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

1062887 1/4 51 F 0  patient presented to ED post covid vaccination with anaphylactic symptoms. 
Elevated BP, upper lip swelling, mild edema of all four extremities, tachycardia. 
Patient received epi, Benadryl, famotidine, dexamethasone. Patient was 
admitted for four days due to edema in all four limbs and difficulty ambulating. 
Patient has been out of work and subsequently readmitted for cardiac, BP and 
Edema issues

Severe, protracted 
anaphylaxis 

Severe

936715 1/11 24 F 0 Other Medications: Sprintec, QVar ProAir, Prevacid, Respi Click
Preexisting Conditions: Asthma
Allergies: Sulfa, Neomycin, Bacitracin, Motrin, Shellfish, Cats/Dogs
Write-up: Approx 10-15 post vaccine, employee said she felt lightheaded and 
like her heart was racing. Within 10 minutes she said she felt difficulty breathing, 
She then vomited. The observation nurse at the clinic administered Epi Pen and 
called a Code. The employee was transported to the Emergency Dep''t and then 
to intensive care. She was placed on an Epi drip.

Sev anaphylaxis Severe

946626 1/14 42 F 0 Other Medications: Zoloft, Nexium, Synthroid, Multivitamin, Levothyroxine
Preexisting Conditions: asthma, hypothyroidism, hyperlipidemia, diabetes
Allergies: Latex, Decadron, Tramadol, Lortab, Hydrocodone, Sulfa
Write-up: Patient received Pfizer COVID-19 vaccine without any immediate 
complication on 1/14/21approx 1455, was then escorted to observation area for a 
30 minute observation time. Pt had previously had a known reaction to contrast 
media. Approximately 5 -8 minutes into observation, pt had one audible cough. 
Nurse asked patient if this was a new onset cough. The patient stated she would 
try to "manage" cough. Pt escorted to bay for monitoring. Pt developed shortness 
of breath and wheezing rapidly. Rapid response team called and local 9-11 also 
called. Pt received albuterol nebulizer treatment, placed on O2 at 8L. O2 sat 
99%, HR 115-120. Respiratory therapy assisted and Rapid Response Team 
monitored pt while waiting for EMS. Physician order to give Epinephrine 0.3 mg 
IM in right deltoid, given as directed at approx 1515. Second epinephrine 0.3 mg 
IM given approx 1530-1535. HR 144, O2 sat 99%. Patient transported to local 
ER, pt intubated approx 1927.

Anaphylaxis. 2 epi, 
intubated 

Severe

1002056, 
976019, 
963267

1/20 44 F 0 Anaphylaxis, angioedema. Unresponsive to epinephrine, steroids. Patient 
required intubation, mechanical ventilation, and ICU admission. Patient started 
on high dose steroids, BID IV famotidine, nebulizer therapy, with improvement in 
symptoms. Pt still in ICU at time of this submission. NKDA. Neg PMH

Pt admitted for acute hypoxic respiratory failure requiring mechanical ventilation 
secondary to angioedema from Moderna COVID-19 vaccination. Pt presented 
with a chief complaint of tongue and facial swelling approximately 10 minutes 
after receiving first dose of the vaccination. She did not respond to Benadryl or 
IM epinephrine. She was admitted to ICU and intubated. She was started on 
IVsteroids, famotidine and diphenhydramine. Swelling gradually improved and 
she was successfully extubated. Her hospital course was complicated by 
steroid-induced hyperglycemia requiring insulin.

Sev ana (hypoxic 
resp failure)

Severe

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

Delayed 
supraglottic edema 
requiring intubation 

Severe

1077053 2/17 77 M 4 0 Delayed anaphylaxis (4 days) Delayed 
anaphylaxis 

Severe

1075661 2/18 27 F 4 Other Medications: Adderall 30mg XR, 10mg XR & 15mg IR. Birth Control. 
Lexapro 20mg.
Current Illness: N/A
Preexisting Conditions: N/A
Allergies: N/A
Diagnostic Lab Data: Blood work, xrays, and itubation
CDC Split Type:
Write-up: On Tuesday, 4 days after the vaccine I had a very serious allergic 
reaction requiring intubation and two day stay in the ICU.

Delayed 
anaphylaxis (4 
days) w intubation 

Severe

1072156 2/22 68 M 1 6  cardiogenic shock secondary to COVID vaccine per MD Cardiogenic 
shock

Severe

1080431 2/25 67 M 1 0 Died of anaphylaxis next day Anaphylaxis Severe

ID
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1064028 2/27 40 F 0 Other Medications: Methadone 10 mg Q4H Insulin glargine 34 units once daily 
Liraglutide 1.8 mg once daily
Current Illness: 
Preexisting Conditions: Diabetes mellitus
Allergies: Sulfamethoxazole/trimethoprim Metronidazole Morphine Lamotrigine 
Topiramate Fluoxetine Oxycodone/acetminophen Ketorolac Azithromycin 
Vancomycin IV Dye Nuts Seafood
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Anaphylactic reaction - patient intubated for airway protection.

Severe anaphylaxis Severe

1088837 3/10 64 F 0 0 Anaphylaxis, flash pulm edema Anaphylaxis, 
flash pulm 
edema

Severe

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

Protracted anaphyl 

1062887 1/4 51 F 0  patient presented to ED post covid vaccination with anaphylactic symptoms. 
Elevated BP, upper lip swelling, mild edema of all four extremities, tachycardia. 
Patient received epi, Benadryl, famotidine, dexamethasone. Patient was 
admitted for four days due to edema in all four limbs and difficulty ambulating. 
Patient has been out of work and subsequently readmitted for cardiac, BP and 
Edema issues

Severe, protracted 
anaphylaxis 

Protracted 
anaphyl 

1046402 1/5 42 F 2 Other Medications: Dexilant 60 mg
Current Illness: No
Preexisting Conditions: Barrs Esophagus?(pre cancer)
Allergies: Penicillin, Sulfur, Tree Nuts, Bananas, Shellfish
Write-up: I developed hives, itching from head to toe and throat felt restricted. I 
went to 2 ER visits was given IV and steroids. The symptoms lasted for 6 weeks.

Protracted anaphyl Protracted 
anaphyl 

927223 1/6 36 F 0 Other Medications: Zoloft
Current Illness: None
Preexisting Conditions: None
Allergies: Latex
Write-up: Nausea, hives, anaphylactic shock, throat swelling, hypotension, 
headache, dizziness, weakness . The symptoms returned at 1:25pm the best day 
as well. I?ve now had two anaphylactic reactions

Protracted 
anaphylaxis 

Protracted 
anaphyl 

929391 1/6 37 F 0 Other Medications: Escitalopram 10mg 1 po Qday Gabapentin 300mg po three 
times a day
Preexisting Conditions: Bell's palsy Migraine Seizures Systemic lupus 
erythematosus
Allergies: Dilantin Ibuprofen Latex Morphine Penicillins Tegretol Valium
Write-up: 1/6/21 Pt received vaccine and complained of difficulty swallowing and 
rapid heart rate. Pt received methylprednisolone 125mg IVP, diphenhydramine 
25mg IVP, & famotidine 20mg IVP. Pt reported improvement and was discharged. 
Sent home on diphenhydramine and oral prednisone. 1/7/21 Pt unable to 
swallow her own secretions and experienced eyelid swelling. Pt vomitted. Pt 
received epinephrine and Benadryl X 1 dose each. Pt then transported to 
hospital via ambulance. Reason for admission - acute respiratory failure 
secondary to anaphylactic reaction. Decision was made to emergently intubate 
the patient for airway protection despite aggressive intervention. Pt successfully 
extubated 1/8/21. Plan to discharge home and start Medrol Dose Pack 1/9/21.

Protracted 
anaphylaxis 

Protracted 
anaphyl 

936026 1/8 37 F 0 Other Medications: Omeprazole Lexapro 10mg
Current Illness: None
Preexisting Conditions: Anxiety Genital herpes TMJ disorder
Allergies: Penicillin
Diagnostic Lab Data: None
Write-up: Trouble swallowing, tingling around the mouth within 5 minutes of 
vaccine administration. IV started with 25mg Benadryl within 5 minutes of 
symptom onset. Transfer to ER at 1430. Symptoms unresolved, hr - 120, bp 
140/100, O2 sats 100, resp: 21 Additional 25mg Benadryl, 125mg solumedrol, 
1ml Ativan given IV at 1435. Symptoms began to resolve, patient discharged at 
1600 to home with instructions to return if needed. Patient returned to ER 
Sunday January 10 at 1300 complaining of throat tightness. Patient was seen by 
doctor, no acute distress and airway issues seen. Patient elected to stay for 
50mg benadryl and 40mg prednisone PO. Patient was discharged to home with 
script for 40mg prednisone q day for 3 days. Patient feels any remaining allergic 
symptoms have resolved.

Protracted anaphyl Protracted 
anaphyl 
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971531 1/8 40 F 0 Other Medications: HYDROXYCHLOROQUINE; CELEBREX; DRAMAMINE; 
ALLEGRA; PEPCID
Current Illness: Autoimmune disorder
Preexisting Conditions: 
Allergies: wasp, Amoxicillin 
Diagnostic Lab Data: Covid Test: Negative
Write-up: 1st dose 1/8 11:30. At 11:40: tingling and numbness in throat and lips, 
heart rate was 125 (n/l 65). 12:00: hives and BP 170/100 (n/l 95/58), chest 
tightness and throat tightness. The patient was given Benadryl (50mg). Walked to 
emergency room. Given iv Benadryl and steroids then released the same day on 
08Jan2021. Next morning: hives, itching, chest tightness, headache and body 
aches. That evening she went back to hospital due to continued reaction from 
09Jan2021 06:00 pm until 10Jan2021 04:30 PM. Steroids were changed from po 
prednisone to po dexamethasone bid. Monday 11Jan2021 around noon the 
patient took a shower and hives, itching and tingling all came back. Completely 
started over with reaction and started dizziness. On Tuesday 12Jan2021, chest 
tightness started subsiding but severe vertigo (dizzy, puke when vertical, 
nystagmus). Vertigo is so severe, she cannot walk without assistance. She stated 
she currently was 100% dependent on someone else. Throat tightness recovered 
on 11Jan2021. Outcome of other events was not recovered.. On 13Jan2021 she 
started on ondansetron (ZOFRAN) 4mg 3xday Promethazine (Fenagrin) 25 mg 
once at night.

Protracted anaphyl. 
Vertigo

Protracted 
anaphyl 

960409 1/9 40 F 0  The patient developed throat tightening approximately 20 minutes after 
vaccination. She received EpiPen within one minute of symptoms and was sent 
to the emergency room immediately in a wheel chair by Nursing staff. She was 
evaluated in the emergency department and was hemodynamically stable. She 
was given IV Benadryl and was stable throughout observation. The patient then 
reported that 40 minutes after injection, her throat and tongue started to feel 
weird and tight. The pharmacy at her work hospital gave her 25 mg Benadryl 
and 650mg Tylenol. At about 1 hour 45 minute after injection, her throat got so 
swollen and itchy to the point that she could not swallow. She went to the 
nearest emergency room hospital and they administered decadron and Pepcid 
orally, and Toradol intramuscularly. On an unspecified date, the patient also 
reported that 5 minutes after the vaccine administration, she developed flushing, 
hives, felt warm and eventually short of breath. She started to wheeze and was 
wheeled into the emergency room with complaint of "cannot breathe, while 
holding throat and thrashing with facial flushness noted." She took two Benadryl 
and had several epinephrine shots. She was discharged from the emergency 
room but later that day, she started to feel short of breath again. In the 
emergency department, she was audibly gasping for air, however had no 
wheezing, had a normal saturation and normal blood pressure. She had taken 
another dose of her EpiPen intramuscularly and diphenhydramine 50mg by 
mouth prior to coming. She was then admitted to the hospital for further 
observation. While on the floor, she started to feel short of breath again (about 
9am on 18Dec2020), which required an "RRT." The patient received another 
dose of diphenhydramine IV, methylprednisolone 125mg IV and several doses of 
IM epinephrine and also required oxygen. She was than transferred to an ICU for 
further care.

Protracted 
anaphylaxis 

Protracted 
anaphyl 

943220 1/11 43 F 0 Began with tingling/itching to tongue and roof of mouth approx 15 minutes after 
administration, progressed to tingling of lips, was sent to the ED for observation. 
Within 20-30 minutes developed cough, throat tightness, difficulty swallowing, 
breathing, vomiting, shortness of breath. Noted to have uvular swelling and 
wheezing on examination. Given Benadryl, Pepcid, Solumedrol, Zofran, Albuterol 
MDI, Epi IM. within a few minutes symptoms returned and were worse where I 
felt like I could not breathe, throat was closing, could not talk. Noted to be pale, 
HR in 140?s. Given second dose of epi IM and symptoms improved. Was 
transferred to Obs Unit., within 2 hours (approx 6 hours after administration), 
developed SOB, throat tightness, cough, vomiting, difficulty breathing. Again 
noted to have swelling of uvula, wheezing on exam. Given Solumedrol, Benadryl, 
SQ epi, Albuterol, Racemic Epi nebulizer. Was transferred to ICU, all meds held 
except Pepcid. Day #2 ~10 am (25 hours from administration) developed throat 
tightness, diffuse red rash to arms, difficulty breathing, vomiting. Again noted to 
have uvular swelling and wheezing. Given Solumedrol, Benadryl, Pepcid, 
Albuterol MDI, Racemic Epi neb. Solumedrol started q12hour dosing. Strange 
feeling/fullness in throat continued all day, got additional racemic Epi neb that 
night with improvement of symptoms. Following morning (day#2 after vaccine) 
noted to have diffuse red rash to chest and face, spread to arms, then began 
coughing. Given Solumedrol, Pepcid, Benadryl, Advair, Racemic Epi nebulizer. 
Solumedrol changed to q8 dosing. Approx 4 hrs later nurse noted rash worse on 
face, associated with itching, throat tightness. Given additional Benadryl, 
Racemic Epi neb with improvement. Rash continued that night with throat 
tightness, got additional Benadryl and Racemic Neb that night (total of 3 Racemic 
nebulizer on Day#2 post vaccine). Transferred to telemetry floor. Day#3 post 
vaccine rash improved, but still present to chest and face. Throat fullness 
present, especially after drinking. Am still hospitalized while writing this report

Protracted 
anaphylaxis 

Protracted 
anaphyl 
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951482 1/13 23 F 0 Other Medications: Mirena IUD inserted February 2019 Vitamin D supplements
Allergies: Sulfa antibiotics - rash Moderna - anaphylaxis
Diagnostic Lab Data: 1/13: HCG, Urine: NEGATIVE.  BUN: 16. Sodium: 140 : 
Potassium: 3.1 Chloride: 102  TCO2: 25.  Anion Gap: 17. H/H: 38.0/16.3 
Glucose: 118.  Calcium, Ionized: 1.20. Creatinine: 0.70.  GFR: $g90= normal 
kidney function. 1/14: WBC: 7.5.  RBC: 4.18. H/H: 13.6/40.3.  MCV: 96.4.  MCH: 
32.5.  MCHC: 33.7.  RDW-CV: 12.6. RDW-SD: 45.0. Platelet: 194.  Absolute 
Neutrophils: 6.8.  Absolute Lymphocytes: 0.6.  Absolute Monocytes: 0.1.  
Absolute Eosinophils: 0.0.  Absolute Basophils: 0.0.  Absolute Immature 
Granulocytes: 0.0. Neutrophil Percentage: 91%. Lymphocytes Percentage: 8%. 
Mono Percentage: 1%. Eosinophils, Basophils, and Immature Granulocytes 
percentage: 0%. Sodium: 141.  Potassium: 4.6. Chloride: 107. Carbon Dioxide: 
24. Anion Gap: 15. Glucose: 118   Creatinine 0.64. BUN/Creatinine ratio: 19. 
Calcium: 9.0
Write-up: I received the dose at 1:45 pm on 1/13/2021. Almost 1 hour later I 
started to feel a lump in my throat, as the minutes passed my throat started to 
feel tighter and fight and flight mode kicked in. It was hard to swallow, my tongue 
was swelling and I called EMS at 2:40 pm 1/13/2021. EMS noticed hives on my 
chest and left arm where I got the first dose of Moderna. I received epinephrine 
IM and IV benadryl in the ambulance. I was sinus tachycardic with heart rate in 
the 140s oxygen was 99% room air, lungs clear.. I was taken to ER where I was 
on observation for 2 hours. I was discharged around 5:10 pm on 1/13/2021. On 
my car ride home around 5:40pm I again started to feel my throat tighten, tongue 
swell, and heart race. I called EMS again, and was treated with IV benadryl, and 
epinephrine IM. I was taken to Medical Center where I was given IV solu-medrol 
and got blood taken and a pregnancy test done. My potassium was 3.1 and I 
took 2 potassium tablets to supplement. My EKG was normal sinus tach, oxygen 
100% room air, blood pressure 140s/90s and got down to 120/80s.

Recurrent 
anaphylaxis (same 
day)

Protracted 
anaphyl 

956527 1/15 37 F 0 On way home from vax, dizzy, short of breath, chest heavy, throat felt full "like a 
ball in it". jittery/shaky, HTN. Steroids, Benadryl. 2d HA, myalgia. Next day felt 
better, until dizziness, throat felt funny BP 207/131. ER Benadryl, med change

Ana, protracted Protracted 
anaphyl 

966779 1/21 27 F 0 H/o mult anaphylaxis. Vax - at 3-5 minutes -redness and hives on both arms, 
chest, and face. At 10 minutes - cough, shortness of breath, tongue itchy, lips 
swelling. Epi  benedryl pepcid, solu-medrol, benadryl   D/c home. Next day 
secondary anaphylactic reaction at 945am. Epi benadryl prednisone. Pepcid, 
benadryl IV, prednisone. D/C on prednisone taper.

Protracted ana Protracted 
anaphyl 

1004207 1/21 31 F 0  5 minutes after 1st vax, anaphylactic reaction- SOB, coughing, vomiting, pulse 
rate dropped to 40 and she showed signs of anaphylactic reactions. Benadryl at 
the 5-minute mark and 1 dose of the EpiPen at the 20 minute mark. This helped 
relieve some of the tightness around the throat. secondary anaphylactic reaction 
5 hours later. hospitalized from 21 Jan 2021 to 24 Jan 2021. While in the 
hospital, she experienced two more anaphylactic reactions reported as similar to 
the previous reactions except that for the last two reactions, she could feel them 
coming on before her coughing and tightness started. She states "I felt very hot, 
clammy, and could feel the allergic reaction coming on for the last two 
reactions." hospitalization- Benadryl, Solumedrol, and EpiPen. On 26 Jan 2021, 
she has recovered from her anaphylactic reaction but she was tired, has 
shortness of breath while talking, headache, body aches, her stomach hurts, 
and its hard for her to eat without having some GI issues. She has never felt like 
this before and it is very unusual for her. 

Recurrent ana Protracted 
anaphyl 

963090 1/21 33 F 0  lip and tongue swelling within 30 minutes of receiving vaccine. 
diphenhydramine with no improvement.  tightening of throat and worsened 
tongue swelling. 3 total doses of IM epinephrine before admission to hospital. 
Received another dose of IM epinephrine in the ED in addition to 
methylprednisolone, famotidine, and diphenhydramine. Symptoms resolved, no 
airway edema observed on laryngoscopy. Admitted to medical ICU for 
observation overnight. Around 12:00 PM the following day, patient again 
experienced what she described as tongue swelling and lip tingling. Given 
another dose of IM epinephrine, dexamethasone 10 mg, famotidine, and 
diphenhydramine. Symptoms resolved.

Protracted ana Protracted 
anaphyl 

1016147 1/21 46 F 0 1st vax- rash 4 wks. 2nd vax- 1h swollen tongue, SOB, unable to talk, rash to 
chest and arms. ER epinephrine, benadryl, pepcid, solumedrol, IV fluid at 1:30 
pm. Discharged at 5 pm. At 11 pm tongue swelling again and returned to ER. 
Given Benadry IV and admitted to hospital for observation. Discharged 1/22/21 
at 2pm. Discharged on prednisone, pepcid and benadryl. Tongue has been 
swollen since 1/22 and has never completely resolved. I have just finished 2nd 
round of steroids on 2/7/21. I have taken Benadryl every 6 hours for a week and 
am still taking benadryl 3 times a day and pepcid twice a day and swelling to 
tongue still not resolved. Still have a rash on and off to chest and arms.

Protracted ana Protracted 
anaphyl 
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974190 1/21 51 F 0  warmth in the chest; heart began to race and BP elevated. discomfort in chest 
and tightness in throat but did not close up. Benadryl and Steiroid. chest x ray 
normal. feeling better and about 90 minutes later felt warmth over my heart, my 
lips and mouth became tingly and both arms went numb Hosp adm. 10 hours 
later warmth in my chest, heart started beating fast, numbness in arms and 
around mouth and slight tightness in throat. Benadryl. Numbness and heart 
calmed after couple of minutes. tightness in throat went away after an hour. 
Again about 13 hours later the warmth in chest and heart racing only symptoms. 
Given another dose of Benadryl. The symptoms only lasted a couple of minutes. 
Echo normal. I have taken the Benadryl for 3 days every 12 hours and did not 
have any other episodes with my heart. I am on day 6 now and I have joint pain 
and headache.

Protracted ana Protracted 
anaphyl 

983314 1/27 45 F 0  Received the second vaccine yesterday 1/27/2021 around 11am. About an hour 
later started to get hives and took a Claritin. Was at home later in the evening 
around 5pm and started to have lip/jaw swelling and throat tightening. Called an 
ambulance and they gave her EPI pen and took over treatment. Ended up 
getting discharged around 11-12pm last night and told to take prednisone and 
Benadryl. Around 5am today 1/28 had swelling in tongue and bottom lip 
swelling. Went back to emergency room and they did similar treatment.

Protracted ana Protracted 
anaphyl 

1085186 1/28 32 F 0  Anaphylaxis; A spontaneous report was received from a nurse, concerning a 
32-year-old female patient, who received Moderna''s COVID-19 vaccine 
(mRNA-1273) and experienced 2 episodes of anaphylaxis (onset: 28 Jan 2021 
and 29 Jan 2021) and other unspecified side effects. The patient''s medical 
history was not provided. No relevant concomitant medications were reported. 
On an unspecified date patient took her first of two planned doses. On 28 Jan 
2021, prior to the onset of the events, the patient received their second of two 
planned doses of mRNA-1273 (lot/batch: 028L20A) intramuscularly for 
prophylaxis of COVID-19 infection. On 28 Jan 2021, the patient experienced the 
event of anaphylaxis (life threatening), within 30minutes after the second dose of 
vaccine. Hence, she received epinephrine and her condition did not improve so 
received a second dose of the same, also was treated with diphenhydramine 
and oxygen and sent home. Next day, on 29 Jan 2021, the patient again went 
into anaphylaxis, hence, received another epinephrine and was also given with 
prednisone due to which patient got better and was stable today. But, however, 
she still having other side effects but not anaphylaxis. The patient''s clinical 
history says that on Sunday night she continued to be symptomatic with vaccine 
side effects. 

Protracted 
anaphylaxis 

Protracted 
anaphyl 

1002518 2/2 40 F 0  2 hours after admin developed wheezing, chest tightness, diarrhea. Went to ED, 
had severe diarrhea, throat swelling, chest tightness, DIB, n/v; pt received IV 
doses of steroids, benadryl, IM epinephrine, racemic epinephrine breathing 
treatments x2; and duoneb tx''s every 2 hours. Pt required overnight admission 
to the hospital for monitoring as had some persistent symptoms.

Persistent ana Protracted 
anaphyl 

1057559 2/3 65 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: Muscular 
dystrophy
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: Lab test; Result 
Unstructured Data: Test Result:unknown result
CDC Split Type: USPFIZER INC2021148529
Write-up: anaphylactic reaction; having issues breathing/didn''t have normal 
respiratory support; swallowing, weakness, unable to take anything by mouth/had 
lost ability to swallow; swallowing, weakness, unable to take anything by mouth; 
affected my lungs, gut, muscles, everything.; still having lung issues; This is a 
spontaneous report from a contactable consumer(patient). A 65-year-old female 
patient received first dose BNT162B2 (Pfizer BioNTech Covid 19 vaccine, lot 
number RM9809), via an unspecified route of administration on 03Feb2021 at 
the 65 years old at single dose for COVID-19 immunization. The medical history 
included Muscular dystrophy. The concomitant medications included unspecified 
multiple medications. The patient received the first dose on 03Feb2021. 
Immediately after the vaccine on 03Feb2021 she had an anaphylactic reaction, 
received an Epipen, went to the ER was given steroids and sent home. Next day, 
still having symptoms, received second Epipen administration, went to Urgent 
Care, was admitted to hospital 04Feb2021. The patient stated she had a history 
of muscular dystrophy. She stated she was having issues breathing, swallowing, 
weakness, unable to take anything by mouth, didn''t have normal respiratory 
support in Feb2021. It had affected her lungs, gut, muscles, everything. She may 
leave here on hospice. She wanted to know if there were others who had 
reported side effects such as hers. She had anaphylactic reaction to the mineral. 
She was still in the hospital. She had lost ability to swallow and she was still 
having lung issues in Feb2021. She was a disabled rehab healthcare worker. 

Protracted 
anaphylaxis, 
muscular dystrophy 
exacerbation 

Protracted 
anaphyl 
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1056642 2/5 20 F 0 Other Medications: AMNESTEEM; BUSPIRONE; CALCIUM; DYMISTA; 
GABAPENTIN; MELATONIN; OMEPRAZOLE; PREMELLA; PROBIOTICS; 
PROZAC; TRAZODONE; VITAMIN D [COLECALCIFEROL]; ZYRTEC 
[CETIRIZINE HYDROCHLORIDE]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Acne; Allergy 
to animals; Latex allergy
Allergies: 
Diagnostic Lab Data: Test Date: 20210205; Test Name: blood pressure; Result 
Unstructured Data: Test Result:were up; Test Date: 20210205; Test Name: heart 
rate; Result Unstructured Data: Test Result:were up
CDC Split Type: USPFIZER INC2021144242
Write-up: anaphylaxis; high blood pressure; elevated heart rate; her throat felt 
funny, like it was getting tight; very nauseous/sick of her stomach; rash on her 
chest; She could not swallow; This is a spontaneous report from a contactable 
consumer (parent of the patient). Information were received also from a Pfizer-
sponsored program COVAX US Support. A 20-years-old female patient received 
the second dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, lot 
EL9261), via an unspecified route of administration in the left arm on 05Feb2021 
09:30 at single dose for COVID-19 immunisation. Medical history included acne, 
allergy environmental cats dogs and latex. Adrenaline (EPIPEN) and 
Corticosteroid were used to treat these allergies. Due to these severe allergies, 
the patient had to take weekly allergy shots. Got allergy shot the day before the 
2nd vaccine shot. Concomitant medication included isotretinoin (AMNESTEEM), 
buspirone (unknown manufacturer), calcium (unknown manufacturer), azelastine 
hydrochloride, fluticasone propionate (DYMISTA), gabapentin (unknown 
manufacturer), melatonin (unknown manufacturer), omeprazole (unknown 
manufacturer), estrogens conjugated, medroxyprogesterone acetate 
(PREMELLA), probiotics (PROBIOTICS), fluoxetine hydrochloride (PROZAC) , 
trazodone (unknown manufacturer), colecalciferol (VITAMIN D), cetirizine 
hydrochloride (ZYRTEC). The patient previously took clindamycin, bactrim and 
corticosteroids and experienced hypersensitivity. The patient previously received 
the first dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, Lot 
Number: EL3249) intramuscular in left arm on 15Jan2021 at 11:00AM. It was 
reported that 15 minutes after receiving her second COVID-19 vaccine dose the 
patient developed anaphylaxis, her throat started closing up, her throat felt funny, 
like it was getting tight. A nurse administered her anaphylactic shot (EPI-PEN 
shot) and was taken to the hospital by ambulance. The patient was monitored in 
the Emergency Room because her blood pressure and heart rate were up, but 
the Emergency Room didn''t give her any further treatment. The patient was 
discharged home on 05Feb2021. On Saturday, 06Feb2021, at 4-5AM she 
developed anaphylaxis again, the patient had the same throat tightening happen 
again. The mother gave her an Epi-Pen shot (AUVI-Q) and brought her back to 
the Emergency Room. While in the Emergency Room, the patient was given 
steroids and Pepcid, and then sent back home. On Sunday, 07Feb2021, at 
approximately 1:00AM she had the same throat tightening so the mother gave 
her an Epi-Pen shot (AUVI-Q) again, and brought her back to the Emergency 
Room. The patient was admitted to hospital and discharged on 09Feb2021 
evening (at 16:00). At hospital the patient received some steroid shots in the 
hospital. The patient was given 3-125mg steroid shots, and 3-40mg steroid 
shots, every night she spent in the hospital, she woke up with her throat closing 
and she was administered 125 steroids 50 mg Diphenhydramine (BENADRYL) 
and 4-5 hours later 40 mg of steroids 20 mg Famotidine (PEPCID) IV. They kept 
IV fluids. On 10Feb2021 at 7:50AM the patient experienced throat tightness 
again. The mother gave her some Diphenhydramine (BENADRYL) and steroids 
which were prescribed at hospital. The patient started a taper dose of Prednisone 
10mg tablets. She was to take 2 Prednisone 10mg tablets twice a day for 3 days, 
then to take 2 Prednisone 10mg tablets in the morning and 1 Prednisone 10mg 
tablet in the evening for 3 days; then to take 1 Prednisone 10mg tablet twice a 
day for 2 days, and then 1 Prednisone 10mg tablet daily for 2 days. The patient 
was prescribed generic Famotidine (PEPCID), 40mg, one tablet, twice a day, and 
generic Diphenhydramine (BENADRYL) 25mg capsules.

Protracted 
anaphylaxis 

Protracted 
anaphyl 

1043808 2/12 51 F 0 Other Medications: Vitamin C, D3, magnesium oxide, Prempro
Current Illness: none
Preexisting Conditions: Diabetic and migraines
Allergies: Tomatoes, Egg, erythromycin, Bactrim DS, and Phenergan
Write-up: Itching began about 12 hours after the second injection. Followed by 
moderate patchy hives. Treated with OTC Benedryl, Pepcid, and Zyrtec. Had a 
decrease in itching and mild improvement in the rash. At about 26 hours post-
vaccination itching and severe hives developed a sought treatment in the 
emergency department for severe hives, severe itching, throat swelling, and 
hoarseness in voice. Was treated with solu-medrol, Pepcid, and Benedryl. Sent 
home with steroids and Benedryl. Then on 2/20/2021 began to develop throat 
swelling and voice hoarseness again. Sought the emergency room again for the 
same treatment list above

Anaphyl- protracted Protracted 
anaphyl 
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1065523 2/19 41 F 0  received 2nd Pfizer COVID-19 vaccine on 2/19/21. Unknown where the patient 
got their vaccine administered. Immediately afterwards, the patient developed 
hives, cough, and lightheadedness and was sent to Hospital. They were treated 
with steroids and diphenhydramine. Their symptoms resolved and they were 
discharged. On 2/20/21 patient came to emergency room in the morning with 
allergic reaction. They woke up in the morning with hives, swelling in face, and 
feeling of thickness in throat and shortness of breath. They were given 
dexamethasone, diphenhydramine, and famotidine. Their symptoms resolved 
and they were discharged. While at home the patient developed hives and took 
diphenhydramine. They had tingling and a rash over their face. On 2/20/21 the 
patient returned to the emergency room in the evening with a rash. The 
symptoms were pain and burning. They also complained of abdominal 
cramping, mild nausea, and left sided chest pain. Their symptoms improved and 
they were discharged. On 2/22/1 the patient returned to the emergency and was 
subsequently hospitalized. They presented with face swelling, general pruritus, 
and hives. She reported chest tightness and paresthesia involving her lips. 
Admitted on 2/22/21 to 2/25/21. She was given diphenhydramine, famotidine, 
and hydrocortisone.

Protracted 
anaphylaxis 

Protracted 
anaphyl 

1066039 2/24 27 M 0 Other Medications: Breo Ellipta once daily Spiriva once a day Amlodipine once 
a day Buspirone as needed
Current Illness: No December 2020 Positive for COVID
Preexisting Conditions: High Blood Pressure Asthma Depression
Allergies: Shellfish
Diagnostic Lab Data: Chest Portable, CT of Neck w/o contrast, Soft tissue of 
neck
CDC Split Type:
Write-up: Per patient statement - 30 minutes after receiving vaccine patient 
reports that he started to feel congested. AT that point the thought it was allergies 
from the day before. His wife dropped him off at work. He had someone take him 
to healthcare center. Was given Epinephrine at 1045am. He was discharged by 
ED, with Epinephrine Rx. At 230 his wife injected him with another epinephrine 
due to congestion and difficulty breathing, speaking, it felt like his throat was 
getting tight. EMS gave him another dose of Epinephrine and was taken to ER 
again. 6pm on February 25 nebulizer , had complaints of difficulty breathing 
speaking was taken to healthcare center and admitted. Discharged on February 
26, 2020 Saturday 730 Difficulty breathing, wheezing, speaking could not 
swallow, hoarse, abdomen pain, lethargic,

Protracted 
anaphylaxis 

Protracted 
anaphyl 

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

Delayed and 
protracted 
anaphylaxis 

Protracted 
anaphyl 
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1080851 3/4 38 F 0 Other Medications: 1 mg of estrogen
Current Illness: No
Preexisting Conditions: No , past history (since resolved by surgery) of 
endometriosis.
Allergies: Anaphylaxis to eggs Sulfa-hives/fever Other allergies: dust, corn dust, 
bean dust, trees, grass, dirt, mold, and peppers.
Diagnostic Lab Data: Blood lab tests have been drawn this morning 3/8, results 
were pending at the time of the call at 0945. Will obtain a urine specimen today 
at earliest convenience
CDC Split Type: 10112
Write-up: Received vaccine Thursday afternoon. Waited for a half hour after 
receiving the vaccine, as there is a history of anaphylaxis. On the drive home lips 
began to swell and the lips felt numb. Patient went home and took some 
Benadryl which seemed to help. Friday 3/5 Patient woke and her arm was 
swollen at the injection site and was very painful. Patient also complained of a 
headache at that time. Later that same day, Patient developed a rash at the 
injection site and intense itching all over her body including her face. Patient went 
to the Medical Center ER. At ER the staff evaluated her and administered IV 
steroids and Benadryl and sent her home with instructions to return in worsens. 
Saturday Patient complained that her throat began swelling and so she went 
back to the ER. The ER gave more IV steroids and Benadryl, a breathing 
treatment (nebulizer), and gave 2 doses of epinephrine. Due to Patient''s 
continued symptoms and gradual worsening condition the medical provider at ER 
felt it necessary for Patient to be admitted, however, due to the smaller size and 
limited resources at ER it was decided for Patient to be transported to Hospital. 
Patient has remained admitted at Hospital since then, and yesterday (Sunday) 
she required another dose of epinephrine due to tongue swelling. Patient reports 
that she is being given IV Benadryl and steroids, and she will not be discharged 
today. Today Patient is also reporting a burning sensation with urination.

Protracted 
anaphylaxis 

Protracted 
anaphyl 

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

Protracted anaphyl Protracted 
anaphyl 

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

Protracted anaphyl Protracted 
anaphyl 

Delayed

923510 1/4 85 M 1  PATIENT SPOUSE REPORTS THAT PATIENT RECEIVED VACCINE ON 1/4/2021 
AND ON 1/5/2021 PATIENT''S ARM BEGAN TO TURN RED AND SWELL AT 
THE INJECTION SITE. THE SWELLING AND REDNESS BEGAN TO GO DOWN 
HIS ARM AND HE BROKE OUT INTO A RASH. PATIENT THEN BECAME 
SHORT OF BREATH. EMS WAS CALLED AND PATIENT WAS TRANSPORTED 
TO HOSPITAL, WHERE HE WAS TREATED FOR ANAPHYLACTIC SHOCK TO 
THE COVID MODERNA VACCINE.

Delayed anaphyl Delayed
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935780 1/5 61 F 0 Other Medications: Levothyroxyn, Lisinopril
Current Illness: no
Preexisting Conditions: Thyroid
Allergies: Penicillin, Amoxicillin, Sulfur, pineapple
Diagnostic Lab Data: Ct Scan, EKG, chest xray, bloodwork
Write-up: Extremely tired went to bed at 8:30. At 11:00, tossed and turned until 
12:16 a.m. Did not think she could stand up. Walked in the bathroom had pain in 
stomach, was very hot and freezing at the same time, was shaking. Head hurt 
was hurting so bad. Tried standing up from toilet, was passed out. Eye, half of 
face is bruised and swollen , eye shut for two days. More than forty minutes 
passed before she could call her husband. Does not remember anything 
because she was passed out. Husband came in and grabbed her, to get her back 
into bed. she could not stand. Went to ER at Hospital. Had CT scan, blood work , 
EKG, chest xray. Was still kind of out of it but was able to communicate with 
nurses. Face is still black and blue. Last night got up at 4:00 a.m. something was 
wrong with her throat. Felt like a walnut was in her throat. Went to doctor this 
morning. They said it was a reaction from the shot. Got an EpiPen, prednisone. 
Call them in 2 days to let them know how she''s doing and also wear a heart 
monitor because they do not know how to take care of her, Has had vision 
blurriness in both eyes. Has not felt well at all.

Syncope, delayed 
allergic rxn

Delayed

956897 1/6 42 F 1 13:50 the following day, Patient presented with respiratory difficult, tachypnea 
stridor, and stated she felt as if her airway was closing. Patient was vomiting and 
was tachycardic. Epi-pen administered via left lateral thigh. Patient administered 
50mg of PO Benadryl, and 2 puffs of albuterol inhaler. Continuous V/S initiated. 
Patient began to experience relief of symptoms. HR and blood pressure 
remained elevated, but this was expected side effect of epi. SpO2 stabilized 
around 99% on room air. 

Delayed anaphyl Delayed

928777 1/6 49 F 2  Dr. called this morning and reported that an employee had her vaccine on 
Wednesday had an anaphylactic reaction to the vaccine 24 hours later, with 
rash, SVT heart rate above 140, low grade fever, redness at site. Admitted and 
treated with steroids and Benadryl.

Delayed 
anaphylaxis (dr 
reported)

Delayed

938524 1/8 43 F 3 Other Medications: mg, vit b complex, calicum with vit D, zyrtec, singulair, 
klonopin, omeprazole, prednisone
Current Illness: non systemic vasculitis bilat feet
Preexisting Conditions: asthma, seasonal allergies, feet non systemic 
vasculitis, colon polyps
Allergies: peanuts, tree nuts, compazine, ct dye
Diagnostic Lab Data: cbc, mild elevated wbc, cmp abn low K 2.8, d dimer neg, 
procalcitonin neg, hcg negative, chest xray negative, mg normal,
Write-up: first day after shot, nausea, body aches, 2nd day Sunday headache, 
Monday 5 am woke up itching, then 9 am hives everywhere, trouble breathing, 
anaphylaxis, went to ER, got epi X 2, solumedrol, benadryl, pepcid, then still with 
hives, tachycardia, dyspnea, iv fluids were influsing and epi drip started, went to 
ICU

Delayed 
anaphylaxis 

Delayed

971579 1/8 49 M 7 Other Medications: Insulin, aspirin, advil
Current Illness: none
Preexisting Conditions: diabetes
Allergies: None until this reaction
Write-up: Allergic reaction that occurred 7 days after receiving the first 
vaccination. Treated for anaphylactic shock at local ER and released. 
Anaphylactic shock returned within 24 hours causing second visit to the ER. I 
was then transported to hospital for ICU admission. Body broke out with hives 
rash for several days followed by severe joint swelling. Remained in ICU 3 days 
and was released to see Allergist.

Delayed refractory 
anaphylaxis 

Delayed

946098 1/9 44 F 1 Preexisting Conditions: HTN, DM
Allergies: 
Write-up: The following day at 14:30, patient woke up with throat closing up and 
struggled the breath. Patient immediately drank a dose of diphenhydramine. 
Patient did that two more times in the evening of 10Jan2021.

Poss delayed 
anaphyl

Delayed

945090 1/12 28 F 1 Other Medications: Montelukast, Allegra, omeprazole
Current Illness: None
Preexisting Conditions: Asthma, GERD
Allergies: Lots of foods ($g30), no known medication or vaccine allergies
Write-up: Day after vaccine : mild shortness of breath, sensation of swelling in 
my throat/neck area. Took Benadryl 50mg before bedtime. 2 days after vaccine: 
woke up with voice changes, coughing/choking with speaking. Used epipen 
once, felt full relief for about 1-2 hours. Trouble speaking again. Then went to ER, 
had epipen again twice, over two hours, Benadryl 50IV and Pepcid and steroids. 
Sitting in the ER now debating admission. Likely being admitted., home epipen 
are too expensive to treat q2h by myself.

Delayed and 
protracted anaphyl

Delayed
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961533 1/12 46 F 0 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: NKDA
Diagnostic Lab Data: None
Write-up: Patient developed one singular area of urticaria approximately one 
hour after the vaccination and then developed an anaphylactoid reaction 3 days 
later including widespread urticaria and chest tightness. She took OTC 
antihistamines and recovered 6 days after the vaccine.

Delayed 
anaphylactoid rxn

Delayed

952707 1/14 38 M 1 Other Medications: colchicine
Current Illness: None
Preexisting Conditions: Gout
Allergies: NKDA
Write-up: Anaphylaxis (urticaria, tongue swelling, subjective difficulty breathing) 
starting approx. 24hrs first moderna dose. No prior episodes of anaphylaxis/
allergic rxn. Treated with Benadryl 100mg PO (prior to arrival, pt administered), 
famotidine 20mg IV, Epinepherine 0.3mg IM. Monitored in ED, complete 
resolution of symptoms, discharged home.

Delayed 
Anaphylaxis 

Delayed

959938 1/14 58 M 1 Other Medications: ibuprofen ~8 hours prior to symptoms
Current Illness: COVID-19, symptomatic end of December, positive early 
January, and positive upon admission
Allergies: none
Diagnostic Lab Data: normal C4, normal tryptase
Write-up: significant facial/lip angioedema first noted ~20 hours post vaccination, 
leading to intubation in ED due to concern for airway protection. extubated and 
discharged in 2 days

Sl delayed Sev 
anaphylaxis, cov+

Delayed

1044581 1/19 71 F 1 Other Medications: gabapentin, amlodipine, lisinopril
Current Illness: Colon cancer
Preexisting Conditions: 
Allergies: NKDA
Write-up: PMH: colon cancer s/p colectomy and chemotherapy completed 
01/07/2021, HTN, no previous history of allergic or anaphylactic reactions. ED: 
pruritic rash x 8 days, upper lip swelling and throat tightness since last night, 
possible reaction to Covid vaccine. first COVID vaccine on 01/19/21 about 10 
days later she developed a pruritic rash to her trunk and legs. Spoke with her 
Heme-Onc team who advised her to take Claritin and benadryl with partial relief 
of rash. 01/30/2021 started 5-day course of prednisone. As soon as she 
completed the course pruritic rash returned. ?Patient was advised to take the 
second dose of the vaccine which she received on 02/16. ?ED because last night 
began to feel as though her throat was closing and began to have swelling in her 
upper lip. ?Patient presents today with upper lip angioedema, no troubles 
breathing. Denies fever, chills, headache, chest pain, shortness of breath, 
abdominal pain, nausea, vomiting, dysuria, change in urine or bowels. Patient 
cannot think of any provoking factors. ?Denies new soaps, lotions, home 
gardening, outdoor hobbies. ?States she has been quarantining at home with her 
husband who does not have any symptoms.

Anaphyl- delayed, 
prolonged 

2 Delayed

1042691 1/21 40 F 2 Other Medications: Taltz, Gabapentin, tramadol, Advil
Preexisting Conditions: Psoriatic arthritis
Allergies: Dairy intolerance
Write-up: Severe joint pain, headache Hives on the backside of not of my legs 
with itching that turned into large welts a few hours later that then turned into 2 
large welts on the side/back of my upper thighs. 2 days later and ever since I 
have severe nerve pain that is constant and is affecting my ADLs.

Delayed anaphyl. 
Welts

Delayed

968620 1/22 24 F 0 1h 15 m later, throat swelling, difficulty to swallow, nausea, hot flashes, my heart 
racing, a rash on my chest, and my tongue tingly. 

Sl delayed allergic Delayed

1030637 1/25 71 M 1 Other Medications: gabapentin, crestor, baby aspirin, flomax, lorazepam, 
omega 3
Preexisting Conditions: high cholesterol, enlarged protate, diverticulitis, disc 
issue
Allergies: none
Write-up: about 30 hours after first dose of covid 19 vaccine, the patient had a 
bad stomach aches and diarrhea for an hour. after that he went into anaphylatic 
shock-had itching, hives all over body, his tongue swelled up, and he couldnt talk. 
he went to the ER and received benadryl, decadron, and fluids

Delayed 
anaphylaxis 

Delayed

1045165 1/28 42 M 1 Other Medications: Amlodipine 5mg 1/day Losartan 50mg 1/day Adderall 20mg 
1/day Ibuprofen
Current Illness: None
Preexisting Conditions: Hypertension
Allergies: None known
Diagnostic Lab Data: CDC Went to allergy specialist 02/01/21 for testing that 
ruled out all food allergies Suspect PEG allergy
Write-up: Severe Anaphylaxis onset at 3:00am. Epinephrine administered at 
home. Transported to ER. BP 80/40 at admission. 2nd Epinephrine administered 
at ER. IV fluids. BP recovered and discharged at 7:30am. Prescribed Prednisone 
20mg, Famotidine 20mg, and Cetirizine 10mg.

Anaphylaxis- 
delayed, severe

Delayed
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991187 1/28 63 F 0  Developed hives within 2 hrs/took Benadryl that night; swelling that traveled up 
the arm and neck in the morning with shortness of breath/used rescue inhaler at 
0400 and then again at 0800; and then anaphylaxis by 0900. Treated in ED with 
EpiPen then IV Solumedrol, Benadryl and Famotidine. Recovered and started on 
prednisone taper pack starting at 6 tabs for 3 days etc. Suggested to make 
follow up Dr appt for one week following incident/set for Feb 8

 B/P=250/210 when first arriving at ED, B/P was 156/78 when leaving ED with 
HR at 125

Sl delay ana Delayed

988287 1/29 23 F 0  I received my second dose of the Moderna COVID vaccine at approx. 10:40 AM 
on Friday, January 29 at clinic. By 12:00 PM, I noticed that I developed facial 
swelling, which was most significant around my eyes, and I felt lethargic. 
Between 12:00 PM and 2:00 PM, I developed hives on my neck, chest, 
stomach, and arms, which prompted me to take 1/2 of a dose of 25mg 
Benadryl. Nonetheless, the symptoms persisted and I began to experience 
dizziness and tightness in my throat around 4-5 PM, which was when I was 
advised by a nurse to go to the emergency room for treatment. I arrived at 
Hospital''s Emergency Department around 6:00 PM and I was treated for 
"Possible Allergic Reaction Major." I received diphenhydrAMINE (BENADRYL) 
injection 50 mg, famotidine (PF) (PEPCID) injection 20 mg, methylPREDNISolone 
sodium succinate (PF) (SOLU-MEDROL) injection 125 mg, sodium chloride 0.9 
% iv bolus, and acetaminophen (TYLENOL) tablet 650 mg. I was discharged 
after 10:00 PM and sent home with a prescription for predniSONE 20 mg and 
famotidine 20 mg. My facial swelling and hives have gone down but neither have 
completely resolved since being discharged. I am also experiencing full body 
aches and fatigue at this time (3 PM on Saturday, January 30).

Sl delay ana Delayed

1053306 1/29 53 F 0 Other Medications: T3 T4 Turmeric Triazolam sleep Telmasartan - now stopped, 
didn''t really need it, angioedema risk +
Current Illness: Hashimoto Dx formally in 2016 likely much longer
Preexisting Conditions: Autoimmune disease characterized in past 1998-2004 
as polyarteritis nodosa AND forming IGE anti-bodies to IgE receptor (+ 
autologous serum challenge) - to control it required plasmapheresis x9, IV Ig 
monthly for 6 months 1.5g/kg (3 rounds in 4 years, 18 x) and weekly IM 
methotrexate and H1 blockade daily for CIU All under very good control many 
years no meds until this vaccine geared up system. Hashimotos also is chronic. 
Some flares. Some data late 90s links CIU to Hashimotos. Insomnia.
Allergies: Compazine- dystonic Amitriptyline - rash Ampicillin - anaphylaxis
Diagnostic Lab Data: Blood work, maybe a tryptase was run, not sure, some 
tests were run not pertinent - hospitalists confused by pathology as they had not 
seen before - I knew what to do as I have been the patient with this many years 
and am now a provider myself
CDC Split Type:
Write-up: Within 8 hours of second vaccine I began having symptoms of 
autoimmune reactivity years under control. It started with hives and oral 
angioedema I was able to quell with some on hand steroids and high does 
Benadryl - I am an ARNP . This went on for a few weeks until a critical time on 
2/19/2021 when a full flare was uncontrollable affecting my airway I was not able 
to stop the ongoing immunity as it built up over the 2 weeks. My temporary 
measures could not keep it at bay. I was emergently taken to ER trauma bay and 
aggressively treated with Epi 0.3 IM x 2 high dose solumedrol x 3 125 mg and 60 
mg IV and 50 mg Benadryl IV X3 Pepcid IV X1 then admitted to telemetry for 
severity overnight

Hives, angioedema, 
flare of autoimmune 
dz polyarteritis 
nodosa resulting in 
anaphylaxis weeks 
later

Delayed

987994 1/29 65 M 1  Patient presented to the ED the morning after receiving his first COVID-19 
vaccine with a chief complaint of tongue swelling and difficulty speaking. Patient 
received his vaccine at approximately 12:00pm and presented to the ED around 
08:00am. Isolated tongue swelling and abnormal speech was appreciated on 
exam. Patient was given famotidine, methylprednisolone, epinephrine, and 
diphenhydramine in the ED. Patient was then admitted to the medical ICU for 
monitoring.

Delayed ana Delayed

1051515 2/2 50 F 10 Other Medications: NP Thyroid Wellbutrin Adderall
Current Illness: None
Preexisting Conditions: Hypothyroidism, ADD
Allergies: latex, ancef, avocado, apple, strawberry, veal, shellfish, wheat,
Diagnostic Lab Data: obtain from Ambulance co and hospital
Write-up: 10 days post 2nd Covid-19 Vaccine administration I had an 
anaphylactic response of unknown origin. Extremely itchy eyes, palms of hands, 
soles of feet, progressed to shortness of breath, Bradycardic, oxygen saturation 
in 80s even after administration of IM epinephrin, hypotensive, swollen face, neck 
and tongue, severe vomiting. EMS transported me to hospital mentioned above. 
IV started in ambulance where IV epinephrin, IV fluids, IV Benadryl, IV 
solumedrol were all given prior to arrival at the ER. ER then administered more 
steroids and anti nausea meds and sent me home after observation and 
stabilization with prescription for epi pen and prednisone.

Anaphyl delayed Delayed

1001572 2/3 75 M 1 12 hr after vax, possible delayed anaphylactic reaction, hypoxic, hypotension Delayed ana Delayed

1047040 2/4 68 M 12 Pt admit 2/16 with angioedema after receiving Moderna COVID-19 vaccine 
2/4/21 given at store. He was treated with benadryl, pepcid and solu-medrol and 
symptoms improved. 2/17 solu-medrol dose decreased from 60mg bid to 40mg 
daily. ADR admitted to VAERs and Moderna. Pt discharged in stable condition.

Delayed 
angioedema 

Delayed
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1042108 2/4 72 F 1 Hypotension, shortness of breath, pruritic skin rash, generalized weakness, 
decreased urine output and fatigue beginning the day after the vaccination with 
worsening symptoms over the next 5 days. The patient reported dizziness, 
lightheadedness, and two falls. The patient was hospitalized on 02/10 and was 
treated with calamine lotion, cetirizine, diphenhydramine, famotidine, 
hydroxyzine, loratadine, and methylprednisolone. On 2/12 the patient had 
worsening itching, shortness of breath, and oxygen saturations of 92% and was 
given supplemental oxygen, IV diphenhydramine, and IV methylprednisolone.

Delayed anaphyl— 
rash, hypoxia

Delayed

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

Delayed 
supraglottic edema 
requiring intubation 

Delayed

1049045 2/8 46 F 2 Other Medications: symbocort 80/4.5 mg 2 puffs in the AM and 2 in the PM 
vitamin C 500 mg zinc spray edleberry (immune booster)
Current Illness: No
Preexisting Conditions: Asthma
Allergies: nut allergy (lips and tongue swell up)
Diagnostic Lab Data: Cat scan CBC urin chest x rays
Write-up: I got the vaccine on the 8th and then about at 8 at night on the tenth, 
and my throat started to close, and I couldn''t breathe. I was sent to the hospital 
where I was intubated. I went into anaphylactic shock and cardiac arrest and 
then respiratory failure.

Delayed 
anaphylaxis 

Delayed

1046870 2/9 70 F 6 Other Medications: synthroid150 mcg , oxycodone 10 mg , gabapentin 3000 mg 
, benadryl, ROSUVASTATIN 10 MG ORAL TAB, albueral ,
Current Illness: None
Preexisting Conditions: Underactive thyroid, DM. HLD, Asthma,
Allergies: PCN
Diagnostic Lab Data: Medical record at Hospital; Tests included CXR, CT head , 
CT Chest for PE . Labs: Thyroid panel, Chest pain panel, c reative protein, ESR, 
NT Pro BNP, D-dimer and UDS. Test EKG.
Write-up: 5-7 days after injection Rash, altered mental statues, shortness of 
breath

Delayed rash, ams Delayed

1054285 2/11 50 F 4 Other Medications: dasatinib, 100 mg, Oral, Nightly escitalopram, 20 mg, Oral, 
Nightly loratadine, 10 mg, Oral, Daily LORazepam, 1 mg, Oral, Nightly Lisinopril 
10 mg oral daily
Current Illness: Multiple sclerosis Chronic Myelocytic leukemia Hypertension 
GERD
Preexisting Conditions: Prior history of angio-edema of unknown causes, 5 
years previous
Allergies: cephalosporins, anaphalaxis
Diagnostic Lab Data: CBC was normal. no eosinophilia CXR was normal Ct of 
the neck showed tonsilar edema Chemisties were normal
CDC Split Type:
Write-up: The day after the vaccine she experienced malaise, fever and chills. 
That resolved. Four days later she developed angio-edema that developed over 
the course of 6 hours with shortness of breath and weakness and confusion. She 
had laryngeal edema. she was treated with epinephrine, steroids and antibiotics. 
symptoms improved within 24 hours and resovled by 48 hours to 72 hours. she 
was discharged after 3 days in the hospital

Delayed 
anaphylaxis w 
angioedema and 
laryngeal edema

Delayed
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1045902 2/15 71 M 4 Other Medications: aspirin 81 mg daily, atorvastatin 80 mg once daily, symbicort 
160-4.5 1 pugg bid, carvedilol 9.375 mg BID, diphenhydramine 25 mg q6h prn, 
enalapril 2.5 mg twice daily, eplerenone 25 mg once daily, nitroglycerin 0.6 mg 
sublingual tablets eve
Preexisting Conditions: CAD s/p CABG, COPD, AAA s/p EVAR, HTN, HLD, 
former smoker 40 pack year history
Allergies: torsemide - itching and rash. ekg leads - redness, delayed itching 12+ 
hours.
Diagnostic Lab Data: 2/18/2021 %HBO2: 13.8 (L) PH: 7.16  PCO2: 79 (H)  
PO2: 17 (L)  HCO3: 28  CO2: 31 (H)  Base Excess: -3.2 (L) Carboxyhgb: 0.8  
Methemoglobin: 0.6 Reduced Hemoglobin: 84.8 (H)  WBC: 3.5 (L) RBC: 4.90 H/
H: 14.9/47.9 MCV: 97.7 MCH: 30.4 MCHC: 31.1 (L) RDW: 15.7 (H) Plt: 245 MPV: 
7.4 (L) FIO2: NRB. ABG- pH: 7.31 (L)  pCO2: 47 (H) pO2: 90 HCO3: 23 CO2: 25 
Base Excess: -3.3 (L) %HBO2: 94.5 (L) Carboxyhemoglobin: 1.1 Methemoglobin: 
0.6 Reduced hemoglobin: 3.8 Hgb: 14.6
Write-up: 71 year old with HTN, HLD, CAD s/p CABG, ischemic cardiomyopathy, 
AAA s/p EVAR, and COPD presented for elective left heart cath without 
intervention. Allergy consulted due to anaphylactic reaction several hours after 
procedure. Patient was stable on RA at time of presentation and vitals were 
normal and stable during the procedure from 8-9 AM. Procedure log reviewed. 
He received fentanyl, versed, heparin, omnipaque, and xylocaine during the 
procedure. No immediate reactions noted and no change in vitals during 
procedure. He tolerated procedure well and was transferred to the cardiac 
recovery room on RA with normal vitals. ? At 1217, patient received percocet and 
at 1 PM, desaturations noted on flowsheets (84% from RA). Noted pain level of 
10/10. HR increased to 130s-150s and BP did drop as low as 99/87. Per notes, 
he developed shortness of breath, rash, and itching with this. Given albuterol, 
racemic epinephrine, diphenhydramine IV, famotidine IV, and solumedrol. After 
developing nausea, he was given IM epinephrine at 2:10 pm. Then, symptoms 
rapidly improved and he was transferred to CVICU. He was shortly weaned from 
BIPAP (briefly hypercarbic) to nasal cannula and eventually 1-2L NC.

Delayed 
anaphylaxis 

Delayed

1077053 2/17 77 M 4 0 Delayed anaphylaxis (4 days) Delayed 
anaphylaxis 

Delayed

1075661 2/18 27 F 4 Other Medications: Adderall 30mg XR, 10mg XR & 15mg IR. Birth Control. 
Lexapro 20mg.
Current Illness: N/A
Preexisting Conditions: N/A
Allergies: N/A
Diagnostic Lab Data: Blood work, xrays, and itubation
CDC Split Type:
Write-up: On Tuesday, 4 days after the vaccine I had a very serious allergic 
reaction requiring intubation and two day stay in the ICU.

Delayed 
anaphylaxis (4 
days) w intubation 

Delayed

1047194 2/19 52 F 3 Other Medications: zyrtec, multi vitamins, rhinocort
Current Illness: No active illness. Was healthy at the time
Preexisting Conditions: Asthma - only take prn meds when it flares up
Allergies: sulfur, flagyl,
Write-up: ed in ER: given predisone and breathing treatment and was was 
released at 1:36 pm. Was given an Rx to take 50 MG of Prevacid to take 1x a 
day for 5 days. Saturday: 2/20/2021 -- Took 50 mg of prevacid at 9 am and 10 
mg of pepcid 4:50 pm. Eyes swelled, lump in throat Went to ER Was admitted for 
observation at hospital. Received predisone and benedryl through IV 1:30 bottom 
lip started to swell was given 25 mg of benadryl by mouth Around 7:30 am scalp 
started to itch - Was given 20 mg of predisone orally Around 9 am rash on face 
was given 50 mg of benadryl Around 2:30 pm Doctor came into room because 
my throat felt tight. She looked at it and said "its not too bad." She had the nurse 
give me benadryl via interveniously Was discharged around 3:30 pm on Sunday, 
February 21, 2021 Monday: 2/22/2021 Around 1:15 pm felt lump in throat, felt like 
my neck was swollen, took 25 mg of benadryl. Called Doctor. Took another 25 
mg of Benadryl. Still didn''t feel right. Went over to Dr office, my asthma and 
allergy doctor. At Dr office, I was given two injections of medication. (He told me 
what it was, but I cant recall the names.) He sent me home with the following 
instructions: zyretc 10 mg am and pm bendryl 25 mg every 4 hours as needed 
pepcid 20 mg am and pm predisone 20 mg 3x1 day tomorrow take 20 mg of 
predisone I am to call his office after 1 pm tomorrow 2/23/2021 to give status 
report on how I am doing

Anaph - delayed, 
protracted 

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

Delayed and 
protracted 
anaphylaxis 

Delayed

1964222 2/25 24 F 1 Other Medications: levothyroxine, Miralax, multivitamin, fish oil
Current Illness: The patient felt ill one week after her first Pfizer vaccine (given 
on 2/5/20)--she reported diaphoresis, temperature instability. A COVID test was 
negative.
Preexisting Conditions: hypothyroidism; possible autoimmune disorder; history 
of chronic urticaria (resolved at age 17); scoliosis; generalized anxiety disorder; 
PTSD; hiatal hernia; gastritis
Allergies: penicillin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: The patient presents today with a history of recurrent urticaria and 
angioedema. She received a dose of the Pfizer COVID-19 vaccine on Thursday 
Feb 25th (lot number EN 6206). She felt fine after her shot, but the next day felt 
fatigued, had chills, body aches, and left arm soreness (at the site of the 
injection)--she attributed her symptoms to her vaccination. Friday evening, prior 
to bed, she noticed the onset of several scattered hives. The next day, she noted 
that she had more extensive hives over her body, including her eyelids, and she 
said that she has been having dyspnea; she presented to the ER and was 
treated with steroids and antihistamines. The symptoms or urticaria returned the 
next day with significant angioedema of the lips, and the patient had dyspnea 
and nausea/abdominal discomfort, and the patient went back to the ER. With 
antihistamines and steroids, her symptoms improved significantly and she was 
sent home. Her symptoms returned today, now accompanied by throat globus as 
well as abdominal discomfort--she self administered an Epipen, which she said 
significantly helped her symptoms.

Delayed 
angioedema/hives, 
urticaria 

Delayed

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

Delayed urticaria J Delayed

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

Poss delayed 
anaphyl (rash, 
hypoxia, 
tachycardia)

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

Delayed, protracted 
urticaria 

J Delayed

1088883 15 Delayed 
angioedema 

Delayed

Anaphyl

920225 12/18/2054 F 0 Other Medications: VITAMIN C [ASCORBIC ACID]; VITAMIN D 
[COLECALCIFEROL]
Current Illness: 
Preexisting Conditions: Comments: List of non-encoded Patient Relevant 
History: Patient Other Relevant History 1: None
Allergies: 
Diagnostic Lab Data: Test Date: 20201218; Test Name: Nasal Swab; Test 
Result: Negative
CDC Split Type: USPFIZER INC2020518186
Write-up: Anaphylactic reaction requiring two doses of Epinephren to control. 
Still having issues; other vaccine same date product received; This is a 
spontaneous report from a contactable nurse (patient). A 54-year-old female 
patient received her first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE), intramuscularly on right arm at 12:30 PM on 18Dec2020 at single 
dose for COVID-19 immunization, and first dose of other Pfizer vaccine same 
date product (other vaccine same date lot number: elt9899) on right deltoid on 
18Dec2020 for unknown indication. Medical history reported as none. 
Concomitant medication included vitamin C and colecalciferol (VITAMIN D). The 
patient experienced anaphylactic reaction at 12:30 PM on 18Dec2020 requiring 
two doses of epinephren to control. still having issues, resulted in: Doctor or 
other healthcare professional office/clinic visit, Hospitalization in Dec2020. days 
hospitalization: 1. The patient received treatment: 2 doses of epinephrine, 
solumedrol, benadryl, IV and O2 for event anaphylactic reaction to vaccine.

Anaphylaxis Anaphyl

923540 12/22/2046 F 0  Anaphylaxis Narrative: 12/22 received COVID-19 vaccine at 1209 and 
developed SOB at 12:15. Took her own albuterol inhaler without relief. 
Transported to ED. PE: red hands with swelling, throat and lip swelling with 
difficulty swallowing. Later developed headache and dizziness then tachypnea 
and stridor. Meds given - See section 5 PLUS epinephrine IM and infusion @ 
0.05 mcg/kg/min, Alb and ipratropium negs, racemic epi nebs. Admitted to the 
hospital on 12/22 and still hospitalized at the time of this report on 12/23. She 
remains on an epinephrine drip and was given methylprednisolone 125 mg IV x 
2. No previous history of anaphylaxis. History of Reye''s syndrome as a child 
when given aspirin.

Anaphyl Anaphyl

921053 12/28/2046 F 0  Patient had SVT; flushing; hives; heart rate increased to 160''s (had been 180''s 
earlier in the day); This is a spontaneous report from a contactable pharmacist. 
A 46-year-old female patient received the first dose of BNT162B2 (lot number: 
EK5730), via intramuscular, on 28Dec2020 at single dose for COVID-19 
immunization. Facility where the most recent COVID-19 vaccine was 
administered was hospital. The patient was not pregnant at the time of 
vaccination. The patient was not diagnosed with COVID-19 prior to vaccination. 
Since the vaccination, it''s unknown if the patient was tested for COVID-19. No 
other vaccines were received within 4 weeks prior to the COVID vaccine. The 
patient''s medical history and concomitant medications were not reported. The 
patient had SVT, flushing, hives 20 min after receiving vaccine on 28Dec2020. 
Patient was taken to ED and evaluated. SVT resolved. Patient sent home on 
heart monitor. Later that night while in bed, heart rate increased to 160''s (had 
been 180''s earlier in the day) and patient was admitted to hospital. Patient is a 
NP. Treatment received for the adverse event included cold water to face, vagal 
massage.

Anaphyl - svt, hives Anaphyl
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923015 1/2 57 F 0 Other Medications: Fish oil Vitamin D3 CQ10 Wellbutrin Multivitamin 
Magnesium Emergent C gummies
Current Illness: Muscular Dystrophy
Preexisting Conditions: Muscular Dystrophy
Allergies: Tetracycline Strawberries Milk Chocolate Statins
Diagnostic Lab Data: Bloodwork, EKG-abnormal, urine . In the ER on 1/2/2021. 
Was given EpiPen during reaction. In the ER I received benadryl twice and a 
steroid. After almost 10 hours in the ER, I was sent home with benadryl around 
the clock and an EpiPen. 4 days later, I''m still on the benadryl with reactions 
when the benadryl wears off
CDC Split Type:
Write-up: Rapid heart rate, shakiness, headache, rash, scratchy throat, raspy 
voice, dizziness, extreme weakness

Anaphyl Anaphyl

921989 1/4 46 F 0  Anaphylactic reaction ( swelling and redness of face and torso, shortness of 
breath, constriction of airway and dizziness)

Anaphyl Anaphyl

920787 1/4 51 F 0 Other Medications: Bupropion 300mg Vit D3 2000IU B complex Claritin Flonase 
nasal spray Levonobunolol eye drops
Current Illness: none
Preexisting Conditions: Seasonal allergies Menopausal symptoms
Allergies: PCN Biaxin Trans scoplamine patch Soy
Diagnostic Lab Data: none
CDC Split Type:
Write-up: 2 minutes after vaccine was administered, noticed swelling back of 
tongue, progressed to posterior 2/3 of tongue, tachycardia, elevated BP. 
Progressive angioedema involving larynx, cough, shortness of breath. No 
wheezing. Physical exam did do show any obvious swelling. O2 sat decreased to 
80, 1st epinephrine IM administered, 50mg benadryl IV and Famotidine 
administered. some improvement in symptoms. In 30mins, reoccurrence of 
angioedema and second epinephrine vaccine administered. Monitored for 2 
hours without reoccurrence of symptoms and discharged from ER.

Anaphyl, 
angioedema 

Anaphyl

941992 1/5 25 F 0 Other Medications: ETONOGESTROL 68 MG IMPLANT EVERY 3 YEARS, 
OMPERAZOLE 40MG DAILY, RIZATRIPTAN 10 MG AS NEEDED FOR 
HEADACHE
Current Illness: MIGRAINE HEADACHES
Preexisting Conditions: SURGICAL TREATMENT OF PERFORATED ULCER
Allergies: NO KNOW DRUG ALLERGIES
Diagnostic Lab Data: CBC on 1/5 and 1/6, complete electrolyte panel on 1/5 and 
basic electrolyte on 1/5 and 1/6. COVID test 1/5.
Write-up: Patient began having cramping of her upper extremities and 
subsequent swelling of her face and neck and also shortness of breath, chest 
pressure and flushed appearance. She denies any tongue or throat swelling. She 
is also complaining of bilateral arm pain. The initial reaction treatment was started 
in the conference room and then the patient was transferred to the emergency 
room. She continued to has arm and chest pain in the emergency room. She had 
muscle tension/rigidity in the upper extremity which caused significant pain. She 
also developed a nonspecific rash on the chest and abdomen that persisted for 
through out he hospital stay. Treatment was started with epinephrine 0.5 mg IM x2 
and diphenhydramine 50 mg IM x1, prior to transfer to emergency room. In the 
emergency room treatment was dexamethasone 10mg IV x 1, famotidine 20mg IV 
x1, Ketorolac 30mg IV x 1, lorazepam, 1mg IV x 2, morphine 4mg IV x 2, 1000ml 
Saline Solution. As an inpatient the treatment included scheduled acetaminophen 
500mg TID, as need morphine for pain after treatment with fentanyl, scheduled 
diphenhydramine 25mg IV q8 and compazine 5mg IV for nausea, cyclobenzapine 
10mg as need for muscle spasms, dexamethasone as a scheduled dose started 
at 4 mg BID and tapered to 2 mg BID, Naproxen 500mg BID and Norco 7.5/325 
as need for pain. with famotidine 20mg BID .

Anaphylaxis w 
muscle cramping

Anaphyl

924524 1/5 31 F 0 Previous Vaccinations: ANAPHYLAXIS TO INFLUENZA VACCINE, 
UNKNOWN DATE
Other Medications: UNKNOWN
Current Illness: UNKNOWN
Preexisting Conditions: UNKNOWN
Allergies: ANAPHYLAXIS TO INFLUENZA VACCINES
Diagnostic Lab Data: UNKNOWN
CDC Split Type:
Write-up: PATIENT REPORTING ITCHING AT 30 MINUTES POST INJECTION. 
AT 1.5 HOURS POST INJECTION PATIENT REPORTED ITCHY THROAT AND 
NUMBESS OF LEFT SIDE OF FACE. AT THAT TIME ADVISED TO GO TO 
EMERGENCY ROOM. NEXT DAY WHEN I FOLLOWED UP WITH PATIENT, 
SHE REPORTED HER AIRWAY STARTED TO CLOSE AND SHE RECEIVED 
EPINEPHRINE, AFTER 5 HOURS HER STARTED TO CLOSE AGAIN AND 
RECEIVED ANOTHER DOSE OF EPINEPHERINE, WAS RELEASED FROM 
HOSPITAL ROUGHLY 15-16 HOURS AFTER GOING TO ER.

Anaphylaxis Anaphyl
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934094 1/5 37 F 0 Other Medications: humalog,lantus,omepriazole,topamax,prozac,
Current Illness: migraines, asthma
Preexisting Conditions: Diabetes, asthma, migraines
Allergies: none
Write-up: Approximately 15 minutes after receiving the vaccine, client started c/o 
itching to face and lips. Transported to triage area. Where she started c/o burning 
lips also. vital signs monitored, Benadryl 50mg po given. In a few minutes she 
reported chest tightness, labored breathing. 1:44pm Epinephrine was given IM. 
client was on 02 increased to 15 Liters. She admits to decreased chest tightness 
and itching of face improving. She was taken by ambulance to hospital, where 
she was admitted overnight for observation. She was given Benadryl and epi X2 
more time, once in ambulance and once at the hospital. She denies any 
problems since then. She did say that approx 3 weeks ago she was a contact to 
a case of covi

Anaphylaxis Anaphyl

921920 1/5 40 F 0  Within 10 minutes of receiving the vaccine patient began to look sleepy and 
started to gasp for breath. She called for help and slouched over in a chair and 
was moved to lay on the floor. Her feet were elevated and 911 was called. 
Epinephrine was given, patient responded by being able to gasp for breath and 
her face returned to a more natural state. Within 5 min she began to struggle to 
breath and epi was given again. Some improvement did occur. EMS arrived and 
she was taken to the hospital.

Anaphyl Anaphyl

930476, 
1001193

1/5 40 F 1 Other Medications: MEDROL DOSEPAK; ZYRTEC; DOCUSATE; ZOLOFT
Preexisting Conditions: None. No h/o covid
Diagnostic Lab Data: 1/28 Covid nasal swab: Negative
Write-up: 1st dose: 12/16/20. 2nd dose: 1/5/21. 45 minutes later: anaphylactic 
reaction including throat swelling, face, hand and feet swelling, hives, tongue 
swelling, fainting, lethargy. Days of the hospitalization was reported as 2. Tx: 
Prednisone, solu-medrol, Pepcid, Benadryl.

Other Medications: Lysine Zoloft Adzenys Evekeo Vitamin d Docusate sodium
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CBC with platelet and differential x 2 Basic Metabolic 
Panel Estimated GFR
Write-up: Acute allergic reaction Tongue swelling Facial swelling Throat swelling 
Rash on throat and chest Redness in throat Diaphoresis Momentary loss of 
consciousness

Anaphyl Anaphyl

926042 1/5 41 F 0 Other Medications: Famotidine, Protonix
Preexisting Conditions: GERD
Allergies: Allergy to sulfa, latex, bee-stings
Write-up: Developed shortness of breath, swelling of tongue, persistent cough 
within 5 minutes of vaccination. Was treated with EpiPen and kept in ER for 
observation overnight. Symptoms resolved.

Anaphylactoid Anaphyl

927981 1/5 56 F 0 Other Medications: Taking Fioricet 50-325-40 MG Tablet, Sig: 1 tablet- 2 tablets 
as needed for tension headache Orally Once a day Taking Escitalopram Oxalate 
10 MG Tablet, Sig: 1 tablet Orally Once a day Start Date: 04/02/2020 Taking 
Depo-Estradiol 5 MG/M
Preexisting Conditions: N95.8 Other specified menopausal and 
perimenopausal disorders J30.2 Other seasonal allergic rhinitis F34.1 Dysthymia 
N95.1 Hot flashes due to menopause Z79.890 Postmenopausal HRT (hormone 
replacement therapy) G43.909 Migraine J45.901 Unspecified asthma with 
(acute) exacerbation J40 Bronchitis R74.8 Elevated liver enzymes R60.9 Edema 
J31.0 Rhinitis, unspecified type
Allergies: MSG - ANGIODEMA, Celexa, Cipro - rash and trouble breathing, 
Imitrex - stops her from breathing, Amitriptyline HCl - drowsiness, Concerta, 
Ritalin, Tamiflu, Topamax - memory loss, Depakote - Bell''s palsy, Gabapentin, 
Inderal LA - Lack of therapeutic, Cymbalta, sertraline - headaches
Diagnostic Lab Data: transported to ER 01/05/2021 CT scan 01/05/2021 MRI 
01/06/2021
Write-up: Pt experiencing and c/o left nasal burning, left upper lip tingling 
progressing to numbness with slight swelling noted, scattered patchy hives to 
upper front chest, sharp HA above right eye, denies SOB, no acute respiratory 
distress noted or reported, slurring of words shortly after onset of other 
symptoms. Pt repeating "something ain''t right". Pt received Moderna COVID 
vaccine at 4:35pm with no reactions or side effect noted within the post 15 and 
30 minutes. EMS notified at 5:49pm. MD notifed and ordered Benadryl 50mg IM 
(given at 5:53pm), EpiPen and DepoMedrol 40mg IM if needed. No respiratory 
distess noted, pt denies SOB. EMS arrived and transported pt to ER.

Allergic rxn Anaphyl
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951104 1/6 22 F 3 Other Medications: copper IUD recently inserted nitrofurantoin
Current Illness: UTI
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: CBC, bmp, tsh/t4, ANA, PANCA/CANCA, respiratory viral 
panel all were done between 1/11 and 1/14 CBC showed leukocytosis with 
neutrophilia (she was already on steroids) tsh was slightly low, t4 was nromal 
vasculitis panel negative, resp viral panel negative complement level AH50 was 
<10
Write-up: allergic reaction- skin rash , throat itching. patient visited the ER and 
was given episode and steroids but returned because symptoms were not 
improving. She was hospitalized on 1/11 for 4 days for this reason

Allergic Anaphyl

956570 1/6 36 F 0 Preexisting Conditions: Migraines, Asthma
Allergies: Banana, avocado, honeydew melon, cantaloupe, pineapple, yellow 
watermelon
Write-up: Anaphylactic. Hospitalized 2 days 

Anaphylaxis Anaphyl

925777 1/6 39 F 0 Other Medications: None
Current Illness: None
Preexisting Conditions: None, just tree nut allergy with history of anaphylaxis to 
tree nut last episode 2011.
Allergies: Tree Nuts
Diagnostic Lab Data: Lytes: Na 137, K 4.8, Cl 107, CO2 21, Anion Gap 9, BUN 
12, Creatinine 0.85, Calcium 8.6, glucose 223, WBC 11, RBC 4.41, hemoglobin 
13.4, hematocrit 40.4, MCV 91.6, MCH 30.4, MCHC 33.2, RDW 13.3, Platelet 
Count 335, COVID PCR negative
Write-up: Felt sharp pain under jaw, then facial numbness. Then quickly 
developed facial swelling, left eye swelling and tongue swelling. Then felt like 
throat closing up within 7 minutes of receiving vaccine. Received vaccine in the 
clinic, was transported to Emergency Room. In ER received Epinephrine, 
steroids, Benadryl and Pepcid.

Anaphylactoid Anaphyl

936612 1/6 51 F 0 Other Medications:  levothyroxine; WELLBUTRIN
Preexisting Conditions: ADHD; Adrenal insufficiency; Congenital hip 
dislocation; Hypermobility syndrome; Hypothyroidism; Paroxysmal SVT
Allergies: erythromycin, morphine — hypersensitivity 
Diagnostic Lab Data: 1/6 covid Nasal Swab: Negative
Write-up: Nurse (patient). 15 minutes after First dose: anaphylaxis, throat 
tightening/tingling/soreness, dry wheezy cough a little dizziness and tachycardia. 
Itching, numb R foot, Low grade temp and chills and headache. ER tx: IV 
benadryl, solumedrol, pepcid, O2, albuterol nebulizer, IV fluid bolus. Now on 
benadryl and 5 days of prednisone. The patient felt completely fine prior to 
vaccine.

Anaphylaxis Anaphyl

924029 1/6 53 F 0 Other Medications: plaquinel synthroid
Current Illness: Lupus Hypothyroidism
Allergies: none
Diagnostic Lab Data: Benadryl 50 mg P.O. - I was taken via ambulance to the 
hospital where I received IV steroids & hydration.
Write-up: after 20-30 minutes my throat started to get tight, I could not swallow 
properly, I felt dizzy & my heart was beating fast.

Anaphylactoid Anaphyl

924050 1/6 55 F 0 Allergies: Zolpidem, chocolate
Write-up: anaphylaxis, dyspnea

Anaphylaxis Anaphyl

950759 1/6 63 F 0 Previous Vaccinations: Flu vaccine in 2015, shortness of breath, heart racing, 
tightness in chest, congestion.
Other Medications: Vitamin C and D
Current Illness: None
Preexisting Conditions: None
Allergies: Flu Vaccine, penicillin and sulfur
Diagnostic Lab Data: EKG on Wednesday, January 6, 2021, following the 
adverse reaction.
Write-up: Pounding headache, heart racing to over 145 bps, chest burning and 
tightness and hard to breath. I was taken to the Emergency Room at Hospital 
immediately. Reaction occurred within 30 minutes of the injection. An EKG was 
administered. I was prescribed prednisone and Benadryl. I was diagnosed with 
Anaphylaxis.

Anaphylaxis Anaphyl

940819 1/7 21 F 0 Other Medications: LAMICTAL
Current Illness: 
Preexisting Conditions: Bipolar disorder; Cushing''s disease (recovering)
Allergies: 
Diagnostic Lab Data: 
Write-up: 1st dose 1/7 11:20 at left arm. 30 minutes after vaccination, patient 
was standing and felt dizzy. About 15 or 20 more minutes, itchy throat, then 
coughing, then she felt like swollen throat. For the treatment on scene patient 
was administered 50mg of diphenhydramine hydrochloride (BENADRYL) and 
when she complained of swollen throat was administered epinephrine (EPI-PEN) 
0.3mg injection to right thigh.

Anaphylactoid Anaphyl
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931772 1/7 30 F 0 Other Medications: OTC multi-vitamin
Current Illness: none
Preexisting Conditions: Had COVID 19 diagnosed October 2020
Allergies: Ambien-visual hallucination Bee/wasp venom (localized swelling)
Write-up: Anaphylaxis

Anaphylaxis Anaphyl

929074 1/7 31 F 0 Other Medications: ascorbic acid Vitamin D Vitamin E zinc sulfate
Current Illness: none
Preexisting Conditions: none
Allergies: phenazopyridine--hallucinations
Diagnostic Lab Data: Tachycardic with HR 120s, all other vital signs stable.
Write-up: About 15 minutes after receiving the vaccine she felt palpitations. She 
was monitored for another 15 minutes and while she was walking to her car se 
started noticing sore throat associated with inability to talk, unable to swallow 
secretions, and swelling the lips. Patient presented to the emergency room 
where she received EpiPen dose. Received diphenhydramine, famotidine, and 
prednisone. Lip swelling and sore throat began improving in ED.

Anaphylaxis Anaphyl

939190 1/7 32 F 0 Other Medications: Montelukast 10mg, magnesium 200mg
Current Illness: None
Preexisting Conditions: Asthma
Allergies: Dairy allergy
Diagnostic Lab Data: EKG, glucose, orthostatic blood pressure all ordered prior 
to anaphylaxis diagnosis and completed as part of the ED visit.
Write-up: Started to feel lightheaded, weak, faint like I was going to pass out, 
heart rate increased, confusion, trouble speaking, brought to the ED, throat 
started to swell and started having thick spit and clearing my throat excessively. 
Diagnosed as anaphylaxis.

Anaphylaxis Anaphyl

1008948 1/7 47 F 0 2 hours after vaccine, I had an anaphylactic reaction. I had an extremely difficult 
time breathing with chest tightening, heart racing, numbness and tingling on my 
mouth and chin, tongue swollen and turned grey in a matter of a few minutes. I 
took Benadryl, an epinephrine pen, and a nebulizer and began to start feeling 
better in 15 minutes. Following the 2 weeks I felt nauseous, chills, cold sweat, 
lightheaded, weak, tired, headache and pain in arm/shoulder.

Anaphylaxis Anaphyl

968633 1/7 48 F 0 Other Medications: allegra, Xolair, pulmicort, prozac, singular, trazadone. 
dexilant, gabapentin, allergy shots
Current Illness: felt fine at the time of vaccination. Had a mild cold Dec 15-18. 
runny nose, scratchy throat, mild cough. COVID test negative.
Preexisting Conditions: allergy and respiratory infection induced Asthma 
Raynauds IBS
Allergies: pineapple-nausea, vomiting Ampicillin- nausea vomiting benzoyle 
peroxide
Diagnostic Lab Data: EKG monitoring CXR- fine CBC with platelets and Diff 
Comprehensive Metabolic panel hCG urine POCT
CDC Split Type:
Write-up: chest tightness, cough, runny nose, nausea, dizzy, red chest, high 
pitch voice, difficulty speaking. anaphylaxis EKG monitoring, IVF, IM Epinephrine, 
IV Benadryl, IV Pepcid, Albuterol dual neb, CXR, Labs sent home after 6 1/2 
hours of treatment and monitoring. Sent home with Epi pen

Anaphyl Anaphyl

930079 1/8 20 F 0 Preexisting Conditions: Mast Cell Activation Syndrome
Write-up: Swelling of throat and tongue, anaphylaxis, hives, redness, swelling

Anaphylaxis Anaphyl

935180 1/8 28 F 0 Preexisting Conditions: Asthma, Obesity
Allergies: Penicillin and Green Peppers
Diagnostic Lab Data: Epinephrine 0.5mg IM given
Write-up: Scratchy throat, dizziness and eventually feeling like her throat is 
closing in

Anaphylactoid Anaphyl

938820 1/8 30 M 0 Other Medications: None
Preexisting Conditions: None
Allergies: Ibuprofen
Diagnostic Lab Data: None
Write-up: Within 3 minutes of receiving vaccine felt flush and throat swelling, 
responded to Epi Pen and Benadryl p.o. EMS took him to ED where he remained 
several hours receiving 1 liter NS 125 mg solumedrol IV, discharge with 4 days of 
prednisone 40 mg daily and a prescription for an Epi Pen. As of 1.12 he is totally 
okay with no after effects.

Anaphylaxis Anaphyl

960410 1/8 36 F 0 Other Medications: LOVENOX 
Preexisting Conditions: Factor V Leiden mutation
Allergies: Shellfish
Diagnostic Lab Data: 
Write-up: 1st dose 12/21/20. 2nd dose 1/8/21. After 1 hour, the patient 
experienced a severe allergic response. The patient received two shots of epi 
pen, round the clock IV steroids, pepcid and Benadryl and was admitted into the 
hospital. Duration of hospitalization reported as 6. 

Anaphylaxis Anaphyl
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930508 1/8 40 F 0 Other Medications: Phentermine (ADIPEX-P) 37.5 mg Oral Cap Hydrocortisone 
2.5 % Top Crea cloNIDine HCL (CATAPRES) 0.2 mg Oral Tab tiZANidine 
(ZANAFLEX) 4 mg Oral Tab traZODone (DESYREL) 50 mg Oral Tab Multivitamin 
(MULTIPLE VITAMIN) Oral Cap
Allergies: Acetaminophen-codeine Cymbalta [Duloxetine Hcl]
Write-up: Initial itching at injection site, observed and returned to work. Came 
back ~30-40 minutes later with itchiness in throat and hives to arm. Given 
Benadryl PO and observed for extended period of time. Symptoms not resolving. 
Patient transferred to Emergency Department for further care. At that point 
observed to have full body rash, SOB. Given Epi while in ED. Developed 
tachycardia, hypotension. Treatment continued.

Anaphylaxis Anaphyl

943272 1/8 42 F 0 Allergies: latex. Write-up: Anaphylaxis-Medium; symptoms lasted 1 day Anaphylaxis Anaphyl

936666 1/8 47 F 0 12/18/20: 1st dose— nausea, headache, and fatigue. 1/8/21: 2nd dose — about 
5-10 minutes later: anaphylactic reaction, flushed, diaphoretic, redness and rash, 
hives on chest, tachycardia, shortness of breath, and chest tightness, reported as 
life-threatening. ER tx: (SOLUMEDROL, diphenhydramine, famotidine, and 
epinephrine. She was sent home and prescribed methylprednisolone and 
epinephrine (EPI-PEN). Later on 08Jan2021, she experienced dizziness and 
headache, which were consistent. 

Anaphylaxis Anaphyl

933369 1/8 56 F 0 Other Medications: Albuteral, Loratadine, Fmotidine, Prednisone, 
Levothyroxine, Epipen (prn)
Current Illness: None
Preexisting Conditions: Migraine headaches, History of papillary thyroid 
carcinoma, Latex allergy
Allergies: Latex
Write-up: Anaphylactic reaction

Anaphylaxis Anaphyl

936011 1/9 33 F 0 Preexisting Conditions: Chronic severe idiopathic neutropenia
Allergies: Possibly NSAIDs
Diagnostic Lab Data: EKG changes, lab draw BMP showed potassium of 2.9 
and I dont normally have hypokalemia so I assume it is linked to anaphylaxis 
especially since the last episode of anaphylaxis I had also resulted in 
hypokalemia.
Write-up: Anaphylaxis within 5 minutes of dose given. Tachycardia 130-140s, hot 
body temperature, trouble swallowing, lightheaded/dizzy, ekg changes, feeling 
like I was going to pass out even when in bed. IV fluids, benedryl, soul-medrol, 
famotadine and IM epi given.

Anaphylaxis Anaphyl

935478 1/9 34 F 0 Other Medications: zyrtec 10mg ----- other daily meds not taken this day vitamin 
d otc lysine otc adderall xr 25 valacylovir 500 cymbalta 30mg spirolactone 100mg
Preexisting Conditions: anxiety, adhd, acne
Allergies: cillins as baby-rash compazins-dizzy
Diagnostic Lab Data: ekg, blood work, iv fluids, zofran, ativan. sent home from 
er with pepcid 20mg prednisone 50mg and zofran 4mg. (with epi pen as well)
Write-up: right after vaccine was given i got a head to toe hot flush. i thought it 
was just anxiety. within 2 minutes i had expolsive diarrhea, felt dizzy. looked in 
the mirror and saw my neck and chest covered in red rash and hives. felt hot 
flush again. dr came in noticed hives all over both my arms as well. felt sob and if 
someone was holding my neck with their hand. given benadryl and epi taken to 
local er.

Anaphyl Anaphyl

935939 1/9 38 F 0 Metallic taste in the back of throat between 15-20 minutes post vaccination, 
noticeable swallowing and throat irritation at 20-25 minutes post vaccination, 
tongue and lip numbness and throat tightness at 25-30 minutes, dry hacking 
cough at 30 minutes. Treated in the ED approximately 1 hour post vaccination, at 
time of arrival in respiratory distress with subcostal retractions, coughing, 
speaking 1-2 word sentences, with tachycardia and tachypnea. Treated with IM 
epinephrine, IV solumedrol and IV Benadryl and IV Benadryl with marked 
improvement in symptoms.

Anaphylaxis Anaphyl

947667 1/11 37 F 0 within minute felt throat tighten self administered personal epi pen. Anaphyl Anaphyl

933751 1/11 58 M 0 Other Medications: Advair 500/50, Spriva 2.5mcg, Asmanex 220mcg, Metformin 
100mcg, Nexium 20mg, Montelekast, Baby asprin 81 mg, Lovastatin, Nosonex, 
Pro Air, Duo Neb, Epi Pen 0.3 mg Busporine 150 Mg, Theophylin 400mg.
Allergies: Shell Fish, Cologne, Perfume, Hand sanitizer, penicillin, Zpac, 
coconut, peanuts
Write-up: Aprox 5 minutes after vaccine was given, patient stated he was not 
feeling well, asked for water and stated he was having trouble breathing. Was 
then assisted to clinic treatment room, vitals were taken: 08:45 B/P 171/110, HR 
84, R 28 O2 97. EMS was activated. At 0900 158/94 HR 84 R 24 O2 97. Patient 
then voice he was having tightness in his throat. Epi Pen 0.3mg administered at 
0900. At 0904 EMS arrived and patient taken to the nearest hospital.

Anaphyl Anaphyl
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938868 1/12 34 F 0 Previous Vaccinations: Allergic reaction with swelling, flushing, rash, migraine. 
And another was neurological changes. Third one was fainting, chills,
Other Medications: Lexapro, Synthroid, One-A-Day Prenatal Vitamins, 
Culturelle Women''s Health probiotic, Flonase, Tylenol.
Current Illness: Seasonal allergies
Preexisting Conditions: Anorexia nervosa, eczema, GERD, chronic low back 
pain, seasonal allergies. H/o anaphylaxis x2 in 2019 unknown etiology.
Allergies: Latex sensitivity, sulfa antibiotics, Gardasil, Voltaren. Flu vaccine 
2014. Soy intolerance, seasonal allergies. Pertussis vaccine in 1986. Had TDaP 
12/2019 no r?action. Influenza vaccine 2014, had flu vaccine 2019 and 2020 no 
issues.
Diagnostic Lab Data: Continuous telemonitoring (Ekg, heart rate, respirations, 
O2 saturation) while in ER Physical assessment of body and lungs/throat
Write-up: -0715 vaccine administered. -0735 started to feel dizzy/off and right 
side of tongue felt like it was mildly swelling and itchy. -0735 asked to have blood 
pressure taken as know when I am having anaphylaxis my blood pressure 
escalates. -0740 took blood pressure and it was 141/86 in right arm. Normal is 
110s/60s-70s. No anxiety feelings. -0740 throat started to have increased 
mucous production. Had the tickle and tightness in throat. Asked and received 
25mg Benadryl with cup of water. -0742 started clearing throat frequently and 
slight cough. Knew it was anaphylaxis and told the team I need to go to the ER. 
Asked for additional 25mg Benadryl. Also took 20mg Famotidine and 2 puffs 
Albuterol inhaler--this is my prescribed anaphylaxis routine. Had Epipens on 
standby. -0743 put on O2 saturation monitor and watched O2 drop into 90-92 
range. Asked for epipen on standby as I know when I need to start it. Didn''t want 
to take that when I knew I was about to get it in the ER and knowing self hadn''t 
progressed that far. Felt chest tightness and shortness of breath. Voice started 
becoming hoarse. -0800 EMS arrived (delay as team didn''t know if they were 
supposed to call 911 or a Code--they chose EMS even though in hospital). Then 
staff at COVID vaccine clinic kept emphasizing need to go in ambulance while 
EMS and self fought to go through hospital (much quicker route). Finally cleared 
to go through hospital to ER. To get some air via breathing in had to sit up 
leaning forward. Voice completely hoarse by this time. -About 0817 arrived to ER 
bay. At this time, frequently coughing and cough started to sound stridorous. 
Difficulty getting breaths in. Had chest pain near heart. Greeted by MD, 2 RNS, 
and technician. -0819 received IM epinephrine. Attached to 5 lead EKG 
monitoring and O2 monitoring. Blood pressure done again. Higher than previous. 
-About 0821 had working IV (previous two attempts failed as veins were 
constricting). Given IV Solumderol. Started bolus of 1L Normal Saline. -Not sure 
how long after by cough subsided, increased mucous production subsided, as 
well as hoarseness decreased. -Held for observation for 2hours (would be longer 
if not resolved). - Discharged around 1015. At this time, hoarseness almost all 
gone. Minimal throat clearing. Cough resolved. -Prescribed epipen inhalers (mine 
expired) and Prednisone. Prednisone is PRN for mild breathing difficulties if it 
starts again tomorrow 1/13/21. -At 1400 took 50mg Benadryl and 20mg 
Famotidine as previously prescribed for anaphylaxis maintenance. Will continue 
this as previously prescribed every 6hours until symptoms stay resolved

Anaphyl Anaphyl

1037040 1/12 39 F 0 Other Medications: vitamin d3, vitamin b12.
Preexisting Conditions: asthma
Allergies: shellfish, tamarinds
Write-up: Anaphylaxis: After my second dose of the vaccine within 3-5 minutes I 
stared feeling swelling of the thong, itchy throat, head, neck, sob. Tx: 50mg of 
Benadryl, 20mg of Pepcid, and salbutamol

Anaphylactoid 2 Anaphyl

944450 1/13 26 F 0 Other Medications: Cymbalta
Current Illness: Fioricet - Hives Mushrooms & pineapple - swollen lips, cough, 
hives Flu vaccine - had lip swelling and hives at injection site x 1 on 10/8/20 after 
receiving flu vaccine this year at Hospital. Has had flu vaccine annually prior to 
2020 through the hospital without issues.
Preexisting Conditions: 2018-2019 herniated discs in neck. Resolved with 
physical therapy. 2007 appendectomy; pneumonia in childhood Sports sports 
induced asthma, well controlled, no daily meds, no inhaler.
Diagnostic Lab Data: Per pt report Epi Pen administered on 1/13/21 in ED. EKG 
done in ED 1/13/21 & 1/14/21; IV medication administered.
Write-up: Per pt, sx onset began at 1520 with pruritus/hives of the scalp. She 
was in the post vaccine observation area at this time. At 1530, EE returned to 
vaccination room to alert staff of her reaction. Upon hearing her new onset 
cough, an assessment was performed immediately. Reported tingling and 
swelling of her lips, cough, minor difficulty breathing with mask on, facial flushing 
and feeling hot, and severe pruritus, especially on the scalp. 50 mg IM Benadryl 
administered and was taken to ED via wheelchair which is 7 minutes away. Epi 
Pen administered in ED and admitted overnight for observation d/t irregular HR 
and ST depression on monitor.

Anaphylaxis, ST 
depression 
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1001196 1/13 30 F 0 Current Medications: none
Preexisting Conditions: Asthma (Diagnosed when she was a child)
Allergies: Food allergy; Iodine contrast media allergy; Seasonal allergy
Write-up: Anaphylactic reaction began 28 minutes after vaccination. She says 
she started to get jumpy, her hands swelled and got itchy. Her hands were so 
swollen that she couldn't bend them. Her legs were shaking. Her mouth started to 
get numb and they used an Epi pen twice. Her throat never closed, she thinks it 
did not close because the Epi pen was done twice, She also received Decadron 
and Benadryl.

Ana Anaphyl

959996 1/13 37 F 0 Other Medications: Bupropion, tizanadine, ketorlac, Benadryl, multivitamin, 
epipen, albuterol
Preexisting Conditions: Asthma, migraines
Allergies: Peanuts, bees, dilaudid, vancomycin, reglan, contrast dye
Write-up: Began itching and wheezing approximately 5 minutes after the 
injection. Gave first epi dose. Throat started tightening, and nausea presented. 
Gave second epi 5 min after the first. Gave third epi 5 min after the second. EMS 
arrived, gave 4th epi in ambulance. ER treated with breathing treatment, IV 
steroids, IV Benadryl, IV Pepcid and IV zofran. Was observed for 6.5 hours.

Anaphylaxis Anaphyl

1056471 1/13 38 F 0  she did go to anaphylactic shock; A spontaneous report was received from a 
consumer concerning a 38-year-old female patient who experienced immediate 
anaphylactic shock (she did go to anaphylactic shock). The patient''s medical 
history was not provided. No relevant concomitant medications were reported. 
On 13-JAN-2021, the patient received their first of two planned doses of 
mRNA-1273 (Lot number: unknown) through an unknown route in an unknown 
arm for prophylaxis of COVID-19 infection. The reporter stated that her daughter 
had an immediate anaphylactic shock after receiving the vaccine on 13-
JAN-2021 in another state. The reporter''s daughter was treated with EpiPen 
(epinephrine) x 2 and then was transferred to an emergency room (ER) by 
ambulance where she was observed all day. She reports that her daughter is not 
allowed to get the second shot.

Anaphyl Anaphyl

945596 1/13 41 F 0 Other Medications: Albuterol HFA TRELEGY ELLIPTA nexium 40mg Lexapro 
20mg
Current Illness: None
Preexisting Conditions: Asthma
Allergies: None
Write-up: Anaphylaxis- throat tightness , nausea , rash , pruritis , chest tightness, 
wheezing . 9-11 called epinephrine x 2 , decade on , IV Benadryl , duo-nebs, 
famotidine, admission to icu high dose prednisone , nebulizers , zofran , duo-neb 
nebulizers

Anaphylaxis Anaphyl

947992 1/13 41 F 0 Other Medications: Armour thyroid 120mg, seasonal birth control, Allegra 
180mg, Singulair 10mg, Protonix 40mg, Midodrine 2.5mg, Trokendi XR 200mg, 
Gabapentin 300mg, Benadryl 50mg, Vitamin B121ML/week, B6 50mg daily, D3 
5,000 daily, apple cider vinegar gummies
Preexisting Conditions: Migraines Hashimoto''s hypothyroidism Dysautonomia/
POTS
Allergies: Sulfa Tree nuts
Write-up: About 10 minutes after getting my vaccine I noticed the roof of my 
mouth itching as well as my tongue and back of my throat. I waited to see if it 
would go away and then a couple minutes later noticed my lips started itching 
and swelling and from there it just got worse. I told the nurse practitioner that I 
think I was having a reaction, she had me take a seat told her my entire mouth 
throat & lips felt swollen and itching and she looked and said it was full blown 
anaphylaxis reaction. Administered EpiPen, benadryl and called ambulance 
where they took me to medial emergency department.

Anaphylactoid Anaphyl

1019162 1/14 30 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: Sulfonamide 
allergy
Allergies: 
Diagnostic Lab Data: Test Name: Covid; Test Result: Negative
CDC Split Type: USPFIZER INC2021112501
Write-up: Anaphylaxis; persistent throat swelling; nasopharynx/oropharynx 
edema; difficulty breathing; difficulty swallowing; choking sensation; This is a 
spontaneous report from a contactable Physician. A 30-year-old female patient 
(pregnant: No) received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, lot number: EK9231), via unspecified route of administration on 
14Jan2021 at single dose for COVID-19 immunization. The relevant medical 
history included known allergies: sulfa from an unspecified date. Concomitant 
medications were not reported. The patient experienced anaphylaxis: followed by 
persistent throat swelling, nasopharynx, oropharynx edema causing recurrent 
difficulty breathing, choking sensation and difficulty swallowing on 14Jan2021. 
The events resulted in doctor or other healthcare professional office/clinic visit 
and Emergency room/department or urgent care, Hospitalization, Life threatening 
illness (immediate risk of death from the event). The patient underwent lab test 
included Covid which showed negative on an unspecified date post vaccination

Anaphyl Anaphyl

985779 1/14 31 F 0 Anaphylaxis Ana Anaphyl
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947019 1/14 32 F 0 Other Medications: None
Current Illness: Not currently ill
Preexisting Conditions: None that we are aware of
Allergies: Meningococcal Vaccine - patient denied anaphylactic reaction to 
vaccine, she had pruritic and rash. She also is allergic to fruit, primarily melons 
and bananas - oral pruritic.
Write-up: Patient developed a hoarsenss of voice and tightness of throat and 
flushed feeling immediately following vaccination. Epi Pen was administered and 
50 mg Benadryl given p.o., EMS transport to ED after administration of 
solumedrol 125 mg - received Pepcid and Zofran and NS IV in the ED. 
Discharged from ED with prednisone 40 mg daily x 4 day with Epi Pen 
prescription.

Anaphylaxis Anaphyl

964048 1/14 33 F 0 Other Medications: Benadryl welbutrin
Current Illness: None
Preexisting Conditions: Rheumatoid arthritis MRSAA
Allergies: Penicillin bee venom shellfish soy walnuts lavender
Diagnostic Lab Data: 3 teleheath visits with doctored, rheumatologist will run 
ANA test if the lupus symptoms don?t subside
Write-up: At 15 min lips began to double in size, by 30 min unable to swallow, 
medical personal quickly reacted and gave me a shot of steroids and shot of 
antihistamine. Stabilized and left. Within 24 hours severe vomiting, by 1/16 hives 
on face, sensitivity to light, migraine, more vomiting. Spoke with dr got 
prednisone, continued vomiting, 1/19 spoke to PCP Got higher dose of steroids 
for hives and 8 mg zofran. 1/20-1/22 developed butterfly rash on face similar to 
lupus. Prescribed more steroids and Ativan to sleep. Follow up scheduled for two 
weeks

Allergic Anaphyl

955374 1/14 37 F 0 Other Medications: IBU, plaquenil stopped approximately 3 weeks prior to 
vaccine.
Preexisting Conditions: Lupus, asthma, allergies, migraines
Allergies: shellfish or anything shellfish derived any fish- anaphylaxis, Imitrex- 
stroke like reaction, mustard - rash and tongue raw, PCN, Erythromycin, 
amoxicillin - rash and hives, codeine - airway narrowed, Benadryl - secondary 
rash, sulfa - anaphylaxis.
Diagnostic Lab Data: no tests or labs. Was seen in the ED on 1/16/21
Write-up: Felt tachycardia immediately, thought she was anxious. After 35-45 
minutes she felt like she was having a hard time swallowing which progressed to 
tongue swelling, all taste buds popped up and sore, hives on face & neck, 
reddened face. Itchy neck and face. Took double dose of Atarax and went to bed. 
Felt extremely fatigued unsure if double dose of Atarax. Woke with swelling all 
over body. Woke up feeling heaviness as if she had "sumo wrestler" on her body. 
24 hours post vaccine heaviness started to lift but felt as if she had a vise on her 
lungs. Continuing to take Atarax every 6 hours per MD order.

Anaphylactoid Anaphyl

945038 1/14 42 F 0 Other Medications: birth control
Current Illness: no
Preexisting Conditions: no
Allergies: Bee and cat- swelling only to bees, no anaphylaxis,
Write-up: 13:14 Vaccination given. Pt sent to waiting room for monitoring. 13:25 
Began to have itching. PO benadryl administered. Then throat swelling. 13:32 
Epinephrine 0.5 mg im right arm administered by EMS/Fire. 13:42 improving. 
13:50 itching/throat swelling returning. 13:52 second dose of epinephrine 0.5 mg 
im left arm administered by EMS/Fire. 15:13 Pt improved. Cleared to go home

Anaphylaxis Anaphyl

990401 1/14 42 F 0 Anaphylaxis. Continued in ER. Required intubation Ana Anaphyl

948285 1/14 50 F 0 Other Medications: Metoprolol ER succinate 50mg
Preexisting Conditions: hypertension
Allergies: shellfish, fish, seafood, lisinopril
Write-up: We (myself and 2 other pharmacists) were conducting a COVID-19 
vaccine clinic. The patient is on staff at the clinic and came in for her 1st dose of 
the Pfizer/BioNTech COVID vaccine. 10 minutes post-vaccination, patient started 
experiencing SOB, tingling fingers and face, and swelling of her lips and tongue. 
She moved herself outside to cooler air and then sent someone back inside to 
ask us for help. I ran outside with an EpiPen and immediately noted her pulse of 
158 on her watch and she appeared to be experiencing an anaphylactic reaction. 
Patient stated she did not want to use the EpiPen but wanted to try chewing 
Benadryl instead first. I asked the staff for a blood pressure monitor and pulse 
oximeter. The 1st readings, approximately 12 minutes after vaccination, were HR 
158, BP 155/105, and pulse ox 97%. Patient stated the Benadryl was working 
and her swelling was decreasing. The patient was not having trouble breathing at 
the time. I continued monitoring vitals and talking with the patient and 
approximately 20 minutes post-vaccination, she was improving (BP down to 
134/80 and HR 120) but agreed we should call 911. She decided she wanted to 
move inside and lie down. I escorted her with support to a bed. Her vitals then 
increased again to BP 152/95 and HR 133 and her lips and tongue started 
swelling again. The patient appeared to be more labored in breathing then but 
still refused the EpiPen. Roughly 5 minutes after lying down, the medics showed 
up and took over and I went back to the vaccination area. I learned later that the 
patient refused to go to the hospital and after more observation was eventually 
allowed to leave with a friend/coworker driving her home.

Anaphylactoid Anaphyl
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946732 1/14 51 F 0 Current Illness: none
Preexisting Conditions: seizure disorder
Allergies: none
Write-up: Rash, swollen tongue and 2 seizures. Admitted to hospital with 
diagnosis of seizure and allergic reaction.

Anaphylactoid, sz 
(h/o sz)

Anaphyl

1058366 1/14 56 F 0 Other Medications: Chlorthalidone 25 mg, Losartan 100 mg, vitamin D, MVI, 
Potassium Chloride 10 meQ, Wellbutrin150 mg
Current Illness: none
Preexisting Conditions: Hypertension
Allergies: Ethanol, Wasps, bees
Diagnostic Lab Data: CT Stroke with perfusion ; negative. MRI brain 
normal ,Xray chest : no acute cardiac pulmonary disease
CDC Split Type:
Write-up: 15 minutes after receiving shot, extreme fatigue, blurry vision, bp 
250/200. ON the medic transport to ER, Left side weakness, loss of speech. Er 
evaluated for sudden onset left sided weakness, facial droop.Code stroke was 
called CT angiography was unremarkable and patient admitted for bp control. Bp 
normalized with Clonidine , neurological exam is stable. Md felt that thus was a 
combination adverse reaction to vaccine in combination with Wellbutrin. 
Discharge after 24 hours

Htn emergency 
immediate rxn

Anaphyl

949691 1/14 57 M 0 Anaphylaxis Anaphylaxis Anaphyl

985117 1/14 58 F 0 Anaphylactoid Ana Anaphyl

946225 1/14 70 F 1  10:30pm same day, rash on her face, hands, arms, and chest. VS:100.2, 
113, 20,108/59, 84% room air. applied nasal cannula at 4-L, orders 6mg 
Decadron, a second set of Vitals , reads 99.3, 110, 20, 106/60, 90% on 4-
L N/C. At 2:00am that evening, congested and coughing. BP 151/70, 
pulse 124, temp 98.1 forehead, resp 20 and pulse oc 79% on 3L. At 
approximately 2:30am PRN cough syrup and breathing tx. condition 
began to worsen with breathing tx. Went to ER. At 4:19am the Er called to 
say resident passed away.

Ana Anaphyl

965753 1/15 23 F 0  Acute Angioedema. Treated with multiple rounds of epinephrine, solumedrol, 
diphenhydramine, famotidine. Admitted to the ICU for continued monitoring and 
treatment. ICU time 42 hours.

Angioedema Anaphyl

950414 1/15 27 F 0 Anaphylaxis. Tx on scene and ER and required hosp Ana Anaphyl

951689 1/15 29 F 0 Anaphylactoid. Improved w epi Ana Anaphyl

951572 1/15 31 F 0 Anaphylaxis Ana Anaphyl

952478 1/15 33 F 0 Anaphylactoid Ana Anaphyl

990627 1/15 41 F 0  Anaphyl. Standard tx Ana Anaphyl

963909 1/15 46 F 0  wasn''t feeling well a few minutes after receiving vaccine. The patient was 
experiencing being flushed, had a fast heart rate, and her heart rate kept 
increasing over time, despite two benadryl, the patient had allergic reactions in 
the past due to food, epi. No improvement. Hosp

Allergic Anaphyl

952803 1/15 47 F 0 Anaphylactoid for 3d Ana Anaphyl

955491 1/15 48 F 0 Severe anaphylaxis, sz Ana, sz Anaphyl

949761 1/15 49 F 0  Within 2-3 minutes after receiving the vaccine the patient reported tingling or 
burning around the site of injections. Within 5 minutes they stated to be feeling 
tired and that their arm had felt numb. After this the patient began starring into 
the distance and was unresponsive. Called for help and advice by turning 
around as patient had syncoped. notable distress with respiration and 
administed an epi-pen.  not responsive after the first dose and was given a 
second as they remained un-alert with notable distress. The patient became 
alert a while after receiving the second shot 

Ana Anaphyl

954723 1/15 56 F 0  itching, hives, short of breath, numbness and tingling to lips with hives to 
bottom. headache.

Hives Anaphyl

950111 1/15 59 F 0 Anaphylactic shock Ana Anaphyl

955478 1/15 81 F 0 Severe anaphylaxis, lasted 1d Ana Anaphyl

956504 1/16 27 F 0 After vax, SOB. felt lightheadedness and noted with cyanosis as per nursing, 
received epinephrine injection and transferred to ED. In ED she received 
solumedrol, benadryl and pepcid. Vitals in the ER Revealed tachycardia HR 
95-105 , Sat 96%

Ana Anaphyl
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1031899 1/16 32 M 3 Other Medications: None.
Current Illness: None.
Preexisting Conditions: Kidney stones. High triglycerides.
Allergies: Only known allergy is Penicillin.
Diagnostic Lab Data: 1stcweek of February, 2021, I had multiple blood tests 
that show severe allergic responses to 19 different foods. I still have a 
appointment with a allergy/immunology doctor this coming Thursday. I now have 
been prescribed a eppi pen due to my facial swelling and occasional throat 
irritation.
Write-up: Severe hives and swelling in face/lips appx 3.5 days after getting 1st 
dose of Covid-19 Moderna Vaccine. Blood test showed that I am suddenly highly 
allergic to 19 different food groups. I have no known food allergies prior to C19 
Moderna Vaccine. I have had hives every single day since they 1st appeared (3.5 
days after vaccine). I have had multiple days of facial swelling as well and have 
been to the hospital multiple times. To this date (date of this report) I still have 
hives and facial swelling. Facial swelling is intermittent. I have stayed away from 
the list of foods that I am apparently suddenly allergic to and I still have hives and 
swelling. I occasionally have a irritated throat which makes it difficult to breathe 
in. I have a specialist appointment with an allergy/immunology doctor this coming 
Thursday to see what thier diagnosis is. My family doctor believes my potential 
angioedema diagnosis is directly related to my 1st dose of C19 Moderna 
Vaccine.

Angioedema Y Anaphyl

954720 1/16 41 M 0 Anaphyl, epi, improved Ana Anaphyl

993838 1/16 56 F 0 Dose 1 - 12/28. No s/e. Dose 2- 1/16. severe itching. ER Benadryl, steroids Allergic Anaphyl

955256 1/16 88 M 0  Within 5 to 10 seconds after vaccination, patient started clinching his 
hands tightly and became unresponsive. Patient was lowered to the floor 
and did not exhibit a pulse. CPR was initiated and 911 was called. An 
AED was used and healthcare professionals onsite continued 
compressions until the paramedics arrived. Pt died. 

Ana?, sd Anaphyl

954154 1/17 45 F 0 8h later, severe injection site pain/swelling, severe body aches, 101.0 temp. 16 
hours after vaccine woke up from sleeping with flushed skin, facial swelling, and 
throat swelling. I immediately took 100mg of Benadryl and went to hospital 
emergency room. Approximately 30-40 minutes later symptoms started to 
lessen. Once at the ER, at the same time symptoms began to resolve, I was 
given PO Solumedrol and Pepcid. No other issues with allergic reaction. Mild 
injection site soreness, mild body aches, 99.3 temp persist at 36 hours post 
injection.

Ana Anaphyl

953630 1/17 49 U 0  1) Skin rash over 80% of my body including, face and lips; started to change 
my voice sound and started to compromise my airways. 2) Uncontrollable 
shakes, but not sure if this was related to Covid-19 itself. Was given steroids via 
injection into my blood stream, within minutes the shakes stopped and within 2 
hours the rash was gone.  Had the same type of rash/reactions to Chloroquine, 
which shares the Polyethylene_glycol component with the Covid vaccione

Allergic Anaphyl

963140 1/18 20 M 0 Anaph shock Ana Anaphyl

953997 1/18 23 F 0 W/in 30sec, FLUSHED. HER LIPS BECAME NUMB AND HER TONGUE AND 
THROAT STARTED SWELLING. Epi. Resolved. 

Ana Anaphyl

953790 1/18 36 F 0 1h later, redness and borderline hives in her left arm, chest, neck and face. She 
complained of feeling very hot and with mental confusion. Benadryl. ER dx 
minor anaphylaxis reaction, gave her methylprednisolone and epinephrine.

Ana Anaphyl

965757 1/18 47 M 0 30m later SOB, throat tightness, difficulty speaking. Epi. Benadryl. mild 
tachycardia post epi. Solu medrol 125mg given IV. Sent home and then returned 
38 hours later with c/o epigastric pain, nausea, vomiting and weakness. ST 
depression, Trop 0.42, K+ 2.2, WBC 21.5, RBC 6.6, Hgb 19.3, HCT 54.6

Ana st dep Anaphyl

957865 1/18 67 F 1  Pt woke up with tongue swelling morning following her vaccine. Was admitted 
for angioedema.

Angioedema Anaphyl

983842 1/18 67 M 3 Next day,  SWELLING ON ONE SIDE OF BOTH LIPS. Benadryl. 2d later, 
VENTILATOR DUE TO SEVERE SWELLING OF HIS LIPS, NECK AND TONGUE. 
HIS AIRWAY HAD BECOME COMPROMISED AND HE WAS STARTING TO 
EXPERIENCE NAUSEA AND VOMITING

Angioedema Anaphyl

994731 1/18 78 F 0 Dose 2. Within 8 minutes of receiving her injection, pt developed a rash on both 
arms; pt states both arms are itch and her throat felt as if it were closing. Epi. 
BP-146/98 p88 R17 

Ana Anaphyl

988763 1/19 22 F 9  Urticarial and facial angioedema without respiratory symptoms treated the in ED 
with epi and discharged with recrudescence of her rash and angioedema several 
hours later and admitted for observation and symptomatic treatment

Angioedema Anaphyl

958175 1/19 71 F 0  20 minutes after vaccine administration, my throat felt numb and i could not 
swallow my saliva, no acute breathing difficulty , I could not swallow water , I 
was very anxious and went back to facility I got vaccine , The attending doctor 
administered Benadryl I 50 mg IM , and then EPI. ER solumedrol, pepcid, 
Prednisone and Benadryl 

Ana Anaphyl
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975664 1/19 71 F 3  Throat closing ER Visit 1: 25 mg Benadryl pill ER Visit 2: Epi Pen injection; IV 
PEPCID and MEDRA, Benadryl; Prescription for Famotidine, 
Methylprednisolone, continue Benadryl ER Visit 3: IV MEDRAL and Benadryl; 
Prescription for Epi Pens Throat is slightly better.

Ana Anaphyl

972721 1/20 25 F 4 4d later Hives and minor lip swelling throughout the day. Took Atarax Claritin 
and multiple Benadryl. Did not help. Next morning, swelling of both lips and 
swelling in throat. ER Benadryl PO, IV Decadron and IV Pepcid. Was discharged 
home with a prednisone taper prescription, Benadryl and Pepcid

Allergic Anaphyl

961501 1/20 43 M 0 30 min, throat closing, diff swallowing. ER Benadryl, methylprednisolone Ana Anaphyl

961055 1/20 47 M 0 Dose 1 no s/e. Dose 2- at 30m, dizziness, increased HR, extremities became 
pale, BP increased to 170/94, HR 144. Epi, solumedrol, zyrtec, pepcid. HR & BP 
cont inc. ER 

Ana Anaphyl

992900 1/20 52 F 2  Anaphylaxis, tongue swelling, difficulty breathing, & hives. ER. Epi x3, 
Methylprednisolone, Benadryl. Sx ongoing for 2 days

Ana Anaphyl

979316 1/20 54 F 0  tight coughing and itching to lips. Vital signs remained stable. SPO2 99-100% 
on room air. Medicated with racemic epinephrine, solumedrol, pepcid, benadryl. 

Ana Anaphyl

960600 1/20 57 M 0  2nd dose - rapid onset of a dry mouth and throat, followed by a restricted 
airway and elevated blood pressure. Benadryl. Epi x2

Ana Anaphyl

966398 1/21 21 F 0 Hives, epi. Repeated 3.5 hrs later Hives Anaphyl

966360 1/21 30 F 0  1 hour after receipt of booster vaccine, developed pruritis and difficulty 
breathing, throat tightness; Stridor evident in the ED, hypotension requiring 
epinephrine injections and eventual infusion.

Ana Anaphyl

966976 1/21 30 M 0 10m after vax, sudden onset stridor/wheezing and difficulty breathing. ED sinus 
tach O2 SAT 83% on RA, intubated. Decadron Benadryl Pepcid Epinephrine SQ, 
Epinephrine IV Rocuronium, Etomidate, Racepinephrine inhalation x2, Propofol, 
extubated within 2-3, placed on BiPAP. BiPAP weaned overnight and patient on 
room air by morning with SATs in the upper 90''s. Weaning of Epinephrine 
infusion in progress.

Ana Anaphyl

968652 1/21 40 F 3  Angioedema- swelling to left upper lip, sensation of tightness in throat, no 
visible edema of tongue or posterior pharynx, no difficulty breathing, wheezing, 
or stridor

Angioedema Anaphyl

963274 1/21 44 F 0  Anaphylactic reaction, initially unresponsive to IM epinepherine, IV famotidine, 
IV steroids. Symptoms worsened, requiring intubation, mechanical ventilation, 
ICU admission. No known prev allergies 

Ana Anaphyl

970370 1/21 51 F 0  Within 5 minutes, throat closing and generalized itchiness, tongue swelling, joint 
ache, skin on fire, short of breath. 2 doses of Benadryl. ED epinephrine and 4 
days of prednisone. Nausea began evening of 1/21/21 with headache. Fever 
100.6 began 1/22/21. Headache and nausea still remain, not fully recovered. 
Cov-

Ana Anaphyl

976123 1/21 58 F 0 within 2 minutes of vax - syncope. stabilized quickly within a 30 minute hold.  
increasing nausea. Evening- severe headache vomiting syncope. throat 
tightening but not full closure. next day - flue like symptoms. Evening - nausea 
and dizziness, vomiting and throat tightening when I tried to eat. not similar to 
the flush feelings earlier in the day. The symptoms ebbed and waned for 2 days 
with increased frequency as I took chromalyn , Benadryl with some effect. 
Increased chest pain, sweating, fainting, throat tightening became severe 
Benadryl was not effective. trouble swallowing. epi. shake with chills. Hosp. 
1/25-1/26. HR dropped despite the EPi. At the ER I was given IV steroids, IV 
Benedryl and Potassium

Ana Anaphyl

979451 1/21 61 F 0  previous anaphylactic response to shelffish requiring epinhephrine. She 
reported only a minor pruritis after the first dose of the vaccine. After 2nd vax, 
went deaf and went unconcsious immediately. pulse was weak and thready. epi 

Ana Anaphyl

1028476 1/21 79 F 1 6 Preexisting Conditions: A fib, type 2 diabetes, obesity
Write-up: She started having breathing problems/heart attack appearance. 
on 1/22/21 and went to the ER. Upon admittance was told it was an 
anaphylactic shock from the Covid shot. They kept her in ICU and released 
her 1/23/21. At 12:45 am on 1/24/21 she passed out and we called the 
ambulance. Hospital admitted her and worked through multiple organ 
failure issues and thought her numbers were under control. She was 
released on 1/27/21 and was driving on 1/28/21 around 4:15 pm and 
appears to have had heart failure and had a wreck. She passed away that 
day.

Anaphylaxis, heart 
failure 

Anaphyl

982160 1/21 F 0  tongue felt thick and the roof of her mouth felt weird. Then chest tightness. Epi. 
Improved

Ana Anaphyl

993831 1/22 36 F 0 W/in 15 minutes 1st vax - small cough. The cough increased; throat swollen; 
hard to breathe. Epi, Benadryl. ER another epi and Benadryl. Cov-

Ana Anaphyl

966954 1/22 38 F 0  Itching, chest tightness, SOB, tingling lips, loss of voice. benadryl within 5 min 
of symptom and Epi Pen. admitted with anaphylaxis. 

Ana Anaphyl
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975065 1/22 51 F 0  Dizzyness Flushed face and neck Swollen tongue Minor facial swelling around 
eyes Epi Pen and 50mg of Benedryl, bp remained normal, patient remained fully 
conscious. 

Ana Anaphyl

966419 1/22 67 M 0 Vax 11:45 AM.  only allergy is latex. At 12:55pm - red and itchy, given Benadryl 
Patient''s arms below the elbows were red and there were two hives on the arm 
that he received the vaccine in. face was red, chest tightness, SOB. asked the 
patient when they started experiencing the itching and redness and he stated 
shortly after receiving the vaccination. Patient became more red and skin was 
blotchy and had more hives. epipen at 1:07 pm. EMS 1:10 and more 
epinephrine, albuterol and levalbuterol nebs. Patients breathing then improved. 
Patient was then transported to the hospital

Allergy Anaphyl

979082 1/22 76 F 0  Severe anaphylaxis shock, received 5 drug injections at vaccination site, 
transported to ER for observation. released later that evening.

Ana Anaphyl

980056 1/22 76 F 0  Rash and severe swelling of the face, Hands and throat. Given intravenous 
benedryl, Pepcid, Ativan, Prednisone

Rash, 
angioedema 

Anaphyl

972917 1/25 41 F 0  second COVID-19 vaccination today. Following this immunization, she 
appropriately stayed in the waiting area for the 30 minutes. She then got in car 
and 15 minutes after, she noticed that her tongue was feeling full/swollen and 
that was experiencing neck swelling. These symptoms persisted and resembled 
a prior allergic response to Tetracycline and Aleve. Wheezing and breathing 
difficulty ensued and EMS was activated. On arrival to the emergency 
department she was found to have wheezing with stridor. A dose of epinephrine 
was administered and she was monitored in the emergency department with an 
initial improvement in symptoms. Approximately one hour and 30 minutes after 
initial epinephrine administration patient reported that she was having continued 
difficulty swallowing and she was starting to feel a little worse. At this point a 
second dose of IM epinephrine was administered. The patient was subsequently 
admitted to inpatient medicine team for further monitoring.

Ana Anaphyl

974424 1/25 46 F 0  tongue felt tingly 5 minutes following the first dose. She reported this finding at 
today''s visit. She said she just took a Benadryl when she got home following 
her first dose. I did question if she has had anaphylaxis in the past to any meds, 
etc, and she said no, but reported having allergic symptoms with an antibiotic. 
No other allergic history to vaccines, meds, etc. Patient wanted to continue with 
second dose of vaccine today. Vaccinated at 1615. Patient reported tongue 
tingling at 1640. 25mg PO Benadryl given at 1640. Patient left the clinic at 1700 
stating that she felt ok to leave. She had Benadryl at home and knew who to call 
if symptoms worsened. Writer called the patient back on 1/26/2021 at 1100. 
Patient stated that at 1900 last night (1/25/2021) she had to go to the 
Emergency room and received 2 doses of Epinephrine. She then had to stay the 
night to be observed. 

Ana Anaphyl

971923 1/25 55 F 0  sitting for observation, around 5 minutes later starting coughing and getting 
flushed in the face and saying it was getting hot. Then, continued to cough and 
was using her prescribed inhaler ( unknown what type of inhaler it was ). 
Administered epi-pen immediately, and called 9-1-1. Had to administer second 
epi-pen 5 minutes later, and patient also took two 25 mg benadryls. 

Ana Anaphyl

986545 1/25 55 M 1  Serious anaphylaxis started at 630 PM the day after the Moderna dose was 
administered . I ended up at the Medical Center ICU for two days before 
conditions abated and I could be discharged .

Ana Anaphyl

971570 1/25 56 F 0  while sitting in the observation area that she was experiencing chest pain, 
difficulty breathing and throat tightness. Patient was taken to medic area 
vs=179/89, pulse 121, o@ sat 99% EKG, IV fluids and Benadryl 50 mg IV push 
administered.

Ana Anaphyl

973299 1/25 72 M 0  severe angioedema resulting in intubation to protect his airway and ICU 
admission. pt recieved the 2nd dose at 0755 am, woke up from a nap at 2200 
the same night with tongue swelling.

Angioedema Anaphyl

974855 1/25 76 F 0 shortness of breath and hypoxia, cardiac arrested in front of the EMS 
crew, ACLS initiated, arrived in the Hospital ED asystole and pronounced 
dead

Poss 
anaphylaxis 

Anaphyl

972631 1/25 92 M 0  Felt like his throat was closing. He was given 25mg benadryl and then 
developed dizziness, heart racing, chest pain, shortness of breath, jaw pain. 
Was in SVT on arrival to ED

Ana Anaphyl

981099 1/26 35 M 0  shortness of breath, hives, diarrhea, nausea, vomiting approximately 4 hours 
after receiving vaccine. Symptoms resolved with Benadryl.

Allergic Anaphyl

980009 1/26 43 U 0  Swollen throat, not able to swollow or breath Chili?s dizziness , shaking, 
coughing , feeling like being choked Epipen, benedryl howpitalization

Ana Anaphyl

1030304 1/26 50 F 0 Other Medications: none
Current Illness: none
Preexisting Conditions: cancer survivor $g10yrs
Allergies: zofran, hydrocodone, scopolamine
Diagnostic Lab Data: 911, ER and anaphylactic protocols
Write-up: Anaphylactic Reaction: itching, redness of skin, wheezing, esophageal 
spasms and constriction requiring 911, ER and anaphylactic protocols

Anaphylaxis Anaphyl
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1056508 1/26 50 F 0  anaphylactic reaction; A report was received from a healthcare facility staff 
member concerning a 50 year old, female patient (a nurse) who was 
participating in the mRNA-1273 Emergency Use Program and experienced an 
anaphylactic reaction. No relevant concomitant medications and medical history 
were reported. The patient received their first of two planned doses of 
mRNA-1273 on 19-DEC-2020. On 26-JAN-2021, the patient received their 
second of two planned doses of mRNA-1273 (Batch 030L20A) in her Left deltoid 
arm (IM injection) and on the same day, experienced the serious adverse event 
of anaphylactic reaction. She was transported by ambulance to the ER. She 
stayed there for one day and now is fine. Treatment included Benadryl, 
epinephrine, steroid, advance, peptide, Motrin.

Anaphyl Anaphyl

975959 1/26/21 63 F 0  anaphylaxis (throat tightness, swelling, pruritis, GI upset, cramping, diarrhea Anaphylaxis Anaphyl

979109 1/26 66 F 0  Unable to breathe within 27 minutes, coded, rushed to emergency after crash 
cart medical treatment. epi pen, Oxygen, steroids,

Ana Anaphyl

1050379 1/26 77 M 1 More than 20 minutes after vaccination, but within 24 hours, patient experienced 
throat restriction. He was hospitalized.

Anaph Anaphyl

985505 1/27 23 F 0  Patient received her second dose of Moderna Vaccine at 17:00 and at 17:09 
reported developing lightheadedness, itchy throat and subsequently became 
SOB and diaphoretic. Tachycardia noted at 120 bpm, and BP 148/80, RR 26. 
Medical First Response called and Dr. present administering Epi 0.3 ml sq to left 
lateral thigh at 17:12. Benadryl 50 mg given in R. Deltoid at 15:14. Pt. vital 
improved- 17:28: BP 130/82 and HR 90 RR 18. Transferred to ED. Noted to be 
diaphoretic, SOB, ashen skin and wheezing in the ED. Given Epi, Pepcid, 
Deacadron, Benadryl in ED and pt. responded well and discharged when 
hemodynamically stable. Discharge with Predisone and Benadryl. PCP f/u 
2/4/2021

Anaphylactic Anaphyl

981827 1/27 37 M 0  Received vaccination at 1546, at approximately 1925 he was evaluated by 
medical staff for hives, vomiting, and difficulty breathing. He was treated on site 
by medical with diphenhydramine IV, methylprednisolone sod succinate IV, 
albuterol sulfate neb soln, and ipratropium inhalation soln. Following treatment 
he was still with difficulty swallowing and was sent to the ER

Ana Anaphyl

1047184 1/27 44 F 0 Other Medications: Levothyroxin, Ibuprofen, Tylenol
Current Illness: None
Preexisting Conditions: Hypothyriod, well treated and controlled.
Allergies: Penicillin, Sulfa, Bactrim, Codeine, Shell Fish
Diagnostic Lab Data: Labs all normal no X-Ray done.
Write-up: 1/27/21-About 2 hours after injection; developed facial, neck and chest 
rash, and itchy throat. 75mg Benadryl taken orally. - 1 hour later dizziness, heart 
rate 44, lost voice, face looked swollen. - 5 hours after vaccine administered went 
to outpatient clinic, heart rate 48 there. - After 1 hour, heart rate 120, sweaty, 
dyspnea and went to Emergency Room. 1/27/21-Amitted to Hospital -Given 
Solumedrol, Benadryl and Pepcid. Slowly improved. 1/29/21-Discharged Home 
on Pepcid 20mg BID x15 Days and PRN Benadryl. 2/8/21-Returned to work, but 
still has to take Benadryl daily for rash and uses Albuterol inhaler intermittently 
for "tightness" in throat.

Anaphy Anaphyl

986464 1/27 50 F 0  Response (1/27) after receiving 2nd dose of Moderna COVID-19 vaccine 
(~1840), c/o itching, throat swelling, SOB, racing heart & nausea about 50min 
after vaccination. S/p IM Epi, Benadryl, Pepcid, Solumedrol & Racemic Epi. 

Ana Anaphyl

1052494 1/27 58 F 0 Preexisting Conditions: Bipolar disorder, ADHD, GERD, panic disorder, and 
borderline intellectual ability
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Moderna dose 2 received at 1605. Patient reported funny taste and 
throat tightness. Oral diphenhydramine liquid 25mg was given. Tongue swelling 
and mild stridor were noted, prompting administration of an epinephrine pen and 
EMS was called. SpO2 noted to be in high 70s, along with persistent symptoms, 
so she was given an additional epinephrine pen as well as 100mg IM 
hydrocortisone. She was started on a 15L non-rebreather mask, IV was placed in 
the left antecubital space, and intubation kit was pulled from cart. Tongue and 
stridor improved after these doses of epinephrine and hydrocortisone. Blood 
pressure 190s systolic from 170s systolic after first epinephrine dose, with HR 
116 at this point, and SpO2 99%. As EMS arrived, diphenhydramine 25mg IV 
was administered. At that point, tongue size and stridor were noted to have 
worsened again, so a third epinephrine pen was administered prior to EMS 
transport. Patient received racemic epinephrine inhalation nebulizer in EMS. 
Further treatment administered in ED: LR, dexamethasone and famotidine. 
Patient admitted later that day for further monitoring given hypertensive status. 
Put on scheduled cetirizine, famotidine, and dexamethasone and PRN albuterol 
and racemic epinephrine. Throughout her stay, patient continued to improve with 
stable vital signs and normal breathing. She was monitored for a total of 2 days 
and discharged home on 1/29.

Anaphyl Anaphyl
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981553 1/27 71 F 0  coughing; severe difficulty breathing; itching of inner ear; rash around neck; 
headache. alergic reaction. He gave her Epinephrine and Benedryl 
intraveniuosly. Watched her for several hours untilshe was breathing normally. I 
brought her home with 2 prescriptions: Prednisone & Zyrtec. She had headach 
through the night. 

Ana Anaphyl

1021924 1/27 71 F 0  Anaphylactic shock; A spontaneous report was received from a consumer who 
is also a 71-year-old female patient who received Moderna''s COVID-19 vaccine 
(mRNA-1273) and experienced anaphylaxis. The patient''s medical history was 
not included. Products known to have been used by the patient were not 
provided. On 27 Jan 2021, prior to the onset of the events, the patient received 
the first of two planned doses of mRNA-1273 (Lot number: 029L20A) 
intramuscularly for prophylaxis of COVID-19 infection. On 27 Jan 2021, after the 
mRNA-1273 vaccine was being given, the patient noted anaphylaxis symptoms, 
was rushed to the hospital and hospitalized for 24 hours. Treatment information 
included hospitalization, epinephrine and breathing treatments

Anaphyl Anaphyl

992035 1/28 44 F 0  Anaphylaxis: hives all over her body, lightheadedness, throat closing. 
Hypotension about 2 hours after the moderna was administered.. She received 
2 doses of epipen before paramedics took her to the ER.

Ana Anaphyl

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

Anaphylaxis Anaphyl

983612 1/28 54 F 0  Following vaccination, at the 15 min mark, patient started experiencing 
tightening around throat and tingling around lips. Benadryl 25mg PO given w/ 
water. Pt monitored and taken to observation area where she needed further 
treatment. (refer to PE) PE: 1400- pt started 30 min motoring post vaccination. 
1415- pt expressed tightening around throat and tingling. respirations 
unlabored, no stridor heard. no rash observed. Benadryl 25mg PO given. 1420- 
Pt became tearful and expressed feeling SOB in addition to symptoms. no 
angioedema or other symptoms observed. patient moved to monitor room 
where vitals were taken. 98%, 94HR, 192/115. CTAB 1423- pt distressed, 94%. 
unable to verbalize and making chocking sign. EPI PEN immediately 
administered. localized pruritis and sensation of tingling of lips on 1st dose of 
Moderna vaccine 1 mo prior. No angioedema. Pt received benad
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1065082 1/28 56 M 0 Other Medications: LOSARTAN; MELATONIN
Current Illness: Blind; Shellfish allergy (Severe Allergy to shellfish)
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Anaphylactic reaction; A spontaneous report was received from a 
physician concerning a 56-year-old, male patient, who received their first of two 
planned doses of mRNA-1273, and who developed anaphylactic reaction. The 
patient''s medical history included blindness and severe allergies to shellfish. 
Products known to have been used by the patient, within two weeks prior to the 
event, included Losartan and Melatonin. On 28 JAN 2021, approximately 15 
minutes prior to the onset of the symptoms, the patient received their first of two 
planned doses of mRNA-1273 (Batch number: 032L20A) intramuscularly in the 
left arm for prophylaxis of COVID-19 infection. Patient''s wife called to indicate 
that her husband had an anaphylactic reaction to the mRNA-1273 vaccine. 
Patient received the vaccine on 28 JAN 2021 in his left arm. Patient''s wife 
indicated that her husband texted her at 3.21 pm to let her know that he has 
gotten the shot, indicating that he must have received it around 3.19 pm. 
Patient''s wife indicated that around 3.34 pm, patient said he''d had an 
anaphylactic reaction, that he had administered a shot of epinephrine and that an 
ambulance was on its way. The patient''s wife noted that the reaction happened 
within 15 minutes or so. Once in the hospital, the patient was administered 
Pepcid and Steroid orally. Additional treatment medication for the event included 
the previously epinephrine and a shot of Benadryl. 

Anaphyl Anaphyl

1062542 1/29 44 F 0 Preexisting Conditions: Osteoporosis, HTN, Anemia
Allergies: Ananphylaxis to iron infusion, blood transfusion
Diagnostic Lab Data: CMP: Sodium 138, Potassium 2.9, Chloride 99, CO2 27, 
Glucose 97, BUN 12, Creat 0.7, GFR $g60, Calcium 9.3, AST 20, ALT 17, Alk 
phos 56, Bili total 0.6, Protein 8.2, Albumin 5.0, Globulin 3.2. Magnesium 2.3 
CBC: WBC 6.0, RBC 4.74, HGB 14.4, HCT 42.6, MCV 89.9, Platelet 225, 
neutrophils 61.8, lymphocytes 30.2, monocytes 7.1 C-reactive Protein: 0.6 
02.04.2021 CBC: WBC 13.2, RBC 4.61, HGB 14.0, HCT 41.5, MCV 90.0, Mean 
cell HGB 30.4, Platelet 228, neutrophils 88.0, lymphocyte 8.3, monocytes 3.4 
CMP: Sodium 137,Potassium 3.7, Chloride 103, CO2 25, Glucose 115, BUN 11, 
Creat 0.6, GFR $g60, Calcium 9.0, AST 20, ALT 16, Alk Phos 53, Bili total 1.1, 
Protein 7.3, Albumin 4.3 Globulin 3.0 Troponin <0.02
CDC Split Type:
Write-up: Pt presented to ED 45 minutes after receiving 1st dose Pfizer COVID 
vaccine with elevated BP, itching, rash and hives. Pt PE upon arrival stated that 
she was in acute distress. Itching,rash,hives,swelling and redness present on 
pt''s back, chest and left arm. Progression: worsening. Moderate severity. Pt had 
taken lisinopril 10 mg with no improvement. Pt was treated with steroids, H1 and 
H2 blockers with good response. 02.01.2021 Pt presented to ED with BP of 
200/140. Pt reports BP has been elevated since receiving her COVID vaccine on 
01.29.2021. Pt exam positive for tinnitis. BP @ 1253 144/98, 1152 170/107, 1130 
185/112, 1126 190/124. Pt BP came down with self administered hydralazine. 
02.04.21 Pt presents to Ed with elevated BP of 161/111 and chest pressure. Pt 
has not had relief with dose of clonidine and hydralazine. She also took a dose of 
steroid. Pt ROS pos for chest tightness, chest pain and leg swelling. BP 
improved with anxiolysis.

Anaphylactoid, 
tinnitus 

Anaphyl

1081213 1/31 32 F 1 Allergies: Penicillin
Diagnostic Lab Data: Hospital visits totaling 6 currently. Epinephrine injected 
twice due to Anaphylactic shock.
CDC Split Type:
Write-up: Severe Angioedema persisting, currently at 36 days after first dose.

Anaphylactic 
shock, angioedema 

Anaphyl

992902 2/1 58 F 0 Mild itchiness after dose 1. Dose 2: chest tightness, SOB, sore throat, 
hoarseness. EPIPEN 3 doses 5 min apart. ER had two breathing treatments, 
albuterol, epinephrine, solumedrol one injection, Benadryl reports rash at IV site 
from (Benadryl?) No rash anywhere else. Prednisone tapering dose and 
Benadryl Headache.

Ana Anaphyl

997911 2/1 74 M 0 Vax in drive thru clinic. in his vehicle with his wife, became diaphoretic, syncope 
x couple minutes. becoming obtunded EpiPen at 10:41. saturation 98% on RA, 
pulse 59, blood pressure 138/80. Solu-Medrol a couple of minutes after EpiPen. 
After the EpiPen the patient became more alert, denied SOB or wheezing, he 
was nauseated without vomiting. saturation at that point dropped to 88% on 
room air, started on oxygen with nonrebreather mask. Taken to ER. Discharged 
same day.

Ana Anaphyl
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1022129 2/2 40 F 0 Other Medications: PROTONIX [PANTOPRAZOLE SODIUM 
SESQUIHYDRATE]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Obesity
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021130542
Write-up: Swelling of hands, fingers; rash and redness on forearms/red rash; 
Face swollen; Very hot.; This is a spontaneous report from a contactable 
consumer, the patient. A 40-year-old non-pregnant female patient received 
BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot Number: 
UNKNOWN), via an unspecified route of administration in the left arm on 
02Feb2021 at 03:15 (at the age of 40-years-old) as a single dose for COVID-19 
immunization. Medical history included obesity from an unknown date and 
unknown if ongoing. Prior to the vaccination, the patient was not diagnosed with 
COVID-19. Since the vaccination, the patient had not been tested for COVID-19. 
The patient''s concomitant medications included pantoprazole sodium 
sesquihydrate (PROTONIX) for an unknown indication from an unknown date 
and unknown if ongoing. The patient did not receive any other vaccines within 
four weeks prior to the vaccination. The patient previously took amoxicillin/
clavulanic acid (AUGMENTIN) and dextropropoxyphene napsilate/paracetamol 
(DARVOCET); both from unknown dates to unknown dates for unknown 
indications and experienced allergy. On 02Feb2021 at 15:45, the patient 
experienced swelling of hands/fingers, rash and redness on forearms/red rash, 
face swollen, and very hot; all reported as serious of being life-threatening. The 
events required a visit to the urgent care (physician''s office). The patient was 
treated with epinephrine (EPIPEN) and unspecified medications at the urgent 
care after emergency medical services were called. 

Anaphyl Anaphyl

1014599 2/2 53 F 0  Throat started to close within 5 minutes of getting the injection. cough, itch, 
SOB.  Later on in the afternoon I got a severe headache that didn''t go away 
until 4:00am. The next day my lips swelled up with blisters on my lips and my 
gums hurt a lot.

Allergic Anaphyl

1019427 2/2 56 F 0  Patient had anaphylactic reaction to vaccine and was given #2 Benadryl and #2 
doses of Epi-Pen before being taken to hospital by EMS.

Anaphylaxis Anaphyl

1005304 2/3 35 F 0  Began shaking and face tingling 6 minutes after shot, started to feel slightly 
better. 10 minutes after shot, neck became red, red welts appeared on bilateral 
upper arms. took 25mg of po benadryl at my desk. 25 minutes after shot felt 
hot, dizzy, arms and legs tingling, breathless, limbs went numb, Treated in er for 
anaphylaxis. Arms and legs felt covered in "icy hot," tachycardia for several 
hours, numerous times felt impending doom. steroids, benadryl, pepcid, 2L ivf. 
ativan given later in evening for nervousness.

Ana Anaphyl

1003518 2/3 45 F 0  began to drive home when she started to notice tingling in her lips, feeling 
flushed, and then as though her throat was closing. ER. BP dropped. Epi, O2 
non-rebreather mask. Continued to be dyspneic. solumedrol, benadryl, Pepcid, 
and mag. stabilized and no additional epi was required. admitted for 
observation. stable overnight. one episode of itching and nausea, she was given 
diphenhydramine and Zofran and these symptoms resolved.

Ana Anaphyl

1002720 2/3 52 M 0 within 5 minutes, tingling and swelling in hands. Vitals at 9:19 am BP 132/80, O2 
sat 96%, HR 102. few minutes later, patient started clearing his throat. Patient 
stated "It feels like there is something in my throat and it is getting harder to 
breathe". Patient has anaph allergy to bee venom, particularly ground wasps. 
Epi pen, Benedryl IM at 9:37 AM.  felt better immediately. Hand swelling started 
going down. Sensation of throat discomfort and difficulty breathing subsided. 
continues to state he feels fine "just a little drousy from the benedryl". Vitals at 
10:33 am HR 100, BP 122/80, Pulse ox 98.

Ana Anaphyl

1037277 2/3 65 F 2 Other Medications: Meloxicam 7.5 mg daily: Amlodipine-Benazepril 5/20 mg; 
Protonix; generic for Protonix 40 mg: generic for Lunesta 3 mg daily. Tylenol PM 
2 per night. Supplements as follows: Vitamin D 10,000 I.U.; Vitamin K2 45 mg; 
Vitamin A 3000 mcg; Stront
Current Illness: None
Preexisting Conditions: Rheumatoid arthritis since childhood and monthly eye 
injections for a retinal corneal vein occlusion diagnosed in 9/20
Allergies: Humera and Embrel
Diagnostic Lab Data: February 12, 2021 Ultrasound negative for DVT Daily 
Blood work 2/12/21 through 2/15/21
CDC Split Type:
Write-up: 2/5: mild swelling in the entire left leg treated with ice and anti-
inflammatories. There was no redness, swelling, or pain at injection site. 
Symptoms seemed to be slowly subsiding. 2/11: small patch of itchy, (but not 
painful) red rash on back of left thigh. By evening it had doubled in size. 2/12: by 
after work, my entire left leg was moderate to severely swollen and the rash 
covered a large part of the back of right thigh and was beginning to spread to the 
back of left calf. At ER, an ultrasound revealed no DVT. At no time did I have a 
fever. Admitted. Tx: IV Vancomycin twice per day. That helped quite a bit to 
reduce rash and swelling but it remains at a mild level. I am currently Doxycycline 
Hyclate 100 mg every 12 hours for 7 days.

Rash, swelling of 
LE
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1013169 2/3 67 F 0  Within 5 mins, SOB, CP, bilat leg numbness, no hives, denied difficulty 
swallowing. BP 200/105 HR 116. Pt became non-verbal, stridor, epi. Pt 
responded positively, within 2 mins, pt became alert and was able to respond to 
questions. c/o of all over body numbness, racing HR.

Ana Anaphyl

1018229 2/4 31 F 0 Allergies: Vistaril, IV dye
Diagnostic Lab Data: Unknown but was admitted to medical center on 2/4/21 
and discharged 2/5/21.
CDC Split Type:
Write-up: Approximately 15 minutes after patient received Pfizer vaccine #1 she 
began to experience shortness of breath, tachypnea, tachycardia, diaphoresis, 
and hives to upper extremities.

Anaphyl Anaphyl

1006583 2/4 46 F 0  15 minute observation period post-vaccination, patient developed hives on her 
neck. taken to ER. Vital Signs were WNL. c/o itching, erythema, swollen tongue, 
changed voice, breathing "a little tight". Epinephrine and DuoNeb ordered. 
Seizure like episode at 02.04.21 at 1240 BP 209/81, HR 111, RR 24, Pulse Ox 
100% on 15% Non-rebreather mask, Rectal temp 98.4 ED MD wrote: "At 
approximately 12:40pm this afternoon the patient was having what appeared to 
be a seizure versus severe rigors. She was not verbally responsive and 
appeared to be apneic with her head shaking in her arms flailing rigidly in an up 
and down motion. Symptoms lasted approximately less than 2 minutes and 
patient was not postictal. She was not incontinent. Blood sugar is in the 180s 
and her rectal temp is normal. I believe this patient is having a severe reaction to 
her moderna vaccine that she received earlier today. Her 1st vaccine was 
January 7th and today was her 2nd vaccine for COVID.

Ana, sz Anaphyl

1038114 2/4 47 F 0 Previous Vaccinations: TB skin test--local reaction after approximately 4 days. 
Allergy Shots-anaphylaxis
Other Medications: Valtrex 500mg QD (Herpes in Right Eye), Sertraline 50mg 
QD,
Current Illness: Covid Virus dx 1/14/21
Preexisting Conditions: Allergies, Asthma, questionable MS.??
Allergies: Sulfa, Melon, Asparagus, Pineapple, Mint, Many enviornmental
Write-up: Prior to getting my vaccine I decided to pre-medicate about 30 
minutes'' prior with 50mg of Benadryl. I received my second Covid Vaccine on 
Thursday 2/4/21. After waiting about 25 minutes, I started to have tightness in my 
chest and coughing. I notified staff. They took me back to the observation room 
with a nurse. At about 28 minutes, voice changed very raspy, chest tightness 
worse, I could not stop coughing and a very mottled rash on the arm of injection. 
I was kind of out of it, like wanted to answer questions but really had to think 
about what I was trying to say and hard to find the answers. They immediately 
took me to the ER where the doctor ordered and nurse administered 
Epinephrine....cont

Anaphyl Anaphyl

1019470 2/4 56 F 0 Other Medications: MVI, Protonix, Vit D, CA, Tumeric, Singulair, Asthmanax, 
Additional Meds on date of vaccine: Iron, Dulera, Claritin, Levothyroxine, 
Benadryl.
Current Illness: mastodynia
Preexisting Conditions: Gerd, Hypothyroid, asthma, OSA, obesity, Anemia, 
TMJ, Tinnitus, Vocal cord paralysis, Env. Allergies.
Allergies: morphine, zinc, zolpidem, flexeril, Iodine Contrast
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pt. was requested to be vaccinated in the "high risk clinic" due to 
PMHX and concerns after the 1st vaccine. Apparently after 1st vaccine had 
persistent cough for days. Pt. presented for 2nd vaccine and vaccine was 
administered at 12:31p. Shortly after vaccine, she developed chest tightness, felt 
like her throat was closing and SOB at 12:42 p. Vitals B/P 145/88, Pulse 104, 
Resp 28, O2 sat 96%. She was asked to take 2 puffs of her albuterol inhaler and 
I administered epi 0.3 mg IM to R. thigh at 12:44 pm and Benadryl 50 mg IM to 
right deltoid. Medical First response was activated and responded within 2 min. 
She was immediately transferred next door to the ED under the care of Dr. In ED 
Decadron 10 mg IV and additional diphenhydramine 25 mg IV, and Famotidine 
20 mg was administered. She was discharged home later that afternoon with 
course of po decadron and epipen. 2/5/21- Pt. is not returned to work d/t 
continued SOB and continues to f/u with PCP.

Anaphyl Anaphyl

1003479 2/4 60 F 0 3 PM second vax. H/o adverse reactions to flu vax that are anaphylactic like. 
She usually premedicates with Benadryl and steroids. Today she did take 100 
mg of Benadryl prior to her vaccination. Shortly after receiving the vaccine, she 
did feel like her throat was getting a little bit tight but she did not feel like it was 
true anaphylaxis. then felt very off. her throat started to feel tight, tunnel vision, 
shaky. 1730 HR 30s, feeling itchy, coughing fit, feel her throat close. She 
received epi, famotidine, methylprednisone, nebulized racepinephrine, and 500 
mL NS bolus. She has since recovered and is stable on room air.

Ana Anaphyl
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1051519 2/4 63 F 0 Other Medications: None.
Current Illness: None.
Preexisting Conditions: None.
Allergies: None.
Diagnostic Lab Data: None.
Write-up: The injection was at 10:06am. At 10:07am felt nauseated and dizzy. 
Waited 15 minutes before proceeding home. At 10:31am throat began to close 
and tongue became swollen. Lips and gums were numb. Breathing became 
difficult as was swallowing. Rapid heartbeat. Called 911. Pt was taken to the 
hospital. Administered Benedryl and possibly a steroid. Stayed overnight in the 
hospital.

Anaph Anaphyl

1008768 2/4 70 F 0  Severe headache, face flushing, swollen tongue, throat closing off. Tx Benadryl, 
Pepsid, steroids, sole-medrol, epi in ER

Ana Anaphyl

1005499 2/4 80 F 0 2  second dose of vaccine on 2/2/21. Within 30 minutes patient had a near 
syncopal episode. She felt lightheaded and shortly after had episode of 
nonbloody vomiting. Hypotensive 81/69 and started on levophed. Alert 
and orientated. Lungs clear, abdomen benign on admission. Patient had 
no reaction when received first dose of the vaccine. Patient developed 
worsening shortness of breath, tachypnea, Afib with RVR, hypotension 
and required intubation and multiple pressors.

Ana? A fib 2n
d 
do
se

Anaphyl

1007047 2/5 36 F 0  6 minutes after receiving vaccine, tongue was starting to swell and heart was 
racing. HR 166-169, BP 125/88, O2 sat 97%. No wheezing, and the patient was 
moving air and talking. After a few minutes patient reported she felt better and 
that her tongue was still swollen but not any more so; HR 120s, O2 sat 97%. 
Her tongue was overlapping her teeth all the way around, She walked out of 
public health clinic into ambulance. She was treated with IV Benadryl and 
steroids. The ED doctor diagnosed anaphylactic reaction but also did not give 
epinephrine due to tachycardia. She felt better, but 4 hours afterward she did 
have a rebound reaction and was treated with more Benadryl and again felt 
better. She was discharged from the ED with 2 epi-pens. She currently feels 
well. States that they are having her take PO Benadryl q 4 hours x 48 hours.

Ana Anaphyl

1079396 2/5 45 F 0 Allergies: Patient reported medication allergy and allergy to crustaceans
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient left observation room early even though patient was advised to 
sit for 30 minutes. When patient went out to her car she noted redness on her 
face. The patient came back in the clinic at which time she was noted to have red 
blothching throughout. Patient denied any respiratory distress at the time. Patient 
was hypertensive and transported EMS. Patient received IV solumedrol, IV 
benadryl, and is advised to NOT take second dose of COVID 19 vaccine.

Anaphyl— red face, 
red blotching, htn

Anaphyl

1007086 2/5 46 F 0  Within a few minutes of vaccine, I got a severe piercing headache and nausea / 
vomiting which we attributed to nerves and I went to go home without reporting. 
During the drive the headache and nausea got worse and my extremities and 
face began to tingle. My chest felt tight. My body was shaking. My colleague 
noted weak pulses and pale complexion. I am a doctor and gave myself 
epinephrine 0.3 mg IM and within 60 to 90 seconds the symptoms improved 
dramatically. I had my husband pick me up at the office and went home. The 
headache and nausea worsened on the drive but then settled down significantly. 
I rested for a few hours, then took oral pred 20 mg at about 2:45. I noticed that 
my headache was back and very intense at about 3:15 pm. No nausea this time, 
but my left eye began itching and it was very tight / hard to breathe. My 
extremities began tingling and I had spasms / tremors of my muscles. I injected 
another 0.3 mg epi into my thigh and followed with dex sodium phosphate 4 mg 
IM. Symptoms resolved within about 2 to 3 minutes. I took 40mg more of oral 
pred. I also took 10 mg of pepcid PO. I am still feeling well now with no 
headaches or other symptoms at this writing (7:30 pm), but I have another 
doctor with me and we are 2 minutes from the ER if needed. I am marking 
unknown below since it has only been a few hours without symptoms.

Dr report poss ana Anaphyl

1009995 2/6 59 F 0  Anaphylaxis. High blood pressure. Body shivering. Rash on neck and chest. Tx: 
dexAMETHasone, diphenhydrAMINE, famotidine

Ana Anaphyl

1015352 2/8 45 F 0  Tachycardia and Bright red Rash within 5-10 min of dose. Closing of throat, 
headache and blurred vision. EMS called. Epi pen and IM Benadryl. Severe arm 
pain with rash and blisters near injection site within 2 hours of injection.

Ana Anaphyl

1014498 2/8 49 F 0  shortness of breath, stridor, chest pain 10 minutes after 2nd COVID-19 vaccine 
dose. Received epi-pen, nebulized bronchodilators, steroid injection, 
diphenhydramine and famotidine. Patient was in ER about 7 hours for 
observation, improved and was discharged home with supportive care.
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1058150 2/9 39 F 0 Other Medications: 
Current Illness: 
Preexisting Conditions: Comments: List of non-encoded Patient Relevant 
History: Patient Other Relevant History 1: None
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: CAT Scan; Result 
Unstructured Data: Test Result:not sure in the hospital if it was actually a; 
Comments: stroke; did not look like a stroke; Test Date: 202102; Test Name: 
echocardiogram; Result Unstructured Data: Test Result:unknown results; Test 
Date: 202102; Test Name: MRI; Result Unstructured Data: Test Result:not sure in 
the hospital if it was actually a; Comments: stroke; did not look like a stroke
CDC Split Type: USPFIZER INC2021149673
Write-up: convulsing uncontrollably; stroke; rash; chest felt really heavy like 
someone was sitting on it; her throat felt like it was on fire; shaking uncontrollably/ 
arms and legs were shaking; Her speech was slurred, she could not 
communicate; Stuttering; dysphagia; tongue was falling to the side/mile was 
droopy on the right side/right arm- she would try to move it but it would not go/
right leg was almost paralyzed; This is a spontaneous report from a contactable 
consumer (patient herself). A 39-year-old female patient received her first dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number: EM9810), via 
an unspecified route of administration on 09Feb2021 18:10 at a single dose for 
COVID-19 immunization. The patient had no relevant medical history. She was 
healthy and takes no medications. The patient got the vaccine Tuesday night at 
6:10 PM. She waited in the parking lot where she got it, which was through 
(School Name). She had a severe reaction and had to receive an Epi Pen. This 
reaction occurred maybe 10 minutes after she got it. She had not left the parking 
lot yet, so it was prior to the 15 minutes. She broke out in a rash, her chest felt 
really heavy like someone was sitting on it, like an elephant, and her throat felt 
like it was on fire which is what is started as, then it went to her ears. From there, 
it escalated. She had gotten out of her car and took her sweatshirt off, she 
thought she was just hot. As soon as she got back in the car and as soon as she 
got in she started convulsing uncontrollably and shaking uncontrollably. Two 
ladies she works with had parked next two her on both sides and they noticed this 
and went to get the emergency squad. She did not lose consciousness. She could 
still hear everything but her arms and legs were shaking, and her right leg was 
shaking and stuck. The emergency squad had to help her out of the car. The 
ambulance gave her an Epi Pen injection and the squad took her to the hospital. 
Her speech was slurred, she could not communicate. She was stuttering the 
same thing over and over. She had a CAT scan with contrast and the stroke team 
decided she needed TPA - the stoke medication. They administered that and 
admitted her to the hospital Tuesday night. Wednesday she had an MRI, 
echocardiogram and another CAT scan and they released her to come home last 
night. She is still having lingering effects. Her speech is back. Her arm movement 
is back. The reason they treated her as a stroke patient, they said, is because 
when they told her to stick her tongue out, she had dysphagia - her tongue was 
falling to the side, and her smile was droopy on the right side. Her right arm- she 
would try to move it but it would not go. And her right leg too. She could do 
everything on her left side and nothing on her right side. She was conscious and 
could hear but could not get anything to work. After receiving the TPA, 
Wednesday when she woke up, she was being checked on every 30 minutes 
throughout the night, she was able to speak and communicate. She will still stutter 
and have slow words but it is way better and she can communicate. Her right arm 
is able to move and she can use it but her fine motor is hard. Like writing stuff is a 
challenge. She also has a walker. Her right leg is almost paralyzed, it drags 
beside her as she walks. She can move but has to really concentrate to get going. 
She has not reached out to her doctor yet. She was admitted to the hospital and 
had a bunch of tests done. The Epi Pen gave her stroke like symptoms. They 
were not sure in the hospital if it was actually a stroke based on her 2 MRI''s and 
CAT scans. It did not look like a stroke from those but they think that the Epi Pen 
and the stress it puts into your body made her body shut down. Which the Epi 
Pen they said can cause stroke like symptoms. They were unsure as they have 
seen multiple things with the vaccine come in over the last few weeks. They told 
her she would need to work on the therapies out-patient. She will have to have 
PT/OT for lingering effects she was suffering from.

Tia, sz-like sx, 
anaphyl

Anaphyl

1019401 2/10 42 F 0 Allergies: CLINDAMYCIN; VANCOMYCIN
Diagnostic Lab Data: BMP/CBC
CDC Split Type:
Write-up: ANAPHYLAXIS/DIFFICULTY BREATHING - ER EVALUATION AND 
23 HR OBSERVATION; MED ADMINISTRATION OF EPI X3; BENADRYL; 
FAMOTIDINE; STEROIDS.
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1046716 2/11 30 F 0 Other Medications: Paxil 40 Singular 10 Vyvanse 60 Propranolol Er 60
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Day of- Shortness of breath from simply walking around 
swelling of the glands and tonsils in the neck and throat And by the end of the 
night cannot speak at all and hardly breathe Following day- did not sleep out of 
fear and ended up calling primary Doctor Who told me to go to the ER 
immediately and when I went I was immediately put on IV for anaphylaxis and a 
high dose of steroids for the following week After steroid was done all glands and 
throat began to swell once again leading to shortness of breath and trouble 
breathing and was put on steroids again and now at current date of the 22nd I 
am still on steroids but things seem to be OK and my voice is finally back to 
mostly normal. Have been exhausted and feeling sick for the past couple weeks
Write-up: Fine for hour or so then began to lose voice slowly over the next few 
hours and cough. Shortness of breath from simply walking around swelling of the 
glands and consul in the neck and throat

Anaphy Anaphyl

1056666 2/11 31 F 0  Light cough; Shortness of breath; Anaphylaxis; lost voice entirely; This is a 
spontaneous report from a contactable consumer (patient). A 31-year-old female 
patient received the 1st dose of bnt162b2 (BNT162B2, Manufacturer Pfizer-
BioNTech), via an unspecified route of administration, on 11Feb2021 at 13:15, at 
single dose, for COVID-19 immunisation. Medical history was none. Patient did 
not have known allergies and did not have COVID-19 prior to vaccination. 
Concomitant medications included piroxicam (PAXIL) and lisdexamfetamine 
mesilate (VYVANSE). Patient did not receive other vaccines in four weeks. The 
patient experienced light cough on 11Feb2021 at 14:45 with outcome of 
recovering, shortness of breath on 11Feb2021 with outcome of recovering, 
anaphylaxis on 11Feb2021 with outcome of recovering, lost voice entirely on 
11Feb2021 with outcome of recovering. The events required emergency room 
visit and physician office visit. The patient was hospitalized due to the events in 
Feb2021 for 1 day. Events were considered life threatening. Clinical course: light 
cough after half an hour from vaccination. Within 2 to 3 hours had lost voice 
entirely and was suffering from shortness of breath. Her primary physician told 
her to go to the emergency room or he was calling an ambulance because he 
said it sounded like anaphylaxis and that her life was in danger. Therapeutic 
measures were taken as a result of the events and included treatment with 
intravenous (IV) Decadron Pepcid and epinephrine. She received the 2nd dose 
on 21Feb2021 at 01:15 PM.

Anaphyl Anaphyl

1047822 2/11 49 F 1 Other Medications: Adderall 20 mg three times a day
Current Illness: No
Preexisting Conditions: No
Allergies: Penicillin amoxicillin ampicillin
Write-up: Severe bodyaches headache fever of 102.4 chills and two days after 
receiving the injection broke out in hives

Hives Anaphyl

1063023 2/12 44 F 0 Other Medications: Atenelol 25 MG Celexa 20MG
Current Illness: Diabetes High Blood Pressure Depression/Anxiety
Preexisting Conditions: High Blood Pressure Depression/Anxiety
Allergies: Sulfa and Lisinopril
Diagnostic Lab Data: Hospital checked sugar levels, sodium, white blood cell 
count, and A1-C. Monitored blood pressure and oxygen levels. Sugar level was 
285 and A1C was 7.2. Elevated white blood cell count (advised could be from 
reaction)
CDC Split Type:
Write-up: Left leg began hurting one hour after shot. Throat started to swell 
causing increased clearing of throat, swollen glands, with difficulty swallowing. 
Throat, esophagus was swollen 5 hours later. Went to emergency room and was 
given Benedryl, Epinephrine, Pepcid, and Solumedrol. Kept in ER for 8 hours, 
Throat still swollen, but better, provided second doses of Benedryl and 
Epinephrine, then admitted for observation for 24 hours. Throat and swallowing 
difficulties continued for approximately 3 days after discharge. Hoarseness, 
difficulty swallowing, having to push liquids and food into diaphram was 
uncomfortable.

Anaphyl Anaphyl

1038813 2/13 70 F 0 Other Medications: Levothyroxine, Lexapro, Topamax, Repatha, Magnesium, 
Calcium, D, Cranberry
Current Illness: Healthy. Visually impaired
Preexisting Conditions: None
Allergies: Augmenting, Amoxicillin, Penicillin, Keflex, Bactrim, Ultram/Tremidal, 
Demerol. Now Phiser vaccine
Write-up: Nausea, flushed, dizzy, after about 20 minutes my throat closed, 
unable to breath. The workers did not know how to use epi-pen. I used my own 
epi- pen, ENT used heart monitor, iv Benadryl was administered, I was transport 
to ER at hospital, treatment with more meds, prednisone. I was kept in ER for 
several hours for monitoring. I had no more reaction.
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1029683 2/14 27 F 0 Other Medications: None.
Current Illness: none.
Preexisting Conditions: Overweight.
Allergies: NKDA
Write-up: Anaphylaxis. Hives, anterior/posterior throat swelling, shortness of 
breath. Resolved with epinephrine drip, receiving three epinephrine injections 
and Benadryl from EMS. Likely will be kept for observation given epi drip.

Anaphylaxis Anaphyl

1036087 2/16 29 F 0 Allergies: Aspirin, Ibuprofen, Latex, Penicillins, Sulfa
Diagnostic Lab Data: 2/16/21 CT Head- no abnormalities noted 2/16/21 CBC & 
CMP- anemia, otherwise no abnormalities noted
Write-up: Difficulty breathing- received EpiPen dose, patient was able to breath 
normally again Shortly thereafter patient was witnessed to have seizure like 
activity, EMS was called and administered Ativan and Benadryl in route to ED

Anaphyl, new onset 
sz 

Anaphyl

1034309 2/16 36 F 0 Other Medications: Pt reported she took medications prophalacticaly one hour 
prior to vaccination appt 9 am 2/16/2021 singulair, benadryl 25 mg and pepcid
Preexisting Conditions: History of chronic cystic lung disease, mast cell 
autoimmune disease, Barrett''s esophagus
Allergies: Has history of anaphalaxis and use of epi-pens in the past Hast 
history of mast cell autoimmune disease
Write-up: Approximately 10-15 minutes after vaccine administration patient 
reported mild purtius. flat blotchy areas of redness noted on both sides of neck. 
Denied any difficulty breathing. Client already took 25 mg of bendaryl, singulair 
and pepcid at 9 am as prophalaxis. Denied having any side effects from 1st 
vaccine other then soreness at injection site. Declined epipen when blotches 
occured. Case did agree and take bendaryl 25mg approximately 10:15-10:20. 
Puritus continued to increase. redness only around neck and upper chest. no 
other rashes. Pulse 104 Respirations 24. Developed slight coughing. Did report 
has history of cough and chronic cystic lung. Denied any difficulty breathing, 
however, puritus increased and still with occasional coughing. Alert and oriented. 
Mother was also present and had received vaccine at same time today. Agreed 
to take epi-pen since symtpoms were not improving. Sheriff''s dispatched 911, 
before this nurse administered epi pen into Left thigh. Case remained alert and 
oriented. No respiratory distress. EMT arrived at scene, followed by paramedics 
and ambulance. Paramedics administered nebulizer outside of facility prior to 
getting in ambulance. Case was taken to Medical Center. Case had already 
called and notified her MD. Called hospital tonight at pm. Spoke with nurse who 
reported she is stable and in the ICU for observation. She received additional 
epinepherine and solumedrol in hospital. She is alert and oriented x3
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1068260 2/16 44 F 0 Other Medications: LISINOPRIL + HIDROCLOROTIAZIDA
Current Illness: Blood pressure abnormal
Preexisting Conditions: Medical History/Concurrent Conditions: Fish allergy 
(treatment were adrenaline (EPIPEN), corticosteroid and antihistamine); 
Hypertension
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: BP; Result Unstructured 
Data: Test Result:180/120; Test Date: 20210216; Test Name: BP; Result 
Unstructured Data: Test Result:high; Test Date: 20210219; Test Name: BP; 
Result Unstructured Data: Test Result:stable; Test Date: 20210204; Test Name: 
Sofia SARS Antigen; Test Result: Negative
CDC Split Type: USPFIZER INC2021170569
Write-up: Severe anaphylaxis attack; feeling tired; tachycardia; tingling 
sensation; sweating; feeling hot; BP = 180/120/her BP was high; feeling 
lightheaded; This is a spontaneous report from a contactable healthcare 
professional (HCP) (patient). A 44-year-old female patient received second dose 
of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE solution for injection; lot: 
EN6201, expiry: Jun2021), intramuscular (IM) on left (L) arm (at the age of 
44years) on 16Feb2021 at 12:00 at single dose for COVID-19 immunization. The 
patient received first dose of bnt162b2 (lot: EN5318, expiry: Jun2021) IM on L 
arm on 28Jan2021 at 14:45 that 45 minutes after administration (on 28Jan2021) 
the patient experienced tingling sensation on lip which was with diphenhydramine 
hydrochloride (BENADRYL) as treatment and recovered on unspecified date. 
Medical history included hypertension, allergic to fish (treatment were adrenaline 
(EPIPEN), corticosteroid and antihistamine) and ongoing BP. Concomitant 
medications included ongoing hydrochlorothiazide, lisinopril (LISINOPRIL + 
HIDROCLOROTIAZIDA) and ongoing unspecified Vitamins daily. The patient 
previously took prochlorperazine maleate (COMPAZINE) and metoclopramide 
(REGLAN) which were medications she took while pregnancy, gabapentin and 
hydromorphone hydrochloride (DILAUDID) where the patient experienced 
allergies from these drugs and treatment were adrenaline (EPIPEN), 
corticosteroid and antihistamine. There was no covid prior vaccination and was 
covid tested post vaccination with Nasal Swab (Sofia SARS Antigen) on 
04Feb2021 with result of negative. The patient experienced severe anaphylaxis 
attack on 16Feb2021 at 12:30 (30 minutes after the administration of 2nd dose) 
which resulted in doctor or other healthcare professional office/clinic visit, 
Emergency room/department or urgent care, Life threatening illness (immediate 
risk of death from the event) with treatment included Intravenous IV 
diphenhydramine hydrochloride (BENADRYL) + prednisone + famotidine 
(PEPCID), GI cocktail, Heart monitoring. The HCP (patient) was on observation 
for 30 minutes when she started with tingling sensation, sweating and feeling hot 
(in Feb2021). They took BP=180/120 (in Feb2021). They administered IV 
diphenhydramine hydrochloride + prednisone + famotidine. She was feeling 
lightheaded (in Feb2021). She stayed in observation for 4 hours until recovered. 
She was sent home and prescribed prednisone and loratadine (CLARITIN) daily. 
HCP stated that she has an episode yesterday (16Feb2021), she was feeling 
tired, the sweating came back and her BP was high. Today (19Feb2021) her BP 
was stable. 

Anaphylaxis Anaphyl

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

Anaphyl Anaphyl

1060538 2/16 59 M 2 Other Medications: none
Current Illness: none
Preexisting Conditions: overweight
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: allergic reaction red, swollen and itchy hands and face. swollen tongue 
,hard to talk
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1035951 2/16 60 F 0 Preexisting Conditions: Chronic Obstructive Pulmonary Disease
Allergies: Codeine - Anaphylaxis Morphine - Anaphylaxis
Diagnostic Lab Data: 11 minutes after vaccination: EMTs arrive. Patient''s HR: 
141 bpm, SpO2: 96% 13 minutes after vaccination: Patient''s SpO2: 99%
Write-up: Within 30 seconds: Dry Throat, patient requested water, request was 
denied. 1 minute after vaccination: Coughing and difficulty breathing 2 minutes 
after vaccination: Patient refuses EpiPen administration stating she will not go to 
the hospital and not to call 911. 3 minutes after vaccination: Patient attempts to 
leave observation area to go use her own EpiPen in her apartment. 4 minutes 
after vaccination: Patient agrees to EpiPen administration into left leg and 911 is 
called. 5 minutes after vaccination: Patient continues to cough and clear throat. 
Patient throws herself out of her chair onto the floor while coughing. 6 minutes 
after vaccination: Patient hoarsely requests a second administration of EpiPen. 
EpiPen is administered into right leg. 7-10 minutes after vaccination: Patient is 
breathing easier however is forcing herself cough. 11 minutes after vaccination: 
EMTs arrive. Patient''s HR: 141 bpm, SpO2: 96% 13 minutes after vaccination: 
Patient''s SpO2: 99% 18 minutes after vaccination: Patient goes outside with 
EMTs 20 minutes after vaccination: Patient signs "Against Medical Advice" form - 
refusing to go to the hospital 22 minutes after vaccination: Patient is walked by to 
her apartment by EMTs.

Anaphyl Anaphyl

1038209 2/16 70 M 0 Preexisting Conditions: high blood pressure
Allergies: Penicillin, bananas
Write-up: immediately, pain in left side of my throat, puffy face and eyes. was 
given some Benadryl pulse 45 blood pressure 90/54 and did an EKG , then 
medic didn''t like what he was seeing and called 911 . Medic gave him an epi pen 
because his throat started swelling. Went to the hospital where he was there for 
5 hrs.

Anaphyl, 
hypotension, 
bradycardia 

Anaphyl

1042014, 
1070754

2/17 45 F 0 Other Medications: Yes, Prednisone, Tacrolimus, Crdvasdelol, Procardo XL, 
Clindamycin, Sevlamar, Replagamiroe,
Current Illness: no
Preexisting Conditions: HTN, DM, renal failure, Dialysis for renal failure 
2/2020. Kidney transplant (8/12/04)
Allergies: Sulfa, Biaxin, Shell fish, mushrooms, pumpkin, eggplant, milk 
intolerant
Diagnostic Lab Data: EKG, Chest x-ray, blood work and Echo and endoscopy 
and the all the test were ok, but was told that it was a severe allergy to the 
vaccine.
Write-up: Daughter rec''d vaccine on 2/17 and she lost her voice and was unable 
to speak, she''s had an underlying issue. She stayed for 30-45 minutes and 
started coughing and then lost her voice, her throat started itching and she could 
not speak she was very hoarse, her skin turned real dark and she went to the 
hospital, they gave her an EPI pen, Prednisone 40mg for 4 days, Albuteral was 
given, Solumedrol and Peptin, and benedryl, Ivciartin, She continues to have a 
deep hoarseness. Write-up: First dose. She started coughing, she lost her voice. 
She became unable to speak. It began between 4-5 minutes after the vaccine. 
she almost died, her face got black, I would have never thought that my child 
could have died of the shot. Treatment: "Solu-Medrol, Albuterol, to open 
respiratory area, Pepcid, Benadryl, IV Cetirizine." they discharged her with the 
medications here, Prednisone 40mg. 

Anaphyl Anaphyl

1052549 2/17 71 M 0 Other Medications: Metoprolol 25mg QD Metronidazole 250mg QD Wixela 
Inhub Diskus 250/50mcg BID Gabapentin 600mg TID Cilostazol 100mg BID 
Lisinopril 40mg QD Citalopram 40mg QD Fenofibrate 145mg QD Atorvastin 
80mg QD Amlodipine 10mg QD Famotidine 40mg QD Aspi
Current Illness: None
Preexisting Conditions: COPD, CHF, Peripheral Artery Disease, GERD
Allergies: Bee stings
Diagnostic Lab Data: Routine labs, 2/17/2021, breathing treatments, Steroids, 
diphenhydramine & Pepsid
CDC Split Type:
Write-up: Tongue and lip swelling on one side (left) and throat closure, admitted 
to ER then ICU 2/17/2021. Discharged from ICU on 2/19/2021.

Anaphyl Anaphyl

1052521 2/18 20 M 0 Other Medications: montelukast; lactulose
Current Illness: None
Preexisting Conditions: Cerebral Palsy, GDD, Gtube dependent and chronic 
bronchitis
Allergies: Chocolate, Dust, Peanuts
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 20 year old with cerebral palsy, chronic bronchitis, G-tube dependent 
received COVID 19 vaccine approximately 1030 on 2/18. Within 5 minutes c/o 
headache and had audible wheezing. He was treated with Benadryl in the 
vaccine clinic. He was taken to ER noted to be in resp distress. He received IM 
epinephrine and symptoms quickly improved. Less than an hour later was again 
noted to be wheezing and in respiratory distress. He was treated with second IM 
epinephrine, albuterol, steroids, and antihistamines. Admitted into PICU overnight 
and remained asymptomatic. Patient received the pneumococcal and influenza 
vaccines 3 days prior. Has never had any similar reactions in the past. Patient 
was discharged on 2/19.21.

Anaphyl Anaphyl
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1040646 2/18 35 F 0 Previous Vaccinations: anaphylactic reaction to MMR vaccine given in 2016. 
Also needed to go to ER at that time. Age 31.
Other Medications: None
Current Illness: None
Preexisting Conditions: None; obese
Allergies: shellfish, latex, gluten intolerance. Have had prior anaphylactic 
reaction to MMR vaccine, other vaccines seem to be fine.
Diagnostic Lab Data: They took blood and did EKG in ER, EKG was ok, did not 
receive results from blood tests.
Write-up: About 2 hours after injection tongue started swelling, became difficult 
to breath, mouth and throat started tingling, started blacking out. Chewed 2 
benadryl and went to emergency room. Was given more antihistamines there and 
monitored until reaction stopped.

Anaphylactoid Anaphyl

1043349 2/18 53 F 1 Other Medications: Dr. Fuhrman''s women multi vitamins, D Fuhrma Immune 
bioprotect, Dr. Fuhrman LDL Biotect, Dr. Fuhrman Ultra Cell Biotect, Cholestoff
Current Illness: None
Preexisting Conditions: None
Allergies: Thimerisol, quantawrium 15
Diagnostic Lab Data: I went to the ER on 1/19/21 and they gave an IV, more 
Benadryl 50 mg, Pepcid 20 mg, and steroids. I believe it was 125 of solucortef. 
They kept me there until 2:30 am where the swelling went down. I have to take 
zyrtec 10 mg by mouth for 14 days, EPi pen, pepcid 20 mg by mouth twice a day 
for 14 days and prednisone 3 tabs by mouth daily for 5 days. I went to my 
nearest hospital.
Write-up: I received the second dose of Moderna on 2/18/21 at approximately 
1:30 pm. I felt fine the rest of the day but my arm was sore and I wasn''t able to 
sleep on my right side as a result of getting the vaccine in my right deltoid. It felt 
like my right arm was attacked by hammers because it was so sore.The next day 
(2/19/21) I had muscle soreness, chills, and felt tired and "out of it". I took an 
ibuprofen (400 mg) at 1:30 pm on 1/19/21 and felt immediately better. My arm 
where I got the injection was still sore and I noticed when I changed my hosptial 
scrubs my arm was red and swollen at 3 pm and had a rash. I took a50 mg 
benadryl at 5 pm and woke up and my lips were swollen. I could feel the tip of my 
tongue feel like my lips "like they were going to sleep" and tingly. I went to the 
ER.

Anaphyl 2 Anaphyl

1046117 2/18 67 F 0 Current Illness: NONE
Preexisting Conditions: 
Allergies: IBUPROFEN, TORADOL, HEPARIN, CODIENE, BIAXIN, ASPRIN, 
MORPHINE, DILANTIN, VISTARIL, STADOL, AUGMENTIN, AMOXICILLIN, 
ANALPHALACTIC TO FLU SHOT IN 1950
Diagnostic Lab Data: 5:20PM BENADRYL 25MG PO, O2 SAT 99%, BP150/98, 
HR117, R24, SINUS TACH ON MONITOR, BS79MG/DL. 5:30PM HR87, 
BP160/110 5:40PM EPI PEN USED: LT THIGH (CLIENTS). 5:55PM EPI PEN 
USED: RT THIGH (CCCHDS). BP175/98, HR 120, SINUS TACH ON MONITOR.
Write-up: 5:20PM ''SOB, DIZZY, THROAT TIGHT''. PLACED ON COT WITH 
HEAD ELEVATED. CONTINUES TO HAVE SOB. 5:30PM STATES ''FEELING 
BETTER''. 5:40PM BECOMING SOB AGAIN. 5:55PM INCREASED SOB/
DYSPNEA- SQUAD CALLED. IV ATTEMPT X3 WITHOUT SUCCESS. 6:30PM 
TRANSPORTED TO ER VIA SQUAD, A/O X3, PINK, W/D, SEVERE DYSPNEA. 
(2-19-21 3PM TC PT RELEASED FROM HOSPITAL THIS AM. FULL 
RECOVERY .)

Anaphyl Anaphyl

1046209 2/19 50 F 0 Other Medications: Gabapentin 800mg 5 times daily, mulitvitamin, Vit B12, Vit 
C.
Current Illness: ear infection 2/12 - Ciprodex completed on 2/18
Preexisting Conditions: psoriasis, vagal nerve neuropathy, celiac disease, 
sleep apnea, vocal chord paresis, dysphonia, laryngeal reflux
Allergies: Sulfa meds, amoxacillin, various env. allergies, shellfish, peanut oil, 
egg, milk
Diagnostic Lab Data: CXR, ECG, CBC/diff, Chemistry, Covid19, Influenza A/B, 
RSV. WBC 10.9 Neutr. 8.9 BP146/99 HR 113
Write-up: initially, nausea and dizziness, followed by feeling that throat was 
closing. Self administered Epipen. Taken to Hospital, given 50mg Benadryl and 
10mg Decadron IV en route. Hands and feet turning purple, patient c/o being 
very cold. In ED, met by MDs, given another dose of Benadry and Decadron and 
pepcid. She started to have difficulty breathing and they stopped the IV meds, 
bolused her with fluids and she responded well. Additionally, she was put in 
sitting position and chest and back were massaged.
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1044303 2/19 59 F 0 Other Medications: Levothyroxine 100mcg Magnesium 1000 mg Vitamin D3 
5000 IU Multivitamin Exederin Migraine
Current Illness: None
Preexisting Conditions: Hypothyroidism
Allergies: Codeine (causes hallucinations) Inhaled solvents like nail polish, 
spray paint, etc (anaphylaxis reaction)
Diagnostic Lab Data: Lung X-ray was taken. Bloodwork taken.
Write-up: Anaphylaxis. Shot given around 9am. Around 11am symptoms 
appeared: extremely hot/flushed, nauseated, felt ill, difficulty swallowing. Went to 
pharmacist who had me sit down, within 30 seconds could not swallow. 
Pharmacist injected me with Epi Pen and called 911. Paramedics arrived gave 
more epinephrine, oxygen, started breathing treatment. Lost my voice as throat 
started to tighten more. Taken to Hospital where I was given Benadryl, steroids, 
stomach meds, more fluids and another breathing treatment

Anaphylaxis Anaphyl

1042388 2/19 78 M 0 Other Medications: Amiodarone Coumadin
Current Illness: None reported
Preexisting Conditions: Cardiovascular disease, Atrial Fibrillation
Allergies: Anaphylaxis- Aspirin, Penicillin, Toradol, Codeine, Percocet, 
Beclovent, Biaxin
Write-up: TONGUE/LIP EDEMA 15 MINUTES POST INJECTION

Angioedema Anaphyl

1055598 2/20 73 F 3 Other Medications: amiodarone 200mg BID amlodipine 5mg daily eliquis 5mg 
BID lipitor 20mg daily glimepiride metformin metoprolol pantoprazole
Current Illness: 
Preexisting Conditions: history of atrial fibrilation, diabetes, hypertension, 
diastolic heart failure
Allergies: lisinopril allergy
Diagnostic Lab Data: CXR on 2/23 showing "Mild interstitial markings could be 
CHF vs atypical viral pneumonia such as COVID-19" CXR on 2/25 showed 
"Worsening interstitial edema." BNP on admission: 367
CDC Split Type:
Write-up: Patient received Moderna Vaccine on 2/20/21 at pharmacy. She has a 
history of atrial fibrilation and diastolic heart failure. On 2/23/21 she presented to 
ED with symptoms of SOB, hypoxia and cough with findings of fluid overload 
likely due to exacerbation of diastolic heart failure. Also reports of tongue swelling 
per ED provider (was not witnessed by me) for which she received IM 
epinepherine, solumedrol, and decadron. She is currently receiving IV diuresis 
with improvement of high flow nasal canula requirements

Anaphyl, 
exacerbation of 
diastolic heart 
failure 

Anaphyl

1052021 2/23 35 F 0 Allergies: Fish and all seafood
Write-up: Anaphylactic Shock. 10 minutes after injection - vomiting, shortness of 
breath, throat swelling, chest pain. Self-administered EpiPen and went to the ER, 
given multiple doses of epinephrine, solumedrol, Benadryl, Pepcid. was 
monitored overnight and sent prednisone and Pepcid.

Anaph Anaphyl

1051950 2/23/21 80 F 0 Other Medications: Amlodipine, aspirin, B12, Lasix, hydralazine, Isordil, 
synthroid, cozaar, antivert, simvastatin, sodium bicarbonate tab, warfarin
Current Illness: Reports of a fall, decreased oral intake & nausea a few days 
prior to vaccination.
Preexisting Conditions: Hypertension, hyperlipidemia, membranous 
glomerulonephropathy, CKD, hypothyroidism.
Allergies: Aggrenox - anaphylaxis Lisinopril - cough
Diagnostic Lab Data: C1 esterase inhibitor and antigen lbs, C3, C4, tryptase, 
ESR/CRP done on 2/23 & 2/24
Write-up: Angioedema, onset began 8 hrs after vaccination. Did not have 
adequate response to steroids & antihistamines; required nasotracheal 
intubation, now with our team in the ICU. Unclear if secondary to vaccine or other 
cause.

Angioedema Anaphyl

1059588 2/24 38 F 0 Other Medications: Vitamins: D3 Biotin Zinc B50
Current Illness: no
Preexisting Conditions: I have asthma and factor five
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 8 mins after the shot my throat started burning, heart pounding, 
shaking uncontrollably, throat felt like it was sticking together, dizzy, lost all my 
color, hives, tunnel vision, kept almost passing out. Medical personal on site 
hooked me up to a blood pressure machine. Tested my sugar. My blood pressure 
was high. They gave me a shot of Benadryl in my left arm. Symptoms seemed to 
improve for a few minutes. Then came right back. I was going to pass out so they 
laid me down and called 911. I was rushed to the Emergency Room. Symptoms 
persisted and they gave me a shot of ephedrine, steroid, and Pepcid. I was kept 
for observation and sent home with two prescriptions. EpiPen''s and steroids. My 
symptoms persist even to this day. I still do not feel right. My hives have pretty 
much gone away but I am still feeling off balance and unwell.

Anaphyl, hives Anaphyl
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1063860 2/24 51 F 0 Other Medications: lipitor, prenatal 27-1mg tabs, xarelto, albuterol, flexeril, 
diflucan, ambien, valtrex, xanax, singulair, tylenol, calcium citrate-vitamin D, 
vitamin D, cymbalta, allegra, hizentra, magnesium oxide, prilosec, zofran, vitamin 
B12
Current Illness: 
Preexisting Conditions: breast mass, colon polyps, gastritis, GERD, 
hyperlipidemia, hypogammaglobulinemia, IBS, immune deficiency disorder, 
osteoarthritis, recurrent sinus infections
Allergies: bactrim, blood root, ceftin, tree nuts, kiwi fruit, sulfa drugs, 
trimethoprim, COVID-19 vaccine (added 2/24/2021)
Diagnostic Lab Data: CBC 2/25 significant for WBC 24.32, Platelet 451, 
neutrophil 90.2,%. Chest xray 2/25 normal. CBC 2/26 significant for WBC 19.46, 
RBC 4.10, Platelet 420, neutrophil 88.6%. CMP 2/26 significant for glucose 127, 
alkaline phosphatase 108
CDC Split Type:
Write-up: Pt presented to the ED in acute anaphylaxis 20 minutes after receiving 
vaccine dose, in respiratory distress with stridor, wheezing, and difficulty 
breathing, as well as hives across her chest and arms. Pt had Epipen with her 
and ED staff assisted her in administering it. Pt received solu-medrol, pepcid, 
benadryl, and albuterol in the ED. Pt significantly improved within 1 hour and was 
admitted to the hospital to be monitored overnight.

Anaphylaxis Anaphyl

1054886 2/24 69 F 0 Other Medications: Atorvastatin, Carvedilol, Gabapentin, Insulin, Isosorbide 
dinitrate, Triamterene
Current Illness: None reported
Preexisting Conditions: HTN, OSA, Type 2 Diabetes
Allergies: Aspirin, Latex, Codeine
Diagnostic Lab Data: EKG (2/24): NSR, rate 79bpm, no ST elevation CMP/CBC 
(2/24): Unremarkable PT/INR/APTT (2/24): Within normal limits Cardiac Markers 
(2/24): Troponin and BN Peptide WNL CXR (2/24): Mild cardiomegaly with 
definite evidence for an acute CHF or PNA
CDC Split Type:
Write-up: Within 20-minutes of vaccination, the patient reported pain in their 
throat, SOB, tingling in their arms, and chest pressure. EMS evaluated patient 
on-site. Patient was hypertensive (184/96). 12-lead EKG was NSR, rate of 79 
bpm, no ST elevation. FSBG was 137 mg/dL. ETCO2 was 40mmHg with normal 
square waveform. EMS initiated transport to Hospital Emergency Department. En 
route, patient became more hypertensive (200/106). In ED, she remained 
hypertensive and was admitted to inpatient telemetry unit. Patient had 1-night 
stay to rule out cardiac-related events. Anaphylaxis was ruled out. Discharged 
with diagnosis of vaccine reaction and chest tightness.

Vaccine reaction, 
htn urgency, acute 
chf (no h/o chf)

Anaphyl

1964222 2/25 24 F 1 Other Medications: levothyroxine, Miralax, multivitamin, fish oil
Current Illness: The patient felt ill one week after her first Pfizer vaccine (given 
on 2/5/20)--she reported diaphoresis, temperature instability. A COVID test was 
negative.
Preexisting Conditions: hypothyroidism; possible autoimmune disorder; history 
of chronic urticaria (resolved at age 17); scoliosis; generalized anxiety disorder; 
PTSD; hiatal hernia; gastritis
Allergies: penicillin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: The patient presents today with a history of recurrent urticaria and 
angioedema. She received a dose of the Pfizer COVID-19 vaccine on Thursday 
Feb 25th (lot number EN 6206). She felt fine after her shot, but the next day felt 
fatigued, had chills, body aches, and left arm soreness (at the site of the 
injection)--she attributed her symptoms to her vaccination. Friday evening, prior 
to bed, she noticed the onset of several scattered hives. The next day, she noted 
that she had more extensive hives over her body, including her eyelids, and she 
said that she has been having dyspnea; she presented to the ER and was 
treated with steroids and antihistamines. The symptoms or urticaria returned the 
next day with significant angioedema of the lips, and the patient had dyspnea 
and nausea/abdominal discomfort, and the patient went back to the ER. With 
antihistamines and steroids, her symptoms improved significantly and she was 
sent home. Her symptoms returned today, now accompanied by throat globus as 
well as abdominal discomfort--she self administered an Epipen, which she said 
significantly helped her symptoms.

Delayed 
angioedema/hives, 
urticaria 

Anaphyl

1055751 2/25 27 F 0 Allergies: REPORTED HISTORY OF ANAPHYLAXIS TO TDAP VACCINATION 
AS AN INFANT
Diagnostic Lab Data: uknown
CDC Split Type:
Write-up: Patient began feeling nauseous about 30 minutes after vaccine, then 
dizzy. A few minutes later she appeared to faint and became unresponsive. She 
did not appear to be breathing and looked cyanotic. Epipen was administered 
and patient began responding a few moments later. EMS arrived and was taken 
to the emergency room. Patient reported feeling fine and was back at home 
around 7 pm.
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1054573 2/25 74 F 0 Other Medications: Adderall Albuterol Patient otherwise initially unclear
Current Illness: none
Preexisting Conditions: Asthma Psoriasis
Allergies: statin drugs
Diagnostic Lab Data: CXR reassuring. EKG in process with non-specific ST 
depressions. Done in ED during acute phase of event.
CDC Split Type:
Write-up: Acute onset difficulty breathing with stridor/difficulty breathing. Tx as 
allergic rxn/anaphylaxis. Interventions from patient included albuterol breathing 
treatment. EMS provided Solu-Medrol, DuoNeb breathing treatment. Continued 
significant stridor on presentation to emergency department. Emergency 
department provided IM epinephrine, IV Benadryl, IV famotidine, racemic 
epinephrine breathing treatment. Symptoms improved. Stridor resolved.

Anaphyl Anaphyl

1070896 2/26 19 F 0 Other Medications: baclofen, cromolyn, aimovig, botox, ferrous sulfate, 
magnesium, prochlorperazine, promethazine, norethindrone, triamcinolone, 
betamethasone dipropionate augmented, epinephrine, albuterol, almotriptan, 
tretinoin, buspirone, diazepam, ondanse
Current Illness: none
Preexisting Conditions: Mast cell activation syndrome, Ehlers-Danlos 
syndrome, Chronic urticarial, IBS (irritable bowel syndrome), Migraine, 
Endometriosis, Patellar dislocation, initial encounter, bilat (left knee surgery 
2019); POTS (postural orthostatic tachycardia syndrome); MDD (major 
depressive disorder), recurrent, in partial remission; GAD (generalized anxiety 
disorder); Osteochondritis dissecans of ankle, left; Overweight; 
Gastroesophageal reflux disease; Positive ANA (Homogeneous 1:640 ; Speckled 
1:640); Lactose intolerance; Factor V Leiden mutation; Allergic rhinitis; Allergy to 
tree nuts
Allergies: pecan, walnut, hazelnut. Also has contact dermatitis with adhesive 
tape.
Diagnostic Lab Data: none
CDC Split Type:
Write-up: One hour after vaccination, she experienced itchy throat, facial 
flushing, tongue swelling, respiratory distress, and abdominal pain and cramping. 
Patient self-administered epinephrine injection 0.3 mg in the car on the way 
home. Administered a second dose at home 45 minutes later. Then went to 
Hospital ER. she was given injections of benadryl and phenergan. observed and 
released.
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1078928 2/26 44 F 0 Previous Vaccinations: I had anaphylaxis to the first moderna shot too. I was 
still 44, the date was 1.29.21, and it was moderina
Other Medications: Triamterene, Levothyroxine, Vitamin D2, Xopenex HFA, 
Xopenex Nebulizer tubes, Duoneb, Cetirizine, Nasalcrom, Aspirin, Humalog
Current Illness: I had anaphylaxis after the first shot in January, too
Preexisting Conditions: allergies, asthma, anaphylaxis, hypothyroid, diabetic 
type 2, Lyme disease,fibromyalgia, chronic fatigue, nerve damage in both 
forearms, demyelination disorder, spinal stenosis, lumbar lordosis, bursitis in both 
hips, migraines, Lyme arthritis, uterine adenomyosis
Allergies: latex, lavender, grass pollen, pollen, mold, mildew, bleach, chemicals, 
fragrances, smoke, aluminum, chlorine, bromine Medications: Fasenra, 
metformin, sulfa drugs, trileptal, corticosteroids, glucocorticoids, erythromycin, 
steroids, Singulair, penicillin, amoxicillin, Foods: Swiss cheese, Roquefort 
cheese, Blue cheese, blueberries, shrimp, sesame seed oil, wheat, yeast, yeast 
extract, Torula yeast, white chocolate
Diagnostic Lab Data: I had an EKG on the ambulance ride to the hospital on 
2/26/21. it came back normal which was not a surprise, because the anaphylaxis 
does not usually affect my heart
CDC Split Type:
Write-up: First I got a headache, then I felt extra mucus in my throat. Then I 
started feeling compression, pressure, and pain in my diaphragm; and then the 
middle of my chest. Finally, I started coughing, and I wasn''t able to breathe. I 
had told all of the nursing staff that I had anaphylaxis to the first shot, but they 
acted like they didn''t believe me. Also, there was no EMS staff on hand this time, 
unlike the first time, where they were on site. I think that made the difference in 
my medical care, because my husband heard the nurses at the facility say they 
were treating me for anxiety, not anaphylaxis, despite the fact that I was getting 
worse. The nurses on staff didn''t seem to understand or believe that a person 
could have anaphylaxis from the Covid injection, even though it''s on record at 
the hospital that that''s what happened the first time. It wasn''t the same staff as 
last time, which also contributed to the problem. Once the ambulance staff got 
there, he took me seriously, and finally administered an EpiPen, and also put me 
on oxygen, which helped a little bit. that was the most comprehensive care I got 
that day, from someone who was actually listening to me he also took an EKG, 
which which was normal. When I got to Facility, the treatment wasn''t as good as 
last time, either. Apparently they''ve been really busy the day before, and all of 
the staff seemed fatigued because of it. Nobody really checked on me, offered 
me even ice chips to moisten my mouth, and didn''t offer me any assistance in 
getting to the bathroom, either. a respiratory therapist came in to give me a 
couple puffs on an albuterol inhaler, and I got a Benadryl shot, but nothing else. I 
think if I had not taken my coterie of prescriptions to stave off anaphylaxis, it 
would have been worse. 20 minutes before the shot I took: two aspirin, a CBD 
capsule, and one each of the following pills -cetirizine, benadryl, famotidine, 20 
mg of prednisone, hydroxyzine. I think that''s what enabled me to recover with 
only one EpiPen, instead of two, like last time. if there''s a third Moderna shot for 
the varients, or a booster, I''ll try to take all those pills an hour beforehand, and 
see if having them in my system for a longer period of time we''ll make the 
difference. It will be nice to have *no* anaphylaxis, and skip the hospital trip . 
Since then, it''s taken me about a week to recover fully, the same as after the first 
shot. I''ve had problems breathing, fatigue, muscle aches and pains, flushing, 
fever/chills, and in general just felt like I had the flu.
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1060204 2/27 68 F 0 Other Medications: Albuterol Q4H Prn, Amlodipine 5 mg Daily, Atorvastatin 80 
mg, Atropine Ophth 1 drop Rt Eye daily, Brimonidine 0.2% 1 drop left eye TID, 
Buspirone 15 mg TID, Cyanocobalamin 1 tab daily, Dorzolamide-Timolol 1 drop 
both eyes TID, Epipen PRN, F
Current Illness: 
Preexisting Conditions: Atrial Flutter, AV Block 3rd degree, Chronic diastolic 
heart failure, Hypertension, Coronary Artery Disease, PSVT, COPD, Sleep 
apnea, GERD without esophagitis, Thyroid nodules, Secondary 
hyperparathyroidism of renal origin, Type 2 diabetes mellitus, Morton''s neuroma 
of left foot, Onychomycosis, chronic anticoagulation, depression, glaucoma, 
history of pulmonary embolism, Left knee pain, pacemaker, ptosis of both 
eyelids, pulmonary nodule, tobacco abuse, vitamin D deficiency.
Allergies: Acetaminophen (angioedema), Azithromycin (itch), Prochlorperazine 
(itch), Hydromorphone (Hives), Penicillins (Rash), Tramadol (Hives), Wasp 
venom (Swelling), Duloxetine (tachycardia), Prednisone (rash), Fentanyl (Itch), 
Aspirin (Hives), Allergy Not Specified for the following: Adhesive, Albumin, 
Cephalosporins, Cholecalciferol, Flecainde, Hydrocodone, Interferon Beta, 
Iodine, Morphine, Dronedarone, Propyphene, Sotalol, Sulfanilamide.
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pfizer-BioNTech COVID- 19 Vaccine EUA Approx 5 minute post 
vaccination, patient began reporting itching. Shortly after, developed a dry cough 
and reported that her throat "felt funny." Patient began vomiting and having 
difficulty breathing, speaking in 1-2 word sentences. Pt received epi pen to left 
thigh, with some resolution of symptoms. Pt continued to have cough and 
nausea, chest pain. Gave 25 mg benadryl IM at 08:27 am. Patient received 2nd 
dose of Epi for increased SOB, difficulty breathing, and increasing cough, with 
some resolution of symptoms. Patient reported increased chest pressure. Began 
having seizure like activity at 08:30, lasting approx 20 seconds with no post ictal 
period noted. EMS arrived after 2nd dose of epi. Second "seizure like" activity 
after EMS arrival, lasting approx 20 seconds. During transport to ambulance, 
patient had 2 more episodes of seizure like activity with no post ictal phase. ED 
note states low suspicion for true seizure since patient was awake during 
episodes of tonic clonic movements, answering questions during, and did not 
have post ictal state.

Anaphyl Anaphyl

1071922 2/28 42 F 1 Other Medications: Humalog, Lantus, iron, sertraline, wellbutrin, met for in, 
gabapentin, albuterol, lisinopril
Current Illness: None
Preexisting Conditions: Diabetes, osteoarthritis, asthma, pcos
Allergies: Sulfa, penicillin, mold
Diagnostic Lab Data: 03/03/2021 blood tests show nothing of consequence
CDC Split Type:
Write-up: Expanding red raised rash at injection site that grew until I had an 
anaphylactic event. It is unknown if it is due to the vaccine due to it taking 3 days 
to happen but I strongly suspect it. Taken by ambulance to hospital and 
epinephrine.

Rash, anaphyl Anaphyl

1085741 3/1 57 F 0 Other Medications: Aspirin 81 MG EC tablet 1 po qd; buPropion 300 MGXL 
tablet 1 po qd; cholecalciferol 1000 UNIT tablet po qd; escitalopram 10 MG 1 po 
qd; estradiol 0.5 MG tablet 1 po qd, fish oil omega-e fatty acids 1000 MG 
capsule, lisinopril 10 MG tablet
Current Illness: None
Preexisting Conditions: Elevated BP, seasonal allergies, depression
Allergies: IV Contrast Dye and Prilosec (years ago)
Diagnostic Lab Data: CBC W AUTO DIFF, COMPREHENSIVE METABOILIC 
PANEL, TROPONIN T performed 2 times, TRYPTASE
CDC Split Type:
Write-up: Anaphylaxis - rash and hives from head to toes, severe itching, 
difficulty breathing, and chest pain. Oxygen Saturation was at 87 when I arrived. 
Treated with dexamethasone sod phosphate PF last given at 5:45 PM, 
diphenhydrAMINE (Benadryl) last given at 5:45 PM, EPINEPHrine last given at 
5:45 PM, famotine last given at 6:08 PM, GI cocktail oral suspension last given at 
6:44 PM, hydrocortisone last given at 8:18 PM, LORazepam last given at 5:48 
and 6:45 PM, ondansetron last given at 5:48.

Anaphylaxis w rash 
and hives

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

Anaphyl Anaphyl

1066611 3/2 75 F 0 Other Medications: Albuterol, fluorometholone, GaviLyte-G, hydrocodone-
acetaminophen, lisinopril-hydrochlorothiazide, Natural Psyllium Fiber, Pred Mild, 
propranolol, valacyclovir.
Current Illness: None
Preexisting Conditions: anemia, arthritis, asthma, chronic low back pain, 
disorder of bone and articular cartilage, edema of lower extremity, 
hyperlipidemia, hypertensive disorder, obstructive sleep apnea syndrome, pain in 
left knee, pain in left lower limb, sleep apnea, synovial cyst of popliteal space 
(left).
Allergies: Aleve
Diagnostic Lab Data: none at vaccine location
CDC Split Type:
Write-up: After approximately 10 minutes Pt started clearing her throat 
repetitively and complaining of chest pain, shortness of breath and tingling/
swelling if her tongue. Pulse Ox was taken and Pt was at 97% on room air and 
pulse of 84. 1st dose of Epi 0.3 mg given IM in left thigh at 1156, followed by IM 
injection in left thigh of Benadryl 50 mg. Pty placed on 2L O2 by nasal cannula. 
Lungs clear, Pt was not stridulous. EMS called and arrived at 7 minutes after 
injection of Epi. Pt transported to ED via ambulance, departed without incident.

Anaphyl Anaphyl

1070913 3/2 82 F 0 Other Medications: Lisinopril 10 mg daily
Current Illness: none
Preexisting Conditions: hypertension, atrial fibrillation, vertigo
Allergies: scallops, IV contrast (anaphylaxis), augmentin, levofloxacin
Diagnostic Lab Data: CBC, Chem, Troponin, UA, CXR WBC 7.4/ RBC 4.66/Hgb 
13.2/ Hct 39.6/MCV84.9/MCH 28.4/MCHC 33.4/RDW 13.8/ Platelets 335/Neuts 
76.0/ Lymphs 16.5/ Monos 6.5/ Eos 0.7/ Baso 0.3/ ABS Neut ABS Neut 5.6/ ABS 
Lymph 1.2/ ABS Mono 0.5/ ABS Eos 0.1/ Gen Chem Na 142/ K 4.0/ Cl 105/ Co2 
22/ Anion Gap 19/ Glucose 115/ BUN 10/ Creatinine 0.78/EGFR Non-African AM 
$g60/ Ca 8.7/ Protein, total 7.4/ Albumin 4.1/ Globulin 3.3/ AG Ratio 1.2/ Bili total 
0.6/ ALT 19/ AST 27/ Alkphos 92/ Lactic acid 2.8 Troponin 1= 0.00 UA 
color=straw/ appearance=clear/ spec grav 1.005/ UA pH 6.0 UA Glucose= neg 
UA Bilirubin= neg UA Ketones= neg UA Blood= neg UA Protein= neg UA Nitrite= 
neg UA leukocyte esterase= neg
CDC Split Type:
Write-up: 10:05 am Pt received vaccine and was seated in observation area. Pt 
alert, interacting with staff and other pts. 10:15am Pt appears asleep, rouses with 
touch and when spoken to. Observation area nurse notified, provided pt with 
bottle of water and helped her take a drink. Nurse then notified pharmacist who 
came to pt''s side. Pt given 25 mg benadryl caplet. Able to swallow it, needed 
assistance for holding water bottle. Pt breathing regular, pulse regular and easily 
palpable. 10:25 Pt increasingly lethargic. Nurse and pharmacist with pt. Lips and 
tongue slowly swelling, responsiveness decreasing. Pharmacist called 911. 
10:30am Pt''s daughter administered epipen 30mg, L outer thigh. Swelling of lips 
and tongue quickly resolving. Pt lethargy increasing. Increasingly slow to open 
eyes and respond to questions. Pulse and breathing continue regular. EMS 
arrived on scene approx 10:35-10:40. BP 80/60, NSR, pulses palpable, pupils 
reactive, able to answer questions but slow to respond and weak voice. Pt 
transferred to Medical Center. In ER pt given IV solumedrol, IV fluids, CXR, EKG. 
Awake and oriented, arms shaking, weak, requires assistance to stand, 
intermittently drowsy. Admitted for observation. 3/3/21 pt preparing for discharge, 
BP extremely high. Pt given metoprolol, BP increased, tachycardia increased, pt 
very drowsy. Continued to monitor, given Lisinopril, bp decreasing. Pt feeling 
much stronger, alert, interacting with staff and daughter. 

Immediate lethargy 
and hypotension 
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1071592 3/3 52 F 0 Other Medications: Tagamet 400mg one tab by mouth twice daily for 
angioedema Diphenhydramine 50mg one capsule by mouth every four hours for 
angioedema Zyrtec 10mg one tablet by mouth daily for angioedema Singulair 
10mg one tablet by mouth daily for angioede
Current Illness: Vulvovaginal candidiasis diagnosed w/ Rx for Fluconazole Dx 6 
days prior to immunization. Infusion of IV Immunoglobulin 19Feb2021 as part of 
treatment for severe idiopathic angioedema
Preexisting Conditions: allergic reaction to environmental items toxoplasmosis 
raynauds mast cell disease sjogrens syndrome osteonecrosis angioedema 
Rheumatoid Arthritis Sicca syndrome w/ keratoconjuncitivits occipital neuralgia 
gastroparesis
Allergies: Latex (Urticaria is the reaction) Levofloxacin (Facial swelling is the 
reaction) NSAIDS (Anaphylaxis is the reaction) Xolair (Angioedema and throat 
tightness is the reaction)
Diagnostic Lab Data: In the ER her vital signs were found to be: BP 133/81, HR 
98, RR 20, SpO2 97% on room air, and Temp 98.6 F (oral). No laboratory tests or 
radiology studies were ordered at this visit.
CDC Split Type:
Write-up: Pt after discussion with treating allergist elected to complete dose 1 of 
Pfizer COVID-19 vaccination. Per pt report she had premedicated with Benadryl 
100mg po prior to immunization and brought along her prescribed epi-pen. After 
reciept of vaccination, she proceed to recovery area where she was dictated to 
30 minutes of observation, approximately 7 minutes after inoculation began 
having symptoms consistent with upper airway swelling and self-administered 
epi-pen and called for medical assistance. EMS was then called and upon arrival 
found her in stable condition and transported the patient to emergency room at 
Hospital.

Anaphyl Anaphyl

1074230 3/4 33 F 0 Other Medications: Hair, Skin, & Nails Daily Vitamins
Current Illness: NONE
Preexisting Conditions: Degenerative Disc Disease
Allergies: Minocycline
Diagnostic Lab Data: LAB TESTS COMPLETED: CBC with Differential 
Comprehensive Metabolic Panel
CDC Split Type:
Write-up: Anaphylaxis happened within 12 minutes. I was administered 
epinephrine at the vaccine site, as well as in the ambulance. FURTHERMORE I 
was administered DiphenhydrAMINE, Famotidine, solu-MEDROL at the 
Emergency Department. Those are just a few of what I received. When I was 
finally discharged I was sent home with 2 epi-pens and a 4 day dosing of 
Prednisone.

Anaphyl Anaphyl

1074707 3/5 25 F 0 Other Medications: flonase Vit D
Current Illness: none
Preexisting Conditions: none
Allergies: tree nuts, shellfish and seafood, dust mites, pollen, pet dander
Diagnostic Lab Data: none
CDC Split Type:
Write-up: Vaccine administered at 8:53am. After injection, patient noted 
immediate itching at site of injection that progressed to hand but was not initially 
alarmed and did not inform staff. Subsequently developed sweaty palms and 
back of neck. She notified staff of symptoms when noted swelling in throat. 
9:09am BP 127/79, P79, O2 Sat 100% Epinephrine 0.5 mg IM administered at 
9:12am 9:13am BP 122/87, P 71, O2 Sat 100% 9:15am reports resolution of 
above symptoms and now only complains of dry mouth and feeling a little jittery 
9:18am 118/81, 75, 99% 9:31 am resting comfortably, drinking fluids, jitteriness 
improving, no other symptoms. Given 25 mg Benadryl PO. 9:50 am complains of 
HA, bilateral temporal, described as achy, 2/10 intensity. 9:53 Ibuprofen 400mg 
PO Will be observed for 4 hours in clinic.

Anaphyl Anaphyl

1081161 3/5 47 F 0 Other Medications: Metoprolol, allegraD, Topamax, singulair.
Current Illness: N/A
Preexisting Conditions: High blood pressure, Migraines, Asthma, PCOS
Allergies: Zosyn, seasonal, Tree Pollen
Diagnostic Lab Data: Ches Xray, EKG, Cardiac enzymes, CBC, BMP,
CDC Split Type:
Write-up: Cardiac dysrhythmia, tachycardia, anaphylaxis

Tachyarrythmia, 
anaphylaxis 

Anaphyl

1079412 3/5 59 F 0 Other Medications: Metformin
Current Illness: None
Preexisting Conditions: Diabetes type 2
Allergies: Penicillin motrin tigan sulpha aspirin suprax
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Right side face swell hives down right arm and chest and neck Rapid 
pulse 180/89 bp shaking trembling Redness nauseous pain in rt arm

Facial swelling, 
hives, tachycardia, 
htn
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1075996 3/5 87 F 0 Preexisting Conditions: SLE, blindness
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Summary - ANAPHYLAXIS. Screened via medical questionnaire with 
no known hx of anaphylaxis after receiving injection. Less than 10 minutes after 
receiving injection, pt''s son reported to staff that pt was overheated and not 
feeling well. After receiving ice water, pt became non-responsive to questions 
and developed tongue swelling, blocked airway and audible wheezing. 0.3mg IM 
epinephrine injected into L thigh. Pt was laid down in empty exam room. Blood 
pressure 130/80, pulse 96, temp 96.9. Pt able to sit up, answer questions and 
breathe comfortably without distress within few minutes of receiving epinephrine. 
Examined by EMS and declined transportation to ER. Called by physician 4 
hours later; pt reported doing well.

Anaphylaxis Anaphyl

1079967 3/7 56 F 0 Other Medications: levothyroxine 75 mcg, olmesartan-hydrochlorothiazide 
40-25 mg, metoprolol 50 mg, montelukast 10 mg, loratadine 10 mg,
Current Illness: hypertension
Preexisting Conditions: hypertension, asthma, allergy with anaphylaxis
Allergies: peanuts, dilaudid, morphine, phenergan
Diagnostic Lab Data: unknown
CDC Split Type:
Write-up: Patient received her covid vaccination at 1950, right deltoid. She was 
escorted to the 30 minute waiting zone as she has had anaphylactic reactions in 
the past. At 2008 patient stated she felt hot. She had a rash developing on her 
neck, noted a dry mouth and thickening tongue. EMS brought in for evaluation. 
Blood pressure 204/102, pulse 65, oxygen 100% on 2L nasal cannula. 50 mg 
benadryl administered IM left deltoid 2011. 20g PIV started left antecubital, 125 
mg administered. Ambulance on site. Patient able to speak clearly, verbalized the 
need to void her bladder. Patient accompanied by 2 RNs to the restroom. She 
was stable on her feet, escorted back to EMS stretcher. She was taken to 
hospital. VAERS submitted.

Anaphyl Anaphyl

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

Anaphyl w facial 
rash

Anaphyl

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

Anaphylaxis Anaphyl

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

Anaphylaxis Anaphyl

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

Anaphylaxis Anaphyl

1145726 3/10 U F 0  Write-up: SHORTNESS OF BREATH (Shortness of breath, Dyspnoea) THROAT SWELLING 
(Throat swelling, Pharyngeal swelling) The spontaneous report received from a patient concerned 
a female of unspecified age. The patient''s weight, height, and medical history were not reported. 
The patient received covid-19 vaccine ad26.cov2.s (suspension for injection, route of admin not 
reported, batch number: Unknown) dose was not reported, administered on Right arm on 10-
MAR-2021 for prophylactic vaccination. The batch number was not reported and has been 
requested. No concomitant medications were reported. On MAR-2021, the subject experienced 
shortness of breath, and was hospitalized (date unspecified). On MAR-2021, the subject 
experienced throat swelling. The patient was treated every 4 hours .Treatment medications (dates 
unspecified) included: epinephrine. 
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1091864 3/11 59 M 0 Other Medications: Unknown
Current Illness: unknown
Preexisting Conditions: unknown
Allergies: Alteplase-angioedema PNC-unknown reaction
Diagnostic Lab Data: All WNL
CDC Split Type:
Write-up: Patient received the 1st dose of the Pfizer Covid vaccine this morning, within 30 min 
started to experience stridor, wheezing and tongue numbness. EMS called and pt was given 
Solumedrol, Benadryl, and IM Epinephrine in route to the hospital. Pt was subsequently intubated 
in the ED and transferred to the ICU.

Severe anaphylaxis Anaphyl

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

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

Anaphyl J Anaphyl

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

Anaphyl J Anaphyl

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

Anaphylaxis J Anaphyl

1153089 Anaphyl J Anaphyl

1027078 Anaphylaxis Anaphyl

1033078 Anaphylaxis Anaphyl
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1034281 Anaphyl Anaphyl

1036231 Anaphyl Anaphyl

Vax date Age Se
x

Day
s 
fro
m 
vax 
to 
sx

Day
s 
fro
m 
sx 
to 
dea
th

Write-up Dx After 
dose1

After 
dose2

J&
J

Anaphyl typeID

 48



ID Vax date Age Se
x

Day
s 
fro
m 
vax 
to 
sx

Day
s 
fro
m 
sx 
to 
dea
th

Write-up Dx After 
dose1

After 
dose
2

J&J HCP 
patie
nt

Category 2

Arthralgias 

921465 12/27/20 51 F 3  51-year-old female with history of intermittent asthma presented to the ED with 1 week of intermittent 
fevers, myalgias, arthralgias and headache. Patient reports receiving first dose of moderna vaccine last 
week. She initially developed arm soreness followed by chills and body aches. Subsequently developed 
frontal headache, photophobia, back pain, nausea and vomiting. She was seen in the ER on 1/1/21, 
when her work-up including labs, CT spine, chest x-ray were negative therefore she was discharged 
home. She continued to have symptoms and also developed bilateral intermittent ear pain. She also 
developed rash in her extremities and torso. Rash is pruritic but not painful. reports ongoing history of 
neck pain for which she sees PT. Denies sore throat, cough, chest pain or shortness of breath.

Rash, myalgias, arthralgias, 
ear pain

Arthralgias 

1064121 12/29/20 25 F 3 Other Medications: Adderall XR 40mg daily Spironolactone 100 mg daily
Current Illness: None
Preexisting Conditions: ADHD, acne
Allergies: Sulfa, tetracyclines
Diagnostic Lab Data: 1/29/21: blood tests (rheumatoid factor, ANA, CCP, CRP, WSR
CDC Split Type:
Write-up: Within one month after vaccination, developed joint pain, joint stiffness, joint swelling in 
bilateral finger joints. Had labs, xrays and assessment completed. New finding and diagnosis of 
rheumatoid arthritis

New onset RA Arthralgias 

994900, 
950118

1/7 38 M 2 Other Medications: AMLODIPINE; HCTZ; AMPHETAMINE SALTS
Preexisting Conditions: Hypertension
Allergies: none
Write-up: 12/17/20: 1st dose, left arm. 1/7/21: 2nd dose, left arm. 1/9/21 (36-48 hours after the second 
dose): extreme pain in right thumb whenever he attempted to use his right hand for something including 
the simplest of tasks like tying his shoe. When he holds, lift, pull using his right hand he experienced a 
very sharp pain in the middle and base of his thumb. He knows someone else who, after her 2nd shot, 
can't hold anything in her right hand, and has unbearable pain in her right thumb when she used it for 
anything. The pain has lasted almost two weeks now and was not going away.

Pain in digit Arthralgias 

986526 1/8 35 F 2 Other Medications: Zoloft
Current Illness: None
Allergies: None
Diagnostic Lab Data: 1/11/21 AST 110 ALT 207 (Compared to routine labs in 08/2020 AST 17 and ALT 
19) 1/11/21 abdominal ultrasound revealed normal liver 1/11/21 abd/pelvis CT revealed no acute process
Write-up: 1/9/21 woke up with fever, body aches and fatigue. 1/10/21 developed right lower back pain 
radiating to right side and right lower quadrant without any known injury. Presented to ER on 1/11/21 and 
was found to have elevated liver enzymes. 1/12/21 woke up with right thigh numbness and was referred 
to spine specialist by PCP. Saw spine specialist on 1/14/21 and was referred to physical therapy and 
given medrol dose pack taper. Repeated liver enzymes after 1 week resulted with abnormal results and 
referred to GI doctor. 1/28/21 Developed worsening right thigh numbness with decreased strength to right 
leg and following up with spine specialist on 02/01/21.

Back pain, paresthesias, elev 
LFTs

Arthralgias 

979539 1/11 51 F 1  Pt received Pfizer vaccine 2nd dose on 1/11/2021. On 1/12/2021, pt had severe lower back seen her 
PCP and lower back pain progressed on 1/18/2021. Employee went to ER and was discharge. She 
continued to have back pain and went ER on 1/24/2021, she was admitted and doctor related her 
symptoms/neuropathy to the COVID vaccine, per employee. On 1/24/2021, admitted to Hospital for 
treatment included CT scan, MRI scan, medication such as morphine, dulaudid, Norco and gabapentin. 
Current using a walker for stability.

Sev low back pain 2 Arthralgias 

1047415 1/11 51 F 0 Other Medications: I have 16 - metoprolol- 50 mg bid; Losartin- 50 mg daily; Furosemide 20 mg bid; K-
dur - 20 maq - daily; Prilosec 40 BID; cetirizine - 10 mg daily; aspirin 81 mg BID; Singulair 10 mg daily; 
Flonase - each nostril daily; Metformin 400 mg 2
Current Illness: no
Preexisting Conditions: Congested Heart Failure - right sided GERD Asthma Diabetes Tsoriapic 
Arthritis Hypertension Cardiac - Status post Stent - left interior descending Migraines Status post 
bacterial arthritis- right ankle and right elbow Cushing syndrome Calculus of kidney Diverticulitis Fatty 
liver disease Obstructive sleep apnea Allergic Rhinitis
Allergies: Ibuprofen - anaphylaxis Viox - anaphylaxis Indicin - hives Provenicin - hive Ulrica - hives 
Colchicine - hives Alopurinol - hives
Diagnostic Lab Data: x-ray; blood tests - January 29th MRI for headaches - last week of January CT 
scans - ER - Chest x-ray
Write-up: Ten minutes after, I had sharp pain on my left temporal and they took my vitals. BP was 
elevated. They asked me what are my allergies and medical history. I couldn''t remember - so had brain 
fog at that time. My left ear, face, and neck (left side of head) is numb at that time. The symptoms were 
the same for two hours. Memory remained fogged. An hour or so after the incident - I called the advice 
nurse from medical clinic and I did remember the doctor''s name. Pain on head and numbness remained 
for days. My auto-immune system was stimulated my doctor said. Everything kept cascading down - now 
I''m on post surgery 9 days and I''m on disability. I went to ER on January 18, I was complaining of left 
sided numbness, vomiting, headaches. Facial numbness (left), mild headaches. Left sided headache 
progressed to (similar to prior migraine headaches) migraine like. January 29, I emailed my physicians (in 
between the 17th and 29th). On the 29th, I went to see the doctor - joints - really swollen and painful and 
I cannot walk. I was given steroid shots. February 2, - appt with neurologist. February - with Dr. - for 
painful swollen feet; Feb 10 - appt with Rheumotologist - Feb 10 with Dr - a Specialist - , as well. Right 
foot is swollen as well as the left foot at this time. Dr. - axperatated the right ankle -he said it was infected. 
February 11, Dr said I have infected joints and need surgery. They did surgery on February 13th. Dr. the 
surgeon . Had surgery at medical facility for infected ankle. February 15 - discharged home. Appt with 
surgeon on the 16th. Appt with Primary on the 19th. Appt with my Rheumotologist today. Discharged - 
with Home Health care; Physical and Occupational therapist and nursing. I have been on bedrest since 
discharge. I need maximum care.

Hemi migraine, arthralgia w 
joint infection 

Arthralgias 

976939 1/12 50 F 0 12/22/20: 1st dose. Tingling lips, Swollen lips, and the Benadryl took away the lip tingling and swelling, 
Tachypnea, Myalgia, Joint pain, severe headache, Weakness generalized, Nausea, she said she was 
really pale, so much so, that her husband was scared for her. She said the symptoms lasted for about 3 
days, but the weakness lasted longer. Reported she took some Zofran disintegrating tablets for her 
nausea. Clarified she did have a PCR COVID-19 Virus test after she developed symptoms from receiving 
the first COVID-19 Vaccine dose. She said she had the PCR COVID-19 Virus test about 3 weeks ago 
and the test was negative. 1/12/21: 2nd dose. Starting 10 hours later, she started having severe body 
aches(disability), and involuntary muscle cramping (disability), like tetanus. She said even her diaphragm 
was cramping. She said she had chest pain on 12Jan2021(disability), tremors on 12Jan2021 (medically 
significant), and body aches, but doesn''t think she had fever. She said the symptoms are still going on 
like with the first COVID-19 Vaccine dose, but she has more severe joint aching on 12Jan2021 
(disability), weakness on 12Jan2021 (disability), and nausea on 12Jan2021 (medically significant). She 
said her knees feel like she was beaten severely. She said she aches so bad, it hurts having pants on. 
She said she does not have a headache or tremors now, but did have a headache on 12Jan2021 
(medically significant) and tremors in the beginning. She said she feels the most pain in her back and 
knees. She said she feels really bad on 12Jan2021(disability). After the second dose on 12Jan2021, she 
reports severe body pain in her back and knees (disability). She reports almost feeling like she has 
tetanus- involuntary muscle contractions in her diaphragm on unknown date(disability), tremor, cold, 
chills, nausea, muscle cramps/chest pain. ''Felt like a heart attack. It was out of this world''. She still has 
nausea, severe pain all over my body, she can''t be touched, and even wearing pants hurts. She said 
she is a healthy person with no chronic disease. She said she had nothing wrong with her prior to 
getting the COVID-19 Vaccine. Reported she hurts so bad, she can''t even lift her arm. She completed a 
covid 19 PCR test after the first dose in Dec2020, which was negative. 

Sev m cramping, arthralgias 2 Arthralgias 

1085822 1/12 51 F 1  “shoulder problems" thought to be "frozen shoulder" per her PA Periarthritis Arthralgias 

ID

 1



1066784 1/12 55 F 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Penicillian
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Severe Muscle pain throughout my entire left side and severe joint pain left side only. Severe 
arm pain at the site of injection. This pain was severe visceral pain and lasted for over 6+ weeks. Only on 
my left side. The pain was present when simply sitting as well as during activity. There are still days when 
the pain returns for no reason at all. The pain is deep inside my left thigh and lower leg. I need to take 
ibuprophen to decrease the discomfort.

Unilat myalgia, arthralgia Arthralgias 

1049803 1/15 53 F 1 Other Medications: Mobic and albuterol
Current Illness: Rheumatoid Arthritis
Preexisting Conditions: Rheumatoid arthritis
Allergies: NA
Diagnostic Lab Data: X rays and EKG at HOSPITAL. Following up with Dr
Write-up: I woke up with severe shoulder/joint pain and weakness plus popping and cracking burning as 
well, in both arms left and right. Plus joint pain in hips. Still having. the same weakness and pain as of 
today on 2/23/2021.

Arthralgia Arthralgias 

1070767 1/15 70 F 0 Other Medications: VITAMIN C [ASCORBIC ACID]; VITAMIN D [COLECALCIFEROL]; CALCIUM; 
MAGNESIUM; BIOTIN; TURMERIC [CURCUMA LONGA]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Intervertebral disc bulging; Penicillin 
allergy
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021223093
Write-up: First injection: 1 hour after injection, pain in left knee and down to ankle. Felt as though metal 
rod was through knee; knee arthritic; This is a spontaneous report from a contactable consumer (patient) 
reported for self. A 70-year-old female patient (no pregnant) received her first dose of bnt162b2 
(BNT162B2, PFIZER-BIONTECH COVID-19 VACCINE, Lot number: EM), via an unspecified route of 
administration at left arm at the age of 70-year-old, on 15Jan2021 11:30 at single dose for covid-19 
immunisation. Medical history included bulging discs and allergies to penicillin. Concomitant medication 
included ascorbic acid (Vitamin C), colecalciferol (VITAMIN D), calcium, magnesium, biotin, curcuma 
longa (TURMERIC). The patient previously took hydromorphone hydrochloride (DILAUDID) and 
experienced allergies, sulphur and experienced allergies. One hour after first injection in left arm 
(15Jan2021 12:30 P.M), pain in left knee and down to ankle. Felt as though metal rod was through knee. 
Wore compression socks and a knee brace and did RICE to ease discomfort. At this report (2021) the 
patient felt knee arthritic since vaccine although intense pain subsided.

Arthralgias Arthralgias 

1070885 1/17 33 F 1  The individual felt neck, back and shoulder pain. Symptoms started 1-18-2021. On 1-31-21 she went to 
hospital and was admitted on 2-1-21 with nausea, chilss, headaches, vomiting, and body aches. 
COVID-19 test was reportedly negative. All tests were normal.

Neck, back, shoulder 
arthralgia

Arthralgias 

1077312 1/17 36 F 36 Other Medications: Thyroid
Current Illness: None
Preexisting Conditions: None
Allergies: Grass, Latex
Diagnostic Lab Data: Urgent care = X-ray and bloodwork 2/25/21 Emergency room = X-ray, bloodwork, 
MRI 3/3/21 2 primary care visits Unable to walk with left leg even after shingles gone.
CDC Split Type:
Write-up: Leg and hip pain, nerve pain on left side. Shingles mainly on left side but also on right 
indicating something severely wrong in a young healthy patient.

Arthralgia, shingles Arthralgias 

970515 1/20 24 F 3 Dose 1: 12/30. Severe pain since then. Dose 2: 1/20 - Severe aches and pains in muscles and joints; 
three days after second dose these symptoms persisted with burning sensation in lower abdomen and 
numbness/limpness in right leg; could not move right leg and had tingling sensation when touched on 
right calf/thigh.

Arthralgia, paresthesias, 
weakness

Arthralgias 

972985 1/21 78 M 0  9:30 PM VERY WEAK AND FEVERISH, CHILLS, COULD NOT EAT OR DRINK, COULD NOT GET OUT 
OF BED TO GO TO THE BATHROOM. I THREW UP TWO DIFFERENT TIMES. THE NEXT DAY I WAS 
STILL VERY WEAK. I TRIED TO GET OUT OF MY CHAIR AND I FEEL. I WAS UNABLE TO GET UP 
WITHOUT ASSISTANCE. THE WEAKNESS AND FEVER CONTINUED FOR THE NEXT THREE DAYS. I 
AM STILL VERY WEAK AND CAN''T HARDLY WALK. HIP PAIN AND IMBALANCE. ALL THE AREAS 
THAT I HAD OCCASSIONAL OSTEOARTHRITIS I AM NOW IN CONSTANT PAIN. I CAN NO LONGER 
SLEEP ON MY RIGHT SHOULDER. BOTH FEET HURT ALL THE TIME.

Joint pain, weakness Arthralgias 

1078198 1/22 35 F 3 Other Medications: Vitamin B Methlyfolate
Current Illness: None
Preexisting Conditions: Interstitial Cystitis
Allergies: NKA
Diagnostic Lab Data: Primary Care Visit Blood work :Rheumatoid Factor 2/24/2021-368, Sed Rate 
2/24/2021-39, Rheumatoid Factor 3/3/2021 159, CCP $g250, CCP Antibody 198 X-Ray "bilateral knees 
and Hands "Unremarkable radiographs of the hands and wrsits" "No acute radiographic findings (bilateral 
knees)" Rheumatologist Consult: Confirm new onset diagnosis
CDC Split Type:
Write-up: Fever, Chills, Body aches, hives 48 hours New onset Rheumatoid Arthritis

New onset RA Arthralgias 
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1066629 1/22 38 F 0 Other Medications: Multi Vitamins
Current Illness: None
Preexisting Conditions: High Lipoprotein A
Allergies: None
Diagnostic Lab Data: D-Dimer, EKG, TSH Troponn-T, Protime/Inr,Magesium, ED Belly Pannel, CBCW/
Auto Diff, Basic Metabolic Panel, Chest Single View, ED Urine Pregnancy Test, ED Urine Dip, Vitamin D, 
Liportein A
CDC Split Type:
Write-up: I received the Covid Vaccine on January 22, 2021. I started developing a headache when I 
came home. Later that night my mouth felt funny. The next day I noticed that I had mouth sores. I had 
those for about 2 days. I felt fatigue and had some joint pain through out the next few days. On January 
27th I woke up with a numb arm in the arm I had the shot administered. Right away I felt feverish and 
nausea. I threw up immediately. After that I was very disoriented. I was able to fall back asleep a few 
hours later. I woke up again with a numb arm and the same feverish and nausea and again I threw up 
immediately. This time I dried heaved but at the same time I could not breath and was having a strong 
feeling of electricity running through my hands and arms. I emailed my doctor and went back to sleep. A 
little while later I woke up again with a numb arm and again feverish and nausea and I dried heaved and 
at the same time had difficulty breathing and same feeling of electricity runny through my hands and 
arms. My doctor instructed me to go to the ER. I went on January 28th. All that day I had a headache and 
on I kept having the feverish and nausea but did not through up again. The days of January 28th to 
February 6th I was experiencing a foggy brain, headache, and fatigue. I was having difficulty figuring out 
how to do a task that I do everyday and is not hard for me normally and made my brain hurt. On February 
6th I woke up again but this time I had abdominal pain and again feverish and nausea and I dry heaved 
again with difficulty breathing and again the electricity running through my hands and arms. On February 
7th I was very tired and fatigue. Monday February 8th, I started to have this back pain that than lead into 
this headache and feverish and nausea. Then on February 9th I had this strange hip pain along with the 
same back pain and headache again this time was worse than the day before. I continued to have this 
strange back pain along with this tightness in my chest and difficulty breathing. On February 11th I woke 
up again but this time my heart was racing verry fast and I felt feverish and was having difficulty breathing 
so much so, I was using a paper bag to help. I went to the ER again because it was my heart and it hurt, 
and my back hurt along with the tightness in my chest. The days from February 12th to now I am still 
experiencing this strange back pain, headaches off and on fatigue, and I have been experiencing the 
foggy brain. My second shot was supposed to be on February 16th but my doctor instructed me not to 
get it due to my experience with the first shot. I am asking for help with paying for the ER visits and any 
other medical expenses related to this due to the reaction from my first vaccine. I am still experiencing 
the strange back pain, that started on February 8th, foggy brain and headaches and fatigue that I am still 
receiving medical attention for.

Ue numbness and 
paresthesia; ha; abd pain: 
arthralgia, back pain

Arthralgias 

988695 1/23 84 M 1  Few hours after receiving treatment his arm became very sore which is normal, but the next day he had 
a severe reaction in his back resulting in an unbearable pain. Each day the pain has gotten worse and 
now a week later he is in the worst shape so far. The primary care Physician has associated the 
symptoms with the vaccine and on the 25th he saw a cardiologist who again blamed it on the vaccine

Back pain Arthralgias 

1065113 1/25 20 F 2 1st dose 1/4. 2nd dose 1/25. two days after the vaccine, while working as an EMT the patient became 
very dizzy and had to stop work. She remained dizzy, like vertigo, the next day but attempted to go to 
work. Her co-worker could see she wasn''t right and took her to the hospital. The patient spent two 
days in the hospital, barely able to stand, getting a head MRI with contrast, evaluated for vertigo, blood 
tests, and they did not find anything and gave her vertigo medicine and sent her home. She has since 
had shifting symptoms, swollen lymph nodes, irregular heartbeat, severe upper back and neck pain. She 
has barely been able to move for several weeks and has seen an ENT doctor, another emergency 
doctor, and her regular doctor. None have found any other cause and have tried treating her with 
steroids. The events were treated with Meklazine and unspecified steroids. Lab data included SARS-
CoV-2 test COVID 19 testing on 28Jan2021 which was negative. 

Vertigo, irregular heartbeat, 
arthralgia (neck, c spine)

Arthralgias 

988537 1/25 79 M 1  Patient rec''d vaccine on 1-25-2021. Patient woke up on 1-26-2021 feeling so bad with joint stiffness 
and trouble breathing, he called 911. He was taken to Hospital where he was admitted. He says by 
1-27-2021 he was feeling much better with each passing hour. He was discharged on 1-27-2021. Then 
on 1-28-2021 he noticed a red and very itching rash at the injection site and all across his back.

Joint stiffness, rash Arthralgias 

1055445 1/26 48 F 15 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Sensitivity to codeine
Diagnostic Lab Data: X-Rays of cervical spine, right shoulder and right knee.
CDC Split Type:
Write-up: Sudden, spreading, extremely painful joint inflammation starting at the right shoulder, days 
later the right knee and left middle toe ball joint, followed by the same in left knee. Otherwise healthy 
person with no preexisting conditions.

Arthralgia Arthralgias 

1059190 1/28 37 F 1 Other Medications: Wellbutrin/naltrexone Zyrtec Synthesis Vitamin D
Current Illness: None
Preexisting Conditions: Seasonal allergies Hypothyroidism Asthma Depression Obesity
Allergies: NKDA
Diagnostic Lab Data: Anti-ccp Rheumatoid factor Esr CRP
CDC Split Type:
Write-up: Elbow, wrist, knee, hip, ankle, proximal finger joints, proximal toe joints throbbing aching pain

Arthralgia Arthralgias 

1059651 1/31 30 F 0 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: 2-7-21 CT Scan--no signs of disc herniation 2-19-21 MRI lower back--no signs of 
disc herniation or decreased spacing
CDC Split Type:
Write-up: Patient''s hip started having pain around 2 hours after vaccine. Stiffness in the joint started 
progressing to the point of patient having trouble taking off her socks and walking. Patient was walking 
with a painful limp. At 12:30 AM on 2-1-21 patient awoke with pain radiating down left leg and could not 
bend leg or move in bed. The pain lessened a Medrol pack relieved pain for two days. On 2-4-21, patient 
awoke with such pain that she went to the emergency room. Sciatica was the diagnosis which patient has 
never had. Patient awoke with severe pain again on 2-7-21 and had another trip to the emergency room. 
Sciatica was determined the problem again and a CT was ordered that showed no back or disc issues. 
Pain and difficulty walking has continued to persist even with medication and physical therapy. Patient is 
using a walker with continued decreased strength and pain in the left leg and hip.

Hip arthralgia, paresthesia, 
sciatica 

Arthralgias 
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1085295 2/1 64 F 7 Previous Vaccinations: Moderna Dose#1 very bad knee pain
Other Medications: Plaquenil; Wellbutrin xl; Celexa; Klonopin; Prednisone; Vitamin D3; 81 mg aspirin; 
Advair;
Current Illness: Lupus; Autoimmune Hepatitis; Asthma; Anxiety; Depression; Kidney Stone UTI
Preexisting Conditions: Lupus, Asthma, Autoimmune Hepatitis, Depression, Anxiety, Kidney stones
Allergies: Penicillin; tetracycline; Sulphate drugs (Bactrim); Phenergan; Reglan; Imuran; Pyridium; 
Vicodin; Oxycodone; OxyContin;
Diagnostic Lab Data: X-ray of left knee & ultrasound of left knee for blood clots after dose 1 - 2/21/21 
Was there studies done on people with Lupus (SLE) and other autoimmune diseases? Seems like this 
vaccine Moderna flared my Lupus - which in 28 years, I only had 1 flare after contracting Lyme disease.
CDC Split Type:
Write-up: Moderna Dose 1 #016M20A - pain in knees, shin bones, could not put weight on left knee, 
never had problems before vaccine, needed to go to ER & Orthopedic Moderna Dose 2 #048A21A - pain 
in right ankle, right index finger (very swelled, can?t budge rings) and pain in right and left knees

Arthralgias in knees, ankle, 
finger; SLE flair up 

Arthralgias 

1049171 2/1 74 M 2 Other Medications: 75 mg. aspirin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: February 12, 2021: Telehealth consult with physician resulted in the 
recommendation that the second vaccine be avoided. No tests or labs ordered.
Write-up: Pain extending up into shoulder joint, down the bicep and back into the left scapula two days 
after the injection, with limited range of movement. Pain extended down into the left hip 4 days after the 
injection. Arthritis strength acetaminophen provides limited relief of should and scapula pain for about 5-6 
hours. The hip pain resolved after 3 days. The shoulder and scapula pain continues.

Arthralgia, shoulder pain Arthralgias 

1043326 2/2 68 F 2 Other Medications: Vit D, Magnesium, Zinc, Quercetin, CoQ10, OccuForce, Berbe, Hawthorne Berry, 
Metoprolol, Eloquis, Amlodopine
Current Illness: none
Preexisting Conditions: Afib
Allergies: none
Write-up: 2 days after the vaccine, I started having severe pain in my knees down my legs. I''m on day 
17 and it is at times unbearable. My knees don''t want to bend. I can''t take an anti-inflammatory because 
I''m on a blood thinner. So far just taking Tramadol and Tylenol Arthritis. Doesn''t touch the pain. Still 
working with doctor to figure out what to do next.

Arthralgia - knees Arthralgias 

1106300
, 
1030693

2/5 64 F 2 Other Medications: LOSARTAN; PROTONIX [OMEPRAZOLE]; VESICARE; CITALOPRAM; CALCIUM; 
MVI [ASCORBIC ACID;DEXPANTHENOL;ERGOCALCIFEROL;NICOTINAMIDE;PYRIDOXINE 
HYDROCHLORIDE;RETINOL;RIBOFLA
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Hypertension
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021216857
Write-up: swelling and extreme pain in both hands and wrists; swelling and extreme pain in both hands 
and wrists; This 64- year-old female patient contactable nurse (reported for herself) received the second 
dose BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA VACCINE lot EN9581,), via an unspecified route 
of administration, on 05Feb2021 at 12:15 PM (at the age of 64-years-old) as a single dose for COVID-19 
immunization, in left arm. The facility where COVID-19 vaccine was administered was at a Hospital. She 
has had no other vaccines in the past 4 weeks. Prior to the vaccination, the patient was not diagnosed 
with COVID-19. The patient is not pregnant. Historical Vaccine included first dose of BNT162B2 on 
14Jan2021 for COVID-19 immunization, lot number EL3247, in left arm. Medical history included: 
Hypertension and allergies: lisinopril, amlodipine, azithromycin. Concomitant medications included: 
losartan, protonix, vesicare, citalopram, MVI. calcium. On 07Feb2021, she reported: swelling and extreme 
pain in both hands and wrists. She went to Doctor or other healthcare professional office/clinic visit, 
Emergency room/department or urgent care, and was hospitalized x 3 days. Treatment received included: 
pain medication, steroid, antibiotic.    
Other Medications: protonix, celexa, losartan, vesicare MVI, Vit D3, red yeast rice, calcium, glucosamine
Preexisting Conditions: hypertension, osteoarthritis
Allergies: lisinopril, amlodipine, zithromax
Diagnostic Lab Data: numerous blood tests, ultrasound, xrays during hospital stay 2/10/21 - 2/12/21
Write-up: extreme swelling and severe pain in both wrists/ hands starting 2/7/21.seen in urgent care 
2/8/21 and admitted through ER on 2/10/21. Inpatient for 3 days. IV antibiotic DC''d when blood cultures 
negative. Ultrasound left arm negative for DVT. Seen by Infectious Disease and he felt it was due to covid 
vaccine reaction. Started on steroid

Pain and swelling of hands 
and wrists

Arthralgias 

1011837 2/6 78 M 1  first vax 2/6/21. 2/7/21 he developed chills and fever in the afternoon. woke up on 2/8/21 and had 
pronounced weakness. falls at 4 am and 6 am. Pt normally is ambulatory and still capable of driving a 
car. Reports today generalized weakness.  difficulty walking and lifting his extremities, difficulty lifting his 
head off the pillow, generalized body aches and lower back pain. ER - rectal temp 100 degrees. His vital 
signs are normal otherwise. Only abnormal lab was a elevated lactic acid.

Weakness, back pain, elev 
lactic acid

Arthralgias 

1058673 2/9 79 M 2 Other Medications: Atorvastatin, Hydrochlorothiazide, Lisinopril, Cholestyramine, Hydrocodone-
Acetaminophen, Omeprazole, Tamsulosin
Current Illness: Osteoarthritis, neck pain
Preexisting Conditions: Hypertension, Hypercholesterolemia, GERD, BPH
Allergies: None
Diagnostic Lab Data: Synovial fluid analysis, CT scans
CDC Split Type:
Write-up: Asymmetric polyarthritis involving right ankle, left wrist, left elbow, left shoulder and neck

Unilat polyarthritis UE, 
shohlder, neck

Arthralgias 

1029667 2/11 75 M 1 Other Medications: pravastatin; valsartan; centrum silver vitamin; 80 mg aspirin
Current Illness: Minor lower back arthritis; moderate piriformis syndrome
Preexisting Conditions: none
Allergies: none known
Write-up: About 10 hours after vaccine, started experiencing very severe lower back pain, and the 
piriformis syndrome became worst ever had. Pain so severe, cannot walk.

Back pain, piriformis 
syndrome 

Arthralgias 
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1068234 2/11 75 F 0 Current Illness: Arthritis (10-15 years ago diagnosed, but she thinks she had it since she was 35.); 
Asthma (initially diagnosed at 21 years old)
Preexisting Conditions: Medical History/Concurrent Conditions: Joint replacement; Pneumonia
Allergies: 
Diagnostic Lab Data: Test Name: CRP increased; Result Unstructured Data: Test Result:Below 0.29; 
Comments: normally below 0.29 which is within normal limits.; Test Date: 20210215; Test Name: CRP 
increased; Result Unstructured Data: Test Result:11.5; Test Date: 20210215; Test Name: EKG; Result 
Unstructured Data: Test Result:Pending; Test Name: CBC; Result Unstructured Data: Test Result:Okay; 
Test Name: Heart rate; Result Unstructured Data: Test Result:130; Test Name: Heart rate; Result 
Unstructured Data: Test Result:90-100; Test Name: Heart rate; Result Unstructured Data: Test 
Result:70s; Comments: Her heart rate is down in the 70s , but when moving it is in the low 100s.; Test 
Name: Heart rate; Result Unstructured Data: Test Result:100s; Test Name: Chemical Panel; Result 
Unstructured Data: Test Result:Okay; Test Name: peak flow; Result Unstructured Data: Test Result:450; 
Test Name: peak flow; Result Unstructured Data: Test Result:350; Test Date: 20210214; Test Name: peak 
flow; Result Unstructured Data: Test Result:250
CDC Split Type: USPFIZER INC2021161662
Write-up: it showed a "CRP value" of 11.5 which is usually below 0.29 which shows inflammation; loss of 
appetite; Nausea; breathing problems; mild fever; Muscle ache; Joint ache; Rapid heart rate up to 130; 
Itchy skin; roof of mouth itching; eyes were also really sore; This is a spontaneous report from a 
contactable Other HCP (patient). A 75-years-old female patient received the second dose of bnt162b2 
(PFIZER-BIONTECH COVID-19 VACCINE, Batch/lot number: EN6201), via an unspecified route of 
administration in the right arm on 11Feb2021 at single dose for COVID-19 immunisation. Medical history 
included ongoing asthma initially diagnosed at 21 years old, ongoing arthritis diagnosed 10-15 years 
before but she thinks she had it since she was 35, multiple joint replacements, past pneumonia. The 
patient''s concomitant medications were not reported. The patient previously received methotrexate 25mg 
a week orally for arthritis but she quit taking it about 3 months before in preparation of getting the 
vaccine. The patient previously received the first dose of bnt162b2 on unspecified date (lot EL8982) at 
single dose for COVID-19 immunisation in the right arm. The patient experienced mild fever on 
12Feb2021 with outcome of recovered on 14Feb2021, roof of mouth itching on 11Feb2021 with outcome 
of recovered on 11Feb2021, muscle ache on 12Feb2021 with outcome of recovered on 12Feb2021, joint 
ache on 12Feb2021 with outcome of recovering, breathing problems on 12Feb2021 with outcome of 
recovering, rapid heart rate up to 130 on 12Feb2021 with outcome of recovering, itchy skin on 
11Feb2021 with outcome of recovered on 11Feb2021, it showed a "crp value" of 11.5 which is usually 
below 0.29 on 15Feb2021 with outcome of unknown, nausea on 12Feb2021 with outcome of recovered 
on 13Feb2021, loss of appetite on 13Feb2021 with outcome of recovered on 13Feb2021, eyes were also 
really sore on 11Feb2021 with outcome of recovered on 15Feb2021. An EKG performed on 15Feb2021 
as pending results. The event of breathing problems was serious due to disability. The events mild fever, 
roof of mouth itching, muscle ache, joint ache, rapid heart rate up to 130 and itchy skin were medically 
significant. The patient reported that initially, the roof of her mouth started itching. It literally happened as 
soon as she had the vaccine. She took a Benadryl. She didn''t have a skin irruption, but did have itchy 
skin. The next day, she had a low grade fever. She had muscle and joint aches. She had no rash, but a 
little nausea. She had breathing problems. She had asthma issues and wheezing after the vaccine. That 
is how she described her breathing issues. She had a rapid heart rate. It went up to 130. It could of been 
because of fever, her breathing, or pain. There was a period of days then it resolved. On 15Feb2021, she 
feels almost human. She had routine arthritis lab drawn on 15Feb2021. They showed a CRP level of 11.5 
which shows inflammation. She normally was below 0.29 which was within normal limits. That was an 
extreme difference. That was a lot of inflammation. The patient had to get her nebulizer out to breathe. 
She has taken Tylenol a couple of times. Her lab work was essentially normal. The CBC and chemical 
panel was okay. The patient thoughts the fever was important because she has been 
immunocompromised for years by Methotrexate. She has had pneumonia before with no fevers. Her 
eyes were also really sore. They bothered her. She already had to use eye drops. That was 11Feb2021 it 
was gone on 15Feb2021 but it kind of lasted a few days. Her muscles were better, but her joints still hurt 
some. But her joints always hurt some. She has had multiple joint replacements. The muscles in her legs 
were severe Friday and Saturday. Her muscles aren''t hurting now, but her joints were but that was kind 
of normal. Her peak flow was way down on 14Feb2021. It was at 250. She did finally get it up to 350 by 
using her nebulizer. Her best effort normally is 450. Her peak flow was down quite a bit. She has been 
having breathing changes for a year. They were not sure what it was about. It could be an acute episode 
of something. On unknown date (next morning as reported), her pulse was 90-100. Now her heart rate 
was only elevated with activity. 

Arthralgias, myalgias, elev 
CRP

Arthralgias 

1074928 2/12 68 F 5 Other Medications: MELOXICAM; ATENOLOL; HYDROCHLOROTH; POTASSIUM CHLORIDE; 
LOSARTAN POTASSIUM; MULTIVITAMIN [VITAMINS NOS]
Current Illness: Arthritis (slight arthritis in the knees); Blood pressure
Preexisting Conditions: Medical History/Concurrent Conditions: Mastectomy (cancer survivor cancer 
and double mastectomy was 6 years ago)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Knees were on fire inside, tight, stiff, and can''t bend them; Aches; Fatigue; A a spontaneous 
case report was received from a 68 year old female Other Health Professional concerning herself who 
received second dose of Moderna COVID-19 Vaccine (m-Rna-1273).. The patients past medical history 
included double mastectomy and was a cancer survivor. Once the patient took a cancer pill and it made 
her knees feel like they were on fire. This was 6 years ago. Ongoing conditions of the patient included 
arthritis and blood pressure. Concomitant medications of the patient included meloxicam, multi vit , 
atenolol, losartan potassium ,hydrochloroth (hydrochlorothiazide) and potassium chloride. On 15 Jan 2021 
the patient started taking Moderna COVID-19 Vaccine for COVID-19 vaccination. The patient took the 
second dose of vaccine on 12 Feb 2021 into left arm intramuscularly. Five days later on 17 Feb 2021, the 
patient developed Knee arthritis. The patient also developed aches and fatigue. It hit in the knees and she 
could barely walk. She had o sit down from room to room. The patient reported the serious criteria to be 
temporary disability. Patient reported her arm was still black and blue from the first shot when she went for 
the second one. She had to get both the doses in left arm due to double mastectomy.

Knee arthralgia Arthralgias 

1066376 2/13 55 F 4 Other Medications: Lisinopril 10 mg, Lexapro 20mg, Vitamin B1, B6, B12, Turmeric 250 mg, Probiotic
Current Illness: None
Preexisting Conditions: None
Allergies: NKA
Diagnostic Lab Data: Blood work, inflammation is high.
CDC Split Type:
Write-up: I had the normal soreness in my arm, slight nausea the first few days. On Wednesday, 
February 17 all my joints started to hurt. When I woke up on the 18th I could barely walk. My right knee 
was swollen, both hands were swollen, I had pain in my neck to the base of my skull. I called the doctor''s 
office and told this was normal and to take Tylenol. I spent the weekend barely able to move by the 
following Thursday, February 25th I went to my doctor, who immediately sent me to the ER. I was 
admitted to the hospital. My inflammation was high. I was dehydrated. I spent the night in the hospital. 
Doctors say there is not enough research to say this vaccine did this but I know it did. I am still having 
problems, still can barely walk, pain in the joints of my hands and pain radiating up my neck to the bottom 
of my skull.

Arthralgias Arthralgias 
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1036770 2/15 60 M 0 Other Medications: Lipitor, Brilenta, ASA, NTG. gabapentin
Preexisting Conditions: CHF, CAD, kidney disease, pulmonary disease, COVID-19 11/23/2020
Allergies: NKA
Diagnostic Lab Data: Labs, CXR,
Write-up: On evening of vaccine, patient developed arthralgias,right eye felt irritated, 30% vision loss 
with blurring . During the night, developed fevers, chills, substernal chest pain with radiation towards his 
back and bilateral arms. mild SOB. Next day, continued chest pain/angina, worsened with climbing a 
flight of stairs. Admitted to ED/ICU 2/16, general myalgias, Temp 100.7, CP 1/10 on arrival to ED. Small 
abrasion to right eye noted after flouroscein stain.

Arthralgias, myalgias, partial 
vision loss, CP

Arthralgias 

1051727 2/15 77 F 2 Other Medications: Prednisone Hydralazine Omeprazole Loratidine Lasix Cipro Desvenlafaxine 
Succinate Insulin NPH Nitroglycerine Glipizide Carvedilol Aspirin
Current Illness: recently started on Lasix history of gout
Preexisting Conditions: anxiety angina CAD depression degenerative joint disease acid reflux 
hyperlipidemia HTN
Allergies: hydromorphone sulfa adhesive Benadryl latex morphine
Diagnostic Lab Data: 2/22/2021 C-Reactive Protein <0.2, Uric Acid 8.7
Write-up: Emergency Dept visit on 2/17/2021 at Hospital, with complaints of wrist pain. Diagnosed with 
possible gout from recent Lasix initiation or reactive arthritis from COVID vaccine received at pharmacy. 
Admitted to Hospital on 2/23/2021 with diffuse body aches, joint pains, weakness and episode of afib/
RVR. Remains hospitalized on 2/24/2021

Gout, wrist pain Arthralgias 

1060682 2/16 57 F 9 Other Medications: Rebif, escitalopram, nexium
Current Illness: Multiple Sclerosis, Gastroesophageal Reflux
Preexisting Conditions: Multiple Sclerosis
Allergies: none
Diagnostic Lab Data: None performed to date
CDC Split Type:
Write-up: Patient received first dose 2/16/2021 at 5 PM. Local site reaction (redness) for about 5 days 
after vaccination. Mild headache for first 12 hours post vaccination. Acute wrist, MCP, PIP and DIP joint 
pain with swelling, reduced range of motion, redness and warmth in both hands though began first in left 
hand. Significant pain to the point of not being able to pick up a glass of water. Worse in morning with 
mild improvement throughout the day. This is brand new symptom that began 2/25/21 temporarily 
associated with Moderna Covid19 vaccination first dose on 2/16/21.

Arthralgia (wrist, fingers) Arthralgias 

1044063 2/16 72 F 0 Other Medications: multivitamin, glucosamine, eye vitamin, vit C, Vit D
Preexisting Conditions: L hip arthritis with bone spurs
Allergies: codeine, pain meds
Diagnostic Lab Data: 2/18/21 walk in clinic, xrays of hip, cortisone injection in hip
Write-up: a few hours after the vaccine my left hip started hurting severely and unrelentingly. Can barely 
walk and am using a wheelchair. Has not improved in the 5 days since then.

Hip arthralgia Arthralgias 

1081146 2/17 77 F 1 Other Medications: Amlodipine, Aspirin, CoQ10, Dulera, Fish oil, HCTZ, Lisinopril, Loratadine, Lutein, 
Protonix, Simvastatin, Vit B12, C, D
Current Illness: Sore arm and arthalgias/myalgias from Covid vaccine #1 1/20/21
Preexisting Conditions: HTN, hyperlipidemia, PVD, carotid disease, GERD
Allergies: PCN, Ibuprofen, Procardia, Codeine
Diagnostic Lab Data: EKG/Holter 2/22/21; echocardiogram 2/23/21
CDC Split Type:
Write-up: lightheadedness/presyncope, palpitations, racing heart, premature ventricular contractions with 
bigeminy, atrial tachycardia, fever 101, chills, myalgias, arthralgias, headache, right arm pain

PVCs w bigeminy, a tach, 
myalgias, arthralgias

Arthralgias 

1082116 2/18 57 F 0 Other Medications: Multivitimins
Current Illness: None known
Preexisting Conditions: History of Atrial Fibrillation
Allergies: Codeine, Meclofenamate Sodium
Diagnostic Lab Data: HgB-11.4 Rheumatoid factor serum-11.4 CRP-7.8 Erythrocyte Sedimentation 
Rate-39
CDC Split Type:
Write-up: Vaccine received from off site facility. Unknown site or lot number. Patient started to 
experience joint pain the evening of vaccine. Joint pain leading to joint swelling in both knees, wrist and 
elbow. No fever. Lower leg swelling. Complaint of extreme pain.

Arthralgia and swelling in 
knees, wrist, elbow; elev ESR

Arthralgias 

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

Arthralgia, joint swelling Arthralgias 

1055515 2/19 67 F 0 Current Illness: Ear Infection
Preexisting Conditions: Blood Clots in both legs Knee Replacements Both Knees Left Ankle Fusion 
Surgery
Allergies: Morfin
Diagnostic Lab Data: Tuesday, 2/23/2021 - X-ray of both knees and a pain keller More tests Scheduled 
- Knees will be Drained
CDC Split Type: Moderna 007M20A
Write-up: After Injection: Day 1 Foggy and Tried Day 2 Sunday - I woke with both my knees hurting very 
badly - took Tylinol put on Ice and heat on both knees front & back elevated Day 3 Monday - Bad night of 
pain Still very painful took Tramdol and Iced - Elevated Day 4 Tuesday - Painful - Could not bend legs 
couldn''t walk - Very Painful & Knees Swollen Called 911 and went to ER (to no relief) given a pain keller 
x-rays of knees (Fine) Went Home and could barely walk - still Pain Day 5 Still in pain - Called Osteopatic 
Doctor and will see him next week Knees need drained according to ER? Using a cain to walk! Still Pain.

Arthralgia (knees) Arthralgias 
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1064447 2/19 70 F 0 Other Medications: Black cohosh, MSM, glucosamine, Vitamin b12, coq10, fish oil, vitamin d
Current Illness: none
Preexisting Conditions: Former smoker
Allergies: Etodolac
Diagnostic Lab Data: Xrays MRI''s pending
CDC Split Type:
Write-up: 5 hours after administration developed severe left sided hip pain, skin sensitivity, leg 
paresthesia''s and weakness. Progressive pain up to back and down to knee after that, weakness led to 
several falls. Malaise, diarrhea.

Arthralgia, le paresthesias 
and weakness 

Arthralgias 

1063485 2/25 53 F 1 Other Medications: tamoxifen
Current Illness: none
Preexisting Conditions: Chrohn''s disease
Allergies: orange juice zilactin
Diagnostic Lab Data: EKG, creatine, glucose level, potassium, sodium, troponin, TSH, CK, Magnesium 
level, CKD screen, Hematology, Hct, Hgb, MCH, MCHC, MCV, MPV, NRBC, Platelet Count, RBC, RDW, 
WBC
CDC Split Type:
Write-up: First muscle soreness at site of injection, then severe redness at site, cherry electric red and 
pink, severe muscle aches, severe joint aches, severe headache, diarreah, dizzyness, the extreme rapid 
heart rate of 205 BPM. SEVERE SVT, SUPREVENTRICULAR TACHYCARDIA lasting from 9 p.m. Friday 
evening through the a.m. until I was transported from Urgent Care via Paramedics to Emergency 
Hospital. I was given an IV of a Medicine to restart my heart twice. I felt like I was dying.

SVT, myalgias, arthralgias Arthralgias 

1060690 2/26 66 M 1 Other Medications: prednisone 5 mg valsartan 40 mg navajo tea ( thelesperma subnudum ) was not 
taking before or after injection) magnesium potassium
Current Illness: kidney issues ( proteinuria) elevated white blood count left hip prosthetic in failure 
edema in left lower leg and foot
Preexisting Conditions: left hip has had 4 major surgeries was in stage four kidney failure in november 
and december, spent 34 days in hospital
Allergies: sulfa
Diagnostic Lab Data: none taken at this time blood pressure is running in normal range
CDC Split Type:
Write-up: right wrist is swollen and un-usable at this time...cannot use for cleaning after bowel 
movement///am on crutches and very difficult to use left hand left achilles tendon is so painful, i cant bear 
weight; throbbing having difficulty maintaining equilibrium...I believe I had the virus in march of 2020, 
though the antibody test i took in may was negative. there may be some question as to the efficacy of the 
test that was being used at that time

Arthralgia, achilles tendon 
pain

Arthralgias 

1085194 2/26 70 M 0 Other Medications: LIPITOR
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: COVID-19; Hernia; Hernia repair; Hip 
replacement
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: could not breath; violent shaking in the right arm; could not walk; legs and knees were in a lot 
of pain/arms hurt; warm feeling over face; blurred vision in left eye; lost vision in the left eye, only had 
peripheral vision; sick to stomach; achy; Fever; upset stomach; legs and knees were in a lot of pain/pain 
in hip/knees, arms and hand joints both hurt; Hip and pelvic area had pain; feet burning; A spontaneous 
report was received from a consumer who was also a 70-year-old male patient who received Moderna''s 
COVID-19 vaccine (mRNA-1273) and experienced upset stomach, violent shaking in right arm, legs and 
knees in lot of pain, could not walk and breath, fever, hip and pelvic pain, feet burning, achy and sick to 
stomach, warm feeling over face, loss of vision, blurred vision, and hands hurt. Medical history included 
hip prosthesis and COVID-19. Concomitant medications included atorvastatin calcium. On 26 Feb 2021, 
prior to the onset of the events, the patient received their first of two planned doses of mRNA-1273 
(lbatch: 023M20A) intramuscularly in the left arm for prophylaxis of COVID-19 infection. By noon on 26 
Feb 2021, he started getting minor side effects (not specified). By that evening, he had an upset 
stomach. A little after 11 pm, he experienced violent shaking in the right arm. His legs and knees were in 
a lot of pain and he could not walk. His family called 911 because he could not breath and was admitted 
to the ER. A thorough check up was done (not further specified) and he had documented leg and knee 
pain and fever. hip and pelvic area had pain, he could not walk, his feet were burning. He also felt achy 
and sick to his stomach. The patient said his adverse events were similar to when he had COVID-19 but 
said this was worse. On 28 Feb 2021, the patient lost vison in his left eye, only had peripheral vision, 
along with blurred vision in his left eye. His knees, arms, and hand joint both hurt.

Tremor, arthralgia, burning 
paresthesias 

Arthralgias 

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

Vasculitis, joint pain J Arthralgias 

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

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

J Arthralgias 

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

Bursitis J Arthralgias 

1090189 Arthralgia/joint swelling Arthralgias 

Other
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1041562 12/23/20 46 F 8 Other Medications: Multivitamin
Current Illness: None
Preexisting Conditions: None
Allergies: Sulfa
Diagnostic Lab Data: 2/11/21 Anti-Sm/RNP 5.9 AI 2/11/21 Anti-SSB 3.1 AI
Write-up: 8 days after 1st vaccine: suddenly developed significant Raynaud''s phenomenon (up to 10 
episodes a day) followed by severe persistent finger pain. Subsequently had positive anti-Sm/RNP at 
high titer as well as positive anti-SSB antibodies and have been diagnosed with Undifferentiated 
Connective Tissue Disorder. Prior to 12/31/20, I had never had an episode of Raynaud''s or any 
autoimmune disease.

Raynaud’s phenomenon, 
autoimmune connective 
tissue d/o

Other

1040606 1/7 49 M 0 Other Medications: Paxil,nortryptoline,minicylcine
Current Illness: No
Preexisting Conditions: Migraines
Allergies: Compazine,raglan
Diagnostic Lab Data: Ultrasound, chest ct angiogram
Write-up: L external cephalic phlebitis

Phlebitis Other

941834 1/8 61 M 0 Other Medications: Vitamin D, C, Zinc, Selenium, Tamsolusin, Rosuvastatin, Aspirin
Current Illness: no
Preexisting Conditions: no
Allergies: NKA
Diagnostic Lab Data: none
Write-up: about 14 hours after vaccination I experienced what appeared to be a severe case of Cytokine 
storm. I had a moderate case of COVID in May 2020 and had positive IgG AB in August. The symptoms 
started with heavy shaking chills, lasting 1 1/2 hours , fever and most concerning sustained tachycardia 
with heart rate of 180'' to 200'' over hours, which then destabilized into runs of Vtach and complex 
ventricular dysrythmia, low BP, profound weakness, head aches and joint and muscle pains ( similar to 
the experienced COVID symptoms )

Cytokine storm, V tach. 
Hypotension 

Other

970658 1/14 62 M 4 Other Medications: Gabapentin Oxybutynin Flomax Vitamin B-12 Ocrevus
Current Illness: 
Preexisting Conditions: Multiple Sclerosis
Allergies: Benadryl
Diagnostic Lab Data: 
Write-up: On January 18, 2021, I experienced extreme weakness of both legs to the extent that I was 
unable to stand. I experienced an exacerbation of baseline numbness over many areas of my body. I had 
an elevated resting heart rate of over 108 bpm. I was transported by ambulance to that afternoon. I was 
admitted in the early morning hours of January 19, 2021. I was diagnosed with, "Exacerbation of multiple 
sclerosis; SIRS (systematic inflammatory response syndrome). I was given multiple intravenous 
antibiotics. I had a CAT scan. I had a chest x-ray. I had many blood tests. The adverse event resolved on 
its own. I was discharged January 16, 2021.

Exacerbation of multiple 
sclerosis, SIRS

Other

978972, 
1016620

1/16 31 F 2 For 3d, injection site soreness and a little fever lasting 48 hours. Following day, severe sore throat/
odynophagia. Due to ongoing fevers, patient admitted to hospital for ulcerative pharyngitis. W/u neg.

odynophagia (pain in swallowing) 3d later. ulcerative pharyngitis, clean based yellow ulcers on tonsillar 
beds bilaterally. No purulent discharge, no lymphadenopathy, no angioedema, w/u neg

Ulcerative pharyngitis Other

987636 1/18 78 M 3 7 3 days after vaccination, Legs started swelling and shortness of breath Was rushed to hospital with 
kidney failure and fluid build up around lungs and entire body Blood pressure dropped and had multiple 
organ failure

Multi organ failure Other

958509 1/19 46 F 0  Fainting, dizziness and weakness, trembling, BP 168/129. HR 145. ER given Benedryl and steroids Htn urgency, post-vax rxn Other

992774 1/19 92 M 1 Following day, hypotension while at dialysis, congestion in lungs. Shock - distributive - cover for sepsis, 
possible SIRS response after second COVID vaccine. While in the hospital resident was treated for 
hypotension, right lower leg cellulitis

Cellulitis. Poss sirs Other

1059786 1/28 56 F 1 Preexisting Conditions: Obstructive Sleep Apnea Ulcerative Colitis 
Allergies:  
Diagnostic Lab Data:  
Write-up: Developed fatigue, cough, and shortness of breath 1 day after 2nd dose of vaccine. 
Started on antibiotics and steroids empirically prior to admission 02/15. Initial CT with diffuse 
centri-lobular tree and bud opacities. Infectious (including BAL) and autoimmune work-up without 
clear explanation for infiltrate. Underwent VATS wedge resection for tissue diagonsis. Post-op 
developed hypoxia requiring up to 10L O2 and worsening infiltrates on CT in a pattern consistent 
with organizing pneumonia (possibly drug reaction). Started empirically on steroids for concern 
for organizing PNA/hypersensitivity pneumonitis. Pathology returned with organizing pneumonia 
with increased eosinophils. Timing of onset of symptoms is concerning for a hypersensitivity 
reaction to the COVID vaccine. Symptoms are improving with steroids (started 02/26). Recovery 
to be determined but I am optimistic for a good recovery.

Vaccine-induced 
pneumonia/pneumonitis/
hypersensitivity rxn

Other

1007357 1/30 69 F 1  possible reaction on my Left arm and chest. My Right arm received the injection. I never have any 
sticks in my left arm since I have developed Lymphedema post breast cancer mastectomies and 
treatment in April 2006. When I arose my effected arm was red in color, with a rash on top of that. It was 
hot to the touch and swollen and stiff. Hosp adm dx cellulitis. Rx iv abx

Cellulitis Other

1131199 2/1 39 F 0 4 Multisystem organ failure Other

1085295 2/1 64 F 7 Previous Vaccinations: Moderna Dose#1 very bad knee pain
Other Medications: Plaquenil; Wellbutrin xl; Celexa; Klonopin; Prednisone; Vitamin D3; 81 mg aspirin; 
Advair;
Preexisting Conditions: Lupus, Asthma, Autoimmune Hepatitis, Depression, Anxiety, Kidney stones
Allergies: Penicillin; tetracycline; Sulphate drugs (Bactrim); Phenergan; Reglan; Imuran; Pyridium; 
Vicodin; Oxycodone; OxyContin;
Diagnostic Lab Data: X-ray of left knee & ultrasound of left knee for blood clots after dose 1 - 2/21/21 
Was there studies done on people with Lupus (SLE) and other autoimmune diseases? Seems like this 
vaccine Moderna flared my Lupus - which in 28 years, I only had 1 flare after contracting Lyme disease.
Write-up: Moderna Dose 1 - pain in knees, shin bones, could not put weight on left knee, never had 
problems before vaccine, needed to go to ER & Orthopedic Moderna Dose 2 - pain in right ankle, right 
index finger (very swelled, can?t budge rings) and pain in right and left knees

Arthralgias in knees, ankle, 
finger; SLE flair up 

Other
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1058144 2/4 79 F 2 Other Medications: ELIQUIS
Current Illness: AFib
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: vasculitis; coughing up blood; really bad head cold; dizzy; Started getting sick; A spontaneous 
report received from a Consumer concerning, 79-year-old, female patient who received dose of Moderna 
COVID-19 vaccine experienced Vasculitis. On 04FEB2021, the patient received their 1st dose of the two 
planned doses of mRNA-1273 in left arm. Patient daughter reports her mother who is 79-year-old female 
with no underlining health issues other than Afib, which she takes blood thinners for has been in ICU 
since 10FEB2021. Patient daughter stated that she was told her mother has vasculitis as a result of the 
Moderna Covid-19 vaccine. Patient daughter stated that her mother started getting sick on 06Feb2021. 
She stated her mother started coughing up blood on Sunday 07FEB2021. She stated her mother also 
had a bad head cold and was dizzy. Patient daughter stated that her mother has some genetic 
predisposition and the Moderna COVID-19 vaccine triggered it. Patient daughter stated that her mother 
doctor advised her not to receive the 2nd dose of the Moderna COVID-19 vaccine. Patient treatment 
included Chemotherapy Infusion (Rituxan) and Blood Transfusion

Vasculitis, hemoptysis Other

1063025 2/9 63 F 16 Other Medications: Prednisone 7.5 mg/day Celcept 2000mg/day Nexium 40mg/day
Current Illness: None
Preexisting Conditions: Systemic Lupus Erythematosus Polymyositis GERD
Allergies: Heparin, Azithromycin, Dexilant, Penicillin
Diagnostic Lab Data: Lab tests (2/25/21) 16 days after the injection: CRP 66 (previously 4 on 1/6/2021) 
CPK 7417 (previously 175 on 1/6/2021) WBC 12.4 (previously 6.3 on 1/6/ 2021) ESR 45 (previously 22 
on11/11/2020) ALL VALUES ABNORMAL ON 2/25/2021
Write-up: Low grade fever (100.3) after one week with progressive weakness, fatigue and swallowing 
dysfunction analogous to exacerbation of her autoimmune disease (LUPUS) which had been in remission 
(on medication) for 5 years.

Lupus exacerbation Other

1061684 2/16 69 M 6 Other Medications: levoxyl, simvastatin, 
metopropol,hydrochlorothiazide,omeprazole,doxycycline,enteric aspirin, probiotic, zinc/vitamin d3
Current Illness: none
Preexisting Conditions: thyroidectomy, hypertension, overweight, cholesterol
Allergies: Allergies to pollens
Diagnostic Lab Data: blood test uric acid - 7.6
Write-up: Diagnosed with painful case of gout. First time in life. Prescribed prednisone for 1 week and 
pain gone, swelling mostly gone as of 2/26. But on 2/28 gout returned and very painful/

New onset gout Other

1061117 2/20 86 M 4 Other Medications: oxycodone
Preexisting Conditions: cad, chronic kidney disease, copd, chf
Allergies: gabapentin, metoclopramide, primidone
Diagnostic Lab Data: cxr with pulmonary edema, hs troponin elevated to $g3,000, bnp 24,000, cr 2.55
Write-up: multiple system organ failure 4 days after receiving COVID vaccine.

Multisystem organ failure Other

1061313 2/25 37 M 1 Other Medications: Alopurnal prescription Omeprazol
Current Illness: Gout
Preexisting Conditions: Gout
Allergies: None
Write-up: Major gout flare up on right knee, and right big toe.

Gout flare-up Other

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

Lymphangitis Other

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

CPPD (psudogout) flare J Other

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

Fever 105, myalgia J Other

Inflammatory 

1064121 12/29/20 25 F 3 Other Medications: Adderall XR 40mg daily Spironolactone 100 mg daily
Current Illness: None
Preexisting Conditions: ADHD, acne
Allergies: Sulfa, tetracyclines
Diagnostic Lab Data: 1/29/21: blood tests (rheumatoid factor, ANA, CCP, CRP, WSR
Write-up: Within one month after vaccination, developed joint pain, joint stiffness, joint swelling in 
bilateral finger joints. Had labs, xrays and assessment completed. New finding and diagnosis of 
rheumatoid arthritis

New onset RA Inflammatory 

1041211 12/31/20 63 M 22 Other Medications: Aspirin, amlodipine, multivitamin, lisinopril, Crestor.
Current Illness: None
Preexisting Conditions: Hypertension, hyperlipidemia.
Allergies: NKDA
Diagnostic Lab Data: Most notable for peak ALT 343, AST 241, alkaline phosphatase 121. on 2/15/21. 
INR 1.70 and PT 19.5 on 2/11/21. ESR $g 140 and CRP 15.6 (elevated) on 2/10/21. SARS-COV-2 IgG 
negative, IgM positive, and IL-6 at 63 (elevated) on 2/16/21.
Write-up: Patient is meeting diagnostic criteria for multisystem inflammatory syndrome post-vaccination. 
He received his 1st Moderna COVID vaccination on 12/31/2020 and his second COVID vaccination on 
2/5/21. He began developing high grade fevers on 1/22/21 and was admitted to our facility on 2/8/21 due 
to "fever of unknown etiology" associated with hepatitis and coagulopathy on laboratory studies. He 
underwent an extensive evaluation which failed to reveal any other infectious, rheumatologic, or 
hematologic explanation for his clinical syndrome. He was ultimately discharged to outpatient care 
with ongoing supportive care for his fevers. His liver associated enzymes were improving at discharge.

Multisystem inflammatory 
syndrome 

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

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

Dr Inflammatory 

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

Inflammatory 

1038305 1/6 50 M 15 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CT abdomen, COVID testing
Write-up: 1/21: pain in right shoulder (1st shot was left shoulder) and the following day it had spread 
across my body, shoulders, chest, arms, legs and calves. severe HA, severe muscle pains, night sweats. 
1/25: covid negative. 11 other covid tests since then: negative. 1/30: Prednisone. 2/4: WBC 19K, Plt 700, 
ESR 64+   the severe muscle pains persisted Drs from Internal Medicine, Infectious Disease, Neurology, 
and Rheumatology found nothing wrong with me other than my COVID anti-bodies were enormously high 
with not signs of slowing down. Dx: Adverse Level 3 Inflammatory Reaction to the first COVID 
Vaccine shot. started me on the same steroid via IV on 2/10, then d/c from Hospital following day with a 
28-day gradual reduction of the steroid

Inflammatory rxn to vaccine. 
Myalgias

Inflammatory 

949405 1/13 66 F 0 Other Medications: apixaban, aspirin, atorvastatin, carvedilol, esomeprazole, HCTZ, nitrofurantoin
Current Illness: none
Preexisting Conditions: pulmonary embolism, HTN, HL
Allergies: PCN - rash
Diagnostic Lab Data: Eosinophilia 1.6, white count 21.8, creatinine 1.6
Write-up: Initially started as shortness of breath followed by fevers, aches, muscle cramps. Ultimately 
ended up in the hospital with hypoxemia, pleural effusions. Laboratory values showed evidence of acute 
renal insufficiency, eosinophilia. Physical exam consistent with pulmonary edema and lower extremity 
macular rash. Entire presentation concerning for DRESS syndrome

DRESS syndrome Inflammatory 

970324, 
1015647

1/14 68 F 2 Write-up: bilateral proximal muscle stiffness, weakness, and pain in her upper and lower extremities over 
the course of 1 week.  could not support herself to walk. Dx. polymyalgia rheumatica. Improved w 
steroids
Other Medications: Albuterol aspirin atorvastatin fluticasone furosemide hydralazine ibuprofen lisinopril 
metoprolol multivitamin
Current Illness: None
Preexisting Conditions: CHF HTN COPD HLD Previous Transient Ischemic Attack Osteoarthritis
Allergies: No known allergies
Diagnostic Lab Data: Erythrocyte Sedimentation Rate: C-Reactive Protein: Creatine Kinase COVID19 
Antibody 1/23: Detected COVID19 PCR Test 1/23: Not Detected
Write-up: Patient is a 68yo female with a PMH s/f of osteoarthritis, CHF, TIA with right limb weakness 
and aphasia and HTN presenting with a 1 week history of bilateral upper and lower extremity pain, 
stiffness and weakness. Patient states that she received the Pfizer COVID vaccine on 1/14 last week at 
pharmacy. At the time of inoculation, she did not experience any symptoms and went home after the 15 
minute waiting period. The next day, she developed a generalized headache that started in her neck and 
continued over her head. She states that this continued to get worse throughout the day and on 
Saturday, she woke up and described a constant, 10/10, dull-aching pain that started at her neck/back of 
head and extended down to her shoulders to the tips of her fingers. She also stated that she had the 
same pain starting around her groin extending down to her knees and ankles. Patient initially tried taking 
Tylenol and ibuprofen to treat the pain, and said that those treatments normally work for her 
osteoarthritis, but that her pain did not improve afterwards. In addition to the pain, she also states that 
she developed worsening weakness to the point where she could not walk around her home. She stated 
that she thought moving around and being active had helped her fight through the pain and tolerate it, but 
that laying down and resting actually seemed to make it worse. With her symptoms worsening and her 
inability to walk, she decided to come to the hospital to get further treatment. She denied ever having an 
adverse reaction to other vaccines she has received previously. She receives the flu vaccine every year, 
and received measles, polio and other childhood vaccinations that she could not recall. She was 
diagnosed with polymyalgia rheumatica and started on 20mg prednisone daily. She had a remarkable 
response to the steroids and her symptoms resolved within 24 hours. She was discharged on her 3rd day 
of admission. On ROS, she denies fevers, chills, night sweats, SOB, changes to vision, eye pain, cough, 
chest pain, sputum production, nausea, vomiting, diarrhea, dysuria or hematuria. She affirmed weight 
loss, headache, neck stiffness, dizziness, lightheadedness, muscle stiffness/pain, reduced ROM, and 
urinary urgency and incontinence.

PMR Inflammatory 

959929 1/17 70 M 1 1 Day after vaccination, fever of 102.8 degrees and that he had been "feeling kind of bad all day". That 
evening admitted to hospital for SIRS (tachycardia and febrile). C/o diffuse myalgia. WBC WNL, CXR 
unremarkable for infection, UA neg for bacteria, LFTs WNL, blood cultures negative. Procalcitonin 
elevated at 17.8 -- suggesting inflammatory response. Patient initially reported feeling better the next 
morning, but around 13:00 began rapidly declining (confusion, unable to walk) and started experiencing 
EKG changes (9 beats of SVT). Patient then coded and resuscitation was attempted for approximately 
30 minutes. Patient did not survive. 

Sirs Inflammatory 
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959396 1/18 79 F 1 Hosp: Systemic inflammatory response syndrome (sirs) of non-infectious origin without acute organ 
dysfunction; Acute encephalopathy SIRS likely due to COVID-19 vaccine but no current evidence of 
acute infection. Her acute encephalopathy is likely due to her SIRS response in the elderly 

Sirs Inflammatory 

1078198 1/22 35 F 3 Other Medications: Vitamin B Methlyfolate
Current Illness: None
Preexisting Conditions: Interstitial Cystitis
Allergies: NKA
Diagnostic Lab Data: Primary Care Visit Blood work :Rheumatoid Factor 2/24/2021-368, Sed Rate 
2/24/2021-39, Rheumatoid Factor 3/3/2021 159, CCP $g250, CCP Antibody 198 X-Ray "bilateral knees 
and Hands "Unremarkable radiographs of the hands and wrsits" "No acute radiographic findings (bilateral 
knees)" Rheumatologist Consult: Confirm new onset diagnosis
CDC Split Type:
Write-up: Fever, Chills, Body aches, hives 48 hours New onset Rheumatoid Arthritis

New onset RA Inflammatory 

1057737 1/27 33 M 1 Other Medications: Unknown.
Current Illness: Unknown.
Preexisting Conditions: Unknown.
Allergies: Unknown.
Diagnostic Lab Data: Ct scan and laboratory.
CDC Split Type:
Write-up: Patient looses control of it''s left side, falls on it''s left side and hits their head. Take to the 
Hospital and is now connected to a mechanical ventilator.

Gout (finger) Inflammatory 

1053306 1/29 53 F 0 Other Medications: T3 T4 Turmeric Triazolam sleep Telmasartan - now stopped, didn''t really need it, 
angioedema risk +
Current Illness: Hashimoto Dx formally in 2016 likely much longer
Preexisting Conditions: Autoimmune disease characterized in past 1998-2004 as polyarteritis nodosa 
AND forming IGE anti-bodies to IgE receptor (+ autologous serum challenge) - to control it required 
plasmapheresis x9, IV Ig monthly for 6 months 1.5g/kg (3 rounds in 4 years, 18 x) and weekly IM 
methotrexate and H1 blockade daily for CIU All under very good control many years no meds until this 
vaccine geared up system. Hashimotos also is chronic. Some flares. Some data late 90s links CIU to 
Hashimotos. Insomnia.
Allergies: Compazine- dystonic Amitriptyline - rash Ampicillin - anaphylaxis
Diagnostic Lab Data: Blood work, maybe a tryptase was run, not sure, some tests were run not 
pertinent - hospitalists confused by pathology as they had not seen before - I knew what to do as I have 
been the patient with this many years and am now a provider myself
CDC Split Type:
Write-up: Within 8 hours of second vaccine I began having symptoms of autoimmune reactivity years 
under control. It started with hives and oral angioedema I was able to quell with some on hand steroids 
and high does Benadryl - I am an ARNP . This went on for a few weeks until a critical time on 2/19/2021 
when a full flare was uncontrollable affecting my airway I was not able to stop the ongoing immunity as it 
built up over the 2 weeks. My temporary measures could not keep it at bay. I was emergently taken to ER 
trauma bay and aggressively treated with Epi 0.3 IM x 2 high dose solumedrol x 3 125 mg and 60 mg IV 
and 50 mg Benadryl IV X3 Pepcid IV X1 then admitted to telemetry for severity overnight

Hives, angioedema, flare of 
autoimmune dz polyarteritis 
nodosa resulting in 
anaphylaxis weeks later

Inflammatory 

1058619 1/29 76 F 1 Preexisting Conditions: CAD, afib, HTN, GERD
Allergies: raspberries, strawberries
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pt received dose #2 Pfizer COVID vaccine 1/29/21 @ MAC vaccine clinic. Reported flu like 
symptoms over the next two days (fatigue, nausea, anorexia). 2/2/21 awoke with abdominal pain and 
distension. Presented to MHN ED 2/2/21 @ 1100 for workup and initially declined admission and went 
home. Was called and asked to return for admission and further workup, admitted to MHN 2/2/21 @ 
1750. Fever, myalgias, headache. CT abd/pelvis "There is mild diffuse mesenteric edema surrounding 
the abdominal aorta and proximal branches. Additionally, there is mild bowel wall thickening involving the 
stomach without discrete mass. This is nonspecific and may represent infectious versus inflammatory 
changes." Per provider note "flu-like sx over the weekend that easily coincide with the timing of the 
COVID Pfizer vaccine. In addition, I wonder if her CT scan findings might also be related to the vaccine." 
Discharged home the next day.

Inflammatory Mesenteric 
edema of abdominal aorta, 
bowel wall and stomach 
thickening

Inflammatory 

1068901 1/30 67 F 18 4 Aortitis (aortic arteritis. Aortic dissection d/t severe inflammation) Aortitis Inflammatory 

1019670 2/4 55 M 6 2  2/2/2021- seen in Ed with c/o intermittent fever following 2nd dose. Redness to bilateral upper 
extremities, c/o some pain with urination, weak. V/S stable, afebrile in ED. 2/4/2021- in ED with c/o 
vomiting, copious amouts of emesis in ED, full cardiac arrest. intubation, coded again. More epinephrine 
and lidocaine were given, placed on a lidocaine drip. Norepinephrine drip was initiated given his 
continued hypotension. Iv fluids over 2 L of crystalloid therapy. continued to be hypotensive and 
vasopressin was added. Neo-Synephrine to help bring his blood pressure up. CT : probable bilateral 
aspiration pneumonia/pneumonitis and dilated loops of small bowel without a transition point and 
pneumatosis involving loops in LUQ. IV bicarbonate given his prolonged CPR. Died in ER - CHEST 
PORTABLE : 1. suspicious for portal venous gas which can be seen in the setting of bowel ischemia. 2. 
Endotracheal tube 3.7 cm above the carina. 3. Low lung volumes with mild patchy perihilar opacities.- 
CT HEAD: Negative for acute intracranial process.- CT CHEST/ABD/PELVIS 1. Ill-defined patchy 
opacities could represent aspiration, and/or multifocal pneumonia. 2. Small right trace left pleural 
effusions. 3. Diffusely dilated small bowel without a transition point and mucosal hyperenhancement 
involving the colon with areas of pneumatosis involving loops of small bowel within the left upper 
quadrant and portal venous air consistent with hypoperfusion complex. There is a small caliber 
appearance of the aorta and a flattened appearance of the IVC is well. 4. Intravascular air within the IVC 
and bilateral iliac veins could be secondary to right femoral central lying injection. 5. Somewhat 
abnormal enhancement pattern of the kidneys with hypoenhancement of the medullary pyramids which 
may suggest hypoperfusion injury as well. 6. Probable nondisplaced rib fractures on the right at ribs 2 
through

Pneumonitis, bowel ischemia Inflammatory 

1027307 2/4 75 F 0 Other Medications: amlodipine, aspirin, atorvastatin, chlorthalidone, citalopram, dicyclomine, 
gabapentin, levothyroxine, lisinopril, olanzapine, phenytoin
Current Illness: no acute illness prior to vaccination
Preexisting Conditions: bipolar disorder, hypertension, anxiety, lupus, history of stroke, osteoporosis, 
schizoaffective disorder, seizure disorder among other diagnoses
Allergies: none
Diagnostic Lab Data: hypokalemia with K 2.6 - recently increase chlorthalidone to 25 mg daily, QTc 
prolongation, SIRS no infection found - thought to be vaccine reaction
Write-up: weakness, falls, fever, SIRS - hospitalized for 2 days at Medical Center - 2/5/2021 - 2/7/2021

Sirs Inflammatory 

1047233 2/4 76 M 2 Other Medications: Tylenol 500 mg q 4 hours PRN pain Wixela Inhub 1 puff BID Apixaban 5 mg PO BID 
Pravastatin 40 mg Daily carvedilol 25 mg BID amlodipine 10 mg daily furosemide 40 mg daily allopurinol 
300 mg daily (NEW START AS OF JANUARY 2021) pantoprazole 4
Current Illness: new onset gout in January 2021
Preexisting Conditions: hypertension, hyperlipidemia, asthma, CAD, GERD, vitamin d deficiency, 
congestive heart failure, CKD
Allergies: Haldol - anaphylaxis lisinopril - angioedema
Write-up: Our infectious disease physician is reviewing notes from previous hospital stay for this patient 
who reports having had DRESS 2 days after receiving the MOderna COVID vaccine on 2/4/2021. MD 
cannot be sure if the DRESS is related to vaccine or new initiation of allopuriol as the drug was started 2 
weeks prior to this reaction and is known to cause this. He wants it reported as a precaution, again 
cannot be sure what caused this, the vaccine or the new medication.

Inflammatory 
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1058144 2/4 79 F 2 Other Medications: ELIQUIS
Current Illness: AFib
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: vasculitis; coughing up blood; really bad head cold; dizzy; Started gettting sick; A spontaneous 
report received from a Consumer concerning, 79-year-old, female patient who received dose of Moderna 
COVID-19 vaccine experienced Vasculitis. The patient''s medical history included Afib. Patient''s 
concomitant included Eliquis. On 04FEB2021, the patient received their 1st dose of the two planned 
doses of mRNA-1273 in left arm (Batch #: unknown) intramuscularly for prophylaxis of COVID-19 
infection. Patient daughter reports her mother who is 79-year-old female with no underlining health issues 
other than Afib, which she takes blood thinners for has been in ICU since 10FEB2021. Patient daughter 
stated that she was told her mother has vasculitis as a result of the Moderna Covid-19 vaccine. Patient 
daughter stated that her mother started getting sick on 06Feb2021. She stated her mother started 
coughing up blood on Sunday 07FEB2021. She stated her mother also had a bad head cold and was 
dizzy. Patient daughter stated that her mother has some genetic predisposition and the Moderna 
COVID-19 vaccine triggered it. Patient daughter stated that her mother doctor advised her not to receive 
the 2nd dose of the Moderna COVID-19 vaccine. Patient treatment included Chemotherapy Infusion 
(Rituxan) and Blood Transfusion

Vasculitis, hemoptysis Inflammatory 

1041731 2/5 44 M 2 Current Illness: None.
Preexisting Conditions: Diabetes mellitus type 1 diagnosed at age 25.
Allergies: Cyclobenzaprine caused "edema."
Write-up: -Age 25 dx with DM1 -12/2020 HbA1c 10% on insulin pump -2/5 second dose of Moderna 
vaccine (in R arm), R hip pain, resolved -2/7 R hand red/swollen, R second and third toes red/swollen 
-2/9 ED, given prednisone 40mg po qday and diphenhydramine for ?vaccine-related immune reaction. 
Afebrile, HR 101, BP 144 systolic. -2/10 Rheumatology outpatient visit, afebrile, ?acute polyarthritis of R 
hand and R foot, prednisone increased to 60mg po qday -2/11 ED afebrile, xrays done, 2g ceftriaxone, 
colchicine, doxycycline. -2/12 back to the ED. R hand more swollen. R toes perhaps improved. Admitted. 
-2/12 MRI R hand - "There are small effusions in the second third and fourth MCP joints. There is some 
subtle synovial enhancement about the MCP joints best visualized on sagittal imaging. May be a small 
erosion in the fifth metacarpal head. There is some additional synovial enhancement about the lateral 
wrist. There are some subtle enhancement peripheral to extensor tendons at the wrist consistent with 
tenosynovitis. No other abnormality is apparent." Given 500mg IV methylpred and 80mg po qday 
prednisone. Initially improved in first 24hrs and then edema returned. Discharged. No antibiotics. No 
markers for infection. -2/18 outpatient Rheum. R hand still swollen. Tried 3rd MCP join aspiration without 
fluid. Rapid taper of oral steroids as not helping. Had steroid injection R extensor wrist and 3rd MCP joint. 
Acute inflammatory polyarthritis affecting right hand and right foot. ?due to or triggered by COVID 
vaccine. Patient without h/o similar events/symptoms.

Tenosynovitis, acute 
inflammatory polyarthritis

Inflammatory 

1057831 2/10 48 M 4 Other Medications: 1) ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL INHALE 1 PUFF ACTIVE BY 
INHALATION EVERY 12 HOURS AS NEEDED FOR RESCUE BREATHING 2) CETIRIZINE HCL 10MG 
TAB TAKE ONE TABLET BY MOUTH ACTIVE DAILY FOR ALLERGIES 3)
Current Illness: Obesity Hypertension Obstructive sleep apnea COVID 19 infection diagnosed on 
1/25/21
Preexisting Conditions: as above
Allergies: Vardenafil
Diagnostic Lab Data: CRP$g38 ng/mL, creatinine 6.1 mg/dL ast 286 IU/mL Ferritin 3961.40 SARS 
COV-2 IgG antibody positive on 2/22/21
CDC Split Type:
Write-up: Patient developed sob. Admitted on 2/16/21 with cardiogenic shock, acute renal failure and 
liver inflammation. Diagnosed with multisystem inflammatory disorder from COVID-19. Thought to be 
related to diagnosis on 1/25/21 but given recent receipt of vaccine reporting in case there are trends.

Multisystem inflammatory 
disorder— Cardiogenic 
shock, arf, liver inflammation; 
cov+ 1 mo prior

Inflammatory 

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

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

Inflammatory 

1078636 2/17 76 M 4 Current Illness: Celiac Disease BPH (benign prostatic hyperplasia)
Preexisting Conditions: Celiac Disease BPH (benign prostatic hyperplasia)
Allergies: Gluten/Celiac
Diagnostic Lab Data: Elevated myeloperoxidase IgG antibodies CK, Troponin, PT, INR & CRP all WNL 
Elevated LDH + ANA with + Comp Metabolic panel x 3 (showing sudden progressive renal failure - eGFR 
currently at 14) CBC x 3 (Mildly elevated WBC Neutrophil count) Brain CT (mild signs if past TIA) Brain & 
Neck MR (vasculitis signs as well as some chronic signs of mild TIA & degeneration) COVID Test x3 (all 
negative) Sed Rate elevated Renal biopsy shows Glomerulonephritis Renal ultrasound WNL Urinalysis 
(+3 blood, +1 protein, otherwise WNL)
CDC Split Type:
Write-up: Severe onset of autoimmune vasculitis and renal failure. Loss of movement & sensation 
(paralysis) of left arm and leg. Mild cognitive deficit and confusion. Fell due to loss of use of L leg. 
Hospitalized x 5 days, now in rehab facility slowly regaining function of L arm and leg, and relearning how 
to walk. Sudden renal failure (stage 4 renal disease) onset suddenly as well with this reaction.

New onset autoimmune 
vasculitis, new onset arf, 
unilat paralysis and 
numbness 

Inflammatory 

1054255 2/18 41 F 3 Other Medications: Vit D 50,000 units, Cymbalta, Levocetirizine, Atorvastatin, Omeprazole, Lyrica, 
Lisinopril , Diclofenac
Current Illness: no
Preexisting Conditions: Fibromyalgia, PTSD, HTN, and high cholesterol
Allergies: Honeydew melon, Neurontin, honey bees
Diagnostic Lab Data: 3 Biopsy''s done and diagnosed with Sweets Syndrome (auto immune disorder) 
Body CAT scan checking for cancer and it was fine. Blood work came back fine
CDC Split Type:
Write-up: Took the shot on 2/18 and on 2/21 that night about 10:30 my arm started itching below where I 
got the shot on left arm. Wen to bed and woke up next morning it was broken out with blisters all over 
body, itching everywhere. I went to see my doctor and she hadn?t seen anything like this. I went to the 
dermatologist they took 3 biopsy?s and came back with a diagnosis of Sweets Syndrome which is an 
auto immune disorder, paperwork from dermatologist states that it would be favored more likely due to 
the vaccine. Now I have no job because I cannot work like this, it breaks out or flares up any my allergies 
flare up or anything that causes my white blood cells to go up.

Sweet’s syndrome Inflammatory 

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

Pneumonitis Inflammatory 
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1075549 2/19 71 F 4 Other Medications: Aspirin 81, amlodipine 5 mg, hctz 25 mg, pravastatin 10 mg, raloxifene 60 mg, 
diclofenac-misoprostol
Current Illness: Upper respiratory infection
Preexisting Conditions: Hypertension, GERD, Obesity, OSA, Osteoporosis
Allergies: None
Diagnostic Lab Data: Joint aspiration with marked nucleated cells (46,655), cultures negative 
(2/26/2021). Positive proteinase 3 AB, $g8, RF quantitative 8, negateive ANA, negative ANCA, neg 
dsDNA, normal complement, normal CCP, leukocytosis 18.7 on presentation, ferritin 397. (2/25/2021). 
CRP 182.6 2/24, $g320 2/26.
CDC Split Type:
Write-up: Inflammatory polyarthritis with bilateral conjunctivitis

 Inflammatory polyarthritis 
with bilateral conjunctivitis

Inflammatory 

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

Likely vax pneumonitis Inflammatory 

1084105 2/27 66 M 2 Other Medications: ASA 81mg, fluoxetine, glipizide, metformin, pregabalin
Current Illness: 
Preexisting Conditions: DM, anemia, HTN, HLD, heart disease
Allergies: Elavil, statins
Diagnostic Lab Data: XR Elbow
CDC Split Type:
Write-up: received Pfizer dose 1 on 2/27/21 in R deltoid. Approx 2 days later, began having R elbow and 
forearm cellulitis w/olecranon bursitis. Hospitalized and underwent I&D of R olecranon. Receiving 
treatment with antibiotic therapy.

Bursitis, cellulitis Inflammatory 

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

Vasculitis, joint pain Inflammatory 

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

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

J Inflammatory 

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

SIRS J Inflammatory 

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

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

SIRS J Inflammatory 

Edema (periph)

933950 1/5 42 F 2 Other Medications: crestor nexium trazodone zanaflex synthroid
Preexisting Conditions: Ulcerative Colitis Rheumatoid Arthritis
Allergies: mushrooms Humira Pen (site reaction) dextromethorphan erythromycin (nausea & vomitting) 
sulfaSALAzine (hives)
Diagnostic Lab Data: admitted to the hospital on 1/10/2021
Write-up: Received vaccine on 1/5, began having swelling in bilateral hands and lower extremities on 
1/7, along with fatigue. On 1/8 she reports new swelling started in her face (eyes and cheeks). Worsened 
fatigue

Swelling Edema 
(periph)

942808 1/8 41 F 1 Other Medications: LEXAPRO; ACETAMINOPHEN. naproxen. ibuprofen
Current Illness:
Preexisting Conditions: Anxiety
Allergies: NKDA
Diagnostic Lab Data: 
Write-up: non-pregnant female patient (nurse) received 1st dose 12/16/20, and 2nd dose 1/8/21.  On 
09Jan2021 at 01:30 AM, the patient experienced severe angioedema, hives, tachycardia, hypertension, 
pruritus, chest tightness and shortness of breath, all of which were reported as being life-threatening. ER 
tx: SOLUMEDROL 125 mg, famotidine 20 mg and diphenhydramine 50 mg.

Angioedema Edema 
(periph)
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960001 1/10 70 F 0 Preexisting Conditions: Gastroesophageal reflux disease without esophagitis; History of allergic 
reaction; Lip swelling; Rheumatoid arthritis involving multiple sites with positive rheumatoid factor
Allergies: ACE INHIBITORS; AZITHROMYCIN; CIPROFLOXACIN; CODEINE; CYCLOBENZAPRINE; 
ERYTHROMYCIN; HYDROCODONE BITARTRATE; HYDROCODONE-ACETAMINOPHEN; SULFA 
(SULFONAMIDE ANTIBIOTICS); TRAMADOL
Write-up: Patient came to ED at 1600 with right upper lip swelling and finger swelling after getting covid 
vaccine earlier. Angioedema of lips, initial encounter; History of allergic reaction; Lip swelling; Vaccination 
side effects, initial encounter. Pt has history of rheumatoid arthritis. Was treated & discharged home on 
1/12/21

Angioedema Edema 
(periph)

982866 1/19 68 F 7  One week after vax - significant swelling of the upper left arm at the vaccination site that gradually got 
worse. headache and a severe spike in blood pressure. Hosp.  steroids and peptid intravenously, as well 
as Benadryl to counteract the swelling. Today, Jan. 28, I continue to have some swelling in the left arm, 
as well as redness.

Sig Swelling in inj arm, htn Edema 
(periph)

986145 1/26 68 F 1  On the two hour ride home, my arm would ache then be fine. I was cranky, not myself, going to bed, I 
woke several times as I rolled over onto my right arm. When I awoke early, I was swollen from Head to 
Toes, my eyes were slits, my bracelets and rings were swollen into my skin, and my toes and ankles 
were large. AND I was grouchy about everything. As the day went on I was just mad about everything, I 
began to drink lots of water and tried to exercise to get the swelling down. About noon, my eyes and 
face began to ease, but my body didn''t ease till about 2pm, as my rings and bracelets were movable 
then. I am still swollen and still angry and it is Friday. Dr. told me to take Benadryl and not take the 
second Pfizer shot, not to take any vaccine for two months.

Edema throughout Edema 
(periph)

1078128 2/2 37 M 1 Other Medications: none
Current Illness: none
Preexisting Conditions: hyperlipidemia, obesity
Allergies: none
Diagnostic Lab Data: please see above
CDC Split Type:
Write-up: The patient had fever lasting 2 days and left arm pain lasting 4-5 days after the first dose. After 
the second dose, he also had a fever the first day, developed severe pain in the right arm with swelling 
and sensation of heat which did not respond to ibuprofen; radiation of pain down to his hand and into his 
upper chest, all of which persisted for several days, requiring a visit to the emergency department on 
2/12/21, where a workup including CBC, chem, CK as well as an x-ray of his shoulder and venous 
doppler study were negative. His pain and swelling have persisted for over a month although they are 
starting to gradually improve.

Pain and swelling of RUE Edema 
(periph)

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

Edema 
(periph)

Tendons/fascia

1027863 12/23/20 53 M 3 Other Medications: Omega 3, Vit D, Vit B12
Current Illness: none
Preexisting Conditions: asthma, hemochromatosis, lumbar spinal stenosis
Allergies: Lodine, Horse Serum
Diagnostic Lab Data: surgery on 12/31/20 COVID test pre-op was negative
Write-up: achilles tendon rupture while playing pickle ball. Surgery required on 12/31/20

Achilles tendon rupture Tendons/
fascia

1049910 1/1 61 M 6 Other Medications: Albuterol, Aleve, Vitamin D, Antihistamine
Current Illness: none
Preexisting Conditions: Exercise induced Asthma
Allergies: None
Diagnostic Lab Data: None
Write-up: Initially all joints (neck, shoulders, elbows wrists, etc) ached and stiff. Moved to Tendonitis/
Arthritis wrists, hands, fingers and Left patellar knee tendon. SLOWLY improved but did not leave, 
despite treatment with Aleve, until 2nd vaccine 2/5/2021. Then, same symptoms worsened and included 
BOT patellar tendons, nd plantar tendons. Continues to present and are very painful at night, despite 2 
Aleve BID daily, and cannot make fist or extend fingers on both hands and cannot walk on feet without 
pain at MTP''s. Discussed with orthopedic surgeon who assured me that I was having "an immune 
reaction in tendons to vaccine. It should get better over time". It has not at present.

Tendonitis Tendons/
fascia

997239 1/12 M 2 The patient (an orthopedic surgeon) received the second dose of the vaccine on 12Jan2021 Tuesday 
and by Thursday 14Jan2021 he experienced severe left upper girdle pain in her shoulder and neck. 
Eventually he was admitted to the hospital for four days for pain management and a workup which 
yielded a diagnosis of inflammatory fasciitis. This was considered as an unusual post vaccine response. 
The patient was worried as he didn''t know how transient or permanent this condition would be. Magnetic 
resonance imaging (MRI) on an unspecified date showed cervical lymph nodes

 inflammatory fasciitis 
(shoulder, neck), cerv LAD

MD Tendons/
fascia

1004452 1/19 M 2 2d after 2nd dose, severe left upper girdle pain in my shoulder and neck. Hosp. Dx inflammatory 
fasciitis. MRI showed cervical lymph node enlargement."

Inflammatory fascitis Tendons/
fascia

1062931 2/17/202181 M 3 Previous Vaccinations: Erythema of the right arm after first dose of IM Moderna- COVID19 vaccine 
(on 01/22/2021, 80 years old, administered at Communit
Other Medications: Aspirin 81mg- 1 tablet PO daily, baclofen 10mg, carbidopa-levo carbidopa-
levodopa 25-100mg 1 tablet PO 4 times daily, carvedilol 3.125mg- 1 tablet 2 times daily, 
cholecalciferol 10mcg, folic acid 1mg - 1 tablet 2 times daily, gabapentin 300
Current Illness: Immunosuppressed- on Actemra/Prednisone medications
Preexisting Conditions: Advanced Parkinson''s disease, chronic atrial fibrillation, debility-
wheelchair bound, giant cell arteritis
Allergies: Iodinated contrast-renal dysfunction, UTI
Diagnostic Lab Data: Imaging: CT upper extremity (02/22/21), MRI shoulder (02/24/210) Labs: 
Blood x2 (02/22/21), Arm swab (02/26/21) Procedures: I&D (02/25-26/21)
CDC Split Type:
Write-up: On 02/17/2021, patient received the second dose of COVID-19 Moderna vaccine in the 
left arm. Approximately 3 days post-administration, patient developed pain, swelling and 
erythema of the shoulder extending to the posterior/proximal anterior sections of the arm. Patient 
was unable to move arm due to swelling and presented to the Medical Center Emergency 
Department on 02/22/2021. A CT of the extremities revealed cellulitis, myositis, and possible 
fasciitis without abscesses. Subsequent MRI found myositis and cellulitis without evidence of 
osteomyelitis. Patient began to develop erthematous blotches and an Infectious disease consult 
was placed. Patient was started on broad-spectrum antibiotics (Ceftriaxone, vancomycin, and 
clindamycin). After cultures were obtained, patient was de-escalated to ceftriaxone. Two sets of 
blood cultures taken prior to antibiotics and a left arm swab showed no growth (finalized). On 
02/26/2021 patient underwent incision and debridement of left arm with findings of edematous 
soft tissue without abscess or necrosis. On 02/28/2021 all antibiotics were discontinued per 
Infectious Disease provider due to lack of concern for infection.

Shoulder pain w myositis, 
cellulitis, and fasciitis 

Tendons/
fascia

Rash/derm
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1113923 12/16/20 36 F 0 severe biopsy proven perniosis of bilateral hands; headaches; fatigue; left sided facial numbness; This is 
a spontaneous report from a contactable physician. A 36-year-old female patient received her first dose 
of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number and expiration date were not 
provided), intramuscular on left arm on 16Dec2020 at single dose for COVID-19 immunization. Medical 
history was reported as none. The patient''s concomitant medications were not reported. The patient has 
no known allergies and was not pregnant. She was not diagnosed with COVID prior to vaccination and 
has no other vaccine in four weeks. The patient received her vaccine at a clinic. On 16Dec2020, the 
patient developed severe biopsy proven perniosis of bilateral hands, right after the vaccine which was still 
lasting. She also had headaches, fatigue for 2 weeks post vaccination (as reported) and left sided facial 
numbness for hours post vaccination. She had pain and swelling of the fingers which inhibits her from 
working as an nurse. She has been on disability leave from work. All lupus and other autoimmune work 
up have been negative. The events resulted in doctor or other healthcare professional office/clinic visit 
and emergency room/ department or urgent care. Therapeutic measures were taken as a result of the 
events and included treatment with amlodipine, prednisone course, topical steroids and pentoxifylline. 
The patient underwent lab test and procedure which included nasal swab which was negative post 
vaccination 

Chillblains/perniosis of hands Rash/derm

1041032 12/23/20 72 F 1 Other Medications: Topical Estrace (Estrogen) Cream, bi weekly, more than 5 years. Severe rash at 
site. Moderna # 025J20A, Continuing Pain thereafter. Second dose Moderna #028L20A January 20, 
2020. Great and debilitating pain muscular and at joints. Rx Methyl
Current Illness: None
Preexisting Conditions: NA
Allergies: NA
Diagnostic Lab Data: Rx Methylprednisone on February 9, Six day: six, five four, Three, Two and One 
tablets , 4mg. Relief to fourth day when symptoms reappeared. Patient is in extreme pain. Blood Test 
2/17/2021 , and Physical 1/12/2021 MD.
Write-up: Severe rash at site. Moderna # 025J20A, Continuing Pain thereafter. Second dose Moderna 
#028L20A January 20, 2020. Great and debilitating pain muscular and at joints. Rx Methylprednisone on 
February 9, Six day: six, five four, Three, Two and One tablets , 4mg. Relief to fourth day when 
symptoms reappeared. Patient is in extreme pain.

Rash, pain Rash/derm

1026649 12/26/20 61 F 5 Other Medications: Amlodipine Besylate 5 MG TAB 5 MG ORAL DAILY Celecoxib 200 MG CAP 200 
MG ORAL BID PRN PRN PAIN Hydrochlorothiazide 25 MG TAB 25 MG ORAL DAILY Nebivolol Hcl 
(Bystolic 20 MG) 20 MG TAB 20 MG ORAL DAILY Omeprazole 20 MG CAP 20 MG ORA
Current Illness: none
Preexisting Conditions: Hypertension Anxiety Thyroid nodule Cesarean section x2 Spinal fusion Carpal 
tunnel surgery
Allergies: NKA-no drug, latex, or food allergies
Write-up: 2 days post-vaccination developed rash, muscle aches, nausea, diarrhea, vomiting and fever. 
10 days post-vaccination admitted to hospital with acute kidney injury and hypotension. Released on oral 
steroids for presumed hypersensitivity reaction. Admitted second time 36 days post-vaccination rapid 
worsening of rash, nausea, vomiting, diarrhea, fever and hypotension. Discharged to community on oral 
steroids

Rash, aki, recurrent   
Hypersensitivity rxn

Rash/derm

921465 12/27/20 51 F 3  51-year-old female with history of intermittent asthma presented to the ED with 1 week of intermittent 
fevers, myalgias, arthralgias and headache. Patient reports receiving first dose of moderna vaccine last 
week. She initially developed arm soreness followed by chills and body aches. Subsequently developed 
frontal headache, photophobia, back pain, nausea and vomiting. She was seen in the ER on 1/1/21, 
when her work-up including labs, CT spine, chest x-ray were negative therefore she was discharged 
home. She continued to have symptoms and also developed bilateral intermittent ear pain. She also 
developed rash in her extremities and torso. Rash is pruritic but not painful. reports ongoing history of 
neck pain for which she sees PT. Denies sore throat, cough, chest pain or shortness of breath.

Rash, myalgias, arthralgias, 
ear pain

Rash/derm

975322 1/5 46 M 6  diffuse rash appearing to be urticaria. fever, chills Diffuse rash, urticaria Rash/derm

989439, 
1068360

1/5 83 F 7 Other Medications: Lisenopril Vitamin C, Vitamin E, Magnesium, CoQ10
Current Illness: right breast lumpectomy Dec 10, 2020 and medications given with this. No radiation, no 
chemo., no hormone drugs
Preexisting Conditions: hypertension,
Allergies: sulfa, anfid, contrast iodine injected
Diagnostic Lab Data: ALL usual emergency room admittance tests, including bloodwork. Completed 3 
x''s. CAT Scan GI and CAT Scan Brain. Plus ultrasound right arm and 24 hour BP monitor. ER doctor 
indicated he had never seen anything like the red streaking.
Write-up: Red streak on inner side of left arm; Felt was going to die; General malaise; Weakness; Slight 
dizziness; Nausea; Vomited; Blood pressure fluctuation; Hives on inner arms; A spontaneous report was 
received from a consumer and physician concerning a 83-year-old, female patient who received 
Moderna''s COVID-19 vaccine (mRNA-1273) and experienced felt was going to die, general malaise, red 
streak on inner side of left arm, hives on inner arms, weakness, dizziness, blood pressure fluctuating, 
nausea and vomited. The patient''s medical history included breast cancer, breast cancer surgery and 
hives. Concomitant product use was not provided. On 05 Jan 2021, prior to the onset of the events, the 
patient received their first of two planned doses of mRNA-1273 (lot #: 039K20A) (route of administration 
not specified) in the right arm for prophylaxis of COVID-19 infection. On 17 Jan 2021, 12 to 13 days after 
the vaccination, the patient developed hives on inner arms which would come and go, appearing in the 
morning and disappearing during daytime. Patient took Benadryl for it and applied cortisone cream. On 
26 Jan 2021, after taking a walk, the patient experienced weakness, slight dizziness, and nausea. Patient 
was taken to the emergency room (ER) and vomited. The patient was sent home the same day but the 
patient''s blood pressure was noted to be fluctuating. On 27 Jan 2021, the patient "felt that she was going 
to die" and had general malaise. The patient was brought to the ER of another hospital but again was 
sent home. On 29 Jan 2021, with the symptoms still ongoing and a red streak noted on the inner side of 
the left arm, the patient was admitted for observation at the second hospital. Laboratory details included 
Blood works and radiologic tests were done with normal results. The patient''s blood pressure was 
stabilized but patient was still experiencing malaise and still had the on and off rash on both inner arms. 
Treatment information included Benadryl and Cortisone Cream for the indication hives.   Write-up: 
Initially itching, painful burning hives and welts on both arms began about Jan 12-13. Began low dose 
benedryl from 1/13 - 1/25. Second adverse event on Jan 25; began sudden onset of dizziness, 
weakness, nausea, vomiting and unusual blood pressure elevation. Went to ER @4 pm.. Released after 
6 hours. Same occurrence next day, similar symptoms. Began to feel ''bad''; BP still elevated. Went to 
closest ER at 3 pm. Discharged after 5 hours with clonidine. Skipped a day, but could not resume normal 
activities. On Jan 29 returned to ER early afternoon, admitted for observation. Discharged ~6:30 pm on 
Jan 30. Currently only on higher dose of losinipryl. Rash bumps persist as ''red streaks'', elevated BP and 
not feeling well. Streak is inner right arm above elbow. Rash streaks continue but are not bother some. 
Including morning of 1:30 after night in hospital. Rash usually appears after sleeping and early a.m. No 
medication. Still unable to resume normal activities. "feel terrible".

Hives, dizziness, welts Rash/derm
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1054353 1/6 60 F 10 Other Medications: Culturelle 1 capsule qd Magnesium 30 mg po QD/prn
Current Illness: None
Preexisting Conditions: None
Allergies: Vyvanse [Lisdexamfetamine] Chest Pain High 12/21/2020 Past Updates... Pt states she had 
chest tightness Alteplase Angioedema Not Specified 1/17/2021 Past Updates... OF NOTE: pt has stated 
that if she were to need tPA in the future because of stroke that she believes benefit outweighs risk and 
would still like it administered if needed along with benadryl and solumedrol Cats Not Specified 7/6/2017 
Past Updates... Dogs Not Specified 7/6/2017 Past Updates... Environmental Allergies Not Specified 
1/23/2016 Past Updates... Grass Pollen Not Specified 7/6/2017 Past Updates... Not the drug Ibuprofen 
Not Specified 3/28/2008 Past Updates... --BLURRED VISION ; Nitrate Analogues Headache Not 
Specified 5/19/2017 Past Updates... Sulfites Headache Not Specified 5/19/2017 Past Updates... Tree 
And Shrub Pollen Not Specified 7/6/2017 Past Updates... Not the drug Yeast, Dried Not Specified 
8/28/2014 Past Updates... Pt get headaches
Diagnostic Lab Data: 60-year-old woman with cryptogenic left MCA stroke. ?Good clinical outcome s/p 
IV tPA. ? Vessel imaging: no significant stenosis HTN/HLD/DM eval: HLD; started statin Sleep apnea 
screening: warranted as outpatient; moderate stop bang screening but loud snoring Cardioembolism 
eval: TTE w/ PFO, nl sized atria, EF 61% - outpatient 30 day monitor; likely warrants LINQ if negative - 
outpatient TEE if other eval negative, and could consider PFO closure AFTER all other eval negative 
Hypercoag: vWF activity WNL. vWF antigen slightly elevated at 208. factor VIII activity slightly elevated at 
166. vWF abnormalities have been associated w/ endotheliopathy in acute COVID infection; while she 
does not have infection, we sent given crypto stroke, recent immunization. Would recheck von willebrand 
panel as outpatient. - antiphospholipid labs pending - anticipate factor V leiden/ APC and prothombin 
gene testing as outpatient given PFO LEUS and MRV pelvis negative
CDC Split Type:
Write-up: 10 daya after receiving Moderna vaccine: 60 year old right handed woman with migraine + 
chronic headaches, nephrolithiasis, who presented to the hospital with expressive aphasia and right 
facial weakness and was found to have at least to distal left MCA occlusions for which she received IV 
tPA. ?MRI brain shows a small left frontal cortical acute ischemic stroke. ?Post tPA ICU course has been 
notable for angioedema of the tongue now improved. TTE showed PFO. LDL 111, new diagnosis HLD.

Cva L MCA and L frontal; 
angioedema , PFO

Rash/derm

939194 1/7 32 F 4 Other Medications: metformin, Ocelle (cOCP), vit d, women''s multivitamin, cholestyramine
Current Illness: none
Preexisting Conditions: PCOS
Allergies: shellfish- anaphylaxis
Write-up: within 1 hr post-vaccine on 1/7 I had a mild headache that resolved with Tylenol. At about 12 
hours post-vaccine I developed nausea, fever (100.4) and chills and secondary to this had poor sleep. 
The next day I took scheduled alternating Tylenol & ibuprofen during the day and then overnight 1 
episode of chills that woke me up. no events Saturday or Sunday. Then Monday 1/11 in the early morning 
I started to develop a rash on my b/l elbow and right foot 3rd toe. I applied mometasone topical cream to 
these locations. while at work the rash extended down both forearms then by 5pm it was on both hips 
and extending along both legs. I applied Benadryl cream to the most irritated sites and took PO Benadryl 
50mg at bedtime and again at 1am when the itching woke me up. I repeated Benadryl 25mg at 8am. The 
rash seems to be getting better on the arms but then by noon I had a new breakout on my neck and face. 
I took Benadryl 50mg at 1pm. The rash continued to have a rapid progression over the next hour and 
resulted in angioedema with my throat swelling, lips puffed and numb and eye swelling. I was injected 
with an epi pen and sent to the ED where I received PO prednisone, famotidine, and Benadryl. The face/
neck rash then greatly improved and I was sent home on prednisone 40mg daily for 3 days.

Extensive rash, angioedema. 
Progressive over 5d

Rash/derm

988325 1/7 60 F 20 Other Medications: Hydrochlorothiazide last taken 2 weeks prior to vaccine administration Levothyroxine 
Albuterol as needed Daily multivitamin
Current Illness: None.
Preexisting Conditions: Anxiety, HLD, HTN, hypothyroidism, rosacea, liver steatosis secondary to 
obesity Migraine, impaired fasting glucose without diagnosis of T2DM, obesity with BMI 40.5
Allergies: Codeine and morphine intolerance Sulfa antibiotics-prior hives seen on administration in her 
20s
Diagnostic Lab Data: Punch biopsy of rash (result pending)
Write-up: Onset of Petechial/purpural rash along BLE starting in thighs B/L with spread to abdomen and 
BUE. Probable Type III Hypersensitivity vs vasculitis. Came to hospital 01/28/2021. Treated with PO 
steroids 60 mg PO prednisone with rapid improvement.

Rash. Type 3 hypersensitivity 
vs vasculitis

Rash/derm

1070700 1/11 33 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: Migraine; Sulfonamide allergy (known 
allergies : Sulfa, codeine)
Allergies: 
Diagnostic Lab Data: Test Date: 20210203; Test Name: Nasal Swab; Test Result: Negative
CDC Split Type: USPFIZER INC2021169597
Write-up: Vertigo; fluid in ears and lungs; fluid in ears and lungs; muscle weakness; inability to walk 
normally; dizzy; nauseous; flu like symptoms; shooting sensations down both arms; memory issues; joint 
pain; headaches; varying rashes; trouble speaking, thinking, and understanding; trouble speaking, 
thinking, and understanding; This is a spontaneous report from a contactable nurse (the patient). A non-
pregnant 33-years-old female patient received the second dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 mRNA VACCINE; Lot number: UNKNOWN), via an unspecified route of administration, in the 
right arm on 11Jan20210 at 07:30 AM (at the age of 33-years) as a single dose for COVID-19 
immunization. Medical history included migraines. The patient had known allergies to Sulfa, and codeine. 
The patient''s concomitant medications were not reported. Prior to the vaccination, the patient was not 
diagnosed with COVID-19. The patient did not receive any other vaccines within four weeks prior to the 
vaccination. Historical vaccine included Dose 1 of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA 
VACCINE; Lot number: UNKNOWN), on unspecified date for COVID-19 immunization. On 11Jan2021 at 
10:15 AM, the patient experience vertigo (reported as caused disability); fluid in ears and lungs, muscle 
weakness, inability to walk normally, dizzy, nauseous, flu like symptoms for two weeks, shooting 
sensations down both arms, , memory issues, trouble speaking, thinking, and understanding, joint pain, 
headaches, varying rashes that she have never experienced on my body in various areas. The patient 
visited the physician office and had an emergency room visit due to the events. It was unknown if the 
patient received treatment for the events. The outcome of the events was not recovered. It was also 
reported that since the vaccination, the patient was tested for COVID-19 and it was negative on 
03Feb2021

Vertigo, pulm edema, 
paresthesias , rashes, ams

Rash/derm

1068355 1/11 45 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: Anaphylaxis
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Hives; Nausea; A spontaneous report was received from a non HCP concerning a 45-Year-old, 
female patient who received Moderna''s COVID-19 vaccine (mRNA-1273) and experienced hives and 
nausea. The patient was reported with an history of Anaphylaxis in the past. No relevant concomitant 
medications were reported. On 11 Jan 2021, prior to the onset of the events, the patient received their 
first of two planned doses of mRNA-1273 (lot/batch: unknown) intramuscularly for prophylaxis of 
COVID-19 infection. On 11 Jan 2021, The patient experienced Urticaria (Hives) and Nausea with 
seriousness criteria of Hospitalization. Laboratory details are not provided. No treatment information was 
provided. Action taken with mRNA-1273 in response to the events was not reported. The outcome of the 
event is unknown.; Reporter''s Comments: This case concerns a 45-year-old female, with medical history 
of anaphylaxis, was hospitalized with serious unexpected events of urticaria and nausea. The events 
occurred the same day as the first dose of mRNA-1273. Treated with Benadryl. Event outcomes 
unknown. Based on current available information and temporal association between the use of the 
product and the start date of the event, a causal relationship cannot be excluded.

Hives Rash/derm
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965186 1/13 43 F 0 Other Medications: Propanolol 80mg every night, Topriamate every night, cyclobenzoprine 10mg at 
night , Gummy Probiotic, One a day vitamin.
Current Illness: None
Preexisting Conditions: Migraines
Allergies: No known allergies
Diagnostic Lab Data: Labs were drawn , EKG, (COVID 19 screen that was negative 1/19/21.)
Write-up: at 15 mins post injection started to get extremely hot from Right side to left. Then like half of 
my body was cut head to toe in half and the left side of my body went numb and tingly. I could barely 
move my extremeties. Tounge began to burn like a 9volt battery was being held on it. I was taken to the 
ER and was told I had a rash on my chest neck and chin. I was treated with Epi IM, Benedryl, famotdine, 
then had epi again because my tounge felt fat and like a 9volt battery again. Epi went IV second does 
and had extreme pain with that. Had IV tylenol . Along with IV fluids. For the next 5 days I have had pain 
in my right harm , shoulder , neck into my head to the tip of my nose. The first 4 days were so bad that I 
could barely move and would get nauseated and throw up if I moved just right. each day the pains in my 
right arm,shoulder, neck and head did get better by about 25 percent each day. You could feel it getting 
better with each day I woke up. I was also having ear pain that seemed to be worse on 1/19/21. A PA 
checked my ears and said they were clear.Today, 1/22/21 is the first day I have been able to turn my 
head without being so sore and feeling nauseated. I was also very fatigued until today, 1/22/21. My hips 
and lower body are sore today and upper body seems to be less sore by 75%. I still am numb at times in 
my feet and fingers but can turn my head a lot better today.

Burning paresthesias, rash, 
pain

Rash/derm

953394 1/13 76 M 1 blistering rash - bullous pemphigoid, steroids, admitted to hospital  bullous pemphigoid 
(blistering rash)

Rash/derm

982641 1/16 56 F 1 Next day, nauseous and vomiting and could not keep anything down at one point vomit was dark in 
appearance.  Following day, redness throughout body, no hives or blisters. Patient was lethargic, 
received antiemetic and medication for rash,

Rash Rash/derm

1034116 1/19 58 F 11 16 Other Medications: Escitalopram 10mg tablet Novolin 70/30 Insulin Diazepam 2mg tablet Simvastatin 
20mg tablet Acetaminophen 500mg tablet
Current Illness: Diabetes - Type 2 Dementia CVA s/p L-sided weakness Psychiatric disorder
Preexisting Conditions: 
Allergies: Buspirone Morphine
Diagnostic Lab Data: Surgical Pathology reports: FINAL DIAGNOSIS: SKIN, RIGHT THIGH, BIOPSY: 
SUBEPIDERMAL BULLAE WITH EXTENSIVE EPIDERMAL NECROSIS AND MIXED INFLAMMATORY 
INFILTRATE. NO EVIDENCE OF MALIGNANCY. Comment: The clinical concern for toxic epidermal 
necrolysis is noted, and the histologic findings support this impression. Extensive subepidermal bullous 
formation with associated mixed inflammatory infiltrate composed of neutrophils, eosinophils, and 
lymphocytes is noted in the larger of the two skin fragments, while the smaller fragment shows diffuse 
epidermal necrosis, which is compatible with TEN.
CDC Split Type:
Write-up: Presented from clinic with 3-4 days of extensive rash. There were multiple areas of skin 
sloughing on bilateral upper extremities and abdominal wall.

TEN Rash/derm

972281 1/20 20 F 2  Dificulty breathing, rash all over my neck, shoulders and eyes. Fever. Rash, sob Rash/derm

979666 1/22 60 M 0  0900 vax.  1000- eyes looked puffy 1100- rash started on left arm below bicep in the elbow area 1115- 
rash now showing on right arm in the same area. 1230 - 1300 EMT gave Epi and Benadryl

Rash Rash/derm

1028885 1/22 91 M 6 11 bullous pemphigoid Bullous pemphigoid Rash/derm

992997 1/27 36 F 0  Nausea Flu like symptoms- aches, chills, fatigue SEVERE RASH- all over body- red and inflamed 
ITCHY- uncomfortable ER VISIT - Hospitalized Medicine- Prednisone, Zyrtec, Pepcid

Rash Rash/derm

1056643 1/27 57 M 3  shortness of breath; bad headaches; chest pain; rash on his neck and behind his ears; This is a 
spontaneous report from a contactable consumer (patient). A 57-year-old male patient received 
BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot number N5318), via an unspecified 
route of administration on 27Jan2021 as single dose for covid-19 immunization. The patient''s medical 
history and concomitant medications were not reported. The patient experienced shortness of breath, 
bad headaches, chest pain and rash on his neck and behind his ears, all on an unspecified date in 2021. 
The events were all serious as they involved hospitalization from 02Feb2021 to 03Feb2021. Details were 
as follows: patient received the first dose of the vaccine on 27Jan2021; he had a lot of bad side effects 
and went to the hospital: shortness of breath, bad headaches, chest pain, rash on his neck and behind 
his ears. All this happened a few days after receiving the vaccine. 

Rash, cp Rash/derm

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

Plaque psoriasis throughout 
body

Rash/derm

1033372 1/28 79 M 5 Other Medications: 2 INHALERS, BLOOD PRESSURE MEDICATION
Preexisting Conditions: LUNG CA - RT UPPER LUNG REMOVED AND HTN
Allergies: KNA
Diagnostic Lab Data: TREATED WITH BENADRYL, PER WIFE
Write-up: REPORT GIVEN BY HIS WIFE. DAY ONE: ITCHING IN ODD AREAS OF BODY (UNDER 
ARMS AND BACKSIDE). NEXT DAY FEELING TIRED. FRIDAY HE DID FEEL WELL AND O2 LEVEL 
91% - 88% THEN A RASH WAS NOTED FROM NECK DOWN TO LEGS. WIFE TOOK HIM TO THE 
HOSPITAL SATURDAY MORNING. IN ER FOR ALLERGIC REACTION, BUT THEN TOOK A TURN FOR 
THE WORSE AND WAS PLACED ON BI PAP MACHINE FOR ABOUT 5 HOURS. DISCHARGED 
AFTER 5 DAYS IN HOSPITAL. ALLERGIST CALLED I N TO CONSULT-

Rash, resp distress Rash/derm
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1071568 1/28 84 M 4  loss of hearing/hearing completely gone in right ear; Ringing in left ear; probably vertigo; Extreme 
dizziness; blood pressure was 214/113; vomitng; Weakness; nasal drip; dry scaly rash on his temples, 
neck, shoulders, belt line, and back of his right knee; diminished hearing in left ear/sounds like listening 
through a drum; pressure in temples like a hammer on each side of head; headache in back of head; A 
spontaneous report was received from a consumer who was also an 84-year-old male patient who 
received Moderna''s COVID-19 vaccine (mRNA-1273) and experienced extreme dizziness, 
nausea ,vomiting, nasal drip, weakness, loss of hearing/hearing completely gone in right ear (deafness 
unilateral), diminished hearing in left ear/sounds like listening through a drum (hypoacusis), blood 
pressure was 214/113 (blood pressure increased), pressure in temples like a hammer on each side of 
head (head pressure), headache in back of head, and dry scaly rash on his temples, neck, shoulders, 
belt line, and back of his right knee. The patient''s medical history was not provided. Concomitant 
product use was not provided. On 28 Jan 2021, prior to the onset of the events, the patient received 
their first of two planned doses of mRNA-1273 (lot/batch: 020L20A) intramuscularly in the right arm for 
prophylaxis of COVID-19 infection. The patient reported he felt fine for about one week after the 
vaccination. Then, in the early morning of 05 Feb 2021, right after midnight, he experienced extreme 
dizziness, vomiting, weakness, nasal drip, and loss of hearing including ringing in his left ear and no 
sound in his right ear. He also started to notice a dry scaly rash on his temples, neck, shoulders, belt 
line, and back of his right knee. The patient was taken by ambulance to the hospital. In the ambulance, 
he vomited and his blood pressure was 214/113. He was placed the COVID-19 wing of the emergency 
room (ER) and given tests including a COVID-19 test, sonogram, "echogram", MRI, and EKG (results not 
provided). The patient reported he was admitted to the hospital. He was told he probably had vertigo. 
After his ER visit, the patient had appointments with his general practitioner, an ear nose and throat 
specialist, and a hearing specialist. He was told his hearing was completely gone in his right ear and 
diminished in his left ear. The patient could still somewhat hear out of his left ear but it sounds like 
listening through a drum. He states he has to have his television up very loud to be able to hear it. At the 
time of this report, the patient continued to feel extremely weak, dizzy, and he had pressure in temples 
like a hammer on each side of his head, a headache in back of his head, and the hearing changes.

Vertigo, tinnitus, hearing loss, 
rash

Rash/derm

1053306 1/29 53 F 0 Other Medications: T3 T4 Turmeric Triazolam sleep Telmasartan - now stopped, didn''t really need it, 
angioedema risk +
Current Illness: Hashimoto Dx formally in 2016 likely much longer
Preexisting Conditions: Autoimmune disease characterized in past 1998-2004 as polyarteritis nodosa 
AND forming IGE anti-bodies to IgE receptor (+ autologous serum challenge) - to control it required 
plasmapheresis x9, IV Ig monthly for 6 months 1.5g/kg (3 rounds in 4 years, 18 x) and weekly IM 
methotrexate and H1 blockade daily for CIU All under very good control many years no meds until this 
vaccine geared up system. Hashimotos also is chronic. Some flares. Some data late 90s links CIU to 
Hashimotos. Insomnia.
Allergies: Compazine- dystonic Amitriptyline - rash Ampicillin - anaphylaxis
Diagnostic Lab Data: Blood work, maybe a tryptase was run, not sure, some tests were run not 
pertinent - hospitalists confused by pathology as they had not seen before - I knew what to do as I have 
been the patient with this many years and am now a provider myself
CDC Split Type:
Write-up: Within 8 hours of second vaccine I began having symptoms of autoimmune reactivity years 
under control. It started with hives and oral angioedema I was able to quell with some on hand steroids 
and high does Benadryl - I am an ARNP . This went on for a few weeks until a critical time on 2/19/2021 
when a full flare was uncontrollable affecting my airway I was not able to stop the ongoing immunity as it 
built up over the 2 weeks. My temporary measures could not keep it at bay. I was emergently taken to ER 
trauma bay and aggressively treated with Epi 0.3 IM x 2 high dose solumedrol x 3 125 mg and 60 mg IV 
and 50 mg Benadryl IV X3 Pepcid IV X1 then admitted to telemetry for severity overnight

Hives, angioedema, flare of 
autoimmune dz polyarteritis 
nodosa resulting in 
anaphylaxis weeks later

Rash/derm

2055003 1/30 16 F 2 Other Medications: prednisone, mercaptopurine, methotrexate, vincristine, trimethoprim-
sulfamethoxazole, norethindrone, cholecalciferol, calcium carbonate, famotidine
Current Illness: currently undergoing chemotherapy for B cell acute lymphoblastic leukemia
Preexisting Conditions: B cell acute lymphoblastic leukemia
Allergies: shellfish and platelet blood products
Diagnostic Lab Data: Due to concern for reactivation of varicella zoster/disseminated varicella zoster, 
she was urgently biopsied by dermatology on 2/25/21 (result pending) and is currently receiving IV 
acyclovir.
CDC Split Type:
Write-up: 1. 48 hours after the first vaccine dose, she developed a raised, red, bump ~4-5cm area on her 
back with irregular borders. It was slightly itchy but not painful. 2. The area on her back worsened over 
the next 2-3 weeks and developed dark black scabs. 3. 24 hours after the second vaccine dose (which 
was given on 2/20/21), she developed scattered lesions on her neck, hairline, ear, face ? some with 
blisters, some with scabbed tops. Again slightly itchy but not painful. She also had a transient headache 
and chills that resolved on their own that same day.

Blistered lesions; poss 
varicella zoster

Rash/derm

1085973 2/2 41 F 1 Previous Vaccinations: Initial Modena COVID Vaccine on 01/05/2021. Patient had been advised not to 
get second dose; she insisted on getting 2nd dose as
Other Medications: Probiotic, Albuterol Sulfate HFA Inhaler, Colace, vitamin B-12, cyclobenzaprine, 
duloxetine, phentermine, and sumatriptan succinate.
Current Illness: None.
Preexisting Conditions: Asthma, Urinary incontinence, obesity and history of broken back.
Allergies: Percocet, Tramadol and Sulfa drugs.
Diagnostic Lab Data: None at this time. Patient has not come in for an appointment.
CDC Split Type:
Write-up: 2/3/2021: Within the first 24 hours patient c/o fever, headache and rash to bilateral legs. 
(Patient took Benadryl prior to receiving vaccine). 2/9/2021: Patient states she has rash on bilateral legs 
with mottling that was worse then before. She states the rash spots blistered and are no longer painful, 
but still present, like little red dots at almost every hair follicle. 3/9/2021: Patient states the red bumps/
rash is still present with mottling on bilateral lower legs; however, they are not painful and do not itch at 
this time.

Blistered rash on bilat LE Rash/derm

1034158 2/2 77 M 0 Other Medications: Flonase, Metformin, losartan, flomax.
Current Illness: COVID-19 positive 01/07/2021.
Preexisting Conditions: Hypertention, irregular heart rate, diabetes.
Allergies: No known allergies.
Diagnostic Lab Data: Blood work, EKG, CT of the chest
Write-up: Chills, headache, body aches, oral mucous membrane burning, runny and stuffy nose, feet 
"hot", cough, chest pain, difficulty breathing, crampy abdominal pain, rash - Henoch-Schonlien purpura 
purpura and petechiae, edema, proteinuria, hematuria, decreased appetite, dizziness

Purpura, petechiae, 
proteinuria, hematuria, 
dizziness 

Rash/derm

1019268 2/5 40 F 1 Other Medications: amlodipine 5 mg b complex vitamins clonazepam 1 mg furosemide 80 mg 
gabapentin 400 mg insulin glargine 15U labetalol 400 mg pantoprazole 40 mg
Current Illness: Diabetic Ketoacidosis R Hand Necrosis with dry gangrene 2/2 steal syndrome from 
fistula
Preexisting Conditions: End Stage Renal Disease on Hemodialysis Type 1 Diabetes Hypertension 
Hepatitis C hx of IV Drug Use
Allergies: phenytoin - rash trazodone - not specified prochlorperazine - anaphylaxis (unable to verifiy)
Diagnostic Lab Data: Tryptase - pending C1 function - pending C4 - pending
CDC Split Type:
Write-up: angioedema without urticaria 24h after COVID-19 vaccine (Moderna dose #1)

Angioedema Rash/derm

1007928 2/5 72 M 0 Dose 1: 1/15 - next day patient was admitted for fever and altered mental status. 1wk inpt. Dose 2: 2/5 - 
spiked fever and readmitted the very next day for fever and altered mental status. Noted to have a 
bullous rash over the injection site

Rash Rash/derm
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1047282 2/5 83 F 1 0 Found in tub next day dead w blisters on arms, legs, face Found dead w blisters Rash/derm

1018755 2/5 84 M 0 Other Medications: Baby Aspirin, pradaxa, dofetilide, carvedilol, imdur, furosemide, potassium, 
atorvastatin, latanaprost eye drops
Current Illness: Hypercalcemia due to hyperparathyroidism (normal now after treatment)
Preexisting Conditions: Coronary disease, Paroxysmal ventricular tachycardia (onset in 2009), 
Paroxysmal atrial fibrillation, HTN, diet controlled DM
Allergies: None
Diagnostic Lab Data: as above
CDC Split Type:
Write-up: Shaking chills, cold extremities, livedo reticularis on the thighs, lasted about 2 hours on the 
night of vaccination. Treated with tylenol. The next afternoon, he had documented ventricular tachycardia 
and his defibrillator fired 4 times in 1 hour, requiring EMS activation and hospitalization. His last ICD firing 
prior to that (only once) was in August 2020 and prior to that more than 2 years of no ICD firing.

V tach, livedo reticularis Rash/derm

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

Rash - bullous em Rash/derm

1033611 2/8 68 M 1 Other Medications: Hydroxyzine
Current Illness: Macular degeneration - injections
Preexisting Conditions: Macular degeneration, T2DM, HTN, GERD, BPH
Allergies: Naproxen
Diagnostic Lab Data: skin biopsy - pending
Write-up: very pruritic maculopapular -purple and red rash diffusely throughout body and extremities and 
neck. Sores in the mouth and blisters forming on palms of hands and soles of feet with some pain, 
ureteral meatus erythema and anal erythema. pain with swallowing

Maculopapular rash Rash/derm

1042159 2/9 65 M 0 Other Medications: IRBESARTAN 300mg; ATORVASTATIN 40mg
Current Illness: NONE
Preexisting Conditions: HIGH BLOOD PRESSURE
Allergies: NONE
Diagnostic Lab Data: SARS-CoV-2 NEGATIVE; CBC WITH DIFFERENTIAL; CMP WNL
Write-up: RECEIVED VACCINE ON 2/9. FELT QUEASY BUT NOT BAD ON TUES PM AND WED. 
THEN FINE WED 2/10 NITE. ON THURSDAY 2/11 RASH STARTED ON LEFT ARM NEAR INJECTION 
SITE. TOOK OTC BENADRYL . STARTED SPREADING TO WHOLE ARM AND UPPER CHEST AND 
HEAD AND NECK. SEVERE SHEDDING OF SKIN. PAINFUL AND ITCHING. SUNDAY 2/14 ED: 
RECEIVED IV LIBRIUM, DIPHENHYDRAMINE, FAMOTIDINE, OLORAZEPAM, 
METHYLPREDNISOLONE SOD SUC (PF).

Exfoliating rash Rash/derm

1063174 2/10 85 M 2 8 Rash, unstable vitals, fluid retention, anuria Rash, anuria Rash/derm

1065720 2/11 77 M 1 Other Medications: ASPIRIN 325 MG EC TABLET Take 325 mg by mouth daily. ?ATORVASTATIN 
(LIPITOR) 40 MG TABLET Take 40 mg by mouth daily. ?EZETIMIBE (ZETIA) 10 MG TABLET Take 10 
mg by mouth daily. ?FAMOTIDINE (PEPCID) 40 MG TABLET Take 40 mg by mou
Current Illness: None
Preexisting Conditions: CAD, HTN, HLD, OA
Allergies: Tetanus toxoid (unspecified reaction and severity) Horse derived products (anaphylaxis)
Diagnostic Lab Data: CBC 2/17: WBC normal, but with eosinophil and neutrophil predominance (7.03 
and 0.74, respectively). By 2/23, pt had leukocytosis 13.7, but was notably on steroids. He still had 
neutrophil predominance with Neuts absolute 9.6. BMP 2/17: Normal with exception of Creatinine 1.5, 
Sodium 130, and Chloride 92. All back to WNL by 2/20. LFT 2/17: AST 304, ALT 248, alk phos 161. 
These uptrended to a max of AST 486, ALT 634, and alkphos 219 on 2/20. On 2/23, they had improved 
(AST was 47, ALT 270, and alk phos 166). Inflammatory Markers 2/17: ESR 34. CRP 12.9. On 2/19, CRP 
was 4.2 CK 2/17: 9,901. Down trended to normal (148) by 2/23. Troponin 2/17: negative UA 2/17: 100 
protein, small bili, and large blood.
CDC Split Type:
Write-up: Poor PO intake, fevers at night, body aches, excessive somnolence/sleeping, and a 
progressive exquisitely tender erythematous maculopapular rash. The patient acquired a Stevens-
Johnson like syndrome which required a three day inpatient stay and the consultation of Infectious 
Disease and Dermatologic consultants. Per his SCORTEN score, he had roughly a 3% chance of 
mortality from the event. He was closely monitored for signs of decompensation but did not have 
excessive desquamation or duskiness after treatment was initiated. With IV steroids and IV rehydration, 
the patient improved over the hospitalization course and labs were essentially back to normal a week 
later on follow up.

SJS rash, inc lft’s Rash/derm

1036522 2/12 72 M 4 Other Medications: Stelara, amlodipine, aspirin, paroxetine, buspirone
Current Illness: Psoriasis Had COVID-19 in November of 2020
Preexisting Conditions: Psoriasis, Gout, Hypertension, Diabetes
Allergies: Zoloft, Ambien, Lisinopril, Gabapentin
Write-up: Patient had vaccine on the 12th, Stelara shot on 15th, and symptoms of diffuse erythroderma 
on the 16th. Seen in ER on 18th and admitted for further treatment.

Erythroderma, exfoliative 
dermatitis

Rash/derm

1054255 2/18 41 F 3 Other Medications: Vit D 50,000 units, Cymbalta, Levocetirizine, Atorvastatin, Omeprazole, Lyrica, 
Lisinopril , Diclofenac
Current Illness: no
Preexisting Conditions: Fibromyalgia, PTSD, HTN, and high cholesterol
Allergies: Honeydew melon, Neurontin, honey bees
Diagnostic Lab Data: 3 Biopsy''s done and diagnosed with Sweets Syndrome (auto immune disorder) 
Body CAT scan checking for cancer and it was fine. Blood work came back fine
CDC Split Type:
Write-up: Took the shot on 2/18 and on 2/21 that night about 10:30 my arm started itching below where I 
got the shot on left arm. Wen to bed and woke up next morning it was broken out with blisters all over 
body, itching everywhere. I went to see my doctor and she hadn?t seen anything like this. I went to the 
dermatologist they took 3 biopsy?s and came back with a diagnosis of Sweets Syndrome which is an 
auto immune disorder, paperwork from dermatologist states that it would be favored more likely due to 
the vaccine. Now I have no job because I cannot work like this, it breaks out or flares up any my allergies 
flare up or anything that causes my white blood cells to go up.

Sweet’s syndrome Rash/derm

1052450 2/20 30 F 0 Other Medications: None
Current Illness: 
Preexisting Conditions: 
Allergies: NKA
Diagnostic Lab Data: WBC: 11.74 EOS: 0.3%, US abd pending
CDC Split Type:
Write-up: Patient was experiencing rash and chills after her second dose of COVID19 vaccine, treated 
herself with benadryl to resolve. Rash re-appeared following day, presented to the ED received 
solumedrol, fluids and benadryl, and she was discharged with ranitidine and hydroxyzine (2/21). She 
returned on 2/23 to ED, presented with rash, tachycardia and c/o abdominal pain . She was treated with 
methylprednisolone 15mg, 1L of LR, 1L of NS, and 50 mg IV diphenhydramine, 0.3 mg IM Epinephrine, 
and 20 mg of famotidine IVx1. Patient was continued on prednisone 40 mg po bid and famotidine 20mg 
po bid.

Rash, tachycardia, abd pain Rash/derm
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1054648 2/22 81 M 1 Preexisting Conditions: None
Allergies: Penicillin
Diagnostic Lab Data: None
CDC Split Type:
Write-up: Severe hives accompanied by shivering, significant itching, three fainting episodes close 
together about 8 hours after the onset of the hives and very low blood pressure following the fainting 
episode. At home treatment taken on phone advise from Doctorr with Benadryl and Fomantadine with no 
effect. Prednisone now prescribed. Doctor had suggested a visit to ER but this was taken as the patient 
was more stable at this time. Potential life threatening event due to the fainiting and low blood pressure/
heart rate. These symptoms have occured on previous occassions as a result of virus and other 
infections.

Hives, syncope, hypotension Rash/derm

1058358 2/23 77 M 1 Previous Vaccinations: COVID19 (Moderna) on 1/26/2021
Other Medications: Coumadin 3 mg PO HS, Vitamin C 1000mg PO daily, Cholecalciferol 125mcg PO 
daily, Lasix 10 mg PO daily, Protonix 40mg PO HS, Zincate 220(50Zn) one tablet PO daily, Pramoxine 
(Sarna Sensitive) 1% lotion apply topically 2 times daily after usi
Current Illness: COVID positive 12/30/2020
Preexisting Conditions: CVA (cerebral vascular accident) (CMS/HCC) o Hyperbilirubinemia o Benign 
prostatic hyperplasia without lower urinary t CVA (cerebral vascular accident) (CMS/HCC) o 
Hyperbilirubinemia o Benign prostatic hyperplasia without lower urinary tract symptoms o Hemiplegia 
affecting dominant side, post-stroke (CMS/HCC) o Personal history of PE (pulmonary embolism) o 
Calculus of proximal right ureter
Allergies: No known allergies
Diagnostic Lab Data: Allergic reaction to COVID vaccine - POA with Skin rash, wheezing, sob, 
improving, continue on steroid taper, continue on antihistamines and Pepcid, continue to monitor Allergic 
reaction to COVID vaccine - POA with Skin rash, wheezing, sob, improving, continue on steroid taper, 
continue on antihistamines and Pepcid, continue to monitor o Metabolic encephalopathy POA - 
multifactorial secondary to the allergic reaction, infection, acute respiratory failure in patient with history of 
CVA, Improving, CT head negative for acute findings, avoid sedatives and opiates, add Thiamine, normal 
B12 and folic acid levels o Acute on chronic diastolic CHF -POA SOB with bilateral lower limbs edema, 
Chest x ray and CT abdomen revealed bilateral small pleural effusion and mild congestion, BNP elevated 
o Likely ppt by recent steroid use o Echo done revealed EF 63%, severe Bi atrial enlargement, mild MR, 
AR and TR, RVSP is 23.6 o Continue on Metoprolol but switched to Toprol, switch lasix to IV o Monitor 
I&O, Monitor vitals, renal functions and electrolytes o Recent covid pneumonia with possible secondary 
bacterial infection - COVID pneumonia treated in January 2021, currently with persistent bilateral basal 
infiltrates, repeat COVID pcr is negative, MRSA nasal swab is positive, started on Cefazolin will continue 
and add Doxycycline PO o Acute Hypoxemic respiratory failure POA secondary to the above, resolving, 
weaning off O2, continue to monitor O2 sat o Right lower limb cellulitis POA improving, continue on 
Cefazolin o Thrombocytopenia likely secondary to recent COVID infection, stable and improving, will 
continue to monitor CBC o Vitamin D deficiency with subacute T11 and T12 superior endplate 
compression fracture incidental finding in the CT abdomen and pelvis, mild back pain, pain management, 
avoid opiates o Continue on Vitamin D supplements o H/O CVA with residual dense right hemiplegia and 
expressive aphasia - continue on PT/OT, continue on aspirin, Warfarin and statin o Metabo
CDC Split Type:
Write-up: 2/24/2021 admitted to hospital with hypoxia, lethargy, rash, altered mental status with HA. 
Altered mental status with HA, could be due to metabolic encephalopathy and reaction to COVID-19 
vaccine. Will check ABG, CT head. Hold gabapentin. Check depakote level. Rash, likely due to allergic 
reaction to COVID-19 vaccine, hx of reaction to first COVID-19 vaccine with fever needing 
hospitalization. Start patient on Solu-Medrol and Pepcid. Benadryl p.r.n. Suspected right lower extremity 
cellulitis, start patient on Ancef. Check MRSA, will rule out right DVT Abn CXR, Bilateral LE edema, CXR 
seems stable to me, clinically no pneumonia. He does not have "hypoxia" when I was in room, however 
assisted living reported 2/24/2021 admitted to hospital with hypoxia, lethargy, rash, altered mental status 
with HA. Altered mental status with HA, could be due to metabolic encephalopathy and reaction to 
COVID-19 vaccine. Will check ABG, CT head. Hold gabapentin. Check depakote level. Rash, likely due 
to allergic reaction to COVID-19 vaccine, hx of reaction to first COVID-19 vaccine with fever needing 
hospitalization. Start patient on Solu-Medrol and Pepcid. Benadryl p.r.n. Suspected right lower extremity 
cellulitis, start patient on Ancef. Check MRSA, will rule out right DVT Abn CXR, Bilateral LE edema, CXR 
seems stable to me, clinically no pneumonia. He does not have "hypoxia" when I was in room, however 
assisted living reported he was hypoxic this AM, wife said he was wheezy on Sunday could be due to 
acute on chronic diastolic congestive heart failure, IV Lasix x1. reeval in AM. Echo TTE is pending 
Abdominal pain and distention, CT abdomen without contrast to rule out other etiology that can cause 
altered mental status Hx of COVID-19 pneumonia, history of CVA with dense right hemiplegia and 
expressive aphasia, chronic atrial fibrillation, depression, Will reorder home meds after pharmacist 
reconciles medication list Generalized weakness, PT/OT DVT prophylaxis warfarin and SCD

Metabolic encephalopathy, 
rash, LE cellulitis/edema

Rash/derm

1055044 2/23 79 M 1  Patient experienced generalized weakness and inability to ambulate. He presented to the ER on 
2/24/21 and was found to be hypoxic 88% on room air and was stated on O2. He presented with a rash 
at site of vaccination on left arm over deltoid muscle. He had a red petechial rash on anterior chest and 
upper abdominal wall.

Petichial rash Rash/derm

1065161 2/24 29 F 0 Other Medications: FLEXERIL [CEFIXIME]; NEUROTIN [ACETYLCARNITINE HYDROCHLORIDE]; 
MOTRIN [NAPROXEN]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: ADHD; Allergy to nuts; Asthma; Fish 
allergy; Insect bite allergy; Iodine allergy; Obstructive sleep apnea syndrome; Pain in hip; Peanut allergy; 
Penicillin allergy; Polycystic ovarian syndrome
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021206286
Write-up: My mouth and tongue started itching; Skin broke out in a rash and became super itchy; Skin 
broke out in a rash and became super itchy; Have hives; This is a spontaneous report from a consumer 
reporting for herself. A 29-years-old female patient received the first dose of bnt162b2 (BNT162B2; Lot # 
em9809) vaccine , via an unspecified route of administration in the left arm on 24Feb2021 14:30 at single 
dose for covid-19 immunisation . Medical history included asthma , attention deficit hyperactivity 
disorder , polycystic ovaries , sleep apnoea syndrome, arthralgia , the patient was allergic to Albuterol, 
Penicillin, Cephalosporin, Iodine, Bees, all types of fish, all types of shellfish, peanuts, all types of tree 
nuts. Concomitant medication included cefixime (FLEXERIL), acetylcarnitine hydrochloride 
(NEUROTIN ), naproxen (MOTRIN). The patient experienced my mouth and tongue started itching on 
24Feb2021 14:30 with outcome of not recovered , skin broke out in a rash and became super itchy on 
24Feb2021 14:30 with outcome of not recovered , have hives on 24Feb2021 14:30 with outcome of not 
recovered. The reported events were considered Life Threatening. The patient received Benadryl, and 
got epi on hand as treatment. 

Rash, hives Rash/derm

1058008 2/24 45 M 0 Other Medications: Servino, Lisinopril, Halobetasol, Flonase and clobtasol
Current Illness: eczema, HTN
Preexisting Conditions: 
Allergies: shellfish
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Diffuse urticarial rash, fevers, tachycardia, transient hypotension, body aches

Urticarial rash, tachycardia, 
hypotension 

Rash/derm
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1055021 2/24 77 F 1 Other Medications: ALOE VERA JUICE Liquid aspirin 325 MG Tablet CALCIUM CITRATE-VITAMIN D 
PO Coenzyme Q10 (CO Q-10) 100 MG PO CAPS dilTIAZem (CARDIZEM CD) 240 MG CAPSULE SR 
24 HR dorzolamide-timolol (COSOPT) 22.3-6.8 MG/ML Solution esomeprazole (NEXIUM) 20 MG
Current Illness: AF (paroxysmal atrial fibrillation) (Preexisting Conditions: as above  
Allergies: Alphagan P [Brimonidine Tartrate] Anticoagulant Compound Sulfa Antibiotics Tetracyclines & 
Related Sulfamethoxazole-trimethoprim Tetracycline  
Diagnostic Lab Data: Normal blood work 
CDC Split Type:
Write-up: Fever, syncope. Pt has small rash to administration site.

Syncope, rash Rash/derm

1964222 2/25 24 F 1 Other Medications: levothyroxine, Miralax, multivitamin, fish oil
Current Illness: The patient felt ill one week after her first Pfizer vaccine (given on 2/5/20)--she reported 
diaphoresis, temperature instability. A COVID test was negative.
Preexisting Conditions: hypothyroidism; possible autoimmune disorder; history of chronic urticaria 
(resolved at age 17); scoliosis; generalized anxiety disorder; PTSD; hiatal hernia; gastritis
Allergies: penicillin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: The patient presents today with a history of recurrent urticaria and angioedema. She received 
a dose of the Pfizer COVID-19 vaccine on Thursday Feb 25th (lot number EN 6206). She felt fine after 
her shot, but the next day felt fatigued, had chills, body aches, and left arm soreness (at the site of the 
injection)--she attributed her symptoms to her vaccination. Friday evening, prior to bed, she noticed the 
onset of several scattered hives. The next day, she noted that she had more extensive hives over her 
body, including her eyelids, and she said that she has been having dyspnea; she presented to the ER 
and was treated with steroids and antihistamines. The symptoms or urticaria returned the next day with 
significant angioedema of the lips, and the patient had dyspnea and nausea/abdominal discomfort, and 
the patient went back to the ER. With antihistamines and steroids, her symptoms improved significantly 
and she was sent home. Her symptoms returned today, now accompanied by throat globus as well as 
abdominal discomfort--she self administered an Epipen, which she said significantly helped her 
symptoms.

Delayed angioedema/hives, 
urticaria 

Rash/derm

1068305 2/25 39 F 0 Other Medications: CYCLOBENZAPRINE; CELECOXIB; CYMBALTA
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Anti-myelin-associated glycoprotein 
associated polyneuropathy
Allergies: 
Diagnostic Lab Data: Test Date: 20210225; Test Name: hr; Result Unstructured Data: Test Result:112
CDC Split Type: USPFIZER INC2021211365
Write-up: Tachycardic, hr 112; hives on both arms, chest, face.; Lips were tingly; This is a spontaneous 
report from a contactable other hcp. A 39-year-old female patient received second dose of 
BNT162B2(PFIZER-BIONTECH COVID-19 VACCINE), via an unspecified route of administration on 
25Feb2021 16:00 at single dose, right arm for covid-19 immunization. Medical history included Anti 
Myelin oligodendrocyte glycoprotein(MOG) disease. Known allergies included prednisone, methyl 
prednisolone. Concomitant medication included cyclobenzaprine, celecoxib and duloxetine hydrochloride 
(CYMBALTA). There were no other vaccine in four weeks. The patient previously received first dose of 
bnt162b2 for covid-19 immunization. The patient had hives on both arms, chest, face. Lips were tingly. 
Tachycardic, HR 112. The patient took 75 mg diphenhydramine hydrochloride(BENADRYL) and became 
slightly better. Adverse events start date was 25Feb2021 16:30.

Hives Rash/derm

1058775 2/25 68 F 1 Other Medications: Amitriptyline, vitamin C, vitamin D-3, Lotrisone, Flexeril, Relpax, Krill Oil/Omega 3 
and 6, Claritin, Multivitamin, Corgard, artificial tears, Prilosec, Norco
Current Illness: 
Preexisting Conditions: Type 2 diabetes mellitus, chronic migraine, Crohn''s disease, chronic post-
traumatic headache, osteopenia, allergic rhinitis, fibromyalgia, hyperlipidemia, GERD, obesity
Allergies: Lidocaine, Tetracycline, Tizanidine, Topiramate
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient developed angioedema and rash around 8 am on 2/26/21. Rash was macular and 
erythematous located on the arms, torso, and legs. Angioedema involved the tongue. Patient presented 
to the emergency department and received epinephrine, Benadryl, methylprednisolone, and famotidine. 
She was admitted to the hospital overnight for observation.

Angioedema, rash next day Rash/derm

1083023 3/1 70 F 0 Other Medications: PLAVIX-PAXIL-ESTRACE-SNYTHROID
Current Illness: 
Preexisting Conditions: COPD-CAD
Allergies: NONE
Diagnostic Lab Data: CALLED FAMILY DR NO RETURN CALL ON ACTION, CLERK SAI WHAT DO 
YOU WANT HIM TO DO? I SAID NOTE MY CHART I GUESS
CDC Split Type:
Write-up: BROWN SPOTTING BLISTERS ON BOTH ARMS, THEN THEY DRY UP AND LEAVE SPOT 
AND DRY BLISTER FLAKS OFF. IT STARTED ON FIRST SHOT BUT I WAS NOT SURE UNTIL I GOT 
THE SECOND THAT WHENI REALIZED WHERE THEY WERE COMING FROM. PERM DAMAGE TO 
SKIN

Blisters Rash/derm

1079412 3/5 59 F 0 Other Medications: Metformin
Current Illness: None
Preexisting Conditions: Diabetes type 2
Allergies: Penicillin motrin tigan sulpha aspirin suprax
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Right side face swell hives down right arm and chest and neck Rapid pulse 180/89 bp shaking 
trembling Redness nauseous pain in rt arm

Facial swelling, hives, 
tachycardia, htn

Rash/derm

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

 acute generalized 
exanthematous pustulosis

J Rash/derm
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1084126 3/7 50 F 0 Other Medications: Magnesium supplement 400mg Lisinopril 10mg Enoxaparin Sodium 40mg Aspirin
Current Illness: Transient ischemic attack Hypertension Antiphospholipid antibody syndrome Migraine 
variant
Preexisting Conditions: Transient ischemic attack Hypertension Antiphospholipid antibody syndrome 
Migraine variant
Allergies: Compazine Doxycycline Nuts Lipitor Almovig Banana
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Immediate rash in chest and face. 20 minutes later entered ER with swollen eye and throat. 14 
hours later re-entered ER with rash on chest and face, swollen tongue and throat

Rash, angioedema Rash/derm

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

Leukocytosis, rash Rash/derm

1093852 77 1 Urticaria flare-up Rash/derm

1093489 Hives Rash/derm

Shoulder/arm pain

922206 12/28/20 62 M 1 Other Medications: Eliquis micardis. Metoprolol crestor asa
Current Illness: None
Preexisting Conditions: CAD Afib
Allergies: Nkda
Diagnostic Lab Data: See above
CDC Split Type:
Write-up: Arm weakness increased each day by post vaccine day 4 arm weak and unable to raise arm, 
conduct ADLs, painful interrupting sleep. Unable to initiate movement in arm. Use other arm to help move 
arm. Went to ED on post vaccine day 4. Wbc 12. Crp 4. CT no abscess. Mri on 1/4 shows bursitis. DX 
SIRVA. Bursa aspirated. Pending cultures. PO MEDROL DOSEPAK.

Bursitis/shoulder pain, lim 
ROM

Shoulder/arm 
pain

1066240 12/31/20 51 F 0 burning in arm at injection site; numbness in arm at injection site; Hard to swallow; saliva was coming out 
of Lips; numbness spread from shoulder to neck to back of head, around front of head down to face and 
to lip; A spontaneous report was received from a reporter(Health care professional) concerning 51 year 
old, female patient , who received Moderna''s COVID-19 vaccine (mRNA-1273) and experienced burning 
and numbness in arm at the site of injection, numbness spread from shoulder to neck to back of head, 
around front of head down to face and to lip, drooling, dysphagia. The patient medical history was not 
provided. The relevant concomitant medications were also not provided. On 31-DEC-2020, prior to the 
consent of the events, the patients received one dose of mRNA-1273(batch number: 026L20A) through 
intramuscularly in the left arm for prophylaxis of COVID-19 injection. On 31-DEC2021, the patient 
experienced injection site pain, burning, numbness in arm, shoulder, neck, back of the head, lip and face, 
hard to swallow and drooling. The patient had undergone CT scan of head, MRI of the brain with 
contrast, Chest X-ray ang EKG as well as lab work

Burning pain, numbness, 
dysphagia

Shoulder/arm 
pain

924690 1/5 38 F 0 Other Medications: Benadryl, vitamin d, vitamin b12
Current Illness: None
Preexisting Conditions: Pericardial effusion (fluid around heart) mostly resolved after surgery few 
months ago Year around allergies
Allergies: None
Diagnostic Lab Data: Dr visit at immediate care
Write-up: Three to four hours after vaccine had bruising, major loss of range of motion, severe sharp 
pain, elevated temp and chills due to reaction of injection site Treatment given 24 hrs later- strong 
antibiotics, anti inflammatory, exercise, and three days out of work Due to loss of function of left arm due 
to inflammation

Pain, loss rom, inflammation?
Vax site

Shoulder/arm 
pain

1077533 1/5 72 F 1 first attempt to adminster vaccine at the top of shoulder, health care provider bent needle. the needle was 
replaced and the vaccine was injected at top of shoulder and collarbone. after injection, I went home 
awaken about 2:30am with pain in the entire left arm. I still have pain after one month. for about 10 days I 
could not use arm. I am now 85% pain free. I still can not lift arm above head

Shoulder pain, decreased 
ROM

Shoulder/arm 
pain

926909 1/6 34 M 0 Other Medications: None
Current Illness: No acute illness
Preexisting Conditions: Irritable bowel syndrome with diarrhea, eczema, osteopenia, positive human 
leukocyte antigen b27
Allergies: None
Write-up: Immediate pain and loss of range of movement of left shoulder. Physical examination today 
demonstrates a healing injection site which is fairly superior on the left shoulder, and abduction of the left 
shoulder which is limited secondary to pain. Patient''s physician''s impression is that he has a subdeltoid 
bursitis which was temporally associated to the COVID-19 vaccination. (SIRVA)

Subdeltoid bursitis Shoulder/arm 
pain

961349 1/8 23 F 0 Other Medications: Pt given Medrol dose pack on 1/10/2021 as well as taking Naproxen. Pt given 
another dose of Medrol on 1/21/2021
Current Illness: None
Preexisting Conditions: None
Allergies: NKDA
Diagnostic Lab Data: Right 3 view shoulder-xray 1/21/2021
Write-up: Pt''s injection was given into the bony prominence at acromion process . Pt reported 
immediate entire arm went numb immediately with immediate pain. She went back home to Ohio and 
was seen on 1/10 given a Medrol dose pack and sling. Instructed to rest and Ice the area. Initially the 
pain seem to improve after steroids, After finishing steroids and returning to work pain and limited ROM 
has continued to increase. Reports pain at injection site that becomes sharp and worse with certain 
movements Her fingertips feel like pens & needles.

Shoulder/ue pain and 
paresthesias 

Shoulder/arm 
pain

932189 1/8 37 F 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Write-up: I was injected high on my shoulder, significantly higher than I?ve ever been injected in my life. 
I believe I have SIRVA. The pain has become so severe that I cannot use my left arm. The pain is 
intolerable. I take four Advil every six hours, ice my arm regularly, and keep my arm in a sling. The pain 
has gotten significantly worse with time (not better). I?ve never experienced pain like this from a vaccine 
in my life. No history of bursitis or shoulder injury. Again, the pain gets worse with time. I?m almost 48 
hours post injection

Shoulder/arm pain, lim rom Shoulder/arm 
pain

956178 1/8 43 M 2 Other Medications: None
Current Illness: None
Preexisting Conditions: T2DM
Allergies: None
Diagnostic Lab Data: Unknown, patient indicated that his doctor identified elevated muscle enzymes.
Write-up: Patient could not open and close hand after the first day of vaccination. On the third day his 
arm turned purple and could not be moved and was numb. A week and a half after vaccine, arm hurt and 
was numb. Patient was hospitalized.

Arm pain. Immobility Shoulder/arm 
pain
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941633 1/8 75 M 1 Preexisting Conditions: hypertension spinal stenosis
Allergies: none
Write-up: The morning following COVID-19 vaccination, patient''s right shoulder had swelling, 
generalized weakness and myalgia. Hospitalized for 2 days, received intravenous fluids and bedrest, and 
acetaminophen. He was prostrate for 2 days.

Unilat shoulder/ue pain, 
weakness

Shoulder/arm 
pain

1004742 1/11 55 F 1 Other Medications: Ibuprofen
Current Illness: None
Preexisting Conditions: None
Allergies: None
Write-up: Severe shoulder pain. Limited range of motion

Sev shoulder pain, lim ROM Shoulder/arm 
pain

1085822 1/12 51 F 1  “shoulder problems" thought to be "frozen shoulder" per her PA Periarthritis Shoulder/arm 
pain

1044078 1/13 35 F 1 Other Medications: Trazadone for sleep Albuterol Flovent
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: MRI - Normal X-Ray - Normal EEG - Normal
Write-up: Syncope I was treated for a split lip, severe neck pain, pinched nerve resulting in L arm 
paralysis Muscle relaxers and pain killers were prescribed Arm movement returned after about 3 weeks

LUE limited ROM, recovered Shoulder/arm 
pain

999135 1/15 53 F 3 1st 3d after vax, started to have redness at injection site as well as swelling. Swelling subsided but as 
soon as swelling improved, pain got worse radiating from shoulder down arpit and to left hand. 
Numbness and tingling also radiated distally. W/u neg. radiating pain and numbness / tingling down her 
L arm that has not gone away with anything. Reports significant pain in elbow radiating to lower arm at 
night. 

Radiating arm pain Shoulder/arm 
pain

951257 1/15 63 F 0  3 hours later with restriction of abduction of left arm, which became worse over 24 hours. No 
numbnness, pain 4-5/10 diffusely over deltoid and in acromium, posterior suprascapular area.. Able to 
passively move arm,

Dec ue rom Shoulder/arm 
pain

1032142 1/16 29 M 0 Other Medications: Escitalopram 10 mg once daily Amphetamine 20 mg twice daily
Current Illness: Pityriasis-like rash following first dose of Pfizer COVID-19 vaccine
Preexisting Conditions: Depression ADHD
Allergies: No known allergies
Diagnostic Lab Data: See previous. Symptoms unresponsive to heat, NSAIDs, baclofen, or 
methocarbamol treatment.
Write-up: Within 5 minutes following administration: - Paresthesia and pain in left upper extremity 
extending from shoulder to hand Within 48 hours following administration: - Progressive pain in left upper 
extremity - Greatly reduced range of motion in left upper extremity - Inability to bear any weight in left 
upper extremity - Large ecchymotic lesion at head of left humerus After 48 hours to current presentation: 
- Pain in the left proximal arm, left shoulder, left upper back, and left neck extending to the occiput - 
Painful spasticity in the left proximal arm, left shoulder, left upper back, and left neck extending to the 
occiput - Pain-restricted impaired range of motion of the neck including flexion, extension, lateral rotation, 
medial rotation, and lateral bending - Pain restricted impaired range of motion of the left upper arm 
including flexion, extension, lateral rotation, medial rotation, and abduction - Painful left-sided dysphagia 
at the level of the cricoid cartilage - Use of left arm impaired versus baseline with no signs of 
improvement

Shoulder pain, dec rom Shoulder/arm 
pain

1019319 1/19 52 M 1 Other Medications: Actos, Atorvastatin, Pioglitazone, Jardiance, Lisinopril, Gabapentin, Metformin, 
Vitamin B-12 and B-6
Current Illness: 
Preexisting Conditions: Diabetes
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Loss of movement in arm for several days. After 3 weeks I still have pain in my arm.

Pain and dec ROM in arm Shoulder/arm 
pain

1006906 1/21 56 F 1 Next day, arm pain, CP, SOB. Took ng. Few days later pain in shoulder, esp w movement Shoulder pain Shoulder/arm 
pain

984761 1/22 49 F 0  Day 1: mild headache, dizziness and loopy, tired. Day2: soreness at the injection site and my entire right 
arm. I was only able to lift my arm up to my shoulder. Very fatigue, body aches, dizziness and drunken 
feeling. Day 3: less arm soreness. Very fatigued and dizzy. Body aches, joint and muscle pain. Pain in 
my body. Day4: muscle and joint pain, still very fatigued and my vision began to become blurry. Day 5: 
fatigue, joint pain, headache and blurred vision has worsened. Day 6: fatigue joint pain, sever headache, 
dizzy, vision is still bad. 

Arm pain, dizzy, ha Shoulder/arm 
pain

998753 1/22 57 M 10 ER on 02/02 (10d after 2nd vax) at 2:30 pm - possible stroke - sudden acute numbness, weakness in 
right wrist and arm, but no pain. Patient has no prior history of sudden acute numbness in arm and did 
not report any recent injury to his arm. unable to lift right wrist and hand. able to lift both arms overhead, 
lift both legs, smile normal, open and close mouth and move tongue. Both CT Scan and MRI were 
normal. Dx acute brachial plexus palsy possibly due to patient sleeping in an awkward position. 
Emergency specialist said it was unlikely but could not rule out the possibility of an adverse reaction to 
vax

Brachial plexus palsy Shoulder/arm 
pain

987748 1/22 69 F 2 Healthy. few days after vax, right shoulder pain. Prev no problems with right arm Shoulder pain Shoulder/arm 
pain

989505 1/26 49 M 0  acute fever, chills, body aches, nausea, headache starting 2 hours after injection and lasting 4 days. on 
day 5 onset of right posterior shoulder pain, with worsening numbness and weakness of the right arm 
and hand, specifically to wrist extension, grip strength and finger adduction.  patient had fever, body 
aches, chills for 2 days following 1st dose of moderna covid vaccination

Shoulder pain, weakness Shoulder/arm 
pain

986558 1/27 66 F 1  increasing pain in upper left arm and near shoulder. Not able or barely able to move arm. Arm/shoulder pain Shoulder/arm 
pain

1053573 2/2 U M 0  I have lost significant range of motion in my arm/shoulder; vaccine was given to high in my shoulder; 
Pain; A spontaneous report was received from a paramedic who was also a male patient of unknown 
age, who was administered Moderna''s COVID-19 vaccine and experienced that the vaccine was given 
to high in shoulder (vaccine administered at inappropriate site), pain and lost significant range of motion 
in my arm/shoulder (injected limb mobility decreased). The patient''s medical history was not reported. 
No relevant concomitant medications were reported. On 02 Feb 2021, the patient received the second 
dose of mRNA-1273 through an unknown route in an unknown arm for COVID-19 infection prophylaxis. 
On 02 Feb 2021, the patient reported that the vaccine was given to high in his shoulder and was 
injected into the bursa space and he had lost significant range of motion in his arm/shoulder and the 
pain was severe.

Shoulder pain, dec ROM Shoulder/arm 
pain

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

Shoulder pain, dec ROM Shoulder/arm 
pain

1008707 2/4 64 F 0  My right shoulder was extremely painful. Unable to move or use my arm for 24 hrs. Was in so much 
pain that I took Oxycodone at 12:00 am, another at 3:00 am. TYLENOL with codeine at 5:00 am and 
another at 7 :00 am. Was not expecting so much pain. If I did not have the RXs, I would have to go to 
the emergency room. I still have pain and it goes down by arm.

Shoulder pain Shoulder/arm 
pain
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1076122 2/6 54 M 5 Other Medications: Pregabalin, buspirone, baclofen, trazodone, tums, vitamin D, hydrocodone/apap 
10mg daily
Current Illness: Osteoporosis, compression fractures, generalized anxiety disorder
Preexisting Conditions: Same as above
Allergies: NKDA
Diagnostic Lab Data: CT scan of the chest; Soft tissue infiltration approximately 4.3 x 3.6 cm around the 
manubrium sternum and sternoclavicular joints bilaterally, extending to the anterior medistinum and left 
supraclavicular soft tissues (likely infection v. inflammation, no abscess formation). Few mildly prominent 
left supraclavicular lymph nodes. Blood cultures and quantiferon gold were all negative. highest white 
count was 13K. Lactic acid was normal. CRP was elevated at 20x ULN.
CDC Split Type:
Write-up: At 5 days post vaccination, patient developed severe left shoulder pain, originally thought to be 
secondary to chronic shoulder pain and a recent fall, over the next three days it progressed to swelling, 
severe pain, and limited ROM. He ended up being admitted to the hospital and CT scan showed 
development of significant soft tissue infiltration around sternum and sternoclavicular joints. This was 
originally thought to be infectious, but he never developed a fever or leukocytosis and we feel this was 
most likely an inflammatory process. I have no idea if this was actually a vaccine side effect, but given 
the proximity in both time a location and the known complication of shoulder pain with the vaccine, it 
seems reasonable to give you the information to monitor for other similar cases.

Shoulder pain and dec ROM 
w inflammation on CT

Shoulder/arm 
pain

1042447 2/10 36 F 7 Other Medications: Mvi, ambien, probiotic, doxepin, aczone top, differin gel, Zofran,
Current Illness: None
Preexisting Conditions: IBS
Allergies: No known allergies
Diagnostic Lab Data: Visit to neurologist
Write-up: Intense pain at the injection site and radiating down right arm for 24 hours after the injection. 
72 hours after injection paralysis of right wrist possible radial nerve damage.

UE pain, paralysis Shoulder/arm 
pain

1076767 2/14 64 F 0 Other Medications: Multivitamin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: None yet; I plan to schedule it soon.
CDC Split Type:
Write-up: As the needle was being inserted and while the vaccine was being injected, I immediately felt 
intense pain like none I've had during any prior vaccine administration . The needle was inserted very 
high on the arm about 1/2 inch below the shoulder. About 4:00 pm that afternoon, new pain developed in 
the same shoulder, along with very limited range of motion, gradually worsening during next few hours. 
By 9:00pm the pain was excruciating, like there were multiple knives in all directions in my shoulder. By 
then I could not lift or move my arm any amount in any direction without excruciating pain. I suspected a 
severe inflammatory response. This pain level continued for the next 2 days. On the 3rd day the pain was 
a little less severe and I had slightly more range of motion, but was still unable to lift my arm without pain. 
On the 4th day (Feb. 18) the pain was a little better but I still had severe sharp pain if I lifted my arm in 
certain directions. I began to suspect a torn muscle or tendon. Today (March 5, almost 3 weeks after the 
vaccine), the pain and limited range of motion are the same as Feb. 18. It is relieved only by complete 
rest of the arm, and easily aggravated by any basic activity (grocery shopping, dressing, etc.) I believe 
my shoulder was injured by improper administration.

Shoulder pain, dec ROM Shoulder/arm 
pain

1054601 2/15 25 F 0 Other Medications: Dicyclomine 10 mg tablet Drospirenone and Ethinyl Estradiol 3 mg/0.03 mg tablet
Current Illness: None
Preexisting Conditions: Controlled IBS, asthma, iron-deficiency anemia
Allergies: Dayquil: tongue/throat swelling, SOB
Diagnostic Lab Data: None
CDC Split Type:
Write-up: 2/15 approx. 8PM: shoulder pain began 2/15 approx. 9PM: continued pain with arm heaviness/
weakness, extremely limited range of motion 2/15 approx. 9PM: unable to perform ADL since; Tylenol 
1000 mg q6h until 2/20 with little relief 2/18: resumed to work (remote computer work) 2/22: slight 
improvement in shoulder pain and range of motion, yet limited; could lay/put pressure on left side for the 
first time since 2/15 2/24: used arm for first time aside from ADLs as I had less pain and slightly improved 
ROM; worked COVID-19 vaccine clinic and lifted left arm to prepare doses for patients 2/24 5PM: took 
ibuprofen 400 mg with little relief 2/25: burning sensation/pain deep within left shoulder, range of motion 
more limited than on 2/24; took ibuprofen 400 mg with little relief; difficulty performing ADLs and typing on 
computer for remote work duties

Shoulder pain and decreased 
ROM, burning paresthesias 

Shoulder/arm 
pain

1038191 2/15 74 F 0 Other Medications: rosuvastatin, muro eyedrops, lisinopril, omeprazole and vitamin D
Current Illness: None
Preexisting Conditions: Hypertension, hyperlipidemia, dry eyes, and reflux
Allergies: PCN caused rash
Write-up: Moderna vaccine # 1 caused left arm pain, difficulty moving the arm, unable to drive for 3 
days, disabling. LIke a frozen shoulder. Patient recovering partially by day 4. Advised ice, pain meds and 
mobilizing shoulder

Shoulder pain, dec rom Shoulder/arm 
pain

1086133 2/16 69 M 0 Other Medications: Eliquis and Lipitor
Current Illness: None
Preexisting Conditions: Afib
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: SIRVA

Shoulder injection injury Shoulder/arm 
pain

1062931 2/17/202181 M 3 Previous Vaccinations: Erythema of the right arm after first dose of IM Moderna- COVID19 vaccine 
(on 01/22/2021, 80 years old, administered at Communit
Other Medications: Aspirin 81mg- 1 tablet PO daily, baclofen 10mg, carbidopa-levo carbidopa-
levodopa 25-100mg 1 tablet PO 4 times daily, carvedilol 3.125mg- 1 tablet 2 times daily, 
cholecalciferol 10mcg, folic acid 1mg - 1 tablet 2 times daily, gabapentin 300
Current Illness: Immunosuppressed- on Actemra/Prednisone medications
Preexisting Conditions: Advanced Parkinson''s disease, chronic atrial fibrillation, debility-
wheelchair bound, giant cell arteritis
Allergies: Iodinated contrast-renal dysfunction, UTI
Diagnostic Lab Data: Imaging: CT upper extremity (02/22/21), MRI shoulder (02/24/210) Labs: 
Blood x2 (02/22/21), Arm swab (02/26/21) Procedures: I&D (02/25-26/21)
CDC Split Type:
Write-up: On 02/17/2021, patient received the second dose of COVID-19 Moderna vaccine in the 
left arm. Approximately 3 days post-administration, patient developed pain, swelling and 
erythema of the shoulder extending to the posterior/proximal anterior sections of the arm. Patient 
was unable to move arm due to swelling and presented to the Medical Center Emergency 
Department on 02/22/2021. A CT of the extremities revealed cellulitis, myositis, and possible 
fasciitis without abscesses. Subsequent MRI found myositis and cellulitis without evidence of 
osteomyelitis. Patient began to develop erthematous blotches and an Infectious disease consult 
was placed. Patient was started on broad-spectrum antibiotics (Ceftriaxone, vancomycin, and 
clindamycin). After cultures were obtained, patient was de-escalated to ceftriaxone. Two sets of 
blood cultures taken prior to antibiotics and a left arm swab showed no growth (finalized). On 
02/26/2021 patient underwent incision and debridement of left arm with findings of edematous 
soft tissue without abscess or necrosis. On 02/28/2021 all antibiotics were discontinued per 
Infectious Disease provider due to lack of concern for infection.

Shoulder pain w myositis, 
cellulitis, and fasciitis 

Shoulder/arm 
pain
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1054819 2/21 71 F 3 Other Medications: amlodipine, aspirin, buspirone, clonidine patches, enalapril, famotidine, Flonase, 
insulin detemir, Januvia, metformin
Current Illness: 
Preexisting Conditions: coronary artery disease, diabetes, hyperlipidemia, hypertension, anxiety, 
GERD
Allergies: iodinated diagnostic agents
Diagnostic Lab Data: EKG on 2/25/21 showing new T wave inversions in leads III, aVF, V4-V6 
compared to prior EKG in March 2020.
CDC Split Type:
Write-up: Pt noticed elevated blood pressure readings at home up to 190s systolic 3 days after 
vaccination. Also reporting left shoulder and neck pain which also began 3 days after vaccination.

Htn, shoulder and neck pain, 
ekg change

Shoulder/arm 
pain

1062546 2/24 51 M 2 Other Medications: Type 1 diabetic. Inject Lantus and Novalog insulin daily via pen. Also taking tadalafil 
for prostate, lisinopril, atorvastatin, and amlodipine for blood pressure. Testosterone injection once a 
week. Multivitamin, vitamin D, and Zinc.
Current Illness: Hypertension
Preexisting Conditions: Type 1 Diabetes, mild psoriasis.
Allergies: None.
Diagnostic Lab Data: Scheduled doctor visit today.
CDC Split Type:
Write-up: On Wednesday, February 24th I received the first dose of the Moderna vaccine. On Friday 
evening I developed joint pain and swelling in my left should blade, my right wrist and my left large toe. 
The pain in my shoulder and my wrist is excruciating and I have not been able to sleep properly. I have 
very limited mobility and cannot grip with or use my right hand. I started taking 200 mg of ibuprofen on 
Friday night with food but it did not seem to reduce the pain. Through the night that night I increased my 
dose to 400 mg and felt some relief in my shoulder but my hand is still very painful. My toe is 
uncomfortable but tolerable. I used tiger balm several times on my wrist but that did not help. I also put it 
on my back and it seemed to help as long as I did not move. If I moved a felt a very sharp pain under my 
shoulder blade. I used ice on my hand and it only benefited briefly. I couldn''t apply it at night and 
therefore couldn''t sleep. I am unable to move or function as I normally would due to the sharp pains in 
my back/shoulders and right hand. Unable to function without assistance and cannot go to work.

Shoulder/ue pain/weakness Shoulder/arm 
pain

1066881 2/24 74 M 2 Other Medications: B-12 1000 mg
Current Illness: 
Preexisting Conditions: High Blood pressure Kidney Disease stage 3
Allergies: Percocet
Diagnostic Lab Data: 
CDC Split Type:
Write-up: FATIGUE, PAIN IN LEFT SHOULDER, LOSS OF MOVEMENTS AND 50% OF MUSCLE 
MASS ON LEFT SIDE

Shoulder pain, loss rom Shoulder/arm 
pain

1084005 2/26 75 M 2  Burning, stinging, sharp pain in anterior upper arm at and distal to the injection site and proximal to the 
elbow beginning several days after the injection. This is now accompanied by an area of numbness in 
the same area. The pain symptoms are aggravated by extension of the arm. These symptoms have 
persisted for the past week or so. I don?t know if they will be permanent. I believe this was caused by 
injection into a peripheral nerve by injecting too distally into the deltoid. My suggestion is to review 
proper injection techniques (e.g. location) to all who are giving injections.

Paresthesias and numbness 
in injected shoulder and 
elbow 

Shoulder/arm 
pain

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

Shoulder weakness, poss 
axillary nerve damage 

J Shoulder/arm 
pain

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

Shoulder pain, dec ROM Shoulder/arm 
pain

1088758 Shoulder pain, dec ROM Shoulder/arm 
pain

966895 Other Medications: no
Current Illness: no
Preexisting Conditions: no
Allergies: no
Diagnostic Lab Data: 1/20: Cov IgG neg
Write-up: Employee developed severe left upper extremity pain immediately after she received the 
COVID vaccine dose #2 on left arm on 1/6/2021. The pain persisted and increased in intensity despite the 
use of topical and oral anti inflammatory medications. On 1/18 an orthopedist diagnosed it as left 
subacromial bursitis and tendinitis secondary to vaccine infiltration in the left shoulder bursa.. On physical 
exam, she had marked tenderness on the left arm at site of injection and moderate decrease range of 
motion of the left shoulder.

Subacromial bursitis, 
tendonitis

Shoulder/arm 
pain
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Poss Bell’s palsy

907825 12/15/20 58 F 0 Other Medications: Losartan 50mg Chlorthalidone 25 mg Tyleno prn
Current Illness: None
Preexisting Conditions: Hypertension
Allergies: Fentanyl- resp distress
Diagnostic Lab Data: Refer to PCP
CDC Split Type:
Write-up: Employee reports right sided eye and facial droop 2 hours after receiving vaccine but did not 
report the incident until 12/23/20. BP-140/89, light headache. Did not seek any treatment since , BP checked 
today 12/23/20 was 90/60. slightly facial asymmetry still noted, no other associated s/s. Neuro check intact 
as of this date. Employee referred to f/u with PCP.

Poss Bell’s 
palsy

903960 12/17/20 41 F 1 Write-up: The day of vaccination, this employee did not experience symptoms. She woke up on 12/18/2020 
with paresthesia to R side of face, that became progressively worse, and is now on the entire R side of her 
body. This employees face has a slight droop and asymmetric smile on the R side.

Paresth
esias 

Poss Bell’s 
palsy

903916 12/18/20 37 F 0 Write-up: Individual started complaining of an itch in her throat and felt some degree of lymph node swelling 
on the right side. Collective symptoms include: anxiety, flushing, short term paresthesia, right sided facial 
swelling, difficulty swallowing, right sided facial droop, medicinal taste. some slurring. Individual was taken to 
the ed in house, triaged, treated and released. Reporter is not privileged to details of treatment, but aware of 
release within hours of being seen.

Poss Bell’s 
palsy

904012 12/18/20 51 F 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Latex Sensitive
Diagnostic Lab Data: None
CDC Split Type:
Write-up: Around 0300, I was awakened abruptly by a sharp pain in my Right TMJ region. This happened 2 
times. It felt worse than a dentist shot. Around 0430, I went to the restroom and notice my right nasolabial 
fold is less prominent than my left nasolabial fold.

Poss Bell’s 
palsy

905777 12/20/20 39 F 0 Other Medications: Vitamin D, C, and zinc
Current Illness: None
Preexisting Conditions: N/A
Allergies: NkA
Diagnostic Lab Data: CBC and CMP normal
CDC Split Type:
Write-up: On 12/20/2020 I received the Pfizer covid vaccine at 3pm and 10 minutes after vaccine, felt 
tingling and a heavy sensation on my right eye. Was seen in ER at same facility. Per MD, no facial 
asymmetry noted and was sent home. On 12/21/2020, I woke up with mild right facial numbness and 
sensation of heaviness and very subtle right labial dropping. When closing my eyes tight felt the muscles of 
my right eye were mildly weaker but I was able to close my eye. I presented to the ER. Blood work normal 
and per MD, did not feel the need for steroids and told to monitor at home. Since then, the sensation on my 
right cheek is slightly better, my eye still bothering me slightly and the numbness still present but a bit less.

Poss Bell’s 
palsy

905797 12/21/20 28 F 0 Other Medications: Multivitamin, cymbalta
Current Illness: None
Preexisting Conditions: Depression and anxiety
Allergies: Allergic to penicillin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Sudden consent of right sided facial numbness paralysis

Poss Bell’s 
palsy

906246 12/21/20 32 F 0 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Shellfish allergy
Diagnostic Lab Data: None
CDC Split Type:
Write-up: Hour after vaccination: muscle and joint pain bilateral arms (still ongoing next morning but feels 
better after ibuprofen), right side face felt weird (numb/weakness) spouse said it looked a little swollen (face 
felt better next morning after benadryl)

Poss Bell’s 
palsy

914139 12/23/20 46 F 0 Facial numbness radiating down left side of neck to left arm, elbow and chest. Went to ED, admitted for 
observation overnight.

Poss Bell’s 
palsy

909273 12/24/20 28 F 0 Other Medications: Magnesium every evening
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: I called the nurse triage line at my doctors office who said to go be seen right away. 
Went to emergency room. Doctor thought it was highly unlikely I was having a stroke. Did an MRI to test for 
any other possible causes to numbness/stiffness/slight droop, MRI came back with nothing concerning, 
nothing indicating what would have caused this.
CDC Split Type:
Write-up: Right side of face felt hot and slightly numb. Continued to persist for several hours. Appeared 
slightly puffy on right side. Muscles on right side of face felt stiff when moving them. Symptoms seemed to 
resolve but the next morning but returned around 1pm on 12/25. Additionally I noticed slight dropping in my 
face on the right side of my face.

Poss Bell’s 
palsy

911898 12/27/20 37 M 1 Other Medications: none
Current Illness: none
Preexisting Conditions: asthma, diabetes type 2, HTN, psoriasis
Allergies: cat dander
Diagnostic Lab Data: Head CT; negative
CDC Split Type:
Write-up: After injection, within 1 hour, started having left arm muscle tightening, up to left shoulder. 
Following morning: facial numbnes/decreased sensation; mild facial droop. Onset 9am on 12/28/2020. Went 
to ED for evaluation. Sensation started to resolve, continues to be slightly diminished on left side of face. 
Droop has since resolved.

Poss Bell’s 
palsy

ID

 1



911940 12/29/20 24 F 0 Other Medications: Breo, Albuterol, BIrth Control, Zurtec
Current Illness: 
Preexisting Conditions: Asthma
Allergies: Penicillin, Singular
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Became hot, flushed and felt dizzy,. Had slight weakness in rt face

Poss Bell’s 
palsy

913697 12/29/20 60 F 0 Other Medications: Effexor, Omeprazole, Naproxen, Ranitidine D 24 hr, Daily Multi Vitamin, stool softner, 
muscle relaxer.
Current Illness: none
Preexisting Conditions: Arthritis
Allergies: Dust, Cats, Dogs
Diagnostic Lab Data: none
CDC Split Type: SNHD
Write-up: I was given vaccine on 12/29/20 at 11:45 am and at 7:00 pm my right side of face/jaw was 
swollen. When I woke up on 12/30/20 at 6:00 am, the swelling was worse and traveled to right side of chin & 
lip. My mouth was a little droopy and felt like I was drooling.

Poss Bell’s 
palsy

918233 12/30/20 52 F 1 Other Medications: Ropinirole 1 po BID prn, Botox for hyperhidrosis (see below)
Current Illness: no
Preexisting Conditions: RLS Frey Syndrome
Allergies: NKDA
Diagnostic Lab Data: Head CT 12/31/2020 - neg CXR 12/31/2020 - neg
CDC Split Type:
Write-up: 52 year old female received the Pfizer vaccine on 30 Dec 2020. Noticed a slight left sided facial 
droop as left lower lip numbess on 31 Dec 2020, which has become more pronounced over the past 2 days. 
She states she spoke to the nurse hotline right before speaking to me who told her to go to the ED (she was 
on her way). Denies any extremity weakness, numbness, HA or dizziness. No pain to face or ear. Speech 
clear on the phone. No recent illness or history of Bell''s palsy. NKDA or any prior adverse reactions to 
immunizations.

Poss Bell’s 
palsy

923418 12/30/20 63 F 0 Write-up: right mouth drop; right face numbness from eyebrow to below chin with right mouth drop; pins and 
needles feeling at injection site; then ears itching; This is a spontaneous report from a contactable nurse, the 
patient. A 63-year-old female patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
MRNA VACCINE Lot number: EK9231), via an unspecified route of administration, on 30Dec2020 at 03:45 
AM (at the age of 63-years-old) as a single dose for COVID-19 vaccination. The facility where COVID-19 
vaccine was administered was at a workplace clinic and anatomically located on the right arm. Medical 
history included: History of Guillain Barre in 1970''s with Swine Flu Vaccine. Concomitant medications 
included: clonidine (MANUFACTURER UNKNOWN), hydralazine ((MANUFACTURER UNKNOWN), 
spironolactone (MANUFACTURER UNKNOWN), pantoprazole (MANUFACTURER UNKNOWN); all for 
unknown indications from unknown dates and unknown if ongoing. The patient was not pregnant at the time 
of vaccination. Prior to the vaccination, the patient was not diagnosed with COVID-19. The patient did not 
receive any other vaccines within four weeks prior to the vaccination. The patient previously took unspecified 
medications (MANUFACTURER UNKNOWN), from unknown dates to unknown dates for unknown 
indications and experienced sensitivity to some medications, and unknown if ongoing. On 31Dec2020 04:15 
PM, the patient reported "Within 30 minutes of vaccine, I had pins & needle feeling at injection site. Then 
ears itching followed by right face numbness from eyebrow to below chin with right mouth drop." The patient 
did not receive any treatment for the events. The clinical outcome of the events pins & needle feeling at 
injection site, ears itching followed by right face numbness from eyebrow to below chin with right mouth 
drop, was not recovered. 

Poss Bell’s 
palsy

953592 1/8 36 F 1 Write-up: Facial paralysis; This is a spontaneous report from a contactable consumer (patient herself). A 36-
year-old female patient received bnt162b2 (COVID-19 Vaccine by Pfizer, lot EK9231, expiry date was not 
reported), via an unspecified route of administration on 08Jan2021 at SINGLE DOSE for Covid-19 
immunisation (to prevent the COVID). Medical history was none. There were no concomitant medications. 
The patient experienced facial paralysis on the left side of her face upon waking up on 09Jan2021. The 
outcome of event was not recovered.

Poss Bell’s 
palsy

1001912 1/20 34 F 0 Other Medications: Prozac 20mg
Current Illness: depression, epilepsy, asthma, gastritis, anxiety, hypoglycemia
Preexisting Conditions: depression, epilepsy, asthma, gastritis, anxiety, hypoglycemia
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: After the fever of 40C, chills, tiredness, nausea, headache. Started to feel pain on the left side of 
my face. Next day the pain has spread to my neck and ear. On day number three they felt numb, day 
number four lots of pain on my jaw. Day number 5 I couldn''t even swallow and had difficulty breathing. 
When I looked in the mirror the left side of my face was very swollen like a ball and my face looked like it 
was paralyzed. I went to the ER where I was seen, but it remains the same days afterwards. My cheek 
doesn''t look the same, looks bigger and the eye is droopy, my neck and ear hurts, it is difficult to swallow. 
My left arm is numb and swollen.

Poss Bell’s 
palsy

Poss Bell’s 
palsy

Poss Bell’s 
palsy
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912198 9/15/20 51 F 79 Preexisting Conditions: Medical History/Concurrent Conditions: Food allergy (allergy to some foods)
Allergies: 
Diagnostic Lab Data: Test Date: 20201130; Test Name: Nasal Swab; Test Result: Negative
CDC Split Type: USPFIZER INC2020500138
Write-up: Bell''s Palsy; This case has been considered invalid as non-serious event was not reportable in 
clinical study. This is a report from an interventional study. A 51-year-old female non-pregnant subject 
received blinded therapy (BNT162; PLACEBO) first dose on 24Aug2020 at 13:15 and second dose on 
15Sep2020, via an unspecified route of administration on left arm at single dose for COVID-19 
immunization. Medical history included allergy to some foods. No other vaccine in four weeks and no other 
medications in two weeks. The subject experienced bell''s palsy on 03Dec2020 which considered as non-
serious by investigator. Clinical course was as follows: on 03Dec2020, the subject had a diagnosis of bell''s 
palsy post 2nd vaccine. The subject had no COVID prior vaccination. A nasal swab post vaccination on 
30Nov2020 was negative. After visit 3 (13Oct2020), the subject reported the Bell''s Palsy. She went to her 
doctor, but mot hospitalized. The investigator did not think this was an SAE and was not considered life 
threatening. The action taken in response to the event for blinded therapy was not applicable. Event 
treatment included an unspecified medication. The outcome of the event was not recovered. The investigator 
assessment with blinded therapy, concomitant drugs and clinical trial procedure not reported. Follow-up 
(21Dec2020): New information received from site included: updated report type, patient ID, event 
seriousness (non-serious).

Bell’s palsy

971280 12/15/20 42 F 8 This is a spontaneous report from a contactable nurse (patient). A 42-year-old female patient received the 
first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE), intramuscularly on 15Dec2020 15:45 at 
left arm, at single dose for covid-19 immunization. Medical history included facial paralysis from 2010, 
ongoing chronic migraine, Known allergies was None. Concomitant medication included cetirizine 
hydrochloride (ZYRTEC ALLERGY); ibuprofen; paracetamol (TYLENOL); ascorbic acid, biotin, calcium 
pantothenate, cyanocobalamin, folic acid, nicotinic acid, pyridoxine hydrochloride, riboflavin, thiamine 
hydrochloride, tocopheryl acetate (MULTIVITAMIN). The patient was not pregnant at the time of vaccination. 
The patient experienced left arm pain day of vaccine lasting through the week from 23Dec2020 06:00. 
Headache everyday after. On 28Dec2020 the patient noted numbness/swelling to left side of face, some 
numbness and tingling intermittent left arm. Left neck stiffness and pain. On 31Dec2020 increased left neck 
pain 10/10 and noted drooping of right side of face at mouth, left ear and teeth pain. On 02Jan2021 face 
swelling including eyes, increase ear and teeth pain including left jaw. Headache and neck pain continued. 
On 05Jan2021 Virtual visit with NNP started AbX and steroids (possible bells palsy flair up) and dentist visit 
no issues with teeth. On 08Jan2021 neurology visit diagnosed with bells palsy reoccurrence related to 
vaccine. Throughout the week increased numbness, tingling, and pain to left arm. With intermittent sciatic 
type pain to left leg. her whole left side had felt different since the vaccine. Constant left arm numbness, 
tingling, and pain since 09Jan2021. Minimal relief from headaches pain from 8 to 5. On 13Jan2021 10/10 left 
arm pain, sharp, stabbing, weak, painful to move. Treatment Steroids, pain meds, and MRI scheduled were 
received. All events resulted in Doctor or other healthcare professional office/clinic visit. The outcome of the 
event headache was recovering, the outcome of the other events was not recovered. Prior to vaccination, 
the patient was not diagnosed with COVID-19.

Bell’s palsy

911087 12/16/20 42 M 0 Other Medications: PrEP (Emtricitabine/Tenofivir) Albuterol inhaler Fluticasone/Salmeterol inhaler 
Montelukast Fexofenadine Cyclobenzaprine Fluoxetine
Current Illness: none
Preexisting Conditions: Mild persistent asthma Obesity Pre-diabetes Back pain Non-alcoholic fatty liver 
Adjustment disorder/depression
Allergies: Clindamycin - rash
Diagnostic Lab Data: HIV/RPR pending (though he is already monitored closely while on PrEP).
Write-up: Onset of tongue numbness a few hours after vaccination, which was gone the next day. 
Vaccinated on 12/16 - 10 days later on 12/26/20 tongue numbness recurred & he developed (R) facial droop 
- seen in ER on 12/17 had normal head CT, negative work up for stroke. Seen in clinic on 12/28 - diagnosed 
with Bells palsy, started on Valacyclovir. Patient will hold PrEP x7 days (precautionary), no sexual activity 
during that time.

Bell’s palsy

903318 12/17/20 35 F 0 Other Medications: pre-natal vitamin, vitamine D suppl?ment, Biotin, Vitamin C supplement.
Current Illness: none.
Preexisting Conditions: none.
Allergies: ceclor, and sea urchin.
Diagnostic Lab Data: labs, CT, MRI completed. Diagnosis Bell''s palsy.
Write-up: 10:00 am received vaccine @ medical center right side of mouth felt strange on the way home. 
13:00 pm right side of mouth continued to feel strange. Looked in mirror and noticed uneven smile, right side 
of mouth drooping. 13:35 pm messaged my primary care MD. And called Nurse triage. 14:00 pm Nurse 
triage advised me to go the emergency room ASAP. 15:00 pm @ Emergency room. Stroke code called, labs, 
CT, MRI completed. Diagnosis Bell''s palsy. Went home with steroid and anti-viral. Symptoms are improving.

Bell’s palsy

908785 12/17/20 36 F 4 Other Medications: Ibuprofen
Preexisting Conditions: Castleman?s Disease, Factor V Leiden
Allergies: Codeine
Diagnostic Lab Data: Evaluated in the emergency room on December 21. Physical exam performed by 
physician and diagnosed with Bell?s palsy
Write-up: Woke up with onset of left sided facial weakness, paralysis, and numbness around 0600. Was 
evaluated in the ER and diagnosed with Bell?s Palsy.

Bell’s palsy

996743 12/17/20 39 F 29 This is a spontaneous report from a contactable pharmacist. A 39-year-old female patient received first dose 
of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, solution for injection, lot number: EJ1685), 
intramuscular in the left arm on 17Dec2020 16:15 at a single dose for COVID-19 immunization. Medical 
history included allergic rhinitis, deviated nasal septum, Factor V Leiden, GERD (Gastroesophageal reflux 
disease), DVT (deep vein thrombosis), hypertension, neck pain on left side, rhinitis, and rhomboid muscle 
strain. Concomitant medication included fluoxetine, acetylsalicylic acid, caffeine, paracetamol (EXCEDRIN 
MIGRAINE), fluticasone nasal spray, hydrochlorothiazide, lisinopril, loratadine, meloxicam, omeprazole, 
oxycodone, and sodium chloride nasal spray. The patient had no other vaccines in four weeks before covid 
vaccine. The patient had no prior vaccination and she had not been tested post vaccination. The patient 
noticed some numbness on the right side of face after receiving the first dose of vaccine on an unknown 
date. She was concerned for early Bell''s Palsy on 15Jan2021 at 09:00 AM. She will be treated with 
valganciclovir and prednisone. The events resulted in doctor or other healthcare professional office/clinic 
visit. The outcome of the events early Bell''s Palsy and some numbness on the right side of face was 
recovering.
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909017, 
913012

12/17/20 43 F 7 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None known
Diagnostic Lab Data: None
Write-up: "Pfizer-BioNTech COVID-19 Vaccine": left-sided facial bell''s palsy; facial drooping mostly 
resolved, minimal eye drooping on left side; headache; Tylenol taken for headache; headache has 
resolved;left-sided sensitivity to loud noises; hearing sensitivity resolved

Bell’s palsy

965550 12/17/20 61 M 16 Write-up: Bell''s Palsy; This is a spontaneous report from a contactable other hcp. A 61-years-old male 
patient received bnt162b2 (BNT162B2; Lot # EH9899), intramuscular in the right arm on 17Dec2020 10:15 
at single dose for Covid-19 immunisation . Medical history included lung neoplasm malignant , 
adenocarcinoma from an unknown date and unknown if ongoing. Concomitant medication included 
duloxetine (DULOXETINE), levetiracetam (LEVETIRACETAM), omeprazole (OMEPRAZOLE), olanzapine 
(OLANZAPINE), hydromorphone (HYDROMORPHONE) , fentanyl (FENTANYL PATCH), bisacodyl 
(BISACODYL). The patient experienced Bell''s palsy on 02Jan2021 with outcome of recovered.

Bell’s palsy

910639 12/18/20 28 F 3 Other Medications: PROZAC
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Anxiety; COVID-19 (COVID-19 positive); 
Depression
Allergies: 
Diagnostic Lab Data: 
Write-up: Bell''s palsy/facial paralysis; This is a spontaneous report from a contactable other Health 
Professional (patient). A 28-years-old female patient received first dose BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE, lot/ batch number: 33121, brand: EJ1685), via an unspecified route of administration 
at left arm on 18Dec2020 09:30 at single dose for covid-19 immunization at hospital. Medical history 
included anxiety, depression, diagnosed COVID-19 prior vaccination. No known allergies. Concomitant 
medication included fluoxetine hydrochloride (PROZAC) in two weeks. No other vaccine in four weeks. The 
patient experienced bell''s palsy/facial paralysis on 21Dec2020 19:00 with outcome of not recovered. The 
seriousness was reported as no. The adverse event result in doctor or other healthcare professional office/
clinic visit, Emergency room/department or urgent care. The treatment received for the adverse event was 
reported as unknown.; Sender''s Comments: Based on available information, a possible contributory role of 
the subject vaccine cannot be excluded for the reported event of Bell''s palsy due to temporal relationship. 
However, the reported event may possibly represent intercurrent medical condition in this patient. There is 
limited information provided in this report. Additional information is needed to better assess the case, 
including complete medical history, diagnostics, counteractive treatment measures and concomitant 
medications. This case will be reassessed once additional information is available. The impact of this report 
on the benefit/risk profile of the Pfizer product is evaluated as part of Pfizer procedures for safety evaluation, 
including the review and analysis of aggregate data for adverse events. Any safety concern identified as part 
of this review, as well as any appropriate action in response, will be promptly notified to Regulatory 
Authorities, Ethics Committees and Investigators, as appropriate.

Bell’s palsy

908465 12/18/20 39 F 0 Other Medications: None recorded
Preexisting Conditions: GERD, irritable bowel
Allergies: No Known Allergies
Diagnostic Lab Data: MRI - no acute intracranial pathology
Write-up: Slight numbness in L cheek and inner L lip, symptoms worsened on the way home, seen in the 
ED (6:23PM), MRI completed, diagnosed with Bell''s Palsy, discharged home (10PM)

Bell’s palsy

907907 12/18/20 43 F 4 Other Medications: Daily multivitamin
Current Illness: None
Preexisting Conditions: 
Allergies: Chemical sunscreen
Diagnostic Lab Data: CT scan of my head w/o contrast to r/o stroke. Results were negative.
Write-up: Right sided jaw pain started 12/22/20 in the AM progressed through the evening. When I woke I 
had numbness and weakness on the right side of my tongue which I quickly realized included the lower 
portion of my right face. An ER trip and a CT scan confirmed it was Bells Palsy. The upper portion of my face 
has is now included in the weakness and paralysis.

Bell’s palsy

911571 12/18/20 43 F 8 Other Medications: Synthroid Vyvanse Wellbutrin
Current Illness: None
Preexisting Conditions: Hypothyroid- Hashimotos
Allergies: None
Diagnostic Lab Data: None
Write-up: Mild Bell''s Palsy affecting right side of face. Mild assymetry noted, mild decreased muscle 
strength and tone, and slight right eye irritation. Symptoms with minimal progression by day 2. Started 
course of Prednisone on day 3 (12/28/20.) Currently symptoms persist but early in treatment course.

Bell’s palsy

910185 12/18/20 44 F 2 Other Medications: None
Current Illness: None
Preexisting Conditions: Diagnosed and treated for Non- Hodgkin''s follicular lymphoma (March 2017-
present). Treated with rituximab 2017 & 2018. Not currently on any treatment medications at time of 
coronavirus vaccination.
Allergies: None
Diagnostic Lab Data: 12/26/2020 - CT Scan & Bloodwork
Write-up: 12/20 - symptoms presented as possible right ear infection. 12/21 - began taking Amoxicillin 
875MG 2xdaily 12/25 - presented in urgent care, for treatment of worsening ear infection. In addition to 
Amoxicillin, Prednisone was prescribed. Did not fill or take the prednisone on 12/25 due to Christmas 
Holiday and no open Pharmacies. 12/26 Awoke with Bells Palsy on right side of face. Went to ER. Was 
diagnosed with Bells Palsy and potential ear swimmers ear. Placed on and began taking the following 
medications on 12/26/2020. Prednisone 10MG Tablets taking 4 tablets every day for 2 days, 3 tablets every 
day for 2 days, 2 tablets every day for 2 days and 1 tablet every day for 2 days CIPR/DEXAMETH 0.3-0.0% 
OTIC SUSP - instill 2 drops into right ear twice daily for 7 days. AMOX-CLAV 875MG VALACYCLOVIR 
500NG Bells Palsy impacting right side of the face. Symptoms began 12/20, presenting as possible right ear 
infection.

Bell’s palsy

915079 12/18/20 46 M 7 Other Medications: fluoxetine
Current Illness: None
Preexisting Conditions: asthma, depression
Allergies: hay fever, dogs, cats
Diagnostic Lab Data: Negative COVID test after symptom onset
Write-up: First ear pain then associated facial pain which progressed into R sided Bell''s Palsy

Bell’s palsy
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903638 12/18/20 62 M 1 Other Medications: Truvada 200 mg, Protonix 40 mg, Tylenol 650 mg, ASA 81 mg, Lipitor 10 mg, 
Omnipaque 350mg, Lisinopril 10 mg, Zofran 4 mg
Current Illness: none
Preexisting Conditions: HTN
Allergies: NKDA
Diagnostic Lab Data: admitted to hospital TIA
Write-up: Patient is a very pleasant 62 year old gentleman with a history of HTN, hyperlipidemia who 
presented with left facial numbness and left UE numbness. He states that it is worse medially on his arm. 
Present in upper and lower face. He states it started around 730 am this morning. He also notes intermittent 
"foggy" sensation since Monday associated with some blurred vision that comes and goes. Denies focal 
weakness, unsteady gait, difficulty with speech and swallow. He denies f/c, cp, sob, rash, pruritis, n/v/d, 
edema. He did receive the Pfizer COVID vaccine yesterday

Bell’s palsy

923324 12/18/20 64 M 1 Write-up: Bell''s palsy on the left side of his face; Headaches; Overall was not feeling well; This is a 
spontaneous report from contactable consumers (including the patient). A 64-year-old male patient received 
bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number EH9899), via an unspecified route of 
administration in right arm on 18Dec2020 04:00 at a single dose for covid-19 vaccination. There were no 
relevant medical history and concomitant medications. On, 19Dec2020, the patient had headaches and 
overall was not feeling well. On 28Dec2020, the patient experienced bell''s palsy on the left side of his face. 
He said it was a little hard to talk as his mouth was not working at the moment. The provider he saw gave 
him steroids- Prednisone, and Valaciclovir. He was also told to get some eyedrops as one eye does not 
close very well. He laughed and said it was a little hard to drink his coffee. The outcome of the events 
headache and not feeling well was recovered on 21Dec2020 while the outcome of bell''s palsy was not 
recovered.

Bell’s palsy

910302 12/19/20 33 F 0 Other Medications: ; ZYRTEC [CETIRIZINE HYDROCHLORIDE]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Sulfonamide allergy
Allergies: 
Diagnostic Lab Data: 
Write-up: diagnosed with Bell''s palsy; This is a spontaneous report from a contactable nurse (patient). A 33-
year-old female patient received 1st dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Lot 
number: EK5730, expiration date: Mar2021), via an unspecified route of administration in left arm on 
19Dec2020 10:00 at single dose for COVID-19 immunization. No other vaccine administered in four weeks. 
Medical history included drug sulfa allergy. Concomitant medication included cetirizine, cetirizine 
hydrochloride (ZYRTEC) from 18Dec2020, and multivitamin from 18Dec2020. No Covid prior vaccination. 
No Covid tested post vaccination. About 40 min after the vaccine (19Dec2020 10:40) the patient developed 
left facial/ left tongue tingling/ numbness. By 20:30 at night (19Dec2020 20:30), the patient had a left sided 
facial droop as well, the patient was diagnosed with Bell''s palsy. 20:30 (19Dec2020), she had facial 
asymmetry. She looked in the mirror and noticed her smile was not symmetrical. She then checked into the 
Emergency Room and the ER doctors diagnosed her with Bell''s palsy. She was not admitted to the hospital. 
Steroids were given for treatment. The patient was still expirencing. Intermittent tingling but tingling was not 
constant. Smile was not normal yet. The outcome of event was not recovered.; Sender''s Comments: Based 
on the close temporal relationship, the association between the event Bell''s palsy with BNT162b2 can not 
be fully excluded. The impact of this report on the benefit/risk profile of the Pfizer product is evaluated as 
part of Pfizer procedures for safety evaluation, including the review and analysis of aggregate data for 
adverse events. Any safety concern identified as part of this review, as well as any appropriate action in 
response, will be promptly notified to regulatory authorities, Ethics Committees, and Investigators, as 
appropriate.

Bell’s palsy

905946 12/19/20 39 F 0 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Dicloxicillin
Diagnostic Lab Data: Physical exam on 12/19/20 and e-visit on 10/21/20
Write-up: Approximately 30 minutes after vaccination developed intense pins and needles sensation to the 
left side of my face. I then developed a heavy, aching, tingling sensation to the left side of my face. I returned 
to the facility and was evaluated post vaccination. Symptoms persisted still 2 days later so I was evaluated 
by my PCP today and diagnosed with Bells Palsy. I was prescribed high dose steroids today.

Bell’s palsy

933283, 
935978

12/19/20 62 M 15 Write-up: Bell''s Palsy; This is a spontaneous report from a contactable physician (patient). A 62-years-old 
male patient received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE), intramuscular on 
left arm on 19Dec2020 19:00 at single dose for COVID-19 immunisation. Known allergies: No. Other 
medical history: None. No other vaccine in four weeks. No other medications in two weeks. The patient 
experienced bell''s palsy on 03Jan2021 21:00 and required visit to physician office. Covid test type post 
vaccination: Nasal Swab (PCR) on 29Dec202: Negative. Therapeutic measures were taken as a result of 
bell''s palsy included Prednisone, Valtrex. Outcome of event was not recovered.  Write-up: Woke up 1/4/21 
with right sided facial weakness consistent with Bell''s Palsy. Started high dose Prednisone and Valtex. 
Received IVIG infusion on 1/6/21 and 1/7/21. Mild improvement 1/11/21.

Md Bell’s palsy

907376 12/20/20 28 F 3 Write-up: I was dx with possible bell palsy mainly effecting my right eye. I was prescribed prednisone and 
famciclovir.

Bell’s palsy

949732 12/20/20 63 F 0 Other Medications: Premarin .3 mg every other day multi vitamin
Current Illness: none
Preexisting Conditions: none
Allergies: Compazine side effect anxious
Diagnostic Lab Data: Taken to the ER and was given steriods
Write-up: Bells Palsy 1st injection on 12/20/21 symptoms started 1/7/21, 2nd dose on 1/10/21 immediate 
numbness in mouth and tightness in throat which triggered bells palsy symptoms immediately

Bell’s palsy

915884 12/21/20 35 M 0 Other Medications: Oral contraceptive once daily.
Current Illness: Urticaria.
Preexisting Conditions: None.
Allergies: Bactrim.
Write-up: Pt presented after receiving vaccine on 12/21/2020 on 12/31/2020 with Bell''s palsy. Right sided 
facial perceived numbness and numbness of right arm distal from site of vaccine. No weakness on exam, 
+weakness perceived by patient. Reported by patient these symptoms improved from date of vaccination. 
Able to fully open and close right eye. No facial droop. She states these symptoms occured 5 minutes after 
having vaccine, but initially dismissed as her anxiety about getting vaccinated.

Bell’s palsy
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924900, 
925746

12/21/20 35 F 0 Write-up: had a reaction of bells palsy with mild symptoms 5 minutes of receiving covid vaccine; facial 
numbness right sided ear discomfort, difficulty closing right eye, only right side numbness and weakness of 
her face. It has gotten a lot better; facial numbness right sided ear discomfort, difficulty closing right eye, only 
right side numbness and weakness of her face. It has gotten a lot better; facial numbness right sided ear 
discomfort, difficulty closing right eye, only right side numbness and weakness of her face. It has gotten a lot 
better; This is a spontaneous report from a contactable Other Health Professional reported that a 35-year-old 
female patient receives first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Lot/Batch 
Number and Expiration Date unknown) via an unspecified route of administration on 21Dec2020 at single 
dose for covid-19 immunization. The patient''s medical history and concomitant medications was not 
reported. The patient experienced a reaction of bells palsy with mild symptoms 5 minutes of receiving Covid 
vaccine. "facial numbness right sided ear discomfort, difficulty closing right eye, only right side numbness 
and weakness of her face. It has gotten a lot better, patient was vaccinated 10 days ago on 21Dec2020. 
Patient was treated with 60mg of Prednisone for 5 days which was started today."   Write-up: it hits a nerve; 
perceived it along the face still and the arm; Bell''s Palsy; numbness in a small area of her tongue; right eye 
was irritated a little dry; right eye was irritated a little dry; right sided ear pain; fluid in the ear but no infection; 
This is a spontaneous report from a contactable health care professional (nurse practitioner). A 35-year-old 
female patient received her 1st dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) at single 
dose via an unknown route on the right side on 21Dec2020 for Covid-19 immunization. Medical history 
included intermittent hives. Concomitant drug included ongoing cetirizine hydrochloride (ZYRTEC) 5 mg for 
intermittent hives. The reporting nurse practitioner saw a patient on 31Dec2020 who was vaccinated on 
21Dec2020 and had a Bell''s Palsy reaction (reported as not serious). She did some research and saw no 
more incidents in the general population but she wanted to report this. She also wanted to get more 
information on if the patient should proceed with dose number 2 of the vaccine. The patient developed the 
Bell''s Palsy within 5 minutes after getting the vaccine. She thought it was because she was anxious to get 
the vaccine, so she brushed it off. The Bell''s Palsy was still occurring but per the patient it had improved. On 
exam she did not have any weakness, facial droop or numbness with sharp or dull testing. The patient 
perceived it along the face still and the arm. The reporting nurse practitioner said that the arm was probably 
not Bell''s Palsy, but more related to getting the vaccine in the arm and it hits a nerve. Patient stated that her 
smile was also unequal and it was difficult for her to close her right eye, although now (as of 31Dec2020) 
she can. Her right eye was irritated a little dry. Regarding treatment, the patient was started on steroids on 
31Dec2020. She did not start her on an anti-viral as she did not want it to impact her immunity to the 
vaccine. The patient also complained of right sided ear pain. She was unsure if that was related to the Bell''s 
Palsy, but it was also on the right side. There was fluid in the ear but no infection. The pain was still ongoing. 
The patient also mentioned numbness in a small area of her tongue when she first got the vaccine. This was 
still ongoing. Outcome of Bell''s Palsy was resolving. Outcome of the event numbness in a small area of her 
tongue, right sided ear pain was not resolved. 

Bell’s palsy

908961 12/21/20 36 M 1 Other Medications: Cymbalta and Lipitor
Current Illness: None
Preexisting Conditions: High Cholesterol
Allergies: None
Diagnostic Lab Data: Was seen in ED and had routine blood work and CAT scan
Write-up: Developed Bell''s Palsy symptoms on the left side of my face almost exactly 24 hours after 
vaccine administered

Bell’s palsy

913845 12/21/20 47 F 2 Write-up: On Dec 21 got covid vaccination 2 days after left eye was bothering her/dry Then Saturdays Dec 
26 was eating a bowl of cereal and then spilling the food and was drooping No headache, no fever. Has 
Bell?s Palsy She has chronic urticarial and Because of Hives from Sulfa and NSAids Prednisone 20 mgs 
BID x 5 days before the shot.

Bell’s palsy

913141 12/21/20 49 M 2 Other Medications: none aware of
Current Illness: none aware of
Preexisting Conditions: Diabetes 2, Hypertension, Gout. Hyperlipidemia
Allergies: lisinopril HCTZ
Diagnostic Lab Data: none required at time of visit
Write-up: 12/23/2020 developed left ear pain and next day experienced drooping of left side of face, 
difficulty blinking left eye Bells Palsy

Bell’s palsy

929175 12/21/20 65 M 12 Preexisting Conditions: Medical History/Concurrent Conditions: Low HDL
Allergies: 
Diagnostic Lab Data: Test Date: 20210103; Test Name: MRA; Test Result: Negative ; Test Date: 20210103; 
Test Name: Head CT; Test Result: Negative ; Test Name: HDL; Result Unstructured Data: Test Result:Low; 
Test Date: 20210103; Test Name: Lab test; Test Result: Negative ; Test Date: 20210103; Test Name: 
COVID-19 PCR test negative; Test Result: Negative ; Comments: full viral count
Write-up: occipital neuralgia; left-side Bells Palsy; bilateral headache; This is a spontaneous report from a 
contactable physician (patient). A 65-year-old male patient received BNT162b2 (Lot/batch number and 
Expiration date were not provided), via an unspecified route of administration at right deltoid on 21Dec2020 
19:00 at single dose for covid-19 immunization. The patient''s medical history included low high density 
lipoprotein (HDL). There were no concomitant medications. The patient previously took influenza vaccine 
(longer than 4 weeks ago, and he did not have any reaction), pravastatin for low HDL. Reported 2 days ago 
(02Jan2021) he developed a bilateral headache. He stated he was asymptomatic until then. He said he now 
has Bells Palsy on 02Jan2021, clarified he has left-side Bells Palsy. He said it is unknown to him if the 
bilateral headache and Bells Palsy are related to taking the COVID-19 Vaccine. He stated he started wearing 
a N95 mask for the past 2 weeks. He said the N95 mask is very tight on the back of his head. He said he 
believes he is experiencing occipital neuralgia caused by wearing the N95 mask. He said studies show that 
the N95 mask can cause Bells Palsy, and the N95 mask maybe a confounding factor. He stated he doesn''t 
have any further information on the N95 mask he was using. Initially he had a severe headache and 
administered to himself a sphenopalatine block of Lidocaine 1% in his nose. He stated being an ER doctor, 
he knows how to administer the sphenopalatine block to a patient. He went to the ER on 03Jan2021 to make 
sure he did not have a tumor or a stroke. He said the hospital performed a CT of his head, a MRA, labs, and 
a COVID-19 test (clarified as a PCR COVID-19 test) with a full viral count. He said all the tests were 
negative. His wife noticed his Bells Palsy yesterday, 03Jan2021. He said he thinks the Bells Palsy started 
the night before on 02Jan2021. He said he noticed on the night of 02Jan2021 when he was brushing his 
teeth, he hit a tooth on that side (clarified as left side) of his mouth with his tooth brush. He hasn''t started 
taking steroids yet, but will be starting steroids real soon. He clarified his doctor prescribed a Medrol dose 
pack and Valtrex for the Bells Palsy. He stated he has not started the Medrol dose pack and Valtrex. He is 
ordering Lidocaine 1% viscous for himself, so he can do an internasal sphenopalatine block on himself. He 
does not know if the bilateral headache and Bells Palsy were caused by taking the COVID-19 Vaccine. The 
events required Emergency Room visit. The outcome of the event Bell''s palsy was not recovered, Headache 
was recovering, Occipital neuralgia was unknown
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910992 12/22/20 29 F 1 Other Medications: No
Current Illness: No
Preexisting Conditions: No
Allergies: Sulfa
Diagnostic Lab Data: CT done on 12/28 that showed no abnormalities
Write-up: Dec 23 started having right side facial tingling, slight numbness, decreased sensation. Headache, 
fatigue. This facial symptoms came and went away daily in short intervals. On 12/27 I got dizzy, weakness, 
blurred vision, right face numbness, slight lip drooping, high blood pressure, trouble swallowing, tongue 
numbness on right side, and right arm tingling. Went to the doctor on 12/28 and got steroid treatment from 
being diagnosed with Bell?s palsy, and a ct scan that didn?t show anything abnormal.

Bell’s palsy

911677, 
911765

12/22/20 46 F 4  Other Medications: Prednisone taper Valtrex
Allergies: NKA
Write-up: Drooping of the Right side of her face. Started 12/26/20. MRI to rule out Stroke negative. 
Diagnosed with Bell''s Palsy. RX with a Prednisone taper and Valtrex.
Write-up: The employee''s primary care provider''s office contacted our office this morning saying that she 
received the vaccine on 12/22/2020, on 12/26/2020 she began experiencing facial drooping, came into their 
office on 12/28/2020, had MRI performed (that was negative), and was diagnosed with Bell''s Palsy.

Bell’s palsy

910564 12/22/20 49 M 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Compazine
Diagnostic Lab Data: 
Write-up: Bell’s Palsy to the left side of my face. Woke up Wednesday morning with symptoms.

Bell’s palsy

1059859 12/22/20 53 F 56 Other Medications: levothyroxine 0.137 mg
Current Illness: none
Preexisting Conditions: Hypothyroidism
Allergies: none
Diagnostic Lab Data: Health professional examination, concluded on Bells Palsy
CDC Split Type:
Write-up: Numbing on left side of the face, unable to close left eye all the way no control on

Bell’s palsy

914830 12/23/20 35 M 7 Other Medications: Bupropion XL 300mg daily
Current Illness: None
Preexisting Conditions: None
Allergies: Sulfa
Diagnostic Lab Data: Patient reports all testing and imaging normal.
Write-up: Patient on awakening this AM had a HA (short duration) and facial droop. These symptoms 
alarmed him enough to present to the ED at an outside hospital. Diagnosis of Bell''s Palsy is made with 
treatment of antivirals and steroids.

Bell’s palsy

920069 12/23/20 37 F 3 Allergies: PNC, percocet
Write-up: Possible Bell''s Palsy Rx of Prednisone 60mg Daily x7 days Valacyclovir 1000mg TID x7 days

Bell’s palsy

944277 12/23/20 45 F 2 Write-up: Allergic reaction to vaccine; tingling to upper lip and face; tingling to upper lip and face; red rash 
on bilateral forearms; Patient developed Bell''s Palsy 2-3 days later; This is a spontaneous report from a 
contactable consumer. A 45-year-old non-pregnant female patient received the first dose bnt162b2 (PFIZER-
BIONTECH COVID-19 VACCINE, Batch/lot number: EL1284), via an unspecified route of administration on 
23Dec2020 at 14:30 at single dose in left arm for covid-19 immunization. Medical history included mitral 
valve prolapse from an unknown date, and allergies: Cephalosporins and nut (peanut derived). Concomitant 
medication included epinephrine (EPIPEN) 0.3MG/0.3ML, fluticasone propionate 50MCG/ACT nasal spray. 
On 23Dec2020 at 14:45, the patient experienced allergic reaction to vaccine, tingling to upper lip and face, 
red rash on bilateral forearms. Reactions resolved with no treatment. The patient developed Bell''s Palsy 2-3 
days later in Dec2020. Currently being treated with high dose steroids and acyclovir. All events required 
emergency room visit and physician office visit. All events were reported as non-serious by reporter. The 
outcome of event Bell''s Palsy was not resolved,

Bell’s palsy

910902, 
953092

12/23/20 48 F 0 Other Medications: Dexilent 60 mg, Estradiol 1 mg, Multivitamin daily, Calcium daily, Vitamin D daily, 
Probiotic daily
Current Illness: None
Preexisting Conditions: GERD
Allergies: Latex -sensitivity ("red, itchy, swelling on skin"), Levaquin (swelling in joints to the point of not 
being able to walk), Demerol (hives), Phenobarbital (Infantile seizures), Biaxin (GI sensitivity), Keflex (hives), 
Dermabond ( Skin reaction)
Diagnostic Lab Data: "Sensation test", blood work - inflammatory markers - within normal limits
Write-up: December 23, 2020, at approximately, 1645 patient noted right eye numbness that tingled into 
right cheek. At 1730, looked in the mirror and noted no movement in muscles on right side of face. Could 
raise right eyebrow, but right eyebrow and below numbness and no movement. Patient spoke with physician 
at Public Health Department and it was recommended patient go to Primary Care to see provider NP. Then 
at approximately, 1920 went to the local Emergency Department and was seen by Dr. in the ER department. 
Dr. consulted with on call neurologist. Patient states she was diagnosed with Bells Palsy and given oral 
steroids ("three pills), then started a Medrol Dose Pak the next morning. As of today, December 28, 2020 
patient reports "Face and eye area feel normal. My mouth is not drooping. I have at least 50% of my 
movement back." Patient continues to take Medrol Dose Pak. On day 4 of Medrol Dose Pak has 3 more 
days. Emergency Department recommended patient follow up with pcp in 5-7 days.
Write-up: tingling sensation in right eye and mid cheek area,Unable to wink, or scrunch right eye; muscles 
on the right side of my face were noticeably weaker; This is a spontaneous report from a contactable nurse 
(patient). This 48-year-old female patient received the first dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE, Lot # EH9899), via an unspecified route of administration, on 23Dec2020 at 04:00 PM 
at single dose for COVID-19 immunisation. Vaccine location was right arm. The patient was vaccinated at 
Public Health Clinic/Veterans Administration facility, age at vaccination was 48-years-old. No other vaccine 
was received in four weeks. Medical history included gastrooesophageal reflux disease (GERD). Known 
allergies included levofloxacin (LEVOFLOXACIN), pethidine hydrochloride (DEMEROL), phenobarbital, 
cefalexin monohydrate (KEFLEX), charithromycin (BIAXIN). Concomitant medications included 
dexlansoprazole (DEXILANT), estradiol, phentermine, ergocalciferol (VIT D), calcium. The patient was not 
tested for covid prior or post vaccination. On 23Dec2020 at 04:45 PM, after leaving the clinic, the patient felt 
tingling sensation in right eye and mid cheek area. Within 1.5 hours, muscles on the right side of her face 
were noticeably weaker. Unable to wink, or scrunch right eye. The events resulted in doctor or other 
healthcare professional office/clinic visit, and emergency room/department or urgent care. The patient was 
treated with prednisone. Outcome was recovering.

Bell’s palsy

Vax date Age Se
x

Days 
from 
vax 
to sx

Days 
from 
sx to 
deat
h

Write-up After 
dose
1

After 
dose2

HCP patient

Category 2

ID

 7



909925 12/23/20 59 F 2 Other Medications: Hydrochlorothiazide 25mg
Current Illness: N/A
Preexisting Conditions: N/A
Allergies: N/A
Diagnostic Lab Data: Blood labs - normal, CT Scan -normal
Write-up: 12/25/2020 08:00AM patient awoke with left eye twitching, mouth drawn to left side. Neck 
severely aching from right earlobe to the back of neck, severe headache. Unable to close left eye. ER visit 
12/26/2020 in the morning - discharge diagnosis, Bell''s palsy. Prescription Valacyclovir hcl 1 gram tablet, 
Butalbital, Acetaminophen, Caffeine Oral tablet 50-325-40mg , solution eye drops , Azithromycin cream

Bell’s palsy

916073 12/26/20 37 F 2 Other Medications: Nortriptyline, albuterol
Current Illness: Migraine Headache
Preexisting Conditions: Migraine Headache
Allergies: none
Write-up: Subjective left facial muscle weakness/numbness two days after vaccine. Treated with 
prednisone, valacyclovir for presumed Bell''s Palsy.

Bell’s palsy

1030023 12/26/20 43 F 0 Current Illness: Shellfish allergy
Preexisting Conditions: Medical History/Concurrent Conditions: H.pylori gastrointestinal disease (No 
reported medical history.); Spinal fusion (Date not provided.)
Allergies: 
Diagnostic Lab Data: Test Date: 20210130; Test Name: CT; Result Unstructured Data: Narrow spine; Test 
Date: 20210130; Test Name: MRI; Result Unstructured Data: Narrow spine
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: couldn''t move her face and all the left side of her body/ Drooping Face/ Bell''s Palsy; couldn''t 
move her face and all the left side of her body; palm went numb; hip pain; lower leg pain; heart racing; really 
low blood pressure; arm was itching, her whole body was itching; Tongue and roof of the mouth numb; really 
bad headache; rash on both arms; nausea; vomiting; freezing; chills; Severe allergic reaction/Allergic 
symptoms; diarrhea; low grade fever; A spontaneous report was received from a healthcare professional 
who is a 43-year-old, female patient who received Moderna''s COVID-19 vaccine (mRNA-1273) and couldn''t 
move her face and all the left side of her body, her palm went numb, headache, body aches, chills, had a 
low-grade fever, diarrhea, arm pain, arm itched, whole body itching, rash on both arms, nausea, really bad 
headache, vomiting, freezing, low blood pressure, hip pain and lower leg pain and a bad headache. The 
patient''s medical history included helicobacter pylori, two cervical spinal fusions, allergies to shellfish, 
strawberry leaves and dust. No concomitant product use was reported. On 26 Dec 2020, the patient 
received their first of two planned doses of mRNA-1273 (Lot number: 039K20-A) in the left arm 
intramuscularly for prophylaxis of COVID-19 infection. On 23 Jan 2021, the patient received their second of 
two planned doses of mRNA-1273 (Lot number: 013L20A) in the right arm intramuscularly for prophylaxis of 
COVID-19 infection. On 26 Dec 2020, approximately 20 minutes after receiving the Moderna COVID-19 
vaccine, the patient reported she experienced a headache, body aches, chills, had a low-grade fever, 
diarrhea and arm pain. The headache and arm pain resolved after 4 days. On 23 Jan 2021, after the patient 
received her second dose of the Moderna COVID-19 vaccine, she reported her arm itched, then had whole 
body itched, a rash on both arms, was nauseated with a bad headache and vomiting. She stated she went to 
the emergency care unit and was given diphenhydramine 50 milligrams intramuscularly, a steroid injection 
and intravenous fluids. She stated, her legs and arms were shaking, she was freezing, and her teeth were 
chattering. Everything disappeared 2 hours later. The patient stated she went home but continued to vomit, 
had fevers, headaches, chills and body aches for two more days. On 30 Jan 2021, the patient reported she 
had a rash, was nauseated and her heart was racing. She road in an ambulance to the emergency room. 
She stated her palm went numb, she could not mover her face or the left side of her body. She stated, "they 
thought I was having a stroke". She also reported her blood pressure was low. The patient reported, they 
gave her Tissue Plasminogen Activator (TPA) and diphenhydramine. She reported she was able to mover 
her arm a little better. On unknown date, the patient reported that she was in the Coronary Care Unit (CCU) 
on bed rest with monitors. The patient reported she had hip pain and lower leg pain that was making her limp 
and a bad headache. On unknown date, the patient reported she had a magnetic resonance imaging (MRI) 
and computed tomography scan (CT) and stated, "it only showed a narrow spine". The patient stated she 
had a spinal fusion (date not provided). Treatment for the event included diphenhydramine, a steroid 
injection, intravenous fluids, and Tissue Plasminogen Activator (TPA). 

Bell’s palsy

938471 12/26/20 56 F 5 Other Medications: General MVIs. Prolia injection o 12/1/20. Calcium with Vitamin D3.
Current Illness: No
Preexisting Conditions: Osteoporosis
Allergies: ASA, crab, fish, dog dander
Diagnostic Lab Data: CAT scan on 1/8/21 bloodwork on 1/8/21 MRI pending
Write-up: Date/time/when adverse event started: 12/31/20 noticed a white streak noted from R eyelid 
straight down to the R jaw. Numbness, tingling feeling from R mid cheek moving toward R ear. Swelling of 
the face at this site as well. Paresthesia feeling, abnormal sensations at this same area of the face. These 
issues continues even to today. Initially, I experienced a H/A on the R sided above my eye which has not 
been occurring lately. On 1/8/21 I was seen by the NP at and was dx. with Bell?s Palsy. The NP noticed that 
when I initially speak my mouth doesn?t move properly, but once I get my words started then my mouth 
moves properly. My smile is noticed to be abnormal. The NP then sent me to ER for evaluation with the dx. 
Of Bell?s Palsy and because of another potential medical condition there?s a high risk for a stroke. A CT 
scan and blood work were obtained. A f/u script for a MRI of the brain has been ordered as well. Discharge 
paperwork states: Bell?s Palsy. Currently, I am taking a tapering dose of Prednisone and Valtrex as 
prescribed.

Bell’s palsy

914312 12/26/20 57 F 3 Other Medications: Metformin, Avapro, Lipitor, Singulair
Preexisting Conditions: Diabetes, hyperlipidemia, hypertension
Write-up: Bells Palsy with right sided facial weakness
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940809 12/26/20 61 M 5 Write-up: left side will blur; Left side of face was sagging/ water leaking out of mouth/Progressive weakness 
on left side of face/ Swelling on lower left mandible/ diagnosed with Bell''s Palsy.; Eye tearing; This is a 
spontaneous report from a contactable nurse who reported for himself. A 61-year-old male patient received 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE; Batch/lot number: EK5780) in left arm on 
26Dec2020 at 08:30 at single dose for covid-19 immunisation (worked in surgical ICU and was over 61 
years old). Medical history included Pre-diabetic. Family history included: mother died; mother''s side had 
colon cancer and grandparents and uncles had cardiovascular diseases.Concomitant medication included 
exenatide (BYDUREON), amlodipine besilate (NORVASC), omeprazole (PROTONIX), hydrochlorothiazide, 
lisinopril and pneumococcal vaccine on 08Dec2020 and tetanus vaccine on 08Dec2020. It was reported that 
on 31Dec2020 at 07:30, the patient had eye tearing and water leaking out of mouth, left side of face was 
sagging, swelling on lower left mandible (eye tearing was first, as reported); on 31Dec2020 he also 
experienced progressive weakness on left side of face; on 02Jan2021 the patient was diagnosed with Bell''s 
Palsy. Then on an unknown date, left side will blur occurred. All events required emergency room visit and 
physician office visit. Diagnosis of Bell''s Palsy and event eye tearing were serious per disability; left side will 
blur was non serious. Patient described the events as follows: on 31Dec2020 he was brushing teeth and 
noticed the water was going everywhere. Left side of face was sagging, noticed some swelling and thought it 
was from a bug bite. He wasn''t sure if it was a stroke or not. In the morning of 01Jan2021 noticed it was 
progressively causing a problem. Days before noticed tearing of left eye (as reported). On 31Dec2020 
before midnight, something felt wrong. He saw four cases on clinical trial with similar side effects (he clarified 
he had no patient information for the four patients mentioned with similar side effects from Pfizer Clinical 
trial. He saw this information from a article; stated four from Pfizer and Moderna). In the morning of 
02Jan202, he went to Emergency Room (ER) and was diagnosed with Bells Palsy. He was given prednisone 
20mg to take 3 times by mouth every day for 5 days, tetracycline 100mg, at 1 capsule by mouth twice a day 
for 10 days and methylprednisolone (SOLU MEDROL; Lot: 9945776;Exp: Nov2021) 4mg dose pack, started 
with 6 tablets first day. It was told by doctor it might cause tick problems. He was waiting for results. On 
04Jan2021 went to family doctor and more blood work was taken. Because he was taking prednisone, 
noticed his sugar was up a little bit (date unspecified). It was prescribed Glitizide extended release, 2.5mg 
one tablet twice a day with breakfast. Patient was checking sugar every 6 hours. It was also prescribed 
Acyclovir 400mg one tablet orally five times per day for 10 days. 08Jan2021 is last day of prednisone 5 day 
dose and will follow up with methylprednisolone tablets. Patient had an appointment with a neurologist on 
13Jan2021. Patient was still having symptoms. It was really hard for him. Not hard to swallow. Face was still 
drooping. Eyes were still tearing. Could not work with eyes tearing all of the time. Needed to be alert. When 
driving, had to focus on the right side because his left side will blur. He had to chew only on the right side 
because food will be left behind in between his cheeks and gums. If he drank through a straw, he had to 
cover the left side of his lips so he was able to suck out fluids. He thought symptoms were progressively 
getting worse, he didn''t see much improvement. He clarified swelling was on lower part of mandible on left 
side. It was slightly bigger than right. When looking at face, the lines on his forehead on the left side were 
down. If he smiled he cannot raise his left eye brow, when before the COVID-19 vaccine he could. Noticed 
left side of nose was lower than the right. Cannot raise left side of lips. Outcome of the event Eyes tearing 
and Bell''s Palsy was not recovered

Bell’s palsy

963003 12/28/20 42 F 19 Diagnostic Lab Data: 1/19/2021: MRI brain/face: no interval changes since prior
Write-up: Acute Bell''s Palsy right side occurring on 1/16/2021, total right sides facial palsy involving eyelid, 
mouth, decreased salivary secretion, facial, ear, mastoid pain. Started prednisone 60mg daily and Acyclovir 
400mg po 5x/day on 1/17/2020 x 1 week course. No improvement since onset.

Bell’s palsy

916341 12/28/20 43 F 0 Other Medications: EMGALITY, BENTYL, IMMODIUM, CLONAZEPAM
Current Illness: NONE
Preexisting Conditions: MIGRAINES AND IRRITABLE BOWEL SYNDROME
Allergies: MORPHINE
Write-up: Approximately after 5 minutes of administration of vaccine my right upper lip became tingly and 
numb-like, which stayed constant. On 12/31/20 I noticed that my right lower inner cheek at the crease line 
was numb and the crease was barely visible and asymmetrical some drooping of my top lip. I can still smile 
at this time with a visible crooked smile. Dr. assessed my symptoms and stated it I have bells palsy at 
approximately 30% and was prescribed Prednisone RX.

Bell’s palsy

918899 12/28/20 48 M 1 Other Medications: Valsarten and Cardizem
Current Illness: none
Preexisting Conditions: hypertension
Allergies: none
Diagnostic Lab Data: none. Clinical exam only by PMD on 1/1/21
Write-up: I had right sided headache for the first two days, then resolved. The right sided headaches 
recurred along with right tongue numbness initially on 12/29/2020. The symptoms worsen on 12/31/2020 
and severe on 1/1/2021. I was initially started on Valtrex thinking it maybe due to shingles but soon with the 
right sided facial paralysis, it was obvious it was Bell''s Palsy and was started on steriods on 1/1/21 and also 
received acupuncture treatment on 1/2/21 which significant help improve the symptoms. I still have some 
residual weakness of the right eye with some tearing and mouth weakness.

Bell’s palsy
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944267 12/28/20 F 0 Write-up: 12/31-mild facial weakness left forehead, left cheek/smile asymmetry.; 12/30-headache, left ear 
pain, left face pain/continued numbness tingling; 12/30-headache, left ear pain, left face pain/continued 
numbness tingling; 12/30-headache, left ear pain, left face pain/continued numbness tingling; 12/30-
headache, left ear pain, left face pain/continued numbness tingling; 12/29-+fatigue, SOB, left sided lowback 
pain - severe; 12/29-+fatigue, SOB, left sided lowback pain - severe; 12/29-+fatigue, SOB, left sided lowback 
pain - severe; 19:00- chills, myalgias, cold sensation of b/l feet; 19:00- chills; 19:00- chills, myalgias; At 
16:00- palpitations; At 16:00- palpitations, chest tightness; At 12:00 (within 4 hrs) began experiencing L sided 
facial and Left foot numbness/tingling and left hand.; Reported to health care provider, began steroids for 
early onset bell''s palsy; This is a spontaneous report from a contactable other health professional (patient). 
An adult female patient (not pregnant) received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE) lot number EL1284 via intramuscular in left arm on 28Dec2020 08:30 at single dose for 
COVID-19 immunization. Medical history included Crohns, asthma, migraine, GERD (gastrooesophageal 
reflux disease), Known Allergies: pyridium. The patient did not receive any other vaccines within 4 weeks 
prior to the COVID vaccine. The patient did not have COVID tested post vaccination and did not have 
COVID prior vaccination. Concomitant medication included mesalazine (PENTASA), famotidine (PEPCID), 
paracetamol (TYLENOL), calcium phosphate, colecalciferol (VITAFUSION CALCIUM), ascorbic acid, biotin, 
calcium, choline bitartrate, chromium, copper, folic acid, inositol, iodine, iron, magnesium, manganese, 
molybdenum, nicotinamide, pantothenic acid, phosphorus, potassium, pyridoxine, retinol, riboflavin, 
selenium, thiamine, tocopherol, vitamin b12 nos, vitamin d nos, zinc (MULTIVITAMIN) , biotin, colecalciferol 
(VITAMIN D). Reported Event: on 28Dec2020 at 12:00 (within 4 hrs) began experiencing L sided facial and 
Left foot numbness/tingling and left hand. At 16:00- palpitations, chest tightness. 19:00- chills, myalgias, cold 
sensation of b/l feet. 12/29-+fatigue, SOB, left sided low back pain - severe. 12/30-headache, left ear pain, 
left face pain/continued numbness tingling. 12/31-mild facial weakness left forehead, left cheek/smile 
asymmetry. Reported to health care provider, began steroids for early onset bell''s palsy. On 08Jan2021 
continue to have paresthesia of my left face, left hand, left foot, headache, mild left facial weakness/altered 
sensation. The events resulted in Doctor or other healthcare professional office/clinic visit. The patient 
received treatment received for the adverse events on 01Jan2021. The outcome of the events was 
recovering

Bell’s palsy

914133 12/29/20 31 F 1 Other Medications: None. Medication for migraine headaches last taken on year ago this month.
Current Illness: None.
Preexisting Conditions: Migraine Headaches.
Allergies: None known.
Write-up: Patient presented today with c/o left-sided facial drooping and numbness to the mouth. Patient 
states "It feels like when dental anesthesia wears off." Able to drink without difficulty. Denies other 
symptoms, hx of COVID or previous antibodies. CT offer and declined. Patient verbalizes understanding of 
medical plan. Discharged home with Prednisone and Valtrex

Bell’s palsy

916001 12/29/20 33 F 0 Other Medications: Cymbalta, Clonidine, Trazodone, Pepcid, Zyrtec, Symbicort, Meloxicam, Levothyroxine
Current Illness: Migraines, and sinus congestion with vertigo- still seeking diagnosis
Preexisting Conditions: Asthma, Postural Orthostatic Tachycardia Syndrome, hypermobile Ehlers-Danlos, 
fibromyalgia, migraines, hypothyroidism
Allergies: Sulfa, codeine
Diagnostic Lab Data: 12/31/20 physical exam at PCP office
Write-up: Mild Bell''s Palsy, slight weakness and numbness in left side of face. Started shortly after leaving 
the vaccine site, on the way home, with a tingling near my left eye. By the next morning the tingling/
numbness had spread to the left side of my face with a weakness in facial muscles. Not physically 
noticeable but went to my doctor''s office on 2nd day after vaccination and was diagnosed with mild Bell''s 
Palsy.

Bell’s palsy

923341, 
923419

12/29/20 37 F 1 Write-up: Bell''s Palsy; This is a spontaneous report from a contactable physician. A 37-year-old female 
patient (nurse) received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot EK9231) 
via an unspecified route of administration on 29Dec2020 17:50 (5:50 pm) at a single dose as Covid vaccine. 
Medical history included hypertension and depression. Concomitant medications included venlafaxine 
hydrochloride (EFFEXOR); olmesartan medoxomil (BENICAR); and unspecified medications for depression 
and blood pressure medication (hypertension). It was reported that the reporter''s nurse got her vaccine last 
night, about 6''o clock at night, and woke up with Bell''s Palsy on 30Dec2020. She woke up in midnight to go 
to the bathroom and when she looked in the mirror, she noticed that there was discrepancy. The physician 
examined her this morning, so it was in several hours getting the vaccine that she noticed it. She got the 
vaccination last night at 5:50 pm. When she went to bed it wasn''t a problem. She woke up at midnight and 
noticed it. The patient was started on Medrol dose pack but she hasn''t taken it yet because she''s at work so 
she would start it today (unknown if the treatment was already received); it''s steroid, Methylprednisolone, at 
24 mg on day one and then decreases 4 mg a day over the next five days until it''s done

Bell’s palsy

919154 12/29/20 38 F 0 Other Medications: Probiotic
Current Illness: N/A
Preexisting Conditions: Crohns Disease
Allergies: Azithromycin (patient has an upset stomach when taking), patient also has sensitivity when eating 
chocolate, pineapple or highly processed foods (due to Crohn''s Disease)
Diagnostic Lab Data: CT scan done on 1-2-21 -negative for hemorrhage
Write-up: Patients adverse reactions started day of vaccination with right arm pain up to right ear as well as 
complete tongue numbness. On 1-1-21 patient had increased Bell''s Palsy symptoms including; inability to 
raise left eyebrow, inability to close left eye in its entirety, teeth being numb on left side, and numbness and 
tingling in left foot and left hand (from palm to fingers). ER physician prescribed on 1-1 Prednisone, Keflex 
and Valtrex. Patient went to ER again on 1-2-21 with lower extremity numbness on left side that is moving 
proximally toward her hip. Patient went home on 1-3-21 with an RX for Prednisone as well as Valtrex. 
Symptoms have improved but have not fully resolved at this time.

Bell’s palsy

915195 12/29/20 46 F 0 Allergies: Benadryl, codeine, PCN
Write-up: Patient reported paresthesia the R arm/face and R sided facial droop. Patient went to primary 
physician which referred patient to Emergency Dept for further evaluation. Patient diagnosed with Bells 
Palsy.

Bell’s palsy

913206 12/29/20 49 M 0 Other Medications: Lisinopril, Metformin, Lantus, Pioglitazone, Lantus
Current Illness: None
Preexisting Conditions: Diabetes, Hypertension, High Cholesterol
Allergies: None
Diagnostic Lab Data: ER visit approximately 8:00pm
Write-up: Bell?s Palsey about 4.5 hours after injection.

Bell’s palsy
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962164 12/29/20 63 F 13 Write-up: Bells Palsy; This is a spontaneous report from a contactable Other HCP (patient). A 63-year-old 
female patient received the 1st dose of bnt162b2 (BNT162B2, Lot # EL1284) intramuscular at single dose at 
left arm on 29Dec2020 16:30 for Covid-19 immunisation, administered at hospital. Medical history included 
hypertension, thyroid disorder, high cholesterol, fibromyalgia, allergy to sulfur drugs and codeine. The patient 
was not pregnant. The patient had not experienced Covid-19 prior vaccination. The patient previously took 
codeine and experienced drug hypersensitivity. The patient had not received any other vaccines within 4 
weeks prior to the BNT162B2 vaccine. The patient experienced bells palsy on 11Jan2021. The event 
resulted in Emergency room/department or urgent care. The event bells palsy has been treated with 
steroids.

Bell’s palsy

912529 12/29/20 93 F 0 Bell’s palsy Bell’s palsy

972019 12/30/20 34 F 23 Other Medications: none
Current Illness: no other illnesses at this time
Preexisting Conditions: none known
Allergies: Penicillin
Diagnostic Lab Data: At the ER on 1/22/2021, they completed a CT scan which came back normal, a 
urinalysis which came back normal and a blood test which came back normal as well. The ER doctor 
diagnosed me with Bells Palsy due to my facial paralysis on the right side, but he advised me to see a 
neurologist to rule out a stroke, due to the CT scan unable to read a stroke because of the onset symptoms 
were outside of the time frame. On 1/22/2021, Around 10:30am, I saw a neurologist and he ruled out a 
stroke, and performed an EMG (Electromyography) which came back normal but the Neurologist told me that 
it was good to have come in between the 24-48 hour mark, he also confirmed the diagnosis of bells palsy.
Write-up: On Thursday 1/21/2021, around 10am: I felt my left lip and mouth had a numbing taste and effect, I 
was slowly throughout the day unable to drink out of a cup without dribbling, my right eye was constantly 
watering, around 4pm: my right arm started tingling and bothering me, around 9pm: I tasted a 
Novocain(numbing) like taste in my mouth, I showered and went to bed, while in bed around 10:30pm: I 
drank out of a water cup and immediately drooled water onto my shirt and my right arm was starting to tingle 
even more, I thought that was out of the ordinary and got up to look in the mirror, when I looked in the mirror, 
my first thought was to smile and the right side of my mouth drooped, my right eye was drooping and I was 
unable to smile or close my eye. At 12:30: I went to the ER for tingling on my face and right arm, I thought I 
was having a stroke. In between home and traveling to the ER, paralysis started on my right side of face

Bell’s palsy

918076 12/30/20 54 M 4 Other Medications: - lipitor - lithium - clozapine - ativan
Current Illness: - COVID-19
Preexisting Conditions: SCHIZOPHRENIA, UNSPECIFIED GAF:UNKNOWN OVERWEIGHT DISEASE 
OF INTESTINE, UNSPECIFIED NICOTINE DEPENDENCE, UNSPECIFIED, UNCOMPLICATED 
DISORDER OF TEETH AND SUPPORTING STRUCTURES, UNSPECIFIED HYPOTHYROIDISM, 
UNSPECIFIED HYPERLIPIDEMIA, UNSPECIFIED HEMANGIOMA OF INTRA-ABDOMINAL 
STRUCTURES LIVER DISEASE, UNSPECIFIED 6/20/2017 ANEMIA, UNSPECIFIED
Allergies: nka
Write-up: Resident noted with right sided facial swelling and lip droop. diagnosed as bells Palsy

Bell’s palsy

977961 12/30/20 66 M 20 Other Medications: metformin
Current Illness: none reported
Preexisting Conditions: none reported
Allergies: augmentin
Diagnostic Lab Data: all tests at higher level of care facility normal. no definitive diagnosis by neurologist. 
appears to be consistent with bell''s palsy.
Write-up: january 19th during lunch, experienced a slurring of speech, left eye and left side of mouth droop. 
unable to hold in fluids. went to ED, stated all the tests were normal. air flighted to higher level of care facility 
for neurology. MRI/ CT negative. work up for stroke unfounded. 1/26 ENT visit- no definitive diagnosis. 
treatment with levaquin and steroids.

Bell’s palsy

1061914 12/30/20 U U 26 Bell''s Palsy; A spontaneous report was received from a health care professional (HCP) concerning a patient 
of unknown age and gender who received Moderna''s COVID-19 vaccine (mRNA-1273) and developed 
Bell''s Palsy/facial paralysis. The patient''s medical history was not provided. Concomitant medication history 
was not provided. On 30 DEC 2020, the patients received their first of two doses of mRNA-1273 (Lot 
number unknown) intramuscularly for prophylaxis of COVID-19 infection. The HCP stated that on 25 JAN 
2021 the patient developed Bell''s Palsy.

Bell’s palsy

936417 12/31/20 35 F 0 Write-up: Left Bell''s palsy/left side of face, inability to raise left eyebrow; numbness and paresthesia of 
tongue; numbness and paresthesia of tongue; pain in left upper arm between elbow and shoulder; 
tachycardia; elevated blood pressure; This is a spontaneous report from a contactable physician. A 35-year-
old female patient (not pregnant at the time of vaccination) received first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE, Batch/lot number: EH9899), intramuscular at arm left on 31Dec2020 at 
single dose for covid-19 immunization. The vaccine was administered at other (as reported). Medical history 
included asthma (Allergy induced asthma). Concomitant medication within 2 weeks of vaccination included 
cetirizine hydrochloride (ZYRTEC) from Dec2020 at 10mg daily. The patient did not receive any other 
vaccines within 4 weeks prior to the COVID vaccine. On 31Dec2020, the patient experienced Left Bell''s 
palsy, numbness and paresthesia of tongue, left side of face, inability to raise left eyebrow, pain in left upper 
arm between elbow and shoulder, tachycardia, elevated blood pressure. The adverse events result in 
emergency room/department or urgent care. The patient received treatment for the adverse events which 
included Prednisone 20mg daily, Valacyclovir 1000mg twice a day. Prior to vaccination, the patient was not 
diagnosed with COVID-19 and since the vaccination, the patient was not been tested for COVID-19. The 
outcome of events was not recovered.

Bell’s palsy

993678 12/31/20 50 F 5 This is a spontaneous report from two contactable consumers. A 50-year-old female patient (not pregnant) 
received 1st dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE), via an unspecified route of 
administration on 31Dec2020 08:30 at single dose for COVID-19 immunisation. Medical history included 
depression, anxiety, Post-traumatic stress disorder (PTSD), elevated pressure increased (BP), elevated 
cholesterol, spondylosis with radiculopathy. Known allergies: NSAID''s and augmentin. Concomitant 
medications included hydrochlorothiazide, venlafaxine hydrochloride (EFFEXOR), hydroxyzine, atorvastatin 
and ascorbic acid;betacarotene;biotin; calcium; chloride; chromium; copper; folic acid; iodine; iron; 
magnesium; manganese; molybdenum; nickel; nicotinic acid; pantothenic acid; phosphorus; potassium; 
pyridoxine hydrochloride; riboflavin; selenium; silicon; thiamine; vanadium; vitamin B12 NOS; vitamin D 
NOS; vitamin E NOS; vitamin K NOS; xantofyl; zinc (CENTRUM SILVER WOMEN 50+). On 05Jan2021 at 
13:00, patient experienced lower left pain under ear, sudden onset. Then, noticed symptoms of a stroke. Left 
sided face droop. Patient went to ER (emergency room). Patient was diagnosed with Bell''s Palsy from 
Covid-19 injection (1st dose). Patient received treatments for the events included prednisone, acyclovir, 
ointment to protect eye and eye patch for covering of left eye. Lab test included Nasal Swab: negative on 
07Jan2021. Outcome of the events was resolving. 

Bell’s palsy
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919436 1/1 29 M 3 Current Illness: Strained neck resulting in numbness in extremities. This and facial numbness prompted me 
to see my PCP who urged me to go to the ER immediately. I went to Medical Center''s ED, after which I was 
admitted to the neuro ICU for a possible brain bleed, which after an MRI was determined to be a cavernoma.
Preexisting Conditions: Depression, anxiety, seasonal allergies
Diagnostic Lab Data: Full bloodwork, CT, MRI as part of inpatient hospitalization 1/2/2021-1/3/2021 at 
Medical Center.
Write-up: Bell?s palsy, right side of face is numb, with difficulty closing eyes, smiling, raising eyebrows, 
eating, drinking, swallowing.

Bell’s palsy

996948 1/1 30 M 0 This is a spontaneous report from a non-contactable nurse (patient''s wife). A 4-decade-old male patient 
received 1st dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE), via an unspecified route of 
administration in Jan2021 at a single dose for COVID-19 immunization. Medical history included Herpes 
Zoster (chicken pox and shingles), and hypogammaglobulinemia from an unknown date. The patient''s 
concomitant medications were not reported. The reporter asked if her husband should receive his 2nd dose 
of vaccine after experiencing Bell''s Palsy 12 hours after 1st dose. The patient had history of herpes zoster 
(chicken pox, shingles) on the same side of his face as the paralysis now (Bells Palsy). The patient was in a 
lot of pain and asked how serious Bell''s Palsy is. Outcome of the event was unknown.

Bell’s palsy

996053 1/1 42 F 25 Other Medications: Water pill
Current Illness: None
Preexisting Conditions: None
Allergies: Pcn
Diagnostic Lab Data: MRI scheduled for tomorrow
Write-up: After first vaccine had LR rash after second vaccine had Bell?s palsy possible stroke

Bell’s palsy

1007900 1/1 68 M 35 Other Medications: Proscar Symbicort Flonase Singulair Flomax
Current Illness: None
Preexisting Conditions: BPH Seasonal allergies
Allergies: None
Diagnostic Lab Data: Ct brain and MRI
Write-up: Bells palsy

Bell’s palsy

958926 1/3 56 F 4 Other Medications: Amlodipine 5 mg daily ASA 324 mg daily Atorvastatin 80 mg daily
Current Illness: None
Preexisting Conditions: Hypertension
Allergies: NKDA
Diagnostic Lab Data: MRI showed enhancement of the right facial nerve and an incidental meningioma. 
She was started on valacyclovir and prednisone.
Write-up: Patient developed right facial numbness and facial droop on 1/7/21. She came to the TMH ED 
and was admitted. She was afebrile; neurologic exam was consistent with a peripheral facial palsy on the 
right.

Bell’s palsy

921950 1/3 57 M 11 Previous Vaccinations: Shingles 2.5 years ago tiredness
Other Medications: Allopurinol; amlodipine; hydrochlorothiazide; lisinopril; atorvastatin
Current Illness: HTN. Hypertriglycerademia; gout
Allergies: None
Write-up: Bell?s palsy

Bell’s palsy

1023583 1/4 41 F 5 Other Medications: amlodipine 5mg once daily
Current Illness: none
Preexisting Conditions: hypertension, asthma, palpitations
Allergies: none
Diagnostic Lab Data: CT, CTA of head and neck. Bloodwork done. Seen in ED morning of 1/9/20.
CDC Split Type:
Write-up: Severe left ear pain and fullness with associated right side complete facial paralysis. I was 
diagnosed with Bell''s Palsy 1/9/20, 5 days after getting my first moderna vaccine.

1 Bell’s palsy

955869 1/4 63 F 5 Write-up: Bell''s Palsy; This is a spontaneous report from a contactable consumer. A 63-years-old female 
patient received the first dose of BNT162B2 Pfizer-BioNTech COVID-19 Vaccine, Batch/lot number: 
ELD14D, via an unspecified route of administration, in left side of arm, on 04Jan2021 at single dose for 
COVID-19 immunization. Medical history included early breast cancer from 2017 and ongoing. Concomitant 
medication included tamoxifen citrate 20 mg tablet by mouth once daily from 2017 and ongoing for breast 
cancer (cancer pill, she has to be on it for 5 years). The patient received the vaccine as she is "with fire 
department, thought she needed to take it, she had early breast cancer, is around lots of people". On 
09Jan2021 the patient was diagnosed with Bell''s palsy, assessed as medically significant and in Jan2021 
she experienced earache (she thought it was an earache, but it was more than that, but it made her ear hurt, 
and she has no infection), her mouth was drawled a little, further detailed as numbness and "the eye, it is 
messing with it, when she is trying to see out of it, she can see, but it''s blurry like" and, "where the ear thing 
is", on the back of the lymph node was real sore and her face was kind of puffy, which is the reason she 
went to the doctor. The patient had to go to her doctor, he told her she had a reaction to the shot, he called it 
Bell''s Palsy, and said to let Pfizer know. Her doctor gave her something to take for mouth drawled/
numbness, which is supposed to help, and she has to go back in a week. The event Bell''s palsy outcome 
was unknown at the time of the report.

Bell’s palsy

970398 1/4/21 65 M 17 Other Medications: Heart medications and respiratory inhalers
Preexisting Conditions: Heart and Copd
Write-up: Left side of face paralysis. Unable to close left eye or move any muscles on left side of face , and 
pain behind left ear . Diagnosed by family practitioner as Bells Palsy

Bell’s palsy

1010706 1/4 76 M 9 This is a spontaneous report from a contactable physician reported for self. This 76-year-old male patient 
received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on 04Jan2021 10:50 on 
Arm left at single dose (Lot # EK5730) for covid-19 immunisation. None additional vaccines administered on 
same date of the Pfizer suspect. Medical history included ongoing Cardiac disorder from Jun1990, Type 1 
diabetes mellitus from 2000, Heart Attack from Jun1990. Concomitant drugs were none. He said he has a 
question. He stated he got his first dose of the COVID-19 Vaccine on 04Jan2021 and woke up 9 days later 
on 13Jan2021 with Bell''s Palsy, which was medically significant. He said he was not sure if he should get 
his second COVID-19 Vaccine shot that was scheduled for Monday, 25Jan2021. He asked if Bell''s Palsy 
has been a reported side effect of the COVID-19 Vaccine. He said he refuses to take steroids for the Bell''s 
Palsy. He said he had an incident in 2019 where he was prescribed steroids for an arthritic condition, and he 
ended up septic. No treatments were received. Outcome of the event was resolving.

Md Bell’s palsy
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961839 1/5 41 F 6 Write-up: tingling in her right arm; I woke up on Monday very tired; she had symptoms of bells palsy; This is 
a spontaneous report from a contactable consumer (patient). This 41-year-old female (no pregnant) patient 
received 1st dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Batch/lot number: EJ1686) on 
05Jan2021 10:15AM at Upper Left Arm for COVID-19 immunization. Medical history and concomitant drug 
were not reported. She said she got Botox injections in her forehead, as well as, a little bit by each eye, a 
little less than 3 weeks prior to receiving the COVID-19 Vaccine. She clarified she believes she was injected 
with only 50cc''s of a Botox 100mg vial. She said she does not have the Botox NDC, Lot, and Expiration 
Date from the Botox that was injected into her forehead and eye areas approximately 3 weeks earlier. 
Patient got the 1st shot of covid vaccine on 05Jan2021. On Monday she had symptoms of bells palsy and 
wanted clinic trials result for it. Reported her Bell''s Palsy symptoms started on Monday, 11Jan2021, and she 
was formally diagnosed with Bell''s Palsy in the right side of her face in the Emergency Room on 12Jan2021 
was reported as worsened. She said the doctor told her the Bells Palsy could worsen before it improves. 
She said the doctors ruled out a stroke and diagnosed her with Bells Palsy. Stated she has tingling in her 
right arm that comes and goes on 12Jan2021. She doesn''t have the right arm tingling all the time. Event 
details: On Saturday, 09Jan and Sunday 10Jan my right eye began to twitch from time to time. I woke up on 
Monday very tired and my eyes were swollen and I had bags under my eyes. I felt a little off but went to 
work. In the middle of the day my right eye began hurting with a burning sensation. I thought I needed to 
change my contact lenses. The following day, Tuesday 12Jan. I woke up and noticed that I can''t fully close 
my right eye. I felt tired again and my eyes had bags under them. I went to work and felt like not myself. 
Around 10am, I ate cereal and noticed that I was chewing funny. At 1:30 pm I felt tingling around my right lip 
and at 4pm I noticed that smile is off and that I was not able to smile fully with my right side. That was when I 
went to the Emergency Room. She said she was given 3 Prednisone 20mg pills while she was at the 
hospital yesterday, as well as, a prescription for Prednisone 20mg tablets. She said she is to take 3 
Prednisone 20mg tablets per day for 6 days. She clarified once she finishes the Prednisone 20mg 
prescription, she will have taken 7 days of Prednisone 20mg tablets. She stated the Prednisone 20mg 
tablets were dispensed in a pharmacy vial, and she does not have the NDC, Lot and Expiration Date. She 
said she also received a prescription for Valacyclovir 1gm tablets. She said she is to take 1 Valacyclovir 1gm 
tablet, three times a day, for 7 days. She said the Valacyclovir 1gm tablets are dispensed in a pharmacy 
bottle, and she doesn''t have the Valacyclovir 1gm NDC, Lot and Expiration Date. She said she doesn''t want 
to get the second COVID-19 Vaccine dose now. No Covid prior vaccination. Covid tested post vaccination 
(Nasal Swab): Yes- Negative. 

Bell’s palsy

1046073 1/5 44 F 1 Other Medications: Aspirin,Vit D, Fish Oil, Metformin,Levothyroxine, Lexapro, Buspar, Fenofibrate, Lantis, 
Humalog
Current Illness: No
Preexisting Conditions: Diabetes, High Blood Pressure, Cholesterol
Allergies: Levaquin
Write-up: I started feeling really tired (couldn''t move type tired). I called off worked for few days. On the 1/7 
noticed right of my face was drooping about 10 days couldn''t smile and wiggle both ears.For me to talk it 
was very difficult due to right side of my face being so weak. I went to walk in clinic was diagnosed with 
Bell''s Palsy. As of today I still couldn''t lift my eyebrow (right) and smile still slightly cooked.

Bell’s palsy

1010715 1/5 49 F 15 This is a spontaneous report from a contactable Other HCP(patient). A 49-years-old female patient received 
first dose BNT162B2 (Pfizer BioNTech Covid 19 vaccine), intramuscular on 05Jan2021 19:00 at the 49 years 
old at Arm Right at single dose for COVID-19 immunization. The medical history was not reported. The 
concomitant medications were none. There was no other vaccine in four weeks. There were no other 
medications in two weeks. The patient experienced Bells Palsy on 20Jan2021 15:00. The event caused 
Physician Office Visit. The patient received Steroids and viral antibiotic as treatment for the event. There was 
no COVID prior vaccination. There was no COVID tested post vaccination. There were none known 
allergies. The outcome of the event was not recovered. 

Hcp Bell’s palsy

994739, 
1022029

1/5 50 F 18 Other Medications: Metoprolol tartrate; Vitamin d3 Vitamin c Magnesium Zinc
Current Illness: Na
Preexisting Conditions: None
Allergies: Penicillin, sulfa
Diagnostic Lab Data: LYME DISEASE
Write-up: Went to ER with left facial paralysis. Diagnosed with Bell''s palsy day 19 after initial dose of Pfizer 
vaccine (1/5/21 vaccine given). Not sure what the recommendation is as to whether I should still have the 
second dose. Doctors at the ER were not sure either.    Write-up: Bell''s palsy on left side; soreness at the 
injection site; This is a spontaneous report from a contactable other healthcare professional (patient). A 50-
year-old female patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) 
Solution for injection (lot number EV1685, expiry date unknown) via an unspecified route of administration 
on the left deltoid, left arm, on 05Jan2021 08:15 AM at a single dose for COVID-19 immunization. The 
patient''s medical history included allergies to Penicillin and Sulfa from an unknown date and unknown if 
ongoing. The patient had no current Illness and no family medical history. The patient is not pregnant. 
Concomitant medications included metoprolol tartrate, Vitamin C [ascorbic acid], Vitamin D3, and 
Multivitamins; patient received these medications within two weeks prior to the COVID vaccine. The patient 
did not receive any other vaccines within four weeks prior to the COVID vaccine. The patient was not 
diagnosed with COVID-19 prior to vaccination. Since the vaccination, the patient had not been tested for 
COVID-19. Patient had a routine Physical Examination on Nov2020 and underwent lab tests and procedures 
on 24Jan2021 which included unknown BW and negative Lyme Disease Test. On 23Jan2021 18:30, the 
patient developed bell''s palsy on left side which was reported as getting a little worse every day. The event 
required Doctor or other healthcare professional office/clinic visit and Emergency room/department or urgent 
care; the event resulted in Disability or permanent damage. Since 24Jan2021, patient received Prednisone 
60 mg, daily for 7days and Valtrex 1g, 3x/day (TID) for 7days as treatment for the event. The patient did not 
recover from the event Bell''s palsy on left side.''

Bell’s palsy

945336 1/5/21 74 M 0 Other Medications: Vitamin D, Depacote, Fiber, Finasperide, Glucosamine Sulfate, Multivitamin, Terazesin., 
Ibuprofen
Current Illness: Chest pains, COVID 11/6/2020
Preexisting Conditions: BPH, degenerative joint disease, GERD, Osteoporosis, Traumatic Brain Injury, 
Degenerative joint back
Allergies: no
Diagnostic Lab Data: CT Scan, labs
Write-up: Staff reported that he wasn''t being himself. He was leaning more towards the right. Had 
symptoms similar to Bell''s Palsy, some right sided facial droop, right eyelid drooping. On CT right maxillary 
sinusitis, ventriculomegaly.

Bell’s palsy
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944269 1/5 F 3 Write-up: Bell''s palsy; Loss of taste; Can not close one eye, no muscle movement on one side of the face.; 
This is a spontaneous report from a contactable nurse. An adult female (not pregnant) patient received first 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE), intramuscular in left arm on 05Jan2021 
15:30 at single dose for COVID-19 immunization. There were no medical history or concomitant 
medications. The patient did not receive any other vaccines within 4 weeks prior to the COVID vaccine. The 
patient did not have COVID tested post vaccination and did not have COVID prior vaccination. The patient 
had no known allergies. The patient experienced Half face paralysis, Bell''s palsy. Loss of taste. Can not 
close one eye, no muscle movement on one side of the face. 

Bell’s palsy

953081 1/6 24 M 0 Write-up: Bell''s palsy onset within 48 hours of second vaccine, R side of face; First dose of vaccine on 
20Dec2020 and second dose received on 06Jan2021; First dose of vaccine on 20Dec2020 and second 
dose received on 06Jan2021; This is a spontaneous report from a contactable healthcare professional 
reporting for himself from a Pfizer sponsored program. A 24-year-old male patient received second dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for injection; lot number EJ1686) via an 
unspecified route of administration, on 06Jan2021 at 11:30am on left arm, single dose for COVID-19 
immunization. Relevant medical history and concomitant medications were reported as none. The patient 
had no known allergies. The patient had no other vaccine in four weeks and no other medications in two 
weeks. The patient received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE; lot number 
EL0140) at right arm on 20Dec2020 10:30am for COVID-19 immunization. On 08Jan2021 at 12:00pm, the 
patient experienced facial droop 2 days after taking the 2nd dose of the vaccine. The patient went to the 
hospital for doctor or other healthcare professional office/clinic visit, Emergency room/department or urgent 
care and were advised to take Valtrex and Prednisone and told its Bell''s palsy. Bell''s palsy onset within 48 
hours of second vaccine, R side of face. Wanted to confirm if there will be a problem once they take these 
drugs since the paient have just received the vaccine recently or wanted to know if the new medications 
prescribed will affect the vaccine''s effectivity. The patient was not diagnosed with COVID prior vaccination 
and was not tested for COVID post vaccination. Outcome of the event Bell''s palsy was not recovered.

Bell’s palsy

996732 1/6/21 25 F 6 This is a spontaneous report from a contactable other HCP (patient). A 25-years-old female patient received 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number: EH9899), intramuscular in the right arm 
on 06Jan2021 14:30 at first single dose for COVID-19 immunization. The patient medical history was not 
reported. The patient''s concomitant medications were not reported. No other vaccine was received in four 
weeks. On 12Jan2021, the patient was diagnosed with bell''s palsy six days after receiving the vaccine. 
COVID was tested post vaccination: Nasal Swab: negative on 13Jan2021. AE resulted in: Doctor or other 
healthcare professional office/clinic visit, emergency room/department or urgent care. Event treatment 
included oral steroids. Outcome of the event was not recovered

Hcp Bell’s palsy

975430 1/6/21 51 M 9 Other Medications: metformin 100 mg, Lipitor
Preexisting Conditions: Diabetic
Diagnostic Lab Data: blood work, CT scan
Write-up: 14th of jan i had a pain around my jaw got up the next day i started having water eyes, the right 
side of face started to droop. went to ER and was diagnosed with Belspaulsy. after that did a follow up 
appointment with neurology

Bell’s palsy

1072553 1/6 54 M 44 Other Medications: LISINOPRIL; METOPROLOL
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: Nasal Swab; Result Unstructured Data: Test 
Result:Unknown Results
CDC Split Type: USPFIZER INC2021185532
Write-up: Diagnosed with Bell''s Palsy on 19Feb2021; This is a spontaneous report from a contactable 
healthcare professional (patient). A 54-year-old male patient received BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE, solution for injection, batch/lot number and expiration date were unknown), via an 
unspecified route of administration at the right arm on 06Jan2021 at a single dose for COVID-19 
immunization. The vaccine was administered to the patient at a hospital. The patient had no COVID prior to 
vaccination. The patient''s medical history was not reported. Concomitant medication included lisinopril and 
metoprolol. The patient had no other vaccine in four weeks. The patient was diagnosed with Bell''s Palsy on 
19Feb2021 (start of event was reported as 19Feb2021 at 06:15 AM). 

Bell’s palsy

938126, 
971540

1/7 32 M 3 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Write-up: Following the first COVID vaccine dose on Dec/18/2020, I had headaches that started on the third 
day and ended on the tenth day. The headaches were usually light, unilateral, and alternating from one side 
to the other. I was usually functional except on the fourth and seventh days where the headaches were 
moderate to severe, and I took naps to help with the headaches for those two days. I have never had an 
issue with headaches before, and these symptoms were a new experience for me. I did not take any 
medications as treatment for the headaches. Following the second COVID vaccine dose on January/7/2021, 
I felt fatigue and generalized muscle aches within six to twelve hours, and these symptoms lasted for two 
days. On January/10/2021, when I woke up that morning I again felt light, unilateral, and alternating 
headaches. In addition, I noticed that I was unable to move the left side of my face. I felt moderate tingling 
sensations associated with the distribution of the paralysis. When I looked in the mirror, I could quite 
noticeably see asymmetry in my face. I immediately went to the emergency department at the hospital 
where my primary care doctor is located. I was kept in the hospital into the next day for observation. After 
evaluation by a neurology team and an MRI, I was provided with the diagnosis of Bells Palsy. I have never 
previously been diagnosed with Bells Palsy, and I have never previously had a hospital stay before. The 
doctors prescribed medications which I am currently taking. As of today January/12/2021, the symptoms 
have had some improvement, but the symptoms still continue.         Write-up: This is a spontaneous report 
from a contactable Physician. A 32-year-old male patient received second dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE, solution for injection, lot number: EL3246) on 07Jan2021 at 09:00 a.m. 
intramuscular on left deltoid, at single dose for COVID-19 immunization. Relevant medical history was not 
reported. Concomitant medications included omeprazole. The patient received first dose of BNT162B2 on 
18Dec2020 at 09:00 on left arm (lot number: EK5730) and experienced headaches that started on the third 
day and ended on the tenth day. Following the second dose on 07Jan2021, patient experienced fatigue and 
generalized muscle aches within six to twelve hours, and these symptoms lasted for two days. On 
10Jan2021, he noticed that was unable to move the left side of his face. He felt moderate tingling sensations 
associated with the distribution of the paralysis. When looked in the mirror, he could quite noticeably see 
asymmetry in his face. Patient immediately visited emergency department at the hospital where his primary 
care doctor was located. Patient was kept in the hospital into the next day for observation (as reported). After 
evaluation by a neurology team and an MRI, patient was diagnosed with Bells Palsy. He had never 
previously been diagnosed with Bells Palsy, and never previously had a hospital stay before. It was also 
informed that patient underwent Nasal Swab for SARS-CoV-2 test on an unspecified date in Dec2020 and 
on 10Jan2021, both resulted negative. At the time of the reporting, the symptoms continued.

Bell’s palsy

Vax date Age Se
x

Days 
from 
vax 
to sx

Days 
from 
sx to 
deat
h

Write-up After 
dose
1

After 
dose2

HCP patient

Category 2

ID

 14



960922 1/7 93 F 12 Other Medications: ocular vitamins ,bumetanide 0.5mg daily, donepezil 10 mg daily, ferrous sulfate 325 mg 
daily, levetiracetam 500 mg BID, calcium 600-400,units of D, metoprolol succinate ER 25 mg daily, 
levothyroxine 88 mcg daily, omeprazole 20 mg daily, ato
Current Illness: none
Preexisting Conditions: diabetes, epilepsy, hx CVA, hypothyroidism, HTN, CHF, osteoporosis, macular 
degeneration left eye, hyperlipidemia, aortic stenosis, constipation
Allergies: N/A
Diagnostic Lab Data: MRI, Labs, at hospital no signs of active infection or disease.
Write-up: On 01/19/2021 patient was observed to have a slight right facial droop and slight slurred speech, 
hand grips were equal, pupils equal and reactive, she had difficulty moving her right leg. 911 activated due to 
possible CVA, admitted to the hospital , a MRI was done to rule out a stroke. Readmitted 1/20/21 with the 
diagnosis of probable Bell''s Palsey. The patient is stable medically at this time. Facial droop remains at this 
time, she is able to swallow without difficulty.

Bell’s palsy

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

Bell’s palsy

1010682 1/9 23 F 13 This is a spontaneous report from a contactable other health care professional (HCP) (patient). A 23-year-old 
female patient not pregnant received the second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE), via an unspecified route of administration Left arm on 09Jan2021 at 04:30 PM as a single dose 
for COVID-19 immunisation, lot number: EL1283. Medical history was reported as none. Concomitant 
medications in two weeks prior to the vaccination included oral contraceptive pill (OCPs). Patient received 
first vaccine dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on 19Dec2020 at 04:00 PM at 
Left arm for COVID-19 immunisation, lot number: EK5730. Patient did not receive other vaccine in four 
weeks prior to the COVID vaccine. On 22Jan2021 03:00 PM (Symptom onset was 2 weeks after second 
vaccine) patient initially started to experience left neck pain, and then progressed to left facial drooping, loss 
of taste on anterior part of tongue, and decreased tear production in her left eye. Presentation consistent 
with Bell''s Palsy. Patient started a course of methylprednisolone the day of the report with no improvement 
yet. Events resulted in Doctor or other healthcare professional office/clinic visit. Patient had no COVID prior 
vaccination.

Hcp Bell’s palsy

994219, 
1010624

1/9 49 M 8 This is a spontaneous report from a non-contactable consumer. A 49-year-old male patient received 
bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, batch/lot number EL3246), via an unspecified route of 
administration on 09Jan2021 14:30 at left arm at single dose for covid-19 immunisation. Medical history 
included type 2 diabetes, Hep B carrier. Concomitant medication included metformin, entecavir. On 
17Jan2021 04:30 PM, the patient experienced left side partial facial paralysis, droopy face, difficulty with 
blinking...went to ER to rule out stroke, MRI and CAT scan normal. Diagnosis of Bell''s palsy. First time 
getting peripheral nerve palsy. AE treatment: Prednisone, Valtrex, eye drops...IV steroids. No covid prior 
vaccination. No covid tested post vaccination. No other vaccine in four weeks. No known allergies. The 
patient underwent lab tests and procedures which included computerised tomogram: normal, magnetic 
resonance imaging: normal. The outcome of the events was not resolved.  
This is a spontaneous report from a contactable 49-year-old male other healthcare professional (HCP) 
(patient) reported for himself received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot 
number: EL3246) via unspecified route on left arm single dose for COVID-19 immunization on 09Jan2021, 
02:30 PM, at 49-year-old. Medical history included: Borderline Type 2 diabetes; Hepatitis B carrier. No 
allergies to medications, food, or other products. Prior to vaccination, the patient was not diagnosed with 
COVID-19. Concomitant medications included: metformin, entecavir. The patient did not receive any other 
vaccines within 4 weeks prior to the BNT162B2. The patient had peripheral facial paralysis (Bell''s Palsy) left 
side 8 days after vaccination (17Jan2021) and was reported as non-serious. Treatment was received as 
steroids and antiviral. Emergency room/department or urgent care visited. Since the vaccination, the patient 
had not been tested for COVID-19. Action taken for BNT162B2 was not applicable. Outcome of the event 
was not resolved.

Bell’s palsy

1001430 1/9 50 M 1 A spontaneous report was received from a 50 year-old, male patient who received Moderna''s COVID-19 
vaccine and experienced sore, felt like had the flu, light sensitivity, tearing of his right eye, Bell''s palsy (right 
eye won''t blink on its own, lip and speech issues). The patient''s medical history was not provided. 
Concomitant medications were not reported. On 09 Jan 2021, the patient received their first of two planned 
doses of mRNA-1273 (Lot number: 025J20A), intramuscularly in left arm, for prophylaxis of COVID-19 
infection. On 10 Jan 2021, he was sore, felt like had the flu. On 13 Jan 2021, he experienced light sensitivity, 
and tearing of his right eye. On 19 Jan 2021, he went to the emergency room and found with facial paralysis, 
droopiness on the right side. He was diagnosed with Bell''s palsy (right eye won''t blink on its own, lip and 
speech issues). Treatment included Valtrex. Action taken with mRNA-1273 in response to the events was not 
provided. The outcome of the event, sore, felt like had the flu was considered resolved on 11 Jan 2021. The 
outcome of the event, Bell''s palsy (right eye won''t blink on its own, lip and speech issues) was not 
recovered.
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994097 1/9 68 F 8 Other Medications: Amlodopine 10 mg - once daily Metformin 1000 mg - twice daily
Current Illness: None
Preexisting Conditions: Diabetes High Blood Pressure
Allergies: None
Write-up: Bells Palsy on left side of the face

Bell’s palsy

1018816 1/9 75 F 6 Preexisting Conditions: Medical History/Concurrent Conditions: Dementia; Hyperlipidemia; 
Hypothyroidism; Penicillin allergy
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021072602
Write-up: Bell''s Palsy; This is a spontaneous report from a contactable physician and consumers reported 
that a 75-year-old female patient received BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot 
number: not reported), via an unspecified route of administration on 09Jan2021 at a single dose for Covid-19 
immunization. The vaccine was administered at a nursing home. Medical history included dementia, 
hyperlipidemia, hypothyroid, and drug allergy to penicillin; all from an unknown date. Patient is not pregnant. 
The patient''s concomitant medications were not reported. The patient previously took iodine and 
experienced drug allergy. The patient experienced bell''s palsy on 15Jan2021.

Bell’s palsy

1004407 1/11 30 M 7 This is a spontaneous report from a contactable other health professional reported for himself. A 30-year-old 
male patient received second dose of bnt162b2, via an unspecified route of administration in left arm on 
11Jan2021 11:00 at single dose for covid-19 immunization. The patient''s medical history was not reported. 
Concomitant medication included terbinafine, cetirizine hydrochloride (ZYRTEC), multivitamin. The patient 
previous received first dose of bnt162b2, via an unspecified route of administration in right arm on 
21Dec2020 11:00 for covid-19 immunization. The patient experienced one week after the second vaccine, 
he developed bell''s palsy on 18Jan2021 with outcome of not recovered. The event was reported as non-
serious. The adverse event result in a visit to emergency room/department or urgent care. Treatment 
Prednisone, valacyclovir was received for the adverse event. Facility where the most recent COVID-19 
vaccine was administered: School or Student Health Clinic. The patient didn''t receive any other vaccines 
within 4 weeks prior to the COVID vaccine. Prior to vaccination, the patient wasn''t diagnosed with 
COVID-19. 

Bell’s palsy

988676 1/11 39 F 13 Other Medications: Prenatal vitamin 1 daily Ferrous sulfate 325mg 1 dialy Colace 100mg 1 twice daily
Current Illness: 3rd trimester hemorrhoids used hydrocortisone suppository 100mg every 8 hours as 
needed the week before vaccination
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: None
Write-up: G4P1 prior uncomplicated pregnancy 35 +1 weeks pregnant EDD 27 Feb. That night I went to 
drink and liquid came out my mouth spontaneously, my left side of face had lost normal wrinkles on 
forehead, eyebrow wouldn''t lift, eyelid wouldn''t blink, cheek couldn''t puff, lips didn''t smile. Next day (1) 
slight cheek numbness noted- resolved Day3 . Day 2 slight difficulty articulating words. Night 3 intermittent 
sharp outer ear and mastoid area pain duration 30min and at different times intermittent pulsatile heartbeat 
and whistling sound 10 min or less. Day 4 & 6 notable improvements in cheek ability to puff- not fully 
resolved though. Day 5 eyelid movement - not fully resolved though. Day 6: less difficulty articulating. Day 1: 
Spoke to OB office nurse- offered steroids which I declined & spoke to PCP recommended go to ED, which I 
declined, I''m a family physician and had otherwise normal Cranial nerve testing and no other neurological 
changes- seems fully consistent with Bell''s palsy. Day 3 had co-worker physician use otoscope - normal 
exam bilaterally.

Md Bell’s palsy

1047429 1/11 40 F 1  After first dose on 1/11/2021 employee mentioned she had sinus congestion and a head ache for 2-3 
days. She also experienced numbness of her left hip and swelling of her wrist. She was seen by her PCP 
and they did not associate the condition with the vaccine. After her 2nd dose on 1/28 she had a slight 
cough for 3 day and swelling of the arm and leg. She went to urgent care on 2/19 due to swelling and pain 
of her arms and legs. She was prescribed gabapentin, and pain medications. Employee developed left 
sided facial pain paralyses and went to the ED on 2/21 diagnosed with Bells Palsy and given acyclovir, 
norco and she is taking antibiotics for an ear infection. Currently still symptomatic.

Bell’s palsy

971162 1/11/21 55 F 10 Other Medications: Metformin, Atorvastatin, Losartan, Atenolol/Chlorthalidone, ASA, Glucosamine 
Chondroitin,Fish Oil,Pepcid
Current Illness: none
Preexisting Conditions: Essential HTN, DM, Spinal Stenosis, Hyperlipidemia,Osteoarthritis,Thoracic & 
Lumbar Spondylosis
Allergies: none
Diagnostic Lab Data: CT scans, labs
Write-up: Bell''s palsy

Bell’s palsy

1039950 1/11 59 F 17 Preexisting Conditions: Medical History/Concurrent Conditions: Asthma (Moderate persistent)
Allergies: 
Diagnostic Lab Data: Test Date: 20210127; Test Name: CT Angiogram head; Result Unstructured Data: 
Test Result:NI; Test Date: 2021; Test Name: Fever; Result Unstructured Data: Test Result:101 degree; Test 
Date: 20210127; Test Name: Ct head; Result Unstructured Data: Test Result:NI; Test Date: 20210127; Test 
Name: MRI head; Result Unstructured Data: Test Result:NI
CDC Split Type: USPFIZER INC2021153818
Write-up: Bell''s Palsy; Occipital Neuralgia; Stroke; Fever 101 degree; Myalgia; Headache/severe cephalgia; 
Blurred vision; dizziness; neuropathic pain; This is a spontaneous report from a contactable Physician 
(patient). A 59-year-old female patient received second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE) Lot number ER9831, Intramuscular in left arm on 11Jan2021 08:20 at single dose for COVID 
prevention. Medical history included Asthma Moderate persistent on 20Jun2020. Concomitant medication 
was not reported. The patient previously received first dose of BNT162B2 on 23Dec2020 and experienced 
Aches, Fever 102 degree, myalgia, and headache. The patient experienced 101 degree, myalgia, Headache 
after the second dose of BNT162B2. The patient experienced Bell''s palsy and occipital neuralgia on 
28Jan2021 10:00 which resulted in stroke woke up and will lead to time off work and further imaging of 
cervical spine and possible nerve blocks. She had blurred vision and dizziness in addition to severe 
cephalgia and neuropathic pain. Treated with Aleve, steroids, Acyclovir + neurontin. Duration unknown as 
still with symptoms. The events Bell''s palsy and occipital neuralgia resulted in Emergency room visit. Lab 
data included CT head with illegible Head Contrast, CT Angiogram head and MRI Head on 27Jan2021 with 
Result: NI. 

Bell’s palsy
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1040546 1/12 56 M 13 Other Medications: VALSARTAN; INSULIN; TRESIBA; ROSUVASTATIN; BABY ASPIRIN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No adverse event (No adverse event 
history)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: bell''s palsy; A spontaneous report was received from a healthcare professional (HCP) concerning 
a 56-year-old, male patient who received Moderna''s COVID-19 vaccine (mRNA-1273) and experienced 
Bell''s Palsy/facial paralysis. The patient''s medical history was not provided. Concomitant products known to 
have been used by the patient, within two weeks prior to the event, included valsartan, insulin, insulin 
degludec, rosuvastatin, and acetylsalicylic acid. On 12 Jan 2021, prior to the onset of the events, the patient 
received their dose of mRNA-1273 (lot number: 06L20A) intramuscularly in his left arm for prophylaxis of 
COVID-19 infection. The patient experienced Bell''s Palsy on 25 Jan 2021. 

Bell’s palsy

1023355 1/12 80 M 15 Preexisting Conditions: Medical History/Concurrent Conditions: Atrial fibrillation; Coronary artery disease; 
Diabetes mellitus; Hypertension
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021092880
Write-up: Bell''s Palsy right side of face; This is a spontaneous report from a contactable physician and 
consumer. An 80-year-old male patient received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, Formulation: Solution for injection, Lot number: unknown) via intramuscular first dose on 
12Jan2021 14.00 at a single dose for COVID-19 immunisation. The patient medical history included DM 
(diabetes mellitus), hypertension, CAD (Coronary artery disease) and Atrial Fib (Atrial fibrillation). The patient 
concomitant medication was not reported. The patient visited physician office and it was reported that patient 
experienced bell''s palsy right side of face on 27Jan2021 06.00. The patient did not receive therapeutic 
measures for the event. The patient did not have COVID prior vaccination

Bell’s palsy

977023 1/12 86 M 11 Write-up: Bell?s palsy on left side (onset 01/24) T/t Valacylovir 1000 mg PO TID x 1 week and prednisone 
60 mg PO Daily x 1 week.

Bell’s palsy

999328 1/13 37 M 14 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Cipro
Diagnostic Lab Data: CT, MRI, EMG, Lumbar Puncture, blood work (meningitis viruses, syphilllis, Epstein 
Barr, HIV, CBC, Gram Stain, Thyroid, antibodies, immunoglobulin, etc.).
Write-up: Bells Palsy possible Guillans Bare

Bell’s palsy

977233 1/13 61 M 5 Other Medications: none
Preexisting Conditions: multiple sclerosis
Allergies: none
Diagnostic Lab Data: ER visit, stroke protocol
Write-up: Bell''s palsy, facial paralysis

Bell’s palsy

996923 1/13 66 M 1 This is a spontaneous report from contactable other healthcare professional (HCP). A 66-years-old male 
patient received the first dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number and 
expiration date: unknown), intramuscular on 13Jan2021 at a single dose for COVID-19 Immunization. 
Medical history included hyperlipidemia, chronic kidney disease, essential hypertension, obesity, 
hyperuricemia, iron deficiency anemia, type 2 DM and obstructive sleep apnea. The patient has no known 
allergies. Concomitant medications included amlodipine besylate (AMLODIPINE BESYLATE), glimepiride 
(AMARYL [GLIMEPIRIDE]), levothyroxine sodium (LEVOTHYROXINE SODIUM), metformin (METFORMIN), 
losartan potassium (LOSARTAN POTASSIUM), ascorbic acid, calcium, minerals NOS, retinol, tocopheryl 
acetate, vitamin B NOS, vitamins NOS, zinc (CENTRUM SILVER [ASCORBIC ACID; CALCIUM; MINERALS 
NOS; RETINOL; TOCOPHERYL ACETATE; VITAMIN B NOS; VITAMINS NOS; ZINC]), sucralfate 
(SUCRALFATE), glimepiride (GLIMEPIRIDE), furosemide (FUROSEMIDE), atorvastatin (LIPITOR 
[ATORVASTATIN]), pantoprazole sodium (PANTOPRAZOLE SODIUM), cyclobenzaprine 
(CYCLOBENZAPRINE), cholestyramine (CHOLESTYRAMINE). Other vaccine in four weeks included the 
first dose of influenza vaccine, intramuscular on the left deltoid, on 22Dec2020, lot number: UJ475AA. The 
patient has no COVID prior vaccination and had not tested post vaccination. The patient experienced 
possible Bell''s palsy on 14Jan2021. Treatment for the event was unknown.

Hcp Bell’s palsy
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1022066 1/13 71 M 11 Other Medications: CARVEDILOL; ROSUVASTATIN; ASPIRIN [ACETYLSALICYLIC ACID]; TAMSULOSIN; 
LEVOTHYROXINE; MONTELUKAST
Current Illness: Aortic regurgitation; Blood pressure high
Preexisting Conditions: Medical History/Concurrent Conditions: Asthma; Coronary artery disease; 
Myocardial infarction; Platelet aggregation abnormal; Prostate cancer (biochemical reoccurrence caused his 
PSA to bump up); Subclinical hypothyroidism; Urinary incontinence
Allergies: 
Diagnostic Lab Data: Test Date: 20210125; Test Name: Contrast head CT scan; Result Unstructured Data: 
Test Result:lacunar infarct in the M1 region; Comments: it showed a lacunar infarct in the M1 region from 
MCA
CDC Split Type: USPFIZER INC2021081692
Write-up: Contrast head CT scan showed a lacunar infarct in the M1 region from MCA; Bell''s Palsy; This is 
a spontaneous report from a contactable physician reporting for himself. A 71-year-old male patient received 
first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Lot number: EL2437), intramuscularly 
on 13Jan2021 11:00 on right arm at single dose for COVID-19 immunization. Vaccination facility type was at 
Clinic. Medical history included Myocardial infarction from 2019, Prostate cancer from 2016 which 
biochemical reoccurrence caused his PSA to bump up, Subclinical hypothyroidism, prevention of coronary 
artery disease, prevent platelet aggregation, urgency incontenece, asthma symptoms, High Blood Pressure 
from 2009 and ongoing, Aortic insufficiency from 2008 and ongoing. Ongoing concomitant medications 
included Carvedilol from 2011 for high blood pressure, rosuvastatin from 2015 for prevention of coronary 
artery disease, acetylsalicylic acid (ASPIRIN) from 2019 for prevent platelet aggregation, tamsulosin from 
Dec2020 for urgency incontenece, levothyroxine from 2011 for Subclinical hypothyroidism, montelukast from 
2011 for asthma symptoms. The caller stated that he was a physician and emeritus professor. He received 
the Pfizer-BioNTech COVID-19 vaccine 2 weeks ago and developed Bell''s Palsy on 24Jan2021 after 
receiving this first dose. He had already reported this reaction but he would like to know if there was any 
safety information on receiving the second dose after this type of adverse reaction. Patient had "mentioned" 
the reaction to his HCP but he had not spoken with her about specific guidance on whether or not to receive 
the second dose. Patient wished there was a way he could see more information regarding patients who 
have reported Bell''s Palsy as a reaction to the mRNA COVID-19 vaccine to see if it could be a trend related 
to mRNA in the vaccines or if it was statistically insignificant. Patient visited the Emergency Room on 
25Jan2021. Patient had a Contrast head CT scan on 25Jan2021. The results were read by the radiologist. 
The neuro radiologist also read the results and made a revision. He had two different reports, it showed a 
lacunar infarct in the M1 region from MCA. Not causing facial paralysis. There was no defined cause of the 
paralysis. Patient was asking if we have a resource on the significance of Bell''s Palsy following a vaccine. 
He was scheduled to have the booster on 04Feb2021 and needed to know what to do. Treatment was 
received for the events included Prednisone and Acyclovir.

Bell’s palsy

951165 1/14 48 F 1 Other Medications: Synthroid Vitamin d Lisinopril hctz Lipitor Multivitamin
Current Illness: None
Preexisting Conditions: Hypothyroidism
Allergies: Penicillin
Diagnostic Lab Data: Ct scan Labs MRI Physical exams
Write-up: Approximately 28 hours after vaccine, I began to feel tingling in my right eye Approximately 12 
hours after that, my face started drooping and was numb so I went to ER. Today is Sunday, and the 
numbness and drooping was called Bells Palsy at the hospital.

Bell’s palsy

1074153 1/14 82 F 35 Other Medications: CLOPIDOGREL
Current Illness: Heart disease, unspecified
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Bell''s Palsy; A spontaneous report was received from a consumer concerning an 82-year-old, 
female patient who received Moderna''s Covid-19 vaccine (mRNA1273) and developed Bell''s palsy and 
experienced pain and burning in eyes and a severe headache. . The patient''s medical history includes heart 
disease. Products known to have been used by the patient, within two weeks prior to the event, included 
clopidogrel bisulfate. The patient received first of two planned dose of mRNA-1273 (Batch Number 041L20A) 
intramuscularly on 14-JAN-2021 for prophylaxis of Covid-19 infection. On 18-FEB-2021, it was reported that 
the patient had eye pain and some symptoms of Bell''s Palsy. On 19-FEB-2021, the symptoms worsened 
and so on 20-FEB-2021, the patient was taken to urgent care where she was diagnosed with Bell''s palsy. 
The left side of the patient''s face, according to her husband, was drooping and she was having trouble 
eating and drinking. The patient also had a severe headache. Treatment for the event included prednisone. 
Patient was also wearing a patch to help prevent pain.

Bell’s palsy

965682 1/15 35 F 0 Other Medications: ascorbic acid (vitamin C), enoxaparin 80mg subQ daily, levornorgestrel 52mg 
intrauterine device
Current Illness: none
Preexisting Conditions: antiphospholipid syndrome
Allergies: none
Diagnostic Lab Data: The patient was taken to CT scan without contrast and was negative for any acute 
intracranial abnormalities. CT perfusion was also unremarkable. A MRI was performed the next day and was 
normal. Past medical history includes antiphospholipid syndrome. Patient works in the ICU with sick and 
COVID positive patients.
Write-up: The patient was monitored for 15 minutes post vaccination with no issues. However on the drive 
home, she noticed some numbness of her right face as well as drooping on her eyelids. The patient came 
back to the hospital where she received her vaccine and checked into the ED. Physician''s differential 
included Bell''s Palsy vs CVA/TIA. The patient was discharged with prednisone 20mg daily for 7 days.

Bell’s palsy

996921 1/15/21 35 F 4 This is a spontaneous report from a contactable Physician reported for self. This 35-Year-old-female patient 
(not pregnant) received the second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) via 
Intramuscular on 15Jan2021 08:20 on Arm left at single dose for covid-19 immunisation. No other vaccine in 
four weeks. No Covid prior vaccination. No known allergies. None concomitant medication included. The 
patient previously received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on 
24Dec2020 08:20 AM at the age of 35 year old via IM Injection Upper Left Arm for covid-19 immunisation, no 
reactions with first dose and flu vaccine, Expiry Date: Oct2020 for immunization and no reactions. The 
patient experienced Bell''s palsy on 19Jan2021 and received prednisone 60 mg for 7 days. The same day of 
the vaccination (15Jan2021), she started to experience pain in the left side of her face, aggravated by 
18Jan2021, her pain irradiated to ear and jaw. On Saturday 16 post vaccinated, she experienced also 
tingling sensation in left side of the forehead on 16Jan2021. She experienced facial weakness on 
19Jan2021. And in 19Jan Monday evening Bells Palsy was confirmed. Lab data included Physical exams: 
weakness in the left side of forehead. No Covid tested post vaccination. Outcome of the event Bell''s palsy 
was recovering. 

Md Bell’s palsy
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998386 1/15 39 M 18 Other Medications: Lamaodil
Preexisting Conditions: Non alcoholic Fatty liver disease
Allergies: Tramadol
Diagnostic Lab Data: All completed at MC.
Write-up: Bell''s Palsy

Bell’s palsy

996796 1/15 44 M 0 This is a spontaneous report from a contactable consumer (patient) reported for himself. A 44-years-old male 
patient received the first dose of BNT162B2 via an unspecified route of administration on 15Jan2021 15:30 
at single dose in deltoid left for COVID-19 immunisation. Medical history included ongoing hypertension, 
Lactose intolerance, and lipids were a bit elevated on 14Jan2021. Family history included mother has 
diabetes and hypertension. The patient was allergic to Olives. There was no other vaccine in four weeks. 
Concomitant medication included ongoing lisinopril daily for blood pressure, ongoing colecalciferol (VITAMIN 
D) weekly, ongoing duloxetine to help with the blood pressure control, and ongoing Multivitamins daily. On 
Friday 15Jan2021 night around 11:00 PM he started experiencing headaches and rash. On Sunday night 
(17Jan2021) he experienced the bell palsy/Facial Paralysis and went to the ER. For bell palsy, the patient 
first had a shot of steroid, then was given oral Methylprednisonole and oral Famcyclovir. Treatment also 
received for headache and rash. He is still taking Still taking Methyl-prednisolone and the Famcyclovir and 
he will end these medications tomorrow. The patient had blood work on 14Jan2021 with normal result, lipids 
were a bit elevated. Events outcome was not recovered. 

Bell’s palsy

994674 1/15 53 F 2 This is a spontaneous report from a contactable other HCP (patient). A 53-years-old female patient received 
second dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number EL 3247), via an 
unspecified route of administration at Left arm on 15Jan2021 11:00 AM at SINGLE DOSE for covid-19 
vaccination. The patient was not pregnant. Concomitant medications in two weeks included lithium, 
levothyroxine sodium (LEVOTHROID), omeprazole. Historical Vaccine included first dose of bnt162b2 (lot 
number EL 1284) on 29Dec2020 11:00 AM at Left arm for covid-19 vaccination. The patient previously took 
ziprasidone hydrochloride (GEODON) and experienced drug allergies. It was reported no other medical 
history. On 17Jan2021 the patient woke up with left side of her face dropping. She went to the ER. She was 
diagnoses with Bell''s Palsy. The event onset date was 17Jan2021 04:00 AM. AE resulted in Doctor or other 
healthcare professional office/clinic visit, Emergency room/department or urgent care. Treatment drugs 
predizone and Acyclovir received for the event. The outcome of the event was not recovered.

Hcp Bell’s palsy

973044 1/15 62 F 10 Other Medications: Metformin 1000 mg BID Glimepiride 2 mg once a day Januvia 100 mg once a day 
Losartan 25 mg once a day Atorvastatin 20 mg once a day Levocetirizine 5 mg once a day Vitamin D 
Multivitamins Calcium Vitamin C Glucosamine Vitamin B12 Tumeric
Preexisting Conditions: Type II Diabetes Hypertension High cholesterol Ocular allergies Rosacea 
Squamous cell carcinoma (2013)
Allergies: Crestor
Diagnostic Lab Data: Patient will be getting an MRI without contrast to rule out stroke (1/30/21). Patient was 
prescribe Prednisone 60 mg for one week.
Write-up: Morning of 1/24/21 (Sunday), patient saw that the right side of her face was drooping, her right eye 
was swollen and excessively tearing. Patient noted drooling out of the right side of mouth when drinking fluids 
or eating food. Patient was unable to chew on the right side, had difficulty speaking due to the drooping of the 
right side of her mouth. Symptoms persisted into the next day. Patient was seen by her PCP and was 
diagnosed with Facial Palsy (Bell''s Palsy). Patient''s neurological assessment was negative for stroke 
symptoms.

Bell’s palsy

965303 1/15 70 M 1 Other Medications: AMLODIPINE,LOW DOSE ASPRIN,PANTORAZOLE,TAMSULOSINNONE
Current Illness: NONE
Preexisting Conditions: APRIRATED PNUMONIA 3 TIMES IN 5 YEARS
Allergies: NONE
Diagnostic Lab Data: 2 MRI,CT, BLOOD TESTS
Write-up: BELLS PALSEY RIGHT SIDE OF FACE DROPPED

Bell’s palsy

1056481 1/15 81 F 4  Bell''s Palsy; A spontaneous report received from a Healthcare Professional concerning, 81-year-old 
female patient who received the first dose of Moderna COVID-19 vaccine and was hospitalized for Bell''s 
Palsy. The patient''s medical history was not included/ unknown. There were no concomitant medications 
provided. On 15-JAN-2021, the patient received their first of two planned doses of mRNA-1273 (Batch #: 
unknown) intramuscularly for prophylaxis of COVID-19 infection. Patient was hospitalized on 19Jan2021 
because developed Bell''s palsy. Patient was observed because it was thought that she had a stroke. It 
was not a stroke. On 22Jan2021 the patient left the hospital. 

Bell’s palsy

990454 1/16 62 M 0 This is a spontaneous report from a contactable consumer (patient). A 62-year-old male patient receive first 
dose of bnt162b2 (lot number: EL3249, Pfizer), via an unspecified route of administration in right arm 
(shoulder) on 16Jan2021 06:30 at single dose for covid-19 immunization. Medical history included 
hypertension, gout, BP (blood pressure) abnormal, blood cholesterol abnormal all from an unknown date 
and unknown if ongoing. Concomitant medication included daily losartan for blood pressure, rosuvastatin 
calcium (CRESTOR) for cholesterol. The patient experienced headache, 10 hours later symptoms of fatigue 
and bell''s palsy on 16Jan2021 16:00 about 10 hours after vaccination. Therapeutic measures were taken as 
a result of events. He was prescribed Prednisone 6 tabs PO (per oral) for 5 days, tapering down 1 tab daily. 
B12 Shot in 19Jan2021. He had an MRI (magnetic resonance imaging) appointment on 20Jan2021. His BP 
and cholesterol are both under control. Facility type vaccine: Hospital. No other vaccine in four weeks. No 
COVID prior vaccination. No COVID tested post vaccination. Not Known allergies. No additional vaccines 
administered on same date of the Pfizer suspect. The adverse event was not required a visit to doctor or 
other healthcare professional office/clinic or Emergency room/department or urgent care. Family Medical 
History included: Mother died of cancer in the early 90s. Dad died of heart failure in the early 80s. The 
outcome of events was not resolved.
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1031775
, 
1056507

1/18 65 M 21 Other Medications: Mesalamine Gabapentin Insulin Diamox Lipitor Plavix
Preexisting Conditions: Diabetes Ulcerative colitis
Allergies: None
Diagnostic Lab Data: Hospitalized 2/8 /21 till 2/11/21
Write-up: Right facial palsy (Bells Palsy).  Write-up: Bells Palsy; A spontaneous report was received from a 
consumer concerning a 65 year old male patient who experienced Bells Palsy/Facial Paralysis, Slurred 
speech/.Dysarthria, Facial droop/Facial droop, Numbness on Facial right side/ Facial Paresthesia, Thumb 
numbness/ Thumb Paresthesia, Right paralysis/Right Paralysis, Right eye lid will not close/Right Eyelid 
Paralysis The patient''s medical history was not provided. Products known to have been used by the patient, 
within in two weeks prior to the events, included Insulin Zinc Suspension, Insulin Aspart, Clopidogrel 
bisulfate, Gabapentin, Mesalamine, and Atorvastatin. On 18-Jan-2021, prior to the onset of symptoms, the 
patient received the first of two planned doses of mRNA-1273 ( Batch number: 09L20A) intramuscularly into 
the right arm for prophylaxis of Covid-19 infection. On 15-Feb-2021 the patient received the second of two 
planned doses of mRNA-1273 ( Batch number: 024M20A) intramuscularly (site not provided) for prophylaxis 
of Covid-19 infection. On 15 Feb-2021, the patient left a voicemail message to safety and stated "got right 
paralysis, thought I had stroke, spent 4 days in the hospital and diagnosed me with Bells Palsy". Hospital 
admission, treatment information, and discharge dates were not provided. On 16-Feb-2021 Safety agent 
reached the patient to clarify the information provided in his first report (15-Feb-2021). The patient reported 
his symptoms began on 08-Feb-2021, 21 days following the first dose of mRNA-1273, the patient 
experienced slurred speech, facial droop , numbness on facial right side, thumb numbness, right paralysis, 
right eye lid will not close and blurred vision of the right eye. He was hospitalized (date not provided). 
Treatment information included a CT scan which was reported as normal . He reported seeing a speech 
therapist to help with his speech and improve swallowing. He reported no treatment was given to him. A 
physician diagnosed him with Bells Palsy on 10-Feb-2021. Hospital discharge date was not provided. The 
second dose of mRNA-1273 was temporarily withheld in response to the events rechallenge date 15-
Feb-2021 was reported as negative.

Bell’s palsy

1011068
, 
1042345

1/18 73 M 16 Other Medications: 80 mg asprin; 40 mg simvastatin; 160/12/5mg valsartan/hydrochlorothiazide 1000mg 
turmeric;saw palmetto;centrum silver; 1000mg vit c; 2 capsules daily calcitrate/mag/zinc with vit d
Current Illness: sore throat
Preexisting Conditions: 
Allergies: none
Diagnostic Lab Data: 2-5-21 Doctors appointment
CDC Split Type:
Write-up: Facial paralysis Bells'' Palsy; This is a spontaneous report from two contactable consumers 
(including patient himself). A 73-year-old male patient received his first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE, lot number: EL8982), via an unspecified route of administration in the left 
arm on 18Jan2021 11:30 at a single dose for COVID-19 immunization. The patient''s medical history was not 
reported. The patient had no known allergies. He was not diagnosed with COVID prior to vaccination. The 
patient received other medications in two weeks but had not received other vaccine in four weeks. The 
patient experienced facial paralysis Bells'' Palsy on 03Feb2021 08:00. No treatment was received for the 
event 

Bell’s palsy

1000212 1/19 38 M 1 This is a spontaneous report from a non-contactable nurse (wife). A 38-year-old male patient (husband) 
received first dose of bnt162b2 (Pfizer-BioNTech COVID-19 mRNA vaccine, Lot Number EL3248 and 
Expiration Date unknown) via an unspecified route of administration on 19Jan2021 18:00 (vaccine location: 
left arm) at single dose for COVID-19 immunisation. The patient''s medical history included 
hypogammaglobulinaemia, from years low IGA, chickenpox and shingles in the past. The concomitant 
medications were not reported. No history and additional vaccines administered on same date. On 
20Jan2021 when patient woke up, right now at 09:21 AM, he noticed right side facial pain near the anterior 
right ear and traveling down the facial cranial nerve from that area to his jaw. Reporter stated this was typical 
Bell''s Palsy and the usual treatment is the same as for herpes zoster; steroids and antivirals is the 
recommended treatment. Reporter is planning to call the doctor as she feels he needs treatment right away 
and she will get the doctor to prescribe this treatment. Patient has a weak feeling coming from the jaw. 
Patient had a history of chicken pox and chronic herpes zoster but this was the first time he had had Bell''s 
Palsy. States the effects are persisting and medically significant. Patient was scheduled for the second dose 
09Feb2021. 

Bell’s palsy

1080146 1/19 44 F 34  drooping of the left side of her face/Bell''s Palsy; very high BP; A spontaneous report was received from a 
consumer concerning an approximately 44-years-old female patient who received Moderna''s Covid 19 
vaccine (mRNA1273) and who developed Bell''s Palsy (facial paralysis) and high blood pressure (BP) 
(hypertension). The patient''s medical history was not provided. Concomitant product use was not 
provided/unknown by the reporter. The patient received first of two planned dose of mRNA-1273 
intramuscularly on 19-JAN-2021 for prophylaxis of Covid 19 infection. On 22-FEB-2021 patients had a high 
BP of 130/80 mmHg. Patient noticed drooping of the left side of face. The patient went to the emergency 
room, was found to have very high BP, and was diagnosed with Bell''s Palsy and was getting a CT scan. 
Treatment for the event included Prednisone.

Bell’s palsy

1082234 1/19 49 F 46 Bell’s palsy Bell’s palsy

971665 1/19 64 M 5 Other Medications: Lisinopril 40mg, Amlodipine 5mg, Hydroclorothiazide 25mg, Allopurinol 300mg, 81mg 
Asprin
Current Illness: none
Preexisting Conditions: High Blood Pressure - treated with medication above. Obesity (5''8" - 315 lbs.)
Allergies: None that I am aware of, or has occurred in the past.
Diagnostic Lab Data: 1/24/20: CT Scan 1/25/20: MRI, CT Scan No sign of stroke. Diagnosis of Bells Palsy.
Write-up: Left side of face paralysis, primarily noted in mouth and left eye. Can not blink left eye, continues 
to tear up. Left side of mouth does not move while trying to smile/eat/talk. Emergency Room visited 1/24/20. 
MRI, CT Scans run to determine if stroke occurred. Diagnosis is Bells Palsy with seven days of steroids 
prescribed (Prednisone 20mg - two tabs once per day).

Bell’s palsy
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1056177 1/20 32 F 21 Other Medications: PRENATAL VITAMINS [ASCORBIC ACID;BETACAROTENE;CALCIUM 
SULFATE;COLECALCIFEROL;CYANOCOBALAMIN;FERROUS ; OMEPRAZOLE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Exercise induced asthma
Allergies: 
Diagnostic Lab Data: Test Name: Quad Screen; Result Unstructured Data: Quad screen (levels of alpha-
fetoprotein (AFP), human chorionic gonadotropin (HCG), estriol and inhibin A in pregnant women''s blood.; 
Test Name: Ultrasound; Result Unstructured Data: Normal
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Bells palsy; Pregnancy; A spontaneous report was received from a physician, who was also a 32-
year-old female patient who received Moderna''s COVID-19 vaccine (mRNA- 1273) during pregnancy and 
the patient has been diagnosed with Bell''s palsy after delivery. The patient''s medical history included 
exercise induced asthma. Products known to have been used by the patient, within two weeks prior to the 
event, included ascorbic acid/betacarotene/calcium sulfate/colecalciferol/cyanocobalamin/ferrous fumarate/
folic acid/nicotinamide/pyridoxine hydrochloride/retinol acetate/riboflavin/thiamine mononitrate/tocopheryl 
acetate/zinc oxide and omeprazole. On 23 DEC 2020, the patient received their first of two planned doses of 
mRNA-1273 (Batch number: 011J20A) for the prophylaxis of COVID-19 infection. On 20 JAN 2021, the 
patient received their second of two planned doses of mRNA-1273 (Batch number: 029L20A) for the 
prophylaxis of COVID-19 infection. On an unknown date, an ultrasound and quad screen (levels of alpha-
fetoprotein (AFP), human chorionic gonadotropin (HCG), estriol and inhibin A in pregnant women''s blood) 
were performed, and the results were normal. There were no complications during the pregnancy. On 01 
Feb 2021, the patient delivered the baby. No other delivery or infant details were reported. On 10 Feb 2021, 
the patient was diagnosed with Bell''s palsy. 

Bell’s palsy

1083746 1/20 39 F 29  Patient developed right Bells Palsy on 18Feb2021; This is a spontaneous report from a contactable 
physician. A 39-year-old not pregnant female patient received bnt162b2 (PFIZER-BIONTECH COVID-19 
VACCINE) second dose on 20Jan2021, first dose on 30Dec2020, both at single dose for COVID-19 
immunisation. Facility type vaccine was hospital. Medical history was none. Known allergies was no. If 
COVID prior vaccination was no. If COVID tested post vaccination was no. If other vaccine in four weeks 
was no. Other medications in two weeks was no. Concomitant medications were not reported. Patient 
developed right Bells Palsy on 18Feb2021. AE resulted in emergency room/department or urgent care. AE 
treatment included prednisone,

Bell’s palsy

1012382 1/20/21 41 M 5 This is a spontaneous report from a contactable physician. This physician reported for a 41-year-old male 
patient received bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE), via an unspecified route of 
administration on 20Jan2021 at single dose for COVID-19 immunization. The patient medical history 
included anxiety, cervical myofascial pain syndrome, gastrooesophageal reflux disease (GERD), known 
allergies: eggs, detergent. The patient''s concomitant medications were not reported. The patient previously 
took salbutamol (ALBUTEROL), diphenhydramine hydrochloride (BENADRYL), esomeprazole (NEXIUM), 
prochlorperazine (COMPAZINE) and experienced allergies. The patient experienced Belly''s palsy, right side 
of face on 25Jan2021. The adverse event resulted in Doctor or other healthcare professional office/clinic 
visit. Treatment received for the adverse event included prednisone and valaciclovir (VALACYCLOVIR). Prior 
to vaccination, patient was not diagnosed with COVID-19. Since the vaccination, patient has not been tested 
for COVID-19. Outcome of the event was unknown. 

Bell’s palsy

1026131 1/20 56 F 16 diagnosed with Bell''s Palsy 16 days after receiving 2nd dose of Moderna COVID 19 vaccination 2 Bell’s palsy

1049971 1/20 64 F 5 Other Medications: Chlorthalidone, Losartan, Oyster shell calcium, vitamin d,
Current Illness: none
Preexisting Conditions: hypertension, obesity, prediabetes, anxiety
Allergies: ace inhibitors
Diagnostic Lab Data: Visual examination, history.
CDC Split Type:
Write-up: Onset of Bell''s Palsy about 5 days after immunization.

Bell’s palsy

990792 1/20 71 M 10 Other Medications: Remicade infusions q. 6 wks. Multi. vits/da Methotrexate 12.5mg/ wk Tamsulosin 
0.4mg/da Citracal Vit. D 2000mg/da Omeprazole 20mg /da
Current Illness: None
Preexisting Conditions: Crohn''s disease Psoriasis
Allergies: None
Diagnostic Lab Data: CBC, CMP, CT Scan, and MRI
CDC Split Type:
Write-up: Bell''s palsy -L side of face began 1/30/2021. Gradual onset. Began with dysarthria and droop of 
corner of mouth, then upper brow of eye, then weakness in closing L eye. Went to Hospital ER. Diagnosis 
made after exam and tests

Bell’s palsy

1003314 1/20 73 F 14 Other Medications: Allopurinol, Aspirin, Lipitor, Baclofen, Coreg. Plavix, Lasix, Neurotin, Synthroid. Protonix, 
Ranexa, Ultram, Diovan
Preexisting Conditions: Hypothyroid, hypertension, GERD, Diabetes Mellitus II, Lipidemia, Arthritis
Allergies: NKDA
Write-up: Pt arrived to emergency department complaining of RIGHT side facial droop that includes the right 
eye. Diagnosis by physician is bells palsy second to Covid-19 vaccination that she received two weeks prior. 
Pt also going to be evaluated for further neurological problem and will requiring admission to inpatient 
hospital.

Bell’s palsy

993127 1/21 41 M 1 Other Medications: None
Current Illness: On and off Fever from Dec 24, 2020 to Jan 8, 2021
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: None, only the physical test done through the virtual consult on Jan 25, 2021 and on-
site consult on Jan 29, 2021
Write-up: Jan 22, 2021 - 7:00pm - My housemates have notice my left mouth was barely moving when I 
speak. But dismissed it and didn''t inform me. I personally did not notice it as at this time I have experience 
chills and my temperature rose to about 100.4 F Jan 24, 2021 - 7:00pm - I personally noticed that the left 
side of my face was paralyzed when I couldn''t sip from a straw to drink tea Jan 25, 2021 -8:50am - I was 
diagnosed (through virtual consult) with Bell''s Palsy by a Doctor and put on Prednisone 20 MG - 3 Tablets 
per day for 7 Days , Valacyclovir HCL 1 Gram - 3 Tablets per day for 7 days Jan 29, 2021 - 4:20pm - On-site 
checkup with Doctor and tapered my Prednisone for additional of 3 days - 3 tabs day, 2 tabs day 2 and 1 tab 
day 3. Valacyclovir HCL 1 Gram was extended for another 3 more days. Same dosage Feb 1, 2021 - 9:13pm 
- There is very little improvement

Bell’s palsy
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1004380 1/21 48 F 0 This is a spontaneous report from a contactable other hcp (patient). A 48-years-old female patient received 
first dose of BNT162B2 (Lot number and expiry date not available), via an unspecified route of 
administration on 21Jan2021 10:45 at single dose in the left arm for COVID-19 immunization. Medical 
history included Hypo thyroid (medication not needed at this time). The patient had no known allergies. 
Concomitant medication included cefixime (FLEXERIL) and ibuprofen (IBU). On 21Jan2021 11:00, after 15 
minutes of getting the vaccine, the patient felt nauseated. Then it continued to get worse from there left side 
of face numb, mental fog, left tongue felt numb and fat as though she got injected at the dentist. Then 
medicine taste in her mouth and some slurring. Stated that her boss which is doctor side it looks and sounds 
like she has Bell palsy. She was prescribed Methylprednisolone and she feel somewhat better. Still waiting to 
feel completely myself. It''s been now about 8 hours since her vaccination. The patient was not pregnant at 
the time of vaccination. The patient did not receive any other vaccines within four weeks prior to the 
vaccination. Prior to the vaccination, the patient was not diagnosed with COVID-19. Since the vaccination, 
the patient had not been tested for COVID-19. Therapeutic measures were taken as a result of all the events 
which included methylprednisolone. The outcome of the events was recovering. 

Bell’s palsy

1052371 1/21 50 F 19 Other Medications: HCTZ; LEXAPRO; LOSARTAN; METOPROLOL; PROTONIX [OMEPRAZOLE]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: GERD; Hypertension; Obesity; 
Sulfonamide allergy
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021143341
Write-up: Bell''s Palsy; This is a spontaneous report from a contactable healthcare professional. A 50-year-
old female patient received first dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, solution for 
injection, lot number: EL9262, expiry date: unknown), via an unspecified route of administration on 
21Jan2021 (at the age of 50 years old) at a single dose for covid-19 immunization. Medical history included 
hypertension, gastrooesophageal reflux disease (GERD), obesity, and allergies: sulfa. Concomitant 
medications included hctz, escitalopram oxalate (LEXAPRO), losartan, metoprolol and omeprazole 
(PROTONIX [OMEPRAZOLE]). The patient is not pregnant. The patient had no other vaccine in four weeks 
and was not tested for covid post vaccination. On 09Feb2021, the patient experienced Bell''s palsy. 
Therapeutic measures were taken as a result of the event Bell''s palsy included prednisone and valacyclovir.

Bell’s palsy

1037834 1/21 51 F 2  Bell''s Palsy/right side of my face is completely paralyzed; This is a spontaneous report from a contactable 
consumer (patient). A 51-year-old female patient received first dose of bnt162b2 (PFIZER-BIONTECH 
COVID-19 VACCINE; lot EL1283), via an unspecified route of administration on 21Jan2021 17:45 at single 
dose (left arm) for COVID-19 immunization. The patient''s medical history and concomitant medications 
were not reported. The patient had no allergies to medications, food, or other products and patient was not 
pregnant. On 23Jan2021, the patient experienced Bell''s Palsy about 48 hours after receiving the vaccine. 
The right side of her face was completely paralyzed. The patient was treated with prednisone and 
valacyclovir.

Bell’s palsy

1020627 1/21 72 M 13 Other Medications: Carvedilol; Eliquis; Pantoprazole; Lisinopril; doxazosin; Tamsulosin; Atorvastatin; 
Amiodarone; Finasteride: Furosimide
Current Illness: None
Preexisting Conditions: Heart; Back
Allergies: Thallium; Flu Vaccine
Diagnostic Lab Data: EKG, Chest X-Ray, CT scan of head (2X) both clear. Blood draws with unknown 
outcomes
CDC Split Type:
Write-up: Started with numbness on right side of face on 2/3/21. Numbness continued and subsequently 
went to ER, at approximately 10:30 AM. After receiving an EKG, a chest X-Ray, and a CT of the head, I was 
informed that I had developed Bell''s Palsy. I was then seen by Dr., Neurology who also confirmed. I was 
then admitted to the hospital for observation and another CT of the head 24 hours after the first. I was given 
Acyclovir 200mg and Prednisone 10mg. during my hospital stay and prescribed after discharge at 
approximately 5 PM on 2/5/21. as of the date of this report, still experiencing same symptoms

Bell’s palsy

991336 1/21 73 M 4 Bells Palsey diagnosed 1/26/21 at hospital Bell’s palsy

1040539 1/21 U U 1  Bell''s Palsy; Tongue started tingling; A spontaneous report was received from a healthcare professional 
concerning a patient who received Moderna''s COVID-19 vaccine (mRNA-1273) and developed Bell''s 
Palsy and tongue started tingling. The patient''s medical history was not provided. No relevant concomitant 
medications were reported. On 21 Jan 2021, the patient received their first of two planned doses of 
mRNA-1273 intramuscularly for prophylaxis of COVID-19 infection. On 22 Jan 2021, within two days after 
injection, the patient''s tongue started tingling. On 23 Jan 2021, the patient spent 18 hours in the 
emergency room. Two MRIs (magnetic resonance imaging) and bloodwork were conducted, they confirmed 
the patient had Bell''s Palsy on the left side of the face. On 27 Jan 2021, the patient''s tongue began 
tingling again and had not resolved at the time of reporting. 

Bell’s palsy

1039923 1/22 66 M 15 Preexisting Conditions: Medical History/Concurrent Conditions: Acral lentiginous melanoma; Atrial 
fibrillation; Ear pain; Facial pain; Hypertension; MDS
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021122963
Write-up: left sided facial droop consistent with Bell''s palsy; This is a spontaneous report from a contactable 
Physician. A 66-year-old male patient received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, Solution for injection, lot number and expiration date not provided), intramuscularly on 22Jan2021 
at single dose for COVID-19 immunization. Medical history included acral lentiginous melanoma (ALM), 
myelodysplastic syndrome (MDS), hypertension (HTN), atrial fibrillation, left sided facial and ear pain. The 
patient''s concomitant medications were not reported. The patient previously took codeine and experienced 
drug allergy. It was reported that the patient was evaluated in the emergency department on 06Feb2021 for 
left sided facial droop consistent with Bell''s palsy which started from 06Feb2021. The patient was 
complaining of left sided facial and ear pain for several weeks prior to vaccination and development of Bell''s 
palsy. The reported event Bell''s palsy resulted in Emergency room/department or urgent care. Therapeutic 
measures Valtrex, prednisone were taken as a result of the reported event Bell''s palsy. 

Bell’s palsy
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1051021 1/22 75 F 14 Current Illness: Arthritis (about 4 years ago, gets worse now.)
Preexisting Conditions: Medical History/Concurrent Conditions: Overweight; Prediabetes (diagnosed two 
years ago)
Allergies: 
Diagnostic Lab Data: Test Name: blood pressure; Result Unstructured Data: Test Result:145/90; 
Comments: states her blood pressure went up/States her Blood pressure went really high, 145/90 or so, 
lasted about 24 hours
CDC Split Type: USPFIZER INC2021183526
Write-up: Bell''s palsy; blood pressure increased; chest pain; breathing difficulty; weakness; tired; loss of 
appetite; This is a spontaneous report from a contactable consumer (patient). A 75-year-old female patient 
received first dose of bnt162b2 (lot number: EL9262), via an unspecified route of administration, at arm left, 
on Jan2021 at single dose for COVID-19 immunisation. Medical history included Prediabetes from 2019 
(reported as diagnosed two years ago), overweight from an unknown date, ongoing arthritis from 2017 
(reported as about 4 years ago), gets worse now. There were no concomitant medications. Caller states she 
just has a question, states she took the test about 2 weeks ago, clarifies the Pfizer vaccine and due for next 
one on Sunday, caller wanted to find out if what she experienced could be due to the vaccine, states she 
had a reaction for almost two weeks (also reported that all the events started on 05Feb2021, pending 
clarification), states her blood pressure went up, she had chest pain in her chest, weakness, loss of appetite, 
states it lasted about 24 hours, no exact dates provided. Also experienced Bell''s Palsy states it comes and 
goes, that when she talks the saliva comes down the side of her mouth. States her Blood pressure went 
really high, 145/90 or so, lasted about 24 hours. 

Bell’s palsy

1058153 1/22 76 M 5 Other Medications: ASA; GABAPENTIN; LISINOPRIL
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Hepatitis C (s/p treatment); Hypertension; 
Pulmonary sensitisation; Type 2 diabetes mellitus
Allergies: 
Diagnostic Lab Data: Test Date: 20210127; Test Name: Nasal Swab; Test Result: Negative
CDC Split Type: USPFIZER INC2021153735
Write-up: Bell''s Palsy - L facial droop; This is a spontaneous report from a contactable physician. A 76-year-
old male patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution 
for injection, lot number: EK4176), intramuscularly on 22Jan2021 at 08:00 am on the left arm at single dose 
for COVID-19 immunization. Medical history included type 2 diabetes mellitus (DM 2), hypertension (HTN), 
hypersensitivity lung disease (HLD), and hepatitis C (Hep C) s/p treatment, all from an unknown date. 
Patient had no known allergies. Concomitant medication included acetylsalicylic acid (ASA), gabapentin, 
lisinopril, and an unspecified statin from unknown dates and indication. No other vaccines were received in 
four weeks. On 27Jan2021, it was reported that the patent experienced Bell''s palsy - L facial droop which 
resulted in emergency room visit and required treatment of "Pred". The patient had no COVID prior to 
vaccination and was tested post vaccination on 27Jan2021 via nasal swab which had a negative result.

Bell’s palsy
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1037842 1/22 79 F 5 Other Medications: ENALAPRIL; BRIMONIDINE; LEVOTHYROXINE
Current Illness: Bell''s palsy (Dad had Bell''s palsy that might have been 30 years ago. He died at age 87 
years.); Depressed mood (She is depressed sometimes, is stressed. She is the primary caregiver for her 96 
year old mother.); Faint (She is a fainter/ She is a fainter, she just faints so she has a hard time getting shots. 
Pfizer COVID-19 Vaccine); Tiredness (Very tired/ She is almost 80 years old so she is very tired often. She is 
the primary caregiver)
Preexisting Conditions: Medical History/Concurrent Conditions: Allergy; Blood pressure high; Cataract 
(left) (Cataract and glaucoma in left eye); Chromosomal abnormality NOS; Diabetes; Endocrine disorder; 
Glaucoma (Cataract and glaucoma in left eye); Immune system disorder; Obesity (She is really overweight 
but she does not like the term obesity.); Respiratory disorder; Thyroid disorder
Allergies: 
Diagnostic Lab Data: Test Date: 20210129; Test Name: blood pressure; Result Unstructured Data: Test 
Result:no notable or abnormal results; Test Date: 20210129; Test Name: blood tests; Result Unstructured 
Data: Test Result:no notable or abnormal results; Test Date: 20210129; Test Name: X-ray of her heart or 
lungs or something; Result Unstructured Data: Test Result:no notable or abnormal results; Test Date: 
20210129; Test Name: testing her heart with EKG; Result Unstructured Data: Test Result:no notable or 
abnormal results
CDC Split Type: USPFIZER INC2021116666
Write-up: may have had a mini stroke; Bell''s Palsy/developed facial drooping/her eye was drooping; fell; 
This is a spontaneous report from a contactable consumer (patient). A 79-years-old female patient received 
bnt162b2 (BNT162B2, Pfizer COVID-19 Vaccine; Batch/lot number: EL9262), via an unspecified route of 
administration injection to right upper arm on 22Jan2021 14:00 at SINGLE DOSE for covid-19 immunisation. 
Medical history included ongoing she was a fainter (She was a fainter, she just faints so she has a hard time 
getting shots. Pfizer COVID-19 Vaccine administered to her by nurse while she was in her car seat. She just 
asked the nurse to let her lay down in the car seat when injection was administered so that if she fainted she 
would not fall far; she was still getting the wash cloth on her head preparing when the Nurse had already 
finished administering the injection.); ongoing depressed sometimes (she was depressed sometimes, was 
stressed. She was the primary caregiver for her 96 year old mother. She had seen something about stress 
and COVID and shots and everything); ongoing Very tired (She was almost 80 years old so she was very 
tired often. She was the primary caregiver for her 96 year old mother. By the time she comes home at night 
around 21:30 she was just wiped.); Obesity (She was really overweight but she did not like the term 
obesity.); thyroid disorder; hypertension; Cataract and glaucoma in left eye; family history of ongoing facial 
paralysis (Dad had Bell''s palsy that might have been 30 years ago. He died at age 87 years.); diagnosed 
allergies, compromised immune status, respiratory illness, genetic / chromosomal abnormalities, endocrine 
abnormalities (including diabetes). Concomitant medication included Levothyroxine at 100mcg taken once 
daily in the morning early before she eats with Start date unknown, but at least 10-15 years ago for Thyroid. 
Enalapril at 10mg taken once daily (Caller initially reported product name as Vasotec, but clarified it is not 
Vasotec, it is drop for eye cataract and glaucoma) for High blood pressure. Brimonidine with Strength 
unknown, 1 drop in both eyes twice daily, started maybe 1 year ago. Specified cataract and glaucoma in left 
eye; but drop was administered to both eyes; and left eye was eye affected by Bell''s palsy for Cataract and 
glaucoma in left eye. The patient previously took codeine and experienced allergy with onset maybe about 
50 years ago, she was not sure; occurred during dental procedure; had bad headaches but no lasting effects 
so they assumed allergy to codeine; she did not know if still has allergy but says she does if asked. The 
patient experienced bell''s palsy/developed facial drooping/her eye was drooping on 29Jan2021 with 
outcome of recovering, may have had a mini stroke on an unspecified date with outcome of unknown , fell 
on 27Jan2021 with outcome of unknown (reported date of end of reaction was 27Jan2021), she could not 
blink that eye on 29Jan2021 with outcome of not recovered. Five days later she fell and developed facial 
drooping. HCP suggested she may have had a mini stroke causing facial drooping and the fall. She went to 
the ER on 29Jan2021 and the ER believed it was Bell''s Palsy. She was still experiencing facial symptoms 
but they are improving. This consumer was administered her first dose if Pfizer COVID-19 Vaccine 
22Jan2021. She reported having fell 27Jan2021. She was diagnosed with Bell''s palsy in 29Jan2021 after 
having been seen in the emergency room. She is supposed to have the second dose/booster of Pfizer 
COVID-19 Vaccine on 12Feb2021. She called to ask if she should or should not still get the second dose as 
scheduled; and if Bell''s palsy could be a reaction to the Pfizer COVID-19 Vaccine. The emergency room 
staff did not know how she got Bell''s palsy, but knew she had the Pfizer COIVD-19 Vaccine and were kind of 
assuming the Bell''s palsy was a reaction to the vaccine. She dis not have Bell''s palsy bad. The emergency 
room staff thought at first she had a stroke before diagnosing her with Bell''s palsy. On Wednesday, 
27Jan2021 she had a friend named (Name withheld) who came over for tea. Patient has an oriental rug, and 
around 15:00 patient fell face first on oriental rug. She was just fine after the fall initially. She wonders if her 
having fell has anything to do with the Bell''s palsy. She thinks it was the night of 27Jan2021 or 28Jan2021 
when she asked her son if her face looked funny, did she look ok, because her face felt a little funny. She 
was looking in the mirror and her smile was looking crooked, and her eye looked like it was drooping. When 
she got up Friday, 29Jan2021 she could see her eye was drooping, and she could not blink that eye. She 
called her Ophthalmologist who saw her the afternoon of 29Jan2021 around 13:30-13:55. The 
Ophthalmologist said yeah something is going on with that eye. Her friend called his friend who is a Pediatric 
Neurologist that advised her to go to the emergency room. She was seen in the emergency room of 
(Hospital name withheld) around 17:00 on 29Jan2021. She was not admitted to the hospital at that time; but 
was evaluated and treated. She Bell''s palsy outcome: she is doing so much better. She still has a hard time 
blinking her left eye, she still cannot blink her bad eye: left eye, without also closing her good eye: right eye. 
She is not drooling, she can drink without drooling. Her smile is still just a little crooked. She was given 2 
prescriptions in the emergency room which were Prednisone and Valtrex. On 29Jan2021 in the emergency 
room they did tests including testing her heart with EKG; X-ray of her heart or lungs or something; took blood 
tests; and continuously took her blood pressure. There were no notable or abnormal results of any of those 
tests. 

Bell’s palsy

1014517 1/22 82 F 3 Other Medications: baby aspirin 81mg daily
Current Illness: no
Preexisting Conditions: Hypertension, hypercholesterolemia, heart disease, osteopenia
Allergies: oxycodone, codeine- nausea and vomitting
Diagnostic Lab Data: Brief summary of inpatient hospitalization: 1/25/21-1/28/21 Orthostatic hypotension 
Presented with dizziness Vertigo Nausea Fever Eval COVID neg, UA- + uti Head and neck imaging No acute 
changes Rules out MI Med changes- HCTZ stopped Metoprolol decr from 100 to 50mg qd UTI treated with 
Ceftin ? 1/29/21 R Bells Palsey R face droop No repeat head imaging because just done day before Sent 
home on Prednisione, Valtrex, Eye drops
Write-up: 3 d post vaccine hospitalized with orthostatic hypotension and vertigo 5 d post vaccine developed 
R face Bells Palsey

Bell’s palsy

995477 1/23 42 F 7 Previous Vaccinations: 12/26 covid, moderna, rashes on both arms, vomiting, low grade fever
Allergies: strawberries, morphine, naproxen, shellfish
Write-up: lock jaw, bilateral upper extremity itching, nausea, vomiting, possible bell palsy, arm/leg weakness
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1011028 1/23 58 M 10 Other Medications: None
Current Illness: None
Preexisting Conditions: Diabetes, high blood pressure
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Bell'' Palsy . Right side facial weakness. Sudden onset ten days after vaccine.

Bell’s palsy

1011221 1/23 71 F 9 Other Medications: Elavil aspirin vitamin d colace flonase synthroid melatonin
Current Illness: 
Preexisting Conditions: hypothyroidism
Allergies: 
Diagnostic Lab Data: HSV 1, 2 negative 2/8/2021.
CDC Split Type:
Write-up: Patient diagnosed with Bells Palsy, mild case. Symptoms include numbness and pain on the left 
side of the patients face along the facial nerve. Patient also experienced left sided drooping of her cheek, 
lips and eye.

Bell’s palsy

1045641 1/23 72 M 4 Preexisting Conditions: Medical History/Concurrent Conditions: Blood pressure high; COVID-19
Allergies: 
Diagnostic Lab Data: Test Date: 20210127; Test Name: COVID-19 Nasal Swab; Test Result: Positive
CDC Split Type: USPFIZER INC2021170782
Write-up: Bell''s palsy - reactivate herpes simplex scars right eye; Bell''s palsy - reactivate herpes simplex 
scars right eye; Bell''s palsy - reactivate herpes simplex scars right eye; positive COVID-19 test; positive 
COVID-19 test; This is a spontaneous report from a contactable consumer (patient). A 72-year-old male 
patient received the second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA VACCINE; Lot 
number: EL1284; Expiration date: 30Apr2021), via an unspecified route of administration in the right arm, on 
23Jan2021 (at the age of 72-years-old) at a single dose for COVID-19 immunization. Medical history 
included high blood pressure (HBP) and COVID-19. The patient had no known allergies. Concomitant 
medications, taken within two weeks of vaccination, included unspecified medications. The patient previously 
received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA VACCINE) on an unspecified 
date for COVID-19 immunization and influenza vaccine (FLU) on 05Jan2021 for immunization. The patient 
experienced positive COVID-19 test on 27Jan2021 and Bell''s palsy - reactivate herpes simplex scars right 
eye on 01Feb2021. The patient underwent lab tests and procedures which included COVID-19 nasal swab: 
positive on 27Jan2021. Therapeutic measures were taken as a result of Bell''s palsy - reactivate herpes 
simplex scars right eye, which included ganciclovir (ZIRGAN).

2 Bell’s palsy

1034989 1/23 76 M 1 Preexisting Conditions: Medical History/Concurrent Conditions: Coronary artery disease; Parkinson''s 
disease; Type II diabetes mellitus
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021099279
Write-up: Bells Palsy - Left sided; This is a spontaneous report from a contactable physician. A 76-year-old 
male patient received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) (lot number: 
EL9263) intramuscular in left arm on 23Jan2021 at single dose for COVID-19 immunization. Medical history 
included DMII (Type II diabetes mellitus), Parkinson''s disease, and CAD (coronary artery disease). 
Concomitant medications were not reported. The patient previously took metformin and experienced allergy. 
Prior to vaccination, patient was not diagnosed with COVID-19; and since vaccination, patient has not been 
tested. Facility where the most recent COVID-19 vaccine was administered: Other (Public Health 
Department). On 24Jan2021, the patient experienced Bells Palsy - Left sided. 

Bell’s palsy
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1022056 1/24 71 M 1 Other Medications: IRBESARTAN; VERAPAMIL; METFORMIN; TOPIRAMATE; OMEPRAZOLE; 
TAMSULOSIN; CLONAZEPAM; SIMVASTATIN; BABY ASPIRIN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Blood pressure high; Diabetes; Enlarged 
prostate; High cholesterol
Allergies: 
Diagnostic Lab Data: Test Date: 202101; Test Name: CAT scan; Test Result: Negative ; Test Date: 202101; 
Test Name: EKG; Test Result: Negative ; Comments: clear; Test Date: 202101; Test Name: EEG; Test 
Result: Negative ; Comments: clear; Test Date: 202101; Test Name: MRI; Test Result: Negative ; Comments: 
clear; Test Date: 202101; Test Name: Sonogram; Test Result: Negative ; Comments: clear; Test Date: 
202101; Test Name: heart tests; Test Result: Negative ; Test Date: 202101; Test Name: electrical activity in 
the brain; Result Unstructured Data: Test Result:unknown results; Comments: No further details
CDC Split Type: USPFIZER INC2021081404
Write-up: his face was feeling funny/his face was paralyzed on the left side/ Bell''s Palsy; Pain at the 
injection site; This is a spontaneous report from a contactable consumer (patient''s wife). A 71-year-old male 
patient received the first dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for injection, 
lot number: EL3248), via an unspecified route of administration on 24Jan2021 12:30 at single dose in right 
arm for COVID-19 immunization. Medical history included Diabetes, Blood pressure high, High cholesterol, 
Enlarged prostate. Concomitant medications taken within two weeks before the event onset included 
irbesartan, verapamil, metformin, topiramate, omeprazole, tamsulosin, clonazepam, simvastatin, 
acetylsalicylic acid (BABY ASPIRIN), all were ongoing. Vaccination facility type was Hospital. The patient 
received the Pfizer covid vaccine first dose on Sunday 24Jan2021, On Monday (25Jan2021) afternoon, his 
face was feeling funny, by the time he got home, his face was paralyzed on the left side. The injection site 
was on his right arm. The reporter called paramedics and he went to the Emergency Room, and was 
diagnosed with Bell''s Palsy. No history prior to vaccination. All his tests were negative in the hospital, EKG, 
CT, all tests negative in Jan2021. wasn''t a stroke or anything like that. One doctor said it could be related to 
the vaccine and the other said he didn''t know. The reporter wanted to know if he could go back for the 
second dose, if one dose could provide any protection. Consumer calling about the Pfizer COVID-19 vaccine 
(later referred to as just shot or COVID shot by caller) for her husband, and says the reason why she called 
was her husband got Bell''s Palsy from it, and she didn''t know if he should still go for a second shot. She 
said his face was all paralyzed right now, he got the COVID-19 shot on Sunday, then Monday night he went 
to the ER and was diagnosed with Bell''s Palsy, all tests were clear that it was not a stroke and had to be 
from the shot. The patient''s face was feeling funny, and when he got home his face was paralyzed and she 
called 911. She said he was admitted from the ER overnight on Monday night (25Jan2021), then she picked 
him up on Tuesday night. She said he was diagnosed with Bell''s Palsy, and they gave him medication, 
which was Prednisone and patches to keep his eye closed, and another med called Valacyclovir, which was 
an antiviral medication, and some eyedrops. She said his vaccine card just says first dose, patient number, 
(City and State name), and has a date on the back for his second shot which was scheduled for 14Feb2021. 
Treatment Valacyclovir: Caller says that this was in a (Pharmacy name) bottle and that label told instructions 
to take it and said no refills, discard after 26Jan2022, it was a week''s worth of pills. Prednisone 10mg. Caller 
said this was also in a pharmacy bottle that said take 5, then 4, then 3, then 2, then 1. The label said discard 
after 26Jan2022. She said that the eyedrops were over the counter lubricant eye drops for his left eye. Caller 
said the patient took a medication for electrical activity in the brain, so they did a MRI and a CAT scan and 
they all came back negative on the tests, and his heart tests came back negative (Jan2021). No further 
details provided about electrical brain activity medication or test results. Caller said that the doctors sent her 
husband home and said it was Bell''s Palsy, likely a result of the vaccine, that there was nothing wrong with 
him, they can''t say for sure, they said it could be coincidental. She said they probably can''t say it was the 
vaccine that gave it to him, some doctors said yes during the stay at the hospital and some said they 
couldn''t say. She said that there were quite a few doctors there, it is a big hospital, that worked in the stroke 
unit. Caller said that she would like to know if there were any product recommendations about whether her 
husband should get the second dose. It further reported that on 25Jan2021 at Lunch time his face felt funny 
and by 17:00 left side of face was paralyzed. He was treated in the ER of (Hospital name and Address). as if 
he had signs of stroke. Reporter seriousness for Bell''s palsy was Hospitalization. The dates when patient 
was in hospital for Bell''s palsy was from 25Jan2021 to Unspecified date. Reporter stated patient also 
experienced pain at the injection site in Jan2021. MRI, EEG, EKG and Sonogram, all clear and All negative 
in Jan2021.

Bell’s palsy

1056190 1/24 U F 12  Bell''s palsy; chest pains; high blood pressure; This is a spontaneous report from a contactable consumer 
(patient). A female consumer of unknown age received first dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE) on 24Jan2021 at single dose for COVID-19 immunisation. Medical history and 
concomitant medications were unknown. On 05Feb2021, the patient had bad chest pains (she was not 
sure if she was having a heart attack, as reported), high blood pressure, and Bell''s palsy. 

Bell’s palsy

1047258 1/25 36 F 14 Bell’s palsy Bell’s palsy

1051270 1/25 65 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: Bell''s palsy (Bells Palsy returned after 
receiving the Moderna COVID 19 Vaccine Patient had Bells Palsy this past summer (2020) and it resolved. 
The patient had her first Moderna COVID 19 vaccine 25JAN2021 and the Bells Palsy returned.)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Bells Palsy returned after recieving the Moderna COVID 19 vaccine; This spontaneous report was 
received from a Physician who phoned the call center regarding a 66-year-old female patient who received 
the Moderna COVID-19 (mRNA-1273) Vaccine and experienced a return of Bell''s Palsy. The patient''s 
medical history was reported as, "having Bell''s Palsy this past summer and it resolved". Concomitant 
medications were not reported. On 25JAN2021, prior to the onset of the symptoms, the patient received her 
first of two planned doses of Moderna COVID-19 (mRNA-1273) Vaccine intramuscularly (Lot number: not 
provided). On 25JAN2021, the Physician reported, "I have a patient who had Bells Palsy this past summer 
and it resolved. The patient had her first Moderna COVID 19 vaccine today and the Bells Palsy returned. 

Bell’s palsy

1060209 1/25 66 M 29  Bell''s Palsy, drooping and extreme pain started behind ear on February 22. Getting worse each day. 
Extreme headache immediately after injection and continues to this day

Bell’s palsy

1091627 1/25 72 F 1  Left ear hurt 11 pm 1-25-21; Violent pain/claws ripping flesh off half of face/head 2 am 1/26/21; non-amblitory, could not 
support weight, major balance issues. Televisit 1/26/21=earache. Blacked out cold 5 min, non responsice 30 min 2 am 
1/26/21; woke with Bell''s Palsey; Ddumb televisit 1/28/21=BP. Urgent Care visit-EKG (normal), bloodwork, urine lab 
work. 2/1/21 Saw NEURO = MRI brain w/contrast to rule out cancer (2/4/21; Two weeks of solid hallucinations 24/7. 
Horrendous balance issues-almost non-amblitory from onset 1/26/21 to present. Lost 9 pounds in 2 weeks.(I was 104 
now 95 pounds). I was walking 5 mi a day, walked 1/24/21, healthy. Devastating pain to left side of head/face, esp ear. 
PAIN
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1049639 1/26 40 F 10  swelling on the left side of my face; Bell''s palsy/ left side can not function properly. I have little eye, mouth 
and forehead movement; This is a spontaneous report from a contactable consumer (patient). A 40-year-old 
female patient received the first dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, Lot number: 
EL8982), via an unspecified route of administration (at the age of 40-years-old) on 26Jan2021 10:15 at a 
single dose in Left arm for COVID-19 immunization. Medical history was not applicable (N/A). The patient 
was not Pregnant at the time of vaccination. The patient''s concomitant medications were not reported. The 
patient experienced swelling on the left side of my face and Bell''s palsy/ left side can not function properly. 
I have little eye, mouth and forehead movement on 05Feb2021 10:30. The patient reported, "I have swelling 
on the left side of my face as well as Bell''s palsy. My left side cannot function properly. I have little eye, 
mouth and forehead movement." The events resulted in Doctor or other healthcare professional office/clinic 
visit, Disability or permanent damage. The outcome of the events was not recovered. The patient did not 
receive any other vaccines within 4 weeks prior to the COVID vaccine. No other medications received 
within 2 weeks of vaccination. Therapeutic measures were taken as a result of the events which included 
anti-viral medication and a steroid.

Bell’s palsy

1039885 1/26 42 M 1  Face was paralyzed; A spontaneous report was received from a consumer concerning a 42-year-old male 
patient who received Moderna''s COVID-19 vaccine (mRNA-1273) and experienced facial paralysis. The 
patient''s medical history was not reported. Concomitant medication history was not provided. On 29 Dec 
2020, the patient received their first of two planned doses of mRNA-1273 (lot number: 025J20A) 
intramuscularly for prophylaxis of COVID-19 infection. On 26 Jan 2021, the patient received their second of 
two planned doses of mRNA-1273 (lot number: 029L20A) intramuscularly for prophylaxis of COVID-19 
infection. On 27 Jan 2021, the patient woke up to find that his face was paralyzed. The patient went to the 
urgent care center and they referred him to the emergency department at the hospital. After numerous tests 
they diagnosed him with Bell''s Palsy. Treatment for this event included prednisone and doxycycline. 

2 Bell’s palsy

1007629 1/26 44 M 4 Other Medications: Albuterol Inh 90 mcg
Preexisting Conditions: Asthma
Allergies: PCN
Diagnostic Lab Data: Being treated for Bells Palsy and BP being monitored/tx provided as required
Write-up: Patient reported right sided facial drooping on 2/1/2021 stating that it began three days prior to 
him reporting it. MD documentation: Pt unable to blink right eye, lift right brow and right side of mouth is 
drooping. PERLA. Pt denied right sided weakness/headache. Pt has demonstrated elevated blood pressures 
since receiving Covid 19 Vaccine not previously demonstrated.

Bell’s palsy

991900 1/26 46 F 3 Other Medications: Lisinopril/HCTZ
Current Illness: Na
Preexisting Conditions: HTN
Allergies: Codeine/ Flexeril
Diagnostic Lab Data: ER visit. Physical exam only done.
Write-up: Diagnosed with Bells Palsey

Bell’s palsy

1049711 1/26 77 F 3  Bells Palsy right side of face, sx. almost gone on 2/23/2021 Bell’s palsy

1030107 1/27 19 F 0 Other Medications: ALERCET; GABAPENTIN; PRAZOSIN; VITAMIN D
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Common migraine; Factor V Leiden 
mutation (mother); Foot surgery; Hip surgery; Pelvic pain (diagnosed 5 years ago)
Allergies: 
Diagnostic Lab Data: Test Date: 20210130; Test Name: Physical exam; Result Unstructured Data: Test 
Result:Confirmed Bell''s Palsy
CDC Split Type: USPFIZER INC2021092980
Write-up: Bell''s Palsy; low grade fever; body aches; chills; This is a spontaneous report received from a 
contactable healthcare professional (patient) communicated to a Pfizer colleague. A 19-year-old female 
patient received second dose BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, formulation: solution 
for injection, Batch/lot number: EL9261 and expiry date: 31May2021) via an unspecified route of 
administration to Left Deltoid on 27Jan2021 09:30 at single dose for COVID-19 immunization in workplace 
clinic. Patient medical history included factor V Leiden mutation (Blood Clotting disorder), common 
migraines, pelvic pain diagnosed 5 years ago, on 05Nov2020 hip surgery on the right side, foot surgery on 
21Jan2021 with local anesthesia and nerve block in the left foot. Patient family history included mother has 
same Factor V Leiden mutation and father has iodine and shellfish allergy. Concomitant medications 
included cetirizine hydrochloride (ALERCET), gabapentin, prazosin and colecalciferol (VITAMIN D), all from 
an unknown date and ongoing. The patient had not received other vaccinations within 4 weeks. Patient past 
drugs included chlorhexidine which she experienced allergy: super itchy skin burning and lidocaine injection 
for local anesthesia. Patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, Batch/lot number: EL1284) in the right deltoid on 06Jan2021 at 09:35 Am for COVID-19 
immunization. Second dose on Wednesday on left side and she stated that she had mild side effects low 
grade fever, body aches and chills on 27Jan2021 evening. No treatment was given for low grade fever, body 
aches and chills. She reported that she began to feel left sided swelling, tingling, and drooping of her face on 
the evening of 29Jan2021. She further described that on Friday (29Jan2021) evening her face was super 
weak, 1st manifestations were the eye and the left side of her face droopy and neck pain. She took 2 
BENADRYL at 8:00 pm and went to sleep. At 08:00 AM next morning she took TYLENOL as her jaw and 
neck were hurting. She mentioned that while driving to work it got aggravated. She called advice line and 
she was instructed to go to emergency room. She went to emergency room and was diagnosed with Bell''s 
Palsy on 30Jan2021 via physical exam. She has been prescribed steroids and antiviral for now 
(30Jan2021). Started Saturday (30Jan2021) on 20 mg prednisone daily PO (orally) for 5 days. VALTREX 1 
tab PO (orally) 3xday. Erythromycin 0.5% unguent for eye 4X a day for a week. Her primary doctor increased 
60 mg daily prednisone and VALTREX for a total of 10 days. And prescribed lubricant eye drops.

Bell’s palsy

1056512 1/27 56 F 15 Other Medications: SYNTHROID; FLONASE [FLUTICASONE PROPIONATE]; CLARITIN [LORATADINE]; 
VITAMIN E [VITAMIN E NOS]; VITAMIN B [VITAMIN B NOS]; VITAMIN C [ASCORBIC ACID]; ADVIL 
[IBUPROFEN]; TIZANIDINE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No adverse event (No reported medical 
history)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Bell''s Palsy; body aches; Pain in the head; Neck pain; Jaw pain; A spontaneous reportwas 
received from a 56-years-old, female patient who experienced jaw pain, neck pain, pain in the head, body 
aches and bells palsy. The patient''s medical history was not provided. Products known to have been used 
by the patient, within two weeks prior to the event, included levothyroxine sodium, fluticasone propionate, 
loratadine, vitamin E, vitamin B, vitamin C, ibuprofen and tizanidine. On 26 Jan 2021, approximately fifteen 
days prior to the onset of the symptoms, the patient received their first of two planned doses of mRNA-1273 
[Lot number 2039K20A] intramuscularly for prophylaxis of COVID-19 infection. On 10 Feb 2021, the patient 
experienced jaw pain, neck pain, head pain and body aches. On 14 Feb 2021, she was diagnosed with Bells 
palsy after going to urgent care . Treatment for the event included valaciclovir hydrochloride, salve for eye, 
steroid ear drop. 

Bell’s palsy
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995411 1/27 66 F 2 Other Medications: Lipitor, celexa, fenofibrate, Lasix, gabapentin, lantus, Elavil
Preexisting Conditions: Hypertension, diabetes mellitus type 2, hyperlipidemia, hypothyroidism, GERD, 
anxiety/depression., obese
Diagnostic Lab Data: Imaging on 2/1/21- CT head and CT angio head and neck all are negative. MRI head 
nonacute. patient treated with Prednisone 60 mg 1 week and Valacyclovir 1000 mg TID for 10 days
Write-up: Patient developed Belly palsy with right side facial droop after receiving 2nd shot of her Moderna 
vaccine

Bell’s palsy

1051003 1/27 71 F 9 Other Medications: CELEBREX; PRILOSEC [OMEPRAZOLE MAGNESIUM]; ESTRACE; TOPROL XL; 
PRESERVISION
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: GERD; Hypertension; Osteoarthritis; Total 
hysterectomy
Allergies: 
Diagnostic Lab Data: Test Name: blood work; Result Unstructured Data: Test Result:normal; Test Name: 
CAT-Scan; Result Unstructured Data: Test Result:normal; Test Name: MRI; Result Unstructured Data: Test 
Result:normal
CDC Split Type: USPFIZER INC2021137978
Write-up: Bell''s Palsy; This is a spontaneous report from a contactable consumer, reporting for herself. A 
71-year-old female patient received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, 
solution for injection, lot number: EL9265), via an unspecified route of administration at the left arm on 
27Jan2021 15:15 at a single dose for COVID-19 immunization. Vaccination was done in a Public Health 
Department. Medical history included hypertension (HTN), gastrooesophageal reflux disease (GERD), total 
hysterectomy and osteoarthritis, all from an unknown date and unknown if ongoing. The patient was not 
pregnant. There were no known drug allergies. Concomitant medication included celecoxib (CELEBREX), 
omeprazole magnesium (PRILOSEC), estradiol (ESTRACE), metoprolol succinate (TOPROL XL) and 
ascorbic acid, betacarotene, cupric oxide, tocopheryl acetate, zinc oxide (PRESERVISION). It was reported 
that the patient experienced right sided neck pain which began a couple of days after vaccination on 
06Feb2021 07:00. On 05Feb2021, her right eye was twitchy. On 06Feb2021, the right side of her face felt 
swollen. It felt like when you go to the dentist and get numbed. She tried drinking a liquid and it ran out of the 
right side of her mouth. She went to urgent care and they sent her to the emergency department. She had a 
CAT-scan, MRI and blood work done which all came back normal. Her right eye was not closing all of the 
way and they diagnosed her with Bell''s Palsy on 07Feb2021. She was prescribed a course of prednisone 
and Valtrex. She has continued to have right-sided facial paralysis and her right eye will not close. She had 
had severe pain in her right eye and had to tape it shut to sleep and often during the day because it dries 
out. She was using Systaine eye drops every couple of hours and an eye gel at night. She was concerned 
about getting the second dose because she does not want this to get worse. 

Bell’s palsy

1051677 1/27 78 M 18 Other Medications: Aspirin 81mg daily Losartan 50mg daily Atorvastatin 40mg daily Fish oil One a day 
men?s vitamin
Current Illness: None
Preexisting Conditions: Hypertension Hyperlipidemia
Allergies: No known allergies
Diagnostic Lab Data: CT scan to rule out stroke 2/14/2021 Attempted MRI but unable to complete due to 
iron shrapnel in head Lyme panel 2/17/2021 CBC, CMP, APTT, Troponin, Lipase, Sed rate, HgA1C, Mg, 
Lipid panel, BnP, CrP, Procalcitonin, GFR, cheat x-ray, Abdominal CT 2/14/2021
Write-up: I noticed that the left side of my mouth was a little droopy around 10:00am on 2/14/2021 but didn?
t think anything of it. Then around 4pm my daughter saw me and noticed it as well. We went to the ED 
immediately and got a stroke rule out work up. There were no other deficits besides the left sided facial 
palsy.

Bell’s palsy

1047176 1/27 83 M 23 Other Medications: finasteride, oxybutynin, famotidine (prn), lovastatin, super vitamin B complex, Bayer 
Aspirin 325 mg, ibuprofen
Current Illness: none
Preexisting Conditions: high cholesterol, trouble with urinary flow, gastritis occasionally
Allergies: no drug allergies, no food allergies, no other allergies
Diagnostic Lab Data: February 19 - CT scan of head which was negative for a recent stroke (it did show 
evidence of a previous known stroke from years ago) February 19 - ultrasound of carotid arteries and heart; 
EKG; chest x-ray, various lab work. ultimate diagnosis was Bell''s Palsy - an active stroke was ruled out.
CDC Split Type:
Write-up: On Friday morning, February 19 around 9 am, patient felt like he was biting his lip but didn''t say/
do anything about it. He got up and got dressed, went about his day. Around 12:30 his nephew saw him and 
commented that his left eye was puffy and red, his face was swollen and drooped and he looked like he was 
having an allergic reaction of some kind. At that time, his speech became slurred. They got a neighbor, who 
is a nurse, to come over. She recommended medical attention. They went to an urgent care center and were 
immediately sent to the hospital.. Left side of his face was drooping and his speech was slurred. There were 
no cognitive issues. Arrived at hospital around 1:30. He was assessed immediately for a stroke and it was 
determined that he had not had a stroke. Bell''s Palsy was diagnosed. He was given a steroid injection at the 
hospital and given a Medrol dosepak to begin on Saturday, Feb. 20 and sent home. As of today, Monday, 
February 22, his symptoms are improving.

Bell’s palsy

1063426 1/28 47 M 30 Other Medications: Pravastatin, Omeprazole, Complete Multi-Vitamin
Current Illness: None
Preexisting Conditions: Hyperlipidemia
Allergies: NKDA
Diagnostic Lab Data: CT head, MRI brain, CBC, BMP
CDC Split Type:
Write-up: Severe right Bell''s Palsy, Outcome to be determined.

Bell’s palsy

1086018 1/28 67 M 1  Bell''s Palsy; voice was sort of ugly; A spontaneous report was received from a consumer who is a 67-
year-old, male patient who received Moderna''s COVID-19 vaccine (mRNA-1273) and his voice was sort of 
ugly/dysphonia and Bell''s palsy/facial paralysis. The patient''s medical history included hypertension, triple 
bypass, operation in stomach and intestine and depression. No relevant concomitant medications were 
reported. On 28 Jan 2021, the patient received their first of two planned doses of mRNA-1273 (Lot number: 
007M20A) intramuscularly for prophylaxis of COVID-19 infection. On 29 Jan 2021, the patient stated he 
woke up at 0800 and noticed his voice sounded ugly. When he looked in the mirror his face looked 
crooked. The patient went to the hospital and was diagnosed with Bell''s palsy. The patient stated he was 
discharged home the following day. He was given unspecified steroids.
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1047475 1/28 69 M 18 Other Medications: Hydrochlorothiazide 25mg QD, Paxil 20mg QD, Amlodipine 10mg QD, Atenolol 100mg
Current Illness: None
Preexisting Conditions: Hypertension
Allergies: Atorvastatin, pravastatin, lisinopril, losartan
Diagnostic Lab Data: No tests indicated.
CDC Split Type:
Write-up: Started having unilateral facial paralysis on 2/15/21, Presented in clinic on 2/17/21 with: R sided 
facial paralysis with smiling, frowning, raising eyebrows. No other systemic symptoms: no rash, no right 
sided body weakness - diagnosed with Bells Palsy and sent home with steroids and valacyclovir.

Bell’s palsy

1046088 1/29 29 F 20 Other Medications: IUD Vitamin D supplement Multivitamin
Current Illness: N/a
Preexisting Conditions: Asthma
Allergies: Penicillin allergy Bee venom allergy
Diagnostic Lab Data: Er visit 2/19
CDC Split Type:
Write-up: Bell''s Palsy -loss of muscle movement in left side of face, numbness in tongue, pain in neck. 
Began on 2/18 with numbness, woke 2/19 with no control of facial muscles Received steroids and antivirals, 
no improvements

Bell’s palsy

1037826 1/29 51 F 1 Other Medications: AMBEREN; COLLAGEN; PROBIOTICS [BIFIDOBACTERIUM 
LONGUM;LACTOBACILLUS ACIDOPHILUS;LACTOBACILLUS RHAMNOSUS]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Asthma
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021112417
Write-up: Bell''s Palsy; This is a spontaneous report from a contactable other health care professional 
(patient). A 51-year-old female patient (Pregnant: No) received second dose of bnt162b2 (Lot number: 
EL9264), via an unspecified route of administration in left arm on 29Jan2021 14:30 at single dose for 
COVID-19 immunization. Medical history included asthma from an unknown date and unknown if ongoing. 
Concomitant medication included ammonium succinate, calcium succinate, glutamate sodium, glycine, 
magnesium succinate, tocopheryl acetate, zinc difumarate hydrate (AMBEREN), collagen, bifidobacterium 
longum, lactobacillus acidophilus, lactobacillus rhamnosus (PROBIOTICS) and multi-vitamin. The patient 
previous received first dose of bnt162b2 (Lot number: EL0143), via an unspecified route of administration in 
left arm on 07Jan2021 14:00 for COVID-19 immunization. The patient experienced bell''s palsy 
(hospitalization) on 30Jan2021 09:00. The patient was hospitalized for bell''s palsy for 2 days. The patient 
was admitted on 30Jan2021 to hospital and diagnosed with Bell''s Palsy. Treatment included: Prednisone 
and Valacyclovir. Facility type vaccine was hospital. No other vaccine in four weeks. No COVID prior 
vaccination. 

Bell’s palsy

999069 1/29 59 F 0 Other Medications: GNC One Daily Multivitamin, GNC Collagen, GNC Probiotic, Turmeric Curcumin 
500mg, Biotin 5000mg, Apple Cider Vinegar Gummies, Nature''s Truth Melatonin 10 mg gummies
Current Illness: No, but I had back pain for a few weeks prior that radiated to my legs
Preexisting Conditions: Asthma
Allergies: No
Diagnostic Lab Data: 1/29 CT scan head neck 1/30 MRI of head and neck
Write-up: On Friday, 1/29, after receiving the vaccine, I experience a headache, sharp right side pain in my 
neck, jaw, and ear. On Saturday, 1/30, I woke up, and the right side of my face was numb, and my right eye 
would not blink. I went to ER. When they took my vitals, I had high blood pressure and fever. They did a CT 
scan of my head and admitted me. I was diagnosed with Bell''s Palsy. I was discharged on Sunday, 1/31, 
with medications: Valacyclovir 1 gram three times a day and Prednisone 20 mg three times a day. I was 
instructed to followup with a neurologist, immunologist, ophthalmologist, and my primary care physician.

Bell’s palsy

1038080 1/29 65 M 6 Other Medications: CYMBALTA
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No adverse event (No reported medical 
history.)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Bells Palsy symptoms; A spontaneous report was received from a consumer who was also a 65-
year-old, male patient who received Moderna''s COVID-19 vaccine (mRNA-1273) and developed Bell''s 
palsy symptoms/ facial paralysis. The patient''s medical history was not provided. Products known to have 
been used by the patient, within two weeks prior to the event, included duloxetine hydrochloride. On 29 Jan 
2021, approximately seven days prior to the onset of symptoms, the patient received their first of two 
planned doses of mRNA-1273 (Lot# 041L20A) intramuscularly for prophylaxis of COVID-19 infection. On 04 
Feb 2021, the patient went to the dentist and started to develop Bell''s palsy symptoms afterwards.

Bell’s palsy

1031485 1/29 68 F 2  right side of face drooping, diagnosis Bells Palsy; This is a spontaneous report from a contactable 
consumer (patient). A 68-year-old female patient received 2nd dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE, lot: El8982), via an unspecified route of administration on 29Jan2021 09:00 at single 
dose on right arm for COVID-19 immunisation. The patient medical history and concomitant medications 
were not reported. Historical vaccine included 1st dose of BNT162B2 (lot: El3246) received on 08Jan2021 
at 03:00 pm on left arm for COVID-19 immunization. The patient experienced right side of face drooping, 
diagnosis as bell''s palsy on 31Jan2021 06:00 with outcome of not recovered. Treatment received for the 
event included prescriptions. This event resulted in emergency room/department or urgent care. Patient 
was not diagnosed with COVID-19 prior to vaccination. 

Bell’s palsy
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1068265 1/29 69 M 5 Other Medications: CARDURA; LISINOPRIL; METFORMIN; OMEPRAZOLE; PRANDIN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Atherosclerosis; Carotid artery disease; 
Chronic prostatitis; Diabetes; GERD
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: Blood Work; Result Unstructured Data: Test Result:was 
fine; Test Date: 2021; Test Name: fever; Result Unstructured Data: Test Result:fever
CDC Split Type: USPFIZER INC2021170962
Write-up: Loss of taste and partial smell; Loss of taste and partial smell; Hard to talk or eat or drink; Hard to 
talk or eat or drink; Hard to talk or eat or drink; Bells Palsy; Blurry vision; Fever; Felt achy; This is a 
spontaneous report from a contactable consumer (patient). This 69-year-old male patient received the first 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Lot number EL9261), via an unknown route, 
on 29Jan2021 (at 10:00 AM) at a single dose in the left arm for COVID-19 immunisation. Relevant medical 
history includes diabetes, arteriolosclerosis, blocked carotid artery, gastrooesophageal reflux disease 
(GERD) and chronic prostatitis. Past drug history included allergy to penicillin and cefixime (FLEXERIL). 
Relevant concomitant medications included doxazosin mesylate (CARDURA), lisinopril, metformin, 
omeprazole, repaglinide (PRANDIN) and other unspecified medications. He had fever and felt achy for a 
couple of day. On 03Feb2021 (at 08:00), the patient had total paralyzed on right side of his face, right eye 
will not close, mouth paralyzed on right side. Hard to talk or eat or drink. Blurry vision in right eye due to not 
closing. On 04Feb2021, the patient has loss of taste and partial smell. The patient performed physician 
office visit. Then, he went to the emergency room (ER) and Bells Palsy was confirmed on 06Feb2021. He 
stated that his blood work is currently fine. He was given prednisone and acyclovir for Bells Palsy

Bell’s palsy

1045538 1/29 73 F 6 Other Medications: VITAMINS NOS; LIPITOR; CALCIUM
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No adverse event (No reported medical 
history)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: bell''s pausy; strange feeling in my lip; stiff neck; A spontaneous report was received from a 
consumer concerning a 73-year old, female patient who received Moderna''s COVID-19 vaccine 
(mRNA-1273) and developed Bell''s Palsy (facial paralysis), stiff neck (musculoskeletal stiffness), and a 
strange feeling in her lip (oral discomfort). The patient''s medical history was not provided. Products known 
to have been used by the patient, within two weeks prior to the event, included vitamins, atorvastatin calcium 
and calcium On 29 Jan 2021, the patient received their first of two planned doses of mRNA-1273 (Batch 
number: 038K20A) intramuscularly in the left arm for prophylaxis of COVID-19 infection. On 04 Feb 2021, 
the patient developed a very stiff neck and had a restless sleep. On 06 Feb 2021, the patient reported 
awaking with a strange feeling in her lip. She was advised by her primary care physician. On 07 Feb 2021, 
the symptoms had worsened, and her facial muscle had twisted. Treatment for the event included 
prednisone and valacyclovir. 
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1048679 1/29 78 F 4 Current Illness: Lymphoma (non-Hodgkin''s) (The first time she was diagnosed was Jul2019.)
Preexisting Conditions: Medical History/Concurrent Conditions: Chemotherapy (The caller states she is a 
cancer patient on chemotherapy); Fever blister; Watering eyes (Her eye was watering before the injection.)
Allergies: 
Diagnostic Lab Data: Test Date: 20210202; Test Name: MRI; Test Result: Negative ; Comments: Negative 
for stroke and/or cancer
CDC Split Type: USPFIZER INC2021139938
Write-up: Double vision; the way she talked she kind of had slurred speech; mouth was dry; she had Bell''s 
Palsy/ Droop in her lip/mouth; her eye was still watering; puffiness around her eye; This is a spontaneous 
report from a contactable consumer (patient). A 78-year-old female patient received first dose of bnt162b2 
(manufacture unknown, Lot Number: 9264), intramuscularly in left arm on 29Jan2021 14:55 at 0.3 ml, single 
for COVID-19 immunization. Medical history included non-hodgkin''s lymphoma from Jul2019 and ongoing 
(The first time she was diagnosed was Jul2019. She then went into remission and then got the cancer back, 
she doesn''t know when. She knows they started treating it as the cancer had returned in Aug 2020), 
watering eyes from an unknown date and unknown if ongoing (Her eye was watering before the injection. 
She knows her eye was watering before she received the vaccine), chemotherapy from an unknown date 
and unknown if ongoing (she is a cancer patient on chemotherapy), fever blister from an unknown date and 
unknown if ongoing. There were no concomitant medications. The patient experienced she had bell''s palsy 
and she does not know if she got this from the covid shot or not but she still has the droopy lip which 
apparently that can last a while. on 02Feb2021, droop in her lip/mouth on 02Feb2021, her eye was still 
watering on 02Feb2021, there was a little puffing around the eye/ puffiness around her eye on 02Feb2021, 
double vision on an unspecified date, the way she talked she kind of had slurred speech on an unspecified 
date. Caller was calling about the Pfizer COVID 19 vaccine. She said on Friday 29Jan2021 she had the first 
shot at about 12:30. Her eye started watering in the morning Thursday the day before and she maybe 
assumed she was getting a cold in her eye but it was really runny and she got the shot. She was a cancer 
patient on chemo and she went to the doctor because she was supposed to get her chemo. That Tuesday 
morning she had a droopy lip on the right side and her eye was still watering, there was a little puffing 
around the eye and the way she talked she kind of had slurred speech so she thought stroke but she was 
going to get her chemo in an hour or 2 so she when they checked her she told them what happened, she 
was seeing the PA that day so she left and came back 10 minutes later and said she had talked to the 
doctor, they were not going to give chemo today and told her she had Bell''s Palsy and she does not know if 
she got this from the COVID shot or not but she still has the droopy lip which apparently that can last a 
while. This was her first shot so as a cancer patient on chemo should be getting the second shot 21Feb. She 
was concerned about taking that when she already has Bell''s Palsy now, what else would it cause and then 
if she does not get it would she be 50 % protected. The doctor seemed to say she thought it was from the 
vaccine, but caller does not know because the eye watering began the day or 2 prior to getting the vaccine. 
Product details: She does not have the vaccine card right with her and she was using a walker to get up and 
down and so she was not able to provide NDC lot expiration right now. It would be available if needed at a 
later time. Indication: doctor said she should have it because she has no immune system. They don''t know 
what to do they are just following what they told her and they were scared to death. The caller states she 
was a cancer patient on chemotherapy. She received her first Pfizer COVID-19 injection on Friday, 
29Jan2021. Prior to the vaccine, her eye had been watering Thursday or Friday morning before she had 
shot, it was just her right eye. On Tuesday, 02Feb2021, she developed a droop in her mouth and puffiness 
around her eye and so forth. Caller clarified it was just on the right side and with her right eye. She also has 
double vision in her right eye. She got up in the morning on 02Feb2021, and her husband was in the other 
room and told her that she sounded funny. She explained to her husband her mouth was dry and she was 
kind of slurring her speech. Her husband came into the room she was in and said, "huh, your lip was 
drooping". Since it was in the morning and she had no other symptoms besides the talking funny and the 
puffiness around her eye, she didn''t take it as a stroke. She figured she would just until she went to her 
chemotherapy appointment she had the same day, 02Feb2021. She went into her appointment and showed 
the person and gave her information on what happened. The person wanted an MRI of the brain to make 
sure she didn''t have cancer there or cancer anywhere else up in that area and also that she didn''t have a 
stroke. She confirms the MRI was fine, both were negative for any signs of this. She was told she developed 
bell''s palsy. She has a drooping lip. The caller was concerned about her second shot. She wants to know 
should she getting the second vaccine, because the person at the (institution name) office (where she 
receives her chemotherapy) believes the bell''s palsy came from the COVID-19 vaccine. She was supposed 
to have chemotherapy that day (02Feb2021), but they wouldn''t give it to her then, but she did have it done 
yesterday. Caller explains she has no NDC, Lot number or expiration date for the chemotherapy she 
receives. She isn''t given any stuff with any numbers and she gets numerous medications. Patient''s Medical 
History (including any illness at time of vaccination): Her eye was watering before the injection. She knows 
her eye was watering before she received the vaccine because as she was sitting waiting to receive her 
injection, she remembers wiping her eye and thinking to herself, "I wish this eye would quit watering". Caller 
states she had a fever blister, but she was not quite sure about when this appeared. She doesn''t know if she 
had developed the fever blister before or the next day after receiving the vaccine, she was not quite sure. 
The any events were not required a visit to Emergency Room. She went to the Oncology Office for her 
chemotherapy appointment. No Prior Vaccinations (within 4 weeks). Caller had the MRI (magnetic 
resonance imaging) on 02Feb2021 showed she didn''t have a stroke and no cancer of the brain. The patient 
underwent lab tests and procedures which included magnetic resonance imaging: negative on 02Feb2021 
Negative for stroke and/or cancer.

Bell’s palsy

1040803 1/29 79 M 0  Bell''s Palsy; .A spontaneous report was received from a consumer who was also a 79 years-old male 
patient, who received Moderna''s COVID-19 vaccine (mRNA-1273), and experienced Bell''s palsy (facial 
paralysis). The patient''s medical history was not provided. Concomitant medication reported included 
metformin. On 29 Jan 2021, prior to the onset of event, the patient received their first of two planned doses 
of mRNA-1273 (batch number: 012L20A), intramuscularly for the prophylaxis of COVID-19 infection. On 29 
Jan 2021, after the administration of vaccine, the patient developed Bell''s palsy. The patient went to the 
emergency room (ER) for treatment but was unable to get the condition resolved. The patient was referred 
to a neurologist, but the side effects were still present up to this point. 

Bell’s palsy

Vax date Age Se
x

Days 
from 
vax 
to sx

Days 
from 
sx to 
deat
h

Write-up After 
dose
1

After 
dose2

HCP patient

Category 2

ID

 31



1086025 1/30 91 F 10 Other Medications: VITAMIN D [COLECALCIFEROL]; EQUATE 8HR ARTHRITIS PAIN RELIEF; 
LOSARTAN POTASSIUM; VITAMINS NOS
Current Illness: Blindness, one eye (Blindness in one eye after laser surgery)
Preexisting Conditions: Medical History/Concurrent Conditions: Eye laser surgery (Blindness in one eye 
after laser surgery)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Losing eyesight in one eye; Has scratched cornea; She developed Bell''s Palsy; She developed 
shingles; A spontaneous report was received from a relative concerning a 91-year old, female patient who 
received Moderna''s COVID-19 vaccine (mRNA-1273) and developed shingles, Bell''s Palsy, losing eyesight 
in one eye, and scratched cornea. The patient''s medical history included blind in one eye after laser surgery. 
Concomitant medications include vitamin d, equate arthritis medicine, losartan potassium, and eye vitamins. 
On 30 Jan 2021, prior to the onset of the events, the patient received their first of two planned doses of 
mRNA-1273 (lot/batch: 007M20A) intramuscularly for prophylaxis of COVID-19 infection. On 09 Feb 2021, 
the patient developed shingles and Bell''s Palsy. The patient was in the process of losing eyesight in one 
eye, on the side affected by the Bell''s Palsy. The patient also has a scratched cornea. The patient went to 
the emergency room on 12 Feb 2021. 

Bell’s palsy

1076888 1/31 65 F 13 Preexisting Conditions: Medical History/Concurrent Conditions: Fibromyalgia (Verbatim: Fibromyalgia late 
40s at diagnosis); Mixed connective tissue disease (Verbatim: Mixed connective tissue disease diagnosed 
around 30 years old); Reynold''s syndrome (Verbatim: Reynold''s syndrome 21 years old at diagnosis); 
Sjogren''s (Verbatim: Sjogren''s diagnosed at 30 years old)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021195165
Write-up: Bell''s Palsy; This is a spontaneous report from a contactable consumer (patient). A 65-year-old 
female patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, solution for 
injection, lot number: EN5318, expiration date: May2021), via an unspecified route of administration in the 
left arm on 31Jan2021 at 12:30 at a single dose for COVID-19 immunization. The vaccination was done at a 
hospital. The patient''s medical history included Reynold''s syndrome (21 years old at diagnosis), Sjogren''s 
(diagnosed at 30 years old), mixed connective tissue disease (diagnosed around 30 years old), and 
fibromyalgia (late 40s at diagnosis). There were no concomitant medications. The patient previously 
received a tetanus shot for immunization on an unspecified date and was allergic to the tetanus shot. This 
happened when she was 21 years old. The patient also got the new pneumonia shot on 12Jan2021 in her 
left arm for immunization at the age of 65 years old. The patient got her first dose of BNT162B2 on 
31Jan2021. The patient stated she was supposed to get second vaccine 21Feb2021 but that she went to 
emergency room 13Feb2021 with extreme right eye pain and numbness in lip. She was diagnosed with 
Bell''s palsy. The patient stated that she was not admitted to the hospital, and she just seen in the 
emergency room. It was reported that it initially worsened, that her eyes were definitely worse until a week 
later she was scheduled to see her physician and on Wednesday 17Feb2021 she started taking eye drops 
and now they have not gotten any worse. The doctor said it was not known if it was caused by the vaccine, 
and stated the patient has certain autoimmune problems Reynaud''s, Sjorgen''s and mixed connective tissue 
disorder, all diagnosed prior to vaccine

Bell’s palsy

1035001 2/1 40 F 0 Other Medications: IBUPROFEN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Asthma exercise induced; Menstrual 
cramp
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021105085
Write-up: mild case of Bell''s Palsy.; skin of the patient''s jaw and chin started to feel numb/numbness of her 
cheeks, eyebrows, and ears; headache; This is a spontaneous report from a contactable consumer (patient). 
This 40-year-old female patient received the 2nd dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, lot number: EL3248, expiration date: Apr2021) via intramuscular in the upper left arm on 
01Feb2021 at 04:30 PM at single dose for COVID-19 immunization. Medical history included asthma 
(exercise induced) and menstruating. Concomitant medications included Ibuprofen because she was 
menstruating. No other vaccine in four weeks. The patient previously received the 1st dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 VACCINE, lot number: EL3248, expiration date: Apr2021) via intramuscular 
in the upper right arm on 11Jan2021 at 04:30 PM at single dose for COVID-19 immunization. The patient 
was not pregnant. The skin of the patient''s jaw and chin started to feel numb about 20 minutes after 
receiving the vaccine, headache came and went rapidly on 01Feb2021 17: 00. The sensation progressed 
rapidly to include numbness of her cheeks, eyebrows, and ears. The symptoms appeared rapidly after 
leaving the clinic as the patient was driving away on her from work. Both sides of her face were impacted 
equally. She went to an urgent care facility to be evaluated. An Urgent Care Physician''s Assistant evaluated 
the patient. They looked inside her throat to see if it was closing up (it wasn''t). They used a swab to test her 
sensory ability on her face by pressing with either the fuzzy-side or the blunt (wooden) side. When the 
patient asked the PA how she did, she indicated that she failed the test. They gave her Benadryl. At home, 
the patient went to bed, woke up normally, and did a "frown test" in front of the mirror. Her left side of face 
wasn''t working the same way as the right side. She may have a mild case of Bell''s Palsy in the morning of 
02Feb2021. The patient had no covid prior vaccination, no covid tested post vaccination. Benadryl was 
received as treatment for the events.

Bell’s palsy

1048820 2/1 60 M 17 Other Medications: Glipizide. Hydralazine. Sidenifil. Bostolic. Lisinopril. Amlodapine. Atorvastatin. Beet 
Root supplement. Saw Palmetto
Current Illness: None
Preexisting Conditions: Type 2 Diabetic. HTN
Allergies: Penicillin
Write-up: Bells Palsy

Bell’s palsy

1054963 2/1 73 F 22 Other Medications: Amlodipine Gabapentin Clonazapam Protonix Imodium Citrucel
Current Illness: Breast cancer...no treatment has begun at this point
Preexisting Conditions: Simple partial seizures
Allergies: None
Diagnostic Lab Data: CT MRI Echo Blood work
CDC Split Type:
Write-up: Paralyzed right side of face (possible Bells Palsy), predisone, right side of face will not move, eye 
will not close, unable to smile, condition is unchanged.

Bell’s palsy
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1078196 2/1 73 F 31 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Brain scans, including CT Scan, MRA and MRI came back negative
CDC Split Type:
Write-up: I have developed bell''s palsy. I am not sure if that is due to the Pfizer vaccine. Otherwise, I am in 
excellent health.

Bell’s palsy

1049572 2/1 75 F 21 Allergies: sulphur & IVP dye
Diagnostic Lab Data: none
CDC Split Type:
Write-up: Bell''s Palsy

Bell’s palsy

1049031 2/1 77 M 10  developed Bell''s Palsy 10 days after second shot 2 Bell’s palsy

1028944 2/2 21 F 8 Preexisting Conditions: Type 1 Diabetic
Allergies: None
Diagnostic Lab Data: CT scan X- rays MRI
Write-up: I was diagnosed with Bells Palsy one week after getting the covid vaccine. Half of my face is 
numb and paralyzed.

Bell’s palsy

1062208 2/2 33 F 4 Other Medications: XANAX; PREDNISONE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Anxiety
Allergies: 
Diagnostic Lab Data: Test Name: lab work; Result Unstructured Data: Test Result:unknown result; 
Comments: patient stated, "Yes, I have many"
CDC Split Type: USPFIZER INC2021153804
Write-up: brain fog; Bell''s palsy on left side of face; vision has been off/ Vision is blurry; Numbness and 
tingly/burning sensation in right leg; Numbness and tingly/burning sensation in right leg; Numbness and 
tingly/burning sensation in right leg; This is a spontaneous report from a contactable consumer (patient). A 
33-year-old female patient received the first dose of the bnt162b2 (PFIZER-BIONTECH COVID-19 MRNA 
VACCINE; Lot Number: EL9264 and Expiration Date: May2021), via an unspecified route of administration in 
the left arm on 02Feb2021 at 17:45 at 33-years-old at a single dose for COVID-19 immunization; with no 
other vaccines administered within four weeks of the bnt162b2 administration. Medical history included 
anxiety from an unknown date and unknown if ongoing. Concomitant medications included alprazolam 
(XANAX) taken for an unspecified indication from an unspecified date to an unspecified date, prednisone 
(MANUFACTURER UNKNOWN) taken for an unspecified indication from an unspecified date to 16Feb2021. 
The patient experienced the following events and outcomes: Bell''s palsy on left side of face (medically 
significant) on 06Feb2021 12:00 with outcome of recovering, vision has been off/ vision is blurry (medically 
significant) on 06Feb2021 12:00 with outcome of recovering, numbness and tingly/burning sensation in right 
leg (medically significant) on 06Feb2021 12:00 with outcome of recovering, brain fog (medically significant) 
on an unspecified date with outcome of unknown; all of which required a physician office visit. The clinical 
course was reported as follows: The patient received the first dose of the Pfizer COVID 19 vaccine, she 
began having symptoms on the following Saturday and was seen by her doctor and diagnosed with Bell''s 
Palsy. The patient stated she has reported this via VSafe and the Pfizer website. The patient also reported 
other symptoms that have not been reported as follows: had tingling in both legs, brain fog, and vision has 
been off. The patient was not sure if it was related to the vaccine or steroids. The patient wanted to know if 
she should get the second dose. The patient had been on a steroid, so she did not know if she should wait 
to get the second dose. The patient just stopped the steroid on 16Feb2021, and the second dose was 
scheduled for 23Feb2021. The patient also said she had other symptoms that she had not reported and she 
said she had tingling that started in one leg now in both legs, brain fog and her vision was off and she was 
not sure if that was related to the vaccine or the steroid (later clarified as prednisone). The patient was not 
taking the steroids at the time of diagnosis. "Correct I mean it started after the vaccine, but I was also on 
medication (Clarified as Prednisone) so I am not really sure what the difference is at this time." Treatment in 
response to event: the patient stated, "No I mean for the tingling in my leg I have been just putting heat and 
Ice on it but I have not done anything actual big treatment and then for my eyes no, my doctor is not sure 
what is related to the Bell''s Palsy and what is to medication." 

Bell’s palsy

1046680 2/2 49 F 17 Other Medications: Synthroid, and HCTZ
Current Illness: none
Preexisting Conditions: Hashimoto''s
Allergies: Cephlasporins
Diagnostic Lab Data: Potassium level drawn-normal
CDC Split Type:
Write-up: Facial drooping, watering of the right eye, twitching of the right eye. Diagnosed as Bell''s Palsey. 
Rx for prednisone.

Bell’s palsy

1071122 2/2 72 F 0  Mild bell''s palsy; Sore arm; A spontaneous report( was received from a 72 years old, female patient who 
received Moderna''s COVID-19 vaccine(mRNA-1273) and experienced events of sore arm and mild bell''s 
palsy(facial palsy). The patient''s medical history was not provide .No relevant concomitant medications 
were reported. ON 02-Feb-2021, prior to the onset of the events, the patient received their first dose of 
mRNA-1273 (lot: unknown) intramuscularly in the right arm for prophylaxis of COVID-19 infection. On 02-
Feb-2021, post vaccination, the patient reported that her right arm was sore for a few days. No treatment 
information was provided. On 09 Feb 2021, the patient has extensive dental work in one side as the dentist 
tried to put an implant in and was unable to. On an undisclosed date, days following dental work, her lips 
on the left and right of her face were not matching. She stated that the rest of her face was fine. On an 
undisclosed date, her dentist and primary care physician diagnosed her with an extremely mild case of 
Bell''s Palsy caused by the extensive dental work. The treatment received for the event included steroid 
injection. 

Bell’s palsy

1053663 2/3 54 F 1  Bell''s Palsy; A spontaneous report was received from a physician concerning a 54 year old female patient. 
The patient''s medical history was not provided. No relevant concomitant medication was reported. On 
03Feb2021, the patient received the first of their first planned doses of mRNA-1273 (lot number unknown) 
for prophylaxis of COVID-19 infection. On 04Feb2021, the patient experienced waking with Bell''s Palsy. 

Bell’s palsy
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1068251 2/3 85 M 2 Other Medications: BISOPROLOL
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Prostate cancer
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021167382
Write-up: Developed Belle''s Palsy within 48 hours; This is a spontaneous report from contactable 
consumers. An 85-year-old male patient received first dose of bnt162b2 (PFIZER-BIONTECH COVID-19 
VACCINE; lot number and expiration date unspecified), via an unspecified route of administration on 
03Feb2021 16:00 at single dose (left arm) for COVID-19 immunisation. Medical history included prostate 
cancer from 1994. The patient was not diagnosed with covid prior vaccination and since the vaccination, 
patient was not covid tested. Patient was not aware of any known allergies. Concomitant medication 
included bisoprolol. The patient did not receive no other vaccine in four weeks prior to Covid vaccine. On 
05Feb2021, 15:00, the patient developed bell''s palsy within 48 hours. The patient was treated with a 
prescription of prednisone 5mg.

Bell’s palsy

1062235 2/4 41 F 6 Other Medications: ADDERALL
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: ADHD
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: blood tests; Result Unstructured Data: Test 
Result:Unknown results; Test Date: 202102; Test Name: CT scan; Result Unstructured Data: Test 
Result:Unknown results; Test Date: 202102; Test Name: EKG; Result Unstructured Data: Test 
Result:Unknown results
CDC Split Type: USPFIZER INC2021157382
Write-up: Bell''s palsy; This is a spontaneous report from a contactable healthcare professional reporting for 
herself. A 41-year-old female patient received the second dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 mRNA VACCINE) (lot number EL9269/expiration date: not provided), via an unspecified route of 
administration, on 04Feb2021 08:30 (at the age of 41 years old) as a single dose in the left arm for 
COVID-19 IMMUNIZATION. Relevant medical history included attention deficit hyperactivity disorder 
(ADHD). The patient previously received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA 
VACCINE) (lot number EK9231/expiration date: not provided), via an unspecified route of administration, on 
14Jan2021 at 08:45 (at the age of 41 years old) as a single dose in the left arm for COVID-19 
IMMUNIZATION. The patient was not pregnant at the time of vaccination. Prior to the vaccination, the patient 
was not diagnosed with COVID-19. Concomitant medication included amphetamine aspartate, amphetamine 
sulfate, dexamfetamine saccharate, dexamfetamine sulfate (ADDERALL). The patient did not receive any 
other vaccines within 4 weeks prior to the COVID vaccine. On 10Feb2021, the patient experienced Bell''s~ 
palsy. 

Bell’s palsy

1049835 2/4 49 M 12 Other Medications: Pantoprazole, bupropion, citalopram, fenofibrate, losartan, atorvastatin, Trulicity, 
Toujeo, metformin
Current Illness: NA
Preexisting Conditions: DM2, HTN, hyperlipidemia, depression, OSA, morbid obesity
Allergies: NKDA
Diagnostic Lab Data: N/A. Clinical diagnoses at ER
CDC Split Type:
Write-up: Patient developed R sided Bell''s Palsy approximately 10 days after vaccination

Bell’s palsy

1045603 2/4 69 F 0 Other Medications: VIT D; AREDS; DOXYCYCLINE; ROSUVASTATIN; MINOXIDIL
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: High cholesterol; Lichen planopilaris
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021122700
Write-up: Bell''s Palsy; Left sided droop of her mouth; Slight change in sensation all over her mouth; Unable 
to tightly close left eye, or able to raise left eyebrow; Slight numbness left side of face; This is a spontaneous 
report from a contactable consumer (patient). A 68-year-old female patient received the first dose of 
BNT162B2 (Pfizer-Biontech Covid-19 Vaccine, Lot. EM9810) in the left arm, at single dose, on 04Feb2021 at 
14:15, for COVID-19 immunisation. The patient had not received any other vaccines within 4 weeks prior to 
the BNT162B2 vaccine. Relevant medical history included high cholesterol and lichen planopilaris of the 
scalp, both from an unspecified date. No known allergies were reported. The patient had not experienced 
Covid-19 prior vaccination. Concomitant medications included ergocalciferol (VIT D); ascorbic acid, 
tocopheryl acetate, xantofyl, zeaxanthin, zinc (AREDS); doxycycline; rosuvastatin and minoxidil. On 
04Feb2021, at 17:00, the patient experienced a slight change in sensation all over her mouth with left sided 
droop of her mouth, unable to tightly close left eye, or able to raise left eyebrow. Also slight numbness left 
side of face.

Bell’s palsy

1031560
, 
1070488

2/4 71 F 8 Other Medications: vitamin c, vitamin d, tumeric, thyroid supplement
Diagnostic Lab Data: 02.13.21-CT Scan & routine CBC and electolytes
Write-up: Morning-back of R side throat discomfort, R eye tearing, 24 hrs later- numbness of R side tongue, 
R side of lips and cheek lose of muscular control, R eyelid remains open. Evaluated in ER 48 hrs after start 
of symptoms. DX-Bells Palsy treated with Prednisone & anti-viral. Symptoms continue.     Write-up: Bell''s 
Palsy; A spontaneous report was received from a Consumer regarding his wife who received the first dose of 
Moderna Covid-19 vaccine and have experienced Bell''s palsy. The patient''s medical history was not 
provided. Her concomitant medication is thyroxine. No information on allergies. On 04-FEB-2021, prior to the 
onset of events, the patient received first of two planned doses of Covid-19 vaccine intramuscularly for the 
prophylaxis of Covid-19 infection. On 11-FEB-2021, patient noticed excessive watering from her right eye, 
next day on 12-FEB-2021, she felt jaw pain on right side of her mouth and her lip began to droop. On13-
FEB-2021, patient was taken to ER where she was diagnosed with Bell''s Palsy. She was treated with 
antivirals and steroids.

Bell’s palsy
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1062245 2/4 78 M 3 Other Medications: REMICADE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Diabetic; Psoriatic arthritis
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: blood work; Result Unstructured Data: Test Result:all 
good
CDC Split Type: USPFIZER INC2021182273
Write-up: Bell''s Palsy caused the side of my face to swell up and droop on one side; Eyes have been 
bothering him and he is blinking; Can''t talk very good because his lips are swelled up/hard to talk; This is a 
spontaneous report from a contactable consumer reporting for himself. A 78-year-old male patient received 
the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE) (lot number EM9809/
expiration date: not provided), via intramuscular route of administration, on 04-FEB-2021 at 14:30 (at the 
age of 78 years old) 0.3mL as a single dose in the right arm for COVID-19 IMMUNIZATION. Relevant 
medical history included patient was diabetic since an unknown date and has psoriatic arthritis. Concomitant 
medication included infliximab (REMICADE) infusion every 8 weeks for psoriatic arthritis and cetirizine 
hydrochloride (EQUATE ALLERGY RELIEF). The patient had infliximab infusion the morning of 04Feb2021, 
prior to receiving the vaccination and was told that infliximab would not be a problem with receiving the 
vaccination on the same day. On 07Feb2021, the patient went to the emergency room due to Bell''s palsy, 
which was described as swelling of lips, nose, mouth, and side of face and stated that he can''t talk very 
good because his lips are swelled up/hard to talk and his eyes have been bothering him and he is blinking. 
The patient stated, "I went to the emergency room at a hospital and what they said is totally unrelated to the 
COVID shot I got. In the meantime, few days after I had the shot, I had somehow got Bell''s palsy caused the 
side of my face to swell up and droop on one side. I just wanted to get back to you so you knew that was not 
some reaction to the COVID shot, it was something else." Treatment for the event Bell''s palsy included took 
Allergy Relief Equate 25mg ultra tablet and another allergy pill and it did not help swelling of lips, nose, 
mouth, and side of face.

Bell’s palsy

1057266 2/4 97 M 14 Preexisting Conditions: Neck fracture
Allergies: Unknown
Diagnostic Lab Data: MRI (2/18/2021) ruled out stroke Bell''s Palsy diagnosis (2/24/2021)
CDC Split Type:
Write-up: Bell''s Palsy diagnosis. Following 2nd administration of Pfizer COVID vaccine, 97 year old male 
found on the floor by housekeeping. Sent to ER due to cuts and bruises. MRI ruled out Stroke. Patient 
presented with a droopy eye & mouth on one side of face. Complained of ear pain on the same side. Patient 
also tested positive for COVID without any presenting symptoms via PCR test. Patient''s will to live has 
decreased.

Bell’s palsy

1069019 2/5 30 M 20 Other Medications: AMLODIPINE 5MG
Current Illness: N/A
Preexisting Conditions: HYPERTENSION
Allergies: N/A
Diagnostic Lab Data: 3/1: URGENT CARE, ER VISIT, NEUROLOGICAL TESTS
CDC Split Type:
Write-up: BELL''S PALSY, FACIAL PARALYSIS

Bell’s palsy

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

Bell’s palsy

1042905 2/5 35 F 13 Other Medications: No
Current Illness: No
Preexisting Conditions: No
Allergies: No
Write-up: 2 weeks after second dose of vaccine received I noticed my left eye lazy and loss of taste and 
feeling on left side of my tongue . As the day progressed I noticed my left side of face felt different number , 
my mouth was not opening wide on left side . I did a telemedicine call with a Dr that referee me to Er where I 
was diagnosed with Bell Palsy.

2 Bell’s palsy

1086024 2/5 55 M 0  bell''s palsy or could of had a stroke; mouth drooping; speech was a little slurred; could not smile, could 
not open mouth to eat; right eye started tearing up and was watery; A spontaneous report was received 
from a consumer concerning a 55 years old male patient who received Moderna''s COVID-19 vaccine 
(mRNA-1273) and experienced Facial paralysis, Lacrimation increased, Dysarthria and Facial discomfort. 
The patient''s medical history was not provided. Relevant concomitant medications were not reported. On 
05-FEB-2021, prior to the onset of the events, the patient received their first dose of two planned dose of 
mRNA-1273 (lot/batch: 031L20A) intramuscularly for prophylaxis of COVID-19 infection. On 05-FEB-2021, 
the patient experienced Lacrimation increased. On 06-FEB-2021, the patient experienced Facial paralysis 
(mouth drooping), Facial discomfort. On 08-FEB-2021, the patient experienced Facial paralysis. The patient 
reported that he went to the doctor who said it could be bell''s palsy or could had a stroke, and 
recommend he go to hospital to have it checked. The Patient reported that he has not gone to the hospital 
at the time of this report

Bell’s palsy

1076844 2/5 72 F 15 Other Medications: ASA; SYNTHYROID; TELMISARTAN; ZOCOR
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021193458
Write-up: Bell''s Palsy; This is a spontaneous report from a contactable Physician and a consumer. A 72-
years-old female patient (not pregnant) received first dose of bnt162b2 (PFIZER-BIONTECH COVID-19 
VACCINE), intramuscular in Left arm on 05Feb2021 at single dose for covid-19 immunisation. The patient 
medical history was not reported. No covid prior vaccination. Concomitant medication included ASA, 
levothyroxine sodium (SYNTHYROID), telmisartan and simvastatin (ZOCOR). There was no other vaccine in 
four weeks. The patient previously took lisinopril and experienced allergy. The patient experienced bell''s 
palsy on 20Feb2021 and treated with prednisone.
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1044760 2/6 67 M 14 Other Medications: magnesium, iron, omeprazole, metformin hydrochloride, metropolol succinate, 
amlodapine besylate/valsartin, clopidogrel, rosuvastatin calcium
Current Illness: none
Preexisting Conditions: high blood pressure
Allergies: none
Diagnostic Lab Data: EKG, CAT scan, MRU done by the ER. Dr. worked with CDC and concluded Bell''s 
Palsy
Write-up: 2 weeks after vaccination (2/20/2021) I lost movement of right side of mouth and right eye. Went 
to ER to check for possible stroke.

Bell’s palsy

1022613 2/7 85 F 1 Other Medications: Alendronate, atorvastatin, calcium, vitamin D, candesartan- hct, metformin xr, 
naproxen, nifedipine, miralax
Current Illness: none
Preexisting Conditions: diabetes, osteoarthritis, hyperlipidemia, hypertension
Allergies: NKDA
Diagnostic Lab Data: echo, mri brain, mra brain and neck
CDC Split Type:
Write-up: Bell''s Palsy- steroids, Valtrex, speech therapy. ongoing left facial paralysis

Bell’s palsy

1049496 2/8 19 F 15 Other Medications: Allergy medicine
Current Illness: None
Preexisting Conditions: ADHD, anxiety, tics
Allergies: Zithromax, dogs, tree allergies
Diagnostic Lab Data: ER for seizure, no tests
CDC Split Type:
Write-up: Bells Pals half of face, numbness, weakness, headache, fever, diarrhea, nausea, chills, body 
aches, fatigue., tics and then a few days later had a gran mal seizure, forgetfulness

Bell’s palsy

1048941 2/8 51 M 0 Other Medications: Briveracetam Zonegran Pravastatin Omeprazole Mens One a day 50+ Vitamon D 
5000Iu Tamsulosin Ibuprofen 800mg Cyclobenzaprine
Current Illness: none
Preexisting Conditions: Generalized Seizure disorder, hyperlipidemia, Chrons disease, GERD
Allergies: Dilantin, aspirin, tegretol, bactrim, fentanyl, versed, CT dye, Penicillin
Diagnostic Lab Data: none
CDC Split Type:
Write-up: right sided bells palsy for 2 days

Bell’s palsy

1026163 2/8 84 F 1 Other Medications: Xarelto, Digoxin, Donepezil, Vitamin D3,Carvedilol, Synthroid,
Current Illness: none
Preexisting Conditions: AFib
Allergies: Sulpha meds
Diagnostic Lab Data: CT scan of head, blood work. Nothing out of acceptable ranges brought to our 
attention. Received Prednisone and Valacyclovir prescriptions for 7 days.
Write-up: Received vaccine 7:30 PM Monday, began feeling tinging in lower lip Tuesday, did not notice any 
symptoms Wednesday, Thursday 11:00 AM noticed drooping left side of face, couldn''t smile on left side, eye 
drooping, difficult to close left eye. Transported to ER by ambulance at 11:30 AM. Diagnosed with Bell''s 
Palsy. Released from ER to home.

Bell’s palsy

1074156 2/8 88 F 11  Bell''s palsy; A spontaneous report was received from a Consumer concerning an 88-years-old, female 
patient, who received Moderna''s COVID-19 vaccine (mRNA-1273) and experienced Bell''s palsy. The 
patient''s medical history was not provided. No relevant concomitant medications were reported. The 
patient received their first of two planned doses of mRNA-1273 (Batch number: 013L20A) intramuscularly 
for prophylaxis of COVID-19 infection on 11 Jan 2021. On 08 Feb 2021, approximately 11 days prior to the 
onset of the symptoms, the patient received their second of two planned doses of mRNA-1273 (Batch 
number: 011M20A) intramuscularly in right arm for prophylaxis of COVID-19 infection. On 19 Feb 2021, the 
patient was diagnosed with Bell''s palsy. 

Bell’s palsy

1062226 2/9 67 M 1 Other Medications: LISINOPRIL ACTAVIS [LISINOPRIL]; ROSUVASTATIN; ASPIRIN 81
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021154768
Write-up: Bells Palsy; This is a spontaneous report from a contactable consumer (the patient). A 67-year-old 
male patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Lot #: 
EM9810), via an unspecified route of administration, in the right arm (at the age of 67 years) on 09Feb2021 
at 10:30 AM at single dose for COVID-19 immunization. The patient medical history was not reported. Prior 
to the vaccination, the patient was not diagnosed with COVID-19. Concomitant medication taken within two 
weeks of vaccination included lisinopril (LISINOPRIL ACTAVIS), rosuvastatin, acetylsalicylic acid (ASPIRIN 
81). The patient did not receive any other vaccines within four weeks prior to the vaccination. The patient 
previously took Penicillin and experienced rash, Sulphamide and experienced nose bleed. On 10Feb2021 at 
08:30 AM, the patient experienced Bell''s Palsy. 

Bell’s palsy

1045545 2/9 70 M 0  Bell''s Palsy; A spontaneous report was received from a consumer concerning a 70-year-old, male patient 
who received Moderna''s COVID-19 Vaccine (mRNA-1273) and developed Bell''s Palsy. The patient''s 
medical history was not provided. No relevant concomitant medications were reported. On 09 Feb 2021 he 
patient received their first of two planned doses of mRNA-1273 (BATCH # 042C20A) intramuscularly in the 
left upper arm for prophylaxis of COVID-19 infection. Consumer was a 70-year-old male that received the 
first dose of the Moderna COVID-19 vaccine on 09 Feb 2021, in the left upper arm. The patient experienced 
Bell''s Palsy after the first dose on 09 Feb 2021

Bell’s palsy
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1068408 2/9 76 M 0 Other Medications: METFORMIN; BUSPIRONE; JANUVIA [SITAGLIPTIN PHOSPHATE]; OSCIMIN; 
DOXEPIN; LISINOPRIL; SILODOSIN; ZOCOR; BYDUREON; FISH OIL; ZINC; COQ-10; VITAMIN D3; VIT 
B12; GARLIC EXTRACT [ALLIUM SATIVUM BULB]; CENTRUM SILVER MEN 50+
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Blood pressure abnormal; Drug allergy; 
Exposure to toxic agent; Stent placement; Type 2 diabetes mellitus (Due to exposure to Agent Orange in 
Vietnam); Vertigo (He had vertigo before the 2nd dose all the time.)
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: Tests for a stroke; Test Result: Negative
CDC Split Type: USPFIZER INC2021161573
Write-up: Bell''s Palsy/drooping of his face and mouth; Bloody nose; vertigo (dizzy / lightheaded); vertigo 
(dizzy / lightheaded); swallowing issues; Chewing issues; weak; tired / does not have stamina; This is a 
spontaneous report from a contactable consumer (the patient''s wife). A 76-year-old male patient received 
the second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA VACCINE; Lot: EL9264), via an 
unspecified route of administration in the right arm on 09Feb2021 at 12:30 (at the age of 76-years-old) as a 
single dose for COVID-19 immunization. Medical history included vertigo (before the 2nd dose all the time), 
diabetic type 2 due to exposure to Agent Orange, stent in Dec2019, sulfa allergies, blood pressure 
abnormal. Concomitant medications included metformin, buspirone, sitagliptin phosphate (JANUVIA), 
hyoscyamine sulfate (OSCIMIN), doxepin, lisinopril for blood pressure, silodosin, simvastatin (ZOCOR), 
exenatide (BYDUREON) for diabetes, fish oil, zinc tablet in the morning, ubidecarenone (COQ-10), vitamin 
D3, cyanocobalamin (VIT B12), allium sativum bulb (GARLIC EXTRACT), ascorbic acid/ betacarotene/ 
biotin/ calcium/ chloride/ chromium/ copper/ folic acid/ iodine/ lycopene/ magnesium/ manganese/ 
molybdenum/ nickel/ nicotinic acid/ pantothenic acid/ phosphorus/ potassium/ pyridoxine hydrochloride/ 
riboflavin/ selenium/ silicon/ thiamine/ vanadium/ vitamin b12 nos/ vitamin d nos/ vitamin e nos/ vitamin k 
nos/ xantofyl/ zinc (CENTRUM SILVER FOR MEN 50+). The patient previously received the first dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA VACCINE; Lot: EL3247) on 23Jan2021 at 10:30 (at the 
age of 76-years-old) in the right arm and experienced pain in arm and fatigue. On 09Feb2021, the patient 
developed a bloody nose that was unstoppable at home. The reporter took the patient to the emergency 
room (ER), where his nose was packed, and he was kept overnight. The following day, while his nose was 
being unpacked, drooping of his face and mouth was observed. Tests for a stroke were negative on 
Feb2021. The patient was kept in the hospital for three days and was diagnosed with Bell''s Palsy on 
11Feb2021. The events "Bell''s Palsy/drooping of his face and mouth" and bloody nose resulted in 
hospitalization/prolonged hospitalization in Feb2021 for 3 days. The patient''s wife reported that as of 
09Feb2021, he had swallowing issues when it came to solid foods and was looking for suggestions on what 
he can eat. The tongue was not swollen, and he was breathing better since the packing had been removed. 
As of Feb2021, the patient had chewing issues and cannot take solid food. The patient had vertigo before 
the second vaccination dose all the time, and experienced it again last night on 16Feb2021, he was dizzy 
and lightheaded. As of an unspecified date in Feb2021, the patient was weak and tired (did not have 
stamina). The patient was treated for "Bell''s Palsy/drooping of his face and mouth" with prednisone 20 mg 2 
tablets once a day and valacyclovir 500 mg 2 tablets twice a day. 

Bell’s palsy

1046768 2/10 30 F 11 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 2/21/21: negative head CT, normal CMP, CBC, negative lyme.
CDC Split Type:
Write-up: I received my vaccine on 2/10/21. I had expected side effects of fevers, chills, body aches, 
headache on 2/11 - 2/13. I continued with a persistent headache throughout the week. A presure in my head, 
worse with standing up, and it made me dizzy when I stood up. On the night of 2/18/21 I developed left sided 
ear pain. On 2/19/21 I developed a left sided otitis media. On 2/21/21 I developed sudden onset left sided 
facial droop. I had a negative head CT, and was diagnosed with bells palsy related to the swelling in my ear 
from the otitis media. I continue to have significant ear pain, and left sided facial paralysis today.

Bell’s palsy

1042766 2/10 75 M 5 Other Medications: Warfarin, Levemir, Humalog, Losartan
Preexisting Conditions: Diabetes, Valley Fever, High Blood Pressure
Allergies: Penicillin
Diagnostic Lab Data: CT, MRI, and bloodwork between 2/15/21 and 2/19/21
Write-up: First fever and body aches day 2. On day 5 developed a stroke and later developed Bell''s Palsy.

Bell’s palsy

1068362 2/12 35 F 0 Bell''s Palsy; Neck pain and rigidity; Neck pain and rigidity; Pain in the ear; Epiphora; Could not blink; 
Shoulder soreness; Chills; Fever; A spontaneous report was received from a Consumer and a healthcare 
professional concerning a ? 35 Years-old female patient who received Moderna''s COVID-19 vaccine 
(mRNA-1273) and experienced facial paralysis, arthralgia, chills, fever, neck pain, nuchal rigidity, ear pain, 
lacrimation increased and lagophthalmos. The patient''s medical history was not provided. No relevant 
concomitant medications were reported. On 12-Feb-2021, prior to the onset of the events, the patient 
received their second planned dose of mRNA-1273 (lot/batch: 030M20A) intramuscularly in the left arm for 
prophylaxis of COVID-19 infection. On the same day, the patient experienced shoulder soreness, pain in the 
ear, chills, fever, neck pain and rigidity, epiphora, couldn''t blink and face paralysis.

Bell’s palsy

1065133 2/12 67 F 0 Other Medications: LEVOTHYROXINE; SIMVASTATIN; TRAZODONE; CLONAZEPAM
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Depression; Panic disorder; Thyroid 
disorder
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021161960
Write-up: Bell''s Palsy; This is a spontaneous report from a contactable Consumer. This 66-year-old female 
consumer reported that received her second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE 
lot# not provided), via an unspecified route of administration on 12Feb2021 (at the age of 67-year-old) at 
05:45 PM in the left arm at single dose for COVID-19 immunization. She had received the first dose of 
BNT162B2 on 22Jan2021, at 06:00 PM in the left arm. The patient had no history of allergies to medications, 
food, or other products. Medical history included Thyroid, Panic Disorder, Mild Depression. Concomitant 
medications included levothyroxine, simvastatin, trazodone, clonazepam. The patient reported that early in 
the day, on 12Feb2021, before receiving her second dose, she began to feel something odd going on with 
her mouth. She couldn''t really identify it, but she felt like something wasn''t quite the same. It was very mild, 
so she brushed it off. She had her second vaccine dose, on 12Feb2021 at 5 pm. By about 7 pm that night, 
she was rushed to the University Name Emergency room and was diagnosed with Bell''s Palsy. She was 
treated with Prednisone 10MG X3, valACYclovir 1g X3, polyviny. 

Bell’s palsy
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1080152 2/12 74 F 1  Trigeminal neuralgia; Bell''s Palsy; pain in the ear; Fatigue; Headache; A spontaneous report was received 
from a consumer concerning 74-years-old female patient, who received Moderna''s COVID-19 vaccine 
(mRNA-1273) and experienced trigeminal neuralgia, Bell''s palsy, fatigue, headache, and pain in the ear. 
The patient''s medical history was not provided. No relevant concomitant medications were reported. On 
12 Feb 2021, 2 days prior to the onsent of the events of fatigue and headache, the patient received their 
first of two planned doses of mRNA-1273(lot/batch number: 007M20A) intramuscularly in the right arm for 
prophylaxis of COVID-19 infection. On 13 Feb 2021, the patient experienced fatigue and headache. On 14 
Feb 2021, she had swelling in her left jaw. She described it as if there was "an abscess tooth and my side 
of the face swelled up as if I had the mumps." She had facial pain and her lips were tingling and numb. Her 
dentist determined that she had no infection, no tooth abscess, or jaw issue to cause this extreme swelling. 
On an unknown date in Feb 2021, Her physician ran some tests and diagnosed her with bells palsy and 
trigeminal neuralgia based on examination. On an unknown date in Feb 2021, CRP (C-reactive protein) was 
135.2 (0-5). From 19 Feb 2021 to 21 Feb 2021, the patient was treated with prednisone 20 mg. The 
patient''s swelling went down and was able to open her mouth again. On 22 Feb 2021, her pain was back 
and she experienced severe pain in the ear to the point where it woke her up at 3:30 am and she couldn''t 
wear her glasses either. She was taking pain medication hydrocodone 10.325 mg to help with the pain. As 
of 22Feb2021, her pain and swelling was back. Treatment for the pain included hydrocodone 10.325 mg. 

Bell’s palsy

1066244 2/13 56 M 15 Other Medications: Centrum for Adults multivitamin, fish oil gel cap. Acyclovir 200mg, Atorvastatin 10mg.
Current Illness: None
Preexisting Conditions: Sleep Apnea severe, Spondylolisthesis.
Allergies: None
Diagnostic Lab Data: CAT-scan with dye, MRI, bloodwork, urine,
CDC Split Type:
Write-up: Bell Palsy, Rt face weakness, Adult. Treating with Valacyclovir HCL 1gm tab #21/21, 1 tab for 7 
days; and Prednisone 20mg tab, 3 tabs per day for 7 days.

Bell’s palsy

1074598 2/13 67 M 0 Preexisting Conditions: Medical History/Concurrent Conditions: Hypertension; Type 2 diabetes mellitus
Allergies: 
Diagnostic Lab Data: Test Date: 20210217; Test Name: x-ray; Result Unstructured Data: normal
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: little bit sore; possible Bell''s Palsy; left side of his face was swollen; Couldn''t open his mouth; A 
Spontaneous case report was received from a consumer concerning a 67 year old male patient ,who 
received Moderna''s COVID-19 vaccine(mRNA-1273) and experienced swelling face, facial paralysis, 
couldn''t open his mouth and pain. The patient medical history, as provided by the reporter, included 
hypertension and type 2 diabetes. On 13-FEB-2021, prior to the onset of the events, the patient received 
their first of two planned doses of mRNA-1273(Lot number:024M20A) in the left arm for prophylaxis of 
COVID-19 infection. On 13-FEB-2021, the patient felt his left side of his face was swollen, and he couldn''t 
open his mouth. On 17-FEB-2021 he went to emergency room and diagnosed with possible Bells palsy. Lab 
tests was done: x-ray and imaging and couldn''t find anything. On 26-FEB-2021 he also felt little bit sore.

Bell’s palsy

1085088 2/15 88 M 17 Other Medications: allopurinol, atorvastatin, chlorthalidone, citalopram, Lotrisone cream, glimepiride, 
metformin, nifedipine
Current Illness: No
Preexisting Conditions: Diabetes, Hypertension, CKD, Gout, Depression, GERD
Allergies: Ampicillin, Demerol, Hydroxyzine, Mepridine, Pencillin, Sulfa
Diagnostic Lab Data: MRI, CBC, CMP
CDC Split Type:
Write-up: Bells'' Palsy, started on March 4th, right sided facial droop, and visual changes. Admitted to 
Hospital, worked up for CVA, and started on steroids and valacyclovir

Bell’s palsy

1046424
, 
1049515

2/16 48 F 1 Other Medications: amlodopine 5mg citalopram 20mg pantoprozole 20mg
Current Illness: no
Preexisting Conditions: HTN
Allergies: Percocet
Diagnostic Lab Data: Lyme titre was negative
CDC Split Type:
Write-up: developed slight eye tearing and left ear pressure within 24 hours of vaccination. followed by left 
facial drooped. was seen in ER on day 3 after vaccination, diagnosed with Bells Palsy. treated with eye care 
and oral prednisone.

Bell’s palsy

1073654 2/16 67 F 2 Other Medications: LYRICA; CELEXA [CELECOXIB]
Current Illness: Anxiety; Blood pressure abnormal; Insomnia
Preexisting Conditions: Medical History/Concurrent Conditions: Chickenpox (When she was a kid); 
COVID-19 (Last year); Measles (When she was a kid)
Allergies: 
Diagnostic Lab Data: Test Date: 20210218; Test Name: blood test; Result Unstructured Data: Test 
Result:Unknown result
CDC Split Type: USPFIZER INC2021192124
Write-up: Bell''s palsy; She cannot talk real well right now; This is a spontaneous report from a contactable 
consumer reporting on behalf of the patient. A 67-year-old female patient received second dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE; Solution for injection, Lot number: EN6200, unknown 
expiration), via an unspecified route of administration in right arm on 16Feb2021 at 10:55 at a single dose for 
COVID-19 immunisation in a hospital. Medical history included chickenpox and measles (when she was a 
kid), COVID-19 in 2020 (last year), ongoing anxiety, ongoing blood pressure (abnormal), and ongoing 
insomnia. Concomitant medications included pregabalin (LYRICA), celecoxib (CELEXA), and ongoing 
unspecified anxiety, blood pressure and insomnia medications. The patient received her first dose of 
BNT162B2 (lot number: EJ1686, unknown expiration) on 20Jan2021 at 11:33 in right arm for COVID-19 
immunization. The patient''s friend called on behalf of the patient because she cannot talk real well right now 
(Feb2021). The patient''s friend confirmed that the patient went to emergency department and was told that 
she has Bell''s palsy on 18Feb2021 at 14:00 and she has never had it before, and they did not know if it was 
a side effect from the COVID-19 vaccine or not. The patient received prednisone 20mg 3 times a day, 
Valpex, antibiotic, and eye drops for right eye as treatments.

Bell’s palsy
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1073473 2/17 43 M 0 Other Medications: ZYRTEC ALLERGY
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No adverse event (No reported medical 
history)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Bells Palsy; Numbness in left side of face; A spontaneous report was received from a consumer 
who was also a 43 year old, male patient who received Moderna''s COVID-19 vaccine (mRNA-1273) and 
who experienced Bell''s Palsy / facial paralysis and numbness in left side of face / hypoaesthesia. The 
patient''s medical history was not provided. No relevant concomitant medications were reported. On 17 Feb 
2021 at 3:15 pm, approximately 25 minutes prior to the onset of the events, the patient received their first of 
two planned doses of mRNA-1273 (Lot number: 013M20A) intramuscularly in the upper left arm for 
prophylaxis of COVID-19 infection. On 17 Feb 2021, about 25 minutes after receiving the vaccination 
administration, the patient reported numbness on the left side of his face. His doctor informed him that he 
had Bell''s Palsy and to take diphenhydramine. 

Bell’s palsy

1075844 2/17 58 M 14 Other Medications: CLONAZEPAM .05MG PANADOL 500MG NORVAC 10MG SINGULAIR 10 MG 
SIMVASTATIN 20MG METROPOLOL XL 25MG
Current Illness: HTN, ASTHMA, DEPRESSION
Preexisting Conditions: HTN, ASTHMA
Allergies: SEAFOOD IODP
Diagnostic Lab Data: CT NEGATIVE FOR BRAIN HEMORRHAGE BLOOD TEST NEGATIVE COVID19 
TEST NEGATIVE
CDC Split Type:
Write-up: PRESENT OF FACIAL PARALYSIS ON THE RIGHT SIDE OF THE FACE AFTER THE SECOND 
DOSE OF THE VACCINE. LOSS OF STRENGTH RIGHT SIDE OF THE FACE FROM EYE TO THE 
MOUTH. I CAN NOT MOVE THE LIPS AND CLOSED THE RIGHT EYE.

Bell’s palsy

1072550 2/17 68 F 0 Other Medications: BENAZEPRIL; OXYBUTININ ACCORD; EZETIMIBE; FENOFIBRIC ACID; 
ESOMEPRAZOLE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Blood pressure; Cholesterol; GERD
Allergies: 
Diagnostic Lab Data: Test Name: CT scan; Result Unstructured Data: Test Result:Unknown result
CDC Split Type: USPFIZER INC2021184183
Write-up: Bell Palsy; This is a spontaneous report from a contactable consumer (patient) reported that a 68-
year-old female patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot 
number: EN6201), via an unspecified route of administration on the left arm on 17Feb2021 11:30 at a single 
dose for covid-19 immunization. The vaccine was administered at the hospital. Medical history included 
blood pressure, cholesterol, and gastrooesophageal reflux disease (GERD); all from an unknown date. 
Patient was not pregnant at the time of vaccination. Concomitant medications included benazepril, 
oxybutynin hydrochloride (OXYBUTININ ACCORD), ezetimibe, fenofibric acid, and esomeprazole; all were 
taken from an unspecified date for an unspecified indication. The patient experienced facial numbness then 
the patient went to the ER and was diagnosed with Bell''s palsy on 17Feb2021 16:00.

Bell’s palsy

1049792 2/17 68 F 2 Other Medications: Metformin levothyroxin
Current Illness: 
Preexisting Conditions: Diabetes Mild Hypertension hypothydriodism
Allergies: 
Diagnostic Lab Data: stroke scale completed on 2/22/2021 by provider at dr office and treatment for left 
eye and hypertension.
CDC Split Type:
Write-up: Developed stroke like symptoms with hypertension on 2/19/2021. treated on 2/22/2021 for bells 
palsy with left sided facial droop and severe hypertension at dr office.

Bell’s palsy

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

1046405 2/18 65 M 1 Other Medications: Aspirin 81 mg po every other day, Brilinta 90 mg po 2x daily, Cetirizine 10 mg po daily, 
Eliquis 5 mg po 2x daily, Lipitor 10 mg po daily, Nitroglycerin 0.4 mg SL prn, Viagra 50 mg po prn.
Current Illness: August 2020: non ST elevation MI
Preexisting Conditions: CAD, hyperlipidemia
Allergies: NKA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Received 1st dose of Pfizer vaccine on Thursday. Started experiencing left-sided facial droop (eye 
and mouth) Friday morning. No improvement on Monday morning. Difficulty closing left eye and severe left-
sided mouth asymmetry. Patient denies any extremity weakness. Presented to Emergency Department 
Monday morning for evaluation on 2/22/21. Discharged to home. (Assessment: Bell''s Palsy).

Bell’s palsy

1047039 2/20 54 M 0  After the patient received the second dose of the Moderna vaccine, he experienced Bell face. After two 
days time, he was okay, and was not experiencing any other symptoms.

Bell’s palsy

1073653 2/20 56 F 0  Bell''s Palsy; eye twitching; dizziness; This is a spontaneous report from contactable consumers (one was 
patient). A 56-year-old female patient received second dose of bnt162b2 (PFIZER-BIONTECH COVID-19 
mRNA VACCINE, lot number: EN6200, expiry date not reported), via an unspecified route of administration 
at the right arm on 20Feb2021 at single dose for COVID-19 immunization. Medical history included food 
allergy (reported as allergy to walnuts). The patient was not pregnant at the time of vaccination. The patient 
did not receive any other vaccines within 4 weeks prior to the COVID vaccine. The patient was vaccinated 
at a workplace clinic. The patient was not diagnosed with COVID-19 prior to vaccination. Since the 
vaccination, the patient has not been tested for COVID-19. Concomitant medications were not reported. 
Historical vaccine included first dose of bnt162b2 (lot number: EL9265, expiry date: not reported) in the 
right arm on 30Jan2021 10:30 at single dose for COVID-19 immunization but experienced face numbness 
and swelling throat/ear canal on right side. It was reported that the second dose was even worse than the 
first time and involved continued eye twitching and significant dizziness. The patient had not sought 
medical attention yet, but if it continued to get worse, she would call her doctor or (helpline number). The 
patient reported that it almost feels like Bell''s Palsy

Bell’s palsy

1070764 2/20 61 M 2  2nd dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for injection, LOT/Batch 
number and expiration date unknown) via an unspecified route of administration at arm left on 20Feb2021 
11:00 AM at the age of 61-year-old at single dose for COVID-19 immunisation. Patient previously received 
first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for injection, LOT/Batch number 
and expiration date unknown) via an unspecified route of administration at left arm on 30Jan2021 11:00 AM 
at the age of 61-year-old for COVID-19 immunisation. Patient had no COVID-19 prior vaccination. 
COVID-19 was not tested post vaccination. There was no known allergies. Other relevant medical history 
was reported as none. Concomitant medications were not reported. There was no other vaccine in four 
weeks. Patient had total paralysis of the left side of his face on 22Feb2021 at 07:00 AM. 

Bell’s palsy
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1076916 2/21 31 M 1 Other Medications: FLUTICASONE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Ear infection
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021229322
Write-up: I was suffering from paralysis and numbness on the left side of my face. I went to the ER and was 
diagnosed with Bell''s Palsy; This is a spontaneous report from a non-contactable consumer (the patient). A 
31-year-old male patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot 
number: EN6201) via an unspecified route of administration in left arm on 21Feb2021 11:30 a.m. at age of 
31-year-old, at single dose for COVID-19 immunisation. The patient had history of frequent ear infections. 
Concomitant medication included fluticasone which was taken within 2 weeks of vaccination for an 
unspecified indication. The patient did not receive any other vaccines within 4 weeks prior to the COVID 
vaccine. The patient was not diagnosed with COVID-19 prior to vaccination. The patient had not been tested 
for COVID-19 since the vaccination. The patient reported when he woke up the next day after receiving the 
vaccine (22Feb2021), he found that he was suffering from paralysis and numbness on the left side of his 
face. He went to the emergency room (ER) and was diagnosed with Bell''s Palsy. He had been experiencing 
some minor pain in his left ear beginning two days before he received the vaccine (i.e., three days before 
onset of facial paralysis), and this ear pain had continued as he continue to experience the palsy. Since 
visiting the ER, he had also seen a neurologist. The doctors he had seen do not necessarily think that the 
palsy resulted from receiving the vaccine. The onset date of the event "I was suffering from paralysis and 
numbness on the left side of my face. I went to the ER and was diagnosed with bell''s palsy" was reported as 
22Feb2021 09:00 a.m.

Bell’s palsy

1063862 2/21 53 M 5 Other Medications: Copaxone Imuran
Current Illness: None
Preexisting Conditions: MS
Allergies: None
Diagnostic Lab Data: MRI
CDC Split Type:
Write-up: Bell?s palsy

Bell’s palsy

1060454
, 
1106297

2/21 61 F 4 Other Medications: Metoprolol 50mg, Hydrochlorothiazide 10mg, atorvastatin 20mg, iclusig 15 mg, 
Potassium 10 meq Vitamin C 250 mg, Vitamin D 125 mcg
Current Illness: hypertennsion, Chronic Lukemia in remission
Preexisting Conditions: Chronic Leukemia in remission, Hypertension
Allergies: none
Diagnostic Lab Data: Blood glucose test was 108
CDC Split Type:
Write-up: In the morning of Thursday February 25 at around 6:5 AM, as I was brushing my teeth, the water 
was leaking out when swishing from side to side. As the day progress, the right side of my mouth was 
getting number. The next morning Friday February 26, the right side of my face was numb, my speech was 
swirl, eating and drinking became challenging. I went to the emergency rom at Hospital where the team of 
doctors diagnosed me with Bell''s Palsy. I was given Prednisone and Valtrex for a period of 7 days. Physical 
therapy as also being advised. The hospital advise me to follow up with my Primary Care Doctor (schedule 
for Monday March 1st), and to see a neurologist (waiting for an appt). As of today, the right side of my face 
has lost mobility.  Write-up: partial paralysis on the right side of my face as Bell''s Palsy; This is a 
spontaneous report from a contactable consumer (patient). A 61-year-old female consumer received first 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on 21Feb2021 at 14:45 at single dose in left 
arm for COVID-19 immunisation at the age of 61-year-old. Medical history included Hypertension and 
Chronic Leukemia in remission. Patient was not pregnant. Concomitant medications included Metoprolol, 
Hydrochlorothiazide, ponatinib hydrochloride (ICLUSIG), potassium. On 25Feb2021 at 06:45, the patient 
experienced paralysis on the right side of face as Bell''s Palsy. The patient went to the emergency room on 
26Feb2021, and the doctors at hospital diagnosed partial paralysis on the right side of face as Bell''s Palsy. 
The patient received Prednisone and VALTREX for 7 days.

Bell’s palsy

1071998 2/23 40 M 1 Other Medications: NONE
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: NONE
Diagnostic Lab Data: Emergency Room doctor evaluation on 3/1/2021 confirming Bells Palsy. Primary care 
physician evaluation on 3/3/2021 confirming Bells Palsy.
CDC Split Type:
Write-up: Received first dose of Moderna vaccine on Tuesday 2/23/2021 and began to feel tingling on the 
right side of my head and an ear ache the next day (Wednesday 2/24/2021). The symptoms got 
progressively worse over the next few days and on Sunday 2/28/2021 the right side of my face was 
completely paralyzed. I sought emergency care at Hospital Emergency Room where I was diagnosed with 
Bells Palsy. The doctor who treated me strongly believes that the Bells Palsy was due to the Moderna 
vaccine. Today (9 days post vaccine) the entire right side of my face continues to be completely paralyzed 
with no signs of improvement.

Bell’s palsy

1083852 2/23 40 M 11 Other Medications: Toprol-xl, lexapro, hyzaar, protonix, xiidra
Current Illness: None
Preexisting Conditions: High blood pressure, severe obesity, gerd, depression, anxiety
Allergies: None
Diagnostic Lab Data: CT scan and blood tests on 3/7/21
CDC Split Type:
Write-up: Fever, chills, extreme muscle pain beginning 12 hours after second dose and lasting 24 hours. 
Extreme nerve pain in face and head and metallic taste beginning on 3/6 overnight and continuing to worsen 
over the next 72 hours. Within 48 hours of onset of symptoms, facial paralysis and loss of taste (suspected 
Bell?s palsy, awaiting confirmation) began in addition to worsening pain and extreme discomfort. Still 
ongoing.

Bell’s palsy

1066785 2/23 69 F 2 Other Medications: acetaminophen 325 mg oral tablet, 650 mg= 2 tab, Oral, q6hr, PRN, 1 refills meloxicam 
7.5 mg oral tablet, 7.5 mg= 1 tab, Oral, Daily, 2 refills Moisture Eyes PM ophthalmic ointment, 1 app, 
OPHTH-Both, Once a day (at bedtime), PRN Narcan
Current Illness: None
Preexisting Conditions: Chronic pain
Allergies: PCN
Diagnostic Lab Data: ER eval 2/27/21 MC. CAT scan head for stroke 2/27/2021: Negative. CT angio head 
neck 2/27/2021: Lymphadenopathy noted, no acute CVA.
CDC Split Type:
Write-up: Bells palsy developed 2 d later.

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

Bell’s palsy

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

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

Bell’s palsy

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

Bell’s palsy

1020485 ? 59 F ? Other Medications: Levothyroxin 112 MCG ; Estradiol 2mg; Lisinopril 10 mg
Current Illness: none
Preexisting Conditions: none
Allergies: no
Diagnostic Lab Data: Due to COVID, the only time I could get in for a Lyme test was 2/15. Doctor 
performed an exam on 2/7.
CDC Split Type:
Write-up: 2/5 my head behind my left ear hurt, I looked fatigued to others, in the evening my tongue seemed 
swollen, On 2/6, my taste was off and left eye started running, my lips felt swollen. On 2/7 I woke up to not 
being able to close my left eye and lift my left lips. Immediately contacted my PPC who did an exam and 
determined it was Bell''s Palsy. Was started on Prednisone and antiviral medication immediately

Bell’s palsy

1043783 Bell’s palsy

Ramsay Hunt Synd

910296 12/18/20 41 F 0 Other Medications: FLONASE [MOMETASONE FUROATE]; ZYRTEC [CETIRIZINE HYDROCHLORIDE]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Hypertension; Seasonal allergy
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2020502853
Write-up: A very slight droop of relaxed right lip (Smile is symmetrical and NO orbital involvement); 
tightness, swelling and tingling in right jaw; tightness, swelling and tingling in right jaw; tightness, swelling 
and tingling in right jaw; generalized itching; A small patch (dime-size)of non-raised erythema noted behind 
right ear; A brief period of feeling hot followed immediately by a chills; A brief period of feeling hot followed 
immediately by a chills; Rash; This is a spontaneous report from a contactable nurse. A 41-year-old female 
patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA VACCINE; Lot number: 
EJ1685), intramuscularly in the left arm, on 18Dec2020 at 08:45 (at the age of 41-years-old) at a single dose 
for COVID-19 immunization. Medical history included hypertension (HTN) and seasonal allergies. The 
patient was not pregnant at the time of vaccination. Concomitant medications, taken within 2 weeks of 
vaccination, included mometasone furoate (FLONASE) and cetirizine hydrochloride (ZYRTEC). Other 
concomitant medications included an unspecified antihypertensive. The patient had no known allergies to 
medications, food, or other products. The patient did not receive any other vaccines within four weeks prior 
to the vaccination. The patient experienced a very slight droop of relaxed right lip (smile is symmetrical and 
no orbital involvement), tightness, swelling and tingling in right jaw, generalized itching, a small patch (dime-
size) of non-raised erythema noted behind right ear, a brief period of feeling hot followed immediately by a 
chills, and rash on 18Dec2020 at 09:30. Therapeutic measures were taken as a result of the events, which 
included treatment with oral diphenhydramine hydrochloride (BENADRYL) 50 mg. The clinical outcome of a 
very slight droop of relaxed right lip (smile is symmetrical and no orbital involvement), tightness, swelling and 
tingling in right jaw, a small patch (dime-size) of non-raised erythema noted behind right ear, and a brief 
period of feeling hot followed immediately by a chills was not recovered and of generalized itching and rash 
was recovered on an unspecified date. It was reported that jaw tightness and slight asymmetry of relaxed 
lips continued on 18Dec2020 at 16:15. It was also reported that since the vaccination, the patient had not 
been tested for COVID-19. No follow-up attempts needed. No further information expected.; Sender''s 
Comments: Based on the close temporal relationship, there is a possibility that the events are related to 
BNT162 vaccine. The impact of this report on the benefit/risk profile of the Pfizer product is evaluated as part 
of Pfizer procedures for safety evaluation, including the review and analysis of aggregate data for adverse 
events. Any safety concern identified as part of this review, as well as any appropriate action in response, 
will be promptly notified to regulatory authorities, Ethics Committees, and Investigators, as appropriate.
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933275 12/24/20 47 F 3 Write-up: ball palsy, facial dropping; painful shingles; This is spontaneous report from a contactable 
consumer reported for herself. A 47-year-old female patient received the first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE; batch/lot number: EK5730; dosage form: injection) via an unspecified 
route of administration as injection to left arm on 24Dec2020 at 7:30 am at a single dose for COVID-19 
immunization. Relevant medical history and concurrent conditions included slight hypertension from Jul2020 
and ongoing. Concomitant medications included lisinopril from Jul2020 and ongoing for slight hypertension. 
The patient developed ball palsy, facial dropping which did not lasted long but she still had the painful 
shingles on 27Dec2020, after the first dose. She wanted to know the recommendations for taking the second 
dose which is due in 10 days. The patient wanted to know if she should receive the shingles vaccine. This 
caller was a lab tech who works in the healthcare industry and manages a medical office; but clarified she 
did not call on behalf of a healthcare professional. She was the patient who received her first dose of Pfizer 
SARS-CoV-2 Vaccine on 24Dec2020. She reported onset of what the Urgent Care Physician believed was 
Shingles on 27Dec2020. She called to ask if she should or should not receive the second dose of Pfizer 
SARS-CoV-2 Vaccine on 14Jan2021 as scheduled due to the Shingles. The Urgent Care Physician advised 
her to still get the second dose, as there was about a 1:10,000 chance of developing shingles with the 
vaccine. She reported shingles as a reaction subsequent to the Pfizer SARS-CoV-2 Vaccine. Initially on 
27Dec2020 she developed sites of what she thought were canker sores or fever blisters in her mouth which 
had gotten pretty large and stopped her from being able to eat on 29Dec2020. Then on 30Dec2020 she 
developed sites on her face which have gotten scarily large; and was causing some deep nerve pain going 
to her eye and down her chin; the sites felt like lesions on her face with roots. The sites in her mouth were 
now completely gone; but the sites on her face are ongoing. Now it has kind of taken over her face. She saw 
the Urgent Care Physician regarding this who believed the sites to be shingles. She had never had fever 
blisters or shingles before this event. She was still kind of reeling. The report was reported as non-serious. 
The outcome of event ball palsy/facial dropping was resolved and of shingles was unknown.

Ramsay Hunt 
Synd

1028831 2/6 32 F 1 Other Medications: Leviteracitam, Amytriptyline, Baclofen, Bumex
Current Illness: 
Preexisting Conditions: Chronic: epilepsy, POTS, EDS, Fibromyalgia, GERD
Allergies: Marijuana
Diagnostic Lab Data: Hospitalization MRI, CAT scan, EKG, blood work: positive for Ramsey Hunt 
Syndrome, ER Visit to hospitalization
CDC Split Type:
Write-up: Ramsey Hunt Syndrome (2nd Dose)

Ramsay Hunt 
Synd

1020051 2/6 41 F 0 Other Medications: i got second covid shot on 2/6, exactly 28 days after my first shot. by that night, i had a 
shingles outbreak of the rare Ramsay Hunt variety, though i DO believe it had been triggered already by the 
prior day. (aka 26 or 27 days after my
Current Illness: none
Preexisting Conditions: Lyme Disease since July 2005
Allergies: whey, oat, grasses and pollens
Diagnostic Lab Data: 
CDC Split Type:
Write-up: ramsay hunt syndrome appeared day 27/28 after first vaccine, which was also the evening of 
dose #2
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914917 12/19/202063 M 4 Massive MI Mi
929027 12/25/2020M 3  complained about pain in the arm and swelling in the arm of vaccination. 3d after 

vaccination, daughter found him dead of AMI
Mi

953922 12/26/202072 M 1 4 Next day, throat issues and anxiety, SOB. 3d later, CP. Died next day of MI Mi
1087952 12/27/2089 F 0 0 Died of MI same day Mi
1017129 12/28/202065 M 11 0  Sudden cardiac death. Autopsy report: right coronary artery thrombosis. Mi
1114752 12/30/2089 M 18 3 A fib w RVR, sepsis, NSTEMI 

936170 12/31 82 M 0  collapsed at home the evening after vaccination. Fatal MI. Mi
959549 1/2 59 F 2 Other Medications: Eliques; Cholecaleiferol; Ascorbic Acid; Calcium-Carbonate-

Vitamin D; Coenzyme Q10; Ferrous Sulfate; Lisinopril; Magnesium Oxide; OxyCodone-
Acetaminophen; Pantoprazole EC; Simvastatin; Vilazodone
Current Illness: Hip surgery 10/20
Preexisting Conditions: HTN; GERD; Back problems with left lower extremity 
numbness
Allergies: None
Diagnostic Lab Data: EKG Lab tests X-ray
Write-up: 1/4/21- tenderness on the back of her left lower leg with redness. 1/8/21-
SOB. 1/13/21-provider sent pt to ED and admitted to the hospital [ICU] with NSTEMI, 
acute, occlusive DVT of left femoral vein and saddle embolus of pulmonary artery. 
Transferred to another acute care hospital for removal of thrombosis. Patient started on 
Eliqus and no intervention for removal of the thrombosis.

Pe dvt nstemi

1034252 1/5 51 F 42 Other Medications: Otzela, Losartan, Metroprol, Fluoxetine, Asprin, Zyrtec, 
valacyclovir
Current Illness: None
Preexisting Conditions: Hypertension controlled, Elevated Cholesterol
Allergies: None
Diagnostic Lab Data: Cardiac Cath, CTA, labs
Write-up: After 1st dose 1/6/21 at 6:10am I had severe chest pain, Went to ER . Had a 
cardiac cath that day and a stent placed in my LAD

Mi 1

930466 1/5 82 F 0  Fever, shortness of breath and chest pain that resulted in a heart attack a few hours 
after vaccination

Mi

1065155 1/6 60 F 13  second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for 
injection, Lot number: EL3246), via an unspecified route of administration in the right 
arm, on 06Jan2021 at 18:00 at the age of 60 years, at a single dose for Covid 
Prevention/COVID-19 immunization. The patient''s medical history was not reported. 
There were no concomitant medications. The patient previously received the first dose 
of Covid-19 vaccine (Manufacturer: Pfizer, with Lot Number: EK5730) in the right arm, 
on 18Dec2020 at the age of 60 years for COVID-19 immunization. The patient reported 
that 13 days after the last dose of the vaccine, on 19Jan2021, she had a heart attack. 
She has no heart issues whatsoever. She had diagnostic testing such as a cardiac 
catherization, echocardiogram, both on 19Jan2021; and a heart MRI with contrast on 
20Jan2021. The test results indicated that she had myocarditis caused by a virus. The 
cardiac catherization and echocardiogram also revealed heart attack because of 
myocarditis. She did not have any other issues with her heart.

Mi, myocarditis 

995641 1/6 89 M 25 20d later, hospitalized for confusion, and hypotension and increased weakness; had a 
NSTEMI and died in hospital 5d later

Nstemi

928378 1/6 95 F 1 Other Medications: On: Norvasc 5mg daily Losartan 50mg daily Menest 0.3mg daily 
Vitamin C 500mg twice a day
Preexisting Conditions: HX of CHF Pneumonia HTN Cardiac Murmur Osteoarthritis
Allergies: Vasotec, Zocor, and Cymbalta
Write-up: Congestion Shortness of breath Tachycardia Transferred out 911. Per 
hospital, patient had a myocardial infarction, is unresponsive, and on hospice services.

Mi

1047820 1/7 37 M 5 Preexisting Conditions: none
Diagnostic Lab Data: Cath, stents, post cardiac care and meds 1/12/2021 - 1/23 and 
readmitted w PVCs and trop bum p today 2/22/21
Write-up: 37yo male with no cardiac risk factors had spontaneous dissection of rt 
coronary artery 5 days post vaccination w associated MI requiring 3 drug eluting stents 
and "extreme" clot burden on cath requiring tPA.

Dissection of 
coronary artery, MI, 
extreme cardiac 
clot burden

961843 1/7 52 F 1 Current Illness: Overweight
Preexisting Conditions: Hashimoto's thyroiditis; Vitiligo
Diagnostic Lab Data: 1/8: cardiac catheterization, echo:  normal. elev Troponin
Write-up: 1/7: 1st dose. Next day (1/8)=AMI. MI occurred as she was sitting and she 
had chest pain. 1/11: cardiac catheterization and echo were normal. Dx: NSTEMI. 
When she had her MI they gave her ASPIRIN and sublingual nitroglycerin. 2 hours later 
her EKG was normal and her troponin came down overnight (1/9). Her hospital couldn't 
do a cardiac cath, so on 1/11 they moved her to another hospital. Hospitalized 1/8-1/12.

Nstemi 

ID

 1



931417 1/7 60 M 0 Other Medications: zinc sulfate omeprazole metoprolol levothyroxine sodium HCTZ 
echinacea purpurea extract cholecalciferol
Preexisting Conditions: malignant melanoma HTN hypothyroidism GERD
Allergies: codeine lactose
Diagnostic Lab Data: portable echo in ER: no effusion, inferior wall poorly visualized 
EKG: suggestive of Inferior Wall STEMI cardiac cath: RCA-Pd 100% at origin with TIMI 
0 flow (infarct related artery) LV angio: inferior and inf-apical hypokinesis, EF approx 
45% PCI (drug eluting stent placed to RCA-Pd) troponin T 4.250 NT Pro BNP 2231 
SARS CoV-2 (agent for COVID -19) not detected by PCR glucose 106 Na 127 K 3.3 Cl 
93 PTT 36.4 PT 13.7
Write-up: Myocardial Infarction: patient began to complain of severe chest pain 3 hours 
after the vaccine was given. Patient called his PCP: "... I had very bad chest and 
shoulder pains, neck pains and slight fever from 9 pm until early this morning (Jan 8). 
My blood pressure was 155/95. Should I see you today? Still feel sore all upper body.” 
The patient was told that many of the side effects above were related to the vaccine but 
the chest pain was worrisome and the provider requested the patient go to the ER. 
Presented to ER 1/9 morning c/o chest pain on/off since received COVID vaccine on 
Jan 7. Pain was substernal and radiated to the left shoulder, assoc with some SOB. 
EKG showed ST segment elevation

Stemi 

931507 1/7 62 F 0 Other Medications: Lord attain Trazadone
Preexisting Conditions: No
Allergies: No
Diagnostic Lab Data: EKG, chest X-ray, cardiac markers , stress test, nuclear stress 
scan.
Write-up: 8 hours after vaccine I experienced stomach pain and nausea. I then 
became very ill and extremely weak. I was laying on floor. Very difficult to talk and very 
dizzy. Unable to walk. Called 911 and went to ER. Had chest pressure and cardiac 
work up was done. Dx: STEMI

Stemi

977060 1/7 83 F 16 Other Medications: acetaminophen 650mg BID, albuterol 2 puffs INH Q4H PRN, 
aspirin 81mg daily, calcium carbonate 500-1000mg Q6H PRN, calcium carbonate/
Vitamin D3 600/400 tab 1 tablet daily, insulin glargine Hum.Rec.Analog 25 units 
SUBCUT BID, magnesium oxide
Preexisting Conditions: CHF, hyperlipidemia, diabetes, COPD, urinary incontinence, 
chronic constipation, GERD, renal insufficiency, osteoporosis
Allergies: NKA
Diagnostic Lab Data: 1/23/21-hematology, chemistry, EKG 1/24/21-hematology, 
chemistry, EKG
Write-up: 1/23/21- patient arrives to the ED via ambulance with complaints of sharp 
chest pain, palpitations and heart rate in 150's. Elev troponin. Dx: NSTEMI. 1/24/21- 
patient had recurrent episodes of SVT, which had been present since after receiving 
vaccination. This patient is 1/3 patients currently in our facility who developed cardiac/
blood issues post vaccination from the same pharmacy with the same lot number 
vaccine. VAERS reports were put in for all three to determine if further investigation is 
needed.

Nstemi, svt

949724 1/8 62 F 1 Other Medications: Allopurinol 100mg BID; Adderall XR 30mg po BID; Adderall 20mg 
po daily at noon; aspirin EC 81mg po daily; clopidogrel 75mg po daily; Lisinopril 20mg 
po BID; metoprolol XL 25mg po BID;
Current Illness: 12/1/20 head congestion, double ear aches, post nasal drip. SARS-
CoV-2 NAAT test 12/3/20; result not detected.
Preexisting Conditions: Hypertensive Heart Disease without heart failure, 2 stents 
previously placed; hyperlipidemia; ADHD; gout
Allergies: morphine -GI nausea and vomiting; tetanus toxoid -arm swelled from 
shoulder down to hand
Write-up: Pt had 3 vessel CABG on 1/14/21 after presenting to ED with chest pain on 
1/9/21. Pt is critically ill following OR after cardiogenic shock, bleeding. Requiring 
inotropes and Impella.

Mi, cardiogenic 
shock

980020 1/8 62 M 17 Other Medications: Glucotrol 10mg; metFormin XR 500 mg
Preexisting Conditions: Hypertension and Diabetes
Diagnostic Lab Data: EKG; Labs; CXR
Write-up: 1/25/2021- Presented to ED with chest pain which radiated up his right 
shoulder, right armpit and across his chest. The EKG showed a STEMI [acute inferior].

Stemi

960040 1/8 81 M 1 Chest pain; LBBB; NSTEMI; angioplasty & bypass done 1/11/21 LBBB NSTEMI

930487 1/8 86 M 0 AMI same day Mi
934059 1/8 99 F 1 1 AMI Mi
952483 1/11 59 F 2 Other Medications: Synthroid 100mcg/day lisinopril 10mg/day pravachol 

hydroxychloroquin 200mg twice a week Zinc 5mg/day Vit D 6000iu/day VitC
Current Illness: HTN Hypothyroid hyperlipidemia
Preexisting Conditions: Breast Cancer 1993
Allergies: cipro
Diagnostic Lab Data: 01/14/2021 EKG (STEMI), CXR, admission to hospital (3 day 
total), emergency heart catheterization and stent placement,(complete blockage of right 
coronary artery),echocardiogram (01/14/2021..."Systolic function was at the lower limits 
of normal. EF 50% - 55%. Hypokinesis of the inferior myocardium. Grade 1 diastolic 
dysfunction")
Write-up: On 01/13/2021 at about 11pm I began having pain in both arms and across 
my chest and N/V. At midnight I went to the ER. Dx: MI. Tx: emergency catheterization 
and stent placement. I had complete occlusion of the right coronary artery

Stemi
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965209 1/11 62 M 3 Other Medications: Candesartan 4mg daily
Current Illness: None noted
Preexisting Conditions: Hypertension, prediabetes
Allergies: None
Diagnostic Lab Data: PCI on 1/14. Acute subtotal occlusion of proximal LAD and 
severe diffuse disease extending to distal LAD. Two DES to LAD (99% occluded) but 
RCA 50% and OMI1 60-65% also stenosed. Echo cardiogram 1/15. Pt noted to have 
severe wall motion abnormalities (severe hypokinesis of anterolateral and anteroseptal 
wall; akinesis of mid to distal anterior wall extending to the apex and distal inferior wall ) 
on echo. EF 30-35%. Received life vest on discharge.
Write-up: Pt admitted with a STEMI three days after vaccination with COVID-19 
vaccine. Short time (<2hr) between symptoms onset and medical care. PCI on 1/14. 
Acute subtotal occlusion of proximal LAD and severe diffuse disease extending to distal 
LAD. Two DES to LAD (99% occluded) but RCA 50% and OMI1 60-65% also stenosed. 
Echo cardiogram 1/15. Pt noted to have severe wall motion abnormalities (severe 
hypokinesis of anterolateral and anteroseptal wall; akinesis of mid to distal anterior wall 
extending to the apex and distal inferior wall ) on echo. EF 30-35%. Received life vest 
on discharge.

Stemi 

934882 1/11 90 F MI 6h after vaccination. Died Mi
963587 1/12 40 M 1 Other Medications: Tums, Pepcid AC

Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: EkG tests 1/15/2021-1/18/2021 Increased troponin levels at 5.9 
on 1/15/2021 Blood pressure on 1/15/2021
Write-up: Chest pains, trouble breathing . Dx: NSTEMI 

Nstemi 

1070750 1/12 44 F 29 Other Medications: OXYCODONE; VITAMIN D [COLECALCIFEROL]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Hidradenitis 
suppurativa (Chronic skin condition (hidradenitis suppurativa))
Allergies: 
Diagnostic Lab Data: Test Date: 20210211; Test Name: Troponin levels; Result 
Unstructured Data: Test Result:4.79; Comments: very high Troponin levels; Test Date: 
20210211; Test Name: Troponin levels; Result Unstructured Data: Test Result:12.49; 
Comments: very high Troponin levels
CDC Split Type: USPFIZER INC2021187109
Write-up: very high Troponin levels (4.79 & 12.49); repeat episodes of chest pain; 
heart attack; thrombus formation; coagulopathy; myocardial infarction; This is a 
spontaneous report from a contactable nurse (reporting for herself). A 44-years-old 
female patient received the second dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE, lot# ELI283), via an unspecified route of administration single 
dose on 12Jan2021 for covid-19 immunisation. First dose was received on 22Dec2020 
10:00 left arm (lot# EJI695). Medical history included chronic skin condition. No other 
vaccine was received in four weeks. Concomitant medications included oxycodone for 
pain, colecalciferol (VITAMIN D). The patient experienced myocardial infarction on 
10Feb2021 20:00, very high troponin levels (4.79 & 12.49) on 11Feb2021, repeat 
episodes of chest pain on 10Feb2021 20:00, heart attack on 10Feb2021 20:00, 
thrombus formation on 10Feb2021 20:00, coagulopathy on 10Feb2021 20:00. The 
patient was hospitalized due to the events from 11Feb2021. Patient reported to be a 
healthy 44 year old woman with no history of hypertension or high cholesterol. She was 
now on 7 different medications to protect her heart, including blood thinners and 
antihypertensives that result in daily headaches and fatigue. She had had several 
repeat episodes of chest pain which has required taking sublingual nitroglycerin. She 
was off work for an undetermined amount of time. Her primary care physician was 
baffled by her case and reached out to a number of experts who have agreed that her 
heart attack was caused by a thrombus formation/coagulopathy most definitely related 
to the Covid vaccines she received. 

MI (healthy)

1022127 1/12 71 M 7 0 MI Mi
1015634 1/13 37 M 6 Meds: Vitamin D, metoprolol. Pt had MI 6 days after vaccine. MI (37 yo)

976965 1/13 45 M 1 Other Medications: ALFUZOSIN
Preexisting Conditions: BPH
Diagnostic Lab Data: 1/18: Echo— normal EF; ECG— ST elevation inferior lead. Covid 
nasal swab — neg. Trop:16.28 ng/ml
Write-up: 1st dose 12/23/20. 2nd dose 1/13/21. Patient is a physician. 1/14: fever of 
101-101.7, diffuse severe muscle aches, and tachycardia of 110-130. 1/14-1/17, the 
patient also had painful lymphadenopathy of the ipsilateral axilla and clavicular lymph 
node. 1/14 the patient had slight 1-2/10 substernal chest pain on/off. 1/15 at 23:30 the 
patient had chest pain substernal 7-8/10 that lasted for one hour. The burning sensation 
was worse with cold air. It resolved with TYLENOL and ibuprofen. 1/18 early morning at 
04:00, the patient had STEMI COVID vaccine induced wherein the patient woke up with 
10/10 chest pain and shoulder pain which lasted for 30-40 minutes and resolved with 
paracetamol and ibuprofen. The patient also decided to check blood work Monday 
morning (1/18) while in the hospital. Trop came back 16.28 ng/ml. This is the old trop not 
high sensitivity. Normal high is 0.30 ng/ml. The patient went to the hospital. ECG 
showed ST elevation inferior lead. Left heart catheterization was done. He had clean 
coronaries. No evidence of any atherosclerosis. Echocardiogram showed normal EF. No 
wall motion abnormality. It was concluded that the patient also had coronary spasm.

Stemi, coronary 
spasm. Healthy 45 
yo

2 Md

951678 1/13 75 M 4 MI Mi
998544 1/13 83 M 12 MI Mi
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986631 1/14 87 F 1 Next day, suspected MI, death Mi
975184 1/14 89 F 5 MI Mi

1065922 1/16 80 F 31 acute myeloid leukemia; This is spontaneous report from a contactable consumer 
(patient). An 80-year-old female patient received the second dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 mRNA VACCINE), on 16Jan2021 at 13:00 (at the age 
of 80-years-old) at single dose in left arm for COVID-19 immunisation. Historical 
vaccine included first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA 
VACCINE), on 28Dec2020 at 13:00 at single dose in left arm for COVID-19 
immunisation. The patient was vaccinated at Workplace clinic. No other vaccine was 
given within 4 weeks prior to the COVID vaccine. The patient has known allergies to 
penicillin. The patient received no concomitant medications. The patient experienced 
acute myeloid leukemia. Onset date of the event was reported as 16Feb2021 at 08:00. 
The event resulted in doctor or other healthcare professional office/clinic visit, 
emergency room/department or urgent care, hospitalization, Life threatening illness 
(immediate risk of death from the event). The paitent was hospitalized for 7 days and 
was treated with Leukopheresis, Hydrea, Chemotherapy, Vancomycin

Aml

967588 1/18 76 F 1  fever up to 103, chills, aches, malaise, abd pain, vomiting, went to the ER had IVF 
abnormal labs, +NSTEMI. Troponin peak 0.97

Nstemi

995724 1/19 37 M 6  A couple days later I began experiencing a slight sore arm. Several days later I had a 
constant headache. 1/25 I began experiencing non-stop chest pain and on 1/27 woke 
up with severe pain in my arm. I went to the emergency room and was diagnosed with 
an NSTEMI.

Nstemi

1036857 1/19 67 M 1 Other Medications: quinipril metoprolol fentanyl hydrocodone
Current Illness: none
Preexisting Conditions: hypertension
Allergies: none
Diagnostic Lab Data: angioplasty ct brain cabg mri pending
Write-up: after vaccine, patient had ataxic gait for several weeks. Found to have MI. 
Tx: balloon and and stent placement of affected artery RCA underwent bypass 
coronary because of more severe disease that could not be treated by cardiologist

Mi

986122 1/19 68 M 0  19Jan2020 at 08:00, after the vaccine, that patient was at work and was feeling 
unwell and the patient was found by his secretary unconscious. An ambulance was 
called. The patient''s blood pressure was 79/38 and electrocardiogram showed acute 
myocardial infarction. He underwent one stent placement 

Mi

986123 1/19 M 5 MI Mi
972370 1/20 60 M 1 MI and died next day Mi

1022055 1/20 74 M 4 Other Medications: LEVOTHYROXINE; MEMANTINE; FISH OIL
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Dementia; 
Hypertension; Thyroid disorder
Allergies: 
Diagnostic Lab Data: Test Date: 20210124; Test Name: Temperature; Result 
Unstructured Data: Test Result:101; Test Date: 20210124; Test Name: 
electrocardiogram; Result Unstructured Data: Test Result:Unknown results; Test Name: 
A1C; Result Unstructured Data: Test Result:6.5; Test Date: 20210124; Test Name: MRI; 
Result Unstructured Data: Test Result:Unknown results; Test Date: 20210124; Test 
Name: PET scans; Result Unstructured Data: Test Result:Unknown results; Test Name: 
Urine test; Result Unstructured Data: Test Result:there was a little blood in his urine
CDC Split Type: USPFIZER INC2021081319
Write-up: Had a mild a heart attack and mild stroke; had a mild a heart attack and mild 
stroke; urinary tract infection; Blood infection; A1C was 6.5; there was a little blood in 
his urine; he fell out of bed and couldn''t get up; he was flushed; he had a fever of 101; 
This is a spontaneous report from a contactable consumer (patient''s wife). A 74-year-
old male patient (husband) received the first dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE, Batch/Lot number: EL1283) at 0.3 mL single on 20Jan2021 for 
COVID-19 immunization. Medical history included thyroid; hypertension, was under 
control with the medication; dementia, taking memantine as a treatment for dementia, 
no other impairment other than what he normally has from his dementia. Concomitant 
medications included levothyroxine; memantine for dementia; fish oil tablet; Vitamins. 
Patient had a mild heart attack and a slight stroke and he did have urinary tract and 
blood infection on 24Jan2021. They both had the first dose of the Pfizer covid vaccine 
on 20Jan2021, Saturday night into Sunday. He was a dementia patient, alert to his 
name. On 24Jan2021, he fell out of bed and couldn''t get up, he was flushed, so 
patient''s wife took his temperature, he had a fever of 101. Patient''s wife couldn''t move 
him, so called the paramedics and they took him to Hospital. Patient''s wife just found 
out that he had a very mild heart attack and slight stroke, no impairment other than 
what he normally had from the dementia. Patient''s wife was wondering should he get 
the second shot and what was the timing of the 2nd dose of vaccine. Reporter 
seriousness for mild heart attack, slight stroke, urinary tract and blood infection was 
hospitalization. They also have him on some sort of penicillin derivative for a urinary 
tract infection. Since he had been to the hospital, he had at his doctor''s office about 2 
weeks ago today, he had a blood test, a urine test. His A1C was 6.5, there was a little 
blood in his urine. For that since Sunday (24Jan2021) he was having MRI, he had a 
couple of PET scans, he had an electrocardiogram. The neurologist came in to check 
on him. He was in hospital now. Hospitalization date was 25Jan2021 early in the 
morning. 

CVA, MI

966333 1/20 79 M 2  falling out of his wheelchair and having altered levels of consciousness ever since 
COVID vaccine 2 days ago. Admitted with multiple pelvic fractures from fall and 
NSTEMI with elevated trop

Nstemi
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967802 1/21 58 M 0 CP, STEMI Stemi

1040887 1/22 49 M 0 Other Medications: none
Current Illness: none
Allergies: none
Write-up: Severe multi system adverse reaction including heart attack within 5 minutes 
of vaccine.

Mi, severe 
multisystem 
adverse reaction 

1003365 1/22 70 M 3  severe nausea vomiting 3 days after vaccine administration. Unable to tolerate PO 
including meds. Went into DKA and had NSTEMI following.

Dka, nstemi

972167 1/22 74 M 0 3h later MI Mi

1041230 1/22 75 M 4 0 Stemi Stemi

1028454 1/25 45 F 12 Other Medications: Phentermine 37.5 mg take 1/2 pill daily
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 3- EKG, 1 CXR negative, 5 troponin always 0.04, DDimer 355, 
CBC, CMP, echo negative, cardiac stress negative.
Write-up: 10 days after 2nd dose awoke at 11:30pm with nausea then after a few 
minutes began to itch and break out into hives then proceeded to get chest pressure 
and unable to breathe until I passed out. Husband able to revive me 3 times until 911 
came, then went to urgent care. N/V and chest pain, back pain, heart burn, and urinal 
incontinence. Sent to hospital for cardiac w/u, including echo and cardiac stress test. 
Cardiologist dx NSTEMI from low oxygen and hypotension.

Nstemi 2

1071123 1/25 75 F 19  minor heart attack; stent put in; A spontaneous report was received from a consumer 
who was also a 75 year old female patient who received Moderna''s COVID-19 
Vaccine (mRNA-1273) and experienced a minor heart attack / myocardial infarction 
and stent was put in / stent placement. The patient''s medical history was not 
provided. No relevant concomitant medications were reported. On 25-Jan-2021, prior 
to the onset of the events, the patient received their first of two planned doses of 
mRNA-1273 in the left arm for prophylaxis of COVID-19 infection. On 13-Feb-2021, 
the patient experienced a minor heart attack and had a stent placement.

MI, stent placement 

1068886 1/26 67 M 0/
3
1

 DEATH Narrative: Pt he reports he developed chills SOB body aches the same night 
as receiving the COVID vaccine on 1.26.2021-pt is currently reporting CheSt tightness 
and SOB Admitted to hosp: ICU with Bilateral Pulmonary Emboli, LLE DVT, NSTEMI, 
Arrhythmia.

Dvt, bilateral pe, 
nstemi 

989015 1/26 69 M 1 MI Mi
992335 1/27 22 M 2  STARTED WITH BODY ACHES ON DATE OF VACCINATION WITH POSSIBLE TEMP. 

ON FRIDAY (2 DAYS POST) PT. WOKE UP WITH JAW PAIN AND SHORTNESS OF 
BREATH. EKG ON SATURDAY 1/30 PT STATES AN ELEVATION , WENT TO MEDICAL 
CENTER WHERE HE HAD POSITIVE TROPONINS, 2.4, 4.1, 3.8 HEART 
CATHETERIZATION ON 1/31 SHOWED SMALL BLOCKAGE IN FRONT SIDE OF HIS 
HEART.

Mi

1052020 1/27/2171 M 20 Preexisting Conditions: Diabetes Hypertension
Write-up: Acute MI on 2/16/2021 Patient had a CABG performed on 2/17/2021

Mi. Cabg. 

1022622 1/27 80 F 2 Other Medications: lipitor, BP meds, oral hypoglycemics; daughter could not recall all 
meds
Current Illness: 
Preexisting Conditions: HTN, high cholesterol, diabetes
Allergies: 
Diagnostic Lab Data: Called 911 and was admitted to Hospital with dx of acute MI; 
Had cardiac cath and 3 stents placed; D/C''d to home 2/3/21
CDC Split Type:
Write-up: chest pain, diaphoresis, incontinence, N/V, dizziness; symptoms are no 
longer occuring after be treated and released from hospital 2/3/21

AMI

982736 1/27 81 F 0 Stemi Stemi

998576 1/27 86 M 0 Had acute respiratory failure, dysuria NSTEMI after Dose #1 Lot # 025L20A (Moderna) 
hospitalized same day 12/31/20 administered @ 1040 back to baseline. 2nd Dose on 
1/27/21 0950 Lot as above. Unknown exact onset same day, ED by EMS @ 1745, 
respiratory distress, febrile 39.4 degrees C BP 150/105 RR 29

Nstemi 2

1039989 1/28 76 M 4 NSTEMI wihtin 3 days of receiving the vaccine. Nstemi

986636 1/28 80 M 0 Less than 1 hr after leaving vaccine clinic, the patient was taken by ambulance to the 
hospital experiencing cardiac issues. Patient was air-lifted to larger hospital and later 
diagnosed with MI.

Mi

1074011 1/28 85 F 2 Other Medications: acetaminophen (TYLENOL) 500 MG ? ? ? allopurinoL 
(ZYLOPRIM) 300 mg tablet T amoxicillin-clavulanate (AUGMENTIN) 500-125 mg per 
tablet T aspirin 81 mg EC delayed release tablet ? ? ? calcium carbonate-vitamin D3 
600 mg(1,500mg) -800 unit T
Current Illness: Admitted with septic shock 1/3/21, BC negative. Rapidly improved
Preexisting Conditions: CAD s/p MI, HTN, PVD s/p aorto-iliac bypass graft (1983), 
fem-fem bypass for occlusion of left limb of graft (1993), left axillo femoral bypass graft 
(2003) complicated by aortic graft infection from likely aorto-enteric fistula (2018) now 
on chronic antibiotic suppression Celiac disease
Allergies: None
Diagnostic Lab Data: troponin 0.23
CDC Split Type:
Write-up: Presented to ED 48 h after vaccine with chest pain, found to have 
pericarditis Develop atrial fibrillation, nSTEMI from demand ischemia

Pericarditis, nstemi, 
new onset a fib 
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1056972 1/29 77 F 6 Other Medications: Acetaminophen
Current Illness: 
Preexisting Conditions: Depression Hyperlipidemia Anxiety disorder Elevated BP 
without diagnosis of hypertension Alcohol abuse Osteopenia Tubular adenoma of colon 
Serrated adenoma of colon Cyst of left breast
Allergies: Ampicillin-nausea
Diagnostic Lab Data: Pt. has had multiple lab tests, imaging studies, endoscopic 
procedures. Too numerous to list here. Current Hospital diagnoses as of 02/26/2021 
Hospital SVT (supraventricular tachycardia) (CMS-HCC) Thrombus Acute 
encephalopathy Dysphagia, unspecified Non-ST elevation (NSTEMI) myocardial 
infarction (CMS-HCC) Prolonged Q-T interval on ECG Leukocytosis A-fib (CMS-HCC) 
Common bile duct dilation Duodenal mass Cirrhosis (CMS-HCC) Small bowel edema 
Stroke (CMS-HCC) Bleeding esophageal varices (CMS-HCC) SBP (spontaneous 
bacterial peritonitis) (CMS-HCC) Catastrophic antiphospholipid syndrome (CMS-HCC)
CDC Split Type:
Write-up: 5-6 days after receiving first Moderna covid vaccine pt. began not feeling 
well. On 02/10/2021 she saw a provider in an office for eval of abdominal pain and 
diarrhea and sent home. On 02/15/2021 she presented to a local ED with continuing 
symptoms, transferred to Medical Center, She is currently an inpatient there with a 
diagnosis of multiple blood clots in abdomen and brain and antiphospholipid syndrome.

Antiphosphlipid 
Syndrome, svt, 
thrombotic 
encephalopathy, 
nstemi, 
leukocytosis, a fib, 
cirrhosis, small 
bowel edema, cva, 
bleeding 
esophageal varices, 
spontaneous 
bacterial peritonitis 

1036172 1/29 84 F 7 Other Medications: none
Preexisting Conditions: Blood pressure medication
Allergies: none
Write-up: MI 1 week after vaccination. There has not been any heart conditions in her 
medical history her entire life. 

Mi

994726 1/30 71 M 1  Angina at rest; Chest pain; Dyspnea; NSTEMI. SOB Nstemi

1006416 1/31 53 M 18 0 MI Mi
998108 1/31 74 M 1  Acute on chronic systolic heart failure; Atrial fibrillation with RVR; CHF; HTN; 

Hyperlipidemia; NSTEMI; New onset a-fib
New onset A fib. 
Nstemi

1029374 1/31 81 M 4 1 4 days later, died of MI. “he was healthy” MI

1005278 2/1 77 M 3  2/4 SOB, nausea, diaphoretic. Pt admitted on 2/5 with STEMI with stent placement 
and thrombectomy

Stemi

1030787 2/4 67 M 2 6 Stemi w 2nd deg av block Stemi

1022496 2/4 77 M 1 Preexisting Conditions: Hypertension Hyperglycemia
Allergies: no allergies
Diagnostic Lab Data: 
CDC Split Type:
Write-up: STEMI, transferred via helicopter to Hospital.

Stemi

1060401 2/6 73 F 3 0 Mi Mi
1036174 2/6 84 M 1 0 Mi that evening Mi

1017051 2/7 77 M 1 3  vaccine on 2/3. early on 2/4 developed chest pain, dyspnea,  ED dx acute 
exacerbation of CHF and NSTEMI type 2, and anemia. on 2/5 transfusion was started 
and pt developed worsening dyspnea and then PEA arrest. died on 2/7

Chf, nstemi, 
anemia

1034347 2/7 86 F 0 Other Medications: CRESTOR 10 mg daily. losartan 100 mg daily. amLODIPine 5 mg 
daily. cholecalciferol, Vitamin D3, 1,000 unit Oral Tablet
Preexisting Conditions: HTN, Hyperlipidemia, Stage 3 chronic kidney disease, Age-
related osteoporosis without current pathological fracture, Vitamin D deficiency, Allergic 
rhinitis
Write-up: 1st dose morning of 2/7/2021. Had been feeling fine until about 8 hours later, 
when she started to have epigastric /chest pain, full body shaking. Patient was brought 
to ER and found to have elevated troponin of 141 and peak level of 490; dx: NSTEMI. 
Patient was taken to cath lab: patent L main; normal circumflex and RCA; 50% proximal 
LAD steonsis (mod). Echocardiogram showed preserved LV function w/o wall motion 
abnormalities. Treated w/ Plavix, metoprolol, ASA. Patient hospitalized from 2/7/2021 - 
2/9/2021. Patient has done well post-discharge w/o recurrence of chest pain.

Nstemi

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

STEMI RCA, v fib

1022440 2/9 69 M 9 8  severe CP and SOB 9d after 1st vax. He reported to family members that he was 
having a "severe reaction" to the vaccine and believed it was acute pericarditis (which 
he had in 2014).  2/1/21 around 03:00, the symptoms were the most severe. He 
continued to have dyspnea and chest pain up until 2/9/21, when he called 911 
complaining of chest pain and was found to have a STEMI; subsequently died at 
Hospital in the ER.

Stemi
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1029214 2/9 90 M 1 Uncle received vaccine on 2/9/21 at 11:30am. Had acute myocardial infarction on 
2/10/21 at 08:30am where he proceeded to fall and fracture hip. Transported to 
emergency department and treated for AMI. Stabilized and taken for surgery to repair 
hip fracture. To be discharged on 2/15/21 to rehabilitation facility. Up until this point he 
was very healthy and active, despite his age, living unassisted at home. Only PMH: 
type 2 DM.

Mi

1038778 2/9 95 M 1 Other Medications: Amlodipine, Prolia, Eligard, Multivitamin
Preexisting Conditions: Aortic valve stenosis, paroxysmal atrial fibrillation, 
hypertension, prostate cancer, hyperlipidemia
Allergies: No Known Allergies
Diagnostic Lab Data: Troponin 6.03 from outside facility - 2/12/ Troponin 5.55 2/12/21, 
5.82 2/13/21, 4.9 2/13/21
Write-up: morning after COVID vaccine: SOB, weakness, diarrhea and fatigue. Dx: 
NSTEMI

Nstemi 

1046692 2/10 31 M 2 within 12 hours had a reaction to include significant shakes and chills. After a period of 
respite patient developed chest pains, was admitted to hospital on 14FEB, and 
diagnosed as having had a Type 2 heart attack.

Mi

1061434 2/11 97 F 4 6 Cva, mi (healthy) Cva, mi
1077351 2/12 47 M 6 Other Medications: Lotrel, Toprol

Current Illness: 
Preexisting Conditions: Hypertension
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Heart Attack. Hospitalized 4 days

MI

1115126 2/12 77 M 16 9 PE, MI

1064195 2/13 71 M 1 Other Medications: Ambien, Lorsartan, hydrochlorothyazide.
Current Illness: None
Preexisting Conditions: Hypertension
Allergies: None
Diagnostic Lab Data: Hospitalization
CDC Split Type:
Write-up: I had an MI the next AM.

Mi

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

STEMI, pericarditis 

1033584 2/14 86 F 1 Other Medications: Aspirin 325 mg; Bumetanide 0.5 mg; Lisinopril 10 mg; Magnesium 
250 mg; Metformin HCl 1000 mg; Polyethylene Glycol 3350 17 g; Omeprazole 20 mg; 
Acetominophen 325 mg; Biofreeze gel 4%; Epsom salt soaks; Sarna lotion 0.5%; 
Gabapentin 100 mg
Current Illness: Chest x-ray from 2/10/2021 indicates possible mild, patchy 
bronchopneumonia (on duonebs for this)
Preexisting Conditions: Dementia; hemiplegia and hemiparesis following cerebral 
infarction affecting right dominant side; Type 2 Diabetes; osteoporosis; osteoarthritis; 
hypokalemia; essential hypertension; gastro-esophageal reflux disease without 
esophagitis
Allergies: None
Diagnostic Lab Data: Lactic Acid: 2.5 mmol/L; 3.8 mmol/L (2/15/21) Troponin I: 2723.7 
pg/mL (2/15/21); 2197.0 pg/mL (2/16/21) Activated Partial Thromboplast Time: 80.6 
seconds COVID test: negative Influenza test: negative
Write-up: Day after vaccine: chills, fatigue, nausea, coughing, weakness, loss of 
appetite, and tachycardia. Dx: NSTEMI and cholelithiasis/cholecystitis.

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

NSTEMI, new L 
BBB

1038143 2/16 37 F 0 Previous Vaccinations: Patient describes chest pain after 1st dose of COVID vaccine 
that later resolved after emesis X3.
Other Medications: albuterol prn, adderall, benzonatat, tums prn, ibuprofen prn, 
melatonin, multivitamin, pantoprazole
Preexisting Conditions: asthma, obesity, add
Allergies: NKDA
Write-up: STEMI 9 hours after 2nd vaccine

Stemi 2

1043831 2/16 44 F 1 Preexisting Conditions: History of cancer; history of heart disease; diabetes; kidney 
problems
Write-up: MI next day

MI

1052461 2/16 69 M 2 Preexisting Conditions: Diabetes
Allergies: Tetracycline
Diagnostic Lab Data: 2/22/21 Elevated cardiac enzymes? cardiac catheterization
CDC Split Type:
Write-up: Severe chest pain, upper back/shoulder pain, fatigue?? dx. Acute Myocardial 
Infarction? angioplasty with stent

AMI

1036989 2/16 80 F 0 1 hour after 1st vaccine, c/o "feeling something on top of her chest, heaviness of 
chest", sweaty hands, clammy, chest pain. Dx: STEMI

STEMI 

1064646 2/16 98 F 8 1 Died at home of massive LV MI Mi
1052707 2/17 31 M 1 Other Medications: none

Current Illness: n/a
Preexisting Conditions: n/a
Allergies: NKA
Diagnostic Lab Data: Plan: Admit to cardiac telemetry ASA, Plavix serial troponin will 
check for CRP, ESR, 2D echo cardiogram cardiologist consultation with Dr. was 
consulted DVT and GI prophylaxis
CDC Split Type:
Write-up: Chief Complaint fever and chills, body aches x 3 days. also complains of 
intemrittent chest pain since yesterday 02/20/21 10:28 History of Present Illness This is 
31 year old male with no significant past medical history. Patient is health care provider 
and working in surgical center. Patient ha COVID 19 second dose of vaccination on 
Wednesday and he was feeling sick after that including fever, chills and tiredness. He 
had chest pain started Thursday and which is in left side of the chest and mostly 
constant in nature and intensity was up and down and highest intensity was 7/10. No 
aggravating and relieving factor, denied any shortness of breath, leg swelling. He 
visited to urgent care and had 12 lead EKG and which showed ST changes in inferior 
lead and transfer to hospital ER. He is currently having pain about 1/10 intensity. He 
denied any nausea, vomiting, urinary and bowel symptoms. (sic) Assessment/Plan 
Chest pain with elevated troponin NSTEMI vs myocarditis post COVID 19 vaccination

Myocarditis vs 
nstemi 

1061608 2/17 77 F 1  The patient had her second Moderna shot on Feb 17, 2021. At 3 am the next morning 
she reported to the ED c/o being "fluish" and short of breath. She was found to be 
hypoxic to the upper 80''s on RA, and a CXR was consistent with CHF. She stated she 
had some off and on chest pain for the last few weeks, especially with exertion. 
Ultimately it was found that she had an elevated troponin and was felt to have had an 
MI. She underwent cardiac cath and a stent was placed in a 95% ostial right coronary 
stenosis. Although she was reported as having had a "hyperimmune" response to the 
vaccine, I can only say for certain she had flash pulmonary edema due to cardiac 
ischemia that was due to a stenosis in her RCA that had been there for quite some 
time, but possibly just happened to become critical right after her second COVID 
vaccine. It would be hard to blame the vaccine, but it is also impossible I guess to 
absolve it from any role in her MI.

Flash pulm edema, 
chf, mi

1058192 2/18 90 M 6 0 Nstemi Nstemi
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1065436 2/19 44 M 1 Current Illness: Coronary heart disease
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Name: Angiogram; Result Unstructured Data: Test 
Result:Unknown results; Test Name: lab tests; Result Unstructured Data: Test 
Result:Unknown results; Test Date: 20210221; Test Name: rapid Covid test; Test 
Result: Negative ; Test Name: CR scan; Result Unstructured Data: Test 
Result:Unknown results
CDC Split Type: USPFIZER INC2021206342
Write-up: small heart attack; myocardial/paracardial issues.; My injection location had 
redness, hardness; My injection location had redness, hardness; pains in chest; 
headache; chill; running nose; shortness of breath.; This is a spontaneous report from a 
contactable consumer (patient). A 44-years-old male patient received the second dose 
of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE), via an unspecified route of 
administration in left arm on 19Feb2021 17:45 at single dose for COVID-19 
immunisation at hospital. Medical history included coronary artery disease. The 
patient''s concomitant medications were not reported. The patient previously received 
the first dose of bnt162b2 on unknown date for covid-19 immunisation. The patient did 
not have covid before vaccination. The patient experienced small heart attack and 
myocardial/paracardial issues on an unspecified date with outcome of unknown. These 
events were serious as life threatening, disability and requiring hospitalization from 
21Feb2021 till 23Feb2021 at 14:00. On 20Feb2021 07:00 the patient experienced 
headache, chill, running nose, shortness of breath with outcome of recovering. The 
patient experienced also pains in chest on 21Feb2021 11:00 with outcome of 
recovering and injection location had redness, hardness on an unspecified date with 
outcome of recovering. Clinical course was as follows. 19Feb2021-5:45pm the patient 
went to receive vaccine shot. 20Feb2021 the patient had headache, chill, runny nose, 
and shortness of breath. 21Feb2021 11am still had shortness of breath and pains in 
chest. Went to clinic had a rapid Covid test come back negative, pain increased and he 
went to emergency room. The patient was admitted to the hospital with small heart 
attack and myocardial/paracardial issues. Inflammatory response seems to possibly 
triggered possible underlying issue of minor heart disease. Then induced heart attack 
and myocardial issue. 

Mi

1075234 2/19 71 M 12 Other Medications: Meloxicam 15mg once morning. Metformin hcl 1000 mg twice 
daily Valsartan hctz 12.5mg once morning.
Current Illness: 
Preexisting Conditions: Diabetes High blood pressure
Allergies: Latex
Diagnostic Lab Data: Tests started on 3/3/2021 Having Coronary Artery Bypass Graft 
Surgery to repair 3-4 Passages
CDC Split Type:
Write-up: Massive Heart Attack

MI

1044664 2/20 78 F 0 Preexisting Conditions: CAD, HTN, paroxysmal a fib on Coumadin, obesity (BMI>35)
Allergies: statin, HcTz, sulfa
Diagnostic Lab Data: troponin elevation to 54 to 2000
Write-up: acute heart failure and NSTEMI the next day

Acute heart failure, 
nstemi

1071649 2/22 91 F 1 Other Medications: Amlodipine, Atorvastatin, Losartan, Metoprolol, Lutein, Miralax, 
Xarelto
Current Illness: No illness. Covid vaccine #1 /29/2021
Preexisting Conditions: HTN, Hyperlipidemia, CAD, Afib
Allergies: Morphine, Oxycodone, PCN, Sulfa antibiotics, shellfish, lisinopril, dyazide, 
HCTZ, nifedipine
Diagnostic Lab Data: Elevated troponin 2/23/2021, abnormal nuclear stress test 
2/25/2021
CDC Split Type:
Write-up: Acute myocardial infarction, NSTEMI, Atrial flutter, extreme weakness 
inability to get out of bed, headache, dizziness , nausea/vomitting,

NSTEMI, a flutter

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

STEMI, 
spontaneous 
dissection of 
coronary artery 
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1060901 2/23 63 M 0 Other Medications: Rosuvastatin .5 mg. Metoprolol succinate 25 mg. Metformin HCL 
ER 500 mg aspirin 81 mg. Curamed / curcumin alpha lipoid sustain sucontral D French 
grape seed extract VX1 mega CoQ10 Mushroom complex for immunity and 
jadegreenzymes a pure f
Current Illness: None
Preexisting Conditions: Blood pressure and diabetes controlled by drugs 2009 heart 
cath did not require stents handled well by drugs since then improved and removed 
some of the plaque etc...
Allergies: None
Diagnostic Lab Data: Stent needed to be placed in right coronary artery mid RCA 
because it had become 90% blocked. It previously had been at 10% and now after 
stent is back to 10%.
CDC Split Type:
Write-up: Cardiac arrest just stopped breathing fortunately at home wife called 911 
within five minutes of noticing not breathing responders there in 3-5 minutes worked on 
him for 15 minutes at home before transporting to ER hospital. No heart beat pulse 
etc... used CPR machines and paddles Patient had walked 6 1/2 miles that morning no 
problems did about 50-60 miles weekly outside. This was sudden and me, his wife, say 
it was a reaction to something in shot that contributed to this event- there is absolutely 
nothing you could say to make believe differently. This happened 1 1/2 hours after 
getting shot.

Cardiac arrest (very 
active), MI, RCA 
stent placement 

1057862 2/23 81 M 3 Stemi Stemi

1052571 2/23 84 M 0 Other Medications: Spiriva Respimat Aerosol Solution 1.25 MCG/ACT (Tiotropium 
Bromide Monohydrate), Levothyroxine Sodium Tablet 25 MCG, Divalproex Sodium 
Capsule Delayed Release Sprinkle 125 MG, Aspir-Low Tablet Delayed Release 81 MG 
(Aspirin), rOPINIRole HCl
Current Illness: N/A
Preexisting Conditions: UNSPECIFIED DEMENTIA , UNSPECIFIED 
OSTEOARTHRITIS, HX COVID-19, HX PNEUMONIA, DYSPHAGIA, GASTRO-
ESOPHAGEAL REFLUX DISEASE WITHOUT ESOPHAGITIS, BENIGN PROSTATIC 
HYPERPLASIA WITHOUT LOWER URINARY TRACT SYMPTOMS, HYPERTROPHY 
OF BREAST, PURE HYPERCHOLESTEROLEMIA, ESSENTIAL (PRIMARY) 
HYPERTENSION, CHRONIC OBSTRUCTIVE PULMONARY DISEASE WITH 
(ACUTE) EXACERBATION, HYPOTHYROIDISM, TYPE 2 DIABETES MELLITUS 
WITHOUT COMPLICATIONS
Allergies: Lactose Intolerant
Diagnostic Lab Data: EKG and other diagnostic tests.
CDC Split Type:
Write-up: Resident came up to staff and approximately 1400 and said, "I have a fever" 
- temperature was assessed and was 98.4 resident came back several minutes later 
and stated again, "I have a fever" - temperature assessed again and was 98.2 - staff 
asked if resident had his window open, he stated no - staff suggested maybe he open 
up his window because it is quite warm in the building at this time. Resident said ok - 
went back into room - staff told writer he had c/o "I have a fever" while staff was in 
change of shift report and they assessed fever and it was 97.1. Around 1525, Resident 
noted to have sudden SOB. PRN albuterol neb given. RR before neb was 40 and did 
not improve. BP 136/66, pulse 158, temp 101.7 tympanic, and O2 sats 76% RA. Placed 
on supplemental O2 and sat came up to 86% on 3 L. Resident then started to complain 
of chest pain. Resident was weak and unsteady and insisted on standing but was 
guided to his chair to sit down. Resident said he wished to go to ER and daughter in 
agreement. 911 called. Writer assisting with transferring resident out to hospital. While 
waiting for ambulance, patient restless and visibly short of breath. Lips with blue 
discoloration, pale appearance, and breathing with accessory muscles. Changing 
positions frequently from lying to sitting and standing due to being uncomfortable. Temp 
103.2 in left hear and 102.5 in right ear. Respirations 36. Blood pressure unable to be 
checked due to restlessness and moving around. Pulse 167. O2 92% with nasal 
cannula on 3L. Asked him to point to the pain and he pointed to his upper abdomen, 
but describes it as chest pain. Per EMTs he is being sent to clinic instead of the other 
clinic due to abnormal EKG readings. Received update from EMT around 1700 that 
patient arrived to ER and heart attack was confirmed so patient was being sent to cath 
lab for angioplasty procedure.

MI

1108623 2/24 72 M 1 3 MI

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

Mi, htn
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1102244 2/25 72 F 1 0 MI

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

NSTEMI 

1062830 2/25 92 F 0 1 8d after 1st dose - new onset a flutter and nstemi. 1 hr after 2nd dose, got very weak 
and died that evening

A flutter, 
nstemi 

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

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

1102082 2/26 77 F 4 1 MI

1075311 2/26 77 F 6 Preexisting Conditions: hiatal hernia, hypertension, hyperlipidemia, bronchial asthma, 
left bundle branch block and aortic stenosis
Allergies: nkda
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED with chief complaint of sudden onset dizziness, 
epigastric pain and generalized weakness, symptoms happened the day before 
yesterday, resolved, she noticed when she is trying to do any activities she gets heart 
fluttering. Epigastric pain noted in ED. Troponin Elevated, heparin IV started for 
possible NSTEMI. Patient is currently admitted.

NSTEMI

1125070 2/26 80 M 2 0 Mi

1068564 2/26 80 M 2 0 Mi Mi
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1086136 2/27 49 F 1 Other Medications: zyrtec, flonase, Pepcid AC, tums, multi vitamin, calcium, 
antioxidant supplement, zinc, vitamin C, vitamin D, "My Brain" Feverfew & butterbur + 
Magnesium supplement by EU Natural , Goli Apple Cider Vinegar gummies
Current Illness: no illnesses, had recent physical that documented good baseline 
health with managed conditions
Preexisting Conditions: LCIS in breast, Sleep Apnea w/CPAP therapy, nerve pain in 
head/neck/pelvis, migraines, borderline hypertension controlled by diet & exercise,
Allergies: penicillin, Vicodin, gluten,
Diagnostic Lab Data: lab tests, CT scan, electrocardiogram, ekg, ultrasound, 
angiogram, thrombectomy.
CDC Split Type:
Write-up: Within 6 hours I had overwhelming headache with injection site pain that 
radiated up to my ear and down to my elbow. I had lymph node pain and swelling. The 
next 36 hours I felt general malaise with a bad headache which continued to linger 
throughout the week. A few days later on Feb 4 at 3am I woke up with extreme chest 
pain and trouble breathing. I was rushed to the hospital where I had an NSTEMI event 
resulting in a cardiac cath/thrombectomy removing a rope-like blood clot in an 
otherwise healthy heart.

Nstemi, 
thrombectomy 
(previously very 
healthy)

1074605 2/27 73 U 0 After Pfizer COVID vaccine, patient was monitored for 15 minutes. Upon standing up, 
patient complained of headache and flushing and was transported to the ER. He 
proceeded to complain of jaw pain that radiated into chest. EKG performed was 
significant for STEMI. Patient was transported immediately to cath lab and received 3 
drug eluting stents to L main/ramus, LAD, and L Cx. Other past medical history 
significant for hyperlipidemia, hypothyroidism, and remote history of obstructive sleep 
apnea

STEMI 15 minutes 
later; stents placed

1078246, 
1078239

3/1 76 F 0 4 Ruptured MI Mi

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

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

MI

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

MI LAD, stent

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

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

1104845 3/11 60 M 0 3 STEMI

Vax date Age Se
x

Day
s 
fro
m 
vax 
to 
sx

Day
s 
fro
m 
sx 
to 
dea
th

Write-up Dx After 
dose1

After 
dose2

J&J HCP 
patient

ID

 12

tel:792%203/10/21


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

AMI next day; stent

1153098 MI

1026170 Mi
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Caregory

Ischemic stroke

984637, 
1044071

12/16/20 38 F 9 Other Medications: 2000 iu Vitamin D3 Multivitamin
Preexisting Conditions: Hx: Hodgkin''s Lymphoma (remission)
Allergies: None
Diagnostic Lab Data: Multible labs, several CT/CTA scans, MRI, multiple ECHO 
cardiograms, TEE, multiple EKGs, venous dopplers. It was discovered I had a PFO, I have 
recently had surgery to close the PFO. All of my labs and diagnostic tests found no source 
for the clot. Cov neg 12/25
Write-up: I had a major stroke on 12/25/2020, 9 days after receiving the vaccine. I had a 
clot in my MCA. My left arm was completely flaccid, with left facial droop and garbled 
speech. Thankfully I was able to receive TPA that day, which resolved all of my symptoms.

R MCA CVA Nurse Ischemic stroke

922673 12/19/20 67 F 14 Other Medications: No prescription medications Dietary supplements: Vitamin D3, 
Magnesium, Essential Fatty Acids, Glucosamine and Chondroitin
Current Illness: None
Preexisting Conditions: None
Allergies: Doxycycline allergy
Diagnostic Lab Data: January 2: CT scan, EKG, MRI (3 different studies), CT/angio, and 
lots of blood work January 3: Echocardiogram January 5: CT scan of abdomen, urinalysis 
and lots more blood work I will be wearing a Zia patch for two weeks after it arrives in the 
mail.
CDC Split Type:
Write-up: I woke up with tingling in my right hand and arm, my right side, and down my 
right leg. I went to the ER at Hospital, and was confirmed to have had a stroke in my left 
thalmus.

L thalamic cva Ischemic stroke

1068298 12/19/20 67 F 0 Preexisting Conditions: Congestive heart failure; Migraine aura (about 10 years ago); 
Shoulder pain; Stroke
Allergies: doxycycline 
Diagnostic Lab Data: 1/2: MRI: very small stroke in her left thalamus
CDC Split Type: USPFIZER INC2021204536
Write-up: Stroke/very small stroke in her left thalamus; Sore arm; high cholesterol; blood 
pressure was trending a little high; patient never got the second dose; Headache; This is a 
spontaneous report from a contactable consumer (the patient). A 67-year-old female patient 
received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA VACCINE) in 
the left arm on 19Dec2020 11:00. The patient''s medical history included 2 migraines auras 
about 10 years ago, left shoulder pain from something minor. Her father had a history of 
mild strokes, and she had a genetic component from that. He had a big one that rendered 
him debilitated. He had congestive heart failure, but she did not know if it was ischemic or 
hemorrhagic stroke. Concomitant medications were not reported. The patient previously 
had a flu shot in early Nov2020. The patient was a hospital chaplain and reported that she 
got her first dose of the COVID-19 vaccine on 19Dec2020. She said that she had a few 
severe headaches for a few days after the injection and then on 02Jan2021, she had a 
stroke. It was 2 weeks from the time of the vaccine and 1.5 weeks since the headaches 
stopped. She also reported that she had a sore arm. The patient stated she got the vaccine 
at 11:00 on the 19Dec2020, and at about 14:00, she felt the headache, it was not severe, 
but was strange and it lasted about 3 hours. She has had 2 migraines auras about 10 years 
ago, and it was similar to that in that it was a different kind of headache. It was not a garden 
variety headache. She said that she did not remember it enough to describe it fully. She 
was fine in the evening and the next morning, but said that in the afternoon, she had a more 
normal headache toward the back of her head. She did not think it was super unusual. The 
headaches occurred on Sunday, Monday, and Tuesday and then they were done. She felt 
fine after that. She tried fluoxetine hcl (PROZAC) and had the same kind of feeling in her 
head like it was something that wasn''t supposed to be there. No further details provided. 
She had a completely normal New Year''s Eve and was cross country skiing. She woke up 
on 02Jan2021 with what felt like tingling in her arm, like her arm fell asleep. Then she 
realized it was her whole right side that was doing it. It was just this weird sensory tingling 
that was occurring on her right side. She had no difficulty with speech, cognition, or 
weakness. She could walk fine and speak fine. She tried to shake it out and said that she 
looked it up online. She woke up her husband and told him what was happening. It was not 
going away. It was in her arm, leg, and her side. She called a nurse friend and asked her, 
and she said that it sounded like a stroke. Her husband drove her to the Emergency room, 
and they called a Code Stroke on her immediately. She said that it was surreal to be on this 
side of this. Within 5 minutes they started an IV, did a CT scan, and a blood draw. They did 
a 50-minute MRI, and they told her that she had a very small stroke in her left thalamus 
(02Jan2021). They did a CT angiogram to follow up (unspecified date), and she was kept in 
the hospital from Saturday until Monday (2 days), so she could have an echocardiogram. 
She said that she had the echocardiogram on Monday (04Jan2021), and her heart was fine. 
She said that they found high cholesterol which she never had before (unspecified date). 
She was a healthy person that worked out and was very fit. Her cholesterol was high and 
had never been high before. She was put on atorvastatin 40 mg and a baby aspirin 81mg. 
She said that they put her on clopidogrel bisulfate (PLAVIX) in the hospital, but she had 
abnormal bruising and bleeding, and they stopped that after 3 weeks. The patient stated 
that her blood pressure was trending a little high (unspecified date), and she was put on 
amlodipine 5mg on the 17Jan2021 by her primary care physician. The patient stated she 
still had a little bit of tingling mostly in her right hand. They told her it was normal. She went 
back to the emergency room on the 05Jan2021, because she had a new symptom, on her 
right side of her abdomen it felt like she has a tight exercise band around her abdomen. It 
was like a sensory pressure that comes and goes. She was told that they can get these 
fluky things with strokes. There was nothing there, but it felt like there was. The patient 
never got the second dose of the vaccine. Her daughter and her friend thought it was 
because of the vaccine. She thinks it was just a perfect storm of genetics, stress, and her 
cholesterol, and then adding the vaccine on top of that. The ER doctors thought it did not 
have anything to do with it until she came back to the emergency room on the 05Jan2021.

L thalamuc cva Ischemic stroke

931558 12/22/20 47 F 8 Other Medications: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CT with contrast, MRI and MRA of head, MRI neck, expensive 
labwork
Write-up: 7 day after vaccination, site itching, hot swelling. 9 days after vaccination, 
suffered CVA and had hypercoagulation

Cva Ischemic stroke

942237 12/23/20 63 F 12 Other Medications: Aspirin, atorvastatin, citalopram, metoprolol, vitamin D.
Preexisting Conditions: CAD, hyperlipidemia, HTN, smoker
Allergies: sulfa, nicotine patch adhesive
Diagnostic Lab Data: CTA showed 80% stenosis of R MCA. MRI head showed small, 
acute lacunar infarct in the R MCA distribution.
Write-up: Vaccine 12/23/20. On 1/4/21, she had a mild stroke with left sided arm and face 
weakness. She did recover fully. She already has known CAD and risk factors for CVD. 
Since the vaccine provoked an immune response, as it was supposed to, it is possible that 
this inflammation may have set up a metabolic predisposition that may have contributed to 
the event, which was 12 days later.

R MCA CVA Ischemic stroke

947129 12/23/2020101 F 2 7 Cva at 2d. Died 7d later Cva Ischemic stroke

987301 12/28 87 F 0 7 Same day, sz, cov+, hosp. Cva few days later, then death Cva Ischemic stroke

ID

 1



1002636 12/28 90 F 20 6 20d later, cva. Died 6d later Cva Ischemic stroke

954426 12/29/20 43 F 2 Preexisting Conditions: anxiety
Allergies: none
Diagnostic Lab Data: (no h/o COVID infection) 1/8/21 COVID nasal swab — negative 
Write-up: Nurse received the first dose of COVID-19 VACCINE on 12/29/20 14:30. 6 hours 
after vaccination, patient was dizzy and lightheaded for about 45 min then went away. 2 
days after vaccine (12/31/20 at 19:15), she had sudden loss of hearing to right ear and 
severe dizziness, difficulty breathing, vomiting, and felt like fainting. Paramedics were 
called-sent to ER, had CTA which showed partial blockage and received TPA. She was 
hospitalized 4 days.

Cva Nurse Ischemic stroke

919546 12/29/20 51 F 3 Other Medications: Plaquenil Fioricet Midrin
Current Illness: PMH- Lupus; HTN; marked hyperlipidemia
Preexisting Conditions: Lupus Hypertension Hyperlipidemia
Allergies: None listed
Diagnostic Lab Data: Total cholesterol- 465 LDL- 351 ANA (+) Labs pending- Lupus AC; 
antiphospholipid AB, homocysteine levels; hypercoagulability profile
CDC Split Type:
Write-up: thrombotic stroke -necessitating hospitalization; and craniotomy; required 
mechanical ventilator for 2 days. Patient now extubated, breathing on her own. Patient 
remains hospitalized with marked deficits (aphasic)

Thrombotic cva Ischemic stroke

981249 12/29/20 51 F 27 Other Medications: Lisinopril 10 mg daily. Zoloft 75 mg daily. Atenolol 25mg
Current Illness: Covid nov 23
Preexisting Conditions: HTN, anxiety/ depression
Allergies: None
Diagnostic Lab Data: CT, CBC, BMP, MRI
Write-up: I had covid nov 23 2020. On jan 25 I had a stroke Couldn't talk. Couldn't move 
my left arm or leg. I received TPA.

Cva Ischemic stroke

974848 12/29/20 60 F 1 Other Medications: HCTZ 25 mg daily, Losartan 25 mg daily, Meloxicam 7.5 mg daily, 
Fexofenadine 180 mg daily, Omeprazole 40 mg daily, ALIVE womens vitamins daily, 
Citralcal maximum daily, Triple Flex 50+ daily, Probiotic daily.
Preexisting Conditions: HTN
Allergies: None
Diagnostic Lab Data: Labs, Xrays, CT, MRI, neurology tests
Write-up: Woke up the next morning with slurred speech, right side weakness, illegible 
writing, balance issues. Next day all symptoms worse. Went to Urgent Care, was 
transferred to Hospital. Diagnosed with stroke.

Cva Ischemic stroke

963137 12/29/20 67 F 2 Cva Cva Ischemic stroke

945247 12/29 96 F 7 8 1w later CVA. Died another week later Cva Ischemic stroke

1065909 12/30/20 48 M 11  on 10 Jan 2021, the onset of symptoms of stroke began. The patient reports that he was 
discharged from the hospital on 20 Jan 2021 and was later discharged from patient 
rehabilitation on 26 Jan 2021. Treatment for the event included apixaban, acetylsalicyclic 
acid, and atorvastatin

Cva Ischemic stroke

929173 12/31/20 78 M 0 Medical history included high blood pressure, but went up and down and had to readjust. 
His BP was high and not sure how long it was that way. Concomitant medications included 
unspecified blood pressure medications. There were no known allergies. COVID-19 
VACCINE on 12/31/20 11:00 AM. Patient went to ER between 2-4pm that same day for left 
side of face sagging. MRI showed a stroke.

Cva Ischemic stroke

951101 12/31 90 M 3 2 Flu-like sx w n/v since vaccination, 3d later CVA, elev LFTs and troponin. Died 2d 
later 

L PCA CVA, aki, 
elev lft’s 

Ischemic stroke

1028567 1/1 40 M 37 Other Medications: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 2/7/21 MRI: confirmed R frontal CVA 2/8/21 Echo: notable for 
presence of ASD
Write-up: CVA/thrombotic event. R sided weakness and sensory deficit. No preexisting risk 
factors. Hypercoaguable work up negative. Managed conservatively. Improvement without 
resolution of symptoms to date.

R frontal CVA Ischemic stroke

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

CVA Ischemic stroke

996423 1/4 81 M 6 6d later, CVA and sudden death Cva Ischemic stroke

969093 1/5 80 F 3 Current Illness: DVT R LE, stent x 2 L groin, PNeumonia
Preexisting Conditions: HTN, PVD, COPD, FMS
Allergies: Lisinopril, erythromycin
Diagnostic Lab Data: 1/16/21- ct scan positive 1/18/21- mri confirmed extent of stroke 
1/19/21- TEE confirmed endocarditis 1/21/21- mri confirms another stroke 1/23/21- ct scan 
shows emboli to liver, spleen, kidneys
CDC Split Type:
Write-up: Pt received vaccine and within 72 hrs developed a stroke. Low platelet count. 
Endocarditis. Emboli to liver, spleen, kidney.

Cva x2, 
endocarditis, 
emboli to liver, 
kidneys, spleen; 
low plt

Ischemic stroke

948118 1/6 33 F 5 stroke and received alteplase 5 days after receiving COVID-19 vaccination Cva Ischemic stroke

1033768 1/6 42 F 5 Other Medications: Citalopram 20mg daily
Preexisting Conditions: none
Allergies: PCN: hives, Codeine: nausea
Diagnostic Lab Data: Negative COVID testing
Write-up: Vaccine given 1-6-21, patient had a stroke left occluded carotid with dissection 
1-11-21, no risk factors. 1-20-21 had second stroke, hospitalized for both episodes without 
residual symptoms.

Cva x2, carotid 
dissection

Ischemic stroke

972363 1/6 58 F 0 Other Medications: Crestor, Lisinopril, Glimepiride, Eliquis, Metformin
Current Illness: Covid positive in April 2020... 21 days of Fever headache and backache 
DVT ...attributed to Covid in August 2020 Eliquis started
Preexisting Conditions: Diabetes Fibromyalgia Sarcoidosis High Cholesterol
Allergies: Biaxin
Diagnostic Lab Data: CT SCAN With and without contrast 1/7/2021 MRI 1/7/2021
Write-up: 1/6/21 5:30 pm (day of vaccination) client was at her patient’s house and stood 
up to leave and was "walking like I was drunk." Felt like her leg was asleep. Got to her car 
and drove to next patient’s house. Noticed Rt. sided weakness and knee buckling. Drove 
herself home and went to bed. 1/7/21 Woke up to increased symptoms, Rt hand and Rt. leg 
weak, slurring speech. hospital by rescue. CT SCAN with and without contrast showed no 
bleed. MRI showed cerebellum stroke. Hospitalized 7 days. Transferred to  Rehabilitation X 
7 days. Has regained most of her normal functions, continues outpatient therapy.

Cerebellar cva Ischemic stroke
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1054353 1/6 60 F 10 Other Medications: Culturelle 1 capsule qd Magnesium 30 mg po QD/prn
Current Illness: None
Preexisting Conditions: None
Allergies: Vyvanse [Lisdexamfetamine] (Chest Pain, chest tightness), Alteplase 
(Angioedema), Cats, Dogs, Environmental Allergies, Grass Pollen, Ibuprofen (BLURRED 
VISION); Nitrate Analogues (Headache), Sulfites (Headache), Tree And Shrub Pollen, Yeast 
(headaches)
Diagnostic Lab Data: 60-year-old woman with cryptogenic left MCA stroke. ?Good clinical 
outcome s/p IV tPA. ? Vessel imaging: no significant stenosis HTN/HLD/DM eval: HLD; 
started statin Sleep apnea screening: warranted as outpatient; moderate stop bang 
screening but loud snoring Cardioembolism eval: TTE w/ PFO, nl sized atria, EF 61% - 
outpatient 30 day monitor; likely warrants LINQ if negative - outpatient TEE if other eval 
negative, and could consider PFO closure AFTER all other eval negative Hypercoag: vWF 
activity WNL. vWF antigen slightly elevated at 208. factor VIII activity slightly elevated at 
166. vWF abnormalities have been associated w/ endotheliopathy in acute COVID infection; 
while she does not have infection, we sent given crypto stroke, recent immunization. Would 
recheck von willebrand panel as outpatient. - antiphospholipid labs pending - anticipate 
factor V leiden/ APC and prothombin gene testing as outpatient given PFO LEUS and MRV 
pelvis negative
Write-up: 10 daya after receiving Moderna vaccine: 60 year old right handed woman with 
migraine + chronic headaches, nephrolithiasis, who presented to the hospital with 
expressive aphasia and right facial weakness and was found to have at least to distal left 
MCA occlusions for which she received IV tPA. ?MRI brain shows a small left frontal cortical 
acute ischemic stroke. ?Post tPA ICU course has been notable for angioedema of the 
tongue now improved. TTE showed PFO. LDL 111, new diagnosis HLD.

Cva L MCA and L 
frontal; angioedema 
, PFO

Ischemic stroke

1004209 1/7 79 F 1 Other Medications: ATORVASTATIN; CALCIUM; VITAMIN D 3; METOPROLOL; 
PRAMIPEXOLE; PRASUGREL
Preexisting Conditions: Anemia, Overactive bladder; Uterine fibroid cyst
Allergies: fluoroquinolone, ciprofloxacin, povidone iodine, morphine and adhesive tape
Diagnostic Lab Data: CT, MRI: Negative, No acute findings. EKG, CBC, labs, xray: WNL
Write-up: 11 hours after 1st vaccination, the patient experienced stroke like symptoms, 
couldn’t speak, shortness of breath and throat swelling. The patient was hospitalized 2.5 
days for acute stroke. While hospitalized, the patient developed dizziness/vertigo with 
nystagmus. The symptoms improved. the patient's discharge summary stated the patient's 
symptoms may be worse following a second dose of vaccine

Cva w aphasia 
and vertigo

Ischemic stroke

954943 1/7 88 F 10 Other Medications: Vitamin D2000 1 tablet qd
Current Illness: Sarcoidosis, Hyperlipidemia, Restless legs, Vitamin D, Insomnia, Episodic 
tension-type headache ,
Preexisting Conditions: Intervertebral disc disorders with myelopathy , lumbar region
Allergies: none
Diagnostic Lab Data: MRI Brain left frontal CVA
Write-up: Aphasia, right-sided weakness and garbled speech

L frontal CVA Ischemic stroke

941561 1/7 91 M 1 3 Next day, noted resident''s left side of his face was flaccid, unequal hand grasp with 
left worse, able to talk but was mumbled and hard to understand. CVA. He lost all 
ability to use his left side. Resident passed away 3d later 

Cva Ischemic stroke

1054591 1/8 47 M 12 Other Medications: None
Current Illness: none
Preexisting Conditions: none
Allergies: no
Diagnostic Lab Data: January 26th, eye exam, thought I had detached retina. Have vision 
loss in both eyes upper left quadrant. Had field test done at eye appointment, Dr. said both 
eyes were effected and I had a stroke. January 26th in ER had CT scan. Admitted that 
evening had carotid ultrasound. January 27th, Echo and MRI with contrast. January 28th 
transesophageal echocardiogram.
Write-up: Stroke on January 20th, 2021. Unknown cause for blood clot.

Cva Ischemic stroke

958327 1/8 55 M 0 Headache and stoke Cva Ischemic stroke

1033542 1/8 58 F 28 Other Medications: Zyrtec, Estridial, XHance and Melatonin
Preexisting Conditions: migraines
Allergies: penicillin, sulfa Depakote and latex
Diagnostic Lab Data: Ct head, CTA head and neck, MRI brain received TPA, echo TEE 
and loop recorder
Write-up: embolic Stroke. No determined cause at this time

Cva 2 Ischemic stroke

992372 1/8 73 F 0 16 Within 1 hr, AMS, weakness. Hosp transport. oxygen saturation was found to be 
89% on room air, BP=137/86, HR=94. chest xray clear, COVID test negative, and a 
detectable troponin=63. Head CT negative. Physical exam was only notable for 
''slight superficial erythema over distal right forearm and dorsal hand. No significant 
edema.'' The patient was treated for a possible allergic reaction to vaccine with NS 
bolus, methylprednisolone 125mg, famotidine 20mg, and aspirin 300mg PR. She 
was admitted for monitoring given continued altered mental status/weakness. The 
next day, she continued to show no improvement, so a head MRI was ordered. MRI 
showed " 1. Numerous acute cerebral and cerebellar infarcts involving both anterior 
and posterior circulations consistent with a central embolic source. 2. Minimal right 
parietal petechial hemorrhage. 3. Moderate atrophy and moderate nonspecific 
white matter signal abnormalities compatible with chronic microvascular ischemia ". 
D/c to hospice 2d later. Died 13d afterwards 

Multiple cerebral 
and cerebellar 
infarcts, right 
parietal petechial 
hemorrhage, death

Ischemic stroke

932145 1/8 96 F 0 Preexisting Conditions: Hypertension, hypothyroidism
Allergies: None
Diagnostic Lab Data: Complete stroke workup with noncontrast CT head and CT 
angiogram of the head and neck.
Write-up: Patient came into the emergency department on 1/8/21 with an acute ischemic 
stroke with complete occlusion of her left MCA. She had acute and complete flaccid paresis 
of her right face, arm, and leg, complete aphasia, and neglect of the right side of her body. 
NIHSS of 27. Onset of deficit was between 6:30pm-7:10pm. She received her 1st 
COVID-19 vaccine dose that morning at 10:31am.

L MCA CVA Ischemic stroke

960018 1/10 73 M 0 Allergies: PENICILLIN G, POTASSIUM
Write-up: Pt reported difficulty in swallowing and wife noticed left-sided facial droop that 
morning (1/10). Patient admitted for concerns of TIA. Symptoms resolved prior to 
hospitalization. Patient had MRI brain without contrast of the find evidence of acute infarct. 
Neurology recommended treatment patient has TIA and having dual anti-platelet therapy for 
21 days followed by monotherapy of Plavix for stroke prevention. Patient was stable 
discharge to home 1/12/21

Cva Ischemic stroke

1041485 1/11 54 F 4 Preexisting Conditions: high cholesterol, recovering from alcohol addiction
Allergies: none
Write-up: CVA 4 days after the second vaccination

Cva 2 Ischemic stroke
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1020029 1/11 71 M 1  altered mental status and vomiting after receiving Pfizer vaccine Narrative: This is a 70 y/o 
male with past medical history significant for end stage renal disease on dialysis, diabetes, 
diabetic foot ulcer, ischemic cardiomyopathy, hypertension, status post left below knee 
amputation and severe peripheral vascular disease. He received Pfizer covid-19 vaccine 
on 1/11/21. Patient''s sister reported that on 1/12/21 patient complained he "couldn''t 
think straight; his mind was not there" after receiving the vaccine. Sister also noted patient 
had vomiting and then became progressively weak. On 1/18/21 (1 week later), the patient 
was brought to the Medical Center emergency room as patient had "fever, diarrhea as well 
as cough". The patient has h/o covid-19 positive on 7/28/20 but most recent covid-19 test 
was negative on 1/18/21. On 1/20/21 blood culture showed Staphylococcus aureus (2/2 
sets). MRI of the brain on 2/3/21 showed "small focus of acute ischemia in the left occipital 
lobe".

Ams, L occipital 
lobe CVA 

Ischemic stroke

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

986115 1/12 65 F 9 Other Medications: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: 1/22/21 COVID PCR nasal swab — negative
Write-up: 1st dose: 12/21/20. 2nd dose: 1/12/21 16:00. The patient suffered a massive 
MCA (Middle cerebral artery) stroke on 1/21 08:00 after getting second covid vaccine (9 
days later). No history of HTN, elevated cholesterol or medical issues. No medication being 
taken. Daily BP reading normal.

MCA CVA 2 Ischemic stroke

944857 1/12 80 F 1 Other Medications: Aspirin 81 MG, Famotidine 20 MG, Lasix 20MG, Levsin0.125 MG 
Potassium Chloride ER 10 MQ, Protonix 40 MG, Zoloft 50MG, Mutli 50+ for her, Nystatin 
cream, Tylenol 325MG (as needed), Zofran 4MG (as needed)
Preexisting Conditions: Anemia of Chronic illness, CVA/Stroke, Hyperlipidemia, 
Hypothyroidism, Unspecified Memory Loss
Allergies: NKDA
Diagnostic Lab Data: 
Write-up: Patient presented herself to LPN slurring words and ''not herself''. Upon 
evaluation, patient denied drinking alcohol, knew she was not able to speak correctly and 
visibly frustrated. With great difficulty she was able to communicate that she had a 
headache and was slightly dizzy. She was taken to ER where they admitted her for 
observation post Stroke, and received tPA. 

Cva Ischemic stroke

978870 1/13 40 M 1 Other Medications: AMBIEN; DOXEPIN
Allergies: nuts
Diagnostic Lab Data: 1/14/21: Covid-19 test — Negative
Write-up: Received the first dose of COVID-19 VACCINE on 1/13/21. Prior to the 
vaccination, the patient was not diagnosed with COVID-19. On 1/14/21 at 13:00, the patient 
experienced heart event that stopped him from breathing and the lack of air caused a 
stroke. The patient was put on a ventilator and sedation. 

Cva 1 Ischemic stroke

1047133 1/13 58 F 6 Other Medications: No prescriptions. Supplements: Vitamin D with K, Magnesium, Fish Oil
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CT, MRI, ECGs, etc.
Write-up: TPA aborted Stroke on day 5 post vaccine.

Cva Ischemic stroke

949555 1/13 71 M 1 Other Medications: Baby Aspirin, Advil PM , vitamin D, atorvastatin 20 mg
Preexisting Conditions: hyperlipidemia. Overweight, osteoarthritis
Allergies: NO
Diagnostic Lab Data: Ct scan of head and neck with contrast demonstrated small clots in 
right vertebral artery. MRI of brain demonstrated an acute ischemic stroke in the right PCA 
territory.
Write-up: 1st dose Wed. 01/13/21 between 12 and 1 P.M. Thurs. 01/14/21 in the afternoon 
he began to note difficultly walking. Went to bed. when he woke up at 5:48 A.M 1/15. he 
reported he had ataxia. Patient had to walk in tiny steps to stay upright. He went to the ER. 
CT scan of head found blood clots. On MRI, stroke was found in right PCA territory, but no 
loss in strength in left lower extremity. Sensation and vision intact. Strength in all four 
extremities is 5 out of 5.

R vertebral and 
PCA CVA

1 Ischemic stroke

965323 1/13 71 F 1 Other Medications: Baby aspirin, nifedipine
Current Illness: none
Preexisting Conditions: hypertension, hyperlipidemia
Allergies: none
Diagnostic Lab Data: Hospitalized - in ER did full stroke workup including CT scan, MRI, 
blood work (1/14). Was admitted inpatient and on heparin drip for four days.
Write-up: Sudden onset of expressive aphasia the next morning (0915) after vaccination. 
Went to emergency room and diagnosed with stroke.

Cva Ischemic stroke

1113869 1/13 78 F 5 Other Medications: SYNTHROID; PREMPRO
Current Illness: 
Preexisting Conditions:
Allergies: Sulfonamide, demerol
Diagnostic Lab Data: 1/18: COVID-19 test (Nasal Swab): Negative
CDC Split Type: PRPFIZER INC2021244349
Write-up: Cerebrovascular Hemorrhage (Stroke), left occipital zone; This is a spontaneous report from a 
contactable consumer. A 78-year-old female patient received the first dose of BNT162B2 (Pfizer-Biontech 
Covid-19 Vaccine) in the left arm, on 13Jan2021, at 15:00. The patient had not experienced Covid-19 prior 
vaccination. On 03Feb2021, received the second dose of BNT162B2 (Pfizer-Biontech Covid-19 Vaccine) in the 
left arm. On 18Jan2021, at 12:30 PM, the patient experienced cerebrovascular hemorrhage (stroke), left 
occipital zone. Hospitalization and treatment (stroke Center ICU care) were required (duration of hospitalization 
4 days). Clinical outcome of the adverse event was recovering at time of this report. Post the vaccination, the 
patient has been tested for COVID-19 (Nasal Swab) on 18Jan2021 and resulted negative.

L occipital CVA Ischemic stroke

985015 1/13/21 89 F 2 Other Medications: Aspirin; Calcium w/vit D; Cholecalciferol; Cinnamon; Flaxseed Oil; 
Fluoxetine HCl; Levothyroxine Sodium; Lidocaine-Prilocaine Cream Lisinopril; Metoprolol 
Succinate ER; Multivitamin with Minerals; Omeprazole; Tolterodine Tartrate ER; Ibupro
Current Illness: UTI
Preexisting Conditions: Weakness; Hypo-osmolality and Hyponatremia; HTN; 
Disorientation; Urinary Incontinence; Type 2 DM with Diabetic Neuropathy; Hypothyroidism; 
UTI
Allergies: No known allergies
Write-up: There were no signs of adverse affects from vaccine. She was admitted to 
hospital due to stroke.

Cva Ischemic stroke

986036 1/14 37 F 1 PMH/Medications: not reported
Write-up: Oncology nurse practitioner received 1st dose of COVID-19 VACCINE on 
1/14/21. On Friday 1/15/21, she had a fever and felt groggy. She went to sleep around 
8pm-9pm that evening. Around 2am-3am in the morning Saturday 1/16/21, the patient fell 
down the stairs and her family member found her - unresponsive and unable to move one 
side of her body. Her family member moved her to the couch. Around 7am-7:30am, the 
patient was still unresponsive and unable to move one side of her body. Her family dialed 
an ambulance took her to an hospital. At present - her family reported that the healthcare 
professional they spoke to said the patient had a stroke. She had received multiple scans 
(MRI, brain scan) in the hospital and was awaiting a Neuro consult.

Cva Ischemic stroke

959857 1/14 63 F 1 Current Illness: No
Preexisting Conditions: Cancer 2016
Diagnostic Lab Data: Patient admitted to hospital for CVA and atrial fibrillation

CVA, a fib Ischemic stroke
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967529 1/15 44 F 4 Other Medications: Levothyroxine tablet
Preexisting Conditions: Hypothyroidism
Allergies: Latex - sensitivity
Diagnostic Lab Data: CT head/neck (1/19/21) - no acute findings; MRI brain (1/19/21) - 
small area of restricted diffusion in left basal ganglia consistent with acute to subacute 
infarct; D-Dimer (1/20/21) - 642; COVID Test (1/20/21) - Negative
Write-up: At 6:45AM on 1/19/21 (4 days after vaccination) patient developed numbness 
and tingling on right side of body which progressed to right hemiparesis and right-sided 
facial droop. Brought to ED by EMS and worked up for stroke. Found to have acute infarct 
on MRI and treated with dual antiplatelet therapy.

L basal ganglia 
stroke 

Ischemic stroke

1023060 1/15 68 M 21 Allergies: No known allergies
Diagnostic Lab Data: MRI brain w/o contrast (2/7/2021): Scattered areas of acute 
ischemic infarct in the left MCA territory. No large area of infarct is identified. No significant 
mass effect or hemorrhagic transformation. CT head w/o contrast (2/7/2021): No acute 
intracranial abnormality. Chronic microangiopathic change noted. Carotid ultrasound 
(2/8/2021): Abrupt termination of flow in the proximal left ICA just after its origin. Less than 
50% stenosis at the right carotid bifurcation.
CDC Split Type:
Write-up: Patient developed right sided hemiparesis on 2/5/2021. He presented to hospital 
on 2/7/2021 with these symptoms and diagnosed with an acute CVA and internal carotid 
artery occlusion. He was admitted to the hospital and discharged to inpatient rehab on 
2/11/2021.

L MCA CVA; L ICA 
occlusion 

Ischemic stroke

981406 1/15 71 F 3 0 CVA, died Cva Ischemic stroke

964460 1/15 73 M 0 Preexisting Conditions: Heart condition being monitored by Cardiologist
Diagnostic Lab Data: 1/16 CT scan, blood work and xrays. 1/17 MRI - showed the stroke
Write-up: Stroke within 12 hours from receiving vaccine. He was taken to the ER on 1/16. 
MRI on 1/17 showed a stroke. He was put on blood thinners and sent home on 1/18.

Cva Ischemic stroke

993965 1/16 97 F 0 Other Medications: baby aspirin, Crestor 0.5 mg, Eliquis, questor
Preexisting Conditions: a fib
Diagnostic Lab Data: CT scan and MRI showed patient had a stroke in the area of the 
brain that affect speech. Patient had an echocardiogram.
Write-up: 1st vaccine dose 1/16/21 14:15. 4 hrs later, she had a stroke: “Couldn't speak, 
slurring words, stuttering, couldn't formulate a sentence". Ambulance was called, vitals were 
checked, and patient was told she was ok. Next morning patient was the same. Ambulance 
was called again and she was taken to the hospital where imaging showed she had had a 
stroke. She was hospitalized 1/17-1/18. Patient never had a stroke before. 

Cva Ischemic stroke

976284 1/18 74 M 5 Other Medications: Amlodipine 5 mg q day, Toujeo pen 30 to 60 Units at HS, Glimperde 4 
mg q day PRN, ASA 325 mg q day, Vit D3 2000 IUs q day, Vit C 500 mg q day, Vit B12 1000 
mcg q day, Folate 400 mcg q day
Preexisting Conditions: Type 2 diabetes, HTN
Allergies: NKDA
Diagnostic Lab Data: CT Scan neg for CVA on 1-25-2021, MRI positive for small CVA on 
1-26-2021
Write-up: Felt strange 5 days after getting shot, weakness in legs, fatigued. Next day 
started having slurred speech, weakness in bil lower ext.

Cva Ischemic stroke

976011 1/19 71 F 1 Began experiencing left sided weakness, Evaluated in ER, Medivac'd to other facility for 
stroke

Cva Ischemic stroke

1055691 1/19 93 M 1 4 Cva Cva Ischemic stroke

960714 1/20/21 50 F 0 Other Medications: synthroid
Preexisting Conditions: hypothyroid, chronic left eye lid ptosis, dural venous thrombosis 
2010, cardiac arrest 2000, varices/ GI bleed, hep B cirrhosis
Allergies: NKDA
Diagnostic Lab Data: as above
Write-up: Pt received vaccine and developed HA with left hemianopsia, left upper ext and 
left lower ext weakness. Stroke Code activated at clinic where she works. CT head neg. 
TPA administered, transferred to ED for CTA and stroke care. CTA neg MRI pending but 
clinically improved.

Cva Ischemic stroke

973150 1/20 61 M 1 Other Medications: lipitor asa glipizide coreg losartan
Preexisting Conditions: CAD DM
Allergies: nkda
Write-up: Pt had slurred speech and left-sided weakness day after vaccine. he presented 
to ER and appears to have CVA

Cva Ischemic stroke

1022055 1/20 74 M 4 Other Medications: LEVOTHYROXINE; MEMANTINE; FISH OIL
Current Illness: 
Preexisting Conditions: Dementia; Hypertension; Thyroid disorder
Allergies: 
Diagnostic Lab Data: 1/24: EKG, MRI, PET; A1C 6.5; a little blood in his urine
CDC Split Type: USPFIZER INC2021081319
Write-up: Had a mild a heart attack and mild stroke; had a mild a heart attack and mild 
stroke; urinary tract infection; Blood infection; A1C was 6.5; there was a little blood in his 
urine; he fell out of bed and couldn''t get up; he was flushed; he had a fever of 101; This is a 
spontaneous report from a contactable consumer (patient''s wife). A 74-year-old male 
patient (husband) received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE) on 20Jan2021. Patient had a mild heart attack and a slight stroke and he did 
have urinary tract and blood infection on 24Jan2021. They both had the first dose of the 
Pfizer covid vaccine on 20Jan2021, Saturday night into Sunday. He was a dementia patient, 
alert to his name. On 24Jan2021, he fell out of bed and couldn''t get up, he was flushed, so 
patient''s wife took his temperature, he had a fever of 101. Patient''s wife couldn''t move 
him, so called the paramedics and they took him to Hospital. Patient''s wife just found out 
that he had a very mild heart attack and slight stroke, no impairment other than what he 
normally had from the dementia. Patient''s wife was wondering should he get the second 
shot and what was the timing of the 2nd dose of vaccine. Reporter seriousness for mild 
heart attack, slight stroke, urinary tract and blood infection was hospitalization. They also 
have him on some sort of penicillin derivative for a urinary tract infection. Since he had been 
to the hospital, he had at his doctor''s office about 2 weeks ago today, he had a blood test, a 
urine test. His A1C was 6.5, there was a little blood in his urine. For that since Sunday 
(24Jan2021) he was having MRI, he had a couple of PET scans, he had an 
electrocardiogram. The neurologist came in to check on him. He was in hospital now. 
Hospitalization date was 25Jan2021 early in the morning. 

CVA, MI Ischemic stroke

992977 1/20 84 F 0 5 Stroke Cva Ischemic stroke
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1017156 1/20/21 85 M 1 Other Medications: Albuterol inhaler, salmeterol-fluticasone, Incruse Ellipta, loratadine, 
Lexapro, Xanax prn, guaifenesin, spironolactone, furosemide, carvedilol, folic acid, ferrous 
gluconate, multivitamin, pantoprazole, oxymetazoline spray prn, saline nas
Preexisting Conditions: chronic hypoxic respiratory failure due severe COPD, 
bronchiectasis, HFrEF, pulmonary HTN, essential HTN, hyperlipidemia, cardiomyopathy, 
major depression, generalized anxiety disorder, anemia, GERD, recurrent epistaxis, 
dementia
Allergies: ceftriaxone, lisinopril
Diagnostic Lab Data: 1/21/2021: CT head, CTA of brain. blood tests, Xray
Write-up: Patient had R sided facial droop and slurring of speech at 9:30 AM 1/21/2021. 
Sent to Hospital where he was found to have CVA, with complete occlusion of the R 
vertebral artery from the origin of distal V3 segment.

Cva of R vertebral 
artery

Ischemic stroke

983482 1/20 90 M 0 4 Stroke 1 hour after vaccination; died 4 days later Cva Ischemic stroke

978959 1/20 90 M 0 3 Vaccine 1/20. Presented with stroke like symptoms at 10:30, right sided weakness 
and slurred speach. 911 was call, patient was transported to hospital. TIA which 
resolved, actue exacerbation of CHF. Discharged 1/22 home with hospice. patient 
expired 1/23 at home.

Tia, chf Ischemic stroke

1003132 1/20 93 F 2 Other Medications: Clopidogrel , Demeclocycline, Mg, Protonix, Advair Diskus, Tylenol, Vit 
D, Acidophillus, Eye gtts, ear gtts, (list not all inclusive)
Current Illness: COVID positive antibody lab on 1/11/2021. Tested COVID negative at that 
same time.
Preexisting Conditions: Asthma, Arthritis, Mitral Valve Clip, Kidney Disease, SIADH
Allergies: Sensitive to latex
Write-up: Stroke within 48 hours of shot on 1/22/2021. L sided weakness, facial droop, 
slurred speech, confusion. to this writing (2/4/2021), symptoms persist.

Cva Ischemic stroke

968026 1/21 32 F 2 Other Medications: desogestreL-ethinyl estradioL 0.15-0.03 mg, escitalopram 20 MG, 
spironolactone 100 MG
Preexisting Conditions: Obesity
Allergies: none
Diagnostic Lab Data: CT head - R 1M hyperdensity, no acute ischemic changes yet 
Mechanical thrombectomy MRI with R MCA territory stroke
Write-up: sudden onset of L facial droop, L arm and leg 15 minutes prior to arrival on 1/23 
while driving. Pt got the Moderna vaccine second dose 2 days ago (1/21). Patient denies 
any history of stroke, DVT, PE. tPA was administered. Found to have clot in the Right MCA 
territory and taken for mechanical thrombectomy to remove the clot.

R mca cva 2 Ischemic stroke

1033426 1/21 65 F 3 Other Medications: Ergocalciferol, Vit D2 1,250 mcg (50,000 unit) once by mouth every 
week, Mometasone 0.1 % Top Cream Apply to affected area(s) 2 times a day as needed for 
rash (face and neck), Clobetasol
Preexisting Conditions: New diagnosis of dermatomyositis sine myositis, HTN, prior 
Bell''s palsy 2016
Allergies: Iodine
Diagnostic Lab Data: brain MRI 1/25/21 showed an acute stroke in left corona radiata.
Write-up: Stroke with right upper extremity weakness.

Cva Ischemic stroke

1019653 1/21 68 F 6 Other Medications: Diltiazem 180 mg, HCTZ 12.5mg, Valsartan320mg, loratadine10mg, 
fenofibrate 145mg, tolterodine 2mg, omeprezole, livalo 2mg
Current Illness: None
Preexisting Conditions: HTN, hyperipedmia, GERD, seasonal allergies
Allergies: Statins- muscle aches
Diagnostic Lab Data: MRI of the Brain with and without contrast showed restricted 
diffusion within the anterior right thalamus compatible with acute infarction
CDC Split Type:
Write-up: 6 days following vaccination patient had a left sided stroke-numbness in face arm 
and hand. went to ER. and stroke was confirmed

Cva anterior R 
thalamus 

Ischemic stroke

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

CVA Ischemic stroke

997145 1/21 85 F 5 6 1/21 received vaccine, hospitalized. 1/26 PEA/asystolic arrest. 1/29 ct brain infarcts. 
Patient died on 2/1

Cva Ischemic stroke

995168 1/21/21 87 F 1 Aphasia CVA Rhythm IRRegulaR (CardovasculaR) ElEvated Troponin Cva Ischemic stroke

967214 1/21 88 F 0 Other Medications: aspirin, atorvastatin, famotidine, gabapentin, metoprolol, omeprazole, 
tramadol
Preexisting Conditions: anemia, monoplegia of lower limb affecting right dominant side, 
encephalopathy unspecified, atherosclerotic heart disease, cardiomyopathy, barrets 
esophagus, acute kidney failure
Allergies: sulfa
Write-up: Within 1/2 hour of vaccination the patient was dizzy and was having a hard time 
remaining upright, additionally the patient was less alert and oriented. Patient was 
transported via EMS within an hour of being vaccinated to local hospital. Patient was found 
to have has had major stroke and is presently in ICU and not expected to make it.

Cva Ischemic stroke

997081 1/21 91 F 2 Cva Cva Ischemic stroke

1038447 1/21 92 M 2 Other Medications: simvastatin, hydrochlorothiazide, buspirone, quinapril, ovuvite, B12, 
aspirin
Preexisting Conditions: high blood pressure
Allergies: none
Write-up: Ischemic stroke on Saturday morning following vaccine Thursday. Symptoms 
were muscle weakness and inability to speak

Cva Ischemic stroke
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974313 1/22 54 F 1 Other Medications: Cholecalciferol daily, fish oil daily, garlic capsule daily, glucosamine 
daily, losartan daily, zinc daily, metformin 500 mg po daily (most doses are unclear from her 
medication history)
Current Illness: COVID positive in early December (did not require hospitalization).
Preexisting Conditions: Hypertension, diabetes, morbid obesity
Allergies: None
Diagnostic Lab Data: MRI, antiphospholipid panel (results not returned yet).
Write-up: Vaccinated 1/22. The next morning (1/23), patient experienced diminished 
sensory and motor function in left arm and leg, as well as facial numbness. Presented to the 
hospital on 1/24, and was found to have a small stroke in pontine medullary junction. 
Discharged on 1/25. There is some suspicion that her COVID infection in December may 
have precipitated this, and patient is currently being evaluated for coagulation disorders, 
primarily antiphospholipid antibody testing. It is unlikely that the vaccine contributed to this, 
but given close timeline between the two, filing this report.

Cva of pontine 
medullary junction

Ischemic stroke

986749, 
1035547, 
1056640

1/22 71 M 4 Other Medications: APIXABAN; ASPIRIN [ACETYLSALICYLIC ACID]; ATORVASTATIN; 
CYANOCOBALAMIN; METOPROLOL TARTRATE; PANTOPRAZOLE; IMITREX 
[SUMATRIPTAN]; TRIAZOLAM
Current Illness: 
Preexisting Conditions: High Blood cholesterol
Allergies: none
Diagnostic Lab Data: ct angiogram, mri x 2, echo, lung ct, venogram, covid testing, 
bloodwork
CDC Split Type: USPFIZER INC2021142755
Write-up: left parietal CVA; left popliteal DVT; This is a spontaneous report from a 
contactable consumer (patient). A 71-year-old male patient received first dose of bnt162b2 
(PFIZER-BIONTECH COVID-19 VACCINE) on 22Jan2021 17:00 at left arm. The patient 
was not diagnosed with COVID-19 prior to vaccination. On 26Jan2021 05:30 AM, the 
patient experienced left parietal CVA and left popliteal DVT (hospitalization, life threatening) 
with outcome of recovering. The patient was hospitalized for both events for 5 days. Patient 
received TPA (Tissue plasminogen activator), blood thinners as treatment.    Write-up: 5:30 
am I found husband by bed, babbling, Called 911, Had Lt Hemi Stroke. Aphasic, Rt side 
limp, given TPA. Sent to ICU. Recovered within 2hrs, speech, movement of extremities. lt 
hemi clot found on ct angiogram & mri. 2nd mri found clot busted with residual. transfered to 
telemetry next nite. echo unconclusive. 02 sats low, venogram done 3days later show lt dvt, 
lung ct wnl. ld asa & b/p meds were given. blood work to be drawn for baseline prior to 
anticoagulent therapy.      Write-up: Lt parietal occlusion; DVT; Right paralysis; This is a 
spontaneous report from a contactable Nurse reporting for her husband. A 71-years-old 
male patient received the first dose of bnt162b2 vaccine in the left deltoid on 22Jan2021 
17:00. The patient experienced DVT on 26Jan2021 with outcome of not recovered , left 
parietal occlusion (ischaemic stroke) on 26Jan2021 05:30 with outcome of unknown , right 
paralysis on an unspecified date with outcome of unknown. The patient was hospitalized for 
DVT and stroke from 26Jan2021 to 30Jan2021. The patient underwent lab tests and 
procedures including blood pressure diastolic: 84 mmhg on 30Jan2021 , blood pressure 
systolic: 141 mmhg on 30Jan2021 , body mass index: 26.4684 kg/m2 on 26Jan2021 , body 
temperature: 98.2 ?F on 30Jan2021, heart rate: 55 bpm on 30Jan2021 , magnetic 
resonance imaging: acute left parietal lacunar infarct, Lower extremity ultrasound: left 
popliteal vein DVT, oxygen saturation: 95 % on 30Jan2021 , respiratory rate: 18 br/min on 
30Jan2021. 

Popliteal dvt, L 
parietal cva

Ischemic stroke

974040 1/22 86 F 0 Other Medications: elquis
Preexisting Conditions: pacemaker, valve replacement
Allergies: None
Write-up: high fever, severe pain, dizziness, vomiting, internal bleeding, stroke, sepsis

Cva Ischemic stroke

975214 1/22 86 M 0 Preexisting Conditions: Heart attack 2 years ago. High blood pressure and borderline 
diabetic.
Allergies: Na
Write-up: He had a stroke later that night after receiving vaccine.

Cva Ischemic stroke

970618 1/22 89 F 1 2 SON SAID PATIENT WAS FOUND UNRESPONSIVE AND CALLED 911; HOSPITAL 
STATED PATIENT HAD A STROKE

Cva Ischemic stroke

970618 1/22 89 F 1/2 HOSPITAL STATED PATIENT HAD A STROKE
Write-up: SON SAID PATIENT WAS FOUND UNRESPONSIVE AND CALLED 911

Cva Ischemic stroke

1056657 1/23 71 M 10 Preexisting Conditions: Blood pressure high; Dementia; High cholesterol; Parkinson''s 
disease; Post-traumatic stress disorder
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021185116
Write-up: 10 days after 1st dose patient suffers ischemic stroke 4 days later the patient 
suffered a seizure; 10 days after 1st dose patient suffers ischemic stroke 4 days later the 
patient suffered a seizure; This is a spontaneous report from a contactable consumer. A 71-
year-old male patient received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE) on 23Jan2021 at 08:00 on left arm. Concomitant medication were not reported. 
It was mentioned other vaccine on 28Jan2021, but no further information provided. On 
02Feb2021 at 12:00 am, 10 days after 1st dose of BNT162B2 patient experienced ischemic 
stroke and 4 days later the patient suffered a seizure. The events resulted in 6 days of 
hospitalization.

Cva, sz (no h/o sz) Ischemic stroke

1041784 1/23 73 M 2 2 Massive CVA Cva Ischemic stroke

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

TIA Ischemic stroke
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1021447 1/24 80 M 2 Other Medications: albuterol, aspirin, vit d3, Cymbalta, Flonase, Flovent, Advair, 
Neurontin, Claritin, vit e,
Current Illness: Sjogrens syndrome (HCC); Anemia; Esophageal reflux; asthma; OSA; 
Depressive disorder,
Preexisting Conditions: LTBI, prostate cancer s/p prostatectomy, polyneuropathy, 
osteoporosis,
Allergies: levaquin
Diagnostic Lab Data: MRI brain 2/1: 1. There is a tiny acute periependymal lacunar infarct 
adjacent to the right lateral ventricle measuring 6 x 6 mm in AP and TV dimensions. 2. No 
other acute intracranial abnormality such as mass, midline shift, or hemorrhage. 3. Mild for 
age scattered white matter disease. ct cap 2/3 1. Cholelithiasis with gallbladder wall 
thickening and fat stranding in the porta hepatis, suspicious for acute cholecystitis. Small 
amount of ascites. 2. Diverticulosis. % Segmented Neutrophils % 34 % Lymphocytes % 12 
% Monocytes % 4 % Eosinophils % 49 % Basophils % 1 % Immature Granulocytes 0.0 - 
0.0 % TNP Absolute Segmented Neutrophils 1.40 - 7.00 th/mm3 7.65High Absolute 
Lymphocytes 0.70 - 3.10 th/mm3 2.70 Absolute Monocytes 0.10 - 0.90 th/mm3 0.90 
Absolute Eosinophils 0.00 - 0.40 th/mm3 11.03High Absolute Basophils 0.00 - 0.20 th/mm3 
0.22High
Write-up: within 2 days of the vaccine he began to feel dizzy, this progressed. he was 
admitted to hospital 2/1 and was found to have lacunar infarct as well as chronic 
cholecystitis as well as hypereosinophilia with AEC 4500-11000. no rash or renal failure. he 
had transamintiis that resolved with treatment of cholecystitis (percutaneous 
cholecystectomy). eosinophilia work up not yet completed at the time of this report.

Lacunar Cva, 
cholelithiasis, 
eosinophilia

Ischemic stroke

1013051 1/24 89 F 13 Other Medications: Aspirin 81mg, Citalopram 10mg, Furosemide 40mg, Insulin glargine, 
Losartan 50mg, Metoprolol 25mg, Vitamin B-12 1000mcg
Preexisting Conditions: Dementia, Congestive Heart Failure, Diabetes, Osteoarthritis
Allergies: No known allergies.
Write-up: On 2/6/21 at 6:00PM, resident experienced sudden left facial droop, left arm and 
left leg weakness. She was sent to hospital and they confirmed she had an acute ischemic 
stroke.

Cva Ischemic stroke

991454 1/25 67 M 1 2nd dose: 1/25. Following day (1/26 1015pm), the patient developed an acute right 
posterior frontal stroke with weakness, dysarthria and hemineglect. He received tPA and is 
now in the ICU for monitoring. Also found to have new onset atrial fibrillation.

R posterior frontal 
CVA, new onset a 
fib

2 Ischemic stroke

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

CVA Ischemic stroke

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

Tia Ischemic stroke

1082968 1/25 75 M 0 Preexisting Conditions: Appendectomy; Bypass surgery; Epilepsy; Hyperlipidemia; 
Hypertension; Peripheral vascular disease; Subdural hematoma (subdural hematoma 2 
years prior); Surgery; Thyroid disorder
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021199133
Write-up: could not speak; weak in right side; This is a spontaneous report from a 
contactable consumer (reporting for himself). A 75-year-old male patient received 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on 25Jan2021 13:00. Relevant 
medical history included subdural hematoma in 2019 (2 years prior), epilepsy, 
Hyperlipidemia in 2002, Hypertension in 2007, Thyroid disease, appendectomy in 1955, 
brain surgery (outside of the brain) in 1985, bypass graft femoral to femoral to support R leg 
blood flow, & Peripheral vascular disease. Concomitant medications were not reported. The 
patient was not diagnosed with COVID prior vaccination. On 25Jan2021, at 16:15, the 
patient was found by a tenant in the car with engine running, could not speak and weak in 
right side. The patient was taken right away to ER for which the patient as subsequently 
admitted in the hospital on 25Jan2021 and was discharged on 26Jan2021 (1 day).

Cva (same day) Ischemic stroke

1065917 1/25 86 F 2 Allergies: acetylsalicylic acid, dipyridamole (AGGRENOX), naproxen sodium (ALEVE), 
ciprofloxacin, oxycodone and clopidogrel bisulfate (PLAVIX)
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021133849
Write-up: Stroke; This is a spontaneous report from a contactable consumer for reporter''s 
mother. An 86-year-old female patient received first does of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE) in left arm on 25Jan2021 15:00. The patient''s medical 
history was not reported. No concomitant medications were received. Vaccination Facility 
Type: basketball arena. The patient experienced stroke on 27Jan2021 with outcome of 
unknown. The patient was hospitalized for stroke from 27Jan2021 to 01Feb2021. 

Cva Ischemic stroke

1059644 1/25 88 M 0  Pt had a stroke the night after receiving the vaccine. Cva Ischemic stroke

1036498 1/26 64 F 0 Other Medications: humira vitamin d restasis erythromycin opthalmic flonase folic acid 
lisinopril c hctz plaquenil synthroid methotrexate rybelsus zocor
Preexisting Conditions: anemia RA HTN cataracts DM2 Hypothyroid
Allergies: doxycycline compazine PCN phenergan
Diagnostic Lab Data: 2/11/2021 was admitted to the hospital and received multiple blood 
tests, MRI, CT Scans that resulted in the diagnosis of a cerebellar stroke that was 
approximately two weeks old
Write-up: She became dizzy, nauseated, vomiting later in the day. This continued for nearly 
two weeks. She then presented to an ER and was diagnosed with a cerebellar stroke that 
likely started on the same day as her vaccine per the physician’s report.

Cerebellar cva Ischemic stroke

1045982 1/26 76 F 10 Other Medications: LODOPIN, POTASSIUM
Preexisting Conditions: HTN
Allergies: NONE
Diagnostic Lab Data: MRI, MRA, U.S. OF CAROTIDS
Write-up: CLIENT STATES 9:15AM ON 2-5-21 SHE WAS PASSENGER IN CAR AND 
HUSBAND NOTICED THAT SHE HAD STOPPED TALKING AND WAS JUST STARING X 
2 MIN, THEN BECAME RESPONSIVE AND TALKATIVE AGAIN. SHE WAS ''NOT QUITE 
HERSELF FOR ABOUT 3 DAYS''. MRI, MRA, CT OF BRAIN & U.S. OF CAROTIDS DONE. 
DX WITH RT TEMPORAL/PARIETAL CVA. NOW ON PLAVIX & ASA 81MG. REMAINS 
''NOT QUITE HERSELF AND OFF BALANCE''.

R temporal/parietal 
Cva

Ischemic stroke
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1042458 1/26 77 M 21 Other Medications: Eye drops for glaucoma, omeprazole
Current Illness: None
Preexisting Conditions: Glaucoma
Allergies: None
Diagnostic Lab Data: 2/16/21 CT head: (similar findings on subsequent CT angio and 
MRI) Large low-density area in left posterior MCA distribution consistent with an acute to 
early subacute infarct with local mass effect and sulcal effacement. There are high density 
left middle cerebral artery posterior sylvian branches suspicious for thrombosis.
Write-up: Patient admitted with acute stroke, no prior history of same. Mild hyperlipidemia, 
but otherwise no clear risk factors for stroke.

L post MCA Cva 
(healthy)

Ischemic stroke

989918 1/26/21 89 F 1 Preexisting Conditions: Paroxysmal a fib, hypothyroidism, hypertension, rheumatoid 
arthritis
Allergies: Codeine; Walnuts
Write-up: Stroke

Cva Ischemic stroke

1057844 1/26 89 F 6 Other Medications: levoxythorine, magnesium, potassim
Current Illness: 0
Preexisting Conditions: 0
Allergies: 0
Diagnostic Lab Data: CT with and without contrast MRI Xrays
CDC Split Type:
Write-up: Stroke in left occipital lobe Feb 1 & Feb 2 Right peripheral vision effected in both 
eyes 2 heart stops on Feb 10, 2021 Pacemaker implanted after heart stops

Cva L occipital 
lobe; cardiac arrest

Ischemic stroke

1026801 1/27 30 F 2 Other Medications: LO-Estrin BCP, Flonase, Zyrtec, Azelastine nasal spray
Current Illness: None
Preexisting Conditions: Environmental allergies
Allergies: Ceclor - serum sickness Augmentin - skin rash
Diagnostic Lab Data: CAT scans MRI scans
Write-up: Central venous sinus thrombosis

Central venous 
sinus thrombosis 

Ischemic stroke

1047170 1/27 70 M 1 Other Medications: Simvastatin 40 mg, amLODIPone BESYLATE 2.5 mg, Lisinopril 40 M, 
low dose aspirin
Preexisting Conditions: High blood pressure, high cholesterol
Diagnostic Lab Data: 1/26/2021 Brain MRI; 1/26/2021 Blood draws; 2/9/2021 
Echocardiogram; 2/9/2021 Heart Monitor device to wear for 30 days; 2/19/2021 MRA
Write-up: The following day (1/28) around 9 am, I started feeling sick. About an hour later, I 
felt nauseated and then started vomiting. I vomited throughout the day, about 6 times. The 
next day (1/29) I felt very weak and noticed that when I signed my name, my hand felt numb 
and I couldn't control it very well. On Saturday (1/30), my left leg began to feel abnormal. I 
called a friend who is a retired doctor and he said that he had heard of some neurological 
reactions to the vaccine. By Sunday (1/31), I was having a difficult time walking so I called 
my GPs office and set up an appointment for Monday morning (2/1). As soon as she saw 
my face without a mask, she said that I had had a stroke. I had a slight droop on my left 
cheek and mouth which indicated to the doctor that a stroke had occurred. She scheduled 
me for a MRI the following morning (2/2). As soon as the MRI was completed, my GP 
scheduled me with a neurosurgeon whom I was able to see the same afternoon. The 
diagnosis was a right medullary ischemic stroke.

Cva Ischemic stroke

1038149 1/27 72 M 11 Preexisting Conditions: CAD, h/o renal transplant, HTN
Allergies: NKDA
Write-up: Received dose 1 on 1/27/2021. On 2/7/21, patient experienced RLE weakness, 
gait imbalance, and leaning to the right side. CT showed no acute intracranial hemorrhage 
however MRI of brain demonstrated acute infarction of the posterior limb of the left internal 
capsule

Cva posterior limb 
of internal capsule

1 Ischemic stroke

1038609 1/27 73 M 7 Other Medications: st johns wort metformin 500mg bid
Current Illness: type 2 diabetes
Allergies: none
Write-up: Atrial fibrillation, ischemic stroke right internal capsule, ER, tpa, recovered much 
of neurologic deficit

Cva R internal 
capsule, new onset 
a fib

Ischemic stroke

1022260 1/27 77 M 1 Other Medications: Allopurinol, Aspirin, Atorvastatin, Calcitrol, Vitamin D, Ferrous 
Gluconate, Furosemide, Levofloxacin, Lisinopril, Metoprolol, Omeprazole, Sodium 
Bicarbonate, Tylenol
Current Illness: Hypertension, Chronic Kidney Disease Stage 5, History of CVA, Anemia, 
Acidosis, Hyperlipidemia
Preexisting Conditions: Chronic Kidney Disease stage 5, History of CVA
Allergies: NKA, NKDA
Diagnostic Lab Data: Sent to the emergency room via ambulance. Chest xray revealed 
pneumonia 01-28-2021, labs completed. Returned after antibiotic and oxygen treatment 
from the hospital on 02-01-2021 and then had a CVA, went back to the hospital at that 
point.
CDC Split Type:
Write-up: Respiratory distress, seizing, cyanotic, A-Fib with RVR occurring less than 24 
hours after receiving his second dose of Moderna.

A fib w rvr, sz, resp 
distress, 
pneumonia, cva

Ischemic stroke

987374 1/27 78 M 1 Cva Cva Ischemic stroke

1038670 1/27 89 M 7 Other Medications: atorvastatin 20mg daily, losartan 25mg daily, metoprolol 200mg daily, 
isosorbide mononitrate 60mg daily, pramipexole 1mg nightly, warfarin 5mg daily
Preexisting Conditions: atrial fibrillation, bradycardia with pacemaker
Allergies: codine
Diagnostic Lab Data: CT brain
Write-up: The patient received the vaccine on 1/27/21. He had a therapeutic INR on 
1/25/21 and also on 2/15/21. On 2/3/21 he developed expressive aphasia with naming 
difficulties and generalized weakness. CT brain on 2/15/21 showed a left hemisphere 
subcortical infarction. He has been on warfarin for atrial fibrillation for 9 years without any 
strokes prior to this.

Cva Ischemic stroke

1032865 1/28 70 F 1 Other Medications: Biotin Ocuvite Aspirin Calcium vit D Atorvastatin(Lipitor) 
Meloxicam(Mobic) Telmisartan(Micardis) Cyanocobaltamin(B12)
Preexisting Conditions: HTN, Arthritis, High cholesterol
Allergies: None
Diagnostic Lab Data: CT scan(1/30/2021) Partial barium swallow test (1/31/2021)
Write-up: 4am the next morning (1/29/2021), extreme sweating to the point of soaking the 
hair on head; extreme dizziness with vertigo and inability to stand up or walk straight 
leading to nausea and vomiting. 11am( out of bed) needed assistance to chair bc of vertigo 
and vision impairment; spent most of day seated; cont to require assistance with any 
walking 9pm to bed 8am(1/30/2021) Wake up and all symptoms worse. Unable to walk 
without assistance and had a severe body lean to left. Husband called doc and they 
suggested calling 911 to get to ER ASAP 1130 Arrived at hospital ER and was subsequently 
diagnosed and admitted with a cerebellar stroke

Cerebellar cva Ischemic stroke

986910 1/28 72 U 0 L MCA CVA L MCA CVA Ischemic stroke
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1031821 1/28 81 M 10 Other Medications: amlodipine, aspirin, calcium, coreg, losartan, Lupron, multivitamin, 
omeprazole, pravastatin, prolia
Preexisting Conditions: CAD, HLD, GERD, HTN, prostate cancer, hernia, 
thrombocytopenia,
Allergies: lisinopril
Diagnostic Lab Data: CT head, cbc, cmp, cpk, troponin, CKMB, INR, PTT,
Write-up: Presented to ED with AMS. He became fatigued and lethargic with a brief period 
of unresponsiveness. Could not speak and had a gaze to his left. Could not carry on 
conversation or answer questions appropriately. CT negative for bleed. Alteplase 
administered. Patient had left MCA occlusion with TICI IIb achieved. Started on aspirin with 
plavix.

Cva L MCA Ischemic stroke

1038147 1/28 86 F 2 12 New onset a fib, catastrophic cva A fib, cva Ischemic stroke

987423 1/28 86 F 0  Patient received COVID vaccine #1 at 5pm. At around 9pm, she went to bathroom and 
noticed that she felt dizzy, shortly thereafter she noticed that her speech was slurred. Her 
daughter saw that her mouth was droopy and called 911. Pt took 3 baby ASA at that time 
as well. Patient evaluated in ED for stroke, CT/CTA normal, TPA not given. Admission 
diagnosis CVA vs Bell''s palsy (mild). MRI consistent with changes suspect acute infarct. 
No arrhytmias noted. ECHO unremarkable.

R basal ganglia 
CVA

Ischemic stroke

1056972 1/29 77 F 6 Other Medications: Acetaminophen
Current Illness: 
Preexisting Conditions: Depression Hyperlipidemia Anxiety disorder Elevated BP without 
diagnosis of hypertension Alcohol abuse Osteopenia Tubular adenoma of colon Serrated 
adenoma of colon Cyst of left breast
Allergies: Ampicillin-nausea
Diagnostic Lab Data: Pt. has had multiple lab tests, imaging studies, endoscopic 
procedures. Too numerous to list here. Current Hospital diagnoses as of 02/26/2021 
Hospital SVT (supraventricular tachycardia) (CMS-HCC) Thrombus Acute encephalopathy 
Dysphagia, unspecified Non-ST elevation (NSTEMI) myocardial infarction (CMS-HCC) 
Prolonged Q-T interval on ECG Leukocytosis A-fib (CMS-HCC) Common bile duct dilation 
Duodenal mass Cirrhosis (CMS-HCC) Small bowel edema Stroke (CMS-HCC) Bleeding 
esophageal varices (CMS-HCC) SBP (spontaneous bacterial peritonitis) (CMS-HCC) 
Catastrophic antiphospholipid syndrome (CMS-HCC)
Write-up: 5-6 days after receiving first Moderna covid vaccine pt. began not feeling well. 
On 02/10/2021 she saw a provider in an office for eval of abdominal pain and diarrhea and 
sent home. On 02/15/2021 she presented to a local ED with continuing symptoms, 
transferred to Medical Center, She is currently an inpatient there with a diagnosis of multiple 
blood clots in abdomen and brain and antiphospholipid syndrome.

Antiphosphlipid 
Syndrome, svt, 
thrombotic 
encephalopathy, 
nstemi, 
leukocytosis, a fib, 
cirrhosis, small 
bowel edema, cva, 
bleeding 
esophageal varices, 
spontaneous 
bacterial peritonitis 

Ischemic stroke

1044610 1/29 78 M 6 Other Medications: Lisinopril, Metformin, Levothyroxine, Warfarin NA, Amlodipine 
Besylate, Natures Bounty Super B-Complex
Preexisting Conditions: High blood pressure, Type 2 Diabetes, Glaucoma, Blood Clots, 
thyroid insufficiency
Allergies: Darvon
Diagnostic Lab Data: CT, labs, MRI, EKG, in Emergency Room; Transferred to in-house 
hospital room within 10 hours Hospitalists, neurologists, nursing staff attended. Diagnosis of 
stroke
Write-up: Nausea, vomiting, dizziness, distorted vision, sore arm, fever, injection site 
swelling, ambulatory deficiency

Cva Ischemic stroke

1061909 1/29 85 F 0 2 Massive CVA during sleep the evening after vaccination Cva Ischemic stroke

1017681 1/29 94 F 2 Other Medications: docusate sodium 10 mg/mL oral liquid, 100 mg= 10 mL, Oral, every 
day at bedtime felodipine 10 mg oral tablet, extended release, 10 mg= 1 tab, Oral, Daily 
indapamide 2.5 mg oral tablet, 2.5 mg= 1 tab, Oral, every morning Mapap 325 mg oral
Current Illness: PMH of dementia (Baseline, she will keep saying, "help me, help me", 
AOX3, using walker, could go to bathroom by herself), hx breast cancer (s/p lumpectomy, 
chemo, Tamoxifen, currently not on tx), HTN, HLD, vaginal bleeding (no further work up by 
family), overactive bladder (on solifenacin), hx of MI (undocumented, no PCI or CABG), 
spine stimulator placed.
Preexisting Conditions: PMH of dementia (Baseline, she will keep saying, "help me, help 
me", AOX3, using walker, could go to bathroom by herself), hx breast cancer (s/p 
lumpectomy, chemo, Tamoxifen, currently not on tx), HTN, HLD, vaginal bleeding (no 
further work up by family), overactive bladder (on solifenacin), hx of MI (undocumented, no 
PCI or CABG), spine stimulator placed.
Allergies: None
Diagnostic Lab Data: 
Write-up: 94 yo F presented from assist living with slur speech for 1 day, last seen well on 
1/30. Pt has a PMH of dementia (Baseline, she will keep saying, "help me, help me", AOX3, 
using walker, could go to bathroom by herself), hx breast cancer (s/p lumpectomy, chemo, 
Tamoxifen, currently not on tx), HTN, HLD, vaginal bleeding (no further work up by family), 
overactive bladder (on solifenacin), hx of MI (undocumented, no PCI or CABG), spine 
stimulator placed. According to patient''s daughter, she saw her January 30, she was doing 
okay after the vaccine. On 1/31 when the daughter called her on the phone, she knows she 
has some slurred speech, when she saw patient in the facility, she noticed her gait 
becomes unsteady. She decided to bring her to the hospital. 1/30, she noticed the patient 
has spilled up some water, otherwise denies fever, chills, shortness of breath, pain, 
chronically, she has constipations taking laxative. In the ED, pt was afebrile, 36.1, heart rate 
85, blood pressure 130/61, respiratory rate 18, saturations 98 on room air. Labs shows, 
sodium 134, potassium 3.6, bicarb 28, BUN 18, creatinine 0.97, glucose 119, WBC 12.5, 
hemoglobin 11.8, platelet 239. PT INR 1.09, COVID negative. CT head suggestive of 
subacute infarct. Possible including small vessel ischemic changes. Chest xray 
questionable patchy left retrocardiac atelectasis or pneumonia. EKG shows atrial 
fibrillation''s heart rate 71, QTc 610. Case was discussed with neurology in the ED, patient 
was not a TPA or embolectomy candidate. CT head suggestive of acute/subacute cerebellar 
infarct. Patient does not have any residual or sensory deficit except expressive aphasia. 
Neuro saw patient, mentioned patient appears to have had a stroke that by the CAT scan 
criteria is already subacute. The patient was admitted on the stroke pathway. The patient 
has new onset atrial fibrillation and therefore should be considered for anticoagulation. The 
patient cannot have an MRI of the brain due to her spinal cord stimulator but given that the 
stroke is already subacute on the CT without any signs of hemorrhagic conversion she 
could be started on this at this point. If she gets started on anticoagulation the aspirin 
should be stopped. If the patient cannot go on anticoagulation or does not want to then she 
might be a candidate for dual antiplatelet therapy for secondary stroke prevention. 2D echo 
shows normal ejection fraction of the left ventricle estimated at 70 to 75%. Regional wall 
motion abnormality was not observed. Right ventricle systolic function is normal. Moderate 
aortic stenosis. Cardio was consulted for anticoagulation, From cardioembolic prevention 
standpoint, anticoagulation is recommended to prevent CVA. However, she has significant 
risks for bleeding given recent vaginal bleeding (investigation not pursued to spare her 
comfort), age, comorbidities, etc. Again, further discussion between family and primary 
team is required regarding risks vs benefits. Was evaluated by speech-language pathology 
present minimal oral dysphagia no overt clinical signs of aspiration, recommended to 
continue with NDD 2 diet/thin liquid. Patient was discharged to ECF.

New onset a fib, 
cerebellar cva

Ischemic stroke
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1059679 1/30 55 F 4 Other Medications: Thyroid medicine
Current Illness: None
Preexisting Conditions: None .
Allergies: None
Diagnostic Lab Data: 3feb2021
Write-up: Stroke Basal ganglia catastrophic stroke. Hospitalized 33 days

Basal ganglia cva Ischemic stroke

1043280 1/30 87 M 17 Other Medications: Aspirin, metoprolol, Norvasc, Tylenol, Lipitor, senna, multivitamin
Current Illness: None
Preexisting Conditions: Hypertension, hyperlipidemia, coronary artery disease
Allergies: None
Write-up: TIA like symptoms roughly 3 weeks after administration

Tia Ischemic stroke

1065921 1/30 87 F 1 Preexisting Conditions: Blood pressure high; Diabetes; Glaucoma; Hyperthyroidism
Allergies: sulfites
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021185166
Write-up: right middle cerebral stroke due to clot in brain; This is a spontaneous report from 
a contactable consumer or other non hcp. A 87-year-old female patient received the second 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) right arm on 30Jan2021 
15:00. First dose was received on 09Jan2021 03:00 PM, right arm. The patient''s 
concomitant medications were not reported. The patient experienced right middle cerebral 
stroke due to clot in brain from 31Jan2021. The patient was hospitalized from 31Jan2021 to 
01Feb2021.

R mca cva Ischemic stroke

1060879 1/31 79 F 0 Other Medications: losartan amlodipine multivitamin coq10 turmeric something for 
cholesterol
Current Illness: 
Preexisting Conditions: high cholesterol high blood pressure
Allergies: none
Diagnostic Lab Data: CT scan bloodwork
CDC Split Type:
Write-up: stroke spent 3 days in ICU and saw a neurologist

Cva Ischemic stroke

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

1019661 2/1 84 M 1 6 24h later, L MCA CVA Cva Ischemic stroke

1018448 2/1 90 M 5 2 Cva Cva Ischemic stroke

1041365, 
1100472

2/2 61 F 2 Other Medications: Aspirin, atorvastatin, cetirizine, cyanocobalamin, famotidine, 
levothyroxine, thiamine, trazadone, turmeric
Preexisting Conditions: Hyperlipidemia, depression, hypothyroidism, GERD, arthritis
Allergies: Codeine (vomiting)
Write-up: 2 days after 2nd vaccination, numbness/tingling in bilateral extremities. Tx: tPA.   
Write-up: I had a stroke; This is a spontaneous report from a non-contactable Nurse. A 61-
years-old female patient received second dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE) in left arm on 02Feb2021 in hospital. Historical vaccination included 
BNT162B2 on 12Jan2021, in left arm, first dose. No Covid prior vaccination. I don''t have 
any comorbidities and I had a stroke on to four which was two days after the shot on 
04Feb2021 09:30

Cva (no risk factors) Ischemic stroke

1068270 2/2 71 F 4 Suffered a stroke 4 days later 06Feb2021; This is a spontaneous report from a contactable 
consumer, the patient. A 71-year-old female patient received BNT162B2 (PFIZER-
BIONTECH COVID-19 MRNA VACCINE) in the left arm on 02Feb2021 at 14:45. Medical 
history and concomitant medications were not reported. The patient had no known allergies. 
Prior to the vaccination, the patient was not diagnosed with COVID-19. The patient suffered 
a stroke 4 days later 06Feb2021 after vaccination. The event resulted in an emergency 
room/department visit and hospitalization in Feb2021 for 3 days.

Cva Ischemic stroke

1042636 2/2 74 M 14 Other Medications: Atorvastatin Fish Oil Avalide Baby ASA Metoprolol Norvasc
Current Illness: Hx prostate cancer 2001 Essential HTN 2012 Mixed Hyperlipidemia 2017 
Chronic Kidney Disease Right Thyroid Nodule DM with renal manifestations
Allergies: Lactose intolerance 
Write-up: Left CVA Right sided numbness vision loss 2/16/2021

Cva Ischemic stroke

1122739 2/2 77 M 3 Other Medications: LIPITOR [ATORVASTATIN]; ASPRIN; METFORMIN; LOSARTAN; POTASSIUM
Current Illness: 
Preexisting Conditions: Cutaneous T-cell lymphoma; Heart failure; Kidney disorder; Type 2 diabetes mellitus
Allergies: lisinopril
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021289024
Write-up: 3 days after 1st shot, I suffered a stroke; This is a spontaneous report from a contactable consumer 
(patient himself). This 77-year-old male patient received his first dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 mRNA VACCINE), on the left arm on 02Feb2021 at 09:30 AM. On 05Feb2021 at 01:30 PM, after 3 
days from the first dose of vaccine, the patient experienced a stroke that resulted in hospitalization for 4 days.

CVA Ischemic stroke

1062457 2/2 81 M 1 Other Medications: acetaminophen alprazolam Execdrine Hydroxyzine ibuprofen
Preexisting Conditions: 
Allergies: NKDA
Diagnostic Lab Data: 
Write-up: Patient admitted for fatigue, dry throat, generalized weakness, dyspnea on 
exertion. During hospitalization was identified to have an acute ischemic CVA -- unclear 
time of symptom onset, possibly evening of 2/9 or morning of 2/10. Time course suspicious 
for possible COVID vaccine adverse event. He received his first Moderna COVID vaccine 
on 2/2/21 per WIR. Per PCP note on 2/9/21: Patient is here today accompanied by his wife 
with concerns for fatigue, headaches, head pressure and tremors. Received vaccine last 
Tuesday. Around 10 PM that evening he developed pressured in the head. On Wednesday 
morning, he states he got out of bed and was in a cold sweat - he states he pajamas were 
soaked in sweat and he felt chilled. He experienced brief numbness of the left arm down to 
his fingers. On Thursday, he felt fine - he went out to snow blow. Friday he developed 
headaches and head pressure. At night, he felt his breathing was labored as he was 
"gasping for air." On Saturday and Sunday, he sat and laid around all day. On Monday, he 
wakes up at 125 AM and his blood pressure was 165/104 and it remained elevated for 3 
separate readings. Patient was then admitted on 2/10/21 with weakness and confusion, 
then on 2/11 MD noted ?word finding difficulty, slurred speech, possible subtle right upper 
lip droop, and possibly some mild right hemineglect? with MRI showing likely embolic 
source of infarcts and cerebral MRA with possible acute thrombus. His symptoms the day 
after the vaccine seem a bit suspicious for TIA. Per Drug Policy Manager call to Moderna, 
no current reports of TIA/stroke secondary to COVID vaccine, so time course may be 
incidental. Patient had echocardiogram without right to left shunt or clot identified, no known 
history of atrial fibrillation. Was monitored on telemetry for the duration of his hospitalization 
without any noted arrhythmias, discharged on e patch for 14-day outpatient monitoring.

Cva Ischemic stroke

1071051 2/2 84 F 13  she had TIA (a mini stroke) on 2/15/2021 put in the hospital and got released the next day, 
doctor said is ok to get 2nd covid 19 shot.

Tia Ischemic stroke

1039506 2/3 53 F 1 Cva next day Cva Ischemic stroke
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1019913 2/3 67 F 4 Previous Vaccinations: Moderna COVID19 Vaccine 1/4/21 @ 1031, headache, fatigue, 
sore arm
Other Medications: Lostartan 25mg PO Daily Lovastatin 20mg PO Bedtime Lortab 
5-325mg PO BIDPRN Celecoxib 200mg PO Daily
Current Illness: 
Preexisting Conditions: Hypertensive disorder, Curvature of spine, Raynaud''s disease, 
Degeneration of intervertebral disc, Arthritis, GERD
Allergies: NKA
Diagnostic Lab Data: 
Write-up: Chest discomfort with high heart rate and shortness of breath, dizzy upon 
standing. In ER HR was 156 with atrial fibrillation with RVR. BP 146/89. 2/7/21 1546 - 
Patient complaining of left side peripheral field deficit, CT showed subacute right occipital 
lobe infarct

New onset a fib w 
rvr, R occipital lobe 
CVA 

Ischemic stroke

1049432 2/4 61 M 1 Other Medications: Allegra, Prilosec, Pepcid, ibuprofen, baby aspirin, Vitamin D, Trileptal 
(trigeminal neuralgia), Valsartan, Singular, pravachol, Zetia
Preexisting Conditions: HTN, hypercholesterolemia, GERD, mild asthma, s/p mitral valve 
repair, asymptomatic minimal coronary artery disease detected at routine cardiac cath (prior 
to valve surgery)
Allergies: none
Diagnostic Lab Data: 2/5/21: brain CT w/ and w/o contrast, neck CTA, brain MRI, routine 
full chemistries and CBC, coags, cardiac echo
Write-up: right parietal stroke--transient left-sided hemiplegia, dysarthia, agnosia, denial

Cva Ischemic stroke

1035850 2/4 67 M 2 7 Cva Cva Ischemic stroke

1022513 2/4 71 M 1 Allergies: no allergies
Diagnostic Lab Data: CT angio of Head and Neck: Left vertebral artery is not well 
opacified is likely occluded.
Write-up: Arrived to ED with slurred speech, potential stroke, was transferred to Hospital 
for higher level of care.

Cva L vertebral 
artery 

Ischemic stroke

1080485 2/4 75 M 0  Within 10 minutes of my dad receiving his COVID-19 vaccine he suffered a major stroke. Cva Ischemic stroke

1066556 2/4 76 M 12 Other Medications: Sotalol 40mg twice daily Plavix 75mg once daily Amlodipine 5mg twice 
daily Rosuvastatin Calcium 10mg once daily Aspirin 325mg
Current Illness: None
Preexisting Conditions: Afib/tachycardia Heart attack Sleep Apnea
Allergies: NKDA
Diagnostic Lab Data: Hospital stay Too many tests to list.
Write-up: Stroke, Pulmonary embolism, kidney failure. Hosp 14 days 

Cva, pe, arf Ischemic stroke

1022969 2/4 77 M 1 Other Medications: NO Chronic Med
Current Illness: 
Preexisting Conditions: 
Allergies: NOne
Diagnostic Lab Data: CT Scan
Write-up: This patient received his 2nd dose of Pfizer vaccine yesterday. Today, he had 
focal weakness and difficulty walking and was transferred for suspected stroke.

Cva Ischemic stroke

1056452 2/4 79 F 1 Other Medications: GABAPENTIN; SIMVASTATIN; FLUTICASONE PROPIONATE, 
SALMETEROL XINAFOATE; MULTI VITAMINS & MINERALS; TIOTROPIUM BROMIDE; 
PROVENTIL HFA [SALBUTAMOL SULFATE]
Current Illness: COPD; Hyperlipidemia; Hypertension
Preexisting Conditions: 
Allergies: sleep medications
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: left sided weakness; Stroke like symptoms; Slurred speech; Pneumonia; 
spontaneous report received from a Consumer concerning, 79-year-old female patient who 
received the first dose of Moderna COVID-19 vaccine and woke up the next morning not 
feeling well. On 04-FEB-2021, the patient received their first of two planned doses of 
mRNA-1273 in left arm. Patient daughter called on behalf of her mother. Patient daughter 
stated that her mother received the Moderna COVID-19 vaccine on 04FEB2021 and on 
05Feb2021 her mother woke up and wasn''t feeling well. She stated her mother had 
weakness on her left side. The daughter stated that ambulance took her mother to hospital. 
The daughter stated that her mother had stroke like symptoms. The daughter stated her 
mother had difficulty speaking and slurred speech. The daughter stated the doctor Called it 
"Neglect for sensation". The daughter stated her mother was treated like she had a stroke. 
The daughter stated that the doctor gave her mother a "Clot buster" treatment and it started 
to normalize. The daughter stated the MRI was negative. She daughter that her mother was 
still hospitalized and now has pneumonia.

TIA Ischemic stroke

1067942 2/4 84 M 1 Other Medications: STATIN EZ; NIACIN; METOPROLOL; ASPIRIN (E.C.); SYNTHROID; 
IRON SUPPLEMENT
Current Illness: 
Preexisting Conditions: No adverse event (No medical history reported)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Stroke; A spontaneous report was received from a Consumer and Other HCP 
concerning a 84Years-old male patient who received Moderna''s COVID-19 vaccine and 
experienced event like Stroke. The patient''s medical history provided no adverse event. 
Relevant concomitant medications were reported like atorvastatin calcium, ezetimibe, 
niacin, metoprolol, acetylsalicylic acid, levothyroxine sodium, and iron supplement. On 4th 
Feb 2021, prior to the onset of the events, the patient received their first of two planned 
doses of mRNA-1273 in the left arm. On date 5th Feb 2021, The patient experienced the 
event like Stroke, which required hospitalization. It was noted the patient''s speech was 
getting better, but the left side of his body was still paralyzed. 

Cva Ischemic stroke
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1028452 2/4 88 F 1 Other Medications: amiodarone (PACERONE) 200 MG half tablet daily. apixaban 
(ELIQUIS) 2.5 MG bid. atorvastatin (LIPITOR) 40 MG qhs, lisinopril (PRINI
Preexisting Conditions: past medical history of RA, CAD with h/o MI, depression, h/o 
CVA, and atrial fibrillation on Eliquis. The patient was taking her Eliquis faithfully, 
administered by assisted living facility, and had not missed doses.
Allergies: Quinidine
Diagnostic Lab Data: 2/8/2021 EKG SINUS RHYTHM MOBITZ I AV BLOCK 
(WENCKEBACH) RIGHT BUNDLE BRANCH BLOCK PROBABLE INFERIOR INFARCT, 
AGE INDETERMINATE PROBABLE ANTEROSEPTAL INFARCT, AGE INDETERM. 
2/5/2021 MRI Brain wo Contrast 1. The study shows scattered small acute/subacute 
ischemic insults as described above. The pattern is most consistent with an embolic 
phenomenon. There is no associated hemorrhage. The largest lesions involve the tail of the 
right caudate nucleus and right thalamus, posterior left external capsule and right margin of 
the anterior corpus callosum. 2. Bilateral small punctate foci of ischemia in the cerebellum.  
2/5/2021 CTA Head Neck w wo Contrast w Perfusion CT PERFUSION: 1. Unremarkable CT 
perfusion of the head. CTA HEAD: 1. No aneurysms, vascular malformations, or significant 
flow limiting stenosis within the intracranial vasculature. CTA NECK: 1. No significant flow 
limiting stenosis of the carotid or vertebral Arteries. 2/5/2021 CT Head wo Contrast-Stroke 
Alert Only No acute intracranial process. No acute intracranial hemorrhage. Chronic left 
basal ganglia infarct. Extensive chronic ischemic disease. 2/5/2021 EKG Sinus rhythm... 
Short PR interval... Right bundle branch block... Significant baseline artifact in the inferior 
leads.... Appears unchanged from 9/30/19...  2/5/2021 Echo complete with Bubble Study A 
complete two-dimensional transthoracic echocardiogram was performed (2D, M-mode, 
Doppler and color flow Doppler). There is moderate asymmetric left ventricular hypertrophy. 
Ejection Fraction is estimated at 70%. No regional wall motion abnormalities noted. Grade 1 
LV diastolic dysfunction Contrast injection shows no right to left atrial shunt Mild aortic 
regurgitation.
Write-up: The patient suffered embolic strokes and was admitted to the hospital the day 
after she received her first COVID-19 vaccination. She has a history of strokes, with atrial 
fibrillation, but was faithfully taking her Eliquis at the time she suffered these recurrent 
strokes.

Embolic Cva to 
right caudate 
nucleus and right 
thalamus, posterior 
left external 
capsule and right 
margin of the 
anterior corpus 
callosum, and 
cerebellum

Ischemic stroke

1028508 2/5 72 M 1 Other Medications: Acyclovar famodine zrtec Multi vitamin d with K2, omega 3 1 gram 
daily magnesium citrate 200mg 2x daily
Preexisting Conditions: Waldenstrom's Macroglobular Anemia
Write-up: moderately high fever, headache for two days, then three days later (Tuesday 
morning) Signs of TIA - slurred speech, central vision blurry, word recall difficulty

Tia Ischemic stroke

1086021 2/5 75 M 4 Other Medications: METOPROLOL; HCTZ; IRBESARTAN; ASPIRIN
Current Illness: 
Preexisting Conditions: Heart attack
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Possible Stroke; Unable to speak/Lack of pronunciations; Fatigue; A 
spontaneous report was received from a health care professional concerning 75-years old 
male patient who experienced stroke (Cerebrovascular accident), unable to speak/ lack of 
pronunciations (Speech disorder) and fatigue (Fatigue). On 08 Jan 2021, the patient 
received their first of two planned doses of mRNA-1273. On 05 Feb 2021, approximately 
four days prior to the events, the patient received their second of two planned doses of 
mRNA-1273. On 06 Feb 2021, the patient experienced fatigue. On 09 Feb 2021, the patient 
experienced the events stroke and unable to speak/ lack of pronunciations. The patient was 
admitted to the hospital on 09 Feb 2021. The patient was moved to ICU for 24 hours, and 
was the patient was discharged from Hospital on 11 Feb 2021. Treatment for the event 
included Eliquis and 80 mg chewable aspirin. 

Cva Ischemic stroke

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

ICH, CVA Ischemic stroke

1038146 2/6 66 F 7 Other Medications: Vitamin D, Vitamin C, Calcium, Tumeric, Glucosamine
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CT head w/w/o contrast, CT carotid angiography, EKG, 24 cardiac 
monitoring, MRI w/w/o contract of head, routine labs and repeat troponin levels.
Write-up: TIA 2/13 upon rising from sleep/found lacunar infarct on MRI

Tia, cva Ischemic stroke

1016111 2/6 75 F 13 0  her arm was sore but no other adverse reactions until Saturday, Feburary 6th 2021 
she had stroke between 4 and 6pm. She died within 6 to 7 hours later.

Cva Ischemic stroke

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

CVA, DKA Ischemic stroke

1123111 2/6 80 F 2 Other Medications: TYLENOL; AMLODIPINE; ZYRTEC ALLERGY; COLACE 2 IN 1; FISH OIL; 
FUROSEMIDE; GABAPENTIN; GLUCOSAMINE; MELOXICAM; HYDROCODONE BITARTRATE AND 
ACETAMINOPHEN; METAXALONE; MONTELUKAST; MULTIVITAMINUM; OMEPRAZOLE; ZOLOFT; 
TRAZODONE; OCUVITE [ASCORBI
Current Illness: Asthma; Congestive heart failure; Diverticulitis; Hyperlipidemia; Hypertension; Osteoarthritis
Preexisting Conditions: 
Allergies: prednisone, tape
Diagnostic Lab Data: 2/9 MRA showed no aneurysm, dissection or stenosis.; 2/8 CT scan: No evidence of 
bleed.; 2/9 MRI: Showed multiple areas of acute ischemia in a left MCA distribution.; Comments: No 
hemorrhagic transformation.
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Unable to speak; A spontaneous report was received from a nurse concerning an eighty-year-old 
female patient who received Moderna''s COVID-19 Vaccine and experienced the event unable to speak 
(aphasia). On 06-Feb-2021, approximately two days prior to the onset of events, the patient received the first of 
two planned doses of mRNA-1273 in the left arm. On 07-Feb-2021, the patient stated they were fine. On 08-
Feb-2021, the patient was found by their daughter in the evening unable to speak. The patient was brought to 
the ED where they were later admitted for one day. The patient underwent a CT scan on 08-FEB-2021 which 
showed no evidence of bleed On 09-FEB-2021, the patient had an MRA done which showed no aneurysm, 
dissection or stenosis. An MRI done on 09-Feb-2021 showed multiple areas of acute ischemia in a left MCA 
distribution and no hemorrhagic transformation. Lab work performed yielded no significant findings.

Aphasia from L 
MCA CVA 

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

Cva Ischemic stroke

1019661 2/6 84 M 1 Other Medications: lipitor 20mg daily, zetia 10mg daily, HCTZ 12.5mg daily prn, lisinopril 
20mg daily, vitamin d daily, motrin prn, magnesium oxide 400mg daily, MVI daily, fish oil 
daily, asa 81mg daily, eye drops (latanoprost, cosopt, prednisolone)
Current Illness: hip replacement, HLD, HTN, atherosclerotic heart disease, cataract 
surgery
Preexisting Conditions: hip replacement, HLD, HTN, atherosclerotic heart disease, 
cataract surgery
Allergies: NKA
Diagnostic Lab Data: 
Write-up: Patient admitted to hospital evening of 2/7/21 with acute ischemic stroke and 
received tenectaplase. Diagnosis Left MCA stroke. Reporting event given was just over 24 
hours after first COVID vaccine dose.

L MCA CVA Ischemic stroke

1042639 2/6 84 M 0 received COVID vaccine on 6 Feb @0730 and presented to the hospital with chest pain & 
stroke sx. + CT and transferred to another hospital @ 1430, for Cardioembolic CVA

Cardioembolic Cva Ischemic stroke

1065677 2/8 67 F 0 Other Medications: amitriptyline, gabapentin, progesterone, hctz
Current Illness: 
Preexisting Conditions: neurogenic cough, hypertension, hypoparathyroidim, multinodular 
goiter, osteoporosis, allergic conjuntivitis, anxiety, depression, impaired glucose tolerance; 
hx of cholecystectomy, augmentation mammoplasty, tubal ligation, tonsillectomy
Allergies: none
Diagnostic Lab Data: BP 188/89; wt 44 kg; MRI identified acute L thalamic infarct; CTA 
confirmed intracranial stenosis
Write-up: UNKNOWN COVID VACCINE BRAND. 67 y.o. female presenting to the 
emergency department with a chief complaint of right sided numbness onset 2000 last 
night. Patient received her first dose of the COVID-19 vaccine at 1200 yesterday. She 
states she was feeling okay prior to 2000. Patient states she then developed numbness to 
the right side of her head, right arm, and right leg. She called EMS and was evaluated at 
her home. Patient was hypertensive at the time but was told she did not need to come to 
the ED. Afterward she took a Benadryl and went to bed. She states the benadryl just made 
her sleepy but did not improve her numbness. This morning she woke up still feeling numb 
and called her PCP. The RN she spoke to recommended she come to the ED. She is dizzy 
but she states this is normal per her baseline. States HTN previously resolved.

L thalamic cva Ischemic stroke

1076108 2/8 77 M 0  Patient received first dose of vaccine on 2/8/2021. Was monitored properly with no 
adverse reaction, but had a stroke a few hours later after leaving facility. Patient is still 
hospitalized.

CVA hrs later Ischemic stroke

1060651 2/8 84 F 12 Other Medications: Unknown
Current Illness: Received 1st dose Pfizer COVID-19 vaccine on 01/18/2021; 2nd dose 
Pfizer COVID-19 vaccine on 2/8/2021; diagnosed with COVID-19 on 02/10/2021 during 
routine employment screening
Preexisting Conditions: Unknown
Allergies: Unknown
Diagnostic Lab Data: Per verbal report from family friend, patient underwent MRI of brain 
and multiple lab testing beginning on 02/20/2021 and continuing thru date of report.
Write-up: Received 1st dose Pfizer-BioNTech vaccine Lot EN9899 exp 03/2021 on 
01/18/2021 during CVS onsite clinic for Assisted Living Facility. Received 2nd dose Pfizer-
BioNTech vaccine Lot EN5318 Exp 05/2021 on 02/08/2021 during CVS onsite clinic for 
Assisted Living Facility. On 02/10/2021 during routine employment screening, tested 
positive for COVID-19. On 02/12/2021 reported generalized malaise, otherwise denied 
symptoms. On 02/21/2021 employer notified by family friend that patient was treated at 
Medical Center on 02/20/2021 secondary to sudden onset difficulty swallowing, impaired 
speech, and facial droop. Employer later notified patient was then admitted to the ICU at 
aforementioned hospital secondary to dx of CVA.

Cva (also covid 
after 2nd dose)

Ischemic stroke

1018910 2/9 39 F 0 Preexisting Conditions: NONE
Allergies: PENICILLIN
Diagnostic Lab Data: 2/9/2021 CT scan shows a stroke. CTA shows a blockage in the W1
Write-up: I am actually not certain which COVID vaccine she got but she came to our 
hospital having a stroke confirmed by CT

Cva w1 Ischemic stroke
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1058150 2/9 39 F 0 Other Medications: 
Current Illness: 
Preexisting Conditions: None
Allergies: 
Diagnostic Lab Data:
CDC Split Type: USPFIZER INC2021149673
Write-up: convulsing uncontrollably; stroke; rash; chest felt really heavy like someone was 
sitting on it; her throat felt like it was on fire; shaking uncontrollably/ arms and legs were 
shaking; Her speech was slurred, she could not communicate; Stuttering; dysphagia; tongue 
was falling to the side/mile was droopy on the right side/right arm- she would try to move it 
but it would not go/right leg was almost paralyzed; This is a spontaneous report from a 
contactable consumer (patient herself). A 39-year-old female patient received her first dose 
of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on 09Feb2021 18:10. The patient 
had no relevant medical history. She was healthy and takes no medications. The patient got 
the vaccine Tuesday night at 6:10 PM. She waited in the parking lot where she got it, which 
was through (School Name). She had a severe reaction and had to receive an Epi Pen. This 
reaction occurred maybe 10 minutes after she got it. She had not left the parking lot yet, so it 
was prior to the 15 minutes. She broke out in a rash, her chest felt really heavy like someone 
was sitting on it, like an elephant, and her throat felt like it was on fire which is what is 
started as, then it went to her ears. From there, it escalated. She had gotten out of her car 
and took her sweatshirt off, she thought she was just hot. As soon as she got back in the car 
and as soon as she got in she started convulsing uncontrollably and shaking uncontrollably. 
Two ladies she works with had parked next two her on both sides and they noticed this and 
went to get the emergency squad. She did not lose consciousness. She could still hear 
everything but her arms and legs were shaking, and her right leg was shaking and stuck. 
The emergency squad had to help her out of the car. The ambulance gave her an Epi Pen 
injection and the squad took her to the hospital. Her speech was slurred, she could not 
communicate. She was stuttering the same thing over and over. She had a CAT scan with 
contrast and the stroke team decided she needed TPA - the stoke medication. They 
administered that and admitted her to the hospital Tuesday night. Wednesday she had an 
MRI, echocardiogram and another CAT scan and they released her to come home last night. 
She is still having lingering effects. Her speech is back. Her arm movement is back. The 
reason they treated her as a stroke patient, they said, is because when they told her to stick 
her tongue out, she had dysphagia - her tongue was falling to the side, and her smile was 
droopy on the right side. Her right arm- she would try to move it but it would not go. And her 
right leg too. She could do everything on her left side and nothing on her right side. She was 
conscious and could hear but could not get anything to work. After receiving the TPA, 
Wednesday when she woke up, she was being checked on every 30 minutes throughout the 
night, she was able to speak and communicate. She will still stutter and have slow words but 
it is way better and she can communicate. Her right arm is able to move and she can use it 
but her fine motor is hard. Like writing stuff is a challenge. She also has a walker. Her right 
leg is almost paralyzed, it drags beside her as she walks. She can move but has to really 
concentrate to get going. She has not reached out to her doctor yet. She was admitted to the 
hospital and had a bunch of tests done. The Epi Pen gave her stroke like symptoms. They 
were not sure in the hospital if it was actually a stroke based on her 2 MRI''s and CAT scans. 
It did not look like a stroke from those but they think that the Epi Pen and the stress it puts 
into your body made her body shut down. Which the Epi Pen they said can cause stroke like 
symptoms. They were unsure as they have seen multiple things with the vaccine come in 
over the last few weeks. They told her she would need to work on the therapies out-patient. 
She will have to have PT/OT for lingering effects she was suffering from.

Tia, sz-like sx, 
anaphyl

Ischemic stroke

1034613 2/9 51 M 1 Other Medications: none
Preexisting Conditions: Type 1 Diabetic
Allergies: none
Diagnostic Lab Data: On 2/12/21 when arriving to the hospital they ran blood work, EKG, 
MRI, CT scans. Stroke confirmed by MRI.
Write-up: For two days after receiving the first vaccination for Covid-19 I ran a temperature 
of 101.9 and was not able to go to work. When I returned to work on Friday 2/12/21 at 
8:40am (3 days after vaccination), I had a stroke and was rushed by ambulance to the 
hospital.

Cva Ischemic stroke

1031925 2/9 71 M 2 Other Medications: metformin simvastatin vitamin D3
Current Illness: none good health
Preexisting Conditions: diabetes
Allergies: none
Diagnostic Lab Data: MRI/MRA/EKG
Write-up: Same day, experienced headache, chills, and sore arm. The following day 
(2/10/2021) still experiencing similar side effects but now light headed. The next day (2/11) 
at 12: 930AM experienced a TIA . I totally believed it was a by product of the Covid shot - 
1st dose. Had to go to ER and go through series of tests. Now on blood thinner. Since this 
occurred i know of 2 people that had similar results and experienced a stroke with 2 of them 
experiencing major stroke and died. people had similar results Now I don''t think I will take 
second dose - very scared NOTE: I was in great shape prior to this vaccine

Tia 1 Ischemic stroke

1058733 2/9 71 M 2 Other Medications: atenolol, atorvastatin, sumatriptan
Current Illness: possible migraines, unknown frequency
Preexisting Conditions: Hypertension, hyperlipidemia, migraine
Allergies: no known allergies
Diagnostic Lab Data: -Head CT negative for bleed on 02/11/21 (patient then was given 
tPA) at Trios -no significant stenosis on bilateral ultrasound carotids 2/12/21 -telemetry 
2/12/21 sinus rhythm
Write-up: On 02/09/2021, the patient received his first dose of the Pfizer COVID-19 
vaccine. Two days later, the patient presented to ER at Hospital on 02/11/2021 after 
noticing right arm weakness, slurred speech and facial droop while in the shower at home. 
Patient was evaluated and determined to have an ischemic stroke, treated with tPA. Patient 
transferred to hospital ICU for monitoring on 02/12/2021. Patient transferred to step down 
care on 02/12/2021 and then was discharged home on 02/13/2021 with improvement in his 
right sided weakness and the ability to ambulate independantly.

Cva Ischemic stroke

1049814 2/9 90 F 1 Other Medications: thyroid extract, aspirin, myrbetriq, triampterien-htct,calcium
Preexisting Conditions: none
Allergies: sensitive to statins
Diagnostic Lab Data: MRI (confirmed stroke), CT (confirmed stroke), Echo-cardiogram 
(negative)
Write-up: Stroke confirmed on MRI.

Cva Ischemic stroke

1042801 2/10 56 M 0 Other Medications: Budesonide 3 mg, Levothyroxine (Synthyroid) 150 mcg, Liothyronine 
(Cytomel) 5 mcg, Escitalopram 10 mg, Simvastatin 20 mg
Preexisting Conditions: Hypothyroidism, HTN, high cholesterol, overweight, IBS-D, 
anxiety / depression
Allergies: LISINOPRIL, ZITHROMAX (RASH), ZYBAN, CODEINE, SULFA DRUGS
Diagnostic Lab Data: CT (no contrast), CT (w/ contrast), MRI, and an ultrasound of the 
heart (all on 2/11 and 2/12 (2021)
Write-up: Fleeting / flowing pains spread throughout left side of body from tip of nose 
across face, up and down neck and left side of head out through fingers of left hand, down 
left side of back, down left thigh / leg and out through toes of left foot. It was as if the left 
side of my body was in a different time zone than the right side. CT with contrast and a MRI 
confirmed "OLD" stroke, but nothing new. Dx was likely a TIA

Tia Ischemic stroke
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1084427 2/10 63 F 0 Preexisting Conditions: Afib
Allergies: Denies
Diagnostic Lab Data: Unknown. Above information is per patient report.
Write-up: Patient reports having slurred speech beginning 2000 the evening following 
vaccination. She presented to the ER on 02/11/2021 and admitted to hospital for Acute 
CVA. Discharged on 02/14/2021. Patient''s PCP recommended completion of series.

Cva Ischemic stroke

1046909 2/10 69 M 3 Other Medications: amlodipine
Preexisting Conditions: Hypertension
Allergies: NKA
Write-up: Patient was admitted for acute CVA, hyperglycemia, and mild thrombocytopenia. 
Patient was treated and discharged on appropriate medications

Cva, 
thrombocytopenia 

Ischemic stroke

1047410 2/10 77 M 2 Diagnostic Lab Data: 2/15/21 MRI brain - acute stroke of left cerebellum and left cingulate 
gyrus 2/20/21 MRI brain - larger left cerebellum stroke
Write-up: Acute stroke 2 days after receiving vaccine. Second stroke 7 days after that 
despite being started on aspirin and statin

2 CVA’s - L 
cerebellum and L 
cingulate gyrus

Ischemic stroke

1065160 2/10 81 F 3  second single dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE; lot EL9264) 
on 10Feb2021, for COVID-19 immunisation. The patient received the first dose of 
BNT162B2 vaccine on 23Jan2021 (Batch/lot number: EL3302). Medical history was not 
reported. Concomitant medications included two unspecified prescriptions. On 13Feb2021 
the patient experienced stroke which required hospitalization on the same day. The 
reporter was not sure of the name but they did a ''CAT'' where they went up and pull the 
clot out of the brain. 

Cva Ischemic stroke

1059421 2/10 91 F 1 15 Cva Cva Ischemic stroke

1054924 2/11 42 F 2 Other Medications: Methotrexate, plaquenil, valacyclovir, aspirin,
Current Illness: Lupus, herpetic stomatitis began after first vaccine dose on 12/22/2020
Preexisting Conditions: Lupus
Allergies: Egg, Penicillin, cipro, Augmentin
Diagnostic Lab Data: CT, MRI brain
Write-up: Ischemic stroke

Cva Ischemic stroke

1028597 2/11 57 M 2 Other Medications: ALLOPURINOL 300 MG, Aspirin 81 MG, BD PEN NEEDLE NANO U/F 
32G X 4 MM, citalopram 20 MG, clopidogrel 75 MG, Fenofibrate 120 MG, HUMALOG 
KWIKPEN 100 UNIT/ML
Preexisting Conditions: HTN, HLD, DM2, CAD s/p PCI (12/2013) on ASA/Plavix, OSA, 
prior lacunar strokes
Allergies: none
Diagnostic Lab Data: MRI showing R thalamic infarct 2/13
Write-up: R thalamic stroke 2 days after 2nd dose of vaccine with L sided numbness, acute 
in onset

Cva 2 Ischemic stroke

1048812 2/11 74 F 8 Other Medications: No Rx
Current Illness: none
Preexisting Conditions: hashimoto''s disease
Allergies: morphine, sulpha, procaine,
Diagnostic Lab Data: MRI, ct, vascular scans, blood work, head/neck/heart dopplers TEE 
pending
Write-up: 8 days after vaccination - stroke/full right side of body paralyzed - clot buster drug 
at ER

Cva Ischemic stroke

1056842 2/11 78 F 4 0 Cva Cva Ischemic stroke

1030295, 
1026171

2/11 80 M 0 Other Medications: SIMVASTATIN, ASPIRIN, WELLBUTRIN, GLUCOPHAGE, TIMALOL 
EYE DROPS, VIT D, VIT C, METOPROLOL, SYMBICORT, DIOVAN, DOXAZOSIN, 
ARICEPT
Current Illness: DEMENTIA, DIABETES, ATAXIA, DEPRESSION, HYPERTENSION, 
HYPERLIPEDEMIA, BIFASICULAR BLOCK, COPD
Allergies: SERTRILINE
Diagnostic Lab Data: MRI BRAIN, CTA HEAD AND NECK, CT HEAD
Write-up: A few hours after receiving first dose of vaccine, developed extreme leg 
weakness (unable to stand). This persisted for two days and pt was sent to emergency 
room. Initial evaluation at ER revealed leg weakness only. After 24 hours observation, it was 
noted that the patient had left sided weakness and slurred speech. MRI confirmed acute 
infarct in right pons area.

Cva R pons Ischemic stroke

950066 1/7 65 M 0 Other Medications: Aspirin, Lipitor,Zyrtec, Klonopin, cranberry tab, mucinex, famotidine, 
Flonase, Lactase, lactobacillus, synthroid, mirtazapine, nitrofurantoin, fish oil, pro tonic, 
potassium, propranolol, carafate, trazodone
Current Illness: none
Preexisting Conditions: Cerebral palsy, history of ischemic CVA, anxiety, GERD, 
Hyperlipidemia, hypertension, hypothyroidism
Allergies: Haldol, risperidone, thioridazine, lactose, lorazepam, olanzapine
Diagnostic Lab Data: CT of head on 1/12/21 with no acute intracranial abnormality. 
Repeat CT of head on 1/14/21 showed subacute infarction of left precentral gurus.
Write-up: Right arm weakness 2 hrs after vaccine and then right leg weakness later that 
evening

subacute infarction 
of left precentral 
gurus

Ischemic stroke

1053682 2/11 83 M 6 Other Medications: jardiance, flomax, eliquis, atovorvastatin, plavix, glimeprimide, 
metoprolol, digoxin, tramadol, glucosamine-chondroitin, potassium, and lasix
Current Illness: no acute illness
Preexisting Conditions: atrial fibrillation, diabetes mellitus, osteoarthritis.
Allergies: no known drug allergies
Diagnostic Lab Data: MRI brain showed two strokes, left basal ganglia and left cerebral 
stroke
Write-up: Stroke. I do not know if the vaccine was related or not, but the patient had a 
stroke and falls on 2/17/2021 and 2/18/2021 and was found to have two strokes. He does 
have atrial fibrillation, but with the proximity to the second vaccine, I cannot tell if they are 
just related temporally or if there is a true risk. Another patient at this facility had a stroke 
within same time frame post second Moderna vaccine, 

Basal ganglia and 
cerebral cva’s

Ischemic stroke

1061434 2/11 97 F 4 6 Cva, mi (healthy) Cva, mi Ischemic stroke

1086869 2/12 66 F 1 Other Medications: LISINOPRIL; ROSUVASTATIN; MONTELUKAST; HYDROCHLOROTHIAZIDE; 
SERTRALINE; METOPROLOL; ZYRTEC R
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Stroke; A spontaneous report was received from a consumer who was also a 66-years-old, female 
patient who received Moderna''s COVID-19 Vaccine and who experienced stroke. The patient''s medical history 
was not provided by the reporter. The patient received their first of two planned doses of mRNA-1273 on 12 
Feb 2021, approximately one day prior to the onset of the symptoms in the left non-dominant arm. The patient 
experienced a stroke on the night of 13 Feb 2021- 14 Feb 2021. The patient could not speak properly due to 
being drowsy. On unspecified date the patient was hospitalized for the event of stroke and released on 16 Feb 
2021. Treatment for the event included double cholesterol med (from 10 to 20 mg) and baby aspirin.

Cva Ischemic stroke
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1060543 2/12 76 F 12 Other Medications: Calcium, Vitamin D3, Fish oil, B12 injection monthly, Prolia twice per 
year
Current Illness: None
Preexisting Conditions: Pernicious Anemia
Allergies: Penicillin, Compazine, Azythramycin
Diagnostic Lab Data: Acute stroke found on MRI
Write-up: Began walking on treadmill at 5:30 a.m. and left foot felt heavy and dragging, L 
hand tingling, and facial/neck numbness. Arrived at hospital at 8:15. Vitals, EKG, CT scan, 
and MRI conducted. MRI showed an acute mild stroke on R side of brain. Over-night stay 
was recommended. Echocardiogram was performed the following day and nothing was 
abnormal. I am now on a heart monitor for 30 days. Upon departure of hospital the 
symptoms in L leg and arm have nearly resolved but face is still numb/decreased sensation. 
Plan to contact PCP tomorrow.

Cva Ischemic stroke

1071945 2/12 77 F 19 Preexisting Conditions: Heart related condition , High blood pressure
Allergies: NKA
Write-up: Massive stroke causing Left hemiplegia

Cva Ischemic stroke

1036647 2/12 84 F 3 Other Medications: Medicine for high blood pressure, one for high cholesterol and one for 
anxiety.
Current Illness: None
Preexisting Conditions: None
Allergies: None
Write-up: CVA 3 days later 

Cva Ischemic stroke

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

Sz, ischemic injury 
to R MCA 2d after 
birth

Ischemic stroke

1043099 2/13 46 F 3 Other Medications: Protonix Metformin XR Effexor Lexapro Multivitamin
Preexisting Conditions: PCOS, GERD, anxiety
Allergies: Latex
Diagnostic Lab Data: CT & CTA of head, MRI of head 02/16/2021 MRI/MRA of head and 
echocardiogram 02/17/2021
Write-up: 24-48 hours after receiving dose, had low grade fever, headache, and malaise. 
On Tuesday morning (3 days after vaccine), woke up with vertigo, visual changes, severe 
nausea, diagnosed with CVA

Cva Ischemic stroke

1038403 2/13 58 F 2 Cva Cva Ischemic stroke

1033683 2/13 75 F 1 Other Medications: Glipizide 5mg daily Rosuvastatin 10mg daily on M W F KCl 20meq 
BID Iron 325mg BID Metformin 1000mg BID Losartan 50mg daily Lasix 20mg daily Vitamin 
C 500mg daily B complex daily Niacin 50mg daily Fish Oil 1000mg daily CoQ10 daily 
Aspirin 81
Preexisting Conditions: Diabetes, HTN, High Cholesterol, Anemia
Allergies: None
Diagnostic Lab Data: ICU hospitalization with numerous labs, CT scans, and MRI.
Write-up: Chills and muscle weakness that started on 2/13 PM and then mom suffered a 
basal ganglia stroke on 2/14 PM.

Basal ganglia cva Ischemic stroke

1100272 2/13 76 F 10 Cva Ischemic stroke

1052844 2/13 80 F 5 Other Medications: vitamin D3, famotidine, alendronate, amlodipine, aspirin, atorvasatin, 
calcium, diclofenac gel, duloxetine, lidocaine patch, multivitamins
Current Illness: None reported
Preexisting Conditions: hyperlipidemia, hypertesnion, vitamin D deficiency, 
hypothyroidism, obesity, hearing loss, gastric ulcer, gastroesophegeal reflux disease, 
ovarian cyst, renal cyst, back pain, osteoporosis, hypertension
Allergies: losartan-hydrochlorothiazide, amoxicillin
Diagnostic Lab Data: During hospitalization: LDL, HDL, and LDL cholesterol low, other 
values within normal ranges Echocardiogram: sclerotic aortic value, no evidence of 
pericadial effusion MRI brain: few small acute infarcts within the right middle cerebral artery 
territory as described, as well as a couple in the right cerebellum, all presumably embolic in 
origin. Prior seen right M1 occlusion appears resolved with preservation of distal right MCA 
flow voids CTA head and neck: No acute hemorrhage or CT evidence of territorial infarction. 
Right M1 occlusion, approximately 5 mm from the MCA origin with nonopacification of the 
entirety of the M1 segment and partial reconstitution of M2 and distal MCA branches. No 
significant atherosclerosis at the right carotid bifurcation. Calcified and noncalcified 
atherosclerosis at the left carotid bifurcation results in less than 50% luminal narrowing. 
Medialized and tortuous bilateral cervical ICAs. Thyroid goiter with substernal extension on 
the right. PT/INR, blood glucose, complete blood count all within normal ranges; electrolytes 
within normal ranges except carbon dioxide 20 mmol/L
Write-up: Pfizer-BioNTech COVID-19 Vaccine: five days after vaccination patient presented 
to emergency department with left-sided facial droop, right gaze preference, and left hemi-
paresis. Patient diagnosed with right middle cerebral artery occlusion, likely thrombotic 
etiology, admitted to hospital, and underwent thrombectomy and recanalization with 
symptom improvement. Discharged to home improved, stable, with vital signs within normal 
ranges two days after arrival to emergency department.

R MCA CVA Ischemic stroke

1077194 2/13 82 F 6 Other Medications: Meloxicam, Tylenol,Gabapentin
Preexisting Conditions: Arthritis, Stenosis
Allergies: None
Write-up: Six days after her first dose she had a TIA which was confirmed at the hospital.

TIA Ischemic stroke

1074925 2/13 U M 4  stroke; vertigo attack; severe headaches; severe dizziness; A spontaneous report was 
received from a consumer who was also a male patient who received Moderna''s 
COVID-19 Vaccine and who experienced headache, dizziness, vertigo, and stroke. The 
patient''s medical history was not provided. No relevant concomitant medications were 
reported. On 13 Feb 2021, prior to the onset of the events, the patient received their 
second dose of two planned doses of mRNA-1273. On 13 Feb 2021, about 12 hours after 
receiving the vaccine, the patient experienced severe dizziness and severe headaches 
which lasted for about 4 days. On 17 Feb 2021, while driving, the patient thought he was 
having a vertigo attack and went to the emergency room. He had a cat scan (results not 
provided) and was treated with TPA. After three days in the hospital, they determined he 
had a stroke. 

Cva Ischemic stroke
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1053496 2/14 71 F 1 Other Medications: Amlopidine 2.5 mg, multi-vitamin, fish oil, calcium, strontium, digestive 
enzymes, ubiquinol , querciplex, DGL, Vitamin D3, Zinc, Buffered Vitamin C
Current Illness: None
Preexisting Conditions: Diverticulosis, recurring diverticulitis, microscopic colitis, 
osteoporosis.
Allergies: Allergic to pencillins, erythromycin, tetracycline, levaquin, dextromethorphan. No 
food allergies
Diagnostic Lab Data: 2/19/2021 MRI, CBC, Lipid, ECG, etc. 2/20/2021 Echocardiogram 
2/21/2021 Carotid ultrasound
Write-up: Numbness and tingling on right side of body, onset < 24 hours after vaccine was 
administered. Equilibrium affected. Treated at hospital ER and admitted. Acute ischemic 
VBA thalamic stroke.

VBA thalamic cva Ischemic stroke

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

Cva Ischemic stroke

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

Cva Ischemic stroke

1055418 2/15 71 F 9 0 Cva Cva Ischemic stroke

1085200 2/16 35 F 4 Other Medications: LEVOTHYROXINE; VALACYCLOVIR [VALACICLOVIR]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Autism spectrum disorder 
(closed 12 years ago with NO sequelae); Hypothyroidism
Allergies: 
Diagnostic Lab Data: Test Date: 20210224; Test Name: Blood test; Test Result: Negative ; 
Comments: covid test name post vaccination was Ig M/IgG; Test Name: blood studies/holter 
study; Result Unstructured Data: Test Result:unknown results; Test Name: Multiple MRI/
MRI; Result Unstructured Data: Test Result:unknown results; Test Date: 20210224; Test 
Name: Nasal Swab; Test Result: Negative ; Comments: covid test name post vaccination 
was Rapid
CDC Split Type: USPFIZER INC2021229450
Write-up: Patient had 4 mm left frontal lobe stroke without any other known etiology on 
testing (heme, cardio, neuro consulting/workup); This is a spontaneous report from a 
contactable physician. A 35-year-old female patient (no pregnancy) received the first dose 
of BNT162B2 (Pfizer-BIONTECH Covid-19 Vaccine, lot number: EL9267), intramuscularly 
at site of left arm at 16:30 on 16Feb2021 at single dose for COVID-19 immunisation. 
Medical history included hypothyroidism and autism spectrum disorder (ASD) (closed 12 
years ago with NO sequelae). Concomitant medication included levothyroxine and 
valacyclovir [valaciclovir], both received within two weeks of vaccine. The patient had 4 mm 
left frontal lobe stroke without any other known etiology on testing (heme, cardio, neuro 
consulting/workup) at 13:15 on 20Feb2021. The patient was hospitalized for this event for 2 
days. The adverse event resulted in doctor or other healthcare professional office/clinic 
visit, emergency room/department or urgent care, hospitalization, life threatening illness 
(immediate risk of death from the event), disability or permanent damage. The patient 
received treatment (Multiple MRI/MRI, TTE AND TEE, blood studies/holter study, new 
medicatinos) for adverse event. No covid prior vaccination. Covid was tested post 
vaccination. Covid test type post vaccination was blood test, covid test name post 
vaccination was Ig M/IgG with negative result on 24Feb2021. Covid test type post 
vaccination was Nasal Swab, covid test name post vaccination was Rapid with negative 
result on 24Feb2021. 

L frontal lobe CVA 
(no risk factors, 35 
yo)

Ischemic stroke

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

Cva (no risk factors) Ischemic stroke

1055656 2/16 85 F 5 Other Medications: Metoprolol and atorvastatin
Current Illness: No other illnesses. Very healthy, active, independent. Exercised daily. 
Lives independently with her husband in a 3 story home.
Preexisting Conditions: No chronic or long-standing health conditions. Very healthy, 
active, and independent.
Allergies: Penicillin, shrimp
Diagnostic Lab Data: Conducted at General Hospital.
CDC Split Type:
Write-up: On Day 5 (February 21st) after receiving her 2nd COVID vaccine injection, the 
patient suffered a massive stroke. She was rushed to an ED, arriving within 45 minutes, 
immediately received TPA treatment and thrombectomy from the right side of her brain. She 
continues to receive acute treatment inpatient.

Cva Ischemic stroke

1043932 2/17 78 M 0 Other Medications: Lisinopril, Hydrochlorothiazide, allopurinol, metformin, pioglitazone,
Preexisting Conditions: Hypertension, diabetes, COPD
Allergies: None
Write-up: Developed expressive aphasia TIA 15 hours post vaccination, requiring 48 hour 
hospitalization

Tia Ischemic stroke
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1044569 2/17 85 M 3 Previous Vaccinations: ACUTE INFLAMMATORY ARTHRITIS FOLLOWING FIRST 
PFIZER
Other Medications: FISH OIL 1200MG PI BID, VITAMIN D3 1000iu PO DAILY, furosemide 
20 mg po
Current Illness: acute inflammatory arthritis elbow.
Preexisting Conditions: Venous insufficiency Senile cataract Arm melanoma Obesity 
Stroke Carpal tunnel syndrome Osteoarthritis Prediabetes Diverticulitis CHF COMB, 
CHRON Iron deficiency anemia due to chronic blood loss BPH w/ urinary obstr Cervical 
degenerative disc disease SKIN CANCER SCALP A fib HTN Mixed hyperlipidemia 
Albuminuria Stage 3 OSA GERD Cerebral atherosclerosis Hypothyroidism, depression, 
Actinic keratosis Lumbar radiculopathy Inflammatory arthritis PMR Seronegative 
rheumatoid arthritis, Cervical radiculopathy Pseudogout
Allergies: amoxicillin and atorvastatin
Diagnostic Lab Data: MRI OF THE BRAIN DOCUMENTED THE STROKE. INR ON HIS 
WARFARIN TREATMENT WAS LOW AT 1.7
Write-up: THROMBOTIC STROKE IN THE DISTRIBUTION OF THE LEFT MCA 
DISTRIBUTION

L MCA Cva Ischemic stroke

1044692 2/17 89 M 1 Other Medications: Synthroid
Write-up: Right hemisphere stroke.

Cva R hemisphere Ischemic stroke

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

Cva Ischemic stroke

1062260 2/17 99 F 0 11 2 hrs later R MCA CVA. 10 days later, lethal L MCA CVA Cva Ischemic stroke

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

1044497 2/18 78 F 0 Other Medications: Atorvastatin, Lisinopril, Lodipine Symbacort inhaler
Current Illness: None
Preexisting Conditions: High blood pressure High cholesterol
Allergies: Penicillin
Diagnostic Lab Data: CT Scan 2/19/21 at Hospital
Write-up: Massive headache for 24 hours following the 2nd dose Mini stroke (TIA)

Tia 2 Ischemic stroke

1078464 2/18 91 M 1 Preexisting Conditions: Prior to vaccination, he had history of carotid artery blockage on 
one side, poor circulation in both legs, poor kidney function, high BP and cholesterol. He 
has lactose intolerance.
Allergies: Not sure
Diagnostic Lab Data: ER testing, labs, echo, etc. Unsure.
CDC Split Type:
Write-up: My birthfather had an adverse reaction after he got his 1st Moderna COVID 
vaccine. He lives alone and was doing well with some underlying conditions. The day of the 
shot was fine. The next AM, he had vision changes and sudden numbness in his R arm/leg 
and fell after getting up. ?The numbness went away pretty quickly, but the visual changes 
remained. He refused to go to the ER/Dr. The next week and a half, he was weak, tired, and 
couldn?t think as clearly. ?He was brought to the ER? on Wed, 3/3/21 at Hospital. He was 
found to have a low oxygen level, possible a-fib, fluid retention, emphysema, and aortic 
stenosis, in addition to his other health issues. ?The Dr said his symptoms the day after the 
vaccine were a mini-stroke.. He was released from the hospital on Friday, 3/5/21. On 
Saturday, Hospice came to see him, since nothing can be done for his medical conditions; 
however, they decided not to sign him up yet, since he I was told they didn''t feel he needed 
to, at this time. One of my sisters is staying with him during the day until he builds his 
strength back up. Do you think his Mini stroke and health changes had anything to do with 
the vaccine? He will not be getting the second COVID shot. ?We?re all caught between a 
rock and a hard place as far as what to do, esp for older folks.

TIA Ischemic stroke

1053367 2/19 52 M 1 Other Medications: lisinopril HCTZ Ambien as needed Ativan as needed ibuprofen as 
needed
Current Illness: no known
Preexisting Conditions: Hypertension
Allergies: no known
Diagnostic Lab Data: numerous CT scans of head Brain MRI
CDC Split Type:
Write-up: day after vaccination suffered from a massive cerebellar stroke with ischemic 
infarct and suspected embolic stroke required emergency craniectomy with cerebellar 
resection

Cerebellar cva Ischemic stroke

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

Unprovoked CVA Ischemic stroke

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

TIA Ischemic stroke
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1052242 2/19 79 M 0 Other Medications: Atenolol 25mg qDay; Celexa 20mg qDay; Depakote 250mg TID; 
Donepezil 10mg qDay; Memantine 10mg BID; Simvastatin 40mg qDay; Trazadone 50 TID 
with meals
Current Illness: None aware of
Preexisting Conditions: Afib, COPD, CKD II, Pacemaker, previous CVA, high cholesterol, 
high BP
Allergies: None
Diagnostic Lab Data: 02/19/2021 patient transported to Hospital with stroke like symtpoms 
- confirmed on CT scan patient taken to IR for clot removal.
CDC Split Type:
Write-up: Patient reported as being altered, GCS 6 with noted aphasia around 1415.

Cva Ischemic stroke

1084387 2/19 81 M 4 Other Medications: amlodipine 5mg omeprazole 20 mg metoprolol succinate 100mg 
lisinopril 20mg
Current Illness: none
Preexisting Conditions: high blood pressure low heart pulse
Allergies: none
Diagnostic Lab Data: Cat scan MRI
CDC Split Type:
Write-up: Stroke/ TIA

Cva/TIA Ischemic stroke

1046413 2/19 85 M 0 Other Medications: Clopidogrel Bisulfate (Plavix) 75 mg -sp-tc 1 tablet orally/day Glipizide 
10 mg 1 tab @ 2/day before meal breakfast and dinner Insulin @25 mg using Lantus 
Solostar Pen 100 unit/ml 25 units subcutaneous AM & Bedtime long-acting @ 1/day long
Current Illness: Unexplained respiratory illness of 3 weeks. March 2020 Basal Cell 
carcinoma removed May 2020. TIA - December 2020 - Hospital TIA - January 2021 - 
blurred vision, speech and delay in response - recuperation at home
Preexisting Conditions: Circulatory: Heart Attack diagnosed Aug. 2003 (blocked right 
coronary artery), 2 blockages cleared and 2 stents installed Dec. 2013. (Stent info found in 
folder 3/17/17 from hospital indicates ?Resolute 4.0 x 30mm stent across the chronic total 
occlusion in the mid RCA with excellent angiographic result. A Resolute 2.5 x 18mm stent 
deploying this across 80% lesion in the mid PDA. StarClose device was deployed with 
excellent hemostasis.? Hospital 12/20/13 arteriosclerosis per CAT scan 6/19 Digestive: 
Type 2 Diabetes; Acid Reflux; Endocrine: Low T; Excretory: Small non-obstructive kidney 
stones, cyst, and undetermined mass per CAT scan 6/19 Muscular/Skeletal: Trigger Finger; 
occasional shoulder, back, neck, and foot pain; right heel spur & tenderness medial plantar 
aspect of sole; L2-L3 bulging disc and nerve issues (including sciatic pain in left hip area), 
and 7/20 arthritis - some fingers and neck Neurological: Possible TIAs 3/17, twice in 8/19, 
12/20, and 1/21 ETC: Nonsmoker, drinks wine
Allergies: none
Diagnostic Lab Data: CT Stroke Brain Wo Contrast, CTA HEad W Wo Contrast, CTA Nexk 
W Wo Contrast, ECG 12 lead, MRI Stroke Brain Wo Contrast, Transthoracic 
Echocardiogram Complete (w Contrast Strain and 3D if needed), Labs: Hemoglobin A1c, 
lipid panel, 2 blood cultures
Write-up: Experienced Primary Diagnosis of Stroke to left rear side of head (Also Mixed 
Hyperlipidemia, Coronary Artery Disease involving Native Coronary Artery of Native Heart 
without Angina Pectoris, Type 2 Diabetes)

Cva 2 Ischemic stroke

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

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

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

Cva Ischemic stroke

1053346 2/22 66 F 0 Hemorrhagic cva Hemorrhagic 
cva

Ischemic stroke

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

Cva Ischemic stroke

1052774 2/22 85 F 0 Other Medications: Amlodipine, calcium carbonate, cetirizine, vitamin D3, fish oil, 
latanoprost ophthalmic solution, losartan, metoprolol succinate, multivitamin, saline nasal 
spray, timolol 0.5% ophthalmic gel
Current Illness: Osteoporosis Hypertension DJD Glaucoma vasomotor rhinitis Paroxysmal 
supraventricular tachycardia History of mycobacterium avium lung infection/ colonization 
Prediabetes
Preexisting Conditions: Osteoporosis Hypertension DJD Glaucoma vasomotor rhinitis 
Paroxysmal supraventricular tachycardia History of mycobacterium avium lung infection/ 
colonization Prediabetes
Allergies: No known allergies
Diagnostic Lab Data: MRI of the brain wo contrast 2/24/21: 1. Moderate-sized acute to 
subacute right-sided MCA infarct as detailed above. 2. Tiny focus of acute subacute infarct 
within the cortex or subcortical white matter of the right occipital lobe in a posterior cerebral 
distribution which suggests a central embolic source versus extension through a posterior to 
communicating artery.
CDC Split Type:
Write-up: The patient has developed an acute ischemic stroke on the evening of receiving 
the COVID vaccine #1 dose. She is in the hospital with left sided weakness, facial droop 
and speech changes. She is receiving blood thinner and therapies.

R MCA and R 
occipital lobe CVA

Ischemic stroke

1052478 2/22 96 F 1  Patient presented to the emergency department after being found down in her home and 
presented with right upper and lower extremity weakness and a right-sided facial droop. 
Patient''s presentation was consistent with an acute ischemic stroke which was confirmed 
on MRI.

Cva Ischemic stroke

1062877 2/23 90 F 1  Stroke like symptoms and treated for CVA with Altapace Cva Ischemic stroke

1066440 2/23 91 F 5 Allergies: NKDA
Diagnostic Lab Data: CT of the head
CDC Split Type:
Write-up: CVA type symptoms .ALTEPLASE given

Tia vs cva Ischemic stroke

1070978 2/24 63 M 6  report of patient being admitted for a stroke after about a week after first dose of moderna 
vaccine

Cva Ischemic stroke
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1070965 2/24 73 M 0 Other Medications: asa 81 mg daily, crestor 10 mg daily, uloric 40 mg daily, valsartan 80 
mg daily
Current Illness: HTN, CHOL, Gout
Preexisting Conditions: HTN, CHOL, Gout
Allergies: none
Diagnostic Lab Data: MRI brain, MRA of brain, CT brain, CT Angio of the head and neck, 
ECHO, carotid ultrasound, all done on 2/24/21 and 2/25/21
CDC Split Type:
Write-up: right sided embolic stroke, right retinal artery occlusion occurred 8 hours after 
vaccination, requiring hospitalization for 2 days, he is now left with right eye visual loss as 
the only sequelae to the stroke

R embolic CVA, R 
retinal artery 
thrombosis 

Ischemic stroke

1075996 2/24 92 M 4 Other Medications: levothyroxine, Vitamin D
Current Illness: none
Preexisting Conditions: hypothyroid
Allergies: none
Diagnostic Lab Data: CT head, CTA head and neck, February 28, 2021. No acute 
intracranial process or mass-effect. Old small right frontal lobe infarct, chronic 
microvascular ischemic changes of the white matter, age related atrophy. Echocardiogram 
March 1, 2021, normal. No mural thrombus. February 28, 2021 lab work. Klebsiella UTI, 
cholesterol 122, triglycerides 47, HDL 46, LDL 67. SARS Covid 19 PCR negative. Influenza 
A and B PCR negative. RSV PCR negative. Do not believe CVA was related to vaccine but 
daughter wanted adverse event reported
CDC Split Type:
Write-up: Hospitalized February 28, 2021 with acute cerebrovascular accident with left 
hemiparesis, 4 days after vaccine

CVA Ischemic stroke

1063835 2/24 102 F 4 Other Medications: Multivitamin, Lisinopril, Diltiazem, Restasis
Current Illness: Denies any illness at time of the vaccination. Pt. did receive her 1st Covid 
vaccine on 1/28/2021 and family reports that pt. has had weakness and falls since the first 
vaccine.
Preexisting Conditions: Due to recent fall pt. fx. her right radius and ulna; Hx. of pubic 
ramis fx; lumbar and sacral osteoarthritis; compression fx. of L4; CAD, dx. with right sided 
weakness - r/o stroke on 2/28/2021.
Allergies: NKA
Diagnostic Lab Data: CT Head on 3/1 - no intercranial hemorrhage or mass-effect. Diffuse 
cerebral and cerebellar atrophy. Faint low-attenuation area involving the left side of the 
pons. Could reflect sm. vessel ischemic change, but potentially acute/subacute pontine 
infarct could give similar appearance. Acute infarct in region often associated with right 
sided weakness greater in leg than arm, slurred speech.
CDC Split Type:
Write-up: Pt. received her 1st Moderna Covid vaccine on 1/28/2021 with lot number of 
010M20-A at 0906 am. Family reports since the first vaccine pt. has had weakness and has 
fallen. Pt. received her 2nd Moderna vaccine on 2/24/2021; see information above for lot, 
etc. Pt. was brought into ER with c/o falls, weakness and confusion. Pt. had fallen on 2/27 
and 2/28. With one of the falls pt. fx. her right radius and ulna. PCP due to altered mental 
status, right sided weakness and aphasia at times is r/o stroke.

Cva pons Ischemic stroke

1075922 2/25 68 M 0 Other Medications: Dexilant 60mg, Xanax .5 mg, Zyrtec,
Current Illness: None
Preexisting Conditions: Acid Reflux
Allergies: None
Diagnostic Lab Data: CT Scans, MRI, Ultrasound of heart completed on 3/1/2021 at 
Hospital. I was in the hospital for 4 days and still do not feel well.
CDC Split Type:
Write-up: Felt bad after vaccine, had arm paint that went up my neck to my head, on 2nd 
day after shot I collapsed with a stroke. Blood Pressure was sky high. I was taken by 
Ambulance to Hospital, as I was at work at the time of the stroke. I have perfect bmi, never 
had high blood pressure, no health problems at all. No heart problems.

CVA, new HTN 
(very healthy)

Ischemic stroke

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

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

Hyponatremia, cva Ischemic stroke

1063702 2/27 85 M 1 Other Medications: acetaminophen (TYLENOL) 325 MG Tablet aspirin 81 MG PO CHEW 
carbidopa-levodopa (SINEMET) 25-100 MG Tablet donepezil (ARICEPT) 5 MG Tablet 
escitalopram (LEXAPRO) 10 MG Tablet finasteride (PROSCAR) 5 MG Tablet meclizine 
(ANTIVERT) 12.5 MG Tab
Current Illness: none known
Preexisting Conditions: Aortic valve stenosis, mild 1 year ago Chronic heart failure with 
preserved ejection fraction (HCC) 1 year ago HTN (hypertension) 1 year ago Left 
ventricular hypertrophy Unknown Mixed hyperlipidemia 1 year ago Nervous Acute 
encephalopathy 1 year ago Acute ischemic right MCA stroke (HCC) Yesterday Bilateral 
carpal tunnel syndrome 1 year ago Cubital tunnel syndrome, bilateral 1 year ago Dysarthria 
due to acute stroke (HCC) Yesterday Facial droop due to acute stroke (HCC) Yesterday 
Parkinson''s disease (HCC) Unknown Peroneal muscle atrophy
Allergies: none
Diagnostic Lab Data: IV tPA given: 6.3 mg in sterile water 6.3 mL syringe , administered at 
1637 MER not performed due to administered alteplase. Suspecting ischemic stroke of 
small vessel disease etiology due to ongoing vascular factors, including HLD, HTN, with 
history if aortic valve stenosis. Noncontrast CTH demonstrated no acute injury. CTA head/
neck without intracranial hemorrhage or large vascular territory infarction. admitted to ICU
CDC Split Type:
Write-up: 24 hours later : left-sided facial droop, limb ataxia bilaterally, and mild to 
moderate dysarthria.

Cva Ischemic stroke

1076972 2/28 78 M 1 Other Medications: Atenolol and Atorvastatin
Current Illness: 
Preexisting Conditions: High blood pressure normal at doctor appt week prior
Allergies: 
Diagnostic Lab Data: Cat scan , MRI , echocardiogram, blood work covid test
CDC Split Type:
Write-up: Monday morning I found my father lying on couch trying to tell me he couldn’t 
walk. His speech was slurred he fell and was unable to walk good his body was pulling to 
one side. His left arm was numb . I called ambulance he was taken to hospital diagnosed 
with a stroke.

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

Vertigo, CVA Ischemic stroke

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

L thalamic CVA Ischemic stroke

1081063 3/3 66 F 4 Other Medications: synthroid
Current Illness: family history of cardiac disease
Preexisting Conditions: hypothyroidism
Allergies: none
Diagnostic Lab Data: CT scan, CT angiography
CDC Split Type:
Write-up: Pfizer shot on Sunday am - my father noticed my mother c/o not feeling well and 
unable to explain why she didn''t feel well. She woke up feeling well and then quickly 
became disoriented and vomited. She was then unable to walk or communicate 
appropriately. Emergency services was called and she was transported to Emergency 
room. She was diagnosed with a posterior brain CVA and was treated with tpa and now 
remains hospitalized in the ICU with expressive aphasia and vision loss.

Posterior cva Ischemic stroke

1101286 3/3 80 F 7 4 Cva Ischemic stroke

1153102 3/3 84 M 1 Cva J Ischemic stroke

1084449 3/4 92 M 3  patient received Moderna on 3/4 and 2/4. Patient is admitted for left pontine acute 
infarction 

L pontine cva Ischemic stroke

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

J Ischemic stroke

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

Cerebral venous 
sinus thrombosis, 
intraparenchymal 
hemorrhage

J Ischemic stroke

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

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

Cva Ischemic stroke

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

CVA J Ischemic stroke

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

Lacunar CVA Ischemic stroke

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

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

Ischemic stroke

1094285 3/10 87 M 0 CVA CVA Ischemic stroke

1117431 3/10 92 F 2 6 CVA Ischemic stroke

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

Unprovoked CVA J Ischemic stroke
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1156352 3/11 71 M 2 0 CVA Ischemic stroke

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

Occipital CVA J Ischemic stroke

1117550 3/11 83 F 0 CVA CVA J Ischemic stroke

1123167 3/11 90 F 4 4 Cva Ischemic stroke

1151700 3/11 98 F 11 1 MCA CVA Ischemic stroke

1148591 3/12 58 F 4 CVA CVA J Ischemic stroke

1128150 3/12 82 M 5 CVA CVA J Ischemic stroke

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

L MCA CVA J Ischemic stroke

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

Cva J Ischemic stroke

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

M1 MCA CVA w 
elev d dimer, same 
day

J Ischemic stroke

987301 12/28 87 F 0 My Mother was given the Covid Vaccine (1st Dose) on 12/28/2020. Later that night we 
received a call from the nursing facility that my Mother was having uncontrollable seizures 
and had to be transported to the nearby hospital. The ER doctor confirmed that my Mother 
had tested positive to Covid. She was treated for Covid and was on life support. A few days 
later we received a call that my Mother had a major stroke. She passed away on January 4, 
2021

Cva Ischemic stroke

1075318 ? 79 F 1  Patient admitted to hospital pontine stroke following day. Pontine CVA next 
day

Ischemic stroke

Not “Caregory”

950066 1/7 65 M 0 Other Medications: Aspirin, Lipitor,Zyrtec, Klonopin, cranberry tab, mucinex, famotidine, 
Flonase, Lactase, lactobacillus, synthroid, mirtazapine, nitrofurantoin, fish oil, pro tonic, 
potassium, propranolol, carafate, trazodone
Current Illness: none
Preexisting Conditions: Cerebral palsy, history of ischemic CVA, anxiety, GERD, 
Hyperlipidemia, hypertension, hypothyroidism
Allergies: Haldol, risperidone, thioridazine, lactose, lorazepam, olanzapine
Diagnostic Lab Data: CT of head on 1/12/21 with no acute intracranial abnormality. Repeat 
CT of head on 1/14/21 showed subacute infarction of left precentral gurus.
Write-up: Right arm weakness 2 hrs after vaccine and then right leg weakness later that 
evening

Unilat weakness 

Hemorrhagic stroke 

946780 12/4/20 33 F 39 Preexisting Conditions: no significant medical history. Recent jaw alignment procedure
Write-up: CT brain (1/12/21): Right parietal/temporal subarachnoid hemorrhage and right 
intra-axial hemorrhage. Right parietal intra-axial hemorrhage toward the convexity 
measuring 2.3 x 1.1 x 1.7 cm with decompression into the subarachnoid space, mild right 
predominantly temporal and parietal subarachnoid hemorrhage is seen with minimal 
associated hemorrhage along the tentorium. Mild diffuse right cerebral sulcal effacement 
with minimal leftward midline shift measuring 2.5 mm. CTA head (1/11/21): Dural sinus 
thrombosis. Increased density within the superior sagittal sinus, inferior sagittal sinus, and 
transverse sinuses on noncontrasted images with no flow seen on postcontrast sequences 
consistent with venous sinus thrombosis. Left sided weakness

R parietotemporal 
SAH, dural sinus 
thrombosis CTA 
head

Hemorrhagic stroke 

944270 12/16/20 58 M 0 Preexisting Conditions:, HTN (med noncompliance in the last few months due to stress). 
COVID nasal swab (12/18/20): negative
Write-up:  Pulm/critical care physician received 1st dose of COVID vaccine on 12/16/20. 
That day, he experienced fever, myalgia, and fatigue. Next day (12/17), he took off from 
work due to his symptoms. The following day (12/18), he came to work. He c/o ongoing 
severe fatigue & hand weakness in am. At 12:15, he collapsed with left sided hemiparesis. 
He was transported to the ER, where head CT showed Rt basal ganglia hemorrhage w/ 
edema and mass effect. Labs notable for platelet ct 114 (unknown baseline) w normal 
coags. BP 179/101, but it was noted in trauma room his bp as high as 200s/100. He had a 
rebleed with low plts. Hospitalization: 22 days

R Basal Ganglia 
Hemorrhage 

1 Md Hemorrhagic stroke 

960435 12/18/20 39 F 13 Physician (patient) received the 1st dose of COVID-19 VACCINE on 12/18/20 14:30. 13 
days later (12/30/20), the patient had internal brain bleeding and brain damage. Tx: brain 
surgery. Hospital length of stay was 16 days. She remains confused and suffering memory 
loss.

Cerebral 
hemorrhage 

1 Md Hemorrhagic stroke 
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915801 12/22/20 74 M 1 Other Medications: Acetaminophen, Alogliptin, Aspirin, Atorvastatin, 
Carboxymehtylcellulose sodium opth solution, Chlorhexidine Gluconate Rinse, Duloxetine, 
Hydrophilic cream, Insulin Aspart, Insulin Glargine, Lisinopril, Magnesium, Multivitamins, 
Tramadol, T
Preexisting Conditions: COPD, HTN, HLD, DM2, CKD Stage 3, MDD, OA, 
hypomagnesia, H/o Covid positive, diabetic nephropathy, dry eye, anemia of chronic 
disease, diabetic retinopathy
Allergies: NKA
Write-up: Patient flushed, shivering and slow to respond to questions, with decreased 
strength in upper extremities, w symptoms suggestive of stoke. Patient transferred to ER 
where a CT showed intracranial hemorrhage.

Intracranial 
hemorrhage 

Hemorrhagic stroke 

1010989 1/4 69 F 0 0 1/4 first dose of COVID vax. 22m later fatal, serious, unexpected events of 
Anaphylactic reaction, hypertension, dyspnea, loss of consciousness and brain 
aneurysm. The patient never recovered and died. The cause of death was reported 
as brain aneurysm.

Aneurysm Hemorrhagic stroke 

938118 1/5 51 F 3/2 Other Medications: multivitamin; vitamin D
Preexisting Conditions: no significant past medical history
Allergies: latex
Diagnostic Lab Data: CT brain; CT cervical spine; chest xray; CT chest, abdomen, pelvis; 
abdominal xray; CT angiogram neck & brain
Write-up: 3 days later (1/8/2021 17:30) patient taken to ER, cerebellar hemorrhage, stroke, 
aneurysm. Died 2 days later. 

Cerebellar 
hemorrhage 

Hemorrhagic stroke 

947648 1/5 52 M 0 Other Medications: Multiple
Preexisting Conditions: T2DM, HTN, CAD, CHF, AICD, anticoag(+)
Allergies: Adhesives
Write-up: Pt. with dizziness, then Afib with RVR, then massive cerebral hemorrhage Pt. 
non oriented & unable to give history - History provided by S.O and daughter

Cerebral 
hemorrhage 

Hemorrhagic stroke 

972148 1/5 91 F 0 8 Fell that day. Subdursl hematoma. Died 8d later Sdh Hemorrhagic stroke 

997571 1/6 93 F 1 8 Cerebral hemorrhage Ich Hemorrhagic stroke 

975246 1/7 84 M 12 Other Medications: Gabapentin, tamulosin, atorvastatin, isosorbide, KCl, shingrix 
(4/23/20), twinrx (4/23/20), synthroid, omeprazole, eliquis
Preexisting Conditions: CKD, DM, hyperlipidemia, afib
Allergies: NKMA
Write-up: ~2 weeks after 1st dose, patient suffered cerebral hemorrhage. Was also on 
Eliquis. Received KCentra.

Cerebral 
hemorrhage 

Hemorrhagic stroke 

1069830 1/8 87 F 17 1 Massive ICH. No fall or injury. Ich Hemorrhagic stroke 

1071969 1/11 51 M 4 Other Medications: Lisinopril 40mg daily, multivitamin, Omeprazole 20mg , Ibuprofen 
800mg prn back pain
Current Illness: None
Preexisting Conditions: HTN, chronic LBP, hx of subdural hematoma (trauma), hx of 
cataracts b/l, GERD
Allergies: NKA
Diagnostic Lab Data: see #18
CDC Split Type:
Write-up: Headache and nausea starting 5:30am 15 Jan with exertion. Same symptoms on 
16 Jan, 17, and 21 Jan with sexual activity. BP started to be in 150-160/110 range (used 
home BP cuff) on 19 Jan. No neurological deficits. Presented to ER on 21 Jan with c/o 
headache an d nausea. BP was 160+/110+. CT scan showed SAH. Transferred to hospital 
for eval. Was in neurosciences ICU x 1 night and neuro ward x 2 nights. Discharged on 24 
Jan. DSA and MRA showed no AVM or aneurysm. LP showed no inflammatory or infectious 
process. CBC WNL. PT/PTT WNL. Lipids showed hyperlipidemia. Working diagnosis is 
Reversible Cerebral Vasoconstriction Syndrome.

SAH, Reversible 
Cerebral 
Vasoconstriction 
Syndrome

Hemorrhagic stroke 

1000389 1/12 85 F 4 0 ICH (fit, no prev illness) Ich Hemorrhagic stroke 

975002 1/12 88 M 1 1 That evening, lost balance, fell. denied hitting his head. Next day headache, 
diarrhea, and vomiting. At supper time wife and staff found him unresponsive, went 
to ER. CT scan found an acute subdural hematoma. Expired next day. did not have 
a history of falls.

Sdh Hemorrhagic stroke 

943266 1/12 88 F 0 1 Other Medications: Losartan, Levothyroxine, Carvedilol
Preexisting Conditions: Arthritis, high blood pressure
Allergies: Penicillin, Sulfa, Gluten
Write-up: Initial pain in back of head and extreme headache. Some vomiting. At 
emergency, went into coma and was intubated. Hole drilled in skull to relieve pressure. MRI 
taken. Lot of bleeding in brain - aneurysm lead to death approximately 14 hours after initial 
symptoms.

Cerebral 
hemorrhage 

Hemorrhagic stroke 

958971 1/13 84 M 1  Next day, Hemorrhagic Stroke, Right Basal Ganglion. Died Ich Hemorrhagic stroke 

967969 1/13 85 M 8 Other Medications: Synhroid, Trajenta, Glucophage, Glucotrpl, Preservision, Plavix, 
Aspirin, Ferrous Sulpfate, Bcomplex, Pravastatin, Actose, Lisinopril, Lansoprazol,
Current Illness: Diabetes, Coronary Artery disease post Bypass, Dyslipidemia. Aortic valve 
TAVER, controlled hypertension.
Preexisting Conditions: DM, CAD
Allergies: None
Diagnostic Lab Data: CT brain
Write-up: cerebral hemorrhage and left sided paralysis of the body

Cerebral 
hemorrhage 

Hemorrhagic stroke 

972267 1/15 63 M 7 days after vaccination the patient suffered a "major brain hemorrhage" according to 
patient's wife.

Cerebral 
hemorrhage 

Hemorrhagic stroke 

1027967 1/15 76 M 5 2 Hemorrhagic stroke from complicated idiopathic coagulopathy Hemorrhagic CVA 
from coagulopathy 

Hemorrhagic stroke 

959568 1/16 70 F 3 1 first dose Saturday 1/16. No complications or immediate adverse events occurred. She left 
the Clinic in stable condition after her observation period was complete. On the morning of 
Tuesday 1/19 the patient was found unconscious and unresponsive by her husband. She 
was transferred by Ambulance to Hospital. She was diagnosed with a brain bleed (ruptured 
aneurysm) that was determined to be inoperable. Supportive care was withdrawn on 
Wednesday 1/20, and she passed away shortly thereafter.

Ruptured aneurysm 1 Hemorrhagic stroke 

1036403 1/18 48 F 1 Other Medications: Multivitamin Atorvastatin MorphIne Oxycodone Buspar
Current Illness: none
Preexisting Conditions: Hypercholesterolemia anxiety Chronic pain
Allergies: sulfa Haladol
Diagnostic Lab Data: CT W/O contrast (2/9/2021) CT W contrast (2/10/2021) Lumbar 
puncture (2/10/2021) MRI W contrast (2/10/2021) Angiogram (2/10/2021) Labs (2/16 and 
2/17/2021)
Write-up: Hemorrhagic stroke, abnormal platelet count, petechii. Patient had my!triple CTs, 
MRI and angiogram after finding brain bleed. Once released home from brain bleed patient 
developed petechii. weakness, shortness of breath

Hemorrhagic 
stroke. Plt count 
abnormal. Petichiai. 

Hemorrhagic stroke 
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1038279 1/19 78 F 26 Other Medications: ASA 81 mg, lipitor,cipro, metformin, ultram,amaryl, victoza, 
WELLBUTRIN
Current Illness: celluitis L foot, diabetic ulcer
Preexisting Conditions: poorly controlled diabetes, HTN,carotid artery stenosis, 
neuropathy
Allergies: Penicillin
Diagnostic Lab Data: PT 11.2, INR 1.07, Platelets 282 on 2/14/21, AIC 9.9, creatinine 1.11, 
GFR 48
Write-up: ON 2/14/21 PATIENT WAS FOUND BY FAMILY CONFUSED, DIAPHORETIC, 
VOMITING, TAKEN TO E.D, CT SCAN REVEALED A SUBARACHNOID HEMORRHAGE, 
PT INTUBATED IN ICU PER DAUGHTER FOUND have 2 ANEURYSMS.

SAH, 2 aneurysms Hemorrhagic stroke 

974833 1/19 85 M 5 1 Other Medications: isosorbide mononitrate ER 30mg daily, allopurinol 300mg daily, aspirin 
81mg daily, nitroglycerin 0.4mg PRN, rosuvastatin 10mg daily, codine/guaifenesin syrup 
5lm PO Q6H PRN, fursemide 40mg BID, levothyroxine 75mg daily, metoprolol succinate
Current Illness: unknown
Preexisting Conditions: CHF, heart murmur, hyperlipidemia, hypertension, aortic valve 
leak, acute renal failure, history of CABG, AICD and heart stent placement
Allergies: NKA
Diagnostic Lab Data: 1/24/21 0445:hematology, chemistry, coagulation, UA, CXR, Chest 
CT. 1/24/21 1705: hematology, chemistry, CXR, Head CT.
Write-up: 1/24/21 0445- patient presents to the ED with complaints of neck pain, chest 
pain, and back pain for about a week. States also feels SOB, intermittent fever with 
temperature 100.3 on arrival. Patient was worked up for his cardiac type symptoms, found 
to have elevated WBC and CRP with no explanation. D-Dimer was elevated with CT 
showing no sign of PE. Patient was sent home from the ED with instructions to follow up 
with primary care and/or return if s/s worsen. 1/24/21 1705- patient is returned to the ED via 
ambulance after becoming unresponsive and some seizure like activity. Patient was 
intubated. Head CT showed large brain bleed that was irreparable and not compatible with 
life. Patient was also found with positive blood cultures x2 with gram positive cocci in 
clusters growing after 9 hours.

Cerebral 
hemorrhage 

Hemorrhagic stroke 

1053084 1/20 68 M 0  PT RECIVED THE FIRST ROUND 12/23/20 AND SEC ROUIND 1/20/2021 THEN 7 DAYS 
POST VAC PT SUFFERED FROM A SUBDURAL HEMATOMA .

Subdural 
hematoma 

Hemorrhagic stroke 

1062827 1/20 70 M 0 Other Medications: Carvedilol, baby aspirin, Levothyroxine, glipizide, furosemide, 
atorvastatin, Amlodipine. Calcium. Insulin Novolog 70/30.
Current Illness: None.
Preexisting Conditions: Heart disease, diabetes, chronic back pain, neuropathy in his 
feet.
Allergies: None.
Diagnostic Lab Data: Has had CT scans of his head and shows bleeding in the brain.
CDC Split Type:
Write-up: He had the vaccine, and around 5:00 PM said he had weakness and he fell to 
the floor. Then his wife asked if he was alright as he had yelled for her prior to that. She 
went and found him on the floor, but stated that he was alright. Did not hit his head or 
anything. Got him up and lied him on the bed. His left leg was under his right leg and she 
asked him to straighten it out, and did not respond with an answer regarding moving his leg. 
Was looking at her with a glazed look and did not answer, and did not talk or respond to 
anything. He was propped up against the door and did not respond she called 9-1-1. They 
took him to the hospital, did not respond. Now his left side is paralyzed and he did have a 
brain bleed in the front cerebral lobe. To this day 3/1/21 has been in the hospital and still 
does not have movement on his left side. He is able to talk now every now or then, does 
speak sentences more, and other days he''s not able to speak or move. On 2/20/21 
because he has been able to talk, and not able to eat they had to insert a feeding tube into 
his stomach. At that time he was at one place for 1 day and transferred to Hospital until 
2/27/21. He is now at Retirement and Skilled Care facility for rehab. Hosp 38 days

L frontal ICH Hemorrhagic stroke 

973957 1/20 81 M 4 2  5 days after receiving his COVID vaccination the patient had a spontaneous 
(nontraumatic) subarachnoid hemorrhage which was fatal. The patient had 
previously been stable on his coumadin dosing with therapeutic INRs for the past 
several months per his wife. At time of presentation his blood pressure in the ER 
was elevated to 223/94 and his INR was risen to 3.1

Sah Hemorrhagic stroke 

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

Spontaneous 
subdural hematoma 

Hemorrhagic stroke 

968846 1/22 81 F 0 2 Other Medications: Bisoprolol 10-62, Fluticasone, Montelukast, Oxybutynin 15mg
Preexisting Conditions: Hypertension
Allergies: Dust mites and outdoor allergens
Write-up: Within 15 minutes of the injection, the individual had aphasia and stroke-like 
symptoms. In the ER she was later diagnosed with a cerebral hemorrhage and passed 
away.

Cerebral 
hemorrhage 

Hemorrhagic stroke 

1028505 1/22 81 M 14 Other Medications: aspirin 81 mg EC Daily. atorvaSTATin 80 MG DAILY. losartan 25 mg 
Daily. Multiple Vitamin Daily.
Current Illness: None
Preexisting Conditions: HTN, HLD, CAD s/p CABG (2014)
Allergies: ACEi (cough)
Diagnostic Lab Data: CT head with subarachnoid hemorrhage
Write-up: 1/22 first dose (at his work place) and did well. Then on 2/5 had sudden onset 
headache found to have significant subarachnoid hemorrhage. Admitted to neuro ICU, EVD 
placed by neurosurgery. Later went on to develop aspiration pneumonia and MSSA 
bacteremia.

SAH 1 Hemorrhagic stroke 

1091560 1/22 82 M 4 19 Subdural hematoma. Internal bleeding Sdh Hemorrhagic stroke 

1068993 1/23 48 F 28 0 Spontaneous ICH. Pending autopsy Ich Hemorrhagic stroke 

Vax date Age Se
x

Days 
from 
vax 
to sx

Days 
from 
sx to 
deat
h

Write-up Dx After dose1 After dose2 J&
J

HCP 
patient 

CaregoryID

 25



1040300 1/26 41 M 5 Other Medications: none
Preexisting Conditions: none
Allergies: none known
Diagnostic Lab Data: 1/31/21-2/9/21: Blood tests largely normal. Head CT (1/31 and 2/5): 
diffuse subarachnoid hemorrhage. CTA (1/31): no obvious aneurysms. Transcranial U/S 
(2/1): no vasospasm. Urinary metanephrines (2/5): showed elevated normetanephrine and 
total metanephrines. CT abdomen (2/12): no evidence of pheochromocytoma, but renal 
mass. Abdominal MRI (2/15): hemorrhagic cyst in the kidney, no solid masses. Angiogram 
(2/3):  New "beaded appearance" of the bilateral PCAs, SCA, and L PICA. Note is again 
made of mild narrowing the intradural R vertebral artery. These findings are suggestive of 
reversible cerebral vasoconstriction (RCVS) syndrome. SAH-associated vasospasm and 
primary CNS vasculitis are considered less likely.
Write-up: Previously healthy patient presents 1/31 to Hospital for acute onset 10/10 
headache which started in occipital region then spread to whole head and neck, refractory 
to 800mg motrin, with N/V x 3. Pt received toradol 30mg, dexamethasone 10mg, benadryl 
25mg and reglan 10mg at hospital. CT showed diffuse SAH and CTA showed no signs of 
obvious aneurysms. Tx: 1g IV keppra and was started on Cardene for BP goal <140. CTA 
was unrevealing, and DSA which showed evidence of vasculopathy. BPs came down to 
<160 and he came off of cardene, did not require additional meds. He had another 
thunderclap HA, accompanied by HTN to the 200s systolic, tachycardia to the 120s, 
diaphoresis, and blotchy macular rash over the anterior shoulders. Imaging was negative 
for vasospasm or recurrent bleed, and it was felt that patient''s presentation was most c/w 
RCVS. Trigger felt either caffeine intake vs. Sympathetic discharge syndrome such as 
pheochromocytoma or carcinoid syndrome. LP revealed no nucleated cells and protein 
elevated in proportion to blood, which confirmed the diagnosis of RCVS. Studies were sent 
off to diagnose carcinoid syndrome and pheo. Patient was started on nimodipine/
gabapentin with standing tylenol and PRN oxycodone for breakthrough pain. Within days, 
the HAs had markedly decreased in intensity. He was taken off of keppra after 1 week with 
stable exam and no e/o seizures. He was briefly switched from nimodipine to verapamil but 
switched back prior to discharge

SAH and 
vasculopathy, 
reversible cerebral 
vasoconstriction 
syndrome, macular 
rash

Hemorrhagic stroke 

1036675, 
1062962

1/28 61 F 7 11 Other Medications: acyclovir (ZOVIRAX) 200 MG capsule Take 1 capsule by mouth 
2 times daily. albuterol HFA (PROVENTIL HFA, VENTOLIN HFA, PROAIR HFA) 108 
(90 Base) MCG/ACT inhaler Take 2 puffs by inhalation Every 4 hours as needed for 
Wheezing (shortness of br
Preexisting Conditions: Bilateral Lung ?Transplant due to Advanced 
Lymphoangioleiomymatosis Immunosuppressed status (HCC) Antibody mediated 
rejection of lung transplant (HCC) Bronchiolitis obliterans syndrome, grade 0P (HCC) 
Major depressive disorder with single episode, in full remission (HCC) RLS (restless 
legs syndrome) Chronic insomnia Long term current use of systemic steroids OSA 
(obstructive sleep apnea) Iron deficiency anemia Bilateral sciatica Pure 
hypercholesterolemia Hoarseness of voice Memory change Laryngeal stridor Senile 
nuclear cataract, bilateral Myopia of both eyes Osteoporosis without current 
pathological fracture, unspecified osteoporosis type Dry eyes, bilateral
Allergies: Voriconazole, NSAIDs
Write-up: 61 yo F with history of bilateral lung transplant 6/23/17 presented to ED on 
2/4/21 with chief complaint of worsening shortness of breath, nausea and diarrhea 
for past week since receiving since receiving COVID-19 vaccine (Pfizer) on 1/28/21. 
Upon arrival to triage she was obviously dyspneic with significantly low oxygen 
saturations. O2 sats on arrival were 65%, improved to mid 90''s with O2 6 liters per 
NC. Admitting diagnosis: hypoxic respiratory failure post COVID vaccine. Lab work 
shows an elevation of the BUN and creatinine at 31 and 1.71 which is slightly higher 
than her usual baseline levels. BNP is elevated at 2 448 with a mildly elevated 
troponin. Procalcitonin is also elevated. Patient''s white blood cell count is 11.07. Full 
viral panel including COVID-19 is not detected. All blood cultures and respiratory 
cultures were negative. Patient chest x-ray shows numerous bilateral patchy 
opacities which is significantly different from her previous chest x-ray here. Empiric 
rejection treatment initiated including high dose methylprednisolone, 
plasmapheresis, IVIG, Thymoglobulin. She continued to decline and ultimately 
required intubation, proning and paralyzing on 2/8/2021 and then VV ECMO 
cannulation on 2/13/2021. EGD done 2/14/2021 as unable to pass the TEE probe 
during cannulation prior day (unable to complete due to abnormal anatomy). Acute 
pupil exam change in the early am hours of 2/15/2021 prompted urgent head CT 
which revealed catastrophic brain bleed. Brainstem reflexes were lost soon after. 
Despite placing an EVD emergently at bedside, brain stem reflexes were not 
recovered. GOL engaged and patient not an organ donation candidate. Therefore 
discussion with sister at bedside resulted in decision for cessation of life support. 
Patient expired shortly after support withdrawn and pronounced dead on 2/15/2021 
at 11:11 AM.     Write-up:  “Hypoxic resp failure post covid vaccine”, numerous bilat 
patchy opacities, neg infectious w/u, ICH

Hemorrhagic CVA, 
resp failure 

Hemorrhagic stroke 

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

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

Hemorrhagic stroke 

1040633 1/30 52 F 7 0 Hemorrhagic stroke Hemorrhagic CVA Hemorrhagic stroke 

1009866 1/30 85 F 1 0 Pt received vax at pharmacy. Went home, had hemmorhagic stroke and passed 
away 

Ich Hemorrhagic stroke 

994016 1/30 87 F 2 Preexisting Conditions: age related
Allergies: Cipro, Prolia, Sulfa antibiotoics
Write-up: Found confused, vomited, admitted and dx with ICH.

ICH Hemorrhagic stroke 

1076914 2/1 28 F 0 6 Hemorrhagic brainstem cva from ruptured aneurysm Ruptured 
aneurysm 

Hemorrhagic stroke 

1053758 2/2 58 F 0 0 Brain aneurysm Aneurysm Hemorrhagic stroke 
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1046027 2/3 77 M 8 Other Medications: Atorvastatin
Current Illness: Healthy
Preexisting Conditions: HTN, GERD
Allergies: No known allergies
Diagnostic Lab Data: Bone marrow biopsy performed 2/18.
Write-up: 2-3 weeks after COVID vaccination, patient presented to hospital with anemia 
and thrombocytopenia and intracranial hemorrhage. L axillary mass (same side as Pfizer 
vaccine admin site) found on exam. Bone marrow biopsy demonstrated Burkitt''s 
Lymphoma. He is undergoing treatment at hospital

Thrombocytopenia, 
ICH, Burkitt’s 
Lymphoma

Hemorrhagic stroke 

1018146 2/3 90 M 4 2  Four days later, my father had a severe brain aneurysm. Aneurysm Hemorrhagic stroke 

1007033 2/4 76 M 10 3  emergency room on 2/1/2021 with a chief complaint of having a chronic headache 
and fatigue following receipt of the Moderna vaccine 10 days prior. Dx. acute 
subdural hematoma. underwent decompressive surgery, demonstrated worsening 
neurologic status over the next several days and ultimately expired on 2/4/2021.

Subdural 
hematoma 

Hemorrhagic stroke 

1014559 2/4 87 F 0 0  death due to brain bleed on evening of administration of the vaccination. Ich Hemorrhagic stroke 

1056850 2/5 51 M 5 Other Medications: Depkote, Zyprexa, Ativan, Prozac, Topamax, amlodipine, ASA
Current Illness: None
Preexisting Conditions: Mild intellectual disability, impulse contorl disorder, chronic self-
excoriation, nephrolithiasis,
Allergies: no known allergies
Diagnostic Lab Data: CT scan, Lumbar Puncture
CDC Split Type:
Write-up: At about 2am on 2/10/21, Patient got up from bed and fell down a flight of stairs. 
He was initially bleeding and unconscious and was brought by EMS to the hospital. Upon 
arrival at the hospital he had a temperature of 40 C. He was found to have 2 small left 
temporal hemmorhagic contusions on CT scan. He had a seizure during the hospitalization. 
He was initially treated for HSV encephalitis but it is not clear if that was confirmed. The 
hospital team may not have known of the recent vaccination. He improved during the 
hospitalization, but remained with a very unsteady gait. He could not return to the group 
home. He was transferred to a rehab facility to receive PT on 02/16/2021. He remains at 
rehab. Prior to the fall, on the 3rd day after vaccination, on 2/8/21 at about 10 am, the 
patient coughed and had a small blood on the inside of his face mask while at his day 
program. He was seen by his PCP and had no abnormal findings. He had a CBC, BMP and 
CXR and all were unremarkable.

Temporal 
hemorrhagic 
contusions (after 
fall), sz, encephalitis 

Hemorrhagic stroke 

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

ICH, CVA Hemorrhagic stroke 

1106603 2/5 100 M 17 2 Hemorrhagic stroke Hemorrhagic stroke 

1047169 2/6 83 F 7 7 Hemolytic anemia, hemorrhagic shock, hemorrhagic stroke, pancytopenia (Hb 3.4, 
plt 40)

Hemolytic anemia, 
pancytopenia, 
hemorrhagic CVA 

Hemorrhagic stroke 

1070802 2/7 56 F 1 Other Medications: Buproprion XL (1 tablet 150 MG and 1 tablet 300 MG, both taken 
daily) and Venlafaxine ER 150 MG 1 tablet taken daily, fish oil, biotin, vitamin D, vitamin C, 
turmeric
Current Illness: None
Preexisting Conditions: Depression
Allergies: None
Diagnostic Lab Data: CT scan conducted on February 8, 2021 which determined a seizure 
occurred at home, also determined bleeding in the brain and a C2 fracture. Official injuries 
were declared: subarachnoid hemorrhage, traumatic brain injury, C2 fracture, seizure and 
forehead laceration
CDC Split Type:
Write-up: On February 8th, 2021 patient came home early from work around noon due to 
not feeling well. She was feeling tired, slightly nauseous and very low energy. At about 4:50 
PM that day, patient got up to walk to the pantry after eating some peanut butter toast. She 
suddenly stopped and shut her eyes and froze and then she began having a seizure (and 
she has never had a seizure before and seizures do not run in her family). After the shaking 
from the seizure ceased, her body tensed up and she fell flat backwards and she hit her 
head on the refrigerator. She then was going in and out of consciousness, she had a big 
laceration on her forehead and was bleeding rapidly. I, her daughter, witnessed this and 
then at 4:54 PM I called emergency services and paramedics arrived and took her to the 
hospital. Later that evening, the family was notified that the patient had bleeding in her 
brain, a concussion, a forehead laceration that received 15 stitches and a broken neck (C2 
fracture). She was taken to the hospital that evening on February 8, 2021. Patuent 
experienced a second seizure while at the hospital during a CT scan. Patient later was able 
to come home February 11, 2021 in the afternoon. Patient now has to wear a neck brace for 
up to 12 weeks, cannot drive, cannot work for up to 12 weeks, and is still recovering 
cognitively from the concussion.

New onset sz, 
which led to fall and 
SAH

Hemorrhagic stroke 

1074480 2/9 86 M 14 Preexisting Conditions: ckd
Allergies: sulfa
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient was found sitting in his driveway around 4pm, dizzy with incontinent stool 
and vomiting. He was brought to ED where he was found to have skull fracture and SAH.

In driveway w skull 
fx and SAH

Hemorrhagic stroke 

1028166 2/9 95 F 1 0 Found down in home 18 hrs later with unrecoverable brain hemorrhage Hemorrhagic CVA Hemorrhagic stroke 

1043716 2/10 40 M 4 Other Medications: Metformin HCL 1000MG, Levothyroxine 150MCG, Lisinopril 40 MG, 
Escitalopram 10 MG, Atorvastatin 20MG
Preexisting Conditions: Diabetes, hypothyroidism, high blood pressure, anxiety
Allergies: none
Diagnostic Lab Data: CT Scans, MRI, angiogram, labs
Write-up: 4 days later (2/4), woke up at 4am with extreme headache, nausea, dizziness, 
and blurry vision. CT scan revealed a brain bleed. patient blood pressure (which is usually 
well controlled) had spiked up to dangerous level and caused a rupture to an AVM in the 
tegmentum of his brain.

Hypertensive crisis, 
ruptured cerebral 
AVM

Hemorrhagic stroke 
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1064661 2/11 80 F 4 Other Medications: Folic acid, valsartan, amplodapine, sertreline, tylenol,
Current Illness: Primary Progressive Aphasia
Preexisting Conditions: Dementia
Allergies: none
Diagnostic Lab Data: CT Scan, MRI, Echo cardiogram, You''d have to speak with the 
doctors for others and dates
CDC Split Type: first dose lot number 01
Write-up: My mother had a seizure on February 15th after recieving the moderna vaccine 
on February 11th within four days of the vaccine. Doctors at hospital. Staff cannot answer 
what caused the seizure though they found a 4mm bleed on her brain; believed unrelated to 
seizure; on an MRI. My mother has never had a seizure and noone in my family have had 
seizures. 

New onset sz, ICH Hemorrhagic stroke 

1031544 2/11 90 F 3 0 SDH Sdh Hemorrhagic stroke 

1036182 2/12 80 M 0 0 Ruptured cerebral aneurysm 15 minutes later Ruptured cerebral 
aneurysm 

Hemorrhagic stroke 

1082389 2/13 65 F 0 Other Medications: Famotidine 40mg, escitalopram 10mg, Hydrochlorothiazide 12.5mg
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: High Blood Preaseure 183/79, headache, disorientation, temporary forgetfulness, 
vomit. All these happened around 9:00 p.m. As soon as those signs appeared we rushed 
her to the ER. The results showed Brain bleed. She was transfered to Hospital where she 
was valorated again and other series of test were performed. On Tuesday, 02/16/2021 she 
was discharged from the hospital with Discharge Diagnoses: //Bilateral subarachnoid 
hemorrhage //Intractable headache //Essential hypertension, uncontrolled//Generalized 
anxiety disorder. Thursday 03/04/2021 we follow up with the neurologist. Saturday 
03/06/2021 she went to the ER with blood preasure of 189/83.

SAH Hemorrhagic stroke 

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

1060647 2/14 81 F 14 Diagnostic Lab Data: 02/28/21 HEAD CT WO CONTRAST POSITIVE FOR 
HEMORRHAGE. 02/28/21 BNP - 1970.0 02/28/21 ABNORMAL ANG
CDC Split Type:
Write-up: RECEIVED PFIZER COVID VACCINE DOSE ON 02/14/21 WENT TO ER ON 
02/28/21 WITH COMPLAINTS OF HEADACHE SHORTNESS OF BREATH, AND 02 SAT 
60% ON ROOM AIR. HAD CT HEAD WO CONTRAST THAT WAS POSITIVE FOR 
HEMORRHAGE AND PLAN IS TO ADMIT TO HOSPITAL

ICH Hemorrhagic stroke 

1051563, 
1056658

2/15 60 M 1 Other Medications: HYDRALAZINE; METOPROLOL; ASPIRIN [ACETYLSALICYLIC 
ACID]; PLAVIX; LIPITOR [ATORVASTATIN CALCIUM]
Current Illness: 
Preexisting Conditions: ESRD, HTN controlled with meds, CAD
Allergies: Norvasc Lisinopril
Diagnostic Lab Data: Test Date: 20210216; Test Name: CT scan; Result Unstructured 
Data: Test Result:Left occipital lobe intraparenchyma hemorrhage; Comments: & 1-acute 
subdural hemorrhage posterior left tentorial.; Test Date: 20210219; Test Name: covid test 
Nasal Swab; Result Unstructured Data: Test Result:Unknown; Test Date: 20210220; Test 
Name: covid test Nasal Swab; Result Unstructured Data: Test Result:Unknown
CDC Split Type: USPFIZER INC2021186736
Write-up: loss of vision in right eye; a left occipital lobe intraparenchyma hemorrhage; 
acute subdural hemorrhage posterior left tentorial; headache; This is a spontaneous report 
from a contactable consumer who reported for himself. A 60-Year-old Male patient received 
his second single dose of bnt162b2 (Pfizer-BioNTech Covid-19 vaccine, lot number 
EN5318) in right arm, 15:00 on 15Feb2021 for COVID-19 immunization. First shot was 
received 03:00PM on 27Jan2021 at right arm (lot EL3247). Medical history included end 
stage renal disease (ESRD), hypertension (HTN), coronary artery disease (CAD). Patient 
had known allergies to Lisinopril and Norvasc. Concomitant medications in two weeks 
included hydralazine, metoprolol, acetylsalicylic acid (ASPIRIN), clopidogrel bisulfate 
(PLAVIX), and atorvastatin calcium (LIPITOR). The patient developed severe headache and 
loss of vision in right eye on 16Feb2021 (day post vaccine), started at 09:00 PM. CT scan 
showed a left occipital lobe intraparenchyma hemorrhage and 1-acute subdural 
hemorrhage posterior left tentorial. The patient received unspecified treatment on ICU 
admission. The events resulted in emergency room/department or urgent care, 
hospitalization, life threatening illness (immediate risk of death from the event), disability or 
permanent damage. Prior to vaccination, the patient was not diagnosed with COVID-19.     
Write-up: 1 day after 2nd Covid 19 vaccine patient experienced severe headache and loss 
of vision out of the right eye. He presented to the ED and was found to have a left occipital 
lobe intraparenchyma hemorrhage & 1-acute subdural hemorrhage posterior left tentorial. 
He remains without right eye vision.

 left occipital lobe 
intraparenchyma 
hemorrhage and 1-
acute subdural 
hemorrhage 
posterior left 
tentorial — causing 
unilat blindness

Hemorrhagic stroke 

1095536 2/16 85 F 16 3 ICH Hemorrhagic stroke 

1044298 2/17 69 F 1 Other Medications: levothyroxine, sertraline, cholecalciferol
Preexisting Conditions: hypothyroidism
Allergies: atorvastatin
Diagnostic Lab Data: Non-contrasted head CT. CT angiogram of head and neck. MRI with 
and without contrast of brain.
Write-up: Had COVID vaccine 1pm on 2/17. Developed headache and right visual field loss 
approximately 8pm on 2/18. Presented to hospital at 5pm on 2/19 with progression of 
aforementioned symptoms and found to have left intraparenchymal hemorrhage with 
midline shift. Her symptoms are currently stable. Our neurosurgical team is not planning 
any surgical intervention. MRI of her brain demonstrates potential amyloid deposits, which 
are likely causative.

Intraparenchymal 
hemorrhage 

Hemorrhagic stroke 

1075561 2/17 85 M 15 Preexisting Conditions: hyperlipidemia, hypertension, CAD s/p stent and CABG, BPH
Allergies: unasyn, penicillin, procaine
Diagnostic Lab Data: 
CDC Split Type:
Write-up: presents to the emergency department status post mechanical fall this afternoon 
with a scalp abrasion. Patient states he had surgery performed 6 weeks ago to correct 
spinal stenosis for L3-L5, and had a recent fall with no LOC. Patient found to have a 
subdural hematoma. Currently admitted.

SDH Hemorrhagic stroke 

1043570 2/18 45 M 1 Other Medications: OTC naproxen
Current Illness: Right Shoulder dislocation (2/14/2021)
Preexisting Conditions: 20 pack year smoker
Allergies: NKDA
Diagnostic Lab Data: (2/19/2021) CT Brain with Right sided basal ganglia ICH. ICH score 
0. Stroke score 3, GCS 15
Write-up: Patient suffered ICH within 24 hours of receiving COVID vaccine. Symptoms 
include facial droop and mild dysarthria. Admitted to Neuro ICU for monitoring.

ICH basal ganglia Hemorrhagic stroke 

1108959 2/18 73 M 3 8 L M1 CVA in hotel room; thrombectomy; hemorrhagic transformation Hemorrhagic stroke 
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1051535 2/19/21 70 F 0 Diagnostic Lab Data: Multiple CT Scans & MRI Scans
Write-up: My mother complained of a severe headache within 1 hour of receiving the 
injection. 18 hours later she was rushed to the the ER with a Hemorrhagic stroke. 
Hospitalized for 3.5 days, cognitive impairment remains, resulting in the need for 
rehabilitation therapy.

Hemorrhagic stroke Hemorrhagic stroke 

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

Epidural 
hematoma/abscess 

Hemorrhagic stroke 

1058028 2/22 64 F 0 Other Medications: cetirizine tablets, fluticasone nasal spray, folic acid tablet ammonium 
lactate cream, isosorbide nitrate, lisinopril, metoprolol, nifedipine, semaglutide, sitagliptin, 
metformin, chlorthalidone
Current Illness: 
Preexisting Conditions: Diabetes mellitus, type 2; Hypertension
Allergies: none
Diagnostic Lab Data: see continuation page SpO2: 2/23/21 at 1550 = 81 on room air 
Sp02: 2/23/21 at 1715 = 89 on 2L Nasal Cannula Sp02: 2/23/21 at 1729 = 93 on 4L Nasal 
Cannula Sp02: 2/23/21 at 1937 = 94 on 2L Nasal Cannula Sp02: 2/23/21 at 2218 = 96 on 
3.5L Nasal Cannula Sp02: 2/24/21 at 0332 = 97 on 4L Nasal Cannula Patient on room air 
from 0700 2/24/21 until 2/25/21 at 2006 SpO2: 2/25/21 at 2006 = 95 on 4L Nasal Cannula 
Sp02: 2/25/21 at 2255 = 93 on 4L Nasal Cannula Sp02: 2/26/21 at 0316 = 86 on 4L Nasal 
Cannula Sp02: 2/26/21 at 0320 = 91 on 5L Nasal Cannula On 2/26/21, she was working 
with Physical Therapy/Occupational Therapy and had a pulse ox reading of 75%. She was 
on 10 Liters of oxygen via nasal cannula by the time she make it back to bed and her pulse 
ox was 89%. Neurology exam shortly afterward the above event demonstrated an NIHSS of 
21. Stat CT of the head was notable for a left occipital subarachnoid hemorrhage. Follow-up 
CTA, CTP preliminarily shows a left MCA and left PCA distribution penumbra with a small 
MCA core infarct, M2 filling defect without overt thrombus. No aneurysmal pathology was 
identified. Patient was transferred to another hospital on 2/26/21 for neurosurgical 
intervention.
CDC Split Type:
Write-up: Moderna COVID-19 Vaccine EUA adverse event. Approximately 7 hours after the 
1st COVID vaccination on 2/22/2021, patient developed symptoms of fatigue, aches, chills 
& fever. Her symptoms worsened into 2/23/21 with increasing shortness of breath. On 
arrival in the emergency center on 2/23/21, she was hypoxic with SpO2 81% on room air. 
Oxygen supplement via nasal cannula was given which improved her oxygenation. Covid 
19 test negative. Chest Xray shows pulmonary edema and CTA chest shows no PE. She 
was admitted to the hospital and provided supportive care. Pulmonary Edema and 
inflammatory process is likely associated with the vaccine. Patient appeared to be 
improving, however, on 2/26/21, she was working with Physical Therapy/Occupational 
Therapy and had a pulse ox reading of 75% on room air. She was on 10 Liters of oxygen 
via nasal cannula by the time she make it back to bed and her pulse ox was 89%. 
Neurology exam shortly afterward the above event demonstrated an NIHSS of 21. Patient 
became non-verbal and stat imaging revealed an acute hemorrhage in the left occipatal 
lobe likely representing a SAH. Patient then transferred to another hospital that could 
provide neurosurgical intervention.

Pulm edema, L 
occipital lobe SAH

Hemorrhagic stroke 

1053346 2/22 66 F 0 Hemorrhagic cva Hemorrhagic 
cva

Hemorrhagic stroke 

1081416 2/22 74 F 3 0  massive multifocal brain hemorrhage, SAH, SDH, and parenchymal hemmorhage 
with midline shift and subfalcine herniation

Sah, sdh Hemorrhagic stroke 

1058379 2/23 79 M 2 Current Illness: Multiple; see chart
Preexisting Conditions: 
Allergies: Motrin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 1st dose vaccine 2/23/21; EMS called after pt fell at home 2/25/21; taken to ED 
and admitted to hospital DX: 1. Right-sided nontraumatic intracerebral hemorrhage, 
unspecified cerebral location (CMS/HCC) I61.9 431 2. Long term (current) use of 
anticoagulants Z79.01 V58.61 3. Sensory neglect (left sided) R41.4 781.8 currently still 
admitted to hospital at the time of this report

ICH Hemorrhagic stroke 

1080075 2/25 61 M 0 3 Hemorrhagic stroke Hemorrhagic 
CVA 

Hemorrhagic stroke 

1091439 2/25 78 F 1 3 Massive cerebral hemorrhage Ich Hemorrhagic stroke 

1059258 2/25 82 F 1 Other Medications: Calcium Zyrtec Tylenol
Current Illness: Lumbar compression fracture Likely undiagnosed multiple myeloma 
Undiagnosed cardiomyopathy with EF 25%
Preexisting Conditions: None documented.
Allergies: environmental allergies
Diagnostic Lab Data: EF 25% CT head L subdural hematoma Anemia Lactic acidosis PEA 
arrest
CDC Split Type:
Write-up: Dyspnea and fatigue with elevated troponin followed by hospital admission and 
subsequent PEA/Bradycardic arrest. Subdural hematoma found. EF 25%. Likely underlying 
undiagnosed MM.

Cardiac arrest, 
PEA, lactic 
acidosis, subdural 
hematoma, MM

Hemorrhagic stroke 

1059857 2/26 74 M 1 Other Medications: Baby Aspirin, Finasteride, Tamsulosin
Current Illness: None
Preexisting Conditions: BPH
Allergies: None
Diagnostic Lab Data: CT with intracranial hemorrhage, abnormal coagulopathy markers 
on lab tests.
CDC Split Type:
Write-up: Headache and syncope with head injury.

ICH, syncope, 
coagulopathy 

Hemorrhagic stroke 

1060563 2/26 77 F 1 Other Medications: Enalapril, levothyroxine, clopidogrel, metoprolol, metformin, letrozole, 
doxycycline, atorvastatin, oxybutynin.
Current Illness: Stage 4 endometrial cancer.
Preexisting Conditions: Hypertension, hypothyroidism, (not diabetes), history of 
thrombotic stroke, hypercholesterolemia.
Allergies: Contrast media
Diagnostic Lab Data: CT showed acute hemorrhage.
CDC Split Type:
Write-up: Cerebral hemorrhage acute. Loss of speech. Agitation and confsion.

ICH Hemorrhagic stroke 

Vax date Age Se
x

Days 
from 
vax 
to sx

Days 
from 
sx to 
deat
h

Write-up Dx After dose1 After dose2 J&
J

HCP 
patient 

CaregoryID

 29



1109535 2/26 78 M 12 1 Hemorrhagic stroke Hemorrhagic stroke 

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

1126222 3/4 60 F 2 U Hemorrhagic CVA Hemorrhagic stroke 

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

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

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

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

J Hemorrhagic stroke 

1134651 3/7 63 F 3 0 Hemorrhagic CVA J Hemorrhagic stroke 

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

Cerebral venous 
sinus thrombosis, 
intraparenchymal 
hemorrhage

J Hemorrhagic stroke 

1105125 3/8 79 F 2 0 Hemorrhagic stroke Hemorrhagic stroke 

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

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

DIC (plt 10), ICH, sz J Hemorrhagic stroke 

1157733 3/12 60 F 3 9 Unexplained Cerebral hemorrhage, spread to brainstem J Hemorrhagic stroke 

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

1019176 U 80 F 14 Other Medications: Amlodipine Buproprion Coumadin Simvastatin Toprol
Current Illness: None
Preexisting Conditions: HTN, HLD, antiphospholipid syndrome
Allergies: No
Diagnostic Lab Data: CBC showing platelet count of < 2 on 2/8/20 CT head was significant 
for bifrontal and parafalcine subdural hematoma and scattered subarachnoid hemorrhage 
2/8/20
CDC Split Type:
Write-up: After 2 weeks of received 1st dose COVID19 vaccine the patient presented to the 
hospital with a chief complaint of slurred speech, diffuse rash and headache. Found to have 
diffuse petechiae. Platelet count was < 2. CT head was significant for bifrontal and 
parafalcine subdural hematoma and scattered subarachnoid hemorrhage. Assessed by the 
hematology team who stated presentation and lab work was consistent with immune 
thrombocytopenia. Patient now admitted to the ICU undergoing platelet transfusions and 
treatment with steroids and IVIG

ITP (plt <2), 
bifrontal and 
parafalcine 
subdural hematoma 
and scattered SAH

Hemorrhagic stroke 

1031846 Died that evening of ICH Ich Hemorrhagic stroke 
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Category 2

Takotsubo cardiomyopathy 

918783 12/21/20 29 M 0 This is a spontaneous report from a contactable other healthcare professional (HCP). A 29-
years-old male patient received bnt162b2 deltoid left on 21Dec2020 at 05:30 (first dose). 
Medical history was reported as "none". Concomitant medications were not reported. The 
patient previously received Flu vaccine in Oct2020 for immunization. The patient is an 
Occupational Therapist, and he called to report an adverse event that he experienced with the 
first dose of the COVID Vaccine. He received the vaccine last Monday, 21Dec2020 at 5:30AM 
before his shift at work, then 20 minutes later, he was having severe stroke like symptoms. He 
experienced severe left sided weakness, loss of balance, extreme numbness and tingling in 
his left hand and foot, he had issues finding his words and he couldn''t speak, and he had an 
oral motor impairment where his mouth was weak and not coordinated. The staff at the 
hospital did a neurological exam on him, and he failed, so he had to go to the emergency room 
(ER). The patient added that he was already in the hospital when this happened, and the ER 
doctors suspected that he had a CVA, and they gave him TPA to prevent any permanent brain 
damage and it worked. The patient then added that due to the shock of this whole event, from 
everything that happened, it has weakened his heart. Reportedly, he is a healthy 29 year old 
man, with no preexisting conditions, and he works out, and he has no heart conditions, but he 
had to get a cardiology follow up a few days after he got the vaccine, because he started going 
in to Ventricular Tachycardia, which he had never had in his life. So, the doctors at the hospital 
went ahead and did an Echocardiogram and an EKG, and he was told that his Ejection 
Fraction is down to 25%. He stated his heart is so weak, that he cannot work right now, but the 
structure of his heart is fine and has not had any damage. The hospital staff thought that 
maybe the patient had a chronic heart issue that he just did not know about, and that the 
stress of this event maybe made it kick into overdrive, but he states that the cardiologist said 
that was not the case, because the structure of his heart is fine, and the only thing they can 
see is that the heart is pumping weak. One physician even suggested that due to the shock of 
the event, he might have Takotsubo Cardiomyopathy, which is a broken heart, but because the 
structure of his heart is okay, it should be reversible. He stated that he is hoping he will heal up 
good, because he is young and has no pre-existing conditions. He added that his heart is in 
such a state right now; he has to wear an external defibrillator. The patient stated that all these 
happened about 20 minutes after he received the vaccine, and he was admitted to the hospital 
from 21Dec2020 to 25Dec2020. His neurological symptoms have resolved except that he has 
a stutter that he did not have before and his mouth is fatigued easily, so he has to slow down 
when he is eating, but now he can eat regular for the most part. Regarding the issues finding 
words and trouble speaking, he stated that he has improved, but it is still ongoing. With the 
Ventricular Tachycardia, he stated that this is an ongoing issue, as he has to wear the life vest 
even though he has no need to activate it yet. He had one bought of VTach the evening prior, 
but he was able to get it under control. The doctors have him on medication to help keep his 
heart rate at bay. He has never had to use medication before and is on the following 
medications to help keep his heart rate at bay: Metoprolol 25mg one tablet once daily by 
mouth and Lisinopril 5mg one tablet once daily by mouth.

V tach, takotsubo 
cardiomyopathy 

OT Takotsubo 
cardiomyopathy 

949611 1/6 49 F 7 Other Medications: Ethinol Estradiol Levothyroxine
Current Illness: none
Preexisting Conditions: none
Allergies: Percocet allergy: hives
Diagnostic Lab Data: Troponin elevated 1/14/21 Abnormal EKG 1/14/21 Abnormal 
ECHOcardiogram 1/14/21 Takotsubo Cardiomyopathy (also known as stress induced 
cardiomyopathy) Normal coronary angiogram 1/14/21
Write-up: At 6 days after my second COVID-19 Pfizer vaccine (first dose given 12/17/20), I 
had acute onset of chest pain and shortness of breath prompting a trip to the Emergency 
Department. A chest CT Angio to rule out pulmonary embolus was done and negative for 
pulmonary embolus. My EKG showed some mild ST changes and a troponin I level was 
elevated at 0.08 (normal 0.04). Subsequent troponin levels 90 minutes apart showed a rising 
troponin at 0.18 and 0.38. An echocardiogram was performed which showed regional wall 
motion abnormalities consistent with Takotsubo cardiomyopathy and an ejection fraction of 
45%. I was then taken to cardiac catheterization lab for coronary angiograms which were 
normal. My LV angiogram was consistent with Takotsubo cardiomyopathy and my LVEDP was 
elevated. I was started on a beta blocker and sent home the following day.

Takotsubo 
cardiomyopathy 

Takotsubo 
cardiomyopathy 

951799 12/29/20 56 F 3 Other Medications: atorvastatin (LIPITOR) 10 MG tablet glipiZIDE (GLUCOTROL XL) 10 MG 
24 hr tablet losartan (COZAAR) 25 MG tablet metformin (GLUCOPHAGE) 1000 mg tablet 
pantoprazole (PROTONIX) 40 mg tablets
Current Illness: 
Preexisting Conditions: ? Diabetes mellitus ? Hyperlipidemia ? ? Hypertension ? ? Sleep 
apnea
Allergies: Phenergan Dm
Diagnostic Lab Data: Lumbar puncture 1/15/21 CT Angio Chest: 1/13/2021 CT Angio Head 
and Neck: 1/15/21 Chest X-ray: 1/15/21 Echocardiogram: 1/13/21 and 1/16/21 ECG: 1/13/21 
and 1/16/21 Cardiac catheterization:1/16/21 Blood gases, CBC, Comprehensive metabolic 
panel, troponin
Write-up: The patient received her first Moderna COVID-19 vaccination on 12/29/2020. 
However the patient was diagnosed with a positive COVID-19 test on January 4, 2021. Patient 
complained of nausea, vomiting, back pain, and sharp chest pain. On January 13, the patient 
presented to the emergency department again with shortness of breath and sharp, stabbing 
left-sided chest pain radiating to her back and right side. Initial work up ruled out cardiac 
etiologies. CTA chest demonstrated COVID-19 pneumonia. The patient complained of bilateral 
lower extremity weakness which had been progressing since her COVID-19 vaccination, per 
patient report. However, during her hospitalization the patient''s bilateral lower extremity 
weakness began to accelerate. On the 13th, the patient was able to ambulate to and from the 
bathroom herself. Then on January 14 the patient required maximum assistance. Neurology 
was consulted and work up initiated for suspected possible Guillain-Barr? syndrome (GBS) 
secondary to recent COVID-19 infection. On January 15, 2021, the patient became obtunded 
and unable to protect airway. She was emergently intubated for acute hypercapnic respiratory 
failure secondary to GBS. Neurology started GBS treatment with IVIG. Patient also developed 
NSTEMI and Takotsubo cardiomyopathy. Patient remains critically ill requiring mechanical 
ventilation.

Takotsubo 
cardiomyopathy, 
nstemi, gbs, covid 
pneumonia, cov+

Takotsubo 
cardiomyopathy 

968586 1/19 58 F 3 3d later, fever, body aches and headache. Following morning felt fine, no symptoms. But later 
that day, heart race for a minute and then chest pain radiating to my back. Went to the 
hospital at 7pm and was being ruled out for an MI. Ekg had some minor changes. Troponin 
was 3 and a CTA was done to rule out PE. That was negative. Cardiac cath was done on 
Jan24 and showed Takotsubo cardiomyopathy.

Takotsubo 
cardiomyopathy 

Takotsubo 
cardiomyopathy 

916497 12/27/20 65 F 1 Other Medications: Vitamin D3, omega-3, Vitamin A/C, psyllium
Current Illness: none
Preexisting Conditions: History of Renal Cell Carcinoma s/p nephrectomy, Hyperlipidemia, 
osteopenia, sinus bradycardia, cervical radiculopathy
Allergies: None
Diagnostic Lab Data: TTE 12/30: EF 35%. Regional variation with normal contraction at the 
base and hypokinesis of the mid and distal segments with perhaps some sparing of the apex. 
Pattern is consistent with Takotsubo cardiomyopathy. Cardiac Catheterization 12/30: Mild 
Coronary Disease in LAD. Otherwise minimal CAD. Mildly elevated left sided filling pressure. 
ESR: 24 CRP <5 WBC 6.46, H/H 13.7/39.7
Write-up: Patient started having myalgia, chills, nausea on the next day of the vaccination. on 
2nd day (12/29) patient had chest pressure which made her present to Hospital ED. She had 
troponin elevation to 1.14. Cardiac Catheterization was done which was negative. On Trans 
Thoracic Echocardiogram, patient was found to have hypokinesis of the mid and distal 
segment with some sparing of apex proving Takotsubo (stress induced) cardiomyopathy. 
Patient did not have any underlying emotional or physical stress going on in her life or family. 
Till now extensive infectious as well as inflammatory work up is done to rule out any secondary 
causes of cardiomyopathy which till date have remained negative. As a diagnosis of exclusion, 
her presentation seems to be COVID-19 vaccine induced Takotsubo Cardiomyopathy

Takotsubo 
cardiomyopathy 

Takotsubo 
cardiomyopathy 

ID

 1



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

Takotsubo 
cardiomyopathy 

Takotsubo 
cardiomyopathy 

1063525 2/24 74 F 0 Other Medications: aspirin 81 mg oral delayed release tablet 81 mg = 1 tabs, Oral, Daily BD 
Ultra-Fine Pen Needle Nano 32G 4 mm (5/32 inch) 1 EA, PRN, N/A, As Directed Dexilant 60 
mg oral delayed release capsule 1 cap, Oral, every morning doxazosin 2 mg or
Current Illness: CAD, lymphedema, OSA, DM2, HLD, obesity
Preexisting Conditions: see above
Allergies: ACE inhibitors, amoxicillin, atorvastatin, codeine, losartan, nitrofurantoin, PCN, 
pravastatin, prochlorperazine, sulfa, verapamil
Diagnostic Lab Data: Typical signs and sxs Echo with characteristic findings which are acute 
trop 16 down trending cxr with pulmonary edema
Write-up: Takotsubo Cardiomyopathy, Acute Pulmonary Edema, Hospital Admission, Diuresis.

 Takotsubo 
Cardiomyopathy, 
Acute Pulmonary 
Edema

Takotsubo 
cardiomyopathy 

Poss Takotsubo 

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

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

Poss Takotsubo 

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

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

Poss Takotsubo 

1043292 1/26 54 F 7 Other Medications: Apple cider vinegar, b-complex vitamin, calcium, ceterizine, hctz 50mg po 
qd, Avapro 300mg po qd, Asa 325mg po qd, Myrbetiq 25mg po qd, tumeric oral, zinc oral.
Current Illness: Sinus, allergies-mold, Diastolic Htn
Preexisting Conditions: Diastolic Htn
Allergies: Allergy to PCN
Diagnostic Lab Data: Echocardiogram x2, Cardiac Catheterization, lab draws
Write-up: I have a complete timeline of my series of events. I believe the Moderna, dose 1 
may have contributed to my current medical diagnosis of severe Cardiomyopathy, EF 12, L 
bundle branch block. I would like for someone to look into this possibility. I have never been 
positive for CoVid-19. I have also been anti-body tested twice with no positive antibody results.

Cardiomyopathy 
(poss takotsubo’s), ef 
12%, lbbb (healthy)

Poss Takotsubo 

979255 1/18 65 M 0 The night after vaccination while in bed, patient reported difficulty breathing to 
his wife, then turned blue, and became unresponsive. No symptoms prior to 
event. 911 called; CPR started by family member 15 min. after pt became 
unresponsive. EMS performed resuscitation for about 30-40 minutes with 
multiple defibrillation for V-fib. Between EMS and Medical Center ER, pt had 9 
rounds of epi, CPR w/ LUCAS machine, given 2 doses of amiodarone (150 
mg and 300 mg). Patient had 3 EKGs, which did not show STEMI, but did 
show nonspecific conduction delay and sinus arrest with junctional escape vs 
sinus bradycardia (HR 50''s). Pt had return of spontaneous circulation. Pt 
intubated, and started on Levophed. Pt transferred to ICU, and had central 
line placed. Pt went into coarse VFib again, and as per wishes of family, code 
blue not called. Patient expired at 01:53 on 1/19/21.  Laboratory work done 
indicated that cardiac enzymes were normal, and that the patient had 
metabolic acidosis. Cardiology was called, but no need for emergent cath 
noted. Pt. has POCUS echocardiogram, which showed severe 
cardiomyopathy with LVEF 20%, and no pericardial effusion. Portable CXR 
read as: Extensive opacity in R upper lobe and diffuse opacities throughout 
the L hemithorax are nonspecific, but suggestive of multifocal pneumonia, 
including COVID-19. CTA Chest for PE w/ Contrast: Impression: no evidence 
of pulmonary embolism; bilateral extensive airspace consolidation, cannot 
exclude pneumonia, aspiration; follow-up barium series recommended to 
foreign body/filling defect in esophagus (Mediastinum findings: There is 
thickening involving esophagus and a small hiatal hernia. Gastric bypass 
surgery. There is dense artifact from the mid lumen of the esophagus 
measuring 8mm).

Sev 
cardiomyopathy. 
Poss Takotsubo 

Poss Takotsubo 
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1021027 1/25 84 F 4 Other Medications: atorvastatin 10 mg po qday baclofen 10 mg po tid estradiol 0.1 mg/g 
vaginal cream qhs ferrous sulfate 45 mg po MWF folic acid 1 mg oral po qd furosemide 20 mg 
po qd gabapentin 300 mg po tid levothyroxine 75 mcg po qd losartan 25
Current Illness: UTI
Preexisting Conditions: Crohn?s disease, PMR, T2DM, HTN, HLD, hypothyroidism, 
recurrent UTIs, tinnitus, vertigo
Allergies: Penicillin (hives all over body), Codeine (jittery), Gentamicin (Rash & itching), 
Erythromycin (Itchiness, rheumatoid arthritis symptoms), Sulfa drug (Itch), Vancomycin (Rash)
Diagnostic Lab Data: 1/30/21 troponin 1 1.750 ng/mL, BMP 1005.6 pg/ml
Write-up: Patient was brought in by ambulance on 01/28/2021 with complaints of fever, chills, 
myalgias, shakiness, and severe hypotension. Patient was treated for severe sepsis and acute 
kidney injury. Patient was given fluid resuscitation, but unresponsive to treatment; NE+ 
vasopressin, hydrocortisone IV, along with empiric antibiotic regimen were initiated. Patient 
later on developed pulmonary edema, Non-ST elevation MI with no chest pain and new onset 
of cardiomyopathy with EF 40-45% and clean coronary arteries shown on cardiac 
catheterization. Physician suspected cytokine release syndrome related to the COVID vaccine 
and congestive heart failure. Naranjo scale score of 2 indicates possible ADR. MD indicated 
vaccine reaction unlikely.

Poss Takotsubo 

Myopericarditis 

1071409 2/21 16 M 3 Other Medications: none
Current Illness: none
Preexisting Conditions: obesity
Allergies: none
Diagnostic Lab Data: The patient was found to have significantly elevated Troponins and 
elevated CKMB. His troponin and CKMB down trended during his admission. Echocardiogram 
was performed to show no significant abnormalities. EKG changes noted were diffuse ST 
segment elevations, which persisted throughout his entire hospital stay. Troponin T: 2.54 — 
2.92 — 3.38 — 3.27 — 2.57 — 2.39 — 2.01 — 2.02  (2/25 - 2/27). CKMB (Ref Range: 0.0 - 
7.5 ng/mL): 123.4 — 104.1 — 63.7 — 25.9 — 17.3 — 9.7 — 5.8 — 4.9 Echo 2/25 ?1. This 
was a technically difficult study, possibly affecting interpretation. ?2. Normal segmental cardiac 
anatomy. ?3. Normal right ventricular systolic shortening. ?4. Left ventricular systolic function 
was low normal. ?5. No evidence of elevated pulmonary artery pressure ECG 2/25 Normal 
sinus rhythm Low voltage QRS, consider pulmonary disease, pericardial effusion, or normal 
variant ST elevation consider inferolateral injury or acute infarct ** ** ACUTE MI / STEMI ** ** 
Abnormal ECG ECG: 2/26 Normal sinus rhythm Low voltage QRS, consider pulmonary 
disease, pericardial effusion, or normal variant ST elevation consider lateral injury or acute 
infarct ** ** ACUTE MI / STEMI ** ** Abnormal ECG
Write-up: Since receiving his second dose of COVID-19 vaccine (Pfizer) on Sunday 2/21 he 
has had fever (tmax 103.0 F), headache, and stomach ache. His fever started on 2/21 and had 
persisted through 2/24. He woke up from a nap on 2/24 in the afternoon at 1600 had onset of 
severe chest pain. Then reoccurring multiple times throughout the evening. He was taken to a 
local hospital and the transferred to another hospital for higher level of care. Pediatric 
cardiology was consulted and treatment was started for suspected atypical pericarditis with 
colchicine 0.6mg BID and ibuprofen 600mg QID w/ famotidine 40mg QDay. His chest pain 
resolved the day of admission, even prior to starting treatment. 

Pericarditis Myopericarditis 

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

Myopericarditis Myopericarditis 

1077643 2/19 19 M 2 Other Medications: Sertriline, buspirone
Preexisting Conditions: Asthma
Allergies: Shellfish
Diagnostic Lab Data: Bloodwork, EKGs, ECHO, heart cath,
Write-up: Originally seen for chest pain later learned it was a Heart attack and myopericarditis

Myopericarditis Myopericarditis 

1030018 12/29/20 20 M 28 Other Medications: DUPIXENT; SINGULAIR; SYMBICORT; ZYRTEC [CETIRIZINE 
HYDROCHLORIDE]; ALBUTEROL [SALBUTAMOL]; Epi-pen
Preexisting Conditions: asthma
Allergies: Allergy to nuts (Tree nuts), Egg, Peanut
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Myocarditis; Acute onset of chest pain; Soreness of the arm; A spontaneous report 
was received from a physician concerning a 20-year-old, male patient, who received 
Moderna''s COVID-19 vaccine and experienced soreness of the arm, acute onset of chest 
pain, and myocarditis. On 29 Dec 2020, the patient received their first of two planned doses of 
mRNA-1273. On 26 Jan 2021, prior to the onset of events, the patient received their second of 
two planned doses of mRNA-1273 in the left deltoid. On 26 Jan 2021, after receiving the 
second dose of the vaccine, the patient reported soreness of the arm for 3 to 4 days. On 30 
Jan 2021, the patient presented to the hospital with acute onset of left sided chest pain. The 
physician reported that the patient developed myocarditis. 

Myocarditis Myopericarditis 

1056448 1/20 20 M 10 Other Medications: PHENYLPROPANOLAMINE;  diclofenac sodium; COLCHICINE
Preexisting Conditions: No adverse event (No medical history reported.)
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: myocarditis; pericarditis; Chest pain; rapid heartbeat; A spontaneous report was 
received from a 20-year- old male patient who experienced chest pain, myocarditis, 
pericarditis, inflammation of pericardium. The patient''s medical history was not provided. The 
patient received their first of two planned doses of mRNA-1273 on 20 Jan 2021. On 30 Jan 
2021, the patient experienced chest pain, rapid heartbeat and went to emergency room (ER). 
He was hospitalized and was diagnosed with myocarditis, pericarditis, inflammation of 
pericardium. The patient was discharged on 31 Jan 2021. 

Myopericarditis Myopericarditis 

992123 1/26 20 M 4 Other Medications: Dupixent, Albuterol, Zyrtec, Montelukast, Symbicort
Current Illness: None
Preexisting Conditions: Asthma Food allergy
Allergies: Egg, Peanut, Treenut
Diagnostic Lab Data: EKG: 1/30/2021 EKG: shows NSR with ST-T elevation in inferior and 
lateral leads.
Write-up: Acute myocarditis with chest pain and elevated troponin with EKG ST segment 
changes, muscle aches

Myocarditis Myopericarditis 

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

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

Myopericarditis 

1045178 2/18 20 M 1 Other Medications: NONE
Current Illness: NONE
Preexisting Conditions: SMOKER 1 PACK/DAY X3 YEARS
Allergies: NONE
Diagnostic Lab Data: EKG; ESR; CRP; LIPASE; TROPONIN; CBC; CMP; CPK; CK-MB; CK; 
COVID; D-DIMER; CTA (CHEST R/O PE)
Write-up: CHEST PAIN; SOB; ELEVATED INFLAMATORY MARKERS; ELEVATED 
TROPONIN; MYOCARDITIS

Myocarditis Myopericarditis 
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1047627 2/18 20 M 0 Other Medications: ibuprofen prn
Current Illness: 20 YOM with COVID infection early dec 2020. No symptoms on day of 
vaccination.
Preexisting Conditions: None
Allergies: NKDA
Diagnostic Lab Data: Troponin 11. EKG as above
Write-up: 20 YOM with prior COVID vaccine Dec 2020 presents 4 days after COVID 
vaccination (First dose) with constant substernal chest pressure, ST early repol vs elevation in 
ST segment and troponins 11. Onset of chest pain occurred 3 hours after covid vaccine-- 5/10, 
constant, not positional. Transferred to cardiology inpatient for suspected myocarditis. No prior 
troponin obtained given prior covid illness.

Myocarditis Myopericarditis 

970198 1/12 21 M 1 Other Medications: Vyvanse, propranolol, Wellbutrin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Chest Xray on 01/15/2021 CT Scan on 01/15/2021
Write-up: First day I was lightheaded, dizzy, sore all over, weak and had the chills. The 
second day i had severe chest pain and trouble breathing, I went to the ER and was admitted 
into the hospital because of this. After an EKG it was found that I had Myocarditis. To treat it 
they gave me an IV for the pain, then I was prescribed ibuprofen and 2 other meds for the 
inflammation around my heart.

Myocarditis Myopericarditis 

1083746 1/13 21 F 21 Preexisting Conditions: ITP
Allergies: mushroom 
Diagnostic Lab Data: 2/5 Nasal Swab, covid test: Negative
CDC Split Type: USPFIZER INC2021200683
Write-up: Pericarditis; Transaminitis; This is a spontaneous report from a contactable Other- 
Health Professional (patient). A 21-year-old female patient received first dose of bnt162b2 
(PFIZER-BIONTECH COVID-19 VACCINE) on 13Jan2021 15:15 on left arm. The patient did 
not have covid prior vaccination. The patient''s concomitant medications were not reported. 
The patient experienced pericarditis and transaminitis on 03Feb2021. The patient was 
hospitalized for the events for 6 days.

Pericarditis, 
transaminitis

Myopericarditis 

993137 1/29 21 M 3 Allergies: NKDA
Diagnostic Lab Data: Initial EKG not c/w STEMI, but there are STE in II and aVF w/ no 
reciprocal changes. TWI in aVR, V1, and V2. Normal intervals. Repeat EKG 10 minutes later 
w/o changes. CBC, CMP, lipase NAD. Trop ~6. CXR NAD. Bedside echo NAD. EKG not c/w 
STEMI and pt is currently CP free, pt has no RF for ACS--I doubt ACS/AMI. No tearing CP, 
neuro sx, or other historical/exam features to suggest aortic dissection. PERC neg, low 
concern for PE. Pt''s high trop and EKG findings could represent myocarditis.
Write-up: pt presents with mid epigastric chest burning x1 hour after breakfast, 21 yo M w/ no 
known chronic medical conditions, presents w/ 2 hours MEG/central chest burning. Initial a/w 
mild SOB and LH; by time of my eval, LH/SOB had resolved and CP was 4/10. Pts sx 
completely resolved w/ GI cocktail. No exertional sx. No recent infectious sx. VS w/o acute 
abn. Well-appearing, NAD. Normal CV exam; no edema. LCTAB. PT transferred for 
troponemia.

Myocarditis Myopericarditis 

1058476 2/7 21 F 0 Other Medications: Birth Control Pill (with estrogen) Melatonin Women''s multivitamin gummy
Current Illness: None
Preexisting Conditions: Undiagnosed Autoimmune Disorder
Allergies: None
Diagnostic Lab Data: EKG (4x): First test was slightly abnormal Chest X-Ray: normal CT 
Scan: normal, no blood clots Troponin level: 14 CRP level: 2.71 D-Dimer: 0.59 ANA: positive 
CK level: 534 Medical Diagnosis: Myocarditis R/T unknown autoimmune disorder
Write-up: Day of vaccine, 4hrs post vaccine: felt drunk/high/intoxicated (touch was intensified, 
numbing feeling) Day 2-3: exhausted and fever of 102F, body aches, chills, nausea Day 4: 
started feeling better, fever went down with Tylenol Day 5 3am: woke up with chest pain 
(3.5-4/10), went away with Tums; 0930pm chest pain 6/10 while sitting at desk, increased to 
7/10, lasting 2 hours by the time I went to the ER

Myocarditis Myopericarditis 

1059800 2/22 21 M 3 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Penicillin
Diagnostic Lab Data: CBC, CMP, troponin, UDS, Chest Xray, CT scan of chest. EKG
Write-up: Patient developed typical fever, myalgias, body aches in the days after his vaccine. 
He would describe them as severe. This was followed by chest pains. These chest pains 
prompted him to seek care in the ER. Upon workup, I found the patient to have developed 
myocarditis with a significantly elevated troponin prompting hospitalization.

Myocarditis Myopericarditis 

1074003 2/27 21 M 4 Preexisting Conditions: Hashimoto Thyroiditis
Allergies: Amoxycillin, Augmentin
Diagnostic Lab Data: Test at Urgent Care (03/03/2021): EKG- Found inferior and left-
precordial ST elevation, consider acute ischemia. Additionally, possibly pericarditis Tests at 
ER/Hospital (03/03/2021-03/04/2021): Basic and Comprehensive Metabolic Panels, CBC 
(WITH Differential), Coronavirus (PCR) Test, and Blood Collections for TSH and Troponin T 
levels
Write-up: Vaccine was Moderna COVID-19 Vaccine 4 days after receiving the vaccine, two 
hours after I woke up, I began to have mild chest pain in the center of my chest. After that, the 
pain started to grow and grow until it was extreme pain, at around an 8/10. The pain radiated 
from my chest to the undersides of my arms. After two hours of pain, it started to subside and 
eventually was gone. There was no pain for the rest of the day. The next day, two hours after I 
woke up again, the mild chest pain returned. Still in the center of my chest, the pain grew into 
extreme pain again. This time however, it was slightly to the right and as the pain progressed it 
moved right until after two hours it went away again. The treatment I got at the Urgent Care 
was an EKG and they told me to go to a hospital. At the hospital, I got Toradol, aspirin and 
propanolol. My initial Troponin levels at admission to the hospital were 900 and grew to 1300. 
It lowered for a time, but at the last check, it rose again to 1420 after not getting Toradol for at 
least 12 hours.

Likely pericarditis w 
ST elev

Myopericarditis 

992506 1/30 22 M 0 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: see above, all done on 2/1/2021
Write-up: pt developed fever 102, chills and body aches evening of vaccine. Mon am 
(2/1/2021) awoke with chest pain. Came to ED for evaluation, diffuse ST elevation in all leads, 
troponin elevated 4.1, 2nd trop 33. echocardiogram with EF 50% pt currently being worked up 
for pericarditis, ACS with plans for heart cath in am

Pericarditis Myopericarditis 

1046636 2/12 22 F 1 Previous Vaccinations: After first moderna shot, vomiting, chills, body aches
Other Medications: Lamictal- 100 MG Trileptal- 300 mg AM 600 PM Prozac- 10 MG Birth 
control contraceptive
Current Illness: None
Preexisting Conditions: None
Allergies: Gluten
Diagnostic Lab Data: EKG- abnormal day 1, more normal day 2 2/19 and 2/20 Bloodwork- 
high cardiac enzymes 2/19 and 2/20, heart in distress and inflamed Cat scan- normal Xray- 
normal
Write-up: 12 hours after my second Moderna shot, had severe chest pain and shortness of 
breath. Admitted to emergency room later in the week for myocarditis as a result of the 
vaccine.

Myocarditis Myopericarditis 
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1059221 2/23 22 M 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 2/26: EKG, Transthoracic Echo, d-dimer, lactate, SARS-COV2, Viral 
panel
Write-up: Moderna COVID-19 Vaccine The patient was in his usual state of health until he 
received his second dose of the Moderna COVID-19 vaccine on Tuesday 2/23. He had 
previously had no side effects from the first dose other than soreness at the injection site. After 
the 2nd dose, he noticed arm soreness at the injection site more quickly than before. 10-12 
hours later, he noticed headache and subjective fever, which was relieved by Tylenol. On 
Wednesday he woke up with subjective fever and chills, and felt sternal chest pain during 
deep breathing and attempted cough, but did not notice any effect from positional changes. 
Other than attempting to cough to elicit pain, he did not experience any other symptoms such 
as runny nose, coughing, sneezing, congestion, shortness of breath, palpitations, abdominal 
pain, diarrhea, or dysuria. The following day, he noticed that the chest pain was more severe 
and persistent throughout the day. The pain location would vary from the sternal area to the 
left side of his chest. The intensity of pain would vary between a 2-3/10 to 7-8/10. When the 
pain peaked, it would be accompanied by feelings of fever, chills, and brief headache, and he 
felt that the pain would "spread" across his chest. The pain would persist for a variable amount 
of time but then eventually disappear before returning. The pain was not affected by deep 
breath, position, or analgesics (he took an ibuprofen at around 2 AM when he couldn''t sleep). 
After he fell asleep he was not woken up by pain. On Friday, his pain continued to be 
intermittent, and peaked during a work meeting. At that point he told his boss and an MD co-
worker, who recommended that he presented to the ED. The EKG that was obtained in triage 
showed sinus tachycardia widespread ST elevations, PR depressions, with reciprocal changes 
in aVR. At this time he was continuing to experience chest pain. After getting a room in the ED, 
he no longer felt pain. He received a 2nd EKG showing improvement in ST elevations in some, 
but no all leads. He received ibuprofen and he continued to feel no symptoms. He was found 
to have a troponin elevation of 8.84 that peaked to 11.2. Transthoracic echo showed no 
motional wall abnormalities, normal EF, no pericardial effusion. He was admitted to the CICU 
out of concern and workup for myopericarditis.

Myopericarditis Myopericarditis 

968687 1/20 23 M 1 Other Medications: Aripiprazole Buspirone Quetiapine Sertraline
Current Illness: No
Preexisting Conditions: No
Allergies: Lorazepam (hives and hallucinations)
Diagnostic Lab Data: Found to have elevated troponin (peaked at 4.0 ng/mL). ECG showed 
diffuse PR segment depressions and ST segment elevations consistent with pericarditis. 
Transthoracic echocardiogram was normal.
Write-up: Acute myopericarditis Chest pain developed 24 hours after vaccine administration. 
Presented to emergency department 48 hours after vaccine administration. Symptoms 
resolved after an additional 24 hours (72 hrs after vaccine) with administration of ibuprofen 
three times daily.

Myopericarditis Myopericarditis 

1043948 2/18 23 M 3 Other Medications: NONE
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: NONE
Diagnostic Lab Data: TROPONIN 4.7 @0816 21FEB2021. TROPININ 10.8 @1023 
21FEB2021. CK 595 @0951. RAPID SARS-COV2 NEGATIVE BY BIOFIRE MACHINE. CKR 
UNREMARKABLE.
Write-up: PT EXPERIENCED NAUSEA, HA, FATIGUE 1 DAY POST VACCINE. REPORTS 
HE FELT BETTER 2 DAYS POST VACCINE AND WENT FOR A REGULAR WORK-OUT 
WITHOUT COMPLICATIONS. PT WOKE-UP 3 DAYS POST VACCINE WITH CHEST PX, 
SOB, FATIGUE. HE CALLED 911 AND WAS BROUGHT TO HOSPITAL VIA AMBULANCE. PT 
HAD UNREMARKABLE EKG INITIALLY, LABS DRAWN. INITIAL TROPONIN 4.7, EKG 
REPEATED WITH SOME MINIMAL ST ELEVATION, 324MG ASA GIVEN. COORDINATING 
TRANSPORT TO ANOTHER HOSPITAL WITH CARDIOLOGY SERVICES, TROPONIN 
REPEATED AND FOUND TO BE 10.8 WITH GLOBAL ST ELEVATIONS ON EKG. PT 
TRANSPORTED TO HOSPITAL FOR PRESUMED PERICARDITIS

Pericarditis Myopericarditis 

998291 1/28 24 F 2 Other Medications: Copper IUD
Current Illness: None
Preexisting Conditions: Asthma Poly cystic ovary syndrome
Allergies: None
Write-up: Pericarditis. Burning and stabbing pain in chest, pain shot down into left arm. Lasted 
days.

Pericarditis Myopericarditis 

983362 1/8/21 25 F 5 Other Medications: Tylenol
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Troponin: 3.7 CKMB:$g27 EKG findings with ST segment depression in 
III, aVF, V4, V5
Write-up: 7 Days after receiving the vaccine, patient developed generalized myalgia, fever, 
shortness of breath, and chest pain. Patient admitted to our hospital on 21JAN and diagnosed 
with myocarditis. Difficult to elucidate whether the myocarditis was secondary to Moderna 
vaccination or other viral etiologies.

Myocarditis Myopericarditis 

977531 1/22 25 M 2 Diagnostic Lab Data: 1-27-2021: CBC: unremarkable, nml lymphocyte count BMP: 
unremarkable Trop #1: 11.57 Trop #2: 11.2 Trop #3: 7.2 Trop #4: 6.5 EKG #1: diffuse STE in II, 
III, aVF, V4-6. Sub-mm STD in V1-3, consistent with pericarditis, no STEMI. EKG #2: diffuse 
STE in II, III, aVF, V4-6, no STD or other reciprocal changes. EKG #3: mildly improved STE II, 
III, aVF, V4-V6, and no reciprocal change, consistent with pericarditis, no STEMI EKG #4: 
Unchanged from #3 CXR: unremarkable Bedside ECHO: trace pericardial effusion, no wall 
motion abnormalities, nml EF COVID PCR: neg RVP + COVID: neg AM CBC: unremarkable 
AM BMP: K 3.5, otherwise unremarkable. Rpt Bedside ECHO: trace pericardial effusion 
(improved from yesterday), nml EF, no wall motion abnormalities.
Write-up: 25yo M with no sig PMHx or FMHx for ACS presents with 4 days of viral symptoms: 
f/s/c/myalgia/fatigue/HA that progressed to include CP for last 3 days. Classic positional CP, 
dull pressure, worse lying flat, better leaning forward, feels every heart contraction. Work up 
consistent with Acute Pericarditis and treated outpatient with Ibuprofen and Colchicine. 
symptoms worsened and he was evaluated and admitted overnight hospital for observation 
due to elevated troponin and STE on EKG. Pt stable and discharged next day.

Pericarditis Myopericarditis 

992836 1/27 26 M 3 Other Medications: Aderell Truvada
Current Illness: Nil
Preexisting Conditions: Taking PreP ADHD
Allergies: Augmentin Cat Dander
Diagnostic Lab Data: Echo showed normal EF, but thickened pericardium with small effusion 
Cardiac cath normal HIV 4th gen negative ( PCR pending) Acute hepatis B and C Ab negative 
( PCR pending) Respiratory virus panel including COVId-19 negative All other tests for acute 
pericarditis pending ( coxsackie, echo entero serologies, parvo PCR RPR GC/ Chlamydia)
Write-up: Presented about 60 hours after 2nd moderna vaccine with crushing chest pain and 
was found to have acute pericarditis and a troponin of 10.

Pericarditis Myopericarditis 

1032693 2/3 26 M 4 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Admission HS Trop 1295 on 7 Feb 2021. Peaked 2179 on 7 Feb 2021. 
Discharge Troponin 1327. ESr 24. CRP 0.3. Urine Drug Screen normal.
Write-up: 26 yo Male developed a laboratory confirmed myocarditis on/about 7 February 2021 
after receiving the 2nd dose of Moderna COVID19 Vaccine on 3 Feb 2021. His HS-Tropin 
peaked at 2179. 

Myocarditis Myopericarditis 
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1032062 2/10 26 M 1 After receiving the Moderna vaccine on 2/10/2021, traditionally expected symptoms 
developed on 2/11/2021 and 2/12/2021 including fatigue, fever, headache, and general 
achiness. On 2/12/2021 and into the morning of 2/13/2021 I developed a persistent aching 
chest pain - Saturday morning (2/13/2021) I went to convenient urgent care in for a quick 
once-over including vitals and an EKG. The EKG showed ST elevations, and I was taken via 
ambulance to the hospital emergency room. With blood lab value analysis and an 
echocardiogram performed, the hospitalist and cardiologist determined the diagnosis to be 
peri myocarditis.

Myopericarditis Myopericarditis 

1003486 12/30/20 27 F 28 She presented to the hospital with acute typical angina approximately 72 hours after receiving 
her 2nd vaccine dose. The morning following her vaccine she developed fever, chills, 
generalized malaise, myalgias, and fatigue lasting about 48 hours. The following morning, she 
was awoken from sleep by a crushing substernal chest pain with associated typical anginal 
symptoms. Her initial troponin-I was elevated at 7.47 ng/mL and peaked at 19.19 ng/mL. An 
ECG demonstrated minimal ST elevations followed by an echocardiogram demonstrated 
preserved systolic function and an ejection fraction of 60-65%. Due to her elevation in cardiac 
enzymes and persistent angina, coronary angiography was performed revealing no obstructive 
coronary artery disease. She was diagnosed with suspected myocarditis and treated 
successfully with anti-inflammatory medication. In follow-up, she had an uncomplicated 
treatment course with complete resolution of anginal systems and improvement in troponin 
and inflammatory markers.

Myocarditis Myopericarditis 

1076954 2/3 27 M 3 Other Medications: ibuprofen as needed for pain
Current Illness: N/A
Preexisting Conditions: None
Allergies: N/A
Diagnostic Lab Data: 02/08: C pneumonia DNA by PCR - not detected, CMV IgM Ab - not 
detected 02/08: Coxsackie B1: Titer = 1:160 02/08: Coxsackie B2, B3, B3, B4, B5, B6: Titer = 
less than 1:10 02/08: EBV DNA PCR - not detected, Legionella (-) 02/08: Parvovirus B19 IgG 
Ab: 8.87 - per reference range: may indicate current or past infection 02/08: Parvovirus B19 
IgM Ab: 0.18 - per reference range: negative 02/08: Influenza A/B: none detected 02/08: RSV 
(-) 02/08: COVID 19 Corona virus PCR: not detected 02/10: COVID 19 Ab IgG: Positive 02/09 
cardiac MRI revealed Infero-lateral myocarditis pending official report. 02/10 Rheumatoid 
Factor < 10, 03/07 ANA, by IFA: <1:80, negative, 02/14: Adenovirus Ab (-), HSV1 IgG (-), 
HSV2 IgG (-), HSV IgM(-) 02/14: Herpes Virus 6: < 1000 - not detected
Write-up: Patient is a 27 year old male with no significant medical history presents to MC on 
2/6 from Urgent Care for further evaluation of chest pain. He states that he woke up at 5:30am 
with abrupt onset of chest pain with present like quality in the middle of the chest. It was non-
radiating with associated nausea, small amount of emesis, and dyspnea. His pain lasted for 
about 15 minutes and he started experiencing it again after half an hour with numbness and 
tingling of his bilateral distal digits and diaphoresis. He decided to seek evaluation at local 
Urgent Care around 7:30am. States that he was immediately sent here through ambulance 
due to findings of EKG changes. He was given aspirin and nitroglycerin with some alleviation 
of pain. Currently, he feels little better although continues to have chest pressure substernally 
every 45 minutes lasting 5-10 minutes. His dyspnea is resolved. He does not have pleuritic 
chest pain, fever, chills, nausea, vomiting, abdominal pain, diarrhea, leg swelling, rash. 
Additionally, he has been in normal state of health until this 2/2/21 when he received second 
dose of COVID-19 (Pfizer) vaccine. He had extreme fatigue with left arm soreness. He reports 
no sick contacts, recent illness, or travel. MRI cardiac done 2/9/21 with assessment reveals 
Infero-lateral myocarditis. Patient remained hemodynamically stable and was discharged with 
ibuprofen taper for 10 days, c/w colchicine 0.6 mg QD x 3 months and pantoprazole 40 mg QD

Myocarditis Myopericarditis 

937932 1/7 28 M 1 Preexisting Conditions: No known chronic conditions
Allergies: Spring seasonal allergies
Diagnostic Lab Data: 
Write-up: Patient presented with myalgias, fevers, and chest pain on 1/10/21 and was found 
to have diffuse ST elevation and elevation troponin. He was evaluated by cardiology and 
diagnosed with acute myopericarditis. He was treated with NSAIDs and colchicine. He 
improved with this treatment and was discharged on 1/12/21 with ibuprofen and colchicine and 
outpatient cardiology follow up.

Myopericarditis Myopericarditis 

1070726 1/18 28 M 3 Preexisting Conditions: none
Allergies: penicillin 
Diagnostic Lab Data: 1/21 Nasal Swab: Negative
CDC Split Type: USPFIZER INC2021178484
Write-up: Had severe chest pains and pain radiating down left arm three (3) days; I was 
diagnosed with myopericarditis (inflammation of both the lining of the heart and the heart 
muscle); This is a spontaneous report from a contactable consumer. This 28-year-old male 
consumer reported that: dose 2: 18Jan2021, 04:00 PM in Right arm; dose 1: 29Dec2020, 
11:00 AM, Right arm. Facility type vaccine: Hospital. Had severe chest pains and pain 
radiating down left arm three (3) days (Thursday 21Jan2021) after receiving the second Pfizer 
COVID vaccine. I was admitted to the hospital the same day, and was discharged on Saturday 
23Jan2021. I was diagnosed with myopericarditis (inflammation of both the lining of the heart 
and the heart muscle). I was given a 90 day prescription of colchicine 0.6mg and I am still 
currently taking the medication twice daily with 1g of Tylenol (acetaminophen) once daily. days 
hospitalization: 3 No Covid prior vaccination.

Myopericarditis Myopericarditis 

1009827 2/4 28 M 2 Other Medications: Concerta , abilify, clonidine
Current Illness: Nasal congestion/ cough three to four weeks prior
Preexisting Conditions: Adhd; mood swings; sleep apnea
Allergies: None
Diagnostic Lab Data: Heart cath, labs. Echo, mri X-ray ekg
Write-up: Chest pain- pericarditis. Elevated troponin. Heart cath. PCU hospital admit. No 
previous heart hx. Ekg abnormal. Echo, mri.

Pericarditis Myopericarditis 

1055368 2/20 28 M 1 Other Medications: Marijuana Vyvanse
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 
Write-up: Patient presented with bilateral blurry peripheral vision that resolved over several 
days. He was found to have P1 PCA stenosis. Additional imaging showed this to be resolved 
and a normal variant. Additionally, patient diagnosed with myopericarditis. Found to have 
elevated troponin up to 6, diffuse ST segment elevation on EKG and chest pain. Started on 
ibuprofen and colchicine with relief. Discharged from the hospital on hospital day 2.

Myopericarditis Myopericarditis 

919334, 
925542

12/28/20 30 M 4 Other Medications: Truvada, Lexapro, Wellbutrin
Preexisting Conditions: prior COVID-19 infection in March 2020
Allergies: Cefprozil
Diagnostic Lab Data: 1/1/2021 EKG Echo (no effusion, normal cardiac wall motion) Troponin 
(wnl) CBC (wnl) BMP (wnl)
Write-up: On 1/1/21 (4 days post dose 1), patient developed sudden onset substernal chest 
pain that resolved and recurred the next day on 1/2/21. Patient was seen in the emergency 
department. VS were reported WNL, EKG with diffuse ST elevations and subtle PR 
depressions consistent with pericarditis. ECHO did not show evidence of effusion or 
tamponade. CXR and basic labs were unremarkable including troponin WNL. Patient sent 
home with colchicine and NSAIDS with plan for outpatient cardiology follow up. Of note, 
patient had COVID-19 in April 2020 with documented positive antibodies at that time.

Pericarditis Myopericarditis 

952782, 
963213

1/18/21 30 M 3 Other Medications: Daily Multivitamin
Current Illness: No
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 1/21/2021: Troponin 4.8. EKG showed inferior and lateral ST elevation
Write-up: Patient had 4 hours of chest pain 3 days after vaccine. EKG showed STEMI. 
Troponin elevated at 4.8. Patient sent for cardiac catheterization and results pending. At this 
time suspect myocarditis, but STEMI not yet excluded

Stemi, myocarditis Myopericarditis 
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1041804 2/15 30 M 2 Other Medications: MVI Vitamin D
Current Illness: None
Preexisting Conditions: None
Allergies: No known allergies
Diagnostic Lab Data: Labs: Troponin 600.3 -$g 609.9 COVID negative Lipase 24 PT 13.5, 
INR 1.0 140/4.6|100/28|10.4/0.87<114 D-Dimer 0.54 10.1$g14.3/42.9<200, 83% neutrophils 
Pro BNP 524.6 CK 556 EKG: t-wave inversions in lead II and leads V3-V6 Radiology: 2/17 
CXR IMPRESSION: No radiographic evidence of acute cardiopulmonary process. CT PE 
IMPRESSION: 1. No evidence of pulmonary embolism. 2. Asymmetric left axillary 
lymphadenopathy for which malignancy is a differential consideration. A regional reactive, 
inflammatory, or infectious process may be considered after the exclusion of malignancy. 
Further evaluation with PET/CT would be useful for further imaging evaluation as clinically 
needed. 3. Incidental, indeterminate liver findings as above. Recommend nonemergent liver 
MRI for further evaluation. 19FEB2021 TTE Summary Normal LV cavity dimensions, wall 
thickness, global and segmental systolic function. Normal LVEF estimated at 60-65%. Normal 
diastolic filling pattern. Normal right ventricular size and function. Normal valvular structure and 
function. Intracardiac pressures: Unable to estimate pulmonary artery systolic pressure due to 
lack of tricuspid regurgitation. Normal IVC, normal right atrial pressure. 19FEB2021 Coronary 
CTA CONCLUSIONS: 1. No coronary artery disease, normal coronary arteries. 2. Bibasilar 
atelectasis. Otherwise, unremarkable visualized extra cardiac structures. CAD-RADS 0: No 
plaque or stenosis. RECOMMENDATIONS: Recommend therapeutic lifestyle changes and 
medical therapy as clinically indicated. 2/19/2021 Cardiac MRI Consistent with myocarditis
Write-up: 30 yo man with no significant past medical history presents to the ED for chest 
pressure and SOB that started this morning when he woke up. It was a constant 8/10 pressure 
squeezing at the sides of his sternum with the sensation of a plate pushing down on his 
sternum, that worsened by taking deep breaths. He had never experienced anything like it 
before. The pain was neither worsened with exertion nor relieved by rest. It did not change 
with position, and it did not radiate to his arm/neck. He denies any tenderness to palpation of 
his chest. Ibuprofen 400 mg did not provide any relief. At time of interview denies SOB and 
reports decrease in chest tightness to 2/10. CP was significantly relieved with a bolus of 
normal saline in the ED. Tylenol also effectively reduced his pain. Of note, the patient received 
the second Moderna COVID vaccine shot 3 days ago. For 2 days after receiving the second 
shot he experienced fevers, chills, nausea, and intermittent vomiting (10 bouts of non-bloody 
emesis).

Myocarditis (healthy) Myopericarditis 

971536 12/28/20 31 F 7 This is a spontaneous report from a contactable Other HCP reporting for a patient. A 31-year-
old female patient received the 1st dose of bnt162b2 at left arm on 28Dec2020 13:00, 
administered at Nursing Home/Senior Living Facility. Medical history included recurrent 
idiopathic pericarditis, hypertension, pre-eclampsia, Covid-19. No known allergies. Patient was 
not pregnant. The patient had experienced Covid-19 prior vaccination. The patient''s 
concomitant medications were not reported. The patient developed onset of pericarditis 7 days 
after the vaccine on 04Jan2021. Patient received Colchicine and Ibuprofen as treatment. Post 
vaccination, the patient has not been tested for COVID-19. The outcome of event was not 
recovered.

Myopericarditis 

985024 1/23 31 M 2 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: EKG = Normal Troponin = Elevated, but falling over the course of 
several hours. Echocardiogram = Heart structures and function normal. Cardiologist 
diagnosed myopericarditis.
Write-up: 13 hours after injection: Typical chills, body aches, cold sweats lasting 24 hours. 
Relief with Acetaminophen and Ibuprofen. On 1/25/21 around 4:00 PM: Following intercourse, 
shortness of breath and mild chest pain. Unable to go for walk with son and wife due to fatigue 
and mild chest pain. Discomfort ameliorated with rest. On 1/26/21 around 6:00 AM: Shortness 
of breath and chest pain in shower with minimal effort. Pulse around 140 BPM. Drove to ER 
for workup. Transferred to hospital for admission.

Myopericarditis Myopericarditis 

1059117 2/10 31 M 3 Other Medications: Testosterone 1ML IM 1 per Week, Adderall XR 10MG , Fish oil
Current Illness: None
Preexisting Conditions: Hypogonadism High Cholesterol (Familial)
Allergies: None
Diagnostic Lab Data: 2/14/2021 EKG: ST Elevation (STEMI), Troponin: 5:17AM 2238 ng/L 
6:18AM 5902.1 ng/L, Angiogram: Negative for blockage or clots, After Angiogam, Troponin 
increased to 13650.2 ng/L 2/15/2021 CT W/Contrast: Negative, Echo: Negative, Troponin: 
4707.8 ng/L
Write-up: 2/11/2021 - 2/12/2021 shaking, shivers, and fever 101*F 8AM 2/13/2021 had mild 
chest pain in the center of the sternum which persisted 4AM 2/14/2021 Woken by moderate 
chest pain, cold sweats, and shortness of breath ~5AM 2/14/2021 Travelled to the detached 
ER, where EKG and troponin were tested, signs of heart attack was observed. ~6AM 
2/14/2021 Given Aspirin and Heparin, then transported to hospital 6:30 AM 2/14/2021 
Cardiologist performed angiogram, no blockage observed, prescribed aspirin 81mg and Plavix 
75mg 2/15/2021 Discharged with declining Troponin: To see cardiologist outpatient 2/25/2021 
Visit with cardiologist, recovering well and to continue plavix and aspirin, and return in 2 
months for follow-up evaluation, no strenuous excercise.

Probable myocarditis Myopericarditis 

1052707 2/17 31 M 1 Other Medications: none
Preexisting Conditions: none
Allergies: NKA
Diagnostic Lab Data: Plan: Admit to cardiac telemetry ASA, Plavix serial troponin will check 
for CRP, ESR, 2D echo cardiogram cardiologist consultation with Dr. was consulted DVT and 
GI prophylaxis
Write-up: Chief Complaint fever and chills, body aches x 3 days. also complains of 
intermittent chest pain since yesterday 02/20/21 10:28 This is 31 year old male with no 
significant past medical history. Patient is health care provider and working in surgical center. 
Patient had COVID 19 second dose of vaccination on Wednesday and he was feeling sick 
after that including fever, chills and tiredness. He had chest pain started Thursday and which is 
in left side of the chest and mostly constant in nature and intensity was up and down and 
highest intensity was 7/10. No aggravating and relieving factor, denied any shortness of 
breath, leg swelling. He visited to urgent care and had 12 lead EKG and which showed ST 
changes in inferior lead and transfer to hospital ER. He is currently having pain about 1/10 
intensity. He denied any nausea, vomiting, urinary and bowel symptoms. (sic) Assessment/
Plan Chest pain with elevated troponin NSTEMI vs myocarditis post COVID 19 vaccination

Myocarditis vs nstemi HCP Myopericarditis 

1022039 1/14/21 32 M 2 This is a spontaneous report from a contactable nurse (patient) reported that a 32-year-old 
male patient received the second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE) on the left arm on 14Jan2021 15:30. Medical history included high cholesterol. The 
patient''s concomitant medications were not reported. The patient previously received 
influenza vaccine (FLU) on 10Dec2020; and received the first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE) on 24Dec2020 15:30. On 16Jan2021 15:30, the patient 
experienced chest discomfort, initially thought it was heartburn lasted over 15 hours decided to 
visit ER. The patient had elevated troponins, and was diagnosed with Pericarditis after admit 
and negative ECHO, and CTA. As treatment, patient received IV Toradol. The reported events 
resulted hospitalization for 1 day. The patient underwent lab tests and procedures which 
included angiogram (CTA): negative, echocardiogram (ECHO): negative, troponin: elevated; 
all on 16Jan2021
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990198 1/19 32 F 5 Other Medications: Nexplanon, prenatal vitamin, Lunesta PRN
Current Illness: None
Preexisting Conditions: None
Allergies: NKA
Diagnostic Lab Data: EKG- 14Jan- 1st degree AV block with RBBB EKG- 19Jan- 1st degree 
AV block- LIPID Panel, BMP 27Jan- Echocardiogram- Mild Pericarditis- ESR, C-reactive, CBC
Write-up: During cardiovascular exercise experienced SOB, Dyspnea, Chest pain, during and 
for 1-2hrs post cardio exercise. this continued for 2-3 days. with fatigue, sob,. Pt. had EKG 
performed which showed 1st degree AV block w RBBB. Pt. was then referred to cardiology 
where she was seen and diagnosed on 27Jan with pericarditis. Pt has since started NSAID 
therapy with mild symptoms persisting. Pt. will have Cardiology follow-up at 4weeks time.

Pericarditis Myopericarditis 

991213 1/19 32 M 4 Other Medications: Prozac Adderall (I have since discontinued)
Current Illness: none
Preexisting Conditions: None
Allergies: NONE NKDA
Diagnostic Lab Data: EKG (STEMI) next 3 EKGs NORMAL Troponin- Saturday 0.63, then 
1.84 then 1.87 finally 3.3 next day. WBC count normal none out of range CBC normal. CK 
elevated ALT elevated, AST slight elevation.
Write-up: Heart swelling (pericarditis) , abnormal EKG showing STEMI initially on Saturday 
approximately 3 days after 2nd vaccine dose administration.

Stemi, pericarditis Myopericarditis 

1057780 1/29 32 M 23 Other Medications: None
Current Illness: None reported
Preexisting Conditions: None reported
Allergies: Bactrim
Diagnostic Lab Data: Cardiac MRI 2/25/21
Write-up: Acute myocarditis

Myocarditis Myopericarditis 

1045176 1/9 33 F 8 Other Medications: Allegra PRN Lunesta PRN MiraLax.
Current Illness: NONE
Preexisting Conditions: Insomnia SAR intermittent constipation.
Allergies: NONE
Write-up: The patient is a 34yo female seen about 1 month ago for SOB - it developed 1 week 
after the COVID vaccine. She was sent to Cardiology and they diagnosed her with pericarditis 
and she was started on scheduled NSAIDS. - Cardiology recommended ESR, CRP and CBC 
and they were negative. - CXR was normal - Echocardiogram was suggestive of pericarditis. 
Cardiology told her to follow up in 1 month is symptoms did not improve and they have not. 
Also she stated she has developed mild, intermittent peripheral edema that resolves without 
intervention but this is new. I am also ordering the cardiac MRI which the cardiologist 
recommended if symptoms did not improve with NSAIDs.

Pericarditis Myopericarditis 

1005180 1/25 33 F 4 Preexisting Conditions: Anxiety
Allergies: Latex
Diagnostic Lab Data: Cardiac catheterization, heart ultrasound, chest x ray, EKG, Cat Scan 
with IV, bloodwork
Write-up: Diagnosed with myocarditis 4 days after injection. Hospitalized for 1 day.

Myocarditis Myopericarditis 

1011883 1/21 34 M 4 Other Medications: Cannabidiol
Current Illness: None.
Preexisting Conditions: Previous myopericarditis 5 years prior, pericarditis 7 years prior.
Allergies: None.
Diagnostic Lab Data: Blood work, cardiac echo, chest x ray.
Write-up: I had a fever, headache for two days following the vaccine. Two days after I had 
chest pain and went to the emergency room. I was admitted with elevated troponin and 
diagnosed with myopericarditis.

Myopericarditis Myopericarditis 

1021922 12/29/20 35 M 2 Preexisting Conditions: COVID-19
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Chest pain; Acute Myocarditis; Fever; A spontaneous report was received from a 
healthcare professional concerning a 35-year-old male patient who received Moderna''s 
COVID-19 Vaccine and developed chest pain, myocarditis, and fever. The patient''s medical 
history included COVID-19 in Oct of 2020. No relevant concomitant medications were 
reported. On 29 Dec 2020 the patient received their first of two planned doses of mRNA-1273 
(in the left arm). On an unknown date after receiving vaccine the patient developed a fever and 
chest pain. On 31 Dec 2020 the patient was admitted to the hospital where a heart 
catheterization was done-negative results. The patient was diagnosed with myocarditis. 

Myocarditis Myopericarditis 

1031582 1/13 35 F 12 Other Medications: Humira albuterol diclofenac gel fluticasone inhaler (flovent) Probiotic 
Multivitamin Sumatriptan Medrol dose pak (finished on 1/17/21) Weaned off Lexapro ~ 1 
month prior
Preexisting Conditions: Psoriatic Arthritis and Cervical DJD
Allergies: hydromorphone - hives
Write-up: 35 yo woman with new onset pericarditis. Possibly related to the covid vaccine - had 
second dose 1/13/21. There are case reports of pericarditis with the covid virus, but none so 
far with covid vaccine. No known covid exposure recently. Covid test on 1/24/21 (date of 
admission) = not detected. Or more likely presentation could be related to Humira (started 
December 2020 for psoriatic arthritis and had 3 doses total). There have been case reports of 
pericarditis with Humira. Also, pt was on a medrol dose pack for radicular symptoms after 
injuring her neck, she finished the dose pack on 1/17/21. Since stopping solumedrol she has 
had increasing hip pain and also has costochondral pain. Per H&P, It is possible that weaning 
off of solumedrol dose pack caused a flare up in her psoriatic arthritis leading to increase hip 
pain, costochondritis and pleuritis and/or pericarditis. 

Pericarditis Myopericarditis 

986127 1/14 35 F 1 This is a spontaneous report from a contactable Physician (patient). A 35-year-old female 
patient received the second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE), 
on 14Jan2021. Medical history included asthma exercise induced. There were no concomitant 
medications. The patient previously received the first dose of BNT162B2 on unknown date and 
experienced low grade fever and myalgia. On 15Jan2021 the patient experienced Dyspnea on 
excursion which is basically shortness of breath when I go up and down on the stairs; Chest 
tightness; I started having high grade fever, maximum temperature of 101.5 degree 
Fahrenheit; Wheezing. On 16Jan2021 the patient experienced rash that can happen from low 
platelet on both of my arm, for which I came to the emergency room (hospitalization). Elevated 
troponins; I might have myocarditis which is inflammation of the heart muscle as a result of the 
vaccine (hospitalization); having side effects affecting the heart because my cardiac enzymes 
are high (hospitalization); I have any irregular rhythm; I started having low grade fever and 
myalgia; I had similar low grade fever and myalgia with my first dose; I am having side effects 
affecting skin because I am having rash; I am side effects affecting the immune system 
because my lymph nodes are enlarged; I have swelling at the site of injection; My lungs 
because I was wheezing; I was having lung symptoms.

Myocarditis MD Myopericarditis 

1017662 1/19 35 M 3 idiopathic pericarditis Pericarditis Myopericarditis 
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1065970 2/12 35 M 12 Other Medications: None
Current Illness: None
Preexisting Conditions: None (scoliosis)
Allergies: Nkda
Diagnostic Lab Data: Ekg, chest xray, chest CT and echo while in ED. Ekg showed av block. 
Chest xray negative for infection. Chest CT showed no block and echo was appropriate. Labs 
wnl but showed elevated troponin and bnp. Troponin trended down the next two readings. 
Cardiac mri done 3/1. Reading pending.
Write-up: I tested positive for covid on ~11/26. Relatively mild case with mild fatigue and lost 
of taste and smell. Possibly some worsening exercise tolerance ~3-4 weeks after initial onset 
date. I''m not sure if it was deconditioning vs lingering covid effects. No side effects from first 
covid vaccine minus a sore arm. After second dose some mild fatigue ~2 days. Then 12 days 
after second dose significant more fatigue and in the next few days chills at night and 
tachycardia with pulse in 120s at rest. No fever, pain, sob, swelling or other symptoms. 
Presented to immediate care on 2/27 predominantly for the tachycardia. Was referred to the 
ED. Discharged on 3/1 on metoprolol with possible diagnosis of viral myocarditis.

Myocarditis Myopericarditis 

1044420 1/9 36 M 22 8 Multisystem failure, acute myocarditis, cardiac arrest Myocarditis Myopericarditis 

977242 1/22 36 M 4 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Patient''s EKG showed diffuse ST elevations, c/w diagnosis Troponin 
elevated and peaked at 3.4 Cardiac MRI pending
Write-up: Patient developed myopericarditis requiring hospitalization four days after receiving 
second dose of moderna vaccine. He developed left arm pain and numbness as well as 
substernal chest pressure. He was admitted.

Myopericarditis Myopericarditis 

983111 1/25 36 F 3 Other Medications: Rifampin 600 mg daily; Zoloft 100 mg daily
Current Illness: None
Preexisting Conditions: ADHD, anxiety
Allergies: Buproprion, Codeine, Morphine
Diagnostic Lab Data: EKG 1/28/2021- sinus rhythm with TWI in leads V1-V4 troponin: 0.08, 
0.07, 0.06 CRP: 7.6
Write-up: Pericarditis :severe, pleuritic chest pain, with subtle T-wave inversions, mildly 
elevated troponin, elevated CRP and ESR-- developed symptoms approx 50-54 hours after 
immunization) Also had 36 total hours of severe arthralgias, myalgias, fatigue, fevers and 
chills.

Pericarditis Myopericarditis 

1063124 1/27 36 M 16  Acute myocarditis after 2nd vaccine dose Myocarditis Myopericarditis 

1008473 2/2 37 M 0 Other Medications: NONE
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: NONE
Diagnostic Lab Data: All performed on 2-6-21 EKG Blood work (troponin) Echo Currently still 
in hospital, not sure if recovered yet. Possibility of release tomorrow.
Write-up: Tuesday afternoon began with a headache. Chills followed in the late evening. Body 
aches by Wednesday morning with continued headache. Neck stiffness and soreness began 
Thursday evening. Severe chest pains early Saturday morning (3am). Taken to urgent care - 
EKG showed irregularity and high level of troponin. Transported from there to the hospital. They 
did angiogram, and diagnosed me with pericarditis. The on call physician believes this was 
most likely caused by the second dose of the vaccine.

Pericarditis Myopericarditis 

980243 12/30/20 39 F 14 Other Medications: Levothyroxine
Current Illness: Viral illness dec 15 , 2020
Preexisting Conditions: Hypothyroidism
Allergies: Garbanzo beans, Nsaids
Diagnostic Lab Data: 
Write-up: Acute pericarditis, left pleural effusion.severe typical pericarditis and pleuritic Chest 
pain started 1/13 , got worse , went to Er on 1/15/2021 , was admitted to cardiology service 
and discharged 1/17/2021 and now on colchicine since admission.

Pericarditis, pleural 
effusion 

Myopericarditis 

1087143 2/2 39 M 0 Other Medications: TESTOSTERONE
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: 2/12 Blood test and nasal swab: Negative
CDC Split Type: USPFIZER INC2021200318
Write-up: myocarditis; severe chest pain; developed severe flu symptoms; This is a 
spontaneous report from a contactable healthcare professional (patient). A 39-year-old male 
patient received the second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) in 
the left arm on 02Feb2021 at 08:30 AM. The vaccine was administered to the patient at a 
hospital. The patient had no medical history and had no known allergies. The patient had no 
COVID prior to vaccination. Concomitant medication included testosterone. The patient 
previously received the first dose of BNT162B2 on 12Jan2021 at 12:30 AM in the left arm. The 
patient developed severe flu symptoms on 02Feb2021 at 20:30. The patient experienced chest 
pain and myocarditis on 12Feb2021 at 03:00 AM. It was reported that after 12 hours, the 
patient developed severe flu symptoms for the following 48 hours. Then she developed severe 
chest pain and was hospitalized for myocarditis. The patient was hospitalized in Feb2021 for 5 
days. The patient received treatment for the events which included heart medications and heart 
angiogram. The patient was tested for COVID post vaccination which included blood test and 
nasal swab, both with negative results on 12Feb2021.

Myocarditis HCP Myopericarditis 

912891 12/19/20 40 M 3 Other Medications: Multivitamin Ambien as needed
Current Illness: None
Preexisting Conditions: History of kidney stones, low back pain, and Dupytren''s 
Contracture.
Allergies: None
Diagnostic Lab Data: No definitive proof of pericarditis. Was told to come in for an EKG if my 
symptoms persisted beyond the next few days. Since I''m improving I''m not planning on any 
additional testing.
Write-up: Received the COVID-19 vaccine 12/19/2020 and felt great the next few days with 
zero symptoms. About 3-4 days later I felt some chest discomfort especially when taking a 
deep breath in. This occurred on both the front side and back side of chest. This continued for 
the next 5-7 days. Kept experiencing pain with deep breaths and my exercise tolerance was 
diminished. When I would hike up a small incline I felt I was not getting enough air and was a 
bit winded. Finally made an e-visit with my healthcare provider on 12/28/2020 after 5-7 days of 
symptoms. Knowing I work in healthcare my provider asked if my pain felt like, "pleuritic chest 
pain" and I think that is a spot on description of how it felt. Based on my symptoms he told me 
the most likely diagnosis is a mild case of pericarditis and prescribed me ibuprofen 400 mg by 
mouth 3 times daily for a few days. After ~36 hours of ibuprofen I''m feeling 80-90% better but 
still have some discomfort with deep breaths or exertion.

Pericarditis Myopericarditis 
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952497 12/19/20 40 M 10 Other Medications: Nexium 20mg po daily Duloxetine 60mg po daily Ibuprofen as needed 
Vitamin D
Preexisting Conditions: none
Allergies: NKDA
Diagnostic Lab Data: Echo with severe diffuse LV hypokinesis 1/12 Hepatitis panel negative, 
EBV/CMV IgG positive/IgM negative, 1/12 COVID antibody: negative 1/9 RVP negative 1/8 
COVID PCR negative RADIOLOGY: MRI cardiac 1/11: 1. There is linear mid myocardial late 
gadolinium enhancement in the inferoseptal wall of the left ventricle in a nonischemic pattern. 
This may represent sequela of myocarditis. Findings do not appear to be acute. 2. The left 
ventricle is dilated with global hypokinesis and significantly reduced LV systolic function. The 
calculated left ventricular ejection fraction is 25%. There is also diastolic dysfunction. 3. The 
right systolic function is also reduced with ejection fraction of 30%. 4. There is a moderate-
sized pericardial effusion without evidence of pericarditis or constrictive physiology. CT chest 
1/8: 1. No evidence of pulmonary embolism. 2. Mild cardiomegaly with small/moderate-sized 
pericardial effusion that appears mildly increased in size from the earlier abdominal CT. There 
are findings of mild pulmonary edema which are greatest in the lung bases and are new from 
the earlier abdominal CT. 3. Small/moderate right and small left pleural effusions which have 
mildly increased in size from the earlier abdominal CT. 4. Nonspecific mediastinal and right 
hilar lymphadenopathy CT A/P 1/8: 1. No evidence of acute abdominal/pelvic abnormality. 2. 
Small/moderate-sized pericardial effusion. 3. Small right and trace left pleural effusions.
Write-up: Patient with PMH of depression and GERD who presented 1/8 with constipation, 
abdominal discomfort and worsening dyspnea. Symptoms began around 12/29. COVID 
vaccine 12/19. Previously quite active, marathon runner, gained some weight over last couple 
years but was still in good enough shape to complete 10K in New Orleans in early February. In 
late February, had a flu-like illness, as did one of his friends from church. 2020 was hard on 
him - weight gain, decreased activity, stress, overall deconditioning. No issues apart from sore 
arm after COVID vaccine 12/19 but then starting getting abdominal fullness/discomfort around 
12/29, which steadily worsened, also develop worsening dyspnea on slight exertion. No known 
sick contacts.. Work-up notable for pericardial effusion, pleural effusions. Echo with severe 
diffuse LV hypokinesis, concern raised for myocarditis. COVID PCR negative, serology 
negative. RVP negative. . Concern raised that COVID vaccine may have played a role in 
myocarditis. He was found to have the following conditions Acute heart failure with reduced EF 
NYHA FC II, non-ischemic cardiomyopathy. Myocarditis appears subacute per MRI 
hypertension obesity small pericardial effusion- asymptomatic no pericarditis suspected 
obstructive sleep apnea. .Started on the following medications. Continue Carvedilol 12.5mg 
BID, Farxiga 5mg daily, Digoxin 0.125mg daily, Entresto 97-103mg BID, and Spironolactone 
25mg daily. Per MD note. While it remains uncertain, team is doubtful COVID vaccine played a 
role in his cardiac issues. Given the MRI findings are not acute, more likely that the cardiac 
insult occurred weeks to months ago - potentially in the setting of the February 2020 illness. 
Perhaps his "deconditioning" in 2020 was related to worsening cardiac function. Nevertheless, 
will hold on 2nd COVID vaccine dose given absence of a clear explanation for his myocarditis. 
conversation with team will continue to determine if candidate for second covid vaccine. If 
consensus is that myocarditis pre-dated vaccine, might be able to proceed with dose 2 of 
vaccine.

Pericardial effusion, 
pleural effusion, 
myocarditis, 
cardiomyopathy 

Myopericarditis 

998532 1/21 40 F 1 Other Medications: OTC collagen supplement Ibuprofen prn
Current Illness: none
Preexisting Conditions: migraines secondary to a TBI in 2016
Allergies: NKDA
Diagnostic Lab Data: High sensitivity troponin: 493.5 -- $g 662.0 -- $g 602.3 on 24 January 
Coxsackie B serology panel negative on 25 January EBV IgM, Parvovirus IgM and CMV IgM 
Negative RPR nonreactive on 25 January HIV negative on 26 January ANA negative on 26 
January No peripheral eosinophilia Coronary angiogram with no obstructive disease on 24 
January SARS-CoV-2 PCR negative on 24 and 25 January Cardiac MRI on 26 January 1. 
Cardiac MR findings highly suggestive of myocarditis (i.e infectious or perhaps post-vaccine) 
as evidenced by confluent sub-epicardial hyperenhancement on myocardial delayed 
enhancement (MDE) imaging in the inferoseptal, inferior, inferolateral, anterolateral and 
anterior segments of the basal to mid left ventricle.
Write-up: The patient was admitted to the hospital on 24 January with chest pain, elevated 
troponin, and EKG changes in the setting of a couple days of chills, sweats and malaise after 
receiving the covid vaccine. Initially there was concern for acute MI and he was taken for a 
coronary angiogram. The angiogram was clean and showed no obstructive disease. He had a 
cardiac MRI which showed findings consistent with myocarditis. He was treated with 
supportive care and eventually was discharged. He was worked up for other causes of 
myocarditis with none to be found.

Myocarditis Myopericarditis 

1060751 2/5 40 M 3 Other Medications: Claritin D, Multivitamin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 2/8/2021: EKG 2/8/2021: Chest X-Ray 2/8/2021: Cardiac Angiogram 
2/9/2021: EKG 2/9/2021: Cardiac MRI 2/9/2021: Echo
Write-up: Heart attack. Chest pain and numbness in both arms and back. The pain lasted 
from 3:00AM until 5:00AM at which time I as in the ER. Troponin levels were at 6.0 and I had a 
small abnormal finding on my EKG. The Cardiovascular physician on call said it could be 
something and they would do a cardiac cath to determine where a blockage may be. The 
angiogram cam back with no blockages. troponin levels reached a 10 by the end of the first 
day. The Echo the next day showed no issues in structure. The Cardiac MRI showed fluid and 
4% of my heart had myocarditis from the issue. Troponin levels reduced to 7, then 6 by the 
end of the second day. On the third day I went home with new meds, an order for a follow up 
and cardiac rehab.

Myocarditis Myopericarditis 

1052401 2/18 41 M 1 Other Medications: ascrobic acid, famotidine, omeprazole
Current Illness: 
Preexisting Conditions: IBS-D and GERD
Allergies: No known allergies
Diagnostic Lab Data: Troponin (High Sensitivity) 1034 ng/L on admission 2/22/2021 @ 1442, 
increased to 1344 ng/Lon 2/23/21 @1552, then decreased next morning to 1019 ng/L @ 0254 
and then 759 ng/L @ 0935. Heart Cath results showed Normal EF 50%. Normal epicardial 
coronary arteries, Normal left heart pressures at rest, Normal left ventricular systolic function 
wall motion
Write-up: Dose 2 of Covid vaccine given 2/18/2021, on 2/19/2021 felt bad, stayed in bed all 
day and that evening had a sharp pain in chest. chest pain continued intermittent next day and 
then 2/22/2021 0200 it was a sharp crudhing pain that radiate down his L arm, same arm had 
the vaccine in, awoke him from sleep

CP, elev troponin, neg 
w/u (likely 
myopericarditis)

Myopericarditis 

1046026 1/11 42 F 34 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Coconut
Write-up: Developed acute pericarditis on 2/14/2021. Completely healthy 42 yr old with no 
recent illnesses other then the vaccine. Developed myalgia, severe headache, and slightly 
elevated blood pressures 24 hours post second vaccine. Then 4 weeks later acute pericarditis.

Pericarditis Myopericarditis 

1047631 1/11 42 F 2 Other Medications: Sertriline, Desvenlafaxine, Omeprazole, Vit C, Vit D, Elderberry
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: EKG : Anterior Infarct Blood work : elevated d-dimer; CT scan : no PE 
or cardiac clot
Write-up: Two days after the 2nd injection I started to have chest pain and not feel right. I 
went to the Station where I volunteer. I did an EKG which showed Anterior Infarct. I went to the 
ER. They gave me 4 baby aspirin to take and some blood work. I was told the blood work 
showed elevated levels consistent with a blood clot as well. I had a CT scan to rule out a clot 
in my heart or lungs. Which it was negative. I was released and told to see a cardiologist in the 
next few days. I saw the cardiologist two days later who said I ended up with Pericarditis and 
that it should resolve on its own. I was feeling better until two days ago when I developed 
chest pain again. I again went to my fire station I volunteer for and did an EKG which showed 
Anterior Infarct. I am currently waiting for treatment from my cardiologist.

Pericarditis, mi Myopericarditis 
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935452 1/6/21 44 F 0 Other Medications: Multivitamin daily
Current Illness: no
Preexisting Conditions: no
Allergies: NKDA
Diagnostic Lab Data: Troponin 0.08 and then 2.3 and up to 4 Platelets 85 and then 61.
Write-up: 1/6/21 8pm started with Nasuea, vomiting, diarrhea and fever. 1/7/21 started having 
intermittent chest pain in the morning. Then in the evening it became constant. Went to ER 
that evening due to chest pain. EKG showed t wave abnormality. 1st Trop was negative went 
from 0.08 to 2.3 Had 2 Echo''s done and they were normal. Platelets were 85. Was discharged 
without chest pain. Troponin on discharge was 0.67 and platelets 61. Was admitted due to 
Chest pain and troponin. Attending provider diagnosed as myocarditis and thrombocytopenia 
R/T vaccine.

Myocarditis and 
thrombocytopenia (plt 
61)

Myopericarditis 

967286 1/13 44 M 3 Preexisting Conditions: dysplipdemia, pre-diabetes, obesity, OSA, s/p COVID infection 
8/2/20
Allergies: 
Diagnostic Lab Data: Elevated troponin levels and EKG with diffuse slightly upsloping ST 
elevations and mild PR depressions in precoridal leads and slight PR elevation in Avr. 
Elevated ESR/CRP.
Write-up: s/p vaccination with 2nd Covid Vaccine dose, developed low grade viral type illness 
with fevers up to 102 with myalgias, fatigue. Began to recover, then awoke in the morning of 
1/16/20 with crushing, substernal chest pain. Presented to the emergency department. Was 
admitted to he hospital - diagnosed with myopericarditis. Stayed in the hospital one night, and 
discharged the next day.

Myopericarditis Myopericarditis 

1027010 1/22 45 M 8 Other Medications: Zinc, Vitamin C, and Vitamin D3
Current Illness: COVID-19, 12/30/21
Preexisting Conditions: None
Allergies: No known allergies
Diagnostic Lab Data: 1/31/21 - Flu Ag negative 2/2/21: - Mycoplasma IgM negative - EBV Ab 
panel consistent with prior infection 2/4/21: - Blood cultures negative - CRP $g 320 mg/dL - D-
dimer 3.53 - Troponin 7.05 - BNP 3, 583 2/5/21: - SARS CoV2 Ab: positive - Transthoracic 
Echo: Interpretation Summary o The left ventricular systolic function is decreased (35 - 40%). 
o There is mild concentric left ventricular hypertrophy present. o Left ventricular global 
hypokinesis. o Indeterminate left ventricular diastolic function. o The right ventricular systolic 
function is normal. o The left atrium is mildly dilated. o The right atrium is mildly dilated. o Mild 
mitral valve regurgitation. o Mild tricuspid valve regurgitation. o Procedure performed with the 
patient in a supine position. 2/5/21 CTA Chest: IMPRESSION: 1. No evidence of acute 
pulmonary embolus through the segmental level. 2. Multifocal nodular airspace disease of the 
right upper lobe and right middle lobe is suspicious for pneumonitis. More masslike appears of 
consolidation in the lower lobes left greater than right may also be secondary to pneumonitis 
although other etiologies possible including aspiration. Radiographic follow-up to resolution 
recommended. 3. Small pleural effusions. 4. Nonspecific mediastinal edema. This may be 
result of vascular congestion but inflammatory change (i.e. mediastinitis) is not excluded on 
the basis of imaging appearance and clinical correlation is recommended. 5. Nonspecific 
solitary pericardial adenopathy visualized. This is of uncertain etiology or significance. 2/6/21 
ANA, CMV PCR, Adenovirus PCR, Echovirus AB panel, Parvovirus PCR, HHV6 PCR 
negative; Coxsackie Ab panel weakly positive for multiple strains 2/6/21 Left heart cath: 
Conclusion 1-PRESENTATION WITH CARDIOGENIC SHOCK 2-PAP 59/29, PW 30, LVEDP 
25-28 3-NORMAL CORONARY ARTERIOGRAM 4-SUCCESSFUL PLACEMENT OF IABP 
2/11/21 Cardiac MRI: o Normal left ventricular chamber size and systolic function, LV EF 67%. 
Focal point of subepicardial delayed enhancement in the basal inferolateral segment. 
Differential diagnosis includes subacute myocarditis or sarcoidosis. o Normal right ventricular 
chamber size and systolic function. o No significant valvular abnormality. o No evidence of 
hypertrophic cardiomyopathy or prior myocardial infarction. o Small circumferential pericardial 
effusion.
Write-up: Pt received vaccine on 1/22/21. On 1/31/21 he presented to urgent care with fever 
and morbiliform rash. He tested negative for the flu and was given empiric oseltamivir. He had 
persistent fever and was given doxycycline and ceftriaxone by urgent care on 2/2. On 2/4 at 
urgent care he was noted to be hypotensive and referred to ER. He had findings of 
cardiogenic shock and intra-aortic balloon pump was placed. He was treated for acute heart 
failure with improvement in symptoms. He was also treated for pneumonia with piperacillin/
tazobactam as well as amoxicillin / clavulanic acid. He was discharged with resolved fever, 
resolved rash, and improvement in EF based on cardiac MRI. Workup for other viral causes of 
myocarditis was negative.

Myocarditis, 
cardiogenic shock, h/
o covid, pneumonia, 
pneumonitis, pleural 
effusions, acute heart 
failure 

Myopericarditis 

1046576 2/12 45 F 4 Other Medications: ELURYNG, over the counter eye drops
Preexisting Conditions: Sjogren''s Syndrome - mild, mostly with just dry eyes
Allergies: No
Diagnostic Lab Data: Elevated troponin, CK, ESR. ECG with 1 mm ST elevations throughout. 
Cardiac Catheterization and Echocardiogram normal.
Write-up: She developed pericarditis/myocarditis and was diagnosed 4 days after receiving 
second dose of Covid19 Moderna vaccine

Myopericarditis Myopericarditis 

1122743, 
1088210

2/5 46 F 14 Other Medications: 1. Aspirin 81 mg PO DAILY 2. Atorvastatin 10 mg PO QPM 3. Vitamin D 
Dose is Unknown PO DAILY 4. Ascorbic Acid Dose is Unknown PO DAILY
Preexisting Conditions: COVID-19 pneumonia (prior to the vaccination, in January; Returned 
to work on 25Jan2021); Hyperlipidemia
Allergies: Clindamycin: skin rash
Diagnostic Lab Data: hypotensive despite pressors; 2/24, 2/25, 3/11, 3/14: nasal swab: 
negative; 2/24: LVEF: 35 %; 2/26: CRP: 300; Soluble IL2 receptor:7232 pg/mL; ferritin:3054
Diagnostic Lab Data: 02/26/2021 18:00 Adenovirus PCR serum, CMV PCR serum - negative; 
EBV PCR serum + at 980 copies; 03/03/20: EBV IgG+; IgM - 02/24/20: COVID PCR nasal 
swab negative; multiplex respiratory viral pathogen panel negative
Write-up: severe thrombocytopenia; Bleeding at Impella insertion site; peripheral swelling in 
hands/feet; cardiogenic shock; myocarditis; hypoxic respiratory failure; mural thrombus; 
hypotensive despite pressors; fever; cough; myalgias; This is a spontaneous report from a 
contactable physician. A 46-year-old non-pregnant female patient received first dose of 
bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE) on 05Feb2021. The patient developed 
fever, cough, myalgias on 19Feb2021 at 12:00 AM. She developed peripheral swelling in 
hands/feet on 24Feb2021, she was evaluated in the ER; admitted to hospital on 24Feb2021 
with cardiogenic shock, myocarditis, hypoxic respiratory failure. The patient was started on IV 
vancomycin and Unasyn. TTE (transthoracic echocardiogram) demonstrated LVEF (left 
ventricular ejection fraction) 35%; reduced biventricular function; mural thrombus on 
24Feb2021. Remained hypotensive despite pressors on 24Feb2021. Patient had elevated 
PCW with preserved cardiac index. Patient underwent VA ECMO (veno-arterial extracorporeal 
membrane oxygenation) and Impella placement on 25Feb2021. COVID-19 PCR was negative. 
Blood cultures were no growth. She developed severe thrombocytopenia and developed 
bleeding at Impella insertion site on 25Feb2021; required multiple, PRBC transfusions. 
Evaluated for HLH; Soluble IL2 receptor on 26Feb2021 elevated at 7232 pg/mL; ferritin 3054; 
CRP $g 300. ECMO stopped 03Mar2021. The patient was treated with IV antibiotics, 
mechanical ventilation, pressor support, underwent VA ECMO and Impella placement. The 
patient was hospitalized from 24Feb2021 to 16Mar2021. Number of days of hospitalization was 
20 days.   Write-up: Patient presented to BIDMC on 02/23/21 with ~5d of sore throat and 
intractable fever and was found to have fulminant myocarditis. She required ICU stay with VA 
ECMO and Impella circulatory support from 02/25/21-03/03/21. She received a course of 
hydrocortisone. Cause of myocarditis was unclear but felt to be viral or post-viral versus 
inflammatory. As of this submission she has been transferred to the cardiac floor and seems to 
be recovering. Symptoms started ~14d after 1st dose COVID vaccine. She also had self limited 
COVID infection in early January, 2021.

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

Myopericarditis 

1000418 12/15/20 47 M 20 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Acetaminophen Aspirin Dextromethorphan Shellfish
Diagnostic Lab Data: TEE: Normal 2DEcho: Normal CXR: Left pleural effusion
CDC Split Type:
Write-up: Pleuritic chest pain. Admitted due to acute pericariditis. Course complicated with 
new onset atrial fibrillation.

Myopericarditis, new 
onset a fib 

Myopericarditis 
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934944 12/23/20 50 M 4 The patient experienced acute pericarditis on 27dec2020 with outcome of recovered. Pericarditis Myopericarditis 

919087 12/27/20 50 M 4 Other Medications: Aspirin daily
Current Illness: No illness one month prior to or at time of vaccination
Preexisting Conditions: None
Allergies: NKDA
Diagnostic Lab Data: 12/29 ANA negative. CRP 7.2 mg/dL. ESR 8 mm/hr. 12/28 Troponin T 
67 ng/L. Hep C Ab = Non reactive. D-dimer 319 ng/mL.
Write-up: Acute Pericarditis. Patient was admitted from 12/27-12/28/2020 at hospital by 
cardiology team who strongly felt the acute pericarditis was due to the Pfizer Vaccine 
(Dr. was senior cardiologist).

Pericarditis Myopericarditis 

989822 1/26 52 M 3 Other Medications: Lisinopril, atorvastatin, ezetimibe,
Current Illness: None
Preexisting Conditions: none
Allergies: No
Diagnostic Lab Data: hs-cTnI peaked at 6700 CRP 19, ESR 25, normal cath, ECG Markedly 
abnormal cardiac MRI with clear evidence myocarditis Negative COVID PCR x 2
Write-up: The patient had a very severe side effect profile from the second dose of vaccine: 
"worst I''ve ever felt" with myalgia, headache, fever and fatigue. This subsided and then on day 
3 he developed severe substernal chest pain and came to ER where his hs-cTnI was $g 2000 
ng/L and peaked at 6700 ng/L. His ECG, echo and cardiac cath were normal but MRI showed 
evidence of myocarditis with mild left ventricular dysfunction. He is doing well clinically and we 
are managing expectantly. This appears to be immune mediated myocarditis from the 
Moderna vaccine

Myocarditis Myopericarditis 

1058628 2/22 54 M 0 Other Medications: Uroxatral 10mg daily Zyrtec 10mg daily
Preexisting Conditions: 
Allergies: Pollen
Diagnostic Lab Data: 2D Echo of Heart - showed mildly enlarged right and left ventricles 
EKG - Normal sinus rhythm Normal troponin and ddimer
Write-up: Patient received 2nd dose of Moderna Covid Vaccine at 1pm. At 2:30pm he started 
to develop chest pain and left side neck and arm pain. He was admitted to the hospital for 
further work-up. While in the hospital the patient had relief only from sitting up and forward. 
The doctor decided to transfer the patient to another facility that had specialist. At the next 
hospital it was determined that the patient had Viral Pericarditis, associated with the Covid 
Vaccine.

Pericarditis Myopericarditis 

965715 1/8/21 57 F 0 Other Medications: None
Current Illness: None
Preexisting Conditions: Breast Cancer 2010
Allergies: None
Diagnostic Lab Data: Blood work, EKG, Echocardiogram, MRI, cardiac catheterization
Write-up: viral cardiomyopathy, myopericarditis, weakness, chest pains

Cardiomyopathy, 
myopericarditis 

Myopericarditis 

1033091 1/4 58 F 18 Other Medications: Zinc, vit D3, vit C
Current Illness: None, was exposed to Covid 19 just prior to getting the vaccination
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Ct with PE protocol, EKG, labs, echo documented moderate to severe 
pericardial effusion no tamponade, documented pleural effusions with pneumonitis 
documented d dimer in the thousands and elevated CRP above 100, abnormal liver function 
tests and cbc.
Write-up: approximately 2.5 wks after vaccination, development of severe increasing back 
pain, CP, SOB. Dx acute moderately severe pericarditis with pericardial effusion, pneumonitis 
with bilateral small pleural effusions, hepatitis with elevated alk phos and LFT, bone marrow 
reaction with elevated WBC, new anemia and elevated platelets, markedly elevated d dimer 
and CRP with normal troponin and negative imaging for PE.

Pericarditis w 
pericardial effusion, 
pneumonitis w pleural 
effusions, hepatitis, 
bone marrow rxn 
(pancytothemia)

Myopericarditis 

1066687 12/23/20 59 F 19 Other Medications: OTC MEDICATIONS, GLUCOSAMINE, CITRACEL, FISH OIL, CALCIUM 
D
Current Illness: 
Preexisting Conditions: SLIGHT MICROVALVE PROLAPSE, GILBERT SYNDDROME, 
CELIAC DISEASE
Allergies: ERYTHROMYCIN, CELIAC DISEASE
Diagnostic Lab Data: 
CDC Split Type: vsafe
Write-up: i woke up at 3am with chest pain on 01-11-2021. I went to the hospital and was 
diagnosed with pericarditis. At the hospital, an EKG, echocardiogram, US of the abdomen, 
MRI of the chest, lab work, cardiac marker series , CRP and a scheduled exercised test was 
done that picked up arrhythmia. I am now recovering and I am still taking Colchicine, a gout 
medication that treats inflammation and pericarditis. I am on this medication till mid April 2021 
when I see my cardiologist for follow up.

Pericarditis Myopericarditis 

945133 1/12/21 59 F 0 Other Medications: Thyroid compound T4 108 mcg T3 10 mcg ASA 162 mg sly D3 20 mcg 
Calcium 600 mg Amoxicillin 875 mg twice a day (one dose taken)
Current Illness: Ear infection diagnosed 1/12/21
Preexisting Conditions: 
Allergies: Chloraprep rash
Diagnostic Lab Data: Angiogram normal, echo showed new left ventricular hypertrophy and 
decreased function. Cardiologist unclear if it was myocarditis or coronary spasm, waiting to 
have mri outpatient to determine myocarditis
Write-up: Developed chest pressure 8.5 hours after vaccine, unrelieved after 3 hours, went to 
ED, elevated troponin, EKG changes. Admitted to hospital low grade fever next day

Likely myocarditis Myopericarditis 

1065155 1/6 60 F 13  second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) in the right arm, on 
06Jan2021 at 18:00. The patient''s medical history was not reported. There were no 
concomitant medications. The patient previously received the first dose of Covid-19 vaccine 
in the right arm, on 18Dec2020. The patient reported that 13 days after the last dose of the 
vaccine, on 19Jan2021, she had a heart attack. She has no heart issues whatsoever. She had 
diagnostic testing such as a cardiac catheterization, echocardiogram, both on 19Jan2021; 
and a heart MRI with contrast on 20Jan2021. The test results indicated that she had 
myocarditis caused by a virus. The cardiac catheterization and echocardiogram also revealed 
heart attack because of myocarditis. She did not have any other issues with her heart.

Mi, myocarditis Myopericarditis 

1040340 2/11 66 F 0 Other Medications: Bi-polar medications
Current Illness: None
Preexisting Conditions: Obesity
Diagnostic Lab Data: Echocardiogram, testing for bacterial and viral infections, bloodwork
Write-up: Enlarged or inflamed heart, lungs full of fluid, myocarditis, vomiting, dehydration

Myocarditis, 
pulmonary edema 

Myopericarditis 
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1030019 1/20 67 F 5 Other Medications: PENTASA; METFORMIN; insulin; ZOLOFT; ATORVASTATIN
Current Illness: 
Preexisting Conditions: No adverse event (No reported medical history)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: feeling much worse; Bloodwork with elevated parameters (troponins); Couldn''t take 
food; Couldn''t get up from bed; Fever (101?F); Atrial fibrillation; Pericarditis; A spontaneous 
report was received from a non-healthcare professional concerning a 67-year-old, female 
patient who developed a fever of 101 degrees Fahrenheit, feeling much worse, couldn''t take 
food, couldn''t get up from bed, bloodwork with elevated troponin, pericarditis, and atrial 
fibrillation. The patient''s medical history was not provided. The patient received their first of 
two planned doses of mRNA-1273 on 20 Jan 2021 in the right arm. The patient developed a 
fever on 25 Jan 2021, and it got up to 101 degrees Fahrenheit on 26 Jan 2021. On 26 Jan 
2021 she felt must worse, couldn''t take food, and couldn''t get up from bed. On 27 Jan 2021, 
she was taken to the emergency room where her oxygen saturation was low, but the fever was 
gone. She was placed on oxygen, and blood work had elevated troponin. The patient was 
diagnosed with pericarditis and she was kept overnight. On 28 Jan 2021 she had atrial 
fibrillation and the medical team couldn''t convert her chemically. She was stabilized on 30 Jan 
2021 and she was feeling much better. Treatments of these events included oxygen and 
ibuprofen. T

Pericarditis, a fib Myopericarditis 

1000146 1/7 68 M 12 This is a spontaneous report from a contactable physician reporting for himself. A 68-year-old 
male patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) 
on 07Jan2021. The patient''s medical history and concomitant medications were not reported. 
On 19Jan2021, the patient developed pericarditis. The physician considered it was possible 
complication from his first dose of the COVID-19 vaccine. 

Pericarditis MD Myopericarditis 

998774 1/15 68 M 9 Other Medications: Tylenol 650 mg q 6 hours as needed Aspirin 81 mg daily Clonazepam 1 
mg as needed Colchicine 0.6 mg daily Famotidine 20 mg daily as needed Metoprolol tartrate 
100 mg every 12 hours Omeprazole 20 mg daily as needed
Current Illness: None
Preexisting Conditions: Hypertension GERD Anxiety Recurrent syncopal episodes in the 
past New onset atrial fibrillation at time of adverse event
Allergies: No known drug allergies
Diagnostic Lab Data: Cardiac Echocardiogram (1/25/21) Pericardiocentesis (1/25/21) 
Complete blood count with differential (1/24/21) Complete metabolic panel (1/24/21) Troponin 
x 2 (1/24/21) B-Type Natriuretic Peptide (1/24/21) Covid Swab (1/24/21) Urinalysis (1/24/21) C 
reactive protein (1/24/21) Pericardial fluid analysis (1/25/21) Thyroid stimulating hormone 
(1/25/21) Electrocardiogram (1/24/21) Chest X ray (1/24/21)
Write-up: Pericarditis with pericardial effusion. Treatment: Pericardiocentesis, Colchicine, 
Aspirin, Ibuprofen, Omeprazole Symptoms began (syncopal episode, retrosternal chest 
heaviness and aching worse with inspiration, fever, chills, lymphadenopathy for a for 9 days 
following vaccination) Outcome: Patient discharged home after 3 day hospitalization. Currently 
feeling better at 1 week follow up.

Pericarditis w 
pericardial effusion, 
new onset a fib 

Myopericarditis 

1021221 1/19 68 M 1 Other Medications: pantropazole, plavix, cialis, multi-vitamin, vitamin c, b-complex, zinc, 
glucosimine, pro-biotic, eldeberry,
Current Illness: none
Preexisting Conditions: 
Allergies: none
Diagnostic Lab Data: On 1/25/2021 i Had a cardiac catheterization that indicated no 
blockages, or scar tissue. A defibrillator was surgically implanted in my chest on 1/27/21. MRI 
on 1/27/2021.
Write-up: cardiac arrest. Heart stopped, I fell to the ground, and was administered CPR by 
Police. I was admitted to hospital unresponsive and induced in a coma for two days. MRI 
results indicated I had a virus in my heart which caused Myocarditis. On 1/25/2021 i Had a 
cardiac catheterization that indicated no blockages, or scar tissue. A defibrillator was surgically 
implanted in my chest on 1/27/21. Admitted to hospital 1/20/2021. Released 1/28/2021.

Myocarditis Myopericarditis 

1022440 1/23/21 69 M 1 1/8 Other Medications: None
Current Illness: None
Preexisting Conditions: HTN, hyperlipidemia, pericarditis (diagnosed in 2014)
Allergies: None
Diagnostic Lab Data: None reported
Write-up: The decedent experienced severe chest pain and dyspnea approximately nine days 
following the first series of the vaccine. He reported to family members that he was having a 
"severe reaction" to the vaccine and believed it was acute pericarditis due to the same 
symptoms he experienced prior. He reported that on 2/1/21 around 0300 hours, the symptoms 
were the most severe and he was going to seek medical attention, but did not. He waited till 
the convenient store opened and purchased OTC Tylenol for relief of symptoms. He continued 
to have dyspnea and chest pain up until 2/9/21, when he called 911 complaining of chest pain 
and was found to have a STEMI; subsequently died at Hospital in the ER.

Stemi, poss 
pericarditis, death

Myopericarditis 

1071385 2/10 69 F 12 Other Medications: Advair HFA 230-21 MCG/ACT, Flonase , Losartan Potassium (25MG 
Tablet, 1 Oral daily) ,Bayer Low Dose (81MG Tablet Chewable, 1 Oral daily), ProAir HFA,, 
ZyrTEC (10MG Tablet, Oral qDay)
Preexisting Conditions: HTN, Asthma, hyperlipidemia, CAD, h/o breast cancer
Allergies: Sulfa
Diagnostic Lab Data: chest CTA
Write-up: chest pain, subjective fever 9 days after vaccine; 10 days after hospital admit Dx 
with pericarditis + 8mm pericardial effusion

Pericarditis w 
pericardial effusion 

Myopericarditis 

1061358 1/25 74 M 21 Other Medications: Valsartan, ursadiol, citalopram, Montalukast, ASA, Ativan, tamsulosin, 
fluticasone
Current Illness: 
Preexisting Conditions: HTN, Primary Biliary Cirrhosis
Allergies: NKA
Diagnostic Lab Data: 2/25 -2/26/2021: CRP, ECHOCARDIOGRAM, respiratory viral PCR, 
CBC, CMP, ASO titer, ANA, EKG
Write-up: Pericarditis with pericardial effusion.

Pericarditis w 
pericardial effusion 

Myopericarditis 

1057300, 
1068300

2/17 74 F 3 Other Medications: ATORVASTATIN; BUPROPION
Preexisting Conditions:
Allergies: alpha antibiotics, codeine
Diagnostic Lab Data: 2/21: Nasal Swab/COVID 19 PCR: Negative
CDC Split Type: USPFIZER INC2021205762
Write-up: Acute pericarditis; Atrial arrhythmia; This is a spontaneous report from a contactable 
consumer (patient). A 74-year-old female patient received the first dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 VACCINE) on left arm, on 17Feb2021 10:45. No COVID prior 
vaccination. The patient experienced acute pericarditis and atrial arrhythmia, both on 
20Feb2021 15:00. hospitalization (for 1 day).

Pericarditis, atrial 
arrhythmia 

Myopericarditis 

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

Pericarditis, 
pericardial effusion, 
tamponade

Myopericarditis 
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994756, 
1010639, 
1017724

1/15 75 F 1 Other Medications: cholecalciferol, diclofenac gel, MVI, omeprazole, rosuvastatin, Tylenol 
PRN
Preexisting Conditions: Osteoarthritis, gastric sleeve 2011, GERD, HLD
Allergies: None
Diagnostic Lab Data: CT aorta with small pericardial effusion TTE with small pericardial 
effusion, normal EF 68% ESR 48, CRP21,3, BNP 216
Write-up: Acute pericarditis complicated by atrial flutter
Write-up: My mom who is 75 had an adverse reaction on from the COVID vaccine (first dose) 
she took on Jan 15, 2021. She went to bed at night and woke up at 4 AM with a severe 
headache. She took Aleve and went back to bed. When she woke up at 8:30 AM her 
headache was very severe and was accompanied with very severe chest pain. I immediately 
took her to the ER. They did a very thorough work up to check on her heart and Aorta. They 
managed her severe pain with two doses of morphine followed by two days of Dilaudid. The 
imaging and symptoms left her with a newly discovered diagnosis of Pericarditis. The medical 
professionals were sure this was a result of the COVID vaccine. They continued to treat her for 
a few days and sent her home with anti inflammatories to help. She continues to have muscle 
pain, weakness and shortness of breath when she walks. The patient was hospitalized for 
events ''headache'', ''chest pain;'', ''pericarditis'' and ''pain'' for 4 days. The patient did not 
receive any other medications within 2 weeks of vaccination. Prior to the vaccination, the 
patient was not diagnosed with COVID-19. Since the vaccination, the patient has been tested 
for COVID-19. The patient underwent lab tests and procedures which included imaging: 
pericarditis on 16Jan2021 and Nasal Swab: negative on 16Jan2021. Therapeutic measures 
were taken as a result of all the events which included Colchicine and prednisone, morphine 
and dilaudid. The outcome of the events was recovering. 

Pericarditis Myopericarditis 

1040918 1/16 75 M 7  Acute pericarditis; Soreness on the left shoulder (injection site); A spontaneous report was 
received from a consumer who was also a 75-years-old, male patient, who received 
Moderna''s COVID-19 Vaccine and who experienced soreness on the left shoulder (injection 
site)/ injection site soreness and acute pericarditis/ pericarditis. The patient''s medical history 
was not provided. Concomitant medications were not reported. On 16 Jan 2021, seven days 
prior to onset of the events, the patient received their first two planned doses of mRNA-127. 
On 23 Jan 2021, the patient experienced soreness on the left shoulder (injection site), 
tiredness, headache, and chest pain. On 02 Feb 2021, he had difficulty breathing even with 
his continuous positive airway pressure (CPAP) machine and called 911. He was taken to 
emergency room (ER) and was diagnosed with acute pericarditis. Treatment included 
ibuprofen, pantoprazole, and colchicine.

Pericarditis Myopericarditis 

1051653, 
1068297

1/28 77 M 4 Other Medications: Rosuvastatin 20 mg 1tab/day Lisinopril/HCTZ 10-12.5 mg 1 tab/day 
Melatonin 10mg Vitamin D3 25 mg
Current Illness: None
Preexisting Conditions: High cholesterol High Blood pressure
Allergies: None
Diagnostic Lab Data: 2/2 Nasal Swab: Negative. Treatment seems to be working regarding 
pain. Complete recovery from pericarditis to be determined following 3 month use of 
colchicine.
Write-up: Moderate pain in chest behind sternum when breathing. Admitted to Hospital on 1 
February 2021. Diagnosed as pericarditis. Treatment: Ibuprofen 600 mg 3x/day for 2 weeks, 
and Colchicine 0.6 mg 2x/day for 3 months.  Write-up: Diagnosis: pericarditis.; This is a 
spontaneous report from a contactable consumer (patient). A 77-year-old male patient 
received his first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on 
28Jan2021 14:15 on Left arm. No COVID prior vaccination. The patient experienced mild to 
moderate chest pain behind sternum when breathing normally, pain worse with heavy 
breathing, diagnosed as pericarditis on 01Feb2021 02:00. The patient was hospitalized for 
pericarditis for 2 days. Therapeutic measures were taken as a result of pericarditis including 
1800 mg ibuprofen;colchicine 0.6 mg 2x/day. 

Pericarditis Myopericarditis 

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

STEMI, pericarditis Myopericarditis 

1060242 1/12 78 F 20 Other Medications: Plavix,
Current Illness: None
Preexisting Conditions: Hypothyroidism
Allergies: No
Diagnostic Lab Data: She had fluid removed and it showed no sign of cancer so most likely it 
was a pericardial effusion?s from Pericarditis
Write-up: The patient developed back pain one month after the first injection on February 24 
she was diagnosed with pericardial effusion?s and 750 mL was drained from the pericardium. 
The work up is on going but it seems to be Pericarditis which occurred after the vaccination

Pericardial effusion 
from pericarditis 

Myopericarditis 

1051710 2/2 80 F 12 Other Medications: Multivitamins
Current Illness: None
Preexisting Conditions: Pancreatic cyst Spondylosis Osteoarthritis Ulcerative colitis-not on 
medication
Allergies: None
Diagnostic Lab Data: Nasopharyngeal PCR negative for covid 19 on 2/14 and 2/17. 2/18 
COVID IgG titer to the spike receptor binding protein was. 1:6400 . Trop
Write-up: On 2/2 received 1 st dose of vaccine. On 2/14 developed nausea, vomiting and 
diarrhea. Admitted to hospital and found to have a troponin of 72 and coronary angiogram 
done. Endomyocardial biopsy revealed myocyte damage and mixed inflammatory infiltrate 
concerning for myocarditis. Patient ultimately has started to recover with treatment of 
methylpred 1 gram x 3 days.

Myocarditis Myopericarditis 

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

Pericarditis Myopericarditis 

1000874 1/21 84 F 3 Other Medications: Metoprolol, Lisinopril, Plavix, Pepcid, baby aspirin, daily vitamin, vitamin 
D
Current Illness: No
Preexisting Conditions: Had a heart attack and stent in Sept 2020. Prior to that, no health 
issues.
Allergies: No
Diagnostic Lab Data: We are still waiting on final pathology but the Hospitalist recommended 
we submit this information. Her cardiologist was reviewing if there are similar potential 
responses to the vaccine as well, but since it is so new had yet to find a similar issue.
Write-up: Pericarditis Tamponade. She went to the hospital with chest discomfort on the 25th 
and by the evening of the 26th had pericarditis to a degree that required a Pericardial Window 
emergency procedure. Prior to the vaccine, she was doing great with no issues. She was put 
on a ventilator and came through the procedure on the 27th. She was moved to rehab on 
February 1st, which is where she remains as of this submission.

Pericarditis, 
tamponade 

Myopericarditis 
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1025489 2/6 84 F 3 Other Medications: Carvedilol, Humalog, Iron tablets, levothyroxine, metformin, omeprazole, 
pravastatin, Toujeo, valsartan/HCTZ
Preexisting Conditions: hypertension, hyperlipidemia, DM2
Allergies: Levemir, sitagliptin
Diagnostic Lab Data: COVID test: negative WBC: 5.2 Troponin <0.3 proBNP 2310 ECG: 
NSR, no acute ischemic changes CTA: no PE, with cardiomegaly and mild pericardial effusion, 
distention of IVC
Write-up: Patient received 1st dose of vaccine on 2/6/21. That afternoon, developed malaise 
and fever/chills over the next few days. On the evening on 2/9/21, began to have left-sided 
chest pain (severe, pleuritic, radiating to left arm) leading her to seek medical care. Was 
determined to have viral pericarditis and admitted to the hospital for several days

Pericarditis Myopericarditis 

1074011 1/28 85 F 2 Other Medications: acetaminophen (TYLENOL) 500 MG ? ? ? allopurinoL (ZYLOPRIM) 300 
mg tablet T amoxicillin-clavulanate (AUGMENTIN) 500-125 mg per tablet T aspirin 81 mg EC 
delayed release tablet ? ? ? calcium carbonate-vitamin D3 600 mg(1,500mg) -800 unit T
Current Illness: Admitted with septic shock 1/3/21, BC negative. Rapidly improved
Preexisting Conditions: CAD s/p MI, HTN, PVD s/p aorto-iliac bypass graft (1983), fem-fem 
bypass for occlusion of left limb of graft (1993), left axillo femoral bypass graft (2003) 
complicated by aortic graft infection from likely aorto-enteric fistula (2018) now on chronic 
antibiotic suppression Celiac disease
Allergies: None
Diagnostic Lab Data: troponin 0.23
Write-up: Presented to ED 48 h after vaccine with chest pain, found to have pericarditis 
Develop atrial fibrillation, nSTEMI from demand ischemia

Pericarditis, nstemi, 
new onset a fib 

Myopericarditis 

1023768 2/5 86 M 5 Other Medications: omeprazole 20 mg delayed release, fluoxetine 20 mg capsules, aspirin 
81 mg
Current Illness: None
Preexisting Conditions: Cognitive impairment History of prostate cancer status post XRT in 
2003 with biochemical recurrence in November 2011. History of bladder cancer.
Allergies: donepezil (GI upset), antibiotic (PCN maybe, but Zithromax tolerated without 
issues).
Diagnostic Lab Data: On arrival at ED 2/10: CRP 20.2 mg/L, WBC 13,600. Echocardiogram 
and CXR were normal. WBC normalized on 2/11/2021 discharge at 7600. Procalcitonin on 
discharge was negative (2/11/2021).
Write-up: Patient awoke at 1:00 AM on 2/10/2021, five days after his Moderna COVID-19 
booster, with chest pain radiating to the back and worse with deep inspiration. Patient arrived 
in our office on 2/10/2021 at 9:30 AM for an evaluation. Patient was noted to have new EKG 
changes with new concave-up ST elevation across the precordium. Bedside echocardiogram 
showed no pericardial effusion and no pericardial friction rub was appreciated. Due to ongoing 
chest pain, patient was transported to Emergency Department by medics for further workup 
and evaluation for possible pericarditis. Formal echocardiogram in ED was normal. Acute 
myocardial infarction ruled out. ST changes improved. Patient now being discharged in stable 
condition 2/11/2021.

Pericarditis Myopericarditis 

1032574 1/26 U M 3  Flu-like symptoms; fever; chills; headaches; myocarditis; A spontaneous report was received 
from a physician concerning a middle-aged, male patient, who received Moderna''s 
COVID-19 Vaccine, and who experienced myocarditis, flu-like symptoms, fever, chills and 
headache. The patient''s medical history was not provided. Concomitant product use was not 
provided by the reporter. On 26 Jan 2021, approximately three days prior to the onset of the 
symptoms, the patient received their second of two planned doses of mRNA-1273. On an 
unknown date, the patient experienced flu-like symptoms, fever, chills and headache. On 29 
Jan 2021, the patient developed substernal chest pain and came to the ED for evaluation. His 
troponins were elevated, but his cardiac catheterization was negative for acute coronary 
occlusion. Cardiac MRI findings were consistent with myocarditis and evaluation for covid 19 
disease by PCR and serology were negative. 

Myocarditis Myopericarditis 

1012387, 
1012987

2/1 M 4 Other Medications: Prilosec
Preexisting Conditions: Reflux
Allergies: None
Diagnostic Lab Data: EKG, 05-Feb-2021, Pericarditis; Inflammatory markers CRP and SED 
RATE elevated.
Write-up: Severe chest pain with radiation to left chest and jaw 5 days after moderna covid 
vaccine. No heart attack but diagnosed with pericarditis. Will be in treatment for 3 months.

Pericarditis Myopericarditis 

Pulmonary edema/vascular/effusions 

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

New onset sz, diffuse 
encephalopathy from 
poss PRES, 
pneumonia 

Pulmonary edema/
vascular/effusions 

1047823 1/13 19 F 9 Other Medications: BuproprionXL and Sertaline
Preexisting Conditions: None until this :/
Allergies: Penecilin
Diagnostic Lab Data: Chest xray done 2/13 - showed clear signs of fluid in lungs Chest x ray 
done 2/22 - showed less clear but still existing signs of fluids in lungs Consistently diminishing 
lung sounds in lower lobes
Write-up: Localized super infection occurred 11 days after first receiving vaccine. Diagnosed 
with asthma soon after and hospitalized for the first time on 2/13 for severe respiratory 
complications. Prescribed nebulizer treatment at home with albuteral, montekulast, 
prednisone, and qvar inhaler. Went to urgent care today in hopes to avoid hospital bills. Chest 
xray showed some fluid. Prescribed iputropium for my nebulizer treatment and also 
azithromyacin to stall any infection

Pulmonary edema Pulmonary edema/
vascular/effusions 
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960557 1/20 20 F 0  Extreme headache, fever of 102-103 degrees farenheight, dizziness, syncopal episode at 
work, transferred to ER, heart rate 160s-180s, hypertensive emergency blood pressures 160s/
90s

Htn er Pulmonary edema/
vascular/effusions 

1070700 1/11 33 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: Migraine; Sulfonamide 
allergy (known allergies : Sulfa, codeine)
Allergies: 
Diagnostic Lab Data: Test Date: 20210203; Test Name: Nasal Swab; Test Result: Negative
CDC Split Type: USPFIZER INC2021169597
Write-up: Vertigo; fluid in ears and lungs; fluid in ears and lungs; muscle weakness; inability to 
walk normally; dizzy; nauseous; flu like symptoms; shooting sensations down both arms; 
memory issues; joint pain; headaches; varying rashes; trouble speaking, thinking, and 
understanding; trouble speaking, thinking, and understanding; This is a spontaneous report 
from a contactable nurse (the patient). A non-pregnant 33-years-old female patient received 
the second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot 
number: UNKNOWN), via an unspecified route of administration, in the right arm on 
11Jan20210 at 07:30 AM (at the age of 33-years) as a single dose for COVID-19 
immunization. Medical history included migraines. The patient had known allergies to Sulfa, 
and codeine. The patient''s concomitant medications were not reported. Prior to the 
vaccination, the patient was not diagnosed with COVID-19. The patient did not receive any 
other vaccines within four weeks prior to the vaccination. Historical vaccine included Dose 1 of 
BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot number: UNKNOWN), on 
unspecified date for COVID-19 immunization. On 11Jan2021 at 10:15 AM, the patient 
experience vertigo (reported as caused disability); fluid in ears and lungs, muscle weakness, 
inability to walk normally, dizzy, nauseous, flu like symptoms for two weeks, shooting 
sensations down both arms, , memory issues, trouble speaking, thinking, and understanding, 
joint pain, headaches, varying rashes that she have never experienced on my body in various 
areas. The patient visited the physician office and had an emergency room visit due to the 
events. It was unknown if the patient received treatment for the events. The outcome of the 
events was not recovered. It was also reported that since the vaccination, the patient was 
tested for COVID-19 and it was negative on 03Feb2021

Vertigo, pulm edema, 
paresthesias , rashes, 
ams

Pulmonary edema/
vascular/effusions 

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

Persistent htn urgency Pulmonary edema/
vascular/effusions 

1044439 2/17 36 F 4 Diagnostic Lab Data: CTA CHEST NEGATIVE FOR PE BUT SHOWED PULMONARY 
EDEMA.
Write-up: COVID-19 VACCINES ON 01/27/21 & 02/17/21 REPORTED TO ED ON 02/21/21 
WITH CP AT 25 WKS PREGNANT. DX: ACUTE PULMONARY EDEMA, AND DOE

Pulmonary edema Pulmonary edema/
vascular/effusions 

967681 1/8 38 M 4 Other Medications: Atorvastatin 80 mg daily Ezetimibe 10 mg daily Amlodipine 5 mg daily 
Telmisartan 40 mg daily Sertraline 100 mg daily
Current Illness: None
Preexisting Conditions: Hypertension, Hyperlipidemia
Allergies: NKDA
Diagnostic Lab Data: 1/13/21 ER Workup: - Vitals: afebrile, RR 30, Pulse 90s (my baseline is 
60s), O2 sats 93-94% on RA at rest - CT Angiogram chest: "No CTA evidence of pulmonary 
embolism. Findings suggestive of bilateral multifocal atypical pneumonia including Covid 19 
infection superimposed on pulmonary edema and small to moderate bilateral pleural 
effusions." - Troponin 2.1, IL6 11.5, BNP 333. D-dimer 0.66, CRP 3.48, Procalcitonin 0.06, 
WBC 8.42, HGB 12.7, plts 164000, Blood cultures negative x 5 days, COVID-19 respiratory 
PCRs negative on day 1 of symptoms, day 2 of symptoms and on day 5. Respiratory viral 
panel also negative. - COVID-19 Anti-Spike IgG antibody titer 1:1350. Anti-SARS-CoV-2 
Nucleocapsid protein Ab: Non-reactive. Anti-SARS-CoV-2 IgG Reactive. Anti-SARS-CoV-2 
total: Reactive. - Echo: LV chamber size and systolic function is normal. LVEF 60-65%. Normal 
right ventricular size, wall thickness and global function. LA size is normal. Treatment included 
Dexamethasone 6 mg daily for 10 days, Azithromycin for 5 days. Supportive treatment: 
Nebulizers every 6 hours, Incentive Spirometer. Did not require supplemental oxygen or 
intensive care. Symptoms improved gradually improved after steroids.
Write-up: I am a physician myself and would like to report the following adverse event: - 2nd 
dose of Pfizer COVID 19 vaccine received on 1/8/21 - 1/9/21 Had body aches, chills, no fever, 
fatigue - relieved with Tylenol and ibuprofen and all resolved by 1/10. - On the night of 1/12/21, 
after an intense gym workout, I was unable to lay flat in bed. I had sudden onset SOB, chest 
tightness, audible upper airway wheezing. Symptoms persisted and worsened through the 
night prompting me to drive to the Emergency Dept.

Non cov cov pneu dr. 
Pulm edema. Pleural 
effusions 

Pulmonary edema/
vascular/effusions 

961599 1/5 40 F 10 Other Medications: Vitamin D Busbar klonipin
Preexisting Conditions: bipolar 1, allergy induced asthma, general anxiety disorder, PTSD
Allergies: sulpha drug, septra drug, robitussin, mucinex, augmentin
Diagnostic Lab Data: Covid tested which was negative on 01/15 and send off came back on 
01/18.
Write-up: started having asthma attacks (chest pain and Shortness of breath with wheezing) 
on friday 01/15/2021 Didnt get any better over weekend. was taking inhaler every 3-4 hours. 
Monday was tested for covid which was negative. body aches and fatigue began over 
weekend. asthma progressively got worse. On 01/20 had to visit dr office, my neck was 
swollen on both sides, injection site had a raised large area that extended from my shoulder to 
my elbow. Up until yesterday, you could not even tell where I had the shot. Now there is still a 
raised area and you can tell exactly where i received it.

Asthma exacerbation, 
swelling

Pulmonary edema/
vascular/effusions 

1083076 2/10 40 F 7 Other Medications: Levothyroxine, methylphenidate, buprenorphine/naloxone, sertraline.
Current Illness: Hypothyroidism , hypersomnia
Preexisting Conditions: None
Allergies: Know known diagnosed allergies
Diagnostic Lab Data: 2/18/21 BP at doctors appointment was 160/100. On 3/2/21 an ER visit 
at MC was a high of 200/111 requiring IVP BP meds (PO did not work) and multiple lab work 
up.
CDC Split Type:
Write-up: Severe hypertension. Following the second dose I was having severe headaches. I 
checked my blood pressure on 2/17/21 and it was 212/116. I was having palpitations and 
paresthesia in my right foot. I immediately contacted my provider and he confirmed my 
hypertension and I was prescribed two separate anti hypertensive medications. I began these 
medications however they have been ineffective at treating the high blood pressure. I began to 
have chest pains, headaches continued, and due to the hypertensive crisis I presented to the 
ER on 3/3/21 which required IVP BP medications, EKG, cardiac labs, etc. Prior to the COVID 
vaccination I have always had a normal blood pressure at all of my physical appointments.

Htn crisis (no h/o htn) Pulmonary edema/
vascular/effusions 

1070903 2/23 40 F 1 Other Medications: Spirnolactone for acne
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Blood pressure test conducted every 4 hours laying flat, sitting up and 
standing. CT scan normal Blood work all normal Covid 19 negative Pregnancy negative
CDC Split Type:
Write-up: Syncope times 5 at home starting at 630 am. Called 911. Syncope 2 times at 
hospital. Hospitalized 2 days until it subsided. Blood pressure kept dropping and heart rate 
kept spiking. Had chills and aches off and on for 48 hours. orthostatic hypotension. It?s now 
been 5 days since being released and I?m still dizzy. Feels like I?m off balance/vertigo. 
Syncope has subsided but dizziness is still present.

Several syncopal 
episodes, orthostatic 
hypotension 

Pulmonary edema/
vascular/effusions 
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939914 1/5 42 F 0 Other Medications: Zyrtec 10 mg at HS Omeprazole 20mg at HS Estrodol 2mg at HS Multi 
Vit. GNC energy+metabolism x1 tab HS Asmanex HFA-2puffs swallowed PRN esophageal 
swelling /reflux-last used 2 plus months prior to vaccination
Preexisting Conditions: seasonal allergies sensitive to high greases/fat content food=reflux 
lactose intolerance hormone replacement per post total hysterectomy 3/2018
Allergies: Phenergan latex DMDM hydantion-a preservative in beauty products, Keflex 
Tamaflu
Write-up: 2230 feeling of unease, body aches, site arm tingling, 0220 awoke from sleep 
choking, having difficulty breathing, worse with exertion or trying to speak, great difficulty 
swallowing and speaking even in brief words. Took 50mg of Benadryl PO and went to the ED, 
about a 15 minute car ride. Had tingling and numbness of the tongue and back of throat by 
arrival but still able to breath with focus. Exertion of just walking into the ED greatly increased 
the SOB. Was triaged, Benadryl starting to help, was able to speak a little better, 3-4 words 
without too much SOB caused. Was walked to a room, SOB milder with that exertion. Seen by 
Dr. Given IV Sol-u-Medrol and 50mg Benadryl. Was observed on cardiac monitor/Q15VS for a 
few hours and discharged home around 5:30. Given Rx of Prednisone 20mg -3tabs x2 days, 
2tabs x5 days all once a days and told to take 50mg of Benadryl Q4H for the next 24 hours at 
least and to return prn. I did need to stay on Benadryl, as the Sol-u-Medrol wore off some of 
the swelling in thr throat did return but not severe, Benadryl did help, along with taking my 
Asthmnex I already had. I also continued my normal HS antihistamines. I had SOB on 
exertion, progressively better from the 6th-10th with it mostly resolved to yesterday. Body 
aches have continued but also progressively better. Yeasterday1/12/21 the Rx of prednisone 
was completed and I did have some mild swelling /tingling in the throat/face/mouth return in 
the evening, took Benadryl 50mg again and inhaler used. I have an appointment today to seek 
further care at my primary doctor''s office. Asthmnax used again this morning as well, only mild 
tightness in the throat currently with mild body aches this whole time.

Asthma exacerbation Pulmonary edema/
vascular/effusions 

976973 1/20 44 M 0 1st vax- dizzy, weak, BP 180/116 Htn urgency Pulmonary edema/
vascular/effusions 

1039123 1/12 49 M 24 Diagnostic Lab Data: TTE revealed pulmonary hypertension 43mmHg systolic estimated by 
TR jet velocity. Chest CT angiogram normal without evidence of pulmonary emboli. CBC/ 
metabolic panel / TSH normal
Write-up: Fatigue then sudden onset dyspnea with exercise in previously well and athletic 
physician

Pulmonary HTN 
(healthy)

Pulmonary edema/
vascular/effusions 

1054116 2/17 49 F 1 Other Medications: Welbutrin, nexium, zinc, vit. C, multi-vitamin, thyroid med.
Current Illness: n/a
Preexisting Conditions: n/a
Allergies: n/a
Diagnostic Lab Data: Hospital, Al 2-18-21, fluids and observation for low blood pressure As a 
result I have a broken nose and can not breath very well. I am in pain from this injury but have 
not sought medical attention at this time. ER DR. looked at nose but there is not much that can 
be done immediately except ice for swelling.
CDC Split Type:
Write-up: My left arm was very sore , red and hurting pretty bad. I went to bed around 
10:00pm thinking everything was ok and it was a normal reaction. Woke up around 1:30am 
arm hurting so I got up to get some more tylenol. I immediately felt sick to my stomach (both 
ways) and I passed out and broke my nose. I was coherient at times and other times I could 
not seem to answer any questions. My husband got me to the ER and they took my blood 
pressure 4 or 5 times and the nurse said "I can''t get a blood pressure". Another nurse came in 
and said we will take this one ! My blood pressure had bottomed out and caused all sorts of 
things going on. I left ER after 4 1/2 hrs. with a BP of 107/57 but I am not sure how low it got! 
At one point my husband looked at monitor and my bottom number was 39 but it is all a blur to 
me. As of today I still feel week (heavy arms) and I am concerned about taking my second 
dose!

LOC causing broken 
nose, hypotension, 
ams

Pulmonary edema/
vascular/effusions 

992882 1/27 51 M 0  Became immediately hot, within 2 hours I was having issues breathing, blood pressure of 
202/170. Put on oxygen as my O2 dropped to 90%, Irregular EKG, blood work taken

Htn urgency, 
hypoxia, arrhythmia 

Pulmonary edema/
vascular/effusions 

1061908 2/13 52 M 0 Other Medications: APTIOM; ZOCOR; ATORVASTATIN; SERTRALINE HCL; ASPIRIN 81; 
COQ 10; MULTIVITAMINUM; FISH OIL; VIT B12
Current Illness: Cholesterol; Epilepsy
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Name: Blood pressure; Result Unstructured Data: Normal around 
120/80 or 85; Test Date: 20210214; Test Name: Blood pressure; Result Unstructured Data: 
Blood pressure reading was very low around 95 and low was 82; Test Date: 20210214; Test 
Name: Blood lab; Result Unstructured Data: Nothing wrong; Test Date: 20210214; Test Name: 
EKG; Result Unstructured Data: Nothing wrong
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Fainting twice; Low blood pressure; Sweating like hell; Dizziness; Significant chill; 
Body was feeling hot; A spontaneous report was received from a consumer, a 52 years-old 
male patient, unknown race and ethnicity, who was administered Moderna''s COVID-19 
vaccine, who experienced fainting twice (syncope), low blood pressure (hypotension), 
sweating like hell (hyperhidrosis), dizziness, significant chills (chill), and body was feeling hot 
(pyrexia). The patient''s current conditions included epilepsy and slight cholesterol. Historical 
condition was not reported. Products known to have been used by the patient, within two 
weeks prior to the event, included eslicarbazepine acetate, simvastatin, atorvastatin, sertraline 
hydrochloride, acetylsalicylic acid, ubidecarenone, vitamins nos, fish oil and cyanocobalamin. 
On 13 Feb 2021, prior to the onset of symptoms, the patient received their second planned 
dose of mRNA-1273, (lot number: 030M20A), intramuscularly into right upper arm for 
prophylaxis of COVID-19 infection. On 13 Feb 2021, after administering the vaccine, patient 
stated that everything was normal. The patient stated that he went to bed at 9 pm and at 11 
pm, he started feeling significant chill and body was feeling hot. On 14 Feb 2021, at 2 am, the 
patient woke up to go restroom because he was sweating like hell and felt dizziness. The 
patient''s wife noticed that the patient had fainted, and she stood him up and fainted again. His 
wife made him sat down on the bed and called 911. Once the paramedics arrived, the patient 
underwent electrocardiogram (EKG) that was normal and checked his blood pressure (BP) 
that was at 95/82 (unknow units). The patient stated that his BP was usually normal at 120/80 
or 85. The paramedics took him to hospital. In the ambulance, they performed another EKG 
and BG which came out to be normal. The patient was taken to the hospital and they 
performed multiple blood test that came out to be normal. The patient stated that the nurse 
gave him unspecified intravenous (IV) liquid as treatment medication for the events which he 
does not remember. The patient also informed that the doctors concluded that this may 
happen due to Moderna COVID-19 vaccine. The patient was discharge from the hospital at 
4:14 am of 14 Feb 2021. The patient does have light dizziness but not heavy and no other 
symptoms. 

Syncope from 
hypotension 

Pulmonary edema/
vascular/effusions 

1085375 2/2 54 F 19 1 Septic shock, unknown etiology. During intubation, “coffee-ground 
drainage” [pulm edema?]

Poss pulm 
edema 

Pulmonary edema/
vascular/effusions 
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1057548 1/30 55 M 0 Diagnostic Lab Data: Test Date: 20210205; Test Name: CT scan; Result Unstructured Data: 
Bilateral pulmonary embolism and multiple areas of infarct along with atelectasis; Test Date: 
202102; Test Name: CT scan; Result Unstructured Data: pulmonary embolism not progressing; 
positive for pulmonary effusions (second CT completed 2 days s/p hospital discharge); Test 
Date: 20210205; Test Name: D-dimer; Result Unstructured Data: 4800; Test Date: 202102; Test 
Name: PTT; Result Unstructured Data: increased after coagulation; Test Date: 20210205; Test 
Name: Covid-19; Result Unstructured Data: negative; Test Date: 202102; Test Name: Covid-19; 
Result Unstructured Data: negative; Test Date: 20210205; Test Name: ultrasound of the legs; 
Result Unstructured Data: Ultrasound of legs negative for deep vein thrombosis; Test Date: 
202102; Test Name: ultrasound of the legs; Result Unstructured Data: Utrasound of legs 
positive for deep vein thrombosis
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: bilateral pulmonary embolism; multiple areas of infarct; back pain; ateltheisis; chest 
pain; left leg pain; deep vein thrombosis; pulmonary effusions; fever; Chills; myalgia; A 
spontaneous report was received from a physician who was also a 55-year-old, previously 
healthy male patient who received Moderna''s COVID-19 vaccine (mRNA-1273) and 
experienced fever/pyrexia, chills, myalgia, chest and back pains, bilateral pulmonary embolism/
pulmonary embolism, multiple areas of infarct/pulmonary infarct, ateltheisis/atelectasis, left leg 
pain, and deep vein thrombosis. The patient''s medical history included daily exercise and no 
personal or family history of clotting issues and no trauma. Products known to have been used 
by the patient were not provided. On 02 Jan 2021, prior to the onset of the events, the patient 
received the first of two planned doses of mRNA-1273 (Lot number: 039k20-2a) intramuscularly 
for prophylaxis of COVID-19 infection. On 30 Jan 2021, approximately 28 days after the first 
dose, and prior to the onset of symptoms, the patient received the second of two planned 
doses of mRNA-1273 (Lot number: 012m20a) intramuscularly for the prophylaxis of COVID-19 
infection. On 30 Jan 2021, the patient reports that for the first 18 hours, he experienced fever, 
chills and myalgia. On 01 Feb 2021, the patient reports that he thought the myalgia was 
continuing, as he had pain in his chest and back. The chest pains gradually worsened. On 05 
Feb 20221, the patient went to the emergency room and was admitted. He was diagnosed with 
a pulmonary embolism. He was started on enoxaparin sodium but switched to apixaban. A 
computerized tomography study of the lungs showed that he had bilateral pulmonary embolism, 
multiple areas of infarct and atelectasis. His dimer was 4800. COVID-19 test was negative. An 
echocardiograph was performed, no results were reported. An ultrasound of the legs was 
performed and ruled out deep vein thrombosis. Date of discharge was not specified. On an 
unknown date two days after discharge, the patient experienced left leg pain and returned to 
the emergency department. Patient was diagnosed with deep vein thrombosis that ran the 
entire length of the femoral artery. Patient was switched back to enoxaparin sodium and taken 
off the apixaban. A repeat computerized tomography study was done to see if the pulmonary 
embolism was progressing and it was not, however, it showed pulmonary effusions. All current 
lab work was reported as normal, except for an increased prothrombin time. COVID-19 test 
was negative.

Bilat PE, dvt, pulm 
effusions, pulm 
infarct, myalgia 

Pulmonary edema/
vascular/effusions 

1058366 1/14 56 F 0 Other Medications: Chlorthalidone 25 mg, Losartan 100 mg, vitamin D, MVI, Potassium 
Chloride 10 meQ, Wellbutrin150 mg
Current Illness: none
Preexisting Conditions: Hypertension
Allergies: Ethanol, Wasps, bees
Diagnostic Lab Data: CT Stroke with perfusion ; negative. MRI brain normal ,Xray chest : no 
acute cardiac pulmonary disease
CDC Split Type:
Write-up: 15 minutes after receiving shot, extreme fatigue, blurry vision, bp 250/200. ON the 
medic transport to ER, Left side weakness, loss of speech. Er evaluated for sudden onset left 
sided weakness, facial droop.Code stroke was called CT angiography was unremarkable and 
patient admitted for bp control. Bp normalized with Clonidine , neurological exam is stable. Md 
felt that thus was a combination adverse reaction to vaccine in combination with Wellbutrin. 
Discharge after 24 hours

Htn emergency 
immediate rxn

Pulmonary edema/
vascular/effusions 

973295 1/25 57 F 0  during her 15 minute observation to the medic that she is feeling dizzy and her heart is 
racing. Patient was taken to the medic location. VS= 192/116, HR 152, O2 sat=99%

Immediate htn, 
tachycardia 

Pulmonary edema/
vascular/effusions 

1047729 2/16 57 M 4 Other Medications: Off methotrexate and Pradaxa: Taking amlodipine, Ertapenem IV 1 gram 
daily, and Metoprolol Tartate
Current Illness: Atrial Fibrillation, HTN, Chronic pain. Pt has a pacemaker removed in 
January 2021 secondary to an infection, followed by removal of pacemaker wires and revision 
of a pacemaker pocket early February 2021. He has been receiving daily IV ABT 
(Ertapenem )and has Negative Pressure Wound Therapy over the surgical site. Bandages are 
changed every three days. A PICC in inserted into the left upper arm. He became short of 
breath within three to four days after receiving Moderna COVID-19 primary. On Saturday, 
February 20th his wife shared that he becomes winded easily. He was seen Sunday, February 
21st for wound care and was later sent by EMS to Hospital. Blood was reportedly found in the 
left lower lung lobe. He has been flown to Hospital, and today has a pericardial or 
pneumothoracic tap per his wife.
Preexisting Conditions: Atrial fibrillation, chronic pain 2* arthritis, HTN.
Allergies: None
Diagnostic Lab Data: Unknown. His wife reported symptoms to me via text messages. The 
ER Physician at Hospital called last evening to say tell me Patient was being sent back to 
Hospital because of fluid in the base of his left lung
Write-up: Developed Shortness of Breath about four days after being vaccinated. Went to the 
ER 2/21. Had bloody fluid removed from around his heart or lung 2/22//2021.

Pulm edema, pleural 
effusion 

Pulmonary edema/
vascular/effusions 

1065327 2/23 57 F 7 Other Medications: Outpatient Medications senna-docusate sodium (SENOKOT-
S;PERICOLACE) 8.6-50 MG tablet Take 1 tablet by mouth 2 times a day ondansetron 
(ZOFRAN) 8 MG tablet Take 1 tablet (8 mg) by mouth 3 times a day as needed for nausea or 
vomiting cloNI
Current Illness: Constipation with stercoral ulcer with recent completion of Augmentin.
Preexisting Conditions: ESRD due to IgA nephropathy, Uncontrolled HTN with LVH, Anemia, 
Obesity, GERD Prior COVID hospitalization with respiratory failure in April 2020
Allergies: Venofer
Diagnostic Lab Data: CXR, EKG, Labs on admit 3/2/21
CDC Split Type:
Write-up: Developed acute respiratory distress with bilateral pulmonary infiltrates. Suspicious 
for pulmonary edema. CXR clear 2/6/21.

Ards, pulm edema Pulmonary edema/
vascular/effusions 

987090 1/15 58 F 5 5d later, low 100''s and my blood pressure was 230/130. Very healthy Htn urgency Pulmonary edema/
vascular/effusions 
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989006 1/30 58 F 0 After being observed for approximately 20 minutes and patient walked 
to her car without assistance I was called to assess the patient in the 
parking lot for troubles breathing. EMS was called as I made my way 
outside. Upon my arrival patient was leaning out of the car and stating 
that she could not breath. She was able to tell me that she was allergic 
to penicillin. Oxygen was immediately placed on the patient with 
minimal relief. Lung sounds were coarse throughout. She then began to 
vomit about every 20-30 seconds. Epipen was administered in the right 
leg with no relief. Patient continued to complain of troubles breathing 
and vomiting. A second epipen was administered in the patients right 
arm again with no relief. A few minutes later patient was given racemic 
epinephrine through the oxygen mask. There appeared to be mild 
improvement in her breathing as she appeared more comfortable, but 
still complaining of shortness of breath and vomiting. When EMS arrived 
patient was unable to transport herself to the stretcher. When EMS and 
clinical staff transferred patient to the stretcher she became 
unresponsive. She appeared to still be breathing. She did not respond 
to verbal stimuli. Per ED report large amount of fluid was suctioned from 
the patients lungs following intubation in the ambulance. When patient 
arrived to the ED she was extubated and re-intubated without difficulty 
and further fluid was suctioned. At that time patient was found to be in 
PEA, shock was delivered. Shortly thereafter no cardiac activity was 
found and patient pronounced dead.

?flash pulm 
edema

Pulmonary edema/
vascular/effusions 

997740 1/7 59 F 0 Other Medications: Prozac, ImitRex PRN
Current Illness: None
Preexisting Conditions: Depression, Migranes (controlled with Excedrin Migraine)
Diagnostic Lab Data: CT/MRI of Head negative foR stroke. Residual HTN. Trying to control 
with Norvasc and HCTZ
Write-up: 45 minutes aFTer vaccination starTed nausea/dizziness, Quickly escalated to 
vomiting, Hyperventilating, increased B/P 200+/130+, decreased Responsiveness, tunnel 
vision, pin point pupils and no response to verbal and tactile cues For about 10 minutes. 
Transported to Hospital. Have Residual HTN.

Hypertensive 
emergency 

Pulmonary edema/
vascular/effusions 

974546 1/18 61 F 0 Same evening, sore arm, cough and SOB. This continued with copious secretions with 
worsening over time until I was fighting for air. Hosp. Bipap. Neg w/u. The tests and 
observations, the doctor reported that there was no other cause than the vaccine.

Acute resp failure w 
neg w/u

Pulmonary edema/
vascular/effusions 

1080246 2/27 61 F 1 Other Medications: Ativan, Eliquis, Diltiazem, Depakote, Lexapro, Tramadol, Xopenex EFA, 
Qvar, Vitamin D, Multi Vitamin, Ester C, Probiotic, Zinc, Folic Acid.
Current Illness: None
Preexisting Conditions: Heart Arrhythmia - v-tach, lung cancer, arthritis, asthma, HO breast 
cancer. HO ruptured aneurysm
Allergies: Milk, Dust, Opiate category drugs, Thimerosal, Baclofen, Capsasin, Gabapentin, 
Pollen
Diagnostic Lab Data: Blood test, X-ray, EKG.
CDC Split Type:
Write-up: On day 2, I developed confusion and could not focus making it impossible for me to 
complete my work at my job. The confusion made driving dangerous. By Friday, I went to my 
PCP and they noticed that my blood pressure was only 90/58 and they were concerned so she 
told me that she was calling my cardiologist who said to reduce the dose of my Diltiazem from 
180 mg daily to 120 mg daily. She also said to take a few days off of taking the Diltiazem. I 
have also had a serious increase in Tachycardia. That evening I went to the ED because I was 
so weak and couldn''t breath well. I am also retaining a lot of fluid. The lab work indicated an 
elevated Pro-B-Natriuretic Peptide level of 227. I am still not well and each doctor I have 
spoken to said they believe it is due to the vaccine. I do not know if I should take the second 
dose.

Confusion, 
hypotension, 
tachycardia, elev BNP 
(CHF - no h/o CHF)

Pulmonary edema/
vascular/effusions 

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

Acute CHF, HTN 
urgency 

Pulmonary edema/
vascular/effusions 

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

Hypertensive urgency Pulmonary edema/
vascular/effusions 

988286 1/22 62 F 0 After vax 1 - HTN urgency, lightheaded, burping, HA, fatigue Htn urgency Pulmonary edema/
vascular/effusions 

1013264 1/22 63 M 5  First shot was 1/22/21, light headedness afterwords but no other. On Jan 27th blood 
pressure dropped so stopped HTN meds. on 1/29 HTN. Began meds with no effect. up to 
198/112 during the week. Hospital on 2/1. HTN. released when BP dropped to 156/90. On 
2/2 possible a fib, BP 180/106. Went to clinic. D/c 2/3 with double dosage of linisipril.  BP 
seemed to go up when I took the linisipril. 2/6 return to ED. BP 175/103, inc Losartan and 
discharged. Drove home on 2/7. 2/8 blood pressure back up to 173/108 bpm 62 at 1:15 pm.

Bp instability Pulmonary edema/
vascular/effusions 

967830 1/21 64 M 0 Patient was was brought to the ED from facility which he received the 
vaccine via ambulance with BiPAP, hypoxia, and one dose of Epi of 0.3 
mg. He then required intubation, and had struggled with hypoxia, even 
on increasing PEEP. CODE BLUE called in the ED for PEA. He was 
medicated for such, and he came in and out of the code 5 times. After 
95 minutes, with the wife at the bedside, and family conference by 
phone, the code was called, and he was pronounced at 18:20. He 
received in total 8 me of Epi, 3 shots of Atropine, 3 amps bicarb. He got 
lasix 40 mg, lovenox 60 mg subcutaneous once. He had a CVC into the 
right internal jugular, and levophed was started, then Epinephrine drip 
was started. Prior to the code he got steroids (solumedrol 125 mg, then 
later decadron 6 mg iv), benadryl iv, antibiotics (ceftraixone / zithromax), 
and lasix 40 mg. All this time while in the ED, the Rt was at the bedside, 
and lots of secretions from the lungs were aspirated, bloody color. Code 
was the result of PEA secondary to hypoxia

?flash pulm 
edema 

Pulmonary edema/
vascular/effusions 
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1036925 2/17 64 M 0 <30 minutes later, loc. Sternal rub was preformed in order to attempt to keep patient awake 
and present. Vital signs where taken, BP was elevated at 155/ 115. Patient was still not 
coherent at this point patient was taken to ED

LOC, HTN urgency Pulmonary edema/
vascular/effusions 

1058028 2/22 64 F 0 Other Medications: cetirizine tablets, fluticasone nasal spray, folic acid tablet ammonium 
lactate cream, isosorbide nitrate, lisinopril, metoprolol, nifedipine, semaglutide, sitagliptin, 
metformin, chlorthalidone
Current Illness: 
Preexisting Conditions: Diabetes mellitus, type 2; Hypertension
Allergies: none
Diagnostic Lab Data: see continuation page SpO2: 2/23/21 at 1550 = 81 on room air Sp02: 
2/23/21 at 1715 = 89 on 2L Nasal Cannula Sp02: 2/23/21 at 1729 = 93 on 4L Nasal Cannula 
Sp02: 2/23/21 at 1937 = 94 on 2L Nasal Cannula Sp02: 2/23/21 at 2218 = 96 on 3.5L Nasal 
Cannula Sp02: 2/24/21 at 0332 = 97 on 4L Nasal Cannula Patient on room air from 0700 
2/24/21 until 2/25/21 at 2006 SpO2: 2/25/21 at 2006 = 95 on 4L Nasal Cannula Sp02: 2/25/21 
at 2255 = 93 on 4L Nasal Cannula Sp02: 2/26/21 at 0316 = 86 on 4L Nasal Cannula Sp02: 
2/26/21 at 0320 = 91 on 5L Nasal Cannula On 2/26/21, she was working with Physical 
Therapy/Occupational Therapy and had a pulse ox reading of 75%. She was on 10 Liters of 
oxygen via nasal cannula by the time she make it back to bed and her pulse ox was 89%. 
Neurology exam shortly afterward the above event demonstrated an NIHSS of 21. Stat CT of 
the head was notable for a left occipital subarachnoid hemorrhage. Follow-up CTA, CTP 
preliminarily shows a left MCA and left PCA distribution penumbra with a small MCA core 
infarct, M2 filling defect without overt thrombus. No aneurysmal pathology was identified. 
Patient was transferred to another hospital on 2/26/21 for neurosurgical intervention.
CDC Split Type:
Write-up: Moderna COVID-19 Vaccine EUA adverse event. Approximately 7 hours after the 
1st COVID vaccination on 2/22/2021, patient developed symptoms of fatigue, aches, chills & 
fever. Her symptoms worsened into 2/23/21 with increasing shortness of breath. On arrival in 
the emergency center on 2/23/21, she was hypoxic with SpO2 81% on room air. Oxygen 
supplement via nasal cannula was given which improved her oxygenation. Covid 19 test 
negative. Chest Xray shows pulmonary edema and CTA chest shows no PE. She was 
admitted to the hospital and provided supportive care. Pulmonary Edema and inflammatory 
process is likely associated with the vaccine. Patient appeared to be improving, however, on 
2/26/21, she was working with Physical Therapy/Occupational Therapy and had a pulse ox 
reading of 75% on room air. She was on 10 Liters of oxygen via nasal cannula by the time she 
make it back to bed and her pulse ox was 89%. Neurology exam shortly afterward the above 
event demonstrated an NIHSS of 21. Patient became non-verbal and stat imaging revealed an 
acute hemorrhage in the left occipatal lobe likely representing a SAH. Patient then transferred 
to another hospital that could provide neurosurgical intervention.

Pulm edema, L 
occipital lobe SAH

Pulmonary edema/
vascular/effusions 

1088837 3/10 64 F 0 0 Anaphylaxis, flash pulm edema Anaphylaxis, 
flash pulm 
edema

Pulmonary edema/
vascular/effusions 

933913 1/7 65 F 1 Other Medications: Prescription 03/19/2019 - Open Ended metoprolol succinate tablet 
extended release 24 hr; 50 mg; amt: 50 mg; oral Special Instructions: Hold for SBP <100 or 
HR <60 Once A Day; Upon Rising Prescription 07/12/2019 - Open Ended Ampyra (dalfamp
Current Illness: 
Preexisting Conditions: Neuromuscular dysfunction of bladder, Dysphagia, MS, IBS without 
diarrhea, Heart failure, GERD, depression, HTN, anxiety, Dry eyes, sleep disorder, Allergic 
rhinitis, Difficulty in walking, vitamin Deficiencies, Dizziness, Personal history of COVID (June 
2020)
Allergies: gabapentin, guaifenesin, Penicillins (PCN)
Write-up: Upon assessment resident noted to have increased respirations, lungs CTA. 
Resident c/o increased fatigue and muscle aches. VS 202/180, 118, 22, 97.1, 96%.

Hypertensive urgency Pulmonary edema/
vascular/effusions 

1017828 1/14 65 F 3 Other Medications: None
Current Illness: Morbid obesity
Preexisting Conditions: None
Allergies: meperidine
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Second COVID vaccine on 1/14/21 - The patient is received her second dose of 
Pfizer vaccine at Hospital. Post dose she experienced intermittent sensation of tingling on left 
posterior neck area with no paresthesia and difficulty lifting bilateral extremities. Three days 
after administration of the vaccine she began noticing weakness in her legs that eventually 
progressed to her arms bilaterally. She developed pitting edema and SOB. Per infectious 
disease MD, the main suspicion is for GBS Guillain-Barre Syndrome given exam findings. Pt''s 
weakness and resulting inability to ambulate may have pushed pt into CHF exacerbation. 
Patient received 3 days of IVIG which was discontinued due to worsening mental status. 
Naranjo scale score of 2 indicates possible ADR.

GBS, CHF 
exacerbation 

Pulmonary edema/
vascular/effusions 

1080742 2/12 65 M 6 Other Medications: Amlodipine 5MG BP Atorvastatin 40MG COL Carbinoxamin 4 MG 
Montelukast 10MG Bayer 81MG
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: ECHO , EKG, Chest X-ray & blood work. I am on a portable battery 
operated vest defibrillator for the next few months.
CDC Split Type:
Write-up: 6 days after the shot I thought I had a sinus infection. I received a steroid shot and z 
pak prescription on the morning of February 18. Was still feeling bad and checked myself into 
a local ER February 22 where I was diagnosed with congestive heart failure. Never had heart 
issues. I was in the hospital 6 days. I feel much better and now worried about getting second 
shot.

New onset CHF (prev 
healthy)

Pulmonary edema/
vascular/effusions 

1059317 2/25 65 M 0  Patient complaining of lightheadedness, room-spinning, feeling of falling over. Denies any 
reaction after the first dose. RRT was called after abnormal vitals obtained (HR 160-180s, BP 
80/60, O2sat 97%, RR 18)

Vertigo, hypotension, 
tachycardia 

Pulmonary edema/
vascular/effusions 

1081604 3/3 65 M 0 Other Medications: Amlodipine-Atorvastatin, calcifediol, caRVEDILOl, doxazosin, febuxostat, 
lisinopriL
Current Illness: No known illnesses
Preexisting Conditions: HTN, HLD, DM2, CVA with no residual deficits
Allergies: NKDA
Diagnostic Lab Data: Attending progress note attestation from 3/8: "Patient is a 65 y.o. year-
old male with a PMH of HTN, HLD, DM2, CVA with no residual deficits. Admitted 3/3 for 
suspected PEA arrest in field ~1 hour after moderna COVID vaccination (dose 1), hypoxic 
respiratory failure requiring intubating and ICU admission. Pt was found in car in an 
intersection pulseless, rhythm PEA, ROSC after three minutes. Intubated in ED for agonal 
respirations. Minimal vent settings while intubated, PEEP 8, FiO2 40%. Self-extubated ~2300 
on 3/4, down to 6L NC. Troponin peaked 0.503 3/4, EKG on admission with TWI in lateral 
leads, and evidence of LVH. TTE with grade II diastolic dysfunction and mild pulmonary HTN, 
no evidence of RWMA. Noted to have significantly elevated BP, titration of medications. Since 
transfer from MICU, ongoing HTN 158/74 mmHg, CXR 3/8 with pulmonary edema worse than 
prior, currently on NRB mask saturating 95%, holding diuresis at this time given rising 
creatinine since admission (3.5 on admit, now 4.66 on 3/8) suspect possible ATN in setting of 
hypo-perfusion 2/2 PEA arrest. Continue ongoing afterload reduction."
CDC Split Type:
Write-up: Possible PEA arrest unclear etiology ~1 hour after receiving first dose COVID-19 
moderna vaccine, s/p ROSC in field after 3 minutes CPR, no meds given. Intubated in field, 
extubated after 2 days.

PEA arrest 1hr later, 
pulm htn, pulm edems

Pulmonary edema/
vascular/effusions 

1000709 1/18 66 M 1 13 Admitted next day w pleural effusion Pulmonary edema/
vascular/effusions 

992781 1/29 66 F 0  Within 3 hours: Dizziness, severe diarrhea, vomiting, loss of consciousness, rapid shallow 
breathing, BP 87/40, called 911, went to E.R.

Hypotension Pulmonary edema/
vascular/effusions 
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1002159 2/2 66 F 1  At 12:30pm 2/3/2021 Resident experienced Respiratory distress, tachypnea, tachycardia HR 
155, RR 38, O2 sats 48%. BP 164/149; frothy sputum from nose and mouth, lungs with 
coarse crackles, Temp 99.  Hosp adm

Resp distress Pulmonary edema/
vascular/effusions 

1048745 2/8 66 F 4 0 Acute cardiac tamponade Cardiac tamponade Pulmonary edema/
vascular/effusions 

1040340 2/11 66 F 0 Other Medications: Bi-polar medications
Current Illness: None
Preexisting Conditions: Obesity
Diagnostic Lab Data: Echocardiogram, testing for bacterial and viral infections, bloodwork
Write-up: Enlarged or inflamed heart, lungs full of fluid, myocarditis, vomiting, dehydration

Myocarditis, 
pulmonary edema 

Pulmonary edema/
vascular/effusions 

962590 1/19 67 F 1  Day after vax, fatigue and dizziness, syncopal episode and incontinence of diarrhea at that 
time. hypotension corrected with IVF, lowest BP was 60/45. Neg w/u

Hypotension, 
syncope 

Pulmonary edema/
vascular/effusions 

1068901 1/30 67 F 18 4 Aortitis (aortic arteritis. Aortic dissection d/t severe inflammation) Aortitis Pulmonary edema/
vascular/effusions 

1022458 2/10 67 F 0 Other Medications: HCTZ-Losartan
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Moderna Vaccine - hypertensive to 220

Htn urgency Pulmonary edema/
vascular/effusions 

1055811 2/22 67 F 1 Other Medications: On February 21, 2021, I took the following - Paroxetene, Lisinopril, 
Atorvistatin, Trazodone, Vitamin D3, and 81mg aspirin; On the morning of February 22 I took 
Lomotil, 2 Extra Strength Tylenol, and Benadryl.
Current Illness: None
Preexisting Conditions: I''ve had Type 2 Diabetes for a little over 20 years.
Allergies: I am allergic to almost all antibiotics except for Clindamycin, and I am allergic to 
Nalfon. I am also allergic to mangos.
Diagnostic Lab Data: I don''t have them right now.
CDC Split Type:
Write-up: I received this vaccine at a walk-in-clinic, called STAT Med. About 12 hours after 
receiving the vaccine I felt nauseated but finally managed to sleep. The next afternoon on 
February 23 I became very ill with vomiting and diarrhea all at the same time. I nearly passed 
out several times. First responders arrived and found my blood pressure to be about 70/30. 
Got in ambulance and given fluids. Arrived at hospital around 5:15 pm. Got more fluids and 
numerous blood tests, none of which were very remarkable. My WBC was 17 but nothing else 
was wrong. Left hospital at 9:00. Physician assumes Covid vaccine cause these side effects.

Pre-syncope, 
hypotension, 
leukocytosis 

Pulmonary edema/
vascular/effusions 

1081286 2/27 67 M 0 Other Medications: 1) ACETAMINOPHEN 500MG TAB TAKE ONE TABLET BY MOUTH 
ACTIVE THREE TIMES A DAY FOR PAIN/FEVER 2) AMIODARONE HCL (PACERONE) 
200MG TAB TAKE ONE TABLET ACTIVE BY MOUTH DAILY FOR IRREGULAR HEARTBEAT 
3) CARVEDILOL 25MG
Current Illness: no acute illnesses. Dose #2 The patient received Pfizer COVID-19 Vaccine 
0.3 ml IM. MVX (Manuf); Lot#; Exp Date: PFR; EN6203; 06/30/2021 Administration Anatomic 
site: Right Deltoid
Preexisting Conditions: chronic conditions include CAD, CHF w EF 35%, known A fib. all 
were well controlled at time of vaccination.
Allergies: dabigitran (diarrhea)
Diagnostic Lab Data: EKG and tel w A fib w RVR 3/7/21 troponin 0.036 (normal 0-0.029) BNP 
727.4 (normal 0-100)
CDC Split Type:
Write-up: evening of vaccination developed fatigue, sweats, palpitations and subsequent DOE 
and orthopnea that persisted and led to hospitalization 3/7/2021 for atrial fibrillation with rapid 
ventricular response and acute on chronic decompensated systolic CHF.

Exacerbation of a fib 
w rvr and acute on 
chronic CHF

Pulmonary edema/
vascular/effusions 

1143912 3/10 67 M 0 18 Pneumonitis w neg w/u; rapid heart failure Pulmonary edema/
vascular/effusions 

1065432 12/22/20 68 F 1 Other Medications: PREDNISONE; NAPROXEN
Preexisting Conditions: Arthritis; Uveitis
Allergies: nuts, theophylline 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021198433
Write-up: multiple bilateral Pulmonary emboli; pulmonary hypertension; short of breath; right 
heart strain; This is a spontaneous report from a contactable nurse. A 68-year-old female 
patient received first dose bnt162b2 (PFIZER COVID 19 VACCINE) at right arm on 
22Dec2020 08:00 AM. The patient did not have COVID prior vaccination. The day after getting 
the first dose of vaccine the patient worked all day in another (clinic withheld). She felt well all 
day, but at 6 pm when she left to go to her car she was so short of breath she had to stop 
twice to get there. Subsequent work up has shown that she had multiple bilateral Pulmonary 
emboli resulting in pulmonary hypertension and right heart strain. Adverse event start date was 
23Dec2020. Adverse event start time was 06:00 PM. Hospitalization for 1 day, Therapeutic 
measures were taken as a result of the events included Lovenox and Eliquis.

Mult bilat pe w pulm 
htn

Pulmonary edema/
vascular/effusions 

1076838 1/20 68 F 0 Other Medications: ESCITALOPRAM; CALCIUM
Current Illness: Anxiety
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210127; Test Name: Blood pressure; Result Unstructured 
Data: Test Result:went up to 210/101
CDC Split Type: USPFIZER INC2021193389
Write-up: week after the 1st dose, her Blood pressure went up to 210/101/noticed some 
spikes in her blood pressure; felt a weird sensation; Tingling in her head and her face; pain in 
the head and got increasing worse/scalp felt on fire/light headache; scalp felt on fire; she felt a 
little soreness in arm/12 hours my arm hurt; This is a spontaneous report from a contactable 
consumer (patient''s cousin). A 68-year-old female patient received BNT162B2 (Pfizer-
BioNTech COVID-19 mRNA vaccine, Batch/Lot number: EL9262), via an unspecified route of 
administration on the left arm, at age 68 years first dose on 20Jan2021 10:30 at single dose 
for COVID-19 immunisation. Medical history included ongoing anxiety from an unknown date. 
Ongoing concomitant medication included escitalopram 5 mg for anxiety, calcium and an 
unspecified multivitamins. The patient had flu vaccine in Oct2020. Patient''s cousin called on 
behalf of cousin and reported that patient was very ill for having severe reaction to the COVID 
Vaccine. Patient was physically fit and thin received first dose of COVID vaccine on 
20Jan2021, 10:30 AM. After her 1st dose, she felt a little soreness in arm, 12 hours her arm 
hurt and light headache the same day. Patient went to bed a little earlier than normal and slept 
a little longer since she was 69 years, its her body and it needed more sleep and woke up at 
noon and her arm was fine and very grateful to have the shot. Two nights later, on 22Jan2021, 
patient woke up in the middle of the night with tingling and pain in the head and got increasing 
worse, her scalp also felt on fire and had tingling sensation in her face for 3 weeks. Then, a 
week after the 1st dose on 27Jan2021, her blood pressure went up to 210/101. She went to 
the hospital, they controlled her pressure and put on a pressure pill 1 a day (amlodipine). She 
mentioned she had felt a weird sensation on an unspecified date and as she noticed some 
spikes in her blood pressure, her MD told her to take another 2.5 mg amlodipine if needed 
(once or twice a day as needed). She confirmed she had no heart rate problems but she 
actually experienced high blood pressure instead. She never had numbness, instead she had 
a tingling sensation still present. 

Htn Pulmonary edema/
vascular/effusions 
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1086026 2/24 68 F 0 Current Illness: Allergy to intravenous contrast media (highly allergic, has to be pre-
medicated 2 to 3 days before use); Drug allergy (Sulfa drugs); Hypertension (approximately 30 
years); Penicillin allergy
Preexisting Conditions: Medical History/Concurrent Conditions: Sodium abnormal NOS
Allergies: 
Diagnostic Lab Data: Test Date: 20210224; Test Name: Blood pressure; Result Unstructured 
Data: High
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Blood pressure was 180/101; numbness on whole left side of body; tingling; A 
spontaneous report was received from a consumer concerning a 68 years-old, female patient 
who received Modern''s COVID-19 vaccine (mRNA-1273) and hospitalized for blood pressure 
that was 180/101 and experienced numbness on whole left side of body, and tingling. The 
patient''s medical history included hypertension, allergies to penicillin, IV contrast (highly 
allergic, has to be pre-medicated if uses it 2-3 days before), and sulfa, and unspecified issues 
with sodium. Concomitant product use included blood pressure medication. On 24 Feb 2021 at 
09:45 am, prior to the onset of the events, the patient received the first dose of two planned 
doses of mRNA-1273 (lot/batch: unknown) intramuscularly in the left arm for prophylaxis of 
COVID-19 infection. On 24 Feb 2021, approximately 2 hours after receiving the dose at 11:00 
am, the patient''s left side started going numb. The patient went home at 02:30 pm and took 
some Motrin, but still had numbness and tingling. At around 07:00 pm same day, the patient 
reported blood pressure was 180/101 beats per minute. Patient reported taking prescribed 
blood pressure medicine prior to getting the vaccine on 24 Feb 2021 and Motrin after the 
vaccination on 24 Feb 2021 in order to stop the numbness. In the morning of 25 Feb 2021, 
patient''s blood pressure was very high until 04:00 am; therefore, patient went to the 
emergency room (ER). At the hospital, they were very concerned about patient''s blood 
pressure because it remained high. The patient thought the numbness and tingling would stop 
but they didn''t. Patient denied numbness in arms; but felt it in legs and all up left side. Due to 
prior "issues with sodium", patient had to be treated for sodium levels at the hospital. Patient 
was discharged out of the hospital on 26 Feb 2021. All tests came back normal. Numbness on 
side and tingling went away. 

Htn urgency. 
Numbness/
paresthesias LE

Pulmonary edema/
vascular/effusions 

1075922 2/25 68 M 0 Other Medications: Dexilant 60mg, Xanax .5 mg, Zyrtec,
Current Illness: None
Preexisting Conditions: Acid Reflux
Allergies: None
Diagnostic Lab Data: CT Scans, MRI, Ultrasound of heart completed on 3/1/2021 at Hospital. 
I was in the hospital for 4 days and still do not feel well.
CDC Split Type:
Write-up: Felt bad after vaccine, had arm paint that went up my neck to my head, on 2nd day 
after shot I collapsed with a stroke. Blood Pressure was sky high. I was taken by Ambulance to 
Hospital, as I was at work at the time of the stroke. I have perfect bmi, never had high blood 
pressure, no health problems at all. No heart problems.

CVA, new HTN (very 
healthy)

Pulmonary edema/
vascular/effusions 

1074547 3/3 68 F 1 Other Medications: Levothyroxine
Current Illness: COVID-19 positive in November 2020
Preexisting Conditions: 
Allergies: NKDA
Diagnostic Lab Data: 3/4/21: Head CT- negative, CXR- cardiomegaly with some prominence 
of pulmonary vascular markings; BC- pending; 3/4- Lactic acid- 4.4; 3/4- Flu and COVID- 
negative
CDC Split Type:
Write-up: found by husband with AMS on 3/4/21, not responding to questions or following 
commands. taken to the ER- fever 101.2, HR elevated, decreased BP

Ams, tachycardia, 
hypotension, 
cardiomegaly w pulm 
vasc markings, elev 
lactic acid

Pulmonary edema/
vascular/effusions 

1108312 3/7 68 F 2 6 DIC, arf

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

Pulmonary edema/
vascular/effusions 

968950 1/21 69 F 0 Presyncopal after vax. BP 171/ 104. CP. Hosp elevation of tyoponin level and chest pain. The 
following day 1/22/21 cardiac catheterization and a echo. Both were normal. Prior to that I 
was given a nitro pill as my chest pain was between a 7 and a 8; a few minutes later the nurse 
asked about my pain level and it was a 3-4. I was given another nitro pill and shortly after I felt 
extremely faint and my blood pressure was 56/32. I was immediately given a bolus of saline 
IV . The chest pain continued through the day. The following day, I had no further chest pain, 
my tyoponin levels returned to normal 

Elev trop Pulmonary edema/
vascular/effusions 

1057562 1/23 69 F 1 Preexisting Conditions: Medical History/Concurrent Conditions: Fibromyalgia; Polymyalgia
Allergies: 
Diagnostic Lab Data: Test Date: 20210124; Test Name: oxygen saturation; Result 
Unstructured Data: Test Result:low; Test Date: 20210125; Test Name: nasal swab covid test; 
Test Result: Negative
CDC Split Type: USPFIZER INC2021148647
Write-up: disoriented/disorientation; low oxygen saturation; acute CHF; This is a spontaneous 
report from a contactable consumer (patient). A 69-year-old female patient received first dose 
of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, solution for injection, lot number: 
El3247, expiry date: unknown), via an unspecified route of administration on 23Jan2021 15:15 
(at the age 69 years old) at a single dose, in the right arm for covid-19 immunisation. Medical 
history included fibromyalgia and polymyalgia. The patient''s concomitant medications included 
other medications both prescribed and over the counter. The patient had no other vaccine in 
four weeks. The patient was not diagnosed with covid-19 prior to vaccination. On 24Jan2021 
at 0900, the patient experienced disorientation that was present then went away and the 
patient seemed to be okay; low oxygen saturation and acute congestive heart failure (CHF). 
On Monday, she was disoriented again and went to emergency room (ER). All the events 
resulted in emergency room visit and hospitalization for seven days. The patient underwent lab 
test and procedures which included nasal swab covid test on 25Jan2021 which showed 
negative. 

Chf, hypoxia, ams Pulmonary edema/
vascular/effusions 

983293 1/28 69 F 0  FELT A SWOOSH GOING THRU BODY WITHIN 5 MINUTES OF THE VACCINE, STARTED 
TREMBLING INSIDE AND FELT LIGHT-HEADED. CALLED AN EMT OVER, HE TOOK HEART 
RATE AND IT HAD SHOT UP 100. CAME ON HOME WITHIN AN HOUR ENDED UP AT 
MINOR EMERGENCY BECAUSE MY BLOOD PRESSURE HAD GONE UP TO OVER 170. 
HAVE HAD SHAKING INSIDE AND HIGH BLOOD PRESSURE EVER SINCE. TOOK 
BENADRYL, DIDN''T REALLY HELP, WENT TO MY PCP AND WAS TOLD TO TAKE 
CLARITIN. WAS ALSO GIVEN AT THE SECOND URGENT CARE VISIT, AMLODIPINE BUT IT 
DIDN''T HELP.

New HTN Pulmonary edema/
vascular/effusions 
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1030557 2/10 69 F 0 0 Other Medications: Losartan/HCTZ 100/25mg Alendronate Sodium 
70mg
Current Illness: none
Preexisting Conditions: Hypertension
Allergies: none
Write-up: According to her husband, approximately 3 hours after 
vaccine, patients clasped and was instantly unconscious. She was 
pronounced dead upon arrival to hospital and physician told husband that 
she had suffered a burst abdominal aneurysm and passed immediately. 
Nothing was out of ordinary during vaccination and during 15 minute wait 
time after.

Aaa Pulmonary edema/
vascular/effusions 

1071385 2/10 69 F 12 Other Medications: Advair HFA 230-21 MCG/ACT, Flonase , Losartan Potassium (25MG 
Tablet, 1 Oral daily) ,Bayer Low Dose (81MG Tablet Chewable, 1 Oral daily), ProAir HFA,, 
ZyrTEC (10MG Tablet, Oral qDay)
Current Illness: 
Preexisting Conditions: HTN, Asthma, hyperlipidemia, CAD, h/o breast cancer
Allergies: Sulfa
Diagnostic Lab Data: chest CTA
CDC Split Type:
Write-up: chest pain, subjective fever 9 days after vaccine; 10 days after hospital admit Dx 
with pericarditis + 8mm pericardial effusion

Pericarditis w 
pericardial effusion 

Pulmonary edema/
vascular/effusions 

1054886 2/24 69 F 0 Other Medications: Atorvastatin, Carvedilol, Gabapentin, Insulin, Isosorbide dinitrate, 
Triamterene
Current Illness: None reported
Preexisting Conditions: HTN, OSA, Type 2 Diabetes
Allergies: Aspirin, Latex, Codeine
Diagnostic Lab Data: EKG (2/24): NSR, rate 79bpm, no ST elevation CMP/CBC (2/24): 
Unremarkable PT/INR/APTT (2/24): Within normal limits Cardiac Markers (2/24): Troponin and 
BN Peptide WNL CXR (2/24): Mild cardiomegaly with definite evidence for an acute CHF or 
PNA
CDC Split Type:
Write-up: Within 20-minutes of vaccination, the patient reported pain in their throat, SOB, 
tingling in their arms, and chest pressure. EMS evaluated patient on-site. Patient was 
hypertensive (184/96). 12-lead EKG was NSR, rate of 79 bpm, no ST elevation. FSBG was 
137 mg/dL. ETCO2 was 40mmHg with normal square waveform. EMS initiated transport to 
Hospital Emergency Department. En route, patient became more hypertensive (200/106). In 
ED, she remained hypertensive and was admitted to inpatient telemetry unit. Patient had 1-
night stay to rule out cardiac-related events. Anaphylaxis was ruled out. Discharged with 
diagnosis of vaccine reaction and chest tightness.

Vaccine reaction, htn 
urgency, acute chf (no 
h/o chf)

Pulmonary edema/
vascular/effusions 

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

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

Pulmonary edema/
vascular/effusions 

1073841 3/1 69 F 1 Other Medications: Entresto, blood pressure pill, Symbicort, albuterol, water pill I drank one 
cup of Ginger and tumeric herbal tea
Current Illness: None
Preexisting Conditions: COPD; Tachycardia I have a defibrillator
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: A day after the vaccine, she experienced shortness of breath. This worsened and as 
a result, triggered a COPD episode which also led to Tachycardia. Her heart rate was 170 and 
she could not breathe

COPD exacerbation, 
tachycardia 

Pulmonary edema/
vascular/effusions 

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

1003579 1/22 70 F 0 Chest discomfort that led to 3 d later hosp adm for HTN. Card w/u neg. Neg PMH except for 
hypothyroidism 

Htn Pulmonary edema/
vascular/effusions 

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

New heart failure (EF 
25%)

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

Likely flash pulm 
edema 

Pulmonary edema/
vascular/effusions 

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

New onset CHF, pulm 
edema, a fib 
exacerbation 

Pulmonary edema/
vascular/effusions 

1074435 3/3 70 M 2 Other Medications: Spironolactone Potassium Albuterol Norvasc Eliquis Lipitor Avapro 
Singulair Januvia Demadex Nasacort
Current Illness: Pulmonary Edema Acute on chronic congestive heart failure
Preexisting Conditions: CHF Atrial fibrillation HTN DM Cardiomypoathy HLD Obesity OSA 
with CPAP Scoliosis Skin Cancer GERD CAD Arthritis Asthma
Allergies: Oxycodone
Diagnostic Lab Data: 
CDC Split Type:
Write-up: today he presents with complaints of dyspnea at rest, associated with a cough, 
abdominal and scrotal edema and bilateral leg edema. He also reports getting his 2nd COVID 
vaccine yesterday which causes him to have a 102 temperature and worsening cough. He 
reports a 30lb weight gain since January. He was on tikosyn for AF rate control which was 
recently stopped, but he was unsure why. He was regularly using CPAP machine, but stopped 
using about last year due to concerns with coronavirus. He was previously active going to the 
gym which she is also stopped during the pandemic due to inaccessibility

Edema (abd and bilat 
LE), pulm edema, 
acute on chronic CHF

Pulmonary edema/
vascular/effusions 

930611 1/6 71 M 1 Other Medications: Albuterol, metoprolol, fish oil, apixiban, insulin
Current Illness: Advanced diastolic heart failure and CKD. Returned from hospitalization one 
week prior for CHF exacerbation treated with BIPAP, IV diuresis
Preexisting Conditions: oxygen dependent COPD, type II DM, diastolic CHF, stage IV renal 
failure, personality disorder
Allergies: statin, PCN
Write-up: Developed hypercapnic respiratory failure, CHF exacerbation - readmitted to 
Hospital. In ICU with BIPAP

Hypercapnic resp 
failure. CHF 
exacerbation 

Pulmonary edema/
vascular/effusions 

1081549 1/22 71 M 2 Other Medications: Ramapril 5mg Atorvastatin 80 mg Testosterone gel 1.6%
Current Illness: None
Preexisting Conditions: Non Hodgkin''s Lymphoma
Allergies: Shrimp sometimes
Diagnostic Lab Data: Arterial cscan
CDC Split Type:
Write-up: A few days after the first shot I was working outside as golf marshall about 5 pm. Tip 
of middle finger became painful and numb feeling. Outside temp was about 58 degrees F. Two 
days later numbness spread to adjoining index and ring fingers. They became very painful and 
sensitive to touch. Visits to primary care doctor, hand specialist and vascular surgeon is 
pointing to circulation problem. Finger tip continue to be extremely painful with no relief. Large 
black areas have formed on two fingers and is spreading to my right hand

Fingertip pain, 
numbness, 
blackening 

Pulmonary edema/
vascular/effusions 

1054819 2/21 71 F 3 Other Medications: amlodipine, aspirin, buspirone, clonidine patches, enalapril, famotidine, 
Flonase, insulin detemir, Januvia, metformin
Current Illness: 
Preexisting Conditions: coronary artery disease, diabetes, hyperlipidemia, hypertension, 
anxiety, GERD
Allergies: iodinated diagnostic agents
Diagnostic Lab Data: EKG on 2/25/21 showing new T wave inversions in leads III, aVF, V4-
V6 compared to prior EKG in March 2020.
CDC Split Type:
Write-up: Pt noticed elevated blood pressure readings at home up to 190s systolic 3 days 
after vaccination. Also reporting left shoulder and neck pain which also began 3 days after 
vaccination.

Htn, shoulder and 
neck pain, ekg 
change

Pulmonary edema/
vascular/effusions 

1057255 2/3 72 F 3 Other Medications: Aspirin, lidocaine 4% topical cream, Caltrate, Fosamax, cyanocobalamin, 
gabapentin, carvedilol, amlodipine, atorvastatin, Lasix
Current Illness: 
Preexisting Conditions: 
Allergies: N/A
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Developed respiratory distress, hypertensive emergency, and acute congestive 
heart failure with bilateral edema of lower legs

Resp distress, htn 
emergency, acute 
CHF, bilat LE edema

Pulmonary edema/
vascular/effusions 

1037173 2/10 72 F 1 Allergies: ATORVASTATIN; LISINOPRIL; NAPROXEN; NICOTINE
Write-up: Acute on chronic CHF; Bilateral pleural effusion; COPD exacerbation; COVID-19 
negative; Hypoxia; SOB

Pleural effusion, CHF 
exacerbation 

Pulmonary edema/
vascular/effusions 

1000854 1/20 73 M 0  Pt became unresponsive after receiving 2nd dose of covid vaccine, leading to ED visit. Pt 
also completed hemodialysis prior to receiving vaccine. Pt reported feeling tired, lightheaded 
prior to syncope. On arrival to ED, BP was 80/60 mmHg, given lactated ringers and BP 
improved.

Syncope, 
hypotension 

Pulmonary edema/
vascular/effusions 
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1060313 2/14 73 F 0 Other Medications: lotensin, amlodipine
Current Illness: none known
Preexisting Conditions: she reported none to me.
Allergies: hydrocodone
Diagnostic Lab Data: Patient has an MRI scan that shows punctate lesions in an atypical 
distribution in the parietal and frontal lobes. When I discussed with the neurologist the results 
of this finding, he suggested that its consistent with PRES syndrome. The MRI is to be 
repeated. Thus far CT scan of the abdomen and pelvis was negative, stress test, Lexiscan, 
was negative and normal. Preliminary echocardiogram report without the dictated report is 
normal with normal valve function and a normal ejection fraction. Her systolic blood pressures 
are now ranging fairly consistently in the 140s. Blood pressure is 1 15-1 40 recently. 
Laboratory work-up for secondary hypertension is all pending.
CDC Split Type:
Write-up: I am not 100% certain of this event being related to the vaccination with the 
Moderna COVID19 shot or not. However, in the interest of completeness and for investigative 
purposes, I am reporting to you the event in relation to the vaccination as the patient reported 
to me. She received the vaccination on 2/14/2021 and became very confused. She had 
significant left arm swelling much worse than when she had her first vaccination. Her husband 
brought her to the emergency room and she was eventually discharged, but she went on to 
develop significant hypertension and she reported that her blood pressures were normal prior 
to the vaccination. She had an emergency room visit in which her systolic pressures were well 
above 240. She revisited the emergency room and had elevated blood pressures of 240 and 
was diagnosed with hypertensive encephalopathy and later found to have posterior reversible 
encephalopathy syndrome or PRES. We have started the patient on medications, and started 
laboratory work-up for secondary hypertension and her blood pressures have improved with 
treatment. We discussed the case with the neurologist, who suggested that we repeat MRI 
scan to make sure that her punctate lesions noted on MRI on this admission on 2/25/2021, 
have resolved. It was advised that if they had not resolved that we should call neurology again. 
Hypertensive encephalopathy is rare and press syndrome as a result is also rare. It is for this 
reason that I am reporting this event as again, I am not trying to mislead anyone or distort 
information, but should this be an adverse effect of the vaccine I wanted to make sure that this 
was reported as the patient''s history prior to the vaccination and developing this complication 
post vaccination are temporally related at a minimum. The patient is a known smoker but quit 
on the 14th of this month.

Htn emergency, htn 
encephalopathy 

Pulmonary edema/
vascular/effusions 

1055598 2/20 73 F 3 Other Medications: amiodarone 200mg BID amlodipine 5mg daily eliquis 5mg BID lipitor 
20mg daily glimepiride metformin metoprolol pantoprazole
Current Illness: 
Preexisting Conditions: history of atrial fibrilation, diabetes, hypertension, diastolic heart 
failure
Allergies: lisinopril allergy
Diagnostic Lab Data: CXR on 2/23 showing "Mild interstitial markings could be CHF vs 
atypical viral pneumonia such as COVID-19" CXR on 2/25 showed "Worsening interstitial 
edema." BNP on admission: 367
CDC Split Type:
Write-up: Patient received Moderna Vaccine on 2/20/21 at pharmacy. She has a history of 
atrial fibrilation and diastolic heart failure. On 2/23/21 she presented to ED with symptoms of 
SOB, hypoxia and cough with findings of fluid overload likely due to exacerbation of diastolic 
heart failure. Also reports of tongue swelling per ED provider (was not witnessed by me) for 
which she received IM epinepherine, solumedrol, and decadron. She is currently receiving IV 
diuresis with improvement of high flow nasal canula requirements

Anaphyl, exacerbation 
of diastolic heart 
failure 

Pulmonary edema/
vascular/effusions 

1052950 1/7 74 M 1 Other Medications: Diclofenac Photonics Valsartan HCT Cardezam Cd Vitamin C Vitamin D 
Zinc sulfate Actos Lipitor Neto form in
Current Illness: Noel. Cce
Preexisting Conditions: Diabetes Hypertension Osteo arthritis
Allergies: No
Diagnostic Lab Data: Congestive failure on Chest x-ray. Acute renal injury.
CDC Split Type:
Write-up: Extreme weakness, constipation, decreased appetite. Shortness of breath with 
activity. How many living in to Atrial Fibrillation and heart failure. Hospitalized 29 days. 

A fib, chf, aki Pulmonary edema/
vascular/effusions 

1020038 1/21 74 M 4 Diagnostic Lab Data: 1/25/2021: BNP 312.4 H pg/mL 10 - 100 [67] PT 14.1 H SEC 9.4 - 12.5 
[67] APTT 28.9 SEC 25.1 - 36.5 [67] INR 1.26 H 0.83 - 1.11 [67] TROPONIN I 0.035 H* ng/mL 
Ref: <=0.031 [67] TROPONIN I 0.040 H* ng/mL Ref: <=0.031 [67] TROPONIN I 0.062 H* ng/
mL Ref: <=0.031 [67] CXR W/ SUSPECTED PLEURAL EFFUSION
CDC Split Type:
Write-up: DYSPNEA WITH HYPOXIA, WEAKNESS, LOSS OF APPETITIE, FATIGUE 
Narrative: Per nephr note 1/25/21: "got 1st covid vaccine on 1/21/21 and ''was doing okay 
afterwards until over the weekend. He''s fallen 3 times, has run a low grade fever and his 
oxygen sat is down to 88%.'' Brought to ED, per ED MD note 1/25/21: after 1st covid vaccine 
dose, ''has had generalized weakness of all extremities w/ falls w/o injury; previously 
ambulated w/ walker but now unable to do so & using wheelchair; since vaccine has had 
decreased appetite and PO intake, fatigue, constipation (last BM on day of vaccine/4 days 
earlier), persistent SOB." Admitted to hospital.

Falls from weakness, 
hypoxia, elev bnp, 
pleural effusion  

Pulmonary edema/
vascular/effusions 

1061358 1/25 74 M 21 Other Medications: Valsartan, ursadiol, citalopram, Montalukast, ASA, Ativan, tamsulosin, 
fluticasone
Current Illness: 
Preexisting Conditions: HTN, Primary Biliary Cirrhosis
Allergies: NKA
Diagnostic Lab Data: 2/25 -2/26/2021: CRP, ECHOCARDIOGRAM, respiratory viral PCR, 
CBC, CMP, ASO titer, ANA, EKG
CDC Split Type:
Write-up: Pericarditis with pericardial effusion.

Pericarditis w pleural 
effusion

Pulmonary edema/
vascular/effusions 

1052747 2/9 74 F 13 Other Medications: Atorvastatin 40mg daily, levothyroxine 62.5mcg daily, lorazepam 0.5mg 
BID prn anxiety (rarely used)
Current Illness: No active illnesses prior to vaccination
Preexisting Conditions: Hypothyroidism
Allergies: No known allergies to food, drug, or otherwise
Diagnostic Lab Data: No other clear etiologies for acute respiratory failure. CTPA (2/22/21) 
negative for acute PE, CXR (2/23/21) demonstrated small R pleural effusion and small LLL 
atelectasis. Patient has been afebrile since admission. Labs were normal: WBC normal, 
troponin undetectable, procalcitonin undetectable, BNP normal. Rapid COVID negative for 
acute infection negative x 2. Pulmonology and neurology have been consulted without further 
understanding for cause of illness. MRI spine pending at the time of this report.
CDC Split Type:
Write-up: Patient presented to hospital with increasing SOB, dyspnea on 2/22/21 (vaccine 
dose on 2/9/21). Patient is still currently admitted to monitor respiratory status and has been 
diagnosed with unilateral diaphragmatic paralysis.

Unilat diaphragmatic 
paralysis, pleural 
effusion 

Pulmonary edema/
vascular/effusions 

1059893 2/13 74 F 1 Other Medications: New Meds: Amlodipine 5 MG and labetalol HCL 109 MG every 12 hours. 
Old Meds: Atorvastatin 40 MG, Glipizide 5 MG,, one of each daily.
Current Illness: MRI for a hip injury the day before. Results was a torn Ligament. Given a 
pain med but I didn?t take it.
Preexisting Conditions: Type two diabetic
Allergies: Codine, and some antibiotics.
Diagnostic Lab Data: Went from no blood Pressure issues to extreme normal 126/68 to 
201/100. Went from no required meds to 12 every 12 hours. CT scan and blood test showed 
all normal nothing to support the major change.
CDC Split Type:
Write-up: Extreme high blood pressure 201/100 , goes from extreme to normal in an hour 
continuously.

Htn urgency/bp 
lability 

Pulmonary edema/
vascular/effusions 
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1063525 2/24 74 F 0 Other Medications: aspirin 81 mg oral delayed release tablet 81 mg = 1 tabs, Oral, Daily BD 
Ultra-Fine Pen Needle Nano 32G 4 mm (5/32 inch) 1 EA, PRN, N/A, As Directed Dexilant 60 
mg oral delayed release capsule 1 cap, Oral, every morning doxazosin 2 mg or
Current Illness: CAD, lymphedema, OSA, DM2, HLD, obesity
Preexisting Conditions: see above
Allergies: ACE inhibitors, amoxicillin, atorvastatin, codeine, losartan, nitrofurantoin, PCN, 
pravastatin, prochlorperazine, sulfa, verapamil
Diagnostic Lab Data: Typical signs and sxs Echo with characteristic findings which are acute 
trop 16 down trending cxr with pulmonary edema
CDC Split Type:
Write-up: Takotsubo Cardiomyopathy, Acute Pulmonary Edema, Hospital Admission, Diuresis.

 Takotsubo 
Cardiomyopathy, 
Acute Pulmonary 
Edema

Pulmonary edema/
vascular/effusions 

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

Pericarditis, 
pericardial effusion, 
tamponade

Pulmonary edema/
vascular/effusions 

989124 1/30 75 F 0  orthostatic hypotension and dizziness 2-3 hours post vaccination with blood pressure on 
standing of 70 systolic

Hypotension Pulmonary edema/
vascular/effusions 

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

1012035 2/2 75 M 1  admit post dialysis with fever to 101, hypotension requiring pressors. Full infectious workup 
negative and he recovered within 24 hours.

Hypotension. Neg w/u Pulmonary edema/
vascular/effusions 

1068308 2/3 75 M 10 8 Covid negative pneumonia w pericardial effusion leading to cardiac 
arrest

Cov- pneumonia, 
pericardial 
effusion 

Pulmonary edema/
vascular/effusions 

1019664 2/5 75 F 3 Other Medications: Gabapentin 300 mg at bedtime, metoprolol 25 mg daily, Effexor 75 mg 
daily
Current Illness: 
Preexisting Conditions: Hypertension, multiple sclerosis, depression
Allergies: Hydrochlorothiazide: Syncope
Diagnostic Lab Data: She was admitted to the hospital and underwent echocardiogram, right 
heart catheterization, blood cultures, serologic evaluation and imaging to understand etiology 
of pericardial effusion. Workup is still underway at the time of this report.
CDC Split Type:
Write-up: 75-year-old woman who presented to the emergency room 2 days after vaccination 
with chest tightness, fatigue and was found to have pericardial effusion without tamponade. It 
was noted that patient has had intermittent syncope since August of 2020 and clinical 
interpretation is likely that pericardial effusion pre dated vaccination. In her workup for 
dizziness and syncope she had not previously undergone EKG, chest x-ray or echocardiogram 
therefore pericardial effusion could have been missed. I elected to report the pericardial 
effusion to be on the side of caution.

Pericardial effusion Pulmonary edema/
vascular/effusions 

1054199 2/5 75 M 0 Other Medications: HE TAKES MEDICINE FOR HIGH BLOOD PRESSURE, COPD, 
KIDNEYS, HEART DISEASE, DIABETES, DIURETIC, POTASSIUM SUPPLEMENT, 
INHALER.
Current Illness: HE HAD LOW BLOOD PRESSURE AND LOW BLOOD SUGAR THE DAY 
OF THE SHOT, DON''T KNOW WHY
Preexisting Conditions: STAGE 3 KIDNEYS, COPD, HIGH BLOOD PRESSURE, 
DIABETES, HEART DISEASE, HAD 3 HEART ATTACKS.
Allergies: PENICILLIN
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 2/5/21 - TIRED AFTERWARDS, THAT NIGHT COULDN''T SLEEP HAVING 
TROUBLE BREATHING MORE SO THAN NORMAL. NEEDING OXYGEN 24/7 2/6- TIRED, 
HAVING TROUBLE BREATHING, LOW BLOOD SUGAR, CAN''T SLEEP AT NIGHT - WHEN 
LAYING DOWN BREATHING IS HARDER, NEEDING OXYGEN 24/7 2/7- EARLY A.M. - 
EXTREMELY DIZZY FELL AND BROKE TOILET, TIRED, CAN''T SLEEP, WEAK, LOW 
BLOOD SUGAR, NEEDING OXYGEN 24/7 TROUBLE BREATHING 2/8- SAME SYMPTOMS 
2/9- FELL AGAIN - LEGS AND FEET ARE SWOLLEN, NEEDING ASSISTANCE WALKING 
AND GETTING UP-SAME SYMPTOMS AS ABOVE 2/10- SMAE SYMPTOMS - TOOK A NAP, 
BLOOD SUGAR WAS EXTREMELY LOW - GOT BLUE IN THE FACE - METER READ LO - 
NO NUMBERS, THROAT STARTING TO HURT 2/11 - CAN BARELY GET OUT OF BED 
SAME SYMPTOMS AS ABOVE 2/12 - SAME SYMPTOMS 2/13 - FINALLY CALLED 
AMBULANCE - SAME SYMPTOMS AS ABOVE 2/14- ER SAYS HE HAS FLUID IN RIGHT 
LUNG, POTASSIUM DEPLETED, LEGS STILL SWOLLEN OXYGEN CONTINUES 24/7 
EVERYDAY 2/18-DISCHARGED BUT STILL HAVE SAME SYMPTOMS 2/10- SAME 
SYMPTOMS EVERYDAY - OXYGEN DROPS TO 82- INCOHERENT - GOES BACK TO ER 
SAME SYMPTOMS TODAY - HAD STAGE 4 KIDNEYS WHEN NORMALLY THEY ARE 
STAGE 3 - FUNGAL/YEAST INFECTION IN THROAT - DOCTORS DON''T KNOW WHAT IS 
CAUSING ANY OF THIS ONLY VARIABLE IS THE VACCINE. I WAS JUST THERE ON THE 
6TH TO COME BACK HOME, MY DAD WAS INDEPENDENT BESIDES ALL OF HIS HEATLH 
ISSUES. HE NOW NEEDS A WALKER AND HIS OXYGEN 24/7 - HE NEEDS HELP GOING 
TO THE BATHROOM AND WASHING HIMSELF. HE IS STILL IN THE ER NOW

Hypoxia, LE edema, 
hypoglycemia, pulm 
edema, hypoK, acute 
on chronic kidney 
failure, thrush

Pulmonary edema/
vascular/effusions 

1060415 2/19 75 M 1  The patient is a 75 yr/o male with a history of COPD presents with multiple constitutional 
symptoms have been present over the past week since getting his second COVID-19 
vaccination. Patient states he has had fever and chills, generalized fatigue, body aches, 
increased sleepiness, and some burning with urination. Patient states his wife took his blood 
pressure this morning and that it was abnormal prompting the visit to the ER. The patient 
states all the symptoms started about a day after getting his second COVID-19 vaccination 
and have been persistent since that time. He states that he has a longstanding history of 
shortness of breath due to his COPD but no worsening shortness of breath over the past 
week. Patient denies any chest pain, nausea, vomiting, bowel issues. Patient denies any 
headache, dizziness, vision changes. Patient does wear corrective lenses. ? Per Triage: HOT 
Fatigue (wife states BP was 67/48 this AM at home, 2nd COVID vaccine 2/19) Fever (all 
week ?since wednesday off/on) Final diagnoses: AKI (acute kidney injury) (CMS/HCC) 
Elevated CK Body aches Fatigue, unspecified type Transient hypotension

Hypotension, aki Pulmonary edema/
vascular/effusions 

1017176 1/14 76 M 6 9  Patient had Covid-19 in October of 2020. He recovered. vaccination on 
12/30/2020 with no complaints. On 01-05-2021 incontinent of urine and 
bilateral lower extremity edema. acute kidney injury. decreased blood 
pressure and oxygen saturations on 01-06-2021. multi-system failure. 
He had a long cardiac history. On 01-14-2021 he passed away with a 
diagnosis of Cardiomyopathic CHF, A.Fib contributory.

Cardiomyopathic 
chf, a fib

Pulmonary edema/
vascular/effusions 

1046578 2/3 76 M 18 Other Medications: aspirin, atorvastatin, bupropion, docusate sodium, donepezil, 
lansoprazole, tamsulosin, venlafaxine
Preexisting Conditions: Vertigo, valvular disease, sprain of thoracic region, obesity, hx 
NSTEMI, lateral epicondylitis of left elbow, hyperlipidemia, hyperglycemia, HTN, heart murmur, 
GERD, OA, generalized anxiety disorder, fatty liver, depressive disorder, CAD, BPH, Aortic 
valve stenosis
Allergies: Contrast, lisinopril
Diagnostic Lab Data: Positive SARS-CoV-2 on 2/21/2021 via PCR NP swab
Write-up: Pt received first dose of Pfizer COVID-19 at Vaccine Clinic 2/3/2021. Patient had 
previously tested positive for COVID at a community testing center on 10/2/2020, but is 
outside of the 90 day window where retesting is not recommendation. Pt began having 
headache and dizziness 2/21/2021, BP checked at home and was very elevated. Presented to 
ED and was diagnosed with hypertensive urgency, then admitted. Pt tested for COVID via 
PCR, positive.

Hypertensive urgency, 
covid reinfection 

Pulmonary edema/
vascular/effusions 
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1060580 2/8 76 F 1 Other Medications: Patient has been on Folatyn chemotherapy for lymphoma but off for 2 
weeks Trazadone, Vitamins, Prilosec, Amiodorone
Current Illness: T cell lymphoma in abdomen ( intestine)
Preexisting Conditions: None except lymphoma
Allergies: None
Diagnostic Lab Data: Chest X-ray CT scans Chest tube drainage Fluid cultures, blood 
cultures, fluid cytology and flow cytometry
CDC Split Type:
Write-up: Patient has known lymphoma but was on break from chemotherapy. No known lung 
disease. She developed a very large left pleural effusion and became markedly hypoxia need 
chest tube drainage. Multiple fluid cultures were negative for infection and fluid sent twice for 
cytology and flow cytometry were negative for tumor cells. She was too ?sick? for 
thoracoscopy. Over the next 7 days the symptoms resolved and the effusion has not returned 
which speaks against this being from the lymphoma. She had symptoms the night of the 
vaccine but did not become critically ill for about 36 hours as the effusion was developing. Her 
oncologist and I both believe this was related to the vaccine and will not give the second dose.

Pleural effusion Pulmonary edema/
vascular/effusions 

1071608 2/25 76 F 5 Preexisting Conditions: Type 2 DM, COPD, heart failure, HTN, HLD, hypothyroidism
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED with SOB and hypoxia. She stated that this is a chronic 
problem for her. She had a video conference with her physician who told her to go to the ER. 
Her O2 saturation was noted to be 87%. She was found to have pulmonary edema and 
received Lasix. She is also scheduled to have a cardiac cath to evaluate ventricular 
tachycardia. Patient remains hospitalized at this time. 

Pulm edema, v tach Pulmonary edema/
vascular/effusions 

1085731 3/5 76 F 0 Other Medications: Azopt, ibuprofen, lisinopril, and triamterene-hydrochlorothiazide
Current Illness: none
Preexisting Conditions: Benign essential hypertension, degenerative joint disease of hands 
bilaterally, glaucoma, irregular heart, lyme arthritis, chodromalacia of patella, osteoarthritis of 
glenohumeral joint, atrophy of vocal cord, bradycardia, migraine without aura, dyspnea on 
exertion, central hearing loss, and skin lesion
Allergies: Doxycycline hyclate, and keflex
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Hypotension and development of colitis

Hypotension and 
colitis

Pulmonary edema/
vascular/effusions 

986640 1/22 77 F 0 Symptoms started night of 1/22/2021. Worsened 1/25. Went to urgent care 1/26 and sent to 
hospital where she was admitted 1/26-28. Hypertensive urgency and acute CHF exacerbation 
with hypoxia. Hospitalized for diuresis with furosemide. Currently much improved and 
discharged home

Chf Pulmonary edema/
vascular/effusions 

1017051 2/7 77 M 1 3  vaccine on 2/3. early on 2/4 developed chest pain, dyspnea,  ED dx 
acute exacerbation of CHF and NSTEMI type 2, and anemia. on 2/5 
transfusion was started and pt developed worsening dyspnea and then 
PEA arrest. died on 2/7

Chf, nstemi, 
anemia

Pulmonary edema/
vascular/effusions 

1017226 2/7 77 F 1  Flash pulmonary edema Flash pulm edema Pulmonary edema/
vascular/effusions 

1061608 2/17 77 F 1  The patient had her second Moderna shot on Feb 17, 2021. At 3 am the next morning she 
reported to the ED c/o being "fluish" and short of breath. She was found to be hypoxic to the 
upper 80''s on RA, and a CXR was consistent with CHF. She stated she had some off and on 
chest pain for the last few weeks, especially with exertion. Ultimately it was found that she 
had an elevated troponin and was felt to have had an MI. She underwent cardiac cath and a 
stent was placed in a 95% ostial right coronary stenosis. Although she was reported as 
having had a "hyperimmune" response to the vaccine, I can only say for certain she had flash 
pulmonary edema due to cardiac ischemia that was due to a stenosis in her RCA that had 
been there for quite some time, but possibly just happened to become critical right after her 
second COVID vaccine. It would be hard to blame the vaccine, but it is also impossible I 
guess to absolve it from any role in her MI.

Flash pulm edema, 
chf, mi

Pulmonary edema/
vascular/effusions 

1057280 2/20 77 F 0  Developed shortness of breath. To ER and then hospitalized. Oxygen therapy and lasix given. 
Possible excerbation of HF. Hospitalized 2 days at Hospital . Discharged home with PCP 
follow up

CHF exacerbation Pulmonary edema/
vascular/effusions 

1058215 2/24 77 F 1 Other Medications: Albuterol inhaler prn; atorvastatin 40mg daily; Azithromycin 500mg PO 
three times weekly; Symbicort 80-4.5mcg/act 2 puffs BID; calcium carbonate-Vit D3 600-400 
units 1 tablet BID; Plavix 75mg po daily; Docusate 100mg po daily; Eliquis 2.5mg
Current Illness: 
Preexisting Conditions: Myasthenia Gravis, chronic anemia; type 2 diabetes mellitus; CAD; 
carotid stenosis; hypertension; PAD; hypothyroidism; anxiety; COPD; OSA; chronic pain
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Shortness of breath and respiratory distress resulting in mechanical ventilation. 
Some concern for myasthenia crisis due to presentation, started on course of IVIG. Possible 
azithromycin (home medication) could have been contributing to this as well. Also in septic 
shock with extensive lung infiltrates started on broad spectrum antibiotics with vancomycin and 
Zosyn - Zosyn was transitioned to cefepime. Lactic acidosis secondary to shock (initially 7.2 
which has trended down to 2.5 at time of submission).

Myasthenia crisis, 
septic shock, pulm 
infiltrates, lactic 
acidosis 

Pulmonary edema/
vascular/effusions 

931484 1/8 78 F 0 Patient was unresponsive in her room during the night, had gotten the vaccine this morning, 
911 called. Had right arm pain and loss of consciousness. EMS got 180/104 BP and blood 
glucose was 122. Was transported to hospital. Returned to the facility the next day with no 
complications, was just fatigued.

LOC, hypertensive 
urgency 

Pulmonary edema/
vascular/effusions 

1060242 1/12 78 F 20 Other Medications: Plavix,
Current Illness: None
Preexisting Conditions: Hypothyroidism
Allergies: No
Diagnostic Lab Data: She had fluid removed and it showed no sign of cancer so most likely it 
was a pericardial effusion?s from Pericarditis
CDC Split Type:
Write-up: The patient developed back pain one month after the first injection on February 24 
she was diagnosed with pericardial effusion?s and 750 mL was drained from the pericardium. 
The work up is on going but it seems to be Pericarditis which occurred after the vaccination

Pericarditis, pleural 
effusion 

Pulmonary edema/
vascular/effusions 

984616 1/16 78 F 0 Same day, felt tired, nausea, headache, short of breath, rapid/shallow breathing, fast heart 
rate (100 bpm), low grade fever, felt very weak, pleuralpericardial effusion 

Pleuralpericardial 
effusion

Pulmonary edema/
vascular/effusions 

987636 1/18 78 M 3/7 Other Medications: Insulin, blood pressure medication
Current Illness: Diabetes
Preexisting Conditions: 
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Legs started swelling and shortness of breath Thursday January 21 2021 Was 
rushed to hospital with kidney failure and fluid build up around lungs and entire body Blood 
pressure dropped and had multiple organ failure

Pulmonary edema/
vascular/effusions 

1118965 1/19 78 M 12 0 New onset a fib and CHF Pulmonary edema/
vascular/effusions 
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1056852 2/22 78 F 1 Other Medications: acetaminophen, apixaban, aspirin, calcium carbonate, citalopram, 
dronedarone, ezetimibe, Duo-neb, metoprolol succinate XL, mometasone-formoterol, 
ondansetron, zolpidem,
Current Illness: NA
Preexisting Conditions: dyslipidemia, OSA, hypertension, COPD, severe, Acute on chronic 
respiratory failure, persistent atrial fibrillation, Congestive heart failure, morbid obesity, GERD, 
lung nodules, chronic respiratory failure with hypoxia and hypercapnia
Allergies: nkda
Diagnostic Lab Data: See above
CDC Split Type:
Write-up: Admitted to hospital for acute on chronic respiratory failure following covid 
vaccination. (patient significantly fatigued, slept most of the day after vaccine, not on BIPAP as 
needed) HISTORY OF PRESENT ILLNESS: patient is a 78 y.o. female with a history of 
oxygen-dependent chronic obstructive pulmonary disease, obstructive sleep apnea, and 
persistent atrial fibrillation who presents today with general malaise. She received her 2nd 
COVID-19 vaccination yesterday and complained of fatigue, body aches, and general malaise 
all day. Later in the evening she noticed that her blood oxygen level was low. She denies 
having any more shortness of breath abnormal. She has had no vomiting, headache, or chest 
pain. On arrival she was noted to be febrile and required 6 L supplemental oxygen via nasal 
cannula. She usually uses 2 L nasal cannula at baseline, occasionally increasing it to 3 or 4 
with exertion. She also had elevated troponin levels and noted leukocytosis. There was 
radiographic evidence of congestive heart failure. On exam, she is tired and wants to go to 
sleep. She is still requiring 4 L of oxygen via nasal cannula. Her daughter is at bedside. Plans 
are discussed for admission and she is agreeable. ASSESSMENT / PLAN: * Acute on chronic 
hypoxemic respiratory failure (HCC) Assessment & Plan Admit to medicine- hypoxic requiring 
6 L nasal cannula, utilizes 2 L nasal cannula baseline Hypoxia appears to be secondary to 
robust immune response to COVID-19 vaccination Increased hypoxia, fever, leukocytosis, 
elevated troponin, radiographic evidence of congestive heart failure Will repeat troponin level 
in the morning, daily chemistry and blood count, will treat congestive heart failure as below ? ? 
CHF (congestive heart failure) (HCC) Assessment & Plan Transesophageal echocardiogram 
from October 2020 noted preserved left ejection fraction, and had no evidence for diastolic 
dysfunction Radiographic evidence of congestive heart failure, normal BNP, elevated troponin 
with an increase of 18 at the 2 hour mark, will recheck in the morning As this is her 2nd 
hospitalization since that echo with hypoxia and concern for CHF, will obtain repeat 
echocardiogram Received 80 mg IV Lasix in the emergency department, will continue 40 mg 
IV Lasix 2 times a day Daily weights, 2 L fluid restriction Patient was admitted with acute on 
chronic hypoxic respiratory failure. I think this is due to acute on chronic diastolic congestive 
heart failure that was brought on after she was sleeping most of the day without her BiPAP. 
She says she got her COVID-19 booster shot and felt so tired she slept all day. 

Chf exacerbation, 
acute on chronic 
hypoxemic resp 
failure secondary to 
hyperimmune 
response to vaccine 
vs increased 
somnolence wo use 
of bipap

Pulmonary edema/
vascular/effusions 

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

Pulmonary edema/
vascular/effusions 

101076 1/16 79 F 3 3d later, fatigue. Following 2d, 172/104, 172/107, and 200/103. When she got to the ER it was 
200/110. Neg w/u. Recovering

Htn urgency Pulmonary edema/
vascular/effusions 

1028476 1/21 79 F 1 6 Preexisting Conditions: A fib, type 2 diabetes, obesity
Write-up: She started having breathing problems/heart attack 
appearance. on 1/22/21 and went to the ER. Upon admittance was told it 
was an anaphylactic shock from the Covid shot. They kept her in ICU 
and released her 1/23/21. At 12:45 am on 1/24/21 she passed out and 
we called the ambulance. Hospital admitted her and worked through 
multiple organ failure issues and thought her numbers were under 
control. She was released on 1/27/21 and was driving on 1/28/21 around 
4:15 pm and appears to have had heart failure and had a wreck. She 
passed away that day.

Anaphylaxis, heart 
failure 

Pulmonary edema/
vascular/effusions 

997830 1/31 79 M 1  CP, Pleural effusion on left Pleural effusion Pulmonary edema/
vascular/effusions 

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

New onset a fib and 
CHF

Pulmonary edema/
vascular/effusions 

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

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

Pulmonary edema/
vascular/effusions 

934765 1/3 80 F 1 0 Report was received from a contactable physician. An 80-year-old female patient received 
bnt162b2 (COMIRNATY) on 03Jan2021. Medical history included dementia with lewy bodies, 
osteoporosis, hypertension. No previous drug was given. The patient''s concomitant 
medications were not reported. On 04Jan2021 around 12, approximately 25 hours after the 
vaccination the patient developed dyspnoea and pulmonary edema. 4 hours later she died. 
The patient did not experience any allergic symptoms. Reported cause of death was 
pulmonary edema.

Pulm edema Pulmonary edema/
vascular/effusions 

1073672 1/28 80 M 29 0 Pulm edema Pulm edema Pulmonary edema/
vascular/effusions 

1041039 2/4 80 F 4 Other Medications: Losartan 50 mg Synthroid .075 mcg Prozac 10 mg Spironolactone 50 mg 
Lorazapam .05 mg
Current Illness: No
Preexisting Conditions: Kidney block causing high blood pressure. Under control with 
medications and doctors care.
Allergies: Pencillin
Diagnostic Lab Data: CT head scan for TIA or stroke Blood workup for kidney function Both 
normal
Write-up: Reddening and burning of top of ears. Blood pressure became erratic. Going from 
dangerously low to dangerously high. lowest reading 80/50 highest reading 200/100. Still 
erratic

BP lability Pulmonary edema/
vascular/effusions 

1044463 2/10 80 F 11 Allergies: NEOSPORIN, CIPROFLOXACIN, ANGIOTENSIN RECEPTOR BLOCKERS, 
ENTRESTO, NYLON, SULFA ANTIBIOTICS, SULFAMETHOXAZOLE-TRIMETHOPRIM, 
VALSARTAN, AND METOPROLOL.
Diagnostic Lab Data: 02/21/21 TROPONIN 0.059 BNP 16000
Write-up: 1ST COVID19 DOSE ON 02/10/21. ON 02/21/21 REPORTED TO ER 
COMPLAINING OF SOB (HX OF AFIB AND DUE TO HAVE CARDIOVERSION SOON). DX: 
ACUTE ON CHRONIC CHF, ELEVATED TROPONIN, ELEVATED BNP LEVEL, AND LE 
EDEMA.

Chf exacerbation, elev 
troponin, elev bnp

Pulmonary edema/
vascular/effusions 
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1082854 2/27 80 F 1 Other Medications: aspirin, irbesartan, levothyroxine, lovastatin, metformin, ropinirole, 
trazodone, verapamil
Current Illness: fever, persistent cough, worsening dyspnea, and urinary symptoms for one 
month; receiving home oxygen
Preexisting Conditions: diabetes mellitus, hyperlipidemia, hypertension, thyroid disease, 
obesity
Allergies: None reported
Diagnostic Lab Data: During emergency room encounter: Hemoglobin: 9.1 gram/dL; 
Hematocrit: 31.1% Lactate: within normal range White blood cell count: within normal range 
SARS-CoV-2: negative Troponin, d-dimer: within normal ranges BNP: 200 pg/mL Chest x-ray: 
cardiomediastinal silhouette is enlarged and there is mild interstitial edema;?patchy 
retrocardiac opacities suspicious for infection although atelectasis could have a similar 
appearance Electrolytes within normal ranges except carbon dioxide: 33 mmol/L Urinalysis: 
white blood cells: $g 75/HPF, red blood cells: 11-30/HPF, bacteria: many Hemoccult: positive
CDC Split Type:
Write-up: Pfizer-BioNTech COVID-19 Vaccine EUA: patient presents to emergency 
department with increasing shortness of breath, fever, and cough one day after receiving 
second vaccine dose. Patient has been experiencing these symptoms for a month prior to 
arriving at the emrgency department but worsened just prior to arrival. Vital signs: blood 
pressure 136/75 mmHg, pulse: 96 beats per minute, temperature 36.5 degrees Celsius, 
respiratory rate 26 breaths per minute, and oxygen saturation 84% on room air (97% on three 
liters of oxygen via nasal cannula). Physical exam notable for chills, fatigue, fever, cough, 
dyspnea, nausea, urinary frequency and urgency, headaches, rales, and an irregularly 
irregular heart rhythm. Patient diagnosed with pneumonia, anemia, gastrointestinal bleeding, 
and urinary tract infection, administered intravenous fluids and antibiotics, and admitted to 
another hospital for further care.

Cov- pneumonia, 
anemia, GI bleed, UTI, 
pulm edema

Pulmonary edema/
vascular/effusions 

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

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

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

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

Pulmonary edema/
vascular/effusions 

1052217 2/18 81 M 0 5  Elevated heart rate, flushing of the face and ears, vomiting, trouble 
breathing, pulmonary edema

Pulm edema Pulmonary edema/
vascular/effusions 

1058221 2/21 81 M 3 Preexisting Conditions: DM; HTN; Pancreatitis; Kidney stone; COPD; GERD; Anemia
Allergies: NKA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 1st dose vaccine 2/21/21; developed weakness and went to ED via EMS on 2/26/21 
and admitted to Hospital from ED DX: Acute respiratory failure with hypoxia ; Pleural effusion, 
left; Community acquired pneumonia of right lung, unspecified part of lung currently admitted 
to hospital during time of this report.

Acute resp failure w 
hypoxia, pleural 
effusion, CAP

Pulmonary edema/
vascular/effusions 

1058325 2/11 82 M 2 Other Medications: None
Current Illness: None
Preexisting Conditions: Hypertension, history of a Transient ischemic attack 3 years earlier
Allergies: None reported
Diagnostic Lab Data: Chest CT with bilateral pulmonary infiltrates EChocardiogram revealing 
diastolic dysfunction but normal Ejection fraction, mild pulmonary hypertension
CDC Split Type:
Write-up: Episode of confusion, fever to 104, and bilateral pulmonary infiltrates consistent with 
ARDS. Negative infectious diseases workup. Response to steroids. Patient was intubated due 
to need for supplemental FIO2 100%.

ARDS w bilat pulm 
infiltrates, neg 
infections w/u, mild 
pulm htn

Pulmonary edema/
vascular/effusions 

1074927 2/12 82 M 2 Preexisting Conditions: Medical History/Concurrent Conditions: Hyperlipidemia; 
Hypertension
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: COUGH; oxygenation needs quickly escalated; SHORTNESS OF BREATH; A 
spontaneous report received from a Healthcare Professional concerning, an 82-year-old male 
patient who received 2nd dose of the Moderna COVID-19 vaccine and experienced serious 
adverse events of cough, shortness of breath and hypoxia (reported as oxygenation needs 
quickly escalated). The patient''s medical history included hypertension and hyperlipidemia. 
Patient''s concomitant medications were not included. On unknown date, the patient received 
their 2nd dose of the two planned doses of mRNA-1273 in unknown arm (Batch #: unknown) 
intramuscularly for prophylaxis of COVID-19 infection. Healthcare Professional stated that 
Approximately 36 hours after his second vaccination, (on 14-Feb-2021), during a trip with his 
family, he developed mild cough and SOB that progressed to severe symptoms requiring 
hospitalization. Healthcare Professional stated patient oxygenation quickly escalated requiring 
high flow nasal cannula. Patient was initially treated as COVID and high-altitude pulmonary 
edema. Healthcare Professional stated COVID PCR/ respiratory PCR were negative x 3 and 
all infectious workup was negative. Healthcare Professional stated the care team began to 
treat patient with high dose steroids in case of hypersensitivity pneumonitis or eosinophilic 
lung disease due to vaccination. Patient required a higher level of care but was not stable for 
transfer home, so the decision was made to transfer patient to ICU where he is currently under 
the care of ICU and infectious disease specialists. Healthcare Professional stated patient 
echocardiogram was normal and infectious workup (including COVID and respiratory PCR and 
cultures) thus far remain negative. Healthcare Professional stated patient is still on high-flow 
nasal cannula, though skirting intubation. Healthcare Professional feels the process is likely 
inflammatory versus infectious. Healthcare Professional stated Autoimmune workup is 
pending. Treatment included high-flow oxygen, solumedrol and empiric antibiotics.

Cov- hypoxia and 
pulm edema from 
hypersensitivity 
pneumonitis 

Pulmonary edema/
vascular/effusions 

1065515 2/16 82 F 2 Preexisting Conditions: hypothyroid
Allergies: Latex
Diagnostic Lab Data: ECHO- EF 45-50% CXR cardiac monitoring
CDC Split Type:
Write-up: From admitting hospitalist: received 2nd dose of "COVID vaccine" on 2/16. Felt fine 
until approx. 2 days later when she experienced increasing fatigue and "feeling poorly" . 
Stated she spent most of the last week in bed due to severe fatigue. Admitted to the hospital 
2/28/2021 with new onset Afib with rapid ventricular rate and new diagnosis of CHF with fluid 
overload upon arrival.

New onset a fib w rvr, 
new onset chf

Pulmonary edema/
vascular/effusions 
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1065702, 
1072024

2/24 82 M 2 Current Illness: Recently admitted to the hospital with hypotension and non-ST elevation MI 
(1/12 - 1/13)
Preexisting Conditions: COPD
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Presented to the emergency department on 2/28/21 with exertional shortness of 
breath and upper abdominal discomfort for the past 2 days. Patient was admitted to the 
hospital, and pulmonary edema was contributed to right-sided heart failure from his mild 
COPD and suspected underlying interstitial lung disease. Per the EUA, hospitalizations are to 
be reported irrespective of attribution to vaccine. This hospitalization does not appear to be 
related to the vaccine.  Write-up: Patient presented to the ED with increased SOB. During his 
admission he was noted to likely have diastolic HF (to follow up with cardiologist for stress 
test), COPD and suggested pulmonary HTN, as well as cirrhosis of unclear etiology. Patient 
was treated with diuretics, steroids, and antibiotics and was later discharged.

Pulm edema, Pulm 
HTN, R heart failure, 
cirrhosis of unknown 
origin

Pulmonary edema/
vascular/effusions 

1070913 3/2 82 F 0 Other Medications: Lisinopril 10 mg daily
Current Illness: none
Preexisting Conditions: hypertension, atrial fibrillation, vertigo
Allergies: scallops, IV contrast (anaphylaxis), augmentin, levofloxacin
Diagnostic Lab Data: CBC, Chem, Troponin, UA, CXR WBC 7.4/ RBC 4.66/Hgb 13.2/ Hct 
39.6/MCV84.9/MCH 28.4/MCHC 33.4/RDW 13.8/ Platelets 335/Neuts 76.0/ Lymphs 16.5/ 
Monos 6.5/ Eos 0.7/ Baso 0.3/ ABS Neut ABS Neut 5.6/ ABS Lymph 1.2/ ABS Mono 0.5/ ABS 
Eos 0.1/ Gen Chem Na 142/ K 4.0/ Cl 105/ Co2 22/ Anion Gap 19/ Glucose 115/ BUN 10/ 
Creatinine 0.78/EGFR Non-African AM $g60/ Ca 8.7/ Protein, total 7.4/ Albumin 4.1/ Globulin 
3.3/ AG Ratio 1.2/ Bili total 0.6/ ALT 19/ AST 27/ Alkphos 92/ Lactic acid 2.8 Troponin 1= 0.00 
UA color=straw/ appearance=clear/ spec grav 1.005/ UA pH 6.0 UA Glucose= neg UA 
Bilirubin= neg UA Ketones= neg UA Blood= neg UA Protein= neg UA Nitrite= neg UA 
leukocyte esterase= neg
CDC Split Type:
Write-up: 10:05 am Pt received vaccine and was seated in observation area. Pt alert, 
interacting with staff and other pts. 10:15am Pt appears asleep, rouses with touch and when 
spoken to. Observation area nurse notified, provided pt with bottle of water and helped her 
take a drink. Nurse then notified pharmacist who came to pt''s side. Pt given 25 mg benadryl 
caplet. Able to swallow it, needed assistance for holding water bottle. Pt breathing regular, 
pulse regular and easily palpable. 10:25 Pt increasingly lethargic. Nurse and pharmacist with 
pt. Lips and tongue slowly swelling, responsiveness decreasing. Pharmacist called 911. 
10:30am Pt''s daughter administered epipen 30mg, L outer thigh. Swelling of lips and tongue 
quickly resolving. Pt lethargy increasing. Increasingly slow to open eyes and respond to 
questions. Pulse and breathing continue regular. EMS arrived on scene approx 10:35-10:40. 
BP 80/60, NSR, pulses palpable, pupils reactive, able to answer questions but slow to respond 
and weak voice. Pt transferred to Medical Center. In ER pt given IV solumedrol, IV fluids, CXR, 
EKG. Awake and oriented, arms shaking, weak, requires assistance to stand, intermittently 
drowsy. Admitted for observation. 3/3/21 pt preparing for discharge, BP extremely high. Pt 
given metoprolol, BP increased, tachycardia increased, pt very drowsy. Continued to monitor, 
given Lisinopril, bp decreasing. Pt feeling much stronger, alert, interacting with staff and 
daughter. 

Immediate lethargy 
and hypotension 

Pulmonary edema/
vascular/effusions 

1071494 3/2 82 M 1 Other Medications: Current Outpatient Medications on File Prior to Encounter Medication Sig 
Dispense Refill ? acetaminophen (TYLENOL) 325 MG tablet Take 325-650 mg by mouth every 
4 (four) hours as needed for Pain. ? ? ? albuterol 108 (90 Base) MCG/ACT inhaler
Current Illness: COVID-19 diagnosed 11/13/2020, resulting in hospitalization from 11/17 to 
11/25/2020 at MC, then transferred to another facility and hospitalized there from 11/25 to 
12/15/2020. He was treated at Hospital with BiPAP, HFNC oxygen, duo nebs, dexamethasone. 
He reports that since being discharged from hospital on 12/15/2020 he has continued to have 
some lingering respiratory difficulties
Preexisting Conditions: COPD DM Type 2
Allergies: No known allergies
Diagnostic Lab Data: chest xray - Basal predominant patchy airspace opacities noted 
bilaterally with some peripheral septal thickening and small pleural effusions. These findings 
could be compatible with pulmonary edema, multifocal pneumonia, or some combination 
thereof. No pneumothorax. Cardiomediastinal silhouette is stable with arch atherosclerosis 
redemonstrated. No acute osseous abnormalities involving the thorax. Treating patient for 
pneumonia
CDC Split Type:
Write-up: patient became progressively weak after vaccination, fell at home and was unable 
to get up

Pneumonia, 
weakness, pleural 
effusions 

Pulmonary edema/
vascular/effusions 

1075604 3/2 82 M 2 Preexisting Conditions: Anemia, Atrial fibrillation, BPH (benign prostatic hyperplasia), CAD 
(coronary artery disease), CHF (congestive heart failure), COPD (chronic obstructive 
pulmonary disease), COVID-19, Enlarged aorta, Hilar lymphadenopathy, HTN (hypertension), 
Hyperlipidemia, Pulmonary emphysema, Seizure, and Valvular heart disease.
Allergies: cipro
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED for on/off SOB the past few days. Required O2 60% FiO2. 
Acute on chronic CHF exacerbation. Treated with Lasix. Patient is currently improved and 
planned discharge.

Acute on chronic CHF Pulmonary edema/
vascular/effusions 

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

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

Pulmonary edema/
vascular/effusions 

1019581 1/22 83 F 3 Other Medications: One A Day 50+ Aspirin 325mg Senakot 8.6mg latanaprost .005% 
Levemir Flextouch Pen 3ml 5s100 u/ml Novolog Flexpen 5x3ml100 u/ml Rosuvastatin Tabs10 
mg Olmesartan Medoxomil Tabs40 mg Furosemide Tabs20 mg Clonidine Hcl Tabs0.1 mg 
Bupropion Hcl
Current Illness: None
Preexisting Conditions: High Blood Pressure High Cholesterol Diabetes
Allergies: None
Diagnostic Lab Data: CT Scans Blood Work XRays
CDC Split Type:
Write-up: Lost consciousness, couldn''t breathe, Kidney GFR dropped. Fluid in the lungs, 
Kidney damage. Still in hospital. No diagnosis at this time.

Pulmonary edema/
vascular/effusions 

1092477 2/17 83 F 18 1  Pericardial effusion; multiple blood clots in portal vein Pericardial 
effusion, portal 
vein thrombosis 

Pulmonary edema/
vascular/effusions 
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1022723 1/21 84 F 12 Other Medications: - Nitroglycerin SL 400mcg/ spray 4.9 gm/btl- 1spray under tongue up to 3 
times in 3 minutes for chest pressure or pain - Klonopin - 0.5mg- 1 tab by mouth 3 times daily 
as needed for anxiety - Restoril 30mg- 1 tab at bedtime as needed for
Current Illness: Headaches and arthralgias x3mo per husband
Preexisting Conditions: Medical: - CAD s/p CABG x 4 in 2013 (followed by Cards, Dr. - 
PAFIB w RVR 3/31/2020, CHADS 2 score 4 - CVA - PE -20lb wt loss in 3 mos w dark stools 
noted by GI, Dr., 11/19, GI wu pending - Esophageal reflux - Prediabetes - Hyperlipidemia - 
Essential hypertension - Anxiety disorder - Osteopenia - Essential hypertriglyceridemia - 
Hypertension -Insomnia - Dementia - Anxiety - Chronic back pain Surgical / Procedural: - 
Partial Hysterectomy - 1976 - Quadruple Cardiac Bypass - 12/5/2013 - Right Saphenous vein 
removal - 12/5/2013.
Allergies: Phenylephrine & tropicamide (chest pain); opioids (nausea); Zocor & a specific 
brand of acetaminophen (brand UNK, reactions UNK, but listed in her Allergy tab)
Diagnostic Lab Data: CXR, head CT (WNL); serial CMP, CBC, BNP, Troponin, ABGs while 
admitted. Results: hyperglycemia, BUN/creatinine elevated, hypercalcemia, CK-MB elevated, 
BNP elevated, troponins very elevated, WBC elevated, Hgb low, ABG values low.
CDC Split Type:
Write-up: C/O chills, aches (new onset), headache (chronic) 12 days after COVID dose #1. 
Patient found to be hypotensive and tachycardic in ED, was admitted due to complex medical 
history. Hypotension, tachycardia, and AKI resolved after 1L LR.

Hypotension, 
tachycardia, aki

Pulmonary edema/
vascular/effusions 

1038358 1/30 84 M 1 Other Medications: Medication Details Provider Last Reconciliation Status gabapentin 
(NEURONTIN) 300 MG capsule Take 1,200 mg by mouth nightly. 900mg morning, afternoon 
1200mg bedtime Historical Zzzprovider, MD Needs Review Reviewed Prior to Admission 
Medica
Preexisting Conditions: Asbestosis, BPH, Chronic sinusitis, CKD, DM type 2, MGUS,  
Nephrolithiasis, Neuropathy LE, Osteopenia, Proteinuria, PVD, RA knees, Sleep disorder
Allergies: No
Diagnostic Lab Data: thoracentesis 2/16, pericardiocentesis 2/16, echo 2/15
Write-up: Development of chest pain and dyspnea. Large pleural and pericardial effusions 
requiring drainage. No evidence of CHF by echo or BNP. Fluid was found to be exudative 
rather than transudative. No growth of infectious agents found to be causal. ESR and CPR 
extremely elevated. All self resolving after thoracentesis and pericardiocentesis.

Exudative pleural  and 
pericardial effusions

Pulmonary edema/
vascular/effusions 

1052880 2/17 84 F 7 Other Medications: SERTRALINE, PRENISOLONE EYE DROPS, AMLODIPINE/
BENAZAPRIL, PRAVASTATIN, SYNTHROID, AEREDS2, VIT D 2000U, VALCYCLOVIR 500
Current Illness: NA
Preexisting Conditions: HBP, HYPOTHYROID,DYSLIPIDEMIA,IBS
Allergies: SULFA, PENICILLIN, IBUPROFEN
Diagnostic Lab Data: BP UNSTABLE 2/18/2021-PRESENT
CDC Split Type:
Write-up: 11PM CHILLS,TEETH CHATTERING, BODY SHAKING, NAUSEA. APPROX 2-3 
AM 2/18/21 ON WAY TO THE BATHROOM LOSS OF CONSCIOUNESS-FELL HIT HEAD, 
PASSED OUT 2 X MORE. PARAMEDICS CALLED ADMITTED TO HOSPITAL EEG, CAT 
SCAN, NO FEVER, CHILLS 4-5AM SWEATING PROFUSLY, LOW BP, POSTURAL 
HYPOTENSION, DISCHARGE FRIDAY 2/19/2021 . SATURDAY 2/20/2021 HIGH BP $g 170. 
BP CURRENTLY UNSTABLE HIGH AND LOW

BP lability Pulmonary edema/
vascular/effusions 

1051666 1/29 85 M 0 4 Pulm edema, chf exacerbation, elev lactate, anemia Pulm edema, chf 
exacerbation 

Pulmonary edema/
vascular/effusions 

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

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

Pulmonary edema/
vascular/effusions 

998576 1/27/21 86 M 0/4 Other Medications: Med List @ time vaccine # 2: PRN acetaminophen Bisacodyl PRN TUMS 
Clotrimazole Flonase Loratadine Lorazepam Melatonin Bengay Nitrostat Zofran oxycodone 
Miralax Scheduled: acetaminophen 500 md QID amlodipine 5mg BID Metoprolol 50 mg BID 
Pra
Current Illness: NSTEMI after COVID vaccine #1
Preexisting Conditions: CAD, CKD4, Hypertension, Anemia, dementia
Allergies: DIPYRIDAMOLE, ERYTHROMYCIN, TERAZOSIN
Diagnostic Lab Data: 1/1/2021 CMP remarkable for Potassium 5.8, creatinine 3.20, HS 
troponin 2.2, 310 BNP 12.7, CBC unremarkable, UA++ protein 1+ blood, Blood Cx No growth 
x5 days, COVID RNA rapid (-), 1/2/21 COVID PCR (-), Influenza A+B (-), No EKG, Partial CXR 
no acute cardio pulmonary process, no pneumonia, Telemetry Strip (12/31 22:00 atrial fib 
normal rate. 1/27/21 CMP remarkable for potassium 6.1, Serum Creatinine 4.46, BNP 1080, 
HS troponin 13.2, CBC with diff unremarkable, COVID PCR (-), EKG sinus tachycardia, QRS 
algorithm, left axis deviation rate 107 borderline criteria arterial infarct, CXR Bilateral + alveolar 
opacities compatible with pulmonary edema, small (L) pleural effusion, (L) basilar air space 
likely atelectasis
CDC Split Type:
Write-up: Had acute respiratory failure, dysuria NSTEMI after Dose #1 Lot # 025L20A 
(Moderna) hospitalized same day 12/31/20 administered @ 1040 back to baseline. 2nd Dose 
on 1/27/21 0950 Lot as above. Unknown exact onset same day, ED by EMS @ 1745, 
respiratory distress, febrile 39.4 degrees C BP 150/105 RR 29

Pulmonary edema/
vascular/effusions 

977065 1/20 87 F 2 CP, SOB. Adm acute on chronic CHF Chf Pulmonary edema/
vascular/effusions 

992864 1/27 87 F 1  Patient was having shortness of breath, Heart rate was 111, respirations were 44, suctioned 
multiple times MD notified and sent to Emergency room for evaluation

Resp failure, pulm 
edema

Pulmonary edema/
vascular/effusions 

991508 1/30 87 F 0  Acute on chronic diastolic congestive heart failure; Epistaxis; Hypoxia; Shortness of breath Chf Pulmonary edema/
vascular/effusions 

1108595 2/10 87 M 3 0  hypotensive reaction to vax Pulmonary edema/
vascular/effusions 

1073828 3/1 87 M 3 Other Medications: Losartan, Simvastatin
Current Illness: no
Preexisting Conditions: High Blood Pressure
Allergies: no
Diagnostic Lab Data: EKG, Blood test
CDC Split Type:
Write-up: Blood pressure went up 150-220

Htn Pulmonary edema/
vascular/effusions 
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1075286 3/3 87 F 1 Preexisting Conditions: stage III chronic renal insufficiency, non-O2 dependent COPD, 
hypertension, CAD, hyponatremia, and chronically elevated troponin
Allergies: nkda
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presents to ER from EMS for SOB and confusion. Of note, patient''s 
husband passed this morning. Troponins elevated. Chest xray shows edema and likely left 
lower infiltrate. Patient admitted and started on IV antibiotics, Lasix, aspirin, nitroglycerin, and 
albuterol nebulizers.

Pulm edema Pulmonary edema/
vascular/effusions 

940438 1/8 88 F 1 Other Medications: Oxybutynin Levothyroxine Meloxicam Metoprolol Pantoprazole ASA 
Tylenol PM Potassium Acetate Calcium Carbonate Glucosamine
Current Illness: Urinary Incontinence (UA negative 12/29/2020)
Preexisting Conditions: Hearing Loss Hyperlipidemia Hypothyroidism Osteoarthritis 
Osteopenia Urinary Incontinence
Allergies: Naproxen
Diagnostic Lab Data: 1.9.2021 Lactic Acid 3 WBC 19 Urine with Moderate Leuk. Est. Few 
Bacteria, WBC 65-70. Sent for culture (Culture negative) B/P 84/50, 96/58, 104/64, 96/60 
Chest X-ray Chronic Mild hyperinflation with coarse interstitial markings. No focal 
consolidation, pleural effusions, or pneumothorax 1/10/2021 WBC 13.97
Write-up: Had Covid Vaccine AM of 1.8.2021. Woke up with Nausea, Vomiting X 4, Chills the 
following AM. Presented to ED. Found to be hypotensive during ER. Nausea Vomiting 
resolved. Tx with fluid replacement and dismissed home instructed to monitor BP. B/P dropped 
again at home returned and admitted to hospital.

Hypotension Pulmonary edema/
vascular/effusions 

991060 1/27 88 M 1 3 Fever 101.1, unresponsive episode. Transferred to Hospital on 1/28. 
Diagnosis there was anemia and CHF, aware that he had vaccine day 
prior. Transfused with 2 units pRBC''s. Transferred back to Nursing 
Home on 1/30 and passed away 0140 1/31/2021

Anemia, chf Pulmonary edema/
vascular/effusions 

1072120 2/25 88 F 4 Preexisting Conditions: HTN, CAD
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED with SOB for 2 weeks. Patient was treated with IV Lasix. 
Cardiology suspected heart failure exacerbation and patient was discharged home.

Heart failure 
exacerbation 

Pulmonary edema/
vascular/effusions 

1086351 2/26 88 M 0 Diagnostic Lab Data: -COVID-19 PCR negative 2/27/21 -Echocardiogram 2/27/21 with EF 
20-25%, mitral regurgitation -Nuclear cardiac stress test (regadenason) 3/3/2021 impression: 
fixed defect in the inferoapical wall is compatible with infarct. No evidence of myocardium at 
ischemic risk. Left ventricular dilation. LV ejection fraction is 40%. Global hypokinesia, apical 
akinesia, and inferoapical dyskinesia.
CDC Split Type:
Write-up: -Rapid onset shortness of breath (10-20 minutes after vaccine administration). 
-Required ICU admission for acute respiratory failure and acute heart failure. -Acute reduction 
in ejection fraction (EF20-25%) in a patient that otherwise had a normally documented EF 
($g65%), see below. -Hospital course required BiPAP and dobutamine support and treatment 
for pulmonary edema with Lasix. -Cardiology consulted for acute heart failure management. 
Eventual wean of oxygen and dobutamine requirement and discharged on oral heart failure 
regimen. -Hospital course complicated by ICU delirium. -Total length of hospital stay 8 days

W/in 10-20 min of 
vaccination, Acute 
resp failure, acute 
heart failure, acute 
reduction in EF, pulm 
edema [perhaps 
Takotsubo’s?]

Pulmonary edema/
vascular/effusions 

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

1004952 1/15 90 M 1 Following vax, short of breath, tired, weak, joint pain, headache. Hosp. dx Acute Hypoxic 
Respiratory Failure secondary to Acute on Chronic Diastolic Heart Failure exacerbation,

Hypoxic resp failure 
diastolic heart 
failure

Pulmonary edema/
vascular/effusions 

983766 1/16 90 F 5 3  chest heaviness and shortness of breath 5d after vaccination. EMS was 
called to the patients home and she was found to have an O2 sat in the 
70''s. She was admitted to hospital and found to have a proBNP of 
5000. acute-on-chronic heart failure. Died 3d later. 

Chf Pulmonary edema/
vascular/effusions 

956597 1/18 90 F 1 Other Medications: Not known
Preexisting Conditions: none
Allergies: NKDA
Write-up: Pulmonary Edema, fever, nausea, vomiting

Pulm edems Pulmonary edema/
vascular/effusions 

978959 1/20 90 M 0 3 Vaccine 1/20. Presented with stroke like symptoms at 10:30, right sided 
weakness and slurred speach. 911 was call, patient was transported to 
hospital. TIA which resolved, actue exacerbation of CHF. Discharged 
1/22 home with hospice. patient expired 1/23 at home.

Tia, chf Pulmonary edema/
vascular/effusions 

1053704 2/12 90 F 0 Other Medications: none
Current Illness: none
Preexisting Conditions: HTN - pt was not taking medication that she was prescribed
Allergies: Penicillin Neosynephrine
Diagnostic Lab Data: BNP 357 CXR: cardiomegaly with interstitial edema
CDC Split Type:
Write-up: Patient says she felt well after getting the vaccine, but shortly before midnight the 
same day started feeling fatigue, body pain all over. Next day pain was improved; only 
remaining jaw pain and fatigue; then the day after pain resolved but persistent fatigue and 
SOB since then (for 13 days now). Severe dyspnea on exertion; baseline able to walk more 
than 5 minutes before getting tired; over last 13 days unable to walk from one room to another 
without severe SOB$g Had a ride today so came to urgent care for evaluation. Patient found 
to be in atrial fibrillation with rapid ventricular rate at 140

A fib w rvr, elev BNP, 
pulm edema, 
cardiomegaly

Pulmonary edema/
vascular/effusions 

929028 12/30 91 M 2 3 3d later, fever, vomiting more than 40 times, in respiratory distress. 
hospitalized with sepsis, respiratory distress and pleural effusion, 
intubated. Died 2d later 

Sepsis, pleural 
effusion 

Pulmonary edema/
vascular/effusions 

973708 1/25 91 F 0  flash pulmonary edema at 2300 on 01/25/2021 with SOA, Overt coarse crackles to all lung 
fields, hypoxia on room air requiring 5LPM via NC, Hypertension (190/102). Resident was 
sent to Hospital where she was admitted for pulmonary edema.

Flash pulm edema Pulmonary edema/
vascular/effusions 

1078654 3/6 91 F 0 Other Medications: Aspirin 81 mg
Current Illness: None known
Preexisting Conditions: hypertension.
Allergies: Sulfa antibiotics
Diagnostic Lab Data: CBC, CMP, troponin, BNP, urinalysis all done at Hospital on 3/6/2021. 
Pt also had a CT Head and chest xray on 3/6/2021. These were all done post adverse event, 
as part of the diagnositc workup to determine if there was another contributing cause.
CDC Split Type:
Write-up: Pt received the vaccine around 1200 PM. Around 1400 pt lost consciousness and 
became unresponsive and hypotensive with systolic BP at 90 per EMS. Pt was unconscious 
and unresponsive for approximately 10-15 minutes. Pt regained consciousness spontaneously 
and her BP slowly returned to normal over the next 3 hours.

2 hrs later, LOC x 
10-15 min, 
hypotension; neg w/u

Pulmonary edema/
vascular/effusions 

981332 1/27 92 F 0  Resident became chilled, unable to get warm, shivering, unable to get up, oxygen saturation 
dropped to 50% with heart rate of 133. Tachypnea. Son stated she had fluid in her lungs.

Hypoxia, pulm 
edema

Pulmonary edema/
vascular/effusions 

1020830 1/30 92 F 9 0 Ruptured AAA Aaa Pulmonary edema/
vascular/effusions 
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1101718 2/4 92 F 3 24 Bleeding, leaking from skin, new onset CHF.   Write-up: Patient was taken by ambulance to 
E.R. 3 days after injection with bleeding from the nose and blood in stool. Spent 10 days in 
hospital. Returned to ER a few days later with fluid leaking from arms and legs. Diagnosed 
with congestive heart failure. Sent home under Hospice. Returned to ER, by ambulance, 36 
hrs. later. Still weeping from skin and placed in ICU. on Bipap machine . Transferred that 
evening to medical Care Center where she passed away on March 3, 2021.

Pulmonary edema/
vascular/effusions 

1055459 1/21 94 M 24 Other Medications: Current Outpatient Medications: ? Alcohol Swabs (ALCOHOL PADS) 70 
% PADS, Indications: Diabetes For use with insulin as ordered. DX E11.9, Disp: 100 each, Rfl: 
11 ? amoxicillin-clavulanate (AUGMENTIN) 875-125 MG per tablet, Take 1 tablet
Current Illness: 
Preexisting Conditions: 
Allergies: sulfa antibiotics
Diagnostic Lab Data: . Large right pleural effusion. Most of the right lower lobe is collapsed. 
Superimposed infection cannot be excluded. 2. Small left pleural effusion with adjacent 
atelectasis. 3. Small pericardial effusion. Ordered CT Chest wo Contrast RAD ONE TIME ? 
02/14/21 1207 CBC w Auto Diff ONE TIME ? 02/14/21 1103 Comprehensive metabolic panel 
ONE TIME ? 02/14/21 1103 XR Chest 2 View RAD ONE TIME ? 02/14/21 1042 2/25 history 
ed to admission at hospital History The patient is a 94 y.o. male with a history of peripheral 
vascular disease, diabetes, hypertension, atrial fibrillation not on anticoagulation, history of 
TAVR, CAD, CKD stage 4, prostate cancer on observation presents to us with a recurrent 
right-sided pleural effusion. Patient reports shortness of breath on exertion. Patient was 
recently admitted to the hospital for similar problem. This was found to be transudative in 
nature. Cytology was negative for malignancy. 2D echo in December 2020 showed normal 
systolic and diastolic dysfunction. Will send patient for ultrasound-guided thoracentesis and 
will get a 2D echo. ? CT Chest: 1. ?Large right pleural effusion causing large amount of right 
lower lobe compressive atelectasis. Right middle lobe is completely collapsed secondary to 
effusion. ? 2. ?Small left pleural effusion. ? 3. ?No definite pneumonia. No suspicious lung 
lesions are seen. ? 4. ?Trachea is moderately narrowed. This could be secondary to imaging 
during expiration but suspect this is due to mass effect on the posterior trachea by the large 
right pleural effusion. ? Of note, patient has no idea why he keeps getting these recurrent 
pleural effusions. He states that this all started after he swallowed a few pills of a stool 
softener without any water which subsequently caused pill esophagitis. His fluid buildup began 
4 days after that event. ?
CDC Split Type:
Write-up: 2/14 Emergency room HPI Patient is a 94 y.o. male who presents with complaint of 
cough that started about a week ago, and was seen by primary care provider on the 9th 
February 2021. Patient was started on Augmentin and has taken it for about 5 days but said 
the cough is worse and productive of clear sputum. Patient in ER to get checked for 
pneumonia. Patient denies a fever or chills, shortness of breath, chest pain, nausea vomiting 
and no headache or dizziness. Transferred to another facility h&pHistory of Present Illness: 
94-year-old former smoker with a history of paroxysmal atrial fibrillation not currently on 
anticoagulation, coronary artery disease, insulin-dependent diabetes, CKD 4, prostate cancer 
on surveillance, TAVR 2/17, with a son who is a doctor and a caregiver who is a Radiology NP 
by his report, who presents in transfer from previous Hospital due to a large right pleural 
effusion. He has had a cough for some time now, but thinks it may have worsened, at least per 
his caregiver, over the last 4-5 days. He was seen by his PCP on February 9th and placed on 
Augmentin, but nothing changed. He himself denies being short of breath, having any chest 
pain, fevers, chills, sweats, change in appetite, abdominal pain, nausea, vomiting, dysuria, 
diarrhea. Of note, on a chest x-ray in June he had bilateral pleural effusions, and on an MRI in 
July to investigate a renal mass, he was noted to have a small right-sided pleural effusion. On 
arrival to facility this morning, he was afebrile, normotensive, had a normal heart rate, 
sometimes mildly bradycardic, normal respiratory rate and saturations of 97% on room air. 
Labs demonstrated chronic anemia and thrombocytopenia, stable stage 4 kidney disease 
creatinine of 2.6, BUN 64, glucose 187. Chest x-ray demonstrated a moderate right pleural 
effusion, noting that underlying consolidation cannot be excluded. He was also felt to have 
bibasilar atelectasis. CT of the chest without contrast showed a large right pleural effusion with 
most of the right lower lobe being collapsed. Superimposed infection could not be excluded. 
He had a small left pleural effusion with adjacent atelectasis and a small pericardial effusion as 
well. EKG and procalcitonin were not performed. He was sent to our facility for thoracentesis. 
On arrival here, vitals remained stable. His bedside RN informed me that upon returning from 
the bathroom, he appeared to be a bit dyspneic, but the patient himself denies any shortness 
of breath or ?huffing and puffing?. 2/25 admEd to hospital admission

Pleural effusion, 
atelectasis, 
pneumothorax 

Pulmonary edema/
vascular/effusions 

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

Hypotensive, 
leukocytosis 

Pulmonary edema/
vascular/effusions 

1060599 1/20 95 F 8 Other Medications: Simbrinza Calcium Carbonate Advair Gabapentin Norco atrovent 
singulair pravastatin Carafate travatan albuterol voltaren
Current Illness: none
Preexisting Conditions: history of breast cancer dyslipidemia osteoarthritis
Allergies: codeine, tramadol, amiodarone
Diagnostic Lab Data: CT scan of chest demonstrated bilateral pleural effusions and a large 
pericardial effusion. Pt underwent placement of a pericardial drain and bilateral thoracentesis.
CDC Split Type:
Write-up: Pericardial Effusion Bilateral Pleural Effusions

Bilat pleural effusions, 
pericardial effusion 

Pulmonary edema/
vascular/effusions 

1067090 2/17 97 F 1 7 Flash pulm edema (no h/o pupm edema) Flash pulm 
edema 

Pulmonary edema/
vascular/effusions 

977358 1/8 99 M 4 9 Cough, CHF, death Chf Pulmonary edema/
vascular/effusions 

940792 1/5 U F 0 1st dose 1/5 10:30. 15 minutes later, BP was 180/94. She went to the ER where her BP was  
202/110. Tx: iv steroids

Allergic rxn — Htn 
urgency 

Pulmonary edema/
vascular/effusions 

1061904 2/4 U M 7 Other Medications: SIMVASTATIN; LISINOPRIL; ALLOPURINOL
Current Illness: COPD (Patient reported COPD was worsening before the vaccine)
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: progressively worsening symptoms of COPD; A spontaneous report was received 
from a consumer who was also a male patient of unspecified age who received Moderna''s 
COVID-19 vaccine (mRNA-1273) and experienced progressively worsening symptoms of 
chronic obstructive pulmonary disease (COPD)/COPD exacerbation. The patient''s medical 
history included COPD, which the patient admitted was worsening before the vaccine. 
Relevant concomitant medications included simvastatin, lisinopril, and allopurinol. On 04 Feb 
2021, prior to the onset of the event, the patient received their first of two planned doses of 
mRNA-1273 (lot/batch: 007M20A) intramuscularly in the left arm for prophylaxis of COVID-19 
infection. On 11 Feb 2021, the patient was hospitalized for progressively worsening symptoms 
of his COPD. Treatment included a prednisone injection in the hospital and prednisone 60 mg 
orally after discharge from the hospital (date unknown) for more than a week. 

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

Pulm edema Pulmonary edema/
vascular/effusions 

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

Pulm edema w 
intubation; dec EF, 
elev troponin 

Pulmonary edema/
vascular/effusions 

Pulm

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

New onset sz, diffuse 
encephalopathy from 
poss PRES, 
pneumonia 

Pulm

1061182 1/13 19 F 0 Other Medications: SERTRALINE 100MG TRAZODONE 50MG BUPROPRION 300MG
Current Illness: NONE
Preexisting Conditions: MILD INTERMITTENT ASTHMA, NO ALBUTEROL USE IN 
SEVERAL YEARS
Allergies: PENILLICILLINS
Diagnostic Lab Data: CHEST XRAY SHOWED DIFFUSE FLUID ACCUMULATION @ FIRST 
ED VISIT AND URGENT CARE VISIT, PER PT REPORT 02/23/2021: CHEST CT NEGATIVE 
FOR PUL,MONARY. BLOOD WORK RULED OUT SEPSIS PT TO FOLLOW UP WITH DR. @ 
HOSPITAL, REFERRAL IN PLACE.
CDC Split Type:
Write-up: SWELLING AND SECONDARY BACTERIAL INFECTION OF RIGHT ARM WITHIN 
WEEK OF ADMINISTRATION; TREATED SUCCESSFULLY WITH CIPROFLOXACIN AT 
EMERGENCY ROOM. WITHIN 1 WEEK OF RECEIVING VACCINE, PT NOTICED 
INCREASED WORK OF BREATHING AND PROCURED ALBUTEROL INHALER AFTER 
SEVERAL YEARS OF NO ASTHMA SYMPTOMS. SYMPTOMS WORSENED DAILY. SHE 
WAS SEEN @ CLINIC 02/13/2021 WITH ACUTE ASTHMA EXACERBATION: RX''D QVAR 
80, ALBUTEROL NEBULIZER, SHORT-COURSE PREDNISONE, AND SINGULAIR. 
02/14/21: ADMITTED TO HOSPITAL FOR WORSENING SYMPTOMS RELEASED AMA THE 
NEXT DAY. 02/20/21: URGENT CARE VISIT FOR WORSENING SYMPTOMS. RX FOR 
IPRATROPRIUM INHALER AND ZPACK 02/23/21: HOSPITAL ED FOR WORSENING 
SYMPTOMS; NOT ADMITTED

Asthma exacerbation; 
secondary infection 
arm

Pulm

1061160 2/19 20 M 3 Other Medications: Keppra. Vimpat. Onfi. Epidiolex. Imuran. Prevacid
Current Illness: None
Preexisting Conditions: Pfeiffer syndrome Seizures Sleep apnea
Allergies: Tegretol
Diagnostic Lab Data: Chest X-ray CBC
CDC Split Type:
Write-up: Possible adverse effect Pneumonia.

Poss vaccine-induced 
pneumonia 

Pulm

960841 1/17 23 M 2 2  Patient developed 104.4 temp approximately 48 hours after being 
given the vaccine.  CXR does show a new right perihilar infiltrate. his 
fever came down within the next 24-48 hours. But, he suffered a 
cardiac arrest and expired.

Pulm Pulm

1088723 2/21 28 M 3 5 Resp distress 3d later. Cov- Resp distress Pulm
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1063555 2/5 33 F 4 Preexisting Conditions: Asthma (normally well controlled)
Allergies: Meperidine - anaphylaxis Bactrim - hives
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 2/5- administered 2nd Moderna vaccine dose. 2/6-chills, body aches and pains, arm 
pain and welt, alternated Tylenol and Motrin q4 around the clock. 2/7-2/8 rested and was off of 
work (no symptoms- felt fine) 2/9- returned to work, passed safepass and while on zoom call 
at 9am developed wheezing and cough and slight low grade temp (99.5). Took symbicort (I 
have normally well controlled asthma). Called clinic and was advised that I was fine and could 
continue to work and to follow up with MD if symptoms got worse. Did virtual visit with 
Pulmonologist at 0945 and he advised me to get COVID swabbed and prescribed prednisone 
taper and albuterol MDI. COVID swabbed 2/9 at 5pm. Out of work 2/10 & 2/11 awaiting test 
results. Returned to work 2/12 after negative COVID result- passed safepass- worked, still 
SOB, but manageable. 2/13-2/14 had increasing SOB- albuterol MDI 6x/day. Monday 2/15 
returned to work- saw doctor in person- increased prednisone from 20mg (tapered down) to 
40mg (original dose) and added Spiriva. 2/17- Went to ED for status asthmaticus after using 
albuterol MDI 5-6x/day without any relief. Admitted 2/17 for asthma exacerbation- discharged 
2/20. Discharged home with nebulized albuterol, prednisone slow taper, symbicort, Spiriva, 
Singulair & Claritin. 2/23-2/24 Albuterol nebs 5x/day, still SOB. Pulmonary visit 2/24 - added 
inhaled budesonide nebs. Out of work 2/25-2/26. Returned to work 3/1- finally feeling better!

Asthma exacerbation Pulm

1013140 1/13 40 M 1 Other Medications: Albuterol inhaler, zolpidem, quetiapine, doxepin, diazepam, advair diskus
Allergies: Peanuts
Diagnostic Lab Data: 1/20/2021: COVID PCR negative
Write-up: Patient presents to ED on 1/14/2021 with respiratory arrest and started around 
1300. Per EMS, reportedly told fiance that he had taken some sleeping pills and was going to 
go to sleep. EMS was called after the patient was found unresponsive about 15 minutes later. 
Family attempted to do CPR. Upon EMS arrival to the patient''s home, patient had a pulse, 
was in respiratory distress with agonal breathing. They also reported emesis in the airway. 
EMS performed nasal intubation and administered 10 mg IV Narcan en route. Upon arrival to 
the hospital, patient was moving arms more and gritting teeth. Patient had movements of 
decerebrate posturing of arms intermitting with a relaxed posture. GCS was 4 on arrival. 
Patient is currently still in ICU and has been extubated.

Sudden resp failure. 
Possible suicide 
attempt?

Pulm

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

Tinnitus, new dx 
asthma

Pulm

1034217 2/12 41 F 1 Diagnostic Lab Data: Covid test negative. EKG and X-rays all came back negative I’m a 
healthy person with no health problems
Write-up: Within 12 hours was having trouble breathing heart pounding thought I could just 
rest and could not it was so bad went to the ER on 2/14/21 @ 8:30 am my O2 was at 87 
dropped to 81 BP was 158/101

SOB, hypoxia, HTN Pulm

1055467 1/19 43 F 0 Other Medications: no
Current Illness: no
Preexisting Conditions: asthma; migraines
Allergies: sulpha; Compazine; Venergin; Macrobid; latex; penicillin
Diagnostic Lab Data: They drew labs - both times in ER and I did not have pulmonary 
embolism. - didn''t have They tested repeatedly for tested - COVID - negative
CDC Split Type: vsafe
Write-up: About 10 minutes after injection, my throat started feeling really thick - hard to 
breathe. Felt like I was wheezing. Super shaky and dizzy. I gave myself my epi-pen. I notified 
them and they took me to ER - IV - Benadryl and Solumedrol . I got really shaky for about an 
hour afterwards and then they discharged me. It cleared up my throat issues. within 4 days, I 
had significant shortness of breath again and I was directed to ER Gave me evaluated me for 
a pulmonary embolism - I did not have one. They gave me Solumedrol again. They gave me a 
prednisone taper. And then a week after that - or two weeks after - the shortness of breath 
returned - Dr had me go to ER room again - They gave me another prednisone taper which 
I''m still on and I have significant fatigue still and 24/7 out of breath still. Currently: Flonase 50 
mg - twice a day - Admerdiscus 100 mg - twice a day

Recurrent SOB Pulm

934764 12/30 45 M 1 3 Next day, resp failure, restless. Deterioration. Died 3d later Resp failure Pulm

957171 1/8 45 F 1 24 hours after the vaccine administration, patient began experiencing respiratory (asthma) 
symptoms. She was treated with nubulizer treatment and albuterol HFA inhaler.

Asthma 
exacerbation 

Pulm

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

Bronchitis, cov dx 
despite neg test

Pulm

955467 1/13 46 F 0 Other Medications: Prednisone Spirva HHN Albuterol Singular Xarelto
Current Illness: Acute Asthma Chronic Bronchitis Severe Obesity Diabetes
Preexisting Conditions: Anemia [D64.9] Asthma [J45.909] Chronic bronchitis (HCC) [J42] 
Diabetes secondary to steroid DVT (deep venous thrombosis) right leg PERSONAL HISTORY 
OF DISEASE blood in urine Pneumonia [J18.9] Sleep apnea [G47.30] had test done in 2018 
and was cleared STEROID THERAPY
Allergies: Asa [Aspirin], Biaxin [Clarithromycin], Nucala [Mepolizumab], Xolair [Omalizumab]
Diagnostic Lab Data: 1/13-WBC=11 1/13- potassium=2.9
Write-up: Patient had received second Pfizer vaccination after no reported issues with the first 
dose. Patient was observed post vaccination without incident and released. Patient developed 
wheezing and attempted to treat with her albuterol inhaler but did not improve. patient 
presented to the ED approximately 2 hours after vaccination and was admitted for respiratory 
failure and placed on BiPAP for a brief period of time. patient has known history of Asthma 
Exacerbation requiring hospitalization and intubations. D/C diagnosis Asthma Exacerbation

Resp failure from 
Asthma exacerbation 
hrs later

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

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

Pulm

981407 1/6 48 F 18 Died in sleep 18d later Sd Pulm

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

1063711 2/25 50 F 0 Other Medications: Vitamin D Vitamin C Magnesium
Current Illness: None
Preexisting Conditions: Sleep apnea Mild asthma
Allergies: Penicillin Strawberries Cranberries Some molds Wheat sensitivity
Diagnostic Lab Data: None I have no insurance so I''m treating it with the medication I have 
at home which is Advair, Benadryl and QVar
CDC Split Type:
Write-up: 2-3 asthma attacks per day

Asthma exacerbation Pulm

946293, 
1071132

1/7 51 M 0 5  Same day, adm to hosp for acute on chronic hypoxia respiratory failure. 
Died 5d later 

Resp failure Pulm

995977 1/19 51 M 6 2  Lethargy/altered level of consciousness lead to hospital admission. 
Final diagnoses: Acute respiratory failure with hypercapnia, acute 
pansinusitis.

Resp Pulm

933739 1/8 54 F 1 1 That evening, felt like she couldn''t breathe. 911 was called and taken 
to the hospital. While in the ambulance, patient coded. Placed on vent 
next day. Died following day. ICU doctor was the patient had a mucus 
plug that she couldn''t clear

Pulm Pulm

967589 1/22 54 F 1  patient immediately got short of breath and hypoxic requiring intubation. Pmh neg except for 
asthma and OSA. No meds, nkda

Hypoxia Pulm

992041 1/27 54 F 0  shortness of breath---in hospital for a few days and inflamatory response Pupm inflammatory 
response

Pulm

966801 1/8 55 F 2 Other Medications: Ibuprofen, Breo, Incruse, singulair, protonix, neurontin, xyzal, multivit
Current Illness: Crohns flare Early December lasted 1-2 weeks -sx pain, off and on diarrhea, 
mild bloody spotting
Preexisting Conditions: high cholesterol, Crohns, Asthma, arthritis
Allergies: Metocarpine, sulfa, adhesive tapes, latex
Write-up: Aprox 8-10 hrs after vaccine chills/ rigors, extreme fatigue, body aches, abd pain at 
Crohns hotspots: @ 12hrs temp 102.6 F: @ 15hrs Oxygen desaturation 89-90%, weakness, 
extreme fatigue Seen at ED aprox 6PM on 1/9/21: CBC, chem panel, CT abd, CXR Continued 
to have low sats and was admitted to hospital on 1/10/21 adverse reaction to vaccine, 
Reactive airway, asthma excerbation discharged on 1/12/21

Asthma 
exacerbation 

Pulm
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1019670 2/4 55 M 6 2  2/2/2021- seen in Ed with c/o intermittent fever following 2nd dose. 
Redness to bilateral upper extremities, c/o some pain with urination, 
weak. V/S stable, afebrile in ED. 2/4/2021- in ED with c/o vomiting, 
copious amouts of emesis in ED, full cardiac arrest. intubation, coded 
again. More epinephrine and lidocaine were given, placed on a lidocaine 
drip. Norepinephrine drip was initiated given his continued hypotension. 
Iv fluids over 2 L of crystalloid therapy. continued to be hypotensive and 
vasopressin was added. Neo-Synephrine to help bring his blood 
pressure up. CT : probable bilateral aspiration pneumonia/pneumonitis 
and dilated loops of small bowel without a transition point and 
pneumatosis involving loops in LUQ. IV bicarbonate given his prolonged 
CPR. Died in ER - CHEST PORTABLE : 1. suspicious for portal venous 
gas which can be seen in the setting of bowel ischemia. 2. Endotracheal 
tube 3.7 cm above the carina. 3. Low lung volumes with mild patchy 
perihilar opacities.- CT HEAD: Negative for acute intracranial process.- 
CT CHEST/ABD/PELVIS 1. Ill-defined patchy opacities could represent 
aspiration, and/or multifocal pneumonia. 2. Small right trace left pleural 
effusions. 3. Diffusely dilated small bowel without a transition point and 
mucosal hyperenhancement involving the colon with areas of 
pneumatosis involving loops of small bowel within the left upper 
quadrant and portal venous air consistent with hypoperfusion complex. 
There is a small caliber appearance of the aorta and a flattened 
appearance of the IVC is well. 4. Intravascular air within the IVC and 
bilateral iliac veins could be secondary to right femoral central lying 
injection. 5. Somewhat abnormal enhancement pattern of the kidneys 
with hypoenhancement of the medullary pyramids which may suggest 
hypoperfusion injury as well. 6. Probable nondisplaced rib fractures on 
the right at ribs 2 through

Pneumonitis, 
bowel ischemia 

Pulm

984733 1/28 56 F 0  She became acute short of breath. Called EMS. On their arrival she was nearly unresponsive. 
Bagged. NOT hypotensive. HYPERCARBIC. Difficult intubation. Transferred to our facility on 
VENT with bilateral pulmonary infiltrates, wheezy with size 6 ETT from outside facility.

Acute resp failure Pulm

1059786 1/28 56 F 1 Preexisting Conditions: Obstructive Sleep Apnea Ulcerative Colitis 
Allergies:  
Diagnostic Lab Data:  
CDC Split Type: 
Write-up: Developed fatigue, cough, and shortness of breath 1 day after 2nd dose of 
vaccine. Started on antibiotics and steroids empirically prior to admission 02/15. Initial 
CT with diffuse centri-lobular tree and bud opacities. Infectious (including BAL) and 
autoimmune work-up without clear explanation for infiltrate. Underwent VATS wedge 
resection for tissue diagonsis. Post-op developed hypoxia requiring up to 10L O2 and 
worsening infiltrates on CT in a pattern consistent with organizing pneumonia (possibly 
drug reaction). Started empirically on steroids for concern for organizing PNA/
hypersensitivity pneumonitis. Pathology returned with organizing pneumonia with 
increased eosinophils. Timing of onset of symptoms is concerning for a hypersensitivity 
reaction to the COVID vaccine. Symptoms are improving with steroids (started 02/26). 
Recovery to be determined but I am optimistic for a good recovery.

Vaccine-induced 
pneumonia/
pneumonitis/
hypersensitivity rxn

Pulm

1065327 2/23 57 F 7 Other Medications: Outpatient Medications senna-docusate sodium (SENOKOT-
S;PERICOLACE) 8.6-50 MG tablet Take 1 tablet by mouth 2 times a day ondansetron 
(ZOFRAN) 8 MG tablet Take 1 tablet (8 mg) by mouth 3 times a day as needed for nausea or 
vomiting cloNI
Current Illness: Constipation with stercoral ulcer with recent completion of Augmentin.
Preexisting Conditions: ESRD due to IgA nephropathy, Uncontrolled HTN with LVH, Anemia, 
Obesity, GERD Prior COVID hospitalization with respiratory failure in April 2020
Allergies: Venofer
Diagnostic Lab Data: CXR, EKG, Labs on admit 3/2/21
CDC Split Type:
Write-up: Developed acute respiratory distress with bilateral pulmonary infiltrates. Suspicious 
for pulmonary edema. CXR clear 2/6/21.

Ards, pulm edema Pulm

1006168 2/5 58 M 0 10  The patient, who was a pharmacist, developed fatigue and shortness of 
breath hours after receiving vaccine. Two days later, on 01/28/2021, the 
patient went to local urgent care for worsening shortness of breath and 
was referred to Hospital for worsening dyspnea and hypoxia. Bilateral 
pulmonary infiltrates and treated for pneumonia with Rocephin and 
azithromycin. He was tested for COVID-19 multiple times, but each of 
the results were negative. Despite the negative results, there was high 
clinical suspicion for COVID-19 and the patient was started on 
Remdesivir and Decadron. his hypoxia worsened and he required 
mechanical ventilation. then developed hypotension and required 
vasopressors for blood pressure support, developed acute renal failure 
requiring hemodialysis. Despite mechanical ventilation with FiO2 100%, 
and for vasopressors, patient clinically deteriorated and family decided 
to palliatively extubate on 02/05/2021.

Cov- pneu Pulm

1049924 1/24 60 F 3 Other Medications: prograf, prednisone, valcyte, singulair, muran, lexapro,
Current Illness: 
Preexisting Conditions: asthma, CAD, COPD, Depression, DVT, GERD, hyperlipidemia, 
long-term use of drug, lung transplant recipient (June 28, 2020), PVD, scoliosis, spondylosis 
(cervical), stented coronary artery, tobacco abuse, vocal cord disease
Allergies: reclast, crestor, codeine, norco, oxycodone, tramadol, vicodin
Diagnostic Lab Data: creatinine (0.80 on 1/27), hsTnT 26 1/27, blood urea 25 1/27, pCO2 33 
1/27, pH 7.48 1/27, CT neg for PE 1/27, cxr + bilateral pneumonia 1/27, bronchoscopy normal 
1/28. Pt receiving CBC and CMP daily, chest xray + pleural-based abnormal density 1/30. 
pleural stent on 1/29, left thoracentesis 2/1, bronchoscopy + for persistent narrowing and 
necrotic appearing secretions with BI 2/12
Write-up: presented 1/27 to ED with rigors, dyspnea chest pain and R ear pain post COVID 
vaccine, thought to initially be systemic SEs from the vaccine but found to have re-collapse of 
the BI on chest CT with probable post obstructive pneumonia. still admitted as of 2/23/2021

Pneumonia Pulm
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1059863 1/23 61 M 3 Other Medications: levothyroxine metoprolol Lipitor Norvasc Multiple vitamins/supplements
Current Illness: None
Preexisting Conditions: High blood pressure High triglycerides Thyroidectomy
Allergies: aeroallergens
Diagnostic Lab Data: Various chest x-rays and CT scans with contrast showing pneumonia in 
the lower left lobe of my left lung. numerous blood work ups showing the loss of electrolytes 
due to the over hydration and the experiencing of a high fever and extreme chills. 
Administered intravenous fluids for two days along with antibiotics and electrolytes for five 
days.
CDC Split Type:
Write-up: First vaccine received on Sat 1/23. On Tues 1/26 began to experience body aches, 
chills, headache. Spoke to triage nurse on Wed 1/27 who thought were symptoms of vaccine. 
On Wed 1/27 continued with body aches, extreme chills, headache and developed a 101 
fever. On Fri 1/29, went urgent care who continued to attribute the symptoms to the vaccine. 
On Sun day 1/31, went urgent care again experiencing the same symptoms along wot a 104 
fever. Sent to ER and admitted to the hospital. Hospital stay from Sun 1/31 to discharge on Fri 
2/5. Admitted to the hospital with pneumonia attributed to my immune system going after the 
vaccine allowing for the the development of pneumonia.

Vaccine-induced 
pneumonia 

Pulm

1062962 1/28 61 F 7 11 “Hypoxic resp failure post covid vaccine”, numerous bilat patchy 
opacities, neg infectious w/u, ICH

Resp failure, ich Pulm

1046473 2/17 61 M 1 Other Medications: ASPIRIN EC, 81 MG PO QHS, ATORVASTATIN, 10 MG PO QHS, 
BISACODYL, EC 5 MG TABLET, PO BID
Current Illness: UTI
Preexisting Conditions: Actinic keratosis, Acute respiratory failure with hypoxia, Adverse 
effect of benzodiazepines, remote h/o Alcohol abuse, Anemia, Atopic dermatitis, BPH with 
lower urinary tract symp, COPD, Dermatitis, Epilepsy - controlled, Frequency of micturition, 
GERD without esophagitis, Hematuria, Hyperlipidemia, depression, Malignant neoplasm of 
bladder, Nicotine dependence, cigarettes, Obesity, OSA, fatigue, Peripheral vascular disease, 
lumbar Radiculopathy, Schizophrenia, Type 2 DM with diabetic neuropathy, urinary 
incontinence
Allergies: FLUPHENAZINE, NICKEL
Write-up: 2/20/21-61 year old male with decreased level of consciousness and hypoxia. I 
received a call from nursing staff indicating that patient was having low oxygen saturations this 
AM and required oxygen. He needed only 1.5-2L by NC but was mouth breathing so mask 
was used and 4L due to mask. This brought his saturations back up. He has been quite 
drowsy since receiving his second COVID vaccine on 2/17/21 and has not been eating and 
drinking much. Today he is not responding to nursing staff in a coherent fashion. I met with him 
in his room along, RN. He did not wake to my voice or touch. On examination he is sleeping 
and using accessory muscles to breath, especially his abdomen. NC/AT, face symmetric. 
Lungs are clear to auscultation bilaterally anteriorly with no wheeze heard. No pretibial edema. 
61 year old male with decreased level of consciousness. I will send patient to the ER due to 
his decreased level of consciousness and difficulty with breathing causing accessory muscle 
use despite normal respiratory rate of 17 but with hypoxia. I do believe his fever of 103 this AM 
was due to the COVID vaccine. I am concerned that he could be having a COPD exacerbation 
on top COVID vaccine symptoms and his bladder cancer is dragging him down along with 
dehydration from poor intake the past few days. I did call and speak with the ER provider and 
the EMS crew. They reported seeing a lot of this with the second COVID vaccine. 2/21/21-I 
received a call from nursing staff indicating that patient had worsening hypoxia with need for 
8L of oxygen by mask. He was very restless and not making a lot of sense. He had receive 
Tylenol PR for a fever of 103 that was now only down to 101 and not budging. He was in the 
ER yesterday and diagnosed with possible Right middle lobe pneumonia on CT. He is already 
taking Levaquin. Due to his Oxygen need I did call to see about possible direct admission as 
he had a full work up the day before. The hospitalist was concerned that he might need BiPAP 
and so I did call and speak with the ER provider and she agreed that due to his new oxygen 
requirements he should be sent to the ER there and likely would need ICU. She was advised 
of the work up from yesterday so as not to repeat what wasn't needed. He was sent by 
ambulance due to his inability to sit up well. I received a call later that night from the intensivist 
in the ICU indicating that patient was reacting to the COVID vaccine most likely. He felt that 
there really was not much in the way of a pneumonia diagnosis as that has really not shown 
up on their imaging and all labs are normal including white count, CMP and blood gases. He is 
still requiring oxygen and is able to answer in sentences but is very drowsy and may be a bit 
confused. He has a minimal UTI and they will keep him given his low level of consciousness 
and hypoxia.

Hypoxia, COPD 
exacerbation due to 
vaccine

Pulm

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

1072016 1/28 63 F 0 Other Medications: Humalog insulin; Tresiba insulin; Trazadone; Seroquel
Current Illness: adverse symptoms after dose 1 Pfizer vaccine;
Preexisting Conditions: diabetes; depression; arthritis
Allergies: Codeine; amoxicillin; Lanolin; roses; bee sting - have had anaphylactic reaction to 
bee sting
Diagnostic Lab Data: February 8 - Chest x-ray; I was dehydrated - and received IV fluids - 
antibiotic. Diagnosed with Bronchitis.
CDC Split Type: vsafe
Write-up: About 9 PM headache started and I had that until Saturday morning. I don'' t get 
headaches that often so it was unusual. I took Tylenol - which helped. I was admitted to the 
hospital for February 8 for bronchitis. About the fourth of February is when I started getting 
symptoms of this. I was in the hospital from the 8-10th. Hospital. Bronchitis resolved around 
the 20th of February.

Bronchitis Pulm
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1041456 2/2 63 M 4 Other Medications: acetaminophen 1,000 mg Oral Every 6 hours PRN alendronate sodium 
70 mg Oral Every 7 days, with water on empty stomach,nothing by mouth and don''t lie down 
for 30 minutes; Wednesdays azithromycin 500 MG Oral Daily, Please take one tablet
Current Illness: Lung Transplant 3-26-20 Positive for Mycobacterium avium 7/29/20 and 
positive again on 9/30/20
Preexisting Conditions: Prior to Lung Transplant - had Bronchiectasis and COPD Also had 
hyperlipidemia, hypertension, Osteoporosis, coronary artery disease, benign prostatic 
hyperplasia
Allergies: Penicillin NSAIDS Aspirin
Diagnostic Lab Data: Feel like this is potentially Acute Mediated Rejection from the COVID 
vaccination so this is why we are reporting. Donor Specific Antibodies on 2/17/21 include DR 4 
= 2000, DR53 = 3000, DQ8 = 27,000, DQB1*06:03 = 2000, DQA*03:01 = 16,000 CT CHEST 
WO CONTRAST, 2/7/2021 5:18 AM CLINICAL HISTORY: The reason for the study is listed as 
Pneumonia. TECHNIQUE: Multislice helical CT images of the chest were obtained without IV 
contrast administration in the usual manner. Coronal and sagittal reformatted images were 
obtained. Automated exposure control was utilized for radiation dose reduction. 
COMPARISON STUDY: 3/20/2007. DISCUSSION: Severe patchy bilateral consolidations, 
nonspecific, consistent with bilateral pneumonia. More confluent alveolar opacities are present 
in both lower lobes, particularly the right lower lobe, consistent with atelectasis or more focal 
alveolar infiltrate. There is a tiny/small right pleural effusion. Chronic appearing pleural 
thickening also noted, particularly in the peripheral right lung, accounting for the pleural 
thickening seen on chest x-ray. The portions of the lungs which are not densely consolidated 
demonstrate nonspecific mosaic opacities with groundglass opacities and other intervening 
lucent areas.. There is cardiomegaly. Calcifications are present in the aorta and coronary 
arteries. Small amount of gas in the left subclavian vein, right atrium and main pulmonary 
artery may be from a peripheral IV. Enlarged lymph nodes are present in the aorticopulmonary 
window, right paratracheal and azygos regions of the mediastinum. An endotracheal tube 
projects between the clavicles and carina. An NG tube passes below the diaphragm into the 
stomach. Extensive surgical findings are noted. Limited assessment of the upper abdomen 
shows large calcified gallstones. Lower sternal wires are noted. Multiple healed rib fractures. 
IMPRESSION: 1. Diffuse bilateral infiltrates most consistent with pneumonia.
Write-up: ED c/o SOB. EMS reports that the pt had a bilateral lung transplant 1 year ago and 
has been on cyclosporine and cellcept. denies fever, chills, chest pain, abdominal pain, back 
pain, nausea, vomiting, or lower extremity edema. EMS reports that the pt does not normally 
require supplemental O2 but states that his O2 sat was 75% on 3 L NC home O2. EMS reports 
that they gave 2 albuterol, 1 Atrovent, and solumedrol. EMS also reports that they placed the 
pt on 10-15 L NRB and states that his O2 sat was stable at 100%. Pt denies any aggravating 
factors for his symptoms

Pneumonia, resp 
failure thought 
secondary to vaccine

Pulm

1049857 2/13 64 F 1 Other Medications: Albuterol Apixaban Benzonatate Budesonide Escitalopram Famotidine 
Fexofenadine Lisinopril/HCTZ Montelukast Pantoprazole Simvastatin Triamcinolone ointment
Current Illness: Prior history of COVID-19 pneumonia reported in April/May 2020 (6-week 
intubation)
Preexisting Conditions: HTN, prediabetes, hypercholesterolemia, gastritis
Allergies: None reported
Diagnostic Lab Data: 2/17: WBC 23.2, PLT 451, pH 7.350, pO2 62, SARS CoV-2 IgG Ab 
reactive; IgM non-reactive, COVID-19 swab negative. 2/22: D-dimer 3205
Write-up: 2/14: The day after receiving the vaccine, she noticed a rash on her chest and legs. 
She felt nauseous and endorsed vomiting, body aches, and fever. 2/16: Saw PCP and was 
found hypotensive. Was sent to ED and received 2L fluids, IM steroids, and PO ondansetron. 
She was discharged because she was feeling better. 2/17: Returned to hospital due to pleuritic 
chest pain and hemoptysis and was noted to have an elevated lactate (received 3L fluids) and 
was admitted to the hospital. SpO2 was in the 70s on presentation and she was placed on 
BiPAP (O2 improved to 100%). Per note: patient presented to the ED with hypoxia, 
tachycardia, tachypnea, and leukocytosis. Patient received dexamethasone 6mg, vancomycin, 
cefepime, azithromycin, furosemide, and ipratropium/albuterol. Patient is currently receiving 
the following medications: budesonide, ipratropium/albuterol, cefepime, acetaminophen, 
atorvastatin, benzonatate, enoxaparin, escitalopram, ferrous sulfate, guaifenesin, 
hydrocodone/acetaminophen, methylprednisolone, methylprednisolone, Montelukast, 
morphine, ondansetron, pantoprazole. Patient has been hospitalized since 2/17

Hemoptysis, hypoxia Pulm

1050175 2/17 64 M 4 Other Medications: insulin, omeprazole, pregabalin, aspirin, carvedilol, canagliflozin, 
atorvastatin, metformin, ferrous gluconate, loperamide
Current Illness: acute COVID19 disease; test + 1/4/2021; considered recovered 1/14/2021
Preexisting Conditions: Type 2 diabetes, esophagitis, hx RIND/TIA
Allergies: vancomycin
Diagnostic Lab Data: CXR 2/22/2021 at admission to hospital showed bilateral ground glass 
opacities d-dimer 1700, pro-BNP 11000, presenting SBP 88 and RA O2 sat 76%
Write-up: Worsening pneumonitis, hypoxemia, hypotension requiring hospital admission. Had 
had mild hypoxemia without other symptoms starting 1/25/2021, shortly before first dose of 
COVID19 Pfizer on 1/27/2021 and after he had been considered clinically recovered from 
acute COVID19 illness on 1/14/2021.

Pneumonitis Pulm

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

Acute resp failure Pulm

971645 1/23 65 F 0  few hours after the vaccine was administered, patient experienced increased shortness of 
breath. Baseline O2 requirement is usually 2-3 Liters; required 7L on home O2. Was using 
nebulizers 2-3 times a day afterward as well (typically uses 1-2 times a month). Patient does 
not have history of COPD exacerbations that present similarly.  ICU adm

Resp distress Pulm

1100650 2/10 65 F 2 0 Resp failure Pulm

1084203 2/24 65 M 12 0 Apneic at routine dr appt and died Acute resp 
failure 
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1017789 1/27 66 F 1 Allergies: Gabapentin Latex Nsaids Topamax Valium
Diagnostic Lab Data: Ordered HYDROcodone-acetaminophen (NORCO) 10-325 MG per 
tablet 1 tablet EVERY 6 HOURS PRN, Status: Discontinued ? Note to Pharmacy: OP 
SIG:Take 1 tablet by mouth ... 01/28/21 1532 Remove IV/Saline Lock ONE TIME, Status: 
Canceled ? 02/02/21 0751 Follow Up Appointment Schedule Appointment in: 1 Week; Reason 
for Follow Up Appointment? hospital f/u; Specialty: Family Medicine; Physician Name: PRIOR 
TO DISCHARGE, Status: Canceled ? 02/02/21 0751 DISCHARGE PATIENTon Discharge 
Date: 2/2/2021 ONE TIME ? 02/02/21 0751 amoxicillin-clavulanate (AUGMENTIN) 875-125 
MG per tablet EVERY 12 HOURS SCHEDULED ? 02/02/21 0751 dexamethasone 
(DECADRON) 2 MG tablet ? 02/02/21 0751 Comprehensive metabolic panel ? 02/02/21 0751 
CBC w Auto Diff ? 02/02/21 0751 Diet ? 02/02/21 0751 dexamethasone (DECADRON) tablet 6 
mg Daily, Status: Discontinued ? 02/01/21 0818 amoxicillin-clavulanate (AUGMENTIN) 
875-125 MG per tablet 1 tablet 2 times per day, Status: Discontinued ? 02/01/21 0819 
azithromycin (ZITHROMAX) tablet 250 mg DAILY, Status: Discontinued ? 02/01/21 0819 
Inpatient Consult to Case Management ONE TIME, Status: Canceled ? Provider: (Not yet 
assigned) Comments: Discharge planning of tomorrow 02/01/21 0819 Basic metabolic panel 
DAILY AT 0500, Status: Canceled ? 01/31/21 2121 CBC with Auto Diff DAILY AT 0500, Status: 
Canceled ? 01/31/21 2121 CBC W AUTO DIFF EVERY 3 DAYS, Status: Canceled ? 
Comments: Low molecular weight heparin o... 01/28/21 1645 Oxygen Therapy Maintain O2 
Sat at or Greater: 92%; Device: Nasal Cannula Continuous, Status: Canceled ? 01/30/21 1328 
INCENTIVE SPIROMETER Q2H While awake EVERY 2 HOURS WHILE AWAKE, Status: 
Canceled ? 01/30/21 1017 budesonide (PULMICORT) nebulizer suspension 500 mcg RT BID 
(RT ONLY), Status: Discontinued ? 01/30/21 0929 ipratropium-albuterol (DUO-NEB) 0.5-2.5 
(3) MG/3ML nebulizer solution 3 mL EVERY 4 HOURS WHILE AWAKE, Status: 
Discontinued ? Note to Pharmacy: OP SIG:USE 1 AMPULE IN NEBULIZ... 01/30/21 0929 
alcohol (NOZIN) nasal sanitizer 2 TIMES DAILY, Status: Discontinued ? 01/29/21 2231 
melatonin tablet 5 mg AT BEDTIME, Status: Discontinued ? 01/29/21 0905 azithromycin 
(ZITHROMAX) 250 mg in sodium chloride 0.9 % 250 mL IVPB EVERY 24 HOURS, Status: 
Discontinued ? 01/28/21 1855 remdesivir 100 mg in sodium chloride 0.9 % 100 mL infusion 
EVERY 24 HOURS, Status: Discontinued ? "Followed by" Linked Group Details 01/28/21 1645 
cyclobenzaprine (FLEXERIL) tablet 10 mg 2 TIMES DAILY PRN, Status: Discontinued ? Note 
to Pharmacy: OP SIG:TAKE 1 TABLET BY MOUTH ... 01/29/21 1513 linagliptin (TRADJENTA) 
tablet 5 mg DAILY, Status: Discontinued ? Note to Pharmacy: OP SIG:Take 1 tablet (5 mg) 
by... 01/29/21 1130 vitamin C (ASCORBIC ACID) tablet 1,000 mg DAILY, Status: 
Discontinued ? 01/29/21 0905 Vitamin D (Ergocalciferol) capsule 50,000 Units EVERY 7 
DAYS, Status: Discontinued ? 01/29/21 0905 zinc sulfate (ZINCATE) capsule 220 mg DAILY, 
Status: Discontinued ? 01/29/21 0905 insulin lispro (HumaLOG, AdmeLOG) vial 2-10 Units 3 
TIMES DAILY BEFORE MEALS, Status: Discontinued ? 01/29/21 0911 CBC with Auto Diff 
DAILY, Status: Canceled ? 01/28/21 1645 Basic metabolic panel DAILY, Status: Canceled ? 
01/28/21 1645 Lactic Acid, Serum TOMORROW 0500 ONCE ? 01/28/21 1647 piperacillin-
tazobactam (ZOSYN) 3.375 g in sodium chloride 0.9 % 100 mL IVPB EVERY 8 HOURS, 
Status: Discontinued ? 01/28/21 1645 Point of Care Glucose Checks 4 TIMES DAILY 
BEFORE MEALS & AT BEDTIME, Status: Canceled ? 01/28/21 1731 omeprazole 
(PRILOSEC) capsule 20 mg 2 TIMES DAILY, Status: Discontinued ? Note to Pharmacy: OP 
SIG:Take 1 capsule (20 mg) ... 01/28/21 1532 pantoprazole (PROTONIX) tablet 20 mg 2 
TIMES DAILY, Status: Discontinued ? Note to Pharmacy: OP SIG:Take 1 tablet (20 mg) b... 
01/28/21 1532 buPROPion (WELLBUTRIN) tablet 75 mg 2 TIMES DAILY, Status: 
Discontinued ? Note to Pharmacy: OP SIG:Take 1 tablet (75 mg) b... 01/28/21 1532 
azithromycin (ZITHROMAX) 250 mg in sodium chloride 0.9 % 250 mL IVPB EVERY 24 
HOURS, Status: Discontinued ? 01/28/21 1645 folic acid (FOLVITE) tablet 1 mg DAILY WITH 
DINNER, Status: Discontinued ? Note to Pharmacy: OP SIG:Take 1 tablet (1 mg) by... 
01/28/21 1532 0.9% NaCl infusion CONTINUOUS, Status: Discontinued ? 01/28/21 1645 
enoxaparin (LOVENOX) injection 40 mg EVERY 24 HOURS, Status: Discontinued ? 01/28/21 
1645 dexamethasone (DECADRON) 8 mg in sodium chloride 0.9 % 50 mL IVPB DAILY, 
Status: Discontinued ? 01/28/21 1645 Airborne isolation Continuous, Status: Canceled ? 
01/28/21 1701 Full code Continuous, Status: Canceled ? 01/28/21 1645 Vital Signs Per Unit 
Standard of Care, Status: Canceled ? 01/28/21 1645 Diet type: Diabetic DIET EFFECTIVE 
NOW, Status: Canceled ? 01/28/21 1645 Lactic Acid, Serum NOW THEN EVERY 4 HOURS, 
Status: Canceled ? 01/28/21 1645 CBC W AUTO DIFF ONE TIME, Status: Canceled ? 
Comments: Baseline. Low molecular weight... 01/28/21 1645 PROTIME (PROTHROMBIN 
TIME) ONE TIME ? Comments: If patient has been administer... 01/28/21 1645 naloxone 
(NARCAN) 2 MG/2ML injection 0.2 mg PRN, Status: Discontinued ? 01/28/21 1645 Activity: 
Ambulate; Activity: With assistance AS SPECIFIED, Status: Canceled ? 01/28/21 1645 
ondansetron (ZOFRAN) tablet 4 mg EVERY 4 HOURS PRN, Status: Discontinued ? "Or" 
Linked Group Details 01/28/21 1645 ondansetron (ZOFRAN) injection 4 mg EVERY 4 HOURS 
PRN, Status: Discontinued ? "Or" Linked Group Details 01/28/21 1645 Low Molecular Weight 
Heparin Monitoring UNTIL DISCONTINUED, Status: Canceled ? Comments: While on Low 
Molecular Weight ... 01/28/21 1645 If platelets are less than 100,000 or decrease by 50% 
(when compared to admission platelet count) HOLD enoxaparin (LOVENOX), dalteparin 
(FRAGMIN) or subcutaneous heparin and contact physician to determine if change in therapy 
is necessary. UNTIL DISCONTINUED, Status: Canceled ? Comments: If platelets are less 
than 100... 01/28/21 1645 remdesivir 200 mg in sodium chloride 0.9 % 100 mL infusion 
ONCE ? "Followed by" Linked Group Details 01/28/21 1645 piperacillin-tazobactam (ZOSYN) 
3.375 g in sodium chloride 0.9 % 100 mL IVPB ONCE ? 01/28/21 1530 FLUoxetine (PROZAC) 
capsule 40 mg DAILY, Status: Discontinued ? Note to Pharmacy: OP SIG:Take 40 mg by 
mouth dai... 01/28/21 1532 aspirin EC (HALFPRIN) tablet 81 mg DAILY, Status: 
Discontinued ? Note to Pharmacy: OP SIG:Take 81 mg by mouth 01/28/21 1532 FLUoxetine 
(PROZAC) capsule 20 mg DAILY, Status: Discontinued ? Note to Pharmacy: OP SIG:Take 1 
capsule by mouth... 01/28/21 1532 lisinopril (PRINIVIL, ZESTRIL) tablet 10 mg DAILY, Status: 
Discontinued ? Note to Pharmacy: OP SIG:Take 1 tablet by mouth ... 01/28/21 1532 linagliptin 
(TRADJENTA) tablet 5 mg DAILY, Status: Discontinued ? Note to Pharmacy: OP SIG:Take 1 
tablet (5 mg) by... 01/28/21 1532 atorvaSTATin (LIPITOR) tablet 20 mg DAILY, Status: 
Discontinued ? Note to Pharmacy: OP SIG:Take 20 mg by mouth 01/28/21 1532 furosemide 
(LASIX) tablet 20 mg DAILY, Status: Discontinued ? 01/28/21 1532 predniSONE 
(DELTASONE) tablet 20 mg DAILY ? Note to Pharmacy: OP SIG:Take 1 tablet (20 mg) b... 
01/28/21 1532 levoFLOXacin (LEVAQUIN) tablet 500 mg DAILY ? Note to Pharmacy: OP 
SIG:Take 1 tablet (500 mg) ... 01/28/21 1532 ipratropium-albuterol (DUO-NEB) 0.5-2.5 (3) MG/
3ML nebulizer solution 3 mL EVERY 6 HOURS PRN, Status: Discontinued ? Note to 
Pharmacy: OP SIG:USE 1 AMPULE IN NEBULIZ... 01/28/21 1532 HYDROcodone-
acetaminophen (NORCO) 10-325 MG per tablet 1 tablet EVERY 6 HOURS PRN, Status: 
Discontinued ? Note to Pharmacy: OP SIG:Take 1 tablet by mouth ... 01/28/21 1532 
HYDROcodone-acetaminophen (NORCO) 10-325 MG per tablet 1 tablet EVERY 6 HOURS 
PRN, Status: Discontinued ? Note to Pharmacy: OP SIG:Take 1 tablet by mouth ... 01/28/21 
1532 ADMIT TO HOSPITAL ONE TIME ? Comments: Sepsis 01/28/21 1528 sodium chloride 
0.9 % bolus 1,000 mL ONCE ? 01/28/21 1518 iohexol (OMNIPAQUE) 300 MG/ML injection 50 
mL ONCE ? 01/28/21 1457 CT Chest For Pulmonary Embolism w Contrast RAD ONE TIME ? 
01/28/21 1326 Misc Ref Lab ONE TIME ? 01/28/21 1300 NOVEL CORONAVIRUS SARS-
COV-2 BY PCR ONE TIME ? 01/28/21 1252 Lactic Acid, Serum ONE TIME ? 01/28/21 1215 
CULTURE, BLOOD ONE TIME ? 01/28/21 1215 CULTURE, BLOOD ONE TIME ? 01/28/21 
1215 Urinalysis with reflex to culture, if indicated ONE TIME ? 01/28/21 1215 CBC w Auto Diff 
ONE TIME ? 01/28/21 1210 Comprehensive metabolic panel ONE TIME ? 01/28/21 1210 
Magnesium ONE TIME ? 01/28/21 1210 CK (CPK) Creatine Phosphokinase ONE TIME ? 
01/28/21 1210 CKMB ONE TIME ? 01/28/21 1210 Troponin Series ONE TIME ? 01/28/21 
1210 Brain Natriuretic Peptide (BNP) ONE TIME ? 01/28/21 1210 EKG ONE TIME ? 01/28/21 
1210 XR Chest Portable RAD ONE TIME ? 01/28/21 1210 D-dimer, quantitative ONE TIME ? 
01/28/21 1210 Oxygen Therapy Maintain O2 Sat at or Greater: 92%; Liter Per Minute: 2 LPM; 
Device: Nasal Cannula ONE TIME ? 01/28/21 1210 Cardiac Monitoring CONTINUOUS, 
Status: Canceled ? 01/28/21 1210 Pulse Oximetry CONTINUOUS, Status: Canceled ?
CDC Split Type:
Write-up: Patient is a 66 y.o. female presents with increasing shortness of breath and fatigue 
the last few days. The patient presented to the ER just a few days after being discharged from 
Hospital. The patient was treated as an inpatient at Hospital little under a week ago for a 
COPD exacerbation. She showed dramatic improvement during this time, but over the last few 
days has started showing increasing signs of shortness of breath and severe fatigue. She has 
no known coronavirus (COVID-19) contact, but states that anything is possible. Her rapid 
coronavirus (COVID-19) test in the ER was negative. However, her chest CT seem to suggest 
a severe viral pneumonia. Because of this, the patient is going to be admitted to the hospital 
as she has failed outpatient therapy and is significantly hypoxic.

Cov- pneumonia Pulm
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1055203 2/17 67 M 1 6 Pneumonia, colitis, sepsis, lactic acidosis, cirrhosis (had been well 
before vaccination)

Pneumonia, 
colitis, cirrhosis 

Pulm

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

ARDS, pulm fibrosis Pulm

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

1010230 2/3 68 F 2  found unresponsive on 2/5/2021. Respiratory depression/distress. unclear etiology of 
presentation. However patient is slowly becoming more alert/awake.

Resp depression Pulm

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

Pulm

1057750 1/20 69 M 19 6 Pneumonia. Cov- Cov- pneumonia Pulm

984790 1/28 69 M 0  Pt reported to Health Services at approximately 2200PM on 1/28/21 after receiving 
vaccination 1/28/21 at 0925AM. He reported complaints of dyspnea beginning at 2000PM but 
did not report until 2200. He presented with an SpO2 of 81% on RA, HR 121, RR 44, BP 
180/96, and temp 100.4. Previously, the patient required O2 therapy and oral steroids to 
recover from COVID 19 infection diagnosed on 12/1/2020. He was asymptomatic at the time 
of vaccination. He was treated with O2 therapy and Tylenol and states feeling much better 
this morning (1/29/21) at 0630AM. He continues to have a low grade fever of 100.6, and 
Tylenol provided.

Hypoxia Pulm

1017167 2/1 69 M 2  Respiratory distress sent to the ER and admitted on 2/3 with respiratory failure Resp failure Pulm

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

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

Pulm

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

1054835 2/13 70 F 3 Current Illness: COPD exacerbation x 2
Preexisting Conditions: GERD COPD Asthma Type II DM HTN Hyperlipidemia Hypokalemia
Allergies: Amoxicillin - rash Z-pak - diarrhea NSAIDs - GI hemorrhage PCN - rash Bactrim - 
rash Suprax - rash
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient received 2nd COVID vaccine on 2.13.2021. Patient''s family says the patient 
experienced fatigue, shortness of breath, dizziness, and muscle pain after the second 
injection. Family says the patient was taken to the ER and airlifted on a ventilator to hospital. 
Family says she has not tested positive for COVID and that she does not have a diagnosis at 
this time. As of today, 2.25.21, the patient is out of the ICU, but still hospitalized.

Resp failure (vent) Pulm

1047597 2/18 70 M 1 Other Medications: aspirin, plavix, entresto, coreg, amiodarone, atorvastatin, ranexa, imdur, 
B12
Current Illness: none
Preexisting Conditions: CAD, ischemic cardiomyopathy, HFrEF, HLD
Allergies: none
Diagnostic Lab Data: currently being obtained
CDC Split Type:
Write-up: fever lasting 4 days with highest 104.7 on day 3 with associated severe weakness/
lethargy, hypotension and tachycardia. Required hospitalization (currently in the hospital) - 
hypoxic requiring BiPAP and two pressers for hypotension - in the ICU.

Hypoxia on bipap, 
hypotension 

Pulm

1113563 2/24 70 M 8 2 Pneumonia, new? sz Pulm
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1074151 2/13 71 M 4  double pneumonia; A spontaneous report was received from a healthcare professional 
concerning a 71-year-old, male patient who received a Moderna''s COVID-19 vaccine 
(mRNA-1273) second dose. The patient''s medical history was not provided. Products known 
to have been used by the patient, within two weeks prior to the event, included lisinopril, 
terazosin, clopidogrel, atorvastatin. On 13-Feb-2021 prior to the onset of the events, the 
patient received their second of two planned doses of mRNA-1273 (Lot number: unknown) 
intramuscularly for prophylaxis of COVID-19 infection. Caregiver reported on spouse''s 
symptoms following dose 2 of vaccine. On 13-Feb-2021, after second dose of vaccine, 
patient experienced slight fever of 99.2 Fahrenheit, joint pain, and typical cold symptoms. On 
14-Feb-2021, patient felt fatigues and slight fever. On 15-Feb-2021, patient felt not right. On 
17-Feb-2021, early morning, fever was 99.8 Fahrenheit, and he sounded like has fluid 
overload. Called ambulance because patient felt like he could not breathe. At hospital oxygen 
saturation was 67%. Polymerase chain reaction COVID-19 test was negative. Patient got 
admitted to intensive care unit. 

Cov- double 
pneumonia 

Pulm

1019768 1/16 72 F 4 Other Medications: Metformin, Omeprazole, Rosuvastatin, Fluoxxetine, Triamterene, 
Olmesartan Medoxomil
Current Illness: None other than had one other negative Covid test due to general malasise 
after the holidays
Preexisting Conditions: prediabetes, heart murmur, high blood pressure, lung scarring
Allergies: not known allergies
Diagnostic Lab Data: So many medical tests and blood work over last 14 days and 
physicians unable to locate source of lung inflammation but have ruled out rhemitodial and 
bacterial causes.
CDC Split Type:
Write-up: Started feeling unwell several days after shot. Chills fever soaked bed sheets and 
had to call in sick from work. Did telehealth visit with primary who recommended Covid test 
which came back negative. Primary advised going to Hospital emergency room for tests-she 
has been in hospital with pnemonia for 14 days and is now in ICU. Drs treating with high dose 
steroids, antibiotics and high dose oxygen. She is not recovering.

Pneumonia w neg w/u Pulm

1057255 2/3 72 F 3 Other Medications: Aspirin, lidocaine 4% topical cream, Caltrate, Fosamax, cyanocobalamin, 
gabapentin, carvedilol, amlodipine, atorvastatin, Lasix
Current Illness: 
Preexisting Conditions: 
Allergies: N/A
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Developed respiratory distress, hypertensive emergency, and acute congestive 
heart failure with bilateral edema of lower legs

Resp distress, htn 
emergency, acute 
CHF, bilat LE edema

Pulm

1055329 2/19 72 F 1 Other Medications: Aspirin, Bupropion, Paxil, Melatonin, Miralax, renal vitamin, Docusate 
Sodium, Risperdal, Buspirone, Clonazepam, Miconazole Powder,
Current Illness: 
Preexisting Conditions: 
Allergies: Tetracycline, Singulair
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Resident received her second vaccination on 2/19/21. She was sent to the hospital 
on 2/20/21 for respiratory distress. We think she aspirated (she has a history of dsyphagia) 
which caused pneumonia. However, I am reporting this because it was within 24 hours of 
receiving her vaccine.

Pneumonia, resp 
distress next day 

Pulm

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

1054137 1/31 73 F 2 Other Medications: Prescriptions: Albuterol MDI and Nebs, aspirin, atorvastatin, Wixela 
(fluticasone/salmeterol), ipratropium, levothyroxine, lidocaine patch and jelly, mirtazapine, 
sodium chloride tablets. Over-the -counter: Tylenol, Refresh eye drops, docus
Current Illness: Patient admitted after 1st COVID vaccine for acute on chronic hypoxemic 
respiratory failure due to exacerbation of severe combined obstructive/restrictive idiopathic ILD 
possibly due to COVID vaccine reaction 1/31/21 ? 2/2/21.
Preexisting Conditions: COPD on home 2L NC, hypothyroidism, cachexia,
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: COPD on 2L BL O2 requirement, hypothyroidism, cachexia, GERD with similar 
presentation earlier this month post-covid vaccine # 1, who presetned for feeling sick and 
SOB. Patient received her second dose of the covid vaccine on 2/19/21, 3 days prior to 
presentation. The following day, she started having "breathing issues" so she was given a 
dose of prednisone. 1 day prior to presentation, her breathing had improved but she was 
feeling generally sick, so she was given tylenol but not pred. Then, today, day of admission, 
patient was having bodyaches, weakness, headache, and breathing issues again. She took 
prednisone this morning, but still had to turn up her O2 because her work of breathing kept 
fluctuating. Admitted 2/22/21 ? 2/24/21.

Acute on chronic 
hypoxic resp failure 
due to severe 
combined 
obstructive/restrictive 
Idiopathic ILD thought 
secondary to vaccine 
rxn

Pulm

1055962 2/3 73 M 14 Preexisting Conditions: Brain Shunt
Allergies: none
Diagnostic Lab Data: Blood cultures, CT, MRI, X-Rays, Heart Monitor, EKG. 2-17-2021 
through 2-24-2021
CDC Split Type:
Write-up: Seizures, with bad head pain, followed with loss of speech. High with blood cell 
count, indicating infection, but none found. Was on a breathing, and feeding tube. Was in 
hospital for one weeks time. Now in a Rehab facility, with loss of memory and balance.

Sz, leukocytosis, resp 
failure, amnesia 

Pulm

1082280 1/11 74 F 1 Other Medications: none
Current Illness: no
Preexisting Conditions: no
Allergies: codeine
Diagnostic Lab Data: Labs Xray Covid Test CT EKG
CDC Split Type:
Write-up: pt states that the next day she had low grade fever, fatigue, nausea and malaise. Pt 
had incontinence, diarrhea and fever never broke. Pt contacted her PCP and he suggested 
she may have Covid so she got tested. The results were negative. Pt ended up getting worse 
so contacted her PCP and she was told to the ER hospital to get labs drawn, test for Covid 
again which was negative. Fever was 102.3. Chest XRAY showed she Pneumonia. Pt was 
admitted to hospital where she was given antibiotics and fluids. She went into respiratory 
failure and her Pneumonia turned into bilateral infection. She was unable eat and diarrhea. 
After 5th day her fever broke and was released on the 6th day. She was on O2 for two weeks 
after going home. On 3/8/2021 Pt is better now but still tired.

Bilat cov- pneumonia Pulm

1020038 1/21 74 M 4 Diagnostic Lab Data: 1/25/2021: BNP 312.4 H pg/mL 10 - 100 [67] PT 14.1 H SEC 9.4 - 12.5 
[67] APTT 28.9 SEC 25.1 - 36.5 [67] INR 1.26 H 0.83 - 1.11 [67] TROPONIN I 0.035 H* ng/mL 
Ref: <=0.031 [67] TROPONIN I 0.040 H* ng/mL Ref: <=0.031 [67] TROPONIN I 0.062 H* ng/
mL Ref: <=0.031 [67] CXR W/ SUSPECTED PLEURAL EFFUSION
CDC Split Type:
Write-up: DYSPNEA WITH HYPOXIA, WEAKNESS, LOSS OF APPETITIE, FATIGUE 
Narrative: Per nephr note 1/25/21: "got 1st covid vaccine on 1/21/21 and ''was doing okay 
afterwards until over the weekend. He''s fallen 3 times, has run a low grade fever and his 
oxygen sat is down to 88%.'' Brought to ED, per ED MD note 1/25/21: after 1st covid vaccine 
dose, ''has had generalized weakness of all extremities w/ falls w/o injury; previously 
ambulated w/ walker but now unable to do so & using wheelchair; since vaccine has had 
decreased appetite and PO intake, fatigue, constipation (last BM on day of vaccine/4 days 
earlier), persistent SOB." Admitted to hospital.

Falls from weakness, 
hypoxia, elev bnp, 
pleural effusion  

Pulm

968341 1/22 74 M 1 24 h later, temp 104, severe sepsis and respiratory distress. He was intubated, suffered 
cardiac arrest with return of spontaneous circulation, requiring vasopressors.  Pneu, UTI. 
Cov-

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

Hypoxia w neg w/u 
after both doses

Pulm

987751 1/28 74 F 0  My mom received her vaccine at her assisted loving facility. I talked to her that evening and 
she felt good. No pain. No complaints of anything. Overnight she had respiratory distress. Per 
EMS her O2 seats were in the 60s . She stoped breathing en route. Currently on a vent, 
pressers. COVID test at the hospital is negative.

Cov- resp distress Pulm

1040949 2/9 74 F 1 Other Medications: Cranberry Concentrate, Nexium 20 mg, Levothyroxine 88 mcg, 
Metoclopramide 5 mg, Senna Syrup, Calcium Citrate, Cholecalciferol, Centrum MVI with 
Minerals, Albuterol Inhalation 2.5 mg/ 3 ml, Flonase 50 mcg Nasal Spray, Eucerin Cream, Bag 
Balm
Current Illness: none
Preexisting Conditions: Hypothyroidism, GERD, Recurrent UTI''s, Dysphagia (enteral J-tube 
feedings), Reactive Airway Disease due to Aspiration Pneumonias, Constipation, Renal 
Insufficiency (Calc CrCl 32 ml/min)
Allergies: none
Diagnostic Lab Data: 2/10/21 portable chest x-ray - no evidence of acute disease; 2/10/21 
Chest CT with no acute finding or inflammatory process in chest and chronic hazy ground 
glass infiltrates; 2/11/21 chest xray with added density left lower lobe indicating possible active 
PNA; WBC 11.0 with 83.7 neutrophils -2/10/21 and BUN/CR ratio 31
Write-up: 9:05 AM on 2/10/21 - Fever of 101.3F with lethargy; emesis x1 followed by 
Respiratory distress (O2 sat 90% room air, RR 40); HR 115 regular rhythm; decreased breath 
sounds with rales upper lobes and no breath sounds at base; tranferred via EMS to local 
hospital ER where received 2L fluids and admitted to care of hospitalist service with primary 
diagnosis of "adverse effect of COVID-19 vaccination and possible pneumonia." Presenting 
hypotension improved with fluid bolus and Zosyn IV was started empirically.

Vaccine pneumonia Pulm

943889 1/8 75 M 1  No adverse reactions observed after administration of medication. 
Patient starting complaining of shortness of breath around 0500 the 
following morning. SP02 checked in the 80s. Patient expired

Acute resp 
failure 

Pulm

1095124 1/22 75 F 9 0 PE, pneumonia Pulm

1011820 1/31 75 M 4  hospitalized with dyspnea, found to have a leukocytosis and probable right lower lobe 
pneumonia, hospitalized for IV antibiotic therapy. He is still hospitalized but improving as of 
the date of this report. His COVID-19 test was negative on the day of admission. He had no 
symptoms out of the ordinary on the day of his vaccination. WBC count was 21, chest x-ray 
showed "moderate burden of bilateral partial lower lobe atelectasis noted. superimposed 
pneumonia not excluded. 

Non cov pneu Pulm

1068308 2/3 75 M 10 8 Covid negative pneumonia w pericardial effusion leading to cardiac 
arrest

Cov- pneumonia, 
pericardial 
effusion 

Pulm

971798 1/15 76 F 3 3d later, slight chills. Next day, severe ''bed-rocking'' chills, nausea and fever 102 degrees. 
Covid negative, chest X-ray suspect pneumonia. Next day, intense, chills, vomiting and a mild 
fever. Repeat cov test negative. Adm. chills, nausea and fever came to an end, but acute 
headache and utter fatigue lasted. discharge papers indicated no further signs of pneumonia; 
dx unusually strong (and delayed) reaction to the 1st dose of the Moderna Vaccine.

Pulm vax response Pulm

1057772 2/5 76 F 1 Other Medications: Unknown.
Current Illness: Unknown.
Preexisting Conditions: Unknown.
Allergies: Unknown.
Diagnostic Lab Data: Ct scan and laboratory.
CDC Split Type:
Write-up: Patient looses control of it''s left side, falls on it''s left side and hits their head. Take 
to the Hospital and is now connected to a mechanical ventilator.

Hemiplegia, resp 
failure (mechanical 
ventilation)

Pulm

1035686 1/8 77 F 31 Other Medications: Amlodipine, Aspirin, Atorvastatin, Premarin, irbesartan, montelukast, 
nebivolol, oxybutynin
Diagnostic Lab Data: CT chest showing typical findings of AEP, Peripheral eosinophilia, BAL 
specimen showing 29% Eosinophils
Write-up: Acute Eosinophilic Pneumonia

 Acute Eosinophilic 
Pneumonia

Pulm

1022260 1/27 77 M 1 Other Medications: Allopurinol, Aspirin, Atorvastatin, Calcitrol, Vitamin D, Ferrous Gluconate, 
Furosemide, Levofloxacin, Lisinopril, Metoprolol, Omeprazole, Sodium Bicarbonate, Tylenol
Current Illness: Hypertension, Chronic Kidney Disease Stage 5, History of CVA, Anemia, 
Acidosis, Hyperlipidemia
Preexisting Conditions: Chronic Kidney Disease stage 5, History of CVA
Allergies: NKA, NKDA
Diagnostic Lab Data: Sent to the emergency room via ambulance. Chest xray revealed 
pneumonia 01-28-2021, labs completed. Returned after antibiotic and oxygen treatment from 
the hospital on 02-01-2021 and then had a CVA, went back to the hospital at that point.
CDC Split Type:
Write-up: Respiratory distress, seizing, cyanotic, A-Fib with RVR occurring less than 24 hours 
after receiving his second dose of Moderna.

A fib w rvr, sz, resp 
distress, pneumonia, 
cva

Pulm

1051637 2/9 77 M 2 Preexisting Conditions: Hypertension, Chronic Kidney Disease Stage 2, DM2
Diagnostic Lab Data: 2/17/2021 admitted to hospital for severe pneumonia requiring high 
levels of supplemental oxygen. Transferred to ICU and intubated on 2/20/2021. Infectious 
Disease team on the case and cannot find infective organism.
Write-up: 2/9 received 2nd vaccine in series. 2/10 mild headache and fatigue. 2/11 worsening 
headache, extreme fatigue, and general malaise. In bed except for bathroom use and minimal 
food consumption starting 2/11 until hospitalization on 2/17/2021.

Pneumonia of 
unknown cause

Pulm

1055546 2/24 77 F 1 Other Medications: albuterol, budesonide-formoterol, ipratropium-albuterol, warfarin
Current Illness: not known
Preexisting Conditions: copd, ckd3, pvd
Allergies: none known
Diagnostic Lab Data: 
CDC Split Type:
Write-up: per patient family report, patient was hospitalized in intensive care unit on a 
ventillator the day following covid-19 vaccination

Resp failure/on vent 
next day 

Pulm

959927, 
966449

1/19 78 M 0  After vaccine he complained of increasing shortness of breath, and hypoxic with bluish nail 
beds, lips, and greyish in color. Applied O2 via mask, and nail beds, lips, and facial color 
returned, sent patient to local ER.           hypoxia to 30%, only improved to 82% on 
Nonrebreather at 100%, intubated for hypoxic respiratory failure

Hypoxia Pulm

988280 1/22 78 M 0 Inj 1/22/21@0945. feeling fine till 1800 that night. Sx: chills- fever of 102- On 1/23- @0200 
fever was 99 on 1/23- fatigued feverish 101 degrees. no appetite. tired- weak- SOB. 1/24/21- 
0230AM patient could not breath. EMT- Sao2 was 65 %- couldn''t walk- very short of breath. 
Hosp  Dx Pneu and placed on IV/ABT. Covid neg He has been on Oxygen since. His wife was 
very tearful. Family says that he may need O2 at home and a HHA.

Cov- pneu Pulm

Vax date Age Se
x

Days 
from 
vax to 
sx

Days 
from sx 
to death
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dose1

After 
dose
2
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HCP 
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1081751 2/8 78 M 2 Other Medications: METOPROLOL; LISINOPRIL; LIPITOR [ATORVASTATIN]
Current Illness: 
Preexisting Conditions: Comments: List of non-encoded Patient Relevant History: Patient 
Other Relevant History 1: none
Allergies: 
Diagnostic Lab Data: Test Date: 20210220; Test Name: covid test Nasal Swab; Test Result: 
Negative
CDC Split Type: USPFIZER INC2021194383
Write-up: pneumonia; strange dreams; While there I went into AFIB; I had a dry cough that I 
attributed to several bouts of dry heaves; I had a dry cough that I attributed to several bouts of 
dry heaves; This is spontaneous report from a contactable consumer (patient). A 78-year-old 
male patient received first dose of bnt162b2 (lot number EN5318), via an unspecified route of 
administration in right arm on 08Feb2021 11:45 at single dose for covid-19 immunization. The 
patient had no relevant medical history. Concomitant medication included metoprolol, lisinopril, 
atorvastatin (LIPITOR). The patient experienced pneumonia on 10Feb2021, while there he 
went into AFIB (atrial fibrillation) on 19Feb2021, he had a dry cough that he attributed to 
several bouts of dry heaves on 10Feb2021, strange dreams on an unspecified date. The event 
pneumonia was reported as serious per hospitalization. The patient was hospitalized for 
pneumonia from 19Feb2021 to 21Feb2021. Previously reported side effects along with 
strange dreams and he would also like to mention a couple of more issues. Throughout 
10Feb2021 and 14Feb2021 adverse reaction period he had a dry cough that he attributed to 
several bouts of dry heaves, Since the cough continued and he wasn''t feeling better he went 
to emergency care facility on the 19th and he was diagnosed with pneumonia and went to the 
hospital and was admitted. While there he went into AFIB. Pneumonia was located in left lower 
lobe (infectious organism). Discharged from hospital on 21Feb2021. The event resulted in 
doctor or other healthcare professional office/clinic visit, emergency room/department or 
urgent care, Hospitalization for 2 days. The patient underwent lab tests and procedures which 
included covid test nasal swab: negative on 20Feb2021. Therapeutic measures were taken as 
a result of pneumonia and cough. Treatment included antibiotics. The outcome of events for 
pneumonia was resolving, for dry cough was not resolved, for other events was unknown. 
Facility type vaccine: Nursing Home/Senior Living Facility. No other vaccine in four weeks. No 
covid prior vaccination. Covid test post vaccination: Covid test type post vaccination Nasal 
Swab, covid test date 20Feb2021, covid test result negative. Not known allergy.

Non-covid 
pneumonia, new 
onset a fib 

Pulm

1056852 2/22 78 F 1 Other Medications: acetaminophen, apixaban, aspirin, calcium carbonate, citalopram, 
dronedarone, ezetimibe, Duo-neb, metoprolol succinate XL, mometasone-formoterol, 
ondansetron, zolpidem,
Current Illness: NA
Preexisting Conditions: dyslipidemia, OSA, hypertension, COPD, severe, Acute on chronic 
respiratory failure, persistent atrial fibrillation, Congestive heart failure, morbid obesity, GERD, 
lung nodules, chronic respiratory failure with hypoxia and hypercapnia
Allergies: nkda
Diagnostic Lab Data: See above
CDC Split Type:
Write-up: Admitted to hospital for acute on chronic respiratory failure following covid 
vaccination. (patient significantly fatigued, slept most of the day after vaccine, not on BIPAP as 
needed) HISTORY OF PRESENT ILLNESS: patient is a 78 y.o. female with a history of 
oxygen-dependent chronic obstructive pulmonary disease, obstructive sleep apnea, and 
persistent atrial fibrillation who presents today with general malaise. She received her 2nd 
COVID-19 vaccination yesterday and complained of fatigue, body aches, and general malaise 
all day. Later in the evening she noticed that her blood oxygen level was low. She denies 
having any more shortness of breath abnormal. She has had no vomiting, headache, or chest 
pain. On arrival she was noted to be febrile and required 6 L supplemental oxygen via nasal 
cannula. She usually uses 2 L nasal cannula at baseline, occasionally increasing it to 3 or 4 
with exertion. She also had elevated troponin levels and noted leukocytosis. There was 
radiographic evidence of congestive heart failure. On exam, she is tired and wants to go to 
sleep. She is still requiring 4 L of oxygen via nasal cannula. Her daughter is at bedside. Plans 
are discussed for admission and she is agreeable. ASSESSMENT / PLAN: * Acute on chronic 
hypoxemic respiratory failure (HCC) Assessment & Plan Admit to medicine- hypoxic requiring 
6 L nasal cannula, utilizes 2 L nasal cannula baseline Hypoxia appears to be secondary to 
robust immune response to COVID-19 vaccination Increased hypoxia, fever, leukocytosis, 
elevated troponin, radiographic evidence of congestive heart failure Will repeat troponin level 
in the morning, daily chemistry and blood count, will treat congestive heart failure as below ? ? 
CHF (congestive heart failure) (HCC) Assessment & Plan Transesophageal echocardiogram 
from October 2020 noted preserved left ejection fraction, and had no evidence for diastolic 
dysfunction Radiographic evidence of congestive heart failure, normal BNP, elevated troponin 
with an increase of 18 at the 2 hour mark, will recheck in the morning As this is her 2nd 
hospitalization since that echo with hypoxia and concern for CHF, will obtain repeat 
echocardiogram Received 80 mg IV Lasix in the emergency department, will continue 40 mg 
IV Lasix 2 times a day Daily weights, 2 L fluid restriction Patient was admitted with acute on 
chronic hypoxic respiratory failure. I think this is due to acute on chronic diastolic congestive 
heart failure that was brought on after she was sleeping most of the day without her BiPAP. 
She says she got her COVID-19 booster shot and felt so tired she slept all day. 

Chf exacerbation, 
acute on chronic 
hypoxemic resp 
failure secondary to 
hyperimmune 
response to vaccine 
vs increased 
somnolence wo use 
of bipap

Pulm

1082089 3/2 78 M 1 Other Medications: Atorvastatin 40 mg PO daily gemfibrozil 600 mg po bid dutasteride 0.5 
mg PO daily lisinopril 20 mg po daily os-cal 1250 mg po daily centrum silver 1 tab po daily
Current Illness: None
Preexisting Conditions: Bilateral cataracts Glaucoma Hyperlipidemia HTN PAD Tachycardia
Allergies: NKDA
Diagnostic Lab Data: Blood pH - 7.12 (3/3) PCO2 - 75 3/3
CDC Split Type:
Write-up: The day after receiving his COVID vaccination, the patient was found unresponsive 
in his driveway in respiratory distress by his neighbors. EMSA was called and pt transported to 
ED, where he was intubated and placed on mechanical ventilation. Patient extubated 3/4, but 
remains critically ill at this time. Neurologic causes are being investigated.

Resp failure next day; 
etiology unknown 

Pulm

956165 1/16 80 M 2  Received vaccine on 1/16/21, on 1/17/21 started with coughing, white phlegm, SOB and on 
1/18/21 developed fever to 101 and increased need for oxygen. Home requirement increased 
from 3L O2 to 6L O2. On 1/18/21 presented to hospital. Quickly defervesced with steroids 
and cefepime. Possible post-obstructive pneumonia vs immune response to vaccination.

Pulm immune 
response 

Pulm

971036 1/22 80 M 2 2nights after vax, SOB, expiratory wheezing, shaking with chills, subjective fever. ER dx of 
COPD exacerbation. The patient improved nicely after bronchodilators, antibiotic therapy and 
steroid therapy. 

COPD exacerbation Pulm

1058604 2/1 80 M 3 Other Medications: donepezil, b12, duloxetine, tramadol, multivitamin
Current Illness: none
Preexisting Conditions: neuropathy, mild vascular dementia, OSA, normal pressure 
hydrocephalus, overactive bladder
Allergies: NKA
Diagnostic Lab Data: Urine cultures were negative. Chest x-ray was normal. SARS antigen 
negative. Viral respiratory panel was negative. Lumbar puncture culture negative for growth. 
MRI positive for hydrocephalus. One of four blood cultures was positive for Group B Strep.
CDC Split Type:
Write-up: Patient was found on bathroom floor by spouse @ approximately 02:30 am (2.5 
days after receiving 2nd dose of Covid-19 vaccine). He had fallen and had an obvious head 
injury & demonstrated altered mentation from usual baseline. Family utilized 911 to transport 
him to local ED. He was febrile upon arrival to ED and admitted for severe sepsis with 
unknown etiology. He was found to have positive SIRS criteria and elevated LA. He was 
admitted to hospital and received IV antibiotics for 11 days (spent 7 days as an inpatient and 
completed remaining infusions in home environment)

SIRS — severe sepsis 
of unknown etiology; 
neg w/u except 1/4 
blood cx +GpBS

Pulm
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1082854 2/27 80 F 1 Other Medications: aspirin, irbesartan, levothyroxine, lovastatin, metformin, ropinirole, 
trazodone, verapamil
Current Illness: fever, persistent cough, worsening dyspnea, and urinary symptoms for one 
month; receiving home oxygen
Preexisting Conditions: diabetes mellitus, hyperlipidemia, hypertension, thyroid disease, 
obesity
Allergies: None reported
Diagnostic Lab Data: During emergency room encounter: Hemoglobin: 9.1 gram/dL; 
Hematocrit: 31.1% Lactate: within normal range White blood cell count: within normal range 
SARS-CoV-2: negative Troponin, d-dimer: within normal ranges BNP: 200 pg/mL Chest x-ray: 
cardiomediastinal silhouette is enlarged and there is mild interstitial edema;?patchy 
retrocardiac opacities suspicious for infection although atelectasis could have a similar 
appearance Electrolytes within normal ranges except carbon dioxide: 33 mmol/L Urinalysis: 
white blood cells: $g 75/HPF, red blood cells: 11-30/HPF, bacteria: many Hemoccult: positive
CDC Split Type:
Write-up: Pfizer-BioNTech COVID-19 Vaccine EUA: patient presents to emergency 
department with increasing shortness of breath, fever, and cough one day after receiving 
second vaccine dose. Patient has been experiencing these symptoms for a month prior to 
arriving at the emrgency department but worsened just prior to arrival. Vital signs: blood 
pressure 136/75 mmHg, pulse: 96 beats per minute, temperature 36.5 degrees Celsius, 
respiratory rate 26 breaths per minute, and oxygen saturation 84% on room air (97% on three 
liters of oxygen via nasal cannula). Physical exam notable for chills, fatigue, fever, cough, 
dyspnea, nausea, urinary frequency and urgency, headaches, rales, and an irregularly 
irregular heart rhythm. Patient diagnosed with pneumonia, anemia, gastrointestinal bleeding, 
and urinary tract infection, administered intravenous fluids and antibiotics, and admitted to 
another hospital for further care.

Cov- pneumonia, 
anemia, GI bleed, UTI, 
pulm edema

Pulm

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

Cov- double 
pneumonia 

Pulm

935350 12/31 81 M 2 4 2d later, found unresponsive at home with SpO2 20%. Died 4d later Acute resp 
failure 

Pulm

1058221 2/21 81 M 3 Preexisting Conditions: DM; HTN; Pancreatitis; Kidney stone; COPD; GERD; Anemia
Allergies: NKA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 1st dose vaccine 2/21/21; developed weakness and went to ED via EMS on 2/26/21 
and admitted to Hospital from ED DX: Acute respiratory failure with hypoxia ; Pleural effusion, 
left; Community acquired pneumonia of right lung, unspecified part of lung currently admitted 
to hospital during time of this report.

Acute resp failure w 
hypoxia, pleural 
effusion, CAP

Pulm

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

Likely vax 
pneumonitis 

Pulm

1047108 2/5 82 F 11 Preexisting Conditions: HTN, CAD, COPD, asthma
Allergies: paclitaxel, zoledronic acid (anaphylaxis), iodinated contrast (hives)
Write-up: Patient was admitted for asthma exacerbation and tracheobronchitis

Tracheobronchitis, 
asthma exacerbation 

Pulm

1018226 2/9 82 M  Preexisting Conditions: COPD, history of covid in November 2020, diastolic heart failure, 
neurogenic bladder with foley catheter in place, dementia
Allergies: None that I am aware of. Would need to discuss further with staff.
Diagnostic Lab Data: ABG pH 7.19, pCO2 67, pHCO3 26 Leukocytosis 23 Lactic acid 3.3
CDC Split Type:
Write-up: Given vaccine in AM, had adverse reaction around 1430 when he was found 
unresponsive and in respiratory distress

Resp distress hrs 
later, lactic acidosis 

Pulm

1058325, 
1052724

2/11 82 M 2 Other Medications: vitamin C, aspirin, atorvastatin, calcium, vitamin D3, cod liver oil, 
cyanocobalamin, guaifenesin, losartan, magnesium, multivitamin, omeprazole, zinc
Current Illness: None
Preexisting Conditions: Hypertension, history of a Transient ischemic attack 3 years earlier, 
obesity 
Allergies: None reported
Diagnostic Lab Data: Chest CT with bilateral pulmonary infiltrates EChocardiogram revealing 
diastolic dysfunction but normal Ejection fraction, mild pulmonary hypertension. Diagnostic 
Lab Data: SARS-Co-V testing: negative on arrival to initial hospital and current hospital Initial 
hospital: transthoracic echo showed hyperdynamic function, borderline septal hypertrophy with 
evidence of diastolic dysfunction, aortic sclerosis without significant stenosis, mild TR with 
moderate pulm HTN, LAE, mild MR; Peak procalcitonin was 0.73, which downtrended to 0.37 
on day of transfer. D-dimer was 1.07 on admission, with a repeat 16.87. Ferritin 1040.5, LDH 
454. HgbA1c 6.1. Doppler US bilateral LE no DVT. CTA PE without pulmonary embolisms, 
increased bilateral infiltrates, small pleural effusions. Current hospital: negative legionella, 
histoplasma, strep pneumonia, Beta-D glucan, HSV, rheumatoid factor, ANA, and ANCA; C3/
C4: within normal ranges; Chest X-ray: widespread mixed consolidative and interstitial 
opacities, likely representing evolving ARDS/multifocal infection
Write-up: Episode of confusion, fever to 104, and bilateral pulmonary infiltrates consistent with 
ARDS. Negative infectious diseases workup. Response to steroids. Patient was intubated due 
to need for supplemental FIO2 100%.  Write-up: Moderna COVID- 19 Vaccine EUA: one day 
after vaccination patient reported increasing fatigue after flying on an airplane to a high altitude 
destination. Two days after vaccination patient fell out of bed overnight and awoke confused 
with a temperature of 104 degrees Fahrenheit. Patient was transferred to another hospital by 
ambulance, admitted, received antibiotics, but developed acute hypoxemic respiratory failure. 
Eight days after vaccination patient transferred to intensive care unit at current hospital with 
acute respiratory distress syndome and bilateral pulmonary infiltrates requiring intubation and 
mechanical ventillation three days after arrival. Patient remains in the intensive care unit 
receiving antimicrobials and steroids.

ARDS w bilat pulm 
infiltrates, neg 
infections w/u, mild 
pulm htn

Pulm
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1074927 2/12 82 M 2 Preexisting Conditions: Medical History/Concurrent Conditions: Hyperlipidemia; 
Hypertension
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: COUGH; oxygenation needs quickly escalated; SHORTNESS OF BREATH; A 
spontaneous report received from a Healthcare Professional concerning, an 82-year-old male 
patient who received 2nd dose of the Moderna COVID-19 vaccine and experienced serious 
adverse events of cough, shortness of breath and hypoxia (reported as oxygenation needs 
quickly escalated). The patient''s medical history included hypertension and hyperlipidemia. 
Patient''s concomitant medications were not included. On unknown date, the patient received 
their 2nd dose of the two planned doses of mRNA-1273 in unknown arm (Batch #: unknown) 
intramuscularly for prophylaxis of COVID-19 infection. Healthcare Professional stated that 
Approximately 36 hours after his second vaccination, (on 14-Feb-2021), during a trip with his 
family, he developed mild cough and SOB that progressed to severe symptoms requiring 
hospitalization. Healthcare Professional stated patient oxygenation quickly escalated requiring 
high flow nasal cannula. Patient was initially treated as COVID and high-altitude pulmonary 
edema. Healthcare Professional stated COVID PCR/ respiratory PCR were negative x 3 and 
all infectious workup was negative. Healthcare Professional stated the care team began to 
treat patient with high dose steroids in case of hypersensitivity pneumonitis or eosinophilic 
lung disease due to vaccination. Patient required a higher level of care but was not stable for 
transfer home, so the decision was made to transfer patient to ICU where he is currently under 
the care of ICU and infectious disease specialists. Healthcare Professional stated patient 
echocardiogram was normal and infectious workup (including COVID and respiratory PCR and 
cultures) thus far remain negative. Healthcare Professional stated patient is still on high-flow 
nasal cannula, though skirting intubation. Healthcare Professional feels the process is likely 
inflammatory versus infectious. Healthcare Professional stated Autoimmune workup is 
pending. Treatment included high-flow oxygen, solumedrol and empiric antibiotics.

Cov- hypoxia and 
pulm edema from 
hypersensitivity 
pneumonitis 

Pulm

1071494 3/2 82 M 1 Other Medications: Current Outpatient Medications on File Prior to Encounter Medication Sig 
Dispense Refill ? acetaminophen (TYLENOL) 325 MG tablet Take 325-650 mg by mouth every 
4 (four) hours as needed for Pain. ? ? ? albuterol 108 (90 Base) MCG/ACT inhaler
Current Illness: COVID-19 diagnosed 11/13/2020, resulting in hospitalization from 11/17 to 
11/25/2020 at MC, then transferred to another facility and hospitalized there from 11/25 to 
12/15/2020. He was treated at Hospital with BiPAP, HFNC oxygen, duo nebs, dexamethasone. 
He reports that since being discharged from hospital on 12/15/2020 he has continued to have 
some lingering respiratory difficulties
Preexisting Conditions: COPD DM Type 2
Allergies: No known allergies
Diagnostic Lab Data: chest xray - Basal predominant patchy airspace opacities noted 
bilaterally with some peripheral septal thickening and small pleural effusions. These findings 
could be compatible with pulmonary edema, multifocal pneumonia, or some combination 
thereof. No pneumothorax. Cardiomediastinal silhouette is stable with arch atherosclerosis 
redemonstrated. No acute osseous abnormalities involving the thorax. Treating patient for 
pneumonia
CDC Split Type:
Write-up: patient became progressively weak after vaccination, fell at home and was unable 
to get up

Pneumonia, 
weakness, pleural 
effusions 

Pulm

1066002 2/4 83 F 5  Received 1st dose of covid vaccine on 2/3/21, 2nd dose on 2/24/21, admitted to hospital on 
3/1/21 with acute respiratory failure/COPD exacerbation, tested negative for COVID, afebrile, 
vitals wnl, no signs for bacterial/viral infection.

Acute resp failure/
COPD exacerbation, 
cov-

Pulm

928062 1/5 85 M 0 2 Vomiting same day, next day Lethargy and hypoxia, following day, 
hypotension, Hospitalized, intubated, cardiac arrest, died 

Acute resp 
failure 

Pulm

1071299 2/11 85 F 3 Current Illness: Blood pressure; Diabetes
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Pneumonia; health condition continued to deteriorate; chills; Body aches; She also 
fell; A spontaneous report was received from a consumer and physician concerning a 85 
Years-old female patient who received Moderna''s COVID-19 vaccine (mRNA-1273) and 
experienced events pneumonia, fall, chils, myalgia and general health physical health 
deterioration. The patient''s medical history included diabetes and blood pressure both since 
an unknown date. Relevant concomitant medications included diabetes medication and blood 
pressure medication. On Date 11-Feb-2021, prior to the onset of the events, the patient 
received their second of two planned doses of mRNA-1273 (lot/batch: unknown) 
intramuscularly in the left arm for prophylaxis of COVID-19 infection. On date 14-Feb-2021, 
the patient experienced chills and body aches. On an unknown date the patient fell and her 
health condition continued to deteriorate. On 18-Feb-2021 the patient was diagnosed with 
pneumonia due to which the patient was hospitalized on the same day.

Pneumonia Pulm

991927 1/5 86 M 7 7d later, found deceased at Nursing Home in his room Sd Pulm

1085854 3/4 86 F 2  Received 2nd COVID 19 vaccine 3/4/21. On 3/5/21, was tired, but otherwise did okay. On 
morning of 3/6/21, she awoke short of breath, felt hot, was a little nauseated, and did not 
take her medication. She has gradually grown more short of breath and distressed since then. 
She appears weak, distressed with tachycardia and hypoxemia. Bilateral pneumonia seen on 
xray. She arrived to the ED in A-fib with RVR HR 150''s. O2 90% on 12L NRB. After IV access 
was obtained and labs drawn patient was transitioned to BiPAP setting 10/5 and 30% per MD 
at 1300. Her saturations were not maintaining above 90% and O2 was titrated up to achieve 
a O2 % $g 90. She was given a loading dose of Diltiazem per protocol and started on a 
DilIazemt gtt, the drip was titrated up to max 15 to achieve target HR <100. Her BP remained 
stable during this course. She received a bolus of NS. 1 gram of Tylenol via IV. 1 gram of 
Rocephin infusing upon transfer. D5LR infusing at 200 upon transfer.During her course in the 
ED she was able to communicate with staff when asked questions.

Bilat pneumonia, a fib 
w rvr

Pulm

1078261 3/6 86 F 0 Other Medications: Pravastatin (20mg) Mirtazapine (7.5mg) Metoprolol (25mg) Lozartan 
(25mg) Cholecalciferol (50mcg)
Current Illness: Hypertension, A-fib, hyperlipidemia, OSA, CKD, gout, primary osteoarthritis, 
dementia, depression
Preexisting Conditions: S/p cholecystectomy, S/p bilateral cataract extraction, s/p lumbar 
spinal fusion, hearing loss, osteoporosis,
Allergies: Allopurinol analogues, sulfonamide antibiotics
Diagnostic Lab Data: Vitals, EKG (3/6/2021)
CDC Split Type:
Write-up: Patient received 1st dose of vaccine at 3.20pm, was accompanied by the daughter 
to the observation area . The reporter was at the observation station at that time and did not 
observe any problems or concerns or changes in behavior. The patient have been sitting the 
chair and talking to her daughter. In about 20-25 minutes a daughter complained that her 
mother felt a little faint. Vitals have been taken and it was noted that level of patient''s SpO2 
was dropping to 88. Blood pressure was 140/100 which was normal for the patient according 
to the daughter and pulse was 65. The patient was connected to 4L of oxygen and her 
saturation improved, however, as soon as the oxygen was weaned, the patient had drops in 
saturation. Ambulance have been called and EKG have been performed. The patient has a 
history of A fib. After 30 minutes of monitoring the patient have been transported to the hospital 
with the BP 150/110 and SpO2 88. Patient stated she felt fine and did not have any concerns. 
the daughter said that the vaccination was a first major event for her mother since last year 
and she have been very excited about this.

Hypoxia Pulm

963388 1/5 88 F 5 Died unexpectedly 5d later Sd Pulm

998463 1/6 88 F 13  Died unexpectedly 13d later after developing acute hypoxic respiratory 
failure

Acute resp 
failure 

Pulm
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1086351 2/26 88 M 0 Diagnostic Lab Data: -COVID-19 PCR negative 2/27/21 -Echocardiogram 2/27/21 with EF 
20-25%, mitral regurgitation -Nuclear cardiac stress test (regadenason) 3/3/2021 impression: 
fixed defect in the inferoapical wall is compatible with infarct. No evidence of myocardium at 
ischemic risk. Left ventricular dilation. LV ejection fraction is 40%. Global hypokinesia, apical 
akinesia, and inferoapical dyskinesia.
CDC Split Type:
Write-up: -Rapid onset shortness of breath (10-20 minutes after vaccine administration). 
-Required ICU admission for acute respiratory failure and acute heart failure. -Acute reduction 
in ejection fraction (EF20-25%) in a patient that otherwise had a normally documented EF 
($g65%), see below. -Hospital course required BiPAP and dobutamine support and treatment 
for pulmonary edema with Lasix. -Cardiology consulted for acute heart failure management. 
Eventual wean of oxygen and dobutamine requirement and discharged on oral heart failure 
regimen. -Hospital course complicated by ICU delirium. -Total length of hospital stay 8 days

W/in 10-20 min of 
vaccination, Acute 
resp failure, acute 
heart failure, acute 
reduction in EF, pulm 
edema [perhaps 
Takotsubo’s?]

Pulm

974794 1/12 89 F 9 SOB, hospitalized next day, died 8d later of non-covid pneumonia Non co pneu Pulm

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

Pneumonitis Pulm

1075620 1/5 91 M 10 7 Cov- pneumonia Cov- pneumonia Pulm

1057807 2/25 91 M 0 Other Medications: azithromycin 250mg; warfarin 0.5mg; citalopram 10mg; albuterol sulfate 
108 mcg/act two puffs; furosemide 40mg; isosorbide mononitrate 30mg; metoprolol tartrate 
12.5mg; lisinopril 2.5mg; aspirin EC 81mg; atorvastatin 10mg; tamsulosin 0.4mg;
Current Illness: upper respiratory infection
Preexisting Conditions: congestive heart failure, arteriosclerotic heart disease, hypertension, 
atrial fibrillation, benign prostatic hyperplasia
Allergies: hydrochlorothiazide, Vasotec, Crestor, doxycycline
Diagnostic Lab Data: Patient was transported to emergency department right away when 
symptoms developed.
CDC Split Type:
Write-up: Resident went out of facility to the Fairgrounds on 2/25/21 for an appointment at 
11:30 to receive second dose of Moderna vaccine. Someone from the local Fire Department 
came to the facility and administered another dose to the patient on 2/25/21 at 3:30pm but 
actually administered to the wrong patient. on 2/25/21 at 6:20pm, the patient experienced 
respiratory distress. Pulse oximetry was 85%. BP 175/86. Pulse was 102. Temperature was 
102.2. Nurse manager at the facility was notified and when she and the nurse spoke to each 
other, the patient stated he had two vaccines today. This was when the double dose was 
discovered. The patient was sent out to the hospital emergency department and was admitted. 
The patient was on a bipap overnight. Condition has improved this morning.

Resp distress after 
double dose

Pulm

1069685 3/2 92 F 0 1 Resp failure next day Resp failure Pulm

1055459 1/21 94 M 24 Other Medications: Current Outpatient Medications: ? Alcohol Swabs (ALCOHOL PADS) 70 
% PADS, Indications: Diabetes For use with insulin as ordered. DX E11.9, Disp: 100 each, Rfl: 
11 ? amoxicillin-clavulanate (AUGMENTIN) 875-125 MG per tablet, Take 1 tablet
Current Illness: 
Preexisting Conditions: 
Allergies: sulfa antibiotics
Diagnostic Lab Data: . Large right pleural effusion. Most of the right lower lobe is collapsed. 
Superimposed infection cannot be excluded. 2. Small left pleural effusion with adjacent 
atelectasis. 3. Small pericardial effusion. Ordered CT Chest wo Contrast RAD ONE TIME ? 
02/14/21 1207 CBC w Auto Diff ONE TIME ? 02/14/21 1103 Comprehensive metabolic panel 
ONE TIME ? 02/14/21 1103 XR Chest 2 View RAD ONE TIME ? 02/14/21 1042 2/25 history 
ed to admission at hospital History The patient is a 94 y.o. male with a history of peripheral 
vascular disease, diabetes, hypertension, atrial fibrillation not on anticoagulation, history of 
TAVR, CAD, CKD stage 4, prostate cancer on observation presents to us with a recurrent 
right-sided pleural effusion. Patient reports shortness of breath on exertion. Patient was 
recently admitted to the hospital for similar problem. This was found to be transudative in 
nature. Cytology was negative for malignancy. 2D echo in December 2020 showed normal 
systolic and diastolic dysfunction. Will send patient for ultrasound-guided thoracentesis and 
will get a 2D echo. ? CT Chest: 1. ?Large right pleural effusion causing large amount of right 
lower lobe compressive atelectasis. Right middle lobe is completely collapsed secondary to 
effusion. ? 2. ?Small left pleural effusion. ? 3. ?No definite pneumonia. No suspicious lung 
lesions are seen. ? 4. ?Trachea is moderately narrowed. This could be secondary to imaging 
during expiration but suspect this is due to mass effect on the posterior trachea by the large 
right pleural effusion. ? Of note, patient has no idea why he keeps getting these recurrent 
pleural effusions. He states that this all started after he swallowed a few pills of a stool 
softener without any water which subsequently caused pill esophagitis. His fluid buildup began 
4 days after that event. ?
CDC Split Type:
Write-up: 2/14 Emergency room HPI Patient is a 94 y.o. male who presents with complaint of 
cough that started about a week ago, and was seen by primary care provider on the 9th 
February 2021. Patient was started on Augmentin and has taken it for about 5 days but said 
the cough is worse and productive of clear sputum. Patient in ER to get checked for 
pneumonia. Patient denies a fever or chills, shortness of breath, chest pain, nausea vomiting 
and no headache or dizziness. Transferred to another facility h&pHistory of Present Illness: 
94-year-old former smoker with a history of paroxysmal atrial fibrillation not currently on 
anticoagulation, coronary artery disease, insulin-dependent diabetes, CKD 4, prostate cancer 
on surveillance, TAVR 2/17, with a son who is a doctor and a caregiver who is a Radiology NP 
by his report, who presents in transfer from previous Hospital due to a large right pleural 
effusion. He has had a cough for some time now, but thinks it may have worsened, at least per 
his caregiver, over the last 4-5 days. He was seen by his PCP on February 9th and placed on 
Augmentin, but nothing changed. He himself denies being short of breath, having any chest 
pain, fevers, chills, sweats, change in appetite, abdominal pain, nausea, vomiting, dysuria, 
diarrhea. Of note, on a chest x-ray in June he had bilateral pleural effusions, and on an MRI in 
July to investigate a renal mass, he was noted to have a small right-sided pleural effusion. On 
arrival to facility this morning, he was afebrile, normotensive, had a normal heart rate, 
sometimes mildly bradycardic, normal respiratory rate and saturations of 97% on room air. 
Labs demonstrated chronic anemia and thrombocytopenia, stable stage 4 kidney disease 
creatinine of 2.6, BUN 64, glucose 187. Chest x-ray demonstrated a moderate right pleural 
effusion, noting that underlying consolidation cannot be excluded. He was also felt to have 
bibasilar atelectasis. CT of the chest without contrast showed a large right pleural effusion with 
most of the right lower lobe being collapsed. Superimposed infection could not be excluded. 
He had a small left pleural effusion with adjacent atelectasis and a small pericardial effusion as 
well. EKG and procalcitonin were not performed. He was sent to our facility for thoracentesis. 
On arrival here, vitals remained stable. His bedside RN informed me that upon returning from 
the bathroom, he appeared to be a bit dyspneic, but the patient himself denies any shortness 
of breath or ?huffing and puffing?. 2/25 admEd to hospital admission

Pleural effusion, 
atelectasis, 
pneumothorax 

Pulm

1074894 1/26 94 M 3 13 Cov- pneumonia Cov- pneumonia Pulm
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1071124 2/8 94 M 5  Pneumonia; coughing with bubble spit; STOPPED EATING AND WOULD NOT SWALLOW 
PILLS; PAIN IN ARM; NOT FEELING WELL; A spontaneous report was received from a 
consumer concerning a male patient of 94 year old, who was received Moderna''s COVID-19 
vaccine(mRNA-1273) and experienced pain in arm,felt unwell, coughing with bubble 
spit,stopped eating, would not swallow pills and pneumonia. The patients medical history 
was not provided.No relevant Concomitant medications were reported. On 08 Feb 2021,prior 
to the onset of events, the Patient received their second of two planned dose of 
mRNA-1273(Lot number: 031L20A) vaccine for prophylaxis of COVID-19 infection. On 09 feb 
2021,patient experienced pain in arm and felt unwell. On 13 Feb 2021,patient experienced 
coughing with bubble spit,stopped eating and would not swallow pills. On 15 feb 
2021,patient went to the hospital and was diagnosed with pneumonia and patient was 
hospitalized and received a negative covid test in the hospital. Treatment information for the 
event included IV and oxygen. 

Cov- pneumonia Pulm

1054896 2/18 94 M 1  Admitted to hospital on 2/24/21 with shortness of breath, lower extremity edema, 
coagulopathy. Hx of CHF. COVID test negative

SOB, LE edema, 
coagulopathy 

Pulm

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

Pulm

970976 1/20 95 F 0 1  Vital signs were stable and her mentation was at baseline. Later that 
evening approximately 10 pm she had labored respirations, shortness 
of breath, lethargy with bilateral crackles, Oxygen desaturated to 76% 
on room air, tachycardia and hypotension. She expired at 6:30 a.m. the 
following day.

Pulm Pulm

1022918 2/6 96 F 0 1 C/o feeling "hot" at supper time. emesis an hour or so later. Became 
hypoxic. In the ED - dx UTI, leukocytosis (19.8), and renal insufficiency 
(BUN 22 Cr. 1.3) BP 99/63; P 74; Temp 98.1; RR 16; and O2 sat of 95% 
with 2 LPNC (she is typically on RA). CXR reported changes most 
consistent with CHF with cardiomegaly and bilateral pulmonary vascular 
prominence. Bibasilar pleural effusions greater on the right than left with 
pulmonary edema. Large hiatal hernia and likely old chronic wedge 
defromities involving the mid thoracic vertebral body. Died next day

Pulm Pulm

953865 1/14 99 M 3  3d later, HYPOXIA/CONGESTED LUNG SOUNDS. Died Pulm Pulm

1081695 10 Resp failure Pulm

1034337 Pneumonia Pulm

1036463 Resp failure Pulm

Pulm

Arrhythmias

1093654, 
952101

1/14 19 F 0 Other Medications: Allegra Singulair Ocella Nortriptyline
Current Illness: N/A
Preexisting Conditions: IBS C/D Migraines
Allergies: N/A
Diagnostic Lab Data: Chest X-Ray - Normal (01/14/2021) Several EKGS - AFIB and high HR 
(01/14/2021) Echocardiograms - Normal (01/15/2021) Heart Monitor - SVT and ventricualr 
bigeminy and trigeminy (01/29/2021-02/12/2021) I will have another echocardiogram done on 
03/17/2021 and then I will be getting an electrophysiology test/ heart cath done in the near 
future.
CDC Split Type:
Write-up: Syncope/Collapse 20 minutes after receiving the vaccine I was in AFIB and had a 
heart rate of 150, hospitalized overnight. Been dealing with high HR ever since, which has 
hindered my ability to run and train at my normal level. Had to wear a heart monitor for two 
weeks. Followed up with my cardiologist; have to get an echocardiogram done and then an 
electrophysiology test/heart cath done in the near future.   Write-up:  The day of vaccination, 
the patient presented to the emergency room with a complaint of dizziness and syncope. 
Reported that she became dizzy, presyncopal feelings, and had a witnessed syncopal event. 
The patient stated she does have vasovagal syncopal events after blood draws in the past. The 
patient was assigned an overnight admission for a potential post-vaccination adverse event, 
new onset atrial fibrillation, dehydration, and syncope. Patient was discharged the following 
day.

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

Arrhythmias

1065113 1/25 20 F 2 1st dose 1/4. 2nd dose 1/25. two days after the vaccine, while working as an EMT the patient 
became very dizzy and had to stop work. She remained dizzy, like vertigo, the next day but 
attempted to go to work. Her co-worker could see she wasn''t right and took her to the 
hospital. The patient spent two days in the hospital, barely able to stand, getting a head MRI 
with contrast, evaluated for vertigo, blood tests, and they did not find anything and gave her 
vertigo medicine and sent her home. She has since had shifting symptoms, swollen lymph 
nodes, irregular heartbeat, severe upper back and neck pain. She has barely been able to 
move for several weeks and has seen an ENT doctor, another emergency doctor, and her 
regular doctor. None have found any other cause and have tried treating her with steroids. 
The events were treated with Meklazine and unspecified steroids. Lab data included SARS-
CoV-2 test COVID 19 testing on 28Jan2021 which was negative. 

Vertigo, irregular 
heartbeat, arthralgia 
(neck, c spine)

Arrhythmias

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

Sinus tach w RBBB Arrhythmias

1008601 2/3 21 F 3 woke up had breakfast and while at rest Developed palpitation , SOB and some pain in lower 
middle teeth. The teeth pain lasted less than 30 minutes , other symptoms lasted from 7 am 
till about 1 pm and then gradually subsided except mild "racing heart" feeling. went to urgent 
care. EKG non specific ST depression in AVF and lead II. Sinus arrhythmia with rate between 
65-85. ED. Troponin elevated slightly at 0.36 ( normal less than 0.30) and the repeat in 1 hour 
0.37 ( normal less than 0.30) . D dimers slightly elevated at 260. Possible diagnosis of 
"inflammatory syndrome" . per ER attending : "it almost looks like COVID or post COVID 
syndrome" Rapid COVID test negative. Symptoms started in the morning of the 3rd day after 
2nd COVID vaccine.

St dep, arrhythmia, 
“inflammatory synd”

Arrhythmias
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998948 1/11 22 F 5 Other Medications: Effexor 225 mg LoLoestrin Metroprolol 12.5 mg
Current Illness: POTS postural orthostatic tachcardia
Preexisting Conditions: 
Allergies: nuts, seafood, sesame
Diagnostic Lab Data: Holter monitor
Write-up: 5 days after vaccine experienced irregular heartbeat and fast heart rate. Never had 
this before. Went to hospital where HR and BP extremely elevated. Observed overnight in 
hospital, placed on beta blocker and had Holter monitoring.

New arrhythmia, htn, 
tachycardia 

Arrhythmias

960874 1/20 24 M 0  nauseated at 11pm 1/20/21 and fever of 101, passed out in bathroom dry heaving and woke 
up at 4am, Heartrate 182, short of breath, continuous vomiting, called EMS, was given zofran 
on route to ER, upon arrival to ER heartrate reduced to 130''s, patient reports being given 
toradol and IV Fluids, and was released. Patient reports fever range of 101-103.

Tachycardia, 
syncope, vomiting 

Arrhythmias

990043 1/27 24 M 0  24y/o male with remote history of Kawasaki disease fevers, chills, night sweats, anorexia, 
nausea, vomiting, dehydration, chest pain, dyspnea, constipation. Symptoms began around 
1600 on 27JAN21 (day of immunization). Worsened on 28JAN21. On 29JAN21 presented to 
primary care with tachycardia prompting IV fluid resuscitation. Primary Care EKG revealed ST 
elevation in leads II, II, and V2-V6 prompting ED referral. On ED EKG with sinus tachycardia, 
ST elevations in all leads with J point elevation and PR depression (no reciprocal changes). 
CXR was normal range. Troponin elev

St elev Arrhythmias

944280 1/6 25 F 0 Other Medications: VALTREX; TOPAMAX; LAMICTAL; CYMBALTA; GEODON
Illness: no h/o covid
Write-up: 45 minutes after 1st dose of vaccine, HR 170 with numbness of feet, CP, and feeling 
like she was going to vomit and faint. HR at the hospital was 135-140 where two EKG were 
done and fluids were given. An x-ray of the heart was done and blood work was completed. 
The patient didn''t receive treatment for the events.

Tachycardia Arrhythmias

942002 1/12 26 F 0 Other Medications: Adderall, modafinil, duloxetine, Latuda, Rybelsus, levothyroxine, 
topamax, spironolactone, prazosin, trazodone, gabapentin, Ativan, pindolol, fludrocortisone, 
Seasonale birth control
Preexisting Conditions: POTS, idiopathic hypersomnia, PCOS, hypothyroidism, depression, 
anxiety, PTSD, PMDD, Diabetes Type 2
Allergies: Metformin
Diagnostic Lab Data: CBC: normal 1/13 BMP: normal with bicarb of 19 and glucose of 143 
1/13 TSH: normal 1/13 A1c: 7.5 (known co-morbidity) 1/13 Chest X-ray: normal 1/13
Write-up: Onset of tachycardia was 8:30pm on 1/12/21 with a noted HR of 164 and SR. Went 
to ER and had HR of 171 upon arriving to triage window. EKG said Sinus Tachycardia. 
Admitted to observation station with telemetry to monitor HR. HR normalized around 100 when 
up and walking at 10:45am on 1/13/21.

Sinus tach Arrhythmias

961126 1/19 27 F 1 Next morning, hour of sustained Hr 126-164. Then SVT. HR 105 on D/C but it was determined 
to be a vaccine reaction as all other tests were normal.

Svt Arrhythmias

957763 1/19 29 M 0 Dose 1- sore arm. Dose 2- 10m later, slightly dizzy/light headed. Client appeared flushed, 
clammy and was slightly confused. Client was sitting in chair and was assisted to the floor 
and clinical assist code was called. VS were: BP: 149/84 and pulse ox was 97% on RA. 
Initially, HR was in the low 30''s, but after lying down, came up to 86 and stayed in the 
80-90''s during assist. Client began to report chest tightness and feeling foggy and remained 
slightly confused and at times speech was garbled. Client denies sensation of throat closing 
and denied shortness of breath.  Hosp. Arrhythmia 

Bradycardia, 
arrhythmia 

Arrhythmias

1052450 2/20 30 F 0 Other Medications: None
Current Illness: 
Preexisting Conditions: 
Allergies: NKA
Diagnostic Lab Data: WBC: 11.74 EOS: 0.3%, US abd pending
CDC Split Type:
Write-up: Patient was experiencing rash and chills after her second dose of COVID19 
vaccine, treated herself with benadryl to resolve. Rash re-appeared following day, presented to 
the ED received solumedrol, fluids and benadryl, and she was discharged with ranitidine and 
hydroxyzine (2/21). She returned on 2/23 to ED, presented with rash, tachycardia and c/o 
abdominal pain . She was treated with methylprednisolone 15mg, 1L of LR, 1L of NS, and 50 
mg IV diphenhydramine, 0.3 mg IM Epinephrine, and 20 mg of famotidine IVx1. Patient was 
continued on prednisone 40 mg po bid and famotidine 20mg po bid.

Rash, tachycardia, 
abd pain 

Arrhythmias

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

Tachycardia Arrhythmias

1093421 12/24/20 34 F 8 Other Medications: Zyrtec, Singulair, Effexor
Current Illness: Had baby august 2020
Preexisting Conditions: Exercise induced asthma, seasonal allergies
Allergies: Contact dermatitis with certain soaps
Diagnostic Lab Data: Echocardiogram, 12 lead EKG
CDC Split Type:
Write-up: Supraventricular Tachycardia

SVT Arrhythmias

954996 1/16 34 F 1 Same day, severe body aches m, fever, headache, progressed into dizziness and "foggy 
memory", started to have some chest pain. Felt as if I was intoxicated, lasted the whole day. 
Woke up the next morning and still felt "out of it" and weak continous vomiting, shortness of 
breath and chest pain at work. severe tremors. QT was prolonged with my heart which i have 
never had before . Still feeling horrible, nausea, body aches, low grade fever and I am 72 
hours out.

Prolonged qt Arrhythmias
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945504 1/11 36 F 1 Other Medications: Vitamin D 50,000 IUs weekly, Ditropan 10mg daily, flexiril 10 mg PRN, 
melatonin 5mg at bedtime, multivitamins, Alani Nu Balance daily, probiotic
Current Illness: None
Preexisting Conditions: Interstitial cystitis, Vertigo, migraines
Allergies: No allergies
Diagnostic Lab Data: CTA chest with contrast, chest xray, urinalysis, echocardiogram, blood 
labs
Write-up: After first vaccine i experienced fatigue, body aches, headache and nausea for 2 
days and injection site pain for two weeks. After second Vaccine given at 9:55am. tingling of 
feet for about 20 mins, 30 mins after the vaccine. Two hours later fatigue, body aches, 
headache and nausea began. At 0030 1/12/2021 I woke up with severe chills and left chest 
pain, temp was 101.6 and heart rate was 160. I began to see black and chest pain was severe 
feeling like i was having a heart atack and was going to pass out so i called 911. I then began 
to get short of breath and got numbess on my legs, left arm and left side of neck. Chest 
pressure/pain radiated to left arm and neck. I was taken by the ambulance to hospital. Arrived 
around 0130. My heart rate sustained at 140s in the ER so I was admitted at 0530 am. My D 
Dimer was a bit elevated as well as my lactic so I was given a bolus of fluids plus 
maintenance. I had a CXR done, CTA chest(negative for PE), UA, Labs, entire cardiac workup 
including an ECHO during my admission. I also began to have loose stools and wrist joint 
pain. MY heart rate sustained at 125-147 for about 30 hours. Fevers on and off. After everthing 
was negative we determined this was secondary to the covid 19 vaccine. I was discharged 
1/13/2021 at around 1:30 pm. My heart rate is still not at baseline which is 87-90. I''m 100-130 
and still get very fatigued with a simple slow walking. Still having tachycardia, fevers, body 
aches, joint wrist pain, chest discomfort and headaches. My potassium was 3.0 at discharge 
so will be needing labs in a week. Also bruised a little different than I usually do with lab draws 
so keeping an eye on them and will be checking my platelets again in a week. Ive been taking 
tylenol for my fever and pain and ativan for any anxiety when my heart rate goes up. 
(treatment during hospital stay was normal saline bolus, nomal saline maintenance fluids at 
150 cc/hr, tylenol, ativan, ice packs, rest)

Tachycardia Arrhythmias

985761 1/10 38 F 10 Other Medications: Oral contraceptives Vit D
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Lab work was found to be normal, cxr, echo, and ekg all normal. I was 
given a heart monitor to wear for 2 weeks, and a Rx for metoprolol.
Write-up: 10 days following the vaccine, I developed symptomatic palpitations at about 10am. 
Traveled to urgent care clinic (2pm) and experienced sudden onset SVT during that 
appointment (3pm). Was transported to ER, admitted to the hospital for observation, had 
another occurrence of SVT at midnight.

Svt Arrhythmias

1056194 1/6 39 M 7 Other Medications: BABY ASPIRIN; LISINOPRIL; JANTOVEN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Clotting disorder (always in 
therapeutic INR range); Contrast media allergy; Pacemaker insertion (cardiac); Penicillin 
allergy; Tricuspid valve disease; Tricuspid valve replacement (surgery)
Allergies: 
Diagnostic Lab Data: Test Date: 20210121; Test Name: Blood test; Test Result: Negative ; 
Test Date: 20210215; Test Name: Blood test; Test Result: Negative ; Test Name: INR; Result 
Unstructured Data: Test Result:in the range of 2.5-3.5; Test Date: 20210106; Test Name: Nasal 
Swab; Test Result: Negative
CDC Split Type: USPFIZER INC2021185078
Write-up: ventricular fibrillation; This is a spontaneous report from a contactable other 
healthcare professional (HCP) who reported for himself. A 39-year-old male patient received 
the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE; lot EK9231) , 
intramuscular in right arm on 06Jan2021 at 08:15 (at 39 years) at single dose for COVID-19 
immunization. Medical history included mechanical tricuspid valve (as reported) from 2008 and 
had surgery in 2008 for a tricuspid valve replacement, had a pacemaker, had known allergies 
to penicillin and contrast dye and unknown blood clotting disorder (as reported, always in 
therapeutic International normalised ratio (INR) range). Concomitant medication included 
acetylsalicylic acid (BABY ASPIRIN), lisinopril and warfarin sodium (JANTOVEN). On 
13Jan2021 at 09:45 the patient experienced ventricular fibrillation, serious as life threatening 
illness (immediate risk of death from the event) and due to hospitalization. Event resulted in 
doctor or other healthcare professional office/clinic visit and Emergency room/department or 
urgent care . Nasal Swab on 06Jan2021 was negative. Blood tests done on 21Jan2021 and 
on 15Feb2021 were both negative. Clinical course was described as follows: Patient had an 
unknown blood clotting disorder. INR was always in the range of 2.5-3.5 and he took 
acetylsalicylic acid (BABY ASPIRIN) 3x/week. His heart was 100% paced via a pacemaker. He 
had surgery in 2008 for a tricuspid valve replacement. A week after he received the first dose 
of the vaccine, he had ventricular fibrillation that required 25 min of cardiopulmonary 
resuscitation (CPR) and 6 shocks via defibrillator. He was in the hospital to have a pacemaker 
replacement and replaced with a new pacemaker/ICD combo. Prolonged time in hospital 
related to significant trauma to heart, lungs, and liver from prolonged CPR and collapsed lung 
after initial procedure. Patient was hospitalized for 13 days. 

V fib Arrhythmias

1030682 2/13 39 F 1 Other Medications: vitamin D probiotic
Diagnostic Lab Data: 2/14 heart xray ultrasound EKG blood work
Write-up: at 4:00 am on 2/14 (14 hours after shot)woke up to injection sight rash 3 inch wide, 
swollen and red fast heart rate 184 , chest pain and fast breathing was addmited to hospital 
hospital didn''t mention vaccine on the hospital visit i have no heart issues prior to this.

Tachycardia Arrhythmias

1052829 2/17 44 M 0 Other Medications: Vitamin c, elderberry, prilosec, allegra
Current Illness: No
Preexisting Conditions: No
Allergies: Tetracycline
Diagnostic Lab Data: Echo, ekg
CDC Split Type:
Write-up: Fever, fatigue, low grade fever, swollen lymph node in arm pit and neck. Heart SVT, 
rapid heart beat 48 hours later

Svt Arrhythmias

1056196 1/11 45 M 4 4 Cardiac arrest/arrhythmia (no h/o arrhythmia) Arrhythmia Arrhythmias

1058008 2/24 45 M 0 Other Medications: Servino, Lisinopril, Halobetasol, Flonase and clobtasol
Current Illness: eczema, HTN
Preexisting Conditions: 
Allergies: shellfish
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Diffuse urticarial rash, fevers, tachycardia, transient hypotension, body aches

Urticarial rash, 
tachycardia, 
hypotension 

Arrhythmias

921053 12/28/20 46 F 0  Patient had SVT; flushing; hives; heart rate increased to 160''s (had been 180''s earlier in the 
day); This is a spontaneous report from a contactable pharmacist. A 46-year-old female 
patient received the first dose of BNT162B2 (lot number: EK5730), via intramuscular, on 
28Dec2020 at single dose for COVID-19 immunization. Facility where the most recent 
COVID-19 vaccine was administered was hospital. The patient was not pregnant at the time 
of vaccination. The patient was not diagnosed with COVID-19 prior to vaccination. Since the 
vaccination, it''s unknown if the patient was tested for COVID-19. No other vaccines were 
received within 4 weeks prior to the COVID vaccine. The patient''s medical history and 
concomitant medications were not reported. The patient had SVT, flushing, hives 20 min after 
receiving vaccine on 28Dec2020. Patient was taken to ED and evaluated. SVT resolved. 
Patient sent home on heart monitor. Later that night while in bed, heart rate increased to 
160''s (had been 180''s earlier in the day) and patient was admitted to hospital. Patient is a 
NP. Treatment received for the adverse event included cold water to face, vagal massage.

Anaphyl - svt, hives Arrhythmias

Vax date Age Se
x

Days 
from 
vax to 
sx

Days 
from sx 
to death

Write-up Dx After 
dose1

After 
dose
2

J&J HCP 
patient

H/o 
covid

HCP 
reporter

Category 2

ID

 50



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

SVT Arrhythmias

1048885 1/12 52 F 0 Other Medications: Coreg, Intresta, Trumesmeride?
Preexisting Conditions: Congestive Heart Failure Stage 2 Kidney Disease,Complex Migraine
Allergies: Morphine, Diltide, Vancomycin. Lisinopril, Turkey, Peanuts
Diagnostic Lab Data: Covid test (results negative),Monitored SVT 150-160 for 4 hours
Write-up: I had light headedness,breaking out severe sweats, nausea and vomited (1). I was 
transported to ER with a 103.5 fever lasted for 10 days, Covid test, Epipen,swollen lymph 
nodes(right arm) painful,increased fatigue.During the 10 day period I had went to the ER again 
5th day got tested for Covid and rechecked symptoms.

Svt Arrhythmias

1063485 2/25 53 F 1 Other Medications: tamoxifen
Current Illness: none
Preexisting Conditions: Chrohn''s disease
Allergies: orange juice zilactin
Diagnostic Lab Data: EKG, creatine, glucose level, potassium, sodium, troponin, TSH, CK, 
Magnesium level, CKD screen, Hematology, Hct, Hgb, MCH, MCHC, MCV, MPV, NRBC, 
Platelet Count, RBC, RDW, WBC
CDC Split Type:
Write-up: First muscle soreness at site of injection, then severe redness at site, cherry electric 
red and pink, severe muscle aches, severe joint aches, severe headache, diarreah, dizzyness, 
the extreme rapid heart rate of 205 BPM. SEVERE SVT, SUPREVENTRICULAR 
TACHYCARDIA lasting from 9 p.m. Friday evening through the a.m. until I was transported 
from Urgent Care via Paramedics to Emergency Hospital. I was given an IV of a Medicine to 
restart my heart twice. I felt like I was dying.

SVT, myalgias, 
arthralgias

Arrhythmias

958862 1/11 55 F 1 Other Medications: warfarin, panantoprazol, atenolol, aspirin 81mg
Preexisting Conditions: none just the mitral valve disease that was taken care, it was caught 
and replaced
Allergies: sulfa drugs, vancomycin
Diagnostic Lab Data: Put on monitor telemetry to check heart rhythm, EKG, blood test, BP, 
was given the echo doppler, two meds were given that didn''t help me and heart rate was 
going to low, advised to continue taking regular meds warfin and aspirin, and to stop all other 
meds, prescribed Zanax for anxiety but advised to only take when needed. wearing event 
monitor for 30 days that''s recording all heart beats. still feeling some skipped heart beats and 
was told it would take time to return to normal.
Write-up: on 1/12 started body aches and chills, took Tylenol and felt better, Wednesday felt 
short beat and irregular and heart beat not regular. checked pulse and it was irregular, that 
night 9-9:30 I went to ER close to house and pulse and heart rate abnormal after 2 hours went 
home and advised to contact cardiologist, he said to come in Thursday and the irregular beats 
were off and on atrial flutter, on Friday I came home and went back to hospital and got the shot 
cardio version or ablation to revert the rhythm and because the rhythm was back and forth I 
was observed until released on 1/19/21. Surgery was in 2017 and never had problems and 
they stated heart was compromised and maybe this is your reaction to the vaccine.

A flutter Arrhythmias

970662 1/19 55 F 0 2.5 hr after vax, palpitations and chest pressure and light headed and diaphoretic while i was 
at work.. the next morning i went to the ER bigeminy and palpitations and nauseated they 
gave me Zofran then it finally subsided later but till had bigeminy and chest pressure, echo 
and it was normal the potassium was low. still light headed and nauseated temp 100.4, more 
palpitations at home when i move around too much i have not gone back to work since the 
vaccination. I have not recovered and still having issues and very tired.

Bigeminy Arrhythmias

1053729 1/21 55 F 1 Other Medications: estradiol
Current Illness: none
Preexisting Conditions: none
Allergies: NKDA
Diagnostic Lab Data: ECG abnormal, CBC, Chems, troponin all normal.
CDC Split Type:
Write-up: Cardiac dysrhythmia. Paroxysmal A-fib, atrial tachycardia.

Arrhythmia, 
Paroxysmal A-fib, 
atrial tachycardia

Arrhythmias

1003206 2/3 55 F 0  warmth at site of injection,89 HR 81. BP 120''s/80''s. Mnot anxious. then started feeling like 
her throat and chest were getting itchy. ER. voice change and pruritic rash. Half an hour ago, 
received 1st vax. Seconds later, pruritic rash at site of injection. chest getting red and warm. 
15 minutes later, hoarse associated with throat and chest discomfort. unable to take a deep 
breath. Denies any noisy breathing, nausea, vomiting, abdominal pain, shortness of breath, 
difficulty swallowing, drooling. She has never been hospitalized for anaphylaxis. No PMH of 
asthma or COPD. SBP 180-190s. No oropharyngeal swelling. Scleral injection present 
bilaterally. Chest wall nontender. Mild, blanching, erythematous, pruritic rash on anterior 
chest. Shallow breathing injection site w/o rashes or swelling. In no acute distress, stable. 
benadryl, famotidine, and methylprednisolone. With her HTN and reported chest discomfort, 
epinephrine was not given initially. symptoms mildly improved with the initial treatment. C/o 
chest discomfort and EKG T wave inverted in leads V4-5. given aspirin. Initial troponin 
negative after 4h, voice change has resolved but continued to have pruritis in different, 
migrating areas of the body such as ears, neck, and arms. 1330: increasing chest and 
abdominal pain. cramping CP that radiated to her abdominal. Denies nausea, vomiting or 
diaphoresis. Continues to deny SOB. morphine for her pain and aspirin for her nonspecific 
EKG changes. Adm: BP 168/101 HR 73 RR 15 Temp 36.8 ?C (98.3 ?F) Temp src Oral SpO2 
96 %. one day admission D/c on new beta-blocker for symptomatic PVCs

Pvcs Arrhythmias

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

PE, new BBB Arrhythmias

965226 1/8 56 F 8 Other Medications: Levothyroxine 125mg QD, HTCZ 50 mg QD, Vit D3 5000IU daily, Hair 
and nail supplement
Current Illness: No
Preexisting Conditions: No
Allergies: no
Diagnostic Lab Data: EKG''s, lab , heparin drip and Cardizem bolus x 2 and drip 1/16/21
Write-up: I developed a sudden onset of heart palpitations and went to the ER to find I was in 
Atrial Fib with RVR. Heart rate 166 upon arrival to the ED.

New onset a fib w rvr Arrhythmias

975341 1/25 56 F 0  20 minutes after receiving the vaccine she stood up to leave the vaccine clinic. She said she 
felt like she was having palpitations. She denied chest pain and shortness of breath. She was 
placed cardiac monitor showing a rapid Atrial Fibrillation. VS were - 5:25 pm 137/97, HR 133 
- 140, R 18, O2sat 98% 5:30pm 145/107, HR 141, R 15, O2sat 98% 5:40pm 117/101, HR 
128, R 15, O2sat 98% 5:46pm 152/109, HR 146, R 16, O2sat 98% 

A fib Arrhythmias
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1033510 1/25 56 M 1 Other Medications: Adult Multi-Vitamin, D-3, C, B-Complex, Zinc, Magnesium, Tumer
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 1/27-2/3/21: Cont. blood work-wbc was abnormal, changes in 
magnesium/potassium levels (low). Cardiac enzymes-neg, EchoCard.-neg, Heart Cath.-neg; 
Cardiac MRI, EP Study, defib insert insertion. Follow-up appointments ongoing, unknown if 
any further tests at this time.
Write-up: 1/26/2021: Fatigue, Soreness & headache; Severe chills (0120 a.m.); Body aches, 
joint pain, nausea/vomiting, pale/cool/diaphoretic skin, chest tightness and lightheaded/
Dizziness. Bed rest for remainder of day. 1/27/2021: Continued fatigue, soreness, more 
lightheaded/dizziness, onset of sustained Ventricular Tachycardia around 1400 hours,Tx at 
work with Advanced Cardiac Life Support, Emergency Transport to Emergency Room, 
Amiodarone Drip/Oxygen/IV-TKO,EKG. Emergency Room-Continue Cardiac Care with 
continued IV drip and Amiodarone. Echo-Cardiogram and admit to Hospital. 1/28/2021: Cont. 
Hospitalization-Cardiac Cath,monitoring on ICC floor. Hospitalization stay 
1/27/2021-02/03/2021. Transfer to another hosp by ambulance. Transferred to Hospital 
(1/30/21). Further treatment and monitoring. Cardiology tests and procedures (Cardiac MRI, 
Electro-Physiological Study and defibrillator insertion)

V tach (healthy) Arrhythmias

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

New onset a fib w 
RVR

Arrhythmias

948292 1/12 57 F 3  Patient was at work on 1/15/21 after having received the vaccine on 1/12/21. She 
complained of being diaphoretic and her heart rate was 156. She was taken to Hospital. She 
is being admitted to hospital and has reported that her heart rate is 122 and she has a 
temperature of 99.4 and elevated lactic acid levels.

Tachycardia, elev 
lactic acid 

Arrhythmias

955979 1/12 57 M 1 Other Medications: amlodipine, metformin, glipizide, cetirizine, lisinopril/HCTZ, meloxicam
Current Illness: none
Preexisting Conditions: Type 2 Diabetes Mellitus Hypertension DISH, Osteoarthritis
Allergies: Penicillin
Diagnostic Lab Data: 1/13/2021 - Mg 1.4, Phos 1.4, Cr 1.48, A1C 7.3
Write-up: Pt brought to the ER with SVT. He was given 2 doses of adenosine by EMT''s. Pt 
was found to have hypomagnesemia and hypophosphatemia in the ER. He was admitted for 
observation and evaluated by Cardiology. He remained stable with NSR during admission. Pt 
has a follow up appt with Cardiology EP clinic on 2/18/21.

Svt. Hypomag  
hypophos. 

Arrhythmias

975913 1/19 57 F 0  Tachypnea, Palpitations, HYPERtension & Angina Narrative: 12 HOURS AFTER VACCINE PT 
DEVELOPS TACHYCARDIA, CHEST PAIN, AND SHORTNESS OF BREATH.

Tachycardia, 
tachypnea, 
palpitations 

Arrhythmias

997613 2/3 58 M 0  feeling hot and faint. A. fib with RVR, new onset received IV Cardizem. serial cardiac 
enzymes were negative for acute coronary syndrome. Echo ejection fraction of 58%. Patient 
reverted to normal sinus rhythm) clinically stable

A fib rvr Arrhythmias

1063479 2/28 59 M 0 Other Medications: aspirin atorvastatin metoprolol pantoprazole ticagrelor
Preexisting Conditions: GERD Hypertension Coronary artery disease
Allergies: None
Write-up: Patient received covid shot, was sitting in chair after shot, felt sudden urge to have 
BM, stood up and passed out. Bradycardia (Per ems reading of 58 and then 41, current in 
hospital 62), and Hypotension (Per ems 88/64 and then 68/42). He was required to stay for 15 
mins afterward for symptom monitoring. He then proceeded to feel ill after the vaccine, 
became sweaty, lightheaded, and felt gassy. He then stood up to use the restroom, and stated 
he felt he was going to pass out and fell to the ground, hitting his head against the ground. He 
denies any full LOC. Did sustain a laceration to L forehead. He denies any preceding vertigo, 
chest pain, or DIB.

Bradycardia, 
hypotension, loc

Arrhythmias

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

Arrhythmias

1031636 1/26 60 M 5 Other Medications: None
Current Illness: None
Preexisting Conditions: History of SVT
Allergies: Strawberries
Diagnostic Lab Data: EKG 1/31/21
Write-up: Patient developed SVT on January 31. He presented to the ER and received two 
doses of adenosine to convert back to a normal sinus rhythm.

SVT exacerbation Arrhythmias

941834 1/8 61 M 0 Other Medications: Vitamin D, C, Zinc, Selenium, Tamsolusin, Rosuvastatin, Aspirin
Current Illness: no
Preexisting Conditions: no
Allergies: NKA
Diagnostic Lab Data: none
Write-up: about 14 hours after vaccination I experienced what appeared to be a severe case 
of Cytokine storm. I had a moderate case of COVID in May 2020 and had positive IgG AB in 
August. The symptoms started with heavy shaking chills, lasting 1 1/2 hours , fever and most 
concerning sustained tachycardia with heart rate of 180'' to 200'' over hours, which then 
destabilized into runs of Vtach and complex ventricular dysrythmia, low BP, profound 
weaklness, head aches and joint and muscle pains ( similar to the experienced COVID 
symptoms )

Cytokine storm, V 
tach. Hypotension 

Arrhythmias
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1020134 1/20 61 M 1 9 first vaccinated 1/8/21. On 1/24/21:presents to E.R. with CC of chest 
pain/sob, having worsening SOB the past few days, cough productive 
of yellowish sputum, no hemoptysis. left upper CP with no radiation. no 
diaphoresis, palpitations or lightheadedness. He denies fever or chills. 
Has fallen a few times recently, thus he passed out. Could not say if 
there were seizures activity. 1/27, Substernal CP. in afib w/ RVR, rate 
140. Pt CP improved w/ prn NTG. Pt HR improved after daily 
medications, CP resolved. continued dyspnea. Increased trop, 
transferred. 1/28, struggling with orthopnea and cough. no peripheral 
edema. does have intermittent CP, periods of A-Fib RVR rates 
140''s-150''s 1/29 more CP at 04:00, relieved with NTG. HR = AF, with 
RVR 145. At about 08:00, Cardiology signs off, "SOB and cough not 
due to heart failure as evidenced by orthostatic hypotension and no 
improvement in symptoms with diuresis. Consider underlying lung 
disease vs acute pulmonary disease." No pulmonary consult noted. 
1/29 Patient received 2nd dose COVID19 vaccine at about 3:30-4p. No 
notes from staff on this event. No notes from MD that this was 
discussed and still part of the plan. 1/29 2240 able to rest briefly but 
now restless and anxious again. Tachypneic, stating he feels so weak 
and dizzy and overall just feel horrible. Continuing to get up frequently 
to have small soft bowel movements with assistance. Pt also stated 
ever since he got "that shot" he hasn''t felt well. When asked what shot 
pt replied "COVID shot." 01/30 Around 0115 pt called for help to use 
bedside commode to urinate and have BM. Assisted x2 to BSC. While 
sitting on BSC pt''s eyes rolled back and pt made postures consistent 
with a seizure, body became very rigid. unresponsive still with pulse. 
Lifted patient back to bed. Pt stopped breathing and lost pulse. Chest 
compressions/Code Blue at 0120. 1/30 CODE BLUE AGAIN AT 4:53. 
While on Vent had Asystole, prolonged CPR and was actually called off 
at 5:17 but he started having pulse and agonal resp. he was placed on 
Levophed and D5NS. He got a total of 9 amps of epi, 3 amps od Bicarb 
and 1amp of D50. Trope bumped from 0.12 to 0.43 Updated patients 
Mom and she requested to do everything at this point. Coded again at 
5:40, survived, but AOD writes a death note(?) Coded for the 4th time at 
08:18. Family at beside, Mother asks for code to be stopped.

Sz, a fib Arrhythmias

1084069 2/23 61 F 0 Other Medications: Xarelto and Protonix
Current Illness: None
Preexisting Conditions: H/O DVT x 2
Allergies: NKDA
Diagnostic Lab Data: She was evaluated in office on 3/3/2021- Additional testing performed. 
Patient feeling better on cardizem. COVID antibodies drawn. Positive for IGM and IGG 
indicating immune response.
CDC Split Type:
Write-up: Patient had first COVID -MODERNA immunization on 1/6/2021 (chills and fever for 
one day) and 2/23/2021. Patient began feeling weak, nauseated and dizzy. She was evaluated 
at the ER on 2/22/2021. She was given fluids and sent home. She continued to feel weak, 
dizzy and nauseated. She experienced elevated heart rate. She went back to the ER on 
2/23/2021. She was diagnosed with atrial fibrillation.

A fib Arrhythmias

1022756 2/5 62 M 4 Preexisting Conditions: Post prostate CA
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: sustained Atrial Fibrilation (AFIB)

A fib Arrhythmias

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

Complete heart block Arrhythmias

977864 1/22 64 F 0  Left sternal chest pain with radiation to L upper arm with numbness and tingling of 3 fingers 
on left hand (Vaccine was administered in Right arm). Presented to ER, EKG showed inferior 
lead changes suggestive of ischemia. Was admitted overnight onto telemetry floor, no 
adverse s/s noted. Labs normal. CXR normal.  Troponins wnl. repeat EKGs which normalized 
after being given Nitroglycern and Tramadol.

Ekg inf lead 
changes

Arrhythmias

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

A fib Arrhythmias

952653 1/7 65 F 6 PATIENT RECEIVED VACCINE 1/7/21. PATIENT PRESENTS TO ER ON 1/13/21 WITH 
COMPLAINTS OF PALPITATIONS AND DIZZINESS OCCURRING SINCE HER FIRST DOSE 
OF VACCINE. "The patient states she has had these episodes for the last 6 days and they 
started when she got her COVID vaccine. The patient states she has had numerous episodes 
over the last 6 days of this that lasts between 2 and 4 hours. The patient can feel her heart 
fluttering and she gets a little dizzy with it. The patient has not had any nausea, shortness of 
breath or chest pain with these episodes however. The patient has not had any prior episodes 
of this. The patient takes no regular medications apart from vitamins." PATIENT WAS 
DIAGNOSED WITH NEW FOUND A. FIB WITH RVR. ADMITTED TO HOSPITAL FOR 
OBSERVATION. PATIENT RETURNED TO NORMAL SINUS RHYTHM THE NEXT DAY 
AFTER INITIATING DILTIAZEM AND ELIQUIS.

New a fib w rvr Arrhythmias

1011996 1/19 65 M 1  Bradycardia, Diarrhoea, Dizziness, Hypokalaemia Bradycardia, hypoK Arrhythmias

1027325 2/3 65 M 2 Other Medications: Metoprolol, Lisinopril, Simvistatin, aspirin, Vitamin D, Turmeric
Current Illness: none
Preexisting Conditions: high blood pressure
Allergies: none known
Write-up: Atrial Fibrillation corrected by electrical cardioversion.

New onset a fib Arrhythmias
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1039466 2/16 65 F 1 Other Medications: None per patient
Current Illness: none
Preexisting Conditions: none
Allergies: Aspirin-hives
Diagnostic Lab Data: EKGs, IV fluids, Magnesium, Amiodarone, CT scan, chest xray, zofran, 
ultrasound. All done today 2/18/2021
Write-up: Pt began having nonstop vomiting and diarrhea at 730am the day after vaccination, 
February 17th. Persisted for over 24 hours so patient came to ER. Pt found to be in a 
ventricular tachycardia and hypotensive. Pt pale and cool and sts "its hard catching my 
breath". Pt becoming less responsive and required emergency intervention to stabilize her 
heart rate and blood pressure. Pt had multiple medications, IV fluids and ultimately emergent 
cardioversion to stablize heart rhythm.

V tach, hypotension Arrhythmias

1052662 2/17 65 M 0 Other Medications: None
Current Illness: None
Preexisting Conditions: Aorta dissection repair March 2019
Allergies: None
Diagnostic Lab Data: Too many to list ask hospital
CDC Split Type:
Write-up: Went to pcp two hours after vaccine. EKG given and was told by my doctor I was in 
AFIB and needed to go to the ER immediately. Spent a couple hours in the ER and then 
admitted for six days. I am still in AFIB

A fib Arrhythmias

1055443 2/25 65 M 0 Other Medications: cholecalciferol 5,000 unit daily cyanocobalamin 100 micrograms daily 
Flonase 1 spray each nostril daily losartan 25 mg 2 tablets daily magnesium citrate 100 mg 
daily vitamin B complex 1 daily
Current Illness: no
Preexisting Conditions: muscular dystrophy sleep apnea essential hypertension
Allergies: amoxicillin (hives, urticaria)
Diagnostic Lab Data: Normal CBC, renal function test. electrolytes, BNP and troponin EKG 
atrial flutter with rapid ventricular response mild LFT elevation AST 80, ALT 77, alk phos 97, 
bilirubin 1.3, albumin 3.7 chest x-ray normal except shallow inspiration
CDC Split Type:
Write-up: within 10 minutes of vaccination (administered 11:50 AM) felt weak and tired, 
became pale and diaphoretic. Pulse weak, irregular. EMS promptly arrive (1 block away) and 
transported to Emergency Department (within 1 mile). Found to have new onset atrial flutter 
with rapid ventricular response and BP systolic 86. Improved with diltiazem. Also treated with 
diphenhydramine and methlyprednisolone

New onset a flutter w 
rvr, hypotension 

Arrhythmias

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

Shingles, a fib Arrhythmias

950441 1/15 66 M 0 Hrs later, Pt had witnessed arrest by wife. wife started CPR and called 
EMS. CPR Continued by EMS. Pt arrived to medical center asystole 
with CRP in progress and ventilated via igel device. He was in refractory 
ventricular fibrillation and continued CPR for a total of 1 hour. 
Pronounced dead

V fib Arrhythmias

1074050 2/2 66 M 17 Current Illness: Jan 5, 2021 tested positive with no symptoms. Feb. 18, 2021 LBP - pulse 
40-50 Feb. 19, 2021 LBP, -pulse 40''s Feb. 20, 2021, LBP, pulse 40''s, Developed extreme 
gasping for air, an ambulance was called and EKG was abnormal Feb. 21,2021, Admitted to 
Hospital Feb. 22, 2021 Surgery and a Pacemaker was installed., some fluid on lung
Preexisting Conditions: HBP, Diabetes, HHT Blood Disorder
Allergies: Latex
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 2-19-2021 Received 1st Covid Injection 2-20-2021 Gasping for Air , LBP, EKG, 
transported via ambulance 2-21-2021 Admitted to Hospital LBP, EKG 2-22-2021 Surgery in 
which a pacemaker was installed

Bradycardia, 
hypotension, 
pacemaker placement 

Arrhythmias

1036820 2/8 66 M 0 Other Medications: Atorvastatin calcium 10mg (one per day) Atenolol 50 mg (one per day) 
Amlodipine Besylate (Norvasc) 7.5 mg (one per day) Over the counter multiple vitamins.
Current Illness: none
Preexisting Conditions: Under control blood pressure
Allergies: Hidromorphine Opiates
Diagnostic Lab Data: A lot of blood work, ecogram, ekg. and Im sure other tests that were 
documented.
Write-up: I got the shot at 5pm. When home and I was relaxing watching tv. At 8pm, my heart 
was racing very fast and took blood pressure, It was very high, 152/105 pulse 74. ER: dx:A 
FIB. I also experienced pain in my bladder, I could not urinate. They had to drain it 2 times.

New onset a fib Arrhythmias

1004820 2/1 67 F 1  Tachycardia 180 to 200 rate approximately 36 hours post second dose of vaccine. Extremely 
sore arm at injection site. Pain to jaw. Lump in throat, difficult to get a deep breath. Bp 170/72

Tachycardia, htn Arrhythmias

1019913 2/3 67 F 4 Previous Vaccinations: Moderna COVID19 Vaccine 1/4/21 @ 1031, headache, fatigue, sore 
arm
Other Medications: Lostartan 25mg PO Daily Lovastatin 20mg PO Bedtime Lortab 5-325mg 
PO BIDPRN Celecoxib 200mg PO Daily
Current Illness: 
Preexisting Conditions: Hypertensive disorder, Curvature of spine, Raynaud''s disease, 
Degeneration of intervertebral disc, Arthritis, GERD
Allergies: NKA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Chest discomfort with high heart rate and shortness of breath, dizzy upon standing. 
In ER HR was 156 with atrial fibrillation with RVR. BP 146/89. 2/7/21 1546 - Patient 
complaining of left side peripheral field deficit, CT showed subacute right occipital lobe infarct

New onset a fib w rvr, 
R occipital lobe CVA 

Arrhythmias

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

STEMI RCA, v fib Arrhythmias

1052491 2/23 67 M 0 Other Medications: Losartin, coQ10
Current Illness: none
Preexisting Conditions: treated, controlled high blood pressure
Allergies: none
Diagnostic Lab Data: AliveCor EKG monitor and blood pressure monitor
CDC Split Type:
Write-up: brain fog immediately after vaccination, 2 hours later blood pressure and heart were 
elevated. Around 11:00 pm went into extreme Atrial Fibrillation and risk of stroke for 10 hours. 
Heart rate went from 55 bpm before vaccine to 90 bpm after vaccine. Blood pressure went 
from 120/70 to 145/80.

A fib Arrhythmias
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1081286 2/27 67 M 0 Other Medications: 1) ACETAMINOPHEN 500MG TAB TAKE ONE TABLET BY MOUTH 
ACTIVE THREE TIMES A DAY FOR PAIN/FEVER 2) AMIODARONE HCL (PACERONE) 
200MG TAB TAKE ONE TABLET ACTIVE BY MOUTH DAILY FOR IRREGULAR HEARTBEAT 
3) CARVEDILOL 25MG
Current Illness: no acute illnesses. Dose #2 The patient received Pfizer COVID-19 Vaccine 
0.3 ml IM. MVX (Manuf); Lot#; Exp Date: PFR; EN6203; 06/30/2021 Administration Anatomic 
site: Right Deltoid
Preexisting Conditions: chronic conditions include CAD, CHF w EF 35%, known A fib. all 
were well controlled at time of vaccination.
Allergies: dabigitran (diarrhea)
Diagnostic Lab Data: EKG and tel w A fib w RVR 3/7/21 troponin 0.036 (normal 0-0.029) BNP 
727.4 (normal 0-100)
CDC Split Type:
Write-up: evening of vaccination developed fatigue, sweats, palpitations and subsequent DOE 
and orthopnea that persisted and led to hospitalization 3/7/2021 for atrial fibrillation with rapid 
ventricular response and acute on chronic decompensated systolic CHF.

Exacerbation of a fib 
w rvr and acute on 
chronic CHF

Arrhythmias

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

1042526 2/15 68 F 0 Other Medications: NO prescription medications. Dietary supplements: apple cider vinegar, 
vitamin C, 81 mg aspirin 3x per week, biotin, Centrum Silver multivitamin, vitamin D3, Co-Q10, 
fish oil capsules, kelp capsule, magnesium malate, melatonin, glucosamine
Current Illness: None. In great health.
Preexisting Conditions: NONE. No diabetes. A1c 5.4. High-sensitivity C-reactive protein 0.8. 
No high blood pressure issues, no prior cardiac issues, never a smoker, very occasional 
alcohol. Rarely get sick.
Allergies: No known allergies to medications, food, or products. Seasonal allergies in the 
springtime when pollen count is high.
Write-up: 2-15-21. 11:45 am.  Received first dose of Covid-19 vaccine. 12:30 pm. Headache 
developed. 8:00 pm. Watching TV noted irregular heartbeat, and a minute later, increase in 
respiration rate. That lasted 20 minutes at the most, and then went away. Went to bed at 10 
pm and slept well. Next morning at 7:00 am. Lightheaded, increased respiration, pre-syncopal. 
Two minutes later feel fine. This happened two more times. A-Fib. NO previous cardiac issues, 
no HTN, no DM, never a smoker, not obese. Still in A-Fib the following day. TEE normal. Tx: 
cardioversion. Rx: Eliquis and Lopressor,

New-onset a fib Arrhythmias

1058517 1/27 69 M 5 Other Medications: Metoprolol Succinate ER 200 MG Tablet Extended Release 24 Hour 1 
tablet Orally Once a day Losartan Potassium 100 MG Tablet 1 tablet Orally Once a day 
Vitamin D3 25 MCG (1000 UT) Capsule 1 capsule Orally Once a day Aspirin 325 MG Ta
Current Illness: none
Preexisting Conditions: remote history of atrial fibrillation, s/p ablation in 2012; coronary 
artery disease, hyperlipidemia, gout, type 2 diabetes
Allergies: zetia, shellfish
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pt had syncopal episode due to atrial fibrillation with rapid ventricular rate. Admitted 
to hospital 5 days after vaccination. Treated with IV amiodarone. Prior to this he had history of 
atrial fibrillation converted to sinus rhythm via pulmonary vein ablation in 2012 - was in sinus 
rhythm for 8 years.

A fib w RVR, syncope Arrhythmias

1082194 2/1 69 M 4 Other Medications: multivitamins, losartan 25mg QD hypertension
Current Illness: None
Preexisting Conditions: Hypertension, positional sleep apnea
Allergies: None
Diagnostic Lab Data: ECG and event monitoring confirm frequent atrial fibrillation. Blood 
chemistry and thyroid function normal. 15 day Holter and echocardiogram pending.
CDC Split Type:
Write-up: Four days after first Pfizer dose, experienced onset of atrial fibrillation, a new 
condition. Since then frequent episodes of AF despite flecainide 100mg BID without signs of 
resolution. Second dose Feb 22, arrhythmia continues. MD feels that inflammatory action of 
vaccine may have caused or triggered onset.

New onset a fib Arrhythmias

1058958 2/17 69 M 2 Other Medications: Clopidogrel, losartin, metoprolol, lipitor
Current Illness: None
Preexisting Conditions: Heart disease, kidney disease
Allergies: None
Diagnostic Lab Data: Ekg, blood tests (5), chest xray, ultra sound, had heart cath a few 
months ago.
CDC Split Type:
Write-up: While sleeping 2 days after vaccine, awoken from sleep by rapid heart racing, 
followed by immediate reduction of heart rate. Did that twice in 30 minutes. Next day entered 
hospital for tests. Found elevated troponin levels indicating heart damage. In all experienced 5 
similiar events. Now wearing a heart monitor to record further events. Spent 2 days in hospital. 
Questioning wisdom of second shot on march 17th.

Elev troponin, hr 
lability 

Arrhythmias

975057 1/21 70 M 1  Atrial fibrillation . No prior instances.* Vaccine 1/20/2021. On 1/21, 25 hours after vaccine felt 
slight pressure in chest and rapid heat beat. Heart rate 150. Hosp adm 1/22/2021 -- DC 
(Direct Current) Cardioversion Post-procedure vitals: HR 65 BP 119/71 O2 sat 99%

A fib Arrhythmias

1019773 2/6 70 F 0 Other Medications: Azithromycin, Benzonatate, dexamethasone, ergocalciferol, ixazomib, 
lenalidomide, pantoprazole, valacyclovir
Current Illness: 
Preexisting Conditions: Relapsed multiple myeloma
Allergies: Penicillin
Diagnostic Lab Data: 2/7 through 2/9 - EKG, TTE, CBC w/ diff, liver enzymes, chem 7
CDC Split Type:
Write-up: Chest and body aches, new onset afib with RVR upon admission

New onset a fib w rvr Arrhythmias

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

New onset CHF, pulm 
edema, a fib 
exacerbation 

Arrhythmias
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1049181 2/20 70 M 0 Other Medications: lisinopril amlodepine vitamin D3
Current Illness: No
Preexisting Conditions: High blood pressure
Allergies: penicillin
Diagnostic Lab Data: CBC
Write-up: I was having shortness of breath and my heart was beating way too fast and I 
started to monitor it with my blood pressure cuff and I noticed my heart rate was too fast. So I 
drove to the emergency room and they admitted me immediately. Diagnosed with Afib

New onset a fib Arrhythmias

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

1057921 1/22 71 M 9 Other Medications: Allopurinol 300mg po daily, Clobetasol 0.05% ointment apply bid, 
Diclofenac EC 50mg po bid prn, Lisinopril-Hctz 10/12.5mg po q AM, SECUKINUMAB 300mg 
subQ q 28days, Tamsulosin 0.4mg po qhs, simvastatin 20mg po ohs
Current Illness: 
Preexisting Conditions: psoriasis, gout, hypertension, gout, hyperlipidemia
Allergies: Sulfamethaxazole
Diagnostic Lab Data: admit potassium 7.4, serum glucose (on bmp) 1386 C peptide level 
<0.5 Positive Anti-GAD 65 Antibody
CDC Split Type:
Write-up: Pt presented in v-fib arrest. V fib arrest thought to be secondary to hyperkalemia 
from DKA. Pt w hx of pre-diabetes w hub A1c 6 for years ( not on meds) but came in w blood 
sugar 1386. C-peptide levels checked and undetectable. Anti-GAD-65 Ab came back positive

V fib arrest caused by 
hyperK from DKA

Arrhythmias

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

A fib exacerbation Arrhythmias

1084709 3/6 71 M 2 Other Medications: albuterol, tiotropium, apixaban, atorvastatin, bisoprol, budesonide-
formoterol, donepezil, finasteride, gabapentin, levetiracetam, monteleukast, omeprazole, 
paroxetine, tamsulosin, pembrolizumab
Current Illness: lung cancer, renal cell carcinoma, COPD, atrial fibrillation, 
hypogammaglobulinemia
Preexisting Conditions: COPD, seizure disorder, atrial fibrillation
Allergies: penicillin, carboplatin
Diagnostic Lab Data: CT head, neck, chest, abdomen, pelvis 3/8/2021, EEG 3/9/2021, EKG/
telemetry 3/8/2021, CBC, serum chemistries
CDC Split Type:
Write-up: atrial fibrillation, hypotension, syncope, possible seizure

A fib, hypotension, 
syncope, poss sz

Arrhythmias

944782 1/13 72 M 1 Other Medications: Ramipril 10mg daily aspirin 325mg daily rosuvastatin 10mg daily 
ezetimibe 10mg daily
Preexisting Conditions: Coronary artery disease
Allergies: NKDA
Diagnostic Lab Data: CBC, Magnesium troponin ekg chest x ray ordered on 1/14, cardiology 
consulted, 2-1 atrial flutter. differential diagnosis palpitations, tachycardia, SVT, atrial fibrillation
Write-up: on 1/14/21 patients HR 155 at 0800 per patient''s home pulse ox device. arrived at 
ER, HR 148 at 1130. Continued to stay up even after 2 doses of 10mg iv push Cardizem and 
one dose of 30mg Cardizem. Cardizem drip started, heparin drip started, patient admitted to 
hospital

New a fib Arrhythmias

972961 1/22 72 F 1 New a fib next day A fib Arrhythmias

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

A fib Arrhythmias

975152 1/22 73 F 0 3h after vax, HR 161 and BP 174/113. aFib. No card hx A fib Arrhythmias

1057569 2/10 73 M 1 Other Medications: DILTIAZEM
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Atrial fibrillation (A-Fib, 
treated well with Diltiazem 30 mg. BID.)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021155618
Write-up: A-Fib recurred with a vengeance; A-Fib recurred with a vengeance; This is a 
spontaneous report from a contactable consumer (patient). A 73-year-old male patient 
received first dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE; lot EL9262), via an 
unspecified route of administration on 10Feb2021 13:00 at single dose (arm left) for Covid-19 
immunization. Medical history included atrial fibrillation (AFib) treated well with Diltiazem. The 
patient had no allergies to medications, food and other products. Concomitant medication 
included diltiazem for Afib. On 11Feb2021 11:00, 22 hours after vaccine, A-Fib recurred with a 
vengeance, requiring an emergency room (ER) visit and overnight stay in hospital in order to 
stabilize. The patient was hospitalized on 11Feb2021 to 12Feb2021. The patient was treated 
with diltiazem I.V. for 12 hours. The patient did not receive any other vaccines within 4 weeks 
prior to the COVID vaccine and patient received diltiazem within 2 weeks of vaccination. Prior 
to vaccination, the patient was not diagnosed with COVID-19 and since the vaccination, 

A fib recurrence Arrhythmias

1029215 2/12 73 M 2 Preexisting Conditions: No afib/flutter history
Write-up: New onset aflutter RVR with hypotension

New onset a flutter rvr Arrhythmias

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

A fib exacerbation Arrhythmias
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1052950 1/7 74 M 1 Other Medications: Diclofenac Photonics Valsartan HCT Cardezam Cd Vitamin C Vitamin D 
Zinc sulfate Actos Lipitor Neto form in
Current Illness: Noel. Cce
Preexisting Conditions: Diabetes Hypertension Osteo arthritis
Allergies: No
Diagnostic Lab Data: Congestive failure on Chest x-ray. Acute renal injury.
CDC Split Type:
Write-up: Extreme weakness, constipation, decreased appetite. Shortness of breath with 
activity. How many living in to Atrial Fibrillation and heart failure. Hospitalized 29 days. 

A fib, chf, aki Arrhythmias

942197 1/12 74 F 0 Other Medications: Buspar, Lexapro, fish oil, Xanax, vistaril. lisinopril, vitamin D. 
levothyroxine, probiotc
Preexisting Conditions: HTN, hyperlipidemia, hypothyroidism, GERD, history of breast 
cancer
Allergies: NKDA
Diagnostic Lab Data: Labs, EKG, echo essentially unremarkable. There is a 30 day event 
recorder pending.
Write-up: A few minutes after the vaccine, she had mild tongue swelling. It only lasted a few 
minutes, and then she felt fine. However, her BP went up. I''m not sure how high. she then has 
a short run of asymptomatic V tach. Taken to hospital observed overnight. No further events or 
problems.

V tach Arrhythmias

1059112 1/27 74 F 1 Other Medications: Black Cohosh, Synthroid, Calcium, Multi-vitamins
Current Illness: No
Preexisting Conditions: No
Allergies: 
Diagnostic Lab Data: General blood work, general physical, emergency room check-up, 
emergency surgery for temporary pacemaker, scheduled surgery for permanent pacemaker.
CDC Split Type:
Write-up: WEEK 1: fever, chills, headache, weakness WEEK 2: fever, chills, migraines, 
weakness, GI symptoms WEEK 3: periodic chills, periodic headaches, weakness, periodic 
exhaustion, GI symptoms, elevated pancreatic enzymes WEEK 4: weakness, GI symptoms, 
shortness of breath, exhaustion, heart block

Elev pancreatic 
enzymes, heart block

Arrhythmias

998108 1/31 74 M 1  Acute on chronic systolic heart failure; Atrial fibrillation with RVR; CHF (congestive heart 
failure); Essential hypertension; Hyperlipidemia, unspecified hyperlipidemia type; NSTEMI 
(non-ST elevated myocardial infarction); New onset a-fib

New onset A fib. 
Nstemi

Arrhythmias

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

New onset a fib w 
RVR

Arrhythmias

1057300 2/17 74 F 3 Other Medications: ATORVASTATIN; BUPROPION
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Allergic reaction to 
antibiotics
Allergies: 
Diagnostic Lab Data: Test Date: 20210221; Test Name: Nasal Swab/COVID 19 PCR; Test 
Result: Negative
CDC Split Type: USPFIZER INC2021205762
Write-up: Acute pericarditis; Atrial arrhythmia; This is a spontaneous report from a contactable 
consumer (patient). A 74-year-old female patient (not pregnant) received the first dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number: EL1284), via an 
unspecified route of administration on left arm, on 17Feb2021 10:45 (at the age of 74-year-old, 
not pregnant), at single dose, for Covid 19 (COVID-19 immunization). Medical history included 
allergies to alpha antibiotics. No COVID prior vaccination. Concomitant medications included 
atorvastatin, and bupropion. No other vaccine in four weeks. The patient previously took 
codeine and experienced allergies. The patient experienced acute pericarditis and atrial 
arrhythmia, both on 20Feb2021 15:00. Events resulted in emergency room/department or 
urgent care, and hospitalization (for 1 day). The patient underwent lab tests included COVID 
test (Nasal Swab/COVID 19 PCR) post vaccination on 21Feb2021, result was negative. 

Pericarditis, atrial 
arrhythmia 

Arrhythmias

1043607 1/1 75 F 0 Preexisting Conditions: Congestive heart failure
Write-up: Heart went into v tach

V tach Arrhythmias

998637 1/13 75 F 2  2d later, irregular breathing in bed and unable to arouse. ACLS x30 
minutes and transferred to hospital. Noted to have heart arrhythmia 
which suspected to cause cardiac arrest.

Arrhythmia Arrhythmias

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

A fib exacerbation Arrhythmias

1017176 1/14 76 M 6 9  Patient had Covid-19 in October of 2020. He recovered. vaccination on 
12/30/2020 with no complaints. On 01-05-2021 incontinent of urine and 
bilateral lower extremity edema. acute kidney injury. decreased blood 
pressure and oxygen saturations on 01-06-2021. multi-system failure. 
He had a long cardiac history. On 01-14-2021 he passed away with a 
diagnosis of Cardiomyopathic CHF, A.Fib contributory.

Cardiomyopathic 
chf, a fib

Arrhythmias

1071608 2/25 76 F 5 Preexisting Conditions: Type 2 DM, COPD, heart failure, HTN, HLD, hypothyroidism
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED with SOB and hypoxia. She stated that this is a chronic 
problem for her. She had a video conference with her physician who told her to go to the ER. 
Her O2 saturation was noted to be 87%. She was found to have pulmonary edema and 
received Lasix. She is also scheduled to have a cardiac cath to evaluate ventricular 
tachycardia. Patient remains hospitalized at this time. 

Pulm edema, v tach Arrhythmias

977050 1/20 77 F 1 Adm next day w Acute cystitis without hematuria, diarrhea, syncope, ST seg depression St neg dep Arrhythmias
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979818 1/25 77 M 1 Patient arrived at ER with complaints of CPR in progress. Per EMS, 
patient became short of breath while performing yard work on 
1/26/2021. At arrival, patient was in fine v fib with a total of 6 shocks 
delivered along with 300 mg amiodarone followed by 150 mg 
amiodarone, 1 amp epinephrine and 2 epinephrine drips adminstered 
en route to ED. CPR initiated at 1755 and EMS reports asystole at 1829. 
TOD 1909 pronounced by ED DO Dx: Cardiac arrest

V fib Arrhythmias

1022260 1/27 77 M 1 Other Medications: Allopurinol, Aspirin, Atorvastatin, Calcitrol, Vitamin D, Ferrous Gluconate, 
Furosemide, Levofloxacin, Lisinopril, Metoprolol, Omeprazole, Sodium Bicarbonate, Tylenol
Current Illness: Hypertension, Chronic Kidney Disease Stage 5, History of CVA, Anemia, 
Acidosis, Hyperlipidemia
Preexisting Conditions: Chronic Kidney Disease stage 5, History of CVA
Allergies: NKA, NKDA
Diagnostic Lab Data: Sent to the emergency room via ambulance. Chest xray revealed 
pneumonia 01-28-2021, labs completed. Returned after antibiotic and oxygen treatment from 
the hospital on 02-01-2021 and then had a CVA, went back to the hospital at that point.
CDC Split Type:
Write-up: Respiratory distress, seizing, cyanotic, A-Fib with RVR occurring less than 24 hours 
after receiving his second dose of Moderna.

A fib w rvr, sz, resp 
distress, pneumonia, 
cva

Arrhythmias

1056972 1/29 77 F 6 Other Medications: Acetaminophen
Current Illness: 
Preexisting Conditions: Depression Hyperlipidemia Anxiety disorder Elevated BP without 
diagnosis of hypertension Alcohol abuse Osteopenia Tubular adenoma of colon Serrated 
adenoma of colon Cyst of left breast
Allergies: Ampicillin-nausea
Diagnostic Lab Data: Pt. has had multiple lab tests, imaging studies, endoscopic procedures. 
Too numerous to list here. Current Hospital diagnoses as of 02/26/2021 Hospital SVT 
(supraventricular tachycardia) (CMS-HCC) Thrombus Acute encephalopathy Dysphagia, 
unspecified Non-ST elevation (NSTEMI) myocardial infarction (CMS-HCC) Prolonged Q-T 
interval on ECG Leukocytosis A-fib (CMS-HCC) Common bile duct dilation Duodenal mass 
Cirrhosis (CMS-HCC) Small bowel edema Stroke (CMS-HCC) Bleeding esophageal varices 
(CMS-HCC) SBP (spontaneous bacterial peritonitis) (CMS-HCC) Catastrophic 
antiphospholipid syndrome (CMS-HCC)
CDC Split Type:
Write-up: 5-6 days after receiving first Moderna covid vaccine pt. began not feeling well. On 
02/10/2021 she saw a provider in an office for eval of abdominal pain and diarrhea and sent 
home. On 02/15/2021 she presented to a local ED with continuing symptoms, transferred to 
Medical Center, She is currently an inpatient there with a diagnosis of multiple blood clots in 
abdomen and brain and antiphospholipid syndrome.

Antiphosphlipid 
Syndrome, svt, 
thrombotic 
encephalopathy, 
nstemi, leukocytosis, 
a fib, cirrhosis, small 
bowel edema, cva, 
bleeding esophageal 
varices, spontaneous 
bacterial peritonitis 

Arrhythmias

1011149 2/4 77 M 13 0  Developed heart arrhythmia and died Arrhythmia Arrhythmias

1042579 2/4 77 F 1 Allergies: CIPROFLOXACIN
Write-up: received COVID vaccine on 4 Feb and came to hospital on 5 Feb with Chest pain; 
Elevated troponin; Exertional chest pain; Symptomatic bradycardia. Admitted for ACS and 
being treated with heparin. syncopal episode

ACS, bradycardia Arrhythmias

1081146 2/17 77 F 1 Other Medications: Amlodipine, Aspirin, CoQ10, Dulera, Fish oil, HCTZ, Lisinopril, 
Loratadine, Lutein, Protonix, Simvastatin, Vit B12, C, D
Current Illness: Sore arm and arthalgias/myalgias from Covid vaccine #1 1/20/21
Preexisting Conditions: HTN, hyperlipidemia, PVD, carotid disease, GERD
Allergies: PCN, Ibuprofen, Procardia, Codeine
Diagnostic Lab Data: EKG/Holter 2/22/21; echocardiogram 2/23/21
CDC Split Type:
Write-up: lightheadedness/presyncope, palpitations, racing heart, premature ventricular 
contractions with bigeminy, atrial tachycardia, fever 101, chills, myalgias, arthralgias, 
headache, right arm pain

PVCs w bigeminy, a 
tach, myalgias, 
arthralgias

Arrhythmias

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

1079178 1/20 78 M 6 Other Medications: Mirapex .25Mg Atorvastatin 40mg Melatonin 10mg Multivitamin
Current Illness: none
Preexisting Conditions: 
Allergies: none
Diagnostic Lab Data: ER visit 1/26/21 EKG and Blood panels
CDC Split Type:
Write-up: AFIB diagnosis

New onset a fib Arrhythmias

1042172 2/5 78 M 1 Other Medications: Vit B12, Eliquis, finasteride, fludrocortison, levothyroxine, lasix, 
potassium, sinemet, venclexta
Current Illness: None
Preexisting Conditions: CLL, parkinsons dz, lewy body dementia, BPH, Atrial Fib., GERD
Allergies: clonazepam
Diagnostic Lab Data: EKG-Afib with RVR. CBC, CMP generally OK. viral panel negative. 
CXR normal. BNP elevated, Troponin I mild elevation at 0.07
Write-up: myalgia/arthralgia, significant weakness followed by reactivation of rapid ventricular 
rate w/ his chronic Atrial Fib leading to angina and hospitalization w/i 2 days of vaccine. 
symptoms have not yet recovered

Exacerbation of a fib 
w rvr

Arrhythmias

1081751 2/8 78 M 2 Other Medications: METOPROLOL; LISINOPRIL; LIPITOR [ATORVASTATIN]
Current Illness: 
Preexisting Conditions: Comments: List of non-encoded Patient Relevant History: Patient 
Other Relevant History 1: none
Allergies: 
Diagnostic Lab Data: Test Date: 20210220; Test Name: covid test Nasal Swab; Test Result: 
Negative
CDC Split Type: USPFIZER INC2021194383
Write-up: pneumonia; strange dreams; While there I went into AFIB; I had a dry cough that I 
attributed to several bouts of dry heaves; I had a dry cough that I attributed to several bouts of 
dry heaves; This is spontaneous report from a contactable consumer (patient). A 78-year-old 
male patient received first dose of bnt162b2 (lot number EN5318), via an unspecified route of 
administration in right arm on 08Feb2021 11:45 at single dose for covid-19 immunization. The 
patient had no relevant medical history. Concomitant medication included metoprolol, lisinopril, 
atorvastatin (LIPITOR). The patient experienced pneumonia on 10Feb2021, while there he 
went into AFIB (atrial fibrillation) on 19Feb2021, he had a dry cough that he attributed to 
several bouts of dry heaves on 10Feb2021, strange dreams on an unspecified date. The event 
pneumonia was reported as serious per hospitalization. The patient was hospitalized for 
pneumonia from 19Feb2021 to 21Feb2021. Previously reported side effects along with 
strange dreams and he would also like to mention a couple of more issues. Throughout 
10Feb2021 and 14Feb2021 adverse reaction period he had a dry cough that he attributed to 
several bouts of dry heaves, Since the cough continued and he wasn''t feeling better he went 
to emergency care facility on the 19th and he was diagnosed with pneumonia and went to the 
hospital and was admitted. While there he went into AFIB. Pneumonia was located in left lower 
lobe (infectious organism). Discharged from hospital on 21Feb2021. The event resulted in 
doctor or other healthcare professional office/clinic visit, emergency room/department or 
urgent care, Hospitalization for 2 days. The patient underwent lab tests and procedures which 
included covid test nasal swab: negative on 20Feb2021. Therapeutic measures were taken as 
a result of pneumonia and cough. Treatment included antibiotics. The outcome of events for 
pneumonia was resolving, for dry cough was not resolved, for other events was unknown. 
Facility type vaccine: Nursing Home/Senior Living Facility. No other vaccine in four weeks. No 
covid prior vaccination. Covid test post vaccination: Covid test type post vaccination Nasal 
Swab, covid test date 20Feb2021, covid test result negative. Not known allergy.

Non-covid 
pneumonia, new 
onset a fib 

Arrhythmias

1027051 2/12 78 F 0 0 5 minutes later, LOC, v fib, died V fib Arrhythmias
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1101166 2/23 78 M 0  Collapsed in house; Chills; Total Weakness; Memory problems; Racing heart beat; This is a 
spontaneous report from a contactable consumer. A 78-year-old male consumer reported 
that he received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE; Lot 
number unknown), into the left arm on 23Feb2021 at 01:00 PM at single dose for COVID-19 
immunization. The patient had Covid prior vaccination. No other medical history. Concomitant 
drugs were unknown. On 23Feb2021 at 04:00 PM the patient experienced chills, total 
weakness, memory problems, collapsed in house and racing heart beat. The patient was 
hospitalized, he was in hospital 4th day now. Cannot get out of bed or walk. the patient was 
treated with Physical Therapy. The outcome of the events was not recovered. 

Asthenia, tachycardia, 
memory problems 

Arrhythmias

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

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

Arrhythmias

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

New onset a fib, 
encephalopathy 

Arrhythmias

984751 1/25 79 M 3  a fib with RVR. Patient also had viral like symptoms day after the vaccine (fatigue, chills) A fib Arrhythmias

1080148 1/27 79 F 0 Other Medications: LOSARTAN POTASSIUM; LEVOTHYROXINE; FUROSEMIDE; 
MULTIVITAMIN & MINERAL; ZINC; VIT D3; ALPHA LIPOIC ACID; ROSUVASTATIN 
CALCIUM GENERIC; MELATONIN; PROBIOTIC 10; ELIQUIS; VITAMINS [UMBRELLA 
TERM]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Hypertension; Renal 
disease
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: A-fib; Rapid heart beat; A spontaneous report was received from a consumer 
concerning a 79 year old, female patient who experienced rapid heartbeat and atrial fibrillation 
(A-fib). The patient''s medical history included hypertension and renal disease. Concomitant 
product used were losartan potassium ,levothyroxine, fluorseminde ,levotiroxine, multivitamin, 
zinc , vitamin for knee joint movement, vit D3 , alpha lipoic acid, rosuvastatin calcium , elequis, 
milatonin , probtotic 10. On 27 JAN 2021, approximately 30 minutes prior to the onset of the 
symptoms, the patient received her first of two planned doses of mrna-1273, batch number 
was not provided, intramuscularly in an unknown injection site for the prophylaxis of COVID-19 
infection. On 27th JAN 2021, after receiving the vaccine she experienced rapid heartbeat and 
she reached out to the pharmacy where she took the vaccine. From there the pharmacist 
called 911. On 27th JAN 2021 she was hospitalized, and the hospitalization prolonged for four 
days and discharged on 31 JAN 2021. Treatment for the event included Eliquis 5 milligrams 
(mg) and Metoprolol Succinate ER 25mg.

New onset a fib Arrhythmias

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

NSTEMI, new L BBB Arrhythmias

1051703 2/16/21 79 M 1 Other Medications: Avodart 0.5mg daily, anastrozole 1 mg weekly, atorvastatin 20 mg daily, 
loratadine 10 mg daily as needed for allergies, acetaminophen 500 mg every 6 hours as 
needed for pain, Colace 100 mg daily, metoprolol succinctness 50 mg daily,, coQ 10
Current Illness: None
Preexisting Conditions: Open heart with triple bypass, aortic valve replacement March 2020, 
left femur ORIF February 2020
Allergies: Cipro and sulfa
Diagnostic Lab Data: CT scan, MRI, multiple lab test on 2/17/21, I do not have specific 
results, please call the hospital for records, patient was hospitalized 2/17/21 to 2/22/21
Write-up: Patient had sore arm the first day, the second day patient had slurred speech, 
couldn?t remember or say words, went to the hospital, CT scan and it showed a stroke, AFib 
came back that had been resolved, he had to be bagged for 2 minutes because he stopped 
breathing, MD told him the covid shot may have reacted negatively with his previous heart 
surgery

Cva, a fib Arrhythmias

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

New onset a fib and 
CHF

Arrhythmias
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1077723 3/3 79 F 3 Other Medications: Furosemide 20 mg BID, meclizine 12.5 mg PRN, sivastatin 20 mg QD, 
warfarin 2 mg QD, glipizide 10 mg BID, levothyroxine 175 mcg daily, clonidine 0.1mg QD, 
metformin 850 mg BID
Current Illness: None
Preexisting Conditions: diabetes, CHF, Hypertension, Hyperlipidemia, vertigo, blood clot, 
prior stroke
Allergies: no known allergies
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient had long cardiac pauses and had to get a pacemaker. Symptoms started 
two days after the vaccination

Arrhythmia requiring 
pacemaker 

Arrhythmias

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

Complete heart block Arrhythmias

1046176 2/2 80 M 2 Went to Dr office and was found to have bradycardia, hypoxia, and resp distress. Sent to ED 
and was found to have complete heart block, uncontrolled hypertension, worsening resp 
distress. Adm to ICU for plans for permanent pacemaker placemen, now placed. Patient 
received COVID vaccine 2 days prior. Specific vaccine information unknown since 
administered outside of facility.

Complete heart block, 
resp distress 

Arrhythmias

1005499 2/4 80 F 0 2  second dose of vaccine on 2/2/21. Within 30 minutes patient had a 
near syncopal episode. She felt lightheaded and shortly after had 
episode of nonbloody vomiting. Hypotensive 81/69 and started on 
levophed. Alert and orientated. Lungs clear, abdomen benign on 
admission. Patient had no reaction when received first dose of the 
vaccine. Patient developed worsening shortness of breath, tachypnea, 
Afib with RVR, hypotension and required intubation and multiple 
pressors.

Ana? A fib Arrhythmias

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

Exacerbation of a fib 
w RVR

Arrhythmias

1047421 2/20 80 M 1 Other Medications: Coumadin, Breo, duloxetine, vitamin multi, flomax, calcium with vitamin d, 
bupropion, metoprol, preserVision, colace, atorvastatin, vitamin B12, trazodone, Tylenol.
Current Illness: Afib Hypertension Anxiety Copd Sleep apnea Headaches migraine
Preexisting Conditions: Afib See above
Allergies: Bactrim sulfa, Lisinopril, plavix, chlorothiazide hydrochlorothiazide, other?
Diagnostic Lab Data: Hospital dates 2/21 - 2/22
Write-up: Muscle aches and pains, fever 100.4 few hours later atrial fib low blood pressure, 
fall, admit to ED then admit to hospital. Care continuing in hospital at this point.

A fib exacerbation Arrhythmias

1055048 2/24 80 M 0 Other Medications: Aspirin 81mg po daily Diazepam 5mg po bedtime Lasix 40mg po daily as 
needed Gabapentin 100mg po twice a day Lisinopril 10mg po daily Nexium 40mg po bedtime 
Potassium chloride 10mEq po daily as needed Pravastatin 40mg po daily Ultram 50mg po
Current Illness: 
Preexisting Conditions: H/O of HTN, GERD, ascending aortic aneurysm, dyslipidemia, 
generalized anxiety
Allergies: NKDA NKFA
Diagnostic Lab Data: EKG
CDC Split Type:
Write-up: Six hours after receiving the Moderna vaccine, the patient experienced palpitations 
and had a pulse rate between 115 and 130. He was seen in the ER and it was determined that 
he was in a.fib.

New onset a fib Arrhythmias

960040 1/8 81 M 1 Chest pain; LBBB (left bundle branch block); NSTEMI (non-ST elevated myocardial infarction); 
angioplasty & bypass done 1/11/21

LBBB NSTEMI Arrhythmias

951283 1/12 81 M 0 Other Medications: Metformin, Rampiril, Amlopidine, Cilostazol, Crestor, Folic Acid
Preexisting Conditions: High Blood Pressure, Diabetes, COPD
Allergies: Aspirin
Diagnostic Lab Data: Echo Cadiogram and others
Write-up: Shortness of breath, Congestive heart failure, Afib

CHF, a fib Arrhythmias

988255 1/27 81 M 1  Recurrence of symptomatic paroxysmal AFib Recurrence a fib Arrhythmias

1077758 3/1 81 M 1  Per neurology consult: "Patient was at his baseline until when he received his 2nd dose of 
SARS-CoV-2 vaccination. He complained of dyspnea and fear of impending doom after 
waking up the following morning with some disorientation. He was found to be in AFib with 
RVR after it was brought to ER the following morning and the rhythm was converted to 
normal sinus rhythm. Patient continues to have confusion after admission yesterday that 
seem to get worse today to the point where he did not know his own name or birthdate, and 
seemed to have global amnesia. Patient has been more drowsy this afternoon after receiving 
lorazepam 1 mg IV for potential seizure activity so no reliable neurologic exam was obtained. 
Patient remains afebrile with pulse ox in the low 90s on 4 L of supplemental nasal oxygen in 
the hospital. He had moderate decrease in kidney function upon admission that has 
improved. He has baseline anemia with hemoglobin at around 10. Incidentally patient had 
shingles in the right thoracic dermatome week ago for which he received valacyclovir.

A fib, amnesia, ams, 
shingles

Arrhythmias

978521 1/26 82 F 0  first COVID vaccine today around 11 a.m. she was in her usual state of health prior to that 
time. About two and half hours afterwards she became nauseated. She had several bouts of 
emesis and then had a fall. She was found to be hypotensive and bradycardic. The 
ambulance crew actually gave her atropine at the same because she had a pulse in the 30s, 
improved her quickly and she presented to the ER. She is to remain very orthostatic, received 
several liters of IV fluid as now symptomatically better. She remains a little nauseated. She 
denies any headache, diarrhea, fatigue, or myalgias. She does not feel quite right. She is still 
dizzy with sitting up.

Bradycardia Arrhythmias

1038862 2/10 82 M 1 Other Medications: Eliquis, Sinemet, Dilt-XR, Cardizem, Cozaar, Crestor, Flomax, Vitamin 
D3, cyanocobalamin
Current Illness: 
Preexisting Conditions: Diverticulosis, Hypertension, A-fib, Oral thrush, bradykinesia 
(possible Parkinson''s)
Allergies: Amoxicillin
Diagnostic Lab Data: CXR negative, labs unremarkable, COVID test negative, EKG + afib 
with RVR
CDC Split Type:
Write-up: h/o chronic Afib on Eliquis. ED CC of weakness and dizziness after receiving 2nd 
dose of COVID-19 vaccine. He also had low-grade fever and difficulties ambulating. febrile at 
38.5C and HR 159bpm. EKG: Afib RVR. BP was stable. Tx: Cardizem 10mg IV x1. Basic labs 
were unremarkable. COVID negative. CXR negative. He remained afebrile and heart rate 
remained controlled with home Cardizem dosing.

Exacerbation of a fib 
w rvr

Arrhythmias
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1065515 2/16 82 F 2 Preexisting Conditions: hypothyroid
Allergies: Latex
Diagnostic Lab Data: ECHO- EF 45-50% CXR cardiac monitoring
CDC Split Type:
Write-up: From admitting hospitalist: received 2nd dose of "COVID vaccine" on 2/16. Felt fine 
until approx. 2 days later when she experienced increasing fatigue and "feeling poorly" . 
Stated she spent most of the last week in bed due to severe fatigue. Admitted to the hospital 
2/28/2021 with new onset Afib with rapid ventricular rate and new diagnosis of CHF with fluid 
overload upon arrival.

New onset a fib w rvr, 
new onset chf

Arrhythmias

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

A fib exacerbation Arrhythmias

1047008 2/21 82 U 1 Allergies: ACE INHIBITORS DARVON MORPHINE PENICILLINS SULFA ANTIBIOTICS 
CORTIZONE-5
Diagnostic Lab Data: 02/22/21 @ 1342 EKG SHOWED SVT WITH EART RATE 182. 
02/22/21 @ 1418 EKG PERFORMED AFTER ADENOSINE HAD BEEN ADMINISTERED, 
NSR WITH J POINT ELEVATION, HEART RATE 84. 02/22/21 ELEVATED BNP 2650.0
Write-up: RECEIVED BOTH DOSES OF PFIZER COVID-19 VACCINE ON 01/31/21 & 
02/21/21. ON 02/22/21 WENT TO ER WITH COMPLAINTS OF TACHYCARDIA AND 
SHORTNESS OF BREATH. PLAN TO ADMIT TO HOSPITAL DUE TO INCIDENCE OF SVT.

Svt, j pt elevation Arrhythmias

1053222 2/23 82 F 0 Other Medications: losartan, doxazosin, metoprolol, aspirin
Current Illness: None
Preexisting Conditions: HTN/HLD, DMII, TIA, SSS s/p Medtronic PPM, CAD s/p CABG to 
RCA and LAD s/p PCI x 2 to LCx (2011), CKD stage 3, urinary incontinence and GERD
Allergies: Morphine, amlodipine,
Diagnostic Lab Data: Magnesium: 0.5 EKG: AF RVR, NSVT Elevated troponin, CK
CDC Split Type:
Write-up: headache, chills, fever, palpitations found to have NSVT, A Fib with RVR and 
hypomagnesemia

Nsvt, a fib w rvr, 
hypoMg

Arrhythmias

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

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

977060 1/7 83 F 16 Other Medications: acetaminophen 650mg BID, albuterol 2 puffs INH Q4H PRN, aspirin 
81mg daily, calcium carbonate 500-1000mg Q6H PRN, calcium carbonate/Vitamin D3 600/400 
tab 1 tablet daily, insulin glargine Hum.Rec.Analog 25 units SUBCUT BID, magnesium oxide
Preexisting Conditions: CHF, hyperlipidemia, diabetes, COPD, urinary incontinence, chronic 
constipation, GERD, renal insufficiency, osteoporosis
Allergies: NKA
Diagnostic Lab Data: 1/23/21-hematology, chemistry, EKG 1/24/21-hematology, chemistry, 
EKG
Write-up: 1/23/21- patient arrives to the ED via ambulance with complaints of sharp chest 
pain, palpitations and heart rate in 150''s. Patients troponin level then elevated and it was 
determined patient was having a NSTEMI. 1/24/21- patient had recurrent episodes of SVT, 
which had been present since after receiving vaccination. This patient is 1/3 patients currently 
in our facility who developed cardiac/blood issues post vaccination from the same pharmacy 
with the same lot number vaccine. VAERS reports were put in for all three to determine if 
further investigation is needed.

Nstemi, svt Arrhythmias

974391 1/20 83 F 5  long standing history of CHF and AFib, however, patient had a syncopal episode on 
01/25/2021 in the morning. Per her hospital admission note, she stated that she felt fine, 
stood up, became dizzy and was able to lower herself to her chair then went unresponsive for 
a few minutes, but did regain consciousness. When she arrived to the emergency 
department, she was in atrial fibrillation with RVR with rate in the 140-150s. While the AFib is 
long standing, the RVR is new and potentially unexplainable. This was resolved with cardizem 
drip

A fib Arrhythmias

972447 1/23 83 F 1 Hosp adm next day with acute symptoms of fatigue, malaise and some increased confusion. 
Patient also developed a junctional heart rhythm on night of admission.

Junctional heart 
rhythm 

Arrhythmias

1074595 2/14 83 F 0  Atrial fibrillation; Fast heartbeat; A spontaneous report was received from a consumer, an 83 
year-old female patient, who received Moderna''s Covid-19 vaccine (mRNA 1273), and who 
experienced atrial fibrillation and fast heartbeat/heart rate increased. The patient''s medical 
history was not provided. Products known to have been used by the patient, within two 
weeks prior to the event, included thyroid medications and medications for poor blood flow 
(not specified). On 14-FEB-2021, approximately 12 hour prior to the onset of symptoms, the 
patient received first of two planned dose of mRNA-1273 (Batch Number -011MZ0A) 
intramuscularly for prophylaxis of Covid-19 infection. On 14-FEB-2021 the patient went to an 
emergency room due to fast heartbeat and atrial fibrillation. The treatment for the event 
included tachycardia converser. 

A fib 12 hrs later Arrhythmias

995223 1/15 84 M 2  2d later, mom found the patient passed out on the floor.  ER HR 20 bpm. Physicians said he 
may have pneumonia. It was noted the patient still works and walks miles every day. The 
patient was still hospitalized at the time of this report.

Bradycardia Arrhythmias

1022723 1/21 84 F 12 Other Medications: - Nitroglycerin SL 400mcg/ spray 4.9 gm/btl- 1spray under tongue up to 3 
times in 3 minutes for chest pressure or pain - Klonopin - 0.5mg- 1 tab by mouth 3 times daily 
as needed for anxiety - Restoril 30mg- 1 tab at bedtime as needed for
Current Illness: Headaches and arthralgias x3mo per husband
Preexisting Conditions: Medical: - CAD s/p CABG x 4 in 2013 (followed by Cards, Dr. - 
PAFIB w RVR 3/31/2020, CHADS 2 score 4 - CVA - PE -20lb wt loss in 3 mos w dark stools 
noted by GI, Dr., 11/19, GI wu pending - Esophageal reflux - Prediabetes - Hyperlipidemia - 
Essential hypertension - Anxiety disorder - Osteopenia - Essential hypertriglyceridemia - 
Hypertension -Insomnia - Dementia - Anxiety - Chronic back pain Surgical / Procedural: - 
Partial Hysterectomy - 1976 - Quadruple Cardiac Bypass - 12/5/2013 - Right Saphenous vein 
removal - 12/5/2013.
Allergies: Phenylephrine & tropicamide (chest pain); opioids (nausea); Zocor & a specific 
brand of acetaminophen (brand UNK, reactions UNK, but listed in her Allergy tab)
Diagnostic Lab Data: CXR, head CT (WNL); serial CMP, CBC, BNP, Troponin, ABGs while 
admitted. Results: hyperglycemia, BUN/creatinine elevated, hypercalcemia, CK-MB elevated, 
BNP elevated, troponins very elevated, WBC elevated, Hgb low, ABG values low.
CDC Split Type:
Write-up: C/O chills, aches (new onset), headache (chronic) 12 days after COVID dose #1. 
Patient found to be hypotensive and tachycardic in ED, was admitted due to complex medical 
history. Hypotension, tachycardia, and AKI resolved after 1L LR.

Hypotension, 
tachycardia, aki

Arrhythmias

976111 1/23 84 M 1 Per Son patient had Covid vaccine on Saturday morning. Slept all day 
Sunday. Woke up Sunday night a bit "like coming out of a deep sleep 
per son, around 10 pm. Shortly after that patient was having a hard time 
breathing. Emergency called. Arrested around the time EMS arrived. 
King airway, I/O and CPR initiated. Patient has been in v fib. Was 
shocked multiple times, given 4 rounds of epi, bicarb and amiodarone. 
ACLS continued on arrival. Multiple rounds of epi, and attempted defib. 
Patient given epi, bicarb. Rhythms included fine v fib, asystole, and 
PEA. Unrecoverable with no cardiac motion. Time of death 11:50 pm.

V fib Arrhythmias
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1055735 1/28 84 M 0 Other Medications: Sertraline 25 mg daily, Oxybutynin XL 10 mg daily, Finasteride 5 mg daily, 
Tamsulosin 0.4 mg daily, Brimonidine 0.1% ophthalmic drops 1 drop each eye daily
Current Illness: Hypertension I10.0, Hyperlipidemia E78.5, Paroxysmal atrial fibrillation I48.0, 
Prediabetes R73.03, Gout M1A.00X0, Mild cognitive impairment 31.84
Preexisting Conditions: Hypertension I10.0, Hyperlipidemia E78.5, Paroxysmal atrial 
fibrillation I48.0, Prediabetes R73.03, Gout M1A.00X0, Mild cognitive impairment 31.84
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient went into rapid afib at around 8 pm (6 hours after vaccination) Rate up to 
180-190. Became hypotensive with BP as low as 76/56. Went to ER. Hospitalized overnight 
for observation

Rapid a fib, 
hypotension 

Arrhythmias

1042353 2/4 84 F 1 Other Medications: Celebrex Metaprolol
Preexisting Conditions: Irregular heart beat Lung issues
Write-up: Rapid and irregular heartbeat Taken to hospital emergency room Treated Remained 
8 hours until heart stabilized

Arrhythmia Arrhythmias

1018755 2/5 84 M 0 Other Medications: Baby Aspirin, pradaxa, dofetilide, carvedilol, imdur, furosemide, 
potassium, atorvastatin, latanaprost eye drops
Current Illness: Hypercalcemia due to hyperparathyroidism (normal now after treatment)
Preexisting Conditions: Coronary disease, Paroxysmal ventricular tachycardia (onset in 
2009), Paroxysmal atrial fibrillation, HTN, diet controlled DM
Allergies: None
Diagnostic Lab Data: as above
CDC Split Type:
Write-up: Shaking chills, cold extremities, livedo reticularis on the thighs, lasted about 2 hours 
on the night of vaccination. Treated with tylenol. The next afternoon, he had documented 
ventricular tachycardia and his defibrillator fired 4 times in 1 hour, requiring EMS activation and 
hospitalization. His last ICD firing prior to that (only once) was in August 2020 and prior to that 
more than 2 years of no ICD firing.

V tach, livedo 
reticularis

Arrhythmias

1061173 2/13 84 F 15 Diagnostic Lab Data: O2/28/21 CT ABD & PELVIS W IV CONTRAST ABNORMAL
CDC Split Type:
Write-up: RECEIVED PFIZER COVID VACCINE 1ST DOSE ON 02/13/21. WENT TO ER ON 
02/28/21 WITH COMPLAINT OF BRADYCARDIA AND FELT FAINT. DIAGNOSED WITH 
SYNCOPE AND COLLAPSE AND ABCESS OF LOWER LEFT LUNG WITH PNEUMONIA. 
ADMITTED TO HOSPITAL.

Syncope, 
bradycardia, collapse 
and abscess of LLL w 
pneumonia 

Arrhythmias

1065749 2/22 84 M 0 Other Medications: Amlodipine 2.5 daily, aspirin 81 daily, atenolol 25 mg daily, atorvastatin 40 
mg daily, clopidogrel 75 mg daily, ferrous sulfate 325 mg every other day, losartan 50 mg daily, 
multivit-mimeral-iron-lutein tablet daily, vitamin C 250 table
Current Illness: hearth condition, had bladder cancer in 2019 vein problems in legs surgery in 
2019
Preexisting Conditions: heart condition
Allergies: Lisinopril Rash
Diagnostic Lab Data: 
CDC Split Type:
Write-up: blurred vision, dizziness, passed out went to hospital by ambulance heart rate was 
40

Loc, bradycardia Arrhythmias

1080542 2/23 84 M 1 Other Medications: Persantine, Neurontin, Finesteride, Perhaps others
Current Illness: Unknown
Preexisting Conditions: T2 DM - controlled, A- Fib: Controlled, BPH,
Allergies: Pcn, EES, Most antibiotics
Diagnostic Lab Data: There was so many - contact Hospital for details.
CDC Split Type:
Write-up: Early afternoon of date of administration complained of tiredness and went to bed. 
The next day at about 6PM I received a call that he was confused and non responsive in bed, 
EMS called and he was transported to ER. Admitting diagnosis at admit was Delirium. He 
remained inpatient at Hospital from 2/24/2021 and transferred to Hospice on 3/6/2021. His 
condition deteriorated while hospitalized. Transfer diagnosis was Dementia, A-Fib and 
Diabetes.

A fib exacerbation, 
ams/delerium

Arrhythmias

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

A fib exacerbation Arrhythmias

1074011 1/28 85 F 2 Other Medications: acetaminophen (TYLENOL) 500 MG ? ? ? allopurinoL (ZYLOPRIM) 300 
mg tablet T amoxicillin-clavulanate (AUGMENTIN) 500-125 mg per tablet T aspirin 81 mg EC 
delayed release tablet ? ? ? calcium carbonate-vitamin D3 600 mg(1,500mg) -800 unit T
Current Illness: Admitted with septic shock 1/3/21, BC negative. Rapidly improved
Preexisting Conditions: CAD s/p MI, HTN, PVD s/p aorto-iliac bypass graft (1983), fem-fem 
bypass for occlusion of left limb of graft (1993), left axillo femoral bypass graft (2003) 
complicated by aortic graft infection from likely aorto-enteric fistula (2018) now on chronic 
antibiotic suppression Celiac disease
Allergies: None
Diagnostic Lab Data: troponin 0.23
CDC Split Type:
Write-up: Presented to ED 48 h after vaccine with chest pain, found to have pericarditis 
Develop atrial fibrillation, nSTEMI from demand ischemia

Pericarditis, nstemi, 
new onset a fib 

Arrhythmias

1055086 2/23 85 F 0 Other Medications: Eliquis
Current Illness: 
Preexisting Conditions: HTN, Afib RVR (on Eliquis), nonischemic CMO, HFrEF (EF 25%), 
HLD, HLD, Fe deficiency anemia, Pulmonary HTN, rectus sheath hematoma
Allergies: CEPHALEXIN; CIPROFLOXACIN; CODEINE; TRAMADOL
Diagnostic Lab Data: 
CDC Split Type:
Write-up: "Patient with a PMH of HTN, Afib RVR (on Eliquis), nonischemic CMO, HFrEF (EF 
25%), HLD, HLD, Fe deficiency anemia, Pulmonary HTN, rectus sheath hematoma presented 
to ED with LUE edema and pain that started a couple of hours after second dose of COVID 
vaccine administration. Patient had received COVID vaccine shortly after noon day prior to 
admit on RUE. She reports that she had been experiencing some nausea as well. She was 
admitted to the hospital for overnight observation secondary to transient alteration of 
awareness after she presented to the ED for arm swelling where experienced a syncopal 
episode lasting approximately 1 minute. She was monitored on cardiac tele which showed Afib 
with appropriate rate control overnight. For her left upper extremity swelling an U/S was done 
which was negative for thrombus, only a hematoma. Her arm pain was controlled and 
supportive with a compress. Patient had no further syncope, Afib rate controlled, and 
hemodynamically stable. Discharged home 2/24/21.

A fib, LUE edema, 
ams, syncope

Arrhythmias

1038147 1/28 86 F 2 12 New onset a fib, catastrophic cva A fib, cva Arrhythmias

1042619 2/5 86 M 0 Allergies: CODEINE; CYCLOBENZAPRINE
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 1st dose of Moderna vaccine on 5 Feb and presented to the ED with new onset 
AFIB & abdominal pain 

New-onset a fib Arrhythmias
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1041068 2/14 86 F 1 Other Medications: none
Current Illness: Diabetes
Preexisting Conditions: Diabetes
Allergies: none
Write-up: Atrial Fibrillation ,blood pressure low

New onset a fib Arrhythmias

1085854 3/4 86 F 2  Received 2nd COVID 19 vaccine 3/4/21. On 3/5/21, was tired, but otherwise did okay. On 
morning of 3/6/21, she awoke short of breath, felt hot, was a little nauseated, and did not 
take her medication. She has gradually grown more short of breath and distressed since then. 
She appears weak, distressed with tachycardia and hypoxemia. Bilateral pneumonia seen on 
xray. She arrived to the ED in A-fib with RVR HR 150''s. O2 90% on 12L NRB. After IV access 
was obtained and labs drawn patient was transitioned to BiPAP setting 10/5 and 30% per MD 
at 1300. Her saturations were not maintaining above 90% and O2 was titrated up to achieve 
a O2 % $g 90. She was given a loading dose of Diltiazem per protocol and started on a 
DilIazemt gtt, the drip was titrated up to max 15 to achieve target HR <100. Her BP remained 
stable during this course. She received a bolus of NS. 1 gram of Tylenol via IV. 1 gram of 
Rocephin infusing upon transfer. D5LR infusing at 200 upon transfer.During her course in the 
ED she was able to communicate with staff when asked questions.

Bilat pneumonia, a fib 
w rvr

Arrhythmias

928992 12/18/202087 F 2 Next day a fib; hosp. Died next day A fib Arrhythmias

1060949 2/2 88 M 4 Other Medications: Prescriptions: Labetalol 100 mg 2x Lisinporil 20 mg 1x + 10mg 1x 
Meformin: 500 mg 2x Dutasteride: 0.5 mg 1x Insluin: Levemir Flex Touch 40 units am, 45 units 
PM SUPPLEMENTS COq10, Omega 3, Lipoic Acid, Glucose Essentials, Vision Essentials,
Current Illness: None
Preexisting Conditions: Diabetic, insulin twice a day. High blood pressure, high chloesterol, 
vision problems AND NOW AN ELEVATED HEART RATE
Allergies: none
Diagnostic Lab Data: Saw primary care. He did an EKG, showing Supraventricular 
tachycardia on 2/23/20. And he upped my labetalol to 3 or 4 times a day. Wants to see me in 
two weeks. If this does not help, I need to be hospitalized
CDC Split Type:
Write-up: Starting on Saturday, 2/6/2020, four days after vaccine, elevated heart rate, 160 
bpm and low blood sugar. Before the vaccine, there was no problem with my heart rate. Now, I 
am taking Labeatol 4 times a day to keep rate at least at 90. This vaccine has doubled my 
heart rate. It was 70 before the vaccine. Now if I do not take my Labetalol, it goes up to 140. 
Because my body is working so hard with that heart rate, it is making my sugar low. So now 
I''m taking less insulin and this whole situation is getting confusing on how to handle this long 
term, adverse reaction to the Pfizer vaccine.

New SVT, 
hypoglycemia 

Arrhythmias

1067036 2/25 88 M 1 0 Hosp 15d after 1st dose w a fib. Upon hosp d/c, received 2nd dose. 
Died next day 

A fib Arrhythmias

1114752 12/30/20 89 M 18 3 A fib w RVR, sepsis, NSTEMI Arrhythmias

1006667 2/1 90 F 2 2d later, shortness of breath. Went to ER. Had mobitz 2 heart block and required emergency 
pacemaker placement

Heart block Arrhythmias

1053704 2/12 90 F 0 Other Medications: none
Current Illness: none
Preexisting Conditions: HTN - pt was not taking medication that she was prescribed
Allergies: Penicillin Neosynephrine
Diagnostic Lab Data: BNP 357 CXR: cardiomegaly with interstitial edema
CDC Split Type:
Write-up: Patient says she felt well after getting the vaccine, but shortly before midnight the 
same day started feeling fatigue, body pain all over. Next day pain was improved; only 
remaining jaw pain and fatigue; then the day after pain resolved but persistent fatigue and 
SOB since then (for 13 days now). Severe dyspnea on exertion; baseline able to walk more 
than 5 minutes before getting tired; over last 13 days unable to walk from one room to another 
without severe SOB$g Had a ride today so came to urgent care for evaluation. Patient found 
to be in atrial fibrillation with rapid ventricular rate at 140

A fib w rvr, elev BNP, 
pulm edema, 
cardiomegaly

Arrhythmias

959079 1/6 91 M 3 1 3d later respirations of 38-42 per minute, BP manually 72/50. pulse is 
jumping rapidly between 110-16 bpm. oxygen sat 76% RA,  sinus 
tachycardia with supraventricular complexes and low voltage QRS as 
well as right bundle. In pain. Cont decreased O2 sats and elevated 
respirations.  Died next day

Arrhythmia Arrhythmias

1071649 2/22 91 F 1 Other Medications: Amlodipine, Atorvastatin, Losartan, Metoprolol, Lutein, Miralax, Xarelto
Current Illness: No illness. Covid vaccine #1 /29/2021
Preexisting Conditions: HTN, Hyperlipidemia, CAD, Afib
Allergies: Morphine, Oxycodone, PCN, Sulfa antibiotics, shellfish, lisinopril, dyazide, HCTZ, 
nifedipine
Diagnostic Lab Data: Elevated troponin 2/23/2021, abnormal nuclear stress test 2/25/2021
CDC Split Type:
Write-up: Acute myocardial infarction, NSTEMI, Atrial flutter, extreme weakness inability to get 
out of bed, headache, dizziness , nausea/vomitting,

NSTEMI, a flutter Arrhythmias

991937 1/20 92 M 1  weakness in legs, difficult to get out of chair, fell and could not get up. fever loose stool Went 
into AFIB

A fib Arrhythmias

1006705 2/2 92 F 3  ED for chest pain, nausea, chest heaviness, mild headache and slight SOB with lower 
extremity swelling, Hospitalized starting today 2/5. EKG shows Afib with RVR (new oneset). 
Still in hospital at this time

A fib rvr Arrhythmias

1062830 2/25 92 F 0 1 8d after 1st dose - new onset a flutter and nstemi. 1 hr after 2nd dose, 
got very weak and died that evening

A flutter, nstemi Arrhythmias

1017313 1/30 93 F 2  acute respiratory failure, atrial fibrillation A fib, acute resp 
failure 

Arrhythmias

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

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

Arrhythmias
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1017681 1/29 94 F 2 Other Medications: docusate sodium 10 mg/mL oral liquid, 100 mg= 10 mL, Oral, every day 
at bedtime felodipine 10 mg oral tablet, extended release, 10 mg= 1 tab, Oral, Daily 
indapamide 2.5 mg oral tablet, 2.5 mg= 1 tab, Oral, every morning Mapap 325 mg oral
Current Illness: PMH of dementia (Baseline, she will keep saying, "help me, help me", AOX3, 
using walker, could go to bathroom by herself), hx breast cancer (s/p lumpectomy, chemo, 
Tamoxifen, currently not on tx), HTN, HLD, vaginal bleeding (no further work up by family), 
overactive bladder (on solifenacin), hx of MI (undocumented, no PCI or CABG), spine 
stimulator placed.
Preexisting Conditions: PMH of dementia (Baseline, she will keep saying, "help me, help 
me", AOX3, using walker, could go to bathroom by herself), hx breast cancer (s/p lumpectomy, 
chemo, Tamoxifen, currently not on tx), HTN, HLD, vaginal bleeding (no further work up by 
family), overactive bladder (on solifenacin), hx of MI (undocumented, no PCI or CABG), spine 
stimulator placed.
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 94 yo F presented from assist living with slur speech for 1 day, last seen well on 
1/30. Pt has a PMH of dementia (Baseline, she will keep saying, "help me, help me", AOX3, 
using walker, could go to bathroom by herself), hx breast cancer (s/p lumpectomy, chemo, 
Tamoxifen, currently not on tx), HTN, HLD, vaginal bleeding (no further work up by family), 
overactive bladder (on solifenacin), hx of MI (undocumented, no PCI or CABG), spine 
stimulator placed. According to patient''s daughter, she saw her January 30, she was doing 
okay after the vaccine. On 1/31 when the daughter called her on the phone, she knows she 
has some slurred speech, when she saw patient in the facility, she noticed her gait becomes 
unsteady. She decided to bring her to the hospital. 1/30, she noticed the patient has spilled up 
some water, otherwise denies fever, chills, shortness of breath, pain, chronically, she has 
constipations taking laxative. In the ED, pt was afebrile, 36.1, heart rate 85, blood pressure 
130/61, respiratory rate 18, saturations 98 on room air. Labs shows, sodium 134, potassium 
3.6, bicarb 28, BUN 18, creatinine 0.97, glucose 119, WBC 12.5, hemoglobin 11.8, platelet 
239. PT INR 1.09, COVID negative. CT head suggestive of subacute infarct. Possible 
including small vessel ischemic changes. Chest xray questionable patchy left retrocardiac 
atelectasis or pneumonia. EKG shows atrial fibrillation''s heart rate 71, QTc 610. Case was 
discussed with neurology in the ED, patient was not a TPA or embolectomy candidate. CT 
head suggestive of acute/subacute cerebellar infarct. Patient does not have any residual or 
sensory deficit except expressive aphasia. Neuro saw patient, mentioned patient appears to 
have had a stroke that by the CAT scan criteria is already subacute. The patient was admitted 
on the stroke pathway. The patient has new onset atrial fibrillation and therefore should be 
considered for anticoagulation. The patient cannot have an MRI of the brain due to her spinal 
cord stimulator but given that the stroke is already subacute on the CT without any signs of 
hemorrhagic conversion she could be started on this at this point. If she gets started on 
anticoagulation the aspirin should be stopped. If the patient cannot go on anticoagulation or 
does not want to then she might be a candidate for dual antiplatelet therapy for secondary 
stroke prevention. 2D echo shows normal ejection fraction of the left ventricle estimated at 70 
to 75%. Regional wall motion abnormality was not observed. Right ventricle systolic function is 
normal. Moderate aortic stenosis. Cardio was consulted for anticoagulation, From 
cardioembolic prevention standpoint, anticoagulation is recommended to prevent CVA. 
However, she has significant risks for bleeding given recent vaginal bleeding (investigation not 
pursued to spare her comfort), age, comorbidities, etc. Again, further discussion between 
family and primary team is required regarding risks vs benefits. Was evaluated by speech-
language pathology present minimal oral dysphagia no overt clinical signs of aspiration, 
recommended to continue with NDD 2 diet/thin liquid. Patient was discharged to ECF.

New onset a fib, 
cerebellar cva

Arrhythmias

1033843 2/12 94 M 0 Other Medications: amiodarone, lisinopril, metorprolol, tamsulosin,
Current Illness: Tachycardia Ventricular
Preexisting Conditions: Tachycardia Ventricular
Allergies: nka
Write-up: hours later, HR 175, ED: cardioversion. 3 days later, happened again

V tach Arrhythmias

1110581 2/13 94 F 2 8 A fib Arrhythmias

963057 1/9 96 F 0 8 Same day, abdominal pain, progressive worsening weakness and 
fatigue and new onset A fib with RVR likely due to hypertensive urgency 
. Patient progressed clinically with severe hypoxia and transferred to 
ICU and started on BiPAP; progressive decline with decreased urinary 
output with uremia likely secondary to sepsis. Died 8d after vaccination 

Sepsis, new 
onset a fib w 
RVR

Arrhythmias

1055226 2/23 97 F 1 Allergies: TOBRAMYCIN, SUPRAX, PCN, PHENYLEPHRINE, NITROFURANTOIN, 
LINCOMYCIN, GUAIFENESIN, DIPHENHYDRAMINE, DEXAMETHASONE, 
CIPROFLOXACIN, CEFTRIAXONE, SULFA ANTIBIOTICS, SULFONAMIDE DERIVATIVES
Diagnostic Lab Data: UNK
CDC Split Type:
Write-up: PRESENTED TO HOSPITAL WITH MULTIPLE SYNCOPAL EPISODES 
THROUGHOUT THE DAY @APPROX 7PM 2/24/21. HAD SEVERAL EPISODES OF 
ASYSTOLE. CURRENTLY COMPLETE HEART BLOCK. PT HAS DNR AND IS IN HOSPITAL. 
INFORMATIO PROVIDED BY RN

Syncope, asystole, 
complete heart block

Arrhythmias

934407 1/7 98 F 1 Other Medications: Tylenol, Artificial tears, Citrical with Vit.D, Ibuprophen, Multivitamin, 
Prosight, Soothe XP (light mineral oil-mineral oil) eye ointment
Current Illness: Pneumonia, Covid19
Preexisting Conditions: Schizophrenia, unspecified ,Vascular dementia without behavioral 
disturbance, Venous insufficiency (chronic) (peripheral), Hypo-osmolality and hyponatremia, 
Unspecified strabismus, Primary osteoarthritis, Unspecified blepharitis unspecified eye, 
unspecified eyelid
Allergies: Propoxyphene, Unasyn
Diagnostic Lab Data: Blood work-CBC, CMP Done @ ER ECG Done at ER- Result Sinus 
rhythm, prolonged PR interval. Legionella & Strp Antigen done at ER both were negative. PCR 
Done at ER for Influenza A&B was negative
Write-up: 1/8/2021 tachycardia Pulse 140, Fever T99.4 then 100.2 Lethargy, Somewhat 
Altered Mental status

Tachycardia, ams Arrhythmias

1153885 3/11 U F 0 2 Asystole 30 minutes later; died 2 days after that Arrhythmias
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1033327 12/22/20 M 18 Other Medications: Metformin, Diltiazem, Fludrocortisone, Aspirin and Atorvastatin; 
Multivitamins
Current Illness: None
Preexisting Conditions: Prediabetes, newly diagnosed with premature ventricular 
contractions and Postural Orthostatic tachycardia syndrome on 1/13/2021
Allergies: None
Diagnostic Lab Data: EKG, 12-Jan-2021, Premature ventricular contractions; TELEMETRY 
MONITORING, 13-Jan-2021, Premature ventricular contractions; ORTHOSTATIC VITALS, 14-
Jan-2021, Postural Orthostatic Tachycardia; 24 HOLTER MONITOR, 22-Jan-2021, Premature 
ventricular contractions, tachycardia
Write-up: I received first dose of Pfizer COVID vaccine on 12/22/2020. On 1/9/2021, I have 
started to have palpitations, chest tightness, shortness of breath and Dizziness. On 1/12/2021, 
I received the second dose of Pfizer COVID vaccine. On 1/12/2021, I visited an urgent care for 
these symptoms where they did EKG which Premature Ventricular contractions and rapid 
COVID test nasal swab was negative. On 1/13/2021, my symptoms got worse and went to the 
hospital where have been admitted for observation for telemetry. Telemetry showed premature 
ventricular contractions. I had nuclear stress test on 1/14/2021 which did not show ischemia. I 
had CT chest which was normal. I had repeat COVID nasal swab PCR which was negative. 
During that hospital stay, I was diagnosed with premature ventricular contractions and Postural 
Orthostatic tachycardia syndrome. I was discharged from the hospital on 1/14/2021 on 
Diltiazem. I felt temporary improvement in my palpitations. I had a 24 hours holter cardiac 
monitor on 1/22/2021 which shows PVCs. I have been seen by electrophysiologist after the 
hospital discharge who prescribed me Fludrocotrisone for the postural Orthostatic tachycardia 
syndrome in addition to the Diltiazem for the PVCs. On 2/5/2021, my symptoms happened 
again with the same severity when it started on 1/9/2021 despite been very compliant with the 
prescribed medications. I will have follow up with electrophysiologist to discuss the treatment 
plan including the option for electrophysiology study and possible ablation. I have not been 
diagnosed with any heart disease in the past. I believe these heart problems happened as side 
effects to the Pfizer COVID vaccine.

PVCs, POTS Arrhythmias

1034104 Tachycardia Arrhythmias

1038786 Tachycardia Arrhythmias

1049705 A fib, epistaxis Arrhythmias

Cardio - other

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

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

Cardio - other

992463 1/27 21 F 4  On 1/31, 4 days after vaccine she developed left-sided chest pain described as pressure 
radiating to left arm. In ED, troponin was elevated and she had emergent left heart 
catheterization. LHC found normal coronaries and she was discharged home.

Elev troponin Cardio - other

1013000 2/5 25 F 2 2d after vax, had CP, throbbing HA with positional changes and numbness down both arms. 
ER adm. Next day, elev D dimer and Troponins

Elev d dimer and 
troponin. Paresthesias 

Cardio - other

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

Hypotension, 
tachycardia 

Cardio - other

1059243 2/19 31 M 8 Allergies: NKDA
Diagnostic Lab Data: Troponin 7.5
CDC Split Type:
Write-up: Cardiac event with ST elevation on EKG, and elevated troponin. Pt has no cardiac 
history.

St elev, elev troponin Cardio - other

1016231 1/30 33 N 1 <24 hr after vax, 102.7 degree fever x 1 day then gradually went away. Malaise next couple 
days. 3d after vax, began having some chest discomfort and shortness of breath. That night 
around one thirteen the morning I went to ER. ECG showed normal rhythm just a little 
elevated and my Blood pressure was elevated. triponin levels elevated. chest X-rays and CT 
neg. The next day i had a Echocardiogram, and Cardiac Catheterization, and a Cardiac MRI. 
(No card hx)

Elev troponin Cardio - other

992878 1/18 34 F 9 9d later, LOC, not breathing, elev troponin Elev trop Cardio - other

1075653 2/26 34 F 2 Other Medications: Albuterol Inhaler, Buspar, Voltaren Gel., Wixela Inhaler, OrhtoCyclen, 
Sumatriptan, Ibuprofen
Current Illness: None
Preexisting Conditions: Asthma
Allergies: None
Diagnostic Lab Data: Elevated troponins: 0.53$g 0.45$g0.28$g0.20$g0.15; proBNP 729; 
Ejection Fraction: 56%; EKG with no ischemic changes, Qtc 414. Coronary CT - normal
CDC Split Type:
Write-up: Symptoms of weakness, tired, mild fever and headache starting the day after 
COVID vaccine. The following day woke up at 6am with chest pain, described as mild to 
moderate in severity with no radiation. Patient experienced a loss in family member within last 
3 months and was under significant stress. Cardiology consult suggested stress may have 
caused elevated levels of adrenalin and COVID vaccine may have increased catecholamine 
levels which caused increase in troponins.

Cp, elev troponin Cardio - other

953774 1/14 35 F 0 Other Medications: Albuterol prn
Current Illness: NONE
Preexisting Conditions: Exercise induced asthma
Allergies: NKDA or food allergies
Write-up: Couple hours after the vaccine, experienced elevated temperature, difficulty taking 
full deep breathes (attributed to fatigue). Temperature improved but fatigue and shortness of 
breathe continued until 1/16/21. a bilater arm rash occurred and employee went to the 
Emergency Department for an assessment. At this time, she was having chest tightness, 
shortness of breathe. Lab - troponins elevated. Other labs - within normal limits. Admitted to 
hospital for observation and discharged next day. Today, during cardiac follow-up appt, was 
having decreased oxygen saturation levels, increased pulse rate. Admitted again today for 
obsevation with cncern of acute endocarditis.

Endocarditis Cardio - other
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1052401 2/18 41 M 1 Other Medications: ascrobic acid, famotidine, omeprazole
Current Illness: 
Preexisting Conditions: IBS-D and GERD
Allergies: No known allergies
Diagnostic Lab Data: Troponin (High Sensitivity) 1034 ng/L on admission 2/22/2021 @ 1442, 
increased to 1344 ng/Lon 2/23/21 @1552, then decreased next morning to 1019 ng/L @ 0254 
and then 759 ng/L @ 0935. Heart Cath results showed Normal EF 50%. Normal epicardial 
coronary arteries, Normal left heart pressures at rest, Normal left ventricular systolic function 
wall motion
CDC Split Type:
Write-up: Dose 2 of Covid vaccine given 2/18/2021, on 2/19/2021 felt bad, stayed in bed all 
day and that evening had a sharp pain in chest. chest pain continued intermittent next day and 
then 2/22/2021 0200 it was a sharp crudhing pain that radiate down his L arm, same arm had 
the vaccine in, awoke him from sleep

CP, elev troponin, neg 
w/u (likely 
myopericarditis)

Cardio - other

1064315 2/10 42 M 11 Other Medications: Omeprazole Losartan Atorvastatin Glyburide Metformin Asprin Vitamin c 
Vitamin d Zinc Testosterone
Current Illness: None
Preexisting Conditions: Morbid obesity Diabetes type 2
Allergies: Shellfish
Diagnostic Lab Data: Ekg- at least 4 were done. All normal as far as I know Echocardiogram- 
normal Cardiac cath- no blockages found. Coronary artery ok. Some wall thickening. Internal 
heart blood pressure @29-30. Should only be @15-16. Cardiac mri scheduled for 3/25/21
CDC Split Type:
Write-up: 2/21/21 had slight chest pressure radiating to shoulder blades. Rested for half hour. 
Didn?t go away. Went to Hospital. Normal ekg. Normal bp. E.R. Determined elevated Troponin 
level of .10, admitted inpatient for observation, Troponin level went up to 6.3 within hours and 
10.9 a day later. Was given heparin iv drip. Cardiac cath w dye done. No blockages found. 
Several more normal ekg?s done. Normal echocardiogram.

Cp, elev troponin, 
cardiac w/u neg

Cardio - other

976965 1/13 45 M 1 Other Medications: ALFUZOSIN
Preexisting Conditions: BPH
Diagnostic Lab Data: 1/18: Echo— normal EF; ECG— ST elevation inferior lead. Covid nasal 
swab — neg. Trop:16.28 ng/ml
Write-up: physician (patient) received the 1st vaccine dose 12/23/20 in left arm, and second 
dose on 1/13 in left arm. 1/14: fever of 101 to 101.7, diffuse severe muscle aches, and 
tachycardia of 110 to 130. Thursday evening (14Jan2021) through Sunday (17Jan2021), the 
patient also had painful lymphadenopathy of the ipsilateral axilla and clavicular lymph node 
(LN). Thursday evening (14Jan2021), the patient had slight 1-2/10 substernal chest pain on/off. 
Friday evening around 23:30 (15Jan2021), the patient had chest pain substernal 7-8/10 that 
lasted for one hour. The burning sensation was worse with cold air. It resolved with TYLENOL 
and ibuprofen. Monday early morning at 04:00 (18Jan2021), the patient experienced STEMI 
COVID vaccine induced wherein the patient woke up with 10/10 chest pain and shoulder pain 
which lasted for 30 to 40 minutes and resolved with paracetamol and ibuprofen. The patient 
also decided to check blood work Monday morning (18Jan2021) while in the hospital. Trop 
came back 16.28 ng/ml. This is the old trop not high sensitivity. Normal high is 0.30 ng/ml. The 
patient went to the hospital. ECG showed ST elevation inferior lead. Left heart catheterization 
was done. The patient have clean coronaries. No evidence of any atherosclerosis. 
Echocardiogram showed normal EF. No wall motion abnormality. It was concluded that the 
patient also had coronary spasm.

Stemi, coronary 
spasm. Healthy 45 yo

Cardio - other

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

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

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

Immediate HTN, sz, 
tachycardia 

Cardio - other

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

STEMI, spontaneous 
dissection of coronary 
artery 

Cardio - other

1055552 2/15 54 F 0 Other Medications: Stelara, Lexapro Multivit Vit D
Current Illness: 
Preexisting Conditions: Arthrities, Ulcertive Colities
Allergies: Codeine, Sulfas
Diagnostic Lab Data: Blood test , MRI, Xrays, ECHO Grahm, EKG, Cardiac Catheter
CDC Split Type:
Write-up: First nigth sweats , body aches, chills, headache in the morning still not 100% went 
through the day until eveing headache really bad then chills and shaking uncontroably , body 
aches and then chest and arm and jaw pain. Hyperventalating , call 911 went to hospital had a 
levele of Tropion of 4 and went up to 10.5 spent 3 days in Cardovascular unit. I am now on 
heart medication

Elev troponin Cardio - other

1066115 1/8 63 F 14 Other Medications: norvasc,fosamax, Armour thyroid
Current Illness: none
Preexisting Conditions: HTN, Osteoporosis, Hypothyroid
Allergies: NKDA NK Food Allergies
Diagnostic Lab Data: NONE
CDC Split Type:
Write-up: Moderna COVID-19 Vaccine EUA, My legs were getting sore and tired at work. I sat 
down to tie my shoe and noted Pitting + 3 or 4 edema to BIL Calves. Redness , warmth in a 
few areas. R leg 1" larger than L. Then I mentioned it to another nurse and she said it could be 
side affect of Norvasc. I spoke with my PA about it on 2/12 she D''C''d Norvasc and perscribed 
Nefidepine 30 mg ER. I have not taken it yet I am monitoring my BP and it is WNL. The edema 
less in calves however continues in ankles. I have gotten MULTIPLE broken capillaries all over 
my legs. Long short it has to be a reaction to vaccine. And it continues almost 2 months after 
injection. I can''t wear most of my socks. It is BAD.

Le pitting edema Cardio - other

930142 1/5 68 F 3 Other Medications: Nortriptline Multivitamin
Preexisting Conditions: 
Allergies: No Known Allergies
Write-up: Patient experiencing Chest pain and elevated troponin. Patient taken to the cath lab 
and treated for suspected stress induced cardiomyopathy.

Stress induced 
cardiomyopathy 

Cardio - other

1060459 2/20 68 M 1 Other Medications: Hydrocortisone and other hormones; no pituitary functioning since 
removal of noncancerous tumor
Current Illness: Only those related to loss of pituitary functioning
Preexisting Conditions: 
Allergies: None
Diagnostic Lab Data: All negative for infection source of shock. Was clearly related to patient 
never being told he should increase hydrocortisone dosage prior to taking vaccine
CDC Split Type:
Write-up: The following day would not get out of bed. It was clear by @ 6pm he was in shock - 
called ambulances; hospitalize 3-4 days

Shock Cardio - other

1072156 2/22 68 M 1 6 “Dr. felt incident was possible cardiogenic shock secondary to COVID 
vaccine”

Cardiogenic 
shock 

Cardio - other

1058958 2/17 69 M 2 Other Medications: Clopidogrel, losartin, metoprolol, lipitor
Current Illness: None
Preexisting Conditions: Heart disease, kidney disease
Allergies: None
Diagnostic Lab Data: Ekg, blood tests (5), chest xray, ultra sound, had heart cath a few 
months ago.
CDC Split Type:
Write-up: While sleeping 2 days after vaccine, awoken from sleep by rapid heart racing, 
followed by immediate reduction of heart rate. Did that twice in 30 minutes. Next day entered 
hospital for tests. Found elevated troponin levels indicating heart damage. In all experienced 5 
similiar events. Now wearing a heart monitor to record further events. Spent 2 days in hospital. 
Questioning wisdom of second shot on march 17th.

Elev troponin, hr 
lability 

Cardio - other

1060856 2/13 70 M 13 Current Illness: DYE (IODINATED DIAGNOSTIC AGENTS) INFLUENZA VIRUS VACCINE 
H5N1 ZITHROMAX
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 02/26/21 ABNORMAL EKG
CDC Split Type:
Write-up: RECEIVED 1ST DOSE OF PFIZER COVID19 VACCINE ON 02/13/21. ON 02/26/21 
WENT TO ER WITH COMPLAINT OF CHEST TIGHTNESS AND PAIN IN HIS BACK. HAD 
ABNORMAL EKG AND ADMITTED TO HOSPITAL WITH DIAGNOSIS OF CHEST PAIN AND 
ABNORMAL EKG.

CP, abnormal EKG Cardio - other

1019664 2/5 75 F 3 Other Medications: Gabapentin 300 mg at bedtime, metoprolol 25 mg daily, Effexor 75 mg 
daily
Current Illness: 
Preexisting Conditions: Hypertension, multiple sclerosis, depression
Allergies: Hydrochlorothiazide: Syncope
Diagnostic Lab Data: She was admitted to the hospital and underwent echocardiogram, right 
heart catheterization, blood cultures, serologic evaluation and imaging to understand etiology 
of pericardial effusion. Workup is still underway at the time of this report.
CDC Split Type:
Write-up: 75-year-old woman who presented to the emergency room 2 days after vaccination 
with chest tightness, fatigue and was found to have pericardial effusion without tamponade. It 
was noted that patient has had intermittent syncope since August of 2020 and clinical 
interpretation is likely that pericardial effusion pre dated vaccination. In her workup for 
dizziness and syncope she had not previously undergone EKG, chest x-ray or echocardiogram 
therefore pericardial effusion could have been missed. I elected to report the pericardial 
effusion to be on the side of caution.

Pericardial effusion Cardio - other
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1082235 3/2 75 M 0 Diagnostic Lab Data: As above, WBC normal.SARS/FLU neg
CDC Split Type:
Write-up: Pt rec''d vaccine in AM and felt ill in PM (chills, fever, N/V, weak, body aches); got 
worse next day, went to ER. Temp 101, HR 122, BP 125/95, o2 sat 92, RR 32, in ER. Echo 
was abnormal (hypokinesis in posterior walls, possible aneurysm), CT abd/pelvis ileus, 
enteritis, gallstone. 

Ileus, enteritis. 
Cholelithiasis, cardiac 
hypokinesis

Cardio - other

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

AKI on CKD; BP 
liability 

Cardio - other

1052645 2/6 77 F 4 1 Cardiogenic shock. Coronary angiogram wnl; troponin, liver, kidney 
tests very elev

Cardiogenic 
shock; kidney/
liver failure 

Cardio - other

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

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

Cardio - other

1077339 2/12 81 M 3 Other Medications: Apixaban, Cholecalciferol, Coenzyme Q10, Dofetilide, Doxazosin, 
Lactobacillus Combination No. 13, Magnesium Oxide, metoprolol, multivitamin, pantoprazole, 
simvastatin, topiramate, vitamin B complex
Current Illness: 
Preexisting Conditions: Atrial fibrillation, Aortic valve replacement (1988 and 2008), 
Coronary artery bypass graft (2008), Chronic kidney disease, BPH, Gout
Allergies: Keppra, phenytoin, Xarelto, latex
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient received second dose of Pfizer vaccine 2/21/21. Patient is unable to recall 
the name of facility that he received the vaccine, but states that it was at a clinic. Patient''s 
vaccination card was left at home. Patient developed symptoms of shortness of breath on 
2/24/21, which were mild at first but progressed to severe and resulted in him coming to the 
hospital on 2/26/21. Patient had a thorough cardiac work-up and it was found that patient has 
severe aortic regurgitation.

Aortic regurgitation Cardio - other

1095360 1/28 84 F 25 1 Hypothermia, cardiomyopathy, ARF Cardio - other

1054045 2/23 86 F 0 Other Medications: Lisinopril 40 mg QD, Metoprolol tartrate 25 mg BID, Atorvastatin 40 mg 
QD, Potassium Cl ER 20 mEq QD, Ketorolac 0.5% eye drop QD right eye, Ipratropium/
albuterol 0.5/3(2.5) mg QID, Umeclidinium 62.5 mcg inhaler, Oxycodone 10 mg PRN, Nitrogl
Current Illness: 
Preexisting Conditions: COPD, essential hypertension, mixed hyperlipidemia, CKD stage 3, 
atrial fibrillation, atherosclerotic heart disease of coronary artery
Allergies: NDKA
Diagnostic Lab Data: Elevated troponin
CDC Split Type:
Write-up: Chest pain

Elev troponin Cardio - other

1072120 2/25 88 F 4 Preexisting Conditions: HTN, CAD
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED with SOB for 2 weeks. Patient was treated with IV Lasix. 
Cardiology suspected heart failure exacerbation and patient was discharged home.

Heart failure 
exacerbation 

Cardio - other

1086351 2/26 88 M 0 Diagnostic Lab Data: -COVID-19 PCR negative 2/27/21 -Echocardiogram 2/27/21 with EF 
20-25%, mitral regurgitation -Nuclear cardiac stress test (regadenason) 3/3/2021 impression: 
fixed defect in the inferoapical wall is compatible with infarct. No evidence of myocardium at 
ischemic risk. Left ventricular dilation. LV ejection fraction is 40%. Global hypokinesia, apical 
akinesia, and inferoapical dyskinesia.
CDC Split Type:
Write-up: -Rapid onset shortness of breath (10-20 minutes after vaccine administration). 
-Required ICU admission for acute respiratory failure and acute heart failure. -Acute reduction 
in ejection fraction (EF20-25%) in a patient that otherwise had a normally documented EF 
($g65%), see below. -Hospital course required BiPAP and dobutamine support and treatment 
for pulmonary edema with Lasix. -Cardiology consulted for acute heart failure management. 
Eventual wean of oxygen and dobutamine requirement and discharged on oral heart failure 
regimen. -Hospital course complicated by ICU delirium. -Total length of hospital stay 8 days

W/in 10-20 min of 
vaccination, Acute 
resp failure, acute 
heart failure, acute 
reduction in EF, pulm 
edema [perhaps 
Takotsubo’s?]

Cardio - other

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

Pulm edema w 
intubation; dec EF, 
elev troponin 

Cardio - other
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tel:792%203/10/21


Cardiac arrest/Sudden death

1078352 3/2 18 M 3 0 CP, found by family dead at home. Autopsy pending Sd Cardiac arrest/
Sudden death

1065078 12/22/20 25 M 10 0 Sudden death Sd Cardiac arrest/
Sudden death

936805 12/22/202025 M 20  found unresponsive and subsequently expired at home Sd Cardiac arrest/
Sudden death

966079 1/22 25 F 0 Healthy. Asystole. CPR. Regained pulse. ER Asystole Cardiac arrest/
Sudden death

943397 12/23/202028 M 13  On day due for 2nd dose, Patient was found unresponsive at work in 
the hospital. Patient pupils were fixed and dilated. Full ACLS was 
initiated for 55 minutes with multiple rounds of bicarb, calcium chloride, 
magnesium, and epinephrine. Patient was intubated. Patient continued 
into V. Fib arrest and was shocked multiple times.

Sd Cardiac arrest/
Sudden death

1076915 1/19 28 F 2 0 Died 2 days later. “Autopsy shows no other red flags (as reported). The 
reporter has assured us he will get to the bottom of this vaccine crap”

Sd Cardiac arrest/
Sudden death

1071935 3/3 28 M 0 0 Died at work hours later. Found down in a patient bathroom during his 
shift while taking care of a patient (he was a nurse aid)

Sd Cardiac arrest/
Sudden death

953882 1/10 29 M 1 Diagnostic Lab Data: 1/11/2021 CT coronary angiogram - normal coronary artery origins and 
branching. Calcium score is 0. 1/11/2021 Echocardiogram - LVEF 10-15%. Severe global 
hypokinesis. No significant valvular disease. 1/13/2021 Echocardiogram - LVEF 55-60% 
1/18/2021 MRI heart - no findings to explain recent cardiac arrest
Write-up: ventricular fibrillation cardiac arrest. Witnessed collapse. Bystander CPR performed. 
Paramedics performed ACLS with defibrillation x 6 before ROSC

V fib. Cardiac arrest. 
(Takutsubo 
cardiomyopathy?)

Cardiac arrest/
Sudden death

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

1071128 12/28/20 32 F 7 0 Sudden death Sd Cardiac arrest/
Sudden death

1071128 12/28/20 32 F 12 0 Sudden death Sd Cardiac arrest/
Sudden death

986901 1/28 33 F 0 1  Patient received vaccine uneventfully with no acute concerns. Left 
clinic and by report went out with friends. Spoke to father on phone at 
or around 9:00 pm. Failed to show up to work and was found dead at 
home. Other details pending

Sd Cardiac arrest/
Sudden death

1000669 1/28 33 F 0 Sixteen hours after receiving the vaccine patient was found dead at her 
home. 

Sd Cardiac arrest/
Sudden death

1104175 3/9 35 F 2 0 Found unresponsive Cardiac arrest/
Sudden death

948418 1/7 37 F 5 Unknown cause of death Sd Cardiac arrest/
Sudden death

1085783 2/24 37 M 9 0 Sudden unexpected death. No s/s. Autopsy pending Sd Cardiac arrest/
Sudden death

1085413 3/2 37 M 2 0 Cardiac arrest at home on treadmill. Autopsy pending. Sd Cardiac arrest/
Sudden death

965256 12/23/202038 M 27 Found deceased while exercising Sd Cardiac arrest/
Sudden death

921667 12/29 39 F 5 Staff member died at home 5d later Sd Cardiac arrest/
Sudden death

925078 12/29/20 39 M 0 Other Medications: Reglan 5mg, Maalox Advance 20mg, Prednisone 2.5 mg, Metoprolol 
succinate ER 25mg, Prednisone Lisinopril 2.5 mg, Eliquis 5mg, Atorvastatin 80mg, 
Gabapentin300mg, Tylenol 325mg x2, multivitamin, iron 325mg, magnesium oxide 400mg, 
zinc 220mg,
Current Illness: N/A
Preexisting Conditions: acute cerebral vascular insufficiency, aphasia, cerebral infarction, 
gastro reflux, vitamin deficiency, long use systemic steroid, central pain syndrome, dermatitis, 
cardiomyopathy, crones disease, SOB
Allergies: N/A
Diagnostic Lab Data: Inpatient
CDC Split Type:
Write-up: 12/29/2020 2 hr after vaccination patient became hypotensive, decreased oxygen 
levels was transferred to Hospital currently inpatient at hospital - admitted for cardiac arrest

Cardiac arrest 2 hrs 
after vaccination 

Cardiac arrest/
Sudden death

1037207 2/1 39 F 1 3 Healthy. Autopsy. Sd Cardiac arrest/
Sudden death

1095327 2/23 39 F 0 0 Died in bed by spouse that evening Cardiac arrest/
Sudden death

1000228, 
982826

1/21 40 M 0 5 First dose 1/21. was at work on 26Jan2021 and collapsed, no known 
complaints at the time, CPR (cardiopulmonary resuscitation) was 
initiated immediately, transported to ER (Emergency room) and 
pronounced dead; immunocompromised

Sd Cardiac arrest/
Sudden death

923219 12/30 41 F 2  at lunch time, two days after receiving the vaccine, the patient was 
found unresponsive in her bed by her partner. The cause of death was 
unknown. 

Sd Cardiac arrest/
Sudden death

1035597 12/30/20 42 M 18 0 Found dead at home Sd Cardiac arrest/
Sudden death

992237 1/25 42 M 4 1/28/2021- Seen by FNP for indigestion, chest pressure and 
palpitations. EKG reviewed and referral made to Cardiology. 
1/29/2021-1800 Bag valve mask and intubation prior to arrival to ED. 
Epi x3 and defibrillation x2. Presented to ED in cardiac arrest-onset 
PTA. Patient was found unresponsive by his wife at their home. The last 
known well was at 1530 when she called him on the phone. The patient 
was pronounced at ~1850

Sd Cardiac arrest/
Sudden death

1055536 2/25 42 F 0  The staff member was given a Covid-19 vaccination as part of the LTCF Covid-19 clinic 
scheduled on 2/25/2021. During the 20 minute observation period the patient lost 
consciousness and begin to have seizure-like shaking. An 0.3mg epi-pen was administered in 
the lateral thigh. The patient then experienced cardiac arrest at which point nurses from the 
LTCF began and completed 2 cycles of CPR before the staff member was resuscitated. EMS 
arrived and assessed the patient. Patient was taken to the hospital for further evaluation.

Cardiac arrest, poss 
sz

Cardiac arrest/
Sudden death

1071129 1/8 43 M 1 0 Sudden death Sd Cardiac arrest/
Sudden death
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933578 1/8 43 M 0 1 Died next day Sd Cardiac arrest/
Sudden death

965441 1/13 43 F 0 Died 6h later, cause of death was unknown, Sd Cardiac arrest/
Sudden death

1112122 3/13 43 M 2 0  AMS, PEA

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

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

Cardiac arrest/
Sudden death

1079976 12/23/20 44 M 0 5 Stood up, said something wrong, collapsed and died suddenly Sd Cardiac arrest/
Sudden death

937527 12/23/202044 F 12 Died Sd Cardiac arrest/
Sudden death

1085478 2/24 44 M 12 U Healthy until vaccine. 12d later played hockey and cardiac arrest 
afterwards

Cardiac arrest Cardiac arrest/
Sudden death

1071130 12/28/20 45 M 1 0 Sudden death. Found dead at home next day Sd Cardiac arrest/
Sudden death

929764 12/28/202045 M 1 Died at home 24h later Sd Cardiac arrest/
Sudden death

961339 1/18 45 F 0 No sx, died in sleep Sd Cardiac arrest/
Sudden death

1020702 2/9 45 F 20 0 Died. Only sig PMH is MS Sd Cardiac arrest/
Sudden death

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

977319 12/29 46 M 27 Died in sleep Sd Cardiac arrest/
Sudden death

1028778 1/7 46 M 3 3 Other Medications: Anxiety and depression medication
Preexisting Conditions: Arrhythmia 20 years ago
Diagnostic Lab Data: COVID-19 test after paramedics arrived which 
came back negative.
Write-up: On December 17, 2020, my husband, received his first 
BioNTech BNT162b2 COVID-19 vaccination. On Thursday January 7, 
2021, he received this second COVID-19 vaccination. The following 
three days after his second vaccination, he felt fine. The fourth day, on 
Sunday January 10, my husband felt extremely fatigued. On Monday the 
11th and Tuesday the 12th, he worked a full shift but complained of 
extreme fatigue and extreme chills to the point that his teeth were 
chattering while on the phone with me. He decided to work through it. 
When he got home on Monday night, he started vomiting. On 
Wednesday January 13, he woke up and had swollen eyes. Once again, 
he felt extremely fatigued, even after a full nights rest. He had the day off 
but had an early meeting. After his meeting, he was still tired so he went 
back to sleep. I left to get lunch, and drop off our kids, and upon my 
return, I found him on the walk in closet floor, face up, having passed 
away. He felt as cold as ice. The rapid test done after they called the 
paramedics resulted in a negative COVID-19 test for him

Sd Cardiac arrest/
Sudden death

1066118 2/16 46 M 1 0 Cardiac arrest while outside walking his dog. Died Sd Cardiac arrest/
Sudden death

967240 12/29 47 M 8 8d later unexpected death. No s/s Sd Cardiac arrest/
Sudden death

1021040 1/17 47 M 11 0 **ER Provider reported cause of death as COVID vaccine administered 
11 days prior to death.

Sd Cardiac arrest/
Sudden death

939270 12/22/202048 M 9 Sudden cardiac death Sd Cardiac arrest/
Sudden death

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

1071131 12/31/20 50 F 0 0 Sudden death Sd Cardiac arrest/
Sudden death

918518 12/31 50 F 0 Syncope, cardiac arrest same day as vaccination Sd Cardiac arrest/
Sudden death

955597 1/13 50 M 2 Died Sd Cardiac arrest/
Sudden death

983883 1/20 50 F 2 Next day HA. Following day, coma. cardiac arrest. Vent for few days. Prev very healthy Card arrest Cardiac arrest/
Sudden death

1088830 3/3 50 M 5 0 Sudden death. Died after feeling unwell for 10 minutes Sd Cardiac arrest/
Sudden death

1118314 3/10 50 F 0 4 Died 4d later; autopsy pending Cardiac arrest/
Sudden death
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955532 1/12 51 F 0 That evening, awake in the bed, found later on commode, leaned to the 
side, no pulse. Cpr x45 min. Died. 

Sd Cardiac arrest/
Sudden death

1042012 2/1 51 F 13 0 Sudden death Sd Cardiac arrest/
Sudden death

1134697 3/23 51 M 1 0 Died next day Cardiac arrest/
Sudden death

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

930910, 
1071133

1/8 52 F 0 0 Sudden death 2hrs after vaccination Sd Cardiac arrest/
Sudden death

1026617 1/22 52 M 21 Other Medications: Prescriptions: None Over-the-counter: Claritan non-drowsy Supplements: 
Korean Red Ginsing Tonic, 1 Tsp per day; Apple Cider Vinegar gummies, 400 mg per day; 
Centrum Silver multi vitamin; Emergen-C 1000 mg Vit C; Glucosamine supplement; Pr
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Left Heart catheterization ? resulted in no obstruction 
Echocardiogram ? normal Cardiac MRI ? no significant findings Electrophysiological heart 
doctor recommended implantation of ICD Please refer to Cardiologist for all other information
Write-up: *Please note it is not known if event was related to vaccine* On 2/10/2021, at 
approximately 5:30 AM, patient began to experience dizziness and shortness of breath. Per 
witnesses, he then began to have seizure activity followed by cardiac arrest. He was treated 
with CPR and 1 shock from the AED, which resulted in spontaneous return of circulation. He 
was awake and confused after return of pulse and sent to Hospital Emergency Room. This 
event occurred 19 days post first vaccine. He was scheduled to get his second dose on 
2/12/2021, but did not receive it due to event.

Sz, cardiac arrest 
(healthy, neg w/u)

Cardiac arrest/
Sudden death

1107265 3/2 52 M 3 0 Leukocytosis, died at home. Healthy Cardiac arrest/
Sudden death

1126876 3/12 52 M 1 0 Died next morning Cardiac arrest/
Sudden death

950108 1/5 53 F 7 3 7d later, heart cath found MI. D/c next day. 2d later, died at home Sd Cardiac arrest/
Sudden death

965910 1/11 53 F 10  employee found dead at her home Sd Cardiac arrest/
Sudden death

1037214 2/4 53 M 12 0 Sudden death Sd Cardiac arrest/
Sudden death

1052106 2/11 53 F 6 0 Witnessed sudden cardiac arrest at counseling appt. died. Glc 500 Cardiac arrest, 
hyperglycemia 

Cardiac arrest/
Sudden death

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

Cardiac arrest/
Sudden death

934968 1/4 54 M 0 2 Same day, pale, vomiting, trouble in breathing, and agitated. Vomiting 
through night. Next day, hyper dried and restless. Steroid shot for 
continued emesis. Continued emesis, agitated, restless. Following day, 
agitated, SOB, mind seemed like it was racing. Brother checked on him 
a few hrs later and found him dead

Sd Cardiac arrest/
Sudden death

942106 1/8 54 M 1  Next day, constant, diffuse abdominal pain that radiated to his chest. 
On scene, the patient had a witnessed arrest with EMS starting CPR. 
He was given 3 rounds of epi without ROSC

Sd Cardiac arrest/
Sudden death

957163 1/11 54 M 0 1 Found dead next day Sd Cardiac arrest/
Sudden death

1084800 3/8 54 F 0 0 Sudden death 9h later. Pending autopsy Sd Cardiac arrest/
Sudden death

959001 1/15 55 M 1  nausea night after vaccination. Vitals WNL. Patient went back to bed. 
When staff went to wake patient apx 0530, he was unresponsive and 
had no pulse. Chest compressions were started and EMS called. Died. 

Sd Cardiac arrest/
Sudden death

1052172 2/18 55 M 1 0 Employer said he died suddenly after work. Autopsy Sd Cardiac arrest/
Sudden death

1058569 2/25 55 M 0 1 Died in sleep same night Sd Cardiac arrest/
Sudden death

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

928933 12/23/202056 F 16 Unexpected death Sd Cardiac arrest/
Sudden death

1071135 1/8 56 F 1 0 Sudden death; found dead at home Sd Cardiac arrest/
Sudden death

1080538 1/8 56 F 58 0 Unexpected death Sd Cardiac arrest/
Sudden death

1071135 1/8 56 F 1 0 Sudden death. Found dead at home Sd Cardiac arrest/
Sudden death

935511 1/8 56 F 1  found deceased in her home the next day. Sd Cardiac arrest/
Sudden death

994989 1/10 56 F 9  Employee was found unresponsive in floor at her home. EMS arrived 
and person had expired.

Sd Cardiac arrest/
Sudden death

967399 1/12 56 M 3 Sudden death Sd Cardiac arrest/
Sudden death

944595 1/12 56 M 0 2 Works, in good health, returned to work, found unresponsive in 1 hr, 
multiple codes, icu x2d, brain death

Sd Cardiac arrest/
Sudden death

966888 1/22 56 M 0 employee death at home. Sd Cardiac arrest/
Sudden death

1013145 2/7 56 M 3 1  Patient texted a friend on 2/7/2021 c/o arm pain and feeling tired. I 
don''t know if he was taken to a hospital. Autopsy today.

Sd Cardiac arrest/
Sudden death

1106581 3/10 56 F 2 0 Found dead in apartment Cardiac arrest/
Sudden death

1095300 3/10 56 F 1 1 Cardiac arrest Cardiac arrest/
Sudden death

992884 1/16 57 F 1  morning after vaccine, patient ran a fever, vomited, and was very tired. 
Mom laid her down to sleep and when she checked later, patient had 
passed away.

Sd Cardiac arrest/
Sudden death
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982942 1/21 57 M 0 per spouse - patient became ill during the night of vaccination and was 
deceased in the morning

Sd Cardiac arrest/
Sudden death

1012047 2/7 57 F 5 1  Sudden death 2/7/21 @ 0309 Started acute encephalopathy & required 
intubation Soon after intubation went into cardiac arrest Likely severe 
acidosis.

Sd Cardiac arrest/
Sudden death

1094102 2/27 57 M 1 0 Died next day, unknown cause Cardiac arrest/
Sudden death

1059501 2/27 57 F 0 0 Nausea, hot flashes, cleared by medic. Died same day Sd Cardiac arrest/
Sudden death

1104031 3/1 57 M 10 1 Cardiac arrest Cardiac arrest/
Sudden death

1115045 3/2 57 M 0 0 Died 3 hrs later Cardiac arrest/
Sudden death

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

1147618 3/22 57 F 7 0 Cardiac arrest Cardiac arrest/
Sudden death

1071137 12/30/20 58 F 5 0 Sudden death Sd Cardiac arrest/
Sudden death

920815 12/30 58 F 5  Found deceased in her home, unknown cause, 6 days after vaccine. Sd Cardiac arrest/
Sudden death

921768 1/4 58 F 0  Vaccine received at about 0900 on 01/04/2021 at her place of work, 
Medical Center, where she was employed as a housekeeper. About one 
hour after receiving the vaccine she experienced a hot flash, nausea, 
and feeling like she was going to pass out after she had bent down. 
Later at about 1500 hours she appeared tired and lethargic, then a short 
time later, at about 1600 hours, upon arrival to a friends home she 
complained of feeling hot and having difficulty breathing. She then 
collapsed, then when medics arrived, she was still breathing slowly then 
went into cardiac arrest and was unable to be revived.

Sd Cardiac arrest/
Sudden death

965564 1/14 58 M 6 Cardiac arrest Cardiac arrest Cardiac arrest/
Sudden death

1003624 1/25 58 M 1 Patient awake at 0300. When going into the room to get him ready for 
dialysis he was cold to touch, unresponsive other than to sound, and 
nonverbal. O2 sat was 67 via finger probe. Oxygen immediately initiated 
and a venturi mask retrieved and initiated. When unable to arouse him 
via sternal rub this RN called 911. Send to ED. Febrile 39.2 and 
hypotensive 58/43. Admitted. unknown after that as patient expired in 
hospital.

Sd Cardiac arrest/
Sudden death

994790 1/31 58 F 2 Resident found unresponsive in room this am at approx. 9:30 am. 
Resident was observed eating breakfast around 8:45 am. Housekeeper 
reported seeing resident between breakfast and time found 
unresponsive. Resident had voiced no complaints. Code was initiated 
until EMS arrived and transported resident to hospital. Resident 
expired.

Sd Cardiac arrest/
Sudden death

996156 2/1 58 F 0 Client came to nursing station about 2pm to report she "was not feeling 
well". Nurses took vital signs, then referred her to the vaccination clinic 
that was onsite. She was observed by vaccination team for a period of 
time. She reported shoulder pain radiating into shoulder blade in arm 
vaccine was received. Vaccination team offered ice pack to her, 
observed for a period of time, and released back to work. About 10pm 
that evening, she sent a text to another coworker that her pain was "off 
the charts" and that she had pain covering her whole left side of her 
body. She did not come to work in the morning and did not contact 
work. Well being check was performed at approximately 9am on 
2/2/2021 and she was found dead in her home. 911 was immediately 
called and authorities took over the scene.

Sd Cardiac arrest/
Sudden death

1026379 2/9 58 M 0 0 Died 6 hrs later Cardiac arrest/
Sudden death

1088539 2/11 58 M 13 0 Had not been seen for 3d. Discovered dead Sd Cardiac arrest/
Sudden death

1040877 2/18 58 F 0 0 Died 45 min later entering her home Sd Cardiac arrest/
Sudden death

1085033 2/25 58 F 1 3 Did not show up to work, and was found deceased at home Sd Cardiac arrest/
Sudden death

981225 1/27 59 F 0 Patient with inoperable pancreatic cancer received second Pfizer 
vaccine approximately 12:30 pm on 1/27/21. At approximataely 16:30, 
patient complained of abdominal pain and was given Levsin 0.125mg 
and morphine 5mg orally. At approximately 19:30 patient was found on 
the floor covered in a large amount of emesis, unresponsive without a 
pulse.

Sd Cardiac arrest/
Sudden death

1045150 2/10 59 M 10 0 Found in home deceased Sd Cardiac arrest/
Sudden death

1039028 2/17 59 M 0 0 Found dead hrs later Sd Cardiac arrest/
Sudden death

1081305 2/26 59 M 1 0 Sudden death 24h later. Autopsy claimed cardiac dz Sd Cardiac arrest/
Sudden death

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

Cardiac arrest/
Sudden death

1071138 1/5 60 M 3 0 Sudden death Sd Cardiac arrest/
Sudden death

975421 1/7 60 M 0 16 16d later, discovered deceased in his apartment Sd Cardiac arrest/
Sudden death

1071139 1/12 60 F 1 0 Sudden death Sd Cardiac arrest/
Sudden death

941743 1/12 60 F 0 Found dead in middle of night. No reports of any allergic reaction. Sd Cardiac arrest/
Sudden death
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961705 1/18 60 M 2 2 days after vaccination, had 3 hours of forceful emesis and died Sd Cardiac arrest/
Sudden death

1079904 2/17 60 U 5 0 Found dead Sd Cardiac arrest/
Sudden death

1125956 3/3 60 M 8 0 Found dead in apartment Cardiac arrest/
Sudden death

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

Cardiac arrest/
Sudden death

1157133 3/25 60 F 1 0 Died 36 hours later Cardiac arrest/
Sudden death

918722 12/24/202061 M 4 4d later found dead in bed Sd Cardiac arrest/
Sudden death

982929 12/30 61 F 28 Found dead at work Sd Cardiac arrest/
Sudden death

949523 1/13 61 F 2 2d later at night, resident looked different and not responding. CPR. 
Died

Sd Cardiac arrest/
Sudden death

951522 1/14 61 F 2 Other Medications: Albuterol Levothyroxine Duloxetine sucralfate
Preexisting Conditions: Depressive disorder Fibromyalgia Kidney disease
Allergies: Pseudoephedrine Tetracycline
Diagnostic Lab Data: BNP,Troponin,CBC
Write-up: Ventricular fibrillation- Code blue

V fib, card arrest Cardiac arrest/
Sudden death

969219 1/23 61 M 1 patient received the Moderna Covid 19 vaccine on 1/23/2021 around 
5:45pm wife called management today and reported that he had 
collapsed and passed away today around noon

Sd Cardiac arrest/
Sudden death

1126060, 
1084419

3/5 61 M 0 0 Died 2 and a half hours later; autopsy pending Cardiac arrest/
Sudden death

923993 12/30 62 M 3 Found dead at home per employer Cardiac arrest/
Sudden death

1053694 2/8 62 M 9 0 Sudden death Sd Cardiac arrest/
Sudden death

1063201 2/8 62 M 1 0 Next day found dead at home by wife Sd Cardiac arrest/
Sudden death

1052226 2/11 62 M 2 0 Found unresponsive/dead in cell Sd Cardiac arrest/
Sudden death

1023840 2/11 62 M 4 3  Vaccine on 2/4/2021. No symptoms of an adverse reaction of any sort. 
ambulating alert and attentive. Either on sunday 2/7/2021 or monday 
2/8/2021 pt had passed away. Circumstances revolving patient death is 
still unknown.

Sd Cardiac arrest/
Sudden death

1063950 2/26 62 M 0 0 Noted unresponsive later that day. Died Sd Cardiac arrest/
Sudden death

1059471 2/26 62 M 0  Patient experience sudden cardiac arrest approximately 2 minutes after vaccine was 
administered. Paramedics on scene provided CPR and defibrillation and pulse was 
restored. Patient was regained consciousness prior to transport to the hospital.

Cardiac arrest 2 
minutes later 

Cardiac arrest/
Sudden death

1074009 3/4 62 M 0 Preexisting Conditions: coronary heart disease, diabetes
Allergies: Seasonal allergies
Diagnostic Lab Data: Patient was still alive upon arrival at Medical Center.
CDC Split Type:
Write-up: Patient received the vaccine and was observed in the post vaccination area for 30 
minutes. He then went upstairs to his apartment and returned approximately one hour later. He 
sat in the lobby and looked somewhat ill. He was questioned by house staff and said that he 
was ok. He then lost consciousness and slumped in his chair. Medical staff was notified and 
he was still unresponsive. He was lowered to the floor and upon assessment, he had no pulse 
or respirations. CPR was begun with bag mouth ventilation and subsequently chest 
compressions. He received 50mg of IM Benadryl and 40mg of Solu Medrol IM. He still had no 
pulse and he an AED pads were applied. AED analysis indicated a shockable rhythm and one 
shock was administered with return of pulse. He remained unconscious and ventilation was 
continued until EMS arrived.

Cardiac arrest 1.5 hrs 
later

Cardiac arrest/
Sudden death

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

1124121 3/19 62 M 2 0 Coughing then died 2d later Cardiac arrest/
Sudden death

1095668 62 7 0 Sudden death Cardiac arrest/
Sudden death

965561 12/23/202063 F 3  Within 24 hours of receiving the vaccine, the patient experienced fever, 
respiratory distress, and anxiety developed requiring oxygen,

Cardiac arrest/
Sudden death

940940 1/3 63 M 0 CP From the moment of the vaccine. CPR, continued asystole despite 4 
doses of adrenaline IV, 20 min CPR. Died

Sd Cardiac arrest/
Sudden death

979990 1/7 63 M 2 Sudden cardiac arrest Sd Cardiac arrest/
Sudden death

950073 1/15 63 M 0 1 That evening, lethargic and shaking, head and neck pain. T100.6. 
Assisted to bed as usual in evening. resting comfortably/sleeping.. died 
early morning

Sd Cardiac arrest/
Sudden death

991677 1/21 63 F 9 got up in the night and stated that she couldn''t breathe, ambulance 
was called, expired in route to hospital.

Sd Cardiac arrest/
Sudden death

1060901 2/23 63 M 0 Other Medications: Rosuvastatin .5 mg. Metoprolol succinate 25 mg. Metformin HCL ER 500 
mg aspirin 81 mg. Curamed / curcumin alpha lipoid sustain sucontral D French grape seed 
extract VX1 mega CoQ10 Mushroom complex for immunity and jadegreenzymes a pure f
Current Illness: None
Preexisting Conditions: Blood pressure and diabetes controlled by drugs 2009 heart cath did 
not require stents handled well by drugs since then improved and removed some of the plaque 
etc...
Allergies: None
Diagnostic Lab Data: Stent needed to be placed in right coronary artery mid RCA because it 
had become 90% blocked. It previously had been at 10% and now after stent is back to 10%.
CDC Split Type:
Write-up: Cardiac arrest just stopped breathing fortunately at home wife called 911 within five 
minutes of noticing not breathing responders there in 3-5 minutes worked on him for 15 
minutes at home before transporting to ER hospital. No heart beat pulse etc... used CPR 
machines and paddles Patient had walked 6 1/2 miles that morning no problems did about 
50-60 miles weekly outside. This was sudden and me, his wife, say it was a reaction to 
something in shot that contributed to this event- there is absolutely nothing you could say to 
make believe differently. This happened 1 1/2 hours after getting shot.

Cardiac arrest (very 
active), MI, RCA stent 
placement 

Cardiac arrest/
Sudden death
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1089349 2/24 63 F 1 1 Sudden death. Local rxn 1st dose. 2nd dose, felt unwell next day at 
work. Found dead at home next day.

Sd Cardiac arrest/
Sudden death

1071903 2/26 63 F 2 0 Found dead at home Sd Cardiac arrest/
Sudden death

1063457 2/27 63 M 1 0 Next day found dead at home by wife Sd Cardiac arrest/
Sudden death

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

1036585 63 F Sudden death Sd Cardiac arrest/
Sudden death

918065 12/30 64 M 2 Found dead 2d later Sd Cardiac arrest/
Sudden death

979101 1/22 64 F 3 cardiac arrest - no warning signs Sd Cardiac arrest/
Sudden death

1044352 2/8 64 M 6 0 Sudden death Sd Cardiac arrest/
Sudden death

1125891 3/11 64 M 8 0 Found dead on kitchen floor Cardiac arrest/
Sudden death

918388 12/30 65 F 2 Found dead 2d after vaccination Sd Cardiac arrest/
Sudden death

926600 1/4 65 M 2 2d later, reported not feeling well, died Sd Cardiac arrest/
Sudden death

969636 1/5 65 M 4 Same day, feverish with body aches and loss of appetite.4d later, Found 
dead at home slumped on the floor;

Sd Cardiac arrest/
Sudden death

963016 1/14 65 F 1 Died next day Sd Cardiac arrest/
Sudden death

982495 1/15 65 M 4 0 Searched internet for sternum pain. Family hadn’t heard from him in 2d 
and found him dead. Had been very healthy triathlete. 

Sd Cardiac arrest/
Sudden death

972394 1/19 65 M 0 Died abt 24 hrs later. No chronic health conditions Sd Cardiac arrest/
Sudden death

972610 1/21 65 M 2 1/21 cov vaccine. 1/22 patient was seen by medical provider for 
"altered behavior; 1/23 Patient was inside his cell. He was walking 
towards cell door to obtain his breakfast, when custody witnessed him 
collapse and activated the alarm. Nursing staff arrived at cell front at 
06:34 am and found the patient pulseless and unresponsive, and CPR 
was immediately initiated. AED was attached at 06:35 am and no shock 
advised. AMR then arrived and patient did not have ROSC, and was 
pronounced dead at 06:54 am."

Sd Cardiac arrest/
Sudden death

1024420 1/24 65 F 3 0 1st vaccine on Thursday 1/21/2021. She had a bit of sore arm on that 
day and the day after. On Saturday 1/23/2021, she had a fever of 100.5 
F (11AM), nausea, light headache and chills. On Sunday 1/24/2021, her 
temperature was 98.3F. She still had nausea and no appetite. She and 
her husband watched a football game in their bedroom upstairs. 
Husband noticed that his wife was pacing around the room many times. 
At 7Pm, Husband went downstairs for dinner but she refused to come 
down to eat. He went upstairs around 8pm, TV was still on. He turned 
off TV and went down stairs again thinking his wife felt as sleep while 
watching TV. He went back upstairs for bed around 10:30 PM. Husband 
said his wife had a deviated septum so she would snore very loudly 
when asleep. He didn?t hear her snoring so he went to check on her 
and found her not responsive. Husband called emergency services. 
Paramedic came at 10:45 and said patient was passed. Husband sent 
many texts to V-safe after that to report the incident. No response was 
received from V-safe. Patient?s doctor told her husband that she died 
due to cardiac arrest.

Sd Cardiac arrest/
Sudden death

995789 1/28 65 M 3 He was found dead in his car 3 days after vaccination Sd Cardiac arrest/
Sudden death

998228 1/29 65 M 5 Found unresponsive Sd Cardiac arrest/
Sudden death

1020654 2/5 65 F 1 0 Found dead in room next morning Sd Cardiac arrest/
Sudden death

1030586 2/11 65 M 3 0 Employer was notified he died at home Sd Cardiac arrest/
Sudden death

1036519 2/16 65 M 1 0 Sudden death at home Sd Cardiac arrest/
Sudden death

1066484 2/26 65 M 0 0 Neighbor heard him fall 3 hrs later. Died Sd Cardiac arrest/
Sudden death

1085019 3/3 65 F 2 0 C/o back pain. Found dead on her sofa Sd Cardiac arrest/
Sudden death

1081604 3/3 65 M 0 Other Medications: Amlodipine-Atorvastatin, calcifediol, caRVEDILOl, doxazosin, febuxostat, 
lisinopriL
Current Illness: No known illnesses
Preexisting Conditions: HTN, HLD, DM2, CVA with no residual deficits
Allergies: NKDA
Diagnostic Lab Data: Attending progress note attestation from 3/8: "Patient is a 65 y.o. year-
old male with a PMH of HTN, HLD, DM2, CVA with no residual deficits. Admitted 3/3 for 
suspected PEA arrest in field ~1 hour after moderna COVID vaccination (dose 1), hypoxic 
respiratory failure requiring intubating and ICU admission. Pt was found in car in an 
intersection pulseless, rhythm PEA, ROSC after three minutes. Intubated in ED for agonal 
respirations. Minimal vent settings while intubated, PEEP 8, FiO2 40%. Self-extubated ~2300 
on 3/4, down to 6L NC. Troponin peaked 0.503 3/4, EKG on admission with TWI in lateral 
leads, and evidence of LVH. TTE with grade II diastolic dysfunction and mild pulmonary HTN, 
no evidence of RWMA. Noted to have significantly elevated BP, titration of medications. Since 
transfer from MICU, ongoing HTN 158/74 mmHg, CXR 3/8 with pulmonary edema worse than 
prior, currently on NRB mask saturating 95%, holding diuresis at this time given rising 
creatinine since admission (3.5 on admit, now 4.66 on 3/8) suspect possible ATN in setting of 
hypo-perfusion 2/2 PEA arrest. Continue ongoing afterload reduction."
CDC Split Type:
Write-up: Possible PEA arrest unclear etiology ~1 hour after receiving first dose COVID-19 
moderna vaccine, s/p ROSC in field after 3 minutes CPR, no meds given. Intubated in field, 
extubated after 2 days.

PEA arrest 1hr later, 
pulm htn, pulm edems

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

909095 12/23/202066 M 2 Next day, sleepy, in bed. Following evening asked for pain meds for 
legs, and found in bed lying still, pale, eyes half open, dead 5 minutes 
later 

Sd Cardiac arrest/
Sudden death

986857 12/28/202066 M 0 7  Extreme bouts of nausea first few days after vaccine. died at home 
within 3-4 days after receiving the vaccine. Last phone call to daughter 
expressed extreme nausea and seemed to have altered mental status. 
Found dead by daughter 7d after vaccination 

Sd Cardiac arrest/
Sudden death

932346 1/7 66 M 1 2 Next day, Fever, dizziness, headache. 2d later, found not breathing, 
dead

Sd Cardiac arrest/
Sudden death

947642 1/7 66 M 1 1  The patient had a fever the day after getting the vaccine and then he 
just died in the middle of night

Sd Cardiac arrest/
Sudden death

1040574 1/8 66 F 8 0 Healthy. Collapsed and died Sd Cardiac arrest/
Sudden death

947974, 
940955

1/11 66 F 0  found without a pulse and not breathing 20 minutes after vaccine 
administration. No signs of anaphylaxis 

Sd Cardiac arrest/
Sudden death

1029554 1/17 66 M 15 0 Sudden death Sd Cardiac arrest/
Sudden death

974553 1/20 66 F 4  RESIDENT RECEIVED THE VACCINE ON 1/20/2021, RESIDENT HAD 
BEEN MONITORED EVERY SHIFT AND HAS NOT EXHIBITED ANY 
SYMPTOMS. RESIDENT WAS OBSERVED TO BE UNRESPONSIVE 
WITH NO PRESENCE OF VITAL SIGNS ON 1/24/2021. RESIDENT WAS 
A FULL CODE, CPR INITIATED UNSUCESSFULLY. BASED ON REVIEW 
WITH PRIMARY CARE PHYSICIAN AND MEDICAL DIRECTOR, THE 
RESIDENT HAD NOT HAVE ANY OTHER EVENTS PRIOR TO 
RECEIVING THE COVID VACCINE 4 DAYS PRIOR TO EVENT.

Sd Cardiac arrest/
Sudden death

1057828 2/3 66 M 14 0 Unexpected death, poss MI Sd Cardiac arrest/
Sudden death

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

1020183 2/7 66 F 5 0 I know the local school where she worked. Died in her sleep after 
complaining of a headache. I talked to her around 5pm on sunday 
through a videochat and she seemed happy and well. But a local friend 
commented that she had complained of a headache late in the 
afternoon.

Sd Cardiac arrest/
Sudden death

1103656 2/10 66 M 6 0 Found dead in garage Cardiac arrest/
Sudden death

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

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

1058793 2/24 66 M 1 0 No complaints. Died next day Sd Cardiac arrest/
Sudden death

1092214 3/2 66 M 3 0 Sudden death. Died at home 3 days later Sd Cardiac arrest/
Sudden death

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

1103970 3/11 66 M 0 1  Wife found him dead the following morning Cardiac arrest/
Sudden death

1108609 3/13 66 F 1 0 Died next day Cardiac arrest/
Sudden death

1126732 3/16 66 M 0 0 Found dead in bed 14 hours later Cardiac arrest/
Sudden death

1120952 3/19 66 F 1 0 Found dead next day Cardiac arrest/
Sudden death

1054080 2/18 67 M 3 0 Cardiac arrest Cardiac arrest Cardiac arrest/
Sudden death

1052049 2/23 67 M 0 0 Collapsed at home same day and died Sd Cardiac arrest/
Sudden death

1074067 2/25 67 M 1 0 Found dead by family next morning. Autopsy requested Sd Cardiac arrest/
Sudden death

1080716 2/27 67 F 2 0 Died unexpectedly 2 days later Sd Cardiac arrest/
Sudden death

1088686 3/4 67 M 3 0 Found dead at home (3d later) Sd Cardiac arrest/
Sudden death

1092485 3/10 67 F 1 0 Sudden death. Died in bed next to spouse day of vaccination Sd Cardiac arrest/
Sudden death

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

1095184 3/11 67 F 1 0 Family discovered her dead next day Cardiac arrest/
Sudden death

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

1157033 3/30 67 M 0 1 Found dead at home next day Cardiac arrest/
Sudden death

943442 12/30 68 M 1  Died next day. reported by staff patient expired under suspicious 
circumstnces after receiving vaccine

Sd Cardiac arrest/
Sudden death

934539 1/8 68 F 0 Died in bed that night Sd Cardiac arrest/
Sudden death
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1020749 1/15 68 M 2 0  Patient had no reaction at the clinic. Patient is a medical doctor whose 
partner called in this death. patient had no complaint on 1/13 nor 1/14 
while at work. patient died at home on 1/15 a.m. Pt’s MD partner was 
called to patient''s home @ 0157 1/15/2021. found cyanotic from head 
to toe. girlfriend found him sitting in the chair a few minutes before they 
called her. The Coroner did not order autopsy. cause of death pending. 
PMH: HTN, Diabetes, & High Cholesterol. Coroner state she thinks 
patient has a heart attack.

Sd Cardiac arrest/
Sudden death

1046230 2/4 68 M 16 0 Worked previous day. Found dead at home next day Sd Cardiac arrest/
Sudden death

1063674 2/5 68 M 16 0 Found dead at home Sd Cardiac arrest/
Sudden death

1044253 2/13 68 M 0 Other Medications: ARMOUR THYROID 90MG LYRICA 75MG NOVALOG 100U/ML PEN 10 
units TESTOSTERONE CYPIONATE .1ml TRESIBA 3 ML U-100 PEN 32 units ASPIRIN 81mg 
ALPHA LIPOIC ACID 600mg. B-1 (Thiamine) 500mg B-12 (Methylcobalamin) 1000mcg C 
1000mg C
Current Illness: None
Preexisting Conditions: T1 Diabetes, Hypothyroidism, Triple Bypass (02/06/3019) fully 
recovered.
Allergies: None
Diagnostic Lab Data: EMT''s shocked my heart. admitted to the Cardiac ICU, eventually 
operated on, installing with a Boston Scientific Defibrillator. I left the Hospital on Feb. 20, 2021.
Write-up: received 1st covid vaccine dose 2/13 at 12:45 PM. I was to take my wife for her 1st 
dose at 2:15 PM. however, I was disoriented and had trouble picking her up. My wife called 
police to try and find me. When I finally got home, I couldn't remember anything of the events 
of the day. The following morning (Sun. Feb. 14th) @7:00AM, I collapsed in the kitchen and 
911 was called as my heart stopped. 10 minutes passed by and I was turning blue. I still can 
not remember getting the vaccine or any of the events of 02/13/2021.

Sudden cardiac 
arrest, ams, amnesia 

Cardiac arrest/
Sudden death

1065551 3/1 68 M 0 0 Died in parking lot minutes after vaccination Sd Cardiac arrest/
Sudden death

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

1087885 3/8 68 M 1 0 Found dead in garage next day Sd Cardiac arrest/
Sudden death

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

991080 12/28/202069 M 9 Sudden death witnessed by family Sd Cardiac arrest/
Sudden death

961776 1/13 69 M 1 Next day, pt ok, found dead in bed 1hr later Sd Cardiac arrest/
Sudden death

974033 1/13 69 F 13 Died 13d later, No signs ahead of time. Sd Cardiac arrest/
Sudden death

1013006 2/3 69 F 1 0  Patient complained of soreness in muscles morning after receiving the 
shot. She went about her day had a smoothie, spoke to people and also 
went for a walk came home and went into her jacuzzi tub and 
consequently passed away while in the tub. She was found by her 
husband at around 545pm, 

Sd Cardiac arrest/
Sudden death

1003454, 
1052158

2/6 69 M 0 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Cardiology 2/6 to 2/9 2021
Write-up: Cardiac arrest within 5 min of vaccine injection.    myalgias after receiving the 
vaccine. vomiting the night prior. denied CP, SOB, abdominal pain, HA, fever at that time. Pt 
was left in room by herself for approximately 5 minutes and was found unresponsivE in 
asystole. Return of circulation occurred after 7 min of resuscitation. currently intubated and 
sedated.

Cardiac arrest Cardiac arrest/
Sudden death

1085193 2/22 69 F 0 0 Sudden death — Cardiac arrest same day (husband did CPR) Sd Cardiac arrest/
Sudden death

1069570, 
1049787

2/22 69 F 0 0 Healthy. No s/e. Less than an hour later, Husband witnessed collapse 
and sudden death that day

Sd Cardiac arrest/
Sudden death

1076158 2/24 69 M 0 1 Found dead at home next day Sd Cardiac arrest/
Sudden death

1057997 2/25 69 M 1 0 Sz, hypotension, cardiac arrest/pea. Autopsy pending Sz, cardiac 
arrest 

Cardiac arrest/
Sudden death

1092737 2/27 69 M 12 0 Sudden death. Found at home dead since last contact 4 hours 
previously 

Sd Cardiac arrest/
Sudden death

1075296 3/2 69 F 1 2 Found dead; pending autopsy Sd Cardiac arrest/
Sudden death

1118229 3/3 69 M 10 0 Sudden death Cardiac arrest/
Sudden death

1107656 3/3 69 M 12 0 Found dead Cardiac arrest/
Sudden death

1083117 3/5 69 M 0 0 Died same day (reported by son) Sd Cardiac arrest/
Sudden death

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

1117316 3/18 69 M 1 0 Found dead in driveway next day Cardiac arrest/
Sudden death

1144617 3/27 69 F 0 0 Found dead at home hours later Cardiac arrest/
Sudden death

932787 1/8 70 F 2 Pneumonia; died unexpectedly 2d later Sd Cardiac arrest/
Sudden death

991216 1/26 70 M 2 Vaccine given on 01-25-2021. Wife reported that patient ran a fever on 
01-26-2021, Was better on 01-27-2021. She found him dead when she 
came home work on the evening of 01-28-2021.

Sd Cardiac arrest/
Sudden death
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1011487 2/6 70 M 0 0  Received Covid vaccine in am. Last seen by family at 17:30 pm and 
observed to be well. About an hour later he collapsed, unresponsive. A 
911 call was initiated at 18:29. Paramedics arrived to find the patient in 
cardiac arrest. CPR/ACLS was initiated, but resuscitation was 
unsuccessful. Pt. was transported to MC where he was pronounced 
dead at 19:32. There was no sing of an injection site reaction, nor of 
allergic reaction..

Sd Cardiac arrest/
Sudden death

1046752 2/8 70 M 1 0 Likely arrhythmia. Dead 1.5 hrs after being checked on Sd Cardiac arrest/
Sudden death

1083728 2/20 70 M 1 1 Found dead on bed 2 days later Sd Cardiac arrest/
Sudden death

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

1091894 2/25 70 F 4 1 Sudden death. Died at home in her chair Sd Cardiac arrest/
Sudden death

1060190 2/27 70 M 0 0 Multiple syncopal episodes at pharmacy. DOA to hosp Sd Cardiac arrest/
Sudden death

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

1157491 3/10 70 M 0 0 7 hrs later, collapsed getting out of chair and died Cardiac arrest/
Sudden death

1111924 3/16 70 F 1 0 Found dead at home next day Cardiac arrest/
Sudden death

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

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

1033466 70 M 0 0 8.5 hrs later, in usual health w family. 1 hr later, found dead Sd Cardiac arrest/
Sudden death

940941 1/7 71 M 1  went out for work a day after he received the vaccine, he felt bad, died 
same day

Sd Cardiac arrest/
Sudden death

958565 1/11 71 M 0 1 Some tightness in chest that evening. Wife found him on garage floor 
next evening. Wife was told COPD had caused him to go into 
arrhythmia

Sd Cardiac arrest/
Sudden death

945241 1/13 71 F 1  Next day, VS taken at 10am, B/P 99/60, O2 sats, 95%. At 11:30am, 
Patient showed no s/sx of distress, A&Ox3. At 11:50am, a nurse found 
the patient dead on the bathroom floor. 

Sd Cardiac arrest/
Sudden death

956843 1/17 71 M 2  No illnesses at time of vaccination or up to one month prior. Resident 
was found deceased in his bed at 7:15 am, 2 days after vaccination 

Sd Cardiac arrest/
Sudden death

1057921 1/22 71 M 9 Other Medications: Allopurinol 300mg po daily, Clobetasol 0.05% ointment apply bid, 
Diclofenac EC 50mg po bid prn, Lisinopril-Hctz 10/12.5mg po q AM, SECUKINUMAB 300mg 
subQ q 28days, Tamsulosin 0.4mg po qhs, simvastatin 20mg po ohs
Current Illness: 
Preexisting Conditions: psoriasis, gout, hypertension, gout, hyperlipidemia
Allergies: Sulfamethaxazole
Diagnostic Lab Data: admit potassium 7.4, serum glucose (on bmp) 1386 C peptide level 
<0.5 Positive Anti-GAD 65 Antibody
CDC Split Type:
Write-up: Pt presented in v-fib arrest. V fib arrest thought to be secondary to hyperkalemia 
from DKA. Pt w hx of pre-diabetes w hub A1c 6 for years ( not on meds) but came in w blood 
sugar 1386. C-peptide levels checked and undetectable. Anti-GAD-65 Ab came back positive

V fib arrest caused by 
hyperK from DKA

Cardiac arrest/
Sudden death

1002453 1/26 71 F 3 No reaction at time of vaccination. Reported by family that pt. died on 
1/29/2021

Sd Cardiac arrest/
Sudden death

1092328 1/27 71 F 4 0 Sudden death Cardiac arrest/
Sudden death

1019245 2/8 71 F 0 2  following the vaccination shot on same day 2/6/21 complaints of 
injection site pain and headache she was found deceased in her 
residence 2/8/21 8:00 am

Sd Cardiac arrest/
Sudden death

1017549 2/9 71 F 5 0  Dr. received an urgent request to call a local Justice of the peace 
regarding one of her patients who was found dead in her home today. 
At this time no foul play is suspected. Dr. said the patient was relatively 
healthy with no major issues other than some hypertension

Sd Cardiac arrest/
Sudden death

1090322 2/13 71 F 4 0 Unexpected sudden death at home. Had not been ill Sd Cardiac arrest/
Sudden death

1054175 2/17 71 M 6 0 Found unresponsive. Died Sd Cardiac arrest/
Sudden death

1044825 2/19 71 M 1 Other Medications: Tamsulosin HLg 0.4 mg (1 a day), Fosinopril sodium 20 mg 1 1/2 a day, 
81 mg aspirin 1 day
Current Illness: Inflammation blood work HCRSP 10 x normal value was in process of ruling 
out rheumatoid arthritis.
Preexisting Conditions: Medtronic pacemaker 1 year. TIA January 2020
Allergies: Penicillin and sulfa
Write-up: Sudden cardiac arrest ~24 hours after first vaccination dose. Patient on ventilator.

Sudden cardiac arrest Cardiac arrest/
Sudden death

1081308 3/2 71 M 0 3 Cardiac arrest/death 3 days later. No cause found Sd Cardiac arrest/
Sudden death

1125494 3/3 71 M 7 0 Found dead in home Cardiac arrest/
Sudden death

1111957 3/3 71 F 4 0 Found dead in bed by spouse Cardiac arrest/
Sudden death

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

1131084 3/23 71 F 6 0 Died in sleep Cardiac arrest/
Sudden death

928513 1/5 72 F 1 Died in sleep Sd Cardiac arrest/
Sudden death

978872 1/15 72 F 6  reported feeling fine after getting the vaccine, 5d later died in sleep Sd Cardiac arrest/
Sudden death
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995146 1/15 72 M 9 2  felt poorly thereafter. He was describing shortness of breath to his wife 
and requiring 5L of O2 at home to maintain saturations in 80s, while he 
usually was on 3L to maintain saturations in the mid 90s. He had been 
oriented but more fatigued than normal and described bilateral shoulder 
pain (which was not new for him) as well as indigestion. He had 
decreased PO intake and less appetite. The patient''s wife encouraged 
him to come to the hospital daily for a week prior to admission, but the 
patient did not want to because he felt his side effects were secondary 
to the vaccine. 9d after vaccination, went to ED w resp depression, 
palpitations. a witnessed collapse upon arrival to the ED. Cardiac arrest 
with PEA.  Treatment: EPINEPHRINE 1 MG ONCE 3 rounds 
given ,CALCIUM CHLORIDE 1000 MG ONCE. Died. 

Cardiac arrest Cardiac arrest/
Sudden death

1011362 1/28 72 M 0 0 Died same day as vax. Gettng autopsy Sd Cardiac arrest/
Sudden death

1004864 2/3 72 M 6 0  presents via EMS in cardiac arrest. It sounds like he received his Covid 
vaccine last week. Initially he had some mild effects from it. However 
over the last day or so he has felt very unwell. He apparently called his 
wife today and told her that he was not feeling well and so she returned 
home. Shortly thereafter he attempted to get up from his chair. He then 
collapsed and fell forward onto his face. Sounds like his wife had some 
difficulty rolling him over to perform CPR. When EMS arrived they found 
him in PEA. He received a total of 5 rounds of epinephrine. At some 
point they did have return of spontaneous circulation. However just 
prior to arriving in the emergency department they lost pulses again. 
The patient was intubated with an 8 oh endotracheal tube prior to 
arrival."

Sd Cardiac arrest/
Sudden death

1091357 2/20 72 M 7 0 Sudden death. “died suddenly and unexpectedly” Sd Cardiac arrest/
Sudden death

1069118 2/25 72 F 4 0 Found dead Sd Cardiac arrest/
Sudden death

1073808 3/4 72 M 0 0 Found dead same day Sd Cardiac arrest/
Sudden death

1092883 3/9 72 M 1 0 Found dead next day Sd Cardiac arrest/
Sudden death

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

Cardiac arrest/
Sudden death

935222 12/30 73 M 8 8d later, found deceased at home by law enforcement Sd Cardiac arrest/
Sudden death

958745 1/12 73 M 2 2  3d after vaccination, increase weakness. low grade fever of 99.3 F. 
Next day, propelling self in w/c, pleasant, accepted medications and ate 
lunch. He was found slumped over in his w/c vital signs absent.

Sd Cardiac arrest/
Sudden death

943362 1/13 73 F 0 Same day, Pt collapsed at home approx 5:30 pm and died Sd Cardiac arrest/
Sudden death

967747 1/13 73 M 0 Died that evening, cause unknown Sd Cardiac arrest/
Sudden death

1003329 1/29 73 F 4 the patient had pain and swelling at the vaccine administration site after 
receiving the vaccine and was feeling unwell after receiving the vaccine. 
The patient''s family reported that they found her unresponsive on 
2/2/21 and called 9-1-1. The patient was pronounced dead upon arrival 
of emergency responders.

Sd Cardiac arrest/
Sudden death

1002937 2/1 73 M 0 Pt attended arthritis clinic appt 0900; labs shortly after; rec''d vaccine in 
clinic ~ 1113; seen on surveillance camera walking to parking garage ~ 
1145; medical center rec''d call from wife ~ 1900 that pt never returned 
home; police found vehicle running in parking garage, code called, pt 
obviously deceased by that time 1930, body sent to medical examiner 
for autopsy.

Sd Cardiac arrest/
Sudden death

1020443 2/3 73 M 4 0  CP, SOB 2d after vax.  Returned to check on him finding him 
unresponsive and apneic #cardiac arrest, cause unspecified

Sd Cardiac arrest/
Sudden death

1016770 2/6 73 M 4 0  received 2nd dose of Pfizer vaccine on 2/2/21 and on 2/6/21 he died in 
his sleep in the a.m. No other signs or symptoms were observed prior 
to death.

Sd Cardiac arrest/
Sudden death

1009991 2/7 73 M 0 0  s/p first dose of Pfizer at 10:20 AM Ambulated comfortably to exit after 
20 minutes in observation but 10:45 collapsed while exiting the building 
10:47 CPR initiated 10:49 medical team/EMS found no pulse, agonal 
respirations, ventricular fibrillation intubated 7.5 ETT with bilateral 
breath sounds on ventilation; easy intubation with no apparent throat 
swelling; 11:02 transported to ER 11:30 Pronounced dead 

Sd Cardiac arrest/
Sudden death

1019669 2/9 73 F 1 0 Following morning, unresponsive while taking a shower, became 
asystolic and died despite about an hour of ACLS and 8 rounds of epi

Sd Cardiac arrest/
Sudden death

1036993 2/16 73 M 0 0 Sudden death Sd Cardiac arrest/
Sudden death

1069647 2/19 73 M 2 0 Worsening fever/chills/fatigue/weakness. Died at home 2d later Sd Cardiac arrest/
Sudden death

1059207 2/22 73 M 1 0 Died next morning Sd Cardiac arrest/
Sudden death

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

1104364 3/9 73 M 1 0 Died within 24 hours Cardiac arrest/
Sudden death

1111683 3/15 73 M 1 1 Fever the next day, died following day Cardiac arrest/
Sudden death

914604 12/16/202074 M 4 4d later Spouse awoke and found pt dead Sd Cardiac arrest/
Sudden death

926269 1/4 74 M 1 Next day, Found dead after seen well 30 min prior Sd Cardiac arrest/
Sudden death
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927189 1/7 74 M 0  Found 4hrs later in his room deceased Sd Cardiac arrest/
Sudden death

953129 1/9 74 F 9  9d after vaccination, husband stated patient awoke and reported pain 
in back between shoulders and in bilateral shoulders. Patient then went 
unresponsive. Asystole

Sd Cardiac arrest/
Sudden death

965831 1/18 74 F 2 2 days after vaccination, died in sleep next to husband Sd Cardiac arrest/
Sudden death

1016222 1/25 74 F 4 0  My mom only had site soreness after her covid vaccine on 1/21 which 
resolved within a couple days. However, she died in the early morning 
hours of 1/25, she was fine the day before, no sign of injury. We found 
her collapsed on the ground and although we tried cpr she was already 
dead. She had gone to the hospital on 12/28 for shortness of breath, 
angina and symptomatic anemia, her ekg was unchanged and blood 
work normal except for anemia. The cardiologist did not think a cardiac 
cath was needed. Her shortness of breath improved with a blood 
transfusion and a dose of lasix (no heart failure).

Sd Cardiac arrest/
Sudden death

1035845 2/3 74 F 8 0 Found dead in home. “EMS states she was dead for some time” Sd Cardiac arrest/
Sudden death

1020002 2/5 74 M 17 0  First Moderna covid vacc 1/19/2021. Doing well on multiple contacts 
from health care providers, then 2/5/2021 was driving, pulled over to the 
side of the road into a yard, got out of the car and told an observer that 
he could not breathe, collapsed face down in the snow, EMS called, 
unable to revive him.

Sd Cardiac arrest/
Sudden death

1023061 2/8 74 M 9 0  vaccine 1/30/21. C/o left armpit pain to wife on 2/7/21, went to work 4 
am 2/8/21 and found face down, dead at work later that morning. Pt 
worked at a pet store, per wife he did complete his tasks and generally 
comes home by 7:30 am. Wife called when pt did not come back home 
and he was found dead.

Sd Cardiac arrest/
Sudden death

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

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

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

Cardiac arrest/
Sudden death

1020018 2/9 74 M 0 0 Died during night following 2nd vax Sd Cardiac arrest/
Sudden death

1049389 2/9 74 M 11 0 Sudden death in his chair at home. No complaints Sd Cardiac arrest/
Sudden death

1018228 2/9 74 F 0 Other Medications: Blood thinners - others unknown
Current Illness: COPD, Heart condition, ? weaken immune system Felt dizzy over the 
weekend (2-3 days prior to vaccine)
Preexisting Conditions: COPD, Heart
Allergies: N/A
Diagnostic Lab Data: Unknown
CDC Split Type:
Write-up: At 3pm resident was taken by EMS to local hospital. She had complained of 
respiratory distress (hx of COPD). Property manager reported that paramedic said she was "in 
cardiac arrest". We do not have more information at this time.

Cardiac arrest same 
day

Cardiac arrest/
Sudden death

1041832 2/17 74 M 1 0 Found dead. Autopsy. Sd Cardiac arrest/
Sudden death

1080428 2/23 74 M 1 0 Found dead at home next day Sd Cardiac arrest/
Sudden death

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

1063077 2/27 74 F 1 Other Medications: ASA 81mg, Atorvastatin 40mg, Lasix 20mg BID, Lisinopril 5mg, 
Metoprolol XL 25mg, Nitroglycerin Acetaminophen, Albuterol Inhaler, B complex Vitamine, 
Calcium Carbonate, Vitamin D, Claritin, Ketoconazole 2% cream, Nystatin Powder, triamcinolo
Current Illness: 
Preexisting Conditions: Hypertension, aortic stenosis s/p TAVR, PH Class II, Obesity, 
frequent epistaxis
Allergies: 
Diagnostic Lab Data: Labs EKG
CDC Split Type:
Write-up: Pt presented to hospital via ambulance with cardiac arrest after a CC of SOB. Pts 
sister who spoke with her two days ago stated she was in normal state of health and just got 
her 2nd dose of the covid vaccine.

Cardiac arrest Cardiac arrest/
Sudden death

1124307 3/10 74 M 0 2 Found dead at home Cardiac arrest/
Sudden death

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

1095666 3/11 74 M 1 0 Found dead at home next day Cardiac arrest/
Sudden death

1142965 3/17 74 M 0 0 Found dead at home in chair 8 hours later; autopsy pending Cardiac arrest/
Sudden death

918721 12/28 75 M 0 when he was home he did not feel well, lost consciousness and died 2h 
after vaccination 

Sd Cardiac arrest/
Sudden death

952204 12/30 75 M 0 Sick 3h after vaccine, died in sleep. Healthy Sd Cardiac arrest/
Sudden death

957116 1/14 75 M 4  Sudden death without warning symptoms 4 days after vaccine. Sd Cardiac arrest/
Sudden death

956811 1/18 75 M 0 Patient found dead Sd Cardiac arrest/
Sudden death

968648 1/21 75 F 0  Cardiac Arrest Acute pulmonary edema, ventilated Card arrest, 
pulmonary edema 

Cardiac arrest/
Sudden death

985205 1/25 75 M 1 dizzy and under the weather after the vaccination. The following day he 
died in his sleep during a nap.

Sd Cardiac arrest/
Sudden death
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985312 1/26 75 M 1  witness arrest at home on 1/27/21 while watching TV. Wife performed CPR prior to EMS 
arrival. Pt intubated using King Airway due to edema and bleeding. Admitted to ICU on Vent

Card arrest Cardiac arrest/
Sudden death

1063681 1/27 75 M 8 3 Found dead in home. Had been dead 2-3 days Sd Cardiac arrest/
Sudden death

992571 1/29 75 M 1 Patient''s wife called the physician''s office with increasing SOB. MD 
advised that the patient go to the ED. While dressing, the patient 
became unresponsive, 911 called. Patient expired in ED.

Sd Cardiac arrest/
Sudden death

1031176 2/2 75 M 10 0 Witnessed sudden death SD Cardiac arrest/
Sudden death

1024343 2/9 75 F 4 0  ARRIVED TO ED ON 2/9 (4d after vax) IN FULL CARDIAC ARREST. 
Only pmh is lupus

Sd Cardiac arrest/
Sudden death

1034032 2/11 75 F 0 Medications: 81 mg aspirin. Metoprolol 50mg, citalopram 20mg ,Aleve 
Write-up: cardiac arrest, intubation, shortly after vaccination 

Cardiac arrest Cardiac arrest/
Sudden death

966844 1/13 76 M 1 Felt fine until next day had palpitations. The family tried to convince him 
to go to the Emergency Room, but he refused. Patient died at home.

Cardiac arrest/
Sudden death

1000752 1/17 76 M 14 patient started feeling "bad" with common cold like symptoms 14 days 
after vaccination, had a temp of 99.0. Pt''s wife went to take a shower, 
when she got out patient was unresponsive. She called EMS, they 
pronounced patient deceased upon arrival.

Sd Cardiac arrest/
Sudden death

975023 1/25 76 M 0 PT HAD RECEIVED THE VACCINE ABOUT 30 MINS PRIOR. HE 
ARRIVED HOME, BECAME SHORT OF BREATH & COLLAPSED. 911 
WAS CALLED AND HE WAS TRANSPORTED VIA EMS TO HOSPITAL 
(16:17) WHERE HE LATER EXPIRED (23:01). (Cov-)

Sd Cardiac arrest/
Sudden death

979837 1/25 76 M 2 1/25/21 Brought to Hospital ED by EMS from Health District for near 
syncope and hypotension post Pfizer vaccine administration. 1/27/21 
Brought to Hospital ED by EMS from home after wife found. Per EMS, 
the patient was last seen walking and talking to wife 10 minutes prior to 
EMS arrival. EMS reports via patients wife, that patient was upstairs to 
change for his doctor appointment then patient''s wife found him down. 
The patient received his COVID-19 vaccine on 1/25/21. EMS states they 
gave 5 rounds of EPI then patient moved into vfib then was shocked 
once but returned to asystole. In ED, the patient initially in asystole CPR 
was started immediately. The patient was given 3 rounds EPI, 1 round 
bicarb. The patient stayed in PEA throughout. Patient was given tPA. 
Patient continued to be in asystole and time of death was called at 
11:35 am.


Sd Cardiac arrest/
Sudden death

1053393 2/3 76 M 1 9  Unwell since vaccine. woke up feeling dizzy and weak. His wife asked 
him if he wanted to go to the doctor and he declined. He ate breakfast 
and went to rest in his easy chair. He passed away an hour later.

Sd Cardiac arrest/
Sudden death

1026443 2/9 76 F 0 0 Felt well. Collapsed and died in bathroom <6 hrs later Sd Cardiac arrest/
Sudden death

1043690 2/18 76 M 1 0 V fib/sudden death Sd Cardiac arrest/
Sudden death

1104177 3/2 76 F 6 0 Died wo sx. Autopsy pending Cardiac arrest/
Sudden death

1095393 3/11 76 M 0 0 Cardiac arrest Cardiac arrest/
Sudden death

1103748 3/13 76 F 3 0 Cardiac arrest Cardiac arrest/
Sudden death

951518 12/28 77 M 7 Baseline until 7d after vaccination, when During routine bedtime cares, 
patient suddenly collapsed and death 

Sd Cardiac arrest/
Sudden death

925264 12/31 77 M 5 Found dead in home 5d later Sd Cardiac arrest/
Sudden death

970495 1/13 77 F 3 Sudden Cardiac arrest 3d later Sd Cardiac arrest/
Sudden death

1041789 1/15 77 F 2 0 Found dead on sofa at home Sd Cardiac arrest/
Sudden death

966359 1/19 77 F 1  Headache, pain in the injection site, threw up. A few hours later she 
died.

Sd Cardiac arrest/
Sudden death

967743 1/19 77 M 0 Poss sz 1 hour 20 min after vaccination ; died 2 hours after vaccination Sd Cardiac arrest/
Sudden death

1002931 1/21 77 M 3 The patient presents to the emergency department in cardiopulmonary 
arrest. CPR was continued upon arrival. The Combi tube was removed 
and an endotracheal tube was placed without complications. ROSC 
was obtained multiple times but the patient continued to go into PEA. 
The patient was seen in the emergency department by both critical care 
and Cardiology. EKG shows ST elevations, but the patient was unstable 
to go to catheterization. The patient had 1 episode of asystole. Despite 
best efforts and multiple attempts we were unable to resuscitate the 
patient. Time of death 1253 on 1/24/21.

Cardiac arrest Cardiac arrest/
Sudden death

1002229 1/22 77 M 12 spontaneous death, found unresponsive in cell after normal morning 
activities

Sd Cardiac arrest/
Sudden death

1002187 2/2 77 M 1 PATIENT WAS IN CLINIC FOR 1ST CLINIC. WAS DISCHARGED 
BEFORE OUR 2ND CLINIC. HE CAME BACK TO OBTAIN HIS 2ND 
SHOT. WE WENT OUT TO THE CAR GAVE SHOT. THE NEXT DAY TO 
MY KNOWLEDGE, HE STARTED CODING AT HOME. AMBULANCE 
WAS CALLED AND HE CONTINUED TO CODE. THE AMBULANCE 
CREW TRIED CPR FOR 30 MINS WITH NO LUCK. PATIENT PASSED 
2-3-21.

Sd Cardiac arrest/
Sudden death
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1052203, 
1053978

2/23 77 F 1 0 Other Medications: warfarin, losartan, lisinopril, metoprolol, hydrochlorothiazide
Current Illness: 
Preexisting Conditions: breast cancer
Allergies: blueberries
Diagnostic Lab Data: lactic acid 12.3 AST 1297 shock liver from cardiac arrest
CDC Split Type:
Write-up: the patient had hypoxemia the evening of the shot, and then was found 
unresponsive the next morning, in cardiac arrest at home. Temperature on arrival to ED was 
91 degrees. found to have severe anoxic brain injury after 60+ minutes of CPR. may already 
be brain dead.    Write-up: That evening, fever, chills, and body aches progressing over 4 
hours to the point when she became unresponsive. husband called 911, pt was declared dead 
at the time of EMS arrival around 1200

Cardiac arrest Cardiac arrest/
Sudden death

1070562 3/1 77 M 1 0 Witnessed collapse and sudden death Sd Cardiac arrest/
Sudden death

1077079 3/5 77 F 0 0 Died 1 hr later Sd Cardiac arrest/
Sudden death

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

933230 12/20/202078 M 0 Died within 24h of vaccination Sd Cardiac arrest/
Sudden death

934826 12/20/202078 M 0  patient left the site with family member. He was well that evening, he 
lived alone but spoke on the phone in the evening and felt well. Next 
morning family found him dead in bed

Sd Cardiac arrest/
Sudden death

914895 12/28 78 M 2 No issues. Died 2d later Sd Cardiac arrest/
Sudden death

996959 1/1 78 M 4 0 Died unexpectedly 4d later Sd Cardiac arrest/
Sudden death

951519 1/5 78 M 0 Same day, Palpitations & Syncope, epi x2, died Sd Cardiac arrest/
Sudden death

948228 1/12 78 M 1 Died next day Cardiac arrest/
Sudden death

942040 1/13 78 M 0  light headed after 5 minutes. vitals were low, so observed for 30 
minutes after being light headed. Patient was found unresponsive and 
pronounced dead later that day.

Sd Cardiac arrest/
Sudden death

960552 1/18 78 F 0 Died 30 minutes after vaccination; had been ill Sd Cardiac arrest/
Sudden death

1035950 1/21 78 M 25 0 Found dead at home. “no known cause of death with no significant 
medical history”

Sd Cardiac arrest/
Sudden death

1000856 1/30 78 M 0 Per report from primary care - the patients wife reports that the patient 
went on Saturday (1/30/21 - about 1050) morning to receive his COVID 
vaccine. He returned home and told her about the experience and 
denied any side effects. He then proceeded to sit in his easy chair for a 
while and around 1:30, she asked him if he wanted any lunch. The 
patient''s wife reports he "grumbled" at her, and then got up to go to 
the bathroom. She then heard a loud crash and found him lying on the 
floor of the bathroom, with his head knocking hole in the wall as he fell. 
She could not detect a pulse. She called 911 and began compressions. 
First responders to the scene likewise tried to revive him but were not 
successful in her efforts. Per primary care documentation - Uncertain if 
related to Pfizer vaccine; vaccine administered on 1/30/21 and 
approximately 3 hours later suffered fatal MI at home.

Sd Cardiac arrest/
Sudden death

1005455 1/30 78 M 1 0  25 hours after the shot, he started gagging and stopped breathing. He 
was pronounced at OSF at 8:07pm after we took him off life support.

Sd Cardiac arrest/
Sudden death

1061303 2/1 78 F 0 0 Found unresponsive next morning Sd Cardiac arrest/
Sudden death

1017212 2/6 78 M 1  The patient suffered a cardiac arrest and remains in the hospital at this time. Card arrest Cardiac arrest/
Sudden death

1052164 2/23 78 M 1 0 Diff breathing, abd pain, died at home after calling 911 Sd Cardiac arrest/
Sudden death

1110160 2/27 78 M 11 0 Found dead in bed w remote in hand Cardiac arrest/
Sudden death

1092485 2/27 78 M 1 0 Sudden death. Became very weak. Found on the floor dead by wife 
next day

Sd Cardiac arrest/
Sudden death

1089215 3/2 78 M 0 0 Syncope and death same day. Autopsy pending. Sd Cardiac arrest/
Sudden death

1103192 3/9 78 M 5 0 Died in sleep 5 days later Cardiac arrest/
Sudden death

952799 1/5 79 M 12 Discovered dead 12d later Sd Cardiac arrest/
Sudden death

940855 1/12 79 F 0 Died that evening. Resident did not have any adverse reactions and 
was a hospice patient.

Sd Cardiac arrest/
Sudden death

949474 1/13 79 M 1  Resident had lunch on 01/14/21 and after lunch around 2:00pm, he 
vomited and stopped breathing. We coded the resident and 911 
paramedics came. They pronounced him dead at 2:18pm.

Sd Cardiac arrest/
Sudden death

990034 1/17 79 M 14  He did not have any reactions in the days immediately after the 
vaccine. he had been experiencing a rheumatoid arthritis flare and was 
on steroids. His diabetes was not well controlled as a result. he passed 
away unexpectedly 

Sd Cardiac arrest/
Sudden death

970412 1/18 79 F 0 4  Fever Feeling tired short of breath all night and morning after the 
vaccine, intubated, died. Family feels cause is vaccine because “she 
was fine even with dialysis. When she got the vaccine it took hours and 
her health conditions changed.”

Sd Cardiac arrest/
Sudden death

995649 1/25 79 F 4 1 Cardiac arrest; Patient transported by EMS to hospital 11:00pm on 
01/29/2021. Patient received vaccine on 01/25/2021. Patient expired 
01/30/2021 within the hour into the new day after midnight on 
01/30/2021. Patient was feeling well prior to and any chronic health 
conditions were well controlled. Sudden cardiac arrest 4 days after 
receiving the vaccine. 

Sd Cardiac arrest/
Sudden death
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1036345 1/29 79 F 1 0 Other Medications: levothyroxine
Preexisting Conditions: thyroid issues
Allergies: crab allergy, none others
Write-up: Patient developed lethargy and malaise several hours after 
vaccine with a low grade fever. The following morning she reported to 
her husband inability to taste food or drink. She developed nausea and 
vomiting which persisted from 1/30/21 through her death. She was found 
deceased in bed by her husband this morning.

Sd Cardiac arrest/
Sudden death

1060524 2/23 79 M 1 0 Found dead next day Sd Cardiac arrest/
Sudden death

1055153 2/24 79 M 0 Preexisting Conditions: Paroxysmal atrial fibrillation, pre diabetes, obesity, congestive heart 
failure, CAD, with stent placement essential hypertension, high cholesterol,
Allergies: Bee venom Sulfamethoxazole w/trimethoprim
Diagnostic Lab Data: EKG, CBC, BMP, troponin , Hemoglobin A1C, ABG, urinalysis, CT 
brain, Xray chest, D-dimer - all done 2/24/20
CDC Split Type:
Write-up: Pt received COVID injection at doctors office. Approximately 1 hour later while 
sitting in recliner, wife noticed patient pale and unarousable. Paramedics were called and 
found patient with agonal respirations in asystole. Pt was intubated, received epinephrine, 
amiodarone and atropine per ALS care. Pt wife stated patient complained of dizziness and 
headache, but no chest pain or shortness of breath. Pt transported to ER. Following testing 
and treatment in ER, pt transferred to ICU.

Asystole 1 hour after 
vaccination 

Cardiac arrest/
Sudden death

1072161 3/3 79 M 0 0 Died same day Sd Cardiac arrest/
Sudden death

962966 1/14 80 F 2 2d later, Patient went to the grocery store. Upon her return, she 
indicated she was experiencing N/V and some throat swelling. Patient 
subsequently collapsed and expired

Sd Cardiac arrest/
Sudden death

974489 1/19 80 F 6  No symptoms ever reported. Patient was found dead in her home 6 
days after vaccination on 1/25  and last seen on 1/24

Sd Cardiac arrest/
Sudden death

971561, 
962325

1/20 80 M 0 vaccine at 0830, Per wife, patient''s only complaint was pain at the 
injection site. At 1300, wife states that patient complaint of dizziness 
which "dissipated after a few minutes" followed by a headache which 
"dissipated after a few minutes" as well. Then patient complained of 
nausea, no vomiting and "couldn''t relax." Per wife, from around 
1400/1500, patient stayed on his recliner while still having a 
conversation with her--"he didn''t get up to eat." Last conversation they 
had was around 2000/2100. Per wife, at around 2100/2200, patient was 
quiet and when she checked on him, "he wasn''t responding anymore." 
Wife then called 911, "but they couldn''t revive him."

Sd Cardiac arrest/
Sudden death

986948 1/22 80 F 2 1 Cardiac arrest on 1/24/21 in the early morning hours then passed away 
on 1/25/21 around 1:51am in the hospital

Cardiac arrest Cardiac arrest/
Sudden death

1050431 1/26 80 M 7 0 Witnessed sudden death, walking to car from store SD Cardiac arrest/
Sudden death

1002057 2/3 80 F 1 Sudden death Sd Cardiac arrest/
Sudden death

1015838 2/5 80 M 0 3  admitted to hospital from home in cardiac arrest. at his baseline health 
on 2/2/21. He received the 2nd dose of COVID vaccine around 1000AM 
on 2/2/21. Reportedly started running fever of 100.1 and chills the 
afternoon of 2/2/21. Around 7:00PM he started having dry cough and 
was complaining of breathing difficulties. He subsequently vomited 
multiple times (was eating pizza and aspirated) then lost consciousness. 
His wife called 911, did CPR and EMS reported he in PEA at scene and 
was intubated. Transported to hospital. SARS CoV-2 and influenza 
negative.

Sd Cardiac arrest/
Sudden death

1019964 2/7 80 M 0 0  vaccination on 2/6/2021 2:11 pm and expired on 2/7/2021 at 6:04 am. 
There were no signs or symptoms of vaccination reaction leading up to 
death.

Sd Cardiac arrest/
Sudden death

1054171 2/17 80 M 4 0 Found unresponsive. Died Sd Cardiac arrest/
Sudden death

1108588 3/4 80 F 1 1 Died in sleep 2 days later Cardiac arrest/
Sudden death

957799 1/14 81 M 1 Next day, weakness and confusion, transferred to ED, patient had a 
cardiac arrest

Cardiac arrest Cardiac arrest/
Sudden death

950979, 
947841

1/14 81 M 0  Headache after dose was given at 10:00 a.m Died at after 7:30 pm the 
same night the dose was given.

Sd Cardiac arrest/
Sudden death

977963 1/26 81 M 0 Patient took his usual nap around 12pm. She found him lying in the bed 
unresponsvie at 2pm

Sd Cardiac arrest/
Sudden death

1056509 1/30 81 F 1 Other Medications: AMLODIPINE; ATORVASTATIN; BREO ELLIPTA; DIOVAN; 
FUROSEMIDE; METOPROLOL; XARELTO; TRULICITY
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No adverse event (No 
reported medical history.)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: heart failure; blood sugar was really high; This is a spontaneous case report sent by 
a Non-Health Professional which refers to an 81-year-old female patient who received 
Moderna''s COVID-19 vaccine (mRNA-1273) and experienced cardiac failure and blood sugar 
was really high. The following drugs are known to have been taken by the patient prior to the 
event: Amlodipine ,atorvastatin, Breo, Diovan, furosemide, metoprolol, Xarelto, Trulicity On 30-
Jan-2021 the patient took the first dose of the Moderna COVID-19 Vaccine for COVID-19 
infection. On the next day (''Sunday") her blood sugar was high and on Monday the patient 
developed heart failure and she is not attributing the heart failure to the vaccine but is 
wondering if her blood sugar is high due to the vaccine or CHF. Gliperide and metformin are 
the treatment for symptoms. Relevant laboratory results included. The hospital discharge 
summary was not available. The eventual diagnosis made on was cardiac failure .

Cardiac failure Cardiac arrest/
Sudden death

1011774 2/6 81 M 3 0  Cardiac arrest resulting in death on the third day post vaccine 
administration, 0224. Reported syncopal event post toileting. Rescue 
measures attempted but not successful. Time of death 0358, 
02/06/2021.

Sd Cardiac arrest/
Sudden death
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1011935 2/8 81 M 0 2 second dose COVID vaccine 2/6 at 12:40PM. Patient was observed for 
15 minutes post-vaccination with no adverse events. That evening dry 
cough and fatigue. checked by a physician at that time (who was a 
family member). Patient continued to feel unwell into Sunday. His lungs 
were clear when checked Sunday afternoon. 5:30pm on 2/7 sudden 
onset SOB. pulse ox was 92%, shortly thereafter was 90%. 9-1-1. CPR 
was initiated when he arrived at the ER, pulse ox was 60% died 
2/8/2021.

Sd Cardiac arrest/
Sudden death

1031593 2/11 81 M 2 0 Spouse discovered he died in sleep Sd Cardiac arrest/
Sudden death

1146788 3/10 81 M 1 0 Died next day Cardiac arrest/
Sudden death

1124688 3/17 81 M 3 0 Sudden death Cardiac arrest/
Sudden death

944154 1/4 82 F 0  4 Hours after vaccine, found in her room on the floor with a bruise on 
her forehead apparently from a fall, CPR was performed for 23 minutes 
without any change and death was declared

Sd Cardiac arrest/
Sudden death

954780 1/5 82 M 8 8d later, sudden emesis followed by death Sd Cardiac arrest/
Sudden death

934373 1/9 82 F 0 That evening, went into the living room without waking up her husband  
At 1:30am, the husband got up to use the restroom and she was out of 
bed then, but the husband did not know if she was having any 
problems at this time. When he got up at 7:45am, she was in the 
recliner and did not move or anything.  At 8:45am, the husband went 
back into the living room and found her w no pulse

Sd Cardiac arrest/
Sudden death

968195 1/12 82 M 0 1  After vaccination, arm hurting, tiredness, headache, and even a low 
grade fever. Next morning, went to the bathroom vomiting, collapsed 
and went into cardiac arrest.

Sd Cardiac arrest/
Sudden death

956225 1/16 82 M 0  30min after inj,pt was stable/no reaction.At ~1hr post inj pt was 
unresponsive, died. 

Sd Cardiac arrest/
Sudden death

1054699 1/20 82 M 1 0 Died in sleep same evening Sd Cardiac arrest/
Sudden death

992846 1/29 82 M 0 Patient complained to wife of not feeling well in evening after the 
vaccination and expired at home during the night.

Sd Cardiac arrest/
Sudden death

1026492 2/11 82 F 0 0 Died at home less than 12 hrs later Sd Cardiac arrest/
Sudden death

1059258 2/25 82 F 1 Other Medications: Calcium Zyrtec Tylenol
Current Illness: Lumbar compression fracture Likely undiagnosed multiple myeloma 
Undiagnosed cardiomyopathy with EF 25%
Preexisting Conditions: None documented.
Allergies: environmental allergies
Diagnostic Lab Data: EF 25% CT head L subdural hematoma Anemia Lactic acidosis PEA 
arrest
CDC Split Type:
Write-up: Dyspnea and fatigue with elevated troponin followed by hospital admission and 
subsequent PEA/Bradycardic arrest. Subdural hematoma found. EF 25%. Likely underlying 
undiagnosed MM.

Cardiac arrest, PEA, 
lactic acidosis, 
subdural hematoma, 
MM

Cardiac arrest/
Sudden death

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

940602 1/8 83 M 2  2d later, complained of "pain" unspecific and collapsed at home. 
Hospital reportedly told family that it appeared to be a "heart attack".

Sd Cardiac arrest/
Sudden death

967749 1/12 83 M 1 Cardiac arrest next day Cardiac arrest Cardiac arrest/
Sudden death

941607 1/12 83 F 0 Next day, woke up as normal and during her morning shower she had a 
bowel movement, went limp and was non-responsive. The patient 
passed away at 7:45 am.

Sd Cardiac arrest/
Sudden death

945253, 
949547

1/13 83 F 1 That evening, The patient stated " I just feel Blah". Bp 156/75 p-84 spo2 
94% via NC 2L. T-96.7, c/o feeling restless, c/o nausea with no 
vomiting. At 4:15am, the patient was asked to go back to bed, assisted 
by a nurse and GNA. Patient observed at 0600 nonresponsive, no 
pulse, no respirations. CPR initiated, died

Sd Cardiac arrest/
Sudden death

946959 1/14 83 M 1  Sudden death 18 hours post vaccine . Sd Cardiac arrest/
Sudden death

962940 1/20 83 M 0  Pt received second dose of COVID vaccine on 01/20/2021 at 1430. At 
1600 Pt developed a wet productive cough with coarse crackles. Pt ate 
dinner at 5 pm cough persisted. At 18:30 the nurse went to Pt''s room 
to give him his medications. Pt still had a cough, denied shortness of 
breath. Pt was in a good mood and joking with staff. Pt asked to be 
shaved. At 19:45 Pt was sitting in the lounge and a CNA noticed that Pt 
was pale/white in color and clammy. 02 Sat was 85%. Respirations 
were labored. Pt was placed on 4 L of 02. Increased to 5 L via face 
mask and 02 sat was 89-90%. Ambulance was called at unknown time. 
Pt arrived at Medical Center at 2120 and was pronounced dead at 
2127.

Sd Cardiac arrest/
Sudden death

975382 1/20 83 M 2 1 Vaccination 1/20. 01/22/20When transferring resident from bed to 
bathroom, Resident became unresponsive to voice with eyes fix open 
and point up to the right. Placed resident back in bed found 82% o2 
sats B/P 110/106 pulse 110 resp below 16 placed o2 via non rebreather 
with 20 l/min 02 up to 90% then stabilized at 89% Resident following all 
commands encouraged to take do breathing exercises, with some 
compliance, continues ABT/pneumonia , no s/s adverse 1/23/2021: 
Resident found unresponsive with no pulse or respirations in bed with 
emesis on gown.

Sd Cardiac arrest/
Sudden death

994339 1/22 83 F 0 Within 15 min, unresponsive, no palpable pulse. HYPOTENSIVE. BLOOD GLUCOSE TAKEN 
AND WAS WITHIN NORMAL LIMITS. AS THEY STARTED TO REMOVE HER CLOTHING TO 
PREPARE FOR RESUCCITATION SHE BECAME ALERT AND APPEARED ANGRY AND 
CONFUSED. SHE QUICKLY BECAME ALERT AND ORIENTED

Sinus arrest Cardiac arrest/
Sudden death
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1032193 1/30 83 F 1 0 Found unresponsive/dead next morning Sd Cardiac arrest/
Sudden death

1012717 2/2 83 M 1 0 Died day after 1st dose Cardiac arrest/
Sudden death

1047282 2/5 83 F 1 0 Found in tub next day dead w blisters on arms, legs, face Found dead w blisters Cardiac arrest/
Sudden death

1014740 2/6 83 F 2 0  Patient found down at home with agonal respirations and per EMS 
asystole, received 2 rounds of epi at her house with return of 
spontaneous pulses, lost pulse again in route to ER and another round 
of epi was given, CPR in progress when arrived at hospital. Prior to this 
patient''s husband states he heard her fall in the bathroom but did not 
immediately check on her as he states that this has happened before. 
He checked on her 10 min later and that''s when he found her 
unconscious. Daughter called 911 and she began CPR. No previous 
complaints of headache, chest pain, back pain, fever or chills. Husband 
states patient was drinking that evening which is not unusual for her. 
Patient died at hospital.

Sd Cardiac arrest/
Sudden death

1092108 2/11 83 M 2 0 Sudden death. Had not been ill. Died in sleep 2d later Sd Cardiac arrest/
Sudden death

1035872 2/11 83 M 0 0 Found dead next morning Sd Cardiac arrest/
Sudden death

1128052 3/3 83 M 1 1 CP next day; died following day Cardiac arrest/
Sudden death

1091138 3/10 83 M 0 1 Cardiac arrest and died that evening Cardiac arrest Cardiac arrest/
Sudden death

1139186 3/22 83 M 1 0 Died in sleep that evening Cardiac arrest/
Sudden death

913143 12/29 84 F 0 Died 2h after vaccination Sd Cardiac arrest/
Sudden death

955436 12/29 84 M 7 Died unexpectedly 7d later Sd Cardiac arrest/
Sudden death

938038 1/4 84 F 0 Died a few hrs after vaccination Sd Cardiac arrest/
Sudden death

971176 1/20 84 M 1  Pt. woke up the next morning after vaccination and "didn''t feel well", 
described by wife as fatigue, no energy. At approximately 2 PM, he 
vomited. His wife checked on him at 4:20 PM and he wasn''t breathing 
sitting in his chair. EMS squad was called but when they arrived he was 
asystole and mottling present. Did not start CPR since he was already 
gone too long.

Sd Cardiac arrest/
Sudden death

965860 1/21 84 M 0 SOB at home; EMS called Sd Cardiac arrest/
Sudden death

994544, 
1020144

1/31 84 F 0 0 The patient went home around 11 am on 1-31-21 after her vaccine and 
15 minute observation period. She was eating breakfast after at home 
and complained to a neighbor that her teeth hurt and she was 
nauseated after eating. In the afternoon, she felt dizzy and had diarrhea 
accompanied with blood. Close to 9 PM, her son went to check on her. 
The patient was found on the floor--she was unresponsive and had 
purple lips. Her son called an ambulance and started chest 
compressions. The patient passed away at the hospital. The doctor has 
ordered an autopsy, and the results are pending.     //     first vaccine, 
01/03/2021 and she did not suffer any side effects not evan a sore arm. 
On 01/31/2021, she received her second vaccine. She suffered from 
tiredness, vomiting and diarrhea. Later, Patient complained of severe 
jaw pain. She was found unresponsive on the floor of her home by a 
relative.

Sd Cardiac arrest/
Sudden death

1011771 2/3 84 F 0 0  Received her second dose of Pfizer COVID-19 vaccine at 
approximately 14:00 and was reported to have expired at home at 
20:55. Son reports that patient was in her usual health yesterday 
morning, deemed well enough by son to travel for vaccination. He 
reports she had no bothersome symptoms after either first or second 
vaccinations. Specifically denied rash, wheeze, and difficulty breathing. 
Son was with patient throughout the day. In the evening, when 
preparing for bed, he noted she became suddenly unresponsive in a 
similar fashion as she has done several times in past years. While in all 
previous such episodes she recovered within minutes, last evening she 
did not regain consciousness, experiences a brief period of labored 
breathing, and died. Patient''s son called 911 and the patient''s body 
was brought to the medical examiners. The medical examiner declined 
to proceed with autopsy. Patient''s son is not interested in autopsy. 
Patient''s son reports confidence that his mother''s underlying 
hypertensive/diabetic cardiovascular disease is the natural cause of her 
death. 

Sd Cardiac arrest/
Sudden death

1021171 2/4 84 M 1 0 1st cov vax 2/3/21, wife states she and patient took turns shoveling 
snow on 2/4/21. On one trip back into the house she found him 
unresponsive on the floor and called 911. Paramedics were unable to 
revive patient and he passed away (2/4/21).

Sd Cardiac arrest/
Sudden death

1016067 2/6 84 F 1 1  weak, fatigued and had a fever of 101. F the following morning after 
receiving the 2nd dose of vaccine. Later in the day she was feeling 
better and vital signs were WNL. The next morning, she was found 
unresponsive and pronounced dead by paramedics.

Sd Cardiac arrest/
Sudden death

1068357 2/13 84 M 0 0 Found dead by daughter 3 hours later Sd Cardiac arrest/
Sudden death

1081547 3/5 84 M 2 0 Died in sleep 2 nights later Sd Cardiac arrest/
Sudden death

1084965 3/5 84 M 0 1 That evening dx gallstones. Found dead at home next day Cholelithiasis, sd Cardiac arrest/
Sudden death
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1142674 3/26 84 F 0 1 Died next day; had been well; autopsy pending.  Other Medications: 5 mg prednisone, 
apixaban, metoprol, simvastatin 20 mg, oxygen 3L

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

Cardiac arrest/
Sudden death

913733 12/29 85 F 0 Died hours later Sd Cardiac arrest/
Sudden death

915682, 
914994, 
914961

12/30 85 F 0 Died less than 2h after vaccination Sd Cardiac arrest/
Sudden death

947332 12/31 85 M 5 No rxns but died in sleep 5d later Sd Cardiac arrest/
Sudden death

924456 1/5 85 F 0 Same day, patient continued throughout her day without any complaints 
or signs of adverse reaction. Patient was helped to bed that evening. 2h 
later found found dead w regurgitated small amount of food to mouth 
left side, lying on left side

Sd Cardiac arrest/
Sudden death

1068882 1/12 85 M 17 0 Was doing well. Then called son to say he wasn’t feeling well, and died Sd Cardiac arrest/
Sudden death

971813 1/20 85 F 0 1  patient received vaccine on 1/20/2121, later that night husband found 
her slumped in chair, called EMS and patient was taken to Hospital 
where she died on 1/21/2021

Sd Cardiac arrest/
Sudden death

993828 1/21 85 M 3 Report from patient’s wife, who is an RN. vaccine 1/21, Thursday, and 
he was fine. The next few days “he was walking with his walker outside 
and he felt fine." On the following Sunday 1/24 around 1:30, he was fine 
until about half an hour before he died. the patient said “I feel a little 
weak today”, and the patient''s wife thought maybe his blood sugar 
was low. “I went out of the room and all of a sudden I just heard him fall 
and that is when I just went in to check his blood sugar and it was 91 
and I got him yogurt and he started eating that and he started spitting it 
out and he said, I could not swallow and that was it. Then, suddenly, he 
just died. The patient''s wife could not get a pulse, called 911 and 
started compressions; however, he was dead. The patient''s wife stated 
the patient just had his heart test, a three hour long one, and it was 
"perfect three weeks ago." The patient had just gone to the doctor the 
other day and his blood pressure was "fine and everything." Blood work 
has been good except his A1C was always high, but other than that 
everything was good".

Sd Cardiac arrest/
Sudden death

1002840 1/26 85 M 1 Client lives alone and had dinner at his home with family members after 
the 4:40 appointment. Client stated that in general he did not feel well 
but did not give any specific symptom. Family states they asked the 
client to go to the ER and the client refused. Family states they helped 
the client to his chair in the living room and then left to go home. Family 
states that the client was found in his bedroom the next morning at 7:54 
a.m. deceased.

Sd Cardiac arrest/
Sudden death

1011929 2/4 85 F 6 8  Within a few days, my mother started reporting profound fatigue and 
shortness of breath while conducting routine household activities. She 
no longer had to energy for her daily exercise walks and became 
increasingly lethargic. She died in her sleep while taking an afternoon 
nap on Thursday, February 4th. I am highly concerned this could be a 
vaccine related.  The coroners office has not confirmed with us a cause 
of death yet and continues to investigate her death. They have not 
shared with the family any results from medical or laboratory tests 
related to their post-mortem analysis.

Sd Cardiac arrest/
Sudden death

1016155 2/7 85 F 0 3  2/7/2021 at 0630, resident found in recliner without pulse or 
respirations. Resident had not been found to have any adverse 
reactions to the vaccine between the time of the vaccine on 2/4 until 
found deceased on 2/7.

Sd Cardiac arrest/
Sudden death

1046265 2/19 85 M 0 0 Found dead a few hours later Sd Cardiac arrest/
Sudden death

1075035 2/23 85 F 9 0 Sudden death Sd Cardiac arrest/
Sudden death

1081009 3/5 85 F 1 0 No adverse effects, but died next day Sd Cardiac arrest/
Sudden death

1141989 3/24 85 F 0 0 Died 10 hours later; autopsy requested by family bit denied Cardiac arrest/
Sudden death

944114 12/19/202086 M 10 Seen well for 9d. Then sudden cardiac arrest Sd Cardiac arrest/
Sudden death

937444 1/11 86 F 0  MI, found deceased at approximately 6pm in her apartment Sd Cardiac arrest/
Sudden death

1027502 1/14 86 M 2 0 2 days later, died after being seen eating breakfast 2 hr prior Sd Cardiac arrest/
Sudden death

1032662 1/25 86 M 11 0 Illnesses: “Absolutely none. Unusually healthy for 86” Sd Cardiac arrest/
Sudden death

1050411 2/20 86 M 1 0 Next day, found unresponsive in tub by significant other. Died Sd Cardiac arrest/
Sudden death

1067125 2/26 86 M 0 0 Died hours later Sd Cardiac arrest/
Sudden death

1122172 3/5 86 M 0 0 Found dead 5 and a half hours later Cardiac arrest/
Sudden death

1115348 3/5 86 F 1 0 Died next day. Cause unknown. Had been well Cardiac arrest/
Sudden death
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1124195 3/17 86 F 0 5 Cardiac arrest twice in ER 2 days later Cardiac arrest/
Sudden death

1125903 3/18 86 F 3 0 Found dead in bed Cardiac arrest/
Sudden death

927260 12/28 87 F 9  9d later, found unresponsive.  Abnormal breathing patterns, eyes 
partially closed SPO2 was 41%, pulseless with no cardiac sounds upon 
auscultation. CPR and pulse was regained and patient was breathing. 
Patient sent to Hospital ER were she remained in an unstable condition 
had multiple cardiac arrest and severe bradycardia. Died. 

Sd Cardiac arrest/
Sudden death

920891 12/29 87 F 2  2d later, after good breakfast, found dead Sd Cardiac arrest/
Sudden death

1048786 2/11 87 M 1 0 Sudden death Sd Cardiac arrest/
Sudden death

1086206 2/18 87 M 1 6 Sudden death Sd Cardiac arrest/
Sudden death

934465 12/28 88 M 1  patient died after collapsing in his home several hours after he received 
the vaccine

Sd Cardiac arrest/
Sudden death

915562 12/30 88 F 0 Dark brown emesis 4min after vaccination, SOB 3h later, died 3h later Sd Cardiac arrest/
Sudden death

970042, 
965548

12/30 88 F 0 15d prior to vax, cov+. passed away with in 90 minutes of getting 
vaccine

Sd Cardiac arrest/
Sudden death

963167 1/2 88 M 2 Cardiac arrest, epi, died Cardiac arrest Cardiac arrest/
Sudden death

938974 1/6 88 M 5 2d later, decreased appetite with emesis x 2, loose BM x 2. Next day, 
was eating, had blood in stool, denied any pain, died

Sd Cardiac arrest/
Sudden death

930876 1/7 88 M 0  Had IV dye imaging procedure after he received the COVID-19 vaccine 
(the same day in the afternoon) and passed away overnight

Sd Cardiac arrest/
Sudden death

939845 1/11 88 M 0 3hrs later, hypoxic, cardiac arrest. Died Sd Cardiac arrest/
Sudden death

955256 1/16 88 M 0  Within 5 to 10 seconds after vaccination, patient started clinching his 
hands tightly and became unresponsive. Patient was lowered to the 
floor and did not exhibit a pulse. CPR was initiated and 911 was called. 
An AED was used and healthcare professionals onsite continued 
compressions until the paramedics arrived. Pt died. 

Ana?, sd Cardiac arrest/
Sudden death

962092 1/19 88 F 0 Died that night Sd Cardiac arrest/
Sudden death

972836 1/20 88 F 4 Sudden death Sd Cardiac arrest/
Sudden death

1003390 1/20 88 F 1 6 Report by patients daughter, a nurse: the evening after the patient 
received the vaccine, she felt some mild injection site pain. The morning 
after, the patient reported severe abdominal pain, diarrhea and 
vomiting. The patients daughter then called her physician to report 
these symptoms and attributed them as an adverse reaction to the 
vaccine at that time. These symptoms were intermittent for one week 
and no other adverse reactions were noted. In the early morning hours 
of 1/27/2021, the patient was toileting and had expired while doing so. 
An ambulance was called and cause of death was not found.

Sd Cardiac arrest/
Sudden death

1013095 2/4 88 M 1 0  resident of retirement community, however, he chose to live 
independently at home at his current home. Only his spouse actually 
resides at retirement community. Patient received the second dose of 
the Moderna vaccine via pharmacy vaccination clinic at retirement 
community on 2/3/2021. He was found deceased in his home

Sd Cardiac arrest/
Sudden death

1012795 2/6 88 M 1 0  second dose of Pfizer vaccine in Nursing Home on 2/5/2021 around 
noon and was found unresponsive at 5:03AM the following day 
2/6/2021. Patient arrived to Hospital in cardiopulmonary arrest and was 
pronounced dead.

Sd Cardiac arrest/
Sudden death

1047434 2/10 88 M 3 0 Completely healthy 2 wks prior. Died 3d after vax Sd Cardiac arrest/
Sudden death

1082717 2/16 88 F 1 0 Died next day. Autopsy said reason unknown Sd Cardiac arrest/
Sudden death

1066829 2/25 88 M 0 0 Died in sleep evening of vaccination. Had not been ill. Sd Cardiac arrest/
Sudden death

1092653 3/9 88 F 1 0 Sudden death. She was seen fine 4 hrs prior. Discovered dead slumped 
over toilet

Sd Cardiac arrest/
Sudden death

934507 1/3 89 F 2 Sudden unexpected death 2d later Sd Cardiac arrest/
Sudden death

936738 1/6 89 M 3 3d later, acutely nonresponsive after being helped to the edge of bed. 
Per nurses, he was previously awake/alert, talking and asymptomatic. 
Died

Sd Cardiac arrest/
Sudden death

935343 1/8 89 F 3 No adverse rxns. Died 3d later Sd Cardiac arrest/
Sudden death

952881 1/10 89 M 1 4 Next day, increasing in edema and shortness of breath. Worsening 
SOB. 4d later, assisted to the toilet in the morning where he 
subsequently passed away.

Sd Cardiac arrest/
Sudden death

949657 1/12 89 M 1 Next morning, found by family slumped over and dead at the breakfast 
table

Sd Cardiac arrest/
Sudden death

948181 1/13 89 M 0 CP, arrhythmia, death on toilet evening of vaccination Sd Cardiac arrest/
Sudden death

985501 1/18 89 F 4 5  short of breath since after the covid vaccine. 4 days later on 1/22 
seemed sluggish, more tired, and nausea noted. talking on the phone at 
11:30 PM on 1/26/21 to staff person about temperature of room. at 
12:15 AM on 1/27/21 staff noted not breathing, started CPR and called 
EMS. When EMS arrived they stopped the code because she was too 
long deceased.

Sd Cardiac arrest/
Sudden death
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966178 1/19 89 M 3  Pt called son to let him know he couldn''t breathe around 2 AM. Pts 
son showed up at his house 10 minutes later and ambulance arrived 
with in 20 minutes at 2:15. Died

Sd Cardiac arrest/
Sudden death

961741 1/20 89 M 0 Vaccine morning of 1/20. 2 hours later, getting in car to go to 
pulmonologist appt, collapsed, unresponsive, asystolic. No sx prior 
other than chronic dyspnea. No allergic sx. EMS called. ACLS started. 
DOA at hospital. 

Sd Cardiac arrest/
Sudden death

979081 1/21 89 M 0 Patient found dead in home the next morning. Sd Cardiac arrest/
Sudden death

1057844 1/26 89 F 6 Other Medications: levoxythorine, magnesium, potassim
Current Illness: 0
Preexisting Conditions: 0
Allergies: 0
Diagnostic Lab Data: CT with and without contrast MRI Xrays
CDC Split Type:
Write-up: Stroke in left occipital lobe Feb 1 & Feb 2 Right peripheral vision effected in both 
eyes 2 heart stops on Feb 10, 2021 Pacemaker implanted after heart stops

Cva L occipital lobe; 
cardiac arrest

Cardiac arrest/
Sudden death

1031993 2/12 89 M 0 0 Found dead next morning Sd Cardiac arrest/
Sudden death

1045803 2/15/21 89 F 0 0 Fatigue, sore throat, nausea. Found dead that evening Sd Cardiac arrest/
Sudden death

1045895 2/21 89 M 0 0 Found dead at home by sheriff and EMS Sd Cardiac arrest/
Sudden death

1069743 2/25 89 M 1 1 Found by wife in cardiac arrest Sd Cardiac arrest/
Sudden death

1077008 2/26 89 F 0 6 Severe flu sx, severe arthralgias, collapsed and died at home Sd Cardiac arrest/
Sudden death

1073773 3/2 89 M 0 0 Found dead that afternoon Sd Cardiac arrest/
Sudden death

941215 1/6 90 F 2 2d later, collapsed and died in front of daughter Sd Cardiac arrest/
Sudden death

1036770 1/19 90 F 22 0 Healthy, died in her sleep Sd Cardiac arrest/
Sudden death

1059360 1/22 90 M 14 0 Arrhythmia/sudden death Sd Cardiac arrest/
Sudden death

991117 1/28 90 F 0 approx 3 1/2hr after vaccine pt had sob and lowo2 sat, emergency 
services called, pt passed on their arrival.

Sd Cardiac arrest/
Sudden death

1014628 2/3 90 M 0 0  Death within 8 hours. Sd Cardiac arrest/
Sudden death

1039271 2/11 90 M 0 0 Found dead in bathroom Sd Cardiac arrest/
Sudden death

1026270 2/11 90 F 0 0 Died in her apartment 1 hr later Sd Cardiac arrest/
Sudden death

1054337 2/16 90 M 1 0 Died in bed same evening Sd Cardiac arrest/
Sudden death

1074903 2/27 90 M 2 0 Found dead on sofa Sd Cardiac arrest/
Sudden death

1121906 3/18 90 F 1 1 Found dead Cardiac arrest/
Sudden death

933846 1/2 91 F 0 2  Same day, Right arm/back hurt. Following day, Right arm hurt, dizzy. 
Next day, Felt better - did laundry, daughter found her deceased

Sd Cardiac arrest/
Sudden death

998421 1/6 91 M 21 Unexpected sudden cardiac death 21d later Sd Cardiac arrest/
Sudden death

968707 1/19 91 F 0 Died 12 hours after vaccination Sd Cardiac arrest/
Sudden death

1002052 1/19 91 F 0 Received first dose; found dead in apartment next day Sd Cardiac arrest/
Sudden death

998770 1/28 91 F 1 1 Patient had no symptoms or adverse events until the next evening after 
shot (1/29/21) where daughter reported her having heart palpitations. 
Family told her to rest and did not seek medical attention. Saturday 
afternoon (1/30/2021), patient started experiencing labored breathing. 
Daughter called 911 and before the ambulance arrived, the patient''s 
breathing became more and more shallow. Patient was taken to the 
local hospital and passed away Saturday evening around 5:30 pm.

Sd Cardiac arrest/
Sudden death

1054341 1/29 91 F 15 0 Sudden death. No s/s Sd Cardiac arrest/
Sudden death

1004945 2/2 91 M 0  2nd dose of covid vaccine today then went home. His family found him unresponsive and 
started CPR and he woke up

Cardiac arrest Cardiac arrest/
Sudden death

1002813 2/3 91 M 1 Patient was seen at 0710 he was sleeping but at normal cognitive 
behavior Patient was again assessed at 0720 where he was noted to be 
unresponsive, BP 180/100s, HR 230s, he was a DNR therefore not CPR 
was administered. EMS arrived at facility patient was noted to be in full 
cardiac and respiratory arrest. Time of death 0735

Sd Cardiac arrest/
Sudden death

1088328 2/4 91 F 1 0 Seen well by nursing, then found dead Sd Cardiac arrest/
Sudden death

1077297 3/5 91 M 0 0 Collapsed, cardiac arrest same day Sd Cardiac arrest/
Sudden death

934263 12/30 92 M 2 1 2d later, told his daughter he was not feeling well. Found dead in 
apartment next day

Sd Cardiac arrest/
Sudden death

924664 1/2 92 F 3 1  3d later, found resident in bed, unresponsive, mouth open, observed 
gurgling noises and tongue hanging out of mouth. Had been at baseline 
and ambulating after dinner less than an hour prior to incident. At ER, 
CT scan and Xray revealed an intracranial aneurysm and fluid in the 
lungs. resident was still unresponsive. Died next day

Sd Cardiac arrest/
Sudden death

995825 1/6 92 F 7 Unexpected cardiac death Sd Cardiac arrest/
Sudden death

Vax date Age Se
x

Days 
from 
vax to 
sx

Days 
from sx 
to death

Write-up Dx After 
dose1

After 
dose
2

J&J HCP 
patient

H/o 
covid

HCP 
reporter

Category 2

ID

 87



993998 1/13 92 F 0  A few days before the vaccination, her oxygen level had gone down, 
and she had been placed on oxygen. Prior to receiving the vaccine, the 
patient was reported as being ''fine''. patient received the vaccine at 
11:00. Then coughed maybe 5 or 6 times and then dropped her head. 
Died. DNR

Sd Cardiac arrest/
Sudden death

944732 1/13 92 M 1 Next morning, found unresponsive and without pulse at 05:45am. Sd Cardiac arrest/
Sudden death

995224 1/14 92 F 5 5d later, upper right chest pain and pain underneath the arm. Sometime 
later, the patient developed severe lower abdominal pain. Ambulance 
arrived but the patient then suffered cardiac arrest.

Cardiac arrest Cardiac arrest/
Sudden death

958935 1/19 92 F 0 Sudden death within 24 hours Sd Cardiac arrest/
Sudden death

997553 1/26 92 M 6 fatigue x 5 days, including day of vaccination, death the night of day 5/
early morning of day 6

Sd Cardiac arrest/
Sudden death

995165 1/27 92 F 3 Died in sleep Sd Cardiac arrest/
Sudden death

1003106 2/4 92 F 0 0 Resident received vaccination at 9:12 am, she was monitored and 
checked at the 15 minute interval 9:27 am, reassessed, vitals were fine. 
Within 20 (9:32 am) minutes of receiving the vaccine she was 
unresponsive, pupils were fixed at 9:45 am, no vital signs noted; 
hospice came out and reported her time of death 10:21 am. This person 
was on hospice.

Sd Cardiac arrest/
Sudden death

1046666 2/20 92 M 0 0 Doing fine. Discovered dead an hour later Sd Cardiac arrest/
Sudden death

1077452 2/27 92 F 1 2 Found home dead on floor Sd Cardiac arrest/
Sudden death

926797 12/31 93 M 0 Died suddenly during sleep that evening Sd Cardiac arrest/
Sudden death

920545, 
962307

1/4 93 M 0  received is vaccine around 11:00 am and tolerated it without any 
difficulty or immediate adverse effects. He was at therapy from 12:36 
pm until 1:22 pm when he stated he was too tired and could not do 
anymore. The therapist took him back to his room at that time and he 
got into bed himself but stated his legs felt heavy. At 1:50 pm the CNA 
answered his call light and found he had taken himself to the bathroom. 
She stated that when he went to get back into the bed it was 
"abnormal" how he was getting into it so she assisted him. At that time 
he quit breathing and she called a RN into the room immediately. He 
was found without a pulse, respirations,

Sd Cardiac arrest/
Sudden death

988245 1/16 93 M 1 Sudden cardiac arrest at home day after vaccination Sd Cardiac arrest/
Sudden death

978754 1/26 93 F 0 No symptoms appeared immediately after vaccination, although patient 
passed away around 6:00 pm unexpectedly. Staff talked with her last 
time at 5:30 pm and then found her at 6:00 pm passed away.

Sd Cardiac arrest/
Sudden death

1036532 2/15 93 F 1 0 Found dead the following day Sd Cardiac arrest/
Sudden death

934763 12/30 94 F 2 2d later, pt "seemed like herself and fresh". Then sudden death Sd Cardiac arrest/
Sudden death

918487 1/2 94 M 2 2d later cardiac arrest. Died Cardiac arrest Cardiac arrest/
Sudden death

945603 1/2 94 M 6 6d later, found on the floor, bluish skin color. No vital signs found Sd Cardiac arrest/
Sudden death

956761 1/13 94 M 2 Had been baseline; died in sleep 2d later Sd Cardiac arrest/
Sudden death

961434 1/20 94 M 0 Vaccination in morning. he was last talked to by family at 2 PM. brought 
in by ambulance after being found on the floor with unknown downtime. 
He was in asystole upon EMS arrival. He remains in asystole.  CPR was 
ongoing with 3 rounds of epinephrine given. The patient remained in 
asystole

Sd Cardiac arrest/
Sudden death

995441 1/25 94 M 1 1 The vaccine was given on Monday. Tuesday afternoon he developed 
weakness in both legs and could not stand up. This was a new 
development; he had neuropathy in one leg but he had been able to 
stand up and walk three hours before. He was helped to the bathroom. 
He said he felt better and might want to stand up again. He was helped 
to bed. He was found dead around 5:30 Wednesday morning. 

Sd Cardiac arrest/
Sudden death

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

Cardiac arrest/
Sudden death

955390 1/15 95 F 1  found unresponsive with shallow respirations the following morning 
and was admitted to ICU where she passed away later that day.

Sd Cardiac arrest/
Sudden death

1073128 1/22 95 F 1 0  Next day found on the floor with no apparent injury, no pulse or 
respirations

Sd Cardiac arrest/
Sudden death
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996105 1/23 95 F 1 received vaccine on Jan 23, 2021 passed away on Jan 24, Was at her 
baseline before and after vaccine per facility, had b''fast and passed 
away at noon on Jan 24

Sd Cardiac arrest/
Sudden death

1084949 2/20 95 F 4 0 Sudden death Sd Cardiac arrest/
Sudden death

915920 12/28 96 F 0 Died hours later Sd Cardiac arrest/
Sudden death

921880 1/2 96 M 0  found deceased a little less than 12 hours following COVID vaccination Sd Cardiac arrest/
Sudden death

919537 1/3 96 F 0 Found dead hours later Sd Cardiac arrest/
Sudden death

1020227 2/7 96 M 2 0  passed away 2d after his second COVID vaccine. His daughter 
reported he was doing fine and looking well on 2/7 AM, ate breakfast, 
shortly after stood up and just collapsed. DOSE#1: 1/5. DOSE#2: 2/5

Sd Cardiac arrest/
Sudden death

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

1085788 2/22 96 M 2 0 Died in sleep 2d later Sd Cardiac arrest/
Sudden death

1073471 U 96 M 0 0 Found dead less than 12 hours later. Hospice. Sd Cardiac arrest/
Sudden death

960460 12/30 97 M 8 7 Cov+ 8d later but asymptomatic. 7d later, ate his lunch, he laid down for 
nap, died. 

Sd Cardiac arrest/
Sudden death

1055226 2/23 97 F 1 Allergies: TOBRAMYCIN, SUPRAX, PCN, PHENYLEPHRINE, NITROFURANTOIN, 
LINCOMYCIN, GUAIFENESIN, DIPHENHYDRAMINE, DEXAMETHASONE, 
CIPROFLOXACIN, CEFTRIAXONE, SULFA ANTIBIOTICS, SULFONAMIDE DERIVATIVES
Diagnostic Lab Data: UNK
CDC Split Type:
Write-up: PRESENTED TO HOSPITAL WITH MULTIPLE SYNCOPAL EPISODES 
THROUGHOUT THE DAY @APPROX 7PM 2/24/21. HAD SEVERAL EPISODES OF 
ASYSTOLE. CURRENTLY COMPLETE HEART BLOCK. PT HAS DNR AND IS IN HOSPITAL. 
INFORMATIO PROVIDED BY RN

Syncope, asystole, 
complete heart block

Cardiac arrest/
Sudden death

1145662 3/12 97 M 1 0 Found dead in bed next day Cardiac arrest/
Sudden death

936043 1/4 98 F 1 Found dead next day Sd Cardiac arrest/
Sudden death

984617 1/16 98 F 1 6 Day after vaccination, cholecystitis and hosp 4 days. Died 2d later, 
unknown cause. 

Sd Cardiac arrest/
Sudden death

1088367 2/4 98 F 20 0 Found dead after nurse returned w lunch Sd Cardiac arrest/
Sudden death

915880 12/30 99 M 0  Patient died within 12 hours of receiving the vaccine. Sd Cardiac arrest/
Sudden death

947270 1/7 99 F 3 No complaints, died 3d later Sd Cardiac arrest/
Sudden death

1017367 1/17 99 F 9 3  Individual collapsed 9 days post-vaccination with no known reason. 
Despite being healthy prior to vaccination, individual''s condition 
deteriorated rapidly. Individual passed away on 1-17-2021.

Sd Cardiac arrest/
Sudden death

1015773 2/2 99 F 1 0 Died in sleep next morning Sd Cardiac arrest/
Sudden death

1038720 2/17 99 F 1 0 Back pain. Found dead Sd Cardiac arrest/
Sudden death

1006216 2/3 100 F 0 0  T 97.2 02:50 Resident received 2nd COVID vaccine. No complaint of 
pain, swelling, redness or warmth to vaccine site. No signs and 
symptoms of fever, chills, tiredness or headache. T 98.1 07:15 Resident 
was observed not breathing. 

Sd Cardiac arrest/
Sudden death

949965 1/11 101 F 2 2d later, found on floor without obvious trauma, unresponsive. Brought 
to ED and was bradycardic, hypotensive, hypothermic and refractory to 
aggressive medical management. No obvious cause of death found on 
exam or labs, cxr

Sd Cardiac arrest/
Sudden death

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

986901 “ “ “ Patient received vaccine uneventfully with no acute concerns. Left clinic 
and by report went out with friends. Spoke to father on phone at or 
around 9:00 pm. Failed to show up to work and was found dead at 
home.

Sd Cardiac arrest/
Sudden death

1108473 3/8 U U 0 1 Fell and died next morning Cardiac arrest/
Sudden death

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

Cardiac arrest/
Sudden death

929016 12/29 F 0 1 Same day, loose stools and vomited. Died next morning Sd Cardiac arrest/
Sudden death

1036418 1/21 M 4 0 Sudden death Sd Cardiac arrest/
Sudden death
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1028906 12/21/2058 F 1 Diagnostic Lab Data: Radiographs made January 2021, MRI 1-22-2021 by orthopedic 
Dr . Steriod injection at Pain Clinic 2/3/2021. Family physician 1-25-2021 , given muscle 
relaxer, oral steroids and pain meds. No relief. Chiropracter and ultrasound 2-12-2021
Write-up: My right arm has been extremely painful ever since. To date I have been to 4 
Dr''s. I have had a MRI, steroid injections, 4 medications. All with no relief. My arm 
shoots numbness feeling, tingling, tightness from shoulder to fingertips. It is getting 
worse. I am unable to do my job and household work.

Paresthesias — 
shoulder down 
arm

1106290 1/3 53 F 1 Other Medications: KEPPRA; KEPPRA XR; B6; FOLIC ACID; VITAMIN D NOS; BABY 
ASPIRIN
Preexisting Conditions: Osteoarthritis; Seizure
Allergies: H1N1 vaccine, oxcarbazepine (TRILEPTAL), carbamazepine (TEGRETOL), 
and lacosamide (VIMPAT).
Diagnostic Lab Data: Nasal Swab and saliva COVID test: Negative
CDC Split Type: USPFIZER INC2021215081
Write-up: difficulty controlling internal temperature; unable to sweat except feet and 
hands; chills that start at neck and go down nerve endings of back; hot spot on the back 
of her neck; felt pressure in her neck and head; face was now numb, ears were numb; 
decreased sensation in all extremities; started with burning flushing from elbow down to 
hand; burning tingling progressed from feet up to her abdomen; This is a spontaneous 
report from a contactable nurse (the patient). A 53-year-old female patient received the 
first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) in the right arm on 
03Jan2021 18:15. The patient was not pregnant at the time of vaccination. Prior to the 
vaccination, the patient was not diagnosed with COVID-19. The patient stated that about 
30 hours after receiving the vaccine, on 04Jan2021 23:00, she started to experience 
burning flushing from elbow down to hand. She took paracetamol (TYLENOL), went to 
bed, then the burning tingling progressed from feet up to her abdomen. She stated it felt 
like she had shingles from below the breast down. The symptoms have continued to 
evolve, moving up her back. The patient had difficulty controlling internal temperature; 
she was unable to sweat except feet and hands. She had chills that start at neck and go 
down nerve endings of back. She was on gabapentin (NEURONTIN) to control tingling 
and burning. The patient had a hot spot on the back of her neck. She felt pressure in her 
neck and head. Her face was now numb, ears were numb, and she had decreased 
sensation in all extremities. She was currently unable to work.

Burning 
paresthesias 

Nurse

950840 1/5 44 F 6 Other Medications: Viorele, Fish Oil, Vitamin D, Prenatal vitamins
Current Illness: None
Preexisting Conditions: None
Allergies: No known allergies
Diagnostic Lab Data: 1/13/21 lab results were normal (hemogram with differential, 
panel 7, liver function test, TSH, Vitamin B12, Syphilis antibody EIA, hemoglobin A1C)
Write-up: Numbness and tingling sensations in both hands and sometimes radiating up 
my forearms, more severe in right hand and right thumb; these symptoms still didn?t go 
away since 1/11

Bilat Ue 
paresthesias 

1052540 1/6 36 F 2  1/6 vaccination 1/7 typical immune system response; recovered in 12 hours. 1/8 Woke 
up and my left hand was weak, numb and tingling in glove distribution. The right hand 
started to have problems as evening came. The right hand resolved within 12 hours. 
The left hand symptoms persisted for 6 weeks. *unable to work for 6 weeks. **Still 
having symptoms in middle finger, pointer finger; left hand. 1/8 I went to urgent care; 
referred to ED. They did put me in the clinical observation unit, discharged the next day. 
I went to PCM 2 days later. Dr. didn't know what to think of symptoms. Had me try 
some steroids. Hospital referred me to neurology; He had me do another MRI (1st in the 
ER). EMG. He didn't find anything unusual except some nerve damage; carpal tunnel 
*Symptoms are still persisting. It has gotten better but the 2 fingers are still an issue

Hand weakness, 
numbness, 
paresthesias 

938256 1/6 53 F 0 Other Medications: Vyvanse 40mg daily took that morning. mvi and calcium 600mg 
OTC. Generic Voltaran 1% gel apply once a day.
Current Illness: none
Preexisting Conditions: Takes medications for weight loss Chronic neck and right 
shoulder pain
Allergies: Penicillin, erythromycin.
Diagnostic Lab Data: When to ER 1/8/2021- treated and release that day. Dx Syncope. 
States felt worse after discharge. ultrasound over injections site, blood work, ECG and 
CXR- everything normal. took Tylenol and Motrin.
Write-up: Immediately developed intense burning that progressed over the next 30 
minutes and continued to burn for 3 days. The next day progressive extreme fatigue last 
4 days. felt like it was going to pass out. full on body pain, dizzy and lightheaded. need 
assistance to get to the walk, intense headache.

Dizziness, 
burning 
paresthesias 

1058590 1/6 62 M 2 Other Medications: none
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: NKDA
Diagnostic Lab Data: CT scans on Feb 15th,2021 and 2/26/2021 and basic labs CBC , 
CHEM 7, TROP
Write-up: Patient has had numbness and tingling both arms, weakness of legs and 
fatigue since 2 days after his Covid Vaccine Jan 6th. Has had 2 syncopal episodes since 
then. Had a syncopal episode Feb 15 and again 2/26/21

Numbness, 
paresthesias, 
weakness, 
syncope 

937089 1/7 50 F 1 Other Medications: Augmentin, Wellbutrin, Duloxetine, Klonipin
Current Illness: Diverticulitis 24 hrs prior
Preexisting Conditions: Fibromyalgia, mild asthma, anxiety and depression, occasional 
Diverticulitis, occasional headache/migraines
Diagnostic Lab Data: MRI
Write-up: Within 24 hrs, developed headaches, burning sensation down spine and neck. 
fullness in head intensified next day. balance was off, numbness and tingling throughout 
body. Went to ER. Diagnosed Paresthesia

Burning 
paresthesias 

ID

 1



995859 1/7 55 F 0 Other Medications: Travoprost
Current Illness: None
Preexisting Conditions: High eye pressures
Allergies: Penicillin, sulfa, zoloft,
Diagnostic Lab Data: Ct head. MRI has, labs, ekg on1/ 28 MRI neck labs, on 30
Write-up: Shaking , burning in arm, leg chest face, rapid heart rate

Burning 
paresthesias 

967750 1/8 73 F 1 Diagnostic Lab Data: MRI - negative for acute stroke MRA head/neck - no acute 
findings
Write-up: Facial numbness

Facial numbness 

960025 1/8 85 F 1 Allergies: ATORVASTATIN; DEXLANSOPRAZOLE; LATEX; RABEPRAZOLE
Write-up: Pt presented to ED with Left facial numbness and concern for stroke. 
Observed over night. MRI brain negative for acute process. Stable at baseline neuro 
status 1/10/21

L facial 
numbness 

1019663 1/9 41 F 1  pt experiencing rt arm numbness, tingling, and difficulty using right hand; symptoms 
lasted 28 days

Numbness, 
weakness, 
paresthesias of 
hand

1070700 1/11 33 F 0 Preexisting Conditions: Migraine
Allergies: sulfa, codeine
Diagnostic Lab Data: Test Date: 2/3 Nasal Swab: Negative
CDC Split Type: USPFIZER INC2021169597
Write-up: Vertigo; fluid in ears and lungs; muscle weakness; inability to walk normally; 
dizzy; nauseous; flu like symptoms; shooting sensations down both arms; memory 
issues; joint pain; headaches; varying rashes; trouble speaking, thinking, and 
understanding; This is a spontaneous report from a contactable nurse (the patient). A 
non-pregnant 33-years-old female patient received the second dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 mRNA VACCINE) in the right arm on 11Jan20210 at 
07:30 AM. The patient''s concomitant medications were not reported. Prior to the 
vaccination, the patient was not diagnosed with COVID-19. On 11Jan2021 at 10:15 AM, 
the patient experience vertigo (reported as caused disability); fluid in ears and lungs, 
muscle weakness, inability to walk normally, dizzy, nauseous, flu like symptoms for two 
weeks, shooting sensations down both arms, , memory issues, trouble speaking, 
thinking, and understanding, joint pain, headaches, varying rashes that she have never 
experienced on my body in various areas. The patient visited the physician office and 
had an emergency room visit due to the events. It was unknown if the patient received 
treatment for the events. The outcome of the events was not recovered. It was also 
reported that since the vaccination, the patient was tested for COVID-19 and it was 
negative on 03Feb2021

Vertigo, pulm 
edema, 
paresthesias , 
rashes, ams

Nurse

1007933 1/18 39 F 0  immediately after injection. Heat wave, rapid heart rate, increase respirations, feeling of 
water dripping inside my arm, High Blood Pressure. Since then I have had feelings of 
"vibrations" running up and down my spine, arms, head, neck, chest, legs. Continued to 
worsen

Sens vibrations

956836 1/18 75 M 0 Vax left arm. Immediately after receiving it, felt his left arm went numb, then felt his lips 
on the left side going numb. Sensation progressed to his whole face, and down his 
neck, and back down to the whole left arm. He states that he even felt his truncal area, 
kidney, and part of his right foot going numb. Resolved 1hr

Unilat 
numbness, 
resolved

956957 1/18 88 F 0 Same day, fever of 103. Resident complained her stomach and genitals were burning 
and pain in her legs. Resident has been vomiting today and diarrhea. Hosp

Burning 
paresthesias 
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1066629 1/22 38 F 0 Other Medications: Multi Vitamins
Current Illness: None
Preexisting Conditions: High Lipoprotein A
Allergies: None
Diagnostic Lab Data: D-Dimer, EKG, TSH Troponn-T, Protime/Inr,Magesium, ED Belly 
Pannel, CBCW/Auto Diff, Basic Metabolic Panel, Chest Single View, ED Urine 
Pregnancy Test, ED Urine Dip, Vitamin D, Liportein A
Write-up: I received the Covid Vaccine on January 22, 2021. I started developing a 
headache when I came home. Later that night my mouth felt funny. The next day I 
noticed that I had mouth sores. I had those for about 2 days. I felt fatigue and had some 
joint pain through out the next few days. On January 27th I woke up with a numb arm in 
the arm I had the shot administered. Right away I felt feverish and nausea. I threw up 
immediately. After that I was very disoriented. I was able to fall back asleep a few hours 
later. I woke up again with a numb arm and the same feverish and nausea and again I 
threw up immediately. This time I dried heaved but at the same time I could not breath 
and was having a strong feeling of electricity running through my hands and arms. I 
emailed my doctor and went back to sleep. My doctor instructed me to go to the ER. I 
went on January 28th. All that day I had a headache and on I kept having the feverish 
and nausea but did not through up again. The days of January 28th to February 6th I 
was experiencing a foggy brain, headache, and fatigue. I was having difficulty figuring 
out how to do a task that I do everyday and is not hard for me normally and made my 
brain hurt. On February 6th I woke up again but this time I had abdominal pain and again 
feverish and nausea and I dry heaved again with difficulty breathing and again the 
electricity running through my hands and arms. On February 7th I was very tired and 
fatigue. Monday February 8th, I started to have this back pain that than lead into this 
headache and feverish and nausea. Then on February 9th I had this strange hip pain 
along with the same back pain and headache again this time was worse than the day 
before. I continued to have this strange back pain along with this tightness in my chest 
and difficulty breathing. On February 11th I woke up again but this time my heart was 
racing very fast and I felt feverish and was having difficulty breathing so much so, I was 
using a paper bag to help. I went to the ER again because it was my heart and it hurt, 
and my back hurt along with the tightness in my chest. The days from February 12th to 
now I am still experiencing this strange back pain, headaches off and on fatigue, and I 
have been experiencing the foggy brain. My second shot was supposed to be on 
February 16th but my doctor instructed me not to get it due to my experience with the 
first shot. I am asking for help with paying for the ER visits and any other medical 
expenses related to this due to the reaction from my first vaccine. I am still experiencing 
the strange back pain, that started on February 8th, foggy brain and headaches and 
fatigue that I am still receiving medical attention for.

Ue numbness 
and paresthesia; 
ha; abd pain: 
arthralgia, back 
pain

1042574 1/23 60 M 0 Other Medications: Lisinopril Aspirin Tylenol
Current Illness: None
Preexisting Conditions: Hypertension Sleep apnea Asthma
Allergies: Compazine Cipro NSAIDs
Write-up: Right after the injection, I felt an electric shock feeling in my hand, followed by 
right hand numbness and tingling in the entire hand. This symptoms of numbness and 
tingling decreased in severity, but now has been stable: every day, I am experiencing 
numbness of the right hand, extending from my wrist and involving my palm and my 
pinky and ring finger.

UE paresthesias 

981338 1/25 39 F 0  headache, sore arm, dizziness, nausea, numbness down right hand and leg, fever Paresthesias 

1055759 1/26 61 F 15 Other Medications: Synthroid, Duloxetime, Gapapentin
Current Illness: CMT Type 1A Hereditary Neuropathy, Sarcoidosis, Thyroid, Psorasis
Preexisting Conditions: CMT Type 1A Hereditary Neuropathy, Sarcoidosis, Thyroid, 
Psorasis
Allergies: Ampicillin, Eggs
Diagnostic Lab Data: 4 MRI''s, 1 CT scan, 1 ultrasound, morphine,, hydrocodone upon 
discharge, muscle relaxer for spasms, neurology visits (2), EMG
Write-up: Loss of use right leg. Paralysis, numbness, tingling, severe pain, and muscle 
spasms. Acute onset without other trauma

LLE paralysis, 
numbness, 
paresthesias 

985841 1/27 22 M 0  Received 2nd dose of Vaccine and developed numbness in his feet with tingling and 
shaking of his knees. Admitted for observation (initial concern for Guillain-Barre). Patient 
slept all night and discharged the following day with no symptoms.

Le 
paresthesias, 
knees shaking

1075224 1/29 44 F 12 Other Medications: None
Current Illness: Seasonal allergies
Preexisting Conditions: GERD
Allergies: NKDA
Diagnostic Lab Data: 15 March 2021: CT scan, 16 March 2021: brain MRI w and w/o 
contrast 17 March 2021 MRI a and w/o contrast of C-spine and thoracic Mult
Write-up: Loss of balance, dizziness, numbing and tingling to left side of tongue, face, 
gums and left lower lip

Loss of balance, 
dizziness, unilat 
facial 
paresthesias 

989665 1/30 49 F 0  6 hours later, chills and headache. 11 hours post vaccine hands became paralyzed in 
severe contracture. face, feet and legs were numb. SOB. Transfer to hosp

Contracture. 
Paresthesias 
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1059651 1/31 30 F 0 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: 2-7-21 CT Scan--no signs of disc herniation 2-19-21 MRI lower 
back--no signs of disc herniation or decreased spacing
Write-up: Patient''s hip started having pain around 2 hours after vaccine. Stiffness in the 
joint started progressing to the point of patient having trouble taking off her socks and 
walking. Patient was walking with a painful limp. At 12:30 AM on 2-1-21 patient awoke 
with pain radiating down left leg and could not bend leg or move in bed. The pain 
lessened a Medrol pack relieved pain for two days. On 2-4-21, patient awoke with such 
pain that she went to the emergency room. Sciatica was the diagnosis which patient has 
never had. Patient awoke with severe pain again on 2-7-21 and had another trip to the 
emergency room. Sciatica was determined the problem again and a CT was ordered that 
showed no back or disc issues. Pain and difficulty walking has continued to persist even 
with medication and physical therapy. Patient is using a walker with continued decreased 
strength and pain in the left leg and hip.

Hip arthralgia, 
paresthesia, 
sciatica 

1047652 2/3 64 M 0 Other Medications: Cinemet Amantadine Multi-vitamin Hydroxizine
Preexisting Conditions: Parkinson?s
Allergies: Celebrex
Diagnostic Lab Data: 2/15/2021- clinic blood test and X-rays 2/22/2021- Pain 
management- inflammation of nerve in lumbar area
Write-up: Immediate pain in left arm day of vaccination. Next day pain radiating down 
left day. Worsting day bay day. 12 days later, unable to walk. Went to hospital 2/15/2021, 
for inability to walk and radiating pain down both legs. At that time, found out that i 
possibly diabetic in addition to the pain.

Radiculopathy B 
LE

1065723 2/5 41 F 7 Other Medications: Zyrtec, Pepcid, postnatal vitamin
Current Illness: On and off itching without a rash, no known reason
Preexisting Conditions: Psoriasis
Allergies: None
Diagnostic Lab Data: MRI-negative Lab work for peripheral neuropathy: all negative 
except for a slightly elevated vitamin B6
Write-up: Paresthesias/Peripheral Neuropathy throughout body

Paresthesias, 
peripheral 
neuropathy 

1066945 2/5 77 F 13 Other Medications: none
Current Illness: none
Preexisting Conditions: metastatic melanoma
Allergies: none
Diagnostic Lab Data: Lymphocytosis in CSF without other findings
Write-up: Back pain, bilateral lower extremity neuropathy, paresthesias, lower extremity 
weakness, urinary retention, orthostatic hypotension

Bilat le extremity 
weakness, 
neuropathy, 
paresthesias 

1071929 2/7 63 F 0 Other Medications: Co Q 10 Daily Aspirin Escapalotram Buproprion Vitam D Vitamin A
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: They did a sonogram on my legs and drew blood. I was there 
several hours; the doctor was concerned it was Guillan-Barre and after I was able to 
walk with assistance sent me home and told me to return if it went past my knee caps. 
He gave me literature on Guillan Barre.
Write-up: It was the Pfizer Vaccine. I received the vaccine at 11:30 am Sunday. At 
approximately 3:30 pm I started having a lot of pain in my legs (calves and feet) at first it 
was extreme pain that led to tingly prickly sensations. I went home, went to bed, was up 
all night in bed groaning because of the pain, and when I tried to stand, was unable to. I 
crawled to my phone and called my sister (who lives next door) who ran over. She has a 
wheelchair and took me to the hospital. I was unable to walk alone for four days and the 
pain was not as extreme after 5 days. I am now 3 weeks out and still have numbness in 
my legs.

Sev LE pain, 
paresthesias, and 
weakness, 
unable to walk

1071952 2/13 56 M 14 Other Medications: none
Current Illness: none
Preexisting Conditions: HTN
Allergies: none
Diagnostic Lab Data: EKG & CT HEAD TO RULE OUT ACUTE CARDIAC OR 
NEUROLOGICAL EVENT.
Write-up: LEFT ARM SEVERE PAIN, NUMBNESS, NEUROPRAXIA

Neuropraxia

1054601 2/15 25 F 0 Other Medications: Dicyclomine 10 mg tablet Drospirenone and Ethinyl Estradiol 3 mg/
0.03 mg tablet
Current Illness: None
Preexisting Conditions: Controlled IBS, asthma, iron-deficiency anemia
Allergies: Dayquil: tongue/throat swelling, SOB
Diagnostic Lab Data: None
Write-up: 2/15 approx. 8PM: shoulder pain began 2/15 approx. 9PM: continued pain 
with arm heaviness/weakness, extremely limited range of motion 2/15 approx. 9PM: 
unable to perform ADL since; Tylenol 1000 mg q6h until 2/20 with little relief 2/18: 
resumed to work (remote computer work) 2/22: slight improvement in shoulder pain and 
range of motion, yet limited; could lay/put pressure on left side for the first time since 
2/15 2/24: used arm for first time aside from ADLs as I had less pain and slightly 
improved ROM; worked COVID-19 vaccine clinic and lifted left arm to prepare doses for 
patients 2/24 5PM: took ibuprofen 400 mg with little relief 2/25: burning sensation/pain 
deep within left shoulder, range of motion more limited than on 2/24; took ibuprofen 400 
mg with little relief; difficulty performing ADLs and typing on computer for remote work 
duties

Shoulder pain 
and decreased 
ROM, burning 
paresthesias 
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1064447 2/19 70 F 0 Other Medications: Black cohosh, MSM, glucosamine, Vitamin b12, coq10, fish oil, 
vitamin d
Current Illness: none
Preexisting Conditions: Former smoker
Allergies: Etodolac
Diagnostic Lab Data: Xrays MRI''s pending
Write-up: 5 hours after administration developed severe left sided hip pain, skin 
sensitivity, leg paresthesia''s and weakness. Progressive pain up to back and down to 
knee after that, weakness led to several falls. Malaise, diarrhea.

Arthralgia, le 
paresthesias and 
weakness 

1082121 2/24 81 M 1 Other Medications: acetaminophen, ibuprofen, losartan, simvastatin
Preexisting Conditions: high cholesterol, bph
Allergies: none known
Write-up: Patient was vaccinated on 2/24/21. On evening of 2/25/21, patient began to 
experience balance problems. On 2/26/21, patient began to experience tingling and 
weakness in lower extremities. On 2/27/21, patient required walker to ambulate.

Balance 
problems, le 
weakness and 
paresthesia 

1083857 2/26 67 F 4 Other Medications: 10 mg atorvastatin 5000IU vitamin D-3 Multivitamin, adult mature 
women''s supplement B-complex stress vitamin Nifedipine ointment. 2% Cocoa-zinc 
oxide suppository
Current Illness: None
Preexisting Conditions: Carpal tunnel both arms & hands TBI survivor, resolved 
hydrocephalus with Codman-Hakim implanted lumbar peritoneal shunt Low level lumbar 
neuropathy due to broken sacrum ''94
Allergies: Prozac Topiramate Fluoxitine Pentazocine lactate
Diagnostic Lab Data: None yet done or even ordered tho reported to PCP. The lack of 
followup has been EXTREMELY disappointing. I really need someone with some 
experience to advise me if I should get the 2nd dose. NOTE: prior to scheduling my 
vaccination, I advised my new PCP that I believed ID gotten a full blown case of Covid19 
a year ago, but had no way to get tested as I was never hospitalized.
Write-up: Rec''d 1rst shot @ noon Friday 2/26/21. By Monday afternoon my head 
started to ache & skin of extremities started stinging, nose running & feeling feverish. My 
ears started ringing too & got vertigo. Also I started having trouble breathing with a slight 
ache/pain in my lungs. A noticeable itch started in my nose & a tickle in my throat and I 
had extreme muscle pain, especially in extremities affected by previous carpal tunnel 
injuries & sciatica. Tuesday afternoon all symptoms were worsening so I used Zicam Gel 
swabs in my nose, made chicken garlic soup & tea with honey & went to bed. It took 3 
days for the sinus, headache & respiratory symptoms to resolve. The neuropathy (skin 
stinging) pain in my arms, hands & lower legs persists and is very painful.

Tinnitus, vertigo, 
paresthesias, 
myalgias 

1085194 2/26 70 M 0 Other Medications: LIPITOR
Preexisting Conditions: COVID-19; Hernia; Hernia repair; Hip replacement
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: could not breathe; violent shaking in the right arm; could not walk; legs and 
knees were in a lot of pain/arms hurt; warm feeling over face; blurred vision in left eye; 
lost vision in the left eye, only had peripheral vision; sick to stomach; achy; Fever; upset 
stomach; pain in hip/knees, arms and hand joints both hurt; Hip and pelvic area had 
pain; feet burning; A spontaneous report was received from a consumer who was also a 
70-year-old male patient who received Moderna''s COVID-19 vaccine and experienced 
upset stomach, violent shaking in right arm, legs and knees in lot of pain, could not walk 
and breathe, fever, hip and pelvic pain, feet burning, achy and sick to stomach, warm 
feeling over face, loss of vision, blurred vision, and hands hurt. On 26 Feb 2021, prior to 
the onset of the events, the patient received their first of two planned doses of 
mRNA-1273 in the left arm. By noon on 26 Feb 2021, he started getting minor side 
effects. By that evening, he had an upset stomach. A little after 11 pm, he experienced 
violent shaking in the right arm. His legs and knees were in a lot of pain and he could not 
walk. His family called 911 because he could not breathe and was admitted to the ER. A 
thorough check up was done and he had documented leg and knee pain and fever. hip 
and pelvic area had pain, he could not walk, his feet were burning. He also felt achy and 
sick to his stomach. The patient said his adverse events were similar to when he 
had COVID-19 but said this was worse. On 28 Feb 2021, the patient lost vision in his 
left eye, only had peripheral vision, along with blurred vision in his left eye. His knees, 
arms, and hand joint both hurt.

Tremor, 
arthralgia, 
burning 
paresthesias 

1107205 2/27 80 F 1 Other Medications: VITAMIN C ACID; VITAMIN D 2000; ECHINACEA+; LOSARTAN; 
LOVASTATIN; BABY ASPIRIN; METOPROLOL; PANTOPRAZOLE
Preexisting Conditions: No adverse event (No reported medical history.)
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Hurting all over; Body felt like a ball on fire; Could not drink water because it 
kept coming back up; A spontaneous report was received from a consumer concerning a 
80 year old, female patient who experienced hurting all over her body (pain), body felt 
like a ball on fire (feeling hot), and vomiting. The patient''s medical history was not 
provided. The patient received the first of two planned doses of mRNA-1273 on 27 Feb 
2021. On 28 Feb 2021, the was hospitalized due to her symptoms like she was hurting 
all over her body like a ball on fire and vomiting. Treatment for the event included anti-
inflammatory shot and acetaminophen. 

Burning 
paresthesias 
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1076153 3/3 43 F 0 Other Medications: Daily vitamin, Vitamin C, Vitamin D, Folic acid, Probiotic, Cetirizine, 
CBD capsule, Fiber, Herbal supplements
Current Illness: Sinusitis, Allergic Rhinitis
Preexisting Conditions: Sinusitis, Allergic Rhinitis, IBS/IBD, Anxiety, Depression
Allergies: Sulfa, Penicillin, Ceclor, Amitriptyline, Phenergan, Latex
Write-up: Received vaccine on 3/3/21 at 2:30pm. Waited for 20 minutes at pharmacy for 
allergic reaction. Given the all clear, so headed home. Around 5pm, I started noticing 
how extremely sore my left arm was, almost as if somebody had hit it with a baseball bat 
(no bruising, redness, etc., just VERY sore). I also started noticing numbness and 
tingling in my left arm that traveled down the outside of my arm into my left hand and into 
my left pinky finger. As the evening progressed, I lost my appetite, developed a 
headache, felt extremely fatigued, was dizzy, had muscle and joint aches, had left kidney 
pain, and began to feel flushed and hot. I took my temperature and it showed I was 
running a low-grade fever of 98.7F (my normal temperature is anywhere between 96.9F 
and 97.1F). I went to bed around 9pm. Around 3am (which is now 3/4/21), I woke up with 
nausea, and my left arm/hand/finger really experiencing numbness and tingling (it''s as if 
that portion of my arm/hand/finger was semi-paralyzed). I went to the bathroom and was 
on the verge of throwing up. I broke out into a cold, clammy sweat but did not vomit. I got 
back into bed and went back to sleep. Around 5am (still 3/4/21), I woke up again with 
nausea and my left arm/hand/finger still numb and tingling (semi-paralyzed). I went to the 
bathroom and was again on the verge of throwing up. I, again, broke out into a cold, 
clammy sweat but did not vomit. I got back into bed. I decided to take a Zofran around 
6am for the nausea. I slept from 8am-12pm on 3/4/21 due to the Zofran. When I woke 
up, I called the pharmacist at pharmacy to notify them of my symptoms. The pharmacist 
everything I experienced was normal and should go away in 2-3 days (if they didn''t then 
contact my regular doctor), that I could take Tylenol for any pain, and I still needed to 
keep my follow-up appointment for the second shot. The entire day on 3/4/21 from 12pm 
until I went to bed around 10pm, I still experienced an extremely sore arm, loss of 
appetite, slight headache, fatigue, dizziness, muscle and joint aches, left kidney pain, 
low-grade fever (for me), and the numbness/tingling/paralysis in my left hand and left 
pinky finger. I was able to sleep through the night, and woke up around 6am on 3/5/21. 
Currently, I am still experiencing an extremely sore arm, fatigue, and the numbness/
tingling/paralysis in my left hand and left pinky finger. I am EXTREMELY concerned 
about the numbness/tingling/paralysis in my left hand and left pinky finger as it does not 
seem to be getting better.

L hand 
paresthesias and 
weakness 

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

Paresthesias 

921465 12/27/2051 F 3  51-year-old female with history of intermittent asthma presented to the ED with 1 week 
of intermittent fevers, myalgias, arthralgias and headache. Patient reports receiving first 
dose of moderna vaccine last week. She initially developed arm soreness followed by 
chills and body aches. Subsequently developed frontal headache, photophobia, back 
pain, nausea and vomiting. She was seen in the ER on 1/1/21, when her work-up 
including labs, CT spine, chest x-ray were negative therefore she was discharged home. 
She continued to have symptoms and also developed bilateral intermittent ear pain. 
She also developed rash in her extremities and torso. Rash is pruritic but not painful. 
reports ongoing history of neck pain for which she sees PT. Denies sore throat, cough, 
chest pain or shortness of breath.

Rash, myalgias, 
arthralgias, ear 
pain

1066240 12/31/2051 F 0 burning in arm at injection site; numbness in arm at injection site; Hard to swallow; saliva 
was coming out of Lips; numbness spread from shoulder to neck to back of head, around 
front of head down to face and to lip; A spontaneous report was received from a 
reporter(Health care professional) concerning 51 year old, female patient , who received 
Moderna''s COVID-19 vaccine and experienced burning and numbness in arm at the site 
of injection, numbness spread from shoulder to neck to back of head, around front of 
head down to face and to lip, drooling, dysphagia. The patient medical history was not 
provided. The relevant concomitant medications were also not provided. On 31-
DEC-2020, prior to the consent of the events, the patients received one dose of 
mRNA-1273 in the left arm. On 31-DEC2021, the patient experienced injection site pain, 
burning, numbness in arm, shoulder, neck, back of the head, lip and face, hard to 
swallow and drooling. The patient had undergone CT scan of head, MRI of the brain with 
contrast, Chest X-ray and EKG as well as lab work

Burning pain, 
numbness, 
dysphagia

1000733 12/22/2048 M 2 Other Medications: Melatonin
Current Illness: None
Preexisting Conditions: None
Allergies: NKDA
Diagnostic Lab Data: EMG Surgery scheduled 2/10/21 to transpose nerve at elbow and 
wrist.
Write-up: Ulnar nerve swelling causing entrapment at left elbow and wrist. Loss of 
sensation left ulnar nerve distribution 2 days after first vaccine. EMG demonstrated 
demyelinated neve with conduction velocity of 17 m/s. Loss of sensation. Motor 
weakness.

Demyelinated 
ulnar nerve 
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1038497 1/9 46 M 1 Other Medications: Losartan. Hctz, Synthroid, Cytomel, Singulair
Current Illness: None
Preexisting Conditions: HTN, Hypothyroid,
Allergies: None
Diagnostic Lab Data: 1/11/21 Audiology test - normal, 1 /11/21 MRI-Normal, 1/11/21 
MRA- Normal, 1/12/21 - CBC, CMP,TSH, sed rate, CRP- Normal, 1/15/21 Lumbar 
puncture/cultures - Normal ,1/15/21 Lumbar puncture - Multiple Sclerosis panel - 
negative, VDRL/CSF - non-reactive
Write-up: 1/10/2021-34 hours after vaccination developed left facial numbness followed 
by severe dysequilibrium 5 hours later. 1/11/2021-left facial numbness and dysequilbrium 
significantly worse along with severe rotary nystagmus in the left eye. MRI/MRA.  
prednisone 60mg/day for 5 days followed by a taper over next five days. Antivert. 
disequilibrium and numbness have not subsided, on a second course of prednisone 60 
mg/day for 3 days followed by taper. Dx: vaccine induced polyneuropathy affecting 
cranial nerves 5 and 8. Since the onset on January 10, Cannot work(physician/
anesthesiologist) , drive, or perform minor tasks due to the severity of the symptoms. 
Symptoms during 1/10/21-1/17-21, bed-ridden, slept 18-20 hours/day, could not walk 
without assistance-would fall to the left, could not read, nystagmus of left eye, had to 
keep eyes closed due to severe vertigo/dysequilibrium, nausea. 1/18/21-1/24/21 slight 
improvement in disequilibrium/able to walk, no change in facial numbness severity , 
started on 100 mg gabapentin at night, and low dose valium 1.25 mg to 2.5 mg to help 
with dysequilibrium 1/25/21-1/29/21 50% improvement in facial numbness, began 
vestibular PT, slow improvement in dysequilibrium and ability to walk and read 1/30/21 
Symptoms worsened again, facial numbness returned, dysequilibrium returned to its 
original severity, difficulty reading/focusing 2/1/21 Followed up with Dr, started another 
prednisone 60mg/day for 3 days, followed by taper over the next 5 days 2/4/21 Left 
Facial numbness not improved, dysequilibrium still severe, having difficulty focusing and 
reading

 vaccine induced 
polyneuropathy 
affecting cranial 
nerves 5 and 8. 
Facial numbness, 
disequilibrium, 
nystagmus, 
vertigo

Md

1033490 1/14 78 F 7 The patient reported experiencing hip pain and trouble with her legs 7 days after vaccine 
(1/21/2021). On 1/22/2021 the patient reported not being able to stand without bracing. 
1/25/2021: suspicion for inflammation of the spinal cord. Tx: prednisone x 6 days. The 
patient visited the doctor again on 2/2/21 and another course of prednisone was initiated. 
The patient reports that she can stand from a sitting position without help getting up 
about half the time and that she had no such trouble standing prior to the vaccination.

LE weakness, 
inflammation of 
spinal cord

987242 1/25 41 F 1  Paralysis, weakness, numbness in bilateral lower extremities. Symptoms started 
1/26/2021 resulting in hospitalization. Discharged on 1/28/2021 with Out-patient 
physical therapy. Brain and spine MRI WNL

Le weakness, 
numbness 

1043740 1/28 49 F 3 Other Medications: Vyvanse, Vitamind D-3, Fish Oil, Advair
Current Illness: None
Preexisting Conditions: Asthma, Chronic Neck Pain, Post Concussive Syndrome, 
ADHD, Fatty Liver
Allergies: None
Diagnostic Lab Data: MRI 2/8/2021 XRay 2/8/2021 EKG 2/8/2021 CT Scans 2/8/2021 
Blood Test/Lab Work 2/8/2021
Write-up: After receiving COVID-19 Moderna vaccine dose 1 on 1/28/2021, came down 
with headache and soreness in left arm the next day. Throughout the night on Saturday, 
1/31/2021 began having stiff neck and left side, including arm and leg, became weak 
with numbness throughout. The numbness was mostly felt in fingers and toes of left side. 
These symptoms continued and progressively became worse throughout the following 
week 1/31/2021-2/8/2021. In addition to the left side symptoms worsening, numbness 
and weakness developed in the right side fingers and toes. On 2/8/2021 numbness and 
weakness in left side became so bad that left leg was very heavy and dragging when 
trying to walk. I was unable to work that day and was told to call Employee Health. 
Employee Health directed me to go to the Emergency Room. While at the Emergency 
Room, I received lab tests, XRay, EKG, CT Scans, and MRI of neck. MRI was evaluated 
by Neuro/Orthopedic Surgeon who diagnosed me with Cord Compression Myelopathy 
and told me that I needed immediate urgent surgery. ER Doctor, Neuro/Orthopedic 
Surgeon and Hospitalist all felt that the COVID-19 vaccine could have caused the 
inflammatory immune response that led to further cord compression. I had anterior 
cervical discectomy and fusion (ACDF) surgery on 2/11/2021. The hope of the ACDF 
surgery was to stop further progression of the symptoms of numbness and weakness, 
but was not guaranteed to restore normal function of the left side. I am currently still 
experiencing numbness and weakness in left side postoperatively.

Cord 
compression 
myelopathy 

1038228 2/8 38 F 3 Preexisting Conditions: Migraine
Allergies: Levaquin
Diagnostic Lab Data: MRI scan of the brain and C spine showed multiple, bilateral 
white matter, nonenhancing lesions. Similar lesion on C spine 02/16 and 17/2021
Write-up: 3 days after the second Moderna vaccine patient developed right arm and leg 
weakness, tingling over the whole body

Paresthesias, 
unilat weakness. 
White matter 
lesions in brain 
and c spine

1041694 2/8 74 M 1 Other Medications: none
Current Illness: none
Preexisting Conditions: hemachromatosis
Allergies: none
Diagnostic Lab Data: spinal tap: 2/13/2021 CT Scan 2/13/2021 MRI 2/15/2021
Write-up: bilateral facial paralysis, Treatment: Immune Globulin - 5 infusions, steroid, 
anti-viral; recovering; 6 days

Bilateral facial 
paralysis 

958470 1/5 45 F 0  Started with HA/fever/fatigue and body aches on date of vaccine on 1/5/21. Also had 
shakes, and had numbness loss of feeling to leg leg. Was admitted to Hospital for 
5days. Had intermittent seizure type episodes. Has had labs and imaging tests that 
have been neg. As of 1/20/21 feeling better but still weak.

Shakes, le 
numbness, poss 
sz
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1085784 1/7 62 F 24 Other Medications: Augmentin Levothyroxine Estrogen/testosterone Nexium Lexapro 
Zyrtec Apple cider vinegar
Current Illness: salivary gland blockage
Preexisting Conditions: hypothyroidism GERD
Allergies: Sulfa antibiotics Latex Codeine Avocado
Diagnostic Lab Data: CT scan head, MRI brain, Lumbar puncture, laboratory studies 
February 1
Write-up: Significant neck pain and muscle spasm 48 hours after vaccination, aseptic 
meningitis 3 weeks after vaccination requiring hospitalization.

Aseptic 
meningitis 

956627 1/8 34 M 8 Other Medications: Allergy medication (unknown), albuterol Inhaler, multivitamin
Current Illness: None
Preexisting Conditions: Asthma
Allergies: seasonal allergies
Write-up: Vaccine on 1/8/2021. The following week on 1/15/2021, they reported while 
driving, their area around their right eye became numb and they began to have blurry 
vision. The numbness spread to around their face/mouth. They pulled over and their 
spouse drove him to the hospital. Roughly 20 minutes after the initial symptoms, they 
developed chest pain and patient reported that the ED noted an abnormality on their 
EKG. The patient had to be admitted overnight for observation. The patient reported that 
on 1/18/2021, they still had mild chest pain and facial numbness remains around the 
right eye, left mouth/cheek area, and tongue. They did develop fever and a headache.

Cp, facial 
numbness 

950611 1/8 47 F 7 Other Medications: Duoneb Metformin Tricor Synthroid Zocor
Preexisting Conditions: Hypertension Hypothyroidism Pansinusitis 
Hypercholesterolemi Diabetes
Allergies: none
Diagnostic Lab Data: CT Scan, Occult Blood Stool, EKG, Blood gas, PTCBC with Diff, 
BNP, POC Covid 19
Write-up: After vaccination on 1.8.21 felt fatigue, metallic taste, and intermittent tingling. 
on 1.15.21 at approximately 8 am developed occipital headache (4/10 pain) inability to 
move right upper or lower extremities and slurred speech. No evidence of intracranial 
hemorrhage on CT. Patient administered Alteplase

Ha, hemiparesis, 
slurred speech 

932366 1/9 38 F 0 Other Medications: One a day women''s vitamin, Benadryl, Allegra
Current Illness: none
Preexisting Conditions: asthma, cold sores
Allergies: Pineapple
Diagnostic Lab Data: 1/9 - CT of Head, CTA head and neck, CBC, PT/INR, BMP, Chest 
xray 1/10 - Repeat CT of head, MRI,
Write-up: The patient presented with left eye peripheral visual loss, left upper and lower 
extremity and facial numbness sensation and weakness. This started 1 hour after 
receiving COVID-19 vaccine at her place of employment. Pt was brought to CRMC via 
EMS.

Unilat motor. 
Vision, sensory 
deficits 

988497 1/9 41 F 4 Other Medications: Lexapro 10 mg Vitamin D Multivitamin
Current Illness: None
Preexisting Conditions: None
Allergies: Latex Pencillin
Diagnostic Lab Data: CT/CTA 1/13/2021 Brain MRI 1/13/2021 Lumbar puncture 
1/14/2021 EEG 1/14-15/2021
Write-up: Encephalitis - most likely recurrent autoimmune

Encephalitis 

937480 1/9 85 F 2 Other Medications: Losartan, Amlodipine, Levothyroxine, Metoprolol, Crestor
Current Illness: None reported
Preexisting Conditions: Hypertension, hypothyroidism, hyperlipidemia
Allergies: None reported
Write-up: In the early morning of Monday, January 11th the patient developed a 
significant headache with neck pain. She also reported paresthesia and tingling in 
bilateral upper extremities with weakness of the right upper extremity. She reported 
feeling very anxious and "wound up". Patient presented to the Emergency Department 3 
hours later. CT of the head/brain, EKG, CBC,CMP, Magnesium and Cardiac profile were 
performed with no significant findings. Ativan 0.5mg was administered orally. Patient was 
admitted to the facility for observation. Symptoms gradually resolved with no additional 
treatment.

Paresthesias, 
weakness, 
anxiety, resolved

1083495 1/10 33 F 12 Other Medications: Lamictal, montelukast, cetirizine, flovent, multivitamin
Preexisting Conditions: Asthma and environmental allergies
Allergies: None
Diagnostic Lab Data: CBC 2/6 normal except elevated sed rate Audiology 2/11 and 3/1 
moderate to severe hearing loss VNG 3/8 75% loss vestibular function
Write-up: I don't know if this is related, but reporting just in case. I began losing hearing 
in my left ear about 2 weeks after receiving my first shot. When it continued to get worse, 
I went to the dr about 3 weeks after my first shot and was diagnosed with labyrinthitis. 
My symptoms continued to worsen, and I now have severe hearing loss as well as 75% 
loss of vestibular function (diagnosed by ENT and audiologist) with constant vertigo. My 
current diagnosis is labyrinthitis, however I'm also getting an MRI in 2 days to rule out 
other possibilities.

Labyrinthitis 

960031 1/10 71 M 1 Preexisting Conditions: macular degeneration
Allergies: NO KNOWN DRUG ALLERGIES
Write-up: 1/11 slurring speech/jumbled words since dinner, went to bed, wife states 
improved from last night but still difficult clearly communicating. Also reports difficulty 
writing. Came to ED and admitted for stroke evaluation. Stable for discharge home 1/13 
with neurology follow up visits.

Dysarthria. 
Dysgraphia 
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1071969 1/11 51 M 4 Other Medications: Lisinopril 40mg daily, multivitamin, Omeprazole 20mg , Ibuprofen 
800mg prn back pain
Current Illness: None
Preexisting Conditions: HTN, chronic LBP, hx of subdural hematoma (trauma), hx of 
cataracts b/l, GERD
Allergies: NKA
Write-up: Headache and nausea starting 5:30am 15 Jan with exertion. Same symptoms 
on 16 Jan, 17, and 21 Jan with sexual activity. BP started to be in 150-160/110 range 
(used home BP cuff) on 19 Jan. No neurological deficits. Presented to ER on 21 Jan with 
c/o headache and nausea. BP was 160+/110+. CT scan showed SAH. Transferred to 
hospital for eval. Was in neurosciences ICU x 1 night and neuro ward x 2 nights. 
Discharged on 24 Jan. DSA and MRA showed no AVM or aneurysm. LP showed no 
inflammatory or infectious process. CBC WNL. PT/PTT WNL. Lipids showed 
hyperlipidemia. Working diagnosis is Reversible Cerebral Vasoconstriction Syndrome.

SAH, Reversible 
Cerebral 
Vasoconstriction 
Syndrome

961589 1/13 80 M 3 Other Medications: Ocean nasal spray, Flonase nasal spray, naproxen tab, vitamin D 
tab, Prolia injection, multivitamin tab, methotrexate tab, Hydromet syrup, folate tab, 
Orencia injection, Priloscec cap, 1 glass of wine/day
Current Illness: Endocrine (partial thyroidectomy - left lobe removed), reflux, arthritis (rt 
knee replacement)
Preexisting Conditions: Endocrine (partial thyroidectomy - left lobe removed), reflux, 
arthritis (rt knee replacement)
Allergies: none
Diagnostic Lab Data: MRI showed area of abnormality in subarachnoid spaces 
overlying right hemisphere with subtle overlying dural thickening. Head CT without 
contrast showed no acute intracranal pathology. Lumbar puncture showed subtle amount 
of white blood cells in spinal fluid. Acid fast bacilli and yeast cultures are pending. Blood 
cultures pending. Viral PCR testing pending. Histoplasma and Cryptococcus Ag pending. 
Preliminary spinal fluid culture shows no growth.
Write-up: Patient reports intermittent left land paresthesias lasting about 10 minutes with 
a glove distribution just in the hand initially on 1/16/21. On 1/18/21, patient had 
symptoms lasting about 4 hours and could not pick up objects. By the time he came to 
the ER for this, symptoms had resolved. On Tues, 1/19, patient went skeet shooting and 
experienced an episode of numbness involving the entire left arm from shoulder to 
fingertips, involuntary hand movements, and left cheek twitching. These symptoms 
lasted about 10 minutes. Patient also reported dysarthria, slurred speech, strange 
sensation on left side of face, and facial asymmetry. His wife reports his voice was a 
whisper and patient''s left arm was dangling at his side. Reports voice feeling weak along 
with these symptoms.

Intermittent 
paresthesias, 
weakness, 
dysarthria 

989164 1/14 35 F 13  hemiplegic migraine, blurry vision, slurred speech, high bp 140/103. H/o migraine Hemiplegic 
migraine

1001380 1/16 24 F 2  awoke with left foot cramping sensation Within another 24 hours her entire left leg was 
numb She took advil for 5 days with no relief and then began having severe lower back 
pain - dull, aching to sharp She was started on a medrol dose pak and she had relief 
from left foot cramping and leg numbness but at end of steroid pack she is still having 
lower back pain

Back and leg 
pain

1016621 1/16 65 F 0  all her stroke symptoms returned immediately. Numbness on left side of face, left hand, 
left foot, left chin, weakness and pain from stroke 2 years ago returned immediately and 
had not subsided 2 weeks later. Patient received treatment, physical therapy continued 
for stroke symptoms

Numbness, 
weakness

994676 1/16 83 F 3  stroke-like symptom: left arm droop, no feeling on left side, loss of mobility in left arm, 
droop on left side of face. 

Unilat 
numbness 
weakness 

963493 1/19 25 F 0  1 1/2 hours after receiving COVID-19 booster vaccination developed a non-
progressive, constant throbbing headache [moderate to severe intensity] and 
associated with nausea, emesis[x1], photophobia, rotational vertigo, generalized 
malaise, fever 102.1 and lumbar bilateral pain (h/o migraines)

Ha, 
photophobia. 
Vertigo

972049 1/19 81 M 5 1  5 days after application of second dose, patient developed oculogyric crisis with 
oropharyngeal automatisms (schmatzautomatismen) i.e. parkinsonoid at 9:00 a.m and 
was seen by me the following day at 01:00 a.m. patient was delivered to neurology unit. 
Died. 

Oculogyric 
crisis

966177 1/20 31 F 1  Fatigue, Myalgias, Speech Difficulty, and Numbness, left facial weakness Dysphasia, 
facial weakness 

960714 1/20 50 F 0 Following vax, developed HA with left hemianopsia, left upper ext and left lower ext 
weakness. CT head neg, TPA administered

Ha, 
hemianopsia, 
weakness

1070729 1/20 83 F 1 Other Medications: SYNTHROID; LOSARTAN POTASSIUM
Preexisting Conditions: Small cell lung cancer, 2cm, no follow up treatment necessary
Allergies: NKA
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021178970
Write-up: heard a loud bang in my brain; blacked out for an instant; tired and wobbly; 
Did not get my balance/wobbly; 1,Day after the vaccine, I had violent projectile diarrhea; 
This is a spontaneous report from a contactable consumer (patient). An 83 year-old 
elderly female patient received first dose of BNT162B2 20Jan2021 20:30. One day after 
the vaccine administration on 21Jan2021 10:00, the patient had violent projectile 
diarrhea. Two days after the vaccine, she blacked out for an instant and heard a loud 
bang in her brain. She was tired and wobbly for over one week. She did not get her 
balance back for nearly 3 weeks. 

Loss of balance

967821 1/21 25 F 0  Full right side paralyzed, facial pain, shooting body pain. CT, MRI WNL Unilat pain, 
weakness
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1054885 1/21 60 F 0 Allergies: Penicillin soft shell crabs
Diagnostic Lab Data: 
Write-up: As per Dr: 60 year old woman with history of MVA and back pain presents to 
office today with left arm pain and discomfort that started three weeks ago and has 
resolved but left her with tingling sensation in her third, fourth, and fifth digits on her left 
hand, symptoms started three weeks ago, hours after getting her COVID-19 vaccine. 
About a week and a half ago she began feeling numbness of her right leg going up to 
her upper abdomen with progressively worsening symptoms that have stabilized in the 
past several days. She also feels that her walking is off but cannot quite describe how or 
when it started. Exam notable for left-sided cervical myelopathy and decreased 
sensation on her right side up to a mid-thoracic sensory level. Of note she has a first 
cousin on her fathers side with multiple sclerosis and a more distant cousin on her 
mother''s side with multiple sclerosis. Father with Parkinson''s disease. I see that 
COVID-19 biofire came back positive. In light of this, COVID myelopathy is on the 
differential

Myelopathy  
(+covid)

968326 1/21 84 F 0  dizzy and slight disorientation after getting vaccine. Next day hosp stroke-like sx Stroke-like sx

1020046 1/22 37 F 1 Other Medications: Wellbutrin
Current Illness: Initial dose caused fatigue, muscle soreness, and joint pain that 
subsided after 3 days
Preexisting Conditions: 
Allergies: Morphine
Diagnostic Lab Data: Ct scans, mri, labs 1/27, 1/28, 2/1, 2/9 ophthalmology exam on 
optical nerve and vision field testing
Write-up: Started with flu like symptoms with headache that would not go away after 
several days ended up in hospital to have lumbar puncture to relieve pressure. Had 
increased intracranial fluid pressure

Elev ICP

977740 1/22 53 F 0  dizziness nausea and vomit Pounding Heachache crushing pain in my left leg 
numbness on my left side numbness on my face limping leaning to the left side when 
walking tingling on my gums and teeth. Cov- . Wnl: echo, MRI, CT, EKG

Ha, unilat pain, 
weakness 

1011101 1/22 66 M 0 H/o Lymes with extreme symptoms of photosensitivity and photophobia 12 years ago, 
After 1st vax, immediate and increasing photosensitivity/photophobia. My Lyme doctor 
believes that the light sensitivity is perhaps coming from the thalamus. Additionally, the 
injection seemed to increase my INR.

Photosens/
photophobia

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

Bell’s palsy, 
hallucinations, 
balance 
problems 

1062821 1/25 81 F 11 Other Medications: alendronate,aleve, aspirin,hctz, lisinopril, lovastatin
Current Illness: none
Preexisting Conditions: hypertension,osteoporosis, hyperlipidemia,melanoma,
Allergies: none known
Diagnostic Lab Data: MRI - 2/18/21 with and without gadolinium, negative Lumbar 
puncture - 2/18/21, fluid with monocytic predominant aseptic meningitis
CDC Split Type:
Write-up: patient developed unexplained diplopia and vertigo; extensive diagnostic 
workup including mris and LP. Felt to have aseptic meningitis with vestibular 
neuronitis. Hosp 15 days

Aseptic 
meningitis, 
vestibular 
neuritis. Diplopia 
and vertigo

993048 1/26 25 M 1  Patient received his 2nd dose of the Moderna vaccine prior to hospital admission at 
unknown site. Patient reported generalized body aches and that his whole body hurts 
and feels likes he''s "being poked with a knife." He endorsed associated symptoms of 
fever, nausea, back pain, and shortness of breath. The patient denies any sore throat, 
headache, cough, or vomiting. His back pain is at the tip of his shoulders, in the middle 
of his spine, and near his kidneys. The patient adds the abdominal pain is worst in the 
lower left quadrant. Patient admitted for bilateral lower extremity weakness limiting him 
to ambulate and to rule out Guillain-Barr?. During admission, had fevers, photophobia, 
phonophobia, and nuchal rigidity. On physical examination patient was able to minimally 
wiggle toes, had no plantar/dorsiflexion, unable to move hip joints or knee joints 
bilaterally, lift his legs against gravity.  MRI spine and LP WNL

Pain, weak, 
photophobia. 
Phonophobia

1082790 1/26 43 F 3 Other Medications: Lexapro 10mg
Current Illness: None
Preexisting Conditions: Depression
Allergies: All Cillin family, bee venom,
Write-up: Shortness of breath later determined as vocal chord dysfunction

Vocal cord 
dysfunction 

1075224 1/29 44 F 12 Other Medications: None
Current Illness: Seasonal allergies
Preexisting Conditions: GERD
Allergies: NKDA
Diagnostic Lab Data: 15 March 2021: CT scan, 16 March 2021: brain MRI w and w/o 
contrast 17 March 2021 MRI a and w/o contrast of C-spine and thoracic Mult
Write-up: Loss of balance, dizziness, numbing and tingling to left side of tongue, face, 
gums and left lower lip

Loss of balance, 
dizziness, unilat 
facial 
paresthesias 

1000978 1/30 57 F 2  generalized body aches, numbness, and tingling. feeling weak all over, right leg is 
weaker than her left leg. Pt. was brought to ER by her husband, because husband 
states that she was too weak to walk on her own to the bathroom. appears tired and 
slightly drowsy but answers questions appropriately. ADOx3

Weakness, 
paresthesias 

1003931 1/31 30 M 1  New onset complex migraine headaches requiring admission to hospital for intractable 
pain for 1 week along with focal neurological symptoms with right sided weakness of 
upper and lower extremity that resolved.

Migraines 
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1026783 2/1 33 M 0 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Over a dozen test including balance, vision, hearing, spinal cord 
pressure, ct scan, and mri. All performed on 02/10/2021 and 02/11/2021.
Write-up: I noticed a headache in the very top of my head within an hour of getting the 
vaccine. I thought it was normal because everyone I know said they got a headache from 
it. Over the next few hours, the pain moved down the back of my neck and became a 
burning sensation at the bottom of my skull. The pain was not excruciating but was 
constant. I thought it would eventually go away. I''m a pilot and fly for a living. Two days 
after receiving the vaccine I flew my plane and immediately noticed something was 
wrong with me. I was having a very hard time focusing. Approximately 2 hours into my 
flying I felt sudden and extreme pressure in my head and nearly blacked out. I 
immediately landed and stopped flying. Two days later I tried flying again and the exact 
same thing happened again after 20 minutes. The burning in my neck intensified and 
was now accompanied by dizziness, nausea, disorientation, confusion, uncontrollable 
shaking, and tinkling in my toes and fingers. I immediately went to my hometown doctor 
and he diagnosed me with vertigo. He prescribed me meclizine on Friday 02/05/2021. I 
took the medicine as prescribed all weekend with no relief. Monday 02/08/2021 I made 
an appointment for that Wednesday at the Institute. During Wednesday 
02/10/2021-02/11/2021 I had roughly 10-15 test performed on me including balance, eye 
and hearing test, CT scan, MRI, and measured my spinal fluid pressure. The physician 
determined on 02/11/2021 that I had an allergic reaction to the Pfizer COVID vaccine the 
severely increased the pressure in my spinal cord and brain stem. That pressure causes 
my vision problems and ultimately ruptured my left inner ear breaking off several crystals 
in the process. I cannot fly with this condition. I''m currently taking Diamox to reduce the 
pressure in my spinal cord and brain stem.

Intracranial HTN

1002290 2/4 24 F 0 Swelling and stiffness in right armpit and right latissimus dorsi, with tingling/numbing 
sensation through to the fingers in the right hand (primarily third and fourth finger). 
Symptoms began 48 hours after second dose. nerve problems in left arm starting on 
1/27, about 22 days after first dose vax taken on 1/5, in the left arm. Loss of motor 
function and clawing of the fourth and fifth finger resulted in the left hand. As of 2/1 
motor function returned, however forth and fifth fingers are still not able to enforce 
resistance against external pressure.

Weakness, 
numbness ue

1014737 2/4 63 F 1  the day of the injection arm pain at injection site. Later at 1:00am I had body ache, 
muscle and joint pain and fatigue. On following day early in the evening I lost the ability 
total ability to speak. I had a severe stutter. I was rushed to the hospital via ambulance. I 
remained in the hospital and was released on Feb. 8

Stutter

1011934 2/4 75 M 1  After vax, numbness, lack of sensation and loss of strength to the left limb from the 
waist down. weaker grip strength to the left hand. Loss of bladder and bowel control. 
This persisted throughout 2/5. 2/6 the right leg began to feel weak and numb    admitted 
to the hospital on Saturday evening, 2-6

Hemiparesis, 
unilat sensory 
loss

1085620 2/5 57 F 8 Other Medications: Metformin ; Repaglinide ,vit B complex
Preexisting Conditions: Controlled type 2 Diabetes
Allergies: No
Diagnostic Lab Data: Bloodwork, MRI, lumbar puncture, EMG, and Plasmapheresis,
Write-up: After I received the vaccine, I had severe pain in my feet and later lost 
sensation in both feet. I went to my PCP who who prescribed Gabapentin with plan to 
follow up in a few days. At follow up, my PCP witnessed loss of sensation, severe pain, 
and poor balance. My PCP then advised me to go to hospital. I was then admitted to 
hospital for further care. I was admitted 2/19/21.

Pain then 
numbness in feet; 
poor balance 

1071382 2/10 53 M 5 Other Medications: Losartan 50mg 1x a day
Current Illness: None
Preexisting Conditions: Hypertension, Hemochromotosis
Allergies: None
Diagnostic Lab Data: Spinal Tap, CT scans of Brain and Neck, MRI/MRA of head, blood 
tests, urine tests, x-Ray of chest
Write-up: On February 15, 2021, had fever and MASSIVE HEADACHE. Got worse each 
day. Went to ER on 2/19/21, was treated and released. Found unconscious in home on 
2/20/21. Was hospitalized on 2/20/2021. Was diagnosed with varicella meningitis on 
2/22/2021. Hosptalized till 2/25/2021. Still not well

Varicella 
meningitis 

1059076 2/10 84 M 3 Other Medications: See end of form for complete listing. Lisinopril 10miligrams 
Pravastatin 20miligrams Terazosin HCL 10miligrams metFormin HCL (850 miligram) 
Aspirin 81mg Gingko Biloba 120mg Calcium 600 with vitamin D3 PreserVision (eye 
vitamin)
Current Illness: None
Preexisting Conditions: Diabetes Type 2, Osteoporosis, Arthritis, Heart valve replaced 
~20 years ago. Bladder tumors removed ~3-4 years ago.
Allergies: None known
Write-up: February 11, 2021 ? Arm pain ? He starts taking Tylenol as prescribed on day 
of Vaccination. February 13, 2021 ? Stabbing pain on the left side of the head (above his 
ear) ? Poor sleep the next 2 days February 14, 2021 ? Spoke to Dr ? He ordered a CT 
Scan and recommended for him to take Tylenol Extra Strength. The headache continues 
to escalate. February 15, 2021 ? He is taken to ER (Hospital) February 16, 2021 ? He is 
released with pain/insomnia medication February 20, 2021 ? He is confused, disoriented, 
repeats things, forgets things, has difficulty functioning normally and sleeping February 
21, 2021 ? He has difficulty standing, he falls, he has difficulty swallowing. He is taken to 
ER (Hospital) February 21-26 - He is still at the Hospital. Was diagnosed with Viral 
Meningitis/Shingles

Viral meningitis/
shingles
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1084484 2/11 26 F 25 Other Medications: Doxycycline, Lamictal, Ondansetron
Current Illness: none
Preexisting Conditions: Bipolar d/o
Allergies: Nuts
Write-up: Received both doses of Pfizer covid vaccine (1st dose on 1/21/2021, 2nd 
dose on 2/11/21). Then presented to ER on 3/08 with fevers, severe HAs and Back pain. 
Clean CXR, normal u/a, negative covid test. Evaluated by ID who feels meningitis is 
most likely diagnosis. unclear if there would be a relationship to the COVID vaccine or 
not.

Meningitis 

1054972 2/11 49 M 1 Other Medications: Multivitamin, Tylenol, ibuprofen, flonase
Current Illness: none
Preexisting Conditions: bullet in T10 vertebra
Allergies: NKDA
Diagnostic Lab Data: Unable to obtain MRI of spine
Write-up: Presumed partial myelitis, clinical diagnosis. Underwent 3 days of high-dose 
IV methylprednisolone followed by PLEX x5 exchanges

Myelitis 

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

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

Unable to 
walk, a fib, 
death

1054991 2/13 38 M 10  Per Dr.''s admit note: "Etiology unclear though favor meningitis/encephalitis given 2 
days of viral symptoms, headache, questionable neck pain, and low-grade fever of 
100.6. Had first COVID-19 vaccination on 2/13. Cannot exclude paraneoplastic 
syndrome; possible hilar mass noted on CXR will need further work-up to rule out 
sarcoid/malignancy. Concern for viral meningitis. No known sick contacts. Another 
tonic-clonic seizure occurred around 08:00 on 2/24 AM with vomiting; no overt 
aspiration though certainly high risk given situation."

Meningitis/
encephalitis; 
tonic clonic sz

1071952 2/13 56 M 14 Other Medications: none
Current Illness: none
Preexisting Conditions: HTN
Allergies: none
Diagnostic Lab Data: EKG & CT HEAD TO RULE OUT ACUTE CARDIAC OR 
NEUROLOGICAL EVENT.
Write-up: LEFT ARM SEVERE PAIN, NUMBNESS, NEUROPRAXIA

Neuropraxia

1125097 2/14 82 F 0 Other Medications: ASPIRIN PROTEC; ATORVASTATIN; LOSARTAN
Preexisting Conditions: Hypertension
Allergies: 
Diagnostic Lab Data: 3/1: Nasal Swab: Negative
CDC Split Type: USPFIZER INC2021241099
Write-up: dizziness; hallucinations; disorientation; fever/she had fever again; pain in the 
arm/pain in left arm; loose appetite/without appetite; forgetting things and words; could 
not even put up a sentence; difficulty breathing; needed help to walk; needed help to get 
dressed and eat due to hands tremor issue; vomiting; pneumonia; stopped eating; she 
was always tired; sleepy; stiffness in extremities; oxygen was low; she was not 
responsive/following instructions; This is a spontaneous report from a contactable 
consumer reporting for herself. An 82-year-old female patient received first dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on 14Feb2021 08:45 on Left arm. 
The day of the vaccine administration she had fever and pain in the arm on 14Feb2021 
20:00, next day on 15Feb2021 started with dizziness, hallucinations, disorientation. As 
the days went on in 2021, she started to loose appetite, forgetting things and words, she 
could not even put up a sentence but most importantly she had difficulty breathing, 
needed help to walk, get dressed and eat due to hands tremor issue. Afterwards; she had 
fever, vomiting, pneumonia and stopped eating, she is always tired, sleepy, with stiffness 
in extremities and pain in left arm. She was 1 day hospitalized and we had to bring her 
back to hospital because her oxygen was low, she had fever again, without appetite and 
she was not responsive/following instructions. Hospitalization for 1 day. Treatment 
received for the events included Oxygen, fluids, antibiotics.

AMS, 
hallucinations, 
tremor, 
weakness, 
aphasia
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1082962 2/17 45 F 0 Other Medications: PREDNISONE; PROCARDIA [NIFEDIPINE]; CLONIDINE; 
SEVELAMER; TACROLIMUS; CARVEDILOL; REPAGLINIDE
Preexisting Conditions: Dialysis (since 12/4/20); Renal failure (since 2/17/20); Renal 
transplant (8/12/04)
Allergies: 
Diagnostic Lab Data: 2/17: blood work, vitals, cxr, ekg: wnl
CDC Split Type: USPFIZER INC2021191568
Write-up: she couldn''t speak/unable to speak very clearly; She lost her voice 
completely; coughing; itchy throat; very hoarse voice; she got very dark in her face; She 
had an allergic reaction from the Pfizer COVID vaccine; This is a spontaneous report 
from a contactable consumer (patient''s mother). A 45-year-old female patient received 
the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on the right arm 
on 17Feb2021 10:46. She was on current medication for that for the renal failure. 
However, at the time of the vaccine her regular medication was on hold, she did not take 
it because she wanted to do the vaccine. The patient''s mother reported that on 
17Feb2021 her daughter has been having a lot of difficulty, she couldn''t speak, she 
can''t speak properly, unable to speak very clearly. She lost her voice completely/loss of 
voice, coughing, itchy throat, very hoarse voice, her voice goes and comes, and she got 
very dark in her face. The patient''s mother thought that her daughter was having a 
stroke and thought that the patient was going to die. She added that her daughter went 
to the ER and she still has problems and she could have died. She had an allergic 
reaction from the Pfizer COVID vaccine. She took the Pfizer vaccine at 10:46 AM. She 
can''t speak now if she does it strains her voice then she was more hoarse. She said 
after the vaccine this occurred about 30 or 45 minutes. The patient was terrified, she was 
frightened because she wasn''t able to speak. She had coughing, itchy throat, unable to 
speak clearly. They had to get her to the hospital and she stayed overnight in ER for 
observation because they gave her medications they had to watch and take her vitals 
and blood work and they came back normal it was just the hoarseness but she had a 
bad allergic reaction. She was discharged the next day. She said that on 17Feb2021 she 
went to the hospital and she was discharged home 18 Feb2021. They were doing an 
EKG, a chest Xray, blood work, those test were being done to make sure her respiratory 
was okay. She had no swelling, no enlargement or they would have admitted her but all 
of that was normal and she was discharged home on 18Feb2021 on Solumedrol, 
Albuterol, Pepcid, Benadryl, Claritin. She had a terrible allergy. They discharged her 
home with an EpiPen and Prednisone 40 mg for 4 days.

Dysphonia 

1069614 2/18 59 F 2 Other Medications: Avastin, Cytoxan, Pembrolizumab, levothyroxine, Nexium, 
Magnesium Oxide, Senokot
Current Illness: Metastatic ovarian cancer to breast under active chemo/immunotherapy
Preexisting Conditions: Hypothyroidism, T2DM, HTN
Allergies: No known
Diagnostic Lab Data: 2/20 CT and MRI mentioned above
Write-up: 48 hours after receiving dose 2 of the Moderna vaccine, patient developed 
alterations in mental status - cannot recall the events. She was taken to the ED and was 
found to have a BP of $g200/130. Patient had a seizure in the ED - was intubated to 
protect airway. CT showed some decreased areas of attenuation in the bilateral occipital 
lobes and cerebellum. MRI showed vasogenic and cytotoxic edema in posterior 
temporal, parietal and BL occipital and BL cerebellar hemisphere which can be seen with 
PRES. Patient required inpatient treatment for her elevated BP and neurological 
evaluation. Was started on Norvasc and Keppra due to concern for PRES. Discharged 
with follow up in cancer center and with neurology. Hospitalist and neuro teams thought 
PRES was likely due to her chemo regimen, patient''s oncology team though PRES may 
have been triggered by vaccine due to timing and her dose of Avastin. Pt has extensive 
oncological history including ovarian cancer w/ metastatic breast cancer in L axilla. Pt 
recently started on cytoxan, Avastin, pembrolizumab. Also has malignant abdominal 
ascites.

PRES

1106303 2/20 88 F 0 Other Medications: ATORVASTATIN; GABAPENTIN; LORAZEPAM; LOSARTAN; 
METOPROLOL SUCCINATE; PANTOPRAZOLE; PAROXETINE; ZOLPIDEM
Preexisting Conditions: COPD
Allergies: 
Diagnostic Lab Data: 2/26 viral RNA: Negative
CDC Split Type: USPFIZER INC2021219957
Write-up: broken femur; early morning fall (maybe related); lethargy; memory issues 
(beyond normal for her); low grade fever; This is a spontaneous report from a contactable 
consumer. An 88-years-old female patient received BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE) on an unspecified date. The patient had no COVID prior 
vaccination. On 20Feb2021 at 12:00, the patient had a low-grade fever for 2 days, 
followed by lethargy and memory issues (beyond normal for her) on the 3rd day 
(23Feb2021). Finally, on the 4th day (24Feb2021), by early morning, the patient had a fall 
(maybe related) and a broken femur. The patient was hospitalized for two days.

Fall resulting in 
femur fracture 

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

Asthenia, 
tachycardia, 
memory 
problems 

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

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

Trigeminal 
neuralgia

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

Arm numbness 
and weakness, 
aphasia; neg w/u

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

Shoulder 
weakness from 
axillary nerve 
damage 

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

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

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

Pain at prev 
spinal surgical 
sites

1100268 Dysstasia 

1061637 12/17/2030 F 17 Other Medications: Multivitamins
Current Illness: None
Preexisting Conditions: Mixed connective tissue disease
Allergies: No Known Allergies
Write-up: 1/1/21- Severe right side eye pain 1/3/21 - Appearance of vesicular rash with 
sever pain above right eyelid 1/3/21 - Diagnosed with Zoster Ophthalmicus of Right Eye 
at urgent care and initiated on Valacyclovir 1000 mg PO TID x 10 days 1/4/21 - 
Ganciclovir eye drops added to treatment course 1/10/21- Rash crusted and resolved but 
with severe neuropathic pain and itch 1/12/21 - Second dose of COVID vaccine received

Ophthalmic 
herpes zoster 

993002 12/18/2041 F 2 Other Medications: Vitamin D, Vitamin C
Current Illness: no
Preexisting Conditions: intermittent mild asthma
Allergies: Sulfa meds, latex, dermabond (skin glue)
Diagnostic Lab Data: 12/21: eye exam, visual field test, OCT scan of eye, another scan 
of eye (unsure of name) 12/23: MRI 12/29: eye exam, OCT scan of eye, visual field test, 
other neuro checks by MD. 01/18: virtual visit to discuss possibility of MS, blood tests 
ordered including vitamin b12, vitamin D, syphilis (RPR) screen, Lyme test- B burdorfi 
antibodies by western blot w reflex, CBC, anti nuclear AB Multiple, CMP,
Write-up: 12/18/20: I received first dose Covid vaccine, 12/20/20: developed blurry 
vision, diminished color, altered depth perception, light sensitivity in right eye, 12/21/20: 
exam by ophthalmologist (Dr), 12/23/20: MRI with and without contrast: showed active 
inflammation on right optic nerve, optic neuritis - referred to neuro-ophthalmologist, 
12/29/20: examined by Dr. (neuro-ophthalmologist), confirmed optic neuritis and referred 
to Dr. (neurologist) for further eval of possible MS, 01/18/21: virtual meeting with Dr., labs 
ordered. 02/01/21: no treatment to date and I am still experiencing all original symptoms, 
though have slightly improved since initial onset. Planned follow up with Dr. (neurologist) 
this week and follow up with Dr. (neuro-ophthalmologist) next week

Optic neuritis 
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929157 12/20/2031 F 4 This is a spontaneous report from a contactable physician. This physician (patient) 
reported for self that the 31-year-old female patient received bnt162b2 (BNT162B2, 
PFIZER-BIONTECH COVID-19 VACCINE) on Deltoid, Left on 20Dec2020 13:00. 
Medical history and concomitant medications were none. Reported she has a flu vaccine 
in Sep2020. She has never had a reaction to a vaccination before. The patient received 
the covid vaccine last 20Dec2020 and has reported to have blurriness on the right eye 
with consistent optic neuritis since 24Dec2020. She has already consulted with an 
ophthalmologist who said her case was interesting and referred her to Pfizer. She is 
scheduled to have her second dose on 10Jan2021 and is asking if she should still take 
it. Doctor reporting she is having a possible adverse event to the COVID-19 Vaccine. 
COVID-19 Vaccine was administered at her employer. She said her right eye blurry 
vision gets worse after working out or showering. She said she has read some medical 
information that states some kind of autoimmune reaction, like transverse myelitis, may 
occur after receiving the COVID-19 Vaccine. Treatment: Reported she saw an 
ophthalmologist, and the ophthalmologist said he didn''t see anything concerning or not 
normal. She said the ophthalmologist referred her to see a neurologist, and to get a MRI 
of her head. She clarified her MRI appointment is on 19Jan2021. She said the 
ophthalmologist performed visual field testing, and took a fancy picture of her retina.

optic neuritis MD

1021167 1/4 37 F 7 Other Medications: Vitamin c Vitamin d Zinc
Current Illness: None
Preexisting Conditions: None
Allergies: Penicillin Manatoux tb serum
Diagnostic Lab Data: Inpatient hospitalization 1/27-1/28 Mri 1/27 Blood work 1/27 
Follow up with neurologist 2/2
Write-up: Pain in left eye diagnosed as optic neuritis

Optic neuritis 

970620, 
1010485

1/7/21 26 M 1 Other Medications: a muti-vitamin
Current Illness: none
Preexisting Conditions: Asthma
Allergies: Formaldehyde and almonds
Diagnostic Lab Data: CT 1/19/21; MRI with contrast 1/20/21; Lumbar puncture 1/21/21; 
Standard blood work in hospital daily from 1/19-1/22
Write-up: Acute Optic neuritis bilaterally, initial symptoms started 24 hours after 
injection, became severe a week after injection (lost sight in left eye). I was admitted to 
the hospital 1/19/21 and given 1000mg of Prednisone daily from 19th to the 22nd.

Optic neuritis 

1017109 1/8 47 F 16 Visual problems, diplopia, concerns for left 4th cranial nerve paralysis CN IV palsy

983960 1/11 58 F 1 Other Medications: Plaquenil Zyrtec Synthroid Ambien Pilocarpine Vitamin D Vitamin C
Preexisting Conditions: Rheumatoid Arthritis HX Migraines Hashimoto?s
Allergies: Latex
Diagnostic Lab Data: MRI Lumbar puncture Multiple labs from Clinic Blood work
Write-up: On 1/12 -1/15 worst migraine and left eye pain of my life. Saw retinal specialist 
1/15. On 1/15 saw my PCC provider. Woke up 1/17 with blurry vision and continued eye 
pain. Talked to my Rheumatologist 1/19. I saw my PCC in person 1/20. Got sent to ER 
got admitted. Had an MRI and a lumbar puncture. I was diagnosed with optic neuritis by 
the neurologist. I continued to do 5 days of out pt iv steroids.

Optic neuritis 

1062219 1/14 41 F 11 Other Medications: DILTIAZEM; ASPIRIN
Preexisting Conditions: Coronary artery dissection (5 years ago with stenting); 
complex Migraines
Allergies: Tramadol, Codeine and Novocaine
Diagnostic Lab Data: MRI showing inflammatory lesion of the Pons; 1/20 and 2/11: 
Nasal Swab PCR: Negative
CDC Split Type: USPFIZER INC2021154574
Write-up: MRI showing inflammatory lesion of the Pons/Single lesion appearing 
inflammatory in nature found in the pons at origin of cranial nerve 6; double vision with 
right gaze and head turning; mild chills; headache; significant diarrhea; vision noted to be 
off; This is a spontaneous report from a contactable other health care professional, the 
patient. A 41-year-old female patient received the second dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 MRNA VACCINE) on 14Jan2021 at 01:15. The patient''s first 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA VACCINE) on 23Dec2020 at 
01:15 AM. The patient was not pregnant at the time of vaccination. The vaccination was 
administered in a hospital. Prior to the vaccination, the patient was not diagnosed with 
COVID-19. The patient reported the development of double vision on 25Jan2021 at 
06:00. She was hospitalized and remained hospitalized for three days. She reports 
having had an MRI which showed an inflammatory lesion of the Pons. She further 
described the events as follows: Initially mild chills and headache "the day after" 
developing into significant diarrhea for four days and on and off diarrhea for several 
weeks. One week after vaccine vision noted to be off but no official work up developing 
into double vision with right gaze and head turning three weeks after vaccine. She also 
stated that there was a single lesion appearing inflammatory in nature found in the Pons 
at origin of Cranial Nerve 6. Treatment received included Solumedrol and Pepcid 
infusion.

Inflammation of 
pons at origin of 
CN XI, causing 
diplopia. 
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1091588 1/18 80 F 0 Other Medications: ZOLPIDEM (AMBIEN) 5 MG TABLET 5 mg qhs prn, Venlafaxine HCl 
(EFFEXOR) 37.5 MG D CHOLECALCIFEROL (VITAMIN D3) 2,000 UNIT TABLET DAILY
Current Illness: None
Preexisting Conditions: Diverticulitis, PMR, Cutaneous B-cell lymphoma
Allergies: rituximab (From RITUXAN) (Severe, RASH ITCHING ) erythromycin base 
(Severe, DIARRHEA) hydromorphone HCl (From DILAUDID) (Severe, VOMIT ) 
meperidine HCl (From DEMEROL) (Severe, VOMIT )
Diagnostic Lab Data: Discharge Summary: Date of admission: 01/20/21 Discharge date: 
01/21/21 Problem List/A&P: 1. Double vision  Discharge diagnosis: Double vision Rule 
out CVA Rule out myasthenia gravis H/o cutaneous B cell lymphoma Hospital course: 80 
y/o F w PMH of cutaneous b cell lymphoma presented with double vision. Started 3 days 
ago, progressively worse. Symptoms started after receiving covid19 vaccine. Denies 
headache, nausea, vomiting, slurred speech, focal weakness, sensation loss. CT brain no 
acute process, neurology consulted. MR brain w/o and w contrast No acute infarct, 
abnormal enhancement, hemorrhage, or mass effect, mild matter disease with 
nonspecific distribution that is most often attributed to chronic small vessel ischemia in a 
patient of this age. A1c 5,6, ,FLP LDL 102. PT, OT evaluation, eye patch given. 
Anticholinesterase antibody, Voltage-gated Calcium channel antibody, ANA, SSA & SSB 
antibodies collected. Discharge home and follow up with neurophtalmology and neurology 
as outpatient. Treatments & Procedures Lab: Chemistry last 24 hrs: 01/21 01/20 0310 
1302 Sodium (136 - 145 MMOL/L) 143 138 Potassium (3.5 - 5.1 MMOL/L) 4.0 4.2 
Chloride (98 - 107 MMOL/L) 111 H 107 BUN (7 - 18 MG/DL) 17 20 H Creatinine (0.55 - 
1.02 MG/DL) 0.80 1.00 Glucose (74 - 106 MG/DL) 92 100 AST (15 - 37 IU/L) 13 L 16 ALT 
(12 - 78 IU/L) 14 17 Chemistry last 24 hrs: 01/21 01/21 0310 Hemoglobin A1c (4.2 - 6.3 % 
HBA1C) 5.6 Triglycerides (0 - 150 MG/DL) 108 Cholesterol (0 - 200 MG/DL) 204 H LDL 
Cholesterol (0 - 129 MG/DL) 102 HDL Cholesterol (40 - 59 MG/DL) 67 H Hematology last 
24 hrs: 01/21 01/20 0310 1302 WBC (4.8 - 10.8 K/MM3) 6.7 8.9 Hgb (12.0 - 16.0 GM/DL) 
11.3 L 12.5 Hct (37.0 - 47.0 %) 33.9 L 38.3 Plt Count (150 - 450 K/MM3) 200 213 Neut % 
(Auto) (%) 51.7 70.8 Coagulation last 24 hrs: 01/20 1302 PT (11.8 - 14.8 SECONDS) 
12.8 INR (0.86 - 1.14) 0.99 APTT (24 - 39 SECONDS) 26 Imaging: Recent Impressions: 
RADIOLOGY - XR CHEST AP ONLY 01/20 1250 *** IMPRESSION: 1. There is a stable 
density along the medial margin of the left hemidiaphragm, possibly related to hiatal 
hernia. 2. Cardiac silhouette size is within normal limits. 3. Costophrenic angles are 
sharp. CT BRAIN W/O CONTRAST 01/20 1310 *** IMPRESSION: 1. No acute 
intracranial abnormality. 2. No acute calvarial or skull base fracture. US CAROTID 
DUPLEX BILAT 01/20 1633 *** IMPRESSION: 1. Less than 50% stenosis of the left 
internal carotid artery. 2. Discrepancy within the right internal carotid artery with the 
systolic velocity ratio suggesting a stenosis of less than 50% and the velocity suggesting 
a stenosis of 50-69%. MRI BRAIN W/O & W/CONTRAST 01/20 1700 *** IMPRESSION: 
1. No acute infarct, abnormal enhancement, hemorrhage, or mass effect. 2. Mild matter 
disease with nonspecific distribution that is most often attributed to chronic small vessel 
ischemia in a patient of this age.
Write-up: Developed diplopia 3 hours post vaccine

Diplopia 

1063243 1/20 36 F 8 Diagnostic Lab Data: - brain and cervical mri with and without contrast on 3/1
Write-up: Headache , Dizziness, unsteadiness, diplopia, blurry vision started 1 week 
after second dose

Dizziness, 
diplopia 

1016663 1/20 84 M 10 10d later, lost peripheral vision. Neg pmh Loss periph 
vision

976078 1/21 79 F 0  1.5-2 hours after injection, patient blacked out on stairwell and fell down stairs. Patient 
struck head and received a concussion, broken nose, brain bleed, tear in the lip and 
damage to 6th cranial nerve in right eye. Patient has double vision now.

Syncope. 6th 
cn damage

1056641 1/22 93 M 3 Preexisting Conditions: Atrial fibrillation; Chronic kidney disease; Diabetes; 
Hyperlipidemia; Hypertension
Allergies: 
Diagnostic Lab Data: CT of the Brain, CT of the Neck, MRI of the Orbits, MRI 
brain:Normal
CDC Split Type: USPFIZER INC2021143995
Write-up: cranial nerve 3 palsy. Ptosis of the left eye, it was completely shut; cannot 
hear; This is a spontaneous report from a contactable physician. A 93-years-old male 
patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) 
on 22Jan2021. Concomitant medications were not reported. The reporter is the family''s 
physician, who stated that the patient received the first dose of the Pfizer COVID vaccine 
on 22Jan2021 and three days later (25Jan2021), his left eye had ptosis - he was unable 
to open his left eye and it was completely shut. The patient came to him and when he 
would try to lift the eyelid up, it would just drop down. He then called a neuro 
ophthalmologist, he thought to himself that the patient could be having a stroke. The 
patient was sent to the Emergency Room and kept overnight to do CT of brain, MRI of 
brain, CT of orbits and MRI of neck. All tests came back normal, there was no stroke. 
The patient was discharged and was told to go see an ophthalmologist; the eye doctor 
diagnosed him with Cranial Nerve 3 Palsy. The reporter had read the consultation notes; 
the eye doctor "wrote 1-2 days after he had COVID and had this happen". The reporter 
clarified that the patient never had COVID, maybe this was a misunderstanding or typo 
with the doctor, but the patient just had the vaccine. The reporter further added that the 
patient can''t hear, and so he will provide the patient''s son''s phone number. The reporter 
would like to know if this is a possible side effect of the vaccine and if he should receive 
the second dose of the vaccine as he is due in two days (Friday at 8:30AM on 
12Feb2021). It was also reported that the ptosis has not gotten worse and has not 
resolved. The reporter added that the patient was admitted to the hospital for a full day

CN III palsy 
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1045641 1/23 72 M 4 Preexisting Conditions: Blood pressure high; COVID-19
Allergies: NKA
Diagnostic Lab Data: 1/27 COVID-19 Nasal Swab: Positive
CDC Split Type: USPFIZER INC2021170782
Write-up: Bell''s palsy - reactivate herpes simplex scars right eye; positive COVID-19 
test; This is a spontaneous report from a contactable consumer (patient). A 72-year-old 
male patient received the second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
MRNA VACCINE) in the right arm, on 23Jan2021. Concomitant medications, taken within 
two weeks of vaccination, included unspecified medications. The patient previously 
received the first dose of BNT162B2 and influenza vaccine (FLU) on 05Jan2021. The 
patient experienced positive COVID-19 test on 27Jan2021 and Bell''s palsy - reactivate 
herpes simplex scars right eye on 01Feb2021. Therapeutic measures included 
ganciclovir (ZIRGAN).

Bell’s palsy, 
cov+, reactivation 
of herpes simplex 
on eye

1091676 1/28 74 F 0 Preexisting Conditions: Depression; Diabetes; Multiple sclerosis
Diagnostic Lab Data: covid test: Negative
CDC Split Type: USPFIZER INC2021206722
Write-up: optical neuritis; inability to move, chew, eat, etc.; neurological damage; unable 
to speak; changes in her eyes; Her right eye was bulging; Neither eye looked in the same 
direction, or able to track objects; known allergies: Apparently the Covid Vaccine by 
Pfizer; This is a spontaneous report from a contactable consumer. The consumer 
reported two reports for two separate vaccine doses for the same patient. This is the first 
of two reports. A 74-year-old female patient received the second dose of bnt162b2 
(PFIZER-BIONTECH COVID-19 VACCINE) on 28Jan2021. The patient''s concomitant 
medications included diabetic meds (pills), anti-depressants, etc. The patient previously 
received the first dose of BNT162B2 in Dec2020 and experienced neurological setback 
and it wasn''t terribly obvious at that time in comparison to what occurred after she 
received the second vaccine. Facility type vaccine was Nursing Home/Senior Living 
Facility. The patient suffered major neurological damage after the second vaccine; unable 
to speak, followed by an inability to move, chew, eat, etc. The reporter also noticed optical 
neuritis or changes in her eyes. Her right eye was bulging. Neither eye looked in the 
same direction, or able to track objects. The patient was currently in a long term acute 
hospital with a tracheostomy and a food peg. She had advanced stages of Multiple 
Sclerosis. Reporter had since learned she had been advised by her MS doctors NOT to 
receive flu shots. The reporter had known this and would not have listened to the doctors 
at the nursing home, who recommended she receive the Covid Vaccine. The outcome of 
the events was not recovered. The patient underwent lab tests and procedures which 
included unknown covid test: negative in Jan2021 (post vaccination).

Optic neuritis, 
paralysis 
(worsened after 
2nd dose)

1029801 1/30 34 M 1 Other Medications: Mesalamine 1.2 Gm x2 daily PO
Current Illness: Ulcerative colitis exacerbation from November through December 2020.
Preexisting Conditions: Ulcerative Colitis, chronic, $g10 years
Allergies: Pediazol, Ceclor
Diagnostic Lab Data: n/a
Write-up: 01/31/21 approx 12 hours after receiving the second dose of Moderna vaccine 
I experienced blurred vision to right eye. Upon further eval I confirmed 30% loss of vision 
to right eye. No other symptoms noted. To date no change in symptoms. Since onset of 
symptoms I have been evaluated by various providers. 02/03 MD, 02/04 MD, 02/04 
emergency room intake with blood work and MRI at hospital, 02/12 MD.

Vision loss

1061907 1/30 75 M 1  Double vision; Chills; Low graded fever (99.8); A spontaneous report was received from 
a consumer, concerning a 75-year-old male patient, who received Moderna''s 
COVID-19 Vaccine and experienced double vision, chills and low graded fever (99.8). 
The patient''s medical history was not provided. Concomitant product use was not 
provided by the reporter. On 30 JAN 2021, the patient received their second of two 
planned doses of mRNA-1273. On 31JAN2021, after the vaccine administration, the 
patient developed chills and low-grade fever of 99.8 and was given acetaminophen to 
alleviate these symptoms. On 01 FEB 2021, the patient started experiencing double 
vision, hence, on 05 FEB 2021, the patient went to their eye doctor who instructed the 
patient to go to the emergency room (ER). The ER doctor admitted the patient to the 
hospital to run some tests and labs. The patient was tested for stroke, tumor, and bell 
palsy and all these tests were negative. The hospital conducted several CT and MRI 
and they were all negative. The neurologists did not know what was going on with the 
patient. Hence, he was discharged from the hospital on 07 FEB 2021. The patient was 
still having symptoms.

Diplopia 

1029994 2/1 33 F 0 Other Medications: birth control
Current Illness: seasonal allergies maybe
Diagnostic Lab Data: Eye exam; doctor says eye is inflamed and mucosa is bumpy 
instead of smooth
Write-up: Face tingled for a few days after shot, forehead skin got tight and dry, now 
I''ve lost vision in my right eye! Today is exactly 2 weeks after 1st vaccine and sight in my 
right eye is worse and painful

Unilat blindness 

1047379 2/2 69 M 6 Other Medications: ALLOPURINOL , EZETIMIBE, GEMFIBROZIL
Current Illness: GOUT & HTN
Allergies: NONE
Write-up: 8 Feb 2021 - blurry vision occurred 9 Feb 2021 - blurry vision and then double 
vision. Double vision has been 24/7 since the evening of 9 Feb 2021

Diplopia 
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1051786 2/3 77 M 4 Other Medications: Omeprazole for Acid Reflux; Gabapentin for Back Pain; Simvastatin 
for Cholesterol
Current Illness: none
Preexisting Conditions: Acid Reflux and High Cholesterol
Allergies: none
Diagnostic Lab Data: After attempting to reach my primary doctor and eye doctors, it 
was recommended I go the ER. I was admitted to hospital on 2/16/2021. They 
administered a CAT scan and extensive blood work. No diagnosis was reached based 
on tests. Dr. diagnosis appears to be based on double vision symptoms. They 
considered an MRI but Dr. said it was not necessary. In addition to prescribed 
medication, the ER recommended follow-up with family doctor in 1 week and with a 
neurologist. I have a neurology appointment on 3/22/2021 (I am trying to be seen 
sooner). I have an appointment with my primary care doctor on 2/26/2021, though they 
don''t have the expertise required.
Write-up: Four days after receiving the first COVID-19 vaccination (2/7/2021) I began 
experiencing double vision. This double vision was intermittent, lasting for several hours 
at one time. This double vision persisted and worsened with double vision all day long. At 
the ER prior to discharge, Dr. diagnosed me with possible "Ocular myasthenia gravis" 
and prescribed me with Pyridostigmine Bromide. After having been 30mg of this 
medicine daily for 1 week, the double vision has not subsided. Starting today (2/24), I am 
beginning to take 60mg daily. This double vision continues today (2/24/2021) even with 
the newly prescribed medication

Diplopia, poss 
Ocular 
myasthenia 
gravis

1031942 2/3 91 F 3 Other Medications: Amiodorone 200 mg, Oxcarbezapine400 mg, Aspirin 81mg, Vitamin 
D 1000Units, Levothyroxine 25 mcg
Preexisting Conditions: Osteoporosis, Atrial fibrillation(controlled), Cavernous sinus 
meningioma, spinal stenosis,
Allergies: Canola Oil,Flu shot(severe arm swelling) ( difficulty breathing) Advil and Aleve 
(hives)
Diagnostic Lab Data: MRI Brain Feb 6, Ophthalmic doppler Feb 6, carotid doppler Feb 
6, Mri of brain, orbits w and wo contrast Feb 7, MRI angiogram brain Feb 7, OCT optic 
nerves OU Feb 10, OCT retinas Feb 10, Fluroscein angiogram retina Feb 7, all 2021
Write-up: Significant loss of vision R eye-awoke on Feb 6 and noted splotches in vision 
of R eye. Workup suggests compromised blood flow to that eye

Retinal ischemia 

1041399 2/5 65 M 2 Other Medications: Abilify Ultram Adderall Pyridium Cardura Xalatan Zocor 
Testosterone Prilosec Finasteride Wellbutrin Carbamazepine Folic acid Gabapentin 
Metaxalone
Preexisting Conditions: gastric bypass surgery in 2013 that resulted in 100 pound 
weight loss Septoplasty, nasal Possible TIA (couldn''t remember the movie that he just 
saw at a theater) in 2014 extensively worked up at a facility as an inpatient with complete 
resolution and a totally normal workup per patient Bipolar disease Degenerative joint 
disease in the lower back and right knee BPH GERD Lipids Glaucoma
Allergies: No
Diagnostic Lab Data: MRI 2-18-21 FTA/ACE/Quantiferon/CXR/Bartonella/Lyme/TSH/
T4/Folate/B12/Heavy Metals/ANCA/ToxoPlasmosis/Aquaporin Ab - All 2-18-21 Treated 
with Solumedrol 1 gm IVPB qd x 3 followed my prednisone x 2wk taper
Write-up: Optic Neuritis (Papillitis) OD Loss of central vision - 20/100

Optic neuritis 

1044500 2/9 50 F 2 Other Medications: Symbicort MDI, Albuterol MDI, Propranolol 20 PO BID
Preexisting Conditions: Asthma Obese BMI 37 essential tremor
Allergies: Bee sting causes anaphylaxis Zonisamide causes excess sedation Bupropion 
causes seizures
Diagnostic Lab Data: 2/20/21 WBC 12.7, ESR 86, CRP 7 - likely SIRS 2/20/21 
Ophthalmology Slit lamp exam with 2+ cells Bil anterior chamber.
Write-up: 2 days after 2nd vaccination, onset of arm, hand numbness and painful rash, 
bumps in all extremities and under breasts. Also headache and nose bleeding. Then 
about 1 week out with some improvement of above, onset of photophobia and bilateral 
eye pain. 2/20/21 ER evaluation also with ophthalmologist found anterior bilateral uveitis 
Suspect SIRS/hypersensitivity like reaction from vaccine leading to above and placed in 
observation overnight at hospital. Improved with pred forte1% q 1hr and cyclogyl 1% 
BID.

anterior 
bilateral 
uveitis, 
SIRS

1065728 2/9 71 F 0 Other Medications: Montelukast 10 MG daily, Losartan 100 MG daily, Metformin HCL 
500 MG twice a day, Pentoxifylline ER 400 twice a day, Pravastatin 10 MG daily, 
Levocetirizine 10 MG daily, Calcium 315 MG 1.5 tablets, Vitamin D 625 MCG 1.5 tablets 
daily, Mult
Preexisting Conditions: Obstructive Sleep Apnea (wears a CPAP), Congestive Heart 
Failure, Diabetes, Asthma, Kidney Disease stage 2, Hypertension, Obesity, Eustachian 
tube, arthritis, Carpel Tunnel syndrome, back and neck problems, Hemorrhoids, Chronic 
Sinus problems (retention cysts),
Allergies: Lamotrigine, (anaphylactic reaction to Augmentin), Lisinopril, Crestor, Lipitor, 
Recliast, Pletal, Gastrographin, Protonix, Rice, Shrimp, Mustard, Spinach, beats, 
Chocolate, dust, grass, weeds, trees,
Diagnostic Lab Data: 2/24/2021 - Dilated eye exam and eye pressure check (pressure 
was normal)
Write-up: About 1 hour and 15 minutes after receiving the vaccine I became dizzy. 3 1/5 
hours later I developed chills which lastly briefly. The next day I had huge area on my left 
eye on my pupil which lasted for 5 days. I have blue eyes and right at toward the end of 
the blue I have white deposits. On 2/24/2021 I went see an eye doctor Dr. He diagnosed 
me with Weiss ring around both of my eyes, and seen spot on my lenses on my left eye. 
I started starburst with my left eye, this did not develop until after I received the vaccine. I 
have a dot on my right eye now. On 02/26/2021 see another eye doctor Dr., he also said 
I have deposits around my cornea, acknowledged the starburst effect on the left eye, and 
noticed the Weiss ring. Since I took the vaccine my eyes have become very light 
sensitive. The doctors have told me this conditions are permanent, if it gets worse they 
will have to scrape the eye and have a laser surgery. I do not remember when it started 
but it 2inches by 3 inches, red patch which started at the injection site and went diagonal.

Retinal 
detachment, 
corneal deposits, 
light sensitivity 
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1075635 2/10 44 F 4 Other Medications: ZOLOFT
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: CODEINE
Diagnostic Lab Data: MRI
Write-up: VISION DEFICITS IN RIGHT EYE, SUDDEN ONSET

Unilat vision 
issues

1083434 2/10 48 F 1 Other Medications: LEVOTHYROXINE 75 MCG, VITAMIN D AND C
Current Illness: NONE
Preexisting Conditions: HEART MURMUR AND THYROID
Allergies: MAXELT
Diagnostic Lab Data: DR 0 2/17/2021 EYE SPECIALISTS/ DR 02/19/2021 EYE 
SPECIALISTS/ DR 03/05/2021
Write-up: EYE FLOATERS AND BLACK DOTS

Visual floaters

1066721 2/10 60 F 2 Other Medications: Vitamins only
Current Illness: N/A
Preexisting Conditions: N/A
Allergies: N/A
Diagnostic Lab Data: I was sent to the emergency Dept on February 18th where I was 
given an MRI and thereafter was sent to the other two Specialists; opthamologist 
specialist following day was sent to a retina specialist I''ve also had lab work done
Write-up: 2 days after the second dose of the moderna vaccine I suddenly started 
seeing blurry out of my right eye I let it go for about 4 days thinking it was something just 
in my eyes I sent after that went to an urgent care at my doctor''s office where they sent 
me to the ER I had an MRI done nothing was found was then sent to ophthalmologist 
specialist who at first diagnosed me as a torn retina second day I went to a retina 
specialist who confirmed it was not a torn right now but swollen behind my eyes I wasn''t 
to be seen until another week later and hoped the swelling would go down and February 
25th I return back to dr. When the retina specialist who indicated that it was still swollen 
and it''s a possibility I will not see clearly out of that high again still waiting for various 
specialties

Unilat blurred 
vision, 
papilledema

1035741 2/10 78 F 0 Other Medications: Metformin, ECASA, Januvia, glipizide, simvastatin, nifedipine XL, 
lisinopril-hydrochlorothiazide
Current Illness: None
Preexisting Conditions: Diabetes, HTN, Hyperlipidemia, Osteopenia, Beta-thalassemia 
trait
Allergies: None
Write-up: onset of diplopia without other symptoms 45 minutes after vaccination. Later 
that night she notes onset of full L eye ptosis which resulted in resolution of the diplopia. 
Following day (2/11), brain CT with no acute changes and unremarkable labs. Treatment 
with Plavix 75mg was initiated. 2/16: persistent ptosis of her L eye and her exam is 
consistent with isolated third nerve palsy. Diabetes and lipid levels are at target.

CN III Palsy 
(diplopia, ptosis)

1035674 2/11 66 F 0 Other Medications: Cholecalciferol, Melatonin, Naproxen sodium
Current Illness: None reported
Preexisting Conditions: Arthritis, DDD, GERD, HLD, Resection of meningioma (2017)
Allergies: Sulfadiazine
Diagnostic Lab Data: CT Head w/o Contrast (2/11): No acute intracranial pathology 
CBC/CMP (2/11): Unremarkable Troponin (2/11): Negative
Write-up: Within 15-minutes, the patient reported a "pulsating sharp pain" behind their 
right eye. EMS evaluated the patient on-site and they were found to be hypertensive 
(173/88). The patient proceeded to a emergency department. In the ED, the patient 
remained hypertensive with a mild generalized headache. They reported that their eye 
pain is constant but comes in waves of higher intensity. Differential diagnosis was 
possible stroke due to right-sided hemianopsia and right-sided ptosis. Patient was 
admitted and evaluated. Aspirin was administered and blood pressure was monitored 
prior to discharge.

Eye pain, ptosis, 
HA, HTN

1057068 2/12 76 F 0 Other Medications: AMLODIPINE 5 MG 1 QD CALCITRIOL .5 MG 1 QOD 
ALLOPURINOL 100 1 QD B12 1 MG PO QD + B12 1 MG SC Q MONTH SODIUM 
BICARB 650 MG 3 QD STOPPED 2/12/2021
Current Illness: NONE
Preexisting Conditions: CHRONIC RENAL FAILURE HX HEPATITIS C HX COLON 
CANCER WITH RESECTION DIFFICULTY ABSORBING FOOD B12 DEFICIENCY
Allergies: SULPHA $gNAUSEA, DIZZY INTERFERON
Diagnostic Lab Data: MRI SUPPOSEDLY NORMAL, 2/25/3021
Write-up: DIPLOPIA, CONTINUING TO TODAY HYPERTENSION, IMPROVING ON 
ADDITION OF AMLODIPINE

Diplopia, htn

1080523 2/12 79 F 5 Other Medications: Albuterol, Amlodipine, Atorvastatin, Lisinopril, duloxetine, Lassie, 
hydroxyzine, zebra, Xarelto, Symbicort
Preexisting Conditions: Hypertension, COPD, history of shingles
Allergies: NKDA
Diagnostic Lab Data: corneal cultures done on 2/23/2021
Write-up: Patient developed redness and discomfort in her right eye a few days after the 
vaccine and within a week had lost all vision in the eye from an aggressive infectious 
versus inflammatory response. She was cultured for infection and everything came back 
negative. She was treated initially with antibiotics and anti-viral medication and did not 
start to improve until was started on frequent topical and oral steroids. She has still lost 
most of her vision but the inflammation is improving within the anterior chamber but her 
cornea is still opacified. She has a history of shingles that affected this eye but it had 
been quiet and she does not seem to be responding to anti viral medication.

Unilat 
inflammatory 
vision loss, poss 
shingles, w 
corneal 
opacification
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1064355 2/17 58 F 0 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Physical examination revealed visual acuity in the right eye is 
only Hand Movements. Lens on the right eye was opaque. Other PE are unremarkable.
Write-up: Blurring of vision of the right eye few hours after receiving the vaccine 
described as brown threads or webs floating, initially coming form the temporal side 
gradually moving and spreading to the nasal half then total blocking her vision.

Unilat visual 
acuity loss, 
floaters

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

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

1060314 2/25 87 F 2 Other Medications: Latanoprost Opthalmic Solution 0.005% eye drops Timolol Maleate 
Opthalmic Solution 0.5% eye drops
Current Illness: Actively being treated for open angle glaucoma
Preexisting Conditions: Open angle glaucoma
Allergies: none
Diagnostic Lab Data: None
Write-up: Mom woke up this morning and has lost all vision following #1 of 2 Covid-19 
vaccination on 02/25/2021

Blindness

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

Persistent blurred 
vision 

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

CN 7 palsy

1090954 57 1 Diplopia 

1087636 3 Blurred vision 

919053 12/18/2058 M 1 Diagnostic Lab Data: AUDIOLOGY EXAM X2 HEARING DEFICIT UNCHANGED 
SECOND TEST; NOT WORSE NOR BETTER 1/6/2021 INJECTION OF INNER EAR OF 
STEROIDS.
CDC Split Type: VSAFE
Write-up: 12/18 VACCINATION 12/19 WOKE UP, RINGING IN BOTH EARS. CALLED 
PCP, CONSULTED ENT ABNORMALITY - L INNER EAR; HIGH DOSE STEROIDS, 10 
DAYS, 60 MG/DAY. WEEK 2; TINNITUS GOT WORSE. DR. PRIMARY CARE 
PHYSICIAN MEDICAL EXAM ON 1/6/2021 INJECTION OF STEROIDS.

Tinnitus

905499, 
910578

12/19/2053 F 1 Other Medications: Atorvestain 20mg daily Lexapro 5mg daily Flovent inhaler 1-2puffs 
daily Multi vitamin D3 vitamins Fish oil supplements Elderberry B complex
Current Illness: none
Preexisting Conditions: Asthma Mitral valve prolapse
Allergies: Sulfa Tree nuts
Diagnostic Lab Data: none
Write-up: Approximately 30hrs. post vaccine I experienced hearing loss in my right ear. I 
could hear very little and it became worse within the next few hours. 12hrs after this 
began, my hearing came back and I then acquired a ringing in my right ear. This 
progressively lessened, and about 24 hrs after the initial hearing loss started, all the 
symptoms dissipated.

Tinnitus 

940794 1/5 51 F 1 This is a spontaneous report from a contactable nurse (patient). A 51-year-old female 
patient (no pregnancy) received bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE), 
with first dose on 16Dec2020, with second dose on 05Jan2021. Medical history included 
allergies: penicillin. Concomitant medication included famotidine, ibuprofen (DUEXIS), 
iron (IRON) and multivitamins, all received within two weeks of vaccination. On 
17Dec2020, the patient experienced tinnitus, constant ringing in ears that started 24 
hours after first vaccine, lasted about 2-3 days and went away. Ringing in ears started 
again and is louder this time on 06Jan2021. Facility where the most recent COVID-19 
vaccine was administered was in hospital. No treatment received for the adverse event. 
Prior to vaccination, the patient was not diagnosed with COVID-19. The outcome of 
event tinnitus was not recovered.

Tinnitus Nurse

952469 1/6/21 57 F 0 Other Medications: Estradiol, Levsin, Omeprazole, Zoloft, Topical Retin-A, Ventolin 
PRN
Current Illness: COVID IN March 2020, resolved and had a second flare a week after 
symptoms improved.
Preexisting Conditions: IBS, GERD, Depression, Asthma well controlled, menopause
Allergies: PCN-anaphylaxis sulfa-rash
Diagnostic Lab Data: labs-cbc, cmp, tsh, epstein barr titer, B12, folate, sed rate ENT 
referral
Write-up: Severe fatigue, Headache frontal and temporal, dizziness/vertigo, tinnitus,

Tinnitus, vertigo 
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942093 1/7/21 52 F 1 Other Medications: Junel, pantoprazole, vitamin B-12, vitamin D, loratadine, fluoxetine
Current Illness: none
Preexisting Conditions: acid reflux, allergies
Allergies: Clindamycin, nickel, latex (sensitivity to latex on face only)
Diagnostic Lab Data: Hearing audiology test, 1/12/21 MRI to be scheduled after 
insurance approval
Write-up: I had a mild headache the evening of the shot, I had a headache the next two 
days that was relieved by Advil. I had a very sore arm at the injection site Friday and 
Saturday after the shot was given. The arm pain was gone Sunday morning. I was very 
tired on Saturday especially and slept through the morning and early afternoon on and 
off until about 3:00 pm. On Friday during the day, I noticed my right ear starting to feel 
unusual and uncomfortable. On Saturday, the ear issue continued, I felt like I had some 
hearing loss and a constant buzzing and ear fullness feeling. On Sunday, the ear issued 
continued with the hearing loss, buzzing and fullness and has through today and hasn''t 
stopped. I tried some nasal decongestant on Sunday afternoon, but it didn''t have any 
effect. I made an appointment with the ENT doctor on Monday morning for Tuesday. I 
had a hearing test on Tuesday and saw the ENT doctor on Wednesday. He prescribed 
prednisone and ordered an MRI. I will be starting the prednisone later today 
(Wednesday) when the pharmacy has the prescription ready.

Tinnitus 

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

Tinnitus, new dx 
asthma

994770 1/8/21 65 M 2 Other Medications: Aspirin 1/4 of 325mg Clopidogrel 75mg Loratadine 10mg 
Atorvastatin 20mg Pantoprazole 40mg Tamsulosin HBL 0.4mg
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Went to my primary care physician and he thinks it was caused 
by the vaccination.
Write-up: Two days after getting shot started getting ringing in both ears. Has gotten 
louder high pitched buzzing sound in both ears and still have it

Tinnitus 

972972 1/9/21 43 F 0 Other Medications: Multivitamin
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: 
Write-up: Worsened tinnitus. I had tinnitus that had largely resolved and since the 
vaccine, it''s been extremely loud - more loud than ever before. I don''t have any other 
lifestyle issues that would''ve aggravated the tinnitus.

Tinnitus 

1058853 1/19 51 M 3 Other Medications: none
Current Illness: none
Preexisting Conditions: GERD
Allergies: none
Diagnostic Lab Data: Ct Abdomen - mesenteric inflammation MRI Brain - No significant 
findings Hearing test - normal Endoscopy normal Colonoscopy - normal
Write-up: Received 2nd dose of Pfizer on January 19, 2021. 3 days post vaccination 
(January 22, 2021) I developed right eye discomfort/irritation, prickly sensations in throat. 
On Jan 25, 2021 I developed tinnitus in right ear which has still not resolved. On January 
30, 2021, went to ED with elevated BP 170/110, abdominal pain and tinnitus. Had an 
abdominal CT scan with contrast which showed mesenteric inflammation (idiopathic 
etiology). Was seen and evaluated by GI and had colonoscopy and endoscopy with no 
significant findings. Took solu-medrol dose pack and abdominal pain symptoms 
improved, but still not fully resolved. On Feb 16 was seen by PCP for persisting, 
unilateral tinnitus. Sent for MRI Brain which was normal . Referred for further evaluation 
by audiologist and otolaryngologist . Was seen on February 25, 2021 for right ear 
fullness, tinnitus. Hearing test normal. Diagnosed with right sided tinnitus.

Tinnitus, 
mesenteric 
inflammation

987693 1/21 58 F 9 First vax 12/23- sore arm. 2nd vax 1/21 - 4d later worsed bilat tinnitus Tinnitus 

1062589 1/25 51 M 7 Other Medications: alprazolam, Crestor,CoQ10, vitamin D
Current Illness: very mild Tinnitus
Preexisting Conditions: 
Allergies: BHT, BHA, Sodium Benzoate
Diagnostic Lab Data: 
Write-up: Had very mild Tinnitus prior to vaccine after second vaccine Tinnitus got 
significantly worse and has not gotten any better. I also had vertigo after vaccine for 
three weeks which I had never had before.

Tinnitus, vertigo 
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1062542 1/29 44 F 0 Preexisting Conditions: Osteoporosis, HTN, Anemia
Allergies: Ananphylaxis to iron infusion, blood transfusion
Diagnostic Lab Data: CMP: Sodium 138, Potassium 2.9, Chloride 99, CO2 27, Glucose 
97, BUN 12, Creat 0.7, GFR $g60, Calcium 9.3, AST 20, ALT 17, Alk phos 56, Bili total 
0.6, Protein 8.2, Albumin 5.0, Globulin 3.2. Magnesium 2.3 CBC: WBC 6.0, RBC 4.74, 
HGB 14.4, HCT 42.6, MCV 89.9, Platelet 225, neutrophils 61.8, lymphocytes 30.2, 
monocytes 7.1 C-reactive Protein: 0.6 02.04.2021 CBC: WBC 13.2, RBC 4.61, HGB 
14.0, HCT 41.5, MCV 90.0, Mean cell HGB 30.4, Platelet 228, neutrophils 88.0, 
lymphocyte 8.3, monocytes 3.4 CMP: Sodium 137,Potassium 3.7, Chloride 103, CO2 25, 
Glucose 115, BUN 11, Creat 0.6, GFR $g60, Calcium 9.0, AST 20, ALT 16, Alk Phos 53, 
Bili total 1.1, Protein 7.3, Albumin 4.3 Globulin 3.0 Troponin <0.02
Write-up: Pt presented to ED 45 minutes after receiving 1st dose Pfizer COVID vaccine 
with elevated BP, itching, rash and hives. Pt PE upon arrival stated that she was in acute 
distress. Itching,rash,hives,swelling and redness present on pt''s back, chest and left 
arm. Progression: worsening. Moderate severity. Pt had taken lisinopril 10 mg with no 
improvement. Pt was treated with steroids, H1 and H2 blockers with good response. 
02.01.2021 Pt presented to ED with BP of 200/140. Pt reports BP has been elevated 
since receiving her COVID vaccine on 01.29.2021. Pt exam positive for tinnitis. BP @ 
1253 144/98, 1152 170/107, 1130 185/112, 1126 190/124. Pt BP came down with self 
administered hydralazine. 02.04.21 Pt presents to Ed with elevated BP of 161/111 and 
chest pressure. Pt has not had relief with dose of clonidine and hydralazine. She also 
took a dose of steroid. Pt ROS pos for chest tightness, chest pain and leg swelling. BP 
improved with anxiolysis.

Anaphylactoid, 
tinnitus 

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

Tinnitus, vertigo 

1022701 2/1 41 F 4 Other Medications: Bupropion XL 300 mg, Propranolol 20 mg, Linzess 290 mcg,
Current Illness: None
Preexisting Conditions: Depression, anxiety, IBS
Allergies: Sulfa and mold/yeast
Diagnostic Lab Data: N/A
Write-up: I suddenly developed Tinnitus after receiving Pfizer COVID-19 vaccine dose 
#2. It''s so loud, I have difficulty concentrating and sleeping. I happened to tell someone 
else about this and she reported that her Tinnitus was significantly worse following dose 
#2 of Pfizer vaccine.

Tinnitus 

1058148 2/6 50 M 0 Other Medications: LEVOTHYROXINE; LISINOPRIL; SIMVASTATIN
Current Illness: 
Preexisting Conditions: 
Allergies: oxycodone hydrochloride/paracetamol (PERCOCET)
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021147786
Write-up: Severe Tinnitus; Slight soreness at injection site on 06Feb2021; This is a 
spontaneous report from a contactable consumer, the patient. A 50-year-old male patient 
received the first dose of BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE) 
in the left arm on 06Feb2021 at 13:45. Medical history was not reported. Prior to the 
vaccination, the patient was not diagnosed with COVID-19. The patient experienced 
slight soreness at injection site on 06Feb2021 and severe tinnitus on 08Feb2021 at 
05:00. The tinnitus was further described as intermittent and constant buzzing and 
vibrations in right ear only. 

Tinnitus 

1052112 2/10 67 M 11 Other Medications: Plavix, lisinopril, rosveristatin, fish oil, vit D, multi vitamin
Current Illness: None
Preexisting Conditions: Tinnitus, back pain
Allergies: None
Diagnostic Lab Data: None
Write-up: Significant increase in tinnitus starting about 10 days after the injection. First 
observed in right ear and then in the left ear. This is a long time 20 year sufferer of 
tinnitus. The observation is a very significant change in the level experienced. 
Concerned about having the second injection and impact it would have on quality of life if 
this does not subside.

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

Tinnitus (after 
both vax)

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

Tinnitus 

1083857 2/26 67 F 4 Other Medications: 10 mg atorvastatin 5000IU vitamin D-3 Multivitamin, adult mature 
women''s supplement B-complex stress vitamin Nifedipine ointment. 2% Cocoa-zinc 
oxide suppository
Current Illness: None
Preexisting Conditions: Carpal tunnel both arms & hands TBI survivor, resolved 
hydrocephalus with Codman-Hakim implanted lumbar peritoneal shunt Low level lumbar 
neuropathy due to broken sacrum ''94
Allergies: Prozac Topiramate Fluoxitine Pentazocine lactate
Diagnostic Lab Data: None yet done or even ordered tho reported to PCP. The lack of 
followup has been EXTREMELY disappointing. I really need someone with some 
experience to advise me if I should get the 2nd dose. NOTE: prior to scheduling my 
vaccination, I advised my new PCP that I believed ID gotten a full blown case of Covid19 
a year ago, but had no way to get tested as I was never hospitalized.
Write-up: Rec''d 1rst shot @ noon Friday 2/26/21. By Monday afternoon my head 
started to ache & skin of extremities started stinging, nose running & feeling feverish. My 
ears started ringing too & got vertigo. Also I started having trouble breathing with a slight 
ache/pain in my lungs. A noticible itch started in my nose & a tickle in my throat and I had 
extreme muscle pain, especially in extremities affected by previous carpal tunnel injuries 
& sciatica. Tuesday afternoon all symptoms were worsening so I used Zicam Gel swabs 
in my nose, made chicken garlic soup & tea with honey & went to bed. It took 3 days for 
the sinus, headache & respiratory symptoms to resolve. The neuropathy (skin stinging) 
pain in my arms, hands & lower legs persists and is very painful.

Tinnitus, vertigo, 
paresthesias, 
myalgias 

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

Tinnitus 

938087 12/16/2034 F 1 This is a spontaneous report from a contactable Other-HCP. A 34-year-old female patient 
received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) 16Dec2020 
at 07:40AM in the left arm. Medical history included seasonal allergy. Concomitant 
medications included fluticasone propionate for seasonal allergy. The day after 
vaccination she noticed soreness of the left arm. Then two days later she noticed 
hearing loss secondary to a feeling of fullness in her ear; it felt like fluid in her right ear 
which has improved and she states it was not serious after the first dose. Patient 
received the second dose of vaccine on 04Jan2021 at 08:00AM in the left arm. That 
night she experienced myalgia, fever, chills, back pain, and started with a constant 
ringing in her right ear and the hearing loss that worsened from before (reported under 
AER 2021012152. All of these effects have resolved except the hearing loss and ringing 
in her ear. Additionally she went to see an ENT doctor and get a hearing test. The 
Hearing test showed moderate hearing loss and speech clarity of 96% in her left ear 
compared to 52% in the right ear. They don''t know if it is permanent. She was currently 
being treated with 80mg of Prednisone daily by mouth and getting Dexamethasone 
injections to her middle eardrum. Patient informed that on 17Dec2020 she was tested for 
COVID 19 with the PCR test due to an exposure at work. The result was negative. The 
patient recovered from soreness in the left arm on 19Dec2020. The patient had not yet 
recovered from deafness.

Deafness, tinnitus MD

918785 12/16/2042 F 6 This is a spontaneous report from a contactable physician who was also the patient. A 
42-year-old non-pregnant female patient received bnt162b2 on 16Dec2020 , 8:30. The 
patient''s medical history included antiphospholipid antibody. The patient''s concomitant 
medications were not reported. On 22Dec2020, the patient experienced left sided 
hearing loss. It was unknown if patient received treatment for the event. The outcome of 
the event was not recovered.

Hearing loss MD
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903344 12/16/2050 M 1 Other Medications: Zyrtec, Mg supplement (300mg), omeprazole
Current Illness: none
Preexisting Conditions: none
Allergies: bee stings
Diagnostic Lab Data: Audiology test on 12/17 confirmed hearing loss.
Write-up: severe, acute hearing loss and tinnitus in R ear.

Sudden 
sensorineural 
hearing loss, 
tinnitus 

919138 12/16/2064 M 18 Other Medications: loratadine 10 mg daily; valacyclovir 500 mg daily; tacrolimus 0.1% 
gel topically 1-2 times a day to affected areas
Current Illness: none
Preexisting Conditions: allergic rhinitis; vitiligo; history of prostate cancer
Allergies: none
Diagnostic Lab Data: Physical exam to rule out obstruction of external auditory canal, 
intact tympanic membrane and appearance of TM. All were normal. Further evaluation is 
underway with planned MRI with contrast of brain and lab work to include CBC, 
chemistry panel, ESR and CRP.
Write-up: Sudden profound sensorineural hearing loss-left ear

Sudden 
sensorineural 
hearing loss 

906125 12/16/20 M 1 This is a spontaneous report from a contactable pharmacist. A male patient of an 
unspecified age received first dose of BNT162B2 on 16Dec2020. The patient''s medical 
history and concomitant medications were not reported. The patient''s wife is COVID 
positive, but he has not been tested and has no other symptoms. On 17Dec2020, the 
patient experienced hearing loss, and severe tinnitus. The outcome of both events was 
not resolved.

Sudden 
sensorineural 
hearing loss, 
tinnitus 

962222 12/18/2039 F 19 This is a spontaneous report from a contactable Nurse Anesthetist (patient). A 39-year-
old female patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE) on 18Dec2020 in the left deltoid. Medical history included ongoing anaemia. 
There were no concomitant medications. On 06Jan2021 at 16:00 the patient 
experienced hearing loss. Patient had no problems with her ears before hand. On 
06Jan2021 around 4 PM, she was just walking in the store, with no loud music or 
anything, and all of a sudden her hearing in her left ear went lost and muffled. On 
07Jan2021 she went to the Otolaryngologist (ENT doctor) to get her ears checked. They 
said no it looked perfectly fine. They did an audiogram and hearing test on 07Jan2021 
and there was a 20% hearing loss. She had no idea what it was from. She took no other 
medications. She had anemia but that was it. She was wondering if hearing loss has 
been reported with the vaccine either in the studies or recently. She researched it, and 
with the COVID virus itself, back in Jul2020 and Oct2020, people reported hearing loss. 
So she went and had a COVID test in Jan2021 and it was negative. Patient stated it was 
very scary and weird. Event treatment included high dose oral steroids to see if it can be 
treated and the ENT doctor was also giving her steroid shots in the ear. She was due to 
see him again in Jan2021. The outcome of the event Hearing loss was not recovered. 
Patient also clarified that she did continue with her second dose of the vaccine on 
08Jan2021. She had asked the ENT doctor his opinions on still getting the second dose, 
and he recommended it. The second dose of the vaccine was given on 08Jan2021

Hearing loss Nurse 
anesth
etist

904331, 
904522

12/18/2045 M 1 Other Medications: Metformin 1000mg BID Glipizide 20mg BID NPH 20 units qHS
Current Illness: None
Preexisting Conditions: Diabetes type II Asthma (hx)
Allergies: Clarithromycin Latex
Diagnostic Lab Data: Audiology test to be scheduled next week during business hours
Write-up: less than 24 hrs after vaccine, woke up with tinnitus R ear, partial hearing loss 
R ear - went to Urgent care - Dr diagnosed with right acute sensorineural hearing loss 
with left side unrestricted hearing - prescribed prednisone 60mg a day x10days. 

Sudden 
sensorineural 
hearing loss, 
tinnitus 

916200, 
918793

12/21/2069 M 5 Other Medications: flecainide, irbesartan, atorvastatin, metopropol, Vitamin D, 
finasteride, eliquis
Current Illness: none
Preexisting Conditions: atrial fibrillation, hypertension hyperlipidemia
Allergies: ADRs to metronidazole iv preparation (nausea), warfarin (cold intolerance); 
benazepril (cough). No true drug or environmental allergies.
Diagnostic Lab Data: none
Write-up: (patient is a physician). On Day 4 after vaccine, sudden onset of bilateral 
fullness in ears, tinnitus, hearing loss, hyperacusis without vertigo. Weber''s test did not 
lateralize. Rinne''s test showed Air conduction greater than bone conduction consistent 
with neurosensory loss. Started on dexamethasone 8 mg a day for 3 days and 
symptoms essentially resolved. Dx: acoustic neuritis without labyrinthitis,

Sensorineural 
hearing loss — 
acoustic neuritis 
without 
labyrinthitis

1042712 12/22/2039 M 11 Other Medications: Omega-3. DHA 1280/day Vit D 2000IU/ day
Current Illness: none
Preexisting Conditions: once or twice a month headache.
Allergies: sulfa
Diagnostic Lab Data: Audiogram weekly , 4 consecutive weeks. Middle ear space 
steroid injections x 3 procedures.
Write-up: 1/1 (approximately 10 days following vaccination): bilateral hearing loss and 
tinnitus in right ear. The hearing loss and ringing noise in my right ear came on rather 
slowly, and progressed over a week's time. There was no illness otherwise, and no 
trauma. My ENT could not find any cause and speculated that it could be from the 
vaccination. Tx: oral steroids; series of 3, sequential weekly steroid injections into my 
middle ear; oral L-Lysine; other herbals including oral flavonoids. None of the above 
treatments have made any improvement in my symptoms. I had my hearing rechecked 
every week at ENT office with the same degree of hearing loss. The hearing loss and 
tinnitus is constant, and unchanged, now nearly 7 weeks. The noise is significant and 
disturbs my sleep, and much of my daily function.

Tinnitus, sudden 
hearing loss 
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915074 12/23/2032 F 1 Other Medications: Zoloft 50mg/day
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 12/30: Hearing test performed by audiologist. Diagnosis made: 
Findings: Hearing loss Right with restricted hearing Left. Sensory or sensory/neural. 
Abnormal middle ear study. ENT evaluation 12/30: Determining a cause of hearing loss 
at this time. Patient has been healthy and free from illness x 1 year. It could be a viral 
cause? The fact that it came after the vaccine has a VERY strong correlation and 
concern.
Write-up: 24 hours post vaccine: 12/25: I woke up with ringing in my ears, my ears 
feeling plugged, loss of hearing, echoing sounds. 12/26: ringing went away. Every other 
symptom remained. Worked through the weekend and couldn?t get seen by an ENT due 
to scheduling until 12/30.

Sensorineural 
hearing loss 

925636 12/23/2037 F 1 This is a spontaneous report from a contactable physician (patient). A 37-year-old female 
non-pregnant patient received her first dose of bnt162b2 (PFIZER-BIONTECH 
COVID-19 VACCINE) on 22Dec2020 17:15 on her left arm. Medical history included 
known allergies to penicillin. The patient had no other medical history. There were no 
concomitant medications. The patient was not received list of any other medications 
within 2 weeks of vaccination. Prior to vaccination, the patient was not diagnosed with 
COVID-19. The patient experienced moderate to severe headache 24-48 hours post 
injection. Complete sensorineural hearing loss in left ear 1 week after injection on 
23Dec2020. The patient had received prednisone to treat the events. The outcome of the 
events was not recovered.

Sudden 
sensorineural 
hearing loss 

MD

1071612 12/23/2051 F 5 Other Medications: Bupropion XL 300 mg once daily. Escitalopram 20 mg once daily. 
Losartan 50 mg once daily. Nitrofuantoin 50 mg once daily. Acetaminophen 500 mg as 
needed. Ibuprofen 600 mg as needed.
Current Illness: October 26th, 2020 diagnosed with Covid-19
Preexisting Conditions: High blood pressure. Chronic UTI''s. Depression. Anxiety.
Allergies: NKA
Diagnostic Lab Data: Hearting test 3/3/2021: otoscopy; tympanometry; audiometry.
Write-up: Ringing in the ear. Hearing loss. Prescribed prednisone Take 40 mg day 1-2, 
30 mg on day 3-4, 20 mg on day 5-6, 10 mg on day 7-8, 5 mg on day 9-10. Prescribed 
on 1/20/2021. Then on 3/3/2021 prescribed prednisone 20 mg tablets TAKE 1 TABLET 3 
TIMES A DAY FOR 7 DAYS, THEN 1 TABLET 2 TIMES A DAY FOR 4 DAYS, THEN 1 
TABLET D FOR 4 DAYS, THEN 1/2 TABLET D FOR 4 DAYS. Currently still has hearing 
loss and ringing in the ear.

Tinnitus, hearing 
loss 

918794 12/25/2050 F 0 This is a spontaneous report from a contactable consumer (patient). A 58-year-old 
female patient received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE) on 25Dec2020 09:30. Medical history and concomitant medications were 
none. The patient had no covid prior vaccination. The patient received her first Covid-19 
vaccination on Christmas morning. She worked at a medical center. Within an hour of 
when she got home, she lost hearing in one ear and also had some numbness on the 
same side of her face, She was wondering if that was something she should be 
concerned and she still didn''t have hearing in her right ear. Treatment received for the 
events included Tylenol. The outcome of the events was not resolved.

Deafness 

974847, 
1000161

12/25/2063 M 2 Other Medications: CoQ10, B12, fish oil
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: MRI- normal. CBC, CMP, TFT, and auto-immune labs all within 
normal limits.
Write-up: left 40% sudden sensorineural hearing loss , ear numbness. symptoms began 
48 hours after vaccination. Treatment began 3 days after onset of symptoms and 
included high dose prednisone and trans-tympanic dexamethasone shots. The patient 
partially recovered (hearing 90%) after 3 weeks of treatment.

Sudden 
sensorineural 
hearing loss 

931567 12/28/2025 F 9 Other Medications: loloestrin
Current Illness: none
Preexisting Conditions: none
Allergies: no known allergies
Diagnostic Lab Data: MRI IACs pending
Write-up: sudden sensorineural hearing loss in the right ear, audiology and ENT 
assessment, currently being treated with steroid medication

Sensorineural 
hearing loss 

966399 12/28/2049 M 1 Other Medications: lisinopril 40mg, vitamin d3, cetirizine 10mg
Current Illness: none
Preexisting Conditions: hypertension, mild tinnitus
Allergies: none
Diagnostic Lab Data: 
Write-up: severe tinnitus and loss of hearing as some tones. persistent since day after 
vaccination and continuing through time of reporting to VAERS.

Tinnitus, hearing 
loss 

915639 12/29/2064 F 1 Other Medications: Humira Synthroid
Current Illness: None
Preexisting Conditions: Autoimmune inner ear disease Hypothyroidism
Allergies: Clindamycin
Diagnostic Lab Data: 
Write-up: I felt very fatigued on 12/30/2020, and noticed my hearing was decreased by 
evening. I woke up on 12/31/2020, with total loss of hearing in my left ear and decreased 
hearing in my right ear.

Hearing loss
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923394 12/29/2079 M 8 Other Medications: Lisinopril/Clonidine/Hydodiuril/Eliquis/Nexium/Lipitor/Fenofib ASA 
low dose/ Centrum Silver Vitamins/Vitamin D/ Vitamin C
Current Illness: None
Preexisting Conditions: Hypertension/ Eczema mild /
Allergies: NONE
Diagnostic Lab Data: 01/07/2021 Complete ENT evaluation confirms neurosensory 
deafness. Remainer of ENT exam normal
Write-up: Sudden onset of tinnitus followed by complete hearing loss in Right ear upon 
awaking from sleep (7 hours)

Sensorineural 
hearing loss, 
tinnitus 

938310, 
938332

12/31/2037 F 10 Other Medications: Levothyroxine
Allergies: Latex
Diagnostic Lab Data: Hearing test showed significant loss od hearing in right ear
Write-up: Sudden hearing loss right ear accompanied by tinnitus

Sudden 
sensorineural 
hearing loss, 
tinnitus 

1028352 1/1/21 45 F 30 Other Medications: Zinc, women?s multi, fish oil, Letrozole
Current Illness: None
Preexisting Conditions: Breast cancer May 2020- no chemo
Allergies: None
Diagnostic Lab Data: Profound deafness on audio gram. MRI ruled out cancer or 
acoustic neuroma. Covid was negative. Labs within normal limits. Ordered high dose 
steroids, no improvement.
Write-up: Only had sore arm with each dose but 3 weeks later lost my hearing overnight 
in my left ear. Profound deafness on audio gram.

Hearing loss 

959115 1/2 34 F 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Multiple Audiograms
Write-up: Tinnitus started in right ear within hour after receiving first vaccination but 
resolved within a couple of day. Within 24 hours of receiving second vaccination had 
muffled hearing, Jan 3, 2021. Symptoms were ignored thinking they would resolve. 
When symptoms persisted and evaluated patient was noted to have a severe right sided 
low frequency hearing loss with poor word recognition score. Patient was started on high 
dose steroids with partial recovery of symptoms.

Tinnitus, hearing 
loss 

1026117 1/2 75 F 11 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Audiometer 02/8/21
Write-up: Sudden Loss of hearing right ear

Hearing loss 

938089 1/4 34 F 1 This is a spontaneous report from a contactable physician (patient). This 34-year-old 
female patient received the second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE), on 04Jan2021 at 08:00AM. The first dose was received on 16Dec2020 at 
7:40 AM in the left arm. The patient was vaccinated at hospital. Medical history was 
none. Concomitant medications included ongoing fluticasone proprionate (FLONASE) for 
seasonal allergy taking for two years. On 17Dec2020, COVID-19 PCR test was negative. 
On 04Jan2021 at night, she experienced myalgia, fever, chills, back pain and started 
with a constant ringing in her right ear and the hearing loss that worsened from before 
(started on 18Dec2020 after first dose, see AER # 2021012126). Start date of constant 
ringing in right ear was 05Jan2021. The events resulted in Physician Office visit. Hearing 
loss in right ear worsened and constant ringing in right ear were reported serious as 
medically significant while the other events were reported as non-serious. She went to 
see an ENT doctor and get a hearing test. The hearing test showed moderate hearing 
loss and speech clarity of 96% in her left ear compared to 52% in the right ear. They 
don''t know if it is permanent. She is currently being treated with 80mg of Prednisone 
daily by mouth and getting dexamethasone injections to her middle eardrum. All of these 
effects have resolved except the hearing loss and ringing in her ear. All the events were 
considered related to the vaccine per reporter.

Deafness, tinnitus MD

940811 1/4/21 36 F 0 This is a spontaneous report from a contactable consumer (patient). A 36-year-old 
female patient received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE) in in the left arm on 04Jan2021. Medical history included ongoing acid reflux. 
The patient had no concomitant medications. The patient previous received the flu shot. 
The patient experienced hearing loss, ringing and pulsating in her ears on 05Jan2021, 
headache on 04Jan2021, chills on 05Jan2021. Treatment was none. She had the 
vaccine on Monday at work and some of the symptoms that she has had have not 
resolved. She was having ringing in her ears and hearing loss. Went to see them and 
had her ears looked at. Everything was normal. Got the vaccine on 04Jan2021. Ringing 
in ears and hearing loss: Had been very consistent with no improvement. If anything, it 
had worsened. She was going to re-contact her doctor. She was also going to ask, 
should she go on Prednisone or something. She was worried she was going to lose her 
hearing. Her doctor said that a hearing test may need to be done. History: Takes one 
medication that she has been taking for years. She has never had an adverse event to 
any vaccine before. She got the flu shot every year. She was expecting the chills and 
headache, but they resolved fast. The next vaccine was 25Jan2021, the patient was 
asked whether she should get the second dose. The outcome of events for hearing loss, 
ringing and pulsating in her ears was not resolved, for headache and chills was resolved 
on 06Jan2021.

Hearing loss, 
tinnitus 
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931286 1/4 57 F 2 Other Medications: Topiramate, Nortriptline, ibuprofen, Excedrin migraine, Zolmitriptan, 
Estrace cream
Current Illness: none
Preexisting Conditions: History of Graves disease, history of episodic vertigo with 
hearing loss thought to be due to inflammatory hair cell disease
Allergies: Sulfa, SSRI
Diagnostic Lab Data: brain MRI negative including auditory canals, blood work and 
EKG negative, audiogram showing profound hearing loss more at high frequencies and 
loss of discrimination in R ear.
Write-up: I am a physician and I got dose 2 at 1:30pm on Jan 4. Next afternoon, Jan 5, I 
got severe myalgias, fever up to 100, severe fatigue, went home after work and slept til 
the next morning, went to work, took ibuprofen, and the myalgias improved and felt 
better. But around 3 pm, Jan 6, I got mild vertigo. By about 7pm Jan 6, I noticed my L ear 
didn''t hear well. I changed the battery in my hearing aide and cleaned it but It made no 
difference. I woke up on Jan 7 with severe vertigo and hearing loss. I did Epley''s 
maneuvers with no effect. I have had similar episodes. I went to work, but gave up when 
I could not hear patients talking to me. I went to the Emergency Dept and got admitted. I 
was too unsteady on my feet. Audiogram showed profound hearing loss both ears and 
almost complete loss of discrmination in R ear. I was put on high dose steroids. Also 
having tinnitus (mostly whooshing sound of my own pulse). MRI negative. Blood work 
negative. Some mild improvement now, after 1 dose steroids.

Sensorineural 
hearing loss, 
vertigo, tinnitus 

MD

1084194 1/4 65 F 2 Other Medications: Calcium, Fosamax 70 m, g colac, , vit D, mulit-vit, , latanoprost 
each eye
Current Illness: none
Preexisting Conditions: osteoporosis
Allergies: none
Diagnostic Lab Data: hearing tests by audiologist and visits to ENT provider MRI 
1/21/2021 hearing tests 1/19/21, 2/8/2021 and 2/25/2021
Write-up: Sudden loss of earing in left ear - lost all ability to hear. Some hearing has 
returned after 2 rounds of steroids and an injection of steroids into the ear.

Sudden unilat 
hearing loss 

996733 1/5/21 46 F 0 This is a spontaneous report from a contactable physician (patient). A 46-years-old 
female patient started to receive the first dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE) into right arm on 05Jan2021 at 10:00-10:30. Medical history 
included food and environmental allergies. The patient had a history of autoimmune 
antibodies to thyroid but with normal thyroid numbers. No medication was needed, but 
autoimmune antibodies was found in the past. She had a propensity for autoimmune 
disease, it was just not active. She was diagnosed the first time she found auto 
antibodies 12 years before 19Jan2021 (2009) and checks her thyroid yearly and they 
had been normal. She still had antibodies, but thyroid hormone levels are normal without 
intervention. The patient''s concomitant medications included Vitamin C and Vitamin D. 
Historical vaccine included Pneumovax 30 days before getting the COVID vaccine 
(06Dec2020). Her pneumonia titers were low. Historical vaccine also included flu shot, 
she felt sick but like everyone else, she did not consider that abnormal. She thought 
most people felt kind of down and it did not have long term effects. It did not require any 
doctor visits. She did not have a rash or anaphylaxis. The patient was a physician and 
well versed in terms of symptoms. By evening of 05Jan2021, she developed tinnitus, 
which she had never had and has been there ever since. She was on day 13 post 
vaccine and still having bilaterally, every day and it never went away. She had a 
physician visit on 12Jan2021 and hearing test performed that day. They did find sensory 
neuro bilateral hearing loss worse on one side, her test confirmed bilateral hearing loss 
at 11:00 on 12Jan2021. It was mild so far in the high frequency ranges. So, they gave 
option to start 14 day course of high dose steroids with steroid injections into the ear, 
because in some cases of acute hearing loss, it can curb or reduce it. She decided to do 
that. Now she was going to be on steroids. She would be temporarily 
immunosuppressed. She did not know if that will affect the vaccine. She had not decided 
if she will get second shot. It is due next week, but she was a little nervous. She was 
considering delaying the booster a couple months out to see if more information 
develops. She provided her weight as between 175 to 180lb. Right now, the hearing loss 
was mild and it won''t be that bad, but normally, it was permanent, which would be 
disabling hearing loss. She was going 20Jan2021, for the steroid injection in the ear 
canal. That would be the first injection. She was taking oral steroids now.

Sudden 
sensorineural 
hearing loss, 
tinnitus 

MD

984774 1/6/21 37 F 7 Other Medications: Tri-Lo-Sprintec Tretinoin cream
Current Illness: None
Preexisting Conditions: Atopic dermatitis History of allergic rhinitis
Allergies: None
Diagnostic Lab Data: Saw PCP on 1/25/21 who referred me to ENT. Saw ENT and 
audiology on 1/27/21, where hearing test confirmed mild R sided sensorineural hearing 
loss. Currently on prednisone and omeprazole for this now prescribed by ENT.
Write-up: Sudden-onset R sided sensorineural hearing loss

Sudden 
sensorineural 
hearing loss 

1035814 1/6 49 F 1 Other Medications: no
Current Illness: no
Preexisting Conditions: no
Allergies: no
Diagnostic Lab Data: CBC-normal Hearing Test-mild hearing loss
Write-up: 3am the next morning I woke up to a loud ringing in both my ear. When I sat 
up I was very very dizzy. Feet swollen. 1/10 swelling in the lower legs was still there so I 
was prescribed 20 mg of presnisone for 5 days. The sound changed during the time of 
the antibotics but after I stopped taking the prednisone the ringing sound came back, my 
left foot is still numb and my eyes are constantly red and burning even after putting drops 
in my eyes, I still suffer from headaches and if I turn my head too far left or right I get 
dizzy still to date. On 1/14 I was given a 60 mg dose of tapered predinosone for 2 week 
to help elevate the symptoms but it did not work. On 2/12 I saw an ENT specialist who 
performed a hearing test which did produce minor hearing loss and was diagnosed with 
having Tinnitis.

Hearing loss, 
tinnitus, LE 
edema, vertigo 
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985967 1/6/21 63 M 7 Other Medications: SYNTHROID; FLOMAX [TAMSULOSIN HYDROCHLORIDE]; 
FINASTERIDE
Current Illness: 
Preexisting Conditions: BPH; Hypothyroidism
Allergies: NKA
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021032759
Write-up: tinnitus; loss of hearing on Left side; This is a spontaneous report from a 
contactable physician (patient himself). A 63-year-old male patient received his second 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on the left arm on 
06Jan2021 at hospital facility. The patient did not have COVID prior to vaccination. The 
patient previously received his first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE) on the left arm on 16Dec2020 at 6:15AM. The patient experienced tinnitus 
and loss of hearing on left side on 13Jan2021, 7 days post 2nd dose. Prednisone taper 
was given as treatment for the events.

Tinnitus, hearing 
loss 

MD

944275 1/6 72 M 0 This is a spontaneous report from a contactable physician. A 72-years-old male patient 
received bnt162b2 on 06Jan2021 12:00, Arm right at Hospital. Medical history included 
diabetes mellitus, hypertension. Concomitant medication included alprazolam (AZOR 
[ALPRAZOLAM]), metformin hydrochloride, sitagliptin phosphate monohydrate 
(JANUMET [METFORMIN HYDROCHLORIDE;SITAGLIPTIN PHOSPHATE 
MONOHYDRATE]), atorvastatin calcium (LIPITOR [ATORVASTATIN CALCIUM]). The 
patient on 06Jan2021 18:00 reported complete hearing loss at the right ear, 5 hours post 
injection, continued till now 3 days past injection, not resolved yet prior to report.

Hearing loss 

954466 1/8/21 34 F 1 Other Medications: Multivitamin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 17-18th: MRI brain, CTA head and neck, CT brain; labs including 
cbc, bmp, pregnancy, troponin; EKG
Write-up: 9th: cold (?fever?), restless, body aches (especially headache, neck pain, 
bilateral knee pain), nausea, vomiting 10th: profound fatigue, hives, intermittent vertigo 
11-17th: vertigo, mild headache and neck pain, nausea, vomiting 18th-current: vertigo, 
nausea, vomiting *Hospitalized from 17-18th, diagnosed with vestibular neuritis 
secondary to the vaccine

Vestibular neuritis 

959293 1/8/21 68 F 0 Other Medications: Eplerenone, Metoprolol, Digestive Advantage Lactose Defense, 
D3,B12, Biotin, Potassium
Current Illness: None
Preexisting Conditions: Microscopic colitis, Vestibular Disorder, Lupus, Fibromyalgia, V 
Tach, Hiatal Hernia
Allergies: Severe allergy to milk and all dairy , oysters, Lobster, Shrimp, Caffeine, MSG 
Environmental- Severe to Lavender and lavender family. Eucalyptus, spearmint and 
fresh cut evergreen trees Medication- Influenza shot, Compazine, Lidocaine, 
Doxycycline, Metronidazole, Flagyl, Amoxicillin, Ceftin, Macrobid, Ciprofloxacin, 
Augmentin, Bactrim, Amoxil, Zithromax, Biaxin, azithromycin, Ceclor, Tramadol
Diagnostic Lab Data: ENT visit and exam with MD, Hearing test, Steroid injection in 
eardrum treatments Jan. 11, 2021 and Jan. 20, 2021
Write-up: Sudden Sensorineural Hearing Loss in left ear. Symptoms began Friday 
evening Jan. 8, 2021. Sounded like muffled sound in my ear, water running, ringing. 
Then on Saturday Jan.9, 2021 my left ear felt like it had to pop and I felt my hearing was 
impaired. By Sunday evening Jan. 10, 2021, I could barely hear out of my left ear. I 
called MD immediately Monday morning, Jan. 11, 2021 and was seen that afternoon. I 
was examined and had a hearing test. I was diagnosed with SSHL and started treatment 
of a series of steroid injections directly into my eardrum to save my hearing immediately. 
I have had 2 injections and hearing test since then. The doctors feel this was a side 
effect of the COVID vaccine due to my compromised immune system, but not an allergic 
reaction, but a side effect. I had the same condition about 15 years ago from a virus.

Sudden 
sensorineural 
hearing loss 

1050195 1/9 43 F 35 Other Medications: Atorvastatin 40mg ASA 81mg Spironolactone 100mg Vit D 1000 
units
Current Illness: None
Preexisting Conditions: Migraines History cryptogenic stroke secondary to patent 
foramen ovale Sept 2020
Allergies: None
Diagnostic Lab Data: Audiogram showing profound hearing loss
Write-up: Acute sensorineural hearing loss right ear

Sudden 
sensorineural 
hearing loss 

1083495 1/10 33 F 12 Other Medications: Lamictal, montelukast, cetirizine, flovent, multivitamin
Current Illness: 
Preexisting Conditions: Asthma and environmental allergies
Allergies: None
Diagnostic Lab Data: CBC 2/6 normal except elevated sed rate Audiology 2/11 and 3/1 
moderate to severe hearing loss VNG 3/8 75% loss vestibular function
Write-up: I don't know if this is related, but reporting just in case. I began losing hearing 
in my left ear about 2 weeks after receiving my first shot. When it continued to get worse, 
I went to the dr about 3 weeks after my first shot and was diagnosed with labyrinthitis. 
My symptoms continued to worsen, and I now have severe hearing loss as well as 75% 
loss of vestibular function (diagnosed by ENT and audiologist) with constant vertigo. My 
current diagnosis is labyrinthitis, however I'm also getting an MRI in 2 days to rule out 
other possibilities.

Labyrinthitis 

952301 1/11/21 19 M 4 Other Medications: Vitamin C
Current Illness: None (Not an illness, but was on Keto diet over a month ago)
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CT scan Jan 15 shows clear. Jan 18- to see ENT specialist.
Write-up: Jan 11-vaccination day. On Jan 14, in afternoon had tinnitus and muffled 
hearing that went away. The next morning Jan15, complete sudden hearing loss on left 
ear. Tinnitus and muffled hearing that has not went away.

Tinnitus, hearing 
loss
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981653 1/11/21 41 M 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: amoxacillin
Diagnostic Lab Data: went to primary care physician 1/14 at first available appointment 
and they looked in ears. saw some fluid behind left ear drum and put me on antibiotics 
and steroids. issue persists today 2 weeks later
Write-up: received dose 1 at 8:40am and woke up the next morning at 7am with hearing 
loss in left ear and constant ringing in the left ear. have never had this issue before.

Tinnitus, hearing 
loss

986085 1/11 58 M 6 This is a spontaneous report from a contactable physician. A 58-year-old male patient 
received the second dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE) in left 
arm on 11Jan2021. Medical history included hyperlipidemia. The patient had no known 
allergies and was not diagnosed with COVID-19 prior to vaccination. Concomitant 
medication included rosuvastatin calcium (CRESTOR). The patient previously received 
the first dose of bnt162b2 on an unknown date. The patient experienced acute unilateral 
sensorineural hearing loss on 17Jan2021 07:00 with outcome of not recovered. Tx: 
prednisone.

Sudden 
sensorineural 
hearing loss 

MD

990494 1/11/21 77 F 0 This is a spontaneous report from a contactable consumer (patient). A 77-year-old 
female patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE) on 11Jan2021 at 11:00 in left arm. Medical history was none. There were no 
concomitant medications. Patient previously took pneumonia shot on an unknown date 
and flu shot in Oct2020. Patient got the first dose of the vaccine on 11Jan2021 at 11:00 
in the morning. On 11Jan2021 her arm felt tender where the needle went in.On 
12Jan2021 late afternoon, she started getting hissing in her ear that was still there and 
had not gone away at all and she also had a constant humming in her right ear. By 
13Jan2021, she still had the humming. She saw an ENT on 13Jan2021 and doctor didn''t 
know if it was correlated to the vaccine or not; doctor took some wax out of her ear and 
she seemed to get relief from the hissing for about 15 minutes but about 15-20 minutes 
later the hissing/ humming continued. On 14Jan2021, woke up with complete deafness 
in right ear. Immediately called ENT doctor and did a hearing test. Patient could not hear 
and they confirmed she had sudden hearing loss in her right ear on 14Jan2021, she had 
nothing in her right ear (as reported). They put her on 40 mg a day of Prednisone (20mg 
tablets) and so far, prednisone hadn''t done anything: originally taking prednisone 40mg 
for four days and was taking two a day; on 16Jan2021 when she was getting no relief 
and couldn''t sleep due to the humming in her ear, she called doctor and was advised to 
take the 40mg together in the morning, she will take 40mg a day. On 19Jan2021 she 
took 20mg for four days and then decreased by half again. She was also advised by 
doctor to take 25mg Benadryl at night. They are scheduling her for an MRI in 
Jan2021.Patient was also scheduled for the second dose on 01Feb2021 and will be on 
the prednisone until 26Jan2021

Sudden 
sensorineural 
hearing loss 

1009817 1/11/21 F 3 Other Medications: Anastrozole 1 mg tab, aspirin 81 mg, Ducosate Sodium 100 mg #4, 
Effexor XR 10mg, Famotidine 40 mg, Hydrochlorothiazide 25 mg, Losartan potassium 50 
mg #2, Naratriptan HCL 2.5 mg as needed, Prolia injections q6months, Raberprazole 
sod 20 mg
Current Illness: None
Preexisting Conditions: migraine headaches gerd
Allergies: None
Diagnostic Lab Data: Brain MRI
Write-up: Three days following the receipt of the Covid vaccine, I lost all hearing in my 
left ear. I was diagnosed with "sudden sensory nerve severe hearing loss" by an ENT

Sudden 
sensorineural 
hearing loss 

1051911 1/14 64 F 24 Other Medications: Keflex, Synthroid, Protonix, Zoloft. Vit B complex, Aspirin 325 mg, 
Red Yeast Rice, Fiber, Tums
Current Illness: None
Preexisting Conditions: Hypothyroid
Allergies: None
Diagnostic Lab Data: Blood work and MRI
Write-up: Moderna COVID-19 Vaccine: 02/07/2021 Total loss of hearing in right ear and 
diminished sense of taste. 02/10/2021 Hearing test and prednisone 60mg for 10 days. 
02/19/2021: Hearing test Hearing did not improve, but further declined. Blood work, 
steroid injection into middle ear 02/26/2021: MRI, hearing test

Hearing loss

1080983 1/15 44 M 6 Other Medications: Valtrex
Current Illness: N/A
Preexisting Conditions: N/A
Allergies: PCN
Diagnostic Lab Data: The following test have been completed between 2/9/21 to 
present. Xray CT Scan Audiogram MRI Audiology exam
Write-up: 1 week following my vaccine I (1/21/21) started experiencing a clogged 
sensation in my right ear. My symptoms have continued to escalate. I have suffered from 
hearing loss, consistent dizziness/off balance, and blurred vision.

Hearing loss, 
vertigo 

1006788 1/15/21 49 F 5 Other Medications: Magnesium 250mg and Multivitamin formula for Hair, Skin, and 
Nails
Current Illness: None
Preexisting Conditions: Hemangioma, Liver
Allergies: Unknown
Diagnostic Lab Data: Hearing Test was administered on 2/2/21 showing some hearing 
loss on both sides.
Write-up: Constant and prolonged ringing in the ear/tinnitus starting a few days after the 
vaccine was administered. I have never experienced this constant and prolonged tinnitus 
before and it has continued since it first started around January 20th. I thought it would 
go away, but it never did. It appears I may have some hearing loss at this time now as 
well, which I did not previously have.

Tinnitus, hearing 
loss 
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993824 1/18 80 M 1 This is a spontaneous report from a contactable consumer. An 80-year-old male patient 
received BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on 18Jan2021 12:00 
PM. Medical history and concomitant medications were not reported. It was unknown if 
patient had COVID prior vaccination. The patient experienced loss of hearing the day 
after vaccination administered on 19Jan2021. It was unknown if treatment was received 

Hearing loss 

1000046 1/18 86 M 1 This is a spontaneous report from a contactable consumer (patient). An 86-year-old male 
patient received the first dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE) at 
the left arm on 18Jan2021 09:00. Medical history included hearing problem, CAD and 
glaucoma. The patient has no allergies to medications, food, or other products. 
Concomitant medication included tamsulosin, levothyroxine sodium (LEVOXYL), 
omeprazole, acetylsalicylic acid (BABY ASPIRIN) and astorta. On 19Jan2021, 1 day 
after injection around 5pm the patient reported to have taken a nap, and when he woke 
up, he could not hear anything. The patient has a hearing problem only have 10% 
hearing. He was going to see ENT. 

Deafness 

1009029 1/19 71 M 3 Other Medications: Anti rejection medications for kidney transplant
Current Illness: Kidney transplant
Preexisting Conditions: Kidney transplant Heart by pass
Allergies: Pennicillink
Diagnostic Lab Data: Went to audiologist following week and confirmed partial loss of 
hearing in left ear.
Write-up: First reaction total loss of hearing in right ear. Returned after 6 hours. Next 
day partial loss of hearing in left ear. Did not return to normal hearing.

Hearing loss 

1053386 1/20 84 F 23 Other Medications: Aspirin 81 Carvedilol
Current Illness: 
Preexisting Conditions: Paroxysmal atrial fibrillation Hyperlipidemia DM
Allergies: Contrast dye
Diagnostic Lab Data: Mri brain and mri internal auditory canal negative Tsh negative
Write-up: Hearing loss, auditory hallucinations

Hearing loss, 
auditory 
hallucinations 

1032054 1/20 88 M 4 Hearing Test: Profound loss of hearing in right ear. Treated with oral prednisone 
protocol. No noticeable improvement.

Hearing loss 

1022023 1/21 58 F 5 This is a spontaneous report from a contactable physician (patient herself). A 58-year-old 
female patient received the second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE) at the left arm on 21Jan2021 15:00PM. The patient''s medical history 
included osteoarthritis and exercise-induced asthma. Concomitant medications included 
celecoxib, paracetamol (TYLENOL), and Vitamin D (NOS). The patient is not pregnant at 
the time of vaccination. She received the first dose of BNT162B2 at the left arm on 
30Dec2020, 8:30AM. The patient previously took metronidazole from an unknown date 
and had allergy. The patient was not diagnosed with COVID-19 prior to vaccination. Five 
days after the second vaccine, on 26Jan2021, 6:00AM, the patient had a sudden onset 
of right sensory neural hearing loss. Leading up to the sudden loss of hearing, bilateral 
increased auditory fullness and tinnitus began one to two days after vaccine. Tx: 
intratympanic steroid injection

Sudden 
sensorineural 
hearing loss 

MD

1016599 1/21 77 M 2 A spontaneous report was received from a 77-year-old, male, patient who received 
Moderna''s COVID-19 vaccine and experienced hearing loss in the left ear. The patient''s 
medical history was not provided. No relevant concomitant medications were reported. 
On 21 Jan 2021, prior to the onset of the events, the patient received their first of two 
planned doses of mRNA-1273. On 23 Jan 2021, the patient started to experience 
hearing loss in the left ear. Tinny sound in left ear.

Hearing loss 

1050287 1/21 81 F 2 Other Medications: Thyroid replacement: ? l-thyroxine 135 mm per day, AM before 
meal ? Liothyronine (Cytomel) 12.5 MCG AM (half a 25 MCG tablet) AM before meal ? 
Calcitrol - .25 MCG - (for parathyroid disease) ? Allopurinol - 300 MG -1 tabs per day (for
Current Illness: 
Preexisting Conditions: Meniere''s disease (vertigo, deafness), heart attack and heart 
failure, one kidney,
Allergies: Aspirin, Demerol, Metoprolol, Macrobid .... soy, black pepper, walnuts
Diagnostic Lab Data: Blood tests drawn on Feb. 8 indicated high blood sugar and other 
extreme response attributable to the Prednisone, noted by Dr. at the nephrology clinic.
Write-up: Partial deafness, right ear, noted two days after the vaccine was administered. 
A ten-day course of Prednisone begun, and hearing PARTIALLY returned two days later. 
Unknown if the inflammatory reaction expected of the Moderna vaccine caused the 
deafness. Also unknown if the the dosage of Prednisone reduced the effectiveness of the 
vaccine. (My history of Meniere''s disease does cloud the issue, but I decided to report 
the inflammatory response to the vaccine as likely relevant.)

Hearing loss

1012376 1/22 68 F 0 This is a spontaneous report from a contactable consumer via Pfizer sponsored 
program. A 68-year-old female patient received her 1st bnt162b2 (Pfizer-Biontech 
Covid-19 Vaccine) on 22Jan2021 10:45 AM at right arm. Medical history included COVID 
on 05Nov2020 but was mild only and she was not hospitalized; No medications aside 
from over-the-counter drugs. The patient was given a Z-pack and vitamin C and immune 
stuff like Zinc. Concomitant drugs included high blood pressure medication. Around 6:00 
PM on 22Jan2021, the patient can feel her ear "closing up" and by Saturday-Sunday had 
lost hearing on the right ear - the same side of her arm she received the vaccine. The 
patient stated it was better on 25Jan2021 but still not 100 percent. The patient tried 
calling the emergency room and has read up and no one can give her any answers. She 
made an appointment this morning with her doctor to see what was going on, states not 
being able to hear messes with her equilibrium. The patient was supposed to have 
another dose on 12Feb2021 and wanted to know if she should. The patient currently still 
had partial hearing loss and was prescribed a Prednisone that she took for 5 days. Her 
arm did not hurt Friday through Sunday, however, on Monday, her arm was red, swollen, 
and growing. She was able to get partial hearing back after taking Prednisone. She had 
numbness in parts of the ear and was now able to feel parts of the ear, but she was not 
sure if the numbness will go away. The outcome of hearing loss was resolving, of other 
events was unknown.

Hearing loss 
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992377 1/22 70 M 1 Other Medications: Pseudophedrine, atorvastatin, joint supplement (chondroitin/
glucosamine)
Current Illness: Very slight vertigo on 2 short occasions a few days prior to vaccination. 
Passed quickly so wasn''t concerned and took pseudophendirine at night a couple of 
time to clear what I thought was simply sinus congestion. I had a knee inflamation due to 
osteo arthritis on 1 Jan and had taken a 5-d course of Prednisone beginning 1 Jan. 
Infmamation subsided and not further prednisone was taken between 6 and 22 Jan.
Preexisting Conditions: Typical 70-y old aches and pains, but none others. I have had 
very slight lateral benign vertigo off and on for about a year or so, but none in the last 6 
months except the episodes described above.
Allergies: None
Diagnostic Lab Data: ER tests (I was incoherent so don''t know what they were), blood 
work, CT scan, MRI, lots of "follow the light/follow the finger). Nothing adverse was 
reported.
Write-up: Got shot at 8am 22 Jan. Slight soreness in arm developed later the same day, 
but no problem. Everything was normal and went to bed. Woke up approximately 2-3 h 
later with extreme vertigo, dizziness, imbalance, completely clogged left ear, tinnitus in 
left hear and nausea. Within about an hour I was hyperventilating and had cold tingling 
sensation in hands and feet. About 2am went to hospital. They did a bunch of tests 
including a CT scan which revealed nothing adverse. They kept me over night and gave 
me an MRI the next morning. Again nothing adverse found. I was released that next day 
with orders to see PCP. Got an appt 2 days later. PCP immediately started me on 
Prednisone and referred me to ENT doctor. Got an audio test 2 days later and because 
of the severity of my symptoms (sudden, acute tinnitus and complete hearing loss in left 
ear) ENT prescribed higher dose and duration of prednisone. I am on day 5 of the 24day 
course prescribed by ENT with no appreciable improvement. Still have no hearing in left 
ear and tinnitus, imbalance and trouble focusing and walking. 

Vertigo, tinnitus, 
hearing loss 

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

Hearing loss 

998242 1/23 61 F 1 Other Medications: Vitamins D, C, Zinc, Tumeric Valsartan (blood pressure)
Current Illness: none
Preexisting Conditions: High blood pressure
Allergies: augmentin
Diagnostic Lab Data: Hearing/audilogical test - 1/25/21 Blood tests - 1/26/21 MRI w/
contrast brain and ear - 1/27/21
Write-up: Sudden total hearing loss, left ear; numbness in face and outer ear.

Hearing loss 

1058799 1/27 46 F 21 Other Medications: Estradiol 0.1mg/day transdermal patch, 5000 IU vitamin D, 
multivitamin, biotin.
Current Illness: None
Preexisting Conditions: History of Narcolepsy
Allergies: None
Diagnostic Lab Data: Audiogram on 2/17/21 showed normal hearing on the right side 
and profound loss on the left. Audiogram on 2/24/21 showed normal hearing on the right 
and severe-profound loss on the left.
Write-up: Sudden unilateral hearing loss on the left ear. Currently taking a 14 day dose 
of oral predisone, had one transtympanic injection of steroids, have had 2 audiograms. 
Plan to start hyperbaric oxygen treatments and have more injections and audiograms. 
No improvement to date.

Profound unilat 
hearing loss 

1049341 1/27 64 F 1 Other Medications: Topiramate 25 mg. x 3 tab. per day
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: none.
Write-up: Tinnitus-especially in Left ear. Previously had a very mild Tinnitus in both ears 
prior to vaccine. Woke up after 2nd vaccine with extreme tinnitus in left ear. Extreme 
ringing and muffled hearing in left ear. Right ear remains mild tinnitus. Went to ENT 
physician and saw NP and had hearing test performed. Mild hearing loss

Tinnitus, hearing 
loss 

1033056 1/28 36 M 18 Other Medications: Novolog Jardiance Atorvastatin Zyrtec
Preexisting Conditions: Type 1 Diabetes Mellitus Hyperlipidemia Mild Intermittent 
Asthma
Allergies: none
Diagnostic Lab Data: CT, CTA, MRI brain 2/15/2021, negative. Covid test (negative) 
2/15/2021 CXR normal 2/15/2021 CBC with mild leukocytosis (14.7), otherwise negative 
2/15/2021 EKG, Phos, CMP, mg, troponin, coags, UA, normal 2/15/2021
Write-up: Patient developed sudden onset vertigo with recurrent vomiting. He was 
brought to the emergency department and was evaluated under the stroke protocol and 
underwent CT, CTA, and MRI of the brain which did not reveal an etiology of his 
symptoms. He had a neurology consultation and the most likely cause was thought to be 
vestibular neuritis on the left side. He was treated with Zofran, Reglan, Meclizine, IV 
fluids, and Valium with partial relief and was discharged home with outpatient follow-up. 
Symptoms are unresolved at the time of this report.

Vestibular neuritis 
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1080062 1/28 43 M 2 Other Medications: Imuran (50), Colazal
Current Illness: None
Preexisting Conditions: Crohn''s Disease
Allergies: None
Diagnostic Lab Data: Hearing test Friday, Feb. 26.
Write-up: Within 48 hours of receiving the COVID vaccine, I began having extreme 
pressure and discomfort in my right ear. Symptoms included dizziness, fullness in the ear 
and hearing loss. This persisted for several days. As a first course of action, I took 
Tylenol and antihistamines. I saw my PCP a few days later and he misdiagnosed my 
condition and suggested that I continue with antihistamines and Flonase. Two weeks 
later my condition had improved only slightly and I became more concerned. I asked my 
PCP whether a short course of steroids was warranted (at the suggestion of my mom 
and wife, who are both health care professionals). He prescribed a "dose pack," which I 
started on or about Monday, Feb. 22. Later that week, I connected with an ENT who is a 
friend of a friend . When I told him my story and symptoms he was extremely concerned 
and got me an immediate appointment on Friday, Feb. 26. At that visit I was diagnosed 
with acute and severe Sensorineural hearing loss (SNHL) that had resulted in 92% 
hearing loss in my right ear. Additional symptoms continue to include fullness, tinnitus 
and other discomfort. None of these issues existed prior to my COVID vaccine shot. I am 
currently undergoing a treatment of high dose prednisone and steroid injections in my 
ear.

Acute 
sensorineural 
hearing loss, 
tinnitus 

1071568 1/28 84 M 4  loss of hearing/hearing completely gone in right ear; Ringing in left ear; probably 
vertigo; Extreme dizziness; blood pressure was 214/113; vomitng; Weakness; nasal 
drip; dry scaly rash on his temples, neck, shoulders, belt line, and back of his right 
knee; diminished hearing in left ear/sounds like listening through a drum; pressure in 
temples like a hammer on each side of head; headache in back of head; A spontaneous 
report was received from a consumer who was also an 84-year-old male patient who 
received Moderna''s COVID-19 vaccine and experienced extreme dizziness, 
nausea ,vomiting, nasal drip, weakness, loss of hearing/hearing completely gone in right 
ear (deafness unilateral), diminished hearing in left ear/sounds like listening through a 
drum (hypoacusis), blood pressure was 214/113 (blood pressure increased), pressure in 
temples like a hammer on each side of head (head pressure), headache in back of head, 
and dry scaly rash on his temples, neck, shoulders, belt line, and back of his right knee. 
The patient''s medical history was not provided. Concomitant product use was not 
provided. On 28 Jan 2021, prior to the onset of the events, the patient received their 
first of two planned doses of mRNA-1273 in the right arm. The patient reported he felt 
fine for about one week after the vaccination. Then, in the early morning of 05 Feb 2021, 
right after midnight, he experienced extreme dizziness, vomiting, weakness, nasal drip, 
and loss of hearing including ringing in his left ear and no sound in his right ear. He also 
started to notice a dry scaly rash on his temples, neck, shoulders, belt line, and back of 
his right knee. The patient was taken by ambulance to the hospital. In the ambulance, 
he vomited and his blood pressure was 214/113. He was placed the COVID-19 wing of 
the emergency room (ER) and given tests including a COVID-19 test, sonogram, 
"echogram", MRI, and EKG (results not provided). The patient reported he was admitted 
to the hospital. He was told he probably had vertigo. After his ER visit, the patient had 
appointments with his general practitioner, an ear nose and throat specialist, and a 
hearing specialist. He was told his hearing was completely gone in his right ear and 
diminished in his left ear. The patient could still somewhat hear out of his left ear but it 
sounds like listening through a drum. He states he has to have his television up very 
loud to be able to hear it. At the time of this report, the patient continued to feel 
extremely weak, dizzy, and he had pressure in temples like a hammer on each side of 
his head, a headache in back of his head, and the hearing changes.

Vertigo, tinnitus, 
hearing loss, rash

1078291 1/29 69 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: Diverticulitis; 
Hypertension; Type 2 diabetes mellitus
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021201005
Write-up: Complete left sided deafness; This is a spontaneous report from a contactable 
physician. A 69-year-old female patient received the 1st dose of bnt162b2 on 
29Jan2021. Medical history included type 2 diabetes mellitus, hypertension and 
diverticulitis. Patient had no known allergies. Concomitant medications included several 
prescription medications. The patient experienced complete left sided deafness on 
29Jan2021 with outcome of not recovered. Tx: steroids. 

Complete unilat 
deafness 

995953 1/30 40 M 2 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Audiometric evaluation MRI is pending to rule out acoustic 
neuroma.
Write-up: Acute left sensorineural hearing loss with tinnitus. Significant hearing 
impairment noted on audiometric evaluation. Symptoms began a day after receiving the 
second dose of the moderna vacccine.

Sudden 
sensorineural 
hearing loss 
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1022812, 
1057552

2/2 65 F 0 Other Medications: metformin, lipitor, Vit D, Calcium, B!@
Current Illness: none
Preexisting Conditions: 
Allergies: Bee Stings
Diagnostic Lab Data: Audiology exam and MRI
Write-up: Approximately 30 minutes after receiving the vaccine I lost complete hearing 
in my left ear. I waited until the next morning to see if hearing would return. It did not and 
I contacted my doctor at the Clinic and was referred for an audiology test on Thursday at 
9:30am followed by a appointment with an ENT. My hearing loss was profound and I was 
started on high dosages of steroids for a 14 day course of action. I also had a head MRI 
done on Monday February 8 with no significant findings. My hearing has begun to 
improve but at this point is not back to normal and it may never be the same.     
Write-up: lost complete hearing in her left ear/hearing was almost completely gone 
based on the audiology test; This is a spontaneous report from a contactable consumer 
(patient). A 65-years-old female patient received first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE) at the left arm on 02Feb2021 15:30. The patient''s 
medical history and concomitant medications were not reported. The patient has no 
covid prior vaccination. On 02Feb2021 16:00 (30 minutes after receiving the 
vaccination), The patient lost complete hearing in her left ear. The patient informed that it 
came on very suddenly and did not improve by the next morning. The patient contacted 
her doctor at the clinic and was scheduled for a hearing test on Thursday at 9:30 and an 
appointment with an ENT afterwards. The hearing was almost completely gone based on 
the audiology test (Feb2021). The patient began very high levels of steroids for a 14-day 
program and her hearing has started to return. The patient also had an MRI done on 
Monday (Feb2021) showing no abnormalities. 

Unilat complete 
hearing loss 

1056048 2/3 51 F 3 Other Medications: Vitamin B, fish oil, garlic, vitamin C, vitamin D, vitamin mag/cal/zin, 
melatonin, Prevacid, singular
Current Illness: Secure Vitamin D deficiency, but I was not about it at the time of 
vaccine
Preexisting Conditions: None
Allergies: Tetanus
Diagnostic Lab Data: Hearing test, MRI of the brain
Write-up: Severe Loss of hiring in the right ear

Unilat hearing 
loss 

1036432 2/5 49 M 6 Diagnostic Lab Data: Audiogram: Mild sensorineural hearing loss in left ear MRI Brain 
with and without contrast: Normal MRI of the Brain and IACs.
Write-up: Sudden hearing loss on left ear accompanied by fullness in the left ear and 
muffled sounds.

Sudden 
sensorineural 
hearing loss 

1061374 2/5 84 M 20 Other Medications: Simvistatin 40 mg and 20 mg Mirtazipine 45 mg Levothyroxine 150 
mcg Valsartan and hydrochlorothiazide 80 mg/12.5mg Venlafaxin hcl 25 mg Lamotrigne 
100 mg Tamsulosin hcl .4 mg
Current Illness: 
Preexisting Conditions: Depression- controlled
Allergies: Cephalexin
Diagnostic Lab Data: Given CT scan of brain and MRI of brain to rule out stroke.
Write-up: Severe Vertigo lasting 12 hours requiring confinement to bed. Called 
ambulance and taken to Emergency Room. Treated with fluids and meclazine. Vertigo 
attributed to Vestibular Neuritis/labyrinthitis. This condition is often caused by a virus, 
however patient did not have any known virus prior to onset of symptoms.

Vestibular neuritis 

1027816 2/6 51 F 1 Other Medications: Metoprolol, levothyroxine, osteo bi-flex, vitamin D, acetaminophen, 
lotradine
Current Illness: None
Preexisting Conditions: HTN, tachycardia, hypothyroidism, left nephrectomy in 2002 
(current kidney function is normal)
Allergies: Demoral, paper tape, liquid adhesives, vicryl
Diagnostic Lab Data: Labs and tests performed at ED visit 2/8/2021-CBC with diff, 
CMP, magnesium, poc lactate, CT head without contrast. Tests performed at office visits 
2/11/2021-hearing tests X2
Write-up: 2nd COVID vaccine 2/6/21 @10:02am. Episode of vasovagal syncope 2/7/21 
@5:00a. Also side effects of fever, N/V, diarrhea and weakness of approx. 1 hour. 
Unable to eat/drink. Presented to the ED 2/8/21 @1:30p. Rec 1L LR, Tylenol, benadryl 
and compazine @5:25p. CT head @6:00p. I was d/c from the ED 2/8/2021 @7:47p. 
Severe vertigo 2/7 @5:00a-2/9 @4:00p. Profound hearing loss noted @11:30a 2/10/21. 
Appt with audiologist 2/12/2021 @8:00a, ENT 2/12/2021 @1:50p. Hearing test X2 shows 
near 100% hearing loss in R ear. Rec steroid injection behind R eardrum 2/12/21 
@2:30p. PO steroid taper 2/12/21 @5:30p.

Hearing loss, 
vertigo 

1057071 2/6 69 F 5 Other Medications: Irbesartan-HCT 150-12.5 mg (two a day) Multi-vitamin Low dose 
aspirin Probiotic Calcium Citrate (630 mg) w/D-3 (500 mg ) Vitamin D-3 (2000 IU) Tums 
(1 tablet daily)
Current Illness: Prior to 2/11/2021, I had seen my GP regarding mild vertigo with ringing 
in the right ear. I was told I would benefit from hearing aids. My GP ordered an MRI -- 
which came back normal. HOWEVER, on the morning of 2/11/2021, I woke up with 
SUDDEN HEARING LOSS IN MY RIGHT EAR, was dizzy, had balance issues, and was 
nauseous. My hearing loss has NOT returned, and I still have some balance issues as 
well. I had a CT in the ER which also was negative for stroke.
Preexisting Conditions: High blood pressure that is controlled with medication.
Allergies: Amoxicillin
Diagnostic Lab Data: MRI on Tuesday, 2/16/2021 -- results normal CT on Thursday, 
2/11/2021 -- results normal
Write-up: On the morning of 2/11/2021, I woke up with SUDDEN HEARING LOSS IN 
MY RIGHT EAR, was dizzy, had balance issues, and was nauseous. I went to the ER. I 
had a CT in the ER which also was negative for stroke. My hearing loss has NOT 
returned, and I still have some balance issues as well for which I am receiving PT.

Unilat hearing 
loss, vertigo 
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1076130 2/12 63 F 3 Other Medications: tylenol
Current Illness: nothing
Preexisting Conditions: 
Allergies: sulfa, amoxicillan
Diagnostic Lab Data: MRI, as well as 2 audio hearing test.
Write-up: Started having loss of hearing in my L ear, made appt with ENT doctor who 
gave me a steroid injection in ear as well as prescribing steroids to take by mouth. After 
2 weeks my hearing is much worse and ENT doctor is certain this is due to Covid #2 
shot.

Hearing loss 

1047418 2/14 71 F 1 Other Medications: atenolol, benazepril, zetia, metformin, glimepiride, famotidine, 
aspirin
Preexisting Conditions: HTN, DM, HLD, GERD
Allergies: latex, actos
Diagnostic Lab Data: ENT exam showed normal TMs. Audiogram testing on 2/19/2021 
confirmed mild left sided sensorineural hearing loss, profound right sided sensorineural 
hearing loss.
Write-up: About 18 hours after 2nd COVID vaccine, patient developed sudden loss of 
hearing in the right ear, accompanied by tinnitus and vertigo and feeling of fullness in the 
right side of her head.

Sudden 
sensorineural 
hearing loss 

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

Hearing loss, 
vertigo 

1055194 2/17 68 F 3 Other Medications: Lisinopril Atorvastatin Biosoprolol/hctz 5/6.25 mg Multi vitamin 
Glucosamine
Current Illness: None
Preexisting Conditions: High blood pressure
Allergies: Aspirin
Diagnostic Lab Data: 2/24/21 saw audiologist and ENT Physician Steroid injected into 
left eardrum and prescription for oral steroids. Recommended MRI but have not been 
scheduled yet. Follow-up visit for second injection scheduled for 3/4/2021.
Write-up: Profound hearing loss in left ear

Unilat hearing 
loss 

1083396 2/17 81 M 1 Diagnostic Lab Data: Have been to hearing aid center and an ENT to see if there was 
something they could do. ENT prescribed a round of prednisone-am done with 
prescription and still no hearing.
Write-up: Day after second vaccine woke to complete loss of hearing in left ear. Next 
day balance was off and still is-and hearing in left ear is still gone.

Hearing loss, 
disequilibrium 

1079751 2/19 71 F 1 Other Medications: Paroxitine 30 mg; Ezetimbe 10 mg; clopidogrel 75 mg; 
levothyroxine .125; meloxicam 15 mg; Allegra 180 mg; Colesevelam 625 mg x 3 daily; 
benazepril 20 mg; metoprolol 50mg. Cranberry pills.
Current Illness: N/A
Preexisting Conditions: N/A
Allergies: NKA
Diagnostic Lab Data: 
Write-up: On Saturday, Feb 20th, I lost hearing in my right ear. It continued for 10 days. 
On the day that I was going to make an appointment with an ENT, I could suddenly hear 
again. It has been almost a week now & I can still hear.

Unilat Hearing 
loss for 10 days 

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

Unilat hearing 
loss 

1066557 2/24 56 M 2 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: Inspection of ears at ENT''s office today and tuning fork test, in 
office, that diagnosed nerve related hearing loss in right ear. They started me on 
Predisone today to try and restart hearing in ear. follow up Hearing test scheduled for 
3/2.
Write-up: nerve related hearing loss that came on 24 hours after injection and 
progressed to total hearing loss in one ear after 72 hours

Unilat hearing 
loss 

Vax date Age Se
x

Days 
from 
vax 
to sx

Days 
from 
sx to 
deat
h

Write-up Dx Aft
er 
do
se1

Aft
er 
do
se
2

J&
J

HCP 
patient

H/o 
covid

HCP 
report
er

ID

 34



1077656 3/1 29 F 2 Other Medications: Tenofovir Teva
Current Illness: -
Preexisting Conditions: HBV carrier
Allergies: None
Diagnostic Lab Data: Hearing test on march 3rd shown severe hearing loss
Write-up: 49 hours after I began to feel dizzy, my ears clogged and I felt generally bad. I 
was sent to a doctor who sent me to a hearing test. My right ear got damaged and 
cannot hear below ~40-50 decibel on all frequencies. + I got tinnitus. The treatment I got 
is Prednisolone 60 mg daily for a week. 4 days, nothing changed so far

Hearing loss, 
tinnitus, vertigo 

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

Hearing loss

1049547 12/1/20 79 F 32 Other Medications: losartan, amlopidine, Lipitor, levothyroxine
Current Illness: none
Preexisting Conditions: hypothyroidism, high cholesterol
Allergies: none
Diagnostic Lab Data: CT MRI Lab work
Write-up: Woke up with severe dizziness, nausea/vomiting and increased while at 
work(denies palpitations). In ER 1/2/2021-CT of head(WNL), MRI (saw lesion and 
physician thought she had a stroke). Neurologist consult on 1/3 and felt it was not a 
stroke and unsure the reason of dizziness.. 1/3 no arm or leg weakness. Order to see a 
cardiologist d/t residual dizziness and advised against 2nd moderna covid 19 vaccine.

Vertigp

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

Vertigo (after 
both doses)

1058950 12/24/2057 M 9 Other Medications: Tylenol PRN; Metoprolol; Lipitor; Flomax
Current Illness: no
Preexisting Conditions: Cancer - but it''s in remission - had Kidney cancer but not 
anymore. Frequent EACs - history of
Allergies: Kephlex
Diagnostic Lab Data: CT Chest X-rays Blood work
CDC Split Type: vsafe
Write-up: I woke up at 2:00 am and was dizzy and rolled over and was dizzier with 
Vertigo - couldn''t sit up I couldn''t stand up or walk. Son took me to ER - Medical Center 
- and they put me on an IV and gave me Meclizine. Kept me for obsevation for 36 hours 
as it was not subsiding (the vertigo). Ruled out stroke with CT scan. They sent me home 
with Meclizine and I''m still taking it. I get Vertigo every day still.

Vertigo 

959620 1/6/21 79 F 1 Other Medications: Atorvastatin 40MG PO DAILY, calcium 1200 MG PO BID, Vitamin 
D3 400 UNITS PO HS, Metoprolol SUCCINATE 37.5MG ORAL BID
Current Illness: none
Preexisting Conditions: overactive bladder, anemia in the past, fibroid cystic disease
Allergies: tamsulosin - unknown, ciprofloxacin PO and fluoroquinolones - throat closure, 
povidone - iodine -
Diagnostic Lab Data: CT, EKG, X-ray, CBC/Chem labs were normal and ruled out acute 
stroke
Write-up: Eleven hours after receiving COVID vaccine, client started experiencing 
stroke-like symptoms legs/arm weakness, couldn''t speak, shortness of breath, and 
throat swelling. Hospital ruled out acute stroke but could not entirely exclude a cerebellar 
stroke due to her dizziness with vertigo and nystagmus (per hospital report). Client was 
in hospital 2.5 days, per hospitalist. note-all work up including MRI and tte were negative 
for acute findings- symptoms have resolved. Hospitalist noted symptoms may be worse 
following second shot. Spoke with client 1/19/21 and she reported feeling weak and tired 
only.

Vertigo 

967643 1/7 31 F 4 After I had the 2nd dose of the Pfizer, my left arm was numb and couldn?t drive but I was 
able to live with it until the 4th day, during working period I suddenly felt dizzy and 
nauseous, went to throw up, dizziness was intense then I fell off my chair and was 
rushed to the Emergency for treatment, was treated for vertigo and given Meclizine to 
reduce the dizziness and nausea.

Vertigo 
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tel:1805029


971531 1/8 40 F 0 Other Medications: HYDROXYCHLOROQUINE; CELEBREX; DRAMAMINE; 
ALLEGRA; PEPCID
Current Illness: Autoimmune disorder
Preexisting Conditions: 
Allergies: wasp, Amoxicillin 
Diagnostic Lab Data: Covid Test: Negative
Write-up: 1st dose 1/8 11:30. At 11:40: tingling and numbness in throat and lips, heart 
rate was 125 (n/l 65). 12:00: hives and BP 170/100 (n/l 95/58), chest tightness and throat 
tightness. The patient was given Benadryl (50mg). Walked to emergency room. Given iv 
Benadryl and steroids then released the same day on 08Jan2021. Next morning: hives, 
itching, chest tightness, headache and body aches. That evening she went back to 
hospital due to continued reaction from 09Jan2021 06:00 pm until 10Jan2021 04:30 PM. 
Steroids were changed from po prednisone to po dexamethasone bid. Monday 
11Jan2021 around noon the patient took a shower and hives, itching and tingling all 
came back. Completely started over with reaction and started dizziness. On Tuesday 
12Jan2021, chest tightness started subsiding but severe vertigo (dizzy, puke when 
vertical, nystagmus). Vertigo is so severe, she cannot walk without assistance. She 
stated she currently was 100% dependent on someone else. Throat tightness recovered 
on 11Jan2021. Outcome of other events was not recovered.. On 13Jan2021 she started 
on ondansetron (ZOFRAN) 4mg 3xday Promethazine (Fenagrin) 25 mg once at night.

Protracted 
anaphyl. Vertigo

1011111 1/8 46 M 1 Other Medications: ASA 81mg, Buproprion XL, Hydrochlorothiazide, Losartan, 
Liothyrinine, Synthroid, XHance
Current Illness: None
Preexisting Conditions: Hypothyroidism, Pre-diabetes, Hypertension
Allergies: Lisinopril
Diagnostic Lab Data: 01/11/2021 Audiologic Assessment (Mild SNHL bil.), 01/15/2021 
Lumbar Puncture (elevated glucose CSF), CBC (WBC 11.9, Neutrophils 10.54, all others 
WNL), 01/11/2021 MRI brain, MR Angiogram (WNL).
Write-up: At 1700 01/10/2021, he began to feel numbness in his left lip, like he was 
given a numbing shot at the dentist. Over the next hour, it traveled superiorly up to his 
left cheek and to the inferior ear. He had a steroid and antihistamine sent in to the 
pharmacy and took this once he got home about 1930. Shortly thereafter, he started 
developing tongue numbness. He woke up in the middle of the night to use the restroom 
and reports he nearly fell into the bathroom wall due to the intensity of vertigo he was 
experiencing. The vertigo worsened throughout the day and he is very unsteady on his 
feet, requiring assistance and support from his wife to ambulate. He is unable to drive 
and reports exacerbation of dizziness when moving his head side to side. His wife 
reports he had a fever throughout the night 01/10/2021-01/11/2021. He feels the left eye 
is dryer and a bit weaker than usual and he has had to administer drops to help keep it 
moist.

Vertigo, unliat 
facial numbness 

932059 1/8 49 M 1 Other Medications: amlodipine, losartan, Naprosyn, metoprolol succinate, adipex-p, 
Topamax, testosterone, zinc gluconate, anastrozole, omeprazole
Current Illness: none
Preexisting Conditions: hypertension
Allergies: KNDA
Diagnostic Lab Data: 01/09/21: CBC- normal CMP- normal Rapid Covid and Flu - 
negative Troponin- <0.02 EKG- NSR with occasional PVC''s
Write-up: Dizziness started within 30 minutes after injection on 01/08/21 and felt "off". 
On 01/09/21 approx. 0800 Patient began feeling body aches, fevers, injection site pain, 
increased dizziness, and nausea. At approximately 1pm patient began vomiting and 
having diarrhea. Symptoms worsened over the next couple hours to where patient was 
unable to walk without stumbling. Wife witnessed patient becoming very pale and almost 
pass out at approx. 5:30pm. Patient states he feels like he''s in slow motion. Patient is 
unable to maintain balance when walking and reports increasing fatigue and weakness.

Vertigo

1043383 1/9 49 F 15 Other Medications: Gralise Cymbalta Wellbutrin Remicade Ultram
Preexisting Conditions: Peripheral neuropathy Rheumatoid Arthritis
Allergies: Latex Ancef
Diagnostic Lab Data: None
Write-up: Vertigo 15 days after 2nd Pfizer dose. I continue to have vertigo. Tx: steroids, 
lorazepam, and phenergan. I saw a physical therapist for vertigo. I did have a previous 
incidence of vertigo a couple weeks after a flu vaccine about 3 years ago. I have 
currently not recovered from this episode of vertigo and cannot work at this time.

Vertigo 
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1036872, 
1070700

1/11 33 F 0 Other Medications: Klonopin
Current Illness: Migraines
Preexisting Conditions: Asthma and Migraines
Allergies: Codeine and sulfa
Diagnostic Lab Data: CT of brain, MRI brain and C spine, 4 negative Covid tests. Blood 
work showed markers for Lupus but it is dormant. EMG ruled out GBS.
Write-up: Vertigo, dizziness, joint pain, rash, foggy brain, inability to speak, think and 
memorize as normal. Sore throat, fluid in ears and lungs. Muscle weakness, 
headaches...difficulty walking. Insomnia. Flu like symptoms for 2 weeks after dose2. 
Nerve pain (shooting sensation down both arms. Difficulty standing for more than a few 
minutes, light headed. Ear pain, nausea, night sweats and unable to grasp normally. 
Tingling in face. Numbness in face.    Write-up: Vertigo; fluid in ears and lungs; fluid in 
ears and lungs; muscle weakness; inability to walk normally; dizzy; nauseous; flu like 
symptoms; shooting sensations down both arms; memory issues; joint pain; headaches; 
varying rashes; trouble speaking, thinking, and understanding; trouble speaking, 
thinking, and understanding; This is a spontaneous report from a contactable nurse (the 
patient). A non-pregnant 33-years-old female patient received the second dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE), in the right arm on 
11Jan20210 at 07:30 AM. Medical history included migraines. The patient had known 
allergies to Sulfa, and codeine. The patient''s concomitant medications were not 
reported. Prior to the vaccination, the patient was not diagnosed with COVID-19. 
Historical vaccine included Dose 1 of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA 
VACCINE), on unspecified date. On 11Jan2021 at 10:15 AM, the patient experienced 
vertigo; fluid in ears and lungs, muscle weakness, inability to walk normally, dizzy, 
nauseous, flu like symptoms for two weeks, shooting sensations down both arms, , 
memory issues, trouble speaking, thinking, and understanding, joint pain, headaches, 
varying rashes that she have never experienced on my body in various areas. The 
patient visited the physician office and had an emergency room visit due to the events. It 
was unknown if the patient received treatment for the events. The outcome of the events 
was not recovered. It was also reported that since the vaccination, the patient was tested 
for COVID-19 and it was negative on 03Feb2021

Vertigo, rash, 
ams, weakness, 
paresthesias , 
neuralgia, pulm 
edema

942879 1/11/21 53 M 1 Other Medications: LIPITOR, CYMBALTA, 81 MG ASA
Current Illness: N/A
Preexisting Conditions: PTSD, SCIATICA
Allergies: PEANUTS, OXYCODONE, PCN, PRAZOSIN, AMIDE CLASS 
ANESTHETICS
Diagnostic Lab Data: Troponin I mildly elevated (0.059 ng/ml. CXR, Echocardiogram, 
CT and MRI of head and neck NL.
Write-up: Received 2nd vaccination in series on 11 JAN 21. By next morning started to 
experience some muscle and joint symptoms. By afternoon of 12 JAN 21 experienced 
sudden onset loss of bladder control for first time in his life, followed a few hours later by 
blurry vision, vertigo, motion sickness, emesis and cold sweats that drenched his 
clothes. Taken to ER by paramedics, and admitted for further observation and evaluation 
for underlying neurologic vs. cardiogenic problems. Given positional treatments by PT for 
possible otoliths. Feels much improved on afternoon of 13 JAN 21, but symptoms not 
fully resolved. Will likely be discharged from hospital on 14 JAN 21 if problems continue 
to resolve.

Vertigo 

951604 1/11/21 63 F 0 Other Medications: Zoloft, multi vitamin, D-3 , Omega 3
Current Illness: NONE
Preexisting Conditions: None
Allergies: penicillin, sulfur, contrast dye, latex
Diagnostic Lab Data: Jan 11th vaccine. Jan 12th hospitalized -tests - MRI, EKG, Blood 
work. Magnesium was low but next day back to normal after IV of Magnesium. All tests 
were "normal" My blood pressure was still high, so started a Lisinopril Jan 12th.
Write-up: 2.5 hours after receiving vaccine, I started getting dizzy and vomiting. I 
vomited 6 or 7 times. I was so dizzy I couldn''t open my eyes without getting sick. We 
called ER and explained that we thought I was having a reaction to the vaccine, and their 
response was they had never heard of that type of reaction. I was sick all night, called 
my primary Dr in the am and they told me to go to ER. We had to call ambulance to take 
me there because I was so sick and couldn''t open my eyes without having to vomit. 
Room spun in circles. My arrival at ER, they did MRI, EKG, blood work. My blood 
pressure was very high, so they connected me to a heart monitor. I had low Magnesium 
due to vomiting so much. I was treated with Valium and anti-vert medication and fluids. I 
stayed overnight in hospital- had PT Jan 13th for DX of Vertigo. Then referred to 
Outpatient PT for Vertigo. Dr''s felt it was a "coincident" that I got Vertigo shortly after 
vaccine, and strongly felt it was not related. . Today is Jan 17th, and I am still dizzy, but 
feeling better. I have an appointment with my primary Jan 18th and not sure if I should 
take the 2nd dose. That is the question.

Vertigo 

1050134 1/16 45 F 7 Diagnostic Lab Data: MRI, basic chemistry 2/22/2021
Write-up: Nausea, vertigo, ataxia, falls, change in vision persisting currently

Vertigo, ataxia

973014 1/20 60 F 3 3d later, severe vertigo, N/V, inability to drink or eat for 36 hours. I became dehydrated. 
Went to the ED and was admitted overnight for vertigo, orthostatic hypotension, 
dehydration.

Vertigo

1065135 1/23 90 F 19  first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on 23Jan2021 at the 
left arm. Medical history included vertigo seven years ago and she had taken a 
Meclizine for it. The patient wore hearing aids On the day of first COVID-19 Vaccine she 
was perfectly healthy. She was very alert for a 90-year-old. The patient had received 
influenza vaccine on unknown date. On 11Feb2021 the patient experienced Vertigo and 
throwing up. The patient was hospitalized for the events from 11Feb2021 to 
13Feb2021. The patient received Meclizine, but it wasn''t helping.

Vertigo 
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1065113 1/25 20 F 2 1st dose 1/4. 2nd dose 1/25. two days after the vaccine, while working as an EMT the 
patient became very dizzy and had to stop work. She remained dizzy, like vertigo, the 
next day but attempted to go to work. Her co-worker could see she wasn''t right and 
took her to the hospital. The patient spent two days in the hospital, barely able to stand, 
getting a head MRI with contrast, evaluated for vertigo, blood tests, and they did not 
find anything and gave her vertigo medicine and sent her home. She has since had 
shifting symptoms, swollen lymph nodes, irregular heartbeat, severe upper back and 
neck pain. She has barely been able to move for several weeks and has seen an ENT 
doctor, another emergency doctor, and her regular doctor. None have found any other 
cause and have tried treating her with steroids. The events were treated with Meklazine 
and unspecified steroids. Lab data included SARS-CoV-2 test COVID 19 testing on 
28Jan2021 which was negative. 

Vertigo, irregular 
heartbeat, 
arthralgia (neck, c 
spine)

1062589 1/25 51 M 7 Other Medications: alprazolam, Crestor,CoQ10, vitamin D
Current Illness: very mild Tinnitus
Preexisting Conditions: 
Allergies: BHT, BHA, Sodium Benzoate
Diagnostic Lab Data: 
Write-up: Had very mild Tinnitus prior to vaccine after second vaccine Tinnitus got 
significantly worse and has not gotten any better. I also had vertigo after vaccine for 
three weeks which I had never had before.

Tinnitus, vertigo 

1053778 1/25 78 F 7  Vertigo; Dizzy; Lightheaded; Get really bad; Feels uneasy; A spontaneous report was 
received from a consumer, a 78-year-old female patient who received Moderna''s 
COVID-19 vaccine and who experienced vertigo, dizzy (dizziness), lightheaded 
(dizziness), get really bad (malaise), and feels uneasy (malaise). The patient''s medical 
history was not provided. Concomitant medication use was not provided. On 25 Jan 
2021, the patient received their first of two planned doses of mRNA-1273. On 1 Feb 
2021, the patient started to "get really bad". The room was spinning (vertigo) and she 
was also dizzy and lightheaded. On 02 Feb 2021, the patient still had the same 
symptoms. It was reported that the patient was evaluated and spent one day in the 
hospital. On 10 Feb 2021, the patient reported that every once in a while, she is 
lightheaded and feels uneasy. Tx: meclizine.

Vertigo 

1062821 1/25 81 F 11 Other Medications: alendronate,aleve, aspirin,hctz, lisinopril, lovastatin
Current Illness: none
Preexisting Conditions: hypertension,osteoporosis, hyperlipidemia,melanoma,
Allergies: none known
Diagnostic Lab Data: MRI - 2/18/21 with and without gadolinium, negative Lumbar 
puncture - 2/18/21, fluid with monocytic predominant aseptic meningitis
CDC Split Type:
Write-up: patient developed unexplained diplopia and vertigo; extensive diagnostic 
workup including mris and LP. Felt to have aseptic meningitis with vestibular 
neuronitis. Hosp 15 days

Aseptic 
meningitis, 
vestibular 
neuritis. Diplopia 
and vertigo

1049717 1/26 90 F 1 Other Medications: HCTZ, calcium with Vit D, APAP, naproxen, prolia
Current Illness: none
Preexisting Conditions: Early stage Alzheimer''s, frailty, mild controlled HTN, 
Osteoarthritis, osteoporosis. Past hx recurrent BPV.
Allergies: none known
Diagnostic Lab Data: Hospitalized for evaluation for a week, no specific findings to 
explain fall. Had possible NSTEMI vs cardiac contusion from fall. Has atrophy and 
somewhat enlarged ventricles on brain MRI. No fracture. Other labs nl. Unable to bear 
weight, has positional vertigo, holds entire body rigidly and becomes agitated when 
assisted to transfer to wheelchair, and very difficult to achieve comfort of upper back 
when seated. Then calms and becomes more relaxed once situated.
Write-up: The next day, patient was found down by children (lives alone.) Was confused, 
had had fecal incontinence many hours earlier (dried) . Neither syncope nor fecal 
incontinence had occurred before. Previously managed to walk w walker or holding on, 
do her own basic ADLs (toilet, use microwave, eat.) Now bed bound and requires 24 
hour care, unable to stand even with assistance/PT. Mental state has returned to 
baseline. Spent a week in rehab but could barely comply w PT instructions due to pain/
dizziness.

Vertigo, ams

1060841 1/28 68 F 5 Other Medications: Synthroid Pravochol Lexapro Modafinil Vitamin D3
Current Illness: 
Preexisting Conditions: Fibromyalgia Hypothyroid
Allergies: Codeine Percocet phenobarbital
Diagnostic Lab Data: Cat scans with and without contrast MRI Hearing test Will be 
having a VNG test this Tuesday Blood work in the hospital several times during my stay
Write-up: Became dizzy two weeks after the first vaccine and continue to be dizzy two 
weeks after the second. Spent 24 hours in the hospital and could not find anything 
reason for it. Had cat scans and MRI. Went to an ENT and still cannot find out why I am 
still dizzy.

Dizziness 

992824 1/28 87 F 1  profound dizziness and nausea leading to hospital admission Dizziness 

1075224 1/29 44 F 12 Other Medications: None
Current Illness: Seasonal allergies
Preexisting Conditions: GERD
Allergies: NKDA
Diagnostic Lab Data: 15 March 2021: CT scan, 16 March 2021: brain MRI w and w/o 
contrast 17 March 2021 MRI a and w/o contrast of C-spine and thoracic Mult
Write-up: Loss of balance, dizziness, numbing and tingling to left side of tongue, face, 
gums and left lower lip

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

Tinnitus, vertigo 

1064422 1/29 89 F 6 Other Medications: Combitide CFC Inhaler, Lorazepam Tablets 1 MG.
Current Illness: Asthma
Preexisting Conditions: Asthma
Allergies: not any
Diagnostic Lab Data: Hospital took all the Test and they have all the result
Write-up: Loose the control on the body, Head spinning because of this can''t seat or 
stand without help not able to walk or get up from the bed.

Vertigo 

1031828 1/31 93 F 14 Other Medications: Metroprolol, Lasic, Eliquis, K-Tab. Vit C, Vit D, CoQ10, Magnesium, 
Calcium, Melatonin
Current Illness: None
Preexisting Conditions: History of stroke, prediabetic
Allergies: Codiene
Diagnostic Lab Data: Imaging (CT, MRI), EKG, Blood chemistries, lipids, electolytes
Write-up: Severe, acute onset of vertigo and bradycardia

Vertigo, 
bradycardia 

1089147 2/1 56 F 5 Diagnostic Lab Data: All test completed 2/17/2021 GLUCOSE 88 (65-99 mg/dL) UREA 
NITROGEN (BUN) 10 (7-25 mg/dL) CREATININE 0.80 (0.50-1.05 mg/dL)  SODIUM 138 
(135-146 mmol/L) POTASSIUM 4.5 (3.5-5.3 mmol/L) CHLORIDE 102 (98-110 mmol/L) 
CARBON DIOXIDE 29 (20-32 mmol/L) CALCIUM 9.9 (8.6-10.4 mg/dL) PROTEIN, TOTAL 
7.2 (6.1-8.1 g/dL) ALBUMIN 4.0 (3.6-5.1 g/dL) GLOBULIN 3.2 (1.9-3.7 g/dL) (calc) 
ALBUMIN/GLOBULIN RATIO 1.3 (1.0-2.5) (calc) BILIRUBIN, TOTAL 0.3 (0.2-1.2 mg/dL) 
ALKALINE PHOSPHATASE 63 (37-153 U/L) AST 13 (10-35 U/L) ALT 16 (6-29 U/L) 
ACETYLCHOLINE RECEPTOR BINDING ANTIBODY: Negative. WHITE BLOOD CELL 
COUNT 7.2 (3.8-10.8 Thousand/uL) RED BLOOD CELL COUNT 4.78 (3.80-5.10 Million/
uL) HEMOGLOBIN 13.7 (11.7-15.5 g/dL) HEMATOCRIT 42.2 (35.0-45.0 %) MCV 88.3 
(80.0-100.0 fL) MCH 28.7 (27.0-33.0 pg) MCHC 32.5 (32.0-36.0 g/dL) RDW 13.7 
(11.0-15.0 %) PLATELET COUNT 331 (140-400 Thousand/uL) MPV 11.1 (7.5-12.5 fL)
Write-up: Room spinning unable to stand up; when attempting to stand vomitting 
uncontrollably; lasted 2-days; unable to walk or stand; crawled to make it to the bathroom; 
- Started Saturday evening, February 6 - Monday, February 8 when I went to urgent care

Vertigo

1002900 2/1 61 F 1 Other Medications: None
Current Illness: Irritable Bowel Syndrome
Preexisting Conditions: IBS, Migraines, High Blood Pressure, Low Blood Pressure, 
Walking Issues
Allergies: Codeine, Epinephrine, Milk,
Diagnostic Lab Data: Blood Tests ECO Cardiogram Blood Sugar Test I-V Chest X-Ray 
IV for Zofran
Write-up: Extremely sore left arm for days 1-3, On third day awoke with debilitating 
dizziness, nausea and headache. Dizziness was so extreme any movement sent my 
head spinning and I began sweating and experienced nausea. Had to go to the hospital 
for treatment. Dizziness continued on the fourth morning but subsides after taking 25mg 
of Meclizine HCL. headache continues as well. Other side effects: Complete loss of 
appetite Blurred vision in right eye

Vertigo 

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

Labyrinthitis

1022244 2/2 44 M 1 Vertigo Vertigo 
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1083848 2/4 77 F 2 Other Medications: Nature-Thyroid 97.5mg Atenolol 25mg Amlodipine Besyalate 5mg
Current Illness: none
Preexisting Conditions: Controlled high blood pressure, hypothyroid
Allergies: phenobarbitals, succinylcholine, anectine, steroids
Diagnostic Lab Data: CT Scan- normal EEG- normal Note: No symptoms prior to 2nd 
Pfizer Covid Vaccine.
Write-up: Beginning 2-4(injection date) dull headache on top of head 2-6 vertigo 
began(room spinning), followed by sinking feeling in head, followed by spasms in center 
of head felt like seizures. 2-19 hospitalized for CT Scan of Head 2-23 EEG in Doctor 
Office

Vertigo 

1061374 2/5 84 M 20 Other Medications: Simvistatin 40 mg and 20 mg Mirtazipine 45 mg Levothyroxine 150 
mcg Valsartan and hydrochlorothiazide 80 mg/12.5mg Venlafaxin hcl 25 mg Lamotrigne 
100 mg Tamsulosin hcl .4 mg
Current Illness: 
Preexisting Conditions: Depression- controlled
Allergies: Cephalexin
Diagnostic Lab Data: Given CT scan of brain and MRI of brain to rule out stroke.
Write-up: Severe Vertigo lasting 12 hours requiring confinement to bed. Called 
ambulance and taken to Emergency Room. Treated with fluids and meclazine. Vertigo 
attributed to Vestibular Neuritis/labyrinthitis. This condition is often caused by a virus, 
however patient did not have any known virus prior to onset of symptoms.

Vestibular neuritis 

1057071 2/6 69 F 5 Other Medications: Irbesartan-HCT 150-12.5 mg (two a day) Multi-vitamin Low dose 
aspirin Probiotic Calcium Citrate (630 mg) w/D-3 (500 mg ) Vitamin D-3 (2000 IU) Tums 
(1 tablet daily)
Current Illness: Prior to 2/11/2021, I had seen my GP regarding mild vertigo with ringing 
in the right ear. I was told I would benefit from hearing aids. My GP ordered an MRI -- 
which came back normal. HOWEVER, on the morning of 2/11/2021, I woke up with 
SUDDEN HEARING LOSS IN MY RIGHT EAR, was dizzy, had balance issues, and was 
nauseous. My hearing loss has NOT returned, and I still have some balance issues as 
well. I had a CT in the ER which also was negative for stroke.
Preexisting Conditions: High blood pressure that is controlled with medication.
Allergies: Amoxicillin
Diagnostic Lab Data: MRI on Tuesday, 2/16/2021 -- results normal CT on Thursday, 
2/11/2021 -- results normal
Write-up: On the morning of 2/11/2021, I woke up with SUDDEN HEARING LOSS IN 
MY RIGHT EAR, was dizzy, had balance issues, and was nauseous. I went to the ER. I 
had a CT in the ER which also was negative for stroke. My hearing loss has NOT 
returned, and I still have some balance issues as well for which I am receiving PT.

Unilat hearing 
loss, vertigo 

1068408 2/9 76 M 0 Other Medications: METFORMIN; BUSPIRONE; JANUVIA [SITAGLIPTIN 
PHOSPHATE]; OSCIMIN; DOXEPIN; LISINOPRIL; SILODOSIN; ZOCOR; BYDUREON; 
FISH OIL; ZINC; COQ-10; VITAMIN D3; VIT B12; GARLIC EXTRACT [ALLIUM 
SATIVUM BULB]; CENTRUM SILVER MEN 50+
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Blood pressure 
abnormal; Drug allergy; Exposure to toxic agent; Stent placement; Type 2 diabetes 
mellitus (Due to exposure to Agent Orange in Vietnam); Vertigo (He had vertigo before 
the 2nd dose all the time.)
Allergies: 
Diagnostic Lab Data:
CDC Split Type: USPFIZER INC2021161573
Write-up: Bell''s Palsy/drooping of his face and mouth; Bloody nose; vertigo (dizzy / 
lightheaded); swallowing issues; Chewing issues; weak; tired / does not have stamina; 
This is a spontaneous report from a contactable consumer (the patient''s wife). A 76-
year-old male patient received the second dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 MRNA VACCINE), in the right arm on 09Feb2021 at 12:30. Medical history 
included vertigo (before the 2nd dose all the time), diabetic type 2 due to exposure to 
Agent Orange, stent in Dec2019, sulfa allergies, blood pressure abnormal. Concomitant 
medications included metformin, buspirone, sitagliptin phosphate (JANUVIA), 
hyoscyamine sulfate (OSCIMIN), doxepin, lisinopril for blood pressure, silodosin, 
simvastatin (ZOCOR), exenatide (BYDUREON) for diabetes, fish oil, zinc tablet in the 
morning, ubidecarenone (COQ-10), vitamin D3, cyanocobalamin (VIT B12), allium 
sativum bulb (GARLIC EXTRACT), CENTRUM SILVER FOR MEN 50+. The patient 
previously received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA 
VACCINE) on 23Jan2021 at 10:30 in the right arm and experienced pain in arm and 
fatigue. On 09Feb2021, the patient developed a bloody nose that was unstoppable at 
home. The reporter took the patient to the emergency room (ER), where his nose was 
packed, and he was kept overnight. The following day, while his nose was being 
unpacked, drooping of his face and mouth was observed. Tests for a stroke were 
negative on Feb2021. The patient was kept in the hospital for three days and was 
diagnosed with Bell''s Palsy on 11Feb2021. The events "Bell''s Palsy/drooping of his face 
and mouth" and bloody nose resulted in hospitalization/prolonged hospitalization in 
Feb2021 for 3 days. The patient''s wife reported that as of 09Feb2021, he had 
swallowing issues when it came to solid foods and was looking for suggestions on what 
he can eat. The tongue was not swollen, and he was breathing better since the packing 
had been removed. As of Feb2021, the patient had chewing issues and cannot take solid 
food. The patient had vertigo before the second vaccination dose all the time, and 
experienced it again last night on 16Feb2021, he was dizzy and lightheaded. As of an 
unspecified date in Feb2021, the patient was weak and tired (did not have stamina). The 
patient was treated for "Bell''s Palsy/drooping of his face and mouth" with prednisone 20 
mg 2 tablets once a day and valacyclovir 500 mg 2 tablets twice a day. 

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

Bilat bleeding 
from ears, vertigo 

1047051 2/10 80 M 8 Other Medications: metformin, sulfasalizine, bisoprolol, irbsartin, xeralto
Preexisting Conditions: diabetes, a-fib, UC, HBP
Allergies: none
Write-up: Dizzyness/vertigo

Vertigo 

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

Dizziness 

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

Vertigo 

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

Dizziness 

1059317 2/25 65 M 0  Patient complaining of lightheadedness, room-spinning, feeling of falling over. Denies 
any reaction after the first dose. RRT was called after abnormal vitals obtained (HR 
160-180s, BP 80/60, O2sat 97%, RR 18)

Vertigo, 
hypotension, 
tachycardia 

1083857 2/26 67 F 4 Other Medications: 10 mg atorvastatin 5000IU vitamin D-3 Multivitamin, adult mature 
women''s supplement B-complex stress vitamin Nifedipine ointment. 2% Cocoa-zinc 
oxide suppository
Current Illness: None
Preexisting Conditions: Carpal tunnel both arms & hands TBI survivor, resolved 
hydrocephalus with Codman-Hakim implanted lumbar peritoneal shunt Low level lumbar 
neuropathy due to broken sacrum ''94
Allergies: Prozac Topiramate Fluoxitine Pentazocine lactate
Diagnostic Lab Data: None yet done or even ordered tho reported to PCP. The lack of 
followup has been EXTREMELY disappointing. I really need someone with some 
experience to advise me if I should get the 2nd dose. NOTE: prior to scheduling my 
vaccination, I advised my new PCP that I believed ID gotten a full blown case of Covid19 
a year ago, but had no way to get tested as I was never hospitalized.
Write-up: Rec''d 1rst shot @ noon Friday 2/26/21. By Monday afternoon my head 
started to ache & skin of extremities started stinging, nose running & feeling feverish. My 
ears started ringing too & got vertigo. Also I started having trouble breathing with a slight 
ache/pain in my lungs. A noticible itch started in my nose & a tickle in my throat and I had 
extreme muscle pain, especially in extremities affected by previous carpal tunnel injuries 
& sciatica. Tuesday afternoon all symptoms were worsening so I used Zicam Gel swabs 
in my nose, made chicken garlic soup & tea with honey & went to bed. It took 3 days for 
the sinus, headache & respiratory symptoms to resolve. The neuropathy (skin stinging) 
pain in my arms, hands & lower legs persists and is very painful.

Tinnitus, vertigo, 
paresthesias, 
myalgias 

1065980 2/26 68 M 0 Other Medications: Tylenol 500 mg PO q6h PRN mild pain, Eliquis 5 mg PO BID, 
glipizide 10 mg PO BID, olmesartan 20 mg PO daily
Current Illness: No known prior acute illness one month prior and at time of vaccination
Preexisting Conditions: PMH: Atrial fibrillation on Eliquis, diabetes mellitus, GERD, 
hypertension
Allergies: NKDA
Diagnostic Lab Data: Microbiology R/O infection -- 02/28: BCX 2/2 NGTD; UA negative 
Radiology R/O stroke and infection -- 02/28 CXR pulmonary congestion; MRI brain - No 
acute infarction, recent hemorrhage or space-occupying mass.
Write-up: Presented to the ER 1 day after receiving the second dose of Moderna 
vaccine with truncal ataxia, vertigo, and dizziness. Patient later became aphasic in the 
ER. Patient also noted to be febrile, hypotensive, with elevated lactic acid. Patient 
discharged on day 3 of admission per neurology clearance.

Truncal ataxia, 
vertigo, aphasia, 
elev lactic acid
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1067023 2/26 68 M 2 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: EKG, MRI, X-Rays, blood work up, urine sample, fluid IV.
Write-up: Super bad Vertigo

Vertigo

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

Vertigo, CVA

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

Vestibular 
neuritis, 
labyrinthitis

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

Vertigo due to 
vestibular 
hypofunction

921151 12/28/2043 F 1 Other Medications: None
Current Illness: HIV DM HTN Seizure d/o Schizoaffective d/o Lipid d/o
Preexisting Conditions: As above
Allergies: Penicillin, Bactrim, Dapsone
Diagnostic Lab Data: None performed at the nursing home at the time of transfer. Last 
Keppra level = 19 (therapeutic range -10-40 ug/ml) , done on 12/11/20 Last CD4 count = 
1123/43.2 % , HIV viral load <20; done on 6/20/20
Write-up: The resident who was known to have seizures, and under control for many 
yeas with Keppra 1000 mg twice a day, on the second day after vaccination developed 
recurrent seizures requiring hospitalization to an intensive care unit, with intubation and 
mechanical ventilation until 1/5/21 (to be extubated today). She is still at the hospital.

Recurrent sz (+h/
o sz)

927096 12/28/2060 M 1 Other Medications: Venlafaxine 150mg daily Ibuprofen 600mg 2x/week
Current Illness: None
Preexisting Conditions: Mild osteoarthritis
Allergies: N/A
Diagnostic Lab Data: CT head without contrast Blood work CT abdomen/pelvis with 
contrast Xray chest Covid-19 RT-PCR Legionella and Strep Urine Echo TTE MRI brain 
with and without contrast MRA head without contrast US abdomen CT chest Pulmonary 
embolism with contrast
Write-up: Day 2 (12/29/20): Fever (<100 degrees), Mild muscle aches, Fatigue Day 3 
(12/30/20): Fatigue, Muscle aches Day 4 (12/31/20): Alternating chills and profuse 
sweating starting at 8am, Full body flushing, Grand Mal Seizure at 4:30pm

New onset sz 

926755 1/5 70 F 0 Other Medications: warfarin, lisinopril, atenolol, Lasix, potassium, Tylenol
Current Illness: rheumatic heart disease, hx of stroke, brain hemorrhage, open heart X3 
with valve replacement, VP shunt
Preexisting Conditions: rheumatic heart disease, hx of stroke, brain hemorrhage, open 
heart X3 with valve replacement, VP shunt
Allergies: codeine
Diagnostic Lab Data: CT , MRI and labs done, eeg conducted due to her previous 
medical HX.
Write-up: Vaccine Candidate received vaccine approxat 2:30pm, was monitored for 15 
min no complications at the time, went home. Around 5:30pm while walking into her 
home she became unresponsive, was assisted in a siting position, became incoherent, 
mumbling and started to convulse to the right side of her r upper extremity. Foaming at 
the mouth and stopped breathing, CPR was initiated for 1-2 min, EMS arrived was 
transported to Medical Center. She was admitted and is currently hospitalized. MD 
reports this event is highly unlikely related to the vaccine given her medical history but 
suggested to report being its a new vaccine. 

Sz. Card arrest

1000739 1/5 78 F 0 14 10 min after vaccination, seizure activity, staring straight ahead and strong allover 
muscle jerking of both the up and lower extremities, color became gray, activity lasted 
approximately 3 minutes, resident then became relaxed, color returned to normal, 
BP-140/80, 97.8, 60, 16, sleeping. Resident continued to decline until resident died 14d 
later. (H/o sz)

Sz
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961179 1/5 82 F 7 Other Medications: Metropolol Keppra low dose to prevent seizures from prior stroke 
(hemorhagic)
Current Illness: none
Preexisting Conditions: stroke from 18 months prior
Allergies: none
Write-up: Seizure like episode on 1/12/21, one week after vaccine, last 1.5 hours, 
consisting of both eyes twitching and clenching/spasm of right hand and arm. EMS 
called. BP normal. Continuing weakness of right arm and right leg, which was side 
weakened by stroke. Could no longer stand or walk on right leg. Some slurring of 
speech. Some confusion. Went to hospital 1/14. No evidence of stroke or current 
seizure. Considered problem to be mild UTI, started antiobiotics, rapid improvement. 
Discharged 1/17. Woke up 1/18 with aphasia. Went to urgent care, sent immediately to 
hospital. Doctors found no evidence of stroke or seizure. Consider problem to be due to 
inflammation, caused by mild UTI (which was cleared by antibiotics) or perhaps due to 
inflammation caused by Covid vaccination. The inflammation reinitiated the symptoms of 
her stroke, although she never had expressive aphasia prior to this, only word-finding 
problems, which had been resolved.

Poss sz, aphasia

944649 1/6 33 F 1 Preexisting Conditions: Epilepsy under control, no seizures for 2 years
Write-up: 1/7/2021 @ 5:00 a.m. patient woke up and couldn''t move her right side (neck, 
arm and leg). Sister helped dress her and drove her to the hospital. During the ride the 
hospital the patient had 2 seizures and a 3rd seizure in the ER at the hospital. Patient 
states she has never had multiple, back to back seizures before. States she hasn''t had a 
seizure for 2 years. EEG was done. Was released from the hospital on 1/9/2021 and to 
have outpatient MRI of head, shoulder, c-spine. Does not have full range of motion of 
right neck, and arm, hand and fingers and is painful. 1/14/2021 - full release back to work 
on 1/14/2021.

Mult sz, 
hemiplegia (h/o 
controlled sz)

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

New sz, 
transverse 
myelitis, new dx 
MS

953926 1/7 74 M 5 Other Medications: 2.5mg Tadalafil once daily,40mg Pantoprazole once daily
Preexisting Conditions: BPH, Acid Reflux
Allergies: tetracycline, seasonal allergies
Diagnostic Lab Data: CT Scan, MRI, EEG, EKG,Echocardiogram
Write-up: Seizure

Sz (no h/o sz)

998416 1/8 39 F 4 Other Medications: Doxorubicin Cyclophosphamide Dexamethasone Metoclopramide 
Ondansetron Peg filgrastim Aloxi Emend Lorazepam Doxylamine Vitamin B1 Famotidine
Current Illness: Breast cancer, stage 3. HER2 negative
Preexisting Conditions: Anxiety
Allergies: Penicillin Steri strips Medical adhesive
Diagnostic Lab Data: Feb 12: CBC and BMP normal. Feb. 13: EEG, CT and MRI of 
brain with and without contrast all normal
Write-up: Two tonic clonic seizures experienced 6&12 hours post chemotherapy (4 days 
post vaccine) regimen, cycle 2 of adriamycin and cytoxan

2 tc sz

948471 1/8 50 F 0 Other Medications: HORMONE REPLACEMENT THERAPY
Preexisting Conditions: NONE
Allergies: REGLAN
Diagnostic Lab Data: CT SCAN AND BLOOD TEST TO CHECK FOR STROKE
Write-up: 5-6 HOURS AFTER VACCINATION. CONVULSIONS/SEIZURE, HIGH 
BLOOD PRESSURE, INCREASED HEART RATE

Htn, sz (no h/o 
sz)

998412 1/8 54 M 12 Preexisting Conditions: Hypertension, DM-2, Impulse Control Disorder, Autism 
Spectrum Disorder, Insomnia, Osteoporosis, Gastritis
Allergies: Dust, Milk, pollen extracts and Strawberry
Diagnostic Lab Data: CT scan of brain and MRI of brain 1/22/21 CBC, CMP 1/22/21
Write-up: Patient is noticed to have generalized weakness, holding his head towards 
right side, mild right facial puffiness with mild left facial droop, and sent to ER, on 
1/22/21. Patient also had mild fever for the last two days and was on Tylenol, blood 
pressure also remained elevated moderately than the usual readings. Patient was 
admitted through ER for 2 days and was discharged on 1/24/21, with a diagnosis of 
possible TIA, Todd''s paresis post seizure. Patient''s CT head and MRI of brain was 
negative for acute stroke. Patient''s left facial droop and right side facial puffiness 
resolved over a week but noticed to have right sided pronounced weakness with 
moderate swelling on right arm. Patient used to eat by himself,but now not able to do so 
and not able to hold cup in the right hand. Patient was again sent to ER for repeat CAT 
scan of head, further evaluation and management. Not sure if patient had an adverse 
reaction to Covid-19 vaccination, but definitely these symptoms were developed after 2 
weeks of receiving Pfizer vaccination, which may be coincidental. Patient was followed 
up by the neurologist a week after the discharge from hospital who couldn''t rule out 
adverse reaction of vaccination. Patient is awaiting for an EEG, carotid ultrasound and 
Echo as an out patient.

Tia, sz, todd’s 
paresis

957227 1/8 63 M 1 Current Illness: seizure d/o, toothache
Preexisting Conditions: seizure d/o, HTN, Backpain r/t old fx and compression, 
sciatica, CAD, pseudoseizures, major depression
Allergies: iodine cotnrast, oxalic acid, haldol
Diagnostic Lab Data: 1/10/2021 CBC, BMP, Liver function tests, chest x-ray, Head CT, 
1/19/2021TEE
Write-up: Hypotension, Prolonged seizure with bowel incontinence, cough, weakness 
and delirium, resulting in 911 transport and admission to hospital for intubation and 
mechanical ventilation for acute respiratory hypoxia.

Sz, hypotension, 
acute resp 
hypoxia
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934745 1/9 79 F 1 Other Medications: Exelon 13.3 mg daily, APAP 500 mg three times a day, Namenda 
10 mg two times a day, Senna 8.6 mg two tablets daily, Mirilax 27 grams two times a day, 
2 cal 4oz three times a day, Amlodipine 5 mg daily
Preexisting Conditions: Alzheimers, dementia, hypertension,
Allergies: NKA
Diagnostic Lab Data: Family requested comfort cares. No tests provided.
Write-up: Resident had seizure like activity followed by a vagel response with large 
bowel movement. Resident then began to show signs of blood clot to left lower extremity. 
No pedal pulse, area on leg warm to touch. Left lower leg now cold to touch, stiff, purple 
and white in color. No other signs of modeling, body warm to touch, no fever noted. 
Respirations and pulse increased with low oxygen levels. Resident not responding to 
stimuli.

Sz, likely dvt

941576 1/12 23 F 1 Other Medications: Employee is currently taking anti seizure medications
Current Illness: None
Preexisting Conditions: non-epileptic seizure disorder
Allergies: None known
Write-up: Employee was awaken at 5:30 am on 1/13/2021 by chills and a feverish 
feeling. She then became nauseous and faint. She passed out and was noted by her 
mother who is a RN to have a seizure. She remained out for several minutes and then 
aroused. She has remained groggy the rest of today but has improved. She has a history 
of non-epileptic seizures since she was 14 and has been on medications for this. 
Employee stated she has not has any seizure activity in over a year. She did not see 
medical attention due to recovering quickly from this.

Sz (h/o sz but 
prev controlled)

953249 1/12 37 F 2  injection site became red & swollen, the size of a softball. Employee started having 
seizure like symptoms on 1/14/21 and was admitted to hospital. DC from hospital on 
1/16/21 and on 1/17/21 started having seizures again and readmitted back to hospital. 
Employee has no history of seizures. MRI, CT & EKG performed. 

Sz. No h/o sz

948243 1/12 64 F 1 Preexisting Conditions: Epilepsy, Congenital Hydrocephalus, Essential Hypertension, 
Major depressive disorder, Heart Failure, Type II Diabetic Mellitus without complications,
Allergies: No known drug allergies
Write-up: Observed in her room having seizure activity and unresponsive to stimuli. BP 
of 200/120, oxygen level dropped to 86%, HR was 116. She hospitalized and placed on 
a ventilator.

Sz (h/o sz)

944663 1/12 67 F 2 Other Medications: Alendronate Sodium 70 mg, Diltiazem CD 120 MG daily, 
Hydrochlorothiazide 25 mg daily, Loratadine 10 mg daily, Multi Vitamin Daily, 
Pantoprazole SOD 40 mg Daily, Trazadone 50 mg at bedtime, CalCarb 600+D Daily, 
Fiber Lax tablets twice daily
Current Illness: None
Preexisting Conditions: Resident has a history of convulsions/seizures, hypertension, 
and has an intellectual disability. She had a recent medication drug level on her Keppra 
and her Dilantin and both were within normal range.
Allergies: Resident is allergic to Tylenol and PCN
Diagnostic Lab Data: Sent out to the ER so unknown at this time
Write-up: Resident had been monitored and had shown no signs or symptoms of any 
kind until 2 pm on 1/14/2021. Resident was found in the floor of her room. She had fallen 
and was having a seizure, temperature was 99.7F and Oxygen saturation was 82%.

Sz (h/o sz)

1056476 1/14 73 M 27 Other Medications: BABY ASPIRIN; ATACAND; PLAVIX; CARDIZEM CD; ZETIA; 
TRICOR [ADENOSINE]; NEURONTIN; LOPRESSOR; CRESTOR
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Heart attack (Heart 
attack in 2011 and stent was placed.); Stent placement
Allergies: 
Diagnostic Lab Data: 2/10: EEG: confirmed the patient was having a seizure
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Seizures; Mini stroke; Tired; A spontaneous report was received from a 
consumer concerning a 73-year-old male who received Moderna Covid-19 vaccine and 
experienced seizures, mini stroke, confused, agitated, eyes were abnormal, memory 
impairment, and tired. The patient''s medical history included heart attack and stent 
placement in 2011. His relevant concomitant medications include acetylsalicylic acid, 
candesartan cilexetil, clopidogrel bisulfate, diltiazem hydrochloride, ezetimibe, 
adenosine, gabapentin, metoprolol tartrate and rosuvastatin calcium. The patient 
received their first of two planned doses of mRNA-1273 on 14 Jan 2021. On 10 Feb 
2021, 30 minutes prior to the onset of the events, the patient received his second of two 
planned doses of mRNA-1273 (Lot#010M20A) intramuscularly in left deltoid for the 
prophylaxis of COVID-19 infection. On 10 Feb 2021, With in 30 minutes of receiving the 
vaccination, the patient had a seizure. They took him to the hospital, where he had a 
computerized tomography (CT) scan, blood work and had a consult. After consult, they 
said, it''s a mini stroke. They released him and told her if it happens again call 911. He 
felt so tired and went to sleep at home. Around 17:00 dinner time, he woke up looked 
very blankly, and his wife reported knowing he had another seizure. She reported he ran 
to his keys saying, "I have to go", seemed confused, agitated and didn''t know where he 
was. She called 911 andhe was transported to the hospital in an ambulance. Around 
19:00 the same day, he was admitted to do scans overnight. Around 21:00, patient''s 
eyes were abnormal, he became agitated again and nurses confirmed he was having 
another seizure. 30 minutes later, he was talking to his wife and daughter as if he didn''t 
remember anything. He mentioned some metallic taste in his mouth. On 11 Feb 2021, 
they did an electroencephalogram (EEG) and confirmed that he was having seizure. He 
was prescribed seizure medication and released him from hospital. However, the patient 
and his wife reported not wanting him to take the medication as they believe the events 
were due to the vaccine. 

Sz (no h/o sz)
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1074356 1/15 48 F 6 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Sulfa Morphine
Diagnostic Lab Data: 1/22/2021 MRI CT SCAN
CDC Split Type:
Write-up: I had epileptic seizures 6 days later and they haven''t stopped. Never had 
seizures in my life

New onset sz 
(multiple)

970139 1/15 66 M 0  feeling poorly 50 min after vaccine, 25 min later sz, cardiac arrest. CPR was initiated by 
his wife. EMS arrived and he remained in cardiac arrest

Sz

1041385 1/15 70 F 1 Other Medications: Baclofen, lisinopril, furosemide, coreg, donepezil, Calcium
Preexisting Conditions: Multiple Sclerosis
Allergies: penicillin, ampicillin
Write-up: Sz day following 2nd dose of vaccine (no other s/e). Cause of seizure unclear.

Sz

971969 1/15 72 F 6  6d after vaccination, seizures at home in bed; no hx of seizure. brought by EMS to ED. 
6 Epi and 1 bicarb. Died

Sz

1006005, 
1066358

1/16 70 M 3 Other Medications: Losartan 25 mg po daily, aspirin 81 mg po daily, atorvastatin 20 mg 
po daily, cyanocobalamin 5,000 mg po daily, diltiazem 60 mg po BID, insulin glargine 44 
units sc qhs, levothyroxine 88 mcg po daily, metformin 1000mg BID, insulin aspart 10
Current Illness: None documented
Preexisting Conditions: type 2 DM, HTN, BPH, OSA on CPAP, hypothyroidism, 
diabetic neuropathy, chronic GERD
Allergies: None documented
Diagnostic Lab Data: See above
CDC Split Type:
Write-up: Three days after receiving dose #1 of COVID-19 vaccine, patient had a first 
potential seizure event. Patient reports waking up with LLE pain and weakness and a 
bite mark on the right side of is tongue. He also noticed he had urinated on himself (a 
small amount). Pt presented to ED on 1/22 where seizure work-up performed. MRI brain 
showed "non-specific gliosis along the L cerebellar hemisphere along with chronic BG 
infarcts." Unremarkable EEG. Started on levetiracetam 500 mg BID at discharge and 
continues to follow with outpatient neurology.

New onset sz 

996409 1/16 71 F 1 Next morning sz w urination. Very healthy Sz

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

Sz-like activity

953357 1/16 86 F 0  seizure like activity that was about 30 minutes in duration where her upper/lower 
extremities were shaking uncontrollably (no h/o sz)

Sz-like

962722 1/18 61 M 1  Hypoxia, left sided weakness, seizures, Sz

972540 1/19 51 M 3 3d later, 8+ grand mal sz. intubated, placed on life support and admitted to the ICU. 
Resident had an emergency craniotomy and they did not find any infection or cause of 
the seizures. Many other tests were done and nothing was determined to be the cause 
at this time. (H/o TBI)

Sz

966236, 
958322

1/19 67 M 0 After departing vaccination facility, pt had sz and died (+h/o sz) Sz

1091957 1/19 77 M 31 4 Mult sz, deterioration Sz
994502 1/19 78 M 1  Change in gait followed by seizure like bilateral movements. Sx gradually decreased. 

Testing neg. 
Sz-like
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973673 1/20 30 F 1  Fever of 104, causing febrile seizure. Symptoms began approx. 12 hours after 
vaccination. (No h/o sz)

Sz

1020134 1/20 61 M 1 9 first vaccinated 1/8/21. On 1/24/21:presents to E.R. with CC of chest pain/sob, having 
worsening SOB the past few days, cough productive of yellowish sputum, no 
hemoptysis. left upper CP with no radiation. no diaphoresis, palpitations or 
lightheadedness. He denies fever or chills. Has fallen a few times recently, thus he 
passed out. Could not say if there were seizures activity. 1/27, Substernal CP. in afib w/ 
RVR, rate 140. Pt CP improved w/ prn NTG. Pt HR improved after daily medications, CP 
resolved. continued dyspnea. Increased trop, transferred. 1/28, struggling with 
orthopnea and cough. no peripheral edema. does have intermittent CP, periods of A-Fib 
RVR rates 140''s-150''s 1/29 more CP at 04:00, relieved with NTG. HR = AF, with RVR 
145. At about 08:00, Cardiology signs off, "SOB and cough not due to heart failure as 
evidenced by orthostatic hypotension and no improvement in symptoms with diuresis. 
Consider underlying lung disease vs acute pulmonary disease." No pulmonary consult 
noted. 1/29 Patient received 2nd dose COVID19 vaccine at about 3:30-4p. No notes 
from staff on this event. No notes from MD that this was discussed and still part of the 
plan. 1/29 2240 able to rest briefly but now restless and anxious again. Tachypneic, 
stating he feels so weak and dizzy and overall just feel horrible. Continuing to get up 
frequently to have small soft bowel movements with assistance. Pt also stated ever 
since he got "that shot" he hasn''t felt well. When asked what shot pt replied "COVID 
shot." 01/30 Around 0115 pt called for help to use bedside commode to urinate and 
have BM. Assisted x2 to BSC. While sitting on BSC pt''s eyes rolled back and pt made 
postures consistent with a seizure, body became very rigid. unresponsive still with 
pulse. Lifted patient back to bed. Pt stopped breathing and lost pulse. Chest 
compressions/Code Blue at 0120. 1/30 CODE BLUE AGAIN AT 4:53. While on Vent had 
Asystole, prolonged CPR and was actually called off at 5:17 but he started having pulse 
and agonal resp. he was placed on Levophed and D5NS. He got a total of 9 amps of 
epi, 3 amps od Bicarb and 1amp of D50. Trope bumped from 0.12 to 0.43 Updated 
patients Mom and she requested to do everything at this point. Coded again at 5:40, 
survived, but AOD writes a death note(?) Coded for the 4th time at 08:18. Family at 
beside, Mother asks for code to be stopped.

Sz, a fib 

977426 1/20 70 M 0 1 Patient has a history of advanced melanoma with brain metastasis. He developed 
seizure disorder as well and had some mild seizures at home over the prior month. He 
received the vaccine at 4pm and was monitored in the office for 15 minutes. He then 
went home with his daughter whom he lives with. He ate dinner with her and read until 
8pm when he went to his room. She found him in his room at 9pm unresponsive with 
seizures. Hospice was alerted and recommend oral valium. He continued to be 
unresponsive and expired the following day at 7:30 pm.

Sz

1020684 1/20 73 M 3 4  received vaccine at Public Health Clinic. seizure 3 days later. pneumonia and low 
depakote level. Patient noted to have multiple seizures at hospital, issues with 
stabilizing HR and BP, and died 1/20/21 (h/o sz)

Sz

972263 1/21 77 F 0  6h after vax. - stiffness (unable to sit back down from standing position), blank stare, 
depressed breathing and fever. ER, seizures were witnessed. Cellulitis is noted in right 
arm and antibiotic has been initiated.

Sz, cellulitis 

966670 1/21 83 F 0 Hrs later, Pt found unresponsive with seizure at her skilled nursing facility. Sz

966530 1/21 95 F 0 Hrs later, sz-like activity Sz-like

1026617 1/22 52 M 21 Other Medications: Prescriptions: None Over-the-counter: Claritan non-drowsy 
Supplements: Korean Red Ginsing Tonic, 1 Tsp per day; Apple Cider Vinegar gummies, 
400 mg per day; Centrum Silver multi vitamin; Emergen-C 1000 mg Vit C; Glucosamine 
supplement; Pr
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Left Heart catheterization ? resulted in no obstruction 
Echocardiogram ? normal Cardiac MRI ? no significant findings Electrophysiological 
heart doctor recommended implantation of ICD Please refer to Cardiologist for all other 
information
Write-up: *Please note it is not known if event was related to vaccine* On 2/10/2021, at 
approximately 5:30 AM, patient began to experience dizziness and shortness of breath. 
Per witnesses, he then began to have seizure activity followed by cardiac arrest. He was 
treated with CPR and 1 shock from the AED, which resulted in spontaneous return of 
circulation. He was awake and confused after return of pulse and sent to Hospital 
Emergency Room. This event occurred 19 days post first vaccine. He was scheduled to 
get his second dose on 2/12/2021, but did not receive it due to event.

Sz, cardiac arrest 
(healthy, neg w/u)

979461 1/22 54 M 2 2d later cluster of seizures and a fever of 102.0F. (+h/o sz) Sz

1056657 1/23 71 M 10 Preexisting Conditions: Medical History/Concurrent Conditions: Blood pressure high; 
Dementia; High cholesterol; Parkinson''s disease; Post-traumatic stress disorder
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021185116
Write-up: 10 days after 1st dose patient suffers ischemic stroke 4 days later the patient 
suffered a seizure; 10 days after 1st dose patient suffers ischemic stroke 4 days later the 
patient suffered a seizure; This is a spontaneous report from a contactable consumer. A 
71-year-old male patient received first dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE, solution for injection) on 23Jan2021 at 08:00 at single dose via an 
unspecified route of administration on left arm for COVID-19 immunization. Relevant 
medical history included Parkinson''s disease, dementia, Post-traumatic stress disorder, 
high blood pressure and high cholesterol. Concomitant medication were not reported. It 
was mentioned other vaccine on 28Jan2021, but no further information provided. On 
02Feb2021 at 12:00 am, 10 days after 1st dose of BNT162B2 patient experienced 
ischemic stroke and 4 days later the patient suffered a seizure. The events resulted in 6 
days of hospitalization.

Cva, sz (no h/o 
sz)
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980074 1/27 36 F 0  jaw clenched and her upper body contracted, with partial seizure of the upper body, 
with difficulty breathing. her pulse ox was 86 %. she was given a shot of epinephrine 
and immediately recovered with pulse ox up to 98%

Sz

983432 1/27 48 F 1  phone call from the persons work place. They reported that she had a seizure at 2:00 
PM this afternoon. Prior to the seizure they said that she was "feeling off", "jittery", and 
"misfiring". The RN that notified me said that they were checking on her every hour and 
the last check in was at 1:00 PM. She went to check on her at 2:00 PM when she found 
her in the hallway very pale/gray, bradycardic, and hypotensive. The nurse said she 
appeared to be postictal and hallucinating

Sz

1058255 1/27 56 M 0 Other Medications: Atorvastatin, oxycodone, oxycontin, duloxetine, gabapentin
Current Illness: He had just completed concurrent chemo radiation therapy for 
advanced non small cell lung cancer. Chemotherapy - Carboplatin and Pemetrexed last 
day of treatment 01/13/21
Preexisting Conditions: Multiple sclerosis
Allergies: Biaxin, IV dye, morphine and sulfa drugs
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient developed seizure 30 minutes after receiving injection. This was 
witnessed so EMS was called and taken to ED and had another seizure which was 
witnessed by our staff. I examined patient post ictal.

Sz

995462 1/27 71 M 3  Seizure, low sodium, confusion Sz

1022260 1/27 77 M 1 Other Medications: Allopurinol, Aspirin, Atorvastatin, Calcitrol, Vitamin D, Ferrous 
Gluconate, Furosemide, Levofloxacin, Lisinopril, Metoprolol, Omeprazole, Sodium 
Bicarbonate, Tylenol
Current Illness: Hypertension, Chronic Kidney Disease Stage 5, History of CVA, 
Anemia, Acidosis, Hyperlipidemia
Preexisting Conditions: Chronic Kidney Disease stage 5, History of CVA
Allergies: NKA, NKDA
Diagnostic Lab Data: Sent to the emergency room via ambulance. Chest xray revealed 
pneumonia 01-28-2021, labs completed. Returned after antibiotic and oxygen treatment 
from the hospital on 02-01-2021 and then had a CVA, went back to the hospital at that 
point.
CDC Split Type:
Write-up: Respiratory distress, seizing, cyanotic, A-Fib with RVR occurring less than 24 
hours after receiving his second dose of Moderna.

A fib w rvr, sz, 
resp distress, 
pneumonia, cva

983159 1/28 64 F 0  Patient had left to walk around the store. When patient returned she was not speaking. 
Patient stumbled into the counter then into the wall. We then caught patient before she 
could fall on the floor. We placed patient in a chair. Tried to talk to patient but was not 
responding . Called 911, and which point EMS said patient was having a seizure. EMS 
then transported patient to the hospital.

(h/o sz)

Sz, aphasic

1036767 1/28 79 F 0 Other Medications: BASAGLAR 100 UNIT/ML KWIKPEN INSULIN PEN ? 21 units 
JANUMET XR 50-1,000 MG TABLET, ER MULTIPHASE ? ? tablet
Preexisting Conditions: Alzheimers Disease, Diabetes type 1, hypothyroidism
Allergies: Penicillin
Diagnostic Lab Data: Tested at hospital between 2/3 to 2/5. MRI, CT, Bloodwork, Urine 
all turned out ok. Waiting on EEG results.
Write-up: 4 seizure type episodes (including shaking, eyes rolling back for about 15-30 
seconds long) after being moved out of bed - lasted 4 days Fever up to 102.5 - lasted 5 
days Could not stand - 8 days Body aches - 8 days Could not walk - 9 days Weakness - 
on going since vaccine Shaking - on going since vaccine

New onset sz 

1040945 1/28 80 F 13 Other Medications: AdvAIR Diskus 250 mcg-50 mcg inhalation powder, 1 puff(s), 
Inhalation, bid, Investigating: unknown last dose Combivent inhalation aerosol with 
adapter, 2 puff(s), Inhalation, bid, Investigating: unknown last dose Levemir FlexPen 100 
u
Current Illness: Anemia Asthma DM (diabetes mellitus) HTN (hypertension) Obesity
Preexisting Conditions: Anemia Asthma DM (diabetes mellitus) HTN (hypertension) 
Obesity
Allergies: No known Allergies
Diagnostic Lab Data: MRI Brain 2/13/21 EEG 2/15/21, 2/17/21, 2/18/21
Write-up: Confusion, Admitted to Hospital on 2/12/21 Noted to have siezures

Ams, new onset 
sz

1017893 1/29 43 M 1 Other Medications: Depakote, keppra, primidone, acetazolamide, minocycline, anti 
depressant, respridol
Current Illness: None
Preexisting Conditions: Epilepsy that caused developmental disabilities
Allergies: Zyprexa, doxicycline
Diagnostic Lab Data: The hospital did blood and urine cultures and EEG. They did full 
exams on him and kept him in the hospital for 4 nights. All tests came back normal.
CDC Split Type:
Write-up: My brother has epilepsy. His seizures can be triggered by low grade fever and 
exhaustion. He had covid in early October. His seizures are generally well controlled but 
he had several after the vaccine. I understand that the vaccine did not cause the 
seizures. The fever caused the seizure. I just think it?s important to neurologists to have 
this info to see how we can go about mitigating the seizures and if the 2nd dose is 
necessary. Keeping him hydrated may have helped and also giving him something 
immediately for the low grade fever. Just knowing these things may help others.

Febrile sz (+hx)
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1082977 1/30 65 F 5 Other Medications: METFORMIN; LOSARTAN HCTZ; FEMARA
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Breast cancer; 
Diabetes; Penicillin allergy; Rheumatoid arthritis
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021236695
Write-up: developed refractory seizures on 04Feb2021 after receiving covid-19 vaccine 
dose #2; This is a spontaneous report from a contactable physician. A 65-years-old non-
pregnant female patient received the second dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE, Solution for injection, lot number and expiration date unknown), 
intramuscular on 30Jan2021 at a single dose for COVID-19 immunization. Medical 
history included diabetes, breast cancer, rheumatoid arthritis and known allergies with 
penicillin. Concomitant medications included metformin (METFORMIN), 
hydrochlorothiazide, losartan potassium (LOSARTAN HCTZ), letrozole (FEMARA). The 
patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, 
Solution for injection, lot number and expiration date unknown), intramuscular in 
Jan2021 at the age of 65 years old for COVID-19 immunization. It was unknown if the 
patient had other vaccines in four weeks. The patient developed refractory seizures on 
04Feb2021, after receiving the second dose of BNT162B2 on approximately 30Jan2021. 
The patient was hospitalized for 5 days, in the ICU and received anti-seizure meds 
among others. 

Refractory sz (no 
h/o sz)

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

1013233 2/2 66 F 1  24 hours after second Pfizer dose, multiple Seizure activity occurred. (No h/o sz). 1st 
vax 1/12 no rxn, not even sore arm

Sz

1001590 2/2 93 F 0  1st dose 1/5/21 morning at the hospital. 1/6/21 involuntary shaking, not seizure like 
activity roughly 1800. Talking through shaking, did not lose consciousness. 2nd vax 
2/2/21 eating lunch, nurse was notified that something was off. had what was thought 
to be a stroke, high BP left sided weakness, dazed look, then abrupt contracture of the 
whole body resident then went limp at 1245, unresponsive , ED. CT was negative but 
stroke was not ruled out. 2 tonic seizures in the ED. Resident returned to facility on 
2/3/21 on comfort cares/ actively dying.

Sz

1062853 2/3 16 F 0  Per MD''s note on patient''s chart on 2/26/21: Spoke with both the patient''s mother 
and father today. Patient is 16 and received Moderna vaccine. Both state''s current 
guidance and my correspondence with CDC indicate that she should receive 2nd dose 
of Moderna and not change to Pfizer. Patient does have a history of Rett Syndrome (rare 
neurologic genetic defect). Parents report 1 week after receiving Moderna vaccination, 
she experience her first seizure and was transported and treated at Hospital. Seizures 
can be a feature of this disorder but the patient had not experienced one in the past. 
Her parents report that her Neurologist does not believe the seizure to be related to 
vaccination. I informed parents I would search the VAERS system for similar reports. 
They were not enrolled in V-Safe, but I encouraged them to do so and gave them a link 
to the CDC site for registration. Correspondence with CDC (via email): "If the Moderna 
vaccine is inadvertently administered to patients 16 or 17 years old instead of Pfizer-
BioNTech as the first dose, CDC currently recommends that the Moderna vaccine may 
be administered as the second dose (as off-label use). The second dose should be 
administered as close to the recommended interval as possible, 28 days for the 
Moderna vaccine. 

New onset sz

1002849 2/3 63 M 0  questionable stroke, 2 seizures in route to hospital (witnessed by EMS personnel) 
approximately 8 hours after injection (h/o sz)

Sz

1055962 2/3 73 M 14 Preexisting Conditions: Brain Shunt
Allergies: none
Diagnostic Lab Data: Blood cultures, CT, MRI, X-Rays, Heart Monitor, EKG. 2-17-2021 
through 2-24-2021
CDC Split Type:
Write-up: Seizures, with bad head pain, followed with loss of speech. High with blood 
cell count, indicating infection, but none found. Was on a breathing, and feeding tube. 
Was in hospital for one weeks time. Now in a Rehab facility, with loss of memory and 
balance.

Sz, leukocytosis, 
resp failure, 
amnesia 

1048835 2/3 74 M 2 Preexisting Conditions: Parkinsons MCA/PCA Stroke 6/15/2021
Allergies: None
Write-up: Multiple Seizures

Sz

1026752 2/3 77 F 3 2 Sz, v fib (no h/o sz) Sz

1009831 2/4 33 M 0  10 hours after receiving injection, began feeling cold, shivering to rigors, rapid heart 
rate increased respiratory rate, lips and nail bed dusky, T37C, Temp 101 F and 
experienced a grand mal seizure. Temp up to 103F. tachycardia and SOB, PO2 in 90''s 
blood pressure low 78/45 (h/o sz)

Sz

1066985 2/4 35 M 21 Other Medications: Metaxalone 800mg Dexilant 60mg Finasteride 5mg
Current Illness: No
Preexisting Conditions: GERD AND BPH
Allergies: NKA
Diagnostic Lab Data: EEG bilateral frontal slowing
CDC Split Type:
Write-up: New onset headache, seizures, and encephalopathy

Encephalopathy, 
new onset sz

1012842 2/4 74 F 0  Febrile the night following her vax, then generalized tonic-clonic seizure. temperature 
103 F. She received midazolam, and at least one dose of IV antibiotics. By next evening, 
she was still unresponsive. On arrival, COVID-19 PCR was again/still positive. Asx’ic. 
Blood, urine cultures negative. By hospital day 2, her transaminases had bumped to 
over 1000. (H/o sz)

Sz
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1057706 2/4 78 F 1 Other Medications: Calcium, Vitamin D, no medications
Current Illness: 
Preexisting Conditions: None.
Allergies: 
Diagnostic Lab Data: Cat scan, carotid doppler, MRI. Cat scan and doppler were 
normal. Patient is seeing neurologist today to discuss MRI.
CDC Split Type:
Write-up: Patient has episode of amnesia possibly cause by seizure. Patient also had 
headache, chills, fatigue.

Amnesia from 
poss sz (no h/o 
sz)

1055645 2/5 41 F 13 Other Medications: Esscitalopram 20 mg PO QD, Lamictal 200 mg PO QD, 
Klonazapam 1mg PO TID PRN, Tizanidine 4mg PO TID PRN, Emgality subd monthly, 
Tylenol 500mg 1-2 tabs PO PRN, Alleve 220mg PO PRN, Excedrine Migraine PO PRN, 
Benadryl 50mg PO QHS PRN
Current Illness: Chronic migraine
Preexisting Conditions: Chronic miggraine, Bipolar II, generalized anxiety disorder, left 
sided TLE
Allergies: Toradol IV push, Compazine
Diagnostic Lab Data: MRI, CT w/ and w/o contrast, EKG, EEG, labs, monitoring 
2/18/2021-2/19/2021
CDC Split Type:
Write-up: Seizure 2 weeks later with overnight hospitalization after not having seizure 
since 10/2016

Sz

1056850 2/5 51 M 5 Other Medications: Depkote, Zyprexa, Ativan, Prozac, Topamax, amlodipine, ASA
Current Illness: None
Preexisting Conditions: Mild intellectual disability, impulse contorl disorder, chronic 
self-excoriation, nephrolithiasis,
Allergies: no known allergies
Diagnostic Lab Data: CT scan, Lumbar Puncture
CDC Split Type:
Write-up: At about 2am on 2/10/21, Patient got up from bed and fell down a flight of 
stairs. He was initially bleeding and unconscious and was brought by EMS to the 
hospital. Upon arrival at the hospital he had a temperature of 40 C. He was found to 
have 2 small left temporal hemmorhagic contusions on CT scan. He had a seizure during 
the hospitalization. He was initially treated for HSV encephalitis but it is not clear if that 
was confirmed. The hospital team may not have known of the recent vaccination. He 
improved during the hospitalization, but remained with a very unsteady gait. He could not 
return to the group home. He was transferred to a rehab facility to receive PT on 
02/16/2021. He remains at rehab. Prior to the fall, on the 3rd day after vaccination, on 
2/8/21 at about 10 am, the patient coughed and had a small blood on the inside of his 
face mask while at his day program. He was seen by his PCP and had no abnormal 
findings. He had a CBC, BMP and CXR and all were unremarkable.

Temporal 
hemorrhagic 
contusions (after 
fall), sz, 
encephalitis 

1049699 2/6 55 M 1 Other Medications: Medication history from EMR: Mucinex, temazepam, potassium 
chloride, atorvastatin, clopidogrel, nabumetone, Refresh eye drops. Aspirin and 
levetiracetam are on medication list but caregiver reported he was not taking.
Preexisting Conditions: History of: traumatic brain injury, aspiration pneumonia, 
rheumatoid arthritis, rheumatoid lung, cardiac stents, quadriplegia, pseudophakia, pleural 
effusion, NSTEMI, MRSA, amblyopia
Allergies: None reported.
Write-up: Per H&P and physician notes, patient was admitted to hospital on 2/7/21 with 
status epilepticus from home. He had received his second dose of COVID19 vaccine on 
2/6/21 per Emergency Department note. Patient was febrile on admission (40.7 Celsius) 
and was intubated. Patient had issues with hypotension, neurologic impairment, and 
metabolic issues. Received pressors, IV fluids, Keppra, IV antibiotics to cover for 
possible CNS infection. Lumbar puncture performed. Abnormal EEG on 2/9/21. 
Recurrent seizure on 2/10/21. Pt extubated on 2/12/21. Blood cultures, urine culture, and 
CSF culture all no growth. Sputum culture mixed oral flora. As of 2/22/2021, patient 
tolerating tube feeds, shakes head yes and no responding to questions.

Sz

1058147 2/6 88 M 4 Other Medications: COUMADIN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Atrial flutter
Allergies: 
Diagnostic Lab Data: Test Name: CT head; Test Result: Negative ; Test Name: labs; 
Test Result: Negative
CDC Split Type: USPFIZER INC2021145206
Write-up: Two complex seizures; An 88-year-old male patient received BNT162B2 
(PFIZER-BIONTECH COVID-19 VACCINE, solution for injection; Lot number: 
UNKNOWN) via an unspecified route of administration on 06Feb2021 (at the age of 88-
years-old) as a single dose for COVID-19 immunization. Medical history included atrial 
flutter from an unspecified date and unspecified if ongoing. It was reported that the 
patient was not diagnosed with COVID-19 prior to vaccination. Concomitant medications 
(within two weeks) included warfarin sodium (COUMADIN). It was reported that the 
patient did not receive any other vaccine within four weeks prior to the COVID-19 
vaccination. The patient experienced two complex seizures, serious for hospitalization, 
on 10Feb2021. The clinical course was reported as follows: "Two complex seizures 
confirmed by ED (emergency department) physician. No history of seizures. Negative CT 
head and labs. Unclear if seizure was related to COVID vaccine 5 days prior." 

New onset sz 
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1070802 2/7 56 F 1 Other Medications: Buproprion XL (1 tablet 150 MG and 1 tablet 300 MG, both taken 
daily) and Venlafaxine ER 150 MG 1 tablet taken daily, fish oil, biotin, vitamin D, vitamin 
C, turmeric
Current Illness: None
Preexisting Conditions: Depression
Allergies: None
Diagnostic Lab Data: CT scan conducted on February 8, 2021 which determined a 
seizure occurred at home, also determined bleeding in the brain and a C2 fracture. 
Official injuries were declared: subarachnoid hemorrhage, traumatic brain injury, C2 
fracture, seizure and forehead laceration
CDC Split Type:
Write-up: On February 8th, 2021 patient came home early from work around noon due 
to not feeling well. She was feeling tired, slightly nauseous and very low energy. At about 
4:50 PM that day, patient got up to walk to the pantry after eating some peanut butter 
toast. She suddenly stopped and shut her eyes and froze and then she began having a 
seizure (and she has never had a seizure before and seizures do not run in her family). 
After the shaking from the seizure ceased, her body tensed up and she fell flat 
backwards and she hit her head on the refrigerator. She then was going in and out of 
consciousness, she had a big laceration on her forehead and was bleeding rapidly. I, her 
daughter, witnessed this and then at 4:54 PM I called emergency services and 
paramedics arrived and took her to the hospital. Later that evening, the family was 
notified that the patient had bleeding in her brain, a concussion, a forehead laceration 
that received 15 stitches and a broken neck (C2 fracture). She was taken to the hospital 
that evening on February 8, 2021. Patuent experienced a second seizure while at the 
hospital during a CT scan. Patient later was able to come home February 11, 2021 in the 
afternoon. Patient now has to wear a neck brace for up to 12 weeks, cannot drive, 
cannot work for up to 12 weeks, and is still recovering cognitively from the concussion.

New onset sz, 
which led to fall 
and SAH

1049496 2/8 19 F 15 Other Medications: Allergy medicine
Current Illness: None
Preexisting Conditions: ADHD, anxiety, tics
Allergies: Zithromax, dogs, tree allergies
Diagnostic Lab Data: ER for seizure, no tests
CDC Split Type:
Write-up: Bells Pals half of face, numbness, weakness, headache, fever, diarrhea, 
nausea, chills, body aches, fatigue., tics and then a few days later had a gran mal 
seizure, forgetfulness

1036591 2/8 81 M 1 Other Medications: Norvasc, Lipitor, Xarelto, Zetia, omeprazole
Preexisting Conditions: HTN, HLD, DM
Allergies: No known allergies
Diagnostic Lab Data: Underwent vEEG monitoring and started on antiepileptic 
medication for suspected seizure, unclear etiology for seizures. No prior history of 
seizures. Had acute hypoxic respiratory failure and treated for aspiration pneumonia.
Write-up: Patient received vaccine on 2/8 at 2:50pm. On 2/9 at 10am, patient was found 
unresponsive. EMS noted R gaze preference and L sided contracture. Patient was 
intubated and symptoms resolved when given Versed. Concern for seizure activity.

New onset sz 

1058800 2/9 41 F 10 Other Medications: HUMIIRA; ADDERALL XR
Current Illness: NONE REPORTED
Preexisting Conditions: RA; ADD
Allergies: NONE REPORTED
Diagnostic Lab Data: PATIENT HAS HAD AN EEG, EKG AND 2 MRIs.
CDC Split Type:
Write-up: ON FEBRUARY 19,2021, PATIENT HAD A GRAND MAL SEIZURE IN THE 
EVENING. SHE REPORTED TO THE EMERGENCY DEPARTMENT AND THE CASE 
WAS DISMISSED AND SHE WAS SENT HOME. ON FEBRUARY 21, 2021, PATIENT 
HAD ANOTHER GRAND MAL SEIZURE AND WAS HOSPITALIZED. SHE WAS 
DISCHARGED ON KEPPRA 1000 MG TWICE DAILY. SHE REPORTS SHE HAS 
SWELLING ON THE LEFT SIDE OF HER BRAIN AND CONTINUES TO HAVE 
SMALLER SEIZURES WHERE SHE IS AWAKE BUT NOT RESPONSIVE.

New onset sz 
(grand mal)

1076291 2/9 46 M 1 Other Medications: None worth mentioning
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Vaccine shot #2 moderne COVID19
CDC Split Type:
Write-up: Had a seizure while watching TV with my family. I was setting in a chair, not 
stressed. Family called 911 and ambulance came to take me to office

New onset sz 

1040312 2/10 44 M 3 Diagnostic Lab Data: EEG: notable for FIRDA lumbar puncture: 5 WBCs, 95% lymphs, 
glucose 60, protein 62
Write-up: expressive aphasia. Improved without directed therapy

Aphasia, 
abnormal eeg 
(FIRDA)

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

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

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

1054160 2/11 36 M 1 3 Sz Sz
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1036956 2/11 75 M 1 Other Medications: AmLodipine 10 mg tablet
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Head Ct, cat scan and many more test. All the test were normal.
Write-up: I had a seizure. My wife found me on the bathroom floor convulsing. I was 
unconscious for over an hour and a half. I was taken to hospital by ambulance. I have 
short term memory lost. All of the scans were normal and all my vitals signs were 
normal . I never had a seizure before and it was not signs of a stoke on the cat scan.

New onset sz

1064661 2/11 80 F 4 Other Medications: Folic acid, valsartan, amplodapine, sertreline, tylenol,
Current Illness: Primary Progressive Aphasia
Preexisting Conditions: Dementia
Allergies: none
Diagnostic Lab Data: CT Scan, MRI, Echo cardiogram, You''d have to speak with the 
doctors for others and dates
CDC Split Type: first dose lot number 01
Write-up: My mother had a seizure on February 15th after recieving the moderna 
vaccine on February 11th within four days of the vaccine. Doctors at hospital. Staff 
cannot answer what caused the seizure though they found a 4mm bleed on her brain; 
believed unrelated to seizure; on an MRI. My mother has never had a seizure and noone 
in my family have had seizures. 

New onset sz, 
ICH

1080710 2/12 29 F 20 Other Medications: Spironolactone (50mg) Lexapro (10mg) Nexplanon implant
Current Illness: N/A
Preexisting Conditions: Low blood pressure Arachnoid cyst
Allergies: N/A
Diagnostic Lab Data: Chest CT (3/5) Echocardiogram (3/5) Brain CT (3/4) MRI (3/5) 
EEG (3/5)
CDC Split Type:
Write-up: Syncope episode with convulsions Underwent cardiovascular and brain 
scanning and imaging Treated with Keppra x 3 days Determined to be a non-seizure 
event

Syncope w 
convulsions 

1036455 2/12 38 F 2 Other Medications: Aptom 80mg qd Baclofen 10mg tid Ferrous sulfate QOD Lactulose 
QD Keppra tid Levothyroxine 150mcg qd glycolax QOD Topamax 100mg tid Vitamin D3 
qd Fluticasone nasal spray qd
Preexisting Conditions: CP, Seizure d/o, generalized brain atrophy, dysphagia, 
gastrostomy, hx hypothermia, bruxism, gingivitis, profound MR
Allergies: sensitive to citrus, lime, strawberries, red food color dye.
Diagnostic Lab Data: She is currently at Hospital. They were informed of her Vaccines.
Write-up: On February 14th our dayshift staff arrived at work and upon approach to 
Patient''s room approximately 0700 noted her to very warm and flush. Her temp was 
taken. She was at 103F. On-call nurse was called. Tylenol was advised and recheck. 
Prior to recheck Patient''s roommate came out stating Patient''s was shaking. Staff 
immediately went to her room to find her actively in a seizure of unknown duration. 911 
was called d/t the seizure not ceasing/fever. Squad arrived and Patient was still having 
tremors. Staff followed to the ER. Patient was intubated and placed on a ventilator. Covid 
test negative. She is currently at Hospital x3 days.

Febrile sz (h/o sz)

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

Sz, ischemic 
injury to R MCA 
2d after birth

1054991 2/13 38 M 10  Per Dr.''s admit note: "Etiology unclear though favor meningitis/encephalitis given 2 
days of viral symptoms, headache, questionable neck pain, and low-grade fever of 
100.6. Had first COVID-19 vaccination on 2/13. Cannot exclude paraneoplastic 
syndrome; possible hilar mass noted on CXR will need further work-up to rule out 
sarcoid/malignancy. Concern for viral meningitis. No known sick contacts. Another 
tonic-clonic seizure occurred around 08:00 on 2/24 AM with vomiting; no overt 
aspiration though certainly high risk given situation."

Meningitis/
encephalitis; 
tonic clonic sz

1043776 2/13 92 M 7 Other Medications: Glargine Metoprolol Levothyroxine Furosemide Gabapentin 
Tamsulosin
Current Illness: No acute conditions
Preexisting Conditions: HTN BPH DM2 Hypothyroidism HLD CKD IV
Allergies: NKDA
Diagnostic Lab Data: 2/20/2021 AKI on CKD
Write-up: Patient with severe muscle weakness with tremulousness 3 days post-
vaccination, and subsequently patient developed new onset seizure like activity on 
2/20/2021 around 3:30 pm requiring admission to the hospital for further evaluation and 
monitoring. All events occurred within the 14-day period post vaccination.

New-onset sz

1042821 2/15 18 M 3 Other Medications: Famotidine, Carafate, gabapentin, baclofen, Culturelle, 
multivitamin, levalbuterol, atrovent, Flovent, Clonidine, scopalamine
Preexisting Conditions: Chronic lung disease, hypertension, seizure disorder, scoliosis, 
anoxic brain injury
Allergies: Ciprofloxacin
Diagnostic Lab Data: CBC, CMP, PT, PTT were normal. Blood cultures were negative.
Write-up: Hypothermia. Four days after second dose body temp dropped to 94 degrees 
F. Evaluation for sepsis was unremarkable. CBC was normal, blood cultures were 
negative. Hypothermia was treated with warming devices. Increased seizure activity was 
noted. Keppra was started for increased seizure activity. Hypothermia resolved with 
resolution of the seizures.

Hypothermia, sz 
exacerbation 
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1038383 2/15 60 F 1 Pt received Moderna vaccine, 2nd dose on 2/15/2021. She was subsequently admitted 
to the hospital for fever and Seizure on 2/16. Pt also noted to have fever ~104F. She 
does have a history of seizure disorder and is maintained on anti seizure medication. 
Suspect the seizure related to high fever ~104F possibly from her vaccination.

Febrile sz

1036087 2/16 29 F 0 Allergies: Aspirin, Ibuprofen, Latex, Penicillins, Sulfa
Diagnostic Lab Data: 2/16/21 CT Head- no abnormalities noted 2/16/21 CBC & CMP- 
anemia, otherwise no abnormalities noted
Write-up: Difficulty breathing- received EpiPen dose, patient was able to breath normally 
again Shortly thereafter patient was witnessed to have seizure like activity, EMS was 
called and administered Ativan and Benadryl in route to ED

Anaphyl, new 
onset sz 

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

Sz

1045926 2/16 79 M 0 slurred speech, confusion, minimal right side of body function, Numbness of face and 
extremities, sz

Sz

1070751 2/16 U M 4 Current Illness: Chemotherapy
Preexisting Conditions: Medical History/Concurrent Conditions: Cancer (was taking 
chemotherapy)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021191338
Write-up: grand mal seizure; pain in the muscle where the injection was given (sore 
arm); body aches; fatigue; memory loss; This is a spontaneous report from a contactable 
nurse reporting on behalf of the husband. A male patient of unspecified age received the 
first single dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on 
16Feb2021, in arm, for COVID-19 immunisation. The patient was a cancer patient who 
was taking chemotherapy. On 20Feb2021 the patient experienced grand mal seizure and 
was hospitalized on the same day. On an unspecified date in Feb2021 the patient also 
experienced pain in the muscle where the injection was given (sore arm), body aches, 
fatigue and memory loss. The patient had never had a seizure before and has had 
memory loss with these seizures as well (had another one in the hospital very early on 
22Feb2021 morning). 

New-onset sz

1054867 2/17 67 F 1 Other Medications: Lexapro, simivistatin, zetia, lipoid c, calcium, baby aspirin, Zinc, 
psyllium husk
Current Illness: Sub clinical atherosclerotic heart disease Anxiety and depression 
Migraine Anemia
Preexisting Conditions: See above
Allergies: Macrobid
Diagnostic Lab Data: Admitted to hospital after seizure on 02/18
CDC Split Type:
Write-up: I hade a seizure after second shot

Sz (no h/o sz)

1064256 2/18 18 F 1 Other Medications: hydroxychloroquine, ASA 81 mg, mycophenolate, zonisamide, 
lacosamide, lisinopril, calcium carbonate-vitamin D
Current Illness: 
Preexisting Conditions: systemic lupus erythematosus, lupus cerebritis, seizure 
disorder, lupus nephritis
Allergies: levetiracetam - thought to have caused renal impairment
Diagnostic Lab Data: Initial lab tests prior to seizure unremarkable (CBC/d, CMP, 
lipase, troponin, ESR, CRP). Repeat labs after seizure activity showed mild leukocytosis 
and (12.75, 93% neutrophils) and detectable troponin 0.11 that was thought likely to be 
type 2 MI due to transient hypotension due to medications used to break her seizure. CT 
head and CT abdomen/pelvis were not significant. Pt was transferred to Hospital where 
she had no further seizure activity (and troponin was stable).
CDC Split Type:
Write-up: Pt presented by EMS for acute epigastric pain radiating to the back. While 
waiting for lab results, she was found down in her room and in post-ictal state. She was 
moved from an urgent care room to an ER bed and returned to near baseline when she 
had witnessed seizure activity and subsequently required multiple medications to break 
her status that lasted around 30 minutes

Status 
epilepticus (sz 
+h/o sz)

1047278 2/18 58 F 3 Other Medications: Bupropion 300 mg ER QD, buspirone 10 mg BID, levothyroxine 50 
mcg QD, sertraline 200 mg QD
Preexisting Conditions: 
Allergies: Penicillin - hives
Write-up: Initially, sore arm and some upper trunk muscle soreness on the day after 
vaccine. 3 days later, admitted to the hospital after witnessed fall by husband - cardiac 
arrest. Seizures seen today. Unsure if directly related to the vaccine, as there are several 
days between vaccination and the arrest, but no new medications or issues since 
vaccination.

Cardiac arrest, sz
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1066636 2/18 66 M 9 Other Medications: Prescriptions: Valsartan, Atorvastation, Tadalafil, Baby Aspirin 
Vitamins: Multivitamin, Calcium, Vitamin D3 1000 units, Lutein
Current Illness: None
Preexisting Conditions: High Blood Pressure, sleep apnea, loop recorder to monitor 
heart
Allergies: None
Diagnostic Lab Data: 2/27/2021 - CAT scan, MRI, blood tests while in emergency room
CDC Split Type:
Write-up: Seizure around 4:40 am on 2/27/2021. Shaking, eyes drawn in, fists clenched, 
some foaming at mouth, unresponsive. Ambulance called to the home. Transported to 
hospital.

New onset sz 

1060629 2/18 72 M 10 Allergies: ADRENOCOT (DEXAMETHASONE) CORTICOSTEROIDS
Diagnostic Lab Data: Platelet Count 55
CDC Split Type:
Write-up: RECEIVED BOTH DOSES OF PFIZER VACCINE ON 01/28/21 & 02/18/21. 
ON 02/28/21 WENT ER FOR POSSIBLE SEIZURE ACTIVITY. AND DIAGNOSED WITH 
NEW ONSET SEIZURE AND THROMBOCYTOPENIA AND ADMITTED INPATIENT 
INTO HOSPITAL.

New onset sz, 
thrombocytopeni
a 

1077244 2/20 69 F 10 Other Medications: Eye drops for eye pressure
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 2 seizure back 2 back extreme arm pain

New onset sz 

1061096 2/21 25 F 0  Seizure after vaccine overnight. Patient has a history of seizures. Sz (h/o sz)

1062650 2/21 74 M 1 Other Medications: Spiriva, Symbicort, Albuterol inhaler and nebulizer, multivitamin, 
D-3, aspirin 81mg,Lisinopril 5mg, Torsemide 80 mg, metroprolol Succinate 25 mg. 
Apixaban 5mg, twice daily, tylenol 1000mg twice daily, Rosuvastatin 40mg, melatonin 12 
mg, D
Current Illness: 
Preexisting Conditions: COPD, heart disease
Allergies: gluten
Diagnostic Lab Data: Hospital 2/22/2021 hospital 2/23-26/2021
CDC Split Type:
Write-up: At approximately 24 hours after his vaccine, Pt started to have problems with 
his vison and headache on the right side. It took 2 calls to 911 before I could convince 
him to go the the ER. While there, he suffered 2 grand mal seizures and he was 
transferred to another hospital for further treatment.

2 grand mal sz 
(no h/o sz)

1051522 2/22 88 M 1 Other Medications: allopurinol, amantadine, apixaban, vitamin C, atorvastatin, flonase, 
folic acid, mucinex, atrovent, irbesartan, multivitamin, methotrexate, metoprolol, 
montelukast, vitamin E
Current Illness: n/a
Preexisting Conditions: hypertension, hyperlipidemia, coronary artery disease, atrial 
fibrillation, rheumatoid arthritis, h/o SDH (10/2020)
Allergies: mold
Diagnostic Lab Data: CT of head did not show any acute changes. POC chem 8 with 
elevated potassium at 5.6, SCr 1.5 (pt baseline 0.9-1.1), BUN 48. CBC wnl INR of 1.2 (pt 
is on apixaban for afib)
Write-up: Patient brought to emergency department at 2210 with concern for stroke d/t 
left sided weakness. Upon arrival patient appeared to have seizure like activity and was 
given 2mg of ativan and keppra 1000mg. Patient remained able to converse with 
providers during episode. Seizure activity/muscle twitching resolved after ativan/keppra 
administration. At the time of filing this report the patient is being admitted to the hospital.

Sz

1053233 2/22 94 M 1 Other Medications: q HS afluzocin prn TUMS slow iron
Current Illness: n/a
Preexisting Conditions: Barrett''s esophogus
Allergies: PCN nexium
Diagnostic Lab Data: CT scan of head and neck, normal for his age blood work WNL
CDC Split Type:
Write-up: tonic clonic seizure hospitalized for observation

Tonic clonic sz 
(new onset sz)

1084212 2/23 23 M 5 Other Medications: Fluoxetine; Lamotrigine; Probiotics; Multivitamin; L-Theanine
Current Illness: No illnesses for over one year. No colds, no fevers and in very good 
health. No seizures for over 2 years.
Preexisting Conditions: autism
Allergies: Food Sensitivities (dairy and gluten) and Environmental Allergies (grass)
Diagnostic Lab Data: CT Scan, Blood Work, Urinalysis, Vitals
CDC Split Type:
Write-up: First vaccine on 1/26/21 began taking three naps a day and arm pain. Given 
Ibuprofen. Seemed to resolve after 5 days, but continued to nap three times a day 
sometimes. No fever, but hot flashes at times. Booster given 2/23/21. Began to nap 
again three times a day or want to stay in his dark room. Began to have a lot of sinus 
drainage. Gagging at times. Pain over right eye area. Pain in right flank and stomach 
area. Severe headaches and possible body aches. No fever, but increased and more 
severe hot flashes that would wake him. 2/28 had a tonic clonic seizure after presenting 
with a distressed look throughout the day. Slept and upon waking began vomiting until 
3am. Was at the ER and given many tests, pain meds and nausea meds. Ruled out 
kidney stones with CT scan and urinalysis. No fever, but hot flashing continued. ER visit 
lasted from 2/28/21 through 3/1/21 ER Physician suspects possible reaction to vaccine. 
Followed up with Neurologist and General Practitioner and both suspect reaction to 
vaccine.

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

New onset sz

1064057 2/24 37 F 0 Previous Vaccinations: partial seizure after first dose (baseline frequency 2-3/month)
Other Medications: Keppra 2500 mg orally twice a day, oxcarbazepine 900 mg bid and 
Xcopri 50 mg in AM and 200 mg in PM. Altace 10 mg daily, Zoloft 50 mg, Everolimus 10 
mg
Current Illness: None known acute
Preexisting Conditions: Tuberous sclerosis complex Renal Angiomyolipoma Hepatic 
cyst Hypertension Mild Intellectual Disability Autism Mild depression and anxiety 
Epilepsy with complex partial seizures, remote history of generalized tonic clonic 
seizures last at 16years of age
Allergies: Depakote Phenobarbital
Diagnostic Lab Data: CK 123360 on 2/26 Lactic acid 6 on 2/27 Troponin 7.36 on 2/25 
AST 13512 2/26 ALT 9102 on 2/26 INR 2.7 2/27 Il6 1040 on 2/26 WBC 10.02 2/25 Hb 
8.9 2/28 Plt 49 on 2/28 Arterial pH 7.13 2/25 Ferritin 41085 2/26
CDC Split Type:
Write-up: Fever (max 105F), generalized tonic clonic seizure lasting $g60minutes 
resulting in rhabdomyolysis , leukocytosis (16k) s/p ceftriaxone x 1 with COVID-19, Flu A/
B, RSV all PCR negative followed by transfer to hospital (2/25/2021) with ongoing high 
fever (Tmax 104F), Admission labs found rhabdomyolysis (CK $g100,000 on day 2), 
elevated lactate (4.4), acute liver injury (AST/ALT $g5000), elevated Cr (3.8) requiring 
CVVHD, DIC, shock, and respiratory failure requiring urgent intubation.

TC sz (+h/o sz), 
rhabdomyolysis, 
acute liver injury, 
dic, shock, resp 
failure 

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

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

Sz minutes later 
(+h/o sz)

1057997 2/25 69 M 1 0 Sz, hypotension, cardiac arrest/pea. Autopsy pending Sz, cardiac 
arrest 

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

Sz

1068850 2/26 70 F 0 0 That evening, sz and died (no h/o sz) Sz
1091869 2/27 33 M 10 Other Medications: none

Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: Normal MRI, EEG and basic labs
CDC Split Type:
Write-up: First time seizure, normal MRI and EEG on workup

New onset sz, 
neg w/u

1062856 2/27 68 F 1 Other Medications: Atorvastatin 40, Lisiopril 5, Sertraline 100, Spiria, Clopidogrel 75, 
metoprolol 25, Albuterol, Vimpat
Current Illness: 
Preexisting Conditions: Epilepsy, asthma, OCOPD, HTN, HLD, saccular aneurysm, 
takotsubo cardiomyopathy
Allergies: ASA, crab, doxycycline
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Status epilepticus - treated with home vimpat and phenytoin load Septic shock 
requiring norepinephrine

Status 
epilepticus (sz w 
+h/o sz), septic 
shock 

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

New sz, 
Hyponatremia 
(114)
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1095965 3/4 50 M 1 Other Medications: THC (medical), lacosamide, oxcarbazepine, lamotrigine, vit c, 
multivitamin, naproxen, cholecalciferol, ativan
Current Illness: None
Preexisting Conditions: Epilepsy, drug abuse history of cocaine abuse and uses THC 
for medical purposes (chronic pain)
Allergies: Morphine
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Has not had a SZR since april of last year. He was not feeling well after 
vaccine, (body aches, subjective fever, tiredness) and wife found him having a seizure 
while lying in bed.

Sz (h/o controlled 
sz)

1077148 3/5 64 M 0 0 Sz and died at home same day Sz
1084709 3/6 71 M 2 Other Medications: albuterol, tiotropium, apixaban, atorvastatin, bisoprol, budesonide-

formoterol, donepezil, finasteride, gabapentin, levetiracetam, monteleukast, omeprazole, 
paroxetine, tamsulosin, pembrolizumab
Current Illness: lung cancer, renal cell carcinoma, COPD, atrial fibrillation, 
hypogammaglobulinemia
Preexisting Conditions: COPD, seizure disorder, atrial fibrillation
Allergies: penicillin, carboplatin
Diagnostic Lab Data: CT head, neck, chest, abdomen, pelvis 3/8/2021, EEG 3/9/2021, 
EKG/telemetry 3/8/2021, CBC, serum chemistries
CDC Split Type:
Write-up: atrial fibrillation, hypotension, syncope, possible seizure

A fib, 
hypotension, 
syncope, poss sz

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

Sz exacerbation 

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

Sz next day (+h/o 
sz)

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

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

1104671 3/12 39 M 1 0 Sz exacerbation 

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

DIC (plt 10), ICH, 
sz

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

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

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

New onset sz, 
diffuse 
encephalopathy 
from poss PRES, 
pneumonia 

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

Immediate HTN, 
sz, tachycardia 

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

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

Sz 30 minutes 
later 

1015635 1/21 69 F 1 Day after 1st vax, felt very dehydrated and ran a fever of 101.8, lost memory, vomiting. 
Couple days later arm was still sore, was dizzy and achy, and her voice was hoarse

Amnesia

1033049 2/1 70 0 severe hypoglycemic event (POC=38) following his first COVID-19 vaccine dose. He 
was found driving the wrong way down the highway with no memory of the event once 
stopped by authorities. He was admitted with hypoglycemia and chest pain. His home 
diabetes coverage is an insulin pump and there was denial of decreased PO intake. The 
insulin pump was stopped once the pt was admitted. His glucose improved and insulin 
regular SSI was initiated. He was brought for cardiac cath 2/2 with no new issues seen.

Hypoglycemia 
(38). Transient 
global amnesia 
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1053279 2/1 70 M 2 Other Medications: Activated charcoal
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient suffered severe short term memory loss starting at 7am on 2/3 and 
continuing until approximately 7pm on 2/3. Patient was stuck in a 2 minute or less loop 
for the entirety of the day. Patient went to ER and was checked into hospital overnight for 
monitoring. While patient MAY have taken a fall and suffered a concussion, MRI and CT 
scans showed nothing confirming this or any other indications of what was causing the 
short term memory loss.

Amnesia 

1038438 2/3 59 F 13 Other Medications: Aspirin 325 mg Combigan 0.2%-0.5% Fluorometholone 0.1% 
Losartan 25 mg every other day Metoprolol XL 25 mg HCTZ 25 mg Lipitor 10 mg 
Protonix 20 mg Wellbutrin 150 mg Metformin 1000 mg bid Junavia 100 mg Vitamin D w/
Ca++ 2000 iU
Current Illness: none
Preexisting Conditions: HTN Hyperlipidemia DM II Arthritis
Allergies: Percocet
Diagnostic Lab Data: Blood work; EKG, MRI of head w/o contrast; CT scan of head w/o 
contrast, CXR, Echo cardiogram, cardiac ultrasound, all done 16/17 Feb, all (as far as I 
know) negative results.
Write-up: episode of amnesia, occurring on 16 Feb 2021 for about 30 to 45 minutes, (no 
recall of memory to this time); mild confusion/sluggish thinking lasting about 24 - 36 
hours afterwards.. No physical droopiness or paralysis; negative work-up for stroke done 
in ER, TIA could not be ruled out.

Transient global 
amnesia 

1016128 2/3 61 F 1  Transient global amnesia and fall the day after vaccination Elevated ESR 51 and CRP 3 
Symptoms resolved spontaneously except for labs, still monitoring

Amnesia 

1055962 2/3 73 M 14 Preexisting Conditions: Brain Shunt
Allergies: none
Diagnostic Lab Data: Blood cultures, CT, MRI, X-Rays, Heart Monitor, EKG. 2-17-2021 
through 2-24-2021
CDC Split Type:
Write-up: Seizures, with bad head pain, followed with loss of speech. High with blood 
cell count, indicating infection, but none found. Was on a breathing, and feeding tube. 
Was in hospital for one weeks time. Now in a Rehab facility, with loss of memory and 
balance.

Sz, leukocytosis, 
resp failure, 
amnesia 

1057706 2/4 78 F 1 Other Medications: Calcium, Vitamin D, no medications
Current Illness: 
Preexisting Conditions: None.
Allergies: 
Diagnostic Lab Data: Cat scan, carotid doppler, MRI. Cat scan and doppler were 
normal. Patient is seeing neurologist today to discuss MRI.
CDC Split Type:
Write-up: Patient has episode of amnesia possibly cause by seizure. Patient also had 
headache, chills, fatigue.

Amnesia from 
poss sz (no h/o 
sz)

1040343 2/9 70 F 3 Other Medications: Ramipril, Coreg, Levothyroxine, Fosamax, Minocycline, Flonase, Vit 
D3, Probiotics, Vitamin C, Calcium/Mag/Zinc
Current Illness: 2/1/2021: Sinus headache w/nausea & vomiting
Preexisting Conditions: Hypertension, Hypercholesterolemia, Rheumatoid Arthritis, 
Osteopenia
Allergies: Codeine, Benadryl
Diagnostic Lab Data: Negative: Blood work including venous blood gas, urine, COVID 
-19, EKG, CT with & w/o contrast, CTA, CT perfusion scan, MRI, EEG
Write-up: 2/9: Received vaccine 2/12: Brain fog - actions disassociated from thoughts 
2/14: Altered mental status - in a "fog"; transported to ER via ambulance; neuro exam , 
diagnostics (CT with & w/o contrast, CTA, CT perfusion, MRI, EEG), COVID -19 PCR, 
blood work/urine - all negative for intracranial bleed/stroke/tumor, ischemic changes, 
perfusion issues, seizures, COVID, etc. Diagnosis: Transient Global Amnesia (TGA). 
Amnesia event lasted 7hrs from onset and mental status returned to baseline with no 
residual effects. The 7hr amnesia period is unable to be recalled.

Ams, transient 
global amnesia 

1033203 2/10 51 F 0 Other Medications: Humulog - sliding scale Trulisity weekly Glyburide 10 mg daily 
Albuterol as needed Nebulizer as needed Levothyroxine daily Emprazaprole daily 
Carafate tablets as needed Lyrica Muscle relaxer (4 hip replacements) Cyclobenzaprine 
at night Nor
Current Illness: None
Preexisting Conditions: Diabetes Asthma Hypothyroidism
Allergies: Codeine No food allergies
Diagnostic Lab Data: Blood work was done Double COVID test (one wet/one dry) - 
Negative result
Write-up: Initially felt fine. Got lightheaded, nauseous, dizzy. Brain felt foggy. Wanted to 
lie down but kept her upright. Doesn''t recall ride to emergency department. Next recalls 
her husband in ER and physician pushing on her chest (sternal rub). Extreme exhaustion

Ams, transient 
global amnesia 
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1076718 2/12 69 F 3 Other Medications: PLAQUENIL [HYDROXYCHLOROQUINE SULFATE]; 
CLARITHROMYCIN; LIPITOR; Oxycontin (oxycodone hydrochloride) extended release; 
LYRICA; AMOXICILLIN; DOXYCYCLINE; TRAZODONE; AMBIEN; PEPCID DUO; 
PANTOPRAZOLE 40; CYCLOBENZAPRINE; VALIUM; KLONOPIN
Current Illness: Acid reflux (oesophageal) (Pepcid for acid reflux, Pantoprazole 40 mg 
for acid reflux); Back disorder NOS (bad back since 1997 and takes painkillers such as 
Oxycodone 45 mg, four times a day); High cholesterol
Preexisting Conditions: Medical History/Concurrent Conditions: Lyme disease (She is 
presently taking the Clarithromycin along with the Hydroxychloroquine for Lyme 
Disease.); Lyme disease; Nerve pain (Lyrica for nerve pain)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: unable to stay standing without falling; getting anxiety ridden; tried to get out 
of bed and fell; couldn''t talk; memory started to go; tremor in right, dominant hand; 
feeling sick; A spontaneous report was received from a consumer regarding a 69-year-
old, female patient who received the Moderna COVID-19 Vaccine (mRNA-1273) and 
experienced tremors in right, dominant hand/tremor, trouble standing but was not falling 
down/balance disorder, feeling sick/malaise, tried to get out of bed and fell/fall, memory 
started to go/memory impairment, couldn''t talk/aphasia, and getting anxiety ridden/
anxiety. The patient''s medical history included Lyme Disease, severe back problems, 
high cholesterol, acid reflux, sleep disturbances and nerve pain. Concomitant products 
known to have been used by the patient, within two weeks prior to the event, included 
Hydroxychloroquine, Clarithromycin, Amoxicillin, Doxycycline, Lipitor 80 mg, Oxycodone 
45 mg four times daily, Trazodone, Ambien, Pepcid, Lyrica, Pantoprazole 40 mg, 
Cyclobenzaprine, Valium 5 mg, Klonopin 0.5 mg. On 12FEB2021, the patient received 
the second of two planned doses of mRNA-1273 (BATCH: 013L2DA) intramuscularly in 
the right arm for prophylaxis of COVID-19 infection. On 23FEB2021, the patient reported 
the following events after receiving the first dose of Moderna COVID-19 (mRNA 1273) 
Vaccine: "The patient reported that on 15Jan2021, she received her first dose of the 
Moderna COVID-19 Vaccine in her left non-dominant arm, at her local Department of 
Health. Within days after receiving her first dose, she experienced tremor in her right, 
dominant hand. The patient reported that her hand was shaking, and she was dropping 
things, spilling and had trouble standing but was not falling down. The patient reported 
that prior to receiving her first dose of the Moderna COVID-19 Vaccine, she had been 
taking Hydroxychloroquine and Clarithromycin to treat Lyme Disease. She had been on 
these two medications for a couple of weeks. The patient thought that the tremors might 
have been due to the Hydroxychloroquine and because she was also feeling sick, she 
stopped taking the Hydroxychloroquine, but continued taking the Clarithromycin. The 
tremors continued. Her doctor advised her to resume taking the Hydroxychloroquine, 
starting with ? pill, then ? pill working her way up in dosing. The patient reported that her 
hand tremors never stopped". On 23FEB2021, the patient reported the following events 
after receiving the second dose of Moderna COVID-19 (mRNA 1273) Vaccine: "On 
Friday, 12Feb2021, the patient received her second dose of the Moderna COVID-19 
Vaccine in her dominant arm, at the same facility. By Monday, 15Feb2021 and 
Tuesday,16Feb2021, after receiving the second dose, the patient''s tremors increased. 
She reported that she "got much worsening shaking in hand". She was "unable to stay 
standing without falling". She also stated that her "memory started to go" and she started 
dropping things such as glasses of juice, spilling things and her memory was getting 
worse. On Thursday, 18Feb2021, the patient reported it started getting so bad, "tried to 
get out of bed and fell". She stated that she tried to hold on to something but her body 
would twist and she wound up on the floor. On Friday, 19Feb2021 her husband called 
Emergency Medical Services (EMS) and had her taken to the hospital. She stated that 
she couldn''t remember what day it was, who was the President, her date of birth or a lot 
of things. She stated that she was going blank and could not stand up without 
assistance. She said that she couldn''t talk and it was very scary. She was admitted to 
the hospital on the following day, Saturday, 20Feb2021. She states that she was "getting 
anxiety ridden" and her "whole body just shakes". The patient stated that they ran a 
battery of tests and she was discharged the next day, on Sunday, 21Feb2021, because 
as she stated "they couldn''t find anything". The patient informed the hospital that she 
had had the 2nd Moderna COVID-19 Vaccine. She was told that her symptoms had 
nothing to do with the vaccine, but she disagrees". 

Amnesia, tremors 

1041352 2/13 65 M 0 Other Medications: aspirin 162 mg daily
Current Illness: None
Preexisting Conditions: None
Allergies: none
Diagnostic Lab Data: Head CT and MRI showed an incidental 6 mm colloid cyst in the 
3rd ventricle. EEG normal. ECG and telemetry normal. Complete blood count and 
comprehensive chemistry panel were normal.
Write-up: in excellent health. 6 hours after 1st vaccine: found at work disoriented and 
confused. He has no memory of what happened during the preceding 45 minutes. No 
indication of any fall or injury. He had no preceding medical problems. No medications. 
No focal findings on neuro exam. His confusion gradually improved over the next 24-36 
hours but he still can?t remember what happened at the beginning of the episode. Head 
CT revealed an incidental 6 mm colloid cyst in the 3rd ventricle. No arrhythmia. Dx: 
transient global amnesia

Ams, transient 
global amnesia 
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1044253 2/13 68 M 0 Other Medications: ARMOUR THYROID 90MG LYRICA 75MG NOVALOG 100U/ML 
PEN 10 units TESTOSTERONE CYPIONATE .1ml TRESIBA 3 ML U-100 PEN 32 units 
ASPIRIN 81mg ALPHA LIPOIC ACID 600mg. B-1 (Thiamine) 500mg B-12 
(Methylcobalamin) 1000mcg C 1000mg C
Current Illness: None
Preexisting Conditions: T1 Diabetes, Hypothyroidism, Triple Bypass (02/06/3019) fully 
recovered.
Allergies: None
Diagnostic Lab Data: EMT''s shocked my heart. admitted to the Cardiac ICU, eventually 
operated on, installing with a Boston Scientific Defibrillator. I left the Hospital on Feb. 20, 
2021.
Write-up: received 1st covid vaccine dose 2/13 at 12:45 PM. I was to take my wife for 
her 1st dose at 2:15 PM. however, I was disoriented and had trouble picking her up. My 
wife called police to try and find me. When I finally got home, I couldn't remember 
anything of the events of the day. The following morning (Sun. Feb. 14th) @7:00AM, I 
collapsed in the kitchen and 911 was called as my heart stopped. 10 minutes passed by 
and I was turning blue. I still can not remember getting the vaccine or any of the events 
of 02/13/2021.

Sudden cardiac 
arrest, ams, 
amnesia 

1049061 2/14 75 F 7 Other Medications: Lisinopril, Hydrochlorothiazide, simvastatin, Pantaprazole, Vitamin 
D, Preservision
Current Illness: None
Allergies: none
Diagnostic Lab Data: MRI, CT Scan (both negative) 2/21/2021 Diagnosis: Temporary 
Global Amnesia (TGA)
Write-up: Disorientation, temporary loss of memory, headache lasting 12-36 hours

Temporary 
amnesia 

1040728 2/15 31 F 1 Other Medications: None.
Current Illness: None.
Preexisting Conditions: NOne.
Allergies: None.
Diagnostic Lab Data: CT head/neck MRI head CBC/Chem10/INR-PT/PTT/BHCG 
Urinalysis
Write-up: Syncope with head injury, concussion, chin laceration. At 4AM when walking 
back from the bathroom, suddenly syncopized with head strike on the floor. 
Subsequently required 6 stitches in the emergency room for her chin. Required CT head/
neck and MRI head as well as she was confused and had amnesia.

Syncope 
(healthy), 
amnesia

1070877 2/19 66 F 0 Other Medications: raniditine, naproxen, acetaminophen , ketotifen eye drops
Current Illness: none
Preexisting Conditions: OSA, GERD, past episode BPV, prediabetes, hyperlipidemia, 
low back pain
Allergies: none known
Diagnostic Lab Data: X-RAY CHEST 1 VIEW nl CBC WITH AUTO DIFFERENTIAL nl 
HEPATITIS C ANTIBODY neg TROPONIN I STAT nl LIPASE nl COMPREHENSIVE 
METABOLIC PANEL nl.? ECG 12-LEAD nl Had phone visit on 3/2/21, and will have in 
person visit on 3/24, as well as Neuro consult.
CDC Split Type:
Write-up: Had episode on 2/24/21 ?of altered mental state, was w husband and he 
noted this.Said bizarre things. ?Has no memory of this, lapsed recall for about 8 minutes. 
Has never had a similar episode. No hx of psychosis, bipolar or major mental illness of 
any kind, When returned to alert/aware ?mental state, was terrified and crying. No 
stressors, says has stable life, no violence or threats. Seen in ER 2/24/21, but no brain 
imaging or EEG. Clarifies that dizziness and HA went on for several days, beginning 
same day 2/19 after got 2nd dose Covid vaccine, but the confusion/altered mental state 
was only for about 8 minutes. on 2/24. Still dizzy/HA/fatigue and some SOB as of 3/2/21. 
No fall or head trauma.

Ams, amnesia (no 
psych hx)

1077758 3/1 81 M 1  Per neurology consult: "Patient was at his baseline until when he received his 2nd dose 
of SARS-CoV-2 vaccination. He complained of dyspnea and fear of impending doom 
after waking up the following morning with some disorientation. He was found to be in 
AFib with RVR after it was brought to ER the following morning and the rhythm was 
converted to normal sinus rhythm. Patient continues to have confusion after admission 
yesterday that seem to get worse today to the point where he did not know his own 
name or birthdate, and seemed to have global amnesia. Patient has been more drowsy 
this afternoon after receiving lorazepam 1 mg IV for potential seizure activity so no 
reliable neurologic exam was obtained. Patient remains afebrile with pulse ox in the low 
90s on 4 L of supplemental nasal oxygen in the hospital. He had moderate decrease in 
kidney function upon admission that has improved. He has baseline anemia with 
hemoglobin at around 10. Incidentally patient had shingles in the right thoracic 
dermatome week ago for which he received valacyclovir.

A fib, amnesia, 
ams, shingles

1085507 3/3 69 M 1 Other Medications: NO
Current Illness: NO
Preexisting Conditions: NO
Allergies: NO
Diagnostic Lab Data: CT Brain/ Head w/o Contrast MRI Brain w/o Contrast
CDC Split Type:
Write-up: Sudden memory lost, confusion, disorientation.

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

Severely AMS, 
amnesia 

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

Transient global 
amnesia 

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

Delirium/AMS

958443 12/24/2020108F 2 Death by suicide. self inflicted gun shot wound; found deceased by family member Suicide
1046713 1/4 56 M 1 Other Medications: Trazadone 100 mg, Lomotrogine, Citalopram

Current Illness: no
Preexisting Conditions: no
Allergies: Erytrhromycine
Diagnostic Lab Data: MRI-neg CBC-normal Metabolic Panel-normal
Write-up: When I woke up the next morning after the vaccine I had developed a 
cognitive fog feeling which has been ongoing on since receiving the vaccine. Feeling as 
if I had been awake over 36 hr period of time. I am coherent. An MRI was performed 
which was negative but I have cognitive psychotheraphy advisement nearing to see 
which part of the brain is misfiring. I have been advised I have an entoxic gate and have 
failed serial 7s and serial symantics testings.

Ams

956956 1/7 44 F 4 Other Medications: Women''s multivitamin Women''s probiotic Cod Liver Oil Vitamin D3 
gummies OsteoBiflex B complex THC gummies, 2.5mg one dose Milk kefir L-theanine
Preexisting Conditions: GERD, asthma
Allergies: Cephalosporin, coedine
Diagnostic Lab Data: Tox screen negative except for low-level (<0.08BAC) alcohol. CAT 
scan showed nothing to indicate pressure or physical stress to the brain.
Write-up: Severe dissociative event (psychotic break) beginning <72hr after 
administration of vaccine, and continuing another 48 hours before resolution. Patient has 
no prior adverse psychiatric history. Transported to local ER on Monday 11th upon 
worsening of condition. Administered Haldol in the ER as a sedative after becoming 
combative during dissociative state. Patient woke up Tuesday the 12th with recurrent, but 
significantly diminished, dissociation, which had largely resolved by late Tuesday. Patient 
transported to Mental Health on a 5150. Released Friday the 15th around noon. No 
recurrent symptoms since.

Psychotic break 
(no psych hx)

985456 1/8 87 M 1 Other Medications: Desmopressin 0.1mg (nightly), Simvastatin 40mg, Sodium Chloride 
(1 gm TID), Omeprazole 20mg QD, ASA 81mg QD, Calcium 500mg + D, Glucosamine 
Chondroitin, Smarty Pants Vitamin, Magnesium
Current Illness: None
Preexisting Conditions: SIADH, Hyponatremia, Hypomagnesemia, Dementia (Mild)
Allergies: NKDA
Write-up: Patient had auditory hallucinations same evening as the shot, then began to 
have generalized weakness, worsening SIADH symptoms and visual hallucinations 
leading to subsequent hospitalization for 5 days and the SNF for 10 days. Never had 
hallucinations prior to event

Hallucinations 
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1036832 1/9 61 F 3 Other Medications: Buspirone HCL10 mg - 2 tabs a.m. Vitamin D 1.25 mg weekly 
Alendronate Sodium 70 mg. weekly Flonaze a.m. 1 spray each side CBD oil 1/4 dropper 
a.m. and p.m.
Current Illness: IBS flare up - dehydrated
Preexisting Conditions: IBS Osteoporosis Anxiety
Allergies: Codiene - vomit
Diagnostic Lab Data: On 1/25/2021: (32 hours that followed in hospital not lucid) EKG, 
EEG, CTscan, MRI, Blood/Lab work
Write-up: Achy sore/heavy muscles (current to date) , fatigue that grew worse daily 
( and current to date) , whole body chills that lasted 2-3 hours (until 1/25 and now on 
occasion) , night sweats ( 1/12-1/25) , diarrhea (1/23 - 1/25), headache (1/25 to current 
date), dizziness (1/25). On Jan. 25: Went to bathroom around 3:15 p.m. with diarrhea 
and became woozy so decided to get off of the toilet and sit down on the floor. Husband 
found me semi conscious on the floor with drool at about 4:10 p.m. He tried to awaken 
me and found me not lucid, speech was garbled, fragmented responsiveness and could 
not keep upright position, could not give details to the situation. Ams x 32 hours. ER: 
EKG, EEG, CT scan, MRI, Blood/Lab work; all tests were negative indicating no seizure , 
healthy heart, clear brain scan, no stroke, white blood count normal, dehydrated. doctors 
unable to find a reason for this situation other than the Moderna vaccine considered 
highly for the situation.

Ams

1020029 1/11 71 M 1  altered mental status and vomiting after receiving Pfizer vaccine Narrative: This is a 70 
y/o male with past medical history significant for end stage renal disease on dialysis, 
diabetes, diabetic foot ulcer, ischemic cardiomyopathy, hypertension, status post left 
below knee amputation and severe peripheral vascular disease. He received Pfizer 
covid-19 vaccine on 1/11/21. Patient''s sister reported that on 1/12/21 patient 
complained he "couldn''t think straight; his mind was not there" after receiving the 
vaccine. Sister also noted patient had vomiting and then became progressively weak. 
On 1/18/21 (1 week later), the patient was brought to the Medical Center emergency 
room as patient had "fever, diarrhea as well as cough". The patient has h/o covid-19 
positive on 7/28/20 but most recent covid-19 test was negative on 1/18/21. On 1/20/21 
blood culture showed Staphylococcus aureus (2/2 sets). MRI of the brain on 2/3/21 
showed "small focus of acute ischemia in the left occipital lobe".

Ams, L occipital 
lobe CVA 

1009952 1/11 88 M 1 Other Medications: Eliquis Metprolol Zoloft
Current Illness: Some confusion and memory problems which increased extremely after 
the vaccination. He started wandering out the house and couldn?t remember anyone. He 
went to hospital by ambulance where he was treated for high blood pressure and wasn?t 
able to stand up straight.
Preexisting Conditions: High blood pressure Diabetes High cholesterol
Write-up: Extreme confusion High blood pressure was suddenly very high He wandered 
out of his apartment in the middle of the night. Ambulance picked him up. He was fine 
before the vaccine.

AMS (Confusion), 
htn

952704 1/14 79 M 0 2 Same day, ED: “adverse reaction to COVID shot”, fever, Panic Disorder, shaking, 
stomach cramps, breathing issues. D/c. Next day, ER - confusion, afebrile, patient 
would get up and sit down again repeatedly, agitated and anxious. Attempted to 
urinated hospital bed. Patient committed suicide in home that evening

Suicide

995140 1/15 87 F 0 2h later, became delusional and confrontational and unable to take meds or eat.  
constantly obsessing over minutia that was not pertinent to what she is being asked to 
do. For example, she comes up with steps she needs to take before she can eat, but 
she doesn''t know them, so she gets very upset and anxious and angry. 

Ams

998458 1/15 92 M 0  sleeping 20 hours a day with decreased oral intake. On 1/30, his mobility began 
decreasing and he was no longer able to use the walker he normally uses. He is also 
usually alert and oriented x 4, altered (including hallucinations) when admitted to the 
ICU on 2/1/21. Also with hypertension and AKI

Ams, aki

1040745 1/16 69 F 0 Other Medications: Losartan-HCTZ - 100-25 MG
Current Illness: 1. Myocosis Fungoids - skin cancer, 2. sleep apnea
Allergies: Topical Iodine
Write-up: 1. Pain and soreness in my muscles, bones and joints in all parts of my body. 
2. It is difficult to move without pain and discomfort. 3. "Brain Fog" I am unable to 
remember names, exact dates. 4. Repeating the same information. 5. Irritability, 
moodiness - mood disorders.

Pain, ams, mood 
disturbance

1010846 1/18 84 F 1 Dose 1- 12/28. Dose 2- 1/18. Healthy. Next am, severe disorientation, went away by 
10AM. Happened again next am. 

Ams

971918 1/19 75 M 1 Next day, AMS, extreme agitation. Infectious workup was negative besides elevated 
temperature. Patient''s agitation had resolved by the next morning 01/21 but was still 
experiencing AMS. 2d after, much improved, afebrile. fevers through 01/22 with Tmax of 
103.1

Ams

975997 1/19 77 M 2 2d later restless constantly moving his legs. He had a decrease in his appetite and fluid 
intake and required assistance for consumption. His oxygen sats dropped to 89% on 
room air and was given oxygen at 2L. On 1/21/2021 the Resident observed moving 
restlessly, opened his eyes when this writer called his name, murmuring incoherent 
words, words were unclear, was observed taking off his Foley, attempting to grab 
something, dropped his hands and legs. moving uncontrollable. Hosp.  acute 
encephalopathy, sepsis with tachycardia and tachypenia and hypoxia.

Moving 
restlessly 

991769 1/21 70 F 4 4d later disoriented, confused, in ICU and does not recognize anyone, she is very 
strong an d trying to leave hospital and pulling out IV''s and catheters. W/u neg

Ams
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995415 1/22 57 F 5 Wed 1/27 (5d after vax) unwell and febrile. went home early from work. Next morning 
vomited. At 5pm, son found pt disoriented and lethargic. 5;45pm confused, lethargic, 
febrile (104), and hypoxic at 83% on room air with portable pulse oximeter. able to 
stand and ambulate to car with assistance ER hypotensive 80/40s but was able to 
increase blood pressure with 3 L BS to BP of 90/50s. ICU. continued to have low blood 
pressure through next morning, placed on levophed for blood pressure control at 
approx 10 am. Continued to received antibiotics for 24 hours after initiation and 
continued acyclovir. Initial mental status was confused, lethargic, and unable to 
communicate. intermittently oriented to herself only and would not follow commands. 
She would localize painful stimuli. Her mental status continued to improve from 
Saturday 1/ 30 to Tuesday 2/2 (current). diarrhea on Saturday afternoon through 
Monday, every 1-2 hours. unable to stand or move body on her own and had to be 
assisted by staff to be cleaned. She remained awake and alert and was able to get up 
and walk on Monday and began to eat. Mental status not currently at baseline but 
continuing to improve. generalized weakness. No source for confusion and hypotension 
has been found at this time. Protein in CSF and WBC (60) were slightly elevated. All 
other results came back negative and were within normal limits including blood cultures,

Ams

974341 1/23 50 F 1  Fever 104F and hallucinations prompting ED visit. While in CT, rigors observed which 
raised concern for seizure. Patient was admitted for workup. Subsequent EEG did not 
reveal epileptiform activity.

Hallucinations, 
rigors

1057562 1/23 69 F 1 Preexisting Conditions: Medical History/Concurrent Conditions: Fibromyalgia; 
Polymyalgia
Allergies: 
Diagnostic Lab Data: Test Date: 20210124; Test Name: oxygen saturation; Result 
Unstructured Data: Test Result:low; Test Date: 20210125; Test Name: nasal swab covid 
test; Test Result: Negative
CDC Split Type: USPFIZER INC2021148647
Write-up: disoriented/disorientation; low oxygen saturation; acute CHF; This is a 
spontaneous report from a contactable consumer (patient). A 69-year-old female patient 
received first dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, solution for 
injection, lot number: El3247, expiry date: unknown), via an unspecified route of 
administration on 23Jan2021 15:15 (at the age 69 years old) at a single dose, in the right 
arm for covid-19 immunisation. Medical history included fibromyalgia and polymyalgia. 
The patient''s concomitant medications included other medications both prescribed and 
over the counter. The patient had no other vaccine in four weeks. The patient was not 
diagnosed with covid-19 prior to vaccination. On 24Jan2021 at 0900, the patient 
experienced disorientation that was present then went away and the patient seemed to 
be okay; low oxygen saturation and acute congestive heart failure (CHF). On Monday, 
she was disoriented again and went to emergency room (ER). All the events resulted in 
emergency room visit and hospitalization for seven days. The patient underwent lab test 
and procedures which included nasal swab covid test on 25Jan2021 which showed 
negative. 

Chf, hypoxia, 
ams

981535 1/23 89 F 1 Day after vax - Confusion, disorientation, dysphasia. Hosp 3d later. Not normal. Lives w 
daughter. 

Ams, dysphasia

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

Bell’s palsy, 
hallucinations, 
balance 
problems 

977351 1/25 80 F 0  Pt received her Moderna COVID-19 Vaccine at 2:50 pm on 1/25/2021. When exiting the 
building at approximately 3:15pm, pt continued walking off of the side walk into the 
flower bed. She then was noticed by son to have confused and jumbled speech. Son 
reports this is not her baseline.

Ams

983303 1/26 74 M 1 AMS since receiving COVID 19 vaccination at facility on 1/26; Per MHP pt.''s family also 
states that pt received monoclonal antibody infusion within the past 90 days. Pt 
currently remains inpatient at Hospital. Upon review of pt intake form pt checked NO on 
if he had received monoclonal antibody infusion. 

Ams

1052579 1/29 61 M 1  Approximately 14 hours after receiving the vaccine on 01/29/21 the patient starting 
experiencing extreme confusion, shaking, and then subsequently fell. EMS was called 
and was taken by ambulance to Hospital where he was admitted for 6 days. I called up 
follow up 02/16/21 and he still reports a daily persistent headache that migrates around 
the circumference of his head.

Ams

1071195 2/1 70 F 0 Other Medications: rivastigmine and memematine
Current Illness: none
Preexisting Conditions: Alzheimer''s
Allergies: penicillin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Mental state has changed since second dose. Alzheimer''s symptoms have 
become very noticeably worse since second dose of Moderna Covid vaccine.

Worsened ams

1022924 2/1 83 F 3 Encephalopathy Encephalopathy 

1065122 2/1 90 M 4 1st dose. 4 days after vaccine, patient was unable to stand or walk with rolling walker. 
Prior to vaccine, patient was able to ambulate slowly with rolling walker. Legs no longer 
able provide support. Also mentally increased disorientation at times. 

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

Mania requiring 
hospitalization 
(no psych hx)

1032141, 
1068235

2/2 67 M 1 Other Medications: Aggrenox 200/25 1 cap PO BID Atorvastatin 40 mg po HS Cetirizine 
10 mg po daily Clonazepam 1 mg po hs Diclofenac sodium gel 2 GM top QUID 
Depakote 750 mg po BID Colace 100 mg po hs lansoprazole 30 mg po acb lisinopril 2.5 
mg po daily Toprol
Current Illness: unknown
Preexisting Conditions: CVA, Hypertension, CAD, TIA, MI, "migraine induced stroke 
like symptoms"
Allergies: NKA
Diagnostic Lab Data: SARS-Cov-2 rapid negative influenza negative Urine cultures and 
blood cultures negative
Write-up: Patient received 2nd dose on 2/2 at 0733. Patient missed worked on 2/3/21 
due to "effects from COVID vaccine". Patient was unable to go to work due to 
disorientation, confusion, headache, and chills. The patient''s employee health 
department advised the patient''s family to send patient to be seen by ED. Per ED note 
patient had complaint of intermittent confusion and disorientation, and fever. Symptoms 
started after he received his second Covid vaccine. Patient was alert and oriented when 
seen by ED physician. Patient described symptoms as coming and going, have been 
worse when he first wakes up. Patient has a past history of seizures and TIA. Provider 
admitted to make sure he was not having further seizures or TIA. Patient was observed 
and discharged on feb 5. Per discharging provider the patient had some mild low-grade 
fever with negative cultures. Provider unsure if fever due to vaccine or mild case of 
bronchitis-patient discharged on a Zithromax pack.  Write-up: fever; Patient was unable 
to go to work due to disorientation, confusion, headache, and chillsPatient was unable to 
go to work due to disorientation, confusion, headache, and chills; Patient was unable to 
go to work due to disorientation, confusion, headache, and chillsPatient was unable to 
go to work due to disorientation, confusion, headache, and chills; Patient was unable to 
go to work due to disorientation, confusion, headache, and chills; Patient was unable to 
go to work due to disorientation, confusion, headache, and chills; bronchitis; This is a 
spontaneous report from a contactable Pharmacist. A 67-year-old male patient received 
second dose of intramuscular BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on 
02Feb2021 at 07:30 at single dose in left arm for COVID-19 immunisation at the age of 
67-year-old. Lot number was EL3248. Medical history included Cerebrovascular accident 
(CVA), Hypertension, Coronary artery disease (CAD), Transient ischaemic attack, 
Myocardial infarction, migraine induced stroke like symptoms, seizures. Concomitant 
medications included acetylsalicylic acid, dipyridamole (AGGRENOX), atorvastatin 
calcium (ATORVASTATIN), cetirizine hydrochloride (CETIRIZINE), Clonazepam, 
Diclofenac sodium, valproate semisodium (Depakote), docusate sodium (COLACE), 
lansoprazole, lisinopril, metoprolol succinate (TOPROL XL), morniflumate (FLOMAX), 
tadalafil (CIALIS). The patient received first dose of intramuscular BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE) on 13Jan2021 at 12:30 at single dose in left arm for 
COVID-19 immunisation at the age of 67-year-old; lot number EL0140. Patient missed 
worked on 03Feb2021 due to effects from COVID vaccine. Patient was unable to go to 
work due to disorientation, confusion, headache, and chills on 04Feb2021. The patient''s 
employee health department advised the patient''s family to send patient to be seen by 
emergency department (ED). Per ED note patient had complaint of intermittent confusion 
and disorientation, and fever. Symptoms started after he received his second Covid 
vaccine. Patient was alert and oriented when seen by ED physician. Patient described 
symptoms as coming and going, have been worse when he first wakes up. Patient has a 
past history of seizures and transient ischemic attack (TIA). Provider admitted making 
sure he was not having further seizures or TIA. Patient was observed and discharged on 
05Feb2021. Per discharging provider the patient had some mild low-grade fever with 
negative cultures on unknown date. On 03Feb2021, nasal swab resulted negative. 
Provider unsure if fever due to vaccine or mild case of bronchitis (04Feb2021), patient 
discharged on a ZITHROMAX pack, antibiotics-one dose of Zosyn, Vancomycin, 
Rocephin. The patient was treated for the events. The patient recovered from the events. 
The patient did not have covid-19 prior to vaccination; the patient was tested for covid-19 
post vaccination (nasal swab, negative). 

Ams

1040851 2/2 68 M 1 Other Medications: nemenda fish oil vitamin C donpretzole tumeric ibuprofen (as 
needed)
Current Illness: None
Preexisting Conditions: Alzheimer''s
Allergies: seasonal allergies
Diagnostic Lab Data: 2 CAT scans MRI Blood work eacho cardiogram
Write-up: 7:30 the night after the vaccine he got very lethargic and dizzy. And about 
thirty minutes later he couldn''t he lift his right arm or right leg. He was extremely dizzy 
and not completely coherent. I took him to the hospital where they ran CAT scans and 
labeled it a TIA.
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1008377 2/2 80 F 0  DISORIENTED AND SLOW IN MOVEMENTS DIFFICULTY IN GETTING DRSS DIFICULT 
IN COORDINATION CHANGE IN PERSONALITY ,AND NOT HERSELF. ALL THIS AFTER 
THE VACCINE 

Ams

1068263 2/2 83 F 3 Preexisting Conditions: Medical History/Concurrent Conditions: Hypertension; T-cell 
large granular lymphocytic leukemia; Type 2 diabetes mellitus
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: medical tests; Result Unstructured 
Data: Test Result:unknown results; Test Date: 20210211; Test Name: covid test; Test 
Result: Negative
CDC Split Type: USPFIZER INC2021170841
Write-up: fractured T12; unable to walk on own; Fell; largely stopped eating and 
drinking; enfeebled; This is a spontaneous report from a contactable consumer (patient). 
An 83-year-old female patient received the first dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE, solution for injection, lot number: el9269), via an unspecified route 
of administration at left arm on 02Feb2021 13:00 at a single dose for COVID-19 
immunization. Medical history included T-cell large granular lymphocytic (tCell LGL), type 
2 diabetes and high blood pressure. No known allergies. No COVID prior vaccination. 
The patient is not pregnant at the time of vaccination. No other vaccine in four weeks. 
There were other medications in two weeks (unspecified). Within a week, patient was 
unable to walk on own. She fell and fractured T12. On 02Feb2021, she walked on her 
own to the car, got in the car, then out of the car, walked to the injection site, including 
standing in a long line, and walked back to the car. She was aware, recognized people 
and places, and walked from the car to her home. On 05Feb2021 12:00 (also reported 
as ''during 02Feb2021 thru 08Feb2021), she largely stopped eating and drinking. Within 
the week on 05Feb2021 12:00, she was enfeebled. At about 01:30 on 08Feb2021, she 
fell and fractured her back. She is now awaiting acceptance at a rehab facility. The 
events unable to walk on own and fractured T12 resulted to hospitalization and disability 
or permanent damage. The patient was hospitalized for 4 days. The events required 
Emergency room/department or urgent care visit. Various medical tests and treatments 
were administered as treatment for the events. Patient tested for COVID post 
vaccination. Covid test post vaccination on 11Feb2021: (covid test type post vaccination: 
Unknown) Negative. 

Rapid decline in 
functioning, 
unexplained 

1081442 2/4 69 F 1 Other Medications: metformin, glipizide, atorvastatin, levothyroxine, aspirin 81mg, 
omeprazole, escitalopram,
Current Illness: no
Preexisting Conditions: Diabetes, chlorestoral,
Allergies: unknown anti-inflammatory
Diagnostic Lab Data: CT Lab work covid test- negative
CDC Split Type:
Write-up: pt states that she developed a bad headache next day after getting the vax. Pt 
was very confused, vomiting, and had brain fog so she called her son. She was getting 
worse and having spots, stars and flashes in front her eyes so he took her the OSF ER 
on 2/5/2021.They did a CT and blood work. Pt was admitted and assessed by a 
Neurologist and Physical Therapist. She was told she had altered mental status. She 
was stayed for 3 days and discharged. She stayed with her son for 6 days and then went 
to her PCP which told her not to return to work at this time. 

Ams

1010149 2/5 83 F 1  Severe headache leading to disorientation and unresponsive condition requiring 
hospitalization.

Ams

1031977 2/5 88 F 2 Other Medications: apixaban, hydrochlorothiazide, atorvastatin, Lisinopril, metoprolol, 
escitalopram, vitamin D, calcium
Preexisting Conditions: stroke with left sided deficits, atrial fibrillation
Allergies: NKDA
Diagnostic Lab Data: Met criteria for sepsis on admission with fever, mental status 
change, elevated WBC. No source identified other than recent vaccination. Workup 
included SARS CoV2 PCR negative x 2, UA negative on admission. Blood cultures x4 
negative at 48 hours. CT abd/ pelvis without evidence of cholecystitis or occult abscess 
or diverticulitis. CT chest without evidence of pneumonia. No skin lesions concerning for 
cellulitis VSV or HSV identified. No joint pain typical for gout. Flu A/B PCR negative. 
Family declined lumbar puncture.
Write-up: Patient started having fever 2 days after second dose of Pfizer mrna vaccine. 
First dose occurred January 19, 2021 and was uncomplicated. Fevers continued and she 
started to have delirium and increased neurologic symptoms that mimicked stroke 6 days 
after vaccination. She was admitted 6 days after vaccination with fever 102, delirium.
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1123113 2/6 89 M 0 Other Medications: GABAPENTIN; ELIQUIS; PANTOPRAZOLE; FUROSEMIDE; 
CARVEDILOL; TAMSULOSIN; POTASSIUM; HYDROCODONE; METFORMIN; ZINC; 
VITAMIN D3; MULTIVIT [VITAMINS NOS]; VITAMIN C & ROSEHIP; MAGNESIUM; 
PROBIOTICS NOS
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No adverse event (No 
adverse event history)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Very violent behavior; Very weak; Started saying crazy stuff that did not make 
sense; Slept a lot; Severe dreams; Hallucinations; A spontaneous report was received 
from a consumer concerning an 89-year-old, male patient who received Moderna''s 
COVID-19 vaccine (mRNA-1273) and started saying crazy stuff that did not make sense 
(speech disorder), slept a lot (hypersomnia), had severe dreams (abnormal dreams), 
hallucinations, very violent behavior (aggression) and was very weak (asthenia). The 
patient''s medical history, as provided by the reporter, included COVID-19 in Mar-2020. 
Products known to have been used by the patient, within two weeks prior to the event, 
included gabapentin, apixaban, pantoprazole, furosemide, carvedilol, tamsulosin, 
potassium, hydrocodone, metformin, zinc, vitamin d3, vitamins NOS, ascorbic acid, rosa 
canina fruit, magnesium and probiotics NOS. On 06-Feb-2021, prior to the onset of the 
events, the patient received their first of two planned doses of mRNA-1273 (Batch 
Number: 016M20A) intramuscularly in the left deltoid for prophylaxis of COVID-19 
infection. With the first dose of the vaccine, the patient experienced the patient 
experienced delirium, hallucinations and confusion. On 06-Mar-2021, prior to the onset of 
the events, the patient received their second of two planned doses of mRNA-1273 (Batch 
Number: 029A21A) intramuscularly in the left deltoid for prophylaxis of COVID-19 
infection. On 06-Mar-2021, within four hours after the 2nd vaccination, the patient started 
saying crazy stuff that didn''t make sense, slept a lot and had severe dreams and 
hallucinations. The patient had very violent behavior and was reaching for things and 
eating things that were not there and was very weak.

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

1041655 2/8 66 F 0 Other Medications: Prednisone (5mg), Lorazepam (1.5mg) May have taken aspirin and 
a calcium supplement (500mg), but unsure.
Current Illness: Turbinate nose procedure ~2 weeks prior to vaccination
Preexisting Conditions: Adrenal insufficiency
Allergies: Sulfuric antibiotics
Diagnostic Lab Data: 2/9: CT scan, Chest X-ray, blood work, and lumbar tap WNL.
Write-up: Hours after vaccination: nauseous, faint, and vomited. attempted to get up to 
vomit and could not physically move. A few days later, her son found her unconscious in 
her bed. Vomit/blood all over the floor by the bed side, her face was very warm, her 
breathing was very short. ER: placed on IVs (I think one for antibiotic and the other was 
a steroid). blood work, CT scan, chest x-ray, and lumbar tap all WNL except elev WBC. 
Continues to have symptoms of being faint, cold sweats, and overall weakness.

LOC, AMS, 
vomiting

1054266 2/8 76 M 7 Other Medications: lantus insulin daily, metoprolol, torsemide, spironolactone, 
carbidopa/levodopa, fludrocortisone, Vitamin D,
Current Illness: no
Preexisting Conditions: Parkinson''s, Diabetes, Heart Valve Disease, Anemia,
Allergies: no
Diagnostic Lab Data: MRI, CT, Blood Work
CDC Split Type:
Write-up: caller stated he developed neurological issues a week after receiving the 
covid vax. Pt became weak, confused, unable walk, hallucinating. He fell 3 times in that 
week. Symptoms got worse to the point that 911 was called and he was admitted to the 
Hospital. He had a MRI and CT of brain. MRI on spine. Both had abnormal results w/ no 
bleeding. Blood Work was normal. He was treated and will be released on Hospice 
2/25/2021.

Ams, 
hallucinations 

1039222 2/9 42 F 1 Other Medications: Aripiprazole (ABILIFY) 30 MG tablet 1 daily Fluoxetine (PROZAC) 
20 MG capsule 1 daily
Current Illness: Possible urinary tract infection - diagnosed 02/15/21 in emergency 
room visit
Preexisting Conditions: Autism Spectrum Disorder Bipolar1 disorder
Allergies: None noted.
Diagnostic Lab Data: Patient tested negative for a urinary tract infection on 2/12 at both 
primary care physician and emergency room. In the emergency room, labs revealed 
S.creatatine of 1.23 and U/A revealed pyuria. She received CTX and Ativan. Urine and 
blood cx were sent. Tested positive for UTI based upon receipt of urine via 
catheterization. Patient was admitted to the hospital for further evaluation and 
management. Blood panels administered since hospital admission show stable white 
blood cell counts within normal range. Lymphocytes continue to increase and are above 
what is considered a normal range.
Write-up: Rapid onset of obsessive compulsive behavior - rearranging of items, 
movement of items from one place to another, fixation on colors, fixation on color red 
(fire, danger), sleeplessness, confusion, irritability, jumbled memory recall Sunday 2/15 - 
Manic episode experiencing behavior above plus confusion, anxiety related to events. 
Episode required call to 911 and assistance of EMS to transport patient to the hospital 
emergency room for evaluation.

Mania, 
compulsive 
behavior 

1037159 2/9 84 F 1 AMS, confusion, TIA Ams, tia
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1058477 2/9 88 F 0 Other Medications: Metoprolol, Nexium, pravastatin, calcium, vitamin D, naproxen
Current Illness: None
Preexisting Conditions: Cochlear implant Hypertension
Allergies: Lisinopril caused cough
Diagnostic Lab Data: Chest x-ray, EKG, CT brain, multiple laboratories, all normal
CDC Split Type:
Write-up: Delirium, started 2-1/2 hours after injection, admitted to the hospital, required 
IV sedation, Then, 20 hours after vaccine developed fever up to 100.9, and patient 
developed somnolence but no longer combative, then about 32 hours after vaccine 
improved to 50% of normal status, 48 hours after vaccine was 90% normal, and then 
slowly returned to normal over the next 2 weeks

Ams — delirious/
combative hrs 
after vaccination 

1068358 2/9 91 M 7 Other Medications: PREDNISONE; NORTRIPTYLINE HCL; TAMSULOSIN HCL; 
LISINOPRIL; GABAPENTIN; PYRIDOSTIGMINE; XANAX; LEXAPRO; 
LEVOTHYROXINE; AMIODARONE; CARVEDILOL
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Myasthenia gravis
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Belligerent; scatter-brained; Erratic; Delusional; A spontaneous report was 
received on 16FEB2021 from a caregiver concerning a 91-years-old, male patient who 
received second dose of Moderna''s COVID-19 vaccine and became belligerent, 
delusional, erratic and scatter-brained. The patient''s medical history, as reported by the 
consumer, include Myasthenia gravis (MG). Relevant concomitant medications reported 
included prednisone 10 mg, nortriptyline HCL 10 mg caps QD, tamsulosin HCL 0.4 mg 
caps BID, lisinopril 5 mg QD, gabapentin 200 mg QD night, pyridostigmine 90 mg TID, 
xanax 25 mg as needed, lexapro 5mg QD, levothyroxine 50 mcg QD, amiodarone HCL 
200mg QD, carvedilol 6.25 mg BID. He had been on prednisone 20 mg for 6 weeks and 
they dropped it to 10mg a week before he received his first vaccine. Patient was taking 
prednisone for Myasthenia Gravis. On 06JAN2021, patient received their first of two 
planned doses of mRNA-1273(BATCH/LOT # 012L20A) injection intramuscularly for the 
prophylaxis of COVID-19 infection. On 09FEB2021, patient received their second of two 
planned doses of mRNA-1273(BATCH/LOT # 007M208) intramuscularly for the 
prophylaxis of COVID-19 infection. After receiving second dose of vaccine, patient 
became belligerent, erratic and scatter-brained. He has no history of dementia. On 
16FEB2021 at 3:30am, patient called 911 for a foot fungus and paramedics took him to 
the hospital. The caregiver stated that he was delusional. 

Ams

1062202 2/10 67 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: Blood pressure high; 
Depressed mood; Glaucoma
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021152706
Write-up: rash; a bit nauseous; I felt tingling my tongue; light headed; top of my palate 
strange; taste of metal in my mouth; swelling; inside of mouth swelling; loss of vision; 
something weird on liver; lumps on skin; kidney is hurting; vaccine took away all the 
depression; This is a spontaneous report from a contactable consumer (the patient). A 
67-year old female patient received the first dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 MRNA VACCINE), via an unspecified route of administration on 10Feb2021 
(at the age of 67-years-old) for COVID-19 immunization. Medical history included high 
blood pressure, glaucoma and depressed from an unknown date. Concomitant 
medications were not reported. The patient had taken 10mg of antihistamine around 30 
minutes before the vaccine (unspecified). The patient previously took iodine and 
experienced allergic reaction and flu vaccine and had an allergic reaction. On 
10Feb2021, the moment they finished putting the shot, the patient experienced rash, 
nausea, swelling, tingling on the tongue, palette and inside of mouth, top of palate 
strange, metal taste, and light headed (felt like she was flying). The patient was 
hospitalized for the events rash, nausea, swelling, tingling on the tongue, palette and 
inside of mouth, top of palate strange, metal taste, felt nauseous, and light headed on an 
unknown date. The patient experienced a loss of vision reported as she cannot read her 
computer because the letters are gray; something weird on her liver, has lumps on her 
skin and kidney is hurting on an unknown date. The patient also experienced the vaccine 
took away all the depression and has made her active, now does everything and has 
been super positive, feels her internal battery is full. 

Mania

1048760 2/12 25 M 1 Other Medications: Prozac
Preexisting Conditions: Cerebral Palsy Aspergers
Write-up: Insomnia, mania, severe psychosis

Mania, psychosis

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

Severe, 
multisystem 
inflammatory 
syndrome - rash, 
elev LFTs, 
leukopenia, 
thrombocytopeni
a), hallucinations, 
synovitis
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1068237 2/12 86 F 1 Current Illness: Immune system disorder (Verbatim: compromised immune system/
Diagnosed many years ago); Single functional kidney
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210213; Test Name: Blood pressure; Result 
Unstructured Data: Test Result:high, over the top blood pressure; Test Date: 20210213; 
Test Name: Blood pressure; Result Unstructured Data: Test Result:178/113; Test Date: 
202102; Test Name: Blood pressure; Result Unstructured Data: Test Result:good; Test 
Date: 20210213; Test Name: unspecified blood labs; Result Unstructured Data: Test 
Result:kidney was extremely dehydrated; Test Date: 20210213; Test Name: Heart 
checking; Result Unstructured Data: Test Result:unknown; Test Date: 20210213; Test 
Name: Chest X-ray; Result Unstructured Data: Test Result:was good; Test Date: 
20210213; Test Name: Heart rate; Result Unstructured Data: Test Result:103
CDC Split Type: USPFIZER INC2021162369
Write-up: delirious: incapable of sleeping, insomnia and inability to be awake and aware; 
high, over the top blood pressure; Sweating; on and off chills; she gets warm and cold, 
hot and cold; concerned about one kidney/ was dehydrated; affecting her kidney; 
incapable of sleeping, insomnia; she was weak; feeling like she would slip onto the floor; 
she is still not clear headed; she is woozy, like foggy; she is still not clear headed, she is 
woozy, like foggy; arm is still sore from second vaccine; This is a spontaneous report 
from a contactable consumer (patient). An 86-year-old female patient received the 
second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; lot 
number EL9262 expiry date 21May2021), via an unspecified route of administration on 
12Feb2021 (at the age of 86 years old) at single dose in right arm for COVID-19 
immunisation. Historical vaccine included first dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 mRNA VACCINE; lot number EL8982) on 22Jan2021 at single dose in upper 
right arm and on 22Jan2021 experienced severe headache and arm hurting. Relevant 
medical history includes ongoing compromised immune system diagnosed many years 
ago, and ongoing one kidney functioning. The patient received no concomitant 
medications. On 13Feb2021 the patient experienced high, over the top blood pressure, 
delirious incapable of sleeping, insomnia and inability to be awake and aware which both 
required hospitalization from 13Feb2021 to 14Feb2021. It was also reported they were 
concerned about one kidney/ was dehydrated in 13Feb2021. On 13Feb2021 unspecified 
blood labs showed kidney was extremely dehydrated and Chest X-ray was good. Clinical 
course was reported as follows: she was just released from hospital yesterday, she took 
the second Pfizer COVID shot, on 12Feb2021, and became so very very ill, she 
expected some side effects, the first shot wasn''t bad, the first all she had was a severe 
headache and arm hurting, but that was 3 weeks ago, and the second one she can''t say 
how horrible it was: she had to get the paramedics there, she was very very ill. It was the 
worst night she has had, and she is 86 years old, and has had a multitude of serious 
issues but that shot was the worst. It was a combination of high blood pressure, over the 
top, and insomnia like she couldn''t budge and open her eyes, she couldn''t see anything 
but squares, it was like a horrible, if there is such a thing as a trip, a horrible trip, 
something she can''t imagine wishing on anyone. The county administered it, she has 
several doctor, she initially provides her primary care doctor, for consent to contact, but 
says her nephrologist would be better, as she hasn''t seen her primary care doctor in 
some time. Her primary care doctor doesn''t know she had this, another doctor gave her 
permission, her nephrologist. States they were more concerned in the hospital about her 
kidney, she has one kidney functioning and, on mistake of the hospital, they didn''t 
connect her to hydration, the night nurse didn''t, and she was dehydrated and it was 
affecting her kidney. Her husband tried to call Saturday, when she had this reaction at 
like 06:30/07:00, but there was a huge long wait, he was calling to see about side 
effects, but they were beyond waiting, had to get the paramedics, her blood pressure 
was 178/113 and heart rate was 103. First shot was 3 weeks back. It looks like she had it 
on 22Jan2021, the headache and arm hurting started towards the evening, the shot was 
taken earlier in the day, and they started in the evening, her headache was quite severe, 
but with Tylenol it went away, the arm is still sore from the second vaccine, but is slightly 
better. Clarifies she was hospitalized for the blood pressure and delirium, like, it is best 
explained, like delirious: incapable of sleeping, insomnia and inability to be awake and 
aware, all she could see was, like if she talked about people who did LSD and trips, it 
was a bad trip, it was squares, she wanted to open her eyes, but could only see squares. 
She fell asleep Friday night about 11PM, and felt this at 04:00, and she pulled off her 
sleep apnea mask, she had to run to the restroom, she was weak, feeling like she would 
slip onto the floor, and had to get right in bed, and the insomnia continued until about 
7AM, that was when she started to be able to focus on like words, she was able to say 
words in her mind, it was like a bad nightmare. She was admitted to the hospital, she 
was in the emergency room (ER), the paramedics took her there Saturday, about 07:30, 
took her to the hospital after immediate heart checking, an intravenous (IV) of some kind, 
and brought her to the hospital and she was in X-rays and what not, they did procedures 
in the ER, and they suggested her to be observed overnight, they watched her and 
things started to become more normal, but she is still not clear headed, she is woozy, 
like foggy. High, over the top blood pressure outcome: It has been back to a good blood 
pressure. Insomnia is ok- she slept ok last night. What is left: the night she woke up, so 
early Sunday morning, in the hospital, she was profusely sweating like someone came to 
her room and showered her bed with water, her sheets and blankets were soaked and 
this morning she woke, she got up, was still very woozy, and asked her husband to help 
get her out of bed, and she changed her nightgown and after an hour she got in the 
shower, as she was sweating again, not sweating, but occasionally on and off chills, she 
is taking off her nightshirt and putting on a bed jacket, she gets warm and cold, hot and 
cold. She had blood labs a chest X-ray, heart monitor the whole time until she was 
discharged, and everything was good except the kidney was extremely dehydrated. This 
was all on Saturday as well. On her first visit to get the vaccine, at that time, the facility 
was a big mall, and they handed her what to look for after the injection, and she didn''t 
notice until this morning, it says if you have an immune system that is compromised, it 
could affect it, and she has immune system that is compromised diagnosed many years 
ago.
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1125097 2/14 82 F 0 Other Medications: ASPIRIN PROTEC; ATORVASTATIN; LOSARTAN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Hypertension
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: oxygen; Result Unstructured Data: 
Test Result:low; Test Date: 20210301; Test Name: Nasal Swab; Result Unstructured 
Data: Test Result:Negative
CDC Split Type: USPFIZER INC2021241099
Write-up: dizziness; hallucinations; disorientation; fever/she had fever again; pain in the 
arm/pain in left arm; loose appetite/without appetite; forgetting things and words; could 
not even put up a sentence; difficulty breathing; needed help to walk; needed help to get 
dressed and eat due to hands tremor issue; vomiting; pneumonia; stopped eating; she 
was always tired; sleepy; stiffness in extremities; oxygen was low; she was not 
responsive/following instructions; This is a spontaneous report from a contactable 
consumer reporting for herself. An 82-year-old female patient (not pregnant) received first 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE), via an unspecified route 
of administration on 14Feb2021 08:45 on Left arm at single dose for COVID-19 
immunization. Medical history included Hypertension. Concomitant medications included 
acetylsalicylic acid (ASPIRIN PROTEC), atorvastatin, losartan. The day of the vaccine 
administration she had fever and pain in the arm on 14Feb2021 20:00, next day on 
15Feb2021 started with dizziness, hallucinations, disorientation. As the days went on in 
2021, she started to loose appetite, forgetting things and words, she could not even put 
up a sentence but most importantly she had difficulty breathing, needed help to walk, get 
dressed and eat due to hands tremor issue. Afterwards; she had fever, vomiting, 
pneumonia and stopped eating, she is always tired, sleepy, with stiffness in extremities 
and pain in left arm. She was 1 day hospitalized and we had to bring her back to hospital 
because her oxygen was low, she had fever again, without appetite and she was not 
responsive/following instructions. All events were resulted in Emergency Room Visit and 
Physician Office Visit, Hospitalization for 1 day. Treatment received for the events 
included Oxygen, fluids, antibiotics. Lab data also included covid test type post 
vaccination=Nasal Swab on 01Mar2021 with Negative result.

AMS, 
hallucinations, 
tremor, 
weakness, 
aphasia

1038625 2/15 54 M 1 Other Medications: Amiodarone 200mg BID, atorvastatin 80mg daily, benztropine 
0.5mg HS, Buspar 15mg TID, Tegretol 300mg TID, Depakote DR 1000mg TID, 
Famotidine 20mg BID, Synthroid 50mcg daily, Mag OX 400mg bid, Metformin 500mg 
daily, lopressor 50mg BID, Mira
Current Illness: Leg Swelling, onset 2 years but getting worse. hand Pain, numbness.
Preexisting Conditions: DM2, Gait Instability, A-flutter, Depression, Bipolar, GERD, 
Hyperlipidemia, Hypothyroidism, Traumatic brain injury from MVC, Seizures.
Allergies: Penicillin VK, Cyclodrine, Tetracycline.
Diagnostic Lab Data: inital CMP 2/16, Daily BMP, Daily CBC, CPK, lactic acid 2/16, 
Procalcitonin 2/16, Coagulation labs. Warfarin reversal medications 2/16. Blood cultures 
2/16, COVID test 2/16.
Write-up: Pt resides at an facility, normally communicative and interactive. Received his 
second dose of the Moderna COVID-19 vaccine 2/15 and complained of a head ache 
after. The morning of 2/16 he was found to have a fever of 104.8, altered mental status, 
possible seizure like activity and taken to ED. ID consulted due to high fever, AMS, LP 
recommended to rule out meningitis. Due to the patient being on warfarin he needed to 
be reversed first which was done. The following day he was back to his baseline and 
afebrile. LP was canceled at that time.

Ams, poss sz (h/
o sz)

1044502 2/15 65 F 0 Other Medications: Escitalopram 20 mg daily, Levothyroxine 100 mcg daily, Oxybutynin 
ER 5 mg daily, Lorazepam 0.25-0.5 mg at bedtime PRN sleep, Vitamin D3 1000 units 
daily, Oxycodone 5-20 mg every 3 hours PRN pain
Current Illness: None
Preexisting Conditions: Hypothyroidism, Depression
Allergies: NKDA.
Diagnostic Lab Data: Patient hospitalized on 2/20/21. Urine tox screen positive for 
opioids (patient is taking oxycodone). CT chest. CT head. MRI brain without contrast.
Write-up: 1 hour post vaccine: drunken state, headache 24-48 hours post vaccine: 
headache, fever 120 hours post vaccine: unresponsive and altered mental state

Ams

1041526 2/16 55 F 1 Other Medications: voltaren, iron, Ativan, Lipitor, motrin, lantus, gabapentin, Pulmicort, 
buspar, Bisacodyl supp, ASA, Tylenol, Keppra, Mylanta, Norco, requip, Potassium, 
nitroglycerin, mididrine, metformin, mucinez, Pepcid, escitalopram
Preexisting Conditions: CHF, COPD, sleep apnea, epilepsy, hx of malignant neoplasm 
of bronchus and lung, major depressive disorder, hypotension, DM II, pain, 
hyperlipidemia, anxiety, GERD
Allergies: codeine, Naprosyn, penicillins, fish, bee stings
Write-up: decreased LOC, increased lethargy

Ams

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

Hyponatremia 
(123), aphasia, 
ams
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1058214 2/17 84 F 1 Other Medications: Losartan 25mg Levothyroxine 112mcg Pantoprazole 40mg 
Polyethylene Glycol 3350 PRN Fluticasone Propionate 50mcg nasal spray Vitamin D3 
2,000 iu ASA 81mg Vitamin B12 1000mcg
Current Illness: "Chest congestion" 2/8/21 - but normal vitals, normal pulse ox, and 
normal chest xray. Saw GI & Thought to be secondary to post-nasal drainage.
Preexisting Conditions: 1. Hypertension (I10) 2. Hyperlipidemia (E78.5) 3. 
Hypothyroidism (E03.9) 4. Vitamin D deficiency (E55.9) 5. Osteopenia (M85.80) 6. 
Gastritis (K29.70) 7. Hashimoto''s thyroiditis (E06.3) 8. Hyponatremia (E87.1)
Allergies: Lisinopril Macrobid
Diagnostic Lab Data: CT brain - unremarkable CXR - mild right basilar atelectasis MRI 
brain - no acute infarct, remote lacunar infarcts Carotid Doppler - negative Mild 
hypokalemia (3.3) - corrected with oral replacement COVID-19 negative Sodium normal 
(132) UA negative. TSH normal (3.8), WBC normal.
CDC Split Type:
Write-up: The day following Moderna #2 (on 2/17/21) she had sudden onset of 
confusion. She thought the remote control was the telephone and speech was confused. 
No motor deficits. Was taken to ER and then admitted to Medical Center for stroke-like 
symptoms. Admitted 2/18/21, discharged 2/20/21 with diagnosis of Acute 
Encephalopathy (possible TIA) and Accelerated hypertension.

Ams due to 
encephalopathy 
and accelerated 
htn; hypoK

1082804 2/18 28 M 12 0 Suicide (stepped in front of a truck) Suicide
1061233 2/18 64 F 0 Other Medications: levothyroxine, amlodipine besylate,

Current Illness: sore throat 3 weeks prior
Preexisting Conditions: blood pressure
Allergies: sulpha sensitivity
Diagnostic Lab Data: Blood, work, cat scan, MRI - reported to be normal FEB. 23 - 24th
CDC Split Type:
Write-up: With in seconds of receiving vaccine had seizure like effect in head resulting 
in out of body like experience, muffled hearing, a foul taste in my mouth and altered state 
of eurphoria. Could not report symptoms but if had been asked directly could have. 
REalised half way driving home that I should not be driving. Eurphoria lasted for 24 
hours. Was on phone constantly the next day for 7 hours straight without eating. Could 
not remember what some items were like a drone. Had to ask = that thing that flies with 
a camera. Short term memory loss that continues. Facial numbness began 48 hours 
after injection. Facial numbness continues changing in areas of right side of my face. Felt 
extremely vulnerable. Wore my same clothing for 4 days as I did not remember that I had 
clean clothing. Did not remember that I should notify medical personal until late 2/20.

Ams, mania

1071515 2/18 72 M 7  I called to speak with patient''s wife about getting her scheduled for the first injection. 
She reported that patient, was hospitalized a week after getting his first injection and 
stayed in the hospital for 3 days. She states he presented with confusion, weakness, 
shakiness and was thought to originally have had a TIA and then was diagnosed with 
metabolic encephalopathy. She states he is completely different and now has to walk 
with a walker and confusion persists.

Metabolic 
encephalopathy, 
persistent 
confusion 

1070877 2/19 66 F 0 Other Medications: raniditine, naproxen, acetaminophen , ketotifen eye drops
Current Illness: none
Preexisting Conditions: OSA, GERD, past episode BPV, prediabetes, hyperlipidemia, 
low back pain
Allergies: none known
Diagnostic Lab Data: X-RAY CHEST 1 VIEW nl CBC WITH AUTO DIFFERENTIAL nl 
HEPATITIS C ANTIBODY neg TROPONIN I STAT nl LIPASE nl COMPREHENSIVE 
METABOLIC PANEL nl.? ECG 12-LEAD nl Had phone visit on 3/2/21, and will have in 
person visit on 3/24, as well as Neuro consult.
CDC Split Type:
Write-up: Had episode on 2/24/21 ?of altered mental state, was w husband and he 
noted this.Said bizarre things. ?Has no memory of this, lapsed recall for about 8 minutes. 
Has never had a similar episode. No hx of psychosis, bipolar or major mental illness of 
any kind, When returned to alert/aware ?mental state, was terrified and crying. No 
stressors, says has stable life, no violence or threats. Seen in ER 2/24/21, but no brain 
imaging or EEG. Clarifies that dizziness and HA went on for several days, beginning 
same day 2/19 after got 2nd dose Covid vaccine, but the confusion/altered mental state 
was only for about 8 minutes. on 2/24. Still dizzy/HA/fatigue and some SOB as of 3/2/21. 
No fall or head trauma.

Ams, amnesia (no 
psych hx)

1055128 2/19 81 M 2 Other Medications: AEDs
Current Illness: 
Preexisting Conditions: BPH, nephropathy CKD, chronic IDA, DM, GERD, glaucoma, 
HTN, seizure disorder
Allergies: AMLODIPINE
Diagnostic Lab Data: CT and MRI of head
CDC Split Type:
Write-up: Patient presented to ED due to AMS, syncope. Wife reported that he became 
confused with generalized weakness and dropped his food on the floor and became 
unresponsive with his eyes and mouth open. Patient was febrile to 103 on admission w/o 
leukocytosis. He was admitted to hospital medicine for acute encephalopathy with 
associated loss of consciousness. Neurosurgery consulted but no neurosurgical 
intervention needed. Patient improved & discharged home 2/24/21.

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

Tremors, 
hallucinations 

1068301 2/20 85 M 0 Preexisting Conditions: Comments: List of non-encoded Patient Relevant History: 
Patient Other Relevant History 1: High blood pressure.
Allergies: 
Diagnostic Lab Data: Test Date: 20210220; Test Name: Temperature; Result 
Unstructured Data: Test Result:101.6 Fahrenheit; Test Date: 20210223; Test Name: Bio 
Fire Film Array Respiratory Panel 2 (RP2); Result Unstructured Data: Test 
Result:Negative; Comments: COVID test Bio Fire Film Array Respiratory Panel 2 (RP2); 
Test Date: 20210223; Test Name: Nasal Swab; Result Unstructured Data: Test 
Result:Negative; Comments: Nasal Swab, Rapid SARS-COV2-RNA Screening Molecular
CDC Split Type: USPFIZER INC2021206318
Write-up: Strained breathing/ Strained, labored breathing; Weakness; Slight 
temperature/ 101.6 F temperature within 1 Hr; Strained breathing/ Strained, labored 
breathing; Shaking in both arms for 2- 3 Hrs (severe); Fatigue to near incapacitation 
(severe); Muscular movement unresponsive; Immobility/ Unable to stand, sit up, raise 
arms; Incontinence; Confusion, non-responsive, fog; Confusion, non-responsive, fog; 
This is a spontaneous report from a contactable Consumer. An 85-year-old male patient 
received the 2nd dose of bnt162b2 (BNT162B2, Lot # EN6198) at single dose at right 
arm on 20Feb2021 15:30 for Covid-19 immunisation. Medical history included high blood 
pressure, no known allergies. The patient had not experienced Covid-19 prior 
vaccination. The patient''s concomitant medications in two weeks were unspecified. The 
patient previously received the 1st dose of bnt162b2 (BNT162B2, Lot # EL3249) at 
single dose on 30Jan2021 15:45 for Covid-19 immunisation, administered at hospital. No 
other vaccine in 4 weeks. On 20Feb2021 15:45 directly following administration the 
patient experienced shaking in both arms for 2- 3 hrs (severe, not just mild trembling, 
unable to hold water), fatigue to near incapacitation (severe) for 4-5 hrs, muscular 
movement unresponsive, immobility/ unable to stand, sit up, raise arms, incontinence 
twice after 2 hrs, confusion, non-responsive, fog for 4-5 hrs, slight temperature/ 101.6 f 
temperature within 1 hr amdc ontinued overnight, strained breathing/ strained, labored 
breathing, weakness. Events resulted in hospitalization as life threatening illness 
(immediate risk of death from the event) and received treatment for the events. 
Hospitalization lasted 3 days. The patient underwent lab tests and procedures which 
included body temperature: 101.6 fahrenheit on 20Feb2021, nasal swab rapid SARS-
COV2-RNA screening molecular test: negative on 23Feb2021, Bio Fire Film Array 
Respiratory Panel 2 (RP2): negative on 23Feb2021. 

Ams, weakness, 
tremor

1054820 2/22 64 F 0 Other Medications: PT WAS GIVEN SECOND DOSE OF MODERNA COVID 19 AND 
PASSED OUT/UNRESPONSIVE AFTER VACCINATION. EPIPEN WAS 
ADMINISTERED AND EMS CALLED. PT WAS HOSPITALIZED. FIRST DOSE OF 
MODERA COVID 19 VACCINE GIVEN 1/25/21 WITH NO REACTION.
Current Illness: 
Preexisting Conditions: ASTHMA
Allergies: NONE LISTED
Diagnostic Lab Data: 
CDC Split Type:
Write-up: PT BECAME UNRESPONSIVE AFTER VACCINE GIVEN, EPIPEN 
ADMINISTERED, 911 CALLED, PT HOSPITALIZED

Unresponsive 
after vaccine 

1058049 2/23 48 F 1 Other Medications: keppra, vimpat, trental, zonegran, protonix, compazine, zofran, 
norco, ativan, metoprolol, celebrex, zoloft
Current Illness: metastatic lung CA with mets to brain and radiation necrosis causing 
seizures
Preexisting Conditions: metastatic squamous cell carcinoma lung CA (brain mets) 
brain radiation necrosis asthma celiac disease
Allergies: shellfish, vancomycin, azithromycin, codeine, egg, gluten, meperidine, 
metoclopramide, pencillin, sulfa
Diagnostic Lab Data: ED evaluation, head CT, multiple labs, overnight EEG
CDC Split Type:
Write-up: She developed new onset acute psychosis. Was admitted to hospital for 
management and monitored overnight with head imaging, labs and an EEG that did not 
show any seizure activity. Psychosis appears to have resolved over past 24 h (several 
days after injection) - d/c from hospital last night 2/25.

Psychosis

1060777 2/23 77 M 1 Preexisting Conditions: COPD, HTN
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: unknown if Moderna or Pfizer. Altered mental status that increased and led to 
hospitalization.

Ams
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1080542 2/23 84 M 1 Other Medications: Persantine, Neurontin, Finesteride, Perhaps others
Current Illness: Unknown
Preexisting Conditions: T2 DM - controlled, A- Fib: Controlled, BPH,
Allergies: Pcn, EES, Most antibiotics
Diagnostic Lab Data: There was so many - contact Hospital for details.
CDC Split Type:
Write-up: Early afternoon of date of administration complained of tiredness and went to 
bed. The next day at about 6PM I received a call that he was confused and non 
responsive in bed, EMS called and he was transported to ER. Admitting diagnosis at 
admit was Delirium. He remained inpatient at Hospital from 2/24/2021 and transferred to 
Hospice on 3/6/2021. His condition deteriorated while hospitalized. Transfer diagnosis 
was Dementia, A-Fib and Diabetes.

A fib 
exacerbation, 
ams/delerium

1076804 2/25 86 M 1 Other Medications: Levothyroxin
Current Illness: unknown
Preexisting Conditions: Unknown
Allergies: unknown
Diagnostic Lab Data: Taken to ER and admitted
CDC Split Type:
Write-up: patient ''s daughter reports client very tired, body pain and confusion (delirium)

Delerium

1080246 2/27 61 F 1 Other Medications: Ativan, Eliquis, Diltiazem, Depakote, Lexapro, Tramadol, Xopenex 
EFA, Qvar, Vitamin D, Multi Vitamin, Ester C, Probiotic, Zinc, Folic Acid.
Current Illness: None
Preexisting Conditions: Heart Arrhythmia - v-tach, lung cancer, arthritis, asthma, HO 
breast cancer. HO ruptured aneurysm
Allergies: Milk, Dust, Opiate category drugs, Thimerosal, Baclofen, Capsasin, 
Gabapentin, Pollen
Diagnostic Lab Data: Blood test, X-ray, EKG.
CDC Split Type:
Write-up: On day 2, I developed confusion and could not focus making it impossible for 
me to complete my work at my job. The confusion made driving dangerous. By Friday, I 
went to my PCP and they noticed that my blood pressure was only 90/58 and they were 
concerned so she told me that she was calling my cardiologist who said to reduce the 
dose of my Diltiazem from 180 mg daily to 120 mg daily. She also said to take a few 
days off of taking the Diltiazem. I have also had a serious increase in Tachycardia. That 
evening I went to the ED because I was so weak and couldn''t breath well. I am also 
retaining a lot of fluid. The lab work indicated an elevated Pro-B-Natriuretic Peptide level 
of 227. I am still not well and each doctor I have spoken to said they believe it is due to 
the vaccine. I do not know if I should take the second dose.

Confusion, 
hypotension, 
tachycardia, elev 
BNP (CHF - no h/
o CHF)

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

Paralysis, 
amnesia, AMS, 
dysarthria 

1082364 2/28 59 F 0 Other Medications: Apixaban, atorvastatin, sevelamer
Current Illness: none
Preexisting Conditions: End-stage renal disease on hemodialysis, essential 
hypertension, paroxysmal atrial fibrillation,
Allergies: no known drug allergies
Diagnostic Lab Data: CPR and ESR were elevated.
CDC Split Type:
Write-up: The patient had the vaccination given at 10: 30 AM on 2/28/2021 and became 
lethargic and deliriums at 9 pm. She was alert and oriented to person, place and time at 
baseline, she became confused, not able to find her words, oriented only to person for 3 
days. She presented to Hospital on Tuesday 3/2/2021 and improved with conservative 
measures on Friday 3/5/2021.

Lethargic, 
delirious, ams hrs 
after vaccination 

1074271 2/28 74 F 2 1 Ams, acute on chronic thrombocytopenia Ams, 
thrombocyto
penia 

1077251 3/1 67 F 1  Site: Pain at Injection Site-Severe, Systemic: Body Aches Generalized-Severe, 
Systemic: Chills-Severe, Systemic: Confusion-Severe, Systemic: Dizziness / 
Lightheadness-Severe, Systemic: Exhaustion / Lethargy-Severe, Systemic: Fever-
Medium, Systemic: Headache-Severe, Systemic: Nausea-Severe, Systemic: Shakiness-
Medium

Confusion, 
tremor, dizzy, 
lethargic 
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1077758 3/1 81 M 1  Per neurology consult: "Patient was at his baseline until when he received his 2nd dose 
of SARS-CoV-2 vaccination. He complained of dyspnea and fear of impending doom 
after waking up the following morning with some disorientation. He was found to be in 
AFib with RVR after it was brought to ER the following morning and the rhythm was 
converted to normal sinus rhythm. Patient continues to have confusion after admission 
yesterday that seem to get worse today to the point where he did not know his own 
name or birthdate, and seemed to have global amnesia. Patient has been more drowsy 
this afternoon after receiving lorazepam 1 mg IV for potential seizure activity so no 
reliable neurologic exam was obtained. Patient remains afebrile with pulse ox in the low 
90s on 4 L of supplemental nasal oxygen in the hospital. He had moderate decrease in 
kidney function upon admission that has improved. He has baseline anemia with 
hemoglobin at around 10. Incidentally patient had shingles in the right thoracic 
dermatome week ago for which he received valacyclovir.

A fib, amnesia, 
ams, shingles

1074076 3/2 56 M 1 Other Medications: Lithium, olanzapine, amlodipine, losartan, levothyroxine, 
fenofibrate, methotrexate, acetaminophen, folic acid, propranolol
Current Illness: 
Preexisting Conditions: Schizophrenia, HTN, CKD3, psoriasis
Allergies: No known allergies
Diagnostic Lab Data: covid-19 NP swab neg on 3/3 WBC 16.3 3/3 -- $g 13.3 3/4 Cr 
2.48 3/3 -- $g 2.02 3/3
CDC Split Type:
Write-up: Patient received 2nd covid-19 vaccine on 3/2 and day after had acutely 
altered mental status along with fever of 104 as measured by EMS. He reported feeling 
very weak and was found crawling in dirt outside. Was brought to hospital and T was 
102, also found to have acute kidney injury on CKD. Fever resolved with tylenol and pt 
was treated supportively with IV fluids with improvement in mental status and resolution 
of fever. Weakness still present day after admission.

Ams, weak 
(crawling), aki

1074547 3/3 68 F 1 Other Medications: Levothyroxine
Current Illness: COVID-19 positive in November 2020
Preexisting Conditions: 
Allergies: NKDA
Diagnostic Lab Data: 3/4/21: Head CT- negative, CXR- cardiomegaly with some 
prominence of pulmonary vascular markings; BC- pending; 3/4- Lactic acid- 4.4; 3/4- Flu 
and COVID- negative
CDC Split Type:
Write-up: found by husband with AMS on 3/4/21, not responding to questions or 
following commands. taken to the ER- fever 101.2, HR elevated, decreased BP

Ams, 
tachycardia, 
hypotension, 
cardiomegaly w 
pulm vasc 
markings, elev 
lactic acid

1085507 3/3 69 M 1 Other Medications: NO
Current Illness: NO
Preexisting Conditions: NO
Allergies: NO
Diagnostic Lab Data: CT Brain/ Head w/o Contrast MRI Brain w/o Contrast
CDC Split Type:
Write-up: Sudden memory lost, confusion, disorientation.

Amnesia, ams

1084163 3/3 92 F 1 Other Medications: RX for Hypertension
Current Illness: None
Preexisting Conditions: Hypertension
Allergies: NKDA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pt experienced altered mental status and chest pain the day after second 
vaccine. Pt was transported to Medical Center.

Ams, cp

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

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

AMS, 
thrombocytopeni
a (plt 91k)

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

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

Severely AMS, 
amnesia 

1116094 3/11 93 M 2 2 Suicide — gunshot wound to head
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1140964 3/12 67 F 1 Other Medications: Risperidone
Current Illness: Paranoid Schizophrenia
Preexisting Conditions: I am completing this for my wife. She is in the ward at the 
Hospital with psychosis which started the day after the vaccine. No one knows what 
triggered this. I think more than a coincidence.
Allergies: No
Diagnostic Lab Data: Currently in mental ward Hospital
CDC Split Type:
Write-up: Psychosis

Psychosis

1112122 3/13 43 M 2 0  AMS, PEA

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

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

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

New mania, 
hallucinations 

1093865 86 1 AMS

1088967 Aggravation of 
AMS

1030551 Ams neg w/u

1032301 Ams, 
hallucination

1033802 Ams, 
paresthesias, 
perioral 
numbness 

1033877 Brief ams, 
dysarthria, 
paresthesias 

1036186 Ams, fever, 
lethargy 

1045877 Ams

1046306 Ams

1046464 Ams

921091 12/31/2054 M 0 Preexisting Conditions: diabetes
Allergies: neomycin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pt received vaccination and left after 15 min. observation symptom free. He 
drove a short distance away from the clinical site when he felt profuse sweating and had 
syncope (seconds) crashing into curb. He was aroused from impact and was able to stop 
car. He then developed profuse nausea and sudden urge to defecate. He went to 
restroom. Given these events he returned to the clinical site in another vehicle. Upon 
arrival he denied chest pain, shortness of breath or ongoing nausea or abdominal pain. 
He reported his AM blood sugar was 72 and does not take insulin. No history of coronary 
disease or syncope. EMS was activated and assumed care.

Syncope, 
causing mva
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1065918 1/4 39 F 2 Other Medications: LEVOTHYROXINE; VYVANSE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: ADHD; 
Hypothyroidism; Shellfish allergy
Allergies: 
Write-up: Was found by her family after collapsing on 06Jan2021 /syncope; extreme 
fatigue; sleepiness; headache; vomiting; weakness /notes 3/5 strength; difficulty 
speaking /speech disorder /vocal weakness; difficulty walking /gait disturbance; lower 
extremity weakness /progressive lower extremity /Muscular Weakness; hyporeflexia; 
Vitamin B12 Decreased; difficulty speaking /speech disorder /vocal weakness; This is a 
spontaneous report from a non-contactable consumer (patient). A (age: 39; unit: 
unknown) female patient received BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, Solution for injection, Lot: EJ1686), intramuscularly at left arm on 04Jan2021 
at single dose for covid-19 immunisation. Medical history included hypothyroidism, 
attention deficit hyperactivity disorder, shellfish allergy. Current illness was none. 
Concomitant medication included levothyroxine, lisdexamfetamine mesilate (VYVANSE). 
The patient previously took ceclor and experienced drug hypersensitivity, took first dose 
of bnt162b2 at single dose for covid-19 immunisation and experienced mild symptoms 
after the first vaccination, but no neurologic or vascular symptoms at that time. Patient 
experienced extreme fatigue and sleepiness the day following her second vaccination for 
Covid 19 and was found by her family after collapsing on 06Jan2021 at 05:30. Upon 
arousal, she experienced headache, vomiting, weakness, difficulty speaking and 
difficulty walking with lower extremity weakness. She was taken to urgent care and 
subsequently admitted for evaluation at hospital and found to have a normal chemistry, 
blood count, normal lumbar puncture and normal imaging of her neck and brain. 
Discharge summary notes 3/5 strength and hyporeflexia throughout. Patient had tele visit 
consult with Psychiatry and Neurology. She was subsequently to be discharged to a 
Facility without explanation for her sudden onset of progressive lower extremity and 
vocal weakness. Symptom: Asthenia, Blood Thyroid Stimulating Hormone Normal, 
Computerized Tomogram head, Computerized tomogram head normal, CSF cell count 
normal, CSF culture, CSF protein normal, fatigue, full blood count normal, gait 
disturbance, headache, Hyporeflexia, Lumbar Puncture Normal, Metabolic Function Test 
Normal, Muscular Weakness, somnolence, speech disorder, Spinal X-Ray Normal, 
syncope, Vitamin B12 Decreased, vomiting. Serious criteria was permanent disability 
and the patient was hospitalized for 4 days and had emergency room vist. Existing 
hospitalization was not prolonged. Lab Data on 06Jan2021 included: Normal BMP, CBC, 
normal TSH (thyroid stimulating hormone), low B12, Lumbar Puncture: normal, cell count 
and protein, culture pending, Cervical Spine X-ray: Normal, CT brain (non contrast): 
normal. 

Syncope, 
dysarthria, 
weakness

1058590 1/6 62 M 2 Other Medications: none
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: NKDA
Diagnostic Lab Data: CT scans on Feb 15th,2021 and 2/26/2021 and basic labs CBC , 
CHEM 7, TROP
CDC Split Type:
Write-up: Patient has had numbness and tingling both arms, weakness of legs and 
fatigue since 2 days after his Covid Vaccine Jan 6th. Has had 2 syncopal episodes since 
then. Had a syncopal episode Feb 15 and again 2/26/21

Numbness, 
paresthesias, 
weakness, 
syncope 

928757 1/7 34 M 1  Nausea/ dizzy, Syncope 12 hours later. Syncope 

971537 1/11 36 F 1 Preexisting Conditions: Chemotherapy (1986); Nephrectomy; PVCs; h/o Wilms tumor
Allergies: sulfa
Diagnostic Lab Data: cardiac diagnosis tests: negative for structural or functional 
abnormalities
Write-up: pharmacist (patient). received the 1st dose of COVID-19 VACCINE on 
12/21/20 and 2nd dose on 1/11/21. 12 hours after 2nd dose, the patient experienced 
what was believed to be a vasovagal syncope with asystole. The patient remained in-
patient at this time for initiation of therapy for frequent PVCs, which were diagnosis about 
one year ago; but chose not to treat at that time, as the symptoms were not affecting her 
lifestyle.

Syncope w 
asystole. PVCs

1056638 1/11 47 F 1 Other Medications: PREVACID
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Hypersensitivity; 
Reflux esophagitis
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021142962
Write-up: Rigors and severe back pain; Rigors and severe back pain; syncope; 
prolonged PT; Loss of work as a physician for 2.5 weeks; This is a spontaneous report 
from a contactable physician (patient) A 47-years-old female patient received bnt162b2 
(PFIZER-BIONTECH COVID-19 VACCINE), via an unspecified route of administration in 
left arm on 11Jan2021 12:30 at single dose for COVID-19 immunisation. Medical history 
included gastrooesophageal reflux disease and allergies. The patient was not pregnant. 
Concomitant medication included lansoprazole (PREVACID). The patient experienced 
rigors and severe back pain, syncope, prolonged pt and loss of work as a physician for 
2.5 weeks on 12Jan2021 with outcome of recovered with sequelae in Feb2021. The 
events resulted in Emergency room/department or urgent care, Hospitalization, Disability 
or permanent damage. The patient was hospitalized due to the events for 2 days. The 
patient received steroids, pain meds, muscle relaxers as treatment for the events. The 
patient did not have COVID-19 prior to vaccination 

Back pain, rigors, 
syncope, 
prolonged PT

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

1005049 1/14 45 F 8  : Dizziness, Headache, Syncope Ha, dizziness, 
syncope 

950911 1/15 41 M 0 Syncope, hyperglycemia Syncope
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971989 1/15 70 M 1 Next day, n/v, weakness, SOB, chest pressure - intermittent. Syncope, shivering. W/u 
neg

Syncope

990911 1/20 25 F 0 Immed disoriented and light headed which led to me losing consciousness. Would go in 
and out of consciousness. Hypotensive. Tachycardic. Febrile

Syncope 

988252 1/20 29 F 1 Following day, fever, syncope. W/u neg. Syncope 

981582 1/21 63 F 2 2d later, extreme fatigue, syncope at stove causing 2nd deg burns on breast and arm Syncope

970943 1/22 22 F 1 That evening, Fever chills aches. Next day, syncope x4. Adm. Syncope

970710 1/22 52 M 2 2d later, syncope x 6. Adm. Poss autonomic dysfunction. ECG, cardiac enzymes, echo 
and carotid US all negative.

Syncope

987687 1/23 58 M 1  Severe pain in injection arm, profuse sweating on second day. A lot of vomiting. 
Syncope

Arm pain, 
syncope 

986330 1/25 46 F 0  Syncope. Breathing but unresponsive. Dizziness and weakness prior to syncope event. Syncope

979465 1/25 73 F 0  Injection site pain, Nausea, light headed same day (1/25//2021) after injection. That 
evening, Nausea, fever and chills. Took Tylenol. Next day (1/26/2021) Nausea, fever and 
chills continued. On 1/27/2021 in the morning became faint and weak and fell or 
fainted. Due to fall hit her head. Lactic Acid high. Injection site soar. Plan: Antibiotics, 
Fluids and observe for 24 hours. Plan to release next day.

Syncope. Elev 
lactic acid

1085051 1/27 36 F 0 Other Medications: Keppra 1250 mgs SID, Levothyroxine 100 mcg SID, nortriptyline 25 
mgs SID
Current Illness: N/a
Preexisting Conditions: Seizures, hashimotos thyroiditis
Allergies: 
Diagnostic Lab Data: Had numerous x-rays and CT scans Also cbc, and I assume 
some other tests.
CDC Split Type:
Write-up: Passed out approximately an hour after vaccine administration after waiting in 
the facility for over 30 mins, while driving. Stopped breathing, broke bones in 8 different 
places in my face requiring surgery. Still recovering.

LOC while 
driving, causing 
MVA w multiple 
fractures

988528 1/27 70 F 1  Acute fainting episode during the night following the day of the vaccine. Hit my head on 
the stone floor and was unconscious. Taken to ER in ambulance. All diagnostics were 
normal and after blood pressure returned to normal and getting 4 staples in my scalp I 
was released. Since coming home I have been very ill with weakness, vertigo, nausea, 
and headache.

Syncope, 
vertigo

995916 2/1 83 M 0 Passenger in car leaving vax, wife witnessed passed out in the car for approximately 10 
seconds, no loss of bowel, or bladder control. Had some UE jerking movements, he 
was quite awake and alert once he woke up and did not exhibit and post-ictal 
symptoms. Synocpal episode at 1300 was in Vtac

Syncope 

1017647 2/2 52 F 1  Dizziness, Headache & Syncope. 2nd dose received 0830 on 2/2/21. At 1900 hours 
body aches & chills. At 2400 hours awoke with abdominal discomfort, became dizzy, 
then loss of consciences for few seconds and fell to kitchen floor injuring head. Next 
morning on 2/3/21, syncope in bathroom and loss of consciousness for few seconds 
and fell to floor. While on floor being held by husband, 2 more episodes of syncope. 
Went to ER admitted.

Syncope

999423 2/3 79 M 0  2 unconscious episodes and a lactate of 8.7 Syncope 

1060027 2/9 55 F 1 Other Medications: celexa protonix multi vitamin
Current Illness: none
Preexisting Conditions: depression fibromyalgia migraines GERD
Allergies: benadryl latex allergy/adhesive tape
Diagnostic Lab Data: 2/10/2021 - urgent care visit, xrays, sent to ED as fracture too 
complex to fis in that setting 2/10/2021 - ED visit, serial troponins, EKG, fluids, xrays, 
reset of finger fracture 2/18/2021 - orthopedic surgeon consult - xrays, new splint placed 
2/24/2021 - outpatient covid test 2/25/2021 -surgery on finger to insert pins to stabilize 
fracture will need follow up surgery to remove hardware, follow up ortho appointments, 
physical therapy, loss of work for estimated 12 weeks
CDC Split Type:
Write-up: two syncopal episodes back to back within 24 hours of second dose of 
vaccine resulting in displaced fracture of proximal phalanx of right little finger. this 
fracture will require two surgeries to repair and loss of work about 12 weeks

Syncope leading 
to finger 
breakage 

1074480 2/9 86 M 14 Preexisting Conditions: ckd
Allergies: sulfa
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient was found sitting in his driveway around 4pm, dizzy with incontinent 
stool and vomiting. He was brought to ED where he was found to have skull fracture and 
SAH.

In driveway w 
skull fx and SAH
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1065142 2/10 29 M 2  second dose of BNT162B2 (Pfizer-BioNTech COVID-19 vaccine, lot number: EK4176) in 
the hospital, via intramuscular route on 10Feb2021 at 10:30 at a single dose on the right 
arm for COVID-19 immunization. Medical history included Non-Hodgkin''s lymphoma 
from 2010 to 2011 and allergies to penicillin on an unknown date and unknown if 
ongoing. Prior to vaccination, was the patient not diagnosed with COVID-19. The 
patient''s concomitant medications were not reported. The patient did not receive any 
other vaccines within 4 weeks prior to the COVID vaccine. The patient did not receive 
any other medications within 2 weeks of vaccination. The patient received the first dose 
of BNT162B2 (lot number: H9899) in the hospital, via intramuscular route at 01:15 PM 
on the left arm for COVID-19 immunization. Since the vaccination the patient has not 
been tested for COVID-19. It was reported that on 12Feb2021 at 08:00 PM (also 
reported as ''3 days after injection'') the patient experienced flu-like symptoms that 
included fever, chills, muscle and joint aches, and a persistent headache. On 
13Feb2021 (also reported as ''on the 4th day'', the patient developed pleurisy and 
difficulty breathing and had 2 syncope events the morning of 14Feb2021 (also reported 
as ''on the 5th day''). The patient was taken by ambulance and admitted to ER for 
further testing. It was determined that all symptoms likely related to the second dose of 
the COVID-19 vaccine recently received. Pleurisy persists one week following vaccine 
dose. The patient went to the emergency room/department or urgent care due to the 
events. As treatment for the event, the patient was monitored and given IV fluids 

Pleurisy, syncope

1080710 2/12 29 F 20 Other Medications: Spironolactone (50mg) Lexapro (10mg) Nexplanon implant
Current Illness: N/A
Preexisting Conditions: Low blood pressure Arachnoid cyst
Allergies: N/A
Diagnostic Lab Data: Chest CT (3/5) Echocardiogram (3/5) Brain CT (3/4) MRI (3/5) 
EEG (3/5)
CDC Split Type:
Write-up: Syncope episode with convulsions Underwent cardiovascular and brain 
scanning and imaging Treated with Keppra x 3 days Determined to be a non-seizure 
event

Syncope w 
convulsions 

1072675 2/12 70 F 6  Patient received first Pfizer COVID-19 vaccine on 1/20/2021 and second dose on 
2/12/2021. Patient had minor symptoms such as body aches with both vaccine doses 
which resolved. Patient then stated she started to experience headache, nausea, and 
body aches, decreased oral intake, and chill starting on 2/18/2021. On 2/20/2021 
patient had several loss of consciousness episodes. Patient presented to the 
Emergency Department on 2/21/2021 with a chief complaint of syncope, nausea, and 
vomiting and subsequently admitted to the hospital for potential sepsis, syncope, 
hyponatremia, dehydration, lactic acidosis. 

Syncope, sepsis, 
Hyponatremia, 
lactic acidosis 

1054116 2/17 49 F 1 Other Medications: Welbutrin, nexium, zinc, vit. C, multi-vitamin, thyroid med.
Current Illness: n/a
Preexisting Conditions: n/a
Allergies: n/a
Diagnostic Lab Data: Hospital, Al 2-18-21, fluids and observation for low blood pressure 
As a result I have a broken nose and can not breath very well. I am in pain from this 
injury but have not sought medical attention at this time. ER DR. looked at nose but there 
is not much that can be done immediately except ice for swelling.
CDC Split Type:
Write-up: My left arm was very sore , red and hurting pretty bad. I went to bed around 
10:00pm thinking everything was ok and it was a normal reaction. Woke up around 
1:30am arm hurting so I got up to get some more tylenol. I immediately felt sick to my 
stomach (both ways) and I passed out and broke my nose. I was coherient at times and 
other times I could not seem to answer any questions. My husband got me to the ER and 
they took my blood pressure 4 or 5 times and the nurse said "I can''t get a blood 
pressure". Another nurse came in and said we will take this one ! My blood pressure had 
bottomed out and caused all sorts of things going on. I left ER after 4 1/2 hrs. with a BP 
of 107/57 but I am not sure how low it got! At one point my husband looked at monitor 
and my bottom number was 39 but it is all a blur to me. As of today I still feel week 
(heavy arms) and I am concerned about taking my second dose!

LOC causing 
broken nose, 
hypotension, ams

1059672 2/17 50 F 1 Other Medications: Protonix, Gabapentin
Current Illness: n/a
Preexisting Conditions: n/a
Allergies: Eggs, Codeine
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Dizziness, that turned into a Syncopal event, resulting in a fall, that resulted in 
a broken ankle and concussion. Transported to nearest hospital, I had to have 
emergency surgery on left ankle, by Dr. A plate and screws were placed in my ankle to 
stabilize the break. I am being treated and monitored by my general doctor for the 
concussion. I am currently non-weight bearing on my ankle, for a minimum of 2-4 weeks. 
I am unable to work due to the ankle break and concussion, for an undetermined amount 
of time. I am scheduled to meet with Dr. on the 4th of March, at which time he stated he 
will want to begin physical therapy, once the break has reached an adequate stage of 
healing. I will be re-evaluated by my general Dr. for the concussion in 2 weeks.

Syncope leading 
to ankle breakage

1053311 2/18 69 M 2  The patient was admitted for recurrent syncope that began on Friday evening 2/19. He 
fell twice and struck his head, knocking 2 teeth loose. He continued to feel lightheaded 
the next day and came to the ED and was admitted for syncope workup. His workup 
was negative. On discharge, patient recalled that he received his 1st Covid vaccine. His 
symptoms resolved after admission. This event was likely related to his vaccination.

Syncope 
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1055128 2/19 81 M 2 Other Medications: AEDs
Current Illness: 
Preexisting Conditions: BPH, nephropathy CKD, chronic IDA, DM, GERD, glaucoma, 
HTN, seizure disorder
Allergies: AMLODIPINE
Diagnostic Lab Data: CT and MRI of head
CDC Split Type:
Write-up: Patient presented to ED due to AMS, syncope. Wife reported that he became 
confused with generalized weakness and dropped his food on the floor and became 
unresponsive with his eyes and mouth open. Patient was febrile to 103 on admission w/o 
leukocytosis. He was admitted to hospital medicine for acute encephalopathy with 
associated loss of consciousness. Neurosurgery consulted but no neurosurgical 
intervention needed. Patient improved & discharged home 2/24/21.

Acute 
encephalopathy, 
Ams, syncope, 
weakness, 
leukocytosis 

1054820 2/22 64 F 0 Other Medications: PT WAS GIVEN SECOND DOSE OF MODERNA COVID 19 AND 
PASSED OUT/UNRESPONSIVE AFTER VACCINATION. EPIPEN WAS 
ADMINISTERED AND EMS CALLED. PT WAS HOSPITALIZED. FIRST DOSE OF 
MODERA COVID 19 VACCINE GIVEN 1/25/21 WITH NO REACTION.
Current Illness: 
Preexisting Conditions: ASTHMA
Allergies: NONE LISTED
Diagnostic Lab Data: 
CDC Split Type:
Write-up: PT BECAME UNRESPONSIVE AFTER VACCINE GIVEN, EPIPEN 
ADMINISTERED, 911 CALLED, PT HOSPITALIZED

Unresponsive 
after vaccine 

1054648 2/22 81 M 1 Preexisting Conditions: None
Allergies: Penicillin
Diagnostic Lab Data: None
CDC Split Type:
Write-up: Severe hives accompanied by shivering, significant itching, three fainting 
episodes close together about 8 hours after the onset of the hives and very low blood 
pressure following the fainting episode. At home treatment taken on phone advise from 
Doctorr with Benadryl and Fomantadine with no effect. Prednisone now prescribed. 
Doctor had suggested a visit to ER but this was taken as the patient was more stable at 
this time. Potential life threatening event due to the fainiting and low blood pressure/heart 
rate. These symptoms have occured on previous occassions as a result of virus and 
other infections.

Hives, syncope, 
hypotension 

1070903 2/23 40 F 1 Other Medications: Spirnolactone for acne
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Blood pressure test conducted every 4 hours laying flat, sitting up 
and standing. CT scan normal Blood work all normal Covid 19 negative Pregnancy 
negative
CDC Split Type:
Write-up: Syncope times 5 at home starting at 630 am. Called 911. Syncope 2 times at 
hospital. Hospitalized 2 days until it subsided. Blood pressure kept dropping and heart 
rate kept spiking. Had chills and aches off and on for 48 hours. orthostatic hypotension. 
It?s now been 5 days since being released and I?m still dizzy. Feels like I?m off balance/
vertigo. Syncope has subsided but dizziness is still present.

Several syncopal 
episodes, 
orthostatic 
hypotension 

1086030 2/24 66 M 1  Broken nose; Rib fracture; Body ache; everything turned cloudy; A report from was 
received from a 66 year old male patient who received Moderna''s COVID-19 vaccine 
(mRNA-1273) and experienced everything turned cloudy, and his car crashed, suffered 
a broken nose, rib fracture and body ache. Patient''s medical history and concomitant 
medications were not reported. On 24-Feb-2021 the patient received his second dose 
of mRNA-1273 (Lot number: 012L20A) injection intramuscularly in his left arm for 
prophylaxis of COVID-19 infection. On 25-Feb-2021, the patient crashed into a fire truck 
while driving. The patient "totalled" his Feb-2021, the patient was home with body 
aching everywhere The events broken nose and rib fracture and were medically 
significant. Action taken with mRNA-1273 was not applicable. Patient was treated with 
Ultram (tramadol hcl) 50mg and Skelaxin (metaxalone) 800 mg.

LOC driving 
causing MVA

1055021 2/24 77 F 1 Other Medications: ALOE VERA JUICE Liquid aspirin 325 MG Tablet CALCIUM 
CITRATE-VITAMIN D PO Coenzyme Q10 (CO Q-10) 100 MG PO CAPS dilTIAZem 
(CARDIZEM CD) 240 MG CAPSULE SR 24 HR dorzolamide-timolol (COSOPT) 22.3-6.8 
MG/ML Solution esomeprazole (NEXIUM) 20 MG
Current Illness: AF (paroxysmal atrial fibrillation) (Preexisting Conditions: as above  
Allergies: Alphagan P [Brimonidine Tartrate] Anticoagulant Compound Sulfa Antibiotics 
Tetracyclines & Related Sulfamethoxazole-trimethoprim Tetracycline  
Diagnostic Lab Data: Normal blood work 
CDC Split Type:
Write-up: Fever, syncope. Pt has small rash to administration site.

Syncope, rash

1078320 2/25 68 F 1 Other Medications: Insulin
Current Illness: None
Preexisting Conditions: Diabetic (type 2)
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: I had chills, muscle aches, and I fainted when I got up to the bathroom, 
breaking my ankle.

Syncope leading 
to broken ankle
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1059857 2/26 74 M 1 Other Medications: Baby Aspirin, Finasteride, Tamsulosin
Current Illness: None
Preexisting Conditions: BPH
Allergies: None
Diagnostic Lab Data: CT with intracranial hemorrhage, abnormal coagulopathy markers 
on lab tests.
CDC Split Type:
Write-up: Headache and syncope with head injury.

ICH, syncope, 
coagulopathy 

1081167 3/6 41 M 1 Other Medications: Men''s One A Day Multivitamin, Metoprolol Tartrate 25 MG 2x a day, 
Ezetimibe 10 MG 1 a day around 8pm, Bayer Aspirin Low Dose 81 MG 1 a day, 
Atorvastatin Calcium 80MG 1 a day around 8pm.
Current Illness: N/A
Preexisting Conditions: Heart Disease
Allergies: N/A
Diagnostic Lab Data: 3/7/2021 Troponin Stat (ITRP) Basic Metabolic Panel (BMP) CBC 
with Auto Diff (CBCD) CK (CK) Hepatitis C Custom Reflex (HCCR) Magnesium (MG) 
Sars COV 2, INFLU. A?B, RSV PCR (COFRP) Troponini I (TROP) Performed 2 times 
TSH (TSH) CT Head/Brain WO Cont EKG (12-Lead) XR Chest 1 VW ECHO
CDC Split Type:
Write-up: Woke up around 5:30AM having to go to the bathroom. Went to Flush the 
toilet and passed out on the floor. My wife found me unresponsive but breathing on the 
floor. My wife called 911 and was at the hospital around 6:15AM.

Syncope 

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

Syncope, unilat 
weakness, 
dysarthria 

971567 1/7 54 F 9 Other Medications: Trazodone 100mg Wellbutrin 300mg Buspar 10mg Synthroid 
88mcg HRT
Current Illness: No
Preexisting Conditions: None
Allergies: None
Write-up: Developed Rhabdomyolysis after working out out on 1/15/21. Was 
hospitalized on 1/19/20 due to Rhabdomyolysis.

Rhabdomyolysis 

1027941 1/28 48 F 7 Other Medications: multi vitamins, calcium, B vitamins
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: BLOOD TEST DONE 85025 CPT, 82550 CPT, 82562 CPT,80051 
CPT,82947 CPT, 81003 CPT, 81015 CPT, 87088CPT, 85004 CPT.
Write-up: Intense soreness/pain in muscles ( arms, under breasts rib area, thighs, lower 
legs and ankles), blood in urine, pain in all major joints. difficulty walking and limited 
range of motion. Symptoms showed up after 7 days after vaccine was received. 
Presented to urgent care after test were don''t I was hospitalized inpatient for 4 days. I 
was diagnosed with RHABDOMYOLYSIS, ABNL LIVER FUNCTION STUDY. CREATINE 
KINASE TEST OUTCOME WAS AT 41000.

Rhabdomyolysis 

1077667 2/4 77 M 28 Other Medications: aspirin, calcium, atorvastatin, benefiber, docusate apixiban, 
carvedilol, lasix, lisinopril, tamsulosin
Current Illness: 
Preexisting Conditions: Afib, CHF, BPH, UTI
Allergies: fish, shellfish, tramadol, duragesis, dioxide
Diagnostic Lab Data: CK: 1365 Troponin: 0.190
CDC Split Type:
Write-up: Weakness resulting in fall, rhabdomyolysis, elevated troponin and hospital 
admission

Weakness, 
rhabdomyolysis 
from fall

1016473 2/5 83 M 0 Other Medications: ASA 81, atorvastatin, Vitmain D3, Pepcid, lantus, lispro, imdur, 
synthroid, troprol-xl, aldactone, multivitamin, flomax, tramadol
Current Illness: 
Preexisting Conditions: Nodular Regenerative Hyperplasia complicated by portal HTN, 
HFrEF, T2DM
Allergies: Gabapentin, lisinopril
Diagnostic Lab Data: AST 1056k ALT 456 Alk Phos 280 2/10 AKI Cr 1.18 (b/l 0.9-1) 
2/10 INR 2.0 (1.5 in 11/19) 2/10 CK 13K 2/10 UA: 3+ blood, 1+ bilirubin, 2+ protein 2/11 
Hepatitis serologies negative (HepA, HepB immune) 2/10
Write-up: Initially presented with weakness/fatigue. He was found to have abnormal liver 
enzymes with AST/ALT in the 900s, T bili of 10, creatinine of 1.7. CK was elevated 
$g13K. Patient overall worsening and anuric requiring possible hemodialysis for 
worsening renal function. Overall picture most suggestive of rhabdomyolysis. Unclear 
etiolgy but can''t rule out a vaccine reaction.

Rhabdomyolysis, 
aki

1062695 2/6 72 M 12 Other Medications: Metamucil, vitamin D, low dose aspirin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Hospital Feb 20-23
CDC Split Type:
Write-up: Rhabdomyolysis

Rhabdomyolysis 
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1029599 2/10 71 M 3 Other Medications: ASA, synthroid, losartan, oxycodone, lyrica, sertraline
Preexisting Conditions: Chronic Pain on 400 morphine mg equivalents per day. PTSD, 
COPD, Hypothyroidism, Hx of Nissen, Systolic Murmur
Allergies: statins, sulfas
Diagnostic Lab Data: rhabdo, severe myalgias, CK of 16,000, elevated liver enzymes
Write-up: Admitted 4 days after moderna #2 with Rhabdo. Could be related to vaccine. 
Could also be related to a fall at home and patient found down. Suspect the latter, 
though patient is convinced it is directly related to severe myalgias due to COVID 
vaccination.

Rhabdomyolysis 

1038493 2/11 84 F 1 Other Medications: Supplements: Centrum Silver Multivitamin, Ocuvite, Omega 3-Krill 
Oil, Garlique, Caltrate Calcium Supplement
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Cat scan (clear) and numerous other blood tests.
Write-up: The morning after vaccination, she felt extremely and unusually fatigued. After 
getting up from bed and eating her usual breakfast, she was returning to her bedroom 
when she became dizzy and fainted, falling to the floor, hitting her head and suffering 
other effects, including rhabdomyolysis from being on the floor for a long time after the 
fall as she was unable to get up. She was transported to the ER and was admitted to the 
hospital for 3 days. She was treated with IV fluids, Tylenol and a short course of 
antibiotics. While hospitalized, she had a repeat of a rash/swelling at injection site that 
began about 48 hours after vaccination. The hospital treated the rash with some barrier 
cream and within 48, the redness, rash and swelling abated.

Rash, loc, 
rhabdomyolysis 

1065697 2/12 69 M 7 Other Medications: Crestor 40 mg daily, aspirin 81 mg every other day, Metformin 1000 
mg daily, Naproxen 500 mg daily
Current Illness: none
Preexisting Conditions: Diabetes Melitus Type 2, hyperlipidemia, obesity
Allergies: NKDA
Diagnostic Lab Data: 2/22/2021 total CK = 9372 2/19/2021 AST = 455; ALT= 293 
2/19/2021 sCr = 8.45
CDC Split Type:
Write-up: 2/19/2021- PCP visit for 1-week history of constipation, malaise and bilateral 
leg weakness . Abnormal sCr and LFTs AKI: likely ATN from rhabdomyolysis. Requiring 
HD 2/23/2021 initial hemodialysis 2/23/2021 kidney biopsy 3/1/2021 second 
hemodialysis

Rhabdomyolysis 
causing atn

1051873 2/15 68 F 2 Other Medications: Jardiance, Diflucan, Amaryl, lovastatin, Metformin, metoprolol, 
Lyrica, spironolactone, sulindac
Preexisting Conditions: hypertension, diabetes, diabetic neuropathy, DJD
Allergies: lisinopril
Write-up: LE weakness and rhabdomyolysis

Rhabdomyolysis

1044555 2/18 78 M 1 Other Medications: atenolol, prinzide, Lipitor, Vitamin B12, aspirin
Current Illness: None
Preexisting Conditions: HTN, HLD, DM2, CKD, hx of stroke
Allergies: NKDA
Diagnostic Lab Data: Creatine kinase. Troponin 
Write-up: Pt had 2nd dose on 2/18. Had fall on 2/19 from weakness resulting in 
rhabdomyolysis.

Rhabdomyolysis 

1066825 2/23 79 M 1 Other Medications: Ranibizumab, Humalog, Lantus, amlodipine 5 mg, enalapril 10 mg, 
jardiance 25 mg, hydrochlorothiazide, alirocumab, cholecalciferol, finasteride, freestyle 
meter with strips and lancets, tamsulosin, aspirin
Current Illness: none
Preexisting Conditions: HTN, HLD, CAD S/P stent
Allergies: Liraglutide- GI upset/nausea/vomiting, acute pancreatitis
Diagnostic Lab Data: CK, BP, weight, IO
CDC Split Type:
Write-up: Patient had dark urine and high CK level and was diagnosed with acute 
rhabdomyolysis. Patient received IV fluids and nephrology was consulted. Patient was 
discharged home when stable.

Rhabdomyolysis 

1064057 2/24 37 F 0 Previous Vaccinations: partial seizure after first dose (baseline frequency 2-3/month)
Other Medications: Keppra 2500 mg orally twice a day, oxcarbazepine 900 mg bid and 
Xcopri 50 mg in AM and 200 mg in PM. Altace 10 mg daily, Zoloft 50 mg, Everolimus 10 
mg
Current Illness: None known acute
Preexisting Conditions: Tuberous sclerosis complex Renal Angiomyolipoma Hepatic 
cyst Hypertension Mild Intellectual Disability Autism Mild depression and anxiety 
Epilepsy with complex partial seizures, remote history of generalized tonic clonic 
seizures last at 16years of age
Allergies: Depakote Phenobarbital
Diagnostic Lab Data: CK 123360 on 2/26 Lactic acid 6 on 2/27 Troponin 7.36 on 2/25 
AST 13512 2/26 ALT 9102 on 2/26 INR 2.7 2/27 Il6 1040 on 2/26 WBC 10.02 2/25 Hb 
8.9 2/28 Plt 49 on 2/28 Arterial pH 7.13 2/25 Ferritin 41085 2/26
CDC Split Type:
Write-up: Fever (max 105F), generalized tonic clonic seizure lasting $g60minutes 
resulting in rhabdomyolysis , leukocytosis (16k) s/p ceftriaxone x 1 with COVID-19, Flu A/
B, RSV all PCR negative followed by transfer to hospital (2/25/2021) with ongoing high 
fever (Tmax 104F), Admission labs found rhabdomyolysis (CK $g100,000 on day 2), 
elevated lactate (4.4), acute liver injury (AST/ALT $g5000), elevated Cr (3.8) requiring 
CVVHD, DIC, shock, and respiratory failure requiring urgent intubation.

TC sz (+h/o sz), 
rhabdomyolysis, 
acute liver injury, 
dic, shock, resp 
failure 
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1057086 2/24 70 M 1 Other Medications: albuterol, glimepiride, insulin, levothyroxine, metFORMIN, 
naltrexone-bupropion, Qvar, rosuvastatin, valsartan-hydrochlorothiazide, atorvastatin, 
fluticasone, furosemide, LANTUS, pioglitazone
Current Illness: none
Preexisting Conditions: hypertension, diabetes, Asthma ,Hypercholesterolemia, 
hypothyroid
Allergies: none
Diagnostic Lab Data: elevated CK, IVFs
CDC Split Type:
Write-up: Rhabdomyolysis

Rhabdomyolysis 

1075570 2/27 30 M 1 Other Medications: Creon 24 Trikafta (elexacaftor/tezacaftor/ivacaftor) CF multivitamin 
with 5000 units vitamin D Cholecalciferol 2000 units Calcium-vitamin D (250-200 MG-
UNIT) Ondasetron (PRN) Albuterol HFA (PRN) Dicyclomine Lidocaine patch (PRN) 
Ibuprofen
Current Illness: Cystic fibrosis Polymyositis
Preexisting Conditions: Cystic fibrosis Polymyositis
Allergies: Ceftazidime--?worsened myositis Orkambi (lumacaftor-ivacaftor)--biopsy 
proven myositis, felt secondary to lumacaftor
Diagnostic Lab Data: Initial creatine kinase 78,748 on 3/4/2021 Urine dip positive for 
blood without red blood cells.
CDC Split Type:
Write-up: Initially chills and fever. Woke with diffuse, severe myalgia--most severe in 
quadriceps bilaterally.

Sev myalgias/
poss 
rhabdomyolysis; 
elev CK

1084511 3/5 83 F 1 Other Medications: ASA 81mg, enalapril, HCTZ, metformin, metoprolol,simvastatin
Current Illness: 
Preexisting Conditions: DM, dyslipidemia, HTN
Allergies: PCN
Diagnostic Lab Data: CK: 9678; AST 176, ALT 55; urine + myoglobin Abd US
CDC Split Type:
Write-up: Per MD/PA report: Received 2nd vaccine on 3/5/21. That evening, began to 
have diffuse myalgias, became too weak to get up from being seated and could not walk. 
Was admitted to the hospital for rhabdomyolysis. Hydrated.

Myalgias, 
rhabdomyolysis 

971964 1/5 43 F 5 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Write-up: Parsonage Turner syndrome. 5 days after her second dose she developed 
severe pain ipsilateral to the injection site associated with weakness and muscle atrophy. 
Neurology exam consistent with acute brachial neuritis

Parsonage turner 
synd. Acute 
brachial neuritis

968804 1/8 57 M 7 Other Medications: Lisinopril, tramadol, hydrochlorothiazide, atorvastatin, doxycycline, 
vitamin D3, vitamin C, zinc
Preexisting Conditions: herniated disk, sciatica
Allergies: Chocolate, Black dye
Write-up: Moderna COVID?19 Vaccine I have sciatic and have had a rhyzotomy on my 
right side. On 15 Jan, exactly one week after receiving the vaccine, I began to get back 
and leg aches from my sciatica, but on my left side. I immediately began my routine 
(exercise) and back brace which usually stop the pain. Over the next two day, the 
symptoms got worse to the point of extreme pain in my back and all down my left leg. 
This resulted in a trip to the emergency room on 17 January. I have since had an 
appointment with my pain specialist, and an MRI. We are awaiting results from the MRI. 
The pain has not lessened, and pain medication are only mildly effective. The pain being 
in my left side make since as the Rhizoyomy had been done on my right side. I am 
concerned the vaccine may have cause tissue or nerve swelling. Pain is still intense to 
the point of immobility and difficulty sleeping.

Sev back and leg 
pain (sciatic 
nerve)

984701 1/14 29 F 7 1wk later, facial nerve pain. 5d prednisone. Improved on tx, but recurred Facial nerve 
pain

997693 1/14 55 F 1 Next day, flu like symptoms and pain in both legs for 5 days. After 5 days flu like 
symptoms some what resolved but leg pain continued. Hard to walk and painful. W/u 
neg but still have leg pain, cant bend toes or touch leg

Leg pain

976871 1/15 43 F 0  30m later= Rt (right) side Facial, cheek, jaw, swelling, numbness, tingling. Begin of Rt 
(right) eye pain, tingling, Rt (right) eye lower lid internal tenderness, softness, sensitivity 
to touch. behind lower rt (right) ear pain, rt (right) sided neck pain, rt (right) side buttocks 
pain, rt (right) side thigh pain, swelling, rt (right) knee pain, and swelling. sleepiness. 
HTN. Tachycardia 

Numb, pain

1085620 2/5 57 F 8 Other Medications: Metformin ; Repaglinide ,vit B complex
Current Illness: No
Preexisting Conditions: Controlled type 2 Diabetes
Allergies: No
Diagnostic Lab Data: Bloodwork, MRI, lumbar puncture, EMG, and Plasmaphersis,
Write-up: After I received the vaccine, I had severe pain in my feet and later lost 
sensation in both feet. I went to my PCP who who prescribed Gabapentin with plan to 
follow up in a few days. At follow up, my PCP witnessed loss of sensation, severe pain, 
and poor balance. My PCP then advised me to go to hospital. I was then admitted to 
hospital for further care. I was admitted 2/19/21.

Pain then 
numbness in feet; 
poor balance 
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1043828 2/8 91 F 1 Other Medications: carbamazepine, benazepril, fluoxetine, lumigan, prednisolone, 
senna, magnesium, vitamin D3
Preexisting Conditions: trigeminal neuralgia, glaucoma, high blood pressure.
Write-up: Trigeminal neuralgia pain on right side of face occurred next day after 
vaccination. Became very severe without being able to talk, drink or eat on 2/11. Went to 
ER on 2/12. Discharged on 2/14. Still be in pain and unable to eat solid food.

Trigeminal 
neuralgia

1080152 2/12 74 F 1  Trigeminal neuralgia; Bell''s Palsy; pain in the ear; Fatigue; Headache; A spontaneous 
report was received from a consumer concerning 74-years-old female patient, who 
received Moderna''s COVID-19 vaccine and experienced trigeminal neuralgia, Bell''s 
palsy, fatigue, headache, and pain in the ear. The patient''s medical history was not 
provided. No relevant concomitant medications were reported. On 12 Feb 2021, 2 days 
prior to the onset of the events of fatigue and headache, the patient received their first 
of two planned doses of mRNA-1273 in the right arm. On 13 Feb 2021, the patient 
experienced fatigue and headache. On 14 Feb 2021, she had swelling in her left jaw. 
She described it as if there was "an abscess tooth and my side of the face swelled up 
as if I had the mumps." She had facial pain and her lips were tingling and numb. Her 
dentist determined that she had no infection, no tooth abscess, or jaw issue to cause 
this extreme swelling. On an unknown date in Feb 2021, Her physician ran some tests 
and diagnosed her with bells palsy and trigeminal neuralgia based on examination. On 
an unknown date in Feb 2021, CRP was 135.2 (0-5). From 19 Feb 2021 to 21 Feb 2021, 
the patient was treated with prednisone 20 mg. The patient''s swelling went down and 
was able to open her mouth again. On 22 Feb 2021, her pain was back and she 
experienced severe pain in the ear to the point where it woke her up at 3:30 am and she 
couldn''t wear her glasses either. She was taking pain medication hydrocodone 10.325 
mg to help with the pain. As of 22Feb2021, her pain and swelling was back. Treatment 
for the pain included hydrocodone 10.325 mg. 

Trigeminal 
neuralgia 

931774 1/6 49 F 0 Other Medications: None
Current Illness: No
Preexisting Conditions: No
Allergies: Peanut Phenergan
Write-up: Within 15 minutes after vaccine, I started to feel dizzy I felt light headed and as 
if I was drunk my legs feel real weak and my knees felt like I couldn't stand. I kept seeing 
a the rails double vision and I started to have a tightness in the back of my neck. I felt I 
was gonna blackout and I was gasping for air and suddenly my tongue went into a spasm 
and it went to the top of my the roof of my. Minutes after that, 3 more came and I was 
unable to swallow as my tongue fell like I had no control over it. It was just automatically 
stuck to the roof of my mouth. Ems said there was no treatment and to wait 24 to 48 
hours and the symptoms should subside. it's been over 72 hours and the symptoms are 
still occurring. I continue to feel dizzy light headed and now have high blood pressure 
which was not present before visit ER prescriptions for steroids. Followed up with family 
doctor and was told it was not an allergic anaphylactic reaction probably more so 
neurologically

Dystonic rxn

1009153 1/7 38 F 2 Other Medications: Vyvanse 50 mg QAM and 20 mg Q afternoon Bupropion SR 150 
mg QAM
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Routine blood, LP (full neoplastic w/u), Brain MRI w/w/o contrast, 
EKG on 1/9/2021 Metabolic PET of brain, Head CT, echocardiogram, Video EEG on 
1/11/2021 Strep titers, ASO, other neoplastic indicators. infectious work up To date, all 
resulted tests are negative or WNL with the exception of strep titers which were mildly 
elevated.
Write-up: First injection on 12/19/2020 followed by arthralgias. Second dose on 
1/7/2021, starting around 11 AM on 1/9/2021, significant myalgias and arthralgias which 
evolved into involuntary choreoathetoid movements requiring hospitalization. I presented 
to the ED around 15:30 on 1/9/2021 with subsequent admission and work up as listed 
below.

Choreoathetosis

943585 1/8 31 F 3 Other Medications: Ritalin, ambilify, propranolol, hydrochlothiazide
Current Illness: None
Preexisting Conditions: None
Allergies: Haldol, keppra
Diagnostic Lab Data: Referred to ear nose and throat specialist
Write-up: Extreme lockjaw unable to barely talk or chew

Trismus 
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1002522 1/14 79 F 12 Other Medications: Vitamin C 500mg, Vitamin D 1000IU, Mybetriq 25mg, zinc
Current Illness: none
Preexisting Conditions: overactive bladder
Allergies: Nitrofurantoin
Diagnostic Lab Data: WBC 6.5, Hgb 12.4, Plt 135 ESR 44 CRP 126 Na 136, K 3.4, Cl 
105, bicarb 21, BUN 13, Cr 0.76 AST 107, ALT 105, Alk Phos 71, total bilirubin 07, 
albumin 3.2 CSF: 44 RBC, 6 nucleated cells, 83% lymphocytes CSF culture: no growth 
CSF cytology negative Blood cultures no growth to date Urine culture 10-50,000 colonies 
mixed flora CK 432 C3 163, C4 46 Stool pathogen panel negative C. diff negative 
Respiratory viral panel negative, including COVID 19 CT Cspine: 1.No acute fracture or 
malalignment. 2.Moderate multilevel degenerative change. Head CT: 1. No acute 
intracranial abnormalities are demonstrated. 2. Mild white matter disease, likely ischemic 
and due to mild microvascular disease. 3. Evidence of prior endovascular coiling of the 
left transverse and sigmoid sinuses. 4. Incidentally noted is presence of a possible 
arachnoid cyst over the left mid cerebellar hemisphere. Negligible mass effect. CT chest/
abdomen/pelvis: no acute abnormality EEG: diffuse slowing
Write-up: 79 yo female with past medical history only significant for endovascular coiling 
of cerebral aneurysms over 30 years ago presenting with fevers, fatigue, weakness, noise 
sensitivity, myalgias and tremors. She exercises regularly and has become so weak that 
she cannot climb stairs. Neurological exam revealed hyperreflexia, subtle proximal 
muscle weakness, the presence of a startle reflex and rooting reflex, clonus, and a 
positive Babinski. Infectious work up has been negative, autoimmune evaluation is 
underway. Inpatient neurology consultation has been obtained, she was given a trial of 
diazepam for stiff person syndrome and started on daily IVIG on 2/3/2021 for a 5 day 
course. She continues to have an elevated CRP, a mild transaminitis, and mild 
thrombocytopenia. The ESR dropped from 44 to 20 with hydration. She has had no 
cognitive changes. No headache, visual changes, jaw pain. We are unable to obtain MRI 
given the presence of these coils which are not MRI compatible. Encephalitis immune 
antibodies are pending, myositis panel, MOG antibodies ADEM are pending, GAD65 
antibody pending

Stiff man 
syndrome 

955911 1/15 40 F 2 3d later, severe tremors Ib bilateral arms, bilateral legs, head, and vocal cord tremors as 
well as blurry vision and memory impairment. Unfortunately, the symptoms don''t seem 
to be improving. My MD prescribed metoprolol,

Tremors. Blurry 
vision 

972049 1/19 89 M 5/1 Other Medications: PANTOPRAZOL, ASS, Actrapid, Torasmid, Amlodipine, Benazepril; 
Hydrochlorothiazid; Protaphane
Current Illness: --
Preexisting Conditions: Diabetes, Hypertension, Apoplect.- Insult 2019
Allergies: --
Diagnostic Lab Data: i have a 90 seconds video section on demand.
Write-up: 5 days after application of second dose, patient developed oculogyric crisis 
with oropharyngeal automatisms (schmatzautomatismen) i.e. parkinsonoid at 9:00 a.m 
and was seen by me the following day at 01:00 a.m. patient was delivered to neurology 
unit of ameos klinikum bernburg (section 14 for follow-up).

Oculogyric crisis

995477 1/23 42 F 7  lock jaw, bilateral upper extremity itching, nausea, vomiting, possible bell palsy, arm/leg 
weakness

Trismus, poss 
Bell’s palsy 

1018647 2/2 25 F 1 Other Medications: Loryna oral contraceptive pill melatonin prn
Current Illness: none
Preexisting Conditions: none
Allergies: NKDA
Diagnostic Lab Data: 2/6: CBC, CMP, POC glucose, ceruloplasmin, copper: wnl
Write-up: I am a third-year medical student. Since receiving the second dose of the 
COVID vaccine (Pfizer) on Tuesday 2/2, I have had persistent and worsening muscle 
spasms of the torso. I presented to the Emergency room on 2/6 due to worsening 
symptoms and was admitted until 2/7. The neurology team evaluated my condition was 
not able to make a firm diagnosis. They believe the vaccine has caused a dystonic 
reaction. I was given benadryl 25mg to continue for one week q6 hours prn. However, 
benadryl has provided minimal relief. They also strongly recommended that I be seen by 
a movement disorder specialist at hospital ASAP. However, due to the fact that I have 
insurance I am not covered for care from hospital. My insurance said they will review the 
referral which will take another 5-7 business days from today 2/9. As a medical student, I 
have had to miss one week of clinic rotations and will continue to miss vital medical 
training as well as my board exam this Friday due to my worsening symptoms. It has 
created such a negative impact on my life including pausing my medical training, and 
physically being incapable of driving or performing many of my basic daily activities. I live 
alone and near hospital. I am urgently requesting if there is anyway CDC can help me, a 
medical student who has put in her all to fight the pandemic alongside you. I am 
extremely concerned about my symptoms and the panic that it has created for my family 
and friends. I hope that a rapid response can help me and my loved ones find some 
answers during these challenging times.

Dystonic rxn 
torso musc 
spasmd

3rd yr 
med 
studen
t

1009860 2/3 73 F 1 Other Medications: Sinemet 25/100 TID Synthroid 100 mcg Celebrex 200 mg BID 
Imipramine 50 mg TID Omeprazole 20 mg qd Mirapex 4 mg qd Ativan 1 mg PRN 
Trazadone 10 mg qhs
Current Illness: None
Preexisting Conditions: Parkinsonism Hypothyroidism GERD
Allergies: NKA
Diagnostic Lab Data: Unremarkable CT Head Normal CBC/CMP
Write-up: Acute intractable generalized abnormal movements. Writhing, choreiform 
movements x3 days until presented to hospital. Given Ativan 2 mg IV and Keppra 1g IV 
with resolution

Choreoathetosis
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1076718 2/12 69 F 3 Other Medications: PLAQUENIL [HYDROXYCHLOROQUINE SULFATE]; 
CLARITHROMYCIN; LIPITOR; Oxycontin extended release; LYRICA; AMOXICILLIN; 
DOXYCYCLINE; TRAZODONE; AMBIEN; PEPCID DUO; PANTOPRAZOLE 40; 
CYCLOBENZAPRINE; VALIUM; KLONOPIN
Current Illness: Acid reflux (oesophageal) (Pepcid for acid reflux, Pantoprazole 40 mg 
for acid reflux); Back disorder NOS (bad back since 1997 and takes painkillers such as 
Oxycodone 45 mg, four times a day); High cholesterol
Preexisting Conditions: Lyme disease (She is presently taking the Clarithromycin 
along with the Hydroxychloroquine for Lyme Disease.); Nerve pain (Lyrica for nerve pain)
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: unable to stay standing without falling; getting anxiety ridden; tried to get out 
of bed and fell; couldn''t talk; memory started to go; tremor in right, dominant hand; 
feeling sick; A spontaneous report was received from a consumer regarding a 69-year-
old, female patient who received the Moderna COVID-19 Vaccine and experienced 
tremors in right, dominant hand/tremor, trouble standing but was not falling down/balance 
disorder, feeling sick/malaise, tried to get out of bed and fell/fall, memory started to go/
memory impairment, couldn''t talk/aphasia, and getting anxiety ridden/anxiety. The 
patient''s medical history included Lyme Disease, severe back problems, high 
cholesterol, acid reflux, sleep disturbances and nerve pain. Concomitant products known 
to have been used by the patient, within two weeks prior to the event, included 
Hydroxychloroquine, Clarithromycin, Amoxicillin, Doxycycline, Lipitor 80 mg, Oxycodone 
45 mg four times daily, Trazodone, Ambien, Pepcid, Lyrica, Pantoprazole 40 mg, 
Cyclobenzaprine, Valium 5 mg, Klonopin 0.5 mg. On 12FEB2021, the patient received 
the second of two planned doses of mRNA-1273 in the right arm. On 23FEB2021, the 
patient reported the following events after receiving the first dose of Moderna COVID-19 
(mRNA 1273) Vaccine: "The patient reported that on 15Jan2021, she received her first 
dose of the Moderna COVID-19 Vaccine in her left non-dominant arm, at her local 
Department of Health. Within days after receiving her first dose, she experienced tremor 
in her right, dominant hand. The patient reported that her hand was shaking, and she 
was dropping things, spilling and had trouble standing but was not falling down. The 
patient reported that prior to receiving her first dose of the Moderna COVID-19 Vaccine, 
she had been taking Hydroxychloroquine and Clarithromycin to treat Lyme Disease. She 
had been on these two medications for a couple of weeks. The patient thought that the 
tremors might have been due to the Hydroxychloroquine and because she was also 
feeling sick, she stopped taking the Hydroxychloroquine, but continued taking the 
Clarithromycin. The tremors continued. Her doctor advised her to resume taking the 
Hydroxychloroquine, starting with ? pill, then ? pill working her way up in dosing. The 
patient reported that her hand tremors never stopped". On 23FEB2021, the patient 
reported the following events after receiving the second dose of Moderna COVID-19 
Vaccine: "On Friday, 12Feb2021, the patient received her second dose of the Moderna 
COVID-19 Vaccine in her dominant arm, at the same facility. By Monday, 15Feb2021 and 
Tuesday,16Feb2021, after receiving the second dose, the patient''s tremors increased. 
She reported that she "got much worsening shaking in hand". She was "unable to stay 
standing without falling". She also stated that her "memory started to go" and she started 
dropping things such as glasses of juice, spilling things and her memory was getting 
worse. On Thursday, 18Feb2021, the patient reported it started getting so bad, "tried to 
get out of bed and fell". She stated that she tried to hold on to something but her body 
would twist and she wound up on the floor. On Friday, 19Feb2021 her husband called 
Emergency Medical Services (EMS) and had her taken to the hospital. She stated that 
she couldn''t remember what day it was, who was the President, her date of birth or a lot 
of things. She stated that she was going blank and could not stand up without 
assistance. She said that she couldn''t talk and it was very scary. She was admitted to 
the hospital on the following day, Saturday, 20Feb2021. She states that she was "getting 
anxiety ridden" and her "whole body just shakes". The patient stated that they ran a 
battery of tests and she was discharged the next day, on Sunday, 21Feb2021, because 
as she stated "they couldn''t find anything". The patient informed the hospital that she 
had had the 2nd Moderna COVID-19 Vaccine. She was told that her symptoms had 
nothing to do with the vaccine, but she disagrees". 

Amnesia, tremors 

1083159 2/15 73 M 2 Other Medications: blood pressure meds
Preexisting Conditions: CLL, high blood pressure
Allergies: None known
Diagnostic Lab Data: MRI, EEG, Cat Scan, bloodwork - many tests - he presented as 
having a stroke, but the MRI said no stroke
Write-up: Extreme fatigue for two weeks, change in gait and hand tremors over that time 
- culminated into - inability to walk, hand tremors, drooping face and slurred, garbled 
speech - I thought he was having a stroke and called 911

Tremors, 
weakness,  
inability to walk

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

Tremors, 
hallucinations 
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1068301, 
1052840

2/20 85 M 0 Other Medications: Diltiazem CD, Finasteride, Lisinopril, Terazosin, 
Hydrochlorothiazide, Allopurinol, Aspirin
Preexisting Conditions: Hypertension (controlled)
Allergies: None
Diagnostic Lab Data: 2/20: temp:101.6 Fahrenheit; 2/23: Bio Fire Film Array 
Respiratory Panel 2 (RP2):Negative; Nasal Swab:Negative; Diagnostic Lab Data: 
Inpatient Exam, Transthoracic Echocardiogram, Chest X-Ray, CBC WITH 
DIFFERENTIAL. Bradycardia present. Rhythm irregular. **Too many lab results to list. 
Contact hospital where admitted.
Write-up: Strained, labored breathing; Weakness; Slight temperature/ 101.6 F 
temperature within 1 Hr; Shaking in both arms for 2- 3 Hrs (severe); Fatigue to near 
incapacitation (severe); Muscular movement unresponsive; Immobility/ Unable to stand, 
sit up, raise arms; Incontinence; Confusion, non-responsive, fog; This is a spontaneous 
report from a contactable Consumer. An 85-year-old male patient received the 2nd dose 
of bnt162b2 at right arm on 20Feb2021 15:30. The patient had not experienced Covid-19 
prior vaccination. The patient''s concomitant medications in two weeks were unspecified. 
The patient previously received the 1st dose of bnt162b2 on 30Jan2021 15:45, 
administered at hospital. On 20Feb2021 15:45 directly following administration the 
patient experienced shaking in both arms for 2- 3 hrs (severe, not just mild trembling, 
unable to hold water), fatigue to near incapacitation (severe) for 4-5 hrs, muscular 
movement unresponsive, immobility/ unable to stand, sit up, raise arms, incontinence 
twice after 2 hrs, confusion, non-responsive, fog for 4-5 hrs, slight temperature/ 101.6 f 
temperature within 1 hr and continued overnight, strained breathing/ strained, labored 
breathing, weakness. Hospitalization lasted 3 days.

Ams, weakness, 
tremor

1085194 2/26 70 M 0 Other Medications: LIPITOR
Preexisting Conditions: COVID-19; Hernia; Hernia repair; Hip replacement
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: could not breathe; violent shaking in the right arm; could not walk; legs and 
knees were in a lot of pain/arms hurt; warm feeling over face; blurred vision in left eye; 
lost vision in the left eye, only had peripheral vision; sick to stomach; achy; Fever; upset 
stomach; pain in hip/knees, arms and hand joints both hurt; Hip and pelvic area had 
pain; feet burning; A spontaneous report was received from a consumer who was also a 
70-year-old male patient who received Moderna''s COVID-19 vaccine and experienced 
upset stomach, violent shaking in right arm, legs and knees in lot of pain, could not walk 
and breathe, fever, hip and pelvic pain, feet burning, achy and sick to stomach, warm 
feeling over face, loss of vision, blurred vision, and hands hurt. On 26 Feb 2021, prior to 
the onset of the events, the patient received their first of two planned doses of 
mRNA-1273 in the left arm. By noon on 26 Feb 2021, he started getting minor side 
effects. By that evening, he had an upset stomach. A little after 11 pm, he experienced 
violent shaking in the right arm. His legs and knees were in a lot of pain and he could not 
walk. His family called 911 because he could not breathe and was admitted to the ER. A 
thorough check up was done and he had documented leg and knee pain and fever. hip 
and pelvic area had pain, he could not walk, his feet were burning. He also felt achy and 
sick to his stomach. The patient said his adverse events were similar to when he 
had COVID-19 but said this was worse. On 28 Feb 2021, the patient lost vision in his 
left eye, only had peripheral vision, along with blurred vision in his left eye. His knees, 
arms, and hand joint both hurt.

Tremor, 
arthralgia, 
burning 
paresthesias 

1077251 3/1 67 F 1 Pain at Injection Site, Body Aches Generalized, Chills, Confusion, Dizziness / 
Lightheadness, Exhaustion / Lethargy, Fever, Headache, Nausea, Shakiness

Confusion, 
tremor, dizzy, 
lethargic 

1083232 3/6 49 F 0 Other Medications: anti-depressant, birth control
Current Illness: None
Preexisting Conditions: None
Allergies: None
Write-up: High Blood Pressure, Jaw Pain !0/10, headache, nausea, involuntary leg 
movement We are deeply concerned about getting patient the care she needs. There is 
a lack of urgency on the part of the hospital staff in acknowledging a connection to her 
receipt of vaccine and onset of adverse symptoms.

Dyskinesia 

1070768 1/8 37 F 0   intractable diaphragm spasms that were forcing her exhales out at the end of her 
breath cycle

Diaphragm 
spasms

1009786 2/1 69 M 1 AMS, Spasmodic Muscle Movements, Fever. Head CT Scan - No acute intracranial 
hemorrhage . 2/2/2021 Chest Xray - Low lung volume with bibasilar opacities, 
atelectasis versus pneumonia 2/2/2021 Urinalysis - Negative 2/2/2021

Ams, spasmodic 
musc mvmts

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

1000727 1/14 42 F 7 1w later, fatigue and weakness, SOB, eye ptosis similar to her myasthenia flares. she 
was admitted for IVIG 

Myasthenia 
flare

985222 1/18 43 F 0  Flareup of myasthenia gravis. Condition deteriorated and she was urgently intubated 
due to myasthenia crisis. Received steroids and IVIG and was successfully extubated. 

Myasthenia 
crisis

1084650 1/19 65 M 6 Other Medications: Synthroid, Janumet, atorvastatin, gabapentin, Lantus, Lunesta, 
Hyzaar, alfuzosin, omeprazole, multivitamin, B12, cranberry, Omega complex, 
magnesium, zinc, Tylenol, vitamin C, L-arginine, biotin, pro-biotics, D3, GABA, collagen, 
melatonin.
Current Illness: None
Preexisting Conditions: DM 2, hypothyroid, hypertension, elevated cholesterol, sleep 
apnea, sleep disorder, prostate cancer (in remission), arthritis, over weight.
Allergies: Thimerosal
Diagnostic Lab Data: Positive acetylcholine receptor binding, receptor modulating and 
receptor blocking antibodies Positive ice cube test
Write-up: Myasthenia Gravis, treatment and outcome pending. Ptosis, vertical diplopia, 
jaw fatigue Positive acetylcholine receptor binding, receptor modulating and receptor 
blocking antibodies

New dx 
myasthenia 
gravis w diplopia 
and ptosis
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1080626 1/29 70 F 3 Other Medications: Venlafaxine, metformin, losartan, cetirizine, atorvastatin, APAP-
oxycodone, amitriptyline, amlodipine Potentially: pyridostigmine
Preexisting Conditions: Myasthenia gravis, hypertension, type 2 diabetes mellitus, 
pernicious anemia
Allergies: Azithromycin (unclear reaction)
Diagnostic Lab Data: Admission labs included WBC 20.9, glucose 360, troponin 0.5, 
and lactic acid 4.9. ABG results showed hypercapnic respiratory failure with pH 7.07, 
pCO2 67. CXR and head CT WNL.
Write-up: Pt with h/o myasthenia gravis presents to ED with 3 week h/o worsening 
weakness. Unclear exact timing on onset relative to vaccine administration but appears 
to have been a few days later. During these 3 weeks, patient also diagnosed and treated 
for a UTI but patient had worsening of weakness leading to falls x2 a few days before 
presenting to hospital ED. On admission to hospital, pt diagnosed with myasthenic crisis 
treated initially with non-invasive mechanical ventilation and plasmapheresis. DDx 
included UTI with encephalopathy and confusion related to it.

Myasthenia 
gravis crisis, 
requiring 
ventilation 

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

New onset 
myasthenia 
gravis 

1084444 2/3 78 M 20 Other Medications: acetaminophen (TYLENOL) 500 MG tablet Take 500-1,000 mg by 
mouth every 6 hours as needed for mild pain. Review calcium carbonate 600 mg-vitamin 
D 400 units (CALTRATE) 600-400 MG-UNIT per tablet Take
Current Illness: Myasthenia gravis, hypertension
Preexisting Conditions: Myasthenia gravis
Allergies: Ciprofloxacin, Procainamide, Quinidine, Quinine
Diagnostic Lab Data: ABG, CXR, CT chest
Write-up: Exacerbation of myasthenia gravis that had been stable for 10 years. 
Increasing weakness and respiratory difficulties within 72 hours of vaccination. Required 
intubation and mechanical ventilation which continues

Exacerbation of 
previously stable 
myasthenia 
gravis 

1062807 2/17 66 F 1 Preexisting Conditions: CKD, DM, HTN, Thyroid cancer, ischemic stroke, Myesthenia 
Gravis
Allergies: Magnesium
Write-up: Possible Myesthenia crisis after 2nd dose of Pfizer vaccine. Currently in ICU 
receiving mechanical ventilation

Myasthenia crisis

1058215 2/24 77 F 1 Other Medications: Albuterol inhaler prn; atorvastatin 40mg daily; Azithromycin 500mg 
PO three times weekly; Symbicort 80-4.5mcg/act 2 puffs BID; calcium carbonate-Vit D3 
600-400 units 1 tablet BID; Plavix 75mg po daily; Docusate 100mg po daily; Eliquis 
2.5mg
Preexisting Conditions: Myasthenia Gravis, chronic anemia; type 2 diabetes mellitus; 
CAD; carotid stenosis; hypertension; PAD; hypothyroidism; anxiety; COPD; OSA; chronic 
pain
Diagnostic Lab Data: 
Write-up: Shortness of breath and respiratory distress resulting in mechanical 
ventilation. Some concern for myasthenia crisis due to presentation, started on course of 
IVIG. Possible azithromycin (home medication) could have been contributing to this as 
well. Also in septic shock with extensive lung infiltrates started on broad spectrum 
antibiotics with vancomycin and Zosyn - Zosyn was transitioned to cefepime. Lactic 
acidosis secondary to shock (initially 7.2 which has trended down to 2.5 at time of 
submission).

Myasthenia 
crisis, septic 
shock, pulm 
infiltrates, lactic 
acidosis 

1064071 2/26 69 M 1 Other Medications: Tamsulosin
Current Illness: None
Preexisting Conditions: Has spinocerebellar ataxia type I
Allergies: No
Diagnostic Lab Data: MRI brain, cervical, lumbar spine unrevealing. Myasthenia gravis 
lab in process
Write-up: Whole body weakness starting the next morning

Weakness. 
Suspected 
myasthenia 
gravis 

966183 1/19 28 F 0 30 min after vax, very itcy, and my lips were burning/tingling. The itching continued to 
get worse, forming red rash on my chest. benadryl. Itching continued for 2 days. pain at 
injection site, headache, nausea, diarrhea, extreme fatigue, muscle soreness. on 2nd 
day after vaccine i woke up and my muscles continued to be very sore. It feels like how 
a TENS unit feels, but its coming from the inside. especially in my back and thighs. this 
continues. i feel like i could just start shaking at any time. i cannot sleep this sensation 
has not went away and has actually cause my muscles to spasming. MD said the 
vaccine effected my muscles and possibly neurologically as well.

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

Myasthenia 
gravis flare

981952 1/5 44 F 6 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: NKDA
Diagnostic Lab Data: ct, MRI with contrast
Write-up: on the evening of 1/11/21 pt started to talk to her children and she "could not 
access the words." Then she tried to text and couldn''t figure out the vocabulary. She 
went to the ER where she was transported to hospital, under stroke protocol. She also c/
o right hand numbness at the er. She was admitted and test run. No evidence of a 
stroke.

Aphasia, hand 
weakness

972784 1/11 73 F 5  STROKE SYMPTOMS 5 DAYS LATER. SEVERE HEADACHE, DIZZINESS , SLURRED 
SPEACH, TROUBLE REMEMBERING SOME WORDS, DIFFICULTY SIGNING NAME, 
HIGH bp WAS ADMINISTERED EMERGENCY CLOT BUSTING DRUG IV AND THEN 
TRANSFERRED TO NEUROLOGY HOSPITAL. SYMPTOMS OF SLURRED SPEECH, 
DISAPPEARED NEXT DAY, WRITING HAND RETURNED TO NORMAL RAPIDLY AFTER 
IV. SLIGHT HEADACHE REMAINED FOR A COUPLE OF DAYS

Temporary 
expressive 
Aphasia

956075 1/12 38 F 3  38 year old female - healthy with no significant past medical history. Morning of 
1/15/21, pt woke up with difficulty speaking (would be talking and then unable to 
articulate words which were replaced by grunting sounds) and tingling to her face. No 
changes to breathing, no numbness/tingling to extremities, equal facial symmetry. Slow 
onset of symptoms. Pt went to the ED, where she received a CT, MRI (inconclusive 
reading), lab work reported as normal per pt, EKG and chest x-ray. Symptoms self 
resolved while in the ED, however MD staff wanted to admit patient for 24 hours of 
observation and to complete an echocardiogram. Pt left AMA the evening of 1/15/21 
due to resolution of symptoms and wanting to follow up with her cardiologist for the 
echocardiogram. Pt told by MD staff symptoms were likely caused by either TIA, 
possible reaction to vaccine or migraine presentation (no report of headaches/auras). 
Plan was to have patient on blood thinners x 30 days then baby Aspirin thereafter. Pt 
still needing to follow up with PCP and cardiologist for further work up.

Aphasia. 
Resolved. Tia vs 
migraine

964540 1/14 82 F 3 Possible Todd''s Paralysis. h/o L craniotomy for meningioma. s/sx stroke ruled out, 
aphasia and R hemiparesis. Started on Keppra

Aphasia, 
hemiparesis 

958389 1/18 82 F 0 2-3h after vax, stroke-like sx (aphasia), BP bottomed out, was transported by EMS and 
is currently on a ventilator in hospital. CT scan clear; MRI pending.

Aphasia

1010716 1/19 85 F 0 3-4h after 1st vax, difficulty in bringing her hand to mouth to eat-opposite arm from 
injection site. Increasing confusion, soreness, pain, throughout as well as injection site. 
Difficulty walking, getting out of bed. Severe lethargy, tiredness, sleepiness. Day 3 after 
vaccine, worsening of sx, sudden slurring of speech slight mouth droopiness, then 
sudden loss of consciousness. Could not be woke up for about 15 minutes then 
opened eyes but not aware of surroundings. Hosp

Aphasia

965108 1/20 89 F 0 1st dose no s/e. 2nd dose- 2 hours later at home developed garbled speech and 
confusion. ED evaluated for acute stroke, TPA given. CT was not definitive.

Aphasia, ams, 
poss tia

998778 2/2 91 M 0  Inability to speak, increase drooling, lose of coordination, mouth twisted Aphasia

1059363 2/4 79 M 5 Other Medications: Blood Pressure medicine. Advil.
Current Illness: None
Preexisting Conditions: Blood pressure.
Allergies: None
Diagnostic Lab Data: MRI (with and without Contrast) / negative findings LP / negative 
findings EEP / negative findings Blood Panel revealed low white cells and vitamin 
deficiency, but recovered with fluids Infectious Disease tests of blood work also negative
Write-up: Several neurological impacts, including slurred speech, leg pain, tremors, 
slowed comprehension, and as days went by leading up to hospitalization, loss of ability 
to speak in complete sentences.

Aphasia 
(receptive and 
expressive), 
tremors

1071834 2/18 80 F 1 Other Medications: ATORVASTATIN, DULOXETINE
Allergies: NKDA
Diagnostic Lab Data: EKG - normal MRI - normal CT Scan - normal No abnormalities 
detected
Write-up: Patient woke up on 2/19/21 without the ability to verbalize to her husband. No 
other significant symptoms reported. Husband took her to the hospital and they admitted 
her. She stayed one night and was discharged the next day on 2/20/21 with complete 
resolution of the symptoms.

Expressive 
aphasia (1 day)
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1056057 2/24 71 M 1 Other Medications: acetaminophen, atorvastatin, clopidogrel, empagliflozin, 
levetiracetam, lisinopril, metformin, thiamine, trospium
Current Illness: COVID diagnosed 1/20/2021 (had mild symptoms)
Preexisting Conditions: HTN, dyslipidemia, DM type 2, s/p CVA, dysphagia, urinary 
incontinence
Allergies: amlodipine
Diagnostic Lab Data: Cr 0.9, lactate 3.1, CRP 29.6, Keppra level therapeutic, pCXR 
unremarkable
Write-up: Within 24 hours of vaccination, pt developed soreness in R arm (where 
vaccine was given), generalized weakness and difficulty ambulating, and became 
nonverbal. Presented to BMC ED with temp 102.5, HR 119, BP 112/62, 97% RA.

Weakness, 
aphasia 
(nonverbal)

1065980 2/26 68 M 0 Other Medications: Tylenol 500 mg PO q6h PRN mild pain, Eliquis 5 mg PO BID, 
glipizide 10 mg PO BID, olmesartan 20 mg PO daily
Current Illness: No known prior acute illness one month prior and at time of vaccination
Preexisting Conditions:  Atrial fibrillation on Eliquis, diabetes mellitus, GERD, 
hypertension
Allergies: NKDA
Diagnostic Lab Data: Microbiology R/O infection -- 02/28: BCX 2/2 NGTD; UA negative 
Radiology R/O stroke and infection -- 02/28 CXR pulmonary congestion; MRI brain - No 
acute infarction, recent hemorrhage or space-occupying mass.
Write-up: Presented to the ER 1 day after receiving the second dose of Moderna 
vaccine with truncal ataxia, vertigo, and dizziness. Patient later became aphasic in the 
ER. Patient also noted to be febrile, hypotensive, with elevated lactic acid. Patient 
discharged on day 3 of admission per neurology clearance.

Truncal ataxia, 
vertigo, aphasia, 
elev lactic acid

1075755 3/2 76 M 1 Other Medications: Metoprolol tartrate 100 mg, clonazePAM 1 mg, aspirin 81 mg, 
Eliquis 5 mg, amitriptylene 25 mg
Current Illness: None
Preexisting Conditions: None
Allergies: Latex, penicillin, shrimp and shellfish, iodine dye, egg base culture injections, 
poison Ivy, poison oak
Diagnostic Lab Data: CT scan, CT scan with contrast, ekg, blood and urine cultures all 
performed on 3/3/2021
Write-up: Fever, chills, communication difficulties similar to that related to a TIA or stroke

Aphasia — poss 
TIA

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

Syncope, unilat 
weakness, 
dysarthria 

1066123 1/1 52 F 0 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Write-up: Within minutes of getting the vaccine I was on the floor. I was taken to the 
hospital and am still here. I can''t feel anything below my knees and have weekness in 
my hands. I can''t walk and have difficulty moving my legs. Doctors are saying that they 
don''t know if I will ever walk again.

Le weakness and 
numbness. Ue 
weakness 

1065918 1/4 39 F 2 Other Medications: LEVOTHYROXINE; VYVANSE
Preexisting Conditions:  ADHD; Hypothyroidism
Diagnostic Lab Data: Normal BMP, CBC, normal TSH, low B12, Lumbar Puncture: 
normal, cell count and protein, culture pending, Cervical Spine X-ray: Normal, CT brain 
(non contrast): normal.
Allergies: shellfish, ceclor
Write-up: Was found by her family after collapsing on 06Jan2021 /syncope; extreme 
fatigue; sleepiness; headache; vomiting; weakness /notes 3/5 strength; difficulty 
speaking /speech disorder /vocal weakness; difficulty walking /gait disturbance; 
progressive lower extremity weakness; hyporeflexia; Vitamin B12 Decreased;; This is a 
spontaneous report from a non-contactable consumer (patient). A 39 year old female 
patient received BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) at left arm on 
04Jan2021. The patient previously took first dose of bnt162b2 and experienced mild 
symptoms after the first vaccination, but no neurologic or vascular symptoms at that 
time. Patient experienced extreme fatigue and sleepiness the day following her second 
vaccination for Covid 19 and was found by her family after collapsing on 06Jan2021 at 
05:30. Upon arousal, she experienced headache, vomiting, weakness, difficulty speaking 
and difficulty walking with lower extremity weakness. She was taken to urgent care and 
subsequently admitted for evaluation at hospital. Discharge summary notes 3/5 strength 
and hyporeflexia throughout. Patient had televisit consult with Psychiatry and Neurology. 
She was subsequently to be discharged to a Facility without explanation for her 
sudden onset of progressive lower extremity and vocal weakness. Symptom: 
Asthenia. W/u negative. Serious criteria was permanent disability and the patient was 
hospitalized for 4 days.

Syncope, 
dysarthria, 
weakness

961876,98
6039 

1/5 45 F 0  Headaches started within two hours. Fatigue and headache next two days. Followed 
by leg weakness in both legs and uncontrollable tremors in my entire body. I was 
hospitalized for 5 days. I am still having headaches and shakes all over my body with 
major weakness all over.


Preexisting Conditions: WPW syndrome

Diagnostic Lab Data: 1/9/21 covid test Nasal Swab: Negative
Write-up: 1st dose. The patient had a mild headache within 2 hours. She started next 
day with headache and fatigue, on 06Jan2021. 3 days later (on 08Jan2021) severe 
muscle weakness and tremors all over the body. The patient was hospitalized for 5 days. 
Symptoms persisted 

Tremors, le 
weakness 
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956345 1/5 51 F 0 Allergies: Phenergan, Reglan, Morphine
Diagnostic Lab Data: CT, MRI, 1/12/2021, EKG, labs. COVID-19 negative 1/14/2021. 
Prednisone 60mg x5 days Valtrex 1gram 3x/day x 10 days
Write-up: 9 to 36 hours. Lymph node swelling, pain left axilla. Fever, chills ,muscle 
aches, brain fog. 1 week post Facial paralysis, fatigue, vocal cord weakness, feeling of 
unwell.

Facial paralysis, 
lad

1052540 1/6 36 F 2  1/6 vaccination 1/7 typical immune system response; recovered in 12 hours. 1/8 Woke 
up and my left hand was weak, numb and tingling in glove distribution. The right hand 
started to have problems as evening came. The right hand resolved within 12 hours. 
The left hand symptoms persisted for 6 weeks. *unable to work for 6 weeks. **Still 
having symptoms in middle finger, pointer finger; left hand. 1/8 I went to urgent care; 
referred to ED. They did put me in the clinical observation unit, discharged the next day. 
I went to PCM 2 days later. Dr. didn't know what to think of symptoms. Had me try 
some steroids. Hospital referred me to neurology; He had me do another MRI (1st in the 
ER). EMG. He didn't find anything unusual except some nerve damage; carpal tunnel 
*Symptoms are still persisting. It has gotten better but the 2 fingers are still an issue

Hand weakness, 
numbness, 
paresthesias 

1058590 1/6 62 M 2 Other Medications: none
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: NKDA
Diagnostic Lab Data: CT scans on Feb 15th,2021 and 2/26/2021 and basic labs CBC , 
CHEM 7, TROP
Write-up: Patient has had numbness and tingling both arms, weakness of legs and 
fatigue since 2 days after his Covid Vaccine Jan 6th. Has had 2 syncopal episodes since 
then. Had a syncopal episode Feb 15 and again 2/26/21

Numbness, 
paresthesias, 
weakness, 
syncope 

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

Blurred vision, 
hemiparesis 

Param
edic 
patient 

944219 1/7 90 M 5 Other Medications: Systane drops, Lipitor, Mirtazapine, Digoxin, Lasix, Aspirin, 
Cymbalta, Trazodone, Levothyroxine, Depakote, Biofreeze, Senna, Neurontin, 
Risperidone, Flovent HFA,
Current Illness: Resident has slowly been declining over the past several months. 
Physically he went from being able to walk, to needing the E-Z stand to transfer and most 
recently has become total assist with all ADL cares.
Preexisting Conditions: Resident has a history of strokes with his most recent stroke 
being on 2/15/20 (Acute Ischemic Stroke), Occlusion and stenosis of left carotid artery, 
COPD, Hyperlipidemia, Hallucinations, Hypertension, Dizziness, Anxiety, Dementia
Allergies: No known allergies
Write-up: On 1/12/20 resident woke up and was not able to stand in the E-Z stand. E-Z 
lift was needed. In addition he needed assistance with eating. At that time VS were 
stable, equal hand grasp noted, and no further concerns. Around 3pm resident became 
flaccid on the left side of his face and speech became mumbled. Hand grasp was equal 
at that time and VS were stable, but B/P was elevated compared to previous recordings 
earlier in the day. Family did not want him sent to the hospital and asked for comfort 
cares. Hospice referral obtained and he will be admitted to hospice in the near future. 
Resident''s left side of face has improved within the last 48 hours. He remains total assist 
with all cares.

Unilat body 
weakness, 
resolving

934383 1/8 28 F 0 Other Medications: none
Current Illness: none known
Preexisting Conditions: obesity
Allergies: NKA
Diagnostic Lab Data: 1/10/21: Vitamin D 11 ng/mL, Lyme IgG and IgM negative, 
Magnesium 2.1 mg/dL, CK 130, HCG negative 1/9/21: RPR nonreactive, SARS COV2 
negative 1/8/21: Vitamin B12 540 pg/mL, Sed rate 83 mm/Hr, TSH 4.481 uIU/mL, BMP 
normal, CBC mild microcytic, hypochromic anemia, lymphocytes relative 50.9%, 
neutrophils relative 42.5% MRI Brain with and without contrast and MRI spinal survey 
with and without contrast are normal
Write-up: Approximately 10 minutes after receiving the vaccine she started experiencing 
numbness and inability to move all 4 extremities. No difficulty breathing or swallowing. 
Benadryl 25 mg was administered with no relief. EMS was called, she was transported to 
the ED and admitted to the hospital for evaluation. She was given Ativan 0.5 mg IV with 
some mild improvement in symptoms. She has had gradual improvement in her 
symptoms, now able to move her arms normally. She has persistent weakness and 
discomfort in both lower extremities and is unable to ambulate without assistance.

Numbness, temp 
paralysis, 
persistent 
weakness 
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966929 1/8 35 F 5 Other Medications: Seroquel, lamictal, klonopin, Allegra, vitamin d
Current Illness: None
Preexisting Conditions: Generalized Anxiety disorder, over active bladder
Allergies: NKDA
Diagnostic Lab Data: Full neurological work up. Negative testing for brain or spine 
tumors or condition. 7 day Hospitalization.
Write-up: Second vaccine 1/8/21: 10 hours post vaccine there was a 103 degree fever 
for 30 hours with sharp 9/10 muscle pain and partial awareness to time place and 
location. Fatigue and pain and nauseas and weakness continued up until day 5. At day 5 
8pm: loss of sensation in feet and legs, unable to ambulate, day 6: hospitalized for 7 
days. Currently in inpatient acute rehab to re learn how to walk. Sharp painful 
neuropathy ongoing.

Severe le 
weakness, 
numbness

1062765 1/8 44 F 3 Other Medications: none
Current Illness: none
Preexisting Conditions: Lyme disease
Allergies: none
Diagnostic Lab Data: MRI 1/18/2021 Xray1/17/2021
Write-up: lower back spasm -lasted 3 days even with steroids, pain medication and 
muscle relaxers, unable to move lower extremities, vomiting due to pain, after three days 
in hospital for the for one month after still continued with periodic spasms. Physical 
therapy twice a week little relief. The very next day after the second vaccine had 
another major attack that with same symptoms. Went to physiatrist linked the lyme 
and vaccine, placed me on cerebrex and in a little over a week I was able to go one day 
without any spasms and pain for the first time in over a month.

Lower back 
spasms

1019663 1/9 41 F 1  pt experiencing rt arm numbness, tingling, and difficulty using right hand; symptoms 
lasted 28 days

Numbness, 
weakness, 
paresthesias of 
hand

983745 1/11 85 M 2 Other Medications: Multivitamins, Aspirin, Risperidone, Insulin Glargine
Preexisting Conditions: Diabetes, Dementia, renal failure and history of 
cerebrovascular accident.
Allergies: N/A
Write-up: Pt. woke up on 1/13/21 throwing up, this continued throughout the day about 5 
episodes total. Pt. had no appetite that day and drank or ate very little. During the night 
on 1/13/21, he woke up and when his caregiver tried to help him to the bathroom, he had 
weakness on the right side of his body. Caregiver called on 1/14/21 letting us know the 
pt. has increased weakness. Caregiver encouraged to take pt. to Er. Pt. refused. Pt. 
seen in clinic on 1/15/21 and examination found pt. to have right hemiparesis including 
foot drip, right arm weakness, loss of motor control on the right upper and lower 
extremities. Facial droop on the right with disarticulation of speech and control of the 
tongue

Hemiparesis. 
Poss cva

1004551, 
1004368

1/12 71 M 2 The patient experienced a twinge in his hamstring 2 days before the vaccine but 
continues to play (reporter mentioned her husband is athletic). He received the first dose 
of the vaccine on 12Jan2021, played on the 13Jan2021 and could not play on 
14Jan2021 two days after vaccine he experienced muscle spasms from his lower back 
to his toes on the right side and could not get out of bed (shot was in the left arm). 
Husband went to the hospital on 16Jan2021 and they discharged him and he went back 
on 17Jan2021 and did a magnetic resonance imaging (MRI) and diagnosed with sciatica 
and gave him oxycodone 10mg 1 mg 1 four times a day as needed, cyclobenzaprine 10 
mg 1 every 8 hours, and gabapentin 100 mg 2 three times a day and a prednisone 6 
pack. Reported not getting any better so took him to pain management and could not get 
comfortable and screamed the whole way over which was 20 minute ride and went in the 
office in a wheelchair. They gave him a steroid and told him to wait 1/2 hour. When 
leaving he experienced the worst spasm ever and they gave him Toradol and then 
additional steroid injections. Husband was able to walk out with a walker. Can only lay 
down, can not sit up and is bedridden. Spasms have stopped at the time of the phone 
call but still in pain. Having physical therapy (PT) come for consult. Husband insists on 
getting second dose. Husband was told at the hospital that another patient his age 
came in with the same

Back muscle 
spasms

1070701 1/14 55 F 1 dose 2 on 14Jan2021. Medical history and concomitant medication were not reported. 
On 15Jan2021, the patient couldn''t walk and could not move her legs, her waist, and her 
hips. This has never happened before. It has been a month since the incident happened 
and it has not been resolved. She has been in the hospital for 6 days now receiving 
physical therapy and is waiting for a follow up appointment from her doctor. She is using 
a walker to assist her in walking

Paralysis (waist 
down)

1012375 1/14 62 M 4  4d later, muscle weakness of both legs to the extent that he could not stand. He had an 
exacerbation of the baseline numbness of many areas of his body. Hosp. Improved 

Weakness, 
numbness, 
improved 

998386 1/15 39 M 18 Facial paralysis Facial paralysis 

994676 1/16 83 F 3  stroke-like symptom: left arm droop, no feeling on left side, loss of mobility in left arm, 
droop on left side of face. 

Unilat 
numbness 
weakness 

978888 1/18 61 F 7  hemiparesis left, facial droop, weakness on left upper and lower extremity Hemiparesis 

1066973 1/19 79 F 2 Other Medications: diclofenac, meclizine, metformin, simvastatin Was seeing a "doctor" 
who prescribed some sort of "black pills for infection"
Current Illness: c/o stiff, aching neck for ~5 months
Preexisting Conditions: Type 2 diabetes mellitus with peripheral neuropathy, HTN, 
osteoarthritis
Allergies: sulfa drugs
Diagnostic Lab Data: CT head, MRI brain, MRI C-spine, MRI T-spine, lumbar puncture, 
many tests, Neurology consult
Write-up: 2 days later began with headache, dizziness, weakness, on 1/25/21 was 
admitted to hospital with severe leg weakness, inability to walk, urinary incontinence. 
Hosp 6 days

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

Vocal cord 
paralysis 

993055 1/20 61 M 1 Foot drop day after vax. 12d later eval: Weakness in Dorsiflexion/Eversion of right foot, 
Mild weakness of right hip extension, Decreased sensation to right lateral lower leg, 
steppage gait

Foot drop

1020038 1/21 74 M 4 Diagnostic Lab Data: 1/25/2021: BNP 312.4 H pg/mL 10 - 100; PT 14.1 H SEC 9.4 - 
12.5;  APTT 28.9 SEC 25.1 - 36.5; INR 1.26 H 0.83 - 1.11; TROPONIN I 0.035 H* ng/mL 
Ref: <=0.031; TROPONIN I 0.040 H* ng/mL Ref: <=0.031; TROPONIN I 0.062 H* ng/mL 
Ref: <=0.031; CXR W/ SUSPECTED PLEURAL EFFUSION
Write-up: DYSPNEA WITH HYPOXIA, WEAKNESS, LOSS OF APPETITE, FATIGUE 
Narrative: Per nephr note 1/25/21: "got 1st covid vaccine on 1/21/21 and ''was doing 
okay afterwards until over the weekend. He''s fallen 3 times, has run a low grade fever 
and his oxygen sat is down to 88%.'' Brought to ED, per ED MD note 1/25/21: after 1st 
covid vaccine dose, ''has had generalized weakness of all extremities w/ falls w/o injury; 
previously ambulated w/ walker but now unable to do so & using wheelchair; since 
vaccine has had decreased appetite and PO intake, fatigue, constipation (last BM on day 
of vaccine/4 days earlier), persistent SOB." Admitted to hospital.

Falls from 
weakness, 
hypoxia, elev 
bnp, pleural 
effusion  

1006707 1/22 75 M 0 1/22 at 9:27 a.m. vax. 3:00 p.m. soreness at injection site. 10:00 p.m. difficulty using his 
arms to the transfer, esp proximal LUE and bracing himself and he fell to the floor. He 
feels that both arms are weaker since the injection. He had some pain in the arms 
particularly at the injection site initially but that has resolved. dry mouth up until 
February 2nd. By February 2nd he could start to transfer a bit better from a chair to his 
driver seat in the van. He is still not back to his baseline function.

Ue le weakness

1055759 1/26 61 F 15 Other Medications: Synthroid, Duloxetime, Gapapentin
Preexisting Conditions: CMT Type 1A Hereditary Neuropathy, Sarcoidosis, Thyroid, 
Psorasis
Allergies: Ampicillin, Eggs
Diagnostic Lab Data: 4 MRI''s, 1 CT scan, 1 ultrasound, morphine, hydrocodone upon 
discharge, muscle relaxer for spasms, neurology visits (2), EMG
Write-up: Loss of use right leg. Paralysis, numbness, tingling, severe pain, and muscle 
spasms. Acute onset without other trauma

LLE paralysis, 
numbness, 
paresthesias 

1058747 1/27 59 M 29 Other Medications: ferrous sulfate 325 mg, hydroxyurea 1000 mg, hydroxyurea 500 
mg, acetaminophen 650 mg, aspirin 81 mg, atorvastatin 5 mg, carvedilol 6.25 mg, 
citalopram 20 mg, divalproex ds 500 mg, docusate 100 mg, famotidine 20 mg, 
lorazepam 0.5 mg, mineri
Current Illness: None
Preexisting Conditions: stroke with chronic right-sided residual weakness, coronary 
artery disease, hypertension, GERD, brain aneurysm s/p clipping
Allergies: iohexol
Diagnostic Lab Data: 2/26: Ammonia: 56 Sodium: 130
Write-up: Patient experienced general weakness and unsteady gait as well as 
unexplained hyperammonia and hyponatremia.

Hyperammonia, 
Hyponatremia, 
weakness, 
unsteady gait

1091676 1/28 74 F 0 Preexisting Conditions: Depression; Diabetes; Multiple sclerosis
Diagnostic Lab Data: covid test: Negative
CDC Split Type: USPFIZER INC2021206722
Write-up: optical neuritis; inability to move, chew, eat, etc.; neurological damage; unable 
to speak; changes in her eyes; Her right eye was bulging; Neither eye looked in the same 
direction, or able to track objects; known allergies: Apparently the Covid Vaccine by 
Pfizer; This is a spontaneous report from a contactable consumer. The consumer 
reported two reports for two separate vaccine doses for the same patient. This is the first 
of two reports. A 74-year-old female patient received the second dose of bnt162b2 
(PFIZER-BIONTECH COVID-19 VACCINE) on 28Jan2021. The patient''s concomitant 
medications included diabetic meds (pills), anti-depressants, etc. The patient previously 
received the first dose of BNT162B2 in Dec2020 and experienced neurological setback 
and it wasn''t terribly obvious at that time in comparison to what occurred after she 
received the second vaccine. Facility type vaccine was Nursing Home/Senior Living 
Facility. The patient suffered major neurological damage after the second vaccine; unable 
to speak, followed by an inability to move, chew, eat, etc. The reporter also noticed optical 
neuritis or changes in her eyes. Her right eye was bulging. Neither eye looked in the 
same direction, or able to track objects. The patient was currently in a long term acute 
hospital with a tracheostomy and a food peg. She had advanced stages of Multiple 
Sclerosis. Reporter had since learned she had been advised by her MS doctors NOT to 
receive flu shots. The reporter had known this and would not have listened to the doctors 
at the nursing home, who recommended she receive the Covid Vaccine. The outcome of 
the events was not recovered. The patient underwent lab tests and procedures which 
included unknown covid test: negative in Jan2021 (post vaccination).

Optic neuritis, 
paralysis 
(worsened after 
2nd dose)

1065122 2/1 90 M 4 1st dose. 4 days after vaccine, patient was unable to stand or walk with rolling walker. 
Prior to vaccine, patient was able to ambulate slowly with rolling walker. Legs no longer 
able provide support. Also mentally increased disorientation at times. 

Le weakness, 
ams

1066141 2/2 57 F 14 Other Medications: levothyroxine 75 mcg liothyronine 5 mcg valcyclovir 500 mg 
estradiol 2 mg prometrium 100 mg
Current Illness: none
Preexisting Conditions: hypothyroidism herpes simplex menopause neural foraminal 
stenosis lumbar spine
Allergies: sulfa terbenafine lamictal
Diagnostic Lab Data: nerve biopsy and blood work examination neurological 
examination
Write-up: muscle weakness, stiffness, swelling, poor coordination, and muscle atrophy 
in the hands, shoulders and hip girdle muscles

Weakness, 
swollen muscles, 
atrophy of 
muscles in 
hands, shoulders, 
hips [sounds like 
Parsonage Turner 
Synd (acute 
brachial neuritis)]
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1121591 2/2 73 M 0  He can''t walk on his own and he can''t do anything on his own; my healthy father 
walked in to get the vaccine and has not walked out yet; This is a spontaneous report 
from a contactable consumer reporting for their father (patient). A 73-year-old male 
patient received the second dose of bnt162b2 (PFIZER-BIONTECH COVID-19 
VACCINE) on 02Feb2021. The patient''s medical history and concomitant medications 
were not reported. The patient experienced he can''t walk on his own and he can''t do 
anything on his own; healthy patient walked in to get the vaccine and has not walked out 
yet on 02Feb2021. The patient was hospitalized for the event from 02Feb2021 to an 
unknown date.

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

1057559 2/3 65 F 0 Preexisting Conditions: Muscular dystrophy
CDC Split Type: USPFIZER INC2021148529
Write-up: anaphylactic reaction; having issues breathing/didn''t have normal respiratory 
support; swallowing, weakness, unable to take anything by mouth/had lost ability to 
swallow; affected my lungs, gut, muscles, everything.; still having lung issues; This is a 
spontaneous report from a contactable consumer(patient). A 65-year-old female patient 
received first dose BNT162B2 (Pfizer BioNTech Covid 19 vaccine) on 03Feb2021. 
Immediately after the vaccine on 03Feb2021 she had an anaphylactic reaction, received 
an Epipen, went to the ER was given steroids and sent home. Next day, still having 
symptoms, received second Epipen administration, went to Urgent Care, was admitted to 
hospital 04Feb2021. The patient stated she had a history of muscular dystrophy. She 
stated she was having issues breathing, swallowing, weakness, unable to take anything 
by mouth, didn''t have normal respiratory support in Feb2021. It had affected her lungs, 
gut, muscles, everything. She may leave here on hospice. She wanted to know if there 
were others who had reported side effects such as hers. She had anaphylactic reaction 
to the mineral. She was still in the hospital. She had lost ability to swallow and she was 
still having lung issues in Feb2021. She was a disabled rehab healthcare worker. 

Protracted 
anaphylaxis, 
muscular 
dystrophy 
exacerbation 

1074160 2/4 87 M 0  Could not get out of bed as he lost function of his legs and they would not work; A 
spontaneous report was received from a consumer, concerning her husband, a 87-
years-old male patient, who received Moderna''s COVID-19 vaccine and could not get 
out of bed as he lost function of his legs and they would not work. The patients'' 
medical history and concomitant medication details were not reported. On 07-
Jan-2021, prior to the onset of the event, the patient received their first of two planned 
doses of mRNA-1273 in left arm upper arm. On 07-Jan-2021, after the first dose of 
vaccine, the patient could not get out of his bed as he lost function of his legs and his 
legs would not work. Hence, he was taken to hospital on 07-Jan-2021 and was 
discharged on 10-Jan-2021. The patient''s wife reported that the treating physician did 
not determine the cause of the patient''s symptoms. On 04-Feb-2021, the patient 
received second of two planned doses of mRNA-1273 in left arm upper arm. On 04-
Feb-2021 following the second dose of the vaccine, he could not get out of bed, legs 
would not work. 

LE weakness 
could not walk; 
happened same 
day after both 
vaccine doses

1026477 2/5 70 M 1 Other Medications: calcium carbonate (TUMS) 500 mg (200 mg elemental) chewable 
tablet Chew 1 tablet (500 mg total) by mouth daily cholecalciferol, vitamin D3, 1000 
UNITS tablet Take 1 tablet (1,000 Units total) by mouth daily gabapentin (NEURONTIN) 
300 mg cap
Current Illness: metastatic prostate cancer - received pembrolizumab last 12/2020, 
cabazi/carbo 1/13/21
Preexisting Conditions: metastatic prostate cancer, CKD, remote history of MALT 
lymphoma with no evidence of active disease
Allergies: NKDA
Diagnostic Lab Data: - CK 2944 -- $g 728 - uric 8.4 -- $g 9.25 hospital day 1, recd 
rasburicase -- $g 3.1 on discharge MRI: Relatively symmetric intramuscular edema 
within the bilateral vastus intermedius muscles as well as the adductor musculature 
which may represent a nonspecific inflammatory myositis with fasciitis.
Write-up: he developed shortness of breath and weakness within 24 hours of 
vaccination. over next 72 hours, developed progressive symmetric proximal muscle 
weakness with labs/imaging c/w myositis. also had biochemical evidence of cell lysis 
(elevated uric acid, high K, low Ca, high phos). He received steroids 2/11 with near 
complete recovery in function by 2/12, but biochemical changes were already improving 
by time of steroid dosing.

 inflammatory 
myositis with 
fasciitis

1057377 2/5 76 F 0 Other Medications: Several anti-depressants and anti-psychotic medications
Current Illness: Covid infection 70 days before vaccination
Preexisting Conditions: Cerebral palsy with enlarged ventricles of the brain; 
Vaccination resulted in partial paralysis for a little more than a day, suggesting a severe 
neuroinflammatory response. Will not follow up with the second shot.
Allergies: None
Diagnostic Lab Data: In the ER she was tested for Covid, a UTI, respiratory disfunction. 
Blood was drawn and tested to detect an infection. No high white cell count. A higher 
level of red blood cells was found in her urine.
CDC Split Type:
Write-up: On the evening of the first vaccination, my sister experienced chills and fever. 
The next morning she experienced a kind of paralysis, could not sit up or stand up, was 
falling out of bed and out of her chair, had to be carried to the bathroom, although she 
usually can walk by herself. This lasted about a day. I took her to the ER where they 
excluded other possible causes of her condition and simply attributed it to the 
vaccine. No treatment was prescribed.

Partial paralysis 
next day 
(neuroinflammato
ry response)

1066945 2/5 77 F 13 Other Medications: none
Current Illness: none
Preexisting Conditions: metastatic melanoma
Allergies: none
Diagnostic Lab Data: Lymphocytosis in CSF without other findings
Write-up: Back pain, bilateral lower extremity neuropathy, paresthesias, lower extremity 
weakness, urinary retention, orthostatic hypotension

Bilat le extremity 
weakness, 
neuropathy, 
paresthesias 

Vax date Age Se
x

Days 
from 
vax 
to sx

Days 
from 
sx to 
deat
h

Write-up Dx Aft
er 
do
se1

Aft
er 
do
se
2

J&
J

HCP 
patient

H/o 
covid

HCP 
report
er

ID

 91



1071929 2/7 63 F 0 Other Medications: Co Q 10 Daily Aspirin Escapalotram Buproprion Vitam D Vitamin A
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: They did a sonogram on my legs and drew blood. I was there 
several hours; the doctor was concerned it was Guillan-Barre and after I was able to 
walk with assistance sent me home and told me to return if it went past my knee caps. 
He gave me literature on Guillan Barre.
Write-up: It was the Pfizer Vaccine. I received the vaccine at 11:30 am Sunday. At 
approximately 3:30 pm I started having a lot of pain in my legs (calves and feet) at first it 
was extreme pain that led to tingly prickly sensations. I went home, went to bed, was up 
all night in bed groaning because of the pain, and when I tried to stand, was unable to. I 
crawled to my phone and called my sister (who lives next door) who ran over. She has a 
wheelchair and took me to the hospital. I was unable to walk alone for four days and the 
pain was not as extreme after 5 days. I am now 3 weeks out and still have numbness in 
my legs.

Sev LE pain, 
paresthesias, and 
weakness, 
unable to walk

1052747 2/9 74 F 13 Other Medications: Atorvastatin 40mg daily, levothyroxine 62.5mcg daily, lorazepam 
0.5mg BID prn anxiety (rarely used)
Current Illness: No active illnesses prior to vaccination
Preexisting Conditions: Hypothyroidism
Allergies: No known allergies to food, drug, or otherwise
Diagnostic Lab Data: No other clear etiologies for acute respiratory failure. CTPA 
(2/22/21) negative for acute PE, CXR (2/23/21) demonstrated small R pleural effusion 
and small LLL atelectasis. Patient has been afebrile since admission. Labs were normal: 
WBC normal, troponin undetectable, procalcitonin undetectable, BNP normal. Rapid 
COVID negative for acute infection negative x 2. Pulmonology and neurology have 
been consulted without further understanding for cause of illness. MRI spine 
pending at the time of this report.
Write-up: Patient presented to hospital with increasing SOB, dyspnea on 2/22/21 
(vaccine dose on 2/9/21). Patient is still currently admitted to monitor respiratory status 
and has been diagnosed with unilateral diaphragmatic paralysis.

Unilat 
diaphragmatic 
paralysis, pleural 
effusion 

1065110 2/9 87 F 1 Preexisting Conditions: Type 2 diabetes mellitus
Medications: eye drops
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021154946
Write-up: Patient became so weak that she could not stand or walk, even with 
assistance.; She was incapable of even holding her head up properly before 
hospitalization - she was basically dead weight, like a rag doll.; This is a spontaneous 
report from a contactable consumer. An 87-year-old female patient received BNT162B2 
(Pfizer-BioNTech COVID-19 mRNA vaccine) on 09Feb2021 17:00 at single dose. Patient 
had not had COVID prior to vaccination. On 10Feb2021 , the patient became so weak 
that she could not stand or walk, even with assistance. Patient was eventually 
hospitalized and is still in the hospital. She was incapable of even holding her head up 
properly before hospitalization - she was basically dead weight, like a rag doll. Patient 
was hospitalized for the events for 4 days

Severe weakness 

1059445 2/11 47 M 12 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: environmental allergies (dust, pollen, etc.) almonds
Diagnostic Lab Data: Blood work taken on 2/26/2021 CT scan on 2/26/2021
Write-up: On 2/23/21, about 12 days after the vaccine was received, I felt chest pains in 
the late afternoon. At midnight, I woke up with uncontrollable chills and shakes, with a 
low-grade fever that hovered in the 99.5 -100 range. I attempted to get up and struggled 
to breathe,; it was as if my abdominal and lower back muscles were seizing. I had to 
crawl to a kneeling position to urinate. I took several Tylenol then went back to lie down; 
after a few hours, the fever subsided, and I was able to briefly fall back asleep. At 4:00 
a.m. the fever and major chills subsided, with no fevers reported since then, and only 
occasional chills. However, the muscle fatigue, pain and stiffness have become 
frighteningly debilitating. On Wednesday - Friday, the three days after I first experienced 
symptoms, each day it took me between 1.5 - 2 hours to get out of bed and finally get to 
a standing position. During the day on each day following my first symptoms, I have 
been able to gradually walk around, go up and down stairs, use the bathroom, and 
perform basic tasks. However, when the evening comes, it is a different story. 12 
midnight - 10 a.m. are the worst hours, as any extended period lying down results in my 
muscles seizing, freezing and stiffening up. After falling asleep for an hour, it takes 10-20 
minutes to mobilize enough (using a crutch and assistance) to get to the bathroom. After 
falling asleep for 2-3 hours, it takes 30-40 minutes to do the same. And, if I fall asleep for 
3+ hours (which is about as long as I''ve been able to sleep since the adverse reactions 
began), it will take 1.5 - 2 hours to get completely mobile. This is when I finally wake for 
the day, and it takes about 10 minutes to raise my head and turn my torso, then another 
10-15 minutes to get my legs off the bed and assume a crouching position, then 30-60 
minutes to stand on my own.

Myalgias, muscle 
spasms

1066111 2/11 49 M 1 Other Medications: Multivitamin, Vitamin D
Current Illness: None
Preexisting Conditions: None
Allergies: None
Write-up: Decreased sensation from chest/abdomen through lower extremities, 
diminished strength and mobility of left side. Symptoms started approximately 24 hours 
after receiving the vaccine starting with decreased sensation in the lower extremities . 
02/14/2021 I started experiencing weakness on the left side. 02/16/2021 symptoms 
progressed to limited movement on the left side preventing ability perform normal daily 
functions and digestion was effected.

Le weakness, 
numbness 
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1071904 2/11 67 F 3 Other Medications: Pregabalin, 0xycodone & Prevacid
Current Illness: Sinusitis Infection
Preexisting Conditions: IBS, Gerd &Bursitis
Allergies: Sulfonamioe, Erythromycin, Penicillin & Salicylate
Diagnostic Lab Data: Contact Hospital for test.
Write-up: I had a health physical on 11/30/2020. I had lab work on 2/01/2021. My 
Creatinine readings both times were in the normal range of 1. After having the Moderna 
injection on 2/11t2021, I had flu like symptoms on 2/12/2021. On 2/13/2021 I assumed 
my daily activities. On Sunday the. 14th of February around 6PM, I became very weak. I 
could only get out of bed to use the restroom. I was too weak to do my normal activities. I 
was bed ridden for the next 11days. On 2/22/2021, I went to Medical Practice. They 
treated me and sent me home. On the 25th of February at or around 5PM, I went to 
Hospital. My Creatinine number was 9 and they admitted me. Eventually i was 
diagnosed with Kidney Failure.

Aki, extreme 
weakness 

1075236 2/15 26 M 0 Other Medications: DIAZEPAM, duwalpro
Preexisting Conditions: aphasia
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: could no longer walk and could only crawl, just drags his feet; gets tired very 
quickly; seemed drunk and his feet from the knee down weren''t working; A spontaneous 
report was received from consumer concerning a 26-year-old, male patient who received 
his second dose of Moderna''s COVID-19 Vaccine on 15-FEB-2021, prior to the onset of 
the event. That same day, according to report, the patient seemed drunk and his feet 
from the knee down were not working. On 16-FEB-2021, the patient was unable to walk 
and could only crawl; he was just dragging his feet. He was also getting tired very 
quickly. Treatment for the event included paracetamol and ibuprofen.

Profound m 
weakness from 
knees down; 
could only crawl

1083159 2/15 73 M 2 Other Medications: blood pressure meds
Preexisting Conditions: CLL, high blood pressure
Allergies: None known
Diagnostic Lab Data: MRI, EEG, Cat Scan, bloodwork - many tests - he presented as 
having a stroke, but the MRI said no stroke
Write-up: Extreme fatigue for two weeks, change in gait and hand tremors over that time 
- culminated into - inability to walk, hand tremors, drooping face and slurred, garbled 
speech - I thought he was having a stroke and called 911

Tremors, 
weakness,  
inability to walk

1078636 2/17 76 M 4 Preexisting Conditions: Celiac Disease BPH (benign prostatic hyperplasia)
Allergies: Gluten/Celiac
Diagnostic Lab Data: Elevated myeloperoxidase IgG antibodies CK, Troponin, PT, INR 
& CRP all WNL Elevated LDH + ANA with + Comp Metabolic panel x 3 (showing sudden 
progressive renal failure - eGFR currently at 14) CBC x 3 (Mildly elevated WBC 
Neutrophil count) Brain CT (mild signs if past TIA) Brain & Neck MR (vasculitis signs as 
well as some chronic signs of mild TIA & degeneration) COVID Test x3 (all negative) Sed 
Rate elevated Renal biopsy shows Glomerulonephritis Renal ultrasound WNL Urinalysis 
(+3 blood, +1 protein, otherwise WNL)
Write-up: Severe onset of autoimmune vasculitis and renal failure. Loss of movement & 
sensation (paralysis) of left arm and leg. Mild cognitive deficit and confusion. Fell due to 
loss of use of L leg. Hospitalized x 5 days, now in rehab facility slowly regaining function 
of L arm and leg, and relearning how to walk. Sudden renal failure (stage 4 renal 
disease) onset suddenly as well with this reaction.

New onset 
autoimmune 
vasculitis, new 
onset arf, unilat 
paralysis and 
numbness 

1073774 2/19 68 F 2 Other Medications: Gabapentin 600mg 2 times a day PO Hyaluronic acid (for joint pain) 
1 tablet Daily in AM PO MVI 1tab Daily in AM PO Ampyra (generic version) 10mg Daily in 
AM PO Vitamin D3 2500 international units. 4 times a week PO Citracal
Preexisting Conditions: Irritable bladder/neurogenic (self caths), osteoporosis, foot 
parasthesias, Multiple sclerosis
Allergies: none
Write-up: Patient is a 68 y/o female who enrolled in program on 9/19/2018 who began 
monotherapy treatment with Pioglitazone 15mg PO on 10/5/2018. Patient called study 
team stating that she received her second Pfizer COVID-19 vaccination on 02/19/21. 
Afterwards, she had a sore arm and slept most of the next day. On 02/21/21, she 
experienced severe right-sided leg weakness and fell while attempting to go to the 
bathroom. She was unable to ambulate and her son took her to the emergency room. 
She was hospitalized overnight for a serious adverse reaction to the second Pfizer 
COVID-19 vaccination. Multiple sclerosis exacerbation was ruled out after extensive 
testing. Then, she was transferred a Rehab facility on 02/22/21 for physical therapy and 
occupational therapy. She continues study medication without any missed doses. She 
will most likely be in Rehab for another week. She was able to walk 80 feet on 2/25/2021 
with a walker and gait belt and ambulatory assistance. This is unrelated to study drug. 
We consider this to be a Non-UP SAE. As of 3/4/2021 the patient is still in rehab.

R LE weakness, 
unable to 
ambulate due to 
“serious adverse 
reaction to the 
second Pfizer 
COVID-19 
vaccination”

1064447 2/19 70 F 0 Other Medications: Black cohosh, MSM, glucosamine, Vitamin b12, coq10, fish oil, 
vitamin d
Current Illness: none
Preexisting Conditions: Former smoker
Allergies: Etodolac
Diagnostic Lab Data: Xrays MRI''s pending
Write-up: 5 hours after administration developed severe left sided hip pain, skin 
sensitivity, leg paresthesia''s and weakness. Progressive pain up to back and down to 
knee after that, weakness led to several falls. Malaise, diarrhea.

Arthralgia, le 
paresthesias and 
weakness 

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

Paralysis 
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1055128 2/19 81 M 2 Other Medications: AEDs
Preexisting Conditions: BPH, nephropathy CKD, chronic IDA, DM, GERD, glaucoma, 
HTN, seizure disorder
Allergies: AMLODIPINE
Diagnostic Lab Data: CT and MRI of head
Write-up: Patient presented to ED due to AMS, syncope. Wife reported that he became 
confused with generalized weakness and dropped his food on the floor and became 
unresponsive with his eyes and mouth open. Patient was febrile to 103 on admission w/o 
leukocytosis. He was admitted to hospital medicine for acute encephalopathy with 
associated loss of consciousness. Neurosurgery consulted but no neurosurgical 
intervention needed. Patient improved & discharged home 2/24/21.

Acute 
encephalopathy, 
Ams, syncope, 
weakness, 
leukocytosis 

1056057 2/24 71 M 1 Other Medications: acetaminophen, atorvastatin, clopidogrel, empagliflozin, 
levetiracetam, lisinopril, metformin, thiamine, trospium
Current Illness: COVID diagnosed 1/20/2021 (had mild symptoms)
Preexisting Conditions: HTN, dyslipidemia, DM type 2, s/p CVA, dysphagia, urinary 
incontinence
Allergies: amlodipine
Diagnostic Lab Data: Cr 0.9, lactate 3.1, CRP 29.6, Keppra level therapeutic, pCXR 
unremarkable
Write-up: Within 24 hours of vaccination, pt developed soreness in R arm (where 
vaccine was given), generalized weakness and difficulty ambulating, and became 
nonverbal. Presented to BMC ED with temp 102.5, HR 119, BP 112/62, 97% RA.

Weakness, 
aphasia 
(nonverbal)

1082121 2/24 81 M 1 Other Medications: acetaminophen, ibuprofen, losartan, simvastatin
Preexisting Conditions: high cholesterol, bph
Allergies: none known
Write-up: Patient was vaccinated on 2/24/21. On evening of 2/25/21, patient began to 
experience balance problems. On 2/26/21, patient began to experience tingling and 
weakness in lower extremities. On 2/27/21, patient required walker to ambulate.

Balance 
problems, le 
weakness and 
paresthesia 

1083723 2/25 85 M 1  general weakness My whole body is "soft"; He cannot walk; I cannot sit; I can''t do 
anything; A spontaneous report was received from a Consumer concerning an 85 Year 
old male patient who received Moderna''s COVID-19 vaccine and experienced events 
Asthenia, Walking disability, Sitting disability, and Impaired work ability. The patient''s 
medical history was not provided. No Concomitant medications used by the patient was 
reported. On 25 Feb 2021, prior to the onset of the events, the patient received the 
second of two planned doses of mRNA-1273. On 26 Feb 2021, the patient was unable 
to do anything. His whole body was soft and disabled .Also he was not able to sit, walk 
and do nothing.

Cannot sit or 
walk

1074671 2/26 85 F 1 Other Medications: Metforma, insulin, diltiazem, elequis, hydrozyurea, ASA, Fosamax, 
namenda, aricept, seroquel,
Preexisting Conditions: Diabetes, afib, dementia
Allergies: None
Diagnostic Lab Data: Seen in ER 2/27. Had CT scan head chest abdomen pelvis. Basic 
labs. BP blood sugar. All within normal parameters
Write-up: Generalized weakness to the extent she could not walk unassisted or speak 
clearly. Fatigue Incontinence (perhaps as result of weakness and fatigue) bowel and 
bladder not usual in this individual.

Weakness — 
unable to walk, 
dysarthria; 
incontinence (not 
usual)

1121616 2/27 37 F 1 Other Medications: NORETHINDRONE ACETATE; BOTULINUM TOXIN (08Jan2021)
Preexisting Conditions: Endometriosis
Allergies: meloxicam, NSAIDs (Angioedema; Blepharospasm)
CDC Split Type: USPFIZER INC2021274317
Write-up: pain is severe and disabling; severe myalgia to legs started next day after 2nd 
dose, then to shoulders, arms, with mild headache. Never resolved after 2 weeks. 
gabapentin gave temporary relief but pain is severe and disabling.; mild headache; This is 
a spontaneous report. A contactable physician reported that a 37-year-old non-pregnant 
female patient received BNT162B2, first dose on 06Feb2021, received second dose on 
27Feb2021. Prior to vaccination, the patient was not diagnosed with COVID-19. Since the 
vaccination, has the patient has not been tested for COVID-19. The patient experienced 
pain was severe and disabling, severe myalgia to legs started next day after the second 
dose, then to shoulders, arms, with mild headache on 28Feb2021. Never resolved after 2 
weeks.

Severe myalgias

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

Paralysis, 
amnesia, AMS, 
dysarthria 

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

Elbow pain, hand 
paralysis 
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1086222 3/1 70 M 1 Other Medications: cetirizine (ZYRTEC) 10 mg daily, cholecalciferol, vitamin D3, 2,000 
unit daily, lansoprazole (PREVACID) 30 mg daily
Preexisting Conditions: BPH, GERD, Hypercholesteremia, Hypertension (now off 
meds), Kidney stone (passed on own) SSS (sick sinus syndrome) (HCC), Thyroid nodule
Allergies: Morphine, atorvastatin
Write-up: Vaccine was not administered at our hospital, but reporting since patient 
presented to the ED. Presented to ED on 3/6/21 with right sided weakness. Admitted for 
acute right sided weakness. Unable to get MRI due to pacemaker. Discharged the next 
day in stable condition with clopidogrel and aspirin.

Unilat weakness 

1074076 3/2 56 M 1 Other Medications: Lithium, olanzapine, amlodipine, losartan, levothyroxine, 
fenofibrate, methotrexate, acetaminophen, folic acid, propranolol
Preexisting Conditions: Schizophrenia, HTN, CKD3, psoriasis
Allergies: No known allergies
Diagnostic Lab Data: covid-19 NP swab neg on 3/3 WBC 16.3 3/3 -- $g 13.3 3/4 Cr 
2.48 3/3 -- $g 2.02 3/3
Write-up: Patient received 2nd covid-19 vaccine on 3/2 and day after had acutely 
altered mental status along with fever of 104 as measured by EMS. He reported feeling 
very weak and was found crawling in dirt outside. Was brought to hospital and T was 
102, also found to have acute kidney injury on CKD. Fever resolved with tylenol and pt 
was treated supportively with IV fluids with improvement in mental status and resolution 
of fever. Weakness still present day after admission.

Ams, weak 
(crawling), aki

1071494 3/2 82 M 1 Other Medications: albuterol 108 (90 Base) MCG/ACT inhaler
Current Illness: COVID-19 diagnosed 11/13/2020, resulting in hospitalization from 11/17 
to 11/25/2020 at MC, then transferred to another facility and hospitalized there from 
11/25 to 12/15/2020. He was treated at Hospital with BiPAP, HFNC oxygen, duo nebs, 
dexamethasone. He reports that since being discharged from hospital on 12/15/2020 he 
has continued to have some lingering respiratory difficulties
Preexisting Conditions: COPD DM Type 2
Allergies: No known allergies
Diagnostic Lab Data: chest xray - Basal predominant patchy airspace opacities noted 
bilaterally with some peripheral septal thickening and small pleural effusions. These 
findings could be compatible with pulmonary edema, multifocal pneumonia, or some 
combination thereof. No pneumothorax. Cardiomediastinal silhouette is stable with arch 
atherosclerosis redemonstrated. No acute osseous abnormalities involving the thorax. 
Treating patient for pneumonia
Write-up: patient became progressively weak after vaccination, fell at home and was 
unable to get up

Pneumonia, 
weakness, 
pleural effusions 

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

Dysstasia

1076153 3/3 43 F 0 Other Medications: Daily vitamin, Vitamin C, Vitamin D, Folic acid, Probiotic, Cetirizine, 
CBD capsule, Fiber, Herbal supplements
Current Illness: Sinusitis, Allergic Rhinitis
Preexisting Conditions: Sinusitis, Allergic Rhinitis, IBS/IBD, Anxiety, Depression
Allergies: Sulfa, Penicillin, Ceclor, Amitriptyline, Phenergan, Latex
Write-up: Received vaccine on 3/3/21 at 2:30pm. Waited for 20 minutes at pharmacy for 
allergic reaction. Given the all clear, so headed home. Around 5pm, I started noticing 
how extremely sore my left arm was, almost as if somebody had hit it with a baseball bat 
(no bruising, redness, etc., just VERY sore). I also started noticing numbness and 
tingling in my left arm that traveled down the outside of my arm into my left hand and into 
my left pinky finger. As the evening progressed, I lost my appetite, developed a 
headache, felt extremely fatigued, was dizzy, had muscle and joint aches, had left kidney 
pain, and began to feel flushed and hot. I took my temperature and it showed I was 
running a low-grade fever of 98.7F (my normal temperature is anywhere between 96.9F 
and 97.1F). I went to bed around 9pm. Around 3am (which is now 3/4/21), I woke up with 
nausea, and my left arm/hand/finger really experiencing numbness and tingling (it''s as if 
that portion of my arm/hand/finger was semi-paralyzed). I went to the bathroom and was 
on the verge of throwing up. I broke out into a cold, clammy sweat but did not vomit. I got 
back into bed and went back to sleep. Around 5am (still 3/4/21), I woke up again with 
nausea and my left arm/hand/finger still numb and tingling (semi-paralyzed). I went to the 
bathroom and was again on the verge of throwing up. I, again, broke out into a cold, 
clammy sweat but did not vomit. I got back into bed. I decided to take a Zofran around 
6am for the nausea. I slept from 8am-12pm on 3/4/21 due to the Zofran. When I woke 
up, I called the pharmacist at pharmacy to notify them of my symptoms. The pharmacist 
everything I experienced was normal and should go away in 2-3 days (if they didn''t then 
contact my regular doctor), that I could take Tylenol for any pain, and I still needed to 
keep my follow-up appointment for the second shot. The entire day on 3/4/21 from 12pm 
until I went to bed around 10pm, I still experienced an extremely sore arm, loss of 
appetite, slight headache, fatigue, dizziness, muscle and joint aches, left kidney pain, 
low-grade fever (for me), and the numbness/tingling/paralysis in my left hand and left 
pinky finger. I was able to sleep through the night, and woke up around 6am on 3/5/21. 
Currently, I am still experiencing an extremely sore arm, fatigue, and the numbness/
tingling/paralysis in my left hand and left pinky finger. I am EXTREMELY concerned 
about the numbness/tingling/paralysis in my left hand and left pinky finger as it does not 
seem to be getting better.

L hand 
paresthesias and 
weakness 
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1079343 3/3 88 M 2 Preexisting Conditions: DM COPD Atrial fib HTN HL
Allergies: Aspirin
Diagnostic Lab Data: CBC on 3/5 CMP on 3/5 CT head on 3/5 CT C-spine on 3/5 MRI 
of brain on 3/5
Write-up: Patient started feeling weak/fatigue on 3/4 and progressive get worse. He 
became very weak, had unsteady gait and s/p fall which resulted scalp laceration. He 
came to the emergency at noon on 3/5 and was sent home. He had another fall and 
came back to ER in evening. He had another fall while in the ED. He continues to have 
generalized weakness and myalgia. He was seen by PT and recommended to d/c with 
his walker

Weakness, 
myalgia

1082808 3/4 76 M 1 Other Medications: simvastatin 10 mg oral tablet [take 1 tablet (10 mg) by oral route 
twice a week] potassium citrate 10 mEq (1,080 mg) oral tablet, extended release [take 1 
tablet (10 meq) by oral route once daily] pantoprazole 40 mg oral tablet, delayed rel
Current Illness: COVID-19 - in January 13, 2021
Preexisting Conditions: Essential (primary) hypertension Other specified diabetes 
mellitus with diabetic polyneuropathy Hypercalcemia Type 2 diabetes mellitus with 
diabetic polyneuropathy Atherosclerotic heart disease of native coronary artery without 
angina pectoris Mild cognitive impairment, so stated Chronic Care Management (CCM) 
Patient Vitamin D deficiency, unspecified Encounter for general adult medical 
examination without abnormal findings Morbid (severe) obesity due to excess calories 
Edema, unspecified Generalized edema Low back pain Anemia, unspecified Unspecified 
open wound, right lower leg, initial encounter Chronic kidney disease, stage 3b Urinary 
tract infection, site not specified Mixed hyperlipidemia Retention of urine, unspecified
Allergies: NKA
Diagnostic Lab Data: Rapid Flu & COVID testing, UA, Blood culture x2, CXR, CT of 
Head, CTA chest, EKG
Write-up: patient reported generalized weakness and fall at home which started shortly 
after receiving vaccine. progressed to the point of severe weakness causing him to fall 
and not be able to pick himself up from ground. reports that around 2 AM on Friday, 3/5 
patient had gotten up to go to the bathroom, he felt very weak, was unable to 
successfully ambulate to and from the bathroom and had a fall without injury on his way 
back to the bed. His wife was able to assist him back into bed and he rested later in the 
morning he got up a second time to go to the bathroom he essentially crawled to the 
bathroom. he was unable to get back to bed his wife was able to help him to sofa in the 
living room which was nearby; states that he basically leaned against the sofa until this 
morning when family arrived and helped bring him to the hospital for evaluation. Patient 
denies shortness of breath but the patient is breathing approximately 34 times a minute 
on my physical examination. He denies pain. He has had no nausea or vomiting since 
his vaccination.

Extreme 
weakness 
resulting in fall

1074569 3/4 79 F 0 Other Medications: allopurinol, bumetanide, calcitriol, hydrocortisone cream, diltiazem 
XR, fexofenadine, warfarin, levothyroxine, metformin, metolazone, metoprolol succinate, 
omeprazole, oxycodone/APAP, potassium chloride, pravastatin, vanicream topical
Current Illness: no known other illnesses
Preexisting Conditions: atrial fibrillation, diastolic heart failure, metabolic syndrome, 
hypertensive disorder, edema, hypokalemia, cataract, hypercholesterolemia, lumbosacral 
spondylosis, cervical spondylosis, acquired scoliosis, CKD stage 4, anxiety, vitamin B 
deficiency, disorder of magnesium metabolism, morbid obesity, CHF, osteoarthritis of 
knee, hypothyroidism, paroxysmal ventricular tachycardia, cardiomegaly
Allergies: latex, nickel, sulfa antibiotics
Diagnostic Lab Data: troponin: WNL (within normal limits) CMP (listed below are 
findings outside of normal limits): -BUN: 50 mg/dL -Cr: 1.8 mg/dL -Glucose: 126 mg/dL 
-Carbon dioxide: 41.2 mEq/L -albumin/globulin ratio: 0.9 -globulin: 4.2 -osmolarity: 300
Write-up: Patient received second dose of Moderna Covid vaccine at 0930 on 3/4/21 and 
presented to ED at 1800 on 3/4/2021 with complaint of weakness and not being able to 
get out of recliner. Patient was admitted to hospital under observation stay. The following 
meds were started: pantoprazole 40 mg IVP once and normal saline at 100 mL/hr (ran for 
7.5 hours = 750 mL). Patient returned back to her baseline by approximately 1400 on 
3/4/21.

Weakness, 
unable to walk 9 
hrs later

1077356 3/4 93 M 1 Other Medications: None.
Current Illness: None.
Preexisting Conditions: Atrial fibrillation, hypertension, coronary artery disease.
Allergies: Sulfa.
Diagnostic Lab Data: Mildly elevated bilirubin at 1.6, and mildly decreased platelets at 
126. Otherwise unremarkable CMP, CBC, CK, urinalysis, CXR. History, physical exam, 
and labs with no other likely cause of his weakness.
Write-up: Presented to the ED with profound weakness including inability to ambulate 
(at baseline goes on moderate distance walks daily without assistive devices). Patient 
admitted to hospital on observation due to inability for him or his family to take care of 
himself due to the profound weakness.

Profound 
weakness 

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

Hemiplegia same 
day

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

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

Prox musc 
weakness same 
as when patient 
had covid

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

Knee weakness

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

Syncope, unilat 
weakness, 
dysarthria 

1093869 79 22 Foot drop

996740 12/18/2037 F 0 This is a spontaneous report from a contactable pharmacist (patient). A 37-year-old non-
pregnant female patient received the first dose of BNT162B2 (Pfizer-Biontech Covid-19 
Vaccine) in the right arm, on 18Dec2020, at 03:30 PM. Relevant medical history and 
concomitant medications were unknown. The patient had not experienced Covid-19 prior 
vaccination. On 18Dec2020, at 07:00 PM, the patient developed Guillain-Barre 
syndrome (GBS) with 4 extremity weakness and facial weakness. Emergency Room 
Visit required. Hospitalization required (7 days admission in hospital). Treatment 
required: IVIG. Post the vaccination, on 10Jan2021, the patient has been tested for 
COVID-19 and resulted negative.

GBS Pharm
acist

966195 12/21/2021 M 28 Preexisting Conditions: History of neonatal stroke with VP shunt (valve replaced 2020)
Diagnostic Lab Data: 
Write-up: Patient admitted to hospital for progressive bilateral lower extremity 
weakness, sensory changes and inability to ambulate. Neuroimaging with significant 
degenerative disc disease with disc protrusions throughout the lumbar spine, greatest 
L3-L4, and with severe central stenosis. Question of radiculopathy vs peripheral 
neuropathy at admission, but no acute findings such as cauda equina syndrome. EMG 
consistent with atypical variant of GBS--acute motor sensory axonal neuropathy.

Acute motor 
sensory axonal 
neuropathy 

976804 12/21/2037 F 5 A 37-year-old non-pregnant female patient received the first dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 mRNA VACCINE) in the right arm on 21Dec2020 at 
07:45. There was no relevant medical history or concomitant medications. The patient 
did not have any allergies to medications, food, or other products. Prior to the 
vaccination, the patient was not diagnosed with COVID-19. Since the vaccination, the 
patient had not been tested for COVID-19. On 26Dec2020, the patient had leg weakness 
and numbness and was diagnosed with acute inflammatory demyelinating 
polyneuropathy. The patient was going to have a nerve conduction study done and 
spinal tab. The clinical outcome of acute inflammatory demyelinating polyneuropathy 
was not recovered.

AIDP
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991101 12/22/2062 M 10 Other Medications: chlorthalidone, dapagliflozin-metformin, armour thyroid, melatonin
Current Illness: none but had flu vaccine in Nov of 2020
Preexisting Conditions: diabetes
Allergies: none
Diagnostic Lab Data: NCS/EMG 1/28/21 PFT/NCS ? 1/26
Write-up: Patient reports having his flu vaccination in November 2020 and his Pfizer 
COVID-19 vaccination on 12/22/2020. 10 days later he noticed bilateral leg cramps 
subsequently leading to numbness in his feet, weakness in his feet, numbness on side of 
his legs, both hands and upper back. 2 to 3 days prior to admission on 1/2/21 he has 
noticed right-sided facial weakness andhas noticed increasing shortness of breath on 
exertion. He was initially seen by PCP who suspected Guillain-Barr? syndrome and had 
a PFT done which showed reduced tidal volume and FEV1 He was seen by neurologist 
and had EMG nerve conduction studies which confirmed demyelination & patient has 
been sent to the hospital for IVIG treatment. Per PT note from 1/30: "UE ROM: WFL UE 
Strength: WFL, reports grip weaker from baseline LE ROM: WFL LE Strength: proximal 
WFL, ankle DF/ PF 2+/3-/5 ? Coordination: reports no deficits with finger to nose B 
Sensation: numbness B hands; B feet numbness and reports weight bearing feels like 
standing on something squishy Balance: WFL over level surfaces, able to compensate 
with strength Posture: midline Other: R side facial droop, able to close R eyelid Bed 
Mobility: mod independent Transfers: modified independent, no device; able to perform 
controlled eccentric lowering stand $g sit Gait Level of Assistance: Modified independent, 
requires aide device or extra time Assistive Device: None Distance Ambulated (ft): 10 ft 
Gait: pt ambulating in room without device, appears mildly unsteady with decreased heel 
strike with increased foot flat contact, mild increased lateral postural sway (increased 
with retrowalk). No frank LOB. Stairs: verbally reports has been performing stairs since 
onset of symptoms, stairs are hard but able to perform, improved with UE support when 
available, requires increased time and fatigues quickly Endurance: neuromuscular 
fatigue, requires increased rest breaks" He was admitted to hospital from 1/28-2/2 for 5 
treatments of IVIG. He had improvement of his SOB and numbness but has not had full 
resolution of symptoms.

GBS

930777 12/23/2036 F 8 Diagnostic Lab Data: labs, MRI
Write-up: Patient presented to the emergency department with sensory loss and loss of 
reflexes, evaluated by neurology and diagnosed with Guillain- Barre Syndrome thought 
to be secondary to the Pfizer Covid Vaccine

GBS

957061 12/23/2039 F 25 Preexisting Conditions: hypothyroid
Allergies: nkda
Diagnostic Lab Data: Multiple blood tests, spinal tap for CNS fluid, cat scan
Write-up: Pt is 39 y/o female. Pt is casual RN for ED. Pt received COVID-19 vaccination 
here on the 23rd of December. Pt began feeling weak on the 17th of January. On the 18, 
Pt began experiencing numbness and tingling in hands and feet. Pt has been seen at 
facility and her PCP prior to coming to ED. Pt PCP called me and told me she is 
concerned that the Pt might have Guillain Barre syndrome and referred her here. Pt now 
c/o numbness and tingling from feet to mid abdomen and numbness/tingling up entire 
arm. IV was established and labs drawn, CT Head normal. Pt to IR for LP for definitive 
Dx of Guillain Barre.

GBS RN

962567 12/28/2041 F 21 Preexisting Conditions: Hypothyroidism. Contact Doctor for more information on past 
medical history.
Allergies: Tetracycline
Write-up: Employee received first dose of Pfizer-BioNTech Covid-19 Vaccine on 
12/28/20. Per Employee''s manager: Patient began experiencing symptoms of 
neuropathy and was admitted to the hospital as an inpatient on 1/18/21. Informed from 
neurologist that most likely Guillain-Barr? syndrome resulted from vaccine and 
instructed to not receive 2nd dose of vaccine at this time.

GBS

926703 12/29/2035 M 0 Other Medications: None
Current Illness: None
Preexisting Conditions: Bradycardia at rest. History of Guillain Barre Syndrome/AIDP 
in 2010.
Allergies: None
Diagnostic Lab Data: MRI and bloodwork, neuro screening and tests.
CDC Split Type:
Write-up: Guillain Barre syndrome/AIDP event. Paresthesia and nerve pain developed 
in bilateral legs 4 hours after shot and progressed slowly for 4 days in intensity and area 
involved. Symptoms progressed distally to superior. On the 5th day symptoms 
progressed rapidly and involved bilateral legs up to the groin, left arm up to lateral 
shoulder, and right hand. I went to the hospital and was admitted to start IVIG treatment 
for Guillain Barre Syndrome/AIDP.

GBS/AIDP

1066209 12/30/2087 M 19 12 AIDP AIDP 
1066906 12/30/2092 M 33 13 GBS Gbs
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987080 1/4 80 M 1 Other Medications: prilosec 20 bid flonase 50 mcg nasla spray qhs glipizide 5mg ac 
breakfast/supper lipitor 10 mg qhs dorzolamide/timolol/ eye drops bid OU latanprost eye 
drops 1 qhs OU senekot bid prn loratidine 10 mg daily synthroid 125 mcg daily ipratropi
Current Illness: COVID infection 12/8/21
Preexisting Conditions: glaucoma, diabetes, hypothyroidism, hyperlipidemia, elevated 
PSA, BPH, Lumbar DDD, ED
Allergies: none
Diagnostic Lab Data: Work up at Hospital revealed progressive respiratory failure and 
pneumonia requiring intubation and progressive ascending weakness and sensory loss 
without upper motor neuron changes. MRI : nerve root enhancement LP : protein 40, +/- 
80 lymphocytes, cultures negative B 12 and B6 normal extensive CSF testing still 
pending campylobacter and Musk antibodies negative Neurology diagnosed likely AIDP 
(Guillain-Barre) and an EMG is planned for the near future. His progression and physical 
exam were classic for GBS Neurology felt the cause of his GBS was likely his covid 
infection verses his Moderna vaccination He was treated with plasmapheresis.
Write-up: Client developed a mild covid infection 12/8/21 and recovered. He was 
admitted 12/25 with hypogycemia and mild weakness and sent home He was given his 
first dose of the Moderna vaccine 1/4/21 at approximately 9AM covid vaccine clinic He 
developed weakness the next day (1/5) prompting admission to a hospital and then 
transition to subacute rehabilitation briefly Work up at hospital revealed progressive 
respiratory failure and pneumonia requiring intubation and progressive ascending 
weakness and sensory loss without upper motor neuron changes. MRI : nerve root 
enhancement LP : protein 40, +/- 80 lymphocytes, cultures negative B 12 and B6 normal 
extensive CSF testing still pending campylobacter and Musk antibodies negative 
Neurology diagnosed likely AIDP (Guillain-Barre). He was treated with plasmapheresis. 
Client received dexamethasone, remdesivir, and zosyn and doxycycline when 
progressive leukocytosis and procalcitonin elevation was noted. Candida was cultured 
from tracheal aspirates but felt most likely d/t colonization with an option to treat further if 
he did not continue to improve. He is now extubated, unable to swallow and has 
profound weakness and distal sensory loss. He will transition to Acute rehab in the near 
future. Comorbidities:as described in the above section and... DM2, CKD3, HTN, DJD, 
BPH ( h/o prostate surgery), h/o Lumbar surgery and hernia repair, GERD, 
hypothyroidism, hyperlipidemia. Possible etiologies of his AIDP ( GBS) would include his 
recent covid infection, the Moderna Vaccine, or other undiagnosed infection. He got his 
flu shot 9/25 ( fluzone sanofi) so this is not likely to be the culprit

AIDP

935310 1/5 52 F 0 Went into the ED for bilateral hand and feet tingling. Worked up for possible Guillain 
Barre.

GBS

938712 1/6 36 F 1 Other Medications: Metformin, insulin, lisinopril, omeprazole, atorvastatin, propranolol
Current Illness: DM type II insulin dependent, hypertension, hyperlipidemia
Preexisting Conditions: Reactive airway disease, diabetes mellitus type II, PCOS 
(polycystic ovarian syndrome), muscle weakness postpartum course of weeks and 
months. Mother has an autoimmune disease.
Allergies: codeine - hypersensitivity, diphenhydramine - hypersensitivity, iodinated 
contrast - nausea, trouble breathing, clindamycin - hives
Diagnostic Lab Data: Abnormal labs as follows; blood glucose 206, ESR Westergren 
26, MRI of lumbar spine - only abnormal finding was bulging L5S1. Vitals normal except 
for respiratory rate
Write-up: Patient states that she received her second vaccination and in the hours after 
she had flu-like symptoms. Then over the next few days, she started to notice tingling 
and a "prickly" sensation in various areas. This progressed to symmetric BLE weakness 
which started in her feet and had reached to just above her knees bilaterally time and 
she arrived. The weakness had progressed to her hips. She also noticed weakness in 
her arms and they are easily fatigued. She is able to walk but it takes much effort.

GBS 

956709, 
994216

1/8 40 F 6 The patient was hospitalized after receiving the COVID vaccine on 08Jan2021. She was 
admitted to the hospital on either 14-15Jan2021. Dx: Guillain Barre Syndrome. Patient 
had a spinal tap, no results were known. She was perfectly healthy prior, and right after 
she got the vaccine, the patient''s tongue started to go numb, that day or the day after. 

GBS

1002799 1/8/21 49 M 14 This patient was hospitalized and subsequently diagnosed with GBS or AIDP GBS/AIDP

1110067 1/8 65 M 10 Other Medications: ALTACE; ASPIRIN; CRESTOR; LORATADINE; evolocumab 
(REPATHA)
Current Illness: Hypercholesterolemia; Hypertension
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 1/20: CT scan, MRI: Normal; CRP: Elevated; Covid19 test: 
Negative; Urine test: Normal
CDC Split Type: USPFIZER INC2021228577
Write-up: Developed Guillian Barre Syndrome with Miller Fisher variant; Bell''s palsy; 
This is a spontaneous report from a contactable physician (patient). A 65-year-old male 
patient received the second dose of BNT162B2 on 08Jan2021. He received the vaccine 
at a school/student health clinic. The patient did not have COVID prior to vaccination. The 
patient previously received the first dose of BNT162B2 on 18Dec2020. It was reported 
that patient developed Guillian Barre Syndrome with Miller Fisher variant 10 days (as 
reported) after receiving the 2nd dose of the COVID vaccine on 18Jan2021. He lost the 
ability to use his hands/legs. He received 2 g/kg of IVIG over 4 days starting on 
21Jan2021. The patient further reported that all started with a headache on 18Jan2021 
and then he began to lose the ability to use his hands and legs. So, he visited the ER 
(emergency room) on 20Jan2021 and got hospitalized. On 22Jan2021, he was 
completely unable to walk. The patient also experienced Bell''s Palsy on 24Jan2021. 
which was still ongoing at the time of report. The patient stated that he just got out of the 
inpatient rehab center on 03Mar2021. The patient was hospitalized for Guillian Barre 
Syndrome with Miller Fisher variant from 20Jan2021 to 03Mar2021.

Miller Fisher 
Syndrome (GBS), 
Bell’s palsy 

MD

Vax date Age Se
x

Days 
from 
vax 
to sx

Days 
from 
sx to 
deat
h

Write-up Dx Aft
er 
do
se1

Aft
er 
do
se
2

J&
J

HCP 
patient

H/o 
covid

HCP 
report
er

ID

 99



1004449 1/9/21 40 M 2 This is a spontaneous report from a contactable nurse reporting for a patient. A 40-year-
old male patient received the second dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE) on 09Jan202 in left arm. The patient medical history and 
concomitant medications were not reported. The patient previously received the first 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on 22Dec2020 in left 
arm. Reported he was diagnosed with Guillain Barre syndrome. Symptoms started with 2 
fingers tingling on 11Jan2021. Progressively increasing in severity. Now had numb 
fingers and toes. Initiating IV therapy on 22Jan2021. 

GBS

970714 1/9 41 F 5 Other Medications: Gabapentin, Lomictal, Clonipin, Protonix, Vraylar, Seroquel, 
Metoprolol, Hydralazine.
Current Illness: None.
Preexisting Conditions: Bipolar disorder, reflux, asthma, high blood pressure.
Allergies: Hydrochlorathiazide, clindomycin, Sulfa, Tegratol, IV contrast, Chlorahexidine.
Diagnostic Lab Data: MRI, lumbar puncture and blood work done.
Write-up: On 1/15/21, I had numbness and tingling, pain and burning in extremities. 
Went to the ER, had MRI, had lumbar puncture, symptoms assessed, blood work and 
diagnosed with Guillian Barre.

GBS

987105 1/9 68 M 10 Other Medications: 1) ASA 81 mg a day 2) Jardiance 25 mg daily 3)Gabapentin 300 mg 
TID 4) Insulin 60 units at bedtime 5) Lisinopril 10 mg daily 6) Pravastatin 80 mg daily 7) 
Janumet XR 50-500 two pills daily
Current Illness: Not applicable
Preexisting Conditions: Diabetes
Allergies: shellfish
Diagnostic Lab Data: 1) Lumbar puncture with elevated CSF protein count of 110 with 
normal white blood cell count and minimally elevated glucose count 2) MRI of the lumbar 
spine with lumbar lipoma but no acute process being identified 3) Central line placement 
and the start of a 5 course plasmapheresis treatment
Write-up: The patient noted weakness starting in the legs on January the 19th, 10 days 
after receiving the first dose of the vaccine. The weakness progressed to the point that 
he was able to ambulate only with assistance. He was seen in my neurology clinic on 
January 28th and his evaluation suggested an ascending, painless weakness of the legs 
with rapidly progressive symptoms. He was admitted to Hospital on the same day. His 
evaluation is consistent with Guillain Barre Syndrome and he has been started on 
plasmapheresis to treat the condition.

GBS

994332 1/12 34 F 13 The employee was hospitalized on 1/25/21 and is currently being treated for multiple 
reasons including IVIG therapy for Guillian Barre.

GBS

974539 1/12 39 F 1 Preexisting Conditions: ASTHMA AND HYPERTENSION
Diagnostic Lab Data: lumbar puncture in ED, MRI of head, spine, lumbar and thoracic 
on 1/20
Write-up: Patient had the second shot 1/12. Experienced numbness of feet within first 
24 hrs. That continued up both legs and then weakness set in. Called PCP on the 15th 
as symptoms were getting worse not better. Patient advised me to go to ED. Went to ED 
here last Friday and was released. The weakness in legs got much worse and early the 
following week she started getting the numbness and weakness in arms. She went for 
the follow up post ED visit with NP at PCP office on 1/20 and due to the continued 
weakness, after consulting with one of the MDs, decision was made to send her back to 
ED for further work up to check for GBS including the LP in ED, labs and MRI of head, 
spine, lumbar and thoracic. Patient was released on Saturday 1/23 and diagnosis was a 
severe immune response to the vaccine. Patient still has unsteady gait and 
weakness.

Ascending 
numbness and 
weakness 

998890 1/12 81 F 15 Other Medications: none
Current Illness: none
Preexisting Conditions: neuropathy
Allergies: ginger
Write-up: Around 1/27/21 patient noticed numbness of bilateral legs and progressive 
weakness. Admitted to hospital 1/29/21 and diagnosed with Guillian Barre. Initially 
paresthesia was from feet to groin and has been improving.

GBS

1025150 1/14 62 M 0  muscle pain, weakness, fatigue-Possible GBS/AIDP Poss GBS/AIDP

1017828 1/14 65 F 3 Other Medications: None
Current Illness: Morbid obesity
Preexisting Conditions: None
Allergies: meperidine
Write-up: Second Pfizer COVID vaccine on 1/14/2, received at Hospital. Post dose she 
experienced intermittent sensation of tingling on left posterior neck area with no 
paresthesia and difficulty lifting bilateral extremities. Three days after administration of 
the vaccine she began noticing weakness in her legs that eventually progressed to her 
arms bilaterally. She developed pitting edema and SOB. Per infectious disease MD, the 
main suspicion is for GBS Guillain-Barre Syndrome given exam findings. Pt''s weakness 
and resulting inability to ambulate may have pushed pt into CHF exacerbation. Patient 
received 3 days of IVIG which was discontinued due to worsening mental status. Naranjo 
scale score of 2 indicates possible ADR.

GBS, CHF 
exacerbation 
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1033614 1/15 42 F 7 Preexisting Conditions: Sjogren''s syndrome, hypothyroidism, anemia
Allergies: Latex, tramadol
Diagnostic Lab Data: CT head without contrast 2/10/21: no acute intracranial abn MRI 
L-spine 2/12/21: Mild diffuse enhancement of the cauda equina nerve roots, which may 
be seen with Gillian Barre syndrome MRI brain demyelinating disease 2/12/21: No acute 
intracranial abnormality. No abnormal parenchymal enhancement. No evidence of acute/
subacute ischemia LP 2/11/21: cytoalbuminologic dissociation (75 protein, 3 WBC)
Write-up: Patient received first Moderna vaccine on 1/15/2021. Delayed injection site 
reaction which was warm and erythematous 1 week after vaccination on left arm for 
which was seen by PCP and prescribed Bactrim for 10 days. On 2/3/21 patient 
experienced itchiness in hands and feet with pins and needles sensation. Seen by PCP 
on 2/4/21 and was started on Medrol Dose Pack for pruritus and paresthesias. 2/10/21 
presented to ED with progressive sensory motor polyneuropathy and early gait 
dysfunction. Patient started plasmapharesis treatment for suspected Guillain-Barre 
Syndrome on 2/11/2021.

GBS

985773 1/15/21 83 F 2 Allergies: PCN, caffeine
Diagnostic Lab Data: 
Write-up: Resident was hospitalized on 1/17 after having multiple falls and change in 
condition. Resident returned to facility on 1/20- continued to be unable to ambulate as 
previous baseline. Son brought resident back to Hospital on 1/21 for further testing. 
Resident now being treated for Guillain Barre after having lumbar puncture and MRI. She 
has received IV IG treatments. Resident remains hospitalized.

GBS

966828 1/16 31 F 4 Other Medications: trazodone qhs prn
Preexisting Conditions: none
Allergies: nkda
Diagnostic Lab Data: EMG - normal - but expected to be so early on
Write-up: Acute sensory-motor neuropathy symptoms. Appears consistent with a mild 
Gullian Barre Syndrome

Acute motor 
sensory axonal 
neuropathy/GBS

1040844 1/16 71 M 14 Other Medications: Lisinopril 40 mg tablet Hydrochlorothiazide 25 mg tablet asprin 81 
mg Glucosamine JCL 1500 with MSM 600+D3 Calcium a
Current Illness: None
Preexisting Conditions: Elevated BP - Nothing else
Allergies: None
Diagnostic Lab Data: 1/30-2/2 - EKG, Between 2/2 - 2/12 - Echocardiogram, 2 C 
Scans, MRI, multiple Blood tests - all were negative but his Sodium and Potassium level 
were very low, particularly the sodium level. Given IV treatment for that. 2/15 - EEG - 
Negative, Spinal Tap - Protein level I believe was 113. Diagnosed Guillain Barre 
Syndrome -
Write-up: 1/30/2021 Began with spiking BP and extreme pain in right shoulder - taken to 
ER. Given pain med, BP came down and sent home. 2/2/2021 - Spiking BP and chest 
pain, numbness and tingling in hands and feet. - taken to Medical Center. Admitted. 
Series of heart and brain assessments done. Each day he got weaker until he could no 
longer stand, walk, arm and hand strength depleted and dexterity issues. Spinal Tap on 
2/8/2021 revealed Guillain Barre Syndrome 2/12 Admitted to Rehabilitation Center, 2/15 
at Hospital plummeting BP, 2/18 return to Rehabilitation Center

GBS, BP lability

1059400 1/19 60 F 1 Other Medications: Lisinopril-hctz 20/25, vitamin D, 81 mg aspirin, multivitamin
Preexisting Conditions: n/a
Allergies: latex
Diagnostic Lab Data: 2/18 - MRI showing brain swelling/inflammation on left side.
Write-up: Immediately after the injection - fever within 24 hours, chills, achy, fatigue. 
Fever for 4 day and fatigue and achy/joint pain lasted for at least a couple weeks. On 
February 11/12, 2021 started with double vision, progressively getting worse and 
constant starting on 2/17. Sought medical treatment on 2/18 with emergent MRI ordered 
and completed on 2/18. MRI results showed swelling/inflammation in the brain, 
specifically on the left side. Treatment thus far has been antiviral medication, seeing 
specialists - Ophthalmologist and Neurologist on 2/24 and 2/25 respectively. Further 
treatment is ongoing but will include ongoing lab work, IVIG infusions starting 3/1 for 3 
consecutive days, repeat MRI, potential LP and Quarantine for a minimum of 30 days 
following the first IVIG treatment. Neurologist diagnosis is ADEM at this time.

ADEM

1033202 1/19 71 M 1 Other Medications: clonazePAM (KLONOPIN) 0.5 mg: 1 and one-half tablets at 
bedtime;  Mirtazapine (REMERON) 15 mg at bedtime;  metFORMIN (GLUCOPHAGE 
XR) 500 mg SR Take 2 tablets
Preexisting Conditions: CAD, prior stroke 2008 (no deficits), bipolar disorder, DM 2, 
GERD, ATHEROSCLEROSIS OF AORTA  HYPOTHYROIDISM  PPD POSITIVE. s/p 
cataract surgery s/p tonsillectomy
Allergies: Pneumococcal Vaccine Quinine NSAIDs
Diagnostic Lab Data: MRI brain and c-spine, both unrevealing for acute changes. CSF 
analysis showed normal parameters except elevated CSF protein.
Write-up: Patient was hospitalized for Guillain-Barre syndrome
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1017300 1/19 84 F 7 Other Medications: Cefdinir 300mg po BID (5 day Rx) Diphenhydramine 25mg -50mg 
po QAM Levothyroxine 125mcg po AM Adult MVI with FA Gummy po AM Nifedipine 
(Adalat CC) 24-hr tab 60mg po AM
Preexisting Conditions: hypertension, hypothyroidism, asthma, dementia, macular 
degeneration, bladder repair surgery, left eye blood clot hx, UTI, anemia
Allergies: Hives from: Meloxicam (and SOB); Sulfamethoxazole-trimethoprim; 
tolterodine LA (and itching); Nitrofurantoin; Oxybutynin; Potassium Iodide; Simvastatin; 
Sulfasalazine; Ezetimibe Itching from: rosuvastatin; butalbital-aspirin-caffeine Unknown 
rxn to: bisacodyl, butalbital-aspirin-caffeine; ceftriaxone; propoxyphene N-
acetaminophen; oxybutynin; hydromorphone; iodine; omega-3 FA (Lovaza); Niacin; 
phenazopyridine; Sulfa (sulfonamide antibiotics); nitrofurantoin monohy/m-cryatal 
(Macrobid) Cramps in hands and stiffness of entire body: fenofibrate Pain, muscle pain, 
severe leg cramps: atorvastatin GI intolerance: cefdinir
Diagnostic Lab Data: Ach Receptor (Muscle) Binding Ab = 0.00; IgA = 244; IgG = 789; 
LP Albumin CSF 163.8H, albumin Index 48.9H, RBCs,CSF 1394H, IgG,CSF 24.3H, IgG 
Synthesis 35.2H; Protein, CSF H; Neutrophils,CSF 15H; B12 1.675H Albumin 3.35L
CDC Split Type:
Write-up: EMG: Demyelinating neuropathy, possible AIDP vs developing CIDP

AIDP/CIDP

1011383 1/20 41 F 14 Other Medications: Ativan 1 mg tablet Ajovy 225 mg/1.5ml
Current Illness: Migraines
Preexisting Conditions: 
Allergies: Unknown
Diagnostic Lab Data: 1. Influenza A/B Rapid Test 2. Anti-SARS-COV-2 Test / COVID-19 
PCR 3. Culture MRSA Nasal 4. Culture Perirectal 5. Campylobacter Jejuni AB 6. 
Influenza IGG AB
Write-up: patient presents with ascending progressive weakness in legs and arms, 15 
days after receiving the second dose of the COVID-19 vaccine Pfizer/BioNTech (R/O 
Guillian-Barre).

GBS

1000231, 
983425

1/20 41 F 5 Current Illness: Acid reflux
Preexisting Conditions: History of breast cancer, in remission over 15 years
Diagnostic Lab Data: CT head MRI cervical spine Lumbar puncture Labs - CBC, CMP, 
viral titers, etc.
Write-up: 5 days after 2nd covid vaccine, I started experiencing severe pain, with pins/
needles sensation. Started in plantar aspect of both feet and traveled upwards to my 
hands, in a matter of hours. Extreme pain in lower back and extremities caused me to go 
to the ER. Following lumbar puncture and a series of diagnostic tests, I have started on 
IVIG for Acute Inflammatory Demyelinating Polyneuropathy. This is a subtype of Guillain 
Barre syndrome, believed to be precipitated by autoimmune response generated 
from the 2nd covid vaccine. I am now on day 4 of my hospitalization.

Dose 1: 12/30. Dose 2: 1/20. 5d later, excruciating pain along the plantar aspects of both 
feet. This, with numbness and tingling ascended upwards (in a matter of hours) to lower 
back and arms. She was currently receiving IVIG for Acute Inflammatory Demyelinating 
Neuropathy. This is a GBS-like illness. Very debilitating, due to pain. No motor deficits 
yet. Hospitalization for 6 days. 

AIDP

1049819 1/20 56 M 1 Other Medications: acetaminophen 325 mg Tab (Tylenol) 650 mg 2 tab Oral TID PRN: 
pain capsaicin 0.025% Cream 60 gm (capsaicin 0.025% topical cream) 1 app Topical 
Daily cholecalciferol 2,000 unit Cap (Vitamin D3) 2,000 unit 1 cap Oral Daily clotrimaz
Preexisting Conditions: DM HTN Chronic kidney disease
Allergies: Penicillin
Diagnostic Lab Data: CSF analysis, showed elevation of serum protein MRI of Lumbar 
spine showed mild to moderate neural foraminal stenosis. Vitamin B12 was also reported 
deficient.
Write-up: Patient developed lower extremity weakness, the weakness progressed and 
after few days he was not able to walk even with help of crutches. Guillain barre 
syndrome was suspected. He was sent to hospital. Lumbar puncture was performed on 
him showed elevation of CSF protein. He received IVIG and his weakness improved. He 
also received Vitamin B12 injection due to Vitamin B12 deficiency

GBS

985874 1/21 76 M 6 Preexisting Conditions: DM
Write-up: Gillian Barre Syndrome

GBS
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1111306 1/24 65 M 2 Other Medications: AMLODIPINE; ASPIRIN; WELLBUTRIN; CARVEDILOL; 
CITALOPRAM; ERGOCALCIFEROL; LANTUS; MELATONIN; METFORMIN; 
OMEPRAZOLE; SENNA
Preexisting Conditions: Coronary artery disease (CAD s/p stent x3 (2008)); Cryptogenic 
cirrhosis (s/p liver tx on 20Jun2020); Factor V Leiden mutation; Hyperlipidemia; Liver 
transplantation; Stent placement (CAD s/p stent x3 (2008)); Type 2 diabetes mellitus 
(T2DM on insulin)
Allergies: Allergic reaction to analgesics (NSAIDS allergy), atorvastatin, promethazine, 
tolmetin
Diagnostic Lab Data: lumbar puncture: no WBC and significantly increased protein to 
107.   2/6: Rapid SARS-CoV-2 (COVID-19) by PCR Nasopharyngeal swab: Negative
CDC Split Type: USPFIZER INC2021142930
Write-up: areflexia throughout/decreased sensation to pinprick; B/L CN 7 weakness; 
areflexia throughout/decreased sensation to pinprick; Bilateral lower extremity weakness 
and pain/patchy weakness in RLE $g LLE; Bilateral lower extremity weakness and pain; 
paresthesia in bilateral hands and legs; acute inflammatory demyelinating polyneuropathy 
(AIDP or Guillain Barre syndrome); lumbar puncture showed no WBC and significantly 
increased protein to 107; This is a spontaneous report from a contactable physician. A 65-
year-old male patient received first dose bnt162b2 (PFIZER-BIONTECH COVID-19 
VACCINE) on 24Jan2021 at a hospital. Prior to vaccination, the patient was not 
diagnosed with COVID-19. Bilateral lower extremity weakness and pain and paresthesia 
in bilateral hands and legs on 26Jan2021. Symptoms began two days after first dose of 
the Pfizer vaccine (received on 24Jan2021) and have continued to progress over the last 
2.5 weeks. His neurological exam now (10Feb2021) includes areflexia throughout, patchy 
weakness in RLE $g LLE, decreased sensation to pinprick and B/L CN 7 weakness. His 
lumbar puncture showed no WBC and significantly increased protein to 107 in 2021. This 
is all consistent with acute inflammatory demyelinating polyneuropathy (AIDP or Guillain 
Barre Syndrome) likely secondary to COVID vaccination given temporal association in 
2021. Therapeutic measures were taken as a result of events (IVIg)

AIDP

1042915 1/25 52 M 16 Other Medications: Valtrex 500 BID, Benicar 40 QD, 81 ASAS QD, Vitamin Ds 15000U 
daily
Current Illness: None
Preexisting Conditions: HTN, alpha one antitrypsin carrier (MS phenotype)
Allergies: PCN
Diagnostic Lab Data: LP X 2, Contrasted ad un-contrasted MRI holo spine X 2, multiple 
blood tests
Write-up: Guillain-Barre syndrome. So far hospitalized =X 7 days, on day 3 of IV IG with 
ICC line, then planned 3 days of high dose soleumedrol, then plasmapheresis Auto-
immune hepatitis

GBS

1066455 1/26 35 M 20 Other Medications: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: EMG/NCV, MRI Cervical and thoracic spinal cord Feb 2021
Write-up: Guillian Barre Syndrome

GBS

1061373 1/28 59 F 22 Other Medications: Flonase, Cetirizine 10 mg daily, Fenofibrate 160 mg nightly, 
Montelukast 10 mg daily, Aspirin 81 mg, Magnesium OTC, Probiotic
Current Illness: None
Preexisting Conditions: Seasonal allergies High cholesterol Microadenoma pitiutary, 
2014 Hashimotos Thyroiditis Diverticulosis wirth recent flare up June 2020.
Allergies: NKDA
Diagnostic Lab Data: Multiple tests still pending.
Write-up: Patient had gradual onset of urinary retention and a mix of upper/lower motor 
neuron dysfunction. Currently going under workup for acute demyelinating 
polyneuropathy. Currently admitted to Medical Center, receiving Solumedrol, undergoing 
plasma exchange.

Acute 
demyelinating 
polyneuropathy

1041542 1/29 37 F 8 Patient received 2nd dose on 1/29/21. Was treated for symptoms of Gillian Barre 
syndrome requiring inpatient rehabilitation.

GBS

1085316 2/4 55 M 22 Other Medications: Aspirin 81 mg PO daily, esomeprazole PO daily, vitamin C 1000 mg 
PO daily, vitamin D3 PO daily, zinc PO daily
Preexisting Conditions: Gout
Allergies: Penicillins (hives/urticaria)
Diagnostic Lab Data: COVID 19 saliva PCR: collected 2/11, resulted positive 2/14 
Lumbar puncture (CSF) 2/28: colorless, clear, 0 RBC, 6 /uL WBC, glucose 62, protein 
348 mg/dL, cryptococcal antigen negative, VDRL nonreactive, IgG 56 mg/dL, albumin 
174 mg/dL
CDC Split Type:
Write-up: Patient received first COVID vaccine (Moderna) on 2/4. On 2/9, patient states 
he had fevers, chills, headaches, and loss of taste and smell. He was tested through his 
workplace via Saliva PCR on 2/11, which resulted positive on 2/14. Symptoms began to 
resolve around the date of 2/21 for about 2 days. On 2/23, he started experiencing 
numbness in his fingers and toes along with severe nausea, vomiting, and diarrhea. He 
became so weak and ill, he presented to the hospital and was admitted on 2/26. During 
his hospitalization, he was seen by neurology, completed several tests including a 
lumbar puncture, nerve conduction study/EMG who diagnosed him with "likely some 
variation of AIDP, very possible mixed demyelinating/axonal variant".

AIDP (also cov+)

1062390 2/4 62 M 9 Other Medications: atorvastatin hydrochlorothiazide lyrica valsartan cyclobenzaprine
Current Illness: None
Preexisting Conditions: Hypertension and hyperlipidemia
Allergies: None
Diagnostic Lab Data: MRI of the lumbar spine Lumbar puncture for analysis of CSF 
NCS/EMG
Write-up: Guillain Barre Syndrome

GBS

1041319 2/4 86 F 4 Diagnostic Lab Data: 2/11/21 Lumbar Puncture
Write-up: 2/8/21 pt noted to have BLE weakness. 2/10/21 pt admitted to Hospital. Dx: 
GBS. TX: 5 days of IVIG

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

GBS, 
cholecystectomy 

1078081 2/5 78 F 29 Other Medications: benazapril dystolic hydralazine pantoprazole atorvastin calcium 
furosemide spririva multiple vitamin calcium, D & magnesium vitamin c vitamin e 
Glucosamine hci Condroitin Sulfate omega 3 fish oil CoQ-10 Aspirin Metamucil
Preexisting Conditions: high blood pressure that is treated, that is monitored
Allergies: sulfa gives a gastric reaction
Diagnostic Lab Data: 2/25/21: lumbar puncture
Write-up: Guillain Barre reaction (difficulty walking, difficulty using hands- small motor 
skills; difficulty speaking; began on 2/7/21 and continued to worsen until hospitalization 
on 2/24/21 and 5 plasmapheresis treatments. While hospitalized patient has developed 
double vision.

GBS

1113964, 
1086367

2/8 58 M 5 Preexisting Conditions: HIV disease (well controlled on ART)
Allergies: sulfa
Diagnostic Lab Data: Lumbar puncture with WBC 2, protein 143
Diagnostic Lab Data: 2/18: Nasal Swab: Negative (Covid test post vaccination)
CDC Split Type: USPFIZER INC2021257907
Write-up: Acute inflammatory demyelinating polyradiculoneuropathy; Guillain Barre 
Syndrome; This is a spontaneous report from a contactable Physician. A 59-year-old male 
patient received BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on 08Feb2021. 
Concomitant medications were not reported. On 2/13 the patient experienced ''Guillain 
Barre Syndrome Acute inflammatory demyelinating polyradiculoneuropathy''

AIDP/GBS

1058683 2/9 20 F 2 Other Medications: Oral contraceptive pill, spironolactone
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Albumino-cytological dissociation confirmed on CSF analysis. No 
alternative reason found for her classical GBS symptoms
Write-up: Guillian Barre Syndrome with asystole for 20 seconds

GBS, 20 second 
asystole 

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

Possible GBS

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

GBS (+h/o GBS)

Vax date Age Se
x

Days 
from 
vax 
to sx

Days 
from 
sx to 
deat
h

Write-up Dx Aft
er 
do
se1

Aft
er 
do
se
2

J&
J

HCP 
patient

H/o 
covid

HCP 
report
er

ID

 104



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

GBS

1077790 2/11 42 F 6 Other Medications: None
Preexisting Conditions: None, prior hypertension
Allergies: None
Diagnostic Lab Data: Lumbar Puncture (3/4) Laboratory Diagnostics (3/1-3/6) EMG/
NCS (3/5)
Write-up: Guillain-Barre-Landry Syndrome (AIDP). Presented with paresthesia''s, loss of 
Deep Tendon Reflexes, and proximal $g distal LE weakness. Placed on IVIG on 
3/4/2021 with improved symptoms of LE weakness but noted residual abnormal 
sensation

GBS/AIDP

1041155 2/11 70 F 1 Other Medications: ATORVASTSTIN 10 MG q DAY
Preexisting Conditions: NONE
Allergies: NONE
Diagnostic Lab Data: CSF MRI BRAIN MRI SPINE CBC/ELECTROLYTES
Write-up: ACUTE LEFT SIDED COSTOPHRENIC PAIN AND NAUSEA WITH RAPID 
DEVELOPMENT OF BILATERAL NUMBNESS WITH ATAXIA STARTING AT FEET 
RISING TO GROIN IMMEDIATELY. NUMBNESS AND PARAPLEGIA PERSISTED AND 
AROSE TO RIBS WITHIN 12 HOURS TWO ER VISITS. HOSPITALIZED AND 
MONITORED FOR FOUR DAYS DX: ACUTE GUILLAIN-BARRE SYNDROME per 
NEUROLOGY Received 4 infusions of IViG. 1 infusion per day X 4 days.

GBS

1052705 2/12 27 F 1 Other Medications: Adderall 10mg BID Omeprazole 20mg every morning before 
breakfast
Preexisting Conditions: ADD Migraines GERD hx gastric sleeve (08/2020)
Allergies: honey bee venom--anaphylaxis "TB test solution"
Diagnostic Lab Data: 02/17: LP--normal CSF, normal protein (completed within the first 
week of symptoms) 02/17: normal non contrast MR of head and spine 02/18: EMG 
largely normal but with F-wave impersistence and sural sparing consistent with early 
GBS
Write-up: GBS strongly suspected Patient received dose #2 of Moderna COVID vaccine 
on 02/12/21. She had a low grade fever and lower extremity aches that evening. The 
morning of 02/13 she began experiencing tingling in her bilateral toes. She presented to 
the emergency department 02/17 because this lack of sensation continued to progress 
until she had no sensation to her mid thigh and began to be unable to feel her perianal 
region. Her fingertips also started to go numb. She also reported some diplopia. 
Received IVIG Somewhat improved strength and sensation on discharge. Discharged to 
inpatient rehabilitation facility
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1053200 2/12 76 F 2 Other Medications: Alendronate. Cholecalciferol. Levothyroxine.
Preexisting Conditions: Hypothyroidism. Osteoporosis. Dyslipidemia.
Allergies: Sulfmethaxole
Diagnostic Lab Data: Radiology reports: #MRI brain w/ gad: "Multiple ill-defined 
subcentimeter enhancing lesions throughout the brain most prominent in the 
periventricular regions, brainstem, corpus callosum, and bilateral cerebellar 
hemispheres." #MRI c-spine w/ gad: "There are numerous enhancing intramedullary 
lesions suspicious for demyelinating disease. The dominant lesion is identified at C6 
eccentric to the right within the cord measuring 2.6 cm in craniocaudal span. There are 2 
smaller lesions are identified at the craniocervical junction eccentric to the left. There is 
diffuse cord signal abnormality on T2-weighted imaging. " MRI T-spine w/ gad: "There is 
a small enhancing lesion at L1-2 eccentric to the left within the cord. This measures 4 
mm. At L1 there are 2 small adjacent dorsal enhancing lesions identified measuring 5 
mm in total. There is diffuse central cord T2 hyperintensity extending from the described 
cervical lesions into the upper thoracic spine to approximately level of 3." MRI L-spine: 
"There are enhancing lesions identified along the conus and lower thoracic cord 
suspicious for ADEM." Lumbar puncture fluid analysis: CSF RBC: 2 cells/mcL CSF 
nucleated cell: 12 cells/mcL CSF lymph: 98% CSF mono/macro: 2% CSF glucose: 59% 
CSF protein: 94 mg/dL
Write-up: Within 1-2 days of second COVID vaccine, patient developed ataxic gait. After 
~7-10days of symptoms, she saw her primary care, who referred the patient to the ER 
for stroke work-up. MRI of the brain with and without gadolinium contrast showed sub-
CM lesions. Pan-CT scan showed no evidence of malignancy. LP for CSF analysis 
shows lymphocytic pleocytosis. Complete axonal MRI of the spine (cervical, thoracic and 
lumbar) shows T2 cord signal abnormalities concerning for demyelinating process. 
Overall, highly concerning for COVID mRNA vaccine induced acute disseminated 
encephalomyelitis (ADEM). Treatment initiated with glucocorticoids.

Vaccine-induced 
ADEM

1092235 2/13 79 F 7 Other Medications: Actos 15mg, Propranolol 80mg, Metformin 1000mg, HCTZ 25mg, 
KCl 10mEq, Lipitor 10mg
Preexisting Conditions: Hypertension Hyperlipidemia Diabetes mellitus type 2 Obesity
Allergies: Ampicillin - Rash
Diagnostic Lab Data: 2/26/21 CT Abd/Pelvis w/IV contrast - Long segment wall 
thickening of the colon involving the hepatic flexure and proximal half of the transverse 
colon. Favor infectious colitis. 2/27/21 Lumbar Puncture: Successful lumbar puncture 
under fluoroscopic guidance. The opening pressure measured 15 cmH2O. Approximately 
10 mL of clear cerebrospinal fluid was collected and sent to the lab for analysis which 
was negative 2/27/21 Non-contrast CT head: Small vessel occlusive changes with no 
acute findings. 2/27/21 CTA head/neck w/contrast: No evidence of large vessel occlusion 
2/27/21 MRI spine cervical w/o contrast: 1. Significant degenerative disc disease and 
degenerative changes from C4-5 through C7-T1, with severe spinous stenosis and 
bilateral neuroforaminal narrowings at C6-7 and C7-T1 as well as severe left 
neuroforaminal narrowing at C4-5. 3/10 completed Plasmapheresis 3000ml x5ml 
(15000ml) 3/11 bronchoscopy with improved aeration of lungs.
Write-up: 2/26/21 "Pleasant 79 years old female who started to develop recurrent 
episodes of nausea and vomiting of nonbilious non bloody material 1 week ago then 
started to have frequent watery bowel movements with the last bowel movement was 
associated with rectal bleeding, she started to develop generalized weakness and 
fatigue, she had 3 falls in the last week without hitting her head, she did not have loss of 
consciousness, over the last 2 days she has been complaining of numbness and tingling 
to the hands and feet, she was not able to walk due to generalized weakness. She 
denied fever or chills she had no chest pain or shortness of breath. 2 weeks ago she got 
her second dose of COVID-19 vaccine. There was no change to her medications 
according to her, she denies sick contacts." Intubated and ICU transfer 2/28/21 for 
"Possible Guillain-Barr? syndrome and impending respiratory failure" extubated 3/10/21.

GBS, colitis

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

GBS

1043358 2/14 72 F 1 Other Medications: Multivitamin
Current Illness: Viral conjunctivitis Macular papular rash cause unknown
Preexisting Conditions: Breast Cancer Hypothyroidism
Diagnostic Lab Data: MRI Spine Lumbar puncture
Write-up: Guillain Barre Syndrome

GBS

1052523 2/15 26 M 1 Other Medications: Aripiprazole 15 mg daily, clonidine 0.1 mg QHS, diazepam 10 mg 
BID, divalproex 1000 mg PO BID, fluphenazine 10 mg AHS
Current Illness: None other than chronic conditions
Preexisting Conditions: Autism with intermittent explosive disorder, seasonal allergies
Allergies: NKDA
Diagnostic Lab Data: CSF obtained with glucose 43, protein 183 (serum BG 137); WBC 
11.7
Write-up: Pt recived his second Moderna vaccine 2/15/21, and on 2/16, staff at pt''s 
group home noted pt was unable to walk although pt previously ambulatory (could go on 
long hikes prior to acute illness). Pt was grabbing his legs and rubbing them, and initially 
staff thought it was pain that would resolve. However, on 2/22, lower extremity edema 
was noted, and pt without improving symptoms, so he was brought to the hospital for 
evaluation and treatment. GBS suspected, IVIG initiated.

GBS

1052742 2/18 68 M 0 Diagnostic Lab Data: Electromyography nerve conduct on 2/24/21 results: Diffuse 
demyelinating and axonal polyradiculopathy, severe, associated with Guillain-Barre 
Syndrome
Write-up: Patient c/o of weakness, malaise, body aches 2 days after receiving Pfizer 
vaccine.

GBS

Vax date Age Se
x

Days 
from 
vax 
to sx

Days 
from 
sx to 
deat
h

Write-up Dx Aft
er 
do
se1

Aft
er 
do
se
2

J&
J

HCP 
patient

H/o 
covid

HCP 
report
er

ID

 106



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

GBS

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

Miller Fisher 
Syndrome 
(similar to GBS)

1080751 2/24 62 F 1 Other Medications: Amoxicillin 875mg; Hydrochlorothiazide 25mg; Hydrocodone 7.5mg; 
Letrozole 2.5mg; Losartan Potassium 50mg; Potassium Chloride 20 Meq; Raloxifene Hcl 
60mg; Tizanidine Hcl 4mg All daily except hydrocodone and tizanidine
Current Illness: Bronchitis
Preexisting Conditions: High Blood Pressure; Breast Cancer Survivor
Allergies: Unknown at this time
Write-up: High blood pressure; chest pain; back pain; numbness in limbs; nausea and 
vomiting.; inability to walk or move legs and feet. Was officially diagnosed on 2/5/2021 
wit Acute Sensory Axonal Neuropathy a severe/rare case of Guillain-Barre Syndrome. 

Acute sensory 
axonal 
neuropathy/GBS

1074536 2/28 65 M 1 Previous Vaccinations: AIDP after flu vaccine (Fluzone HD; Sanofi Pasteur; Lot 
UJ478AA, Exp 6/30/21)
Other Medications: carvedilol 12.5 mg bid, Alprostadil IM PRN for ED, prednisone 10 
mg qD, Insulin NPHY 35U qAM, dabigatran 150 mg bid, finasteride 5 mg qD, dulaglutide 
1.5 mg qWeek, spironolactone 25 mg qD, Flonase daily PRN, fluconazole 150 mg, 
tamsulosin
Preexisting Conditions: Diabetes, HTN, MDD, LE Edema, HFrEF, AFib, OSA, diabetic 
retinopathy
Allergies: Atorvastatin-$g memory impairment, keflex -$gRash, metoprolol-$g Rash, 
doxazosin-$g Hypotension
Diagnostic Lab Data: Pending results of LP and ganglioside antibody testing
Write-up: Patient with ascending sensory deficits consistent with AIDP. No weakness or 
respiratory weakness but areflexic. PLEX started on 3/4. Sensory symptoms stable. Still 
inpatient

AIDP

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

ADEM

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

GBS

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

GBS

1144847 3/8 72 F 7 Preexisting Conditions: -Cognitive impairment -Hypercholesterolemia
Allergies: Penicillins
Write-up: Guillain Barre syndrome
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1137171 3/11 63 F 11 Other Medications: aspirin
Preexisting Conditions: obstructive sleep apnea
Allergies: none
Diagnostic Lab Data: 3-25 MRI spine showed T7-8 disc enhancement (will not explain 
symptoms of weakness and paresthesia) 3-25 LP done, CSF had 4 WBCs
Write-up: On 3-22 (11 days after vaccination), patient presented with lower extremity 
weakness and upper extremity paresthesias

LE weakness, UE 
paresthesias 
(poss GBS?)

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

GBS

1038582 12/16/2060 M 7 Other Medications: amlodipine, gabapentin, hydrochorothiazide, losartan, meloxicam, 
pantoprazole
Preexisting Conditions: hypertension, GERD, history of prostate cancer
Allergies: NKA
Diagnostic Lab Data: MRIs spine, lumbar, cervical, brain: 2/15/2021, 2/16/2021, 
2/16/2021 CT Chest 2/16/2021 lumbar puncture: 2/16/2021 Biofire CSF analysis - 
2/17/2021 CSF Culture 2/16/2021
Write-up: Few days after receiving the 1st dose, developed tingling paresthesia in both 
hands. He received his second vaccination despite the symptoms. Symptoms continued 
to progress to his feet, and also developed weakness, particularly in his legs. Also had 
some weakness in arm but more so on the left side. He had difficulty climbing ladder 
when deer hunting due to weakness in his thighs/legs. He ended up falling in his home 
on Jan 17, 2021 as well, which caused significant hip pain. Had a neurosurgical 
evaluation- finding lumbar disease L3-4 requiring fusion. Following surgery, paresthesia 
and weakness persisted and actually worsened, , developed uncontrolled twitching in 
both thighs. Further developed loss of function in his L-hand. MRI revealed transverse 
myelitis. Symptoms have improved with corticosteroid therapy. Patient was hospitalized 
due to these symptoms for two days, discharged on corticosteroids.

Transverse 
myelitis 

965263 12/21/2037 F 6 Other Medications: Topamax, phentermine, sertraline
Preexisting Conditions: hypertension, obesity
Allergies: NKA
Diagnostic Lab Data: MRI brain/spine, lumbar puncture, Labs. After workup neurology 
suspects transverse myelitis / immune reaction from vaccine
Write-up: On 12/27 feet started feeling like pins sticking in then numbness & cold non 
stop. This sensation gradually moved up to the waistline area. Then total numbness, 
heaviness in legs, making it difficult to walk. There is also a raised, red rash that burns. 
Her symptoms are not better.

Transverse 
myelitis 

943158 12/23/2039 F 14 Other Medications: Sertraline 75 mg, Baby aspirin, Metoprolol 60 mg as needed
Preexisting Conditions: Depression, Anxiety Brain Aneurysm and Brain Cyst
Allergies: Monk Fish
Diagnostic Lab Data: CT Head, MRI Brain, MRI Cervical , Thoracic and Lumbar, 
Lumbar Puncture, CTA Head/Neck, Testing for autoimmune, Blood work for Infectious 
etiology Results Pending
Write-up: Numbness tingling in feet, toes progressed to waist. ER Sunday hosp, pt was 
admitted inpatient, diagnosis transverse myelitis.

Transverse 
myelitis 

1084326 1/1 73 F 56 Other Medications: Melatonin Diltiazem enoxaparin Hydroxyzine Levothyroxin
Preexisting Conditions: HTN HLD Factor V Leiden deficiency c/b PE Hashimoto''s 
thyroiditis
Allergies: Cephalexin Gluten Penicillin Sulfa
Diagnostic Lab Data: Infectious Disease work up (viral, treponemal, fungal parasitic) 
work up negative Metagenomics from CSF in process Auto-immune panel from CSF in 
progress
Write-up: Patient developed ascending paralysis and was diagnosed with transverse 
myelitis. All work up has been negative for other etiologies. Lumbar puncture performed 
showing elevated cell count, elevated protein and low glucose.

Transverse 
myelitis 

1092810 1/6 34 F 19 Other Medications: Bupropion
Preexisting Conditions: Anxiety, environmental allergies
Allergies: None
Diagnostic Lab Data: Multiple MRIs, lumbar puncture x 2, extensive blood work in the 
last 6 weeks
Write-up: Seizures starting 1/25/21, transverse myelitis diagnosed 3/1/21 with symptoms 
of transverse myelitis starting 2/5/21. Now with diagnosis of multiple sclerosis but with 
atypical initial presentation

New sz, 
transverse 
myelitis, new dx 
MS

1003494 1/18 81 M 2 7 Other Medications: acetaminophen, 650 mg= 2 tab, Oral, q6hr, PRN amLODIPine, 10 
mg= 2 tab, Oral, Daily aspirin, 81 mg= 1 tab, Chewed, Daily atorvastatin, 40 mg= 1 tab, 
Oral, Q Bedtime Keppra, 1000 mg= 2 tab, Oral, every 12 hr levothyroxine, 75 mcg= 1 tab
Current Illness: Recent hemorrhagic stroke
Preexisting Conditions: Seizure disorder, prior subdural bleed status post cranioplasty, 
bipolar disorder, hypertension, hyperlipidemia, and vasovagal syncope
Allergies: Penicillin
Write-up: Possible transverse myelitis developing 2 days after vaccine injection. Death 
on day 9 after vaccination

Transverse 
myelitis, death
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1022067 1/20/21 69 F 2 This is a spontaneous report from a contactable physician. A 69-years-old female patient 
received BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on 20Jan2021. Facility 
type vaccine was Hospital. Medical history included hyperlipidemia, hypothyroid. The 
patient''s concomitant medications were not reported. 2 Days after vaccine on 
22Jan20212, the patient developed weakness of legs then arms. MRI cervical and 
thoracic spine most consistent with Transverse Myelitis. IV steroids, physical therapy 
was received as Treatment. 

Transverse 
myelitis 

990700 1/21 39 F 1 Other Medications: Synthroid Wellbutrin Lexapro Meloxicam Vitamin D
Current Illness: UTI
Preexisting Conditions: Asthma Hypothyroidism Anxiety
Allergies: None
Diagnostic Lab Data: Multiple blood work panels on 01/23/21, multiple lab work panels 
on 01/25/21 with ct scans, 01/27/21 mri, 01/28/21 multiple bloodwork panels, new mri, 
lumbar punctures unsuccessful in ER, admitted to the hospital 01/28/21, X-ray guided 
lumbar puncture 01/29/21, multiple serum lab tests, neurological testing, physical 
therapy, IV steroid treatments, lovenox shots, sugar testing diagnosed with Vaccine 
Induced Transverse Myelitis
Write-up: Progressive body numbness and tingling from chest down, unable to feel 
when urinating or have a bowel movement, tight girdle banding feeling on and around 
chest and back, hand malfunction with drawing, unable to walk without cane/walker, 
feeling of walking on a bounce house as walking

Transverse 
myelitis 

1029784, 
1065159

1/23 75 F 1 Other Medications: albuterol, apixaban, cleocin topical gel, diclofenac, diprolene 
ointment, estradiol, fluorometholone, lipitor, losartan, multivitamin, prilosec, tretinoin 
topical, valacyclovir, vitamin D3
Preexisting Conditions: hypertension, hyperlipidemia, degenerative disk disease, 
spinal stenosis, irritable bowel syndrome, osteoarthritis, DVT/PE, corneal transplant 
vitamin D deficiency
Allergies: timolol (burning)
Diagnostic Lab Data: 
Write-up: Patient presented on 1/24 with acute onset weakness and numbness of the 
left leg so a stroke alert was activated. NIHSS 3. Head Ct and CTA head/neck were 
unremarkable. Not a candidate for tPA given on Eliquis. Initial exam was notable for 
weakness and sensory loss in the left leg, but a sensory level was also found to the 
umbilicus raising concern for a myelitis. Of note, the patient also reported that certain red 
colored things she looked at appeared black. Labs unrevealing- CBC, CMP 
unremarkable. ESR, CRP normal. UA and UCx positive for E. Coli UTI, she was treated 
with ceftriaxone. MRIs were done of her brain, cervical and thoracic spine which were 
unrevealing. On 1/25, her exam worsened including worsening weakness in the left leg 
and new numbness and paresthesias in the right leg. Reflexes were preserved. MRI L 
spine was done which was unrevealing. Lumbar puncture was done which showed 2 
nucleated cells and mildly elevated protein at 50, but was otherwise unrevealing. IgG 
Index normal. No oligoclonal bands. She developed mild hyperreflexia in the left leg and 
continued to have a sensory level, now at around T5-6. Repeat imaging of her cervical 
and thoracic spine were completed on 1/28 which showed a contrast enhancing 
hyperintensity at T5. The patient was diagnosed with myelitis and she was started on IV 
methylprednisolone x5 days and sent to rehab. Patient is now significantly improved 
though continues to report some numbness in the left leg.     Write-up: A 75-year-old 
female consumer received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE) on 23Jan2021 at 13:00 into right arm. On 24Jan2021, the patient 
experienced transverse myelitis; the patient was hospitalized from 24Jan2021 to 
7Feb2021; emergency room since 24Jan20211 noon. Consumer stated that when she 
was in the hospital, she was on heavy doses of steroids intravenous (IV) for 5 days. 
Blood work at the hospital was normal. Consumer left the hospital to go to the rehab 
facility on 30Jan2021, and then consumer left the rehab facility on 07Feb2021. 
Consumer stated that she could not walk. Consumer had complete numbness from her 
toes up to her breast on the left side and numbness from her toes to her groin on the 
right side. Consumer stated that she was still having issues with dragging her left leg, 
and with rehab, she was finally getting back some feeling, the numbness was still there 
but she was having bowel and urine issues.

Transverse 
myelitis 
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1066831 1/25 71 F 18 Diagnostic Lab Data: MRI LUMBAR SPINE WO CONTRAST, February 15, 2021 8:53 
AM: IMPRESSION: Left foraminal disc protrusion L4-5. Correlate clinically. Left greater 
than right lateral recess impingement L4-5. Correlate clinically. Potential for left L4 or L5 
radiculopathy. Bilateral foraminal narrowing L5-S1. Multilevel degenerative changes as 
outlined. MRI THORACIC SPINE WO CONTRAST, February 16, 2021 8:29 AM 
IMPRESSION:There are a couple of tiny punctate areas of increased T2 signal along the 
dorsal surface of the spinal cord on the right at T5 and T6. This may be artifactual. There 
are no components evident on the sagittal images. MRI CERVICAL SPINE WO 
CONTRAST, February 16, 2021 4:25 PM: IMPRESSION: 1. No abnormal cord signal or 
cord compression. 2. Multilevel degenerative change of the cervical spine contributing to 
areas of mild spinal canal narrowing and up to moderate neural foraminal narrowing at 
multiple levels, detailed above. MRI PELVIS W WO CONTRAST, February 16, 2021 4:26 
PM IMPRESSION: No stress reaction, fracture, or AVN. Mild bilateral sacroiliac joint 
degenerative changes. Additional findings as above. BRAIN MRI, February 16, 2021 
4:27 PM: IMPRESSION: No acute intracranial abnormality or pathologic enhancement. 
Thoracic spine MRI 02/16/2021: IMPRESSION: Better seen on this examination is 
subtle, heterogeneous, ill-defined T2 hyperintensity of the cord at the T5 level. Imaging 
findings are suggestive of but not typical for cord infarct, transverse myelitis, and 
demyelinating processes. EMG 2/19/21: Patient received an immunization then 
developed weakness on 1 side of the body more than the other. She is sent here for 
evaluation. She did complain of some numbness and pain in the right hemibody down to 
the leg. Really nothing in the arm. She has feels her balance has been off. Spinal fluid 
analysis at this time is normal to date. The right peroneal amplitudes are low with a 
borderline distal latency borderline conduction velocity and no late response. Peroneal 
response in the tibialis anterior was normal in amplitude and velocity. Right tibial median 
and ulnar amplitudes are normal with normal distal latencies normal conduction 
velocities and normal late responses. The right sural sensory nerve action potential 
amplitude is normal with a normal velocity as is the right median sensory nerve action 
potential, right ulnar sensory potential and right superficial radial sensory nerve action 
potential amplitude and velocity. EMG of all of the following muscles reveal no 
spontaneous activity full recruitment on maximal effort of normal-appearing motor units 
and no polyphasia. These muscles included the right deltoid, triceps, biceps, 
brachioradialis, EDC, FDI, vastus lateralis, tibialis anterior, peroneus longus, 
gastrocnemius, extensor digitorum longus. EMG of thoracic paraspinal musculature is 
unremarkable. Impression electrical findings do not reveal any nerve muscle or motor 
neuron issue. The history as well as her present reflexes may suggest a spinal cord 
localization of the problem particularly via her description LP 2/17/21 CSF Glucose 89, 
Protein 40, Myelin Basic Protein 14.8, ACE <1.5, IgG 3.4, IgG Index 0.4, albumin 22.7, 
lymphocytes 67, monocytes/macrophages 33, RBC 0, nucleated cells 4, Lyme IgM 
negative, IgG isoelectric focusing immunoblot electrophoresis is negative. No oligoclonal 
banding is seen in serum or CSF, ANA HEP-2 negative
Write-up: Neurology consult note 2/16: The patient is a 72-year-old woman, who states 
that last Friday she began to notice a strange fullness and numbness and perhaps a mild 
degree of weakness in her right leg and came to Emergency Room. Diagnosis was 
unclear. She was offered admission to get physical therapy, but she did not wish to stay 
for the weekend and returned home on Friday the evening only to come back to the ER 
on Sunday, 2 days later with progression of further right leg weakness, right leg 
numbness and a hint of new left-sided symptoms that had not begun before Sunday. 
None of her symptoms involve the arms or face and everything was below the waist. 
There was no significant pain. She has not had a bowel movement since Thursday and 
has lost the ability to void. Her MRI scan of the lumbosacral spine was reviewed by me 
on the computer monitor and was unrevealing except for mild DJD. Thoracic MRI scan 
shows possible spinal cord infarction versus myelitis occurring within the thoracic spine 
at the dorsal surface of the cord at the T5 and T6 vertebral body levels to the right of 
midline. This was a faint finding and not clearly infarct or myelitis and could be artifact. It 
appears that she has hydronephrosis on her scans too and now is using a Foley 
catheter. She does have a history of high cholesterol for which she takes a statin at 
home and was taking a baby aspirin a day when the above symptoms occurred. In 
summary, the patient has a 72-year-old woman, who presents with progressive right 
lower extremity weakness and now evolving left lower extremity weakness. This may be 
related to an autoimmune process such as myelitis or less commonly cord ischemia. 
Normally, I would start her on Plavix, but I think she may need to undergo spinal tap 
tomorrow if MRI scan of the brain and cervical spine are unrevealing. Patients with mild 
hyperglycemia can develop a diabetic amyotrophy or lumbosacral plexopathy simply 
related to diabetes, which is a diagnosis of exclusion. Speaking against this would be 
that her reflexes are intact at both knees at 2+ to 3 and slightly brisk, 1+ at both ankles 
and 1+ and symmetric in the upper extremities. We will hold aspirin for today. Consider 
LP for tomorrow, but have not ordered as we will try to avoid and hopefully the imaging 
studies I have ordered will be sufficient. We will continue to follow. While admitted to this 
facility, she was treated with IV dexamethasone 2/14-2/21

Likely transverse 
myelitis 
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1033563, 
1063364

1/28 70 F 12 Other Medications: Linsinopril Paroxetine amlodipine rosuvastatin
Preexisting Conditions: 11 years post Breast Ca diagnosis and successful treatment
Allergies: none
Diagnostic Lab Data: Complete Blood work Radiological results CT of neck on Friday, 
MRI spine, cervicals and head with and without contrast . Diagnosis Transverse Myelitis 
2? Auto Immuno Compromise
Write-up: Initial pain in Shoulders and Neck (Bilateral) Descending Peripheral Bilateral 
Neuropathy in legs and Feet on Wednesday , Followed by Ataxia Tremors in 5 th digit of 
both hands , Itching on both wrists up to elbows bilaterally Numbness appears to have 
resolved. Numbness persists on left abdomen from waist to underarm. Thursday and 
then Friday then stronger in legs . Saturday weaker in legs , lack of balance with some 
word retrieval relative to previous days.  Write-up: peripheral neuropathy with no feeling 
in her toes, feet and up to her waist; tremors to the 5th digits to bilateral hands; 
imbalanced gait; severe upper back pain; Severe neck pain; transverse myelitis with 
significant involvement; A spontaneous report was received from a physician concerning 
a 70-year old, female patient who received Moderna''s COVID-19 vaccine and 
experienced transverse myelitis with significant involvement, peripheral neuropathy with 
no feeling in her toes, feet and up to her waist, upper back pain, neck pain, tremors to 
the 5th digits to bilateral hands, and imbalanced gait. No relevant concomitant 
medications were reported. On 28 Jan 2021, the patient received their first of two 
planned doses of mRNA-1273. On 10 Feb 2021, the patient began to experience severe 
upper back and neck pain. The patient''s pain progressed to peripheral neuropathy with 
no feeling in her toes and feet, and up to her waist. She also had tremors to the 5th digits 
in both hands. On 12 Feb 2021, the patient was admitted to the hospital. The patient had 
transverse myelitis with significant involvement. She had an imbalanced gait and had 
involvement from C3-7 and T1. She was taking high doses of steroids- Dexamethasone 
10mg/day. It is believed the patient had an exacerbated autoimmune reaction and that 
she will require surgical repair 

Transverse 
myelitis 

1033435 1/29 72 M 17 Other Medications: allopurinol Flomax hydrochlorothiazide lisinopril
Current Illness: Likely had Covid in December 2020 (wife tested positive 12/10/2020 
and patient had anosmia)
Preexisting Conditions: BPH Gout HTN
Write-up: Patient noted to have bilateral upper extremity weakness on 2/15/21 (received 
first dose of covid vaccine on 1/29/21) requiring hospitalization. As of today 2/16. On MRI 
found to have central cord syndrome of cervical spine - Working up for transverse 
myelitis vs thromembolic central cord ischemic event.

 transverse 
myelitis vs 
thromembolic 
central cord 
ischemic event

1002428 2/2 76 M 0 Other Medications: omeprazole (PRILOSEC) 20 MG losartan (COZAAR) 25 MG 
SIMVASTATIN 20 MG HYDROCHLOROTHIAZIDE 25 MG
Preexisting Conditions: hypertension, hyperlipidemia, gerd
Allergies: tylenol, doxycycline, oxycodone, percocet--all nausea/vomiting, no true 
allergic reactions
Diagnostic Lab Data: MRI brain and c-spine 2/2/21: IMPRESSION: BRAIN: 1. No 
recent ischemia, intracranial hemorrhage, or other acute pathology. 2. Global brain 
volume loss with white matter T2/FLAIR hyperintensities, nonspecific findings most 
commonly associated with chronic microvascular ischemic disease. C-SPINE: 1. No 
evidence of cervical cord edema, no abnormal intramedullary or leptomeningeal 
enhancement. 2. Multilevel degenerative changes, including mild-to-moderate central 
canal narrowing worst at C4-C5, as described above. Multilevel encroachment of the 
neural foramina due to uncovertebral and facet arthritis C3-C4 through C6-7. MRI T and 
L spine 2/3/21: IMPRESSION: 1. No evidence of cord signal abnormality to explain the 
patient''s symptoms. 2. Mild degenerative changes of the thoracolumbar spine, as 
outlined above, with moderate spinal canal and bilateral neural foraminal stenosis at L4-
L5. No evidence of cauda equina. Lumbar puncture 2/3/21: Colorless, Clear, Total 
Nucleated Cell Count 2, RBC 28, Protein 43, Glucose 68, Oligoclonal bands: pending 
IgG index: pending Serum labs 2/3/21: WBC: 8.81 HGB: 15.1 HCT: 45.3 MCV: 89.9 PLT: 
222 ESR: 9 Sodium: 143 Potassium: 3.7 Chloride: 105 CO2: 26 BUN: 21 (H) Creatinine: 
1.4 (H) Estimated Glomerular Filtration Rate: 46.8 (L) Anion Gap: 12 Glucose: 99 
Calcium: 8.8 Magnesium: 2.1 Phosphorus: 3.1 Estimated Average Glucose: 123 
Cholesterol: 152 Non-HDL Cholesterol: 110 LDL Cholesterol: 94 HDL Cholesterol: 42 
Triglycerides: 79 Hemoglobin A1C: 5.9 (H) IgG: 1,051 CRP (Inflammatory Marker): 7 (H) 
ESR: 9
Write-up: 1st dose of vaccine was 1/12/21, 2nd dose 2/2/21. Patient was feeling well the 
day of vaccine and reports no recent illness, no adverse events to first injection in 
COVID vaccine series. 20 minutes later developed dizziness and nausea. Within hours 
noticed LUE weakness. Weakness has progressed over last two days to severe left 
upper extremity and left lower extremity weakness with inability to walk. No sensory 
deficits. Some urinary retention. Hyperreflexia on examination with upgoing toe on left. 
Presentation consistent with transverse myelitis. Patient remains hospitalized at this 
time, starting treatment with IV solumedrol for clinical transverse myelitis. Workup 
remains in process

Transverse 
myelitis 

1033381 2/3 72 F 0 Other Medications: metoprolol tartrate, acetaminophen, albuterol, atorvastatin, b 
complex vitamins, budesonide, calcium + D3, donepezil, esomeprazole, ferrous sulfate, 
fluticasone, folic acid, guaifenesin, levothyroxine, losartan, multi-vitamin, olanzapine, s
Preexisting Conditions: Anemia, arthritis, asthma, Barrett esophagus, Depression, 
Cancer (HCC), GERD, hyperlipidemia, hypertension, hypothyroidism, mental disability 
(mild MR), osteoarthritis, renal artery stenosis, stomach ulcers, urinary frequency
Allergies: Phenelzine sulfate, terfenadine, amoxicillin
Write-up: On the evening of 2/3/21, patient did not feel well. On 2/4/21, the patient 
became more unsteady than usual and felt weak. By the evening of 2/4/21, the patient 
went to the restroom and could not get off the toilet. every time she tried to stand up, her 
legs buckled underneath her. Her caretakers called the squad and she was admitted to 
the hospital with possible transverse myelitis.

Transverse 
myelitis 
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1036485 2/3 73 M 11 Other Medications: Rivaroxaban metoprolol atorvastatin
Current Illness: None
Preexisting Conditions: hyperlipidemia atrial fibrillation GERD
Allergies: NKDA
Diagnostic Lab Data: 2/14 MRI Brain and C-Spine without GAD 2/14 MRI C-spine with/
without GAD 2/16 MRI Thoracic and lumbar spine with and without GAD
Write-up: Transverse myelitis with GAD enhancing lesion on MRI C3-C5. Strength was 
5/5 symmetrically in the lower extremities, but he had significant weakness in the upper 
extremities left worse than right. Generally 4-/5 proximally on the right, 4/5 distally; left 
deltoid, biceps, triceps were 2-3/5, 4-/5 at the wrist and hand. Sensation is largely 
impaired on the right in a patchy distribution to light touch, temperature, pinprick, 
vibratory (impaired significantly on the right) and proprioception. Romberg testing was 
positive.

Transverse 
myelitis 

1066974 2/9 54 F 16 Current Illness: had first dose of Shingrix vaccine on 1/21/21
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: HIV testing and viral hepatitis negative.
Write-up: Admitted to Hospital on 2/25/21 with 1 day of severe upper extremity 
weakness and numbness. Evaluated by Neurology and Neurosurgery teams and thought 
to be most consistent with transverse myelitis. Infectious Diseases consult and no clear 
preceding infectious illness.

Transverse 
myelitis 

1074633 2/20 77 F 3 Other Medications: Clonidine, Valsartan, Metropolo, Simvastatin, Levothyroxine
Preexisting Conditions: high blood pressure thyroid
Allergies: Sulfa, codene
Write-up: She was diagnosed with Transverse Myelitis

Transverse 
myelitis 

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

Transverse 
myelitis 

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

Transverse 
myelitis 

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

Transverse 
myelitis 

1083747 U U M U  transverse myelitis; Numbness all left side persisted for weeks; Unsteady Gait and 
difficulty with range of motion for left hand; This is a spontaneous report from a 
contactable consumer. An adult male patient received the first dose of bnt162b2 on an 
unspecified date in Left arm. The patient medical history was not reported. It was 
unknown if covid prior vaccination. The patient''s concomitant medications were not 
reported. It was unknown other medications in two weeks. Since Jan2021, the patient 
experienced numbness all left side persisted for weeks. Unsteady Gait and difficulty 
with range of motion for left hand. Cannot open pill bottle with left hand. Diagnosed with 
transverse myelitis possibly due to vaccine per doctor. Number of days hospitalization: 
3 days. treatment: Steroid Infusion.

Transverse 
myelitis 

1022646 12/18/2045 F 8 Other Medications: Ampyra 10mg twice a day Gabapentin 300 mg 3 tablets 3 times a 
day Ibuprofen 200 mg 4 tablets daily Tramadol 100 mg 4 times a day
Preexisting Conditions: Multiple sclerosis
Allergies: 
Diagnostic Lab Data: COVID-19 nasal swab 12/30/2020
Write-up: Fever, cough, congestion, nausea, fatigue, headache, MS flare, hospitalized 
for MS flare, received high dose steroids for MS flare (4 days)

MS flare

1080769 1/6 33 F 4  received vaccine on 1/6; developed shortness of breath/respiratory failure on 1/10. 
Hospitalized for several weeks with end diagnosis of Multiple Sclerosis (new diagnosis)

New dx MS

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

New sz, 
transverse 
myelitis, new dx 
MS
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970658 1/14 62 M 4 Other Medications: Gabapentin Oxybutynin Flomax Vitamin B-12 Ocrevus
Preexisting Conditions: Multiple Sclerosis
Allergies: Benadryl
Diagnostic Lab Data: I had a CAT scan. I had a chest x-ray. I had many blood tests.
Write-up: On January 18, 2021, I experienced extreme weakness of both legs to the 
extent that I was unable to stand. I experienced an exacerbation of baseline numbness 
over many areas of my body. I had an elevated resting heart rate of over 108 bpm. I was 
transported by ambulance to that afternoon. I was admitted in the early morning hours of 
January 19, 2021. I was diagnosed with, "Exacerbation of multiple sclerosis; SIRS 
(systematic inflammatory response syndrome). I was given multiple intravenous 
antibiotics. The adverse event resolved on its own. I was discharged January 16, 2021.

Exacerbation of 
multiple sclerosis 

1017843 1/26 58 M 4 Other Medications: acetaminophen (TYLENOL) 325 MG tablet Take 650 mg by mouth 
every 6 hours as needed. ReasonsFever, Pain. aspirin (ECOTRIN) 81 MG enteric coated 
tablet Take 81 m
Current Illness: No
Preexisting Conditions: MS, TBI, TIA, Seizure, PE, DVT, BPH, HLD, depression, 
chronic pain, arthritis
Allergies: No known allergies
Diagnostic Lab Data: 
Write-up: Pt arrives to ED via EMS with c/o blood in the urine, pain, and weakness since 
this morning. Pt states the staff noticed the blood this morning in his urine; pt denies any 
pain while urinating. Pt is incontinent per his normal. Pt states he received his first covid 
vaccination about 4 days ago, and yesterday he received his biyearly MS treatment. Pt 
states that one doctor told him to wait a month in between the vaccine and treatment, 
another said 2 weeks, and one said he could get it right away. Pt states that this 
morning, his MS flared up worse than its ever been. Pt states he is having severe muscle 
spasms and pain in the bilateral shoulders and right leg. Pt states that he has also been 
weaker

MS flare

1080510 2/4 51 F 8 Diagnostic Lab Data: hospitalization after 2nd dose, MRI to brain, spine and lower 
back, lumbar puncture, MRI showed positive for lesions in brain and neck, the spinal 
cord the most prominent and ''active''. MRI Thoracic spine and brain w/wout contract 
2/17/21 FL Guided Lumbar puncture 2/16/21 myelin basic protein 32.60 ng/ml (standard 
range 0.00 - 5.50 ng/ml) all other bloodwork, CF negative
CDC Split Type:
Write-up: 1st dose, nausea, fever, aches 24 hours after vaccine. 2nd dose, numbness to 
left side of head and arm 1 week after vaccine

New dx MS

1083921 2/19 69 F 3 Other Medications: ALPRAZOLUM (XAXAX generic), ATROVENT HFA, CALCIUM 
(LIQUID), CLOBETASOL 0.05% OINTMENT, CREON 1212, FUROSEMIDE, 
HYDROCODONE-APAP 5-325 (NORCO generic), KETOCONAZOLE 2% CREAM, 
LUNESTA, POLYETHYLENE GLYCOL, 3350 POWDER, MONUROL, OMEPRAZOLE, 
PR
Current Illness: RELAPSING/REMITTING MULTIPLE SCLEROSIS, OSTEOPOROSIS, 
(chronic) URINARY TRACT INFECTION, HYPERTENSION
Preexisting Conditions: MS, OSTEOPOROSIS, UTI
Allergies: ALL DAIRY PRODUCTS, SOY MILK, MOST PORK PRODUTS, COPAXONE, 
DEMAROL, DILANTIN, PNEUMONIA SHOT, PREVACID, SEPTRA, SULFUR 
medications, TEGRETOL, NUTMEG, HCTZ
Diagnostic Lab Data: Emergency room tests indicated only the presence of a 
continuing chronic urinary tract infection, which I have had for many years and nothing 
else
Write-up: My second COVID-19 vaccination injection on Friday morning, 2/19/2021 
resulted initially (starting on Saturday, the day following the vaccination} in a sore right 
wrist and a much more painful right arm that steadily grew in intensity and spread rather 
rapidly into my upper torso. By the following day (Sunday, 2/21) my breasts became very 
sensitive and I had severe pains across my back. This may or may not have been the 
beginning of a banding type MS exacerbation, but by Monday, 2/22, it was clear that I 
was experiencing a full-blown and seriously disabling exacerbation. Both legs 
experienced the tingling and numbness I have had in a prior exacerbation, and by the 
time I was able to talk to Dr. (my neurologist) on Monday afternoon (2/22), the numbness 
had progressed upward into my lower abdomen and I was no longer able to stand at all. 
It appears highly likely that the MS attack was triggered by the response of my immune 
system''s reacting to the discomfort and severe body pains that occurred following the 
vaccination. I told Dr. of the total loss of feeling and use of both legs and was 
experiencing a increasing numbness from toes up to abdomen. Before ordering the high 
doses of corticosteroids used to stop my exacerbation, Dr. sent me to the Emergency 
Room for testing to make sure I did not have an infection that could be covered up by the 
steroids. When this testing did not show any such infection, the ER administered an IV 
infusion of 1 gram of solumedrol, followed by gradually decreasing high oral doses of 
prednisone. As of this date, numbness has started decreasing and some limited utility of 
right leg has returned. Still i can no longer stand and perform even the minimal 
movements to-and-from wheelchair to bed or toilet without substantial physical help (not 
needed before this exacerbation) from my sole caregiver, my husband.

MS exacerbation 

1075597 3/3 60 M 1 Other Medications: Vitamin D3
Current Illness: no acute illness
Preexisting Conditions: Pt has history of Multiple Sclerosis. Was on dalfampridine and 
Rebiff prior to initial vaccination, but had been holding these. Reaction occurred after 
second vaccine.
Allergies: Sulfa
Diagnostic Lab Data: Elevated CRP up to (31.7) 48h after the vaccination
Write-up: Patient had generalized weakness event, similar to MS exacerbation. It lasted 
approximately 24 hours, rapid recovery after overnight admission to the hospital.

MS exacerbation 

1100464 MS exacerbation 
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920388 12/16/2057 F 0 Preexisting Conditions: craniotomy in 1998 due to meningioma
Allergies: codeine
Diagnostic Lab Data: 
Write-up: Patient received her Vaccine on 12/16/2020. Afterwards she developed 
symptoms of fever, chills, diarrhea, nausea, vomiting and headache that became worse 
over time and on day of presentation to our hospital on 1/2/2021 she was having 
photophobia. Current headache at time of admission had been persistent for over a 
week. Patient has no immunocompromising risk factors and was diagnosed with 
confirmed CMV meningitis. She was also admitted with transaminitis.

CMV meningitis, 
transaminitis 

922177 12/26/2028 M 0 Other Medications: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: Done on 12/31/ (ALT is 124), Hepatitis A and B, and C are 
negative. Mono negative, COVID 19 PCR is negative Influenza PCR negative; Blood 
culture x 1 bottle + for Staph hemolyticus and Staph hominis 1/1/2021 (contaminants); 
Lumbar tap showed elevated WBC of 23, 76% polys and 24% mononuclear, 25 RBC. 
Glucose and protein are normal. Culture negative. CSF PCR viral panel is negative, RPR 
negative, Lyme serology is negative, Crypto Antigen is negative. 1/2/2021 - HIV serology 
is negative 1/5/2021 - MRI of the brain is normal
Write-up: Aseptic meningitis, prolonged fever for more than a week, headache, elevated 
transaminase (ALT is 124). Lumbar tap showed elevated WBC of 23, 76% polys and 
24% mononuclear, 25 RBC. Glucose and protein are normal. CSF PCR viral panel is 
negative. Patient was initially given Acyclovir and was stopped when HSV and VZV PCR 
were negative. He was given vancomycin IV for Gram positive bacteremia which was 
later stopped because it was deemed a contaminant.

Aseptic 
meningitis 
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After 
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J&J H/o covid HCP 
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HCP 
patient 

913010 12/23/20 46 M 4 Other Medications: Finasteride 5mg
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Onsite Testing included : Rapid Covid-19 Test- result 
negative 12-29-20 Retinal Angiography - result confirmation of DX 12-29-20 Optical 
Coherence Tomography- result No macular Edema 12-29-20 Hyper-Coag ordered 
and drawn-- all results are pending: cbc w diff, CMP, Lipid Panel, ANCA Panel, 
cryoglobulins, AntiThrombin III, T-Pallidum screening cascade, Leiden factor 5, 
Leiden Factor 12, Lupus Anti-Coagulant, Serum Lysozyme, PT, PTT, Protein S, 
Protein C, MTHFR gene mutation
Write-up: presented to office with a 2 day history of blurred vision of his right eye. 
Dx: acute Central Retinal Vein Occlusion of his right eye. No treatment at this time.

Central retinal vein 
occlusion 

989988 1/10 52 M 1 Other Medications: doxepin in evening for sleep 5mg asprin 325mg daily
Current Illness: Covid 19 infection diagnosed 12/23/2020
Preexisting Conditions: angioedema periodic due to sulfite allergy
Allergies: sulfites- angioedema
Diagnostic Lab Data: Ophthalmology retinal vessel scans showing reduced blood 
flow in left eye and infarcted areas of retina.
Write-up: diagnosed with Covid-19 on 12/13/2020. Dose#1– 12/22/2020; Dose#2– 
1/10/2021. Diagnosed day after 2nd shot with ophthalmic artery thrombus causing 
vision loss/change in left eye. My internist MD did not feel the vaccine caused the 
thrombus /Stroke but I wanted to report it as it was associated with the vaccine 
administration (symptoms of vision loss within 24 hours of the vaccine #2 
administration).

Ophthalmic artery 
thrombosis 

1014871 1/11 50 F 0 Other Medications: none
Preexisting Conditions: none
Allergies: sulfa
Diagnostic Lab Data: DOCTOR AND ER VISITS, VISION TESTS, CT HEAD, MRI 
HEAD, CT ANGIOGRAM OF CHEST AND EYE, EKG, CARDIAC ECHO, LAB 
TEST, ONGOING
Write-up: CENTRAL RETINAL VEIN OCCLUSION RESULTING IN LOSS OF 
SIGHT TO RIGHT EYE I WAS ON COMPUTER AND HAD BRIGHT FLASHES OF 
LIGHTS THE LOST VISION IN THE EYE ABOUT 2 1/2 HOURS AFTER 
RECEIVING VACCINE. CRVO IS RARE IN MY AGE WITH NO HEALTH 
PROBLEMS. SAW ER DOCTOR THAT NIGHT THEN OPHTHALMOLOGIST THE 
NEXT MORNING WHO DIAGNOSED ME. I AM CURRENTLY PRESCRIBED A 
BABY ASPIRIN AND WILL HAVE TO GET INJECTIONS IN MY EYE WHEN 
MACULAR EDEMA OCCURS, AN EXPECTED OCCURRENCE WITH A BLOOD 
CLOT IN THE RETINAL VEIN

Central Retinal vein 
occlusion 

1042899 1/13 66 M 2 Other Medications: finasteride 5 mg metoprolol ER 50 mg spironolactone 25 mg 
losartan 25 mg omprazole20 mg
Preexisting Conditions: BPH, ectopic atrial tachycardia, HTN
Allergies: Bactrim (sulfamethoxazole / trimethoprim) doxycycline aspartame
Diagnostic Lab Data: 12/17/2020 - platelets 227,000 1/15/21- Hg 12.6 platelets 
836,000 ferritin 17 creatinine 1.29 - rest CMP normal CT and MRI brain normal 
bubble echocardiogram normal carotid ultrasound showed L and R proximal carotid 
"1-39%" stenosis else normal 2/16/2021 ferritin 33 Hg 14 platelets 650,000 
creatinine 1.07 - rest CMP normal
Write-up: dose#1– 12/21/2020; dose#2– 1/13/2021. Two days after my second 
vaccine on 1/15/2021 at 8:50 PM I had a scintillating scotoma in my right visual field 
in both eyes consisting of a bright flash of light in the center of my visual field that 
cleared but then it expanded into a C-shaped series of zig-zag lines that slowly 
expanded into the periphery of both right visual fields. It ended at 9:20 PM. I had no 
headaches afterward. While I have had migraines when I was younger, I haven?t 
had one in several decades and I never had an aura before it. I went to the ED 
where I was evaluated for a possible TIA and then admitted into Hospital. While 
there my platelet count was 400% of what it usually was. Other than the platelet 
count and anemia (I donated 2 unit of packed red blood cells on 12/17/2020) the 
rest of my blood work was unrevealing. The scintilating scotoma only lasted 30 
minutes but the elevated platelets (although slowly coming down) continues to this 
day.

Thrombocythemia 
(plt 836K), 
scintillating 
scotoma

946141 1/14 83 F 0 Allergies: None
Diagnostic Lab Data: Cat Scans Ultrasound of the left eye, Ophthalmologist 
evaluation. Neurologist examination
Write-up: Vax At 2 PM I went blind in my left eye. Went to ER. Was told I have 
Blood clot in my eye causing the blindness and Ophthalmologist says it will probably 
be permanent

L eye clot, 
blindness 

1053664 1/15 73 M 2 Other Medications: AMOXICILLIN; OMEPRAZOLE; POTASSIUM CITRATE; 
SERTRALINE HCL; TAMSULOSIN; SINUS [AMOXICILLIN 
TRIHYDRATE;BENZYDAMINE HYDROCHLORIDE;BROMHEXINE 
HYDROCHLORIDE]; TROSPIUM
Preexisting Conditions: Anxiety; GERD; Hydrocephalus (Six months prior to 
vaccination, patient had a shunt inserted for hydrocephalus.); Kidney stones
Current Illness: Tooth infection
Allergies: 
Diagnostic Lab Data: 
Write-up: Occlusion on right eye; Can''t see out of his right eye; hemorrhage in right 
eye; first dose and experienced occlusion of the right eye and blindness in the right 
eye which required hospitalization and the event of hemorrhage in the right eye. 
Dose#1– 15JAN2021, in the left arm. On 17JAN2021, the patient''s wife reported 
that the patient couldn''t see out of his right eye. He went to the ER and his 
ophthalmologist reported that the patient had an occlusion on the right eye which 
was not a result of the vaccine. On 19JAN2021, the patient left the hospital. Later 
that same week, the patient visited another ophthalmologist that observed a 
hemorrhage on his right eye with an unknown etiology. 

Optic vascular 
occlusion, eye 
hemorrhage 

 1



1025460 1/19 72 M 15 Other Medications: Atenolol 50 MG, Hydrochlorothiazide 25 MG/half daily, 
Lisinopril 20MG, Metformin ER 500MG, Simvastatin 10mg, asprin 8.1 mg, One 
touch Verio test strip, Onetouch Delica Plus 30g Lancets. Vitamins Super B 
complex, VitaminC, D3, E, Mature mul
Preexisting Conditions: Hight blood pressure, arthritis, diabetes, gout sometimes.
Allergies: no
Diagnostic Lab Data: At hospital they ran Cat scan. heart test, MRI, Biopsy both 
temples eyes. You would have to ask dr the rest. ESR test 31MM. C-Reative protein 
was 40.5. I do not know all the tests. Dr would have this.
Write-up: Patient went to bed totally fine and woke up saying he could not see in 
one eye. I rushed him to the emergency hospital they ran cat scans, MRI, heart 
tests etc. He stayed overnight while they checked. The next day we went to eye 
doctor who told him he had a eye stroke. He would regain some of his site not all of 
it. Something to do with blood clot or loss of blood to the eye. I was not satisfied with 
that so made another drs appointment for the next day with a different eye doctor. 
The first eye doctor gave us some blood test to do so we did it then. Later that 
evening we got an emergency call form the first eye doctor to get back to the 
hospital right away he could lose sight in the other eye.. They found some high c-
reactive protein. Normal is 8 his was over 40. They put him on heavy steroids and 
did biopsy on both temples of his eyes. This started last Wednesday morning. He 
was released from the hospital Monday Morning to see his regular doctor that 
afternoon. Test results for the eye would be Tuesday and all other vital tests came 
back fine thank goodness. On Tuesday the biopsy tests also came back negative so 
they are stopping steroids. 

Retinal ischemia 

968972 1/20 76 M 1 Other Medications: Simvastatin 20mg; Finasteride 1mg; Zolpidem Tartrate 10mg; 
Metoprolol Tartrate 25mg; Hydrocodone 7.5/200; Cyanocobalam 1000mcg; Flomax 
.4mg; Timolol .5%; Daily Multivitamin; Potassium 99mg; Magnesium 1000mg; 
Calcium +D3 1200mg;
Preexisting Conditions: Glaucoma in left eye; Chronic back pain
Allergies: None known
Diagnostic Lab Data: Fluorescein angiography 1-22-2021 by Dr. plus additional 
tests MRI, CT , EKG, Angiogram 1-22-2021 at Hospital- admitting physician Echo 
scheduled for 1-26-2021 Primary care physician
Write-up: Right eye Central Retinal Artery Occlusion resulting in blindness in right 
eye. Sight lost suddenly. Hospitalized for stroke assessment.

Central retinal artery 
occlusion

977238 1/20 86 M 2 Other Medications: Baby Aspirin
Preexisting Conditions: Arteriosclerosis
Allergies: Non-specific
Diagnostic Lab Data: Went that am to retinal ophthalmologist. Diagnosed retinal 
artery thrombosis. Went to ED. Admitted for stroke work-up. Head CT, Brain MRI, 
echo, CXR all neg for stroke. Diag with mild aortic stenosis (chronic), mild LVH, 
systolic HTN. Interestingly, lefty carotid 50% narrowed, right is open (had right 
carotid endarterectomy a few yrs ago). DC home next day on Plavix, Lipitor, 
Norvasc, baby ASA.
Write-up: Vaccine admin Wed 3 pm. Thurs no problem. Friday am, patient woke up 
almost fully blind right eye.

Retinal artery 
thrombosis

1034014 1/28 70 M 7 Preexisting Conditions: Sleep apnea
Allergies: NKDA
Diagnostic Lab Data: 02/16/2021 - Fluorescein angiography and Fundus 
Photography, OCT of the macula
Write-up: central retinal vein occlusion involving the right eye

Central retinal vein 
occlusion 

1034234 1/28 88 F 0 Other Medications: Amlodipine 10MG Atorvastatin 40MG Calcium Carbonate 
600MG Cholecalfiferol (Vitamin D3) Clopidogrel 75MG Mirtazapine 7.5 MG tablet 
Multivitamin Oxbutynin 5 MG Xarelto 20 MG
Preexisting Conditions: High Cholesterol High Blood Pressure
Allergies: Ibuprofen/Shortness of breath Ace Inhibitors/Cough Codeine/Headaches 
Levaquin/Diarrhea Penicillins/Hives Sulfa Antibiotics/Rash Tetanus Toxoid/Hives
Diagnostic Lab Data: Ultrasound MRI
Write-up: Eye Stroke / Retinal Occlusion Lost eyesight in left eye

Retinal occlusion, 
unilat blindness 

1026613 1/30 70 M 8 Other Medications: no prescriptions or over the counter medications, mature 
multivitamin, 1,000 mg vitamin C, Super B-complex vitamin, 50 mcg vitamin D3, 
1,000 mg wild Alaskan salmon oil softgel
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: On 8 Feb 2021 in the ER, tests included ultrasound of left 
eye, CT scan of head, MRI of head, and the following blood tests: basic metabolic 
panel, CBC with differential reflex manual diff, C-reactive protein, lipid panel, 
protime-INR, and sedimentation rate, automated. I have copies of the results of 
each of these tests and can provide them if desired. At my ophthalmologist''s office, 
photos and imaging were done of the retinas of both my left and right eyes. 
Documents of my ophthalmologist visit list following procedures were performed: 
92235 - fluorescein angrph w/multiframe i&r uni/bi, 67028 LT intravitreal njx 
pharmacologic agt spx, J9035 injection, bevacizumab, 10mg, and 92134 
computerized ophthalmic imaging retina.
Write-up: None of my health care providers have been able to explain the 
cause of my sudden loss of vision in my left eye at approx. 10:15 p.m. on 7 Feb 
2021. At approx. 3:00 a.m. on 8 Feb I called my ophthalmologist''s answering 
service and my ophthalmologist called me back shortly thereafter. She told me I 
should go to the ER which I did at approx. 4:00 a.m. where blood tests were done, 
an ultrasound of my left eye, CT scan of my head, and MRI of my head were 
performed all with negative results. When my vision was tested at the ER using the 
standard wall chart, I was unable to see the largest letter on the chart with my left 
eye. I saw my ophthalmologist at approx. 1:40 p.m. the same day after my 6 1/2 
hour ER visit. I was diagnosed with Central Retinal Vein Occlusion. Both of my eyes 
were dilated and photos were taken of each eye. I was given an injection of Avastin 
in my left eye. As of today, 12 Feb 2021, I am still functionally blind in my left eye. I 
can see general large objects but am unable to see details or read written words 
either near or far. Prior to approx. 10:15 p.m. on 7 Feb, my vision was as it had 
been for several years prior with little if any degradation. I typically have an annual 
eye exam by my ophthalmologist but due to Covid-19 my last eye exam was 9 Dec 
2019 at which time there was nothing to suggest that I would have such loss of sight 
in either of my eyes. I am a healthy person who takes no or very little medication 
when prescribed. I have never been hospitalized (other than this ER visit) or 
diagnosed with any significant medical condition. In late Dec 2020 following routine 
blood tests, I had a teleconference "physical" with my PCP at which time I was 
declared to be healthy. Upon leaving the ER at approx. 10:30 a.m. on 8 Feb my 
"end of visit vitals" were recorded as blood pressure 110/63, BMI 20.92, weight 150 
lbs., height 5''11", temperature 97.6 F, pulse 67, respiration 16, and oxygen 
saturation 95%. Late last year I had my usual flu vaccination without any side 
effects. After almost 2 weeks, I do still have a bruise at the Pfizer vaccine injection 
site on my left arm and I experienced mild muscle soreness the evening after my 
vaccination and the following morning. Normally I have no adverse reaction to 
vaccinations.

Central retinal vein 
occlusion 

ID Vax date Age Sex Days 
from vax 
to sx

Days 
from sx 
to death

Write-up Dx After 
dose1

After 
dose2

J&J H/o covid HCP 
reporter

HCP 
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1031942 2/3 91 F 3 Other Medications: Amiodorone 200 mg, Oxcarbezapine400 mg, Aspirin 81mg, 
Vitamin D 1000Units, Levothyroxine 25 mcg
Preexisting Conditions: Osteoporosis, Atrial fibrillation(controlled), Cavernous 
sinus meningioma, spinal stenosis,
Allergies: Canola Oil,Flu shot(severe arm swelling) ( difficulty breathing) Advil and 
Aleve (hives)
Diagnostic Lab Data: MRI Brain Feb 6, Ophthalmic doppler Feb 6, carotid doppler 
Feb 6, Mri of brain, orbits w and wo contrast Feb 7, MRI angiogram brain Feb 7, 
OCT optic nerves OU Feb 10, OCT retinas Feb 10, Fluroscein angiogram retina Feb 
7, all 2021
Write-up: Significant loss of vision R eye-awoke on Feb 6 and noted splotches in 
vision of R eye. Workup suggests compromised blood flow to that eye

Retinal ischemia 

941080 12/28/20 66 M 5 Other Medications: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Labs done on Jan 3, 2021. Covid Nasal Swab PCR (-). CBC, 
Comprehensive Chem profile and Lipase were (-). Abd CT with contrast done on 
Jan 3, 2021 demonstrated a non calcified plaque/thrombus in the celiac artery. 
There was stranding and local edema, consistent with acute event. Liver, spleen, 
pancreas, Gall Bladder, retroperitoneum were nl. Aorta and bowel were 
unremarkable. Kidney''s has non significant cysts. Subsequent labs done 1/4/2021 
to rule out hypercoagulable state and antiphospholipid Syndrome (APS) . 
Anticardiolipin (-); Beta-2-GPI (-), Lupus anticoag (-), LA DRVVT (-), Protein C and 
Protein S (-), Antithrombin III Activity (-); Silica Clot Cnfrm ratio 1.26 (elevated). 2D 
echo pending. ESR 8
Write-up: 5 days after Moderna vaccine, developed severe abd pain, mid 
epigastrium. No Nausea or vomiting. No fever. Mild diarrhea. after 48 hrs with no 
improvement went to ED

Celiac artery 
thrombus

919376 12/30/20 19 F 3 Other Medications: Dasetta 1/35, Bile salts OTC, Proair Inhaler PRN
Preexisting Conditions: Asthma
Allergies: Penicillin
Diagnostic Lab Data: 1/4/2021 confirmed with ultrasound of lower extremity.
Write-up: Vax— Wednesday 12/30. On Saturday 1/3/2021 patient felt pressure/
tightness in lower extremity. When patient touched area, a noticeable ball was felt 
under the skin, tender to the touch and warm. Patient went into urgent care on 
Monday 1/4/2021 with a confirmed dx of a superficial blood clot. Unknown etiology 
of whether this is from current birth control or the COVID19 Moderna vaccine.

Superficial clot LE

923031 12/30/20 31 F 1 Other Medications: Yaz, Adderall, Lexapro, trazodone, Hizentra (had not taken this 
in 2 weeks)
Preexisting Conditions: IGG Deficiency, ADHD, GAD
Allergies: Penicillin
Diagnostic Lab Data: Left arm venous doppler on 1/5 that confirmed extensive clot 
(approximately 5 inches in length) of my basilar vein
Write-up: Worsening arm pain after injection that eventually resulted in my being 
diagnosed with a blood clot in the arm that I recevied the injection on

UE thrombosis 
(basilar vein)

969093 1/5 80 F 3 Current Illness: DVT R LE, stent x 2 L groin, PNeumonia
Preexisting Conditions: HTN, PVD, COPD, FMS
Allergies: Lisinopril, erythromycin
Diagnostic Lab Data: 1/16/21- ct scan positive 1/18/21- mri confirmed extent of 
stroke 1/19/21- TEE confirmed endocarditis 1/21/21- mri confirms another stroke 
1/23/21- ct scan shows emboli to liver, spleen, kidneys
Write-up: CVA within 72 hrs of vaccination. Low platelet count. Endocarditis. Emboli 
to liver, spleen, kidney.

Cva, dvt, 
endocarditis, emboli 
to liver, spleen, 
kidney. 
Thrombocytopenia 

1047058 1/8 48 F 37 Allergies: Penicillins (rash)
Write-up: Patient admitted after syncopal episode, found subsequently to have a 
splenic artery aneurysm for which surgery not recommended. Pt was discharged on 
small-dose anxiolytic

Splenic artery 
aneurysm 

1042723 1/8 56 F 38 5 Ttp, dic TTP, DIC

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

Thrombus to digit

974068 1/16/21 67 M 4 Other Medications: dextroamphetamine Tums Vitamin D3
Preexisting Conditions: ADHD
Allergies: Brazil and macadamia nuts, honey bees
Write-up: Sudden onset of severe abdominal pain with diarrhea and bloody stool/
fluid on Wednesday 1/20/21. Very weak/lightheaded. To ER on evening of 1/21 - CT 
noted 2 Thrombi in each branch of portal vein and ischemic colitis of descending 
colon. No risk factors determined. Only change in life was Covid-19 Moderna 
vaccine. Other side effect from vaccine was only a sore are at injection site. Seen by 
surgery and hematology. Rapid Covid test was negative and wife''s pcr Covid test 
was negative. As of today is feeling significantly improved but not yet taking PO and 
remains on heparin drip.

Portal v thrombosis, 
isch colitis

995527 1/20 46 M 2  Thrombosis, right hepatic vein, Hepatic Abscess ( 10 cm) Hepatic v 
thrombosis 

1069009 1/21 94 M 9 6 Axillary vein thrombosis (arm). Then pneumonia and pleural effusions Axillary vein 
thrombosis 

985480 1/26 73 F 1 Current Illness: hyperlipidemia, uterine leiomyosarcoma with metastasis to the 
right lung
Preexisting Conditions: hypertension, diabetes mellitus type 2
Allergies: STATINS-HMG-COA REDUCTASE INHIBITORS
Write-up: after second dose of vaccine, patient had Internal jugular (IJ) vein 
thromboembolism, acute, right; Mucositis; Sore throat. Admitted for Chemotherapy-
induced neutropenia; Infection of venous access port. Discharged after one day.

Internal jugular 
thromboembolism

1026801 1/27 30 F 2 Other Medications: LO-Estrin BCP, Flonase, Zyrtec, Azelastine nasal spray
Preexisting Conditions: Environmental allergies
Allergies: Ceclor - serum sickness Augmentin - skin rash
Diagnostic Lab Data: CAT scans MRI scans
Write-up: Central venous sinus thrombosis

Central venous 
sinus thrombosis 

1121607 1/27 72 F 10 Preexisting Conditions: High cholesterol; Hyperlipidemia; Hypertension
Diagnostic Lab Data: 2/6: covid test: Negative
Write-up: she was hospitalized with PE and they also found blood clots in her spleen 
(she had both venous and arterial clots); reporter: Nurse (patient’s daughter). 
dose#1– 27Jan2021. 2 weeks later, 06Feb2021 the patient was hospitalized with PE 
and they also found blood clots in her spleen (she had both venous and arterial 
clots). Follow up with hematologist after discharge, MD reported unable to 
determine cause of clots. hospitalization: 3 days. Tx: blood thinners.

PE and splenic 
thrombosis to 
arteries and veins

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

ID Vax date Age Sex Days 
from vax 
to sx

Days 
from sx 
to death

Write-up Dx After 
dose1

After 
dose2

J&J H/o covid HCP 
reporter

HCP 
patient 
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1017411 1/27 82 F 7 Other Medications: mirtazapine 30mg, valsartan 320mg, boniva 150mg, 
amlodipine 5mg, cyclobenzaprine 10mg, pravastatain 10mg, memantine 5mg, 
tramadol 50mg, ambien 5mg
Preexisting Conditions: type 2 diabetes, lumbago, depression, and insomnia
Allergies: amoxicillin
Write-up: patient developed blood clot in her left groin one week after getting first 
COVID19 vaccine.

Thrombus in groin

1019548 1/27 84 F 3 7 Acute liver failure, pneumonia, DIC Acute liver failure, 
dic

1034073 1/28 80 M 2 Other Medications: Atorvastatin Calcium 10MG qhs; Methotrexate 25MG/1ML 
Injection, Omeprazole delayed release 20MG daily, sulfaSALAzine 500MG daily
Preexisting Conditions: RA, PUD and HLD
Allergies: none
Write-up: 3 days of LUQ abdominal pain. began 1-2 days after 2nd shot. fever and 
chills but then developed LUQ pain worse with inspiration. Pain is minimal at rest 
and no other associated sx, denies CP, SOB (only hurts with deep breath) and no N/
V. CT abd/pel with contrast showed multiple peripheral wedge-shaped 
hypoenhancing dense regions consistent with splenic infarcts .

Splenic infarcts 

1056972 1/29 77 F 6 Other Medications: Acetaminophen
Preexisting Conditions: Depression Hyperlipidemia Anxiety disorder Elevated BP 
without diagnosis of hypertension Alcohol abuse Osteopenia Tubular adenoma of 
colon Serrated adenoma of colon Cyst of left breast
Allergies: Ampicillin-nausea
Diagnostic Lab Data: Too numerous to list here. Current Hospital diagnoses as of 
02/26/2021 Hospital SVT, Thrombus, Acute encephalopathy, Dysphagia, NSTEMI, 
MI, Prolonged Q-T interval, Leukocytosis, A-fib, Common bile duct dilation, 
Duodenal mass, Cirrhosis, Small bowel edema, CVA, Bleeding esophageal varices, 
SBP, Catastrophic antiphospholipid syndrome
Write-up: 5-6 days after receiving first Moderna covid vaccine pt. began not feeling 
well. On 02/10/2021 she saw a provider in an office for eval of abdominal pain and 
diarrhea and sent home. On 02/15/2021 she presented to a local ED with continuing 
symptoms, transferred to Medical Center, She is currently an inpatient there with a 
diagnosis of multiple blood clots in abdomen and brain and antiphospholipid 
syndrome.

Antiphosphlipid 
Syndrome, svt, 
thrombotic 
encephalopathy, 
nstemi, 
leukocytosis, a fib, 
cirrhosis, small 
bowel edema, cva, 
bleeding 
esophageal varices, 
spontaneous 
bacterial peritonitis 

1083771 2/1 63 F 22 Other Medications: SYNTHROID
Preexisting Conditions: No reported medical history.
Diagnostic Lab Data: lupus anticoagulant, mild elevation; CT Scan: no malignancy
Write-up: Spleen infarct; reporter: physician; dose#1– first week of January. 
Dose#2– 01-Feb-2021. On 23-Feb- 2021, the patient developed spleen infarct and 
was hospitalized for 2 days. While in the hospital, the patient had a CT scan which 
showed no malignancy. The patient also had a lupus anticoagulation test which 
showed a mild elevation. Treatment for the event included Synthroid 

Splenic infarct

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

1122743 2/5 46 F 14 Other Medications: ATORVASTATIN 10 mg; ASPIRIN 81mg; VITAMIN D
Preexisting Conditions: COVID-19 pneumonia in January (recovered; returned to 
work 1/25); Hyperlipidemia
Allergies: Clindamycin
Diagnostic Lab Data: 2/24: LVEF 35%, reduced biventricular function; mural 
thrombus; 2/25 Blood cultures: no growth; 2/26: CRP 300; Soluble IL2 receptor 7232 
(high); ferritin 3054; 2/24, 2/25, 3/11, 3/14: COVID Nasal Swab: Negative
Write-up: reporter: physician;  dose#1– 2/5. 2/19: fever, cough, myalgias. 2/24: 
peripheral swelling in hands/feet, went to ER; admitted to hospital with cardiogenic 
shock, myocarditis, hypoxic respiratory failure. Tx: IV vancomycin and Unasyn. 
Remained hypotensive despite pressors. Patient had elevated PCW with preserved 
cardiac index. 2/25: VA ECMO and Impella placement COVID-19 PCR w. She 
developed severe thrombocytopenia and developed bleeding at Impella insertion site 
on 25Feb2021; required multiple, PRBC transfusions. Evaluated for HLH; Soluble 
IL2 receptor on 26Feb2021 elevated at 7232 pg/mL; ferritin 3054; CRP 300. ECMO 
stopped 03Mar2021. hospitalization: 20 days (24Feb2021 - 16Mar2021).

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

1036912 2/5 51 F 5 Other Medications: Zyrtec, propranolol
Preexisting Conditions: None
Allergies: None
Write-up: Initial injection site pain for two days. Around day five, both armpits were 
discolored significantly. On day nine I was in the ER with left side abdominal cramps 
that was diagnosed after a CT Scan as a splenic infarction caused by a blot clot. 
Hospitalization: 2 days; I have not had a blot clot previously and have always been 
healthy with no surgeries or prescription medications except propranolol for anxiety 
(since the pandemic started).

Unprovoked splenic 
infarction (healthy)

1053191 2/8 67 F 3 8 Thrombocytopenia, sores, clots Thrombocytopenia, 
clots

1085198 2/9 77 F 16  severe blockage in intestines, with gangrene, they contributed this to the clotting; 
Mesenteric artery thrombosis; severe tummy ache; she is loosing weight; body 
aches; reporter: patient''s relative.  PMH: HTN. Other than that, she was generally 
in good health, only on blood pressure medication and it was under control, no 
other issues. DOSE#1– 18Jan2021. DOSE#2– 09Feb2021. After each dose, the 
patient experienced sore arm for 24 hours and little body aches; on 25Feb2021 she 
went out for coffee and cake, when she came back home, she had severe tummy 
ache after the meal, she rushed to the doctor and the doctor rushed her to the 
hospital on the same day. She was diagnosed with mesenteric artery thrombosis 
related to blood clot; she had severe blockage in intestines with gangrene (the 
intestines started dying), and this contributed this to the clotting. she was operated 
within an hour from her arrival to hospital, they had to cut part of her intestines out 
because of gangrene.

Mesenteric artery 
thrombosis, surgical 
resection of 
gangrenous bowel

1074118 2/10 53 M 9 Other Medications: Zyrtec, nasacort, tylenol, ibuprofen
Preexisting Conditions: Seasonal allergies
Allergies: None
Diagnostic Lab Data: CT abdomen
Write-up: Renal artery blood clot causing renal infarction

Renal artery 
thrombosis

ID Vax date Age Sex Days 
from vax 
to sx

Days 
from sx 
to death

Write-up Dx After 
dose1

After 
dose2

J&J H/o covid HCP 
reporter

HCP 
patient 
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1105772 2/11 93 F 1 7 My mother died on February 19, 2021. dose#2– on 2/11; on 2/12 it was noted that 
she was not able to walk, on 2/13 she was walking at 30%, on 2/14 she was 
walking with difficulty, on Monday 2/15 she was throwing up violently and her 
blood pressure dropped, so she was sent to Clinic. My sister was told she was just 
constipated and she had A Fib (never reported before to us). My sister was then 
told on 2/16 early a.m. that she had a blood clot that destroyed her colon. Due to 
age surgery would likely not be successful. She then died on the Friday. We are 
reporting in the event that the Pfizer vaccine was somehow a contributing factor to 
the A fib or to the Clot. She has no history of A fib or clotting prior to this 
incident. She was 93, and did have dementia, but was able to eat normal foods 
prior to this. What was unusual was the challenge in walking the day after the shot. 
Other than that no difference was observed until the day she was admitted to the 
hospital emergency room.

 Dysstasia, New a 
fib, colonic 
infarction 

1049991 2/12 96 M 4  4 days after receiving the vaccine in his left arm, my father developed a blood clot 
in his left arm that required emergency hospitalization and large doses of blood 
thinners.

UE Thrombosis

1082754 2/16 69 F 2 Current Illness: Sinus / respiratory infection prior
Preexisting Conditions: diabetes, rheumatoid arthritis, asthma
Allergies: Penicillin
Write-up: two days after receiving the vaccination my left arm went numb. the next 
am i went to urgent care and they said pinched nerve - no improvement so went to 
ER on Monday morning. It was determined that the arteries in my left arm were 
completely blocked and I was not getting any blood flow to limb. Sent from ER and 
within hours an emergency thrombectomy was performed to save my left arm/hand. 
Spent a couple days in ICU, total 5 in hospital. 

UE vasc thrombosis 
and surgical 
thrombectomy

1092477 2/17 83 F 18 1  Pericardial effusion; multiple blood clots in portal vein Pericardial effusion, 
portal vein 
thrombosis 

1054896 2/18 94 M 1  Admitted to hospital on 2/24/21 with shortness of breath, lower extremity edema, 
coagulopathy. Hx of CHF. COVID test negative

SOB, LE edema, 
coagulopathy 

1064057 2/24 37 F 0 Previous Vaccinations: partial seizure after first dose (baseline frequency 2-3/
month)
Other Medications: Keppra 2500 mg orally twice a day, oxcarbazepine 900 mg bid 
and Xcopri 50 mg in AM and 200 mg in PM. Altace 10 mg daily, Zoloft 50 mg, 
Everolimus 10 mg
Preexisting Conditions: Tuberous sclerosis complex Renal Angiomyolipoma 
Hepatic cyst Hypertension Mild Intellectual Disability Autism Mild depression and 
anxiety Epilepsy with complex partial seizures, remote history of generalized tonic 
clonic seizures last at 16years of age
Allergies: Depakote Phenobarbital
Diagnostic Lab Data: CK 123360 on 2/26 Lactic acid 6 on 2/27 Troponin 7.36 on 
2/25 AST 13512 2/26 ALT 9102 on 2/26 INR 2.7 2/27 Il6 1040 on 2/26 WBC 10.02 
2/25 Hb 8.9 2/28 Plt 49 on 2/28 Arterial pH 7.13 2/25 Ferritin 41085 2/26
Write-up: Fever (max 105F), generalized tonic clonic seizure lasting 60minutes 
resulting in rhabdomyolysis , leukocytosis (16k) s/p ceftriaxone x 1 with COVID-19, 
Flu A/B, RSV all PCR negative followed by transfer to hospital (2/25/2021) with 
ongoing high fever (Tmax 104F), Admission labs found rhabdomyolysis (CK 
100,000 on day 2), elevated lactate (4.4), acute liver injury (AST/ALT 5000), 
elevated Cr (3.8) requiring CVVHD, DIC, shock, and respiratory failure requiring 
urgent intubation.

TC sz (+h/o sz), 
rhabdomyolysis, 
acute liver injury, 
dic, shock, resp 
failure 

1070965 2/24 73 M 0 Other Medications: asa 81 mg daily, crestor 10 mg daily, uloric 40 mg daily, 
valsartan 80 mg daily
Preexisting Conditions: HTN, CHOL, Gout
Allergies: none
Diagnostic Lab Data: MRI brain, MRA of brain, CT brain, CT Angio of the head and 
neck, ECHO, carotid ultrasound, all done on 2/24/21 and 2/25/21
Write-up: right sided embolic stroke, right retinal artery occlusion occurred 8 hours 
after vaccination, requiring hospitalization for 2 days, he is now left with right eye 
visual loss as the only sequelae to the stroke

R embolic CVA, R 
retinal artery 
thrombosis 

1059857 2/26 74 M 1 Other Medications: Baby Aspirin, Finasteride, Tamsulosin
Preexisting Conditions: BPH
Allergies: None
Diagnostic Lab Data: CT with intracranial hemorrhage, abnormal coagulopathy 
markers on lab tests.
Write-up: Headache and syncope with head injury.

ICH, syncope, 
coagulopathy 

1086136 2/27 49 F 1 Other Medications: zyrtec, flonase, Pepcid AC, tums, multi vitamin, calcium, 
antioxidant supplement, zinc, vitamin C, vitamin D, "My Brain" Feverfew & butterbur 
+ Magnesium supplement by EU Natural , Goli Apple Cider Vinegar gummies
Current Illness: no illnesses, had recent physical that documented good baseline 
health with managed conditions
Preexisting Conditions: LCIS in breast, Sleep Apnea w/CPAP therapy, nerve pain 
in head/neck/pelvis, migraines, borderline hypertension controlled by diet & 
exercise,
Allergies: penicillin, Vicodin, gluten,
Diagnostic Lab Data: lab tests, CT scan, electrocardiogram, ekg, ultrasound, 
angiogram, thrombectomy.
Write-up: Within 6 hours I had overwhelming headache with injection site pain that 
radiated up to my ear and down to my elbow. I had lymph node pain and swelling. 
The next 36 hours I felt general malaise with a bad headache which continued to 
linger throughout the week. A few days later on Feb 4 at 3am I woke up with 
extreme chest pain and trouble breathing. I was rushed to the hospital where I had 
an NSTEMI event resulting in a cardiac cath/thrombectomy removing a rope-like 
blood clot in an otherwise healthy heart.

Nstemi, 
thrombectomy 
(previously very 
healthy)

1122738 2/27 62 F 6 Other Medications: GLIPIZIDE; METFORMIN; FENOFIBRATE
Preexisting Conditions: HTN; Diabetic
Allergies: Imitrex
Write-up: blood clot formed in left arm; reporter: patient. DOSE#1– 27Feb2021 in R 
arm. After vaccination 6 days later (05Mar2021) a blood clot formed in left arm. Shot 
was given in right arm. hospitalization: 2 days. Tx: Eliquis

UE thrombosis 
contralat arm as vax 

1085254 3/1 90 M 0 4 GI necrosis, pulm necrosis, thrombosis; well before vaccination Gi and pulm 
necrosis, 
thrombosis

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

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

ID Vax date Age Sex Days 
from vax 
to sx
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from sx 
to death
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After 
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1132787 3/6 32 M 4 Other Medications: Oxcarbazapine, ziprasadone
Preexisting Conditions: Schizoaffective disorder
Allergies: Hydroxozone
Diagnostic Lab Data: Mri/ct scans 3/21/21 Awaiting lab results
Write-up: Within a week of getting the vaccine I developed a blood clot in the lining 
of my stomach

Thrombosis to 
stomach lining

J

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

1147890 3/9 48 F 13 Preexisting Conditions: none
Write-up: Patient currently hospitalized with profound bleeding and clotting, suspect 
dysfibrinogenemia, otherwise healthy without history of dysfibrinogenmeia

Profound bleeding 
and clotting; 
probably 
dysfibrinogenemia

J

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

DIC (plt 10), ICH, sz J

1024627 2/11 77 M 3 6  covid shot 2/2; feel bad 2/5; covid positive diagnosis - 2/8 s/s cough, fever, 
shortness of breath , hypertension, afib (in er) - admitted went into DIC 2/11 patient 
died

Dic Xxx
x

1017232 12/13/20 30 F 12 Preexisting Conditions: C diff PCOS
Allergies: NKDA
Diagnostic Lab Data: Labs on 12/30/2020
Write-up: Approximately 12 days after vaccination co began to have fatigue, 
weakness, Pancytopenia Recent hospitalization which involved initial presentation 
at hospital on AK 12/29, and then again on 12/30, after eval on 12/30 was then 
transferred to another hospital, and later transferred where she later recovered and 
was discharged. She was initially very ill and was thought to have sepsis due to 
fever/initial presentation/clinical picture, also had lab abnormalities including 
thrombocytopenia. These things necessitated transfer. While at hospital, 
hematology was consulted. Decision was made to transfer due to concern for DIC/
possibility of leukemia. Also there was concern for C Diff, treatment was given for 
this. While in hospital, she underwent further testing on blood samples which 
revealed no evidence for malignancy, also bone marrow biopsy was performed. 
While there, DIC labs were trended/began to improve. Discharged on 1/5/21. Had f/
u with hematology @ hospital on 1/12/21. No reason has been found as of yet as 
to why she became ill. Per discharge note it''s thought it could have been viral in 
nature, or possibly related to supplement use. Will f/u with heme in early Feb. Of 
note, she does report getting her first dose of pfizer covid vaccine on 12/17/20, she 
reports concern that this could have played a part in her illness. She states this was 
the only new/out of the ordinary thing that she can remember recently, regarding her 
medical hx, prior to recent acute illness/hospitalization. Requests I reach out to 
inquire how she can file a report with Pfizer or CDC

Pancytopenia 

1108312 3/7 68 F 2 6 DIC, arf

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

DIC, arf, 

idiopathic capillary 
leak syndrome 
exacerbation 

J

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

DIC (plt 10), ICH, sz J

1032163 1/16 51 F 16 10 Other Medications: Albuterol 2.5 mg via nebulizer q4h PRN for SOB, alectinib 600 
mg PO BID, apixaban 5 mg BID, bumetanide 2 mg q other day, calcium-vitamin D 
500-200 mg BID, famoitidine 20 mg daily, ferrous sulfate 325 mg BID, methadone 5 
mg q6h, midodrine 10
Current Illness: Progressive liver metastases seen on CT 1/26/21 in the setting of 
metastatic non-small cell lung cancer (diagnosed 9/2020)
Preexisting Conditions: HPV, iron deficiency anemia, abnormal uterine bleeding, 
history of COVID-19 hospitalization ( 8/2020), migraines, nonalcoholic fatty liver 
disease, GERD, pre-diabetes
Allergies: iodinated contrast (rash, itching)
Diagnostic Lab Data: On admission (2/6/21): WBC: 37.89k Hgb 5.7 g/dL Plt: 75k 
On 2/11: WBC 53k Hgb 8.1 Plt: 27k
Write-up: dose#1– 1/16/21. Within 3 days, she developed petechiae up to ankles, 
later rising up to her knees. Pt admitted to hospital on 2/6/21 for symptomatic anemia 
2/2 vaginal bleeding. Patient received 4 units FFP, 4 units PRBC, 1 unit 
cryoprecipitate, and vitamin K 5 mg IV. Also started on medroxyprogesterone 20 mg 
PO TID. Alectinib d/ced due to worsening liver function. Evalauted by OB/GYN and 
Hematology. Diagnosed with DIC. Patient with worsening bilateral lower extremity 
edema and purpura with pain and weakness. Palliative care consulted. Patient 
passed away on 2/11.

DIC

1122080 3/12 46 F 7 2 Other Medications: Xulane birth control patch Prescribed prednisone the day prior 
to presentation

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

massive saddle PE 
with near complete 
obliteration of the 
right pulmonary tree 
and some filling 
defects in the left 
tree, DIC
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After 
dose2

J&J H/o covid HCP 
reporter

HCP 
patient 

 6



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

Septic shock, DIC

1019548 1/27 84 F 3 7 Acute liver failure, pneumonia, DIC Acute liver failure, 
dic

1017232 12/13/20 30 F 12 Preexisting Conditions: C diff PCOS
Allergies: NKDA
Diagnostic Lab Data: Labs on 12/30/2020
Write-up: Approximately 12 days after vaccination co began to have fatigue, 
weakness, Pancytopenia Recent hospitalization which involved initial presentation 
at hospital on AK 12/29, and then again on 12/30, after eval on 12/30 was then 
transferred to another hospital, and later transferred where she later recovered and 
was discharged. She was initially very ill and was thought to have sepsis due to 
fever/initial presentation/clinical picture, also had lab abnormalities including 
thrombocytopenia. These things necessitated transfer. While at hospital, 
hematology was consulted. Decision was made to transfer due to concern for DIC/
possibility of leukemia. Also there was concern for C Diff, treatment was given for 
this. While in hospital, she underwent further testing on blood samples which 
revealed no evidence for malignancy, also bone marrow biopsy was performed. 
While there, DIC labs were trended/began to improve. Discharged on 1/5/21. Had f/
u with hematology @ hospital on 1/12/21. No reason has been found as of yet as 
to why she became ill. Per discharge note it''s thought it could have been viral in 
nature, or possibly related to supplement use. Will f/u with heme in early Feb. Of 
note, she does report getting her first dose of pfizer covid vaccine on 12/17/20, she 
reports concern that this could have played a part in her illness. She states this was 
the only new/out of the ordinary thing that she can remember recently, regarding her 
medical hx, prior to recent acute illness/hospitalization. Requests I reach out to 
inquire how she can file a report with Pfizer or CDC

Pancytopenia 

1033447 12/31/20 39 F 21 Other Medications: Gabapentin, Keppra, Plaquenil, Imuran, Protonic, Vitamin D 
every other week, Flexural as needed, Lunesta as needed, Buspar, Remeron, 
Multivitamins
Preexisting Conditions: Seizure Disorder, Systemic Lupus
Allergies: Ultram
Diagnostic Lab Data: Hospital COVID Drive Thru 1/22, 1/24 Urgent Care 1/25 
Hospital 1/25
Write-up: 1/21/21 fever; rapid COVID test negative, 1/22/21 fever; covid PCR 
negative, 1/24/21 another PCR negative, 1/25/21 flu-Negative, lab work showed 
pancytopenia and sepsis and patient stayed in hospital for 9 days 2/2/21 pt was 
released to go home.

Pancytopenia, 
sepsis

1016741 1/1 60 F 0 Other Medications: amlodipine-olmesartan, renal vitamin, bystolic, MVI with 
minerals, synthroid
Preexisting Conditions: multiple sclerosis, CKD due to scleroderma renal crisis 
and malignant htn, thyroid disease
Allergies: PCN and latex
Diagnostic Lab Data: Bone marrow biopsy on 2/1/2021 showed severe peripheral 
pancytopenia and acellular marrow space, consistent with aplastic anemia.
Write-up: Thrombocytopenia. Tx: dexamethasone, platelets, and PRBC. 

Aplastic anemia

1029529 1/4 65 M 4 Other Medications: celexa requip x yeasrs both of them
Preexisting Conditions: restless leg syndrome anger management
Allergies: NKDA
Diagnostic Lab Data: 1/30/21 WBC 1,1 HGB 5.7 PLT 1 1/30/21 BONE MARROW: 
1. ?Acquired aplastic anemia ? ? a. ?Bone marrow cellularity: 0% ? ? b. ?No 
hematopoietic elements 2. ?Negative for B-cell, T-cell and plasma cell neoplasms 3. 
?Negative for Parvovirus, CMV and EBV viral inclusions 4. ?Cytogenetic 
studies: ? ? a. Preliminary studies show normal male karyotype (46;XY) ? ? b. Final 
results will be appended to this report 5. ?See comment PERIPHERAL BLOOD: 1. ?
Severe pancytopenia ? ? a. Moderate-marked normocytic anemia (hgb = 7.1 g/
dl) ? ? b. Agranulocytopenia (absolute neutrophil count = 0.0) ? ? c. Severe 
thrombocytopenia (platelet count = 1 K) 2. ?Small clonal paroxysmal nocturnal 
hemoglobinuria (PNH) population detected Chromosome analysis revealed a 
normal male karyotype with no abnormal clonal population of metaphases detected.
Write-up: I saw the patient in consultation during his hospitalization for 
pancytopenia which proved to be severe aplastic anemia after bone marrow biopsy. 
He has been a blood donor. 1/4 Moderna vaccine HGB 1/8 12.8 - blood bank 
refused him to be a donor due to the HGB being too low. Recommended to repeat 
CBC at his primary care office. 1/26 7.8 1/29 7.1 1/30 5.7 No reticulocytes

Pancytopenia, 
aplastic anemia, 
thrombocytopenia 
(plt 1)

956458 1/6 60 M 8 2 Other Medications: Amlodipine, Lipitor, Lisinopril
Preexisting Conditions: Hypertension, hyperlidemia, gout, pre-diabetes
Allergies: Nnone
Diagnostic Lab Data: Tests of 1/15/2021 included CBC, BMP and LFTs - abnormal 
results noted in narrative of question 18.
Write-up: Vax— 6-Jan-21 at his site of employment, a Nursing Home. Patient 
presented to Urgent Care on 15-Jan-21 complaining of left sided chest pain that 
started the evening before with an associated slight cough. Pt was afebrile with a 
heart rate of 88 and an O2 sat on room air of 98% in triage. His EKG showed a 
sinus tachycardia of 114 with a slightly prolonged QTc of 463 ms. Physical exam 
was significant for bibasilar crackles and X-ray showed bibasilar infiltrates 
consistent with COVID pneumonia but bacterial pneumonia could not be excluded. 
The patients BP was documented as 97/64. He was treated with Zofran for nausea 
and tylenol. He was prescribed a five day course of Azithromycin, an Albuterol 
inhaler, guaifenessin with codeine cough syrup, and Zofran. Labs were drawn and 
he was discharged. His lab results were reported after his departure and were 
significant for a white blood cell count of 1.33, platelet count of 73, 2% myelocytes, 
1% metamyelocytes, an absolute neutrophil count of 0.75 K/ul, a creatinine of 1.83, 
total bilirubin of 1.3, with direct bilirubin of 0.8, alkaline phosphatase of 294 and AST 
of 112 with ALT noted to be within normal limit. His COVID nasopharyngeal swab 
from the visit was reported as negative and a swab performed at his employment on 
13-Jan-21 was also reported to be negative. Patient could not be reached by phone 
after discharge from Urgent Care about these labs. On the evening of 16-Jan-21, 
Police Department received a 911 call about an adult at the patient''s address who 
was found unresponsive. Upon arrival on scene, the patient was found to be 
deceased and a decision was made not to attempt to resuscitate. The death was 
deemed to be non-suspicious and the patient''s body was transported to a funeral 
home. On 19-Jan-21, I contacted the State Medical Examiner''s Office. They have 
decided to perform an autopsy and have recovered the CBC and chemistry 
specimens obtained for further testing.

Pancytopenia. 
Death (2d) 

1057704 1/16 71 F 0 27 MDS, multiorgan failure, pancytopenia. Autopsy pending Mds, pancytopenia 

1010983 1/16 F 6 Write-up: Pancytopenia; reporter: physician. DOSE#1– 16 Jan 2021. 22 Jan 2021: 
pancytopenia (platelet count of 1000 and hemoglobin was decreased).

Pancytopenia 
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1017272 1/21 82 M 1 Other Medications: lisinopril, asa,
Preexisting Conditions: Htn, hyperlipidemia , mi stent , brain aneurysm
Allergies: Nkda
Diagnostic Lab Data: Platelets 48 Panc less than 500 Elevated troponin 
Myocardial infarction
Write-up: Myocardial infarction Pancytopenia

Pancytopenia, MI

995367 1/25 82 M 2 Diagnostic Lab Data: 1/27 04:20: WBC 4.9, RBC: 3.24, H/H: 10.4/33.1. MCV: 
102.2. MCHC: 31.4. MCH: 32.1. RDW-CV: 18.1. RDW-SD: 65.7. Plt: 118. MPV: 9.9. 
Neutrophil %: 60.9. Neutrophils, Total: 3.0. Immature Granulocyte: 0.2%. Immature 
Gran., Total: 0.01. Total count.; Lymphocyte-: 15.4%, Lymphocytes, Total: 0.8. 
Monocyte: 21.3%, Monocytes, Total: 1.0, Eosinophil: 1.6%, Eosinophils,Total: 0.1, 
Basophil: 0.6%, Basophils, Total: 0.0,  Anisocytosis: 3+, Hypochromia: cancelled, 
[NONE - 1+ NA], Macrocytosis: cancelled, [NONE - 1+ NA], Microcytosis: cancelled, 
[NONE - 1+ NA]. Urine: WBC -: Positive, large; Prothrombin Time INR, INR: 1.9, 
Glucose Level: 127, BUN: 24, Creatinine -: 1.7, Estimated Gfr: 41, [ mL/min], 
Multiply result by 1.21. UN/Crea Ratio: 14, Sodium: 143; Potassium: 3.9; Chloride: 
106, CO2: 30.0, Calcium: 8.9, BNP: 1260, Troponin T: 0.01, Lactate: 1.1, [0.5 - 2.2 
mmol/L]. 1/28 05:33: Glucose: 98, BUN: 24, Creatinine -: 1.5, Estimated Gfr: 48, 
Multiply result by 1.21. UN/Crea Ratio: 16, Sodium: 146, Potassium: 4.1, Chloride: 
110, CO2: 29.0, Calcium: 8.5. 1/28 15:53: Glucose: 77, BUN: 23, Creatinine -: 1.4, 
Estimated Gfr: 51, [mL/min], Multiply result by 1.21. UN/Crea Ratio: 16, Sodium: 
144, Potassium: 3.9, Chloride: 107, CO2: 30.0, Calcium: 8.4. Urinalysis: 1/27 05:20, 
Yellow, Clear, Glucose -: Negative, Bilirubin-: Negative, Ketone: Negative, Specific 
Gravity: 1.025, Blood-: Positive, moderate, PH--: 5.5, Protein -: Positive, trace, 
Urobilinogen-: 0.2, Nitrites-: Negative. CXR 1/27/2021 4:46 am IMPRESSION: 
Cardiomegaly without acute cardiopulmonary disease. 1/5 12:48, US Venous 
Duplex Lower Extremity-Right: IMPRESSION: UNREMARKABLE EXAMINATION. 
NO EVIDENCE FOR FRESH DEEP VENOUS THROMBOSIS. 1/27 03:21, EKG 12 
LEAD: Vent Rate: 59 bpm, RR Interval: -1 msec, PR Interval: -1 msec, QRS 
Duration: 160 msec, QT Interval: 460 msec, QTC Interval: 455 msec, P-R-T Axis: 
32767 - 6 - 69 degrees, ***, Electronic ventricular pacemaker
Write-up: PATIENT PRESENTED TO EMERGENCY DEPARTMENT WITH 
SYMPTOMS OF FEVER, CHILLS, AND GENERAL MALAISE TWO DAYS POST 
VACCINATION. PATIENT HAS HISTORY OF COVID+ IN NOVEMBER 2020. 
PATIENT WAS NOT GIVEN MEDICATION AT HOME PRIOR TO ARRIVING TO 
EMERGENCY DEPARTMENT. PATIENT HAS PRIOR HISTORY OF SHORTNESS 
OF BREATH AND REQUIRES OXYGEN WHILE HOSPITALIZED BUT HAS NOT 
HAD ANY ARTIFICIAL OXYGENATION SINCE. NO COUGH, NO SHORTNESS OF 
BREATH REPORTED AT EMERGENCY DEPARTMENT. PATIENT ADMITTED FOR 
FURTHER WORKUP. PATIENT STAYED 1 NIGHT - RECEIVED 2 DOSES OF 
CEFTRIAXONE IVPB FOR SUSPECTED PYELONEPHRITIS, WHICH WAS 
EVENTUALLY RULED OUT. PATIENT FOUND TO HAVE AKI. PATIENT 
DISCHARGED ON 1/28/2021 IN STABLE CONDITION AND RENAL FUNCTION 
IMPROVI

Pancytopenia , aki

1012906 1/26 70 M 6 Other Medications: AMITRIPTYLINE - 10 mg tablet. 1-2 tablet(s) by mouth at night 
AMLODIPINE - 10 mg tablet. 1 tablet(s) by mouth HS ATORVASTATIN 80 mg. 1 
tablet(s) by mouth every evening CARVEDILOL - 25 mg tablet. 1 tablet(s) by mouth 
twice a day - EVERO
Preexisting Conditions: - EtOH cirrhosis, orthoptic liver transplant in 2000 - DM 
glomerulonephrosclerosis, DDRT 2003 - RCC in transplanted kidney s/p excition - 
DM2 - Depression - Hypertension - Basal and squamous cell carcinomas - 
Diverticulitis - Peripheral neuropathy - CAD s/p NSTEMI in 2/08, s/p BMS to RCA 
and OM1 - PVD with multiple vascular stents in the bilateral lower extremities - 
History of C diff colitis
Allergies: cephalexin; hydromorphone; Neosporin ointment; Neosporin Scar 
Solution (Silicones/Adhesive Tape); Neosporin Scar Solution (Silicones/Adhesive 
Tape); Neupogen; Procrit
Diagnostic Lab Data: 02/02/21 06:34AM BLOOD WBC: 3.8* RBC: 3.63* Hgb: 9.7* 
Hct: 31.1* MCV: 86 MCH: 26.7 MCHC: 31.2* RDW: 14.1 RDWSD: 44.3 Plt Ct: 107* 
02/02/21 06:34AM BLOOD PT: 11.8 PTT: 27.4 INR(PT): 1.1 02/02/21 06:34AM 
BLOOD Glucose: 183* UreaN: 33* Creat: 2.3* Na: 139 K: 4.0 Cl: 103 HCO3: 25 
AnGap: 11 02/01/21 04:37PM BLOOD ALT: 20 AST: 29 AlkPhos: 133* TotBili: 0.3 
2/1/21 CXR (PA and LAT): IMPRESSION: New left mid to lower lung consolidation 
compatible with pneumonia.
Write-up: Hospitalized for community-acquired pneumonia and sepsis 6 days 
following administration of COVID-19 vaccine, complicated by acute hypoxemic 
respiratory failure and acute kidney injury requiring. Admitted to ICU, treated with 
intravenous antibiotics and initial pressor support. Intubated on hospital day #3, 
extubated on hospital day #8. Remains in ICU at time of this report.

Pancytopenia, aki, 
sepsis

1026994 1/26 80 M 1 Other Medications: famotidine, metoprolol, pantoprazole, trazodone
Preexisting Conditions: Gout, hypertension, anemia, carotid atherosclerosis, 
carpal tunnel syndrome, chronic kidney disease, GERD, melanoma, hyperlipidemia, 
BPH, mesothelioma of small bowel, osteoarthritis
Allergies: lidocaine
Diagnostic Lab Data: On admission, fever of 101.3, WBC 2.6, HgB 8.2, PLT 77k. 
Nadir (2/11) WBC 0.7, HgB 6.0, PLT 42k. Bone marrow biopsy collected 2/5 
demonstrated "rare hemophagocytic histiocytes." On 2/4, ferritin was 6115. On 
2/9/21, IL-2 receptor alpha was 1023. Constellation of fever, bycytopenia, elevated 
ferritin and IL-2 all consistent with HLH. Notably, triglycerides and fibrinogen were 
normal / inconsistent with HLH. CT on 1/29/21 demonstrated possible enterocolitis. 
Repeat CT on 2/1 showed rectus sheath hematoma.
Write-up: Patient began feeling ill within 24 hours of getting second COVID19 
vaccination. Presented to our hospital the evening of 1/28/21 with generalized 
weakness, fevers, near syncope. Extensive workup revealed likely 
hemophagocytic lymphohistiocytosis syndrome attributed to reaction to 
vaccine. Patient treated with blood transfusions, corticosteroid (dexamethasone 
20mg) and folic acid 1mg daily. Patient also developed rectus sheath hematoma 
attributed to vaccine/reaction. Patient continues to remain hospitalized 15 days later. 
Clinically stable, yet critically ill with no significant / some worsening of laboratory 
results

hemophagocytic 
lymphohistiocytosis 
syndrome attributed 
to reaction to 
vaccine

1017937 1/31 69 F 8 Diagnostic Lab Data: 2/9/21 Lactic acid 4.6 INR 1.4 Procalcitonin 6.54 PLT 88 
WBC 1.5 Lymphocytes 6.2 elevated AST, ALT
Write-up: Fever, confusion, sepsis, hospitalized

Pancytopenia (plt 
88, wbc 1.5), sepsis

997877 1/31 90 M 1 Write-up: AS (aortic stenosis); Cardiac syncope; Pancytopenia; Severe aortic valve 
stenosis; Symptomatic anemia; Syncope; Syncope, unspecified syncope type

Pancytopenia 
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1038117 2/1 85 F 2 Other Medications: fosamax 70mg weekly, norvasc 5mg daily, allopurinol 100mg 
daily, centrum silver one daily, diovan hct 320/12.5 one daily, eliquis 5mg BID, otc 
fiber tabs prn, otc fish oil, flonase nasal spray, folic acid 1mg one daily, methotrexate 
2.5mg 5
Preexisting Conditions: Rheumatoid Arthritis, Polymyalgia Rheumatica, HTN, 
Chronic Kidney Disease Stage 2 with anemia of chronic disease, macrocytic anemia 
due to methotrexate, allergic rhinitis, gout, sarcoidosis, paroxysmal atrial fibrillation, 
remote history of rectal carcinoma s/p chemo/RT and low anterior resection 2011
Allergies: Sulfa
Diagnostic Lab Data: 1/26/21 (rheumatology appt) WBC 5.2, HGB 9.7, Platelets 
252. 2/5/21 (ED visit 1) WBC 1.9, HGB 9.1, Platelets 157 CMP Glucose 162, BUN 
32, Total protein 6.4, AST 51 otherwise within normal limits. 2/9/21 (health center) 
WBC 0.9 with ANC 215, HGB 8.7, MCV 93.4, Platelets 66 2/9/21 (ED visit 2, 
hospital admission) WBC 0.7, ANC 0. Hgb 7.9, MCV 103.3, Platelets 40, BUN 49, 
creatinine 1.7, potassium 3.3 INR 0.9, APTT 30.4, TSH 2.09, Mag 1.7, phosphorus 
2.6, blood cultures no growth at 120 hours, urine culture 10K skin flora, KUB: dilated 
central bowel, possible colon
Write-up: vax— 2/1/21 at health department. Patient developed nausea and loss of 
appetite post vaccine. Became weak and sought care at ED on 2/5/21. Found to 
have leukopenia, anemia. Hydrated and discharged home. Patient continued to feel 
unwell, developed vomiting and diarrhea (has chronic diarrhea since partial 
colectomy for remote colon CA, but symptoms were worse). 2/9/21: pancytopenia, 
clinically ill-appearing, severely dehydrated. ED: Stool culture and cdiff negative, 
Patient was hydrated and had electrolytes replaced. ARF resolved with IVF. Sepsis 
was ruled out. Developed epistaxis requiring 1 unit of platelets to which she had a 
moderate allergic reaction requiring steroids and benadryl. Severe 
thrombocytopenia treated with Peg Filgrastim.

Pancytopenia (wbc 
0.9, hb 7.9, plt 40)

1006640 2/3 45 F 1 1 Other Medications: Naltrexone 25mg PO daily, chlordiazepoxide 25mg was 2/4 at 
1:25pm for CIWA 9
Current Illness: Alcohol use disorder, facial laceration, secondary syphillis
Preexisting Conditions: Alcohol use disorder
Allergies: NKDA
Diagnostic Lab Data: 2/5 01:16: U/A— Urine: Yellow HAZY. SPECIFIC GRAVITY 
1.010, PH 7.0, PROTEIN 100, GLUCOSE 150, KETONES NEG, BILIRUBIN NEG, 
BLOOD MOD, NITRITE NEG, UROBILINGEN NEG, L.ESTERASE NEG, RBC/HPF 
262  WBC/HPF 5 EPITHELIAL CELLS [none] BACTERIA [none] WBC CLUMPS 
[none] TRIPLE PHOS CRYSTALS [none] CA+OXALATE CRYSTALS [none] URIC 
ACID CRYSTALS [none] AMORPHOUS SEDIMENT RARE. BUDDING YEAST 
[none] HCG Neg. Rare MUCOUS Urine sent for culture. Neg UDS. SARS-CoV-2 
NEGATIVE. 2/4 23:49 SO2 88.8 L %. PH, BLOOD 7.16 L* PCO2 34.7. PO2 68. 
HCO3 12.6 L. Base Excess -16.8 L. TCO2 34.7 H.  SAT 88.8 L %  Oxy Hgb 87.0 %. 
COHB% 0.6 %  METHB 1.5 H % AC RR 28 VT 400 FIO2 100 PEEP +5 
MAGNESIUM-09 0.9 L TROPONIN I-09 2.6 H*   D-DIMER (TOP) 5250 H. _PT 
(TOP) 29.4 H _INR (TOP) 2.58 H WBC-XE 5.70. RBC-XE 1.83 L.  HGB-XE 5.1 L* 
HCT-XE 18.6 L* %. MCV-XE 101.6 H.  MCH-XE 27.9.  MCHC-XE 27.4 L. PLT-XE 
37 L. MPV-XE 10.6. NEUT% 74.2 % LYMPH% 20.0 %  MONO% 1.2 L %  EO% 0.7 
%  BASO% 0.2 % NRBC 0.5. IM GRAN% 3.7 H % RDW-XE 14.9 % NEUT# 4.24. 
LYMPH# 1.14 L. MONO# 0.07 L. EO# 0.04. BASO# 0.01 IG# 0.21 NRBC# 0.03 H. 
SEGS 72%  BANDS 9 H % LYMPHS 14 L % MONOS 1 L % EOS 1.0 % META 3.0 
H %  Reactive Lymphs 3. NUCLEATED RBC/100WBC 1  MICROCYTOSIS 1+  
HYPOCHROMIA 1+ PLT SMEAR EST Reduced. RBC COLOR/SIZE ABNORMAL. 
NO Platelet Clumps Present NO Cells Resembling Immunoblasts Are Present 
PLATELET ESTIMATE= 36,000. 
Write-up: In discussion with Dr., medical director at Detox, she arrived night of 
2/3/21 was quite intoxicated so was not going through any withdrawal. She was 
getting vitals and CIW checked regularly. First dose of chlordiazepoxide 25mg was 
2/4 at 1:25pm for CIWA 9. She had repeat vitals at 5:50pm, CIWA 1, vitals: P 67, 
118/79, 94% on RA, T 98.3. she had complained of some "pressure in her head" 
and feeling anxious, but otherwise denied other complaints. she was talking with 
others in the group, then other patients report she suddenly started having seizure 
like activity around 6:45pm, med techs came to help and found her stiff, gurgling. 
they tried to get vitals on her, called 911, noticed that at 6:54pm she had lost a pulse 
and they started CPR. paramedics arrived at 7:08pm and she was brought to ED. Pt 
BIBA in cardiac arrest. Pt was at Detox Center when she was reported to have 
seizure-like activity followed by collapse. She was found to be pulseless and CPR 
initiated by staff members. EMS arrived and performed approx 15 min of CPR and 
gave pt epi x 3 and bicarb. No shocks administered but they did not report a rhythm. 
In the emergency room the patient arrived and was found to be pulseless with PEA 
arrest, CPR was initiated, patient was intubated. ROSC ultimately achieved, patient 
remained very acidotic despite ventilator adjustment, head CT revealed cerebral 
edema. Pt also found to be profoundly anemic with a hemoglobin of 5 and platelets 
of 37, she was thought to be GI bleeding so medications for this were initiated. 
Patient then became more hypoxemic with bradycardia, consultation with 
neurosurgery and critical care medicine at tertiary care center deemed ongoing 
CPR futile. Patient arrested at 2:30AM on 2/5, pronounced dead at 2:48AM.

Pancytopenia. Died 
(1d)

1009797 2/4 39 F 0 Other Medications: Multi vitamin PRN klonopin
Preexisting Conditions: Depression/anxiety
Allergies: Unknown
Diagnostic Lab Data: CT scan with contrast, blood tests, xrays 02/05/2021
Write-up: SIRS, Fever, Pancytopenia, Myalgia, Tachycardia

SIRS, pancytopenia 

1047169 2/6 83 F 7 7 Hemolytic anemia, hemorrhagic shock, hemorrhagic stroke, pancytopenia (Hb 3.4, 
plt 40)

Hemolytic anemia, 
pancytopenia, 
hemorrhagic CVA 

1022292 2/9 73 M 1 Other Medications: Gabapentin, Glimepiride, Metformin, Quinapril, Sertraline
Preexisting Conditions: Diabetes
Allergies: NKA
Diagnostic Lab Data: WBC 3.8 2/10, 3.5 2/11 Platelet- 122 2/10, 110 2/11, Glucose 
160''s, HgbA1C - 6.2, Total Bili 3.1
Write-up: Reported to ER at MC 2/10 with shortness of breath and chills and patient 
attributed his symptoms to the second vaccination. Lab work in ER revealed WBC 
of 3.8 and platelet count of 122(baseline usually around 100), Total Bili 3.1. EKG 
NSR with prolonged ST interval. Chest xray mild left basilar infiltrate - admitted to 
acute care as observation with diagnosis of pancytopenia. Started on Rocephin for 
Pneumonia, IV fluids for hydration, accuchecks

Pancytopenia 

1046447 2/12 38 F 1 5 Next day loc, oral ulcers, rectal bleeding. Pancytopenia (wbc 1.4, hb 6.8, plt 63) Pancytopenia 

1051651 2/23 58 M 0 1 30 min later N/V x20. Pancytopenia (plt 26). Death Pancytopenia 

1106348 2/24 78 F 5 Preexisting Conditions: Non-Hodgkin''s lymphoma
Allergies: nka
Diagnostic Lab Data: 
Write-up: Pancytopenia; reporter: Physician. DOSE#2– 24Feb2021 in L arm at the 
Hospital. Patient had not had COVID-19 prior vaccination. 3/1/21– pancytopenia. 

Pancytopenia 

ID Vax date Age Sex Days 
from vax 
to sx

Days 
from sx 
to death

Write-up Dx After 
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After 
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J&J H/o covid HCP 
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1087330 3/6 85 F 1 Preexisting Conditions: HTN, GERD
Diagnostic Lab Data: platelets: 89
Write-up: Weakness, headache, pancytopenia 89

Pancytopenia (plt 
89)

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

Pancytopenia (wbc 
2.2, hb 6.9, plt 26)

944270 12/16/20 58 M 0 Preexisting Conditions: Hypertension; med non-compliance due to Stress (for anti 
hypertensive meds)
Allergies: 
Diagnostic Lab Data: 12/18/20: BP: high as 200s/100; 179/101; head CT: Rt basal 
ganglia hemorrhage w/ edema and mass effect; normal coags; platelets:114 
(unknown baseline); Nasal Swab: Negative
Write-up: He collapsed with left sided hemiparesis; Stroke; Rt basal ganglia 
hemorrhage w/ edema and mass effect; Low platelets, 114; His bp as high as 200s/
100; Hand weakness; Myalgia; Fever; Severe fatigue; reporter: physician. 
DOSE#1– 16Dec2020. The patient was presumed neg covid status prior to vaccine. 
He worked as a Pulm/critical care physician. He reported fever, myalgia, fatigue 
on 16Dec2020. Next day (17Dec2020), he took off from work due to his symptoms. 
The following day (18Dec2020), he came to work. He c/o ongoing severe fatigue & 
hand weakness in am. Staff noted him to be evaluating his hands during clinic. At 
12:15, he collapsed with left sided hemiparesis. The reporter had suspicion for 
stroke. He was transported to the Emergency Room (ER), head CT showed Rt 
basal ganglia hemorrhage w/ edema and mass effect. Labs notable for Low 
platelets, 114 (unknown baseline) on 18Dec2020, normal coags on an unspecified 
date. BP recorded as 179/101, but it was noted in trauma room his bp as high as 
200s/100. He had a history of hypertension with reported med noncompliance in the 
last few months due to stress. Patient was transferred for further care. Full course 
was unknown but had rebleed there with low plts. Adverse event (he collapsed with 
left sided hemiparesis) resulted in hospitalization (22 days), life threatening illness 
(immediate risk of death from the event), disability/incapacitating or permanent 
damage. Treatment was received for adverse events. Results of tests and 
procedures for investigation of the patient: on 18Dec2020, Nasal Swab test: 
negative. The outcome of events was not recovered. Unknown if any other vaccines 
within 4 weeks prior to the COVID vaccine. Prior to vaccination, the patient was not 
diagnosed with COVID-19. Since the vaccination, the patient was not tested for 
COVID-19.

Ich, 
thrombocytopenia 
(plt 114)

905345, 
910316, 
921188

12/17/20 22 M 3 Other Medications: None reported by patient
Preexisting Conditions: None
Allergies: No known allergies
Diagnostic Lab Data: 12/21/20: COVID (-) Platelets 2000 cells/mcL
Write-up: bleeding and low platelet count - working up for ITP, TTP. Given recency 
of vaccination and no known contributory allergy or medical history, 
physician thought potentially associated with vaccination.   Write-up: TTP; 
reporter: pharmacist; DOSE#1– 17Dec2020. Prior to the vaccination, the patient 
was not diagnosed with COVID-19. In early morning on 21Dec2020, The patient 
went to the emergency room and was admitted due to TTP. Tx: corticosteroids and 
platelets.

TTP 4d later

933232 12/17/2020 M 0 3  nose bleed same day. headache and dizziness, spitting blood, and vomiting blood 
next day.  death following day

Hemorrhage 

906910 12/18/202056 M 3 Other Medications: No home medications at the time of vaccination or hospital 
admission
Preexisting Conditions: No pertinent past medical history prior to vaccination
Allergies: No known allergies of any type
Diagnostic Lab Data: BP: 159/106 (12/22/20), Platelets 0 (12/22/20), monocytes 
12.1% (12/22/20), BUN 22.3 (12/22/20), BILI 1.50 (12/22/20), calculated osmolality 
297 (12/22/20). All other labs are w
Write-up: HPI: 56 y.o. male with no pmhx c/o generalized bruising for 2 days, 
noticed small blood tinged spots generalized. Gradual onset, severe on severity, no 
alleviating or aggravating factors. Patient denies fevers, chills, N/V/D, abdominal 
pain. In ER: Platelet <1. Platelet transfusion in ER. Admitted for Thrombocytopenia/
ITP

Zero plt 3d later

908869 12/18/202073 M 1 Other Medications: Comprehensive list displayed in additional information below. 
ascorbic acid daily, atorvastatin 40mg daily, cholecalciferol daily, docusate 100mg 
daily, levothyroxine 100mcg daily, losartan 100mg daily, zinc 50mg daily
Current Illness: Vague symptoms (anorexia, fatigue) 11/29/2020 - 12/6/2020; 
Received high-dose influenza vaccination on 11/25/2020 at employee health 
department. On 11/29/2020 patient began having generalized fatigue, anorexia, and 
occasional chills. Presented to Urgent care on 12/4/2020 and reported same 
symptoms for past 5 days with 10-12 lb weight loss and worsening fatigue. Pfizer 
rapid PCR COVID test negative. Patient''s symptoms improved and he returned to 
normal activities of daily living until 12/19/2020, 1 day after COVID19 vaccination.
Preexisting Conditions: HTN, Type II Diabetes
Allergies: NKDA
Diagnostic Lab Data: 12/21/2020 CBC: platelets of 1,000
Write-up: 12/18/2020: vax. 12/19/2020: Patient noticed petechiae/bruising on arms, 
legs and face. Worsened over next 48 hours. 12/21/2020: Patient had blood drawn 
(CMP, PT/INR, CBC) at lab. 12/22/2020: Labs resulted; CMP and PT/INR WNL 
(exceptions: SCr 1.24, TBil 1.7); CBC with platelet count of 1,000 resulting in patient 
admission to Hospital. At admission he received 80 mg of prednisone, 40 g of IV Ig 
and a unit of platelets. 12/23/2020: Continued hospitalization. Patient''s platelets 
improved to 20,000 and he received another 35g of IV Ig. 12/24/2020: Patient 
discharged with platelets of 38,000.

Thrombocytopenia 
3d later (plt 1k)

950980 12/22/20 50 F 23 Other Medications: Lopressor 50 mg PO daily
Preexisting Conditions: High blood pressure.
Allergies: NKA
Diagnostic Lab Data: Since 1/14/21, I have been tested for PCR panel, covid 
negative x 4. Hepatitis B and C and HIV negative. Many tests have been run. CT 
brain negative. I am still in the hospital today. Unsure of discharge date yet.
Write-up: On January 14, 2021, I noticed generalized petechiae all over my body. I 
was found to have platelet count of 2. I was hospitalized for ITP. I was given 
platelets which increased my platelets to 4. Next day, given IVIG dose. Also 
receiving 4 doses of decadron. Day after IVIG, platelets to 20. I am still in the 
hospital getting treatment today.

Itp (plt 2)
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951354 12/23/20 36 F 16 Other Medications: Ibuprofen NuvaRing
Preexisting Conditions: ITP
Allergies: Tylenol (swelling, urticaria/hives)
Diagnostic Lab Data: WBC: 13.1 Hb: 13.6 HCt: 42.1 Platelets: 3 Peripheral smear: 
true thrombocytopenia, no clumps seen. Polychromasia, anisocytosis appreciated 
with some matured neutrophils. No other abnormal cells seen.
Write-up: Patient presented with diffuse petechiae, easy bruising and oral bruises. 
She has a history of stable ITP with her last required infusion of IVIG 12 years prior 
during pregnancy and monitors her CBC every 6 months. Her baseline platelet 
count is ~50-60k. She received treatment with dexamethasone 40 mg IVPB x 3 
doses and IVIG 95 grams (1 gram/kg) IVPB x 2 doses.

ITP exacerbation 
(plt 3)

1050187 12/23/20 50 F 19 Other Medications: Valtrex,
Current Illness: had outbreak of zoster 1/7/2021
Preexisting Conditions: 
Allergies: droperidol
Write-up: Pt got vaccine 12/23/2020- then herpes zoster 1/7/2021 so started 
Valtrex. Started bleeding 1/10/21 and was admitted with platelet count of zero 
1/11/2021. Diagnosed with ITP and is responding to prednisone. Also got IVIG. Of 
note- her dad has a h/o ITP as well and was on Rituxan and also developed 
low platelet count with each of his COVID vaccines.

ITP (plt 0), herpes 
zoster

939654 12/23/20 53 M 15 Other Medications: Allpurinol 100mg/day, amLopidine-olmesartan 4-40mg, 
atorvastatin 40mg
Preexisting Conditions: fatty liver
Allergies: seasonal allegeries
Write-up: Vax: 12/23/20. on 01/07/21 went to get a routine physical and received an 
emergency call that my platelet count was around 10K instead of 150k. Was 
instructed to go to the ER asap. However didn''t received the message until the next 
morning at 6:30am. Was checked into the E.R. , given steroids, platelets, 
hemoglobin. Stayed overnight in the hospital was able to leaved the next day 
around 1pm with platelets at 47k.

Thrombocytopenia 
(plt 10)

920719 12/28/202036 F 5 Other Medications: none
Preexisting Conditions: none
Allergies: none. 
Write-up: starting to feel lethargic and weak. Had menses with increased bleeding. 
Called physician to have blood work done to see if I was experiencing anemia. 
Blood work complete on 12/31/2020. On 1/3/2021, I woke up with blood blisters all 
over the inside of my mouth and petechia on my trunk and bilateral upper and lower 
extremities. I called my primary physician to report the symptoms. He suggested to 
go to the ER if my symptoms worsened. Later that evening I started with a nose 
bleed and did go to the ER. Upon arrival to the ER, my platelet count was 9. I was 
admitted to the hospital and diagnosed with ITP.

ITP (plt 9)

932915 12/29/20 25 F 10 Other Medications: Zoloft (sertraline), vitamin D, cetirizine (zyrtec)
Current Illness: None
Preexisting Conditions: Anxiety, history of anti-thyroglobulin antibodies
Allergies: None
Diagnostic Lab Data: CBC 1/8/21 - WBCs 8.65, RBCs 4.47, Hg 13.7, Hct 40, MCV 
89, MCH 30.6, MCHC 34.3, Plts 1** (d) C, RDW 11.8%.
CDC Split Type:
Write-up: Severe thrombocytopenia (plts 3k/uL), oral mucosal bleeding, bruising

Thrombocytopenia 
(plt 3)

1066715 12/29/20 85 M 23 0 Epistaxis (not on anticoagulants) Epistaxis 

933663 12/30/20 43 F 1  thrombocytopenia, bleeding gums, bruised eyelids Thrombocytopenia 

937579 12/30/20 64 M 0 Other Medications: Zyprexa 15 mg tablet once daily Levothyroxine 100 mcg tablet 
once daily Metformin ER 500 mg tablet 2 tablets by mouth twice daily Divalproex 
DR 240 mg Give 3 tablets by mouth once daily Metoprolol tartrate 50 mg tablet by 
mouth twice daily
Current Illness: COVID 19 (tested positive on 11/27/2020). Appeared to have 
recovered, but had some weight loss as well as persistent weakness, activity 
intolerance.
Preexisting Conditions: Schizophrenia Dementia without behavioral disturbance 
Personal history of covid-19 (Tested positive on 11/27/2020) Type 2 diabetes 
mellitus Morbid Obesity Essential Hypertension BPH with LUTS Allergic rhinitis 
Hypothyroidism Seborrheic dermatitis Fatty liver disease Pancytopenia Glaucoma 
History of nicotine dependence, cigarettes
Allergies: Ciclopirox- erythema and pruritus Naltrexone- reaction dizziness 
Topiramate- mood changes
Diagnostic Lab Data: 12/31/2020: WBC 4.8 K/uL ; RBC 4.23 M/Ul; Hgb 12.9 g/dL; 
Hct 38.6%; Platelets 63 k/uL; Blood culture: No growth; Urine culture: Moderate 
mixed flora; Lipase 55 U/L; Procalcitonin 2.38 ng/mL; BNP 90; Lactic acid 7.2 mmo/
L; CRP 110.5 mg/L; Potassium 3.4 mmol/L; INR 2.4 ; CT Angio Chest: Pulmonary 
embolism left and right; Moderate patchy peripheral ground glass right infiltrates 
Heavy triple vessel coronary calcification with heavy left main coronary calcification. 
Mild inflammatory stranding around the normal appearing pancreatic head 
suggesting pancreatitis. Moderate thickening of the wall of distal esophagus 
associate with small hiatal hernia: EKG on 12/31/2020: Sinus tachycardia; EKG on 
1/2/2021: Atrial fibrillation with rapid RVR; On 1/3/2021: CT abdomen with contrast 
liver cirrhosis with portal venous hypertension, multiple splenic granulomata, 
recanalization of the umbilical vein. Third spacing with body wall edema and mild 
pericholecystic ascites. The mild stranding in the upper abdominal fat could 
represent mild pericholecystic ascites. Mostly liquid stool throughout colon without 
findings of intestinal obstruction.
Write-up: On 12/31/2020, at approximately 00:15, pt developed a fever of 102.9 F 
and tachycardia with rate of 120. He was treated with acetaminophen. Later in the 
morning, he complained of nausea, generalized muscle aches, intermittent increase 
in confusion. At approximately 14:00, he had a fall out of bed and at that time noted 
to be short of breath, tachypneic. He was taken via ambulance to Emergency 
Department. From there he was transferred to Hospital for admission with acute 
respiratory distress, suspected sepsis with lactic acid 7.4 and Bilateral Pulmonary 
Emboli. He was started on heparin and broad spectrum antibiotics and transitioned 
to ELIQUIS on 1/3/2021. Infectious etiology of sepsis was unclear. He continued 
broad spectrum antibiotics with clinical improvement. Abdominal CT scan was 
obtained due to intermittent nausea, vomiting, abdominal pain, loose stools. His 
heart rhythm flipped to Atrial Fibrillation with RVR on 1/2 and his rate improved with 
titration of metoprolol. He was also treated with prednisone for suspected underlying 
undiagnosed COPD. It is noted in his hospital summary that PEs presumed 
provoked in the setting of his recent COVID 19 infection. He was discharged from 
the hospital on 1/8/2021 and readmitted to the Veterans Home. He has been stable.

Pe plt 63

974443 12/30 76 M 3 1 Baseline until 3d later, slightly unresponsive and staring at the ceiling and 
trembling. fever of 101F. A few hours later, patient began bleeding from his eyes, 
nose, and mouth. Died next day

Hemorrhage 
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to sx
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Write-up Dx After 
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933935 1/2 43 F 8 Other Medications: Omeprazole
Preexisting Conditions: GERD
Allergies: NKDA
Diagnostic Lab Data: CBC showed platelet count of 2,000. WBC and Hgb normal
Write-up: Sever thrombocytopenia (platelet count 2,000) 8 days following Moderna 
COVID vaccine. Clinically suspicious for ITP.

Itp (plt 2)

958885 1/3 48 F 13 Other Medications: Losartin
Preexisting Conditions: Hypertension Obesity
Allergies: None
Diagnostic Lab Data: 1/20/21 0533 CBC: WBC- 6.9, H/H 11.7/34.0, Platelet count 
2 (following transfusion of 1 unit platelets at 2300 1/20/21)
Write-up: The patient was seen in my office on 1/19/21 with complaint of heavy 
vaginal bleeding. A CBC was obtained which revealed an H/H of 12.2/36.1 and a 
platelet count of 1 (not 1K, but 1 platelet!) and this was confirmed on smear review. 
She was immediately sent to the Hospital ED and repeat CBC confirmed the 
critically low platelet count. She is currently hospitalized and she has received 
platelet transfusions but her platelet count is still critically low. She is also receiving 
steroids and immunoglobulin and is under the care of MD (Heme/Onc)

Thrombocytopenia 
(plt 1)

1033573 1/4/21 102 M 0 Preexisting Conditions: Hypothyroidism, hyperlipidemia, type II diabetes, irregular 
heart beat, chronic cough, chronic kidney disease, arthritis, pacemaker
Allergies: None
Diagnostic Lab Data: 
Write-up: Patient is 102 years old history of hypertension hypothyroidism, patient 
presenting with altered mental status, hemoglobin of 4.6 with creatinine of 2.53, 
patient has lactic acidosis, anion gap metabolic acidosis. Stool Hemoccult is 
positive, platelet count of 23,000 noted. Patient is awake but confused, patient''s 
son is by the bedside. Patient has diffuse oozing from multiple skin wounds,Patient 
has received 2 units of blood along with 2 units of platelets and 2 units of FFP. 
Fibrinogen of 209. Hematology service recommended starting dexamethasone for 
suspected ITP. Patient is a PMH of spontaneous subdural 20 years ago, surgically 
evacuated, HTN, Hypothyroidism ,pre-diabetes who presented to the ED with CC of 
AMS and slurred speech x 1 day. History obtained from son at bedside and chart 
review. At baseline patient is reportedly very independent and able to ambulate in 
the home without assistive devices. He handles his own ADLs. Patient reportedly 
received his 2nd dose of the COVID vaccine on Monday and since then has been 
experiencing fatigue and generalized weakness, in addition to decreased appetite. 
AMS started yesterday. He reportedly fell out of bed last night around 2 AM and 
family found him at 7 AM on the floor. Denied loss of consciousness. He was 
evaluated by Stroke team, CT of the head was un-revealing for an acute process 
and stable chronic changes, and CTA revealed some mild intracranial stenoses, 
Stroke team felt was unlikely to be an acute stroke. He was found to have Hb 4.6 on 
admission. Platelets were 23, He was transfused 1 unit of blood and 1 unit of 
platelets. Hematology was consulted and recommended dexamethasone 20 mg 
daily for 3 days. Rectal exam was done and he was found to be Guaiac positive was 
started on Protonix 40 BID.

ITP (plt 23)

961499 1/5 36 M 15 Other Medications: Lamotrigine Levetiracetam Ibuprofen PRN last dose 1 week 
ago
Preexisting Conditions: Epilepsy
Allergies: No
Diagnostic Lab Data: CBC 1/21/2021 Severe thrombocytopenia platelet count of 1.

Thrombocytopenia 
(plt 1)

930153 1/5 41 M 2 Other Medications: Atorvastain 10mg Levothyroxine 112mcg Prilosec 20mg Insulin
Preexisting Conditions: Insulin dependent Diabetes HX of ITP 2014, in remission
Allergies: PCN
Write-up: ITP Plt 2

Itp (plt 2)

1057713 1/5 56 F 35 Other Medications: Plaquenil
Preexisting Conditions: Mixed Connective Tissue Disease, Sjogrens, 
Antiphospholipid Disease, Rheumatoid Arthritis, ITP
Allergies: None
Diagnostic Lab Data: CBC, CMP on: 2/9/2021, 2/10/2021, 2/11/2021, 2/12/2021, 
2/13/2021, 2/14/2021, 2/15,2021, 2.16.2021, 2/17/2021, 2/18/2021, 2/22/2021, and 
2/25/2021.
Write-up: Extreme ITP, platelets <1,000, spontaneous bleeding, bruising, petechiae

ITP (plt 1K)

958654 1/6 39 F 0 Other Medications: Valium Neurontin Hiprex Allegra Wellbutrin urecholine Celexa 
Flomax
Preexisting Conditions: UTI Major Depression
Allergies: NKDA
Diagnostic Lab Data: Hct 33 Plt 100 and dropped to 93 during hospitalization
Write-up: Patient received Vaccine and during observation period began starring 
forward and not responding to staff. Patient was taken to the emergency room and 
evaluated and noted to have a flat affect and general weakness. Patient did not lose 
consciousness or have any signs of distress. Was admitted to the hospital and 
noted that she had been in out of country for a week (possibly had cosmetic 
surgery)

Thrombocytopenia 
(plt 93)

935452 1/6 44 F 0 Other Medications: Multivitamin daily
Preexisting Conditions: no
Allergies: NKDA
Diagnostic Lab Data: Troponin 0.08 —> 2.3 —> 4. Platelets 85 —> 61.
Write-up: 1/6/21 8pm started with Nausea, vomiting, diarrhea and fever. 1/7/21 
started having intermittent chest pain in the morning. Then in the evening it became 
constant. Went to ER that evening due to chest pain. EKG showed t wave 
abnormality. 1st Trop was negative went from 0.08 to 2.3 Had 2 Echo''s done and 
they were normal. Platelets were 85. Was discharged without chest pain. Troponin 
on discharge was 0.67 and platelets 61. Was admitted due to Chest pain and 
troponin. Attending provider diagnosed as myocarditis and thrombocytopenia R/
T vaccine.

Thrombocytopenia 
(plt 61)

934990 1/7 26 F 2 Other Medications: Ibuprofen and acetaminophen
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: platelet count: 1/9/2021 18:30 2k; 1/9/2021 21:30 6k; 
1/10/2021 02:10 8k; 1/10/2021 07:30 18k; 1/10/2021 18:12 127k; 1/11/2021 05:43 
142k
Write-up: 26-year-old lady noticed she had bruises on her left hand after a CPR 
procedure at hospital. Patient was apparently in well health, she had received 
COVID-19 mRNA vaccine on January 7 at 3 PM, she has taken 2 pills with 
ibuprofen and tylenol for pain in right deltoid following vaccination. She was doing 
the CPR at 1:00 this afternoon, and she noticed that her left dorsum had some 
bruises. She took day off and went home and noticed that she also had bruises in 
both medial thighs, above the knee and some bruises in scalp. Patient presented to 
the Emergency Room 1/9/2021 ~6PM and platelet count was found to be 2x10^3/
uL. Patient required transfusion of 7 units of platelets, steroids, and IVIG.

Thrombocytopenia 
(plt 2)
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1073649 1/7 33 F 1 Other Medications: ZOLOFT; VYVANSE; ATIVAN; ZOFRAN; IMITREX
Preexisting Conditions:  ADHD; Anxiety depression; Autoimmune 
thrombocytopenia (since May2020); Migraine; H/o COVID-19 (4/21-5/5)
Allergies: 
Diagnostic Lab Data: 10/13/20 Platelets: 124k; 1/12/21: Platelets: 109k
Write-up: flare up of my autoimmune thrombocytopenia; legs covered in petechiae 
and bruising; reporter: consumer. DOSE#1– 17Dec2020. moderate injection site 
reaction lasting 6 days worst on day three. Reaction was characterized by redness, 
swelling elevated rash surrounding injection site, aching pain radiating from neck to 
fingers and tenderness to palpitation. DOSE#2– 07Jan2021 in L arm. After the 2nd 
dose the patient experienced a moderate headache on 08Jan2021 12:00 for 1 day 
which responded well to APAP- caffeine and resolved on 09Jan2021 12:00 Patient 
had a flare up of my autoimmune thrombocytopenia as evidenced by legs covered 
in petechiae and bruising on 09Jan2021. Emergency room and physician office 
were not visited however, patient does have standing CBC orders from 
hematologist, so she had platelet count checked. It had dropped to 109K/uL, which 
is low for me but not dangerous. Patient originally developed autoimmune 
thrombocytopenia (ITP) May2021 after COVID Apr2021. Both instances of these 
side effects were manageable, but patient wanted to report them as there was no 
data yet available on ITP with the vaccine when she met with hematologist to 
discuss it. Patient received Acetaminophen 650mg PO (per oral) as treatment. Lab 
data included Platelets 13Oct2020 124 kiU/L (normal 140-400) and on 12Jan2021 
109 KiU/L. Event flare up of my autoimmune thrombocytopenia resolved on 
31JAN2021 00:00, Platelets dropped to 109k resolved on 31JAN2021 00:00, legs 
covered in petechiae and bruising resolved on 31JAN2021 00:00 and headache 
resolved 09Jan2021.

ITP (plt 109)

962980 1/7 63 M 11 Other Medications: rosuvatatin 10mg po daily lisinopril 10mg po daily metformin 
750 mg po bid centrum MVI asa 81mg po daily
Preexisting Conditions: dm htn hyperlipidemia
Allergies: penicillin sulfa
Diagnostic Lab Data: 1/18/21 cbc shows normal wbc, normal hb, plts 1k 1/19/21-
plts 1k 1/20/21-plts 2k 1/21/21-plts 4k
Write-up: admitted to shady grove hospital for ITP plts were 1 on admission have 
not responded to typical ITP therapies, platelets still 4 today after 4 days in hospital 
workup shows ITP no other risk factors or history of itp or autoimmunity

Itp (plt 1)

1055752 1/8 38 F 24 Other Medications: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Platelets 7000
Write-up: ITP noted appx 4 wks after 1st dose with heavy vaginal bleeding 
responsive to IVIG and steroids.

ITP (plt 7k)

959017 1/8 41 F 7 Other Medications: melatonin 3mg daily, magnesium 500mg daily, gabapentin 
300mg BID
Preexisting Conditions: lower extremity neuropathy
Allergies: meperidine = hives/dyspnea
Diagnostic Lab Data: Upon arrival to ED on 1/15 patient had CXR and blood work 
ordered. CXR showed hilar prominence and thickening paratracheal strip - 
recommended to get chest CT. Labwork revealed extremely low level of platelets, 
11,000. Discussed with hematology who concurred it was probably ITP. Advised to 
admit patient, start prednisone 1 mg/kg/day and IVIG 1 g/kg/day x 2 days. On 1/16 
platelets increased to 42,000 and on 1/17 they were 104,000. Patient responded 
well to treatment and was discharged on 1/17. At discharge plan for a slow taper of 
prednisone over 4-6 weeks, weekly CBC''s and PCP prophylaxis with Bactrim. She 
was advised to f/u with PCP in 1 week and should consider getting lung lesion 
biopsy when platelet count allows.
Write-up: DOSE#2– 1/8. On 1/11 she had intermittent chest pain that lasted a few 
days and started to notice small purpura rash on left breast. She didn''t think much 
of it but noticed the same type of rash on her pant line and then right thigh. On 1/15 
she called Occupational Health who advised her to go straight to the ED.

ITP (plt 11)

968483 1/8 49 F 1 Other Medications: Losartan, chlorthalidone, tizanidine, Tylenol,
Preexisting Conditions: Migraines Back pain Psoriasis
Allergies: sulfates in foods (preservative)
Diagnostic Lab Data: 1/14/2021 - Emergency room visit - Labs for further blood 
monitoring (continuing and referred to hematology with upcoming appointment, for 
further care). Labs indicated platelet count of 88,000. 1/14/2021-EKG 1/14/2021-
Chest x-ray 1/14/2021- CT with contrast to rule out embolism due to shortness of 
breath and D-dimer elevation. Normal
Write-up: Within 20 minutes I experienced extreme shortness of breath that 
continued throughout the weekend and into the following week. Within 36 hours I 
developed a "rash" that was later diagnosed as petechiae. Labs were ordered 
immediately and my platelet level was 66,000. The hematologist that was consulted 
with had me report to the emergency room for further tests. I was informed not to 
injure myself in anyway with a count that low or I could hemorrhage and die.

Rash and 
thrombocytopenia 
(plt 66)
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981928 1/8 51 F 1 Other Medications: Benadryl 50mg PO HS, Duloxetine 30mg POD, Folic Acid 1mg 
POD, Gabapentin 300mg POD, Gemfibrozil 600mg POD, methotrexate 2.5mg PO 
weekly, Prednisone 5mg POD, Propranolol 80mg POD, Sulfasalazine 1gm POD
Preexisting Conditions: rheumatoid arthritis, fibromyalgia, essential tremors, 
unspecified cardiac arrhythmia, anxiety
Diagnostic Lab Data: White Blood Count | 21.42 | H | 3.98-10.04 10^3/uL | | 
RECHECKED | | Red Blood Count | 3.29 | L | 3.93-5.22 10^6/uL | Hemoglobin | 11.00 
| L | 11.2-15.7 g/dL | Hematocrit | 34.10 | | 34.1-44.9 % | Mean Corpuscular Volume | 
103.6 | H | 79.0-94.8 fL | Mean Corpuscular Hemoglobin | 33.4 | H | 25.6-32.2 pg | 
Mean Corpuscular HGB Conc | 32.3 | | 32.2-36.5 g/dL | RDW Standard Deviation | 
57.3 | H | 35.1-46.3 fL | RDW Coefficient of Variation | 14.9 | H | 11.6-14.4 % | 
Platelet Count | 52 | L | 163-369 10^3/uL | | RECHECKED | RESULTS CALLED TO 
RN AT 0326 BY MT | | PLATELETS ESTIMATED BY SMEAR | 2-10 PLTS/FIELD 
Mean Platelet Volume | 12.1 | | 9.4-12.4 fL | Neutrophils Percent Auto | 93.2 | H | 
34.0-71.1 | Lymphocytes Percent Auto | 4.1 | L | 19.3-53.1 | Monocytes Percent Auto 
| 1.5 | L | 4.7-12.5 % | Eosinophils Percent Auto | 0.0 | L | 0.7-7.0 % | Basophils 
Percent Auto | 0.5 | | 0.1-1.2 % | Immature Granulocyte | 0.7 | H | 0.0-0.4 % | 
Neutrophils Absolute Auto | 19.96 | H | 1.56-6.13 10^3/uL | Lymphocytes Absolute 
Auto | 0.88 | L | 1.18-3.74 10^3/uL | Monocytes Absolute Auto | 0.32 | | 0.24-0.82 
10^3/uL | Eosinophils Absolute Auto | 0.01 | L | 0.04-0.54 10^3/uL | Basophils 
Absolute Auto | 0.11 | H | 0.01-0.08 10^3/uL | Immature Granulocyte Absolute | 0.14 | 
H | 0.00-0.03 10^3/uL | Neutrophils Percent Manual | 68 | | 44-76 % | Band 
Neutrophils Percent | 16 | H | 2-6 % | Lymphocytes Percent Manual | 8 | L | 15-43 % | 
Monocytes Percent Manual | 8 | | 2-12 | Nucleated Red Blood Cells | 0.2 | | 0.0-1.0 % 
| Nucleated RBC Absolute | 0.04 | | 0.0-0.10 10^3/uL | Dohle Bodies | 1+ | | | PT/PTT 
COMBO Prothrombin Time | 16.90 | H | 9.5-12.0 sec | INR | 1.64 | H | 0.86-1.12 | 
Partial Thromboplastin Time | 42.50 | H | 24.0-33.0 sec | Sodium | 136 | | 136-145 
mmol/L | Potassium | 3.20 | L | 3.50-5.10 mmol/L | Chloride | 100 | | 98-107 mmol/L | 
Carbon Dioxide | 13.00 | L | 21.00-32.00 mmol/L | Anion Gap | 23.00 | H | 10-20 | 
Blood Urea Nitrogen | 66.00 | H | 7.00-18.00 mg/dL | Creatinine | 4.53 | H | 0.6-1.30 
mg/dL | Estimated Glomerular Filt Rate | 10.2 | | | | Reference Values: Greater than 
60.0 mL/min/1.73 sqm. | Please multiply de GFR result by 1.210 in case of patients | 
who are African American. The IDMS-Traceable MDRD Study | Equation is applied to 
patients who are 18 year or older. | The MDRD Study equation has not been tested 
in children, the | elderly (over 70 years of age), pregnant women, patients | with 
serious comorbid conditions, or person with extremes of | body size, muscle mass or 
nutritional status. BUN Creatinine Ratio | 14.6 | | 12.0-20.0 mg/dL | Pharmacy 
Creatinine | 16.389 | | | Glucose | 221 | H | 74-106 mg/dL | Osmolality Calculated| 
298.10 | H | 275.00-295.00 mmol/L | Calcium | 8.1 | L | 8.5-10.1 mg/dL | Total Bilirubin 
| 1.10 | H | 0.2-1.0 mg/dL | Direct Bilirubin | 0.80 | H | 0.0-0.3 mg/dL | Indirect Bilirubin 
| 0.30 | | 0.20-1.20 mg/dL | Gamma Glutamyl Transpeptidase | 86 | H | 5-55 U/L | 
Aspartate Amino Transferase | 121 | H | 15-37 U/L | Alanine Aminotransferase | 43 | | 
12-78 U/L | Lactate Dehydrogenase| 672 | H | 84-246 U/L | Total Protein | 6.2 | L | 
6.4-8.2 g/dL | Albumin | 3.6 | | 3.4-5.0 g/dL | Globulin | 2.6 | | 2.3-3.5 g/dL | Albumin 
Globulin Ratio | 1.38 | L | 1.50-2.2 g/dL | Cholesterol | 96 | | 0-240 mg/dL | | 
Reference Ranges: | | 2-17 years | Desirable: <170 mg/dL | Borderline High: 170-199 
mg/dL | High: $g=200 mg/dL | | 18 years or Older | Desirable: <200 mg/dL | Bordeline 
High: 200-239 mg/dL | High: $g=240 mg/dL Alkaline Phosphatase | 241 | H | 42-117 
U/L | Amylase | 74.00 | | 25.00-115.00 U/L | Lipase | 32 | | 12-53 U/L | | New 
reference range for Atellica Method.
Write-up: Sepsis, Acute Pancreatitis, Respiratory Failure on Mechanical Ventilation, 
Disseminated Intravascular Coagulation, Pneumonia, Acute Kidney Injury. Refractory 
Hypoglycemia

Dic

1031909 1/8 56 F 22 15 Other Medications: Acetaminophen 650 mg PO q4h PRN for pain, amlodipine 10 
mg PO daily, atenolol 100 mg PO daily, calcium carbonate/cholecalciferol 600 mg/
200 mg PO BID, fluticasone 50 mcg per nare daily, HCTZ 25 mg PO daily, 
phentermine 37.5 mg PO AC breakfa
Preexisting Conditions: Allergic rhinitis, insomnia, anxiety state, Sjogren''s 
disease, joint pain, GERD without esophagitis, hypertension, vulvar cysts, recurrent 
maxillary sinusitis, herpes
Allergies: amoxicillin (swelling), sulfur (swelling), loratadine (rash)
Diagnostic Lab Data: Hgb 5 g/dL Platelets 9k SCr 2 mg/dL LDH 1500 Elevated 
reticulocyte count
Write-up: DOSE#1– 12/18/20; DOSE#2– 1/8/21. On 1/30, patient was evaluated at 
urgent care due to back pain. No bloodwork done; metronidazole prescribed for 7 
days. On 2/8, patient was admitted to outside hospital due to ongoing symptom 
progression. At time of admission, hgb 5 g/dL and plt 9k. Per Dr. (hematology/
oncology), pt with schistocytes, LDH 1500, and elevated reticulocyte count 
consistent with thrombotic thrombocytopenic purpura (TTP). SCr 2 mg/dL. Patient 
immediately treated with plasma exchange and steroids, however continued to 
decline. Patient expired on 2/14/21.

TTP (plt 9k), died

1042723 1/8 56 F 38 5 Ttp, dic TTP, DIC

1005993 1/8 73 F 10 Other Medications: AMLODIPINE
Preexisting Conditions: Idiopathic thrombocytopenic purpura (ITP for 5 years now/ 
IPP); Platelets decreased (4 years ago to the point she was Hospitalized for 10 days 
and her platelets were almost count zero); HTN
Diagnostic Lab Data: platelets: 244,000; 1/18: platelets: 94,000; 1/20: platelets: 
248,000; 1/18: Rapid Covid test: Negative
Write-up: platelets dropped from 244,000 to 94,000/ITP for 5 years; reporter: 
patient''s spouse; DOSE#1– 08Jan2021. She has received multiple vaccines, 
mostly flu in the last 4 years, and had no problems. 11 days after the 1st dose, 
patient''s platelets dropped from 244,000 to 94,000 on 18Jan2021. hematologist rx: 
Prednisone 20 mg. Then, after 14 days, platelets rose to 248,000 on 20Jan2021.

Itp (plt 94)
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968354 1/8 80 M 6 Other Medications: Diltiazem 120 mg bid, Metoprolol 25 mg qd, Lisinopril 10 qd, 
Clopidogrel 30 qd, ASA 81 mg qd, Metformin 500 mg bid, Pioglitazone 30 mg qd, L 
thyroxine 88 mcg qd, Ezetimibe 10 mg qd, Silodosin 4 mg qd; Centrum Silver 
Multivitamin 1 qd, and
Current Illness: No acute illness. H/O Diverticulosis August 2020
Preexisting Conditions: Chronic illnesses: Aortic Stenosis post TAVR 11/4/2020; 
Hypertension controlled, mild hyperlipidemia, diabetes mellitus with Hgb A1C of 
5.8% and FBS 90''s, hypothryoidism,
Allergies: None known
Diagnostic Lab Data: HgB 8.7 dropping to 8.1 after 4 hours and 4 units prbc, and 2 
units platelets at adm 101k, coag tests normal PT PTT, INR Abd CT with contrast 
showed diverticulosis some hyperemia, subsequent interventional radiology with 
contrast was unremarkable for celiac, superior mesenteric and inferior mesenteric 
with hyperemia. Subsequent upper GI endoscopy normal and several days later 
when patient stable colonoscopy showed diverticulosis only w/o diverticulitis. 3 days 
in Intensive care unit, large bore IV''s, fluid and metabolic adjustments. Admitted 
1/14 pm discharged 1/19 early afternoon with Hgb with 1 added PRBC was 9.2 g/l 
Dx Thrombocytopenia and presumed diverticular bleed but unproven
Write-up: Acute Gastrointestinal Bleeding per rectum with massive bloody diarrhea, 
transfer to Emergency room by EMS with IV placement and fluid resuscitation, vital 
signs unstable, emergency assessment and massive transfusion over next 4 hours 
of 4 units of PRBC and 2 units platelets, dual 16 gauge IV''s, intrarterial line. ER 
Summary available and can be scanned and sent. Low HgB, Low platelets in 60 k 
range and multiple consultants and diagnostics

Gi bleed, 
thrombocytopenia 
(plt 60)

995560 1/9 31 F 0 Preexisting Conditions: Eczema
Allergies: nka
Diagnostic Lab Data: Jan2021: platelet count: 22,000; 230,000; (showing 
resolution on day 4 of her treatment)
Write-up: ITP; the only feature that was new to her was the vaccination provided 
23Dec2020 and 09Jan2021 to complete her COVID series; reporter: physician; 
DOSE#1– 23Dec2020. DOSE#2– 09Jan2021. Patient was seen in the ED for 
petechiae and ecchymoses on 15Jan2021. She had not taken any recent 
medication or had any illness previous to this event. The only feature that was new 
to her was the vax. Lab assessment showed platelet count decreased to 22,000 
(normal over 140,000). She had no other findings to describe cause of her 
decreased platelet count by lab or clinical exam. Provided a diagnosis of ITP, in 
the ED setting, tx: pulse dexamethasone 40 mg/day x 4 days. follow-up blood count 
showing resolution on day 4 of her treatment with a platelet count of 230,000. Prior 
to vaccination, the patient was not diagnosed with COVID-19 and since the 
vaccination.

Itp (plt 22)

1024581 1/9 36 F 13 Current Illness: Vasculitis
Preexisting Conditions: History of renal transplant, on immunosuppression History 
of vasculitis on immunosuppression
Allergies: No
Diagnostic Lab Data: CBC with platelet count of 9,000. Previously normal CBC in 
December.
Write-up: Developed ITP, hospitalized; tx: dexamethasone 40 mg daily

ITP (plt 9)

953404 1/9 70 M 2 Other Medications: Lipitor Synthroid Vit C D zinc
Preexisting Conditions: ITP
Allergies: Penicillin
Diagnostic Lab Data: Platelets dropped to 123
Write-up: Severe rash. Platelets drop to almost needing transfusion

Rash, 
thrombocytopenia 
(plt 123)

1055501 1/11 54 F 14 Other Medications: Avapro Bystolic
Preexisting Conditions: Hypertension — controlled
Allergies: Penicillin
Diagnostic Lab Data: labs started on January 25-February 24, 2021. There have 
been multiple tests as well as hospitalizations.
Write-up: 14 days after first dose, high fevers (104.5-103), low platelet count, have 
had 4 weeks of multiple tests, including CT scans, Lumbar puncture, abnormal lab 
work with no known cause. High lymphocytes count (abnormal lymphocytes), 
abnormal red blood cells, high D Dimer, etc.. Most recent labs show Monoclonal 
paraproteinemia, Im currently waiting to see a hematologist. Have seen internal 
medicine, infectious disease, rheumatology, . No one can determine the cause of 
the ongoing symptoms. Hospitalized 28 days

Thrombocytopenia, 
lymphocytosis, elev 
d dimer, 
Monoclonal 
paraproteinemia

1019446 1/11 88 F  Other Medications: Multiple including: Metformin, Placid, high blood medicine 
includes other
Preexisting Conditions: Diabetes, high cholesterol, high blood pressure other
Allergies: None
Diagnostic Lab Data: Please check with hospital many and multiple test run
Write-up: Was admitted to hospital on January 24th for unexplained weakness and 
dizziness - I noticed she was slurring her speech starting around the 20th of 
January. Hospital could not determine cause and she was released into nursing 
facility on the 28th. Did not recover. Received her second dose of Pfizer Covid 
vaccine at nursing home on Feb 4th. Starting having symptoms of slurred speech 
and became more weak. Labs on Feb 6th indicated very low hemoglobin levels and 
was admitted to the hospital on Feb 6th for transfusion. She is requiring transfusions 
of blood and iron. Possible ITP

Anemia, poss itp

1074871 1/12 26 F 38 Other Medications: Motrin
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: platelets 3000
Write-up: Severe thrombocytopenia Petechiae

Thrombocytopenia 
(plt 3k)

1094855 1/12 90 M U Preexisting Conditions: CHF, COPD, CAD, DM, HTN
Allergies: nka
Write-up: Patient developed ITP after vax. He was admitted to hospital in January 
2021 and was found with a platelet level of 79. He presented in this admission at 
hospital his platelets dropped to 30.

ITP (plt 30)
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1040968 1/13 39 F 5 Other Medications: Claritin 10 mg Daily Melatonin 5 mg Nightly Multivitamin Daily 
Ritalin 20 mg 4 times Daily
Preexisting Conditions: Anxiety, Asthma, Polycystic ovarian syndrome, 
Depression
Allergies: Codeine
Write-up: HCW (direct patient care); DOSE#1– 1/13. 5 days after vaccine: rash on 
legs anterior abdomen and arms. 8 days after the vaccine, she developed a 
different rash on top of the original which was less petechial and more 
maculopapular. The rash is pruriginous, its been intermittently worsening and 
improving. She had no fever associated with the rash. 2/9: chills and sweats. She 
had some mild abdominal pain and cramps. She also developed a petechial rash 
predominantly in the lower extremities. Hospital admission 2/10 for jaundice, 
abnormalities of liver enzymes and thrombocytopenia. scleral jaundice. No prior 
history of hepatitis. Results of ancillary studies showed that her AST is currently 
(02/12/21) 196 ALT of 61, her bilirubin total was 7.9 with a direct of 5.5, and on 
admission her AST was 183 ALT 40, with a total bilirubin of 14. Her platelet count on 
admission was 111, currently is 93. She has some mild microcytic anemia and no 
leukopenia and in the differential she has increased monocytosis. Her viral hepatitis 
serology panel shows hepatitis a IgM that is negative hepatitis B surface antigen 
and core antibody negative, hepatitis B surface antibody positive consistent with 
previous vaccination, and hepatitis C antibody negative. COVID-19 antigen was 
negative. Covid PCR 5 days PTA neg. CT: chronic changes in the colon that could 
be consistent with inflammatory process such as ulcerative colitis, and a diffuse 
heterogeneous enhancement of the liver with nodularity that could be consistent 
with cirrhosis. She has a splenic varices and gastric varices which would make the 
diagnosis of cirrhosis certainly possible. MRI abdomen: confirmation of the cirrhotic 
changes in the liver biliary dilatation or gallbladder abnormalities. There is evidence 
of portal hypertension. liver ultrasound shows findings consistent with possible 
cirrhosis, including splenomegaly, hepatomegaly, and GB sludge. Alpha 1 
antitrypsin, LKM antimitochondrial and anti-smooth muscle antibodies are negative. 
ANA and ANCA are pending. CMV and EBV PCR are pending. Given the unclear 
underlying etiology of her liver abnormalities, she had a liver biopsy. Result-
Suggestive of NASH and confirms F4 cirrhosis. The patient was a started on Cipro 
and Flagyl empirically because of the findings on the colon suggestive of possible 
cholangitis. She has normal renal function. She has had no tick bites, no exposure 
to animals, no external factors consistent with atopic dermatitis or allergic type of 
rash. She reports that before admission, she had normal platelets about 1 or 2 
years ago when she was tested, as well as normal liver function test. She reports 
that she has had some mild epistaxis as well as bleeding from her lips. She has 
some anorexia, she has had some looser stools but has been clear without obvious 
blood and she has had no hematuria. EGD on 15FEB2021- mild portal hypertensive 
gastropathy. Low risk esophageal varices. Labwork 15FEB2021- AST 173/ALT 64/
Alk Phos 235/Plt 109/. Rx: Prednisone with taper off after 28 days.

NASH (hepatitis), 
thrombocytopenia 
(plt 93), microcytic 
anemia, 
monocytosis, colitis

969839 1/13 53 M 7 Other Medications: Stelara 90 mg SQ q 8 weeks last dose 12-12-2020 More dont 
fit
Current Illness: Crohn''s Disease, Hypertension, GERD, prediabetes
Preexisting Conditions: allergic rhinitis, obesity, HSV1- cold sores, Nephrolithiasis
Allergies: pseudoephedrine
Diagnostic Lab Data: See above
Write-up: Onset of hemorrhagic oral bullae after eating very hot cheese toast 
1-20-2021 Widely scattered petechiae lower and upper extremities 1-21-2021 
Extensive petechiae lower extremities and a few on trunk face 1-22-2021 CBC in 
ER showed severe thrombocytopenia with platelets less than 2000 1-22-2021 
Admitted and treated with Decadron 40 mg IV, and IVIG infusions once daily Jan. 
23rd and 24th 2021 Hepatitis panel negative EBV negative, COVID 
Nasopharengeal negative, splenic U/S upper limit of normal but unchanged on 
comparison with old imaging. With treatment platelets increased to 65,000, 
Discharged from hospital. IVIG discontinued Oral decadron 40mg will continue for 2 
days with CBC hematology f/u in 36 hours

Thrombocytopenia 
(plt<2)

1029842 1/13 72 M 30 Other Medications: Levimir 50 units AM & PM; Novolog sliding scale; Aspirin; 
Lisinopril q day; Some additional meds but patient does not know names or doses
Preexisting Conditions: IDDM, 50-year smoking history (quit 2 years ago), 
hypertension, lower extremity peripheral vascular disease
Allergies: no known allergies
Diagnostic Lab Data: Daily CBC w/diff. Chem-7/12 + liver panel PT/INR 
2/13/21=10.8/1.07 aPTT 2/14/21= 23.9 Platelets: 2/13/21= 3k; 2/14/21= 9k; 2/15/21 
= 21k HepB Surface Antigen, HIV, Lupus, Hepatitis C, ANA reflex panel scheduled 
to be drawn on 2/16/21
Write-up: Patient at primary care provider''s office on 2/13/21 for workup before 
planned intervention for PVD. Lab results from 2/12 blood draw showed 
platelets=15k. Unexpected thrombocytopenia. Patient had NOT had URTI/cold/flu 
symptoms. No bleeding. No blood in stool. No tarry-black stools. No fever or chills. 
No headache. Provider sent patient immediately to the emergency room for a repeat 
CBC. Platelets=3k (1 day after the result of 15k). Patient admitted to hospital. 
Hematologist consulted. Dexamethasone 40 mg po q day prescribed (to take 
2/13-2/17). Discharged from hospital 2/15 as platelets had risen to 21k. Expected 
follow up with hematologist (Dr.) within a few days.

Thrombocytopenia 
(plt 3)

986127 1/14 35 F 1 Preexisting Conditions: Exercise induced asthma
Allergies: 
Write-up: reporter: Physician (patient). DOSE#2– 14Jan2021. 15Jan2021: Dyspnea 
on excursion; Chest tightness; fever of 101.5 degree Fahrenheit; Wheezing. On 
16Jan2021 the patient experienced rash that can happen from low platelet on both of 
my arm, for which I came to the emergency room (hospitalization). On unknown date 
the patient experienced Troponin, which is a cardiac enzyme or a heart test to be 
high; test continued to stay high for the 24 hours when they have done three different 
test at 8 hours apart (hospitalization); I might have myocarditis which is 
inflammation of the heart muscle as a result of the vaccine (hospitalization); 
having side effects affecting the heart because my cardiac enzymes are high 
(hospitalization); I have any irregular rhythm; I started having low grade fever and 
myalgia; I had similar low grade fever and myalgia with my first dose; I am having 
side effects affecting skin because I am having rash; I am side effects affecting the 
immune system because my lymph nodes are enlarged; I have swelling at the site of 
injection; My lungs because I was wheezing; I was having lung symptoms.

Thrombocytopenia MD
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1002522 1/14 79 F 12 Other Medications: Vitamin C 500mg, Vitamin D 1000IU, Mybetriq 25mg, zinc
Preexisting Conditions: overactive bladder
Allergies: Nitrofurantoin
Diagnostic Lab Data: WBC 6.5, Hgb 12.4, Plt 135 ESR 44 CRP 126 Na 136, K 3.4, 
Cl 105, bicarb 21, BUN 13, Cr 0.76 AST 107, ALT 105, Alk Phos 71, total bilirubin 07, 
albumin 3.2 CSF: 44 RBC, 6 nucleated cells, 83% lymphocytes CSF culture: no 
growth CSF cytology negative Blood cultures no growth to date Urine culture 
10-50,000 colonies mixed flora CK 432 C3 163, C4 46 Stool pathogen panel 
negative C. diff negative Respiratory viral panel negative, including COVID 19 CT 
Cspine: 1.No acute fracture or malalignment. 2.Moderate multilevel degenerative 
change. Head CT: 1. No acute intracranial abnormalities are demonstrated. 2. Mild 
white matter disease, likely ischemic and due to mild microvascular disease. 3. 
Evidence of prior endovascular coiling of the left transverse and sigmoid sinuses. 4. 
Incidentally noted is presence of a possible arachnoid cyst over the left mid 
cerebellar hemisphere. Negligible mass effect. CT chest/abdomen/pelvis: no acute 
abnormality EEG: diffuse slowing
Write-up: 79 yo female with past medical history only significant for endovascular 
coiling of cerebral aneurysms over 30 years ago presenting with fevers, fatigue, 
weakness, noise sensitivity, myalgias and tremors. She exercises regularly and has 
become so weak that she cannot climb stairs. Neurological exam revealed 
hyperreflexia, subtle proximal muscle weakness, the presence of a startle reflex and 
rooting reflex, clonus, and a positive Babinski. Infectious work up has been negative, 
autoimmune evaluation is underway. Inpatient neurology consultation has been 
obtained, she was given a trial of diazepam for stiff person syndrome and started on 
daily IVIG on 2/3/2021 for a 5 day course. She continues to have an elevated CRP, a 
mild transaminitis, and mild thrombocytopenia. The ESR dropped from 44 to 20 with 
hydration. She has had no cognitive changes. No headache, visual changes, jaw 
pain. We are unable to obtain MRI given the presence of these coils which are not 
MRI compatible. Encephalitis immune antibodies are pending, myositis panel, MOG 
antibodies ADEM are pending, GAD65 antibody pending

Thrombocytopenia, 
(plt 135), stiff man 
syndrome 

1017680 1/15 32 F 9 Other Medications: Phentaramine 30 mg once daily
Preexisting Conditions: Thalassemia Minor
Allergies: PCN Sulfa Drugs
Diagnostic Lab Data: Blood work 1/25/21, 1/26/21,1/27/21, 1/28/21, 2/3/21,
Write-up: The same day as the shot I had an extreme headache and arm was sore. 
Approx a week and a half later I noticed broken blood vessels over my body, went to 
my PCP had a blood draw and was informed I had a platelet count of 1. I was sent 
to the ER then to hematology. I received an very large infusion and was put on 40 
mg of Dexamethasone for 4 days. The next step is to get more blood work and see 
if I need another infusion. After the infusion I was really sick and passing out .

Thrombocytopenia 
(plt 1)

1021127 1/15 54 F ? Severe thrombocytopenia (Platelets = 5) and diffuse petechial rash to trunk and 
extremities

Thrombocytopenia 
(plt 5)

1023612 1/15 54 F 6 Other Medications: Anoro Ellipta inhaler - 1 inhalation once a day Baclofen 10mg 
PO QHS folic acid 0.5mg PO daily Lexapro 10mg PO daily Lopressor 25mg PO BID 
oxybutynin 24hr ER tab 5mg PO daily Pravastatin 40mg tab take 1.5 tabs PO daily 
Tizanidine 4mg PO Q8H
Current Illness: Patient states she had some shortness of breath before initial 
dose, was worked up by her primary care with no cause identified and no treatment 
necessary
Preexisting Conditions: Chronic kidney disease, hypertension, ectodermal 
dysplasia, uterus didelphys, obstructive sleep apnea, hyperlipidemia, depression, 
anxiety
Allergies: Prednisone - causes fast heart rate (not true allergy)
Diagnostic Lab Data: 2/10/21 04:50 Hemoglobin 10.4 g/dL, platelet 0 per mL 
2/10/21 13:48 Dimer quantitative 2.99mg/L, Fibrinogen 410 mg/dL, WSR 56 mm/hr, 
2/10/21 21:00 lactate dehydrogenase 271 U/L, direct coombs neg
Write-up: DOSE#1– 1/15/2021, DOSE#2– 2/5/2021. Approximately 1 week after 
the 1st dose, patient said she developed a rash. On presentation on 2/10/21, the 
rash appeared to be petechial in nature. Prior to coming to the hospital, the patient 
had blood work done and was told she had zero platelets and she was sent to the 
hospital. Admission labs at the hospital on 2/10 also showed zero platelets and 
immune thrombocytopenia is suspected.

ITP (0 plt)

1027967 1/15 76 M 5 2 Hemorrhagic stroke from complicated idiopathic coagulopathy Hemorrhagic CVA 
from coagulopathy 

1065543 1/15 78 M 30 0  It was reported to staff that this gentleman suffered thrombocytopenia following 
his vaccine, a platelet infusion was done and he expired on 2-14-21

Thrombocytopenia 

1004302 1/18 60 F 1 Other Medications: CALCIUM; SYNTHROID; TRAZODONE; VIT E
Preexisting Conditions: Hypothyroidism
Allergies: neomycin
Diagnostic Lab Data: 1/20: platelet count: 8,000; (ITP with baseline platelet count 
of 60,000); Nasal Swab: Negative
Write-up: admitted to hospital with platelet count of 8,000; petechiae; reporter: 
physician DOSE#2– 18Jan2021 into left arm. DOSE#1– 28Dec2020 into left arm. 
24 hours after 2nd vax she developed petechiae and was admitted to hospital with 
platelet count of 8,000 on 20Jan2021 22:00, the patient has ITP with baseline 
platelet count of 60,000. hospitalization: 5 days. Tx: IgG and oral dexamethasone.

Itp (plt 8k)

1004204 1/18 72 F 1 Write-up: Thrombocytopenia/low platelet; reporter: caregiver. DOSE#1– 18Jan2021 
at 04:00 pm, in the left arm. Next day, hospitalized for thrombocytopenia, and was 
given a strong dose of steroid. Her body did not react to it and she was then given a 
platelet transfusion. Tx: steroids, immunoglobulin and aminocaproic acid. They were 
discussing the next steps of therapy and plan to try rituximab.

Thrombocytopenia 

1026233 1/18 89 M 15 9 Other Medications: Plaquenil 200 mg bid/ mirtazapine 30 mg qhs / amlodipine 2.5 
mg daily / atorvastatin 80 mg daily / Lasix 40 mg daily / imdur 30 mg qam/ losartan 
100 mg daily / Plavix 75 mg daily/ NTG 0.4mg prn/ levothyroxine 150 mcg daily
Preexisting Conditions: hypothyroidism,/ acute on chronic diastolic heart failure / 
polymyalgia rheumatica / hx of cva / hx of CABG/ gerd / bph/ polyarthritis
Allergies: hayfever / Darvocet / norco
Diagnostic Lab Data: plt count of 1,000
Write-up: patient developed autoimmune thrombocytopenia

ITP (plt 1k)

1025497 1/19 95 M 8 Other Medications: ASA 81 mg, Atenolol, Lasix, Terozosin, Lovastatin, Amlodipine, 
Bacitracin oint
Preexisting Conditions: Afib, T2DM, Hyperlipidemia, BPH, CKD stage 3, 
Peripheral Edema, Pulm HTN,
Allergies: None
Diagnostic Lab Data: WBC 17.4 Hgb decreased 10.3 HcT 31.8 Plts 19 LFT all 
elevated ddimer 2.48 (0-0.5) PT 16.3 PTT 41.4 INR 1.3
Write-up: DIC Platelets = 19 Elevated Liver Enzymes. Bleeding coagulopathy 
Anemia Tachycardia Elevated white blood count

DIC, 
thrombocytopenia 
(plt 19)
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1014470 1/20 29 M 12 Other Medications: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CBC with differential (2/5): platelet count 63 10*3/uL CBC 
with differential (2/3): platelet count 25 10*3/uL CBC with differential (2/3): platelet 
count 22 10*3/uL
Write-up: No immediate side effects or symptoms following vaccination on January 
20. January 31, 2021: large hive at site of injection, approximately 2-inches across 
and itchy. Followed by red rash, "petechiae" at site of injection. February 1, 2021: 
petechiae clusters appear on left and right arms, chest, and legs. Unexplained 
bruises appear on arms and legs. February 3, 2021: primary care doctor sends 
patient to emergency department. Emergency department runs a complete blood 
count, finding platelet levels at 23,000. Patient is admitted to Hospital overnight. 
February 4, 2021: patient begins five-day course of dexamethasone, 40mg/daily. 
Patient''s platelet levels test at 63,000 15 hours after first dose of dexamethasone. 
February 5, 2021: patient is discharged from hospital. February 8, 2021: patient 
completes course of dexamethasone.

Thrombocytopenia 
(plt 22)

972719 1/20 38 F 2 Other Medications: 1) Zoloft 25mg PO daily 2) Sprinolactone 150mg PO daily 3) 
Vitamin D 10,000 units daily PO 4) vitamin B12 5,000 daily PO 5) Tylenol 650mg 
every 4 hrs prn 6) Advil 800mg every 8-12 hours prn
Current Illness: DOSE#1– 12/23/20; DOSE#2– 1/20/21
Preexisting Conditions: Platelets did drop to 55-115 last year (December 2019). 
Vitamin B12 was started which brought them from 55 to 112 or so. Positive anti-
platelet antibodies were detected. Never required more than vitamin B12.
Allergies: Penicillin and Zithromax (confirmed by allergy testing)
Diagnostic Lab Data: 1/22: CBC, CMP- Platelets 7 1/23: CBC- Platelets 6 1/24: 
CBC- Platelets 60
Write-up: Received second COVID vaccine Moderna on Wednesday evening at 
6pm. Later that night, I was a little light-headed and achey, but went to bed. On 
thursday, my legs and arms were extremely achy. I took Tylenol and Motrin in the 
morning. It seemed to help some, but continued to feel very achy in my legs. I left 
work early (I am a pediatrician) on Thursday and went home and just sat and rested. 
I felt terrible, but had talked to other colleagues who felt very bad that first day after 
the shot. Friday morning, I woke up still achy but feeling better overall. I took motrin 
and Tylenol again on Friday morning. I worked the whole day seeing patients. Was 
tired, but got thru the workday. At around 6pm, I noticed petechiae rash on my lower 
legs. The rash started spreading thru the night- up my legs and to my arms. I went 
to ER. They did order CBC, CMP. Platelets were undetectable- 1 platelet was seen 
under microscope. CMP was normal. I was told to go to bigger hospital. I went, My 
platelets read as 4. I was admitted for two nights. Two doses of IVIG were given and 
I was put on Decadron 40mg PO daily for 4 days. I had tylenol, benadryl, zofran 
before the IVIG and after. I will see Hematology next week for follow up. Platelets 
yesterday at discharge were 60. Will be checked frequently for the next few months. 
ITP= diagnosis. COVID shot was trigger.

Itp (plt 1, not 1k) MD

992400 1/20 58 F 7 Other Medications: None
Preexisting Conditions: None
Allergies: Wasps
Write-up: Idiopathic thrombocytopenia Onset Jan 27; platelets dropped to <3000. 
Good response to decadron with rise to 100,000 by feb 1. No significant bleeding

Itp (plt 3k)

977103 1/20 78 F 6 Admitted to hospital with platelets=6. Thrombocytopenia 
(plt 6)

985951, 
991365, 
1004620

1/21 55 F 4 Other Medications: Albuterol Inhalation, Trulicity Injection, Lexapro 20mg, 
glimepiride 4mg, hydrochlorothiazide 25mg, Basaglar insulin, lisinopril 40mg, 
lorazepam 0.5mg, metformin 1000mg
Preexisting Conditions: Hypertension, Diabetes Mellitus, Arthritis
Allergies: ibuprofen
Diagnostic Lab Data: 1/25 - Plt count 2K. 1/26@0428- 1,000 Unit of Platelets 
received. 1/26/21 @1021 Dexamethasone 40mg daily started 1/26/21 IVIG started 
1/26/21. 1/26@1224- Platelets 2K. 1/27@0300- Platelets 5K. 1/28@0500- Platelets 
19K. 1/29@0303- Platelets 54K
Write-up: Patient received vaccine Thursday 1/21 and experienced headache and 
fatigue for two days. By Saturday, her symptoms began to improve. On Monday 
1/25, the patient developed a petechial rash around the injection site and noticed 
sores on her gums and the patient went to ER. Evaluation at outside ED showed a 
platelet count of 2K with a normal H/H. Significant hematology workup with a clinical 
picture thought to be consistent with ITP. Tx: dexamethasone 40mg and IVIG x 3 
doses and platelet counts have started to improve. Write-up: petechial rash around 
injection site and mouth; platelet count of 2,000; ITP; extreme headaches; fatigue; 
reporter: pharmacist DOSE#1– 21Jan2021. extreme headaches and fatigue for the 
next two days. On 25Jan2021, the patient developed petechial rash around injection 
site and mouth. Patient was seen at OSH emergency department and found to have 
platelet count of 2,000. Patient transferred to the reports facility on 25Jan2021 for 
hematology consult, and was found to have platelets of 1,000. Extensive hematology 
workup was completed and it was determined patient had ITP. Therapeutic 
measures were taken as a result of extreme headaches, fatigue, petechial rash 
around injection site and mouth (petechiae), patient had ITP and found to have 
platelet count of 2,000. Therapeutic measures included platelet transfusion, 
dexamethasone 40mg daily, 3 doses of IVIG

ITP (plt 1k)

1012079 1/21 57 F 2 Other Medications: Promacta Viibryd Xanax Vitamin C Calcium Multi vitamins
Preexisting Conditions: ITP
Diagnostic Lab Data: CBC, 25-Jan-2021, Platelet count critically low, Under 10k
Write-up: My platelets dropped from 382k to under 10k 2 days after receiving 
Moderna Covid-19 Vaccine. I experienced bloody nose, Petechia, oral blood 
blisters, bruising, bleeding gums and was bedridden with fatigue.

Itp

1006662 1/22 51 F 0 0  Pt had 2nd vaccine, went home and started having "cramping" in all of her 
muscles. taken to local ED where she then started coughing up blood, required 
intubation and about 6 hrs later, died.

Hemoptysis

1006994 1/22 75 F 1 3 Other Medications: atorvastatin Excedrin Extra Strength gabapentin lansoprazole 
Lantus Solostar U-100 Insulin lisinopril Ozempic phenazopyridine Prelief Vitamin 
B-12 vitamin D3-vitamin K2 (MK4) zolpidem
Preexisting Conditions: Diabetes Hyperlipidemia
Allergies: penicillin and sulfa
Diagnostic Lab Data: CT scans plus transport to an out of state hospital. No 
records from that hospital to report.
Write-up: Patient had one occurrence of TTP in 1996 for which she had plasma 
exchange therapy in 1996. No other occurrence since 1996 until she received her 
first dose of the Pfizer covid vaccine.

Ttp. Died (3d)

1011990 1/22/21 77 M 2 Write-up: Thrombocytopenia, Rash & ElevatedBunSCr Narrative: Petechial rash. 
Patient had IV contrast dye 1/19 no reaction. Patient on Apixiban for a fib.

A fib, 
thrombocytopenia 
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1049782 1/22 84 F 12 Current Illness: Seen in ER for UTI on 1/17/21
Preexisting Conditions: HTN, dementia, hypothyroidism
Diagnostic Lab Data: 2/3/21: PLT 1
Write-up: Severe thrombocytopenia with epistaxis. Tx: IVIG, daily eltrombopag 

Thrombocytopenia 
(plt 1)

973796 1/25 37 M thrombocytopenia requiring hospitalization, meds and platelet infusion Thrombocytopenia 

1035659 1/25 47 M 18 Other Medications: NONE
Preexisting Conditions: HISTORY OF KIDNEY STONES
Allergies: NONE
Diagnostic Lab Data: CBC, 02/12, 02/13, 02/14
Write-up: TO ED ON 02/12 WITH KIDNEY STONE. ON LABWORK, PLATELETS 
NOTED TO BE LOW AT 85,000. I WAS NOTIFIED ON 02/16 BY THE UROLOGIST 
OF LOW PLATELETS WITH NO KNOWN CAUSE AND PATIENT/EMPLOYEE S/P 
COVID VACCINATION. ADMITTED TO HOSPITAL--DISCHARGED ON 02/14 AND 
PLATELETS 74,000 AT DISCHARGE. TO FOLLOW-UP OUTPT WITH PROVIDER 
TO RECHECK LABS.

Kidney stone, 
thrombocytopenia 
(plt 74K)

1028433 1/25 54 F 5 Other Medications: acamprosate, albuterol, buspar, combivent, descovy, duelra, 
iron, lasix, gabapentin, ibuprofen, levalbuterol, lithium, ativan, provera, methadone, 
mirtazapine, protonix, seroquel, senna, thiamine, dolutegravir, lactulose
Preexisting Conditions: HIV, EtOH cirrhosis, COPD, HCV s/p tx with SVR, PSA on 
methadone
Allergies: none
Write-up: Cellulitic Sweet''s syndrome of lower extremity. Significant LLE erythema 
and pain out of proportion to exam that has continued to progress despite broad-
spectrum antibiotics, now s/p OR cut down x3 with no e/o necrotizing fasciitis. 
Initially most c/f infection/cellulitis, however in discussion with ID, rheum, and derm 
and given progression of rash in s/o broad spectrum Abx and negative tissue 
cultures, now most suspicious for cellulitic variant of Sweet''s syndrome (SS). 
Pathology report w/neutrohpliic inflammation w/evidence of ischemia, w/o evidence 
of infection, c/w Sweets Syndrome. While this is a rare disorder, it primarily occurs 
in the setting of recent infection or malignancy. Currently working up potentially 
triggers. Infectious work up thus far negative. Hematologic malignancy most often 
linked with SS, given new and worsening pancytopenia, will consult heme for 
recommendations for additional work up. Other potential triggers include 
vaccinations (question about COVID vaccine recently) and often idiopathic. 
Maintain of treatment for SS is steroids, dermatology currently managing dosing.

Pancytopenia, 
Sweet Syndrome

1024791 1/25 74 M 7 Other Medications: sertraline, docusate, melatonin, pantoprazole, senna
Preexisting Conditions: Chronic Lewy Body dementia, depression, frailty
Allergies: adhesive tape
Diagnostic Lab Data: 2/1/21 platelets 2000, hemoglobin 8.3 2/4/21 platelets 
UNDETECTABLE 2/5 platelets 1000 2/7 platelets 3000 2/8 platelets 19000 2/9 
platelets 66000 2/10 platelets 164000, hemoglobin 10 WBC''s 6000-10000 BUN/CR 
19/0.8, GFR 60
Write-up: Patient developed severe thrombocytopenia, consistent with ITP. He was 
admitted to the hospital with this condition on 2/1/21 after developing diffuse 
petechiae, ecchymoses, epistaxis, and gingival bleeding over the preceding few 
days. He required steroids, IVIG, and rituximab. Initial platelet count on admission 
2000, dropped as low as undetectable to 1000. Normalized/improved to 164,000 
after 9 days in the hospital and multiple treatments. NOTE: patient had a prior 
episode of ITP in 2011. Please note date of Covid-19 vaccine and manufacturer are 
not certain.

ITP (plt 1)

1038835 1/25 74 M 18 Other Medications: Ubidecarenon, Mecobalamin, Ferrous sulfate, Donepezil, 
Jardiance, Isosorbide Dinitrate, Lovastatin, Lisinopril/HCTZ, Metformin, Metoprolol 
Succinate, Cholecalciferol, Humalog, Levemir, Xyosted
Current Illness: CAD, Diabetes, HTN
Allergies: No known allergies
Diagnostic Lab Data: PLT 2; ESR 29
Write-up: Thrombocytopenia - admitted to the hospital with platelets of 2, 
hematuria, petechial rash

Thrombocytopenia 
(plt 2)

1082978 1/25 79 M 23 Other Medications: None
Preexisting Conditions: RA
Allergies: methotrexate 
Diagnostic Lab Data: Plts: 5; Plts: 1
Write-up: Severe thrombocytopenia; reporter: nurse. vax— 25Jan2021. severe 
thrombocytopenia on 17Feb2021; hospitalization: 2 days. Likely ITP. Tx: plt 
transfusion, IVIG, high dose steroids. Plts w/i normal range after treatment.

ITP (plt 1)

1006921 1/25 87 M 4 Other Medications: Atenolol, Plavix, Lumigan, Ocupress
Preexisting Conditions: Hypertension, Hyperlipidemia, Coronary Artery Disease, 
GERD, BPH, Glaucoma
Allergies: None
Diagnostic Lab Data: MRI on 1/30/21: Punctate focus of diffusion restriction within 
the left cerebellar vermis consistent with acute infarct. Platelets on 1/30/21: 30 at 
1055, 27 at 1259
Write-up: Began having leg weakness 4 days after the vaccine on the evening on 
1/29/21. The next day the leg weakness was more significant and went to the 
emergency room where they found greater weakness in the left leg than the right 
leg. An MRI showed "Punctate focus of diffusion restriction within the left cerebellar 
vermis consistent with acute infarct." He was also found to have a critically low 
platelet level of 30 and then 27 while in the emergency room. He was then admitted 
to the hospital, placed on steroids to increase his platelet level and given physical 
therapy following the stroke. He was admitted to the hospital for a total of 3 nights. 
He was discharged home on Aspirin, Carvedilol, and Atorvastatin, has follow up with 
hematology to check platelets and physical therapy.

Cbl infarct, 
thrombocytopenia 

1023722 1/26 56 F 13 Other Medications: BASA, atorvastin, Ca+, MVI
Preexisting Conditions: HLD
Allergies: None
Diagnostic Lab Data: CBC/diff, CMP neg Abd US neg.
Write-up: Pt without h/o hematologic disease. Admitted to hospital <2 weeks after 
vaccination with acute severe thrombocytopenia (platelets 17) without otherwise 
normal CBC/diff. No symptoms other then bruising and minor bleeding (epistaxis). 
Pt treated as ITP with oral dexamethasone bolus (40mg PO qd x 4). Immediate 
improvement of thrombocytopenia. 2/11 06:10 94k; 2/10 06:50 36k; 2/9 13:55 17k. 
Will be discharged on to complete steroids on 2/12 and then labs/CBC will be 
monitored every few days as outpt. Pt to continue to hold BASA until at least confirm 
stability of platelets off Rx.

ITP (plt 17)

1006994 1/26 75 F 1 3  one occurrence of thrombotic thrombocytopenic purpura in 1996 for which she 
had plasma exchange therapy in 1996. No other occurrence since 1996 until she 
received her first dose of the Pfizer covid vaccine.

TTP
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1020449 1/26 92 F 13 Other Medications: combigan, Colace, ferrous sulfate, xalatan, and Tylenol as 
needed
Preexisting Conditions: glaucoma, arthritis
Allergies: none
Diagnostic Lab Data: 2/8/21 hg,b=4.8, plt=4 2/9/21 hgb=5.8, plt=2 2/10/21 hgb=7, 
plt=7
Write-up: melena, severe anemia, gi bleed and severe thrombocytopenia

Thrombocytopenia 
(plt 4), anemia (Hb 
4.8)

1024206 1/27 51 M 5 Preexisting Conditions: CHF, COPD, obesity, Hep C (Cured)
Allergies: None
Diagnostic Lab Data: 
Write-up: Nose bleed started on 2/1/21 that would not stop for 2 days. Labs showed 
- Platelets dropped from baseline of 210 to "4" - sent to hospital on 2/2/21, ICU 
Admission dx: unspecified ITP. There are no other changes of medications or 
regimen prior to incident. Hospital notes also suspect from COVID vaccine as 
otherwise unexplained. 

ITP (plt 4)

993072 1/27 64 F 0 Other Medications: Metoprolol, Lipitor, Lisinopril, Asa,Demedex, Levimir, 
Jardiance, Metformin
Preexisting Conditions: Type 2 DM, MGUS, Cardiomyopathy with implanted Defib, 
Chronic heart failure
Allergies: Environmental and Magnesium succinate
Diagnostic Lab Data: WBC 1.2 with lactic acid 9.3, Plt. 113, Na 128, K 3.3, Cl 92, 
CO2 16, Cr 2.25, Alk phos 150, CRP 160.6. Blood cultures grew out strep A, Pt. 
taken to emergent surgery with no intra abdominal pathology. for sepsis found. Had 
massive ascites. Subsequently had a repeat wash out with necrotic ovaries/
omentum noted. Never recovered and subsequently died from her illness.
Write-up: Pt. presented to the ER with abd pain and septic shock. Pt. reported to 
feel ill shortly after receiving the vaccine.

Thrombocytopenia , 
sepsis, death (4d)

1015692 1/27/21 82 M 9 Other Medications: Aspirin 81mg daily Levothyroxine 50 mcg daily Multi-vitamin 
daily
Preexisting Conditions: Hypothyroidism
Allergies: Latex allergy
Diagnostic Lab Data: 2/8/21 1241 CBC WBC 7.2 RBC 5.26 Hemoglobin 16.2 
Hematocrit 49.0 MCV 93.2 MCH 30.8 Platelets 1 (THOUS/uL)
Write-up: DOSE#1– 1/27/21 and presented to urgent care 2/8/21 with complaint of 
sores on inside of lower lip. Patient reported that sores started on 2/5/21 and seem 
to be growing in size. Patient did not recall any injury and sees dentist regularly for 
annual cleaning. Patient also does not smoke or chew tobacco. Patient was referred 
to his dentist who was able to get patient in and felt that lesions and ulcerations 
were not infectious or cancerous. The NP ordered lab work and recommend patient 
follow up with PCP. Labs came back two hours later and showed patient had a 
platelet count of 1 (THOUS/uL). Patient was sent to ER at Hospital 1 and was 
transferred to Hospital 2 for a hematology work-up. Patient is currently admitted and 
receiving IVIG and steroids

Thrombocytopenia 
(plt 1k)

1022230 1/28 42 M 4 Other Medications: Venetoclax; vitamin D
Preexisting Conditions: CLL
Allergies: none
Diagnostic Lab Data: CBC, CT Scan, Bone Marrow Biopsy, Flow Cytometry 
2/2-2/7
Write-up: ITP, on 1 February 2021, I noticed significant bruising on my body and 
Petechiae under my eyes. On 2 February, the my platelets were at 6K (over the last 
10 years with CLL, they consistently are at 110K-120K). Hospital admission. Tx: plt 
transfusion, IVIG and Dexamethasone 40 mg x 4 days. discharged on 7 February 
with stable platelets at 42K

Itp (plt 6k)

995023 1/28 64 F 1 Previous Vaccinations: DOSE#1– 12/31/2020 pain in arm
Other Medications: plaquenil 200 mg daily molbic 15 mg daily levophyroxine 75 
mcg daily zyrtec 10 mg daily mulitvitmin 1 tablet omprazole 20 mg daily fish oil IU 
daily lutein 10mg daily
Preexisting Conditions: hypo thyroid visem hyper thyroid visem rheumatoid 
arthritis
Allergies: sulfa drugs
Diagnostic Lab Data: CBC platelet count was low around 28000
Write-up: Jan. 28, I''m fine, just some bearable site pain. Took tylenol before getting 
vaccine, and the next day around 4 in the morning started having malaise, pain, 
fever, chills. (fever around 102), and went 104 around midafternoon, and 106 
around 10. Chills, pain, weakness. Next day I was feeling well. I started noticing 
small dots on knee and shoulder. And then I started noticing bruising on my hands 
and legs. Felt fine on Sunday. I started noticing the bruises were becoming more 
pronounced. On Monday when I woke up the bruises were worse, and I went to the 
ER. The doctor checked CBC and platelets count was low around 28 thousand and 
was admitted into the hospital and they treated me with solumedrol 100 mg. 
Platelets count went back up.

Thrombocytopenia 
(plt 28k)

1035614 1/28 66 M 7 Other Medications: mvi aspirin 81 mg daily
Preexisting Conditions: Undifferentiated connective tissue disease Sjogren''s 
syndrome
Allergies: none
Diagnostic Lab Data: Platelet count less than 3000
Write-up: Patient developed symptoms on 2/13/2021 with epistaxis. Then 
developed blood blisters in mouth and petechiae over lower extremities. Saw me on 
2/16 and labs showed platelet count less than 3000.

Thrombocytopenia 
(plt <3)

1017642 1/29 19 F 9  TTP flare, child with history of acquired TTP that had been on remission and off 
treatment for 5 years

TTP flare

1019334 1/29 71 M 8 Other Medications: Symbicort, montelukast, albuterol, hctz, benicar, nisoldipine
Preexisting Conditions: HTN, HLD, asthma
Allergies: None
Diagnostic Lab Data: Platelets of 1
Write-up: Developed thrombocytopenia to 1 after vaccine, being treated for ITP

ITP (plt 1)

1066688 1/29 72 M 1 Other Medications: Vitamin B 12, digoxin, Xarelto, atorvastatin, metoprolol, 
allopurinol, Finasteride
Current Illness: None
Preexisting Conditions: Atrial fibrillation, hypertension, gout, benign prostate 
hypertrophy, hypercholesterolemia, diet controlled diabetes
Allergies: None
Diagnostic Lab Data: Platelet count of 3000
Write-up: Patient developed bleeding from the gums soon after the first shot, did 
not notify medical personnel until his second vaccine. Platelet count was found to be 
3000 on March 2

Thrombocytopenia 
(plt 3K)
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1122643 1/29 86 F 1 46 Hemorrhagic CVA next day; 6d later, renal hemorrhage, cerebral and gastric 
hemorrhage. Other Medications: Levothyroxine

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

Hemorrhage of 
brain, kidneys, 
stomach

1044498,  
1056662

1/29 95 F 6 Other Medications: 1. Vitamin D3 2000 U p.o. daily. 2. Supplements including 
calcium, kelp and garlic. 3. Triamcinolone 0.1% cream apply as needed for 
dermatitis.
Preexisting Conditions: H/o rectal cancer (1998, S/P Abdomino-perineal resection 
of rectum, cured)
Allergies: Sulfa, amikacin sulfate
Diagnostic Lab Data: CBC on 2/20/21 x 2 and 2/21/21 x1
Write-up: 96 yo F presents with with thrombocytopenia, suspected ITP. COVID 
vaccine approx 4 weeks ago. She initially developed an itchy rash on her lower/mid 
back. Over the last 2 weeks, she also developed increased bruising/purpura on her 
flank/hip and LEs, petechiae on her LEs. PLT=9k. Repeat PLT=11k Tx: dex 40 mg 
IV x 1 on 2/20/21. Repeat PLT today is 11k. she had normal blood work 1 year ago. 
No active bleeding. No change in mental status No recent viral or bacterial infection. 
She otherwise feels well. No history of blood disorders or ITP. No history of 
autoimmune disease.   Write-up: Vaccine-induced severe ITP; reporter: Other HCP. 
Vax: 29Jan2021 09:30 in R arm. No Covid prior to vaccination. In 2021, patient 
developed multiple ecchymotic/purpuric skin lesions on extremities and trunk 1-2 
weeks after vaccination. Platelet count 9k. No anemia. Normal WBC. Oncologist 
diagnosis vaccine induced severe ITP. hospitalization: 20Feb2021 - 25Feb2021 (5 
days). Tx: IV Decadron, IVIG

ITP (plt 9)

1020517 1/30 60 F 8 Other Medications: Gabapentin, glimepiride, insulin, liraglutide, lisinopril, 
metformin, tramadol
Current Illness: Right shoulder pain (attributed to "sleeping on it wrong"), which 
progressed into diffuse body pain for which the patient was admitted before 
discovering the adverse event being reported
Preexisting Conditions: Psoriasis, diabetes mellitus, hypertension
Allergies: Sulfonamide antibiotics
Diagnostic Lab Data: Platelet trend: 2/7/21: 41 2/8/21: 31 2/9/21: 26 2/10/21: 26 A 
peripheral smear on 2/8/21 demonstrated no hematologic abnormality.
Write-up: Five days following dose#1, the patient developed diffuse body pain, 
beginning in the right shoulder (for which she received a steroid injection), but then 
spreading to the entire body. This pain became so severe that she presented to the 
hospital via EMS, and was found to have a platelet count of 41 (9 days following the 
vaccine). No baseline platelet count is available prior to the vaccine (most recent 
was from 2019). Immune-mediated thrombocytopenia is being considered, and the 
patient has been placed on IVIG and steroids. It is now 4 days into the patient''s 
admission, and platelets continue to fall (currently 26). Hemoglobin appears normal 
at the time and there is no sign of active bleeding. Of note, the patient also has 
positive blood cultures, so thrombocytopenia as a result of sepsis is also a 
possibility.

ITP (plt 26)

1073942 2/1 74 M 3 Current Illness: UTI with sepsis
Preexisting Conditions: dementia, htn, obesity
Allergies: Ciprofloxacin, Erythromycin, Heparin, NSAIDs
Diagnostic Lab Data: 2/4/21 platelet count 14k (Baseline 300''s 3 weeks prior)
Write-up: new onset severe thrombocytopenia, unexplained by extensive hospital 
work-up by hemotologist

Thrombocytopenia 
(plt 14k) w neg w/u

1059419 2/1 76 F 22 Other Medications: amlodipine, atorvastatin, Bumex, synthroid, melatonin, 
pantoprazole, PEG
Preexisting Conditions: ILD on 2.75 L on home O2, severe RV dysfunction and 
pulmonary hypertension (WHO class 3), CKD 5, RCA MI secondary to coronary 
dissection during cardiac cath status post root repair and single-vessel bypass in 
2006, A. fib on Eliquis, and sick sinus
Allergies: levaquin, coumadin
Diagnostic Lab Data: 2/18/2021- platelet 47 2/24/2021- platelet 9 presenting to 
hospital with petechaie, oral bleeding, and melena-  immune thrombocytopenia
Write-up: ITP refractory to platelet transfusions, starting steroids and IVIG

ITP

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

hemorrhage and 
thrombosis 
(extremities, heart, 
lungs, brain)

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

ITP (plt 17)

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

1006082 2/2 85 M 2 Other Medications: LOVENOX 80 MG BID, BUMEX 2 MG, FINASTERIDE 5 MG, 
LEVOTHYROXINE 50 MCG, POTASSIUM CHLORIDE 20MEQ, TAMSULOSIN 0.4, 
BOOST BREEZE 8 OZ BID, ELIQUIS 5MG, PROTONIX 40 MG, MILK OF 
MAGNESIA, LIDOCAINE CREAM PRN, TYLENOL 650 MG PRN
Current Illness: AFIB, GIB, COVID, PULMONARY EMBOLISM, COPD
Preexisting Conditions: BPH, HTN, HEART FAILURE, COLON CANCER S/P 
RESECTION 2019, HYPOTHYROIDISM, GIB BLEED, ESOPHAGEAL VARICES, 
PNEUMONIA
Allergies: NKA
Diagnostic Lab Data: COVID PCR POSITIVE 1/19, 2/2 2021 CBC- WBC 7.6, 
RBC-10.8, HGB 10.8, HCT 33.5, PLATELET 103, / BMP 2/2-NA-140, K-3.4, 
CHL-89,CO2-36, BUN 21, CR 1.06, UNABLE TO START IV AT FACILITY AND 
SENT ELDER TO HOSPITAL, HE WAS ADMITTED
Write-up: HYPOTENSION 2/4 AND 2/5, REQUIRED BUMEX REDUCTION THEN 
MEDICATION D/C, VERY POOR APPETITE UNABLE TO GET. REPEAT LAB 
WORK, RECEIVED PNEUMOCOCCAL CONJUGATE PCV-13 LOT DP5138, 
1/19/2021

Thrombocytopenia 
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1026089 2/3 70 M 2 Other Medications: doxycycline, ibuprofen, spironolactone, Ranexa, Paxil, 
omeprazole, metoprolol, Glucophage, Altoprev, glyburide, gabapentin, Lasix, Plavix, 
aspirin, Norvasc
Preexisting Conditions: diabetes mellitus type 2, CAD, HTN, NASH, h/o MRSA 
vertebral osteomyelitis
Allergies: isosorbide nitrate
Diagnostic Lab Data: Admitted to hospital on 2/5/21, underwent platelet 
transfusion, given IVIG, bone marrow biopsy performed.
Write-up: platelet count of 7 on routine labs checked 2 days after vaccine. 
Confirmed on repeat testing.

Thrombocytopenia 
(plt 7)

1006261 2/3 79 M 1 Other Medications: Prn nitro sublingual 0.4 mg Trazodone 50 mg po hs Advair 
45/21 2 puffs bid Asa 81 mg qday Atorvastatin 20 mg qpm Metformin 1000 mg bid 
Flomax 0.8 mg qhs Proair 2 puffs q4 prn Glucosamine- chondroitin 1 tab qday 
unknown dose Diltiazem xr 24
Current Illness: Severe covid-19 with hypoxemic respiratory failure hospitalized 
dec 9 2020 to dec 30 2020 (two months ago)
Preexisting Conditions: Copd Chronic hypoxemic resp failure post covid 19 Cad 
Htn Dm2 Ckd2
Allergies: Varencicline ?weird dreams?
Diagnostic Lab Data: 2/5/21 Wbc 4.3 from normal baseline Platelets 123 from 
normal Procalcitonin <0.05 Cxr patchy ggos Absolute eosinophils 0.3 cells/microL 
Respiratory viral panel in process Unable to produce a sputum
Write-up: Fever to 103.4, malaise, weakness; treatment tylenol supportive care, O2 
to 3L

Plt 123

1039944 2/4 88 F 0 Preexisting Conditions: HTN; Diabetes
Allergies: nka
Diagnostic Lab Data: 2/4: hemoglobin: Drop
Write-up: Drop in hemoglobin level; ITP; reporter: consumer. DOSE#2– 
04Feb2021. Patient did not have COVID-19 prior to vaccination. The patient 
experienced drop in hemoglobin level resulting in ITP on 04Feb2021. Patient had no 
history of ITP prior to vaccination. 

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

1122743 2/5 46 F 14 Other Medications: ATORVASTATIN 10 mg daily; ASPIRIN; VITAMIN D
Preexisting Conditions: COVID-19 pneumonia (in Jan2021, prior to the 
vaccination; Returned to work on 25Jan2021); Hyperlipidemia
Allergies: clindamycin
Diagnostic Lab Data: 2/25: Blood cultures: no growth; 2/24: Blood pressure: 
hypotensive despite pressors; 2/26: CRP: 300; 2/24: LVEF: 35 %; 2/26: Soluble IL2 
receptor: 7232 pg/mL (elevated); HLH-Evaluated; 2/24, 2/25, 3/11, 3/14: Nasal 
Swab: Negative; 2/26: ferritin: 3054
Write-up: severe thrombocytopenia; Bleeding at Impella insertion site; peripheral 
swelling in hands/feet; cardiogenic shock; myocarditis; hypoxic respiratory failure; 
mural thrombus; hypotensive despite pressors; reporter: physician; DOSE#1– 
05Feb2021. The patient developed fever, cough, myalgias on 19Feb2021 at 12:00 
AM. She developed peripheral swelling in hands/feet on 24Feb2021, she was 
evaluated in the ER; admitted to hospital on 24Feb2021 with cardiogenic shock, 
myocarditis, hypoxic respiratory failure. The patient was started on IV vancomycin 
and Unasyn. TTE (transthoracic echocardiogram) demonstrated LVEF (left 
ventricular ejection fraction) 35%; reduced biventricular function; mural thrombus on 
24Feb2021. Remained hypotensive despite pressors on 24Feb2021. Patient had 
elevated PCW with preserved cardiac index. Patient underwent VA ECMO (veno-
arterial extracorporeal membrane oxygenation) and Impella placement on 
25Feb2021. She developed severe thrombocytopenia and developed bleeding at 
Impella insertion site on 25Feb2021; required multiple, PRBC transfusions. ECMO 
stopped 03Mar2021. The patient was treated with IV antibiotics, mechanical 
ventilation, pressor support, hospitalization: 24Feb2021 - 16Mar2021 (20 days)

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

1081132 2/5 58 M 21 9 Other Medications: Aspirin 81 MG Delayed Release, daily, Lisinopril 5 MG daily, 
Vitamin B12 1000 MCG ER daily, Rosuvastatin Calcium 5 MG
Preexisting Conditions: Dyslipidemia, Hypertension, HIV+
Allergies: NKA
Diagnostic Lab Data: Platelets - 16k (2/16/21), Platelets - 4k (2/27/21)
Write-up: Severe thrombocytopenia approx. 10 days after vaccine administration.

Thrombocytopenia 
(plt 4k)

1036544 2/5 67 M 4 Other Medications: None
Current Illness: Covid-19 on 01/01/2021
Preexisting Conditions: Hypertension
Allergies: No Known Allergies
Diagnostic Lab Data: CBC, peripheral smear 02/16/2021
Write-up: ITP

Itp

1040955 2/5 90 F 8 Other Medications: Aspirin 81mg Atorvastatin 20mg Caltrate 600+D 600mg 
calcium - 800 unit - 50mg tablet Levothyroxine 100mcg Zyrtec 10mg Oxbutynin 5mg 
Tolterodine 2mg
Preexisting Conditions: Hyperlipidemia, overactive bladder, hypothyroidism, 
hemorrhoids
Allergies: grass pollen
Diagnostic Lab Data: Normal WBC and HbG. No schistocytes on blood smear. 
Normal Fribrinogen, normal D-dimer.
Write-up: Patient presented with hematochezia and bright red blood per rectum. 
Platelets were severely down to 1k. This was about 2 weeks after COVID-19 
vaccine first dose. Patient also with extensive ecchymosis on upper extremities and 
petechial rash on legs. Concern for ITP related to the drug. Patient received IVIg, 
Platelet transfusion, and steroids. Platelets slowly increasing, patient received 
NPLATE. The patient remains hospitalized with platelets up trending from 
1---4---6---5---9---11.

ITP (plt 1)

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

ITP

1068309 2/7 39 F 1 Diagnostic Lab Data: 2/2: Platelet count: Critically Low Platelet; 2/9: Covid test: 
Negative
Write-up: acute ITP; Hospitalized twice for critically low platelets; reporter: 
consumer. DOSE#1– 07Feb2021 08:45. The patient developed ITP within 24 hours 
from vaccination. She was hospitalized twice for critically low platelets. Continued 
IVIG infusions multiple times per week in outpatient clinic. 

ITP
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1039141 2/7 79 M 2 Other Medications: none
Current Illness: follicular lymphoma, received rituxan until 9/2020, last cbc 1/8/21 
plt 78, repeat cbc on 2/9/21 plt ct 33, 2/10/21 plt ct 46, 2/11/21 plt ct 6, repeat 3.
Preexisting Conditions: follicular lymphoma
Allergies: nka
Write-up: 2/9/21 plt ct 33 (baseline 78), 2/10/21 plt ct 46, 2/11/21 plt ct 6 then 3, 
admitted to hospital, given high dose steroids and IVIG, symptoms now improving, 
but experiencing ongoing thrombocytopenia

Thrombocytopenia 
(plt 3)

1033570 2/7 96 M 8 Other Medications: TAMSULOSIN 0.8MG DAILY, FINASTERIDE 5MG DAILY, 
OMEPRAZOLE 20MG DAILY, FUROSEMIDE 40MG DAILY, POTASSIUM 
CHLORIDE 10mEQ DAILY, LIDOCAINE 4% PATCH DAILY PRN, 
HYDROCODONE-ACETAMINOPHEN 5/325, ONE Q6H PRN, GABAPENTIN 
600MG BID, APIXABAN 5MG BID,
Preexisting Conditions: CHF, CKD, h/o PE/DVT, URINARY RETENTION
Allergies: CARBAMAZEPINE = sob, fever, weakness in legs AMOXICILLIN = body 
rash BACTRIM [SULFAMETHOXAZOLE-TRIMETHOPRIM] = weakness and falls, 
altered mental status
Diagnostic Lab Data: 02/15/21 WBC 10.7High RBC 3.99Low. HGB 13.1Low. HCT 
42.7% MCV 107High. MCH 32.8. MCHC 30.7Low. RDW-CV 13.2% RDW-SD 
52.8High. **PLT Platelet Count <3 Low Panic. IPF 1.0Low. MPV-- Neutrophils % 65 
% Immature Granulocytes % (Auto) 0.7 % Lymphocytes % 25 % Monocytes % 9 % 
Eosinophils % 1 % Basophils % 0 % Neutrophils Absolute 6.88High 1.70 - 6.40 
10*3/uL Immature Granulocytes Absolute 0.07 <0.1 10*3/?L Lymphocytes Absolute 
2.6 1.1 - 3.5 10*3/uL Monocytes Absolute 1.0High 0.3 - 0.9 10*3/uL Eosinophils 
Absolute 0.1 0.0 - 0.6 10*3/uL Basophils Absolute 0.0 0.0 - 0.1 10*3/uL
Write-up: REPORTED TO EMERGENCY DEPARTMENT WITH COMPLAINTS OF 
WEAKNESS AND FALL 2/15/21. PATIENT STATES THAT HE HAS BEEN FEELING 
WEAK AND TODAY IT SEEMS WORSE. HE REPORTS ATTEMPTING TO 
AMBULATE WHEN HIS LEGS GAVE OUT. HE STATES THAT HE DID NOT TRULY 
FALL BUT WAS ABLE TO LOWER HIMSELF TO THE GROUND. HE WAS 
UNABLE TO GET UP AND THEREFORE CALLED EMS. EMS WERE ABLE TO 
HELP PATIENT UP AND AMBULATING. EMS NOTED URINARY BAG HAD 
GROSS HEMATURIA. PT REPORTS BLOODY URINARY OUTPUT THE 
PREVIOUS NIGHT. PATIENT COMPLAINS OF PENILE PAIN. NO RECENT 
ILLNESS INCLUDING FEVERS, URI SYMPTOMS, VOMITING OR DIARRHEA. 
ASSESSMENT UPON ADMIT: THROMBOCYTOPENIA (PRESUMED ITP, CAUSE? 
VACCINE?), DEXAMETHASONE 20MG PO DAILY. AMINOCAPROIC ACID 5GM 
IVPB X1 DOSE, 1 UNIT FFP, 2 UNITS PLTS PHERESED

Itp (plt <3)

1041355 2/8 33 M 10 Other Medications: Norvasc 10mg QD, Coreg 25mg BID, Zoloft 100mg QD, Elavil 
100mg QHS
Current Illness: Carbon monoxide poisoning approximately 1 month prior.
Preexisting Conditions: Anxiety, Bipolar, Hypertension, tobacco use
Allergies: Latex
Diagnostic Lab Data: AST: 119, ALT: 55, Platelets 19,000, LDH 2150.
Write-up: new onset thrombocytopenia, with platelets at 19,000. He has abdominal 
pain, nausea and vomiting, and diaphoresis with chills. No symptomatic bleeding at 
this time. Did admit to nose bleed a few days prior to admission.

Thrombocytopenia 
(plt 19)

1026768 2/8 65 M 2 Other Medications: Lasix 20 mg daily Start Date: 09/01/2020; protein powder: 2 
scoop po 4x day; tamsulosin 0.4 mg daily, lisinopril 2.
Preexisting Conditions: Chronic acquired lymphedema; Chronic venous stasis 
dermatitis (bilat LEs); Venous stasis ulcer, left; Primary hypercoagulable state; 
Protein deficiency; Monoplegic infantile CP; Recurrent and persistent hematuria with 
other morphologic changes; IgA nephropathy with nephrotic syndrome; CKD; 
Hypoalbuminemia; HTN; Vitamin D deficiency; Peripheral vascular dz; Ulcer of bilat 
ankles, LLE; Hypertensive heart dz without heart failure; Polycystic kidney dz; 
Polycystic liver dz, congenital; Long term (current) use of anticoagulants; Mixed 
hyperlipidemia; Lymphedema; BPH
Allergies: N.K.D.A
Diagnostic Lab Data: His platelets are 81, INR is over 9.
Write-up: Bruising and bleeding on his hands and right medial thigh.

Thrombocytopenia 
(plt 81)

1053176 2/8 65 M 2 Preexisting Conditions: GERD, COPD, type 2 diabetes
Write-up: severe reaction within 48 hours of the vaccine , sent to the hospital with 
uncontrollable bleeding, in ICU with thrombocytopenia

Hemorrhage, 
thrombocytopenia 

1093348 2/8 66 M 9 Other Medications: METOPROLOL TARTRATE; ROSUVASTATIN; GABAPENTIN; 
SYMTUZA, and cobicistat, darunavir ethanolate, emtricitabine, tenofovir
Preexisting Conditions: Cancer (6 years earlier); HIV; Stroke (2019)
Diagnostic Lab Data: platelets— Oct2020: 157,000; 2/17: 3800; 2/23: COVID-19 
test (Nasal Swab): Negative
Write-up: Platelet count low; reporter: patient. DOSE#1– on 18Jan2021 at 02:00 PM 
in L arm. DOSE#2– 08Feb2021 at 15:45 in R arm. On 17Feb2021, the patient had 
3.8k platelets; hospitalization: 9 days. Tx: platelets, IVIG infusions and prednisone.

Thrombocytopenia 
(plt 3.8k)

1053191 2/8 67 F 3 8 Vax— 02/08/2021 , by Thursday 02/11/2021 patient almost nonverbal, by Monday 
02/15/2021 patient went to the hospital with bruising, sores on her stomach and 
clots reported as thrombocytopenia, deceased by Friday 02/19/2021.

Thrombocytopenia, 
clots

1075069 2/8 74 M 14 Other Medications: Famotidine Simvastatin clopidogrel Lisinopril Aspirin Isosorbide 
mononitrate
Preexisting Conditions: Angina pectoris Coronary artery disease 
Hypercholesterolemia Hypertension Obesity
Allergies: No known drug allergies
Diagnostic Lab Data: February 22nd CBC Plt= 20 February 23rd CBC Plt= 106 
February 25th CBC Plt= 40 March 2nd CBC Plt= 166
Write-up: On February 22nd the patient had a critically low platelet level of 20

Thrombocytopenia 
(plt 20)

1040290 2/8 80 M 7 Other Medications: Tramadol, diazepam, finasteride, pancrelipase, allopurinol, 
hydrochlorothiazide, ezetimibe, Lupron, rivaroxaban, insulin
Preexisting Conditions: Prostate cancer (localized) HTN Diabetes DVT and 
prothrombin gene mutation, but last clot in 2013 CAD
Allergies: Pravastatin
Write-up: Severe thrombocytopenia: platelet count of 1,000.

Thrombocytopenia 
(plt 1)
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1033573 2/8 102 M 0 Preexisting Conditions: Hypothyroidism, hyperlipidemia, type II SM, irregular heart 
beat, chronic cough, chronic kidney disease, arthritis, pacemaker, HTN, 
spontaneous subdural 20 years ago, surgically evacuated 
Allergies: None
Diagnostic Lab Data: Hb 4.6. creatinine 2.53, lactic acidosis, anion gap metabolic 
acidosis. Stool Hemoccult positive, plt 23K. Fibrinogin 209
Write-up: AMS, diffuse oozing from multiple skin wounds. Tx: 2 units of blood along 
with 2 units of platelets and 2 units of FFP. dexamethasone 20 mg daily x 3 days for 
suspected ITP.  Protonix 40 mg bid. At baseline patient is reportedly very 
independent and able to ambulate in the home without assistive devices. He 
handles his own ADLs. Patient reportedly received his 2nd dose of the COVID 
vaccine on Monday and since then has been experiencing fatigue and generalized 
weakness, in addition to decreased appetite. AMS started yesterday. He reportedly 
fell out of bed last night around 2 AM and family found him at 7 AM on the floor. 
Denied loss of consciousness. CT of the head was un-revealing for an acute 
process and stable chronic changes, and CTA revealed some mild intracranial 
stenoses

Itp (plt 23)

1047381 2/9 68 F 9 Other Medications: calcium-vitamin D 600 mg-200 u oral tablet: 1 tab(s) PO (oral) 
qDay ibuprofen 200 mg tab: 2 tab(s) PO q4hr PRN for pain levothyroxine 50 mcg 
(0.05 mg) oral tablet: 1 tab(s) PO (oral) AsDirected Duration 90 day(s) Take 2 tabs 
on Mon, Wed,
Preexisting Conditions: Hyperaldosteronism Hypothyroidism Migraine headache 
disorder Osteoporosis
Allergies: none
Diagnostic Lab Data: Platelet count 4,000 on 2/21/2021
Write-up: 2/21 (9 days later): petechial rash, bruising -Platelets 4k; admission dx: 
ITP; tx: prednisone and IVIG with improvements in platelet count

ITP (plt 4)

1050503 2/9 80 M 7 Other Medications: APAP 650mg PO Q4H PRN Allopurinol 300mg PO daily 
Amlodipine 5mg PO daily Amoxicillin 2000mg prior to dental appointment Dulcolax 
5mg PO PRN daily MVI PO daily Prilosec 20mg PO daily
Preexisting Conditions: Constipation, diverticulitis, GERD, gout, HTN, CKD stage 
3, sleep apnea
Allergies: Codeine, lisinopril
Write-up: Severe thrombocytopenia. Petechiae over bilateral lower extremities and 
feet. Ecchymosis. Tx: dexamethasone and IVIG

Ttp

1046909 2/10 69 M 3 Other Medications: amlodipine
Preexisting Conditions: Hypertension
Allergies: NKA
Write-up: Patient was admitted for acute CVA, hyperglycemia, and mild 
thrombocytopenia.

1024853 2/10 78 F 9 2  Feb 8 states she had a cold. Feb 9 added stomach ache and nausea. Feb 9 visited 
urgent care facility for exam and Covid-19 test. Rapid test results were negative. 
Appeared tired but fine. Told to go home and rest. Feb 10 at 9:00 am found dead 
on the floor in pool of blood and aspirated. Excessive blood in toilet, pooled on 
floor and hallway rug.

Exsanguinate

1059452 2/10 93 M 11 Other Medications: AREDS, Multivitamins
Preexisting Conditions: high blood pressure
Allergies: Dermal allergy to neosporin
Diagnostic Lab Data: admitted at 1k platelets; released at day 5 with 79k
Write-up: thrombocytopenia, bleeding from mouth, large bruising, purpura, 
petechiae, rash of pinpoint-sized reddish-purple spots on lower legs. Treated with at 
least 2x2 units of platelets, IVIG for several days, dx: ITP. Developed aspirational 
pneumonia in hospital. Admitted with platelets at 1k; discharged on day 5 with 79k. 
Patient had ITP 10 years earlier and was recovered from it.

ITP

1056028 2/11 42 M 3 Other Medications: None.
Preexisting Conditions: Auto Immune Anemia, ITP, Celiac Disease
Allergies: Gluten.
Diagnostic Lab Data: platelet count— 02/15: 2k; 02/19: 22k; 02/24: 300k
Write-up: I have a history of auto immune anemia and ITP. I checked with my 
hematologist when scheduled if I should take the shot. They stated to take it as not 
enough data was present to prevent me to take. On 02/11, I spoke with doctors 
onsite and discussed my medical history. They advised to take the shot as not 
enough data was present to prevent me to take. On 02/14, I noticed bleeding in 
gums and petechiae at the injection site. I went to hematologist on 02/15, and 
platelets were at 2,000. I started 60 mg of prednisone immediately on 02/15. By 
02/19, took blood sample and received one 70g dose of IVIG. Blood results came 
back on 02/20, and platelets were at 22,000 but did not cover results from after IVIG 
treatment. Hematologist decided to stop follow up IVIG treatment and stick to 60mg 
of prednisone daily as in the past my body has reacted well to it. On 02/24, platelet 
count went to 300,000. I''ve started to taper prednisone to 50mg and will continue 
with weekly blood tests to verify that platelets remain strong. Hemoglobin and all 
over blood levels in the CBC remained normal during this time. Hematologist has 
advised not to take second Pfizer COVID-19 shot due to risk.

ITP exacerbation 
(plt 2K)

1120523 2/11 71 M 16 1 Hemorrhage 

1040778 2/11 84 M 1 Other Medications: Albuterol, allopurinol, atorvastatin, losartan, metoprolol 
succinate, Tamsulosin
Current Illness: Epistaxis 1/19/2021 requiring ED visit, no CBC at that time
Preexisting Conditions: Hypertension, CKD stage 3, Hyperlipidemia. BPH, Gout, 
Macular degeneration
Allergies: Diclofenac
Write-up: Thrombocytopenia

Thrombocytopenia 

1066947 2/11 86 M 15 Other Medications: Stivarga
Current Illness: Stage 4 Colon cancer with mets to liver and lungs
Allergies: Tetnus
Diagnostic Lab Data: "Platelet count of zero" per daughter
Write-up: Patient daughter notified me that patient started Stivarga on 2/25/2021 
(appx). She states that on 2/26/2021 her father started having bloody diarrhea. She 
states he was "more fatigued than normal" leading up to this event. Labs were 
drawn and it yielded thrombocytopenia. She states the oncologists states he does 
not believe it was from the medication but feels it was the vaccine that produced 
this. The patient is in the hospital receiving blood and platelet transfusions.

Thrombocytopenia 
(plt 0)

1053274 2/12 34 F 9 Other Medications: daily MV
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: CBC with platelet count of 5, normal PT/INR, normal CMP, 
normal crp
Write-up: thrombocytopenia, ITP

ITP (plt 5)
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1024817 2/12 66 M 1 0 Day after vax, Patient was in dialysis, after 30 minutes his sbp dropped to 60s he 
was given 4 albumin. Patient who was responsive before that became 
unresponsive, had seizure like activity, lost pulse and spontaneous breathing. HD 
stopped. Code called. Cpr started. A few minutes into cpr patient started to 
profusely bleed - gi bleed and ventilation became very hard., intubation was very 
difficult and ventilation hard as we suctioned large amounts of aspirated blood. 
Patient was eventually intubated. More than 8 doses of epi ws given, sodium 
bicarbonate * 2 given with continuous cpr. It was mostly PEA with one shockable 
rhythym. And shock delivered for vfib. patient continued to profusely bleed, og 
insertion was not successful and effective ventilation was very tough due to 
massive aspiration,. Possible variceal rupture with cpr from his cirrhosis is likely 
scenario. After 30 minutes of unsuccessful ventilation and acls protocol. Code was 
stopped.

Massive 
hemorrhage 

1036459 2/12 66 M 3 Other Medications: hydroCHLOROthiCoazide 25 mg tablet olmesartan 20 mg 
tablet ascorbic acid (vitamin C) 500 mg tablet omeprazole 20 mg capsule 
fexofenadine 180 mg tablet GLUCOSAMINE/CHONDROITN/NA/C/SE (JOINT 
FORMULA ORAL) MULTIVITAMINS (MULTIVITAMIN ORAL)
Current Illness: Benign vertigo diagnosed on 2/3 as part of a standard 
Hypertension office visit check
Preexisting Conditions: Hypertension Chronic ITP
Allergies: naproxen
Diagnostic Lab Data: 2/16 Platelets: 8K. Hematologist and Primary discussed and 
put me on dexAMETHasone 40 mg daily x 4 days. Plan to test again on 2/18
Write-up: Dose#2– 2/12 2pm. Noted taste of blood in mouth on 2/14. On Monday 
2/15 sent note to primary about adding a CBC for an already established 
appointment on Wed. Lab appointment was set for 2/16 am. The evening of 2/15, 
my platelet condition worsened starting with profuse bleeding of gums following a 
waterpik session and subsequent identification of petechia on legs and blisters on 
month and tongue. I called my hematologist''s after hour service and agreed to stick 
with original testing plan

Thrombocytopenia 
(plt 8)

1034114 2/12 76 F 1 Diagnostic Lab Data: plt=68 on 2/15 plt=79 on 2/16
Write-up: Started having fever chills nausea and diarrhea and felt short of breath on 
2/13. SOB and diarrhea was better on 2/14 but then on 2/15 pt started to feel chest 
pressure. pt admitted to hospital on 2/15 noted to have NSTEMI and plt=68. 
Thrombocytopenia is new for pt. on 2/16 plt=79. pt has been on ibrance for years for 
hx of breast ca- has never had thrombocytopenia related to the ibrance.

Nstemi. 
Thrombocytopenia 
(plt 68)

1038593 2/13 74 M 4 Thrombocytopenia, oral lesions, and bloody nose. Treated with 1 unit of platelets Thrombocytopenia 

1049749 2/15 75 F 0 Other Medications: none
Preexisting Conditions: Diabetes , Breast cancer status post lumpectomy and 
radiation
Allergies: NKDA
Diagnostic Lab Data: platelet count of 12
Write-up: 1 week of nose bleed, admitted for ITP

ITP (plt 12)

1070595 2/17 68 F 7 Other Medications: amlodipine Breo ellipta
Preexisting Conditions: ? ? Hypertension ? ? Mild asthma ? Osteoarthritis of 
multiple joints
Allergies: Glyceryl-t, Nickel, Pcn [Penicillins]
Diagnostic Lab Data: 2/27/2021: covid and respiratory viral panel negative; hiv/hep 
B/C negative; vitamin B12 normal; H pylori negative; SPEP and immunoglobulins 
normal; TSH 0.33; normal WBC and hemoglobin/hematocrit with normal differential; 
normal rheumatologic workup with ANA profile and complement normal
Write-up: acute ITP, platelet count 2,000 with petechial rash, bruising, fatigue, 
herpes labialis simplex one - petechia occurred 7 days post vaccine; hospitalization 
9 days post vaccine. responded to steroids and normalized platelet count 180,000 
14 days post vaccine

ITP (plt 2k)

1053348 2/17 75 F 1 Other Medications: LEVOTHYROXINE OLMESARTAN
Preexisting Conditions: VERY EARLY STAGE MDS, HYPOTHYROIDISM, 
HYPERTENSION.
Allergies: NKDA
Diagnostic Lab Data: platelets 6 on 2/24/21
Write-up: ITP

ITP (plt 6)

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

Thrombocytopenia 
(plt <10k)

1055738 2/18 36 M 1 Other Medications: Entyvio IV infusion for ulcerative colitis. Prednisone oral 40 mg 
daily for UC flare. N Plate weekly for ITP.
Preexisting Conditions: Ulcerative colitis and ITP
Allergies: Minocyline. Lialda/mesalamine
Write-up: DOSE#1– 1/25/21. No known rxns. DOSE#2–  2/18/21 at 11:15 am. 
Woke up following morning with extensive petechiae and bloody nose consistent 
with low platelet count and ITP. I was previously diagnosed with ITP and platelet 
count was 262k confirmed by blood work a couple days before 2nd vaccine. 
Morning after got blood draw confirming platelets dropped to below 1k. Admitted 
and received emergency treatment to increase platelet counts. Ended up requiring 
splenectomy on 2/22/21. 

ITP (+hx) (plt 1k)

1078167 2/18 61 F 6 Other Medications: Celebrex, Synthroid, Lisinopril, Lipitor, Prem-Pro, Valtrex, 
Singular, Seroquel, D3, Qnasal, Delura,
Preexisting Conditions: asplenic, HBP, High Cholesterol, Neutropenia, 
Thrombocytosis, Asthma, Allergies, Bipolar, Herpes, Hypothyroid.
Allergies: Codeine, Vicodeine, Tape Adhesives, Bee Venom, Nickel
Diagnostic Lab Data: low hemoglobin and CT with contrast 2/24/2021.
Write-up: Enlarged lymph left side in arm pit and neck, lower abdominal pain that 
resulted in Rectus Sheath Hematoma 6 days after second vaccine 2/24/2021. 
Treated for pain control and administered IV fluids.

Rectus sheath 
hematoma 

1060629 2/18 72 M 10 Allergies: ADRENOCOT (DEXAMETHASONE) CORTICOSTEROIDS
Diagnostic Lab Data: Platelet Count 55
Write-up: DOSE#1– 01/28/21. DOSE#2– 02/18/21. ON 02/28/21 WENT ER FOR 
POSSIBLE SEIZURE ACTIVITY. AND DIAGNOSED WITH NEW ONSET SEIZURE 
AND THROMBOCYTOPENIA AND ADMITTED INPATIENT INTO HOSPITAL.

New onset sz and 
thrombocytopenia 
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1101160 2/20 75 F 0 Other Medications: LISINOPRIL; METFORMIN; ATORVASTATIN; IRON; VITAMIN 
C; CALCIUM
Preexisting Conditions: HTN and DM-II (x20 years); Nose bleeds (During the past 
8 years, patient had 5 nosebleeds which resulted in hospitalization. She has been 
told in the past that it was due to the thin lining inside her nose.)
Allergies: 
Diagnostic Lab Data: 2/21: BP 70/46 mmHg; A1C: High
Write-up: Horrific nosebleed; BP 70/46 mmHg; Fatigue for a couple days; Pain in 
the arm; reporter: consumer; DOSE#1–  20 Feb 2021 at 1:40 PM. The next day at 
9:00 am, the patient was awakened by the feeling of something in her throat which 
she described as a horrific nosebleed. She stated that she was unable to stop the 
bleeding and went to an urgent care facility and was then transported to the 
hospital. On the same day, the patient reported that she was admitted, and her 
blood pressure reading was 70/46 mmHg. On 23 Feb 2021, she was released after 
two days of stay. The patient reported that the hospital did not provide an 
explanation for the cause of the nosebleed. The patient reported felt pain in her arm 
and felt fatigued for a couple of days after receiving her first dose of the vaccine. 
She stated that she felt that because she was tired and because she lost a large 
amount of blood due to her nosebleed, that was why she required hospitalization. 
The patient did not take blood thinners. 

Epistaxis 

1057057 2/20 86 F 2 Other Medications: Alopurinol, Amlodipine, Hydralazine, Levothyroxine, Lisinopril, 
Omeprazole, OTC multivitamin, Vitamin B-12, and Vitamin D
Preexisting Conditions: Hypothyroidism, Stage 3 Kidney Disease, HTN
Allergies: Shrimp, Molds and Mildrew, Hives with Zocar/Zetia/Liptor
Diagnostic Lab Data: 02/25/2021 CBC, PT, PTT, CMP, blood and cross match
Write-up: Petechia and bruising appeared approximately 2 days after receiving the 
Covid-19 Moderna vaccine. Patient was hospitalized for excessive petechia and 
bruising in bilateral lower extremities with platelet count of 2,000.

Thrombocytopenia 
(plt 2k)

1050137 2/21 89 M 1 1 Next day ER from home via home health nurse for petechiae and bruising, 
hypotension, hyperglycemia. Died

Likely itp

1056948 2/22 61 F 0 Other Medications: Primpro 1.5mg once daily, lisinopril/HCTZ 12.5mg once daily, 
OTC Prilosec every other day, OTC B6 200 mg once daily, OTC MagOx400 once 
daily,
Preexisting Conditions: unknown
Allergies: Sulfa
Write-up: Received notification from county director that patient is currently 
hospitalized beginning two days after Moderna vaccination, spoke to patient today 
2/26/2021. DOSE#1– 2/22/2021 around 9:07am, by 9pm Monday evening patient 
reports weakness, fatigue, sore arm, fever, chills, and no appetite. Patient states 
symptoms persisted all day Tuesday 2/23/2021. On Wednesday 2/24/2021 at 
11:30am patient was eating a peanut butter sandwich and felt something inside 
mouth. Upon looking in mouth patient noticed "black sores." Patient then called 
husband and was taken to ER and was then transferred to Hospital. Patient states 
she has been diagnosed with ITP

Itp

1091717, 
1106179

2/24 31 F 9 Diagnostic Lab Data: Platelets 3/6: 3 - 3/6:33- 3/7:8
Write-up: 3/5: Had hematoma on the tongue, inside mouth, gums and over the body 
3/6 am: platelets was 3, diagnosed as ITP, given steroids + platelets transfusion, 
platelets to 33 right after 3/7: platelets dropped to 8 in the morning, and then started 
steroids and 2nd platelets transfusion and IVIG, checked after, platelets 54, but 
random glucose 285, given 3 units insulin 3/8: platelets remained at 54, given 
steroids and 2nd IVIG 3/9 am checked platelets at 84, discharged.     Write-up:  
Idiopathic thrombocytopenic purpura (ITP); A spontaneous report was received from 
a thirty-one-years old physician reporting for herself, who received Moderna''s 
COVID-19 Vaccine (mRNA-1273). The patient''s medical history was not provided. 
No relevant concomitant medications were reported. The patient received the first of 
the two planned doses of mRNA-1273 on 24-FEB-2021 (Batch# unknown) 
intramuscularly on left arm for prophylaxis of COVID-19 infection. On 06-MAR-2021, 
she experienced Idiopathic thrombocytopenic purpura (ITP) with platelet was 3 x 
1000 (units unknown) and was treated with Platelet infusion. Her CBC done on 11-
JAN-2021. (baseline) was 238 ( parameter and unit unknown) 

ITP (plt 3k) MD

1081627 2/24 72 F 1 Preexisting Conditions: hyperlipidemia, vitamin D deficiency
Allergies: none
Diagnostic Lab Data: 3/4/2021 platelet count 33,000
Write-up: Acute ITP. Presented to clinic with diffuse purpura and petechiae.

ITP (plt 33K)

1066649 2/25 51 M 3 Other Medications: insulin, tylenol, neurontin, flexeril, zofran, pepcid, renvela, 
zenpep, lipitor, tapazole, trazodone, flonase, alprostadil, lantus, adair,
Current Illness: Covid positive test 12/18/20
Preexisting Conditions: esrd on hd, blindness, depression, obesity, osa, vit d def, 
gerd, dm 1, chronic pancreatitis, asthma, anemia due to ckd
Allergies: Ace inhibitors, ciprofloxacin
Diagnostic Lab Data: cbc, chem 7, blood cultures, urine test, cxr 3/1 and 3/2
Write-up: fever to 104, thrombocytopenia. Started 2/28/21. had leukocytosis, near 
syncope and high recurrent fever with all cultures negative. Is improving as of 
3/2/21.

Thrombocytopenia 

1059857 2/26 74 M 1 Other Medications: Baby Aspirin, Finasteride, Tamsulosin
Preexisting Conditions: BPH
Allergies: None
Diagnostic Lab Data: CT with intracranial hemorrhage, abnormal coagulopathy 
markers on lab tests.
Write-up: Headache and syncope with head injury.

ICH, syncope, 
coagulopathy 

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

Thrombocytopenia 
(98), leukopenia 
(3.5), elev LFTs

1077266 3/1 76 M 4 Other Medications: Aspirin, valsartan, atorvastatin, nitroglycerin sublingual prn
Preexisting Conditions: CABG, HTN, hyperlipidemia, lung cancer, thoracotomy R 
lung w/wedge resection
Allergies: None
Diagnostic Lab Data: 3/5/21 Platelet count 1
Write-up: ITP, platelet count 1 on 3/5/21 (has petechia, purpura in mouth, and right 
sided nose bleed). Admitted for steroid therapy.

ITP (plt 1)
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1081490 3/3 75 M 1 DOSE#2– 2/3/21. Next day, developed nausea, vomiting, chills and low grade fever. 
Presented to the emergency department on 2/7/21 due to refractory nausea and 
inability to tolerate PO intake. Denies symptoms of epistaxis, hemoptysis, bruising, 
petechiae, active signs of bleeding. Labs notable for AKI w/ CR of 1.7 (baseline CR 
1.0) and cholestatic liver enzyme elevation (AST 144/ALT 237/ALP 295/T bili 6.1/
direct bili 4.0) and thrombocytopenia (nadir to 13). Discharged on 2/13/21. Of note, 
he had 2 similar admissions in June 2018 and Oct 2019 with unrevealing workup of 
mixed liver injury. All 3 admissions were after some type of viral antigen exposure: 
June 2018 after shingles vaccine 2nd dose, Oct 2019 with sapovirus 
gastroenteritis, and current admission after COVID vaccine 2nd dose.

Aki, elev lft’s, 
thrombocytopenia 
(plt 13)

1088985 3/3 93 F 4 ITP ITP

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

Recurrence of ITP 
(36k)

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

Consumptive 
thrombocytopenia 
(plt 7)

J

1090742 3/5 81 M 2 Other Medications: Metoprolol Levothyroxine Statin Flomax Oxybutin
Preexisting Conditions: CAD, PVD, Spinal stenosis, DVT, anemia, gout, 
hyperlipidemia, HTN
Allergies: None
Diagnostic Lab Data: COVID: screen: negative CXR: negative Low platelets CT 
head: negative Unable to do MRI head secondary to pacemaker
Write-up: Patient was otherwise in his usually state of health. DOSE#2– 3/5. His 
wife noticed on Sunday, he started acting strangely, more confused. He was given 
his remote, and forgotten how to use it. came to ER for AMS; has progressively 
gotten weaker, unable to walk, swallow, severe dysphagia, pupil unreactive, patient 
staring at ceiling. CT head; normal; CXR is normal. Platelets: 91,000.

AMS, 
thrombocytopenia 
(plt 91k)

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

J

1090343 3/7 31 M 2 Preexisting Conditions: Chronic ITP
Diagnostic Lab Data: Blood draw on 3/9 after noticing ITP relapse
Write-up: ITP relapse - platelet drop 10,000 which lead to petechia, bleeding gums, 
bruising easily.

ITP relapse (plt 10k)

1094912 3/7 59 M 1 Other Medications: Verapamil Enbrel Methotreaxte escitalopram
Preexisting Conditions: Rhuematoid Arthritis
Allergies: none
Write-up: One day after shot i started uncontrollable nose bleeds. Went to the ER 
twice locally. Sent to specific location via ambulance for a surgery to stop bleeds.

Epistaxis J

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

Thrombocytopenia 
(plt 5k)

1147890 3/9 48 F 13
Patient currently hospitalized with profound bleeding and clotting, suspect 
dysfibrinogenemia, otherwise healthy without history of dysfibrinogenmeia

Profound bleeding 
and clotting; 
probably 
dysfibrinogenemia

J

1104764 3/10 54 F 2 2 ITP (plt 2k) (h/o stable ITP)
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1141160 3/10 59 F 11 Other Medications: Sinemet Symbicort Gabapentin Klonopin Celexa Dayvigo 
Vascepa Voltaren Zanaflex Imitrex Requip Seroquel Celecoxib Alburterol inhaler 
Omeprazole Synthroid Norco Low dose aspirin
Current Illness: Diarrhea
Preexisting Conditions: Coronary artery disease, Hypertension, Asthma, COPD, 
GERD, Anxiety, Bipolar/Depression, Hypothyroidism, Cataracts, Chronic back pain
Allergies: Tetracycline Vortioxetine
Write-up: Patient had 5 days of bruising and left leg swelling prior to presenting to 
the emergency department 3/26/21, where she was found to have an extensive 
occlusive DVT of left lower extremity as well as thrombocytopenia of 15,000. That 
evening she was taken to the Cath Lab and had an IVC filter placed. The next day 
patient began to have paresthesias and discoloration of the right lower extremity. 
Ultrasound showed high-grade occlusion of the right proximal superficial femoral 
artery. Patient was pre-treated with platelets and taken back to Cath Lab emergently. 
In addition to the right SFA there is also thrombotic occlusion of bilateral iliacs. 
Patient had bilateral thrombectomy and bilateral common iliac stent placement. The 
following day developed gross hematuria.

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

1093414 3/10 79 M 0 Other Medications: allopurinol 200 mg daily, apixaban (Eliquis) 5 mg bid, aspirin 81 
mg daily, HCTZ
Preexisting Conditions: Aortic stenosis s/p TAVR Hypertension Hyperlipidemia 
Atrial fibrillation Prior TIA Chronic diastolic heart failure Gout
Allergies: Penicillin - anaphylaxis
Diagnostic Lab Data: Labs notable for thrombocytopenia with platelet count 81k. 
Results of CT code stroke notable for left MCA M2 occlusion.
Write-up: DOSE#2–  03/10/21 10am. At 5pm that evening, he developed typical side 
effects including fever, chills, and lethargy. Additionally, he became confused. The 
next morning, he remained lethargic and minimally responsive. He was febrile to 106 
F per daughter and somewhat hypotensive with SBP into the 80s. The afternoon of 
03/11/21, he also developed right facial droop and weakness. EMS was called and 
he was found to have suffered a left MCA stroke. He was admitted to the hospital for 
this and underwent thrombectomy. Of note, he was febrile and hypotensive on 
admission.

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

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

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

921188 12/17 22 M 4 Diagnostic Lab Data: Platelet Count, 21-Dec-2020, 2000 cells per microlitre
Write-up: 22 year old patient with no known allergies or medical history admitted 
12/21 with TTP and currently being worked up. Currently unclear if related or 
unrelated to COVID vaccination, but received Pfizer vaccine Thursday 12/17.

1076717 ? 36 F 7 Other Medications: etonogestrel-ethinyl estradiol, ibuprofen, sumatriptan 
Preexisting Conditions: ITP; Procedural bleeding (excessive bleeding after dental 
procedures)
Allergies: acetaminophen 
Diagnostic Lab Data: Activated partial thromboplastin, CT scan, hematocrit, 
hemoglobin, PT, PTT: Normal; WBC: High
Write-up: Thrombocytopenia (diffuse petechiae, easy bruising, bleeding gums); 
Polychromasia; Petechiae; Mild headache; Anisocytosis; literature article. The 
patient presented to the hospital 1 week after DOSE#1 with diffuse petechiae, easy 
bruising, bleeding gums and mild headache. Vital signs were within normal limits 
upon arrival at hospital. Physical exam was notable for diffuse petechiae of the 
extremities and trunk along with oral ecchymosis of 1-2 cm: no focal neurological 
deficits were observed, and no hepatic or splenic enlargement was noted. Blood 
work was significant for white blood count of 13.1 L/uL, hemoglobin 13.6 g/dL, 
heamatocrit of 42.1%, and platelet count of 3000/uL. Prothrombin time and 
activated partial thromboplastin time were within normal limits. SARS-CoV2 swab 
was negative but the SARS-CoV2 IgG antibodies were reactive. Peripheral smear 
showed thrombocytopenia without clumping along with polychromasia and 
anisocytosis appreciated with some mature neutrophils. A CT scan of the head did 
not show acute infarction or hemorrhage. Treatment for the event included, 
dexamethasone 40 mg intravenously daily for four days, intravenous 
immunoglobulin (IVIG) 1 mg/Kg for three days and was place on the Health Stroke 
Scale monitoring. Platelet count improved to 28000/uL within 3 days and oral 
lesions disappeared through some petechiae remained. 

ITP (plt 3k)

953397 1/15 ? 1d? Diagnostic Lab Data: CBC: platelet 70 in ER 01/16/2021 Platelet 29 01/17/2021 
After steroid treatment going up to 45 01/18/2021
Write-up: 1 day after vaccine, developed severe headache & later blister in head 
officially Shingle . Then decreased platelet count fatally to 29(ITP).now hospitalized 
getting treatment.

Itp (plt 29), shingles
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1106326 U 22 M 3  acute severe ITP; literature report. A 22-year-old healthy male with no medication 
use received the vaccine through his work as an emergency department employee. 
On day three, post-vaccination, he experienced widespread petechiae and gum 
bleeding, which prompted his presentation. He was current on his vaccines, 
including yearly influenza, with no history of adverse reactions. He denied 
respiratory and gastrointestinal complaints or a history of infection. He had no 
personal or family history of bleeding or autoimmune disease. Vital signs and the 
remainder of his exam were normal. Laboratory tests revealed normal white-cell 
count, hemoglobin, and severe thrombocytopenia with a platelet count of 2 x 109/
L. Two months prior to receiving the vaccine, the patient was evaluated at an 
outpatient clinic for upper respiratory symptoms. His PCR assay returned negative 
for SARS-CoV-2, and complete blood count was unremarkable with a normal 
platelet count of 145 x 109/L (reference range, 140-400 x 109/L). The upper 
respiratory symptoms resolved within a few days, and the patient had no further 
complaints. However, as a precautionary measure, one-week post outpatient 
evaluation, he was again tested for SARS-CoV-2, which returned negative. At the 
emergency department on day 3, post-vaccination, the following labs were normal 
or negative: prothrombin time, partial thromboplastin time, fibrinogen, blood urea 
nitrogen, creatine, electrolytes, bilirubin, Lactate dehydrogenase, alkaline 
phosphatase, albumin, globulin, total protein, and haptoglobin. The aspartate 
aminotransferase (42) and alanine aminotransferase (90) were mildly elevated; 
however, they normalized the next day. Additionally, he tested negative for HIV, 
Hepatitis B, Hepatitis C anti-body, and Epstein-Barr Virus serology. A 
nasopharyngeal swab also returned negative for SARS-CoV-2 antigen. The patient 
was then admitted and given dexamethasone 40 mg daily for 4 days, a platelet 
transfusion, and intravenous immunoglobulin at 1 g/kg for 2 days. Immunologic 
studies performed on day 6 for Rheumatoid factor, antibodies for Cyclic 
Citrullinated Peptide, Anti Centromere, Chroma-tin IgG, dsDNA, Jo1, Ribosomal P 
Protein, Ribonucleoprotein, Scleroderma, Smith, Sjogren''s Syndrome B, Sm/Rnp 
IgG, AntinuclearAntibody (<1:80, normal <1:80) were normal. However, Sjogren''s 
Syndrome A antibody (2.8) was elevated (normal <1 AI). On day six, post-
vaccination, petechiae and oral bleeding decreased, and the patient was 
discharged with a platelet count of 28 x 109/L. Based on the presentation, a 
platelet count <100 x 109/L, and the exclusion of alternative causes, a diagnosis of 
ITP was made. At follow up, on day 11, the patient''s platelet count normalized 
to173 x 109/L, and the patient tested positive for plasma IIb/IIIa and Ia/IIa platelet 
autoantibodies. Sjogren''s Syndrome A antibody decreased from 2.8 on day 6 to 
1.5 (normal <1 AI). Moreover, complement C3 (94) was normal (reference range, 
79-152 mg/dL), while complement C4(10.9 mg/dL) was low (reference range, 16-38 
mg/dL). On day 34 a repeat of the patient''s abnormal immunologic studies 
showed a normal value of both Sjogren''s syndrome A antibody (SSAAB: <0.2) and 
Complement C4 (27.6 mg/dL). Additionally, SARS-CoV-2 IgG antibody testing was 
performed to rule out that a previous COVID-19 infection elicited the ITP 
experienced on day 3. However, SARS- CoV-2 IgG was negative. As of 16Feb2021, 
and since the patient''s discharge on day6, he remains healthy without any 
evidence or symptoms of autoimmune disease. This is the first case published in 
the medical literature of an individual, with no other cause identified and no 
associated illness, experiencing ITP after receiving the Pfizer-BioNTech 
vaccine. The temporal relationship of the patient''s presentation 3 days post-
vaccine administration suggests, but does not prove, the vaccine may be linked to 
the patient''s ITP. Additionally, the rapid and severe drop in platelet count to 2 x 
109/L is reminiscent of the abrupt onset observed in drug-induced 
thrombocytopenia, which further suggests a recent etiology. However, it must be 
noted that the incidence of ITP is about 3.3 per 100 000 adults/year. Therefore, it is 
also plausible that this patient''s diagnosis was purely coincidental, given that the 
country has administered over 12 million vaccines to date. Additionally, 43 448 
participants were included in the Pfizer-BioNTech trial, and no ITP was reported. 
Moreover, considering the low complement C4 (10.9 mg/dL), mildly elevated SSA 
Ab (1.5), and 2 months prior, the platelet count (145 x 109/L) was near the lower 
limit, it is difficult to exclude alternative causes, such as an underlying autoimmune 
condition with pre-existing ITP. In this scenario, the ITP became clinically apparent 
following the vaccine, though this patient never manifested symptoms suggestive 
of autoimmune disease. This case was reported to the FDA''s Vaccine Adverse 
Events Reporting System (VAERS) and is valuable both for post-approval 
pharmacovigilance and as a foundation for clinicians to evaluate future patients 
with suspected ITP. Rare vaccination events are important, but do not diminish the 
enormous utility of vaccination and the well-documented safety profile 2 of the 
Pfizer-BioNTech BNT16B2b2 mRNA vaccine. No follow-up attempts possible. No 
further information expected.

ITP (plt 2k) J

1019176 U 80 F 14 Other Medications: Amlodipine Buproprion Coumadin Simvastatin Toprol
Preexisting Conditions: HTN, HLD, antiphospholipid syndrome
Allergies: No
Diagnostic Lab Data: CBC showing platelet count of < 2 on 2/8/20 CT head was 
significant for bifrontal and parafalcine subdural hematoma and scattered 
subarachnoid hemorrhage 2/8/20
Write-up: 2 weeks after DOSE#1, the patient presented to the hospital with a chief 
complaint of slurred speech, diffuse rash and headache. Found to have diffuse 
petechiae. Platelet count was < 2. CT head was significant for bifrontal and 
parafalcine subdural hematoma and scattered subarachnoid hemorrhage. Assessed 
by the hematology team who stated presentation and lab work was consistent with 
immune thrombocytopenia. Patient now admitted to the ICU undergoing platelet 
transfusions and treatment with steroids and IVIG

ITP (plt <2), bifrontal 
and parafalcine 
subdural hematoma 
and scattered SAH

938064 12/17/20 54 M 1 reporter: nurse/patient. VAX— 17Dec2020 03:00 P.M. The facility type vaccine was: 
workplace clinic. Medical history included manifesting carrier BMD (Becker''s 
muscular dystrophy). allergies rash on Sulfa. Concomitant medication included 
pregabalin (LYRICA), duloxetine. The patient experienced ruptured blood vessels x 
2 spontaneously in eyes (eye haemorrhage) on 18Dec2020 with outcome of 
recovered.

Eye hemorrhage Nurse

905132 12/17/20 59 M 1 Other Medications: ibuprofren, gabapentin, tizanidine
Current Illness: WEEK PRIOR, HAD WEIRD BRAIN FOG, FEELING VERY COLD, 
POSTERIOR HA; LASTED FOR 7-9 DAYS; IBUPROFEN DIAPHORETIC AT 
NIGHT; AIR FELT TREMENDOUSLY COLD 12/18/2020 COVID19 ANTIBODIES 
TEST
Preexisting Conditions: N/A SLEEP APNEA
Allergies: N/A
Diagnostic Lab Data: BLOOD PANEL 12/18/2020 COVID ANTIBODIES 
12/18/2020 RESULTS IN A COUPLE OF DAYS; 12/23/2020
Write-up: 12/17/2020 VERY ORGANIZED. AFTERNOON/EVENING SORE ARM. 
12/18/2020 WORKING IN ER WEARING M95 MASK AND MASK OVER PER 
EMPLOYER, TO WEAR WHOLE SHIFT. 9:30 NOTICED A ''FLOATER'' IN RIGHT 
EYE, SHAPE OF A CLOUD., 10-12 WAS QUITE LARGE. 11AM NOTICED BLIND 
AREA IN EYE, DECIDED TO NOTIFY OPTOMETRY. EXAMINED BY DR. 
HEMORRHAGE IN RIGHT EYE, COTTON WOOL SPOTS IN BOTH EYES. F/UP 
IN 1 MONTH WITH OPTOMETRY. FLU SHOT 10/2020

Eye hemorrhage 
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919137 12/18/20 37 F 2 Other Medications: none
Preexisting Conditions: none
Allergies: latex
Write-up: 48 hours after injection developed micro-hemorrhages in her right eye. 
Symptoms resolved and 12/29 recurrence of bleeding to right eye slightly worse 
than before.

Eye hemorrhage 

911559 12/18/20 39 F 6 Other Medications: adderall ambien
Preexisting Conditions: none
Allergies: codeine
Write-up: I received vaccine on 12/22 at 1500 and awoke 12/24 at 0500 with a 
broken blood vessel in my R eye that did not involve pain, blurred vision or irritation.

Eye hemorrhage 

938063 12/21/20 45 M 1 reporter: other-HCP VAX: 21Dec2020 07:45 AM in LUE. PMH: morbid obesity and 
HTN. Nka. Concomitant medication: amlodipine 5mg daily. burst blood vessel in left 
eye 24 hours after vaccine was given (eye haemorrhage) on 22Dec2020 08:30

Eye hemorrhage 

918759 12/23/20 35 F 1 This is a reporter: physician/patient. VAX— 23Dec2020 in LUE at hospital. PMH: RA 
(for 8 years). Nka. Concomitant medication: duloxetine (CYMBALTA) for 2 years, 
sulfasalazine for 4 months. Following day, woke up with a burst blood vessel in her 
left eye, she appears to have blood in her eye. 

Eye hemorrhage MD

913474, 
913476

12/23/20 51 F 5 Blood vessel in lt eye broke causing swelling Eye hemorrhage 

912587 12/29/20 55 F 0 Other Medications: Wellbutrin, Macrobid, Doxepin, Fish Oil
Preexisting Conditions: UTI''s
Allergies: Codeine
Write-up: Left eye bloody area lateral from iris, approximately 2cm x 2cm

Eye hemorrhage 

916375 12/30/20 62 M 1 Other Medications: metoprolol, metformin, losartan, simvastatin, aspirin, singulair, 
ibuprofen
Preexisting Conditions: hypertension, diabetic
Allergies: penicillin, cephalosporins
Write-up: Hemorrhage of the side of the eye with slight pressure. Some light 
headed feelings.

Eye hemorrhage 

1032288 2/5 80 M 6 Other Medications: Eliquis Clonazepam Lexapro
Preexisting Conditions: Atrial fibrillation Anxiety BPH Macular Degeneration
Allergies: Nka
Write-up: Bleeding into the retina of his left eye, obscuring vision Received injection 
of Avastin into left eye the next day No improvement

Retinal hemorrhage 

944155 12/21/202072 M 3 3d later SOB. 2d later weakness which expressed by shortness of breath in mild 
efforts, hands tremor. Next day, jaundice appeared on the whole body with 
lymphocytosis. Following day adm hemolytic anemia, hypotension, reduced air 
entrance, CPR. Died

Hemolytic anemia 

960436 1/7 37 M 0 dose#1: 12/18/20. dose#2: 1/6/21. Hemolytic anemia within 24 hours of 
vaccination 

Hemolytic anemia 

1029822 1/14/21 37 F 8 Other Medications: Bupropion XL 150 mg PO daily escitalopram 20 mg PO QHS 
Fexofenadine 180 mg PO daily Montelukast 10 mg PO QHS Multiple Vitamin 1 
tablet PO daily Norethin Ace-Eth Estrad-FE (BLISOVI FE 1.5/30 PO) 1 PO daily
Preexisting Conditions: Depression.
Allergies: None.
Diagnostic Lab Data: DAT, testing for PNH, and peripheral blood flow cytometry 
were negative. Her peripheral smear was reviewed with no schistocytes. G6PD was 
high in the setting of active hemolysis and transfusion. B12, folate, and iron studies 
were normal. hemoglobin trend: 1/27/2021 17:53 - 7.4 g/dL 1/27/2021 17:53 - 7.5 g/
dL 1/27/2021 23:36 - 7.3 g/dL 1/27/2021 23:41 - 7.3 g/dL 1/28/2021 12:13 - 8.2 g/dL 
1/28/2021 18:24 - 8.3 g/dL 1/28/2021 23:51 - 8.1 g/dL 1/29/2021 04:55 - 8.1 g/dL 
1/29/2021 17:26 - 8.8 g/dL 1/30/2021 03:52 - 9.1 g/dL 1/30/2021 17:28 - 9.3 g/dL 
1/31/2021 05:18 - 9.7 g/dL 2/1/2021 04:52 - 10.4 g/dL
Write-up: This is a 37 y.o. woman who developed an episode of acute self-limited 
hemolysis just over a week following her second injection of the Pfizer COVID-19 
vaccine. She has been treated with ciprofloxacin and phenazopyridine immediately 
prior to the episode for a urinary tract infection. She had no history of hemolysis 
prior to this episode. She was in her usual state of health. DOSE#1– 12/24; 
DOSE#2– 1/14. had no serious side effects at that time. She then developed 
dysuria and was seen by telehleath by her primary care physician who prescribed 
ciprofloxacin and phenazopyridine for her for 3 days ending 1/22. She took these 
and her dysuria resolved, however the day after developed what appeared to be 
blood in her urine. Then in the following 2 days which were a weekend this 
worsened and she started feeling poorly. She also noted that she appeared yellow. 
On Monday 1/25 her boyfriend took her to urgent care and she was subsequently 
sent to an ER at the hospital that referred her to our hospital. There she was 
evaluated for gross hematuria with no evidence of urinary bleeding and found to be 
anemic due to hemolysis. Her hemoglobin was in the 5''s and she received 2 units 
of PRBCs. She was transferred here to Medical Center for further management. 
After the initial transfusion she did not require blood transfusion and her hemoglobin 
continued to increase until it was 10.4 on 2/1 which was the day of discharge. At a 
follow up appointment on 2/8/2021 she was recovering and feeling well. Her 
jaundice had resolved. No treatment was given from the hemolysis aside from the 
blood transfusion and it was self-limited. It is most likely that her acute hemolysis 
was due to the phenazopyridine as this agent is known to cause hemolysis and she 
took it for 3 days prior to the onset of hemolysis. She has no prior history of drug 
induced hemolysis and had not taken this medication previously. As this occurred 
just over a week following her second vaccination I cannot exclude that is could be 
related to the vaccine.

Hemolysis, anemia

1053958 2/1 69 M 6 Other Medications: Omeprazole, Rosuvastatin, Centrum, Lutein, Fish Oil
Preexisting Conditions: Stage 0, Chronic Lymphocytic Leukemia since 2015
Allergies: None
Diagnostic Lab Data: Admitted ER 2/16/2021 Hemoglobin low as 5.2
Write-up: Severe hemolytic anemia, drop in hemoglobin and red blood cells. 
Needed two units blood transfusion at Hospital 2/16-22/18 2021. Released under 
prednisone prescription

Hemolytic anemia 
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1010030 2/3 45 F 2 Other Medications: Tylenol
Preexisting Conditions: previous history of Hemolytic Anemia
Allergies: Aspirin/ augmentin antibiotic
Diagnostic Lab Data: elevated LDH and other other elevated liver enzyme
Write-up: Adverse reaction started with very dark urine ,fatigue. fever fluctuating 
and severe sweating ,shivers ,dizzy and back pain. I was very worried about the 
dark urine because I had history of hemolytic anemia. I went to ER and got 
diagnosed with Hemolytic Anemia after blood and urine test. Admitted to hospital 
overnight and dismissed with my request to do so with steroid prescription of steroid 
prednisone 20MG 3 tablets a day for 7days to suppress my immune response for 
for the vaccine that believed to be one which triggered the Hemolytic Anemia. 
following up with Hematologist on Monday with extra blood draw to monitor my 
situation. Still not feeling well with fatigue, back lower pain and dizzeness .i still look 
yellow and urine dark .

Hemolytic anemia 
(h/o hemolytic 
anemia)

1047169 2/6 83 F 7 7 Hemolytic anemia, hemorrhagic shock, hemorrhagic stroke, pancytopenia (Hb 3.4, 
plt 40)

Hemolytic anemia, 
pancytopenia, 
hemorrhagic CVA 

1065546 2/8 81 M 18  2/28/21 Patient presented and was admitted through the emergency department 
for confusion, weakness, and low grade temperature (100.1 F). On admission, 
pertinent labs were Hgb of 5.1, WBC 60k which was consistent with autoimmune 
hemolytic anemia (AIHA).. Patient was diagnosed with chronic lymphocytic 
leukemia in 2016. The patient has had a prior history of AIHA in 2017. 

Autoimmune 
hemolytic anemia 

1047438 2/11 77 M 7 Preexisting Conditions: CLL
Write-up: Autoimmune hemolytic anemia

Autoimmune 
hemolytic anemia 

1056838 2/16 30 M 3 DOSE#1– 2/16/21. Diagnosed with febrile hemolytic anemia in the setting of 
hereditary spherocytosis in remission

Hemolytic anemia, 
hereditary 
spherocytosis

1064080 1/14 79 F 14 Other Medications: Levothyroxine Dyazide Crestor
Preexisting Conditions: HTN Hyperlipidemia Hypothyroidism
Allergies: NA
Diagnostic Lab Data: CBC 2/22/21 showed WBC 96, 000, Hgb 8.9 Plt 93k CBC 
5/2021 was normal. Bone marrow 2/23/2021 showed AML
Write-up: Patient was diagnosed with acute leukemia within 6 weeks of receiving 
first and 2 week of receiving second Covid Vaccine

Aml

1017765 1/16 71 F 4 Other Medications: bupropion 300 mg daily and simvastatin 20 mg daily
Current Illness: felt healthy and hiking 3-4 miles per day previous to vaccination
Preexisting Conditions: depression, CKD stage III, hyperlipidemia, 
hypothyroidism, migraine, history of cervical cancer (only treatment was 
hysterectomy no chemotherapy or radiation)
Allergies: no known allergies
Diagnostic Lab Data: 1/28 Hgb 10.2 g/dL, Hct 29.6 %, WBC 7.0, Platelets 201 k, 
neutrophils 14%, Bands 0%, eosinophils 1%, lymphocytes 33%, monocytes 52%, 
Macrocytosis A 1+, D Dimer 747 ng/mL, PT 13.6 Sec, INR 1.2 PTT 26.6 Sec, SCr 
1.08 Bili 0.2, ALT 27 u/L, AST 34 u/L, troponin <0.01 ng/ml. 1/31/2021 - WBC 13.3 k/
mm3 (monocytes 7.0 K/uL neutrophils 2.0 k/uL) RBC 1.79 Hgb 6.6 g/dL Hct 19.7 % 
Platelets 142k/mm3. Blood cultures from 1/31/2021 are negative final. Chest xray 
and CT thorax in chart from 1/31/2021. Bone Marrow Biopsy on 2/1/2021 resulted 
as Acute myeloid leukemia with monocytic differentiation. Peripheral blood showed 
monocytosis with immaturity and atypsia (36%) and occasional blasts and 
granulocytic pelgeroid changes, macrocytic anemia, thrombocytopenia. PT 14.8 
sec, D Dimer 7650 ng/mL. SCr 1.13, AST 534, ALT 418 ALK 228 Troponin 1478 U/ 
LD 1478 U/L L Bilirubin 0.3 mg/Dl Covid19 test negative on 1/31/2021 though IGg 
positive at that time.
Write-up: new diagnosis of AML. DOSE#1– 1/16/2021. Patient arrived on 1/30/2021 
at 2100, and has not been feeling well since vax. about a week after dose#1, she 
noted chest and back pain, dyspnea, high grade fevers and for this went to the ER 
on 1/28/21 and found to have anemia Hemoglobin 10 with normal LFTs. She was 
thought to have a reaction to vaccination and sent home. When her symptoms 
did not get better she went to ER again on 1/30 and found to have Hemoglobin 
down to 8 and marked LFTs elevation. Pathology evaluated elevated WBC and 
showed monocytosis and possible blast cells and patient transferred for further 
workup. per oncologist patient went to primary care about 6 months ago and had a 
normal CBC. Patient was started on chemotherapy for diagnosis of AML during this 
admission, as of 2/9/2021 patient remains inpatient, is intubated in ICU with 
prognosis unknown at this time.

New dx AML

1065922 1/16 80 F 31 AML; reporter: patient. DOSE#2– 16Jan2021 at 13:00 in left arm. DOSE#1– 
28Dec2020 at 13:00 . vaccinated at Workplace clinic. allergies: penicillin. no 
concomitant medications. AML dx: 16Feb2021 at 08:00. hospitalization: 7 days; tx: 
Leukopheresis, Hydrea, Chemotherapy, Vancomycin

Aml

1039221 1/25 76 M 4 Other Medications: Levothyroxine
Preexisting Conditions: sideroblastic anemia (mild; no need for tx); BCC. 
Hypothyroidism, prostrate cancer, SCC, IgM MGUS
Allergies: NKDA
Write-up: normal (EX ANEMIA) CBC 1/21. DOSE#1– 1/25. 4-days later: diffuse 
dermatitis and severe fatigue. ED rx: Prednisone and Cefalexin (completed Feb-15). 
CBC was NOT done at that ED visit. 2/16: NOT feeling well in general with 
increased fatigue and DOE. dermatitis was mostly resolved. 2/17: dx AML. 2/18: 
MDS with WBC counts ~250, 000.

AML (WBC 250K)

1027247 1/28 82 M 7 Current Illness: anemia
Preexisting Conditions: myelodysplastic syndrome atrial fibrillation
Allergies: none
Diagnostic Lab Data: Hgb found to be 5g/dL. Bone marrow biopsy found to have 
acute myeloid leukemia (after low grade MDS marrow 6 month before)
Write-up: Fever, chills, Fatigue beginning night of vaccination until 1week later 
when it resulted in ER visit.

AML

1103186 2/1 70 F 18 4 New dx AML
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1073882 2/21 80 M 2 Other Medications: insulin pen 3 times daily with meals - 10 units before breakfast 
and 12 units before lunch and dinner metoprolol tartrate 100 mg po bid timolol 
maleate 0.5% ophthalmic solution 1 drop left eye every morning travoprost 0.004% 
ophthalmic sol
Current Illness: Patient had been having progressive fatigue, malaise, and 
weakness for 2-3 months prior to admission to the hospital on 2/24/21.
Preexisting Conditions: Primary open angle glaucoma (POAG) of left and right 
eyes Type 2 diabetes mellitus without complication Diplopia Hyperlipidemia Giant 
cell arteritis Peripheral reticular degeneration of both eyes Essential hypertension 
Nonmelanoma skin cancer AK (actinic keratosis) s/p ce/iol/gonio left eye 09/18/2018 
s/p ce/iol/gonio right eye 10/10/2018 Anemia Enlarged lymph nodes Pseudophakia 
of both eyes History of pulmonary embolus, on warfarin H/O adenomatous polyp of 
colon Recurrent epigastric hernia Umbilical hernia without obstruction and without 
gangrene Epigastric hernia
Allergies: latanoprost - eye discomfort
Diagnostic Lab Data: See above. Labs: 3/1/21 - WBC 10.6, hemoblobin 8.5, 
platelets 89, creatinine 0.8, albumin 2.7, alk phos 96, ALT 70, AST 105, total bili 0.6, 
protein 6.3, CK 1,160 CK was 1890 on 2/28 and 3429 on 2/27. CK peaked at 5568 
on 2/26/21. Sed rate on 2/24/21 was 34 Imaging Ct Abdomen Pelvis Wo Contrast 
Result Date: 2/24/2021 IMPRESSION: 1. Limited examination due to motion and 
noncontrast technique. 2. Within the limitations of the exam, no acute findings in the 
abdomen or pelvis. 3. Nonspecific soft tissue stranding is noted in the right inguinal 
region. Correlate for recent history of procedure or injury in this area. Alternatively, 
cellulitis could have this appearance. No soft tissue gas or drainable fluid 
collection. ? Ct Head Wo Contrast Result Date: 2/24/2021 IMPRESSION: 1. No 
acute intracranial abnormality. ? Ct Abdomen Pelvis W Contrast Result Date: 
2/25/2021 IMPRESSION: Increased extensive subcutaneous edema involving the 
right groin region with extension to the thigh musculature and mild extension into the 
right inferior pelvis. The findings are concerning for cellulitis, in the appropriate 
clinical setting. No associated soft tissue gas or associated drainable abscess. ? Xr 
Chest 1vw Portable 2/24/21 FINDINGS: Single frontal chest view submitted. 
Minimal streaky right basilar atelectasis. Trace left pleural effusion. No other mass 
or infiltrate. No pneumothorax. Cardiac silhouette is mildly enlarged and the 
mediastinum is otherwise unremarkable. ?
Write-up: DOSE#1– January 31, 2021. DOSE#2– February 21. ?He presented to 
his primary care provider?s office on February 22, 2021 with complaints of 10 days 
of progressive weakness and muscle soreness. ?The weakness had reportedly 
involved the bilateral thighs and arms and was associated with muscle aches. ?
Blood pressure measured 90/40 mmHg and examination was notable for 
symmetrical proximal weakness in the upper and lower extremities. ?The peripheral 
blood leukocyte count measured 3.5 x10e3/?L, hemoglobin 8.3 grams per deciliter 
and platelets 147 x10e3/?L. ?A peripheral blood smear was consistent with 
neutropenia and normocytic anemia with 9% circulating blasts. ?Total CK measured 
1424 U/L. ?The patient was referred to hematology/oncology and rheumatology and 
had appointment scheduled for both on February 26. ? With?the above?
background, he presented to emergency room on February 24 with altered mental 
status and continued weakness. ?He was taken to the hospital by emergency 
medical services. ?A temperature of 103 degrees Fahrenheit was recorded when 
emergency medical personnel had arrived.?The peripheral blood leukocyte count 
was 1.4 x10e3/?L for an ANC of 0.8 x10e3/?L. ?Hemoglobin was 8.1 g/dL and 
platelets 111 x10e3/?L. ?A few schistocytes and teardrop cells were noted. The 
serum creatinine was 1.47 mg/dL. ?AST was 174, ALT 91 and alkaline phosphatase 
93 U/L. ?The lactic acid level of the venous blood was 2.1 mmol per liter. ?A repeat 
total CK was 4631 U/L. ?Sedimentation rate measured 34 mm/h and CRP 52.3 mg/
L. ?Urinalysis showed 0-2 wbc?s/hpf, 0-2 rbc?s/hpf, 3+ blood, negative nitrites, 
negative leukocyte esterase. ?A haptoglobin level of the blood was within normal 
limits. The lactic acid level of the venous blood was 2.0 mmol/L. ?LDH measured 
838 U/L. ?A ferritin level was 3464 nanograms/mL. ?A test for COVID-19 (SARS-
CoV-2) was negative. ? ? A chest radiograph showed minimal streaky right basilar 
atelectasis, trace left effusion and a mildly enlarged cardiac silhouette. ?A head CT 
showed no acute abnormality. ?An abdominopelvic CT without contrast was limited 
by motion artifact. ?No acute intra-abdominal or pelvic finding was noted. ?
Nonspecific soft tissue stranding was seen in the right inguinal region. ?There was 
no soft tissue gas or drainable fluid collection. ?Cultures of specimens of the blood 
were obtained. ?The patient was started on empiric cefepime, vancomycin and 
doxycycline and admitted for further care. A peripheral blood smear for intracellular 
parasites was negative. ?The admission blood cultures came back positive for E. 
coli. With the blood culture results, the vancomycin and doxycycline were 
discontinued. ?The E. coli isolate has since been determined to be 
pansusceptible. ?A MRSA PCR of the nares was negative. ? He was found on exam 
to have swelling, cellulitis and exquisite pain of the right groin area?on February 
25. ?Surgical consultation was pursued. ?They did not feel that he had necrotizing 
fasciitis. ?The CT scan of the abdomen and pelvis was repeated with contrast, 
revealing increased extensive subcutaneous edema of the right groin region with 
extension into the thigh musculature and mild extension into the right inferior 
pelvis. ?There was no associated soft tissue gas or drainable abscess. A bone 
marrow biopsy was performed February 25. ?Results showed acute undifferentiated 
leukemia with 60-70% infiltration of the bone marrow with blasts. The blasts were 
negative for lineage markers. He was faintly CD33 positive. He is felt to likely have 
acute myeloid leukemia. Cytogenetics are pending. ? ?

New dx aml

942290 1/4 89 F 2 5 2d later, SOB, increased weakness with O2 sats at 91% RA. 2d afterwards, 
sustained a fall, O2 sats 88-92, dizzy, weakness. lethargic and diaphoretic with 
fever of 99.9. Next day new diagnosis of Leukemia. Died 2d later 

Leukemia 

1036205 1/5 29 F 3 Other Medications: Folic acid, Vitamin D
Preexisting Conditions: Sickle Cell Anemia
Write-up: Hospital 1/8-01/21/2021. Hospital for pneumonia and sickle cell crisis.

Pneumonia, sickle 
cell crisis

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

1055501 1/11 54 F 14 Other Medications: Avapro Bystolic
Preexisting Conditions: Hypertension (controlled)
Allergies: Penicillin
Write-up: 14 days after first dose, high fevers (104.5-103), low platelet count, have 
had 4 weeks of multiple tests, including CT scans, Lumbar puncture, abnormal lab 
work with no known cause. High lymphocytes count (abnormal lymphocytes), 
abnormal red blood cells, high D Dimer, etc.. Most recent labs show Monoclonal 
paraproteinemia, Im currently waiting to see a hematologist. Have seen internal 
medicine, infectious disease, rheumatology, . No one can determine the cause of 
the ongoing symptoms. Hospitalized 28 days

Thrombocytopenia, 
lymphocytosis, elev 
d dimer, 
Monoclonal 
paraproteinemia
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1019446 1/11 88 F  Other Medications: Multiple including: Metformin, Placid, high blood medicine 
includes other
Preexisting Conditions: Diabetes, high cholesterol, high blood pressure other
Allergies: None
Write-up: Was admitted to hospital on January 24th for unexplained weakness and 
dizziness - I noticed she was slurring her speech starting around the 20th of 
January. Hospital could not determine cause and she was released into nursing 
facility on the 28th. DOSE#2– Feb 4th at nursing home. Starting having symptoms 
of slurred speech and became more weak. Labs on Feb 6th indicated very low 
hemoglobin levels and was admitted to the hospital on Feb 6th for transfusion. She 
is requiring transfusions of blood and iron. Possible ITP

Anemia, poss itp

978635 1/12 96 M 14 Other Medications: ATORVASTATIN 40 MG DAILY, BRIMONIDINE TARTRATE 
0.2% OPH SOLN 1 DROP IN BOTH EYES TID, CLOBETASOL PROPIONATE 
0.05%, PLAVIX
Preexisting Conditions: - colon carcinoma (resection 25 yrs ago) - hypothyroidism 
- osteoarthrosis of knee - senile macular degeneration retina - HTN  - urinary 
retention w chronic Foley - L frontal lobe CVA - HLD - prostate cancer - stasis 
dermatitis - open angle glaucoma - nonexudative age-related macular degeneration 
- iron deficiency anemia - hyperkalemia - CKD - bilateral lower leg edema - HTN - 
GERD
Allergies: Penicillin (pruritus, dermatitis)
Write-up: he was drawing some bloodwork for renal follow up in 2 weeks and was 
told to come into the ED for evaluation due to hemoglobin of 5.9. Blood smear also 
contains schistocytes, more concerning for hemolytic process at play.

Schistocytosis. 
Anemia

951276 1/13 79 M 1 Other Medications: amlodipine, aspirin, atorvastatin, carvedilol, vitamin d, 
gabapentin, lisinopril
Current Illness: Multifocal pneumonia
Preexisting Conditions: CLL in remission, not on treatment Coronary disease 
Hypertension Hyperlipidemia Warthin''s tumor
Diagnostic Lab Data: 12/28/20 WBC 3.4 (ANC 1.4), Hgb 11.2, plt 128 consistent 
with patient baseline 1/15/21 WBC 1.0 (ANC 0.11), Hgb 10.8, plt 121
Write-up: New onset leukopenia/neutropenia with fever, unclear if related to 
vaccination, but temporally occurred the day after receiving 1st dose. No labs 
immediately prior to vaccination, so leukopenia may have preceded vaccine. No 
other new medications to explain neutropenia. Off chemotherapy since 8/2020. 
Possible relapsed disease though no other evidence in support of this as remainder 
of CBC stable.

Leukopenia

1054128 1/16 30 M 30 Other Medications: Albuterol Memantine Naltrexone Synthroid Venlafaxine 
PredForte eye drops Clobetasol topically Miralax
Preexisting Conditions: Trisomy 21 Celiac disease Obstructive sleep apnea 
Reactive airways disease Hypothyroidism--Hashimoto''s thyroiditis Non-alcoholic 
hepatic steatosis Vitamin D deficiency Depression/Anxiety Sensorineural hearing 
loss Psoriasis Keratoconus with cornea transplants Chronic constipation
Allergies: Cephalosporins (hives) Gluten
Diagnostic Lab Data: 2/18: WBC 13, HgB 14.2, PLTS 195, Cr 0.77, lymphocyte 
count 0.52, ALT 148, AST 80, TBili 1.3, CRP 26, ferritin 869 2/21: WBC 15, HgB 
13.1, PLTS 205, Cr 1.42, INR 2, lymphocyte count 0.63, ALT 1004, AST 1358, TBili 
2.4, Triglycerides 202, CRP 34, ferritin 24,281 2/25: WBC 17, HgB11.5, PLTS 196, 
Cr 0.65, INR 1.3, lymphocyte count 0.16, ALT 905, AST 328, TB 2, Triglycerides 295 
sIL-2R pending, NK activity pending 2/16: NP swab negative for COVID19 by PCR 
2/17: blood cultures no growth 2/17: respiratory panel by PCR (biofire) with COVID 
negative 2/19: Acute and remote hepatitis panels negative for hepatitis A, B and C 
2/19: stool pathogen panel (biofire) negative 2/20: blood cultures no growth 2/21; 
CMV DNA PCR negative 2/21: TB quantiferon indeterminate due to poor mitogen 
response 2/22: bone marrow cultures negative thus far 2/22: bone marrow PCR 
testing pending 2/25: HIV and syphilis testing pending 2/21: EBV DNA PCR 
negative 2/21: CT abdo/pelvis: enterocolitis of terminal ileum to proximal ascending 
colon increased since 2/18 images. multifocal mesenteric and retroperitoneal 
adenopathy 2/21: CT chest: no infiltrates or adenopathy 2/22: ileal biopsy pathology: 
terminal ileum biopsy shows a focal active enteritis characterized by rare crypt 
abscesses and scattered lamina propria neutrophils. Pyloric gland metaplasia, 
indicative of ongoing, chronic mucosal injury, is not appreciated. Granulomas, viral 
inclusions and pathogenic organisms are not identified. Overall, the histologic 
findings demonstrate a focal active enteritis. 2/22: Bone marrow biopsy: Left shift, 
vacuolated neutrophils. Absolute lymphopenia. Normocytic erythroid elements with 
anisocytosis rare hemophagocytosis.
Write-up: Patient lives with family in private residence with parents and 2 siblings. 
Spends most of time in own room. First family member diagnosed with COVID-19 
on 12/21 2020, the other 3 family members diagnosed with symptomatic mild 
COVID on 12/26/2020. Parents are healthcare providers and used specific informed 
diligent protective strategies to prevent infection in patient with minimal close 
contact and gloves, masks. Patient never had symptoms and was not tested for 
COVID.. DOSE#1– 1/16. On 1/17 had shaking chills with temp to 101.3F, gone on 
1/18.. No other overt reactions. Subsequently in usual state of health. On 2/15 he 
developed vomiting and fever with progressive abdominal pain and transient 
wheezing. Outpatient testing for SARS-CoV2 was negative and full respiratory 
pathogen panel (including SARS-CoV2) also negative. With worsening fever to 
40.2C and abdominal pain, was admitted on 2/18. Found to have high leukocyte 
count, low lymphocyte count and transaminitis. CT imaging with terminal ileitis, 
thought possibly infectious but extended GI pathogen panel negative. Experienced 
persisting daily high grade fevers to up to 39.1.C. Developed transaminitis and 
hypotension and was transferred to intensive care unit on 2/21. Was intubated for 
hypoxia, agitation, required levophed, large volume resuscitation and empiric 
antimicrobials. Had transient AKI. Antimicrobials stopped on 2/22 with negative 
cultures. Colonoscopy performed with ileal biopsy of identified ulcerative disease 
with focal active enteritis without specific etiology identified by stains. Ferritin rose to 
24,000 with hypertriglyceridemia and thought to have possible HLH and underwent 
bone marrow biopsy which showed leukocytosis and lymphopenia, and rare 
hemophagocytosis. Dobutamine was started for low LVEF and levophed weaned. 
High dose dexamethasone started on 2/23 and pressor further reduced, dobutamine 
weaned to off on 2/25. Extubated on 2/24. Febrile still to 39 on 2/24 and with 
leukocytosis but transaminases, ferritin and triglycerides improving. Discussion 
ongoing about HLH vs macrophage activation syndrome. Currently meets 4 criteria 
for HLH with soluble IL-2R and NK activity pending.

Transaminitis, 
terminal ileitis, 
Hemophagocytic 
lymphohistiocytosis

1057704 1/16 71 F 0 27 MDS, multiorgan failure, pancytopenia. Autopsy pending Mds, pancytopenia 

991060 1/27 88 M 1 3 Fever 101.1, unresponsive episode. Transferred to Hospital on 1/28. Diagnosis 
there was anemia and CHF, aware that he had vaccine day prior. Transfused with 2 
units pRBC''s. Transferred back to Nursing Home on 1/30 and passed away 0140 
1/31/2021

Anemia, chf
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1068264 2/2 82 M 3 Other Medications: ATORVASTATIN; CARVEDILOL; VITAMIN D; SPRYCEL; 
VITAMIN B12; ZYRTEC
Preexisting Conditions: Blood pressure abnormal; CML (dx few months earlier); 
Heart valve replacement; WBC abnormal
Allergies: nka
Diagnostic Lab Data: 2/5: WBC: 150,000
Write-up: bilateral DVT, PE, BLAST crisis; Reporter: patient. DOSE#2– 02Feb2021, 
13:00PM in L arm at Nursing Home. DOSE#1– 12Jan2021 in L arm. The patient 
was not diagnosed with COVID prior to vaccination. On Friday (unknown date in 
Feb2021), patient''s WBC was 150,000 and on Saturday (unknown date in 
Feb2021), patient had bilateral DVT, PE, BLAST crisis. hospitalization: 12 days. Tx: 
steroids, blood thinners

bilat dvt, pe, blast 
crisis

1046027 2/3 77 M 8 Other Medications: Atorvastatin
Current Illness: Healthy
Preexisting Conditions: HTN, GERD
Allergies: No known allergies
Diagnostic Lab Data: Bone marrow biopsy performed 2/18.
Write-up: 2-3 weeks after COVID vaccination, patient presented to hospital with 
anemia and thrombocytopenia and intracranial hemorrhage. L axillary mass (same 
side as Pfizer vaccine admin site) found on exam. Bone marrow biopsy 
demonstrated Burkitt''s Lymphoma. He is undergoing treatment at hospital

Burkitt’s lymphoma, 
anemia, 
thrombocytopenia, 
intracranial 
hemorrhage 

1084036, 
1113963

2/5 59 F 1 9  hemophagocyticlymphoistiocytosis (HLH) Hlh

1031625 2/6 42 F 4 Other Medications: methimazole atenolol
Preexisting Conditions: Grave''s disease
Allergies: bacitracin Bactrim sulfa
Diagnostic Lab Data: ANC 0 on admission and remains 0. Also with Hgb 8.8.
Write-up: developed diffuse tender adenopathy, weakness and fevers. Admitted 
with severe neutropenia - ANC 0.

Neutropenia (ANC 
0)

1017051 2/7 77 M 1 3  vaccine on 2/3. early on 2/4 developed chest pain, dyspnea,  ED dx acute 
exacerbation of CHF and NSTEMI type 2, and anemia. on 2/5 transfusion was 
started and pt developed worsening dyspnea and then PEA arrest. died on 2/7

Chf, nstemi, anemia

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

1078167 2/18 61 F 6 Other Medications: Celebrex, Synthroid, Lisinopril, Lipitor, Prem-Pro, Valtrex, 
Singular, Seroquel, D3, Qnasal, Delura,
Preexisting Conditions: Aspleenic, HBP, High Cholesterol, Neutropenia, 
Thrombocytosis, Asthma, Allergies, Bipolar, Herpes, Hypothyroid.
Allergies: Codeine, Vicodeine, Tape Adhesives, Bee Venom, Nickel
Diagnostic Lab Data: Admission to Emergency Room Hospital , confirmed by 
abnormal CBC low hemoglobin count and CT with contrast 2/24/2021.
Write-up: Enlarged lymph left side in arm pit and neck, lower abdominal pain that 
resulted in Rectus Sheath Hematoma 6 days after second vaccine 2/24/2021. 
Treated for pain control and administered IV fluids.

Rectus sheath 
hematoma 

1054896 2/18 94 M 1  Admitted to hospital on 2/24/21 with shortness of breath, lower extremity edema, 
coagulopathy. Hx of CHF. COVID test negative

SOB, LE edema, 
coagulopathy 

1059258 2/25 82 F 1 Other Medications: Calcium Zyrtec Tylenol
Current Illness: Lumbar compression fracture Likely undiagnosed multiple 
myeloma Undiagnosed cardiomyopathy with EF 25%
Preexisting Conditions: None documented.
Allergies: environmental allergies
Diagnostic Lab Data: EF 25% CT head L subdural hematoma Anemia Lactic 
acidosis PEA arrest
Write-up: Dyspnea and fatigue with elevated troponin followed by hospital 
admission and subsequent PEA/Bradycardic arrest. Subdural hematoma found. EF 
25%. Likely underlying undiagnosed MM.

Cardiac arrest, PEA, 
lactic acidosis, 
subdural 
hematoma, MM

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

Anemia requiring 
PRBC

1085507 3/3 69 M 1 Other Medications: NO
Preexisting Conditions: NO
Allergies: NO
Diagnostic Lab Data: CT Brain/ Head w/o Contrast MRI Brain w/o Contrast
Write-up: Sudden memory lost, confusion, disorientation.

Amnesia, ams

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

Anemia requiring 
transfusion 

J

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

1107648 3/7 89 M 0 6 “Developed leukemia and kidney failure. Died in 6 days”
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941522 12/1/20 50 F 34 Other Medications: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: d-dimer elevated. X-ray; CT showed bilateral PE. I was put on 
Eliquis and sent home. Covid negative.
Write-up: 1/5/2021: ER visit c/o SOB. Dx: bilateral PE. Tx: Eliquis

Bilat PE

957555 12/18/2038 M 7 Other Medications: Vitamin D, Zinc, Descovy
Allergies: PCN
Diagnostic Lab Data: blood work was done on 1/5/2021.
Write-up: I am a registered nurse at hospital. On 12/25, seven days after receiving the 
shot, I started to get right lower leg pain and I kept complaining about it till New Years Day. I 
had no symptoms of a DVT. I triaged on 1/1/21 and the doctors ordered labs/imaging and 
the results were as followed: D-Dimer biomarker (+) , Ultrasound of the Rt lower leg ( - ) , 
CTA showed a PE (segmental right upper lobe pulmonary artery consistent with pulmonary 
embolus). I was discharged on Xarelto and advised to follow up with a hematologist. On 
1/5/2021, I went to hematology and they did a whole bunch of labs. I was sent to get a 
ultrasound of the leg because the pain persist and they found a clot hidden by my soleus. 
The plan is to continue on the Xarelto for 6 months. Come back in 3 weeks to scan my leg 
again and get my lab results. On 1/12/2021, I received the 2nd shot of the Pfizer 
vaccination.

Pe (segmental right upper 
lobe pulmonary artery), dvt

RN

946900 12/18/2043 F 16 Other Medications: Amoxicillin-Pot Clavulanate 875-125 mg bid scheduled Ergocalciferol 
50,000 Units Oral Weekly (Patient not taking: Reported on 7/23/2020 Liraglutide -Weight 
Management)
Current Illness: increasing sinus pressure postnasal drainage sore throat 99 temp 
congestion
Preexisting Conditions: Class II obesity Dysmetabolic syndrome X Facial rhytids Family 
history of uterine cancer Lipoprotein deficiency Low serum HDL Vitamin D insufficiency 
Prediabetes
Allergies: nka
Diagnostic Lab Data: 1/4/21 CT ABDOMEN AND PELVIS WITH IV CONTRAST 
VESSELS: There is enlargement and complete thrombosis of the left common, 
internal and external iliac veins, with adjacent fat stranding noted. There is thrombus 
in the visualized left femoral vein. No thrombus appreciated in the right-sided iliac veins 
or inferior vena cava. Normal abdominal aorta. IMPRESSION: Extensive occlusive 
thrombus in the left common, internal and external iliac veins. VAS lower limb venous 
duplex study, complete bilateral RIGHT LOWER LIMB: No gross evidence of acute or 
chronic deep vein thrombosis. No evidence of superficial thrombophlebitis noted. Doppler 
evaluation shows a normal response to augmentation maneuvers. Popliteal, posterior tibial 
and anterior tibial arterial Doppler waveforms are triphasic. LEFT LOWER LIMB: Slow flow 
versus acute deep vein thrombosis is noted in the common femoral vein, 
saphenofemoral junction, and proximal femoral vein. No evidence of superficial 
thrombophlebitis noted. Doppler evaluation shows a normal response to augmentation 
maneuvers. Popliteal, posterior tibial and anterior tibial arterial Doppler waveforms are 
triphasic/biphasic. 1/5/21 LEFT LOWER EXTREMITY AND PELVIC VENOGRAM. 
MECHANICAL THROMBECTOMY, ANGIOPLASTY, AND STENT IMPRESSION: 
Impression: Successful mechanical thrombectomy of the iliofemoral thrombus 
demonstrating a May Thurner syndrome treated with a 16 mm stent and angioplasty
Write-up: presented to the hospital on 1/3/2021 due to LLE pain and swelling. Patient found 
to have extensive DVT of left lower extremity and started on heparin drip. Vascular was 
consulted and recommended thrombolysis. Patient was also seen by IR who took patient for 
thrombectomy and left iliac stent placement on 01/05/2021. Patient tolerated procedure 
well. Patient was transitioned from heparin drip to Eliquis upon discharge.

Massive dvt (complete 
thrombosis of the left 
common, internal and 
external iliac veins, left 
femoral vein)

1088612 12/18/20 46 F 0 Other Medications: xanax - rprn rare usage amlodipine 5mg calcium carbonate/vit d 3 
cymbalta flonase folic acid lasix prn depo methotrexate toprol xl prilosec potassium 
supplement with lasix usage prednisone prn crestor trazodone
Preexisting Conditions: mostly chronic - she does have an auto immune disease 
unspecified - she does have hx of clots - associated with estrogen birth control - has been 
great on depo for 2+ years - raynauds - tremors - reflux - fibromyalgia
Allergies: atorvastatin - muscle aches - tolerates crestor morphine - swelling sulfa 
antibiotics - gave rash
Diagnostic Lab Data: on 12/30/2020 ddimer was 4.13 CT scan showed: Moderate 
pulmonary embolus in the distal right lower lobe pulmonary artery extending into segmental 
arteries. There are small emboli in bilateral upper lobe pulmonary arteries. bilateral venous 
duplex lower extremities: Color duplex evaluation of the RIGHT lower extremity shows there 
is ACUTE DEEP VEIN THROMBOSIS of the RIGHT peroneal vein; clot does not extend 
into popliteal vein. vein(s).
Write-up: got vaccine - about a week later - she sent us a message saying "I have been 
having right calf pain for about a week or more. I have more increased SOB and chest 
pain." was able to get ddimer which was elevated - and was admitted to the hospital for this 
since her vaccine - she has noticed increased chest tightness, SOB, hair-loss, DVT/PE.

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

951560 12/19/2033 M 15 Other Medications: Ibuprofen, Tylenol
Preexisting Conditions: Migraine, Hyperlipidemia
Allergies: Sulfa Drugs, Chloroquine
Diagnostic Lab Data: 1/6/2021 D-Dimer- Elevated CT angiogram- Multiple bilateral 
segmental and subsegmental pulmonary emboli with the largest clot burden in right lower 
lobe with associated pulmonary infarction. Factor V mutation- negative Protein C and S 
antigen and activity- Normal 1/8/2020 Glycoprotein B2 antibody- negative Cardiolipin 
antibody- negative Lupus antibody- positive Hexagonal phase confirm - positive PTT-LA- 
elevated DRVVT screen- normal
Write-up: Severe Right sided chest pain, right sided muscle spasms and difficulty breathing 
two weeks after vaccine was administered Diagnosis of bilateral pulmonary embolism was 
made on presentation to ER. No personal or family history of clots in arteries or deep veins 
or any risk factors in patient. Received heparin drip, pain medications, muscle relaxants 
inpatient. Pain progressively improved over days. Was discharged after 6 days on 
admission. Was discharged on oral anticoagulant (Rivaroxaban aka xarelto)

Pe (Multiple bilateral 
segmental and 
subsegmental pulmonary 
emboli with the largest clot 
burden in right lower lobe 
with associated pulmonary 
infarction)

1004700 12/20/2066 M 0, 
20

Other Medications: Iron 325 mg once daily
Preexisting Conditions: Remote history colon cancer in 2011, treated with surgery and 
chemotherapy, in remission; remote hx dvt and PE 2013 possibly provoked by long car ride 
and b-12 deficiency; iron deficiency anemia to 10.2 gm 10/2020 with no identifiable blood 
loss, likely malabsorption related to terminal ileum resection
Allergies: None
Diagnostic Lab Data: CXR negative, EKG NSST changes WBC minimally elevated Blood 
cultures negative Iron deficiency anemia noted in October (which was originally thought to 
be source of dyspnea) had resolved at time of first ER eval 1/31/21 A total of 4 negative 
COVID tests, two rapid antigen, two pcr LE Doppler as above; PE dx clinical based on 
dyspnea, hypoxia; CT angio deferred as not affecting management Dx of thrombophlebitis 
is firm; association with covid vaccine is speculative Initial onset of dyspnea was within 10 
days of first COVID vaccine, definite phlebitis and hypoxia with 10 days of second covid 
vaccine.
Write-up: Patient is physician. First dose: 12/20/20, second dose: 1/10/21 DVT and 
probable PE based on hypoxia who cares for patients in NH and ALF where there is 
documented COVID. Some shortness of breath developed about 1/10/21, not severe; 
1/30/21 Leg pain, fever to 101.6 abrupt onset extreme fatigue, ER eval 1/31 negative eval 
including neg rapid and PCR COVID tests Persistent sx led to repeat ER eval including LE 
doppler confirming occlusive femoral vein thrombosis; no hypoxia at rest but desat to 85% 
on exertion (climbing one flight of steps) Started anticoagulants 2/4/21 on home treatment; 
not working since 1/30/21

Pe dvt of femoral vein MD

ID

 1



975383 12/20/2079 F 36 Other Medications: Aspirin, lisinopril, fludrocortisone, loperamide, prednisone, simvastatin
Preexisting Conditions: COPD, Hyperlipidemia
Allergies: Seasonal allergies (pollen), motrin, sulfa, plaquenil
Diagnostic Lab Data: CT Angio Chest 01/26/21: 1. Small acute embolus within LLL 
pulmonary artery branch. No saddle embolus or right heart strain. 2. Mild multifocal 
pneumonia compatible with known Covid infection. This is most prominent in the lung 
apices. There are also changes in the lung apices suggesting prior granulomatous disease. 
3. No pulmonary artery embolus or aortic dissection. CXR 01/25/21: unremarkable. ECG 
(01/25/21): SINUS RHYTHM. INTRAVENTRICULAR CONDUCTION DELAY. LABS 
(01/25/21): All WNL except: D-Dimer= 631, troponin= 0.037, RDW= 17.7, Neutr%= 76.7, 
Lymph%=15.5, K+= 4.7, Glucose= 119, SrCr= 1.42
Write-up: Acute onset of SOB presented to ED and diagnosed with a PE. Tested positive 
for SARS-Co-V-2 on 01/25/21 using NAT.

Pe within LLL pulmonary 
artery branch

MD

1065432 12/22/2068 F 1 Other Medications: PREDNISONE (eye gtt); NAPROXEN
Preexisting Conditions: Arthritis; Uveitis
Allergies: pine nuts, theophylline
Write-up: multiple bilateral Pulmonary emboli; pulmonary hypertension; short of breath; 
right heart strain; report source: nurse. dose#1– 22Dec2020 08:00 AM in R arm. The 
patient did not have COVID prior vaccination. The day after getting the first dose of vaccine 
the patient worked all day. She felt well all day, but at 6 pm when she left to go to her car 
she was so short of breath she had to stop twice to get there. Subsequent work up has 
shown that she had multiple bilateral Pulmonary emboli resulting in pulmonary 
hypertension and right heart strain. Hospitalization: 1 day. Tx: Lovenox and Eliquis.

Mult bilat pe w pulm htn

928339 12/22/20U F 2 Other Medications: oxycodone 5mg Q4h
Allergies: none
Diagnostic Lab Data: U/S performed on 12/28/20, confirming diagnosis.
Write-up: Developed a infrapopliteal DVT in the left leg two days after vaccine was 
received. I also had minor knee surgery on December 18, four days prior to receiving the 
vaccine. No risk factors/medical history for developing a DVT.

Infrapopliteal dvt

933686 12/23/2062 M 6  rib pain/shortness breath/Pulmonary Embolus and viral pneumonia Narrative: 
Development of symptoms beyond the 48-72 window. Tested at time of ER visit Negative 
for Covid. Repeated Covid NP swab on 01/05/2021. Was not hospitalized overnight 
discharge home on oral anticoagulant medications.

Pe

934912 12/24/2028 F 11  DVT; report source: consumer. A 28-years-old female patient. Medical history was none. 
There were no concomitant medications. vax— 24Dec2020 10:00, L arm; the following day 
she did have pain in same site where DVT was. Took ibuprofen for the pain. The patient 
was admitted 04Jan2020 for DVT of left iliac vein. Tx: Lovenox injections, discharge on 
Eliquis. The patient had no past history as to why this would happen. 

Dvt

975020, 
1038250

12/24/2073 F 1 Other Medications: Losartan, Vitamin D.
Current Illness: Had lumpectomy on 11/17/20 that showed precancerous pathology 
report.
Preexisting Conditions: High blood pressure, family history of Alpha1 anti-tripsin 
deficiency. She has single allele form. Over time she gets short of breath, can go 2 flights 
of steps but not 3. Can play tennis but not doubles.
Allergies: None.
Diagnostic Lab Data: 1/8/21: venous doppler US: DVT. CT of chest: clots in the lungs and 
saddle embolisms. Rapid COVID test: negative. COVID antibodies: negative
Write-up: normal side effects the following day (12/25/20): slight fever, lethargy. 12/27: felt 
fine. 12/28: woke up not able to breathe, O2 sat 83%, could not walk across the room 
without gasping for air, which lasted for about 2 days. Drive-thru COVID test (12/28): 
negative. Repeat COVID test 12/30: negative. 12/30/20: started feeling better, 02 sats were 
about 90. Stayed that way until 1/8/21, when left ankle/foot were very swollen and red. US 
found DVT. CT in ER: bilat PE. Tx: heparin IV Pulmonologist told her to report adverse 
reaction. 1/26/21: 02 sats 99%, leg is still swollen, and is able to breath better. Outpt tx: 
Eliquis. Got 2nd dose on 1/21/21 and had only the classic side-effects for about 30 hours 
(fever, chills, nausea, sore arm, cough) but then was fine.       Write-up: Saddle embolism 
in lungs; DVT in left leg; report source: health care professional. Dose#1– 24 Dec 2020. 
The next day (25 Dec 2020), the patient experienced SOB with low oxygen saturation 
levels. 26 Dec 2020, O2 sat=89%, with slight fever and extreme fatigue. On 27 Dec 2020, 
patient''s energy was back to normal. On 28 Dec 2020, the patient woke up in the morning 
and almost could not breathe, could not walk across the room; O2 sat=83%. The patient 
was struggling for every breath. The patient tested negative for COVID-19. On 30 Dec 
2020, another COVID-19 test was negative. 31 Dec 2020, O2 sat = 90%, and she reported 
getting better. Symptoms remained the same for about a week. On 08 Jan 2021, the 
patient experienced left ankle and foot swollen. The patient was seen by physician and 
then sent to emergency room where it was determined that the patient had DVT in the left 
leg. CT found clots in the left lung, or saddle PE. On 09 Jan 2021, the patient was 
discharged from the hospital. Tx: iv heparin and blood thinners.

Dvt, saddle pe

922669 12/26/2046 F 9 Other Medications: Metformin Birth Control Pills
Preexisting Conditions: Asthma
Allergies: Aspirin Anaprox Sulfa
Diagnostic Lab Data: CT scan of chest. Doppler of Left Leg.
Write-up: Patient (myself) developed DVT/PE diagnosed on 1/4/2021

Dvt, pe

1070629 12/27/2051 F 14 Other Medications: Zoloft 100mg PO daily; Protonix 20mg PO daily
Preexisting Conditions: none
Allergies: penicillin
Diagnostic Lab Data: CXR; EKG (x2); CT angiogram of the chest; Duplex ultrasound of 
the lower extremities; Echocardiogram Labs: Basic metabolic panel; Complete metabolic 
panel; CBC; COVID swab; Troponin; NT ProBNP; PT-INR; PTT; D-Dimer quantitative
Write-up: 51 y/o female, no chronic health problems. 14 days following first COVID Pfizer 
vaccine, I felt unable to take a deep breath, on day 15 following the vaccine, I became 
short of breath,; on day 16 I was having mild chest pain with inspiration and shortness of 
breath; day 17 following vaccination I became significantly short of breath, with moderate 
to severe chest pain with inspiration and tachycardia (heart rate in the 140''s). I called my 
PCP who ordered an EKG, CXR, COVID swab, a metabolic panel, a CBC, and a D-dimer. 
My D-dimer was elevated and he called me to go directly to the emergency department, 
which I did and had a CTA chest. I was diagnosed with multifocal pulmonary emboli in my 
right lung with a slight pleural effusion on my left lung. I had a duplex ultrasound of my legs 
which was negatve for DVT, and an echocardiogram which was within normal limits. I was 
finally diagnosed with acute unprovoked pulmonary embolism, given a Heparin bolus and 
started on a Heparin IV infusion. Ultimately, I transitioned to Eliquis PO and was 
discharged from the hospital within 24 hours.

multifocal PE in my right lung 
with a slight pleural effusion 
on my left lung.

1046684 12/28/2046 F 6 Other Medications: Vitamin C, xyzal PRN
Preexisting Conditions: polycythemia
Allergies: Vicodin Environmental allergies
Diagnostic Lab Data: Chest CT 1/10/2021 Labs 1/10/2021 Lower leg US 1/10/2021
Write-up: L arm pain, HA, body aches/chills starting 12/29/2020. Chest pain, SOB, cough, 
fevers starting 1/3/2021. Hemoptysis 1/7/2021 with worsening SOB and positional cough. 
Multiple PEs found on chest CT 1/10/2021 and hospitalized on heparin drip for 24hrs. DVT 
found in lower leg US 1/10/2021. Remain on DOAC for anticoagulation.

Mult PE’s, dvt 
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954442 12/28/2047 F 2 Other Medications: Trintellix, Protonix, Singulair, Zyxal, Pulmicort, Trazodone, Melatonin
Preexisting Conditions: Protein C deficiency (no previous h/o clots), chronic cough, 
hyperactive airway disease, GERD, depression/anxiety
Allergies: PCN - rash
Diagnostic Lab Data: 12/30/2020: Elevated Ddimer 2000, troponins 2X normal limits, 
COVID negative. CT angiogram of chest found RLL PE.
Write-up: Developed chest tightness around right side of chest into back and SOB 50.5 
hours after vaccination. ER dx: RLL PE. Tx: Xarelto

RLL Pe

925358 12/28/2057 M 5 Other Medications: bictegrav/emtricit/tenofov ala (tablet) BIKTARVY 50-200-25 mg, daily. 
famotidine (tablet) PEPCID 20 MG daily. fexofenadine HCl (tablet) ALLEGRA 180 MG prn, 
triamc
Preexisting Conditions: HIV disease (HCC) Diagnosed January 2009. Diagnosed during 
acute seroconversion. MSM transmission. No history of opportunistic infections. 
Hyperlipidemia Insomnia Rosacea Allergic Rhinitis to Pollen GERD Erectile dysfunction
Allergies: No Known Allergies
Diagnostic Lab Data: 1/05/2021: Venous Doppler left lower extremity ? History: Left lower 
extremity swelling ? Ultrasound examination of the veins of the left lower extremity was 
performed. B-mode two-dimensional vascular structure, Doppler spectral analysis, and color 
flow Doppler imaging was performed. Acute appearing left lower extremity DVT is present, 
partially occlusive and partially nonocclusive in the femoral vein, occlusive in the popliteal 
vein, gastrocnemius, and soleus veins, nonocclusive in the posterior tibial and peroneal 
veins. Screening of the right common femoral vein and right popliteal vein is negative. ? 
IMPRESSION: IMPRESSION: Acute appearing left lower extremity DVT.
Write-up: Developed left lower leg discomfort on day 5 post-vaccination with vax dose 1. 
Developed worsening pain, swelling and mild erythema of the left lower leg distal to the 
knee over the next 48 hours. Seen on 1/05/2021, and STAT venous duplex ultrasound 
ordered, which revealed a prominent deep vein thrombosis partially occlusive, partially 
nonocclusive extending from the left femoral vein distally. Started on anticoagulation with 
apixiban. No signs/symptoms of pulmonary embolus. No precipitating event that would 
raise risk of acute DVT (He does not have any open areas of his skin concerning for 
infection in the leg. No recent injury to the leg. No recent surgeries or period of immobility. 
No prior personal history of DVT, provoked or unprovoked. He does not smoke. He does 
drink alcohol in small amounts, to moderate amounts on occasion. No history of alcohol 
misuse or abuse.). He has chronic HIV infection, well controlled. He does have a family 
history of DVT (his mother had 1 provoked and 1 non-provoked DVT).

Dvt of femoral, popliteal, 
gastrocnemius, and soleus 
veins

943868 12/28/2066 M 7 Other Medications: zyrTEC 10 mg daily; BuPROPion Hal XL 300 mg daily; Furosemide 40 
mg daily; Mirapex 1 mg 3 tabs qhs; Lipitor 40 mg qhs; Seroquel 100 mg tab 2 tabs qhs; 
Pyridoxine Hal 50 mg 2 tabs bid
Preexisting Conditions: Type 2 Diabetes, HTN
Allergies: N/A
Diagnostic Lab Data: CT Scan and xray
Write-up: PE in right lung one week after vaccination. Sharp pain on right side when 
breathing. Tx: IV Apixaban while inpatient for 2 days, oral Apixaban 5 mg, 2 tabs twice daily 
1/5/21-1/11/21, then one 5 mg tab twice a day. Pain has subsided as of 1/14/21.

Pe

965634 12/28/2087 F 2 Other Medications: Hctz 25mg Po Daily Vitamin D3 1000IU PO Daily Potassium Chloride 
ER 20 meq PO daily Metoprolol Succinate ER 25 mg PO daily Acetaminophen 650 mg PO 
Q6 hrs PRN pain Aspirin 81 mg PO Daily Symbicort 80-4.5mcg/act 1 puff BID Rosuvastatin 
Calciu
Preexisting Conditions: HTN, COPD, Hyperlipidemia, dementia
Allergies: NKA
Diagnostic Lab Data: CTA: bilateral PE. elevated lactic acid levels and a rising troponin 
level (0.36 @ 0215; 0.45 @ 0800).
Write-up: fell and was unable to get up; severely diaphoretic and unable to state what had 
occurred. Pt had a blue tinge to her lips, wheezing bilaterally, equal strength bilaterally and 
very weak. BP 143/74, HR 66, 02 80%, RR 22. CTA at ER: bilateral PE

Bilat PE

946978 12/29/2049 M 5 Other Medications: lexothyroxine, vitamin D, montelukast, magnesium citrate
Current Illness: Sinus infection at the beginning of December treated with augmentin
Preexisting Conditions: hypothyroidism, allergic rhinitis
Allergies: NKDA
Diagnostic Lab Data: PCR covid test (1/4, 1/10): negative. CXR at ER (1/6): negative. 
1/10: d-dimer levels very high, chest CT showed multiple bilateral PE, leg US revealed 
bilateral emboli
Write-up: Onset of SOB and cough on 1/3 that progressively got worse. Clinical diagnosis 
of pneumonia without fever was made, patient started azithromycin on 1/5 and albuterol 
treatments every 4-6 hrs. Initially he improved, but then worsened. CXR on 1/6 was 
negative for pneumonia, PCR covid test was negative, albuterol treatment did not bring 
much relief. He visited the ER again on 1/10 for respiratory distress, where another covid 
test was negative and chest CT revealed multiple bilateral PE. The leg US revealed blood 
clots in both of his legs. Tx: emergency catheter-delivered thrombolysis and was discharged 
home from the ICU on 1/12 on oral anticoagulants. He is gradually improving, but very 
weak. He tires easily and gets a drop in oxygen to 90- 93%, as well as an increase in the 
heart rate to 120 when walking less than half a mile. He runs out of breath with exertion.

Mult bilat pe, bilat dvt

1024662 12/29/2057 M 11 Other Medications: Fenofibrate 134mg, monteluast 10mg, Metoprolol ER 100mg, Vitamin 
D 50,000u, ASA 80mg, Norvasc 5mg, zetia10mg, magnesium supplement, cetrizine 10mg, 
vitamin c supplement, zinc supplement, krill oil supplement, folic acid 800mg supplement.
Preexisting Conditions: Controlled HTN, hyperlipademia
Allergies: None
Diagnostic Lab Data: 1/9: MRI—right moderate PE. D dimer: 10
Write-up: On 1/8, I started having a cramping feeling in my right calf. It went on throughout 
the day without a event. I woke up the next morning, and it was worse, and later that day 
my calf was twice the size as my other leg. I had four spots of bruising from ankle to knee. I 
went to the ER. I was hospitalized and had bloodwork and an MRI done which showed that 
I had a DVT and a PE in my right lung. I was hospitalized for two days on blood thinners. I 
had no shortness of breath or heart problems during this time. I was then released from the 
hospital on blood thinners which I have to take for the next six months.

Dvt, pe

959401 12/30/2036 M 2 Other Medications: Multivitamin
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: EKG and Echo Covid tests negative on 1/13/2021 and repeat 
1/14/2021 CT Chest - positive for multiple pulmonary embolus CXR US Doppler lower/
upper limbs
Write-up: I was having episodes of dyspnea and non productive cough starting from 
1/1/2021. On 1/13/2021 I experienced severe dyspnea and had loss of consciousness for 5 
seconds and was found down. I was rushed to the hospital and diagnosed with multiple 
pulmonary embolus (about 9) which was treated with direct TPA via catheterization. I then 
recovered in the ICU and transitioned to oral anticoagulation and discharged home on 
1/15/2021.

9 PE

1032658 12/30/2047 M 39 Other Medications: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 2/15: D dimer CT scan Leg ultrasound
Write-up: Had daily headaches after first dose of vaccine. For 3 weeks. Decided to skip 
the second dose because of that. Then had leg pain after nearly a month of the vaccine. 
Thought it was muscle pain but landed up in ER with SOB and was diagnosed with DVT 
and large PE.

Pe, dvt
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925039 12/30/2059 F 0 Diagnostic Lab Data: CT Scan (+) for Bilateral extensive PEs
Write-up: SOB started Saturday 01/02/2021 continued SOB Sunday 01/03/2021 and on 
Monday 01/04/2021 went to clinic and saw a provider. Resulted in bilateral pulmonary 
emboli treated with Lovenox and Coumadin.

Bilat Pe 

937579 12/30/2064 M 0 Other Medications: Zyprexa 15 mg once daily Levothyroxine 100 mcg once daily 
Metformin ER 500 mg 2 tablets bid Divalproex DR 240 mg 3 tablets by mouth once daily 
Metoprolol tartrate 50 mg bid
Current Illness: COVID 19 (tested positive on 11/27/2020). Appeared to have recovered, 
but had some weight loss as well as persistent weakness, activity intolerance.
Preexisting Conditions: Schizophrenia Dementia without behavioral disturbance 
Personal history of covid-19 (Tested positive on 11/27/2020) Type 2 DM Morbid Obesity 
HTN BPH with LUTS Allergic rhinitis Hypothyroidism Seborrheic dermatitis Fatty liver 
disease Pancytopenia Glaucoma History of nicotine dependence, cigarettes
Allergies: Ciclopirox- erythema and pruritus Naltrexone- reaction dizziness Topiramate- 
mood changes
Diagnostic Lab Data: 12/31/2020: WBC 4.8; RBC 4.23; Hgb 12.9; Hct 38.6%; Platelets 63 
k; Blood culture: No growth; Urine culture: Moderate mixed flora; Lipase 55; Procalcitonin 
2.38; BNP 90; Lactic acid 7.2; CRP 110.5; Potassium 3.4; INR 2.4; CT Angio Chest: 
bilateral PE; Moderate patchy peripheral ground glass right infiltrates Heavy triple vessel 
coronary calcification with heavy left main coronary calcification. Mild inflammatory 
stranding around the normal appearing pancreatic head suggesting pancreatitis. Moderate 
thickening of the wall of distal esophagus associated with small hiatal hernia: EKG on 
12/31/2020: Sinus tachycardia; EKG on 1/2/2021: Atrial fibrillation with rapid RVR; On 
1/3/2021: CT abdomen with contrast liver cirrhosis with portal venous hypertension, 
multiple splenic granulomata, recanalization of the umbilical vein. Third spacing with body 
wall edema and mild pericholecystic ascites. The mild stranding in the upper abdominal fat 
could represent mild pericholecystic ascites. Mostly liquid stool throughout colon without 
findings of intestinal obstruction.
Write-up: On 12/31/2020, at approximately 00:15, pt developed a fever of 102.9 F and 
tachycardia with rate of 120. He was treated with acetaminophen. Later in the morning, he 
complained of nausea, generalized muscle aches, intermittent increase in confusion. At 
approximately 14:00, he had a fall out of bed and at that time noted to be SOB, tachypneic. 
Hospital admission for acute respiratory distress, suspected sepsis with lactic acid 7.4, and 
Bilateral PE. Tx; heparin and broad spectrum antibiotics and transitioned to ELIQUIS on 
1/3/2021. Infectious etiology of sepsis was unclear. He continued broad spectrum 
antibiotics with clinical improvement. Abdominal CT scan was obtained due to intermittent 
N/V, abdominal pain, loose stools. His heart rhythm flipped to Atrial Fibrillation with RVR on 
1/2 and his rate improved with titration of metoprolol. He was also treated with prednisone 
for suspected underlying undiagnosed COPD. PEs presumed provoked by his recent 
COVID 19 infection.

Bilat Pe plt 63 (h/o 
pancytopenia), a fib w RVR, 
pancreatitis 

979773 12/30 75 F 17 Died of PE 17d later PE

953452 12/30/2082 F 1 0 Preexisting Conditions: Diabetes; Hypertension
Write-up: The day after vaccination, the pt developed a PE and died.

Pe. Death (0d)

959549 1/2 59 F 2 Other Medications: Eliques; Cholecaleiferol; Ascorbic Acid; Calcium-Carbonate-Vitamin 
D; Coenzyme Q10; Ferrous Sulfate; Lisinopril; Magnesium Oxide; OxyCodone-
Acetaminophen; Pantoprazole EC; Simvastatin; Vilazodone
Current Illness: Hip surgery 10/20
Preexisting Conditions: HTN; GERD; Back problems with left lower extremity numbness
Allergies: None
Diagnostic Lab Data: EKG Lab tests X-ray
Write-up: 1/4/21- tenderness on the back of her left lower leg with redness. 1/8/21-SOB. 
1/13/21-provider sent pt to ED and admitted to the hospital [ICU] with NSTEMI, acute, 
occlusive DVT of left femoral vein and saddle embolus of pulmonary artery. Transferred to 
another acute care hospital for removal of thrombosis. Patient started on Eliqus and no 
intervention for removal of the thrombosis.

Pe (saddle embolus of 
pulm artery), dvt (L femoral 
vein), nstemi

1041621 1/4 36 M 7 Other Medications: Multivitamin
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Echocardiogram x3, chest CT, CT abdomen, blood culture, EKG x 
multiple, US LE, ANA, beta2 glycoprotein, C3/4, Rheumatoid factor, cyclic citrullinated 
peptide, factor V leiden, factor II prothrombin, protein S, EBV, Coxsackie, lipoprotein A, CA 
19-9, HIV, parvovirus B19, quantiferon gold, drugs of abuse panel, fentanyl, troponin, TSh, 
hepatic function panel were unremarkable. Didimer elevated to 1276, CRP elevated to 
2.79, ESR elevated to 16 Cytology of pericardial fluid unremarkable for malignancy, 
showed high levels of RBC, neutrophils, reactive mesothelial cells and macrophages. 
SARS CoV-2 swab and antibodies negative; influenza negative
Write-up: Vague onset of malaise, fever, exertional dyspnea, chest pain that progressed 
approximately 1-2 weeks after the 2nd dose of the vaccine. Led to development of 
pericardial effusion with cardiac tamponade physiology, atrial flutter, and subsegmental 
pulmonary embolism. Workup of other causes of pericardial effusion (e.g., infection, 
malignancy, autoimmune), and hypercoagulability were otherwise negative. 2nd dose 
of vaccine was on 1/4/2021 and pericardial effusion was diagnosed and evacuated on 
2/14/2021. Patient hospitalized from 2/14/2021-2/17/2021. Patient is also healthcare 
provider.

Subsegmental PE, 
pericardial effusion, cardiac 
tamponade, a flutter. No 
risk factors, healthy
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952872 1/4 80 M 7 Other Medications: aspirin 81mg daily Vitamin B-1 100mg daily Escitalopram 20mg daily 
gabapentin 100mg daily Levetiracetam 1000mg BID and 500mg qhs Pantoprazole 20mg 
daily Phenytoin 250mg qhs rosuvastatin 20mg daily Tamsulosin 0.4mg daily MVI daily 
Vitamin
Current Illness: pneumonia treated with vantin (1/10)
Preexisting Conditions: HTN, epilepsy, CKD, cerebral AVM s/p repair, CAD, CVA (left 
sided hemiplegia), ischemic heart disease s/p CABG
Allergies: nsaids -patient reports contribute to seizures
Diagnostic Lab Data: 1/11/21; CXR Single View—IMPRESSION: Cardiomegaly with 
borderline pulmonary vascularity. Persistent left lower lobe consolidation associated with a 
small left-sided pleural effusion. Minimal right basilar subsegmental atelectasis is present.  
CT Chest PE protocol—IMPRESSION: 1. Large bilateral pulmonary artery emboli in the 
right and left main pulmonary artery extending into the right and left main pulmonary artery 
branches bilaterally. Findings are associated with right-sided heart strain. 2. Patchy 
alveolar airspace disease within the lungs highly suspicious for COVID pneumonia. 3. 
Reflux of contrast into the inferior vena cava as well as the hepatic veins which can be 
seen in the setting of right-sided cardiac insufficiency. 1/12/21 Echo—Conclusions: 1. 
Normal LV EF of 66 %. 2. Septal motion is right ventricular volume overload. 3. Borderline 
concentric left ventricular hypertrophy. 4. The left ventricular cavity size is decreased. 5. 
Mild aortic insufficiency. 6. Moderate calcification in the aorta. 7. Severely enlarged right 
ventricle. 8. Severely reduced RV systolic function. 9. The right atrial area is mildly dilated. 
10. Mild tricuspid valve regurgitation. 11. Left atrial pressure is normal. 12. The left atrial 
volume index is normal at 18. 13. Moderate PHTN with PA systolic pressure estimated at 
49 mmHg. 14. Compare to prior study, RV is larger, RV systolic function is worse, LV is 
smaller.  LE doppler: IMPRESSION: 1. RLE: Acute occlusive vein thrombosis of the entire 
gastrocnemius vein and soleal vein. 2. LLE unremarkable.
Write-up: 1/11 ED c/o dizziness, hypoxia. CT: Bilateral PE "Large bilateral pulmonary 
artery emboli in the right and left main pulmonary artery extending into the right and left 
main pulmonary artery branches bilaterally. Findings are associated with right-sided heart 
strain." "Patchy alveolar airspace disease within the lungs highly suspicious for COVID 
pneumonia" Covid negative. Patient’s wife recovered from Covid-19 infection within last 
month. Patent thus far has tested negative. Doppler lower extremity revealed Acute 
occlusive vein thrombosis of the entire course of the gastrocnemius vein and soleal vein. 
Patient has several risk factors for clot - age, previous CVA, hx of prostate cancer. Also had 
positive covid exposure though tested negative

Dvt (of entire 
gastrocnemius vein and 
soleal vein). Bilat pe (large 
bilateral pulmonary artery 
emboli in the right and left 
main pulmonary artery 
extending into the right and 
left main pulmonary artery 
branches bilaterally)

HCP

995346 1/5 61 M 22 Other Medications: none
Preexisting Conditions: none
Allergies: CT die marker
Diagnostic Lab Data: QV, CT chest, CT with die marker, EKG, ultrasound both legs, 
cardiac echo, cardiac enzymes, labs, etc.
Write-up: Tightness in chest several times about 1 week and 2 weeks after 1st dose. 
Difficulty sleeping on left side 20 and 21 days following 1st dose. Severe pain with inhaling 
AM of 22 day. Diagnosed in ER with DVT left calf and PE both lungs. Tx: Heparin IV for 4 
days inpatient. Now on Eloquis 10mg BID for a week, 5mg BID thereafter.

Dvt, bilat pe

1015638 1/5 64 F 21 Write-up: 1/5/21: 1st dose. 1/27/21: hospitalized for DVT and PE. Dvt pe RN

938576, 
944289

1/6 22 F 3 Other Medications: none
Preexisting Conditions: none. No h/o covid
Allergies: fish
Diagnostic Lab Data: COVID nasal swab (1/9): Negative
Write-up: Pt is nurse. Dose#1– 12/16/20. left sided lower back pain on 12/20/20. Dose#2– 
1/6/21. 1/9 11:00 Her legs became blue and swollen, dx: bilateral DVT and PE. Tx: heparin 
drip and xarelto at home.

Bilat dvt pe

1040874 1/6 65 M 7 Other Medications: Cardizem, zoloft, Lipitor, Baby aspirin
Current Illness: Hypertension, High Cholersterol
Preexisting Conditions: Chronic back pain. Previous back surgeries. Had provoked blood 
clot after back surgery in 2004
Allergies: None
Diagnostic Lab Data: CT chest with contrast on 1/17/2021. Echo and US of legs on 
1/18/2021. US of carotid arteries on 1/19/21
Write-up: dose#1– 1/6. Within 1 week (1/13) SOB and chest tightness on exertion, 
lightheadedness, tachycardia; increasingly worse over next 5 days. ER 1/18/21 dx: many 
bilateral PE with clots in both pulmonary arteries. Tx: Eliquis. LE U/S: DVT. (dose#2– 1/30)

many bilateral PE with clots 
in both pulmonary arteries; 
dvt

955565 1/7 19 F 7 Other Medications: Benztropine Mesylate 1 mg bid. clozapine 50 mg daily at 0700 and 
1600, 100 mg daily by mouth at 8 p.m. (200 mg total daily). Junel 1-20, once daily. Ativan 
0.5 mg tid
Current Illness: Bipolar disorder with most recent episode depression, Anxiety disorder, 
ADHD, Oppositional Defiant disorder, Autism Spectrum Disorder, Fetal Alcohol Syndrome, 
Intermittent Explosive Disorder, a history of Pseudo-seizures, and insomnia. Alopecia 
Areata, allergic rhinitis, and constipation. Uses glasses for left eye strabismus
Preexisting Conditions: H/o right radial neck fracture in 2019 with ORIF repair. Living at 
Center for behavioral management and stabilization
Allergies: Idiopathic reaction to clonidine and benadryl - Awake for days after use 
Risperdal causes Aggression No true allergies
Diagnostic Lab Data: Vascular studies venogram with radiology review and interpretation 
CT of Abd. and Pelvis Left Hip and Pelvis EKG Labs - including coagulation studies Stint 
insertion into Left Iliac vein
Write-up: One week after the shot (1-14-2021) Patient reported side pain, abdominal 
fullness. significant pain and edema in her left leg, and the color of her leg was red. ER Dx: 
Acute provoked left external illiac, femoral, popliteal, and peroneal DVT. Elevated Factor II 
levels, Elevated APC resistant, May-Thurner Syndrome. Pt. was started on a heparin drip, 
and mechanical thrombectomy was needed for both legs due to multiple clots. She was 
started on Eliquis and Plavix. 

Bilat dvt (external illiac, 
femoral, popliteal, and 
peroneal DVT)

1047829 1/7 50 F 9 Other Medications: Metformin 500mg (twice a day), Vitamin D 2000 IU (every day or 
when remembered), Vitamin B12 500mcg (twice a week)
Preexisting Conditions: pre-diabetes
Allergies: None
Diagnostic Lab Data: Venous ultrasound done at Hospital on 2/1/2021 uncovered the 
blood clot in my left arm, same arm as injection. CT scan also completed at Hospital on 
2/1/2021 confirmed that there was no pulmonary embolism.
Write-up: I developed a left arm DVT just over a week after the vaccination, same arm as 
the injection. It manifested as a thick painful cord protruding out of my left armpit and down 
my inner arm. I was initially misdiagnosed with tendonitis. I sought a second opinion, and a 
venous ultrasound was completed on that arm. I immediately went to the ER after the 
ultrasound found the blood clot. Luckily, it hadn''t progressed to a pulmonary embolism. 
The blood thinner I''m taking (Xarelto starter pack) for the clot seems to be working since 
the thick painful cord is going away.

UE DVT

952677 1/7 60 M 4 Other Medications: Valsartan 160mg daily Alfuzosin 10mg daily Aspirin 81mg daily
Preexisting Conditions: HTN, BPH, DVT on 6/6/16
Allergies: None
Diagnostic Lab Data: Sonogram on 1/14/2021
Write-up: After 1st dose: DVT in right leg 4 days after injection, severe pain in thigh/calf, 
difficulty walking Placed on Xarelto 15mg bid for 21 days and then 20mg daily for 9 days.

Dvt
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954804 1/8 48 F 2, 
8

Other Medications: Mvi and vitamin C
Preexisting Conditions: None
Allergies: Acetaminophen
Diagnostic Lab Data: Blood work, CXR, leg ultrasound and CT scan
Write-up: Started with severe chills, body aches and feverish. Then slight leg pain which 
worsened with time, swelling on the right leg calf, warm to touch and difficulty breathing. 
hospitalized 1/16/21 with multiple clots in my right leg and clot in the lung.

Pe, dvt (multiple clots)

1015672 1/8 65 F 5 Other Medications: AMLODIPINE; METFORMIN; PROPRANOLOL
Write-up: dose#1– 12/18/20: Severe HA and diarrhea. Dose#2– 1/8/21. 1/13/21: deep, 
wide, hard spot behind knee; patient collapsed; ED dx: PE; ICU: 2 days or 3 days. 
Hospitalized 5 days (1/13-17). Tx: ELIQUIS.

Pe dvt

1011807 1/8/21 93 M 3 Write-up: Marked deterioration, hypoactivity and slow mentation s/p COVID vaccine 
second dose 1/8/21. Cough also reported x 1 week. 1/20/21 hospital admission dx: PE, 
aspiration pneumonia and UTI.

Pe, asp pneu

956642 1/9 44 F 5 Other Medications: birth contol (over 10 years same one ) trazadone, wellbutrin celexa
Preexisting Conditions: none
Allergies: penicillins
Diagnostic Lab Data: ultrasound 1/14. DVT. 2 clots in L leg seen via ultrasound
Write-up: Visited Provider 1/14. on Eliquis now

2 dvt in LLE

1072810 1/9 72 F 21  SOB and HTN on 1/30/21, 3 wks after 1st Covid shot. Submassive acute saddle 
pulmonary embolism. Pt was sent by ambulance to ER. On arrival, CT revealed a saddle 
embolism. Heparin was initiated and pt was transported to hospital. Admitted to ICU and 
bil thrombolytic catheters were placed. On 1/31/21 thrombosis has dissolved. on 
cessation of thrombolysis and removal of lytic stents on 1/31/21 pt was placed on Xarelto. 
Pt was D/C on 2/1/21.

Saddle pe 

934745 1/9 79 F 1 Other Medications: Exelon 13.3 mg daily, APAP 500 mg tid, Namenda 10 mg bid, Senna 
8.6 mg two tablets daily, Mirilax 27 grams bid, 2 cal 4oz three times a day, Amlodipine 5 mg 
daily
Preexisting Conditions: Alzheimers, dementia, hypertension,
Allergies: NKA
Write-up: seizure-like activity followed by a vagal response with large bowel movement. Pt 
then began to show signs of DVT to LLE. No pedal pulse, area on leg warm to touch. LLE 
now cold to touch, stiff, purple and white in color. No other signs of modeling, body warm to 
touch, no fever noted. Respirations and pulse increased with low oxygen levels. Pt not 
responding to stimuli. Family requests no w/u. Comfort-care only

Sz, likely dvt

979630 1/11 46 F 4 Other Medications: atenelol 25 mg, topiramate, singulair 10mg
Preexisting Conditions: svt, sleep apnea, asthma
Allergies: eletriptan, cantaloupe, cats
Diagnostic Lab Data: doppler, ct,vq scan, blood tests
Write-up: PE

Pe

1015660 1/11 49 M 8 Other Medications: LEVOTHYROXINE; ATORVASTATIN
Allergies: none
Preexisting Conditions: High cholesterol; Hypothyroidism. (No h/o covid infection)
Diagnostic Lab Data: Ultrasound (1/19): DVT
Write-up: 1st dose: 12/23/20. 2nd dose: 1/11/21. 1 week after the 2nd dose, on 1/19, 
patient woke up with a swollen left calf. Ultrasound the same day showed a DVT. Tx: 
apixaban (ELIQUIS)

Dvt

1095435 1/11 51 F 14 2 PE

968364 1/11 61 M 8 Other Medications: Omeprazole
Preexisting Conditions: GERD
Allergies: augmentin
Diagnostic Lab Data: elevated D-dimer (2.8), CT with contrast positive for RLL embolus 
and possible infarction - 1/20/21
Write-up: PE developed 8 days after second injection. No previous history of vascular 
events. No known risk factors.

Pe

988061 1/11 82 M 0 Other Medications: Moduretic, ASA 81mg, glipizide, losartan, metformin, potassium 
chloride, potassium citrate
Preexisting Conditions: CKD stage 2, DM2, essential hypertension, hyperlipidemia, 
obesity (BMI 27.3)
Allergies: None
Diagnostic Lab Data: Labs- elevated d diner, troponin, procalcitonin, lactic acidosis, c 
reactive protein, white blood cells. chest X-rays- ground glass, pulmonary edema and 
congestion. ct scan- positive for PE and ground glass
Write-up: Chills, fever, fatigue from day of onset. In ICU for ARDS

Pe, pulm edema, ards HCP

1008450 1/12/21 41 M 0 Other Medications: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CT pelvis/back 01/29/21, ultrasound left leg 01/29/21, CBC, cmp on 
1/29/21 and 1/30/21. Pt/inr on 1/29 and 1/30.
Write-up: Developed DVT in left leg from groin to ankle. Diagnosed on 01/29/2021. Pain, 
swelling, and difficulty walking lead to emergency room visit, admission to hospital for 2 
days.

Dvt from groin to ankle

1008359 1/12 44 M 20 Other Medications: Flonase nasal spray
Preexisting Conditions: Protein C deficiency
Allergies: sulfa antibiotics cashews and pistachio food intolerance
Diagnostic Lab Data: D-dimer was elevated on 2/1/21 (2.11) Contrast enhanced CT 
pulmonary angiogram protocol with coronal and sagittal reformations: FINDINGS: 
Thrombus is present in the proximal right upper lobe pulmonary artery extending into the 
segmental branches anteriorly and posteriorly. Opacification of the more distal branches is 
not optimal but there do appear to be small filling defects in segmental and subsegmental 
branches in the left upper lobe and possibly the right lower lobe. The RV/LV is greater than 
1 consistent with right heart strain. There is no pleural effusion or pericardial effusion. The 
lungs are free of infiltrate.
Write-up: I developed acute right posterior pleuritic chest pain and shortness of breath. 
Diagnosed with multiple pulmonary emboli. I was started on Eliquis initially, but then had 
worsening symptoms on 2/4/21 and switched to Lovenox injections. Symptoms have been 
slowly improving since then.

Pe (in proximal RUL 
pulmonary artery extending 
into the segmental 
branches anteriorly and 
posteriorly; segmental and 
subsegmental branches of 
LUL and possibly the RLL); 
R heart strain

995017 1/12 45 M 16 Other Medications: None
Preexisting Conditions: None — healthy
Allergies: None
Diagnostic Lab Data: 1/28/2021: elev D-Dimer test. CT chest showed 2 PE — RUL and 
RML
Write-up: On 1/28/2021 as I was on my way into work I started to have severe right side 
chest pain, so much so that I had to pull over. Ambulance transported pt to the hospital. Dx: 
2 PE. Tx: blood thinners

2 Pe in R lung
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957860 1/13 49 F 1 Other Medications: acetaminophen (Tylenol) 500 mg Tablet cephALEXin (Keflex) 500 mg 
Capsule rivaroxaban (Xarelto) 15 mg Tablet desvenlafaxine succinate (Pristiq) 25 mg 
Tablet Sustained Release 24 hr levothyroxine (Synthroid) 100 mcg Tablet Dupixent
Preexisting Conditions: None
Allergies: Compazine [Prochlorperazine Edisylate] Pcn [Penicillins]Rash Sulfa 
(Sulfonamide Antibiotics) Terconazole, Other
Write-up: "I received the Pfizer Covid vaccine Wed afternoon around 4pm. Thursday 
morning around 9:30 I started with severe pain in my left leg. The pain worsened through 
the day and my leg began swelling. No other symptoms at all. This morning my leg was 
twice the size of my right leg so I went to the ER. I live in so I''m at ED. I have a massive 
blood clot running the the length of my leg - from my thigh to my ankle. I''m very lucky I got 
here so fast! I?m a very healthy 49 year old with no history of DVT or blood clots so 
they dug further to find out why. A cat scan showed I have a congenital condition called 
May Thurner Syndrome. I?m so relieved to have an answer and it?s fixable! The vascular 
doctors are not 100% convinced that?s not all that was going on as I was born with the 
syndrome and I?ve gone this long without a clot. So they are doing lots of labs to see if 
anything else shows up. This is where we are at. I?m being admitted to take care of the 
clot."

Dvt from thigh to ankle 

988076 1/13 59 M 3 Other Medications: 20 mg Omeprazole 1x day, 20 mg Lisinopril 1 x day, 5 mg Amlodo; 
Amlodopine 1 x day, 12.5 mg Carvedilol 2 tabs 2 x day, .4mg Tamsulosin 1 x day, Advair 
diskus 500/50 (1) puff twice a day. CPAP machine at night set to 6.
Preexisting Conditions: GERD, OSA, HTN
Allergies: None
Diagnostic Lab Data: 1/19: covid rapid test and PCR—negative. labs 1/23-27. 1/23: 
Ultrasound Right leg for DVT, CT angio Chest, CXR; 1/27: Echocardiogram without 
contrast, TEE
Write-up: On 1/16, 3 days After 2nd Covid vaccine, I experienced a deep pain in my upper 
inner right thigh. At the same time my calf muscle of that same right leg was in pain. I 
thought it to be muscular pain, so I used a deep heating rub on both areas of my right leg 
and put heat on them to treat the soreness. This pain and tx in my R leg occurred over the 
next few days. 1/17: I started experiencing SOB while walking up and down stairs, or on 
any form of extended walking activity or physical movements or exercise. The right leg pain 
was masked by the heating rub while SOB continued for the next few days. 1/19: I went to 
an Urgent Care Facility at 0800 am. Covid 19 Rapid test and a second swab sent to the 
Lab were negative. An Xray was not taken to determine my shortness of breath. I let the PA 
know I had received both Pfizer shots and when they were administered. I was carrying My 
Shot record for the vaccine with the dates and lot number. He didn't appear to be interested 
in further diagnosis and made sure I had the paperwork to track the results of my Covid 
swab sent to the lab. The SOB continued from 1/19-22. I monitored my O2 sats with a 
pulse oximeter. They ranged from 90-93. On the evening of 1/22 I was becoming very 
uncomfortable with my breathing climbing the stairs in my home, which caused my O2 sats 
to drop down to 60-65. My wife drove me to the ER. I was put on 15 L of oxygen. The ER 
ordered a CXR, CT of my chest, and U/S of my right leg, which showed a large PE and 
DVT throughout my right leg. Tx: Surgery to remove the PE, and Heparin Drip. TEE was 
WNL. I was administered a test for my cardio functions prior to my discharge on 1/27. Rx: 
Eloquis for maintenance. I have no family or personal history of Blood Clots. I do 
perform administrative duties as part of my job, which requires sitting and working on a 
computer, but I move around very often during a work day and operate a farm tractor and 
have an active life style. I have not recently had any extended trips more than 2 hours nor 
have I flown within the past year or so.

Pe dvt

1026132 1/14 35 M 17 Other Medications: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Chest CT with contrast
Write-up: Bilateral unprovoked pulmonary embolisms. Started anticoagulation therapy

Bilat Pe

992061 1/15/21 49 F 7 Other Medications: Alprazolam, Symbicort, Nuvaring, Ventolin, Zolpidem
Preexisting Conditions: Depression, anxiety, restless legs syndrome Persistent shortness 
of breath post-COVID-19 - diagnosed 9/30/2020
Allergies: None
Diagnostic Lab Data: 1/29/2021 - D-Dimer: 2.39; Lactic acid: 2.5; CT PE protocol: 
bilateral acute PE without evidence of right heart strain. 1/31/2021 - CoV2 IGG = positive 
2/1/2021 - venous dopplers (results pending at time of submission)
Write-up: Patient began having increasing SOB about a week after first dose of vax. 
Symptoms worsened and persisted to the point where patient called her PCP on 
1/26/2021, who advised her to report to ED if experiencing worsening symptoms and/or 
low oxygenation. Patient reported to ED on 1/29/2021 due to tachycardia and O2 sats 
<90%. On presentation, patient was found to have bilateral PE involving the upper and 
lower lobe regions bilaterally including segmental branches without evidence of right heart 
strain.

Bilat PE (upper and lower 
lobe regions bilaterally 
including segmental 
branches)

1054874 1/15 61 M 1 Other Medications: Lipitor 10 x Daily Glipzide 5 x Daily Vitiman D x Daily Belsomta 10 
Nightly Omeprazole daily Flonase Shot of .75 for diabetes Trulicoty
Preexisting Conditions: Back problems sciatica, DM
Allergies: Nome
Diagnostic Lab Data: Several
Write-up: Blood clot large in leg DVT and PE both lungs

Dvt, bilat PE

992985 1/15/21 66 F 2 Other Medications: simvastatin 20 mg PO daily Metoprolol Succinate 100 mg PO daily 
Centrum Silver- one tablet daily aspirin 81 mg PO daily Magnesium oxide 400 mg po bid
Preexisting Conditions: Hypertension, Hyperlipidemia- LDL- 97, HDL-52, Triglycerides 
143- Well managed
Allergies: NKDA/ No food allergies of any kind
Diagnostic Lab Data: 1/21: CT showed multiple PE without cor pulmonale / ultrasound- 
multiple DVTs. genetic testing- all tests negative
Write-up: 2 days later (1/17): tightness in chest. 1/18: SOB with walking. 1/19: extreme 
SOB. 1/20: worsening SOB- sent for labs/ chest xray. 1/21: D-dimer back -4.53- sent to 
hospital. Dx: multiple PEs and multiple DVTs. hospitalized 1/21-23. Tx: heparin drip, 
transitioned to apixiban 

Mult Pe, mult dvt

971609 1/15 71 M 7 Other Medications: 1) ACETAMINOPHEN TAB 650MG PO Q6H PRN Mild pain 1-3 or 
temp $g 100.4F 2) BISACODYL SUPP,RTL 10MG RTL DAILY PRN hold for $g1 BM daily 
3) BISACODYL TAB,EC 10MG PO DAILY PRN FOR CONSTIPATION
Current Illness: Cholecystitis
Preexisting Conditions: Gout, low back pain, knee pain, constipation
Allergies: NKDA
Diagnostic Lab Data: CT (1/22): “Bilateral upper lobe segmental/subsegmental PE. No 
evidence of pulmonary infarct or right heart strain.”
Write-up: admitted for sepsis from perforated gangrenous cholecystitis c/b E coli 
bacteremia, s/p lap chole 1/14 then found to have post-op collections now s/p drain 
placement of medial collection and aspiration of lateral collection. 1/22: CT showed bilat 
PE. 

Sepsis, gangrenous 
cholecystitis, pe
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977933 1/16 56 F 2, 
6

Other Medications: Just discontinued beyaz(ocps) prescribed by gynecology
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: ER 1/22: elevated D-dimer and positive CT pulmonary angiogram.
Write-up: segmental and subsegmental PE without other preceding no evidence for DVT, 
no h/o inherited thrombophilia or previous PE, no underlying cancer, surgery, or 
stasis. The only other complicating factor would be that she has been taking estrogen 
therapy prescribed by gynecology which she discontinued the day prior to her vaccine.

Pe

974753 1/16/21 68 F 1 Other Medications: Methotrexate DIOVAN HCT Protonix Folic Acid Multivitamin Vit D, Vit 
C XANAX
Preexisting Conditions: LUPUS HTN
Allergies: Adhesive Tape NKDA
Write-up: SOB upon minimal exertion 24 hours later. Admitted to hospital 3 days after 
vaccine with PE and DVT. Remains SOB and is on 4L of oxygen. Receiving anti-coagulants.

Pe dvt

966606 1/18 27 F 0 Write-up: Heart rate elevated to 150 and above, shortness of breath. Went to emergency 
room. Admitted with blood clot in lung. Previously had COVID in 2020, and we are unsure if 
this is related to previous illness.

Pe

1022516 1/18 46 M 19 Other Medications: pantoprazole sodium, atorvastatin calcium, fish oil, krill oil, vitamin d, 
vitamin b-12, fluticisone proprionate
Preexisting Conditions: elevated cholesterol, seasonal allergies
Allergies: none
Diagnostic Lab Data: 2/7/2021- SARS-CoV2 PCR: negative, CXR: lungs clear and no 
acute cardio-pulmonary disease. CT of chest: PE in anterior basal segment of the RLL, w 
right heart strain. blood tests were mostly in range results.
Write-up: experienced significant SOB, heavy wheezing, and coughing on the weekend of 
2/6/2021. Slight wheezing had been ongoing for months (difficulty breathing in January of 
2020 when diagnosed with influenza A and intermittent slight wheezing continued 
throughout the year). Symptoms became worse throughout the weekend. I continued my 
normal routine (taking trash to the dump, helped move a heavy tank out of a walkout 
basement, and moving twelve 40 pound bags of wood pellets from store into truck then 
from truck into my home on day of hospitalization). Hospitalized on 2/7/2021 w PE

Pe w R heart strain

971796 1/18 50 M 0 Other Medications: Denies
Current Illness: COVID 19 positive on 01/04/2021
Preexisting Conditions: None Reported
Allergies: No Known Allergies
Diagnostic Lab Data: CT PE protocol, blood work, CXR, etc.
Write-up: That evening at 2000, pt experienced SOB and decreased oxygen saturation at 
home. The following day day (1/19), he visited the ED at 0500. The patient was found to 
have bilateral PE.

Bilat Pe

1004777 1/18 53 M 1 Other Medications: One a day men’s 50 plus multivitamin, Ashwaganda, saw palmetto, 
milk thistle, grape seed extract, garlic extract, gingko biloba, melatonin.
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CT scan of lungs and brain, blood tests that revealed potentially 
blood clots (d-dimer level was high).
Write-up: Headache the next morning after receiving vaccine that hasn’t gone away, fluid 
in left lung, blood clots in right lung and leg.

Pe dvt pulm edema

992603 1/18 88 M 9 Other Medications: zyrtec, lyrica,flomax, B12
Preexisting Conditions: dementia, BPH, OA, a fib
Allergies: none
Diagnostic Lab Data: CTA and venous dopplers; Covid test: negative 
Write-up: vaccine on 1/18. No reported fevers or change in functional status/fatigue. 
Ambulatory with rollator. Was found in bathroom after presumed fall on 1/27. When 
attempted to lift patient became hypotensive (40-60 systolic) and hypoxic. In ED-required 
15 L nonrebreather to get SaO2 into 90s. Dx: large bilateral PEs. Found to have dvt RLE. 
hospitalized 4 days. Tx: Eliquis. No prior h/o DVT.

Large bilat PEs; DVT

974464 1/19 35 F 3 Other Medications: cholecalciferol, fluticasone, levonorgestrel, levothyroxine, 
rivaroxaban, sertraline
Preexisting Conditions: hypothyroidism, depression
Allergies: Amoxicillin, Clavulanic acid, nickel
Diagnostic Lab Data: BNP and troponins were normal and no signs of right ventricular 
dysfunction on CT scan. Ultrasound Doppler of bilateral lower extremities were negative
Write-up: After vaccination, pt had SOB, tachycardia, and pleuritic chest pain. Dx: Bilateral 
PE with moderately extensive clot burden. Tx: heparin drip. Her symptoms improved with 
tx. Patient was switched to and discharged with Xarelto. She will benefit from a 
hypercoagulable workup once she is off of anticoagulation. This was an unprovoked PE.

Bilat Pe

1084499 1/19 36 F 34 Other Medications: plaquenil and neurotin
Preexisting Conditions: sjogrens, osteoarthritis, spinal stenosis, MGUS
Allergies: escargot and clindamycin
Diagnostic Lab Data: 2/24: CBC, CMP, PT/INR, Factor 5, factor 2, antiphospholipid 
syndrome, others that I am not sure about
Write-up: 2/22: RLE started to swell, attempted to elevate overnight but no improvement 
2/23: 2+ pitting edema in RLE warm to touch 2/24: 2+ pitting edema in RLE warm to touch, 
painful and SOB 2/24: went to er: dopper on Right leg and CT with contrast of chest 2/24: 
admitted to hospital for bilateral PE and DVT in RLE

Dvt and bilat pe

981787 1/19 61 M 9 Other Medications: Simvastatin, lisinopril
Preexisting Conditions: Hypertension, hyperlipidemia
Allergies: none
Diagnostic Lab Data: Elevated d-dimer. Negative rapid COVID test. CT Impression: Left 
upper and lower lobe subsegmental PE. Normal RV/LV ratio with flattening of the 
interventricular septum may indicate mild right heart strain. Groundglass opacity in the left 
lower lobe and lingula may be secondary to atelectasis. Pulmonary ischemia/infarction 
could also be considered. Small left pleural effusion.
Write-up: PE that presented with chest pain and inability to take a deep breath. Tx: 
Heparin drip, transitioned to Apixiban

Pe (Left upper and lower 
lobe subsegmental PE)

1000885 1/19 65 M 7 Other Medications: POTASSIUM CHLORIDE; HYDROCODONE-ACETAMINOPHEN; 
LISINOPRIL; NORCO; VICODIN; MAGNESIUM; IBUPROFEN; JARDIANCE; BASAGLAR 
KWIKPEN; METHOCARBAMOL; OMEPRAZOLE; METFORMIN; LOVASTATIN; 
FUROSEMIDE; AMLODIPINE; ALLOPURINOL
Current Illness: Posterior lumbar interbody fusion @L3-4(N/A spine lumbar) 1-7-21
Preexisting Conditions: LUMBAR SPINAL STENOSIS; BACK PAIN; CARPAL TUNNEL 
SYNDROME; DIABETES TYPE II; ERECTILE DYSFUNCTION; ESOPHAGEAL REFLUX; 
FAMILY HISTORY OF CAD; HYPERLIPIDEMIA; HYPERTENSION NOS; OBESITY; 
OBSTRUCTIVE SLEEP APNEA
Allergies: Metoprolol/Potassium Chloride Crys ER
Write-up: 1-7-21 - Posterior lumbar interbody fusion @ L3-4 (N/A spine lumbar). Dose#1– 
1-19-21. 1-26-21 - Swelling of (R) calf (H/O peripheral edema) 1-29-21 - 1-31-21 - 
Hospitalized with DVT (R.leg) & PE (lungs bilaterally)

Dvt, bilat PE

992810 1/19 68 F 3 Preexisting Conditions: Chronic kidneys, asthma, high blood pressure, hypothyroidism
Diagnostic Lab Data: CT: PE. US: DVT
Write-up: PE and DVT diagnosed within a week of the first shot. No history of clots.

Pe dvt
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1000670 1/19 87 F 6 1 6 days after vaccination, chest pain and left arm clot. they wanted to put in a stent and 
after the surgery it went well and she all go home in two days. She had a heart attack and 
that the chamber between the dividers had a hole in it and her heart tissue was too thin so 
much thin she couldn''t repair it. The patient passed away next day

Dvt pfo

974998 1/20 79 F 2 Other Medications: levothyroxine 88mcg daily, benzonatate 100mg PO QID PRN, 
betamethasone valerate 1% cream topical Daily PRN, ducosate sodium 100mg BID, 
ketotifen 0.025% opthl soln 1 drop both eyes BID PRN, multivitamin 1 tab PO Daily, 
pantoprazole sodium 40
Current Illness: Diagnosed with COVID 12/16/2020, hospitalized 12/16-31/20. Patient 
then went to Bismarck, ND for GI bleed. unsure of discharge date.
Preexisting Conditions: hypertension, urinary incontinence, osteoarthritis, 
hypothyroidism, BMI +30
Allergies: levofloxacin, adhesive, iodine/iodide containing products, penicillins
Diagnostic Lab Data: hematology, chemistry, coagulation, chest xray
Write-up: presented to PMD c/o leg pain. US showed DVT in Left distal superficial femoral 
and popliteal veins. patient was hospitalized for treatment as patient had recent diagnosis 
of GI bleed and would need close monitoring of blood thinning medications. Of note- 
patient is 1/3 hospitalized with cardiac/blood issues currently in this facility who received a 
vaccine from this pharmacy in the last month and all three patients have the same COVID 
vaccine lot number. Physician elected to have a VAERS put in on all patients to ensure 
investigation was properly handled.

DVT in Left distal superficial 
femoral and popliteal veins

975821 1/21 66 F 2 Diagnostic Lab Data: 1/23: Elev PTT. CTA—PE.
Write-up: PE

Pe

1069009 1/21 94 M 9 6 Axillary vein thrombosis (arm). Then pneumonia and pleural effusions Axillary vein thrombosis 

1020708 1/22/21 25 F 6 Preexisting Conditions: Mast Cell Activation Disorder POTS
Write-up: Patient developed rapid onset of dyspnea, light headedness and tachycardia. 
ED tx: antihistamine and IV fluids. Symptoms resolved. 6 days after the vaccine, was 
having shortness of breath and left arm pain (not the arm where injection was received) 
and was diagnosed with a PE.

Pe

978912 1/22 67 M 3 Other Medications: losartan potassium 100 MG po daily, Chlorthalidone 25 MG po q AM
Preexisting Conditions: Hypertension, metabolic syndrome
Allergies: Codeine (Feels goofy), Lisinopril (Cough)
Diagnostic Lab Data: Echocardiogram—RV strain. Pulmonary CT Angiogram: Pulmonary 
Arteries: There are large filling defect/emboli in the distal right pulmonary artery with large 
emboli extending into the second and third order arteries to the right lower lobe. In addition 
there are prominent emboli extending into the second and third order arteries of the right 
upper lobe. There is prominent embolus in the distal left main pulmonary artery with 
extension into the second and third order arteries of the left upper lobe and the left lower 
lobe.
Write-up: Large, bilateral, unprovoked PR 3 days after first dose vaccine in a patient with 
no risk factors for DVT or PE and no history of any sort of pro-thrombotic disorder. 
As of now we have no explanation.

Mult large bilat PE (distal 
right pulmonary artery with 
large emboli extending into 
the second and third order 
arteries to the RLL and 
RUL)

1028101 1/22 70 M 1 Other Medications: Allopurinol 400mg Daily
Current Illness: Hyperuricemia Renal stone
Preexisting Conditions: Hyperuricemia Renal Stones
Allergies: Shellfish
Diagnostic Lab Data: ABG': Met acidosis, hypoxia. EKG: Inf ischemia. BMP: normal. 
Troponin: Normal. Covid19: Neg
Write-up: Next morning, drove 150 miles. Stopped at his brother’s place for lunch. He 
collapsed coming down the steps. EMS started CPR. Resuscitated briefly in ER but went 
into CardioPulm Arrest again and PEA Resuscitation for aprox 1 hour but was 
unsuccessful. Noted to have Left leg more swollen than Right by 3 to 4 CM. presumed to 
have died from massive PE and inferior wall MI

Pe, mi (death 1d)

986749, 
1035547, 
1056640

1/22 71 M 4 Other Medications: APIXABAN; ASPIRIN; ATORVASTATIN; CYANOCOBALAMIN; 
METOPROLOL TARTRATE; PANTOPRAZOLE; IMITREX [SUMATRIPTAN]; TRIAZOLAM
Preexisting Conditions: high cholesterol 
Allergies: none
Diagnostic Lab Data: ct angiogram, mri x 2, echo, lung ct, venogram, covid testing, 
bloodwork
Write-up: 5:30 am I found husband by bed, babbling, Called 911, Had Lt Hemi Stroke. 
Aphasic, Rt side limp, given TPA. Sent to ICU. Recovered within 2hrs, speech, movement 
of extremities. lt hemi clot found on ct angiogram & mri. 2nd mri found clot busted with 
residual. transferred to telemetry next nite. echo inconclusive. 02 sats low, venogram done 
3days later show lt dvt, lung ct wnl. ld asa & b/p meds were given. blood work to be drawn 
for baseline prior to anticoagulant therapy.   Write-up: left parietal CVA; left popliteal DVT; 
report source: patient. 71-year-old male; dose#1– 22Jan2021 17:00 at left arm. The patient 
was not diagnosed with COVID-19 prior to vaccination. On 26Jan2021 05:30 AM, the 
patient experienced left parietal CVA and left popliteal DVT. hospitalization: 5 days. Tx: 
TPA, blood thinners.   Write-up: Lt parietal occlusion; DVT; Right paralysis; report source: 
nurse reporting for her husband. A 71-years-old male patient; dose#1– 22Jan2021 17:00 in 
L arm. 1/26: DVT, left parietal occlusion (ischaemic stroke) with right paralysis. hospitalized 
1/26 - 1/30. The patient underwent lab tests and procedures including blood pressure 
diastolic: 84 mmhg on 30Jan2021 , blood pressure systolic: 141 mmhg on 30Jan2021 , 
body mass index: 26.4684 kg/m2 on 26Jan2021 , body temperature: 98.2 ?F on 
30Jan2021, heart rate: 55 bpm on 30Jan2021 , magnetic resonance imaging: acute left 
parietal lacunar infarct, Lower extremity ultrasound: left popliteal vein DVT, oxygen 
saturation: 95 % on 30Jan2021 , respiratory rate: 18 br/min on 30Jan2021. 

Parietal Cva, popliteal dvt

1095124 1/22 75 F 9 0 PE, pneumonia 

1026980 1/22 80 M 1 2 Other Medications: METFORMIN, PIOGLITAZONE, NORTRIPTYLINE, TERAZOSIN, 
RISPERDONE, VIT D 3, DEPO-TESTOSTERONE, LOSARTAN, FLUTICASONE, NTG SL, 
CRESTOR, PROSCAR, ZOLOFT, MONTELUKAST, HYDROXYZINE, CARAFATE, 
OMEPRAZOLE, REGLAN, CENTRUM SILVER.
Preexisting Conditions: DIABETES, MOOD DISORDER, ELEV CHOL, CAD, HTN, BPH, 
DIABETIC NEUROPATHY, ENVIRONMENTAL ALLERGIES, LOW VIT D, 
HYPOGONADISM, GERD
Allergies: NKDA
Diagnostic Lab Data: CT CHEST , CT ABDOMEN PELVIS, (01/23/2021) AUTOPSY 
02/03/21
Write-up: 1 day later (01/23/2021), ED c/o nausea. CT ABD PELVIS revealed a clotted off 
SMA. CT CHEST REVEALED BILATERAL PE. PT WAS SCHEDULED FOR EMERGENT 
VASCULAR SURGERY BUT DIED.

Bilat Pe, clotted off SMA. 
Died

1020333 1/22/21 91 F 9 Other Medications: Cymbalta (30 mg every other day for past pinched nerve pain - 
weaning off )
Preexisting Conditions: arthritis
Allergies: penicillin
Diagnostic Lab Data: - FIBRIN D-DIMER, PLASMA,QN - Based on +d-dimer test, ordered 
RLE venous ultrasound
Write-up: Had swelling in leg for a couple of days prior to the early morning of 1/31 where 
the knee and entire lower leg was swollen and painful and made it very painful to walk. US 
showed right non-occlusive (mid) Femoral vein DVT.

Dvt (femoral vein)
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1058169 1/23 65 F 0 Other Medications: SYNTHROID 0.88 mg
Current Illness: Thyroid disorder (controlled with levothyroxine)
Preexisting Conditions: Breast cancer 2019 (tx and surgery in 2019)
Diagnostic Lab Data: DVT: left ankle-right ribcage area.
Write-up: Diagnosed with May-thurner syndrome; DVT; Both of her feet were only slightly 
swollen; Dull minor headache; Inappropriate schedule of vaccine administered; report 
source: patient. A 65-year-old female patient (weight: 77.56 kg, height: 157 cm); dose#2– 
23Jan2021 in L arm. Dose#1– 05Jan2021 (18 days before the second dose). After the first 
dose, the patient experienced localized discomfort at the injection site and swelling of feet. 
On 23Jan2021, the patient experienced injection site discomfort described as "localized 
discomfort where injection of second dose of Pfizer COVID-19 Vaccine was given". On 
24Jan2021, she had dull minor headache. On an unspecified date, the patient was 
hospitalized after the second dose and was diagnosed with May-thurner syndrome. She 
clarified that May-Thurner syndrome was where the iliac artery collapses and crushed the 
iliac vein in the upper abdomen; from that point down it started creating a blood clot. She 
developed a deep vein thrombosis (DVT) from her left ankle up to her right rib cage area; it 
was a monster. On 10Feb2021, the patient experienced deep vein thrombosis and 
thrombectomy was performed on the same day (outpatient thrombectomy surgery, 
performed 10Feb2021. It was a great surgery, very corrective. She never did have any pain 
or discomfort which confused everyone. She felt fine this whole time, no issues). On an 
unspecified date, both of her feet were only slightly swollen. Relevant laboratory test, 
performed on an unspecified date, in 2021, included computerised tomogram (CT scan 
with contrast of her abdomen and chest) that showed deep vein thrombosis: left ankle-right 
ribcage area. Hospitalization required from 02Feb2021 to 10Feb2021. The patient 
recovered from deep vein thrombosis on 10Feb2021, recovered from headache on 
26Jan2021, recovered from swelling of feet and vaccination site discomfort on an 
unspecified date. Her vascular surgeon said he did not believe these events were vaccine 
related but cannot rule it out; her Primary Care Physician absolutely believed the 
events were vaccine related.

Dvt, May-Thurner Syndrome 

981912 1/23 67 F 0 4 Other Medications: albuterol, fluticasone nasal spray, hydrochlorothiazide, losartan
Preexisting Conditions: hypertension
Allergies: none
Diagnostic Lab Data: 1/27 in the ED: CTA chest=PE, basic labs, alteplase 100 mg, 
amiodarone 150 mg followed by infusion, was intubated with rocuronium, and placed on a 
norepinephrine drip.
Write-up: 12/25/20: 1st dose. 1/23/21: 2nd dose. 1/27 (4 days later): ER c/o chest pain, 
pale, cool diaphoretic, and hypotensive; discovered to have a large saddle PE, went into 
cardiac arrest and expired. Per the daughter, the patient started feeling ill on 1/21, 
improved on 1/25, and then acutely worsened on 1/27, resulting in the ED visit.

Large saddle Pe. Death (4d)

1052095 1/24 32 F 21 Other Medications: Humira, budensonide, estarylla
Preexisting Conditions: Ulcerative colitis
Allergies: None
Diagnostic Lab Data: US of LLE confirming DVT of femoral, popliteal, soleus, gastro
Write-up: DVT left lower extremity

Dvt of femoral, popliteal, 
soleus, gastroc

1109881, 
1030447

1/25 46 F 10 Other Medications: Lisinopril, Lipitor, Fish Oil, D3, Black Cohosh, Melatonin
Other Medications: LEVOTHYROXINE; PREDNISONE; TIZANIDINE; APIXABAN
Preexisting Conditions: hypertension, hyperlipidemia
Allergies: NKA
Diagnostic Lab Data: 2/7: temperature 101.8; 2/9: ct scan: found two new pulmonary 
embolisms in the right lung and an old PE in the left lung; 2/7: covid-19: Negative; 2/2021: 
thyroid levels had doubled from her previously good thyroid levels checked in Oct2020.
Write-up: 2 PE in right lung/Found old PE in left lung; report source: nurse; concerning a 
46-year-old, female patient who experienced unusual pain in her legs, hips, lower back, 
pain in both arms, neck jaw and ribs, decrease in appetite, fever, and pulmonary embolism. 
Dose#1– 30-Dec-2020, and had a sore arm, muscle aches and slight headaches. Dose#2– 
25-Jan-2021. On 03-Feb-2021 the patient started developing an unusual pain in her legs, 
hips, and lower back that eventually moved up to her arms, neck and jaw. She reported 
that she had a significant decrease in appetite that Saturday, 06-Feb-2021, and on 07-
Feb-2021, she had a temperature of 101.8. She reported feeling like she had the flu. 
Patient reported having a COVID-19 test that came back negative. The pain continued to 
increase between Sunday night and Tuesday morning. Patient then developed pain in her 
ribs when she would lay down. She wasn''t able to ambulate independently. On 09-
Feb-2021, she went to the hospital, where CT showed two new PE in the right lung and an 
old PE in the left lung. hospitalization: 2/9 - 2/12. She reported that her body was still 
inflamed. In her labs it showed her thyroid levels had doubled from her previously good 
thyroid levels checked in Oct 2020    : 
Write-up: 02/04/21-groin pain/burning, buttocks and thighs muscle tightness, unable to sit 
for extended period of time due to groin discomfort 02/05/21-continued groin pain, new 
bilateral arm/bicep muscle pain with right side worse than left 02/06/21- headache, loss of 
appetite, chills, shoulder/neck/jaw/hips joint pain 02/07/21-back and ribs pain with sitting or 
lying- unable to sleep due to extreme pain, unable to transition from lying to sitting to 
standing due to pain, fever 101.8, worsening of all symptoms. Employee Health contacted, 
instructed to obtain Covid test, results negative. 02/08/21-First day missed work. Continued 
worsening of pain, groin and hip pain radiating down the back of both legs to back of both 
knees 02/09/21- Excruciating pain, difficulty with ambulating. Seen at ER, labs and imaging 
obtained, informed of bilateral Pulmonary Embolisms, admitted for treatment.

Bilat PE (h/o PE)

1047021 1/25 46 F 20 Other Medications: none
Allergies: NKA
Write-up: Patient was admitted s/p hysterectomy, found to have PE and AKI. Patient 
treated with heparin drip, transitioned to Eliquis and discharged

Pe, aki

1031884 1/25 82 F 6 Other Medications: Lisinopiril, atorvastatin, advair, metoprolol, amlodipine
Preexisting Conditions: Cognitive impairment, Afib, HTN, atherosclerosis of aorta, 
bronchiectasis, CKD4, gastric ulcer, hx of intracerebral hemorrhage, hx of stroke, 
hyperlipidemia
Allergies: aspirin
Write-up: 7 days post COVID #1 vaccine, onset of bilateral leg claudication (1/31/21). Dx: 
acute bilateral arterial clots in both legs requiring thrombolysis, bilateral popliteral/artery 
thromboembolectomy, heparin. Acute clot per vascular surgeon. Surgery performed 
2/12/21.

bilateral popliteral artery 
thromboses 

1034259 1/25 93 M 15 Other Medications: Flomax, pepdic, iron, Tylenol, zocor, vit D, citracal
Current Illness: Diagnosed with COVID-19 on 1/11/2021
Preexisting Conditions: prostate cancer, hyperlipidemia, GERD
Allergies: penicillin, tetanus toxoid
Diagnostic Lab Data: CT scan and duplex ultrasound showed PEs and DVTs
Write-up: hospitalized with extensive bilateral PE and right leg DVT after 1st vaccine dose. 
Required high-flow nasal cannula for oxygen support. ultimately discharged on hospice

Extensive bilat Pe, dvt

992338 1/26/21 31 M 3 Other Medications: none
Current Illness: Covid-19
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: Chest CT scan
Write-up: Pulmonary embolism, with pulmonary infarct

Pe
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1012962 1/26 43 M 1 Other Medications: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 2/3: U/S demonstrating blood clot. 2/4: ER visit due to pain on left 
side. EKG, X-ray and CT scan WNL
Write-up: 2nd dose: 1/26. Following day, I felt a minor pinch/discomfort on my lower leg. 
Day by day the discomfort and pain got worse. Exactly one week after my second dose I 
was not able to sleep due to the pain. 7 days later, on 2/3, I was sent by Urgent Care for an 
ultra sound, which showed I had a blood clot in my left leg. I was put on Eliquis medicine 
right away. On 2/5 I was able to physically see my doctor who told me that this was 
caused by the second dose of the moderne vaccine that I took on 1/26.

Dvt

1057786 1/26 53 F 1 Other Medications: Valsartan/HCTZ Celexa Singulair Carvedilol Zyrtec
Current Illness: Sinus Infection
Preexisting Conditions: HTN Sinus Infections
Allergies: N/A
Diagnostic Lab Data: Heparin Drip, TPA and surgery was performed. A stent was placed, 
as well as an IVC filter. I am currently on blood thinners to prevent anymore clots from 
forming and am following up with Hematology and Vascular Surgery.
CDC Split Type:
Write-up: Within 12 hours of receiving my second vaccine, My left leg felt like it internally 
rotated and started to hurt and feel like lead. On January 28, 2021, I went to the ER and an 
extensive blood clot (DVT) was found.

Dvt

1068886 1/26 67 M 0 31  DEATH Narrative: Pt reports he developed chills SOB body aches the same night as 
receiving the COVID vaccine on 1.26.2021-Admitted to hosp: ICU with Bilateral Pulmonary 
Emboli, LLE DVT, NSTEMI, Arrhythmia.

Dvt, bilateral pe, nstemi 

1038473 1/26 71 F 10 Other Medications: Paroxetine 20 mg daily, Simvastatin 20 mg daily, Amlodipine 10 mg 
daily, atenolol 100 mg daily, losartan 25 mg daily, fluticasone 50 mcg daily nasal spray, 
omeprazole 20 mg daily, zolpidem 10 mg daily
Current Illness: hypertension, hyperlipidemia, GERD
Preexisting Conditions: history of necrotizing pneumonia with pulmonary washout in 
2017 Ductal carcinoma in situ of left breast s/p lumpectomy and radiation in 2017, no 
hormone therapy. No evidence of recurrence of disease. Mammogram in 6/2020 without 
evidence of recurrence
Allergies: Macrobid- rash
Diagnostic Lab Data: 2/4/2021- CT chest with IV contrast - bilateral pulmonary artery 
emboli extending to lobar, segmental and subsegmental branches. Enlarged right 
chambers with and straightening of the interventricular septum, suggestive of right heart 
strain. Peripheral wedge-shaped consolidation in the right lower lobe 1.9 x 1.1 cm. Large 
descending aortic thrombus.   EKG with NSR with S1Q3T3 2/5/2021-US bilateral LEs: 
Acute occlusive DVT in left external iliac vein and left common femoral vein. 2/5/2021- 
TTE: EF 60-65%, normal LV function, flattening of the septum consistent with right 
ventricular overload. TEE: EF 60-65% - large mural thrombus that starts distal to the aortic 
arch with descending thoracic aorta 1.4x1.5 cm on cross-sectional view where it becomes 
nearly occlusive to aorta.
Write-up: 1st dose: 1/26/21. 1 week later: worsening SOB. Presented to ER on 2/4/2021. 
Found to have submassive PE with evidence of right heart strain, US showed left lower 
extremity DVT. Also found to have Was hypoxic 89% on room air.

Bilat Pe: pulmonary artery 
emboli extending to lobar, 
segmental and 
subsegmental branches; 
wedge-shaped 
consolidation in the RLL 
1.9 x 1.1 cm; descending 
aortic thrombus with 
extensive clot burden. 
large mural thrombus that 
starts distal to the aortic 
arch with descending 
thoracic arota 1.4x1.5 cm 
on cross-sectional view 
where it becomes nearly 
occlusive to aorta. Dvt of 
left external iliac vein and 
left common femoral vein

1017454 1/26/21 73 F 2 Other Medications: Esomeprazole Singulair Vitamin D Zinc Vitamin B12
Preexisting Conditions: none
Diagnostic Lab Data: Covid - 19 test (1/31 and 2/1) Echocardiogram (2/1) Chest x-ray 
(1/31) CT scan of chest 1/31)6 Factor Five Leiden test 
Write-up: 1/28 (2 days after receiving the vaccine): pain in right lower back; then it went 
away. 1/29: woke up to stabbing pains in right chest which continued to next evening 
(1/30). Morning of 1/31: very SOB and could hardly get around; went to ER that evening. 
Dx: two PEs. Doctors were convinced I had Covid 19. However, three tests came up 
negative. Tx: Heparin drip, then Eliquis for at least 6 months. I have always been healthy 
up to this point and never had any clotting issues. I now am on Eliquis for at least six 
months. I am convinced the vaccine triggered the clots.

2 PE

987016 1/27 30 U 1 Diagnostic Lab Data: U/S of LLE
Write-up: Extensive left lower extremity/iliac DVT requiring surgical intervention. No 
history of thromboses. No family history of thromboses.

Dvt (extensive LLE/iliac)

1011384 1/27 37 F 5 Diagnostic Lab Data: CT scan, D-Dimer elevated. Negative COVID test
Write-up: Pulmonary Embolism, hospitalized from 2/2/2021-2/3/2021. Received anti-
coagulants and will remain on anti-coagulants for at least 3 months.

Pe

1013048 1/27 54 F 12 PE Pe

1089038 1/27 65 F 2 0  Patient died 2 days after COVID vaccination, concern for vaccine related death. Autopsy 
showed bilateral pulmonary emboli. No evidence death was vaccine related.

Bilat pe, death

1121607 1/27 72 F 10 Preexisting Conditions: High cholesterol; Hyperlipidemia; Hypertension
Diagnostic Lab Data: 2/6: covid test: Negative
Write-up: she was hospitalized with PE and they also found blood clots in her spleen (she 
had both venous and arterial clots); Report source: nurse, regarding her mother. dose#1– 
27Jan2021. 2 weeks after the immunization, 06Feb2021 the patient was hospitalized with 
pulmonary embolism and they also found blood clots in her spleen (she had both venous 
and arterial clots). Follow up with hematologist after discharge, MD reported unable to 
determine cause of clots. hospitalization: 3 days. Tx: blood thinners.

PE and splenic thrombosis to 
arteries and veins

988684 1/27 82 M 0 Other Medications: betaxolol (Betoptic S) 0.25 % ophthalmic suspension 1 Drop daily 
donepezil (Aricept) 10 mg qhs escitalopram oxalate 10 mg daily
Preexisting Conditions: Alzheimer's, depression, elevated intra-ocular pressure
Allergies: None
Diagnostic Lab Data: Doppler bilateral lower extremities 1/29/21 - Acute appearing 
occlusive thrombus within the right femoral vein. Cta Chest With Contrast 1/28/21 - 1. 
Acute PE in the right lower lobe lobar branch extending to segmental and subsegmental 
branches in the posterior basilar right lower lobe. Additional tiny segmental left lower lobe 
posterior filling defect. No CT evidence for right heart strain. 2. Known right proximal 
humerus fracture with hemarthrosis and blood extending to the muscles of the right 
proximal arm, right anterior and right lateral chest wall. Echocardiogram Complete W/WO 
Contrast 1/28/21 Normal LV and RV size and systolic fxn, LVEF 65%. Impaired diastolic 
relaxation. Mild LAE. Mild TR. Inadequate tricuspid regurgitation to estimate RVSP. No 
pericardial effusion. Carotid Doppler 1/28/21 IMPRESSION: Mild carotid plaque LEFT 
greater than RIGHT. Otherwise negative exam without hemodynamically significant 
stenosis. ECG Sinus rhythm 1/27/21 Mild leukocytosis 1/27/21 to WBC 12 resolved 
through admission
Write-up: Patient had fall x 2 with or without syncope (conflicting documentation) with 
humeral fracture after receiving the vaccine. Workup demonstrated PE and DVT (appears 
PE was not submassive/massive, unlikely it directly precipitated fall/ syncope)

Pe (right lower lobe lobar 
branch extending to 
segmental and 
subsegmental branches in 
the posterior basilar right 
lower lobe. Additional tiny 
segmental left lower lobe 
posterior filling defect), dvt 
(R femoral vein)

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

DVT from groin to foot
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1052711 1/27 92 F 28 Other Medications: Tylenol, celexa, benadryl, ceterizine, metoprolol succinate, 
mirtazipine, potassium, prednisone, probiotic, torsemide, diclofenac topical, aspirin EC 
81mg, ferrous gluconate, levothyroxine,
Preexisting Conditions: Atrial fibrillation, chronic, rate controlled, on aspirin Congestive 
heart failure, with preserved EF, valvular disease GERD Insomnia Hypertension 
Hypothyroidism Gout, on chronic prednisone
Allergies: No known allergies
Diagnostic Lab Data: 2/24/21: d-dimer of 14,738; oxygen saturation of 82% on 2 liters of 
oxygen, with oxygen needs increasing now up to 55L/Min via high flow nasal cannula to 
maintain her saturations in the 90s. ULTRASOUND OF THE LOWER EXTREMITY 
VENOUS SYSTEM- UNILATERAL, RIGHT LEG 1. Acute deep venous thrombosis in the 
right popliteal and trifurcation vessels of the calf
Write-up: acute hypoxic respiratory failure due to PE.

Dvt (R popliteal), PE  — causing 
acute hypoxic resp failure 

1081909 1/29 42 F 14 Other Medications: Concerta 54mg, mirena IUD
Preexisting Conditions: 1x DVT in portal liver vein-2010. Resolved. No clotting issues 
since that time.
Allergies: omnipaque-causes me to sneeze x1; miconazole causes blistering rash
Diagnostic Lab Data: Ultrasound to diagnose DVT and superficial blood clots (2/12/21); 
on-going INR checks. Currently twice weekly. Current INR is 1.9. I marked "disability or 
permanent damage" because the warfarin may need to be continued for a life time, and 
I''ve needed to ask for reasonable accommodations at work to address the need for blood 
checks.
Write-up: DVT blood clot and surface blood clot in lower left leg diagnosed at the ER on 
2/12/21. Levonox injections and warfarin have been started. Twice weekly INR checks. No 
longer need the injections; warfarin is continued. Next INR check is scheduled for 
Thursday March 11, 2021. Warfarin may need to continue life-long.

Dvt

1015212 1/30 27 F 3 Other Medications: Hormonal Intrauterine device
Write-up: DVT of Right Axillary and Subclavian vein. Tx: IV Heparin Drip

Dvt of Right Axillary and 
Subclavian vein

1020280 1/30 32 M 1 Other Medications: FUROSEMIDE 20MG EVERY ACTIVE MORNING FOR EXCESS 
FLUID. LIDOCAINE 5% PATCH APPLY 1 PATCH DAILY *LEAVE ON FOR 12 HOURS 
AND THEN REMOVE FOR 12 HOURS* LISINOPR
Current Illness: 12/22/20: ER visit for a viral URI with a negative COVID test
Preexisting Conditions: 1)Nephrotic syndrome - 2)Proteinuria - 3) Pre DM 4) Obesity
Allergies: No known drug allergies
Diagnostic Lab Data: 2/4/21 CTA of the chest: Bilateral lower lobe PE. Mild ascites. 
Cholelithiasis. 2/4/21 LE doppler, left leg: Examination difficult to perform, no definite 
thrombosis. Suspect that the findings are due to lymphedema. Perhaps compression hose 
fitting would be appropriate. 2/4/21 Labs: _PT (TOP): 10.6 sec,  _INR (TOP): 0.93,  PTT 
(TOP): 34.8 sec.    WBC; 5.80. RBC: 5.97 H  H/H: 15.7/49.4  MCV: 82.7.  MCH: 26.3 L.  
MCHC: 31.8 L.  PLT: 239.  MPV: 8.9 L.  NEUT% 70.8 %. LYMPH% 20.1 %.  MONO% 5.0 
%.  EO% 3.3 %.  BASO% 0.5 %.  NRBC 0.0.  IM GRAN% 0.3 %.   RDW: 15.8 H %.  
NEUT# 4.07.  LYMPH# 1.16 L.  MONO# 0.29 L.  EO# 0.19.  BASO# 0.03.  IG# 0.02 
NRBC# 0.00.      _CALCULATED OSMOLALITY: 297 H.   T BILI: 0.7 GLUCOSE-
RANDOM: 93.0.  BUN: 6.0  CREATININE: 0.6   SODIUM 141.0.   POTASSIUM: 4.1.  
CHLORIDE: 107.5 H.  CO2: 24.0.   ANION GAP: 10.00.  CALCIUM: 8.2 L.   T PROTEIN: 
5.6 L.   ALBUMIN: 2.6 L.  ALK PHOS: 122.0.  AST: 21.0.   ALT: 22.0.  ESTIMATED GFR 
$g60 mL/min.     NASOPHARYNGEAL CAVITY_FLU A (Gx) NEGATIVE  _FLU B (Gx) 
NEGATIVE  _RSV (Gx) NEGATIVE.  _SARS (GX) NEGATIVE SARS-CoV-2 target nucleic 
acids: are not detected.
Write-up: 1st dose: 1/30. Pt presents to the ED with left le swelling progressing over the 
last 4 days. Tachycardic to the 120's in the ER, after 1L of normal saline still tachycardic to 
the 110's. Lower extremity doppler was negative for DVT, however PE protocol CTA of the 
chest was positive for a PE. Tx: lovenox

Pe

1045749 1/30 34 M 6 Other Medications: None
Preexisting Conditions: None
Allergies: Vicodine Family
Diagnostic Lab Data: 2/12: CARDIOLIPIN IGG/IGM - Negative, ANTITHROMBIN III - 
within range, FACTOR V LEIDEN - No mutation found, PROTEIN C ACTIVITY - within 
range, PROTHROMBIN FACTOR LL MUTATION ANALYSIS - no mutation found, 
PROTEIN S ACTIVITY - 165%, CBC WITH DIFFERENTIAL - within range, CMP - within 
range,  CT ABDOMEN PELVIS W CONTRAST: CLINICAL INFORMATION: RLQ pain 
FINDINGS: LOWER CHEST: Within normal limits. LIVER: Scattered subcentimeter 
hypodense bilobar lesions, likely cysts. GALLBLADDER: Within normal limits. BILE 
DUCTS: Within normal limits. PANCREAS: Within normal limits. SPLEEN: Within normal 
limits. ADRENALS: Within normal limits. KIDNEYS/URETERS: Within normal limits. 
BLADDER: Within normal limits. REPRODUCTIVE ORGANS: Within normal limits. 
BOWEL/MESENTERY: No bowel obstruction or wall thickening. Normal appendix. 
PERITONEUM/RETROPERITONEUM: No ascites or free air. No significant 
lymphadenopathy. VESSELS: Acute thrombus in the right common iliac vein extending into 
the infrarenal IVC, with associated adjacent infiltrative change. ABDOMINAL WALL: Within 
normal limits. BONES: Within normal limits. IMPRESSION: Acute right common iliac vein 
and infrarenal IVC thrombus.
Write-up: Soreness in the back started on 2/5/2021 and eventually moved to the 
abdominal area on 2/12/2021. Went to the doctor and got a CT scan and found an Acute 
right common iliac vein and infrarenal IVC thrombus. Many blood tests were run and no 
common factors were located to cause the thrombus.

Unprovoked Acute right 
common iliac vein and 
infrarenal IVC thrombus
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1024665, 
1057548

1/30 55 M 2 Other Medications: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: D Dimer +/- 4800 CT Ang. 2/5/2021 Bilateral PE segmental and sub 
segmental with corresponding basal infarcts and consolidation U/S Legs 2/9/2021 
Thrombus Left Femoral Vein
Diagnostic Lab Data: 2/5: CT scan: Bilateral PE and multiple areas of infarct along with 
atelectasis; CT 2 days s/p hospital discharge: pulmonary embolism not progressing; positive 
for pulmonary effusions; 2/5: D-dimer: 4800;  PTT: increased after coagulation; 2/5: 
Covid-19: negative; repeat: Covid-19: negative; 2/5: Ultrasound of legs negative for DVT; 
2/9: Ultrasound of legs positive for DVT
Write-up: Developed severe pleuritic chest pain x 5 days, went to ER on 2/5/2021, D Dimer 
over 4000, CT chest showed bilateral segmental and sub segmental PE. Initial Ultrasound 
of legs was negative for DVT, follow-up U/S on 2/9/2021 was positive for large Femoral vein 
DVT. All family history, medical history and other risk factors for coagulation disorder 
was negative. Tx: Enoxaparin    Write-up: bilateral PE; multiple areas of infarct; back pain; 
ateltheisis; chest pain; left leg pain; DVT; pulmonary effusions; fever; Chills; myalgia; 
reporter: patient (physician) — a 55-year-old, previously healthy male The patient''s 
medical history included daily exercise and no personal or family history of clotting 
issues and no trauma. Dose#1– 1/2/21. Dose#2– 1/30/21. Fof the first 18 hours following 
2nd dose, he experienced fever, chills and myalgia. On 01 Feb 2021, the patient reports 
that he thought the myalgia was continuing, as he had pain in his chest and back. The chest 
pains gradually worsened. On 05 Feb 20221, the patient went to the emergency room and 
was admitted. Dx: PE. TX: enoxaparin sodium but switched to apixaban. two days after 
discharge, the patient experienced left leg pain and returned to the emergency department. 
Patient was diagnosed with DVT that ran the entire length of the femoral artery. Patient was 
switched back to enoxaparin sodium and taken off the apixaban. A repeat CT study was 
done to see if the PE was progressing and it was not, however, it showed pulmonary 
effusions. All current lab work was reported as normal, except for an increased prothrombin 
time.

Bilat PE (segmental and 
subsegmental w corresponding 
basal infarcts and consolidation), 
dvt (entire length of L femoral 
vein), pulm effusions, myalgia 

MD

1029180 1/30 76 F 9 Other Medications: Synthroid,Prozac, vit b 12, vit D, Tylenol,
Preexisting Conditions: Diabetes, hypothyroid, urinary incontinence, post cancer 
treatment
Allergies: Ethanol, losinopril, premarin
Diagnostic Lab Data: CT scans, Doppler studies, 2DEcho
Write-up: Bilateral PE. Acute cor pulmonale. Tx: heparin

Bilat Pe

1041500 1/30 85 F 15 Other Medications: calcium-vitamin D extended release, 2 Tab, PO, Daily Combigan 
ophth soln, 1 Drop, Eye, Left, Daily multivitamin, adult tab, PO, Daily Pred Forte 1% 
ophthalmic suspension, 1 Drop, Eye, Both, Daily Restasis 0.05% ophthalmic emulsion, 1 
Dr
Preexisting Conditions: Cataracts
Allergies: No known allergies
Diagnostic Lab Data: 2/15: CT Angio: 1. Acute bilateral pulmonary artery emboli with 
saddle embolus, mild right heart strain, and right upper lobe pulmonary infarct. 
Interventional radiology consultation may be considered for pulmonary embolectomy. 2. 
Mild multifocal pneumonia, high confidence features for COVID infection. Correlate 
clinically. Labs: WBCs 15.1, Hb 14.4, HCT 43.4, PLT 321, neutrophils 68.8%, D-dimer 
4642, NA 134, K3.4, anion gap 9, BUN 17, creatinine 1.00, glucose 163, troponin elevated 
0.12, 0.25, and 0.41, urinalysis is unremarkable, COVID-19 swab (2/16/21) is positive.
Write-up: 2/15: ED c/o 2 episodes of SOB and lightheadedness with near syncopal event. 
On her second episode, she felt severe SOB, tried to walk quickly to her bed with her 
walker, and fell into her bed. VS in ED: T 36.4, BP 120/81, HR 95 bpm, NSR, RR 18, FiO2 
94% on room air. Her oxygen increased to 98% on 2 L nasal cannula. SpO2 remains in the 
high 90s with dips to mid 80s while talking, but she does not currently experience any 
SOB. CT angio demonstrated acute saddle PE, mild right heart strain, RUL pulmonary 
infarct, and mild multifocal pneumonia with suspicion of COVID; IR was consulted and 
suggested thrombectomy due to the severity of the embolism. ED tx: heparin drip. 
thrombectomy on 2/16/202

Bilateral PE w saddle 
embolus

1040934 1/31 66 M 7 Other Medications: Atacand 8 mg daily Pepcid 40 mg daily Simvistatin 10 mg daily
Preexisting Conditions: H/o stage I renal cell cancer in Oct2019--s/p partial left 
nephrectomy. Recent imaging studies negative for active disease. Current CT chest/
abdomen/pelvis negative for active disease.
Allergies: None
Diagnostic Lab Data: 2/9/21: CT Abdomen and Pelvis--negative. 2/10/21: CT chest 
angiogram--confirmed multiple PEs. No other abnormalities. COVID nasal antigen test--
negative. Prothrombin G20210A Mutation, B--negative. Thrombin Time, PT Mixing Group, 
Factor 10, Facto VII, Factor 5, Factor II, Factor V Leiden, ANA, Lupus Anticoagulant, 
Protein S, Cardiolipin antibody, antithrombin III, Protein C, ESR--all unremarkable. 
Echocardiogram--RV dilitation
Write-up: 5 hours later, developed 12 hours of chills (no fever), diffuse aching, fatigue, and 
very low energy. 3 days after vaccine: difficulty completing usual daily exercise routine-
stamina appeared low. 3-5 days after vaccine: difficulty completely taking in deep breath, 
with "catch" or discomfort in substernal area. Early morning hours of day 7 after vaccine: 
awakened with sharp, intense pain right flank. With change of position was able to get 
comfortable after which pain resolved. This reoccurred the next two nights prompting ED 
visit. First ED visit focused on right flank pain and CT Abdomen and pelvis was negative 
except for "atelectasis" right lung base.  Due to more pleuritic symptoms, second ED visit 
occurred, and CT chest with contrast demonstrated bilateral PEs (approximately 5 on right 
and 2 on left) with evidence for RV strain. Tx: Lovenox SQ for one dose and then Eloquis. 
Echocardiogram confirmed mild RV dilatation. Interventional Radiology did not feel 
removal/lysis of clots necessary. -Completed exhaustive evaluation with Hematology--
no underlying clotting disorder identified to date -Have returned to 100% activity 
without significant symptoms at present

Bilateral pe (5 in left, 2 in 
right), unprovoked, neg 
heme w/u

1049150 1/31 85 M 9 Other Medications: Amlodipine, aspirin, Metaprololtartrate, prasterone, testoster 
testosterone, allopurinol, citrizine, vitamin D3, hydrochlorothiazide, lantus, metformin
Preexisting Conditions: CLL, Diabetes, hypertension
Allergies: May be allergic to penicillin
Write-up: Feb 9, patient was light-headed, as if he was going to faint. He did not have 
appetite. Evening of Feb 9, started vomiting large amounts of blood. Ambulance took him 
to hospital. CT scans showed abnormally enlarged pancreas. Patient aspirated blood and 
was put on a ventilator for 48 hrs. Endoscopic ultrasound showed ulcers in stomach that 
appear to have been bleeding, which were clipped and shot with epinephrine. After being 
treated for ulcers, patient developed blood clots in leg and lungs. It is almost two weeks 
since initial emergency, and patient is still showing sings of internal bleeding (low blood 
pressure, low hemoglobin, blood in stool). Still no firm explanation for continued bleeding. 
Before adverse event on Feb 9, patient did not report other symptoms from shot, however, 
he did show unusual signs of large bruising on his arm. Blood thinners are being 
discontinued, but patient still has blood clots.

Internal bleeding, dvt, pe

1008492 2/1 26 F 1 Write-up: 1st dose 1/5/2021. 2nd dose 02/01/2021. Pt started to have SOB and 
tachycardia 2/2/20201. She presented to Hospital diagnosed with a PE. She is a 
paramedic in our EMS system. It is not known to me whether she had other risk factors for 
a pulmonary embolism.

Pe
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1063464 2/21 55 M 7 Other Medications: Amlodipine Besylate 2.5 MG Tablet 2 tablets Orally Once a day 
Atorvastatin Calcium 20 mg Tablet 1 tablet Orally Once a day Famotidine 20 MG Tablet 1 
tablet at bedtime as needed Orally Once a day Ferrous Gluconate 324 (38 Fe) MG Tablet 1
Preexisting Conditions: Living-donor kidney transplant recipient CKD stage G2/A1, GFR 
60-89 and albumin creatinine ratio <30 mg/g HTN (hypertension) Hyperlipidemia, 
unspecified hyperlipidemia type Hyperkalemia Gout Iron deficiency Condyloma acuminata 
Gastroesophageal reflux disease, esophagitis presence not specified
Allergies: None
Write-up: DOSE#1– 1/29/21. DOSE#2–  2/19/21 at 12:30pm. Reported leg pain and 
difficulty breathing on 2/26/21 as he was going to bed. He presented to the ER that day, 
and was diagnosed with a DVT and PE. He is currently taking Xarelto, and will schedule an 
appointment with Hematology, as he has no family or personal history of clotting 
disorder.

Dvt, pe

1006474 2/1 65 F 0 Other Medications: Metformin, Gabapentin, Januvia, Telmisartan/HCTZ, Eliquis, Glucotrol
Preexisting Conditions: Type 2 DM, HTN, Past Smoker (quit 2018)
Allergies: Mycin medications (Rash)
Diagnostic Lab Data: 2/1: CXR, CT scan, Labs
Write-up: Within 12 hrs, the pt began to experience generalized weakness, chills, SOB 
with symptoms worsening as time went on. Pt remained afebrile. ED dx: PE

Pe

1041487 2/1 65 F 8 shortness of breath and irregular heart beat 8 days later. Dx: PE, NSTEMI, and afib with 
RVR

Pe, nstemi, a fib w rvr

1092904 2/1 69 F 28 Other Medications: Zoloft, Trazadone, Cytomel, Synthroid, Vitamin D3
Preexisting Conditions: Obesity, hypothyroidism, insomnia
Allergies: Tetracycline, Septra DS
Diagnostic Lab Data: 3/2/2021: CXR, EKG, CHEST CT, ECHOCARDIOGRAM, elevated 
troponin required repeat draw, lab work every 6 hours to monitor heparin drip
Write-up: Developed tachycardia and shortness of breath on 3/1/21 which was significantly 
worse on 3/2/2021. Went to ER and CT angio showed diffuse bilateral pulmonary embolism. 
Spent the night for heparin, telemetry monitoring and lab work.

Bilat PE

1048882 2/1 71 F 11 0 Preexisting Conditions: diabetes
Allergies: Augmentin (hives)
Write-up: Vaccine was administered 2/1/2021 at approximately 9am. Due to self reporting 
of allergic reaction (hives) to Augmentin, patient was monitored on site for 30 minutes. After 
the monitoring period, she was cleared to go with no issues reported at the time. We were 
later informed that the patient passed away from a pulmonary embolism on 2/12/2021.

Pe, death

1101152 2/2 72 F 15 PE in right lung; soreness in arm; report source: patient. The patient had family history of 
blood clot (mother and brother). DOSE#1– 02-Feb-2021. The patient had soreness in the 
right arm which subsided couple of days later. The patient also experienced shortness of 
breath for a week after vaccine administration. On 17-Feb-2021, the patient went to the 
hospital and underwent COVID-19 virus test, the results of which were negative. On 17-
Feb-2021, the CT scan on chest showed moderate size blood clot on right lung. On 18-
Feb-2021, the patient was discharged from the hospital on recommendation to initiate and 
continue lifetime treatment with Eliquis (apixaban, 5mg every 12 hours). According to the 
physician, moderate size blood clot on right lung of the patient could be attributed to the 
genetic history (patient''s mother and brother also had blood clot). The patient also followed 
up with primary care physician, who informed that it was genetic and not related to vaccine.

Pe

1019577 2/2 82 M 7 Other Medications: escitalopram, fludrocortisone, gabapentin, Klor-con, mestinon, 
northera, pravastatin, valacyclovir, velcade, zofran, centrum silver, vitamin B12, metamucil, 
caltrate plus D
Current Illness: undergoing treatment for multiple myeloma
Preexisting Conditions: multiple myeloma, afib, CKD, sleep apnea, autonomic 
dysfunction / hypotension, urinary retention (requiring straight cath multiple times daily), 
hyperlipidemia
Allergies: none
Diagnostic Lab Data: CTA chest - showing small PE 2/9/21 UA - multiple white blood cells 
and bacteria (culture pending) 2/9/21 CBC with WBC count slightly elevated at 11.3 - 
2/9/21 COVID PCR test negative - 2/9/21 Other labs and EKG unremarkable / stable
Write-up: Pt awoke on 2/8 feeling tired and weak. On 2/9 patient developed fever to 102 
and shortness of breath and vomiting. Was seen in ER and admitted for presumed UTI as 
well as small PE.

Pe

1068264 2/2 82 M 3 Other Medications: ATORVASTATIN; CARVEDILOL; VITAMIN D; SPRYCEL; VITAMIN 
B12; ZYRTEC
Preexisting Conditions: Blood pressure abnormal; CML (diagnosed a few months 
earlier); Heart valve replacement; WBC abnormal
Allergies: nka
Diagnostic Lab Data: 2/5: WBC:150,000
Write-up: report source: patient. An 82-year-old male patient; DOSE#2– 02Feb2021, 
13:00PM in L arm at the Nursing Home/Senior Living Facility. Dose#1– 12Jan2021, L arm. 
The patient was not diagnosed with COVID prior to vaccination. patient had bilateral blood 
clots in legs that then went to lungs then went into BLAST crisis. hospitalization: 12 days. 
Tx: steroids, blood thinners

bilat dvt, pe, blast crisis

1015814 2/4 54 F 4 Other Medications: Aubagio, Vitamin C, Baclofen, Acetaminophen, Vitamin D3, Nystatin, 
Protonix, Polyethelene Glycol, Methenamine, Losartan Potassium, D-Mannose, Modafinil, 
Hydrocholorthiazide, Meloxicam, Furosemide, Calcium Carbonate, Melatonin, Duloxetine 
HC
Preexisting Conditions: multiple sclerosis, Neuromuscular dysfunction of bladder, 
hypertension, depressive disorder,
Allergies: Lisinopril, Penicillins, Sulfa
Write-up: low grade fever next day and it continued through Monday morning (2/8) with 
some mottling starting to appear on the skin. ER 2/8. Dx: pneumonia and bilateral PE

Bilat Pe

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

PE, new BBB

1106331 2/4 70 M 15 Other Medications: BABY ASPIRIN; MELOXICAM; allergy med; antidepressants 
Write-up: developed two blood clots in his right calf; pain in his leg; report source: patient.  
Dose#2– 04Feb2021. Dose#1– 15Jan2021. On 19Feb2021, the patient developed two 
blood clots in his right calf, one towards his ankle and one towards his knee and pain in his 
leg which required hospitalization on 22Feb2021. The patient was discharged on the same 
day, 22Feb2021. Tx: abixaban (ELIQUIS). The patient reported he never had blood clots in 
his life. 
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1066556 2/4 76 M 12 Other Medications: Sotalol 40mg twice daily Plavix 75mg once daily Amlodipine 5mg 
twice daily Rosuvastatin Calcium 10mg once daily Aspirin 325mg
Preexisting Conditions: Afib/tachycardia Heart attack Sleep Apnea
Allergies: NKDA
Diagnostic Lab Data: Hospital stay Too many tests to list.
Write-up: Stroke, Pulmonary embolism, kidney failure. Hosp 14 days 

Cva, pe, arf

1026921 2/4 78 F 6 Other Medications: Famotidine 20mg tab - 1 tab PO BID; Hydrocodone/APAP 5-325mg - 
1 tab PO Q6H PRN Pain
Preexisting Conditions: 1. H/o breast cancer. 2. H/o lung cancer with remote partial 
pneumonectomy. 3. COPD; chronic respiratory failure on home oxygen therapy. 4. 
Osteoarthritis. 5. Coronary artery disease
Allergies: Aspirin, Cephalexin, Sulfa Drugs
Diagnostic Lab Data: BMP, H&H, ECG, CXR, CT Angiography, COVID-19 PCR, Fecal 
Occult Blood - 02/11/2021
Write-up:. worsening SOB, which started abruptly on 2/10, 6 days after 1st dose. ED 
(2/11): mildly tachypneic and slightly tachycardic, in mild respiratory distress. Her O2 had 
been titrated to 4 L/m nasal cannula in order to sustain SaO2 values in the 90% or above 
range. Patient also noted to have pallor. No hematemesis, melena, hematochezia, 
abdominal pain, fever, cough or known exposure to COVID. A hypochromic microcytic 
anemia, progressive, was noted with a hemoglobin of 7.4. She is up-to-date on EGD and 
colonoscopy within the past year without findings of acute pathology or bleeding. CTA of 
the chest: bilateral PE. She denies lower extremity swelling, pain or tenderness. Tx: 2 units 
PRBC; Posttransfusion hemoglobin was 10.1. Low molecular weight heparin for full 
anticoagulation. 2/12: SaO2 was 96% on 4 L/m nasal cannula O2 (baseline flow rate 
historically had been 2 L/m his cannula). Etiology of the patient''s thromboembolism 
uncertain. She had no clinical findings of unilateral or bilateral lower extremity swelling or 
tenderness. Patient noted to be a survivor of both breast and lung cancers but without 
known evidence of active persistent malignancy. Of interest, she had received a COVID-19 
vaccine just over one week prior to presentation. I encouraged pharmacy to report possible 
adverse event. I recommended a course of rivaroxaban and provided a prescription with a 
VTE dosing schedule.

Bilat PE

1048841 2/4 89 M 1  DVT Right leg Femur Dvt

1053296 2/5 58 F 18 Other Medications: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: LUE ultrasound and CTA chest 02/24/2021
CDC Split Type:
Write-up: Left upper extremity DVT and pulmonary embolism diagnosed 2/24/2021. Arm 
swelling started 02/23/2021.

LUE DVT and PE

1107187, 
1060219

2/5 89 F 5 Other Medications: Korig, lascis, plavax,
Preexisting Conditions: High blood pressure, osteoarthritis
Allergies: None
Diagnostic Lab Data: Ultrasound of legs and heart, bloodwork, chest xray, ct scan.
Write-up: Trouble breathing, severe fatigue, blood clots in lung and leg.       Write-up: 
dose#1– 05 Feb 2021, in the right arm. On 11 Feb 2021, the patient was hospitalized for 
blood clots on legs and lungs for 7 days and was discharged on 17 Feb 2021. 

Pe, dvt

1032165 2/6 36 F 3 Other Medications: Escitalopram, Prenate Mini, Loratadine, Vitamin D3, Fluticasone 
nasal spray
Preexisting Conditions: Allergic rhinitis, Asthma, Depression, Anxiety, Lactation, Anti-
thrombin III Deficiency
Allergies: Penicillin
Diagnostic Lab Data: CT chest Bilateral lower extremity doppler ECHO Holter monitor 
Labs COVID negative
Write-up: 2/6: 2nd Moderna vaccine. On 2/7-2/8 I had body aches, chills, and 99.4F temp. 
On 2/9 those symptoms subsided, but I started to get right-sided flank pain with pain on 
inhalation. I took acetaminophen and ibuprofen around the clock, used a heating pad on 
2/9 and 2/10, but pain progressed. Mid-day on 2/10 the pain was so severe, I went to 
urgent care. They said it was gastritis and released me. I went back 2 hours later and saw 
a different doctor. He diagnosed me with a pulmonary embolism, pulmonary infarction, and 
pleural effusion. I was sent by ambulance to the hospital and admitted. I was treated for 
pain and started on Eliquis. I was discharged the evening of 2/12. The morning of 2/13, I 
woke up with 100.6 F Temp and 85% O2 at. I went to urgent care again, they thought I had 
pneumonia and referred me to the hospital. I was admitted to a different hospital on 2/12 
and continue to antibiotic s and a heparin drip

Pe, pulmonary infarction, 
and pleural effusion

1028765 2/6 48 M 2 Other Medications: ibuprofen
Preexisting Conditions: None
Allergies: Ampicillin
Diagnostic Lab Data: CTA chest: Bilateral PE with right heart strain and pulmonary infarct. 
COVID negative
Write-up:. Sx started 2 days after the vaccine and progressively worsened. Diagnosed 
02/13. No h/o coagulopathy or risk factors

Bilat Pe w R heart strain

1090229 2/6 63 F 17  pulmonary embolism/Blood clots in the lung; heart attack; Shortness of breath; headache; 
jaw hurt; Shin hurt; heart burn; Report source: patient''s son. dose#2– first week of 
Feb2021. Dose#1– Jan2021. He stated his mom (patient) in the hospital due to pulmonary 
embolism from 24Feb2021, 2.5 weeks after her second shot. They looked at her lungs and 
found all the blood clots. Patient had really bad shortness of breath, headache, her jaw hurt, 
and her shin hurt. She was helping out at vaccine clinic and she was out of breath, she said 
the old people in strollers were passing her. Patient began to make complaints about how 
she was feeling in mid of Feb2021. Patient said in rare cases 2 weeks after the second 
dose reactions could happen. Patient got done working in ICU, and helped with PPE, then 
at 11 she left work at the hospital, she was experiencing heart burn for 3 days and so she 
thought had a heart attack drove to an ER (emergency room) on the way home, and then 
was admitted to the hospital on that same day 24Feb2021, she was supposed to be 
discharged today (26Feb2021). Patient had been feeling out of breath for past 2 month, it 
was possible it might seem like it was related to the vaccine but it could also not be related. 
She did get a test before for Factor 5 Leiden but it was negative. They did test for COVID, it 
was negative, while in the hospital. In the hospital they were also testing her again for the 
Factor 5 Leiden, the results hadn''t come back yet. They did test for blood clots, they did an 
MRI (magnetic resonance imaging) in Feb2021, it was positive for blood clots (blood clots in 
the lungs). When she was admitted her oxygen was 85%.

PE

1073679 2/8 28 M 3 Preexisting Conditions: Psoriasis
Allergies: : clarithromycin
Diagnostic Lab Data: 2/12: Nasal Swab covid test: Negative
Write-up: Report source: patient; dose#2– 08Feb2021 at 15:00 in L arm. bilateral PE on 
11Feb2021. hospitalization: 2 days.

Bilat pe 

1028827 2/9 23 M 4 Other Medications: Gabapentin 300mg qhs
Current Illness: recovering from back surgery performed 8 weeks ago
Preexisting Conditions: spondylolisthesis psoriasis
Allergies: none
Diagnostic Lab Data: 2/13: D-dimer—1128. CT PE—right lower lobe subsegmental PE w/
early distal downstream pulmonary infarct. A superimposed infectious process is difficult to 
exclude in the appropriate clinical setting
Write-up: pulmonary embolism

Pe (RLL subsegmental)
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1044102 2/9 77 M 6 Other Medications: Multivitamins, Fish oil, Aspirin 81mg, vitamin c 1000mg
Allergies: Hay fever and preservatives
Diagnostic Lab Data: ekg showed heart event. US: Blood clots in heart, bilateral PE, and 
DVT in left leg
Write-up: SOB caused by multiple large blood clots

Mult bilateral PE, dvt, 
thrombus in heart

1046600 2/9 90 F 3 Other Medications: Amlodipine-benazepril, celecoxib, furosemide, levothyroxine, 
metoprolol succinate, tramadol, trazodone
Preexisting Conditions: Arthritis, hypertension
Allergies: NKA
Write-up: severe PE and DVT; hypoxia, paroxysmal SVT

Pe, dvt, svt

1033966 2/9 91 M 1 Other Medications: Metformin, Levothyroxine, Aspirin 81mg, Sertraline, atrovastat
Current Illness: UTI
Preexisting Conditions: type 2 DM, hx stroke, hx covid (Nov. 2020)
Allergies: NKA
Write-up: post vaccine fever, hypoxia, PE

Pe

1071438 2/9 91 M 22 Preexisting Conditions: CAD, HTN, HLD, CKD, recent fracture of right hip
Write-up: Patient presented to ED for DVTs. Tx: warfarin and heparin bridge.

DVTs

1052023 2/10/21 70 M 10 Other Medications: cymbalta, gabapentin, zypraxa, diazepam, quinipril, vitamin D
Preexisting Conditions: peripheral neuropathy
Allergies: none
Diagnostic Lab Data: ultrasound, lower extremity; chest CT
Write-up: large LE DVT and small PE; responded well to anti-coagulants, with decreased 
pain, swelling and improved oxygenation

Dvt, pe

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

PE

1076894, 
1080222

2/10 72 M 8 Other Medications: LEVOTHYROXINE
Write-up: multiple PE; report source: patient''s wife. dose#2– 10Feb2021. dose#1– 
19Jan2021 and experienced gradually being short of breath, which was further described 
as "he would walk for 50 yards and he would be huffing and puffing."from out on a tour It 
was further reported that about 8 days after the first one, the patient started noticing 
gradually being short of breath. He would walk for 50 yards and he would be huffing and 
puffing, which was unusual, because he could walk a lot. It gradually got worse and then 
after the second one, it continued to get worse and he finally ended up in the hospital for 
3 days with multiple pulmonary emboli.   Write-up: On 18Feb2021, she had to take him to 
emergency room because he had PE. He has multiple clots in his lungs. This is nothing 
that they dealt before with him. The reporter is afraid that it might be related to have taken 
the vaccine. Now he had a little shortness of breath for few days before the 18th but they 
didn''t realize that he was having a big problem. He fully developed this on 18Feb2021. 
The reason for hospitalization was pulmonary embolism and blood clots in his lungs. He is 
little bit slow like the reporter said she got him to the hospital where he stayed 3 days she 
guess with pulmonary embolism, from 18Feb2021 to 21Feb2021.

Mult PE

1032994 2/10 74 M 0 Other Medications: Losartan, Multiple Vitamin, Calcium, Vitamin C, B-12, Super B, 
CoQ10, Vitamin D, Glucosamine/Condroiten.
Preexisting Conditions: None
Allergies: Penicillin
Diagnostic Lab Data: 2/11/2021: D-dimer, Chest X-Ray with out contrast. 2/12: Chest X-
Ray with contrast
Write-up: 8 hours after 1st vaccine: severe pain in my side, SOB, and could not lie down 
to go to sleep. Had to go to bed sitting up with three pillows on my back. CXR. Dx:  PE. Tx: 
Eliquis.

Pe

1033560 2/10 80 M 4 Other Medications: co enzyme q 10 coscopt Diflucan xalatan omega oil simvastatin 
vitamin c vitamin d
Preexisting Conditions: BPH
Allergies: none
Diagnostic Lab Data: ct pulmonary angiogram
Write-up: bilateral unprovoked PE

Bilateral pe (unprovoked)

1064214 2/10 83 M 3 Other Medications: Insulin - Novolin 70/30, Bisopriol, Lisinopril, Atorvastatin, Symbicort. 
Allopurinol, Albuterol, Triamterene
Preexisting Conditions: Diabetes, COPD, hypertension
Allergies: Quinine (causes hives) Penicillin (causes oral yeast infection)
Diagnostic Lab Data: Multiple x-rays, ct scans and ultrasounds at Medical Center while 
hospitalized.
Write-up: Pulmonary Embolism suffered on 2/13/2021.

Pe

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

Mult RLE DVT, saddle PE

1073807 2/11 72 M 6 Other Medications: hydrochlorothiazide prednisone levetiracetam
Preexisting Conditions: high blood pressure arthritis seizures
Write-up: blood clots on lungs 2 days in hospital on blood thinner for the last 10 days

PE

1069774 2/11 76 F 2 Other Medications: losartan, alendronate
Preexisting Conditions: HTN, osteoporosis, h/o DVT, SVT s/p ablation
Allergies: sulfa, coumadin
Diagnostic Lab Data: 2/24/2021: CT angiogram
Write-up: shortness of breath, dyspnea on exertion that started after 2nd vaccine, found to 
have pulmonary embolism 2 weeks later

Pe

1049773 2/12 51 F 8 PE Pe
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1075247 2/12 54 M 0 DVT left calf; Difficulty breathing; PE; report source: nurse. Dose#1– 12-Feb-2021 in the 
left arm. On 14-Feb2021, he reported that he started feeling sluggish and on 20-Feb-2021 
he began to have difficulty breathing and pain in the right lower base of rib cage. He went 
to urgent care where he was diagnosed with a PE for which he received treatment. On the 
evening of the same day, he again started having difficulty breathing with pain upon 
inhalation. He returned to urgent care and was subsequently admitted at 12:30 AM on 21-
Feb-2021. On 22-Feb-2021, U/S revealed a DVT in the left calf. Tx: heparin (IV). He was 
discharged 22-Feb-2021. Discharge tx: Xarelto 20mg bid for two weeks

DVT, PE

1061270 2/12 63 F 1 Other Medications: Aspirin, Kevzara, Myrbetric, Pramipexole, Spirava, Symbicort,
Preexisting Conditions: Hx of PE in 2014 (due to travel), Rheumatoid Arthritis, 
Hypertension, Mild COPD, RLS
Allergies: Sulfa, Methotraxate, Humira,Hydrozychloroquine
Diagnostic Lab Data: none
Write-up: Individual received her COVID vaccine and had no prior symptoms. 24 hours 
after the injection she developed significant shortness of breath and was seen in the ER 
where she was diagnosed with bilateral pulmonary embolism.

Bilat PE

1121617 2/12 74 F 22 Other Medications: NATURE THROID, MVI
Allergies: Some antibiotics cause autoimmune issues, all sulphate drugs, narcotics
Write-up: report source: patient; dose#2– 12Feb2021 in L arm. Dose#1– 22Jan2021 in 
Right arm. The patient experienced Plantar thrombosis - several SVT &DVT in multiple 
veins & artery of left foot. Pain & swelling of foot, all on 06Mar2021 01:00 AM. Tx: Eliquis. 
No covid prior vaccination.

Several DVT and SVT of veins 
and arteries of foot

1115126 2/12 77 M 16 9 PE, MI Pe, mi, death

1042097 2/12 86 M 4 Other Medications: BACTRIM DS, BIOFREEZE, DOCUSATE SOD, CYANOCOBALAMIN 
1000 MCG/ML INJ, IPRATROPIUM/ALBUTEROL NEB SOL, TAMSULOSIN, 
ACETOMINOPHEN 500MG, AMIODARONE 200 MG, ELIQUIS 5 MG, DONEPAZOLE 
5mg, fluticasone nasal spray, ibuprofen 800 mg, furosemide 20-
Preexisting Conditions: Alzheimer's late onset, pneumonia, dementia, weakness, legal 
blindness, paroxysmal atrial fibrillation, edema, COPD, atherosclerotic heart disease, HTN, 
GERD, chest pain unspecified, iron deficiency, presence of other cardiac implants and 
grafts, heart failure
Allergies: mirtazapine, morphine, nitroglycerin
Write-up: pt did not feel ill or had mild symptoms after 2nd dose of vaccine. 4 days later 
patient developed fever of 101 uncontrolled with acetaminophen. Temp increased to 103 
and patient taken to ER and then diagnosed with PE. 

Pe

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

1073484 2/12 90 M 4 Report source: consumer. Dose#1– 15 Jan 2021, in the left arm. Dose#2– 12 Feb 2021 in 
the left arm. On 16 Feb 2021, the patient was hospitalized due to Bilateral pulmonary 
emboli. Tx: apixaban, and Atorvastatin (which was stopped a month before was restarted)

Bilat pe 

1049035 2/13 81 F 8 Allergies: Penicillin Codeine
Diagnostic Lab Data: 2/21 - Blood work which showed a concern for a blood clot. - Chest 
X-Ray - CAT-Scan - which discovered the PE- Doppler LE - no clot found 2/22 - EKG
Write-up: 2/21: pt was awoken from her sleep with a rapid heart beat and SOB. Admitted 
to Hospital, dx: PE

Pe

1114245 2/13 U F 14  Pulmonary embolism in her lungs; DVT in her leg; Chest pain in her right chest; Breathing 
was labored; Breaking out in hives; Chills; Dull Headache; report source: consumer; 
experienced chest pain, breathing was labored, pulmonary embolism in lungs, DVT in leg, 
chills, dull headache, heartbeat is up and stayed up , D-dimer levels were high and 
breaking out in hives, and shortness of breath. Relevant medical history included cancer 
involving lungs. Dose#1– 13 FEB 2021, and the patient experienced chills, headache, and 
heart rate increased. On 27 FEB 2021, the patient experienced chest pain, dyspnea, 
urticaria, pulmonary embolism, deep vein thrombosis, for which she required 
hospitalization. Relevant laboratory investigations included increased D-dimer.

DVT, PE

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

Unprovoked DVT and bilat PE

1047435 2/14 41 F 1 Other Medications: combination birth control pills
Preexisting Conditions: none
Allergies: none known
Diagnostic Lab Data: vascular ultrasound left leg D-Dimer electrolyte panel all performed 
02/20/21
Write-up: deep vein thrombosis in lower left leg; mild fever; fatigue; body aches all in the 
day following injection DVT persists and was diagnosed 6 days later; all other symptoms 
resolved within 24 hours

Dvt

1072189 2/15 68 F 1 Other Medications: Placid and vitamin D3
Preexisting Conditions: June 28 2020, insertion of stents into left femoral artery and 
popliteal behind knee cap.
Allergies: None
Diagnostic Lab Data: ER 2/20-2/21 MRIs showed a spray of blood clots in both lung 
lobes. Was admitted to ICU till release 02/23 pm. Pulmonary Embolisms on Epixaban, 
azithromycic and cefpodoxime
Write-up: Started dry cough for three day, pain across the lower back began two days after 
cough. Began intense pain with nausea and cold and clammy sweats. Called the nurse on 
my insurance who advised to get to the ER.

1068814 2/16 66 M 9 0 Other Medications: Allopurinol; gemfibrosil; indomethacin; lisinopril
Preexisting Conditions: Gout
Allergies: no
Write-up: 9 days after vaccination, the patient was found deceased in his home, sitting on 
his couch. Determined to be due to pulmonary embolism.

Pe, death

1053378 2/17 51 F 5 Other Medications: atenolol, citalopram, acetaminophen, B complex vitamins, black 
cohosh, cholecalciferol and fluticasone
Preexisting Conditions: class 3 obesity, hx of previous unprovoked PE, HT, depression, 
PCOS
Allergies: none
Diagnostic Lab Data: CT PE protocol 2/24: 1. Bilateral predominantly segmental 
pulmonary emboli without evidence of right heart strain.
Write-up: Patient presented on 2/24/21 with B pulmonary emboli, with symptoms of 
dyspnea started around 2/22/2021, she was have headache, dizziness and abdominal 
bloating on presentation.

Bilat segmental PE

1051872 2/17 73 F 1 Other Medications: ASA 81 mg Symbicort Spiriva Amlodipine
Preexisting Conditions: COPD
Allergies: Latex, sulfa drugs, statins
Diagnostic Lab Data: D-Dimer elevated. 2/18/2021 CT angiogram: multiple PE in right 
upper and lower lobes. 2/19 ECHOcardiogram: wnl. Doppler ultrasound of lower 
extremities - no DVT
Write-up: morning after injection: SOB, fever, muscle pains, joint pains, delirium. CTA of 
chest indicated multiple PE in right upper and lower lobes of the lung. Unconscious at the 
time of admission. Discharged after 3 days. Continues to have significant SOB. Unknown if 
this will be permanent or lead to death. Reasonably stable at present time although unable 
to function.

multiple PE in right upper 
and lower lobes 
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1122740 2/18 51 F 0 Other Medications: ENBREL; GABAPENTIN; MELOXICAM; VITAMIN D3
Preexisting Conditions: Factor V Leiden carrier; Rheumatoid arthritis
Allergies: Keflex
Write-up: left calf pain/ significant DVT in left quad; Report source: patient.  dose#2– 
18Feb2021 in L arm. dose#1– 28Jan2021 at 01:00PM in L arm. On the night of second 
dose on 18Feb2021 at 08:00 PM (20:00), the patient experienced left calf pain. Then quad 
pain started 2 weeks later along with the return of calf pain. The patient was diagnosed on 
15Mar2021 with a significant DVT in left quad. The patient had no COVID prior to 
vaccination

DVT (Factor V Leiden carrier)

1065976 2/18 68 M 7 Other Medications: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Multiple
Write-up: Pulmonary Embolus, hospitalized. Released by hospital 2 days after event. 
Blood Thinners and pain medication.

Pe

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

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

1050064 2/18 80 M 5 Other Medications: MVI 1 tab daily in AM
Preexisting Conditions: COPD; Post Polio syndrome; MDD; Alzheimer's disease; 
EPILEPSY
Allergies: NKA
Write-up: acute onset of SOA with Sao2 of 65%. ER dx: bilateral PE

Bilateral PE MD

1071396 2/19 65 M 8 Other Medications: rosuvastatin 10 mg., olmesartan 20-12.5 mg., Vitamin C and D3, 
omega 3 supplement, CoQ10.
Preexisting Conditions: Hypertension and hyperlipidemia
Allergies: None known
Diagnostic Lab Data: Ultrasound Peripheral Venous Leg Unilateral, CT Angiography 
Chest, Transthoracic Echocardiogram
Write-up: ER admission on February 27th, discharged with a diagnosis of Bilateral 
Pulmonary Embolism and DVT of lower limb

Bilat PE and DVT

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

DVT, bilat PE

1064361 2/20 86 F 1 Other Medications: Alprazolam 0.25mg prn Fluticadone propion-salmeterol 250-50mcg 
provides Glimepiride 2mg bid Gabapentin 300mg has Singulair 10mg has Prilosec 20mg 
bid Zocor 20mg hs Trospium 20mg bid
Preexisting Conditions: Hx of pneumonia x 4
Allergies: Bactrim Codeine Morphine
Diagnostic Lab Data: D-Dimer elevated Venous Doppler showed 4 clots left leg
Write-up: Four blood clots in left leg

4 dvt in lle

1074549 2/21 77 M 2 Other Medications: Amlodipine, benazepril, rosuvastatin, tamsulosin, famotidine, Ventolin 
inhaler, cholecalciferol/Vitamin D3, Vitamin B12, latanoprost ophthalmic solution, turmeric 
oil
Preexisting Conditions: benign prostatic hypertrophy, hyperlipidemia, hypertension
Allergies: Corn, peanut, shellfish
Diagnostic Lab Data: Labs: BNP 812, troponin .43 CTA chest: positive for pulmonary 
embolism with thrombi in the right and left main pulmonary arteries and filling defects 
involving all 5 lobes. TTE: positive for McConnell''s sign
Write-up: Two days after receiving the vaccine the patient began experiencing shortness 
of breath. One week after onset of symptoms he presented to the hospital and was 
diagnosed with submassive pulmonary embolism. He underwent IR suction thrombectomy 
which removed 30% of the PE burden and spent two days in the ICU. He has now been 
transferred to the floor.

Bilat PE (R and L pulm arteries, 
w filling defects in all 5 lobes), 
thrombectomy 

1086059 2/21 92 F 4 Other Medications: Claritan, Astrovastatin, Flecanide Acetate, Baby aspirin, Amlodipine 
Besylate, Martazapine, Tylenol
Current Illness: Urinary in continuance - on catheter for 3 years, supplemental oxygen
Preexisting Conditions: Interstitial lung disease, high blood pressure, chronic bladder 
infections
Allergies: None
Diagnostic Lab Data: Ultrasound on 2/25/2021
Write-up: DVT in right leg discovered after swollen foot on 2/25/2021 via ultrasound. Clot 
extends from mid thigh to mid calf. Placed on Xarelto 15 mg 2x/day until next imaging 
appointment on March 30, 2021. First incident of blood clot for mother.

DVT (from mid-thigh to mid-calf) 
(no h/o clots)

1078458 2/22 31 F 4 Current Illness: Polyp in uterus
Preexisting Conditions: NA
Allergies: Mango
Diagnostic Lab Data: CT/D-dimer
Write-up: Blood clot in lung

PE

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

PE, DVT; C diff, UTI

1121620 2/23 67 M 9 Other Medications: ATORVASTATIN; LEVOBUNOLOL; LATANOPRAST
Preexisting Conditions: High cholesterol
Write-up: chest pains; blood clot; light headedness; low fever; blacked out for about 5 
minutes; onset of major body ache and fatigue; Body aches at injection site and into upper 
back; reporter: patient.  dose#1– 05Feb2021, L arm. dose#2– 23Feb2021 in L arm. 6 hours 
after 2nd injection, the patient experienced body aches at injection site and into upper back. 
After 24 hours after injection on 24Feb2021, started light headedness, low fever, blacked 
out for about 5 minutes, onset of major body ache and fatigue. Spent the next 36hrs in bed. 
72hrs after injection recovered back to normal slowly. On 04Mar2021 at 8pm, started with 
chest pains called, admitted to Hospital with heart attack, immediately taken to Cardiac 
Cath Lab for coronary catherization in both legs, to partial remove blood clot and insert 
continuous balloon pump, IV Heparin infusion Troponin 6542.3 ng/l (critical), NO previous 
health issues for blood clots. Discharged 07Mar2021, Apixiban 5mg twice a day, 
Clopidogrel 75 mg /day. Prolongation of existing hospitalization (vaccine received during 
existing hospitalization)

Bilat DVT
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1075363 2/25 69 M 1 1 Preexisting Conditions: DM Type II
Allergies: TBD
Diagnostic Lab Data: Coroner report/autopsy
Write-up: Death due to Moderna 2nd dose, pulmonary thromboembolism

Pe, death

1121596 2/25 75 M 5 Preexisting Conditions: CLL; Prostate cancer; Stem cell transplant
Allergies: penicillin 
Write-up: reporter: consumer. Vax— 25Feb2021. No COVID prior vaccination. The patient 
experienced bilateral pulmonary embolism, HTN, and SOB on 02Mar2021.

Bilat PE

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

PE

1082674 2/26 72 M 1 Other Medications: Thiamin, folic Acid, Docusate Sodium, Mylanta, Multivitamin
Preexisting Conditions: High Blood Pressure
Allergies: No Known Allergy
Diagnostic Lab Data: unknown
Write-up: Vax— 02/26/2021 at 3.55pm; the following morning he had swelling in his left leg 
(patient had knee replacement in same leg 9 months ago). He waited 2 days and still no 
improvement. He went to Beaumont urgent care on 03/03/2021 and he was referred to 
emergency room at hospital. He was admitted due to blood clot in left leg and lungs, where 
he had leg surgery. Tx: Eliquis 5 mg bid

DVT, PE

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

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

1122738 2/27 62 F 6 Other Medications: GLIPIZIDE; METFORMIN; FENOFIBRATE
Preexisting Conditions: Blood pressure high; Diabetic
Allergies: imitrex
Write-up: blood clot formed in left arm; reporter: patient. dose#1– 27Feb2021 0100 in R 
arm. After vaccination 6 days later (05Mar2021) a blood clot formed in left arm. Shot was 
given in right arm. Hospitalization: 2 days. Tx: Eliquis.

UE thrombosis contralat arm as 
vax 

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

Unprovoked PE

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

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

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

Bilat PE

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

Popliteal DVT

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

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

DVT, PE RLL segmental artery,

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

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

1122741 3/4 51 M 4 0 PE

1090733 3/4 65 M 5 Preexisting Conditions: Hypertension
Allergies: NKDA
Write-up: The patient is a very pleasant 65 year old gentleman with a history of 
hypertension who presents to the hospital reporting a fever, cough, and chest pain starting 
two weeks ago. He states that he has had flu-like symptoms for the previous two weeks 
with a prominent nighttime fever and sweats. He states that he had a similar episode 
approximately one year ago. He reports that since Saturday he became short of breath. He 
states that when he goes and feeds the horses and walks back he is short of breath and 
needs to rest. He denies any myalgias, nausea, vomiting, diarrhea, or abdominal pain. He 
reports that he has chest heaviness. In the emergency department he was diagnosed with 
pulmonary emboli with large clot burden. He states that he has never had a blood clot. He 
has no family history of cancer, deep venous thrombosis, or pulmonary embolus. He 
denies any melena or hematochezia. He states he has not had a colonoscopy. He reports 
that over the past two weeks he has not been moving around much, saying that he has 
been largely confined to his chair due to his illness

PE

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

PE (+h/o PE)

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

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

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

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

J

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

PE w cor pulmonale J

1125625 3/7 78 F 4 Other Medications: levothyroxine, losartan, glipizide, probiotic, famotidine x 2 bds, 
memantine x 2 bds, fish oil, doxazosin, vitamin D, diltiazem, pravastatin, Vitamin B 12,
Preexisting Conditions: Type 2 diabetes, Alzheimer''s, HBP
Allergies: sulfa and erythromycin
Diagnostic Lab Data: XRAY ECHO Blood work Chest Xray MRI
Write-up: 3/11/21- pt was feeling fine. She stood up got dizzy and seamed to have a 
seizure. when she came to she did not know that it had happened. about 5 hours later she 
stood up again got dizzy and seamed to have had another seizure. her husband called 911. 
EMTs took her vitals but did not detect anything to be wrong at the time and was advised to 
see PCP. Next day 3/12/21 she went to her PCP. She had blood work which showed high 
enzymes for heart failure so was sent to hospital to be admitted. Pt had blood work, chest 
xray which showed blood clots in both lungs. She was administered blood thinner. MRI of 
head was clear. Echocardiogram was clear. Pt stayed about 4 days. Enzymes for heart 
failure was clearing up. Pt was released and had a FU appt w/ PCP on 3/22/21. Pt found 
out that she also had bilateral deep vein thrombosis in both legs while she was in the 
hospital. Pt is improving and is almost back to normal.

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

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

J

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

PE

1122080 3/12 46 F 7 2 Other Medications: Xulane birth control patch Prescribed prednisone the day prior to 
presentation
Preexisting Conditions: None
Allergies: Augmentin-itching
Diagnostic Lab Data:  massive saddle PE with near complete obliteration of the right 
pulmonary tree and some filling defects in the left tree, DIC;
Write-up: Dise#2– Friday 3/12. Her husband reported she had fatigue, malaise, and fever 
for 1 day but better after that. On Monday she began complaining of SOB. This 
progressively worsened and she started having presyncopal episodes. On Saturday she 
was unable to come down the stairs in the house so husband planned to take her to the 
hospital but she stood up and passed out and woke up quickly. He decided to call EMS. By 
the time she presented to our hospital she was cyanotic and agonal breathing. On moving 
her from EMS stretcher to ED bed she had PEA cardiac arrest. She underwent mechanical 
device CPR with only brief (<1 min) ROSC x1. She at some point did have a shockable 
rhythm. Cath lab was notified and she was taken emergently to the cath lab with ongoing 
mechanical device CPR. Peripheral VA ECMO was placed after about 1.5 hours. 
Pulmonary angiogram was done which showed massive saddle PE with near complete 
obliteration of the right pulmonary tree and some filling defects in the left tree as well. At 
that time she had severe mixed respiratory and metabolic acidosis with a lactate of 24. She 
also had no gag or corneal reflex, minimally responsive pupils, and no response to noxious 
stimuli. Mechanical thrombectomy was attempted with some result. She was transferred to 
the SICU with increasing pressor requirement, and DIC. Ultimately, the venous catheter of 
the ECMO circuit malfunctioned thought to be secondary propagating IVC thrombosis. 
Family decided to withdraw care and she passed away.

1131295 3/18 69 M 1 PE PE J

925640 12/20 60 M 7 Other Medications: PRILOSEC [OMEPRAZOLE]; VIT D
Preexisting Conditions: GERD
Allergies: none
Write-up: Patient is physician. 12/20/20: 1st dose. 12/27/20: DVT left calf. Tx: Xarelto.

Dvt HCP

925644 12/23 85 F 3 Preexisting Conditions: A-Fib, HTN, Type 2 DM
Diagnostic Lab Data: 12/26: COVID test (PCR swab): Positive; 12/30: Ultrasound of the 
left leg: Confirmed DVT
Write-up: 12/23: 1st dose. She was asymptomatic until she started complaining of leg pain. 
US 12/30: DVT in left leg. Tx: ELIQUIS.

Dvt

979773 12/30 75 F 17 Write-up: Died 01/16/2021 from a PE that was 18 days after vaccine Pe. Death (0d)
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Shingles/zoster

904435 12/17/2029 F 2 Reactivation of HSV2 virus, outbreak on left buttock/flank and related lymph node 
tenderness, flank pain, body aches, malaise.

Reactivation of 
hsv2

Shingles/zoster

910850 12/17/2042 F 1 Other Medications: Conserta, fluoxetine, bupropion, omeprazole, Claritin
Current Illness: none
Preexisting Conditions: narcolepsy
Allergies: none
Diagnostic Lab Data: none
CDC Split Type: vsafe
Write-up: the night of the 18th my right eye was bothering me so I was itching it in my 
sleep, when I woke up on the 19th my eye was red and I thought I had injured it in the 
night and it bothered me all day but I didn''t get it checked, I went to urgent care the 20th 
because I noticed there were vesicles on my right eye. they gave me eye drops and 
diagnosed me with HSV keratitis, Valtrex was also prescribed trifluridine. I feel almost 
completely recovered

Hsv keratitis Shingles/zoster

914704 12/22/2049 F 5 Other Medications: Novalog Insulin Synthroid Wellbutrin Zocor Metformin Pepcid D3 
Baby ASA
Preexisting Conditions: Type 1 Diabetes Hypothyroidism
Allergies: Compazine Tylox
Write-up: I have a history of having Herpes Simplex 1 and had an outbreak 5 days after 
vaccine given. I am also an autoimmune type 1 diabetic and hypothyroidism

Hsv1 outbreak Shingles/zoster

936149 12/23/2049 M 3 Other Medications: Lisinopril, metoprolol, eliquis, multivitamin
Current Illness: None
Preexisting Conditions: Heart failure, A-fib, sleep apnea, HTN
Allergies: Latex
Diagnostic Lab Data: Eye exam
Write-up: Herpetic infection left eye causing a herpetic dendrite

Ocular herpetic ifx Shingles/zoster

909093 12/23/2067 F 1 buccal edema herpes blister Buccal herpes 
blister

Shingles/zoster

917661 12/26/2036 F 5 Other Medications: Levothyroxxine, MVI
Current Illness: No
Preexisting Conditions: Hypothyroidism
Allergies: Ceclor, PCN, iodine
Write-up: HSV1 reactivation

Hsv1 reactivation Shingles/zoster

914845 12/26/2043 F 3 Other Medications: Multivitamin, vit C, vit D, Zyrtec, zinc
Preexisting Conditions: HSV1
Write-up: Herpes simplex outbreak on mouth pallet

Hsv1 outbreak on 
oral pallet 

Shingles/zoster

998009 1/16 44 F 14 Other Medications: none
Current Illness: migraines
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: confirmed with lumbar puncture, MRI and EEG
Write-up: Patient admitted with HSV encephalitis with non-convulsive status epilepticus 
on 1/30/21

Hsv encephalitis, 
non-convulsive 
status epilepticus 

Shingles/zoster

1045641 1/23 72 M 4 Preexisting Conditions: HTN; COVID-19
Allergies: NKA
Diagnostic Lab Data: 1/27: COVID-19 Nasal Swab: Positive
CDC Split Type: USPFIZER INC2021170782
Write-up: Bell''s palsy - reactivate herpes simplex scars right eye; positive COVID-19 test; 
This is a spontaneous report from a contactable consumer (patient). A 72-year-old male 
patient received the second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA 
VACCINE) in the right arm, on 23Jan2021. The patient previously received the first dose 
of BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA VACCINE) on an unspecified date 
and influenza vaccine (FLU) on 05Jan2021. The patient experienced positive COVID-19 
test on 27Jan2021 and Bell''s palsy - reactivate herpes simplex scars right eye on 
01Feb2021. Tx: ganciclovir (ZIRGAN).

Bell’s palsy, 
cov+, 
reactivation of 
herpes simplex 
on eye

Shingles/zoster

1046585 1/29 65 F 7 Other Medications: insulin: Levemir, Fiasp Synthroid
Current Illness: none
Preexisting Conditions: Type 1 diabetes (late onset); Hashimoto disease; have had 
Herpes Simplex 2 for 45 years, mostly inactive
Allergies: allergic to sulfa drugs
Diagnostic Lab Data: None, simply examination by OB/GYN and dermatologist.
Write-up: ?Moderna COVID?19 Vaccine? About a week after my first dose (only 
immediate side effect, about 12 hours after shot, was stiff left arm/shoulder for about 3 
days), I had the WORST genital herpes attack that I''ve had in literally 40 years, with 
extremely swollen labia, excessively "weeping" sores, intense itching and pain. The shot 
was the only variable in my routine health and healthcare to which I can attribute this; the 
herpes attack finally began to heal, but then repeated itself, not as bad as the first one. 
During this time I have been taking Valcyclovir and Acyclovir cream, prescribed by OB/
GYN. A few days into the initial herpes attack, my hands and face swelled and broke out 
in a case of (probably) dermatitis (which I''ve had once or twice in the last 2 years), 
covering my arms, legs, hands, somewhat belly and back, with itchy hives which are still 
healing. Was prescribed by dermatologist Hydroxyzine HCL 10 MG 3x/day + 
Triamcinolone Acetonide lotion USP 0.025% topical ointment, which are helping to relieve 
itching.

Genital herpes 
exacerbation 

Shingles/zoster

1021319 2/3 33 M 0 Other Medications: Keppra Folic Acid/thiamine amlodipine
Current Illness: None known
Preexisting Conditions: temporal lobe epilepsy (last seizure 2014) EtOH use disorder
Allergies: None
Diagnostic Lab Data: LP with encephalitis/meningitis panel.
Write-up: Patient received vaccine in AM, had seizure in PM at work with typical post-ictal 
picture. Has epilepsy but no seizure since 2014. Also has history EtOH misuse but history 
not consistent with withdrawal. Patient had some waxing and waning altered mental 
status, worsening slowly over next 2-3 days. Presented to ER with AMS. Initially thought 
to be EtOH withdrawal, but due to atypical clinical appearance, LP performed and HSV 
encephalopathy diagnosed.

Hsv 
encephalopathy 

Shingles/zoster

907968 12/16/2032 F 2 I was itchy only to find out it was Shingles Shingles Shingles/zoster

ID

 1



904427 12/16/2034 M 2 Write-up: 12/18/2020 scrotal pain. Evening onset of rash 12/19/2020 Rash lower lumber, 
left butt cheek, scrotum and penis. Took picture and sent to Consult with infectious 
disease. Doctor deemed rash to be SHINGLES and prescribed Valtrex. By evening, rash 
had progressed all over and pain associated with shingles. 12/20/2020 Stable but rash is 
still prominent. Consult over tele

Shingles Shingles/zoster

909137 12/16/2039 F 5 Other Medications: Spironolactone 100mg daily
Current Illness: none
Preexisting Conditions: none
Allergies: none
Write-up: Herpes zoster (intraoral - left hard palate and left scalp V2 distribution) which 
began 4 to 5 days status post vaccination. No prior history of shingles.

Oral and scalp 
herpes zoster 

Shingles/zoster

913977 12/16/2039 M 7 This is a spontaneous report from a contactable Physician. A 39-Year-old male patient 
received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on 
16Dec2020 17:00 on left arm. Medical history was none. Concomitant medication 
included omeprazole. The patient experienced moderate Left upper mid back pain started 
less than 24 hours after injection on 17Dec2020 15:00. 7 days after injection (23Dec2020) 
the patient had fully developed shingles in this area. Treatment received included 
Valacyclovir tid (Three times a day) for 7 days. The outcome of the events was not 
resolved.

Shingles of back Shingles/zoster

905858 12/16/2060 M 2 Other Medications: Motrin , amlodipine, paroxetine, atorvastatin
Current Illness: none
Preexisting Conditions: HTN, HLP, PTSD
Allergies: bee venom
Diagnostic Lab Data: pending as of 12/21/20
Write-up: Shingles right arm 2 days after COVID 19 vaccination. Evaluated 12/21 and 
prescribed topical acyclovir and oral vatrex 1g TID x 7 days. Labs obtained and pending 
(CMP, CMP, ESR, CRP, Zoster IgG,M, viral swab)

Shingles of arm Shingles/zoster

905555 12/16/2064 M 1 Other Medications: Bystolic 5 mg/day. HTCZ 50 mg/day.Losartin 50mg/day Victoza 
18mg/ day
Current Illness: None
Preexisting Conditions: Hypertension,type 2 diabetes
Allergies: NKA
Diagnostic Lab Data: None
Write-up: Shingle like symptoms on left side of scalp/ face/ neck/ left arm and left 
torso.Extreme sensitivity to touch/cold/heat on affected side.Left neck muscles sore and 
aching.

Shingles of scalp, 
face, neck, arm, 
torso

Shingles/zoster

1061637 12/17/2030 F 17 Other Medications: Multivitamins
Current Illness: None
Preexisting Conditions: Mixed connective tissue disease
Allergies: No Known Allergies
Write-up: 1/1/21- Severe right side eye pain 1/3/21 - Appearance of vesicular rash with 
severe pain above right eyelid 1/3/21 - Diagnosed with Zoster Ophthalmicus of Right Eye 
at urgent care and initiated on Valacyclovir 1000 mg PO TID x 10 days 1/4/21 - 
Ganciclovir eye drops added to treatment course 1/10/21- Rash crusted and resolved but 
with severe neuropathic pain and itch 1/12/21 - Second dose of COVID vaccine received

Ophthalmic 
herpes zoster 

Shingles/zoster

915817 12/17/2055 F 11 Other Medications: Once a day vitamin Align Probiotic
Current Illness: None
Preexisting Conditions: None
Allergies: Sulfa drugs
Diagnostic Lab Data: 12/28, photos of rash sent to Dr., shingles diagnosed, started on 
Valcyclovir on 12/28
Write-up: Shingles rash noted 12 days after receiving vaccine. I have had shingles earlier 
this year so I was familiar and able to contact my care provider.

Shingles Shingles/zoster

908408 12/17/2058 F 3 Other Medications: Atenolol 50 mg Lisinopril 20 mg omeprazole 20 g Vitamin D 2000
Current Illness: none
Preexisting Conditions: hypertension gerd
Allergies: none
Write-up: Shingles outbreak emerged about 72 hours after vaccine. Prescribed Acyclovir 
800mg on 12/22/2020 Also had a co-worker develop shingles within 24 hours of the 
vaccine this week.

Shingles Shingles/zoster

909300 12/17/2061 F 5 Other Medications: atorvastin
Current Illness: none
Preexisting Conditions: none
Allergies: none
Write-up: Approximately 5 days later I began having symptoms which then developed 
into a shingles rash on the 7th day after receiving the vaccine. 

Shingles Shingles/zoster

912979 12/17/2070 M 9 Other Medications: amlodipine, Crestor, vitamine D
Current Illness: none
Preexisting Conditions: none
Allergies: none
Write-up: Onset of herpes zoster (shingles) - right anterior thigh

Shingles of thigh Shingles/zoster

911986 12/18/2028 U 4 Other Medications: spironolactone, cetirizine, probiotic
Current Illness: none
Preexisting Conditions: none
Allergies: none
Write-up: shingles

Shingles Shingles/zoster

918686 12/18/2037 M 15 Other Medications: Omeprazole 20 mg daily Trintilix 10 mg daily
Current Illness: None
Preexisting Conditions: Spastic diplegia Gerd MDD
Allergies: None
Write-up: Left T7 herpes zoster

Shingles Shingles/zoster
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914104 12/18/2038 F 1 Other Medications: I take vyvance and trazidone and I also take zyrtec
Current Illness: No
Preexisting Conditions: celiac dz
Allergies: latex
CDC Split Type: vsafe
Write-up: On 12/19 I woke with swelling to my right arm pit and no other symptoms at 
that time. Swelling moved over the right side of my body and a mild headache. At 10 pm 
on 12/19 the swelling was no different with soreness and a mild headache which I took 
two tylenol and slept most of the night. On 12/20 I had the same swelling, no pain, no 
fever, bruising on the right side of my body. I took two advil and two tylenol through out the 
day. The swelling and bruising changed. No fever just a mild headache. On 12/21 I woke 
with not swelling, more bruising, and a mild headache. Under my right breast, there was a 
rash. I applied cream. The bruising was still there no swelling. The rash and bruising 
increased the next day. No fever or swelling. I was treated for Shingles at an Urgent Care.

Shingles Shingles/zoster

916723 12/18/2039 M 9 Allergies: none
Write-up: Headache and myalgias started day 2 after vaccine, treated with ibuprofen and 
APAP turned into: Migraine headache started 8 days after vaccine, lasted 2 days and 
treated with sumatriptan led into: Shingles on left side of face started after migraine

Shingles of face Shingles/zoster

914500 12/18/2044 F 7 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Write-up: I broke out in shingles one week after receiving the vaccine.

Shingles Shingles/zoster

913069 12/18/2054 M 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: No known drug or food allergies
Write-up: Shingles outbreak mostly lesser occipital nerve distribution

Occipital shingles Shingles/zoster

910008 12/18/2061 F 1 Developed a rash on abdomen that was discovered at approximately 10 pm on 12/29/20, 
the day following the vaccination. Personal physician diagnosed it the following day as 
shingles and an anti-viral (valacyclovir) was prescribed. Last dose taken on 12/27/20. 
Rash is clearing.

Shingles on 
abdomen 

Shingles/zoster

911156 12/18/2064 M 0 A 64-year-old male patient received the first dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE) in left arm on 18Dec2020 10:00AM. The patient received the 
vaccine in hospital. Medical history included coronary artery disease (CAD), status post 
stent placement right marginal branch in 2015. The patient had no allergies outside of 
seasonal. Prior to vaccination, the patient was not diagnosed with COVID-19. The patient 
experienced classic herpes zoster (shingles) left T5 and T6 dermatomes and noticed rash 
when he got home from the hospital at 20:00 on 18Dec2020, same day of vaccination. 
The patient started on valacyclovir (VALTREX) 1 gm every 8 hours for treatment of 
events.

Thoracic shingles Shingles/zoster

917253 12/19/2037 F 14 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: NKDA
Write-up: Patient (physician) reported she developed shingles post-COVID vaccination.

Shingles Md Shingles/zoster

907973 12/19/2058 F 1 Other Medications: Synthroid, Vitamin D, Vitamin B12
Current Illness: none
Preexisting Conditions: Hypothyroidism, graves disease
Allergies: Bactrin
Diagnostic Lab Data: none
CDC Split Type: vsafe
Write-up: 11am on the 20th I noticed pain on my back torso and it came around to the left 
of my abdomen and was told it was textbook shingles rash and was prescribed 
valacyclovir 1gram 3x daily for one week, the pain is now mild and I can treat it with 
tylenol and I''ve only had to take it once, the rash is still there but it''s not spreading I 
started the medication at 3pm after seeing the dr

Shingles of torso Shingles/zoster

916854 12/20/2061 F 8 Other Medications: none
Current Illness: none
Preexisting Conditions: obesity high cholesterol
Allergies: none
Write-up: 12/28 developed shingles for the first time. Started antivirals 12/31when 
vesicles appeared and I realized it was shingles.

Shingles Shingles/zoster

917715 12/21/2032 F 4 Other Medications: Sertraline
Allergies: Sulfa
Write-up: Day 4 after receiving vaccine dose developed nerve pain in the groin and R 
glute/thigh, as well as fatigue. Sx worsened on day 5, so I had a virtual visit with a medical 
provider who prescribed me Valtrex x7d to treat suspected Herpes Zoster, which I 
previously had in my early 20s.

Shingles of groin, 
buttock, thigh

Shingles/zoster

907314 12/21/2039 F 0 Other Medications: omeprazole 20mg PO Day
Current Illness: none
Preexisting Conditions: GERD
Allergies: NKDA
Write-up: Shingles, left T4 dermatome. Treated with valacyclovir. Adequate response to 
treatment.

Thoracic shingles Shingles/zoster

909550 12/21/2039 F 2 Other Medications: levothyroxine one a day multivitamin
Current Illness: none
Preexisting Conditions: hypothyroid chronic lymphocytic colitis
Allergies: sulfa
Diagnostic Lab Data: none. Diagnosed by dermatologist via virtual consult.
Write-up: shingles, nasociliary branch. started with burning in the inside of my left Nare, 
vesicular rash appeared which spread to the tip of my nose. I immediately (day 2 of rash) 
started valtrex 1gm TID. After 48 hours on valtrex no progression of rash. I have not had 
any visual symptoms (herpes opthalmicus) yet and hopefully don''t.

Nasal shingles Shingles/zoster
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909686 12/21/2056 F 1 Other Medications: none
Current Illness: none
Preexisting Conditions: n/a
Allergies: entex-LA
Diagnostic Lab Data: none- diagnosed with shingles 30 years ago -occurs on my leg 
same area every time-occurs every 1-2 years just had shingles 2 months ago, it went 
away then within 36 hours of covid vaccine-the shingles came back in the same sight --
but mild case this time--not as many blisters
Write-up: Shingles lasting about 5 days -mild case

Shingles of leg Shingles/zoster

909543 12/21/2059 F 2 Other Medications: Levothyroxine, atorvastatin, venlafaxine, Xeljanz XR, pantoprazole
Preexisting Conditions: Raynauds, Splenectomy, psoriatic arthritis, ITP
Allergies: Sulfa
Diagnostic Lab Data: Diagnosed at urgent care
Write-up: Shingles, left side leg and foot

Shingles of leg and 
foot

Shingles/zoster

915585 12/22/2043 F 5 Other Medications: Wellbutrin Cymbalta
Current Illness: None
Preexisting Conditions: Depression
Allergies: None
Write-up: Shingles on right upper back and right chest. Pain and widespread shingles 
rash. Prescribed Valacyclovir and Gabapentin.

Shingles on back 
and chest

Shingles/zoster

907908 12/22/2048 F 1 Other Medications: zoloft trazodone Orthotricycline lo melatonin Vitamin D Vitamin C
Current Illness: None
Preexisting Conditions: None
Allergies: PCN Sulfa
Write-up: Temperature of 100.1 about 5 hours after administration with mild frontal 
headache. Today - about 24 hours after administration - herpetic rash developed along 
the left mandibular branch of the trigeminal nerve.

Mandibular 
shingles

Shingles/zoster

916849 12/23/2033 F 1 Other Medications: mirena
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: Covid rapid nasal test-12/28 negative
Write-up: I received the vaccine in the left arm on 12/23 with no immediate symptoms. 
On 12/24 I had body aches mostly on my left side. On 12/25, I started having a strong 
headache, focused mostly on the left side. On 12/26 the headache continued and I also 
noticed swollen lymph nodes on both sides of my neck, and behind my ears. Also, it felt 
like someone had broken my nose and when I would try to bite down or chew I would 
have a sharp pain and pressure in my nose and sinuses. On 12/27, the headache 
continued, and I had severe left eye pain, as well as pain chewing and the swollen nodes, 
that became painful to touch. On 12/28, I went to my PCP and was tested for covid, which 
was negative. She diagnosed me with a sinus infection and prescribed amoxicillin. On 
12/29, I noticed my scalp had lumps on it that were painful and I had a very itchy spot on 
my forehead, which became swollen as well to about a quarter size lump. I also had other 
painful spots on my scalp all over and a continued severe headache and left eye pain. I 
tried to follow up with my PCP on 12/31, but their office was closed, and the on call nurse 
referred me to urgent care. More painful, swollen lymph nodes have appeared on my face 
and neck. I wasn''t able to be seen at urgent care until today (1/1), and was then 
diagnosed with Shingles. I was told to continue amoxicillin and to start taking Valtrex. I am 
very itchy, mostly on my face, scalp, and left side of my body.

Shingles of scalp, 
face, and eye

Shingles/zoster

914858 12/23/2035 M 2 Other Medications: Montelukast, Levocetirizine, Symbicort inhaler, Qvar inhaler, 
Ketoconazole ointment, Vitamin B-6, Vitamin D3
Current Illness: No recent illnesses
Preexisting Conditions: Moderate but controlled asthma, year-round allergies, past hx 
of kidney stones
Allergies: Environmental allergies to pollen, grasses, mold, dust mites, but NKDA
Diagnostic Lab Data: Physical exam - Wednesday, Dec. 30
Write-up: A couple/few days post-vaccination, I noticed a minor skin irritation on my 
lower-right back. It was barely a rash; I thought it might have been due to exercising 
outside with a lot of layers on and sweating into those clothes and chafing/irritation from 
that. So, I didn''t think anything of it. Then after a couple days, it developed into a more 
pronounced rash. Then, yesterday (six days post-vaccination), it started itching. Upon 
touch, I could feel that the rash was raised above nearby skin, and I could feel defined 
vesicles or papules. At this point, I grew concerned, and sent a portal message to my 
PCP. Midday today (seven days post-vaccination), a nurse and two internal medicine 
physicians examined me, and I was diagnosed with Shingles. I have never had Shingles 
before in my life. At age 5, I had Chickenpox, but I have had no presentation of the 
underlying virus in 30 years. I can''t speak to there being a causal or correlational 
relationship with being administered the Covid-19 vaccine -- I leave that you all -- but it 
does seem quite oddly coincidental given the rash appearing within perhaps 48hrs after 
the first injection. I began a regimen of oral Valacyclovir a few hours ago and will see how 
this illness and rash progress.

Shingles/zoster

914706 12/23/2045 F 5 Other Medications: Rosuvastatin, Levocetirizine, Vitamin D2, Ezetimbe, Multivitamins, 
Vitamin C
Current Illness: None
Preexisting Conditions: Hypercholesterolemia
Allergies: Dust, Pollen
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Bruising at injection site Shingles symptoms started on 12/28/2020, with 
burning pain on L armpit, progressing with each day, no blisters at time of this report; will 
be taking acyclovir as per MD consult on 12/20/2020

Shingles/zoster

1050187 12/23/2050 F 19 Other Medications: Valtrex,
Current Illness: had outbreak of zoster 1/7/2021
Preexisting Conditions: 
Allergies: droperidol
Write-up: Pt got vaccine 12/23/2020- then herpes zoster 1/7/2021 so started Valtrex. 
Started bleeding 1/10/21 and was admitted with platelet count of zero 1/11/2021. 
Diagnosed with ITP and is responding to prednisone. Also got IVIG. Of note- her dad has 
a h/o ITP as well and was on Rituxan and also developed low platelet count with each of 
his COVID vaccines.

ITP (plt 0), 
herpes zoster

Shingles/zoster

915879 12/23/20U U 4 Employee developed shingles rash on left scapula four days after receiving the vaccine . 
Valtrex started. Rash resolved in one day.

Shingles/zoster
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933275 12/24/2047 F 3 A 47-year-old female patient received the first dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE) to left arm on 24Dec2020 at 7:30 am. Relevant medical history and 
concurrent conditions included slight hypertension from Jul2020. Concomitant 
medications included lisinopril from Jul2020. The patient developed bell’s palsy, facial 
dropping which did not lasted long but she still had the painful shingles on 27Dec2020, 
after the first dose. She wanted to know the recommendations for taking the second dose 
which is due in 10 days. The patient wanted to know if she should receive the shingles 
vaccine. This caller was a lab tech who works in the healthcare industry and manages a 
medical office; but clarified she did not call on behalf of a healthcare professional. She 
was the patient who received her first dose of Pfizer SARS-CoV-2 Vaccine on 24Dec2020. 
She reported onset of what the Urgent Care Physician believed was Shingles on 
27Dec2020. She called to ask if she should or should not receive the second dose of 
Pfizer SARS-CoV-2 Vaccine on 14Jan2021 as scheduled due to the Shingles. The Urgent 
Care Physician advised her to still get the second dose, as there was about a 1:10,000 
chance of developing shingles with the vaccine. She reported shingles as a reaction 
subsequent to the Pfizer SARS-CoV-2 Vaccine. Initially on 27Dec2020 she developed 
sites of what she thought were canker sores or fever blisters in her mouth which had 
gotten pretty large and stopped her from being able to eat on 29Dec2020. Then on 
30Dec2020 she developed sites on her face which have gotten scarily large; and was 
causing some deep nerve pain going to her eye and down her chin; the sites felt like 
lesions on her face with roots. The sites in her mouth were now completely gone; but the 
sites on her face are ongoing. Now it has kind of taken over her face. She saw the Urgent 
Care Physician regarding this who believed the sites to be shingles. She had never had 
fever blisters or shingles before this event. She was still kind of reeling. The report was 
reported as non-serious. The outcome of event ball palsy/facial dropping was resolved 
and of shingles was unknown.

Shingles/zoster

917558 12/28/2029 F 1 Other Medications: Fluvoxamine
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CMP, CBC, CRP, RVP, Lipase, LFTs, CRP, UA, CT with and 
without contrast, UA
Write-up: Developed multi-dermatomal shingles and moderate-severe abdominal . 
Preliminary read of the CT states - "Minimally distended loops of small bowel with bowel 
wall thickening and mucosal hyperenhancement, likely enteritis. Normal large bowel."

Shingles/zoster

918888, 
918900

12/28/2030 M 2 Write-up: 6 day history R sided chest rash w/ skin hypersensitivity consistent with 
shingles rash. Received covid vaccine 1.5 days before. Seen by PMD over telehealth 
appt and dx with shingles. Had VZV at 5 yo. No prior vaccine for VZV.

Shingles/zoster

917911 12/28/2032 M 3 Other Medications: Effexor, loratidine, finasteride
Current Illness: None
Preexisting Conditions: None
Allergies: None
Write-up: Left T11-12 zoster reactivation

Shingles/zoster

917751 12/29/2031 F 1 I developed shingles after vaccine. First day after vaccine developed pain then rash 2 
days later

Shingles/zoster

995290 12/30/2032 F 1 This is a spontaneous report from a contactable other health professional (patient). A 32-
year-old non-pregnant female patient received the first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE) on 30Dec2020 16:30, at left arm. Medical history 
included atopic dermatitis (eczema). No known allergies. Concomitant medication 
included melatonin. The patient experienced shingles behind left ear the morning after 
(31dec2020) vaccine received on 31Dec2020 09:00. Event resulted in Emergency room. 
The patient underwent lab tests and procedures which included covid test Nasal Swab 
(Fulgent Genetics) post vaccination: negative on 08Jan2021. Therapeutic measures were 
taken as a result of shingles behind left ear the morning after (31Dec2020) includes oral 
Antibiotics, oral Antivirals, antibiotic shot. The outcome of the event was recovered

Shingles/zoster

915492 12/30/2047 M 1 Other Medications: None
Current Illness: None
Preexisting Conditions: Shingles
Allergies: PCN
Write-up: Shingles flare Nerve pain in known area to face/eyebrow/skin around left eye

Shingles/zoster

925219 12/30/2066 F 1 Other Medications: Lysine, levothyroxine, B complex, Emergency C Estraidiol patch
Current Illness: none
Preexisting Conditions: hypothyroid
Allergies: Septra
Write-up: Woke up Thursday am with hives on right lower abdomen and leg getting 
progressively worse throughout the day. By that afternoon had back pain in right back and 
continuing hives. Woke up Friday with numbness to right leg, hives, and back pain all on 
right side of body. Had numbness to foot, face but especially thigh, back and across upper 
buttocks. Saturday hives subsiding, numbness receding to face, upper thigh and foot only 
on right side of body. Sunday, back pain some improved, no hives or hives minimal, 
numbness persists upper thigh face and foot on right side of body. Monday, Tuesday and 
Wednesday the same. Woke up Thursday with shingles rash to upper thigh back, 
numbness to foot face and upper thigh persist only on right side of body. Darn!!!

Shingles/zoster

1062356 12/30/2072 F 3  Pain under right breast; Itching; Shingles right abdomen dermatome; Pain in abdomen; 
A spontaneous report was received from a consumer concerning a 72, year old, female 
patient who developed pain under right breast, itching, shingles, and pain in abdomen. 
The patient''s medical history was not provided. Concomitant product use was not 
provided by the reporter. On 30-12-2020, approximately four days prior to the onset of 
the symptoms, the patient received their first of two planned doses of mRNA-127. On 
02-JAN-2021 the patient went to an urgent care for pain under the right breast, itching, 
shingles, and abdominal pain. On 03-JAN-2021 the patient went to the hospital for pain 
under the right breast, itching, shingles, and abdominal pain. The patient was discharged 
the same day 03-JAN-2021. Treatment for the event included Lyrica twice daily, Valtrex 
twice daily, Tramadol and two rounds of Prednisone. The patient self -administered Advil 
and Tylenol. 

Shingles Shingles/zoster
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959400 1/6 38 F 0 Other Medications: None
Current Illness: None
Preexisting Conditions: Migraines
Allergies: None
Diagnostic Lab Data: CT Scan 01/08/2021 Blood tests in ER on 01/08/2021 MRI 
01/08/2021
Write-up: 12 hours after vaccination began experiencing fever, chills, body aches, slight 
head ache - lasted around 12 hours Had slight pain above eye prior to getting vaccination 
Saw PCP on 01/08/2021 due to eye pain - had CT scan for possible aneurysm, found 2 
spots on brain, thought patient had shingles On 01/10/2021 shingles rash appeared

Shingles/zoster

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

Shingles— face 
and eye

Shingles/zoster

1000217 1/7 94 F 2 Other Medications: ELIQUIS; LASIX [FUROSEMIDE]; VALSARTAN; PRAVASTATIN
Current Illness: 
Preexisting Conditions: Blood disorder; Blood pressure abnormal; Cholesterol; 
Disorders of fluid, electrolyte and acid-base balance
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021077761
Write-up: Disoriented; Urinary tract infection; Shingles/rash; Complaining of pain and 
burning; she was not feeling that well; lose her mental faculties; This is a spontaneous 
report from a contactable pharmacist. A 94-year-old female patient (reporter''s mother) 
receive the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) on 
07Jan2021 (around 3:15 PM to 3:20 PM) in right arm. Medical history included blood 
pressure, cholesterol, blood thinner and fluid. The patient historical vaccine included 
varicella zoster vaccine live (ZOSTAVAX) for immunization. The reporter was calling 
because her mother had the COVID-19 Vaccine on 07Jan2021, it was on a Thursday. By 
that Friday (08Jan2021) she was not feeling that well. Caller stated she did not know if 
what occurred had any correlation to the vaccine, but she wanted to report these details in 
case this started to be came a problem. Her mother is 94 years old and was in very good 
shape. However, now she was in the hospital completely disoriented. Since getting the 
vaccine she had subsequently broke out with shingles two days after getting the vaccine 
on 09Jan2021. Caller reiterated she was not saying this had anything to do with the 
vaccine, but she just wanted to reported these events. Caller initially stated it was 
unknown why patient was admitted to the hospital. She went on to explain her mother, the 
patient, was complaining of pain and burning. She started complaining of this pain and 
burning in the evening like around 5PM (on 08Jan2021 17:00). She later broke out into 
shingles. Caller mentioned patient has not had the SHINGRIX vaccine yet. However, she 
did have the older vaccine, ZOSTAVAX. Caller confirmed patient received the ZOSTAVAX 
years before. Patient went to the Emergency Room the first time on 09Jan2021 due to 
complaining of pain and burning and they could not find anything wrong with her. They 
checked her vitals and ran several tests and it all came back fine. They then sent her 
home. Patient went back to the Emergency Room on 10Jan2021 and completed another 
battery of test, labs, checked vitals, had chest x-ray, and cat scan at this time they could 
not diagnose with Shingles. On 11Jan2021, the patient had an appointment with her 
Primary Doctor and he did not find anything wrong. Patient came home with caller''s sister 
and she was helping her get undressed. That was when the sister noticed a rash on the 
patient''s body. The rash broke out on her body on Monday 11Jan2021. They tried to call 
the doctor that night, but did not get a response. On Tuesday 12Jan2021 they took the 
patient to urgent care and that was when she was formally diagnosed with Shingles. She 
was started on medication for the Shingles, Acyclovir, and sent home. They also thought 
she had a slight Urinary Tract Infection. She was started on CIPRO for the urinary tract 
infection. Patient was home for a couple of days in Jan2021 and she was not getting any 
better. She was then starting to lose her mental faculties. They thought this was from the 
urinary tract infection. Caller clarified the patient was then admitted to the hospital on 
16Jan2021 due being disoriented. For causality assessment, it was mentioned that it is so 
coincidental this happened right after getting the vaccine. She was healthy and then it 
was like a snowball. The outcome of the events was unknown.

Shingles/zoster

1035837 1/8 31 M 1 Other Medications: No
Current Illness: No
Preexisting Conditions: Psoriasis
Allergies: Reactions to statin drugs
Write-up: The day of the vaccine everything was fine sore arm. On the following morning 
notice rash on the right side of the mouth was flare of shingles on day 7 rash had crusted 
over. Around 2 more weeks still exp nerve pain right side of the mouth.

Oral shingles Shingles/zoster

1010188 1/11 40 M 9 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Write-up: I experienced Shingles less than two weeks after the initial vaccine

Shingles/zoster
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994082 1/11 56 F 3 This is a spontaneous report from a contactable healthcare professional reporting for self. 
This 56-year-old female patient received second dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE) on 11Jan2021 at left deltoid. Medical history and concomitant 
medications were none. Her health had improved over the last six months and she was 
on no medications, and her labs had been good. The patient previously received first dose 
of BNT162B2 via IM injection into the left deltoid on 23Dec2020. She stated that she may 
have had some dragging after the first dose, but it was after the holidays and she was 
laying around anyway, so if she did, it was not of note to her at the time. She confirmed 
that she received no other vaccines on the same day as either her first dose, nor her 
second dose of the vaccine. The patient experienced shingles rash starting on 
14Jan2021. It was reported that the patient received her second dose of vaccine last 
Monday (11Jan2021). The Thursday following that (14Jan2021), she noticed a small 
patch of a rash on her right side, and she did not think much of it at first, because she had 
been gardening. But she stated that by Friday, it was clear that she had the initial 
onslaught of Shingles. She stated that over the weekend, the rash had taken a very 
predicable course, where it is now in circles around her body. She had had no other 
sentinel events, she had not been sick, she was not stressed, the only thing was that four 
days prior to the rash, she got the last COVID shot. She just wanted there to be accuracy 
in known side effects because she was 56 years old, but she was not immunosuppressed 
at all, and she knew that it would be given to people 65 and older soon. Patient stated that 
she was no sick as a dog, but two days after receiving the second dose, she did have 
lethargy and was dragging on 14Jan2021. She thought after the second dose, the vaccine 
may have hit her immune system. The outcome of shingles rash was not recovered

Hcp Shingles/zoster

1005988 1/14 40 F 0 This is a spontaneous report from a contactable healthcare professional (HCP). A 40-
year-old female patient received first single dose of BNT162B2 in right arm on 14Jan2021 
16:00. Vaccination facility: Hospital. The patient had no relevant history. The patient was 
not pregnant at time of vaccination and at the time of reporting. The patient had no known 
allergies. The patient did not have Covid prior vaccination. Concomitant medication 
included multivitamin. On 14Jan2021 19:00, the patient experienced shingles: 
approximately 3 hours after receiving vaccine, experienced redness and tenderness 
under eyebrow of right eye. Experienced pain behind right eye that did not go away for 
more than 5 days. Sought medical attention and ophthalmologist diagnosed shingles on 
20Jan2021. The adverse events resulted in Doctor or other healthcare professional office/
clinic visit, and Emergency room/department or urgent care. Treatment for the adverse 
events included antiviral medication and steroid drops. Patient was not Covid tested post 
vaccination. The patient had not recovered from the events at the time of reporting.

Shingles/zoster

990087 1/15/2145 F 13 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Write-up: Received vaccine on 1/15 and developed rash c/w shingles (herpes Zoster) on 
1/28.

Shingles/zoster

1077312 1/17 36 F 36 Other Medications: Thyroid
Current Illness: None
Preexisting Conditions: None
Allergies: Grass, Latex
Diagnostic Lab Data: Urgent care = X-ray and bloodwork 2/25/21 Emergency room = X-
ray, bloodwork, MRI 3/3/21 2 primary care visits Unable to walk with left leg even after 
shingles gone.
Write-up: Leg and hip pain, nerve pain on left side. Shingles mainly on left side but also 
on right indicating something severely wrong in a young healthy patient.

Arthralgia, 
shingles

Shingles/zoster

995864 1/18 59 F 1 Other Medications: Vitamin C, B-12, Multivitami n,Calcium, Vitamin D supplements. 
Amlodipine, Norvasc,metoprolol, Cellcept,Prednisone, plaquenil,Atacand. Calcium
Current Illness: Lupus SLE, High Blood Pressure,Fibromylagia, Osteoporasis, Srogen 
Syndrome
Preexisting Conditions: SLE Lupus,Fibromyalgia, Osteoporosis, High Blood Pressure
Allergies: Dilaudid, Bactrim
Diagnostic Lab Data: 1-20-21 Emergeny room visit@ Medical Center
Write-up: Developed Shingles

Shingles/zoster

1076735 1/19 64 F 9 Preexisting Conditions: Medical History/Concurrent Conditions: Breast cancer; 
Environmental allergy; Hypothyroidism (hypothyroid); Lichen planus; Sulfonamide allergy 
(Sulfa drugs allergy)
Allergies: 
CDC Split Type: USPFIZER INC2021111516
Write-up: shingles; This is a spontaneous report from a contactable nurse (patient). A 64-
year-old female patient received the second dose of bnt162b2 (PFIZER-BIONTECH 
COVID-19 VACCINE) at the left arm on 19Jan2021. The patient previously took the first 
dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE) on 29Dec2020 10:00 AM at 
the left arm. The patient was vaccinated at a hospital. Medical history included breast 
cancer, lichen planus, hypothyroid, allergies to Sulfa drugs and environmental. The patient 
was not diagnosed with COVID-19 prior to vaccination. The patient experienced shingles 
on 28Jan2021 08:00 AM (diagnosed on 02Feb2021). 

Shingles/zoster

1062253 1/20 72 F 21 Diagnostic Lab Data: 2/9: Nasal Swab: Negative
CDC Split Type: USPFIZER INC2021187704
Write-up: Shingles; This is a spontaneous report from a non-contactable non-healthcare 
professional reporting for a patient. A 72-year-old female patient received BNT162B2 
(PFIZER-BIONTECH COVID-19 MRNA VACCINE) on 20Jan2021. Medical history and 
concomitant medications were not reported. Prior to the vaccination, the patient was not 
diagnosed with COVID-19. On 10Feb2021, the patient experienced shingles. The patient 
was hospitalized for the event on an unknown date for 2 days. It was unknown if the 
patient received treatment. The clinical outcome of the event shingles was recovering.

Shingles Shingles/zoster

1033152 1/21 53 F 13 Other Medications: Antihistamine Zyrtec,Singular, cyclosporine, lasix, potassium, 
cetirizine, fluoxetine,fenofibrate...daily regimen for both dose 1 and 2
Current Illness: Chronic autoimmune urticaria with angeoedema
Preexisting Conditions: See above Developed shingles
Allergies: Shellfish, whey, multiple fruits,
Diagnostic Lab Data: CT, UA, Labs at hospital A few days later contacted my primary 
care doctor and received prednisone and valacyclovir
Write-up: Chills, aches, post dose 2 and left sick within 24 hours of receiving the injection 
but was fine approximately 16 hours post injection. On or about 2/03/2021 felt intense 
itching deeply in left flank area. On 2/52011 the pain became so intense that I missed 
work and went to the hospital, and had concerns there was a problem with my kidneys. 
On 2/9 itching, urning and pain in left flank area and later developed shingles for the first 
time.

Shingles Shingles/zoster
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1022062 1/21 70 F 0 This is a spontaneous report from a contactable consumer (patient husband). A 70-year-
old female patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE) on 21Jan2021, about 15:00. Medical history included: diagnosed allergies, 
compromised immune status, endocrine abnormalities, genetic / chromosomal 
abnormalities, respiratory illness, diabetes, obesity. The patient had a whole list of 
concomitant product medications (unspecified). The patient came down with shingles four 
and a half hours after the vaccine (21Jan2021, about 19:00 - 19:30), emergency room 
visited. They noticed a rash on her back which got worse, so she was taken to the 
hospital on 26Jan2021 and was diagnosed with shingles. She''s still in the hospital but 
has gotten better. She was currently hospitalized for the shingles and related pain on 
26Jan2021 that was more than she could handle. The patient had a few blood tests; 
urinalysis; a lot of sugar testing; and negative on the COVID test prior to them admitting 
her to the hospital. Action taken for BNT162B2 was not applicable. Outcome of the events 
was not resolved.

Shingles/zoster

1074180 1/25 45 F 8 Other Medications: METOPROLOL TARTRATE
Preexisting Conditions: AFib; Tachycardia
Allergies: PPIs
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021107076
Write-up: rash; Shingles; intense burning; intense dizziness; body aches; fever of 102.7; 
left ear pain; This is a spontaneous report from a contactable other health professional 
(patient). A 45-year-old female patient received the second dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 MRNA VACCINE) in the left arm, on 25Jan2021 at 15:30. The 
patient was not pregnant at the time of vaccination. Prior to the vaccination, the patient 
was not diagnosed with COVID-19. The patient did not receive any other vaccines within 
four weeks prior to the vaccination. The patient previously received the first dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA VACCINE) on 04Jan2021 at 11:00 in 
the left arm. The patient experienced body aches and fever of 102.7 on 26Jan2021, left 
ear pain in Jan2021, intense burning and intense dizziness on 01Feb2021, and rash and 
shingles on 02Feb2021. The day after the vaccination, 26Jan2021, the patient had body 
aches intermittently and then spiked a fever of 102.7 the evening of 26Jan2021. The pain 
(per family recollection: complains of left ear pain) started about 28Jan2021 or 
29Jan2021, but intense burning, pain, and intense dizziness started on 01Feb2021 with 
diagnosis of rash and shingles on 02Feb2021. Tx: valacyclovir and prednisone

Shingles/zoster

1076746 1/25 70 F 9 Other Medications: LIPITOR [ATORVASTATIN] 40 mg;  ASPIRIN 81 mg; ALLEGRA
Current Illness: 
Preexisting Conditions: Coronary artery disease;
Allergies: Cosmetic allergy; Perfume sensitivity; Reaction to preservatives in eye drops; 
topical medications; codeine
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021116823
Write-up: diagnosed with shingles (on Scalp); This is a spontaneous report from a 
contactable consumer (patient). A 70-year-old female patient received first dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19) on 25Jan2021 09:00 in left arm. Prior to 
vaccination, the patient was not diagnosed with COVID-19. The patient historical vaccine 
included varicella zoster vaccine rge (CHO) (SHINGRIX) and shingles vaccine. On 
03Feb2021 22:00, the patient experienced shingles (on scalp). The patient has received 
both the Shingrix Vaccine and the earlier Shingles Vaccine. So, it doesn''t make sense. 
Tx: valaciclovir 21 tablets. 

Shingles/zoster

1076743 1/27 41 M 3 Other Medications: LOSARTAN; VIT D3; B 12; COQ 10; FISH OIL
Preexisting Conditions: Hypertension
Allergies: none
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021112031
Write-up: shingles on face and near eye; This is a spontaneous report from a contactable 
healthcare professional (patient). A 41-year-old male patient received second dose of 
BNT162B2 (left arm) on 27Jan2021 05:00 PM at a hospital. Historical vaccine included 
first dose BNT162B2 on 06Jan2021 05:00 PM (left arm). The patient has not been 
diagnosed with COVID-19 prior to vaccination. The patient experienced shingles on face 
and near eye on 30Jan2021. Tx: Valtrex.

Shingles/zoster

994024 1/27 60 F 2 Other Medications: Effexor 225 mg daily.
Current Illness: None
Preexisting Conditions: Depression. No other medical history
Allergies: Morphine: Hives
Diagnostic Lab Data: Shingles diagnosed clinically by MD.
Write-up: 2nd dose received 8am 1/27. Fever, 102.1 and severe headache 1/28, 12 am. 
Developed Shingles 1/28, 10 pm. Shingles lesions continue to develop at the time of this 
report, despite starting Valtrex 1/29 am

Shingles/zoster

1002535 1/28 97 F 1 5 Write-up: On 1/29/21 patient began not feeling well and saw her provider. The doctor 
gave her fluids and tramadol for pain. They noticed increased confusion, but thought that 
could have been due to the tramadol. They also increased her gabapentin as she was 
experiencing nerve pain. Patient also developed a rash and was diagnosed with shingles 
on 2/1/21. Patient died on 2/3/21

Shingles Shingles/zoster

2055003 1/30 16 F 2 Other Medications: prednisone, mercaptopurine, methotrexate, vincristine, trimethoprim-
sulfamethoxazole, norethindrone, cholecalciferol, calcium carbonate, famotidine
Current Illness: currently undergoing chemotherapy for B cell acute lymphoblastic 
leukemia
Preexisting Conditions: B cell acute lymphoblastic leukemia
Allergies: shellfish and platelet blood products
Diagnostic Lab Data: Due to concern for reactivation of varicella zoster/disseminated 
varicella zoster, she was urgently biopsied by dermatology on 2/25/21 (result pending) 
and is currently receiving IV acyclovir.
Write-up: 1. 48 hours after the first vaccine dose, she developed a raised, red, bump 
~4-5cm area on her back with irregular borders. It was slightly itchy but not painful. 2. The 
area on her back worsened over the next 2-3 weeks and developed dark black scabs. 3. 
24 hours after the second vaccine dose (which was given on 2/20/21), she developed 
scattered lesions on her neck, hairline, ear, face ? some with blisters, some with scabbed 
tops. Again slightly itchy but not painful. She also had a transient headache and chills that 
resolved on their own that same day.

Blistered lesions; 
poss varicella 
zoster

Shingles/zoster
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1086025 1/30 91 F 10 Other Medications: VITAMIN D [COLECALCIFEROL]; EQUATE 8HR ARTHRITIS PAIN 
RELIEF; LOSARTAN POTASSIUM; VITAMINS NOS
Current Illness: 
Preexisting Conditions: Eye laser surgery (Blindness in one eye after laser surgery)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Losing eyesight in one eye; Has scratched cornea; She developed Bell''s Palsy; 
She developed shingles; A spontaneous report was received from a relative concerning a 
91-year old, female patient who received Moderna''s COVID-19 vaccine and developed 
shingles, Bell''s Palsy, losing eyesight in one eye, and scratched cornea. On 30 Jan 2021, 
prior to the onset of the events, the patient received their first of two planned doses of 
mRNA-1273. On 09 Feb 2021, the patient developed shingles and Bell''s Palsy. The 
patient was in the process of losing eyesight in one eye, on the side affected by the Bell''s 
Palsy. The patient also has a scratched cornea. The patient went to the emergency room 
on 12 Feb 2021. 

Bell’s palsy, 
shingles 

Shingles/zoster

1011013 2/2 58 F 4 Other Medications: Zinc 50mg Vitamin C 500mVit D 2,000mg Losartan 50mg 
Atorvastatin 10mg
Current Illness: None
Preexisting Conditions: Igg Subclass MGUS HTN
Allergies: Codeine Fluroquinalones Macrolides PCN Cephalosporins
Diagnostic Lab Data: Valcyclovir 1000mg tied x 7 days
Write-up: Developed shingles 6 days post second vaccine

Shingles/zoster

1013270 2/2 77 F 1 Other Medications: aspirin, carvedilol, clopidogrel, iron supplement, fluticasone nasal, 
furosemide, multivitamin, rosuvastatin, valsartan
Current Illness: 
Preexisting Conditions: right sided weakness, mild mitral and tricuspid insufficiency d/t 
valvular disease, hx of uterine cancer, asthma, history of STEMI, OSA, seasonal allergies, 
PVD, obesity, numbness of arm and legs (self reported on past patient questionnaire), 
HTN, hyperlipidemia, hiatus hernia, diverticulosis, DM type 2, CAD, CHF, hx CVA, carotid 
stenosis, cardiomyopathy of undetermined type, arthritis, anemia
Allergies: Morphine (N&V), Fenofibrate, pravastatin (headaches), statins, ace inhibitors, 
furosemide, metformin (no sever allergic reactions to these meds reported)
Diagnostic Lab Data: 
Write-up: Pt developed Shingles after vaccination. Notes from call to PCP day after 
vaccination: "Since yesterday morning after vaccine after she received her covid vaccine, 
she noted that her right ear hurts. She says that the pain does not feel like it is in the ear 
but right around the ear, and the bones around the ear. She says it hurts to chew, and the 
area to the back of her ear has ringing sound. She does not note that the ear is red . 
When she rubs under the ear she says the area is painful is painful. She does not note a 
lump or bump under her ear.. She states that the jaw/bone area hurts with the vibration of 
the conversation." Sore throat and headache, only on right side. Pain progressed to the 
point of hospitalization, with vesicles erupting on right side of face/ear canal.

Shingles/zoster
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1065913 2/2 91 F 0 Other Medications: VIT D; VIT C; LOSARTAN POTASSIUM; METOPROLOL 
SUCCINATE; AMLODIPINE; ASPIRIN 81
Current Illness: 
Preexisting Conditions: Bladder cancer (20 years ago); HTN; Coughing; Kidney cancer
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021130883
Write-up: patient tried for a long time in the bathroom and only got a few drops of urine 
out; Always had burning on bottom of her foot/she felt like her body was burning up in 
side/Felt like she was burning alive; Had a fever every day and every night/Temperature 
was 100 degrees; she has an infection in her bladder; feel like I am dying/had a very 
strange feeling in her body/Something was going across the top and right side like a fluid 
was flowing or something strange; sweating/wet, perspiring all night./Got all wet with 
perspiration; gotten more sick; weak; tired; headache; lost a little weight; Eats very little 
now; afraid; pain was around the bottom of the foot now it''s on top of the foot and goes 
up to knee; uncomfortable; sneezes; diarrhea; cramps; constipation; colon cancer; 
doesn''t think the needle went in all of the way when the nurse administered her vaccine; 
shingles; Post herpetic neuralgia/the post-herpetic neuralgia was on her whole foot; pain 
at the bottom of my foot; impact on the nervous system; This is a spontaneous report from 
a contactable consumer (patient). This 91-year-old female patient received first dose of 
bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE) on 02Feb2021 in the left arm. 
Patient had a fever, headache, and was very tired. Burning up on side of the body and 
she got all wet. This was not normal and she felt like she was dying. Patient stated she 
had shingles and developed post herpetic neuralgia. Patient always had pain at the 
bottom of her foot but it was getting worse after she received the first dose of Pfizer 
COVID-19 vaccine. Patient noticed the liquid going thru arm to chest and in straight line to 
her leg, like a science fiction movie with an injection of some kind. The doctor thought the 
vaccine might have an impact on the nervous system and spike the symptoms of post 
herpetic neuralgia. Patient spoke to her doctor but nobody knows anything. Nobody was 
willing to help her. Patient felt like she was dying. She didn't want to die. Patient feel the 
symptoms are getting worst. She was burning up inside. Her pain was around the bottom 
of the foot now it''s on top of the foot and goes up to knee. Patient was not blaming 
anybody but she thought it was the vaccine. Patient was sweating, wet, perspiring all 
night. The symptoms usually occur at night. Patient wanted to know if these symptoms 
were associated with the vaccine. Patient also mentioned she developed a bladder 
infection for which she was taking antibiotics. Patient had Pfizer vaccine on 02Feb2021, 
about 5 days ago. Patient followed instructions before vaccine. Doctor said to take 
paracetamol (TYLENOL) before the vaccine for a headache. Patient did that. Patient had 
injection and told to wait for 15 minutes before she went home. About 5 minutes, she was 
relaxed and sitting down. Vaccination given in left arm. All of a sudden she had a very 
strange feeling in her body on 02Feb2021. Something was going across the top and right 
side like a fluid was flowing or something strange. Then it felt like a straight line down her 
right foot and it stopped. Was a feeling like maybe the liquid of the vaccine went that way. 
Didn't have a vein going that way. Patient was afraid. She went home and didn't 
remember the next thing that happened. Every night she has gotten more sick. Patient 
had a feeling in her foot where she had shingles a few years ago. After shingles had post-
herpetic neuralgia. Patient always had burning on bottom of her foot and would put it in 
ice water. Patient could handle that because it was just uncomfortable. After injection, she 
got so bad, the post-herpetic neuralgia was on her whole foot and it started to burn. It 
went up a little towards the knee or higher. Yesterday, at times, it quickly went over to the 
left leg. Patient had a fever every day and every night. Patient took paracetamol to cut the 
fever. Patient was coughing on call but stated that was nothing and the coughing was 
something she had. Every night she felt like her body was burning up in side. Felt like she 
was burning alive. Got all wet with perspiration. She changed clothes and every night it 
got worse. Patient called emergency, they listened to her, stating they have never heard of 
anything like this. Asked patient if she wanted to go to emergency. She stated ok. The 
doctor listened to her story and told her it was weird. Doctor told her to give it a few more 
days to up to eight days. Doctor wanted her to get a urine test, but she couldn't urine, 
patient tried for a long time in the bathroom and only got a few drops of urine out and it 
was brown. Not normal urine. Next day patient called 911. She wanted to be assured she 
was not dying at home. Did have room available at the hospital. Patient had to sit in a 
wheelchair and there was no bed for her to lie down in. Last time she was admitted from 
the emergency. Next day she came home and had to call emergency again. Really 
thought she was burning up. Patient didn't want to go to the hospital and suffered at 
home. Next night and third night was so bad. Patient couldn't urinate anymore. She had a 
fever, but not a high fever, because the paracetamol cut the fever. Temperature was 100 
degrees. On the inside she thought she was being burned up a live. Never got better, 
always got worse. Yesterday, she was in the hospital all day. Now she has an infection in 
her bladder. Was put on a machine and everything. Had a long procedure, and got the 
urine going. Patient didn't miss not urinating. Has accidents like when she sneezes or 
cough. Usually gets up 2-3 times at night to urinate. When she finally realized she couldn't 
urinate, the doctor kept her there for a long time, eight hours. Was put on the machine, 
thought she may need a catheter. Her bladder was massaged in order to get her to 
urinate. Patient only had the left kidney. Correct problem about the urine. Doctor told her 
to make sure she goes back for second dose on 23Feb2021, but she was afraid. In the 
morning she was a little better, couldn't handle this. Patient was very weak and tired. One 
night she was in the emergency and didn't sleep because of the procedures. Patient didn't 
think the needle went in all of the way when the nurse administered her vaccine. 
Sensation started on the left, went across her chest, straight down like an arrow. Like 
something was trickling down to the end of her foot and stopped. Patient had symptoms 
every night since. So severe patient thought she was burning up. Patient got worse every 
night and didn't get any better. 

Shingles, post-
herpetic 
neuralgia, urinary 
retention 

Shingles/zoster

1072993, 
1069052

2/4 90 F 1 18 2nd dose 2/4. On 05 Feb 2021, the patient began experiencing severe headaches. On 11 
Feb 2021, the patient developed a severe urinary tract infection and had to be 
hospitalized. The patient broke out with shingles and now has sepsis. The patient is 
reported as being conscious, but not responding.

Shingles. MRSA in shingles. Sepsis

Shingles, sepsis, 
uti

Shingles/zoster

1028831 2/6 32 F 1 Other Medications: Leviteracitam, Amytriptyline, Baclofen, Bumex
Preexisting Conditions: Chronic: epilepsy, POTS, EDS, Fibromyalgia, GERD
Allergies: Marijuana
Diagnostic Lab Data: Hospitalization MRI, CAT scan, EKG, blood work: positive for 
Ramsey Hunt Syndrome, ER Visit to hospitalization
Write-up: Ramsey Hunt Syndrome (2nd Dose)

Shingles/zoster
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1020051 2/6 41 F 0 Other Medications: i got second covid shot on 2/6, exactly 28 days after my first shot. by 
that night, i had a shingles outbreak of the rare Ramsay Hunt variety, though i DO believe 
it had been triggered already by the prior day. (aka 26 or 27 days after my
Current Illness: none
Preexisting Conditions: Lyme Disease since July 2005
Allergies: whey, oat, grasses and pollens
Write-up: ramsay hunt syndrome appeared day 27/28 after first vaccine, which was also 
the evening of dose #2

Shingles/zoster

1059076 2/10 84 M 3 Other Medications: See end of form for complete listing. Lisinopril 10miligrams 
Pravastatin 20miligrams Terazosin HCL 10miligrams metFormin HCL (850 miligram) 
Aspirin 81mg Gingko Biloba 120mg Calcium 600 with vitamin D3 PreserVision (eye 
vitamin)
Current Illness: None
Preexisting Conditions: Diabetes Type 2, Osteoporosis, Arthritis, Heart valve replaced 
~20 years ago. Bladder tumors removed ~3-4 years ago.
Allergies: None known
Diagnostic Lab Data:
Write-up: February 11, 2021 ? Arm pain ? He starts taking Tylenol as prescribed on day 
of Vaccination. February 13, 2021 ? Stabbing pain on the left side of the head (above his 
ear) ? Poor sleep the next 2 days February 14, 2021 ? Spoke to Dr ? He ordered a CT 
Scan and recommended for him to take Tylenol Extra Strength. The headache continues 
to escalate. February 15, 2021 ? He is taken to ER (Hospital) February 16, 2021 ? He is 
released with pain/insomnia medication February 20, 2021 ? He is confused, disoriented, 
repeats things, forgets things, has difficulty functioning normally and sleeping February 
21, 2021 ? He has difficulty standing, he falls, he has difficulty swallowing. He is taken to 
ER (Hospital) February 21-26 - He is still at the Hospital. Was diagnosed with Viral 
Meningitis/Shingles

Viral meningitis/
shingles

Shingles/zoster

1080523 2/12 79 F 5 Other Medications: Albuterol, Amlodipine, Atorvastatin, Lisinopril, duloxetine, Lassie, 
hydroxyzine, zebra, Xarelto, Symbicort
Preexisting Conditions: Hypertension, COPD, history of shingles
Allergies: NKDA
Diagnostic Lab Data: corneal cultures done on 2/23/2021
Write-up: Patient developed redness and discomfort in her right eye a few days after the 
vaccine and within a week had lost all vision in the eye from an aggressive infectious 
versus inflammatory response. She was cultured for infection and everything came back 
negative. She was treated initially with antibiotics and anti-viral medication and did not 
start to improve until was started on frequent topical and oral steroids. She has still lost 
most of her vision but the inflammation is improving within the anterior chamber but her 
cornea is still opacified. She has a history of shingles that affected this eye but it had been 
quiet and she does not seem to be responding to anti viral medication.

Unilat 
inflammatory 
vision loss, poss 
shingles, w 
corneal 
opacification

Shingles/zoster

1075388 2/15 81 F 8 4 Other Medications: Acetaminophen, allopurinol, amlodipine, ezetimibe, furosemide, 
latanoprost, lisinopril, loratadine, mesalamine, metformin, metoprolol, mometasone, 
multivitamin, omeprazole,
Current Illness: none
Preexisting Conditions: CLL, Essential hypertension, NIDMM, hyperlipidemia, 
diverticulosis,
Allergies: Dust, Penicillian
Diagnostic Lab Data: CT of head - neg CBC - WBC 24.8 - consistent with CLL CMP - 
WNL CRP - 0.9 Lact Acid - 1.43 Labs were not collected on 2nd visit
Write-up: The day after the shot she developed fever for 2 days as high as 101. She 
developed a pruritic burning rash to posterior right leg extending down the lateral lower 
leg. She had fatigue and myalgias. Diagnosed with shingles on 2/23. and informed to not 
receive the 2nd vaccine. She presented to the Emergency room on 2/27 with fatigue, 
numbness right side of the face, no reports of shortness of breath or chest pain. 
Ambulated in to ER. After her work up she was discharged home - she present back to 
the ER within 30 minutes. PTA arrival at the ER for the 2nd time - she complained of left 
neck and arm pain - then went unconscious. She arrived to the ER in full arrest - 
pronounced deceased after resuscitation efforts were not effective

Shingles Shingles/zoster

1056747 2/18 34 36w 2 Other Medications: Omeprazole Prenatal vitamins
Current Illness: Shingles
Preexisting Conditions: 
Allergies: Blackberries
Write-up: Approximately 36 hours after second dose- patient went into late preterm labor 
of 36w6d. Infant was born weighing 6lbs 3.8oz on 2/21/21. Due date was 3/14/21.

Shingles, 
Preterm labor

Shingles/zoster

1085965 2/18 76 F 4 Other Medications: Xeralto, Cardizem, Preservision Ireds 2
Current Illness: AFIB and Back ache 2 days prior to the date of vaccination may have 
been from shoveling snow or onset of shingles .
Preexisting Conditions: AFIB
Allergies: None
Diagnostic Lab Data: Visual by Immediate Care physician
Write-up: Experienced right side aside pain 3 days after vaccination and broke out with 
shingles rash 6 days after vaccination

Shingles Shingles/zoster

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

1077758 3/1 81 M 1  Per neurology consult: "Patient was at his baseline until when he received his 2nd dose 
of SARS-CoV-2 vaccination. He complained of dyspnea and fear of impending doom 
after waking up the following morning with some disorientation. He was found to be in 
AFib with RVR after it was brought to ER the following morning and the rhythm was 
converted to normal sinus rhythm. Patient continues to have confusion after admission 
yesterday that seem to get worse today to the point where he did not know his own 
name or birthdate, and seemed to have global amnesia. Patient has been more drowsy 
this afternoon after receiving lorazepam 1 mg IV for potential seizure activity so no 
reliable neurologic exam was obtained. Patient remains afebrile with pulse ox in the low 
90s on 4 L of supplemental nasal oxygen in the hospital. He had moderate decrease in 
kidney function upon admission that has improved. He has baseline anemia with 
hemoglobin at around 10. Incidentally patient had shingles in the right thoracic 
dermatome week ago for which he received valacyclovir.

A fib, amnesia, 
ams, shingles

Shingles/zoster

1102754 3/2 57 F 2 10 Herpes zoster. Employer found her dead at home Shingles/zoster
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1129449 3/9 65 F 7 Other Medications: Atorvastatin 10 mg, levothyroxine 125 mcg, lisinopril 20mg
Current Illness: No
Preexisting Conditions: High blood pressure, inactive thrpyroid
Allergies: No
Diagnostic Lab Data: Blood work. 3/16/2021 4 EKG,s. 3/16/2021; 3/16/ 2021; 3/17/ 2021- 
100 %. Atrial fibrillation Blood pressure
Write-up: Shingles- on head, scalp, face - treatment valacyclovir, lost of 10 teaching days, 
Atrial fibrillation - irregular heart beat, 4 EKG ?s, 1 physicians care facility, 1 emergency 
room visit, 1 urgent care facility, 1 phone call to family doctor, 1 visit to Dr. cardiologist , 
suppose schedule of a cardiac stimulus procedure ; treatment apixaban and metoprolol

Shingles, a fib J Shingles/zoster

953397 ? ? ? ? 1day after vaccine,developed severe headache & later blister in head officially Shingle . 
Then decreased platelet count fatally to 29(ITP).now hospitalized getting treatment.  CBC: 
platelet 70 in ER 01/16/2021 Platelet 29 01/17/2021 After steroid treatment going up to 45 
01/18/2021

Shingles/zoster

Cellulitis/other

1080786 1/8 43 M 26 Other Medications: NONE
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: NONE
Diagnostic Lab Data: PSA CHECKED. AND CBS LABS
Write-up: I HAD MY YEARLY PHYSICAL ON NOVEMBER 20, MY PSA WAS 0.84. NO 
ISSUES WITH MY PROSTATE, OR NEVER HAD ANY ISSUES. ON 2/3/2021, i 
DEVELOPED A SEVERE PROSTATE INFECTION WAS TAKEN TO THE EMERGENCY 
ROOM. MY PSA WENT UP TO 39 AND MY WBC WAS 23,000. IT NOW AT 14, BUT 
STILL GIVING ME ISSUES. THE ONLY THING THAT CHANGED IN MY LIFE WAS I 
GOT THE COVID VACCINE FROM MODERNA.

Prostatitis Cellulitis/other

1057554 1/16 64 F 8 Other Medications: AMOXICILLIN
Preexisting Conditions: None
Allergies: nka
Diagnostic Lab Data: 1/28: Nasal Swab: Negative
CDC Split Type: USPFIZER INC2021148210
Write-up: cellulitus around left eye which spread down left cheek, across chin and started 
up the right cheek; This is a spontaneous report from a contactable consumer (patient). A 
64-years-old female patient received bnt162b2 (PFIZER-BIONTECH COVID-19 
VACCINE), on the left arm, on 16Jan2021 at 12:00. On 24Jan2021, the patient 
experienced cellulitis around left eye which spread down left cheek, across chin and 
started up the right cheek. The patient was hospitalized for 6 days. The patient has no 
Covid prior vaccination.

Periorbital 
cellulitis

Cellulitis/other

1074150 1/26 76 M 22  septic right knee; A spontaneous VAERS report was received from a reporter 
( healthcare professional) concerning a 76 year-old, male patient, who received 
Moderna''s COVID-19 vaccine and experienced serious event septic right knee (PT-
Arthritis bacterial). The patient''s medical history was not provided. The patient received 
first dose of vaccine on 30-Dec-2021. The relevant concomitant medications were also 
not provided. On 26-Jan-2021 , prior to the onset of the events, the patient received their 
second of two planned doses of mRNA-1273 in the right arm. On 17-Feb-2021, the 
patient experienced septic right knee and was admitted to the hospital 

Septic knee Cellulitis/other

1065079 1/29 71 F 0 Current Illness: Blood pressure high; Lung disease; Type 2 diabetes mellitus
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 2/2: blood pressure: 60/24
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: kidneys started to fail; blood pressure 60/24; red spots around the injection site; 
nausea; vomiting; diarrhea; cellulitis at the injection site; A spontaneous report was 
received from a nurse who was also a 61-year-old female patient who received 
Moderna''s COVID-19 vaccine and experienced red spots around the injection site, 
nausea, vomiting, diarrhea, kidneys started to fail, and blood pressure 60/24. Concomitant 
medication included unspecified cholesterol medicines, unspecified heart medicines, 
levopridsone, and unspecified type 2 diabetes mellitus medicines. On 29 Jan 2021, the 
patient received their first of two planned doses of mRNA-1273 in the left deltoid. On 29 
Jan 2021, the patient experienced cellulitis at the injection site. On 02 Feb 2021, the 
patient experienced red spots around the injection site, nausea, vomiting, diarrhea, 
kidneys started to fail, and blood pressure 60/24 (no units or reference range provided). 
The patient was hospitalized from 04 Feb 2021 to 07 Feb 2021. Tx: hydration, unspecified 
antibiotics, and levid for blood pressure.

Cellulitis at inj 
site, 
hypotension, aki

Cellulitis/other

1054339 2/17 57 F 4  2/22/21- Husband reported redness to injection site. Took to ER 2/23/21- Husband 
reported patient was admitted as inpatient for cellulitis and will be kept in hospital for IV 
antibiotics until 2/25/21 or 2/26/2021

Cellulitis Cellulitis/other

1062931 2/17/202181 M 3 Previous Vaccinations: Erythema of the right arm after first dose of IM Moderna- 
COVID19 vaccine (on 01/22/2021, 80 years old, administered at Communit
Other Medications: Aspirin 81mg- 1 tablet PO daily, baclofen 10mg, carbidopa-levo 
carbidopa-levodopa 25-100mg 1 tablet PO 4 times daily, carvedilol 3.125mg- 1 tablet 2 
times daily, cholecalciferol 10mcg, folic acid 1mg - 1 tablet 2 times daily, gabapentin 300
Current Illness: Immunosuppressed- on Actemra/Prednisone medications
Preexisting Conditions: Advanced Parkinson''s disease, chronic atrial fibrillation, 
debility-wheelchair bound, giant cell arteritis
Allergies: Iodinated contrast-renal dysfunction, UTI
Diagnostic Lab Data: Imaging: CT upper extremity (02/22/21), MRI shoulder (02/24/210) 
Labs: Blood x2 (02/22/21), Arm swab (02/26/21) Procedures: I&D (02/25-26/21)
CDC Split Type:
Write-up: On 02/17/2021, patient received the second dose of COVID-19 Moderna 
vaccine in the left arm. Approximately 3 days post-administration, patient developed pain, 
swelling and erythema of the shoulder extending to the posterior/proximal anterior 
sections of the arm. Patient was unable to move arm due to swelling and presented to the 
Medical Center Emergency Department on 02/22/2021. A CT of the extremities revealed 
cellulitis, myositis, and possible fasciitis without abscesses. Subsequent MRI found 
myositis and cellulitis without evidence of osteomyelitis. Patient began to develop 
erthematous blotches and an Infectious disease consult was placed. Patient was started 
on broad-spectrum antibiotics (Ceftriaxone, vancomycin, and clindamycin). After cultures 
were obtained, patient was de-escalated to ceftriaxone. Two sets of blood cultures taken 
prior to antibiotics and a left arm swab showed no growth (finalized). On 02/26/2021 
patient underwent incision and debridement of left arm with findings of edematous soft 
tissue without abscess or necrosis. On 02/28/2021 all antibiotics were discontinued per 
Infectious Disease provider due to lack of concern for infection.

Shoulder pain w 
myositis, 
cellulitis, and 
fasciitis 

Cellulitis/other
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1053087 2/17 82 F 1 Other Medications: ? Mirtazapine (REMERON) 15 mg Oral Tab Take one-half tablet by 
mouth at bedtime as needed 45 tablet 3 ? Cyanocobalamin (VITAMIN B-12) 1,000 mcg 
Oral Tab Take 1 tablet by mouth daily for B12 deficiency 100 tablet PRN ? Lisinopril 
(PRINIVIL/Z
Current Illness: none
Preexisting Conditions: HTN hx of breast cancer
Allergies: PCN
Diagnostic Lab Data: 
Write-up: right arm cellulitis. had to be hospitalized due to tachycardia, fever, clinical 
exam consistent with cellulitis

UE cellulitis Cellulitis/other

1085192 2/19 73 F 0  cellulitis; left lower leg turned stop-light red; swollen; itchy; A spontaneous report was 
received from a consumer who was a 73-year-old, female patient who received 
Moderna''s COVID-19 vaccine and who developed cellulitis, her left lower leg turned 
stop-light red, swollen and itchy. The patient''s past medical history included cellulitis. 
No relevant concomitant medications were reported. On 19-Feb-2021, approximately 2 
hours prior to the onset of the events, the patient received their first of two planned 
doses of mRNA-1273 in the left arm. On the day of vaccination, the patient reported that 
her left lower leg turned stop-light red and that it became swollen and itchy. The patient 
was admitted to the hospital 20-Feb-2021 through 22-Feb-2021 where she was treated 
with intravenous vancomycin.

L lower leg 
cellulitis 

Cellulitis/other

1078276 3/1 57 F 1 Other Medications: Estring2mg
Current Illness: None. The above date was my 2nd vaccine dose
Preexisting Conditions: None
Allergies: Keflex, beef, cats
Diagnostic Lab Data: Cat scan to verify abscess growing on neck and throat, blood 
work, EKG
Write-up: I began running a fever 3/2 of 101, notice swelling in lymph nodes on right side 
of neck. Trouble swallowing. Fever escalated to 103 at 1am 3/3. By 9am 3/3 neck was 
much more swollen and swallowing more difficult. By 3/4 fever down to 101.3 but throat 
so swollen difficult to talk, drink, unable to eat. Went to ER at 3:30pm 3/4.

Neck abscess Cellulitis/other

1088962 LUE cellulitis Cellulitis/other

CNS IFX

920388 12/16/2057 F 0 Preexisting Conditions: craniotomy in 1998 due to meningioma
Allergies: codeine
Diagnostic Lab Data: 
Write-up: Patient received her Vaccine on 12/16/2020. Afterwards she developed 
symptoms of fever, chills, diarrhea, nausea, vomiting and headache that became worse 
over time and on day os presentation to our hospital on 1/2/2021 she was having 
photophobia. Current headache at time of admission had been persistent for over a week. 
Patient has no immunocompromising risk factors and was diagnosed with confirmed CMV 
meningitis. She was also admitted with transaminitis.

CMV meningitis, 
transaminitis 

CNS IFX

1052456 1/23 62 F 11 Other Medications: trazodone, vit-d, omeprazole, Methylfolate, lexapro
Current Illness: none
Preexisting Conditions: anxiety, MTHR deficiency, trigeminial neuralgia
Allergies: Azelox
Diagnostic Lab Data: Lumbar puncture; CT Abd and pelvis; routine labs complted
Write-up: 2/3/21: c/o Fever, headache and vomiting; 2/3/21 at 7am: Fever escalated; 
2/4/21: Temp: 104; admitted to hospital; Dx: HSV-1, Encephalitis; Tx: Acyclovir IV TID x 3 
weeks, completes tx on 2/25/21 Admitted total of 6 days 2/10/21: discharged home, 
continues to have difficulty with computation of numbers and naming objects

HSV-1 
encephalitis 

CNS IFX

1050368 1/26 81 F 22 Other Medications: APAP 500-1000 TID PRN, ferrous sulfate daily, Xanax 0.25 mg BID 
PRN, amlodipine 5 mg qhs, Eliquis 5 mg bid, Lipitor 40 mg qd, Citalopram10 mg qd, 
HCTZ 12.5 mg daily, Norco 5-325 1-2 tabs BID PRN, Synthroid 175 mcg daily, Losartan 
50 mg dail
Preexisting Conditions: Prior CVA in 2018, Primary hypertension, atrial fibrillation, 
chronic sinusitis, hypothyroidism
Allergies: Bactrim
Diagnostic Lab Data: MRI of cervical, thoracic, and lumbar spine completed on 
2/16-2/17/2021 showing extensive T9-S1 spinal epidural abscess. Wound culture from the 
OR revealed Methicillin sensitive S. Aureus.
Write-up: Patient presented with three weeks of progressive back pain and bilateral lower 
extremity radiculopathy, associated with night sweats (no fevers, no leukocytosis), found 
to have extensive T9-S1 spinal epidural abscess due to MSSA. Symptoms started at 
around the time the patient received her first COVID-19 vaccination on 1/26/2021. No 
other obvious source of infection (she does have an ear wound but this did not appear 
infected). She was admitted to the Hospital on 2/17/2021. Adverse event reported on 
2/23/2021. She remains hospitalized as of this report.

MSSA spinal 
epidural abscess 

CNS IFX

1035997 1/27 59 F 19 Other Medications: Albuterol inhaler PRN Propranolol 60mg daily
Current Illness: None noted per Record
Preexisting Conditions: Diabetes HTN
Allergies: Lisinopril Statins
Diagnostic Lab Data: CBC CMP CSF from LP with culture, glucose, protein, cell counts, 
CSF panel Blood cultures EKG CT Lactic Acid Tropinin UA with culture
Write-up: ED: AMS after being found on floor by family. last known normal was day 
before at 0900. Combative and non-verbal. received second dose of COVID vaccine 
approx 2 weeks prior and had complained of persistent fatigue since vaccination. Patient 
combative and uncooperative. Refused to follow instruction, only laying on left side. 
Febrile. Lips dry and cracked, emesis dried to nose. Pupils equal bil and reactive. Patient 
unable to keep airway secured, intubated and lumbar puncture done. Many critical lab 
values including lactic acid, troponin, sodium, glucose, potassium, bilirubin, pH, and WBC. 
CSF positive for streptococcus pneumoniae. Blood cultures positive for same pathogen.

Strep pneumo 
meningitis 

CNS IFX

1047607 2/3 81 F 9 Other Medications: Multi vitamin
Current Illness: None
Preexisting Conditions: Emphysema
Allergies: None
Write-up: Received 1st dose Feb 3 @ 7am. Felt minor soreness for 2 days. Felt fine 
afterwards. Feb 12 developed flu like symptoms, headache mild fever, tiredness. 
Symptoms progressed Sat & Sun. Monday she was speaking with her brother who said 
she wasnt making sense. Called ambulance & brought her to hospital. Ran CT scan, 
multiple MRIs and did spinal tap. Diagnosed with HSE enciphilitis. Has had multiple 
seizures. Very confused, can barely speak, doesnt recognize or understand who people 
are. Troubling motor skills.

HSE 
encephalitis, sz

CNS IFX
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1051844 2/4 23 F 7 Other Medications: gabapentin, loratadine, ascorbic acid, cholecalciferol, omeprazole, 
oxybutynin XL
Current Illness: 
Preexisting Conditions: migraines, anxiety
Allergies: seasonal allergies
Diagnostic Lab Data: EBV IgG positive, IgM positive EBV CSF quant = 107 IU/mL
Write-up: Reactivation of EBV causing aseptic meningitis with recurrent fevers, bone 
marrow suppression, liver enzyme elevation

EBV meningitis CNS IFX

1071382 2/10 53 M 5 Other Medications: Losartan 50mg 1x a day
Current Illness: None
Preexisting Conditions: Hypertension, Hemochromotosis
Allergies: None
Diagnostic Lab Data: Spinal Tap, CT scans of Brain and Neck, MRI/MRA of head, blood 
tests, urine tests, x-Ray of chest
Write-up: On February 15, 2021, had fever and MASSIVE HEADACHE. Got worse each 
day. Went to ER on 2/19/21, was treated and release. Found unconscious in home on 
2/20/21. Was hospitalized on 2/20/2021. Was diagnosed with varicella meningitis on 
2/22/2021. Hosptalized till 2/25/2021. Still not well

Varicella 
meningitis 

CNS IFX

Sepsis

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

1094879 3/10 69 M 1 Other Medications: lisinopril-hctz 10-12.5 mg 1 tablet PO daily Metformin 500 mg PO BID 
Naproxen 375 mg PO BID PRN
Current Illness: New diagnosis of T2DM
Preexisting Conditions: Hypertension Type 2 DM
Allergies: NKDA
Diagnostic Lab Data:
Write-up: 69 year old male with a PMH of hypertension and T2DM who was admitted on 
3/12/2021 for lactic acidosis, hyperglycemia (to 580s), RUE weakness/dysarthria/
weakness (now resolved), and septic shock of unknown etiology. ? Outside Hospital: Seen 
at ED where a stroke code was called for headache, RUE weakness, dysarthria with a CT 
and CTA that were negative for any acute changes. He he was febrile to 102.2, tachycardic 
to 130s, hypotensive with pressures in the 80s systolic unresponsive to fluids, leukocytosis 
to 15 and lactate of 3.5. He was started on vancomycin, ceftriaxone, ampicillin, acyclovir, 
and dexamethasone. Additional workup including an LP, UA, and CXR were all 
unremarkable. Of note, the patient received his second COVID-19 vaccine dose on 3/10 
and had been febrile since the morning of 3/11. In addition, there remains the possibility 
that this patient''s current status may be a result of the Covid-19 vaccine and cannot 
be ruled out given its temporal relationship to his presentation. Will document this potential 
reaction with the Department of Health. Patient''s most recent lactate returned at 6.5 and 
likely reflects his critical illness in combination with decreased clearance (given that his 
creatinine was 1.7, unclear baseline).

Septic shock, 
neg w/u

Sepsis

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

1062856 2/27 68 F 1 Other Medications: Atorvastatin 40, Lisiopril 5, Sertraline 100, Spiria, Clopidogrel 75, 
metoprolol 25, Albuterol, Vimpat
Preexisting Conditions: Epilepsy, asthma, OCOPD, HTN, HLD, saccular aneurysm, 
takotsubo cardiomyopathy
Allergies: ASA, crab, doxycycline
Diagnostic Lab Data: 
Write-up: Status epilepticus - treated with home vimpat and phenytoin load Septic shock 
requiring norepinephrine

Status 
epilepticus (sz w 
+h/o sz), septic 
shock 

Sepsis

1017937 1/31 69 F 8 Diagnostic Lab Data: 2/9/21 Lactic acid 4.6 INR 1.4 Procalcitonin 6.54 PLT 88 WBC 1.5 
Lymphocytes 6.2 elevated AST, ALT
Write-up: Fever, confusion, sepsis, hospitalized

Pancytopenia (plt 
88, wbc 1.5), 
sepsis

Sepsis

1058604 2/1 80 M 3 Other Medications: donepezil, b12, duloxetine, tramadol, multivitamin
Current Illness: none
Preexisting Conditions: neuropathy, mild vascular dementia, OSA, normal pressure 
hydrocephalus, overactive bladder
Allergies: NKA
Diagnostic Lab Data: Urine cultures were negative. Chest x-ray was normal. SARS 
antigen negative. Viral respiratory panel was negative. Lumbar puncture culture negative 
for growth. MRI positive for hydrocephalus. One of four blood cultures was positive for 
Group B Strep.
Write-up: Patient was found on bathroom floor by spouse @ approximately 02:30 am (2.5 
days after receiving 2nd dose of Covid-19 vaccine). He had fallen and had an obvious 
head injury & demonstrated altered mentation from usual baseline. Family utilized 911 to 
transport him to local ED. He was febrile upon arrival to ED and admitted for severe 
sepsis with unknown etiology. He was found to have positive SIRS criteria and elevated 
LA. He was admitted to hospital and received IV antibiotics for 11 days (spent 7 days as 
an inpatient and completed remaining infusions in home environment)

SIRS — severe 
sepsis of 
unknown 
etiology; neg w/u 
except 1/4 blood 
cx +GpBS

Sepsis

1040308 2/9 83 M 0 Other Medications: Metformin, cyclobenzaprine, ciprofloxacin, acyclovir, acetaminophen, 
larotrectinib, senna, pantoprazole, finasteride, lorazepam, ondansetron
Current Illness: Sepsis, Generalized muscle weakness, hematuria, Acute respiratory 
failure, hypoxia, cough, congestion, night sweats, flank discomfort, urinary incontinence
Preexisting Conditions: BPH, GERD, Type 2 diabetes, AML, paroxysmal atrial 
fibrillation, prolonged INR, coagulopathy, anemia, dyslipidemia, peripheral neuropathy, 
constipation
Allergies: none
Diagnostic Lab Data: COVID PCR and respiratory pathogen panel negative on 2/14/21
Write-up: night sweats, fevers, urinary incontinence, flank pain, and generalized fatigue 
beginning day of vaccine for 5 days. Admitted and treated empirically for sepsis. No 
source of infection found, fevers continued on IV antibiotics.

Sepsis w/o ifx Sepsis

1046215 2/12 60 M 5 Fever and diaphoresis 2/12/21, followed by neck pain starting 2/13/21. Hospital admission 
with sepsis with right-sided cervical lymphadenitis without abscess 2/17/21. Treated with 
Unasyn.

Sepsis w R 
cervical 
lymphadenitis

Sepsis

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

Septic shock, 
DIC

Sepsis
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1061173 2/13 84 F 15 Diagnostic Lab Data: O2/28/21 CT ABD & PELVIS W IV CONTRAST ABNORMAL
Write-up: RECEIVED PFIZER COVID VACCINE 1ST DOSE ON 02/13/21. WENT TO ER 
ON 02/28/21 WITH COMPLAINT OF BRADYCARDIA AND FELT FAINT. DIAGNOSED 
WITH SYNCOPE AND COLLAPSE AND ABCESS OF LOWER LEFT LUNG WITH 
PNEUMONIA. ADMITTED TO HOSPITAL.

Syncope, 
bradycardia, 
collapse and 
abscess of LLL 
w pneumonia 

Sepsis

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

Sepsis hours 
later

Sepsis

922218 12/23/2041 F 3 Other Medications: Entyvio
Current Illness: 
Preexisting Conditions: Crohns disease
Allergies: N/A
Diagnostic Lab Data: 
Write-up: 3 Days after the covid vaccine. I Started to have these symptoms around 1am: 
fever, chills, body aches, cold sweats. I took ibuprofen fell asleep. Around 330am. Woke 
up with dizziness, headache, chills. Took tylenol. Fell asleep body was extremely cold esp 
hands and feet. Woke up around 7am. Still had severe body aches and was extremely 
dizzy, headache worsening. Took ibuprofen. Woke up around noon. Extremely dizzy with 
chills and body aches headache still severe. Took tylenol. I was not getting better. went to 
hospital . It was found I had extremely high wbc and had extremely low blood pressure. 
Diagnosed as septic shock.

Septic shock Sepsis

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

929028 12/30 91 M 2 3 3d later, fever, vomiting more than 40 times, in respiratory distress. hospitalized with 
sepsis, respiratory distress and pleural effusion, intubated. Died 2d later 

Sepsis, 
pleural 
effusion 

Sepsis
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After 
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1061676 12/23/2032 M 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CMP showed severe AKI with eGFR down to 28. I have 
normal kidney function otherwise with no medical conditions.
CDC Split Type:
Write-up: Developed severe lethargy, chills, fatigue. After feeling this way, 1-2 
weeks later, I got labs which indicated severe AKI and I was hospitalized for 30 
hours and given fluids. Fortunately, I have near resolution of kidney function at 
this time.

New onset aki

920805 12/23/2045 M 0 Allergies: NKDA
Diagnostic Lab Data: AP 144, AST 51, ALT 178 Creatinine 1.41
CDC Split Type:
Write-up: palpitations, chest tightness/heaviness, scratchy throat/frequent throat 
clearing, head heaviness, blurred vision, elevated blood pressure. Evaluated in 
ED received solumedrol, benadryl. Discharged home and returned to hospital as 
direct admit due to continued symptoms. Pertinent labs reveled AKI, elevated 
LFTs. AKI and LFTs improved with IVFs.

Aki, elev lft’s 

1026649 12/26/2061 F 5 Other Medications: Amlodipine Besylate 5 MG TAB 5 MG ORAL DAILY 
Celecoxib 200 MG CAP 200 MG ORAL BID PRN PRN PAIN Hydrochlorothiazide 
25 MG TAB 25 MG ORAL DAILY Nebivolol Hcl (Bystolic 20 MG) 20 MG TAB 20 
MG ORAL DAILY Omeprazole 20 MG CAP 20 MG ORA
Current Illness: none
Preexisting Conditions: Hypertension Anxiety Thyroid nodule Cesarean section 
x2 Spinal fusion Carpal tunnel surgery
Allergies: NKA-no drug, latex, or food allergies
Write-up: 2 days post-vaccination developed rash, muscle aches, nausea, 
diarrhea, vomiting and fever. 10 days post-vaccination admitted to hospital with 
acute kidney injury and hypotension. Released on oral steroids for presumed 
hypersensitivity reaction. Admitted second time 36 days post-vaccination rapid 
worsening of rash, nausea, vomiting, diarrhea, fever and hypotension. 
Discharged to community on oral steroids

Rash, aki, 
recurrent   
Hypersensitivity 
rxn

920368, 
920326, 
985933

12/29 92 F 1 2 Next day, redness in face. 102.0 F. respirations 22 labored at times. Pulse 
is 105 and pulse ox 94% on room air, leukocytosis, elevated BUN, left 
lower lung congestion, elevated creatinine. Hospice. Died 2d later

Arf

1051720 1/4 61 M 2 Other Medications: Levemir amlodipine gabapentin rosuvastatin losartan 
gemfibrozil hydralazine carvedilol glipizide Trulicity
Current Illness: 
Preexisting Conditions: diabetes hypertension high cholesterol
Write-up: 1/04/2021, 1/25/2021 Pfizer ej1685, en5318 Reports that he "passed 
out" on 1/6 at work, taken to ER and was diagnosed with kidney failure & 
hyperkalemia, also positive for covid. Hospitalized till 1/13, underwent dialysis. 
Received 2nd vaccination 1/25, once again "passed out" in breakroom while at 
work. Pt was awoken after approx 1 hour, unable to move arm at that time, went 
home and did not seek medical care at that time. Pt was re-hospitalized on 
2/2/2021 due to difficulty breathing & AMS. Dx with pneumonia & hyperkalemia at 
that time, discharged home 2/11/2021. Continues on hemodialysis 3x/week.

AKF, Hyperkalemia 

1058594 1/4 71 M 4 Other Medications: Morphine, Singular, Mobic, Zyrtec, Paxil, Lisinopril, Mucinex, 
Vitamin C, Vitamin D, Multivitamin, Aspirin 81mg, Vistaril, Colace, Simvastatin, 
Krill Oil, and Flonase.
Current Illness: None
Preexisting Conditions: Arthritis, hyperlipidemia
Allergies: Allergic to Tree Nuts, Peanuts, Fentanyl, Dilaudid, Oxycodone, 
Hydrocodone, Johnson and Johnson Adhesive Tape,
Diagnostic Lab Data: Jan 11, 2021 Multiple blood tests, CT Scans, Covid test, 
blood cultures, chest X-Rays
CDC Split Type:
Write-up: Total Kidney failure, Sepsis

Aki, sepsis

945433 1/5 67 M 2 Other Medications: Alogliptin, glipizide, metformin, aspirin, amlodipine, 
atorvastatin, cholecalciferol, gabapentin, lidocaine patch, quetiapine, BiCitra, 
acetaminophen, bisacodyl, senna, polyethylene glycol, lubricating eyedrops, 
nystatin powder
Current Illness: History of COVID earlier in December
Preexisting Conditions: Type 2 diabetes complicated by nephropathy, 
neuropathy and retinopathy; CKD-3; mild cognitive impairment; peripheral 
vascular disease; coronary artery disease; schizophrenia
Allergies: ACE inhibitors, ARBs
Write-up: Fever to 100.4 on day 1 after vaccine, to 101.9 on day 3 after vaccine. 
Acute kidney injury (creatinine rose from 1.73 to 2.43) requiring hospitalization.

AKI

ID

 1



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

1061260 1/7 52 F 1 Other Medications: Atorvastatin 10mg daily
Current Illness: 
Preexisting Conditions: familial hyperlipidemia
Allergies: NKDA
Diagnostic Lab Data: Creatinine elevated to 1.7 mg/dL on subsequent lab 
testing consistent with acute kidney injury (baseline 0.7 mg/dL). Native kidney 
biopsy performed 2/22/2021 demonstrated IgA nephropathy.
CDC Split Type:
Write-up: Patient had cola colored urine within 24h along with low grade fevers, 
myalgias, headaches. Urine then became red colored and eventually clear/
normal within 72h. All symptoms resolved within 72h.

IgA nephropathy, 
aki

1052950 1/7 74 M 1 Other Medications: Diclofenac Photonics Valsartan HCT Cardezam Cd Vitamin 
C Vitamin D Zinc sulfate Actos Lipitor Neto form in
Current Illness: Noel. Cce
Preexisting Conditions: Diabetes Hypertension Osteo arthritis
Allergies: No
Diagnostic Lab Data: Congestive failure on Chest x-ray. Acute renal injury.
CDC Split Type:
Write-up: Extreme weakness, constipation, decreased appetite. Shortness of 
breath with activity. How many living in to Atrial Fibrillation and heart failure. 
Hospitalized 29 days. 

A fib, chf, aki

959179 1/14 79 M 3 1 3d after vaccination, transferred to Hospital s/p multiple cardiac arrests. 
hyperkalemic and in acute renal failure. Hyperkalemia was treated, but the 
patient suffered PEA vs VFib. At the time of transfer, patient was on 
vasopressin, norepinephrine, and epinephrine. The patient had an EF of 
40-45% and elevated troponins. Pt died next day

HyperK, 
cardiac arrest, 
arf

1066597 1/14 79 F 2 Other Medications: corgard 40mg, baclofen 10mg, klonopin 0.5mg, baby 
aspirin,
Preexisting Conditions: dystonia
Diagnostic Lab Data: brain mri, cat scan
Write-up: 2/17 kidney failure, lost electrolytes. Hosp 10 days 

Arf

998458 1/15 92 M 0  sleeping 20 hours a day with decreased oral intake. On 1/30, his mobility began 
decreasing and he was no longer able to use the walker he normally uses. He is 
also usually alert and oriented x 4, altered (including hallucinations) when 
admitted to the ICU on 2/1/21. Also with hypertension and AKI

Ams, aki

1022723 1/21 84 F 12 Other Medications: - Nitroglycerin SL 400mcg/ spray 4.9 gm/btl- 1spray under 
tongue up to 3 times in 3 minutes for chest pressure or pain - Klonopin - 0.5mg- 1 
tab by mouth 3 times daily as needed for anxiety - Restoril 30mg- 1 tab at 
bedtime as needed for
Current Illness: Headaches and arthralgias x3mo per husband
Preexisting Conditions: Medical: - CAD s/p CABG x 4 in 2013 (followed by 
Cards, Dr. - PAFIB w RVR 3/31/2020, CHADS 2 score 4 - CVA - PE -20lb wt loss 
in 3 mos w dark stools noted by GI, Dr., 11/19, GI wu pending - Esophageal reflux 
- Prediabetes - Hyperlipidemia - Essential hypertension - Anxiety disorder - 
Osteopenia - Essential hypertriglyceridemia - Hypertension -Insomnia - Dementia 
- Anxiety - Chronic back pain Surgical / Procedural: - Partial Hysterectomy - 1976 
- Quadruple Cardiac Bypass - 12/5/2013 - Right Saphenous vein removal - 
12/5/2013.
Allergies: Phenylephrine & tropicamide (chest pain); opioids (nausea); Zocor & a 
specific brand of acetaminophen (brand UNK, reactions UNK, but listed in her 
Allergy tab)
Diagnostic Lab Data: CXR, head CT (WNL); serial CMP, CBC, BNP, Troponin, 
ABGs while admitted. Results: hyperglycemia, BUN/creatinine elevated, 
hypercalcemia, CK-MB elevated, BNP elevated, troponins very elevated, WBC 
elevated, Hgb low, ABG values low.
CDC Split Type:
Write-up: C/O chills, aches (new onset), headache (chronic) 12 days after 
COVID dose #1. Patient found to be hypotensive and tachycardic in ED, was 
admitted due to complex medical history. Hypotension, tachycardia, and AKI 
resolved after 1L LR.

Hypotension, 
tachycardia, aki
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1035659 1/25 47 M 18 Other Medications: NONE
Current Illness: NONE
Preexisting Conditions: HISTORY OF KIDNEY STONES
Allergies: NONE
Diagnostic Lab Data: CBC, 02/12, 02/13, 02/14
Write-up: TO ED ON 02/12 WITH KIDNEY STONE. ON LABWORK, 
PLATELETS NOTED TO BE LOW AT 85,000. I WAS NOTIFIED ON 02/16 BY 
THE UROLOGIST OF LOW PLATELETS WITH NO KNOWN CAUSE AND 
PATIENT/EMPLOYEE S/P COVID VACCINATION. ADMITTED TO HOSPITAL--
DISCHARGED ON 02/14 AND PLATELETS 74,000 AT DISCHARGE. TO 
FOLLOW-UP OUTPT WITH PROVIDER TO RECHECK LABS.

Kidney stone, 
thrombocytopenia 
(plt 74K)

989360 1/26 31 M 1  Gross hematuria with clots. AKI with elevated creatinine Aki

982448 1/26 93 F 1  Weakness, renal failure, dehydration, uti Arf

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

1033218 1/28 91 F 3 Other Medications: WARFARIN, ASPIRIN, CALCIUM, HCTZ, LIPITOR, 
METOPROLOL, MIRTAZAPINE, MULTIVTAMIN, NITRO, PEPCID, POTASSIUM, 
PRESERVISION, PROLIA, TIMOLOL, TYLENOL, XALATAN,
Current Illness: NONE NOTED
Preexisting Conditions: HTN, HLD, DEPRESSION, OSTEOPOROSIS, 
GLAUCOMA, FACTOR V DEFICIENCY, ANXIETY, CAD, CVD, RENAL 
INSUFFICIENCY
Allergies: PCN
Diagnostic Lab Data: CBC, CMP, UA, INR, troponin, crp, LACTIC ACID, UA, 
BLOOD CULTURES, ABG''S, URINE CULTURE, CHEST XRAY, CT HEAD
Write-up: patient presented to ED with weakness, altered mental status. 
Admitted to the hospital with urosepsis, acute on chronic kidney injury, elevated 
lactate and BNP

Ams, urosepsis, 
aki, elev bnp and 
lactate

1065079 1/29 71 F 0 Current Illness: Blood pressure high; Lung disease; Type 2 diabetes mellitus
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210202; Test Name: blood pressure; Result 
Unstructured Data: 60/24
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: kindeys started to fail; blood pressure 60/24; red spots around the 
injection site; nausea; vomiting; diarrhea; cellulitis at the injection site; A 
spontaneous report was received from a nurse who was also a 61-year-old 
female patient who received Moderna''s COVID-19 vaccine (mRNA-1273) and 
experienced red spots around the injection site, nausea, vomiting, diarrhea, 
kidneys started to fail, and blood pressure 60/24. Medical history included type 2 
diabetes mellitus, lung disease, and high blood pressure. Concomitant 
medication included unspecified cholesterol medicines, unspecified heart 
medicines, levopridsone, and unspecified type 2 diabetes mellitus medicines. On 
29 Jan 2021, the patient received their first of two planned doses of mRNA-1273 
(lot number 057G20A) intramuscularly n the left deltoid for prophylaxis of 
COVID-19 infection. On 29 Jan 2021, the patient experienced cellulitis at the 
injection site. On 02 Feb 2021, the patient experienced red spots around the 
injection site, nausea, vomiting, diarrhea, kidneys started to fail, and blood 
pressure 60/24 (no units or reference range provided). The patient was 
hospitalized from 04 Feb 2021 to 07 Feb 2021. Treatment for the events included 
hydration, unspecified antibiotics, and levid for blood pressure.

Cellulitis at inj site, 
hypotension, aki

1059996 2/1 78 M 4 Other Medications: Xifaxan, lactulose, sodium bicarbonate, zinc, vitamin D
Current Illness: Nothing acute
Preexisting Conditions: Chronic, controlled hepatic encephalopathy Chronic 
moderate renal insufficiency
Allergies: None
Diagnostic Lab Data: 4 day hospitalization Multiple lab tests, renal ultrasound
CDC Split Type:
Write-up: Chills, confusion, fevers, nausea, confusion Subsequent precipitous 
decline in kidney function, required a 4 day in-patient stay

Acute on chronic 
kidney failure
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1071112 2/2 83 M 7 Other Medications: GLIPIZIDE; ELIQUIS; JANUVIA [SITAGLIPTIN 
PHOSPHATE]; CARVEDILOL; FUROSEMIDE
Current Illness: Diabetes; Hypertension
Preexisting Conditions: Medical History/Concurrent Conditions: COVID-19 
(Positive)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Renal failure; Horrible Headaches; Body ache; A spontaneous report 
was received from a consumer concerning an 83-year-old male patient, who was 
administered Moderna''s COVID-19 vaccine and one week later, he had horrible 
headaches, body ache and hospitalized for kidney problem (Renal failure). The 
patient''s medical history included diabetes and high blood pressure. Products 
known to have been used by patient, with in two weeks prior to the event, 
included apixaban, sitagliptin, carvedilol, furosemide, glipizide. Patient became 
COVID positive on 14-DEC-2020 while in the hospital and survived. On 02-
Feb-2021 prior to the onset of the events, the patient received their first of two 
planned doses of mRNA-1273 (Lot number: 029L20A) intramuscularly in the left 
arm for prophylaxis of COVID-19 infection. On 09-Feb-2021, approximately one 
week later, patient had horrible headache and body ache. Patient is better now 
but he is in the hospital because he has kidney problems (Renal failure) started 
on 14-Feb-2021. Patient''s wife mentioned in call that this has never happened in 
past

Arf

1066556 2/4 76 M 12 Other Medications: Sotalol 40mg twice daily Plavix 75mg once daily Amlodipine 
5mg twice daily Rosuvastatin Calcium 10mg once daily Aspirin 325mg
Current Illness: None
Preexisting Conditions: Afib/tachycardia Heart attack Sleep Apnea
Allergies: NKDA
Diagnostic Lab Data: Hospital stay Too many tests to list.
CDC Split Type:
Write-up: Stroke, Pulmonary embolism, kidney failure. Hosp 14 days 

Cva, pe, arf

1046301 2/4 79 M 8 Other Medications: quetiapine, acetaminophen, allopurinol, aspirin, 
azithromycin, bumetanide, clopidogrel, escitalopram, ferrous sulfate, Breo Ellipta, 
glipizide, glucosamine, insulin NPH. insulin lispro, levothyroxine, lidocaine patch, 
loratadine, lovastatin
Preexisting Conditions: anxiety, arthritis, BPH, CAD, CHF, COPD, chronic renal 
insufficiency, depression, diabetes, DVT, GERD, GIB, hypertension, 
hyperlipidemia, hypothyroidism, OSA, PAD, ulcerative colitis
Allergies: oxycodone (hallucinations), sulfa antibiotics (itching), hydrocodone 
(hallucination), erythromycin (nausea and vomiting)
Write-up: Patient admitted and treated for respiratory insufficiency, CHF, 
hypotension, AKI, metabolic acidosis, and hyperuricemia

Resp insufficiency, 
aki, chf, 
hypotension, 
metabolic acidosis 
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1054199 2/5 75 M 0 Other Medications: HE TAKES MEDICINE FOR HIGH BLOOD PRESSURE, 
COPD, KIDNEYS, HEART DISEASE, DIABETES, DIURETIC, POTASSIUM 
SUPPLEMENT, INHALER.
Current Illness: HE HAD LOW BLOOD PRESSURE AND LOW BLOOD SUGAR 
THE DAY OF THE SHOT, DON''T KNOW WHY
Preexisting Conditions: STAGE 3 KIDNEYS, COPD, HIGH BLOOD 
PRESSURE, DIABETES, HEART DISEASE, HAD 3 HEART ATTACKS.
Allergies: PENICILLIN
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 2/5/21 - TIRED AFTERWARDS, THAT NIGHT COULDN''T SLEEP 
HAVING TROUBLE BREATHING MORE SO THAN NORMAL. NEEDING 
OXYGEN 24/7 2/6- TIRED, HAVING TROUBLE BREATHING, LOW BLOOD 
SUGAR, CAN''T SLEEP AT NIGHT - WHEN LAYING DOWN BREATHING IS 
HARDER, NEEDING OXYGEN 24/7 2/7- EARLY A.M. - EXTREMELY DIZZY 
FELL AND BROKE TOILET, TIRED, CAN''T SLEEP, WEAK, LOW BLOOD 
SUGAR, NEEDING OXYGEN 24/7 TROUBLE BREATHING 2/8- SAME 
SYMPTOMS 2/9- FELL AGAIN - LEGS AND FEET ARE SWOLLEN, NEEDING 
ASSISTANCE WALKING AND GETTING UP-SAME SYMPTOMS AS ABOVE 
2/10- SMAE SYMPTOMS - TOOK A NAP, BLOOD SUGAR WAS EXTREMELY 
LOW - GOT BLUE IN THE FACE - METER READ LO - NO NUMBERS, THROAT 
STARTING TO HURT 2/11 - CAN BARELY GET OUT OF BED SAME 
SYMPTOMS AS ABOVE 2/12 - SAME SYMPTOMS 2/13 - FINALLY CALLED 
AMBULANCE - SAME SYMPTOMS AS ABOVE 2/14- ER SAYS HE HAS FLUID 
IN RIGHT LUNG, POTASSIUM DEPLETED, LEGS STILL SWOLLEN OXYGEN 
CONTINUES 24/7 EVERYDAY 2/18-DISCHARGED BUT STILL HAVE SAME 
SYMPTOMS 2/10- SAME SYMPTOMS EVERYDAY - OXYGEN DROPS TO 82- 
INCOHERENT - GOES BACK TO ER SAME SYMPTOMS TODAY - HAD STAGE 
4 KIDNEYS WHEN NORMALLY THEY ARE STAGE 3 - FUNGAL/YEAST 
INFECTION IN THROAT - DOCTORS DON''T KNOW WHAT IS CAUSING ANY 
OF THIS ONLY VARIABLE IS THE VACCINE. I WAS JUST THERE ON THE 6TH 
TO COME BACK HOME, MY DAD WAS INDEPENDENT BESIDES ALL OF HIS 
HEATLH ISSUES. HE NOW NEEDS A WALKER AND HIS OXYGEN 24/7 - HE 
NEEDS HELP GOING TO THE BATHROOM AND WASHING HIMSELF. HE IS 
STILL IN THE ER NOW

Hypoxia, LE 
edema, 
hypoglycemia, 
pulm edema, 
hypoK, acute on 
chronic kidney 
failure, thrush

1016473 2/5 83 M 0 Other Medications: ASA 81, atorvastatin, Vitmain D3, Pepcid, lantus, lispro, 
imdur, synthroid, troprol-xl, aldactone, multivitamin, flomax, tramadol
Current Illness: 
Preexisting Conditions: Nodular Regenerative Hyperplasia complicated by 
portal HTN, HFrEF, T2DM
Allergies: Gabapentin, lisinopril
Diagnostic Lab Data: AST 1056k ALT 456 Alk Phos 280 2/10 AKI Cr 1.18 (b/l 
0.9-1) 2/10 INR 2.0 (1.5 in 11/19) 2/10 CK 13K 2/10 UA: 3+ blood, 1+ bilirubin, 2+ 
protein 2/11 Hepatitis serologies negative (HepA, HepB immune) 2/10
Write-up: Initially presented with weakness/fatigue. He was found to have 
abnormal liver enzymes with AST/ALT in the 900s, T bili of 10, creatinine of 1.7. 
CK was elevated $g13K. Patient overall worsening and anuric requiring possible 
hemodialysis for worsening renal function. Overall picture most suggestive of 
rhabdomyolysis. Unclear etiolgy but can''t rule out a vaccine reaction.

Rhabdomyolysis, 
aki

1052645 2/6 77 F 4 1 Cardiogenic shock. Coronary angiogram wnl; troponin, liver, kidney tests 
very elev

Cardiogenic 
shock; kidney/
liver failure 

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

1063174 2/10 85 M 2 8 Rash, unstable vitals, fluid retention, anuria Rash, anuria

1071904 2/11 67 F 3 Other Medications: Pregabalin, 0xycodone & Prevacid
Current Illness: Sinusitis Infection
Preexisting Conditions: IBS, Gerd &Bursitis
Allergies: Sulfonamioe, Erythromycin, Penicillin & Salicylate
Diagnostic Lab Data: Contact Hospital for test.
CDC Split Type:
Write-up: I had a health physical on 11/30/2020. I had lab work on 2/01/2021. My 
Creatinine readings both times were in the normal range of 1. After having the 
Moderna injection on 2/11t2021, I had flu like symptoms on 2/12/2021. On 
2/13/2021 I assumed my daily activities. On Sunday the. 14th of February around 
6PM, I became very weak. I could only get out of bed to use the restroom. I was 
to weak to do my normal activities. I was bed ridden for the next 11days. On 
2/22/2021, I went to Medical Practice. They treated me and sent me home. On 
the 25th of February at or around 5PM, I went to Hospital. My Creatinine number 
was 9 and they admitted me. Eventually i was diagnosed with Kidney Failure.

Aki, extreme 
weakness 

1030468 2/11 76 M 1 1 Next day, hypoxia, hypotension, hyperkalemia, chf, arf HyperK, arf
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1065697 2/12 69 M 7 Other Medications: Crestor 40 mg daily, aspirin 81 mg every other day, 
Metformin 1000 mg daily, Naproxen 500 mg daily
Current Illness: none
Preexisting Conditions: Diabetes Melitus Type 2, hyperlipidemia, obesity
Allergies: NKDA
Diagnostic Lab Data: 2/22/2021 total CK = 9372 2/19/2021 AST = 455; ALT= 
293 2/19/2021 sCr = 8.45
CDC Split Type:
Write-up: 2/19/2021- PCP visit for 1-week history of constipation, malaise and 
bilateral leg weakness . Abnormal sCr and LFTs AKI: likely ATN from 
rhabdomyolysis. Requiring HD 2/23/2021 initial hemodialysis 2/23/2021 kidney 
biopsy 3/1/2021 second hemodialysis

Rhabdomyolysis 
causing atn
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1068237 2/12 86 F 1 Current Illness: Immune system disorder (Verbatim: compromised immune 
system/Diagnosed many years ago); Single functional kidney
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210213; Test Name: Blood pressure; Result 
Unstructured Data: Test Result:high, over the top blood pressure; Test Date: 
20210213; Test Name: Blood pressure; Result Unstructured Data: Test 
Result:178/113; Test Date: 202102; Test Name: Blood pressure; Result 
Unstructured Data: Test Result:good; Test Date: 20210213; Test Name: 
unspecified blood labs; Result Unstructured Data: Test Result:kidney was 
extremely dehydrated; Test Date: 20210213; Test Name: Heart checking; Result 
Unstructured Data: Test Result:unknown; Test Date: 20210213; Test Name: 
Chest X-ray; Result Unstructured Data: Test Result:was good; Test Date: 
20210213; Test Name: Heart rate; Result Unstructured Data: Test Result:103
CDC Split Type: USPFIZER INC2021162369
Write-up: delirious: incapable of sleeping, insomnia and inability to be awake and 
aware; high, over the top blood pressure; Sweating; on and off chills; she gets 
warm and cold, hot and cold; concerned about one kidney/ was dehydrated; 
affecting her kidney; incapable of sleeping, insomnia; she was weak; feeling like 
she would slip onto the floor; she is still not clear headed; she is woozy, like 
foggy; she is still not clear headed, she is woozy, like foggy; arm is still sore from 
second vaccine; This is a spontaneous report from a contactable consumer 
(patient). An 86-year-old female patient received the second dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 mRNA VACCINE; lot number EL9262 expiry 
date 21May2021), via an unspecified route of administration on 12Feb2021 (at 
the age of 86 years old) at single dose in right arm for COVID-19 immunisation. 
Historical vaccine included first dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 mRNA VACCINE; lot number EL8982) on 22Jan2021 at single dose in 
upper right arm and on 22Jan2021 experienced severe headache and arm 
hurting. Relevant medical history includes ongoing compromised immune system 
diagnosed many years ago, and ongoing one kidney functioning. The patient 
received no concomitant medications. On 13Feb2021 the patient experienced 
high, over the top blood pressure, delirious incapable of sleeping, insomnia and 
inability to be awake and aware which both required hospitalization from 
13Feb2021 to 14Feb2021. It was also reported they were concerned about one 
kidney/ was dehydrated in 13Feb2021. On 13Feb2021 unspecified blood labs 
showed kidney was extremely dehydrated and Chest X-ray was good. Clinical 
course was reported as follows: she was just released from hospital yesterday, 
she took the second Pfizer COVID shot, on 12Feb2021, and became so very 
very ill, she expected some side effects, the first shot wasn''t bad, the first all she 
had was a severe headache and arm hurting, but that was 3 weeks ago, and the 
second one she can''t say how horrible it was: she had to get the paramedics 
there, she was very very ill. It was the worst night she has had, and she is 86 
years old, and has had a multitude of serious issues but that shot was the worst. 
It was a combination of high blood pressure, over the top, and insomnia like she 
couldn''t budge and open her eyes, she couldn''t see anything but squares, it was 
like a horrible, if there is such a thing as a trip, a horrible trip, something she can''t 
imagine wishing on anyone. The county administered it, she has several doctor, 
she initially provides her primary care doctor, for consent to contact, but says her 
nephrologist would be better, as she hasn''t seen her primary care doctor in some 
time. Her primary care doctor doesn''t know she had this, another doctor gave her 
permission, her nephrologist. States they were more concerned in the hospital 
about her kidney, she has one kidney functioning and, on mistake of the hospital, 
they didn''t connect her to hydration, the night nurse didn''t, and she was 
dehydrated and it was affecting her kidney. Her husband tried to call Saturday, 
when she had this reaction at like 06:30/07:00, but there was a huge long wait, 
he was calling to see about side effects, but they were beyond waiting, had to get 
the paramedics, her blood pressure was 178/113 and heart rate was 103. First 
shot was 3 weeks back. It looks like she had it on 22Jan2021, the headache and 
arm hurting started towards the evening, the shot was taken earlier in the day, 
and they started in the evening, her headache was quite severe, but with Tylenol 
it went away, the arm is still sore from the second vaccine, but is slightly better. 
Clarifies she was hospitalized for the blood pressure and delirium, like, it is best 
explained, like delirious: incapable of sleeping, insomnia and inability to be 
awake and aware, all she could see was, like if she talked about people who did 
LSD and trips, it was a bad trip, it was squares, she wanted to open her eyes, but 
could only see squares. She fell asleep Friday night about 11PM, and felt this at 
04:00, and she pulled off her sleep apnea mask, she had to run to the restroom, 
she was weak, feeling like she would slip onto the floor, and had to get right in 
bed, and the insomnia continued until about 7AM, that was when she started to 
be able to focus on like words, she was able to say words in her mind, it was like 
a bad nightmare. She was admitted to the hospital, she was in the emergency 
room (ER), the paramedics took her there Saturday, about 07:30, took her to the 
hospital after immediate heart checking, an intravenous (IV) of some kind, and 
brought her to the hospital and she was in X-rays and what not, they did 
procedures in the ER, and they suggested her to be observed overnight, they 
watched her and things started to become more normal, but she is still not clear 

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

Aki, hyperkalemia 
(K 7); severe 
crescentic acute 
glomerulonephritis

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

Nephrolithiasis

1078636 2/17 76 M 4 Current Illness: Celiac Disease BPH (benign prostatic hyperplasia)
Preexisting Conditions: Celiac Disease BPH (benign prostatic hyperplasia)
Allergies: Gluten/Celiac
Diagnostic Lab Data: Elevated myeloperoxidase IgG antibodies CK, Troponin, 
PT, INR & CRP all WNL Elevated LDH + ANA with + Comp Metabolic panel x 3 
(showing sudden progressive renal failure - eGFR currently at 14) CBC x 3 
(Mildly elevated WBC Neutrophil count) Brain CT (mild signs if past TIA) Brain & 
Neck MR (vasculitis signs as well as some chronic signs of mild TIA & 
degeneration) COVID Test x3 (all negative) Sed Rate elevated Renal biopsy 
shows Glomerulonephritis Renal ultrasound WNL Urinalysis (+3 blood, +1 
protein, otherwise WNL)
CDC Split Type:
Write-up: Severe onset of autoimmune vasculitis and renal failure. Loss of 
movement & sensation (paralysis) of left arm and leg. Mild cognitive deficit and 
confusion. Fell due to loss of use of L leg. Hospitalized x 5 days, now in rehab 
facility slowly regaining function of L arm and leg, and relearning how to walk. 
Sudden renal failure (stage 4 renal disease) onset suddenly as well with this 
reaction.

New onset 
autoimmune 
vasculitis, new 
onset arf, unilat 
paralysis and 
numbness 

1051559 2/19 69 M 1 Other Medications: Vasotec, Advair Diskus, Allopurinol
Current Illness: No other illness at time of vaccination or one month prior to 
vaccination.
Preexisting Conditions: Pt has a history of asthma and aortic stenosis.
Allergies: No known food or drug allergies.
Diagnostic Lab Data: Sodium 117 Chloride 81 BUN 68 Creatinine 6.6 GFR 8 
AST 668 ALT 176 Troponin I High Senitivity 49.2 These labs were drawn Feb 24
Write-up: Pt started with weakness approx. 14 hours after the vaccine. Pt said 
he was so weak he fell out of bed and was on the ground for approx. three hours 
until he was able to get up. He has had nausea, vomiting and diarrhea. He came 
into the ER complaining of shortness of breath and chest pressure. Pt has 
received Normal Saline fluid, chest x ray and is being admitted to the hospital for 
acute renal failure.

ARF

1060415 2/19 75 M 1  The patient is a 75 yr/o male with a history of COPD presents with multiple 
constitutional symptoms have been present over the past week since getting his 
second COVID-19 vaccination. Patient states he has had fever and chills, 
generalized fatigue, body aches, increased sleepiness, and some burning with 
urination. Patient states his wife took his blood pressure this morning and that it 
was abnormal prompting the visit to the ER. The patient states all the symptoms 
started about a day after getting his second COVID-19 vaccination and have 
been persistent since that time. He states that he has a longstanding history of 
shortness of breath due to his COPD but no worsening shortness of breath over 
the past week. Patient denies any chest pain, nausea, vomiting, bowel issues. 
Patient denies any headache, dizziness, vision changes. Patient does wear 
corrective lenses. ? Per Triage: HOT Fatigue (wife states BP was 67/48 this AM 
at home, 2nd COVID vaccine 2/19) Fever (all week ?since wednesday off/on) 
Final diagnoses: AKI (acute kidney injury) (CMS/HCC) Elevated CK Body aches 
Fatigue, unspecified type Transient hypotension

Hypotension, aki
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s 
fro
m 
vax 
to 
sx

Day
s 
fro
m 
sx 
to 
dea
th

Write-up Dx After 
dose1

After 
dose2 J&JID
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1055453 2/20 77 F 0 Preexisting Conditions: demetia
Allergies: 
Diagnostic Lab Data: ABG-PH 7.26 02/24/21 pc02-23 HC03--10 bicarb 11.1 
BUN 48 Creatnine 3.6
CDC Split Type:
Write-up: NVD dehydrated lead to further kidney failure

Arf

1076119 2/21 72 M 0 Other Medications: Eliquis, Flexeril, Lipitor, Pentoxifylline ER, Protonix, 
Citalopram, Flomax, Methadone, Oxycodone HCL ER, EC ASA, Magnesium 
Oxide, Biotin vitamin, Vit D 3, Breo Ellipta 200/25, Advair diskus
Current Illness: states he has been having "heart trouble" and anemia for a few 
months.
Preexisting Conditions: COPD, A Fib, HTN, Hyperlipidemia, Pacemaker 
(AICD), LBBB, Bleeding ulcers, Right kidney has many small tumors, chronic 
back problems (ankylosis; spondylitis), anemia, cellulitis of lower legs, B Cell 
lymphoma, residual calcified mesenteric mass - s/p chemo and radiation- in 
remission per patient.
Allergies: IV Contrast dye, Sulfa meds
Diagnostic Lab Data: BUN never greater than 35 was 40, Creatinine was never 
$g 1.8 was 2.8, e GFR is now 22.
CDC Split Type:
Write-up: At some point after the 2nd vaccine the patient had increased 
weakness and shortness of breath. He presented to the ER and was noted to 
have acute kidney injury. Patient was admitted from 2/23- 2/27.

Aki

1065989 2/21 76 M 1 Other Medications: carvedilol, allopurinol, aspirin, atorvastatin, clopidogrel, 
cholecalciferol, fluticasone-salmeterol inhaler, furosemide, metolazone, 
montelukast, omeprazole, potassium chloride, pregabalin
Current Illness: CKD had kidney biopsy on 2/16/21 Patient had severe 
COVID19 in 11/2020 requiring hospitalization
Preexisting Conditions: HTN, CKDIII, HLD, CAD s/p CABG, AAA, asthma, 
obesity, OSA on CPAP
Allergies: no known allergies
Diagnostic Lab Data: Baseline Cr ~ 2, had Cr 2.89 on 2/23; also had elevated 
hs troponin up to 131 on 2/23
CDC Split Type:
Write-up: Pt developed severe fevers, myalgias, headache, inability to take PO 
day after vaccine, developed significant AKI and required hospitalization - 
overnight observation. Was hospitalized 2/23 - 2/24 and had resolution of 
symptoms, improvement in AKI and was stable for discharge home.

Aki

1107885 2/24 82 M 6 0 Sbo, aki

1075220 2/26 75 M 6 Preexisting Conditions: hypertension, hyperlipidemia, COPD, CHF, history of 
subtotal colectomy, legally blind
Allergies: penicillins, ranitidine
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED with black stool and anemia, hemoccult 
positive, Hgb 6.2. Patient received 1 unit packed blood and IV protonix. Pt 
admitted. AKI improving on floor. 

GI bleed, AKI

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

1126563 2/28 83 F 2 12 Aki

1074076 3/2 56 M 1 Other Medications: Lithium, olanzapine, amlodipine, losartan, levothyroxine, 
fenofibrate, methotrexate, acetaminophen, folic acid, propranolol
Current Illness: 
Preexisting Conditions: Schizophrenia, HTN, CKD3, psoriasis
Allergies: No known allergies
Diagnostic Lab Data: covid-19 NP swab neg on 3/3 WBC 16.3 3/3 -- $g 13.3 3/4 
Cr 2.48 3/3 -- $g 2.02 3/3
CDC Split Type:
Write-up: Patient received 2nd covid-19 vaccine on 3/2 and day after had acutely 
altered mental status along with fever of 104 as measured by EMS. He reported 
feeling very weak and was found crawling in dirt outside. Was brought to hospital 
and T was 102, also found to have acute kidney injury on CKD. Fever resolved 
with tylenol and pt was treated supportively with IV fluids with improvement in 
mental status and resolution of fever. Weakness still present day after admission.

Ams, weak 
(crawling), aki

Vax 
date
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x
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m 
vax 
to 
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Day
s 
fro
m 
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to 
dea
th

Write-up Dx After 
dose1

After 
dose2 J&JID
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1082312 3/2 72 M 1 Diagnostic Lab Data: Testing revealed partial small bowel obstruction (cause 
unknown). NG tube placed, fluids. Pt improved by 38 and was discharged. 
dehydrated, acute kidney injury upon admission. WBC in ED 17.54, ANC 15.92, 
Procalcitonin 3/4 4.19 (0.13 3/3), lactate 3.6 in Er. 0.8 next day. Bili 1.3 in ER. 
Xray neg acute
CDC Split Type:
Write-up: 1600 day after vaccine presented with N/V and chills. Small bowel 
obstr-partial. NG tube, fluids. resolved. Admit 3/3 DC 3/8

Sbo, aki

1081490 3/3 75 M 1  Received second vaccine on 2/3/21 and on 2/4/21 developed nausea, vomiting, 
chills and low grade fever. Presented to the emergency department on 2/7/21 
due to refractory nausea and inability to tolerate PO intake. Denies symptoms of 
epistaxis, hemoptysis, bruising, petechiae, active signs of bleeding. Labs 
notable for AKI w/ CR of 1.7 (baseline CR 1.0) and cholestatic liver enzyme 
elevation (AST 144/ALT 237/ALP 295/T bili 6.1/direct bili 4.0) and 
thrombocytopenia (nadir to 13). Discharged on 2/13/21. Of note, he had 2 similar 
admissions in June 2018 and Oct 2019 with unrevealing workup of mixed liver 
injury. All 3 admissions were after some type of viral antigen exposure: June 
2018 after shingles vaccine 2nd dose, Oct 2019 with sapovirus gastroenteritis, 
and current admission after COVID vaccine 2nd dose.

Aki, elev lft’s, 
thrombocytopenia 
(plt 13)

1156266 3/4 45 F 13 10 UTI progressing to renal failure
1116322 3/4 75 F 33

33
33
33
33
33
33
33
33
3

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

AKI on CKD; BP 
liability  

J

1108312 3/7 68 F 2 6           V J

1107648 3/7 89 M 0 6 “Developed leukemia and kidney failure. Died in 6 days”
1091959 3/9 64 F 1 Other Medications: PTA meds: Atorvastatin, Cetirizine, Fluticasone nasal spray, insulin degludec, 

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

DKA, AKI

1121847 U 39 F 3 1 3d later, kidney and liver failure; died next day; autopsy pending 
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ID Vax date Age Sex Days 
from 
vax to 
sx

Days 
from 
sx to 
death

Write-up Dx After 
dose1

After 
dose2 J&J

1071787 12/1/20 34 F 62 Other Medications: Synthroid, Prozac, vitamin d, vitamin b complex, melatonin, 
guanfacine, theracurmin, prenatal vitamin, prebiotic, miralax, stool softener, pepcid
Current Illness: 
Preexisting Conditions: Hashimotos
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Miscarriage after 2nd dose given

Miscarriage 

1053973 12/16/20 36 12w 61 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: OBGYN D&C removal at same day surgery center
CDC Split Type:
Write-up: Wife did not know she was pregnant at the time, had the vaccine and 
miscarried the child at 12 weeks. OBGYN stated baby had miscarried 2-3 weeks earlier. 
D&C procedure performed 2/23 to remove remains of fetus.

Miscarriage 

1050476 12/30/20 31 14w 40 Diagnostic Lab Data: Genetic testing of fetus was normal male, with no significant 
genetic issues
Write-up: Fetal demise at gestational age 14 weeks. Exact age when patient received first 
dose of COVID-19 vaccine. Patient had suffered from hyperemesis prior to vaccine, but 
had improved prior to vaccine. No other complications in pregnancy estimated date of 
delivery was July 14, 2021

Fetal death

1058369 1/5 35 F 1 Other Medications: Zyrtec (per diem)
Current Illness: No
Preexisting Conditions: No
Allergies: Penicillin
Diagnostic Lab Data: Ultrasound, DNC, Bloodwork
CDC Split Type: vsafe
Write-up: I had horrible body aches, chills, fever (100.8).It felt impossible for me to move 
around. I was in early stage of my pregnancy took a test on 1/7. My first doctor appt was 
2/1 was told 8 weeks pregnant had a ultrasound didn''t show any yoke or fetus. I had 
multiple ultrasounds done that week to enI had to have a DNC on 2/10 done and I''m still 
waiting on my DNA chromosomes to come back (plasenta show abnormality).(estimated 
date of delivery Pt stated around Sept 2021)

Abnormal 
pregnancy 
formation

930916 1/7 32 22w 1 Other Medications: prenatal vitamin calcium supplement 1200 mg vitamin d3 1000 iu 
Aspirin 81 mg
Current Illness: none
Preexisting Conditions: none
Allergies: NKA
Write-up: Patient is a 32 yo G2P1001 with EDD 5/2/2021 by 7w US. She had the first 
dose of the Pfizer Covid 19 vaccination on 12/17/2020 at the Health Clinic and the second 
dose on 1/7/2021 at 1115 am. She began having abdominal pain and vaginal bleeding at 
315 sm on 1/8/2021 progressing to a previable (22w2d) preterm birth at 739pm on 
1/8/2021.

Preg. Previable 
birth

1002168 1/10 31 14w 23 Other Medications: Magnesium, vit d, prenatal vitamin, vit c
Preexisting Conditions: PCOS, high cholesterol
Allergies: None
Diagnostic Lab Data: 2/2/2021- in office transabdominal umtrasound, revealed no fetal 
heart beat . Scheduled d&c/s 2/5/2021
Write-up: 2nd pregnancy, at date of first dose (1/10/2021), 12 weeks 3 days gestation. on 
2/2/2021 patient developed light vaginal bleeding. Ultrasound exam revealed no fetal 
heartbeat. Measurements showed gestational size 14 weeks 1 day (1/22/2021).

Fetal demise. Light 
bleeding

1033412 1/12 35 24w 28 Other Medications: Montelukast, loratidine, prenatal vitamin, magnesium supplement, 
81mg aspirin
Current Illness: 20 weeks pregnant at time of vaccine 1/12/21; intrauterine fetal demise 
noted at regular OB visit 2/9/21
Preexisting Conditions: Asthma, migraines
Allergies: No known allergies
Diagnostic Lab Data: Fetal autopsy pending
Write-up: 20 weeks gestation at time of vaccine administration. Saw OB that morning 
(1/12/21), normal exam and fetal heart rate. Normal anatomy scan 1/8/21, normal genetic 
screening. Fetal demise noted at 24 week OB visit on 2/9/21, stillborn baby delivered 
2/12/21.

Miscarriage 

958755 1/12 40 18w 6 Other Medications: prenatal vitamins
Current Illness: none
Preexisting Conditions: none
Allergies: none
Write-up: Pt was 18 weeks pregnant at the time of the vaccine. Second pregnancy. Pt is a 
physician. Pregnancy was entirely normal up to that time. On 1/18/2021, she began to 
have heavy vaginal bleeding probably due to a placental abruption and subsequently 
delivered at 18 weeks. Baby was stillborn. Ultrasound done 1/15/2021 normal. Lethal 
event for the fetus. The patient did well.

Fetal death. 
Placental abruption

1030540 1/14 35 22w 27 Other Medications: Prenatal Vitamins, Docusate 100mg, Famotidine 20mg, 81mg Aspirin
Current Illness: Viral URI one month prior
Preexisting Conditions: none
Allergies: none
Write-up: Event - 22 week stillbirth Pregnancy history - G2P1001, EDD 6/13/2021, h/o 
twin gestation with 1st trimester vanishing twin. Otherwise uncomplicated.

Miscarriage 

974345 1/14 37 28w 5 28w preg. Normal u/s. Vax. Then 29w placental calcified and aged prematurely and also 
is heterogenous

Placental 
calcification 

ID

 1



1006169 1/14 43 4w 4 Dose 1- 12/23. Dose 2 - 1/14. 4wk preg. 4d later, hemorrhaged and needed emergency 
surgery and a blood transfusion for a miscarriage. 

Miscarriage 

980126 1/17 41 32w 1  32wks preg. PPROM next day Pprom Y

992677 1/18 30 2 Nurse 2mo old baby, who 2d later hematemesis and coffee ground stool. He had it the 
morning of 1/20 and then again he spit up Frank red blood early morning of 1/21 and 
darkening stools. He continued to have hematemesis sporadically until midnight 1/21 
when he stopped eating and went NPO. We took him to the ER per our pediatrician?s 
advice around 1pm on 1/21 and stayed overnight to do an endoscopy in the morning. His 
CBC and PTT were normal and the endoscopy showed stomach ulcers had developed. 
Biopsies were taken and culture for H. Pylori sent . Biopsies showed no pathology and 
h.pylori did not grow on culture. 

Breastfed baby w 
stomach ulcers

1062587 1/19 34 U 0 Other Medications: Pre-natal vitamins, stool softener, iron supplements
Current Illness: Diagnosed wit subcoriandric hemorrhage
Preexisting Conditions: 
Allergies: Bactrim
Diagnostic Lab Data: Steroid injection performed 01-20-20201 for baby''s lung 
development.
CDC Split Type: vsafe
Write-up: I have a complicated pregnancy. I was hospitalized on 01-19-2021 at about 
10pm. I had repeated bleeding episodes. At the hospital they diagnosed me with chronic 
placental abruption. I delivered my baby by emergency C-section. I also had left arm 
soreness at the injection site.

Placental abruption, 
subcoriandric 
hemorrhage, pre-
term birth

1063163 1/19 34 U 15 Other Medications: PRENATAL, VITAMIN D, B COMPLEX
Current Illness: 
Preexisting Conditions: ANXIETY, MIGRAINES, IBS
Allergies: 
Diagnostic Lab Data: Ultrasound - Feb 3
CDC Split Type:
Write-up: Saw OB on Jan 4 and there was a strong heartbeat and no defects or problems 
noted in any bloodwork up to that point in the pregnancy. Received my second vaccine on 
Jan 19. On Feb 3 I went to my next ultrasound appointment and was told that the baby 
had no heartbeat. It was estimated that the baby had likely passed a couple weeks prior 
but I am not certain of the timeline in regards to receiving the second vaccine.

Fetal death

1038491 1/20 28 U 24 Patient was newly pregnant, received 2nd dose of covid vaccine. Patient then began 
bleeding on 2/13/21. On 2/15/21 confirmed with OBGYN that HCG levels were low and 
that she was having a miscarriage. Patient has a healthy 2 year old living child. No past 
history of miscarriages, no family history of miscarriage.

Spontaneous 
abortion 

2

977301 1/20 34 36w 4 Pmh: MS, 36w preg. Fever, body aches, chills, fatigue after administration of 2nd dose. 
Labor, birth 4d later at 37w

Premature birth

1078165 1/21 30 F 4 Other Medications: Prenatal vitamin, baby aspirin
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Blood pressure high and urine test showed proteins in urine. 
1/25/21
CDC Split Type:
Write-up: At routine 38 week doctor appointment, had high blood pressure. Upon re-
check, it was still high and also had protein in the urine. Diagnosed with pre-eclampsia 
despite never having issues with high blood pressure and none of the associated risk 
factors. Went straight to labor and delivery and upon monitoring, baby was in distress. 
Heart rate did come back up; she was born that evening by c-section. Original due date 
was February 5, 2021 (birth date was January 25). Birth weight was 5 lbs 12 oz.

Preeclampsia, fetal 
distress

987154 1/21 37 34w 4 4d later - 34w preg ruptured membranes Ruptured 
membranes

987914 1/22 33 U 3 OB - subchorionic hematoma, diagnosed on 1/19. Vax 1/22 - slight abdominal cramping. 
1/24 and 1/25, had severe abdominal and back pain resulting in miscarriage evening of 
1/25. Estimated date of delivery: August 27

Miscarriage 

992110 1/22 33 U 3 Preg PPROM Pprom

1059748 1/22 34 F 17 Other Medications: Pre-natal Vitamin, Tylenol, Rhinocort nasal spray
Current Illness: 
Preexisting Conditions: 
Allergies: KNA/KNDA
Diagnostic Lab Data: n/a
CDC Split Type:
Write-up: I went into preterm labor at 20 weeks, 3 days on and delivered a live pre-term 
baby boy who died shortly thereafter. He weighed 11 oz. My estimated delivery date was 
to be 06/25/2021. This was my second pregnancy, and I had not had my 20 week 
ultrasound yet. There is no known cause of why I experienced pre-term labor and an 
autopsy was not performed on my son. My first pregnancy was uneventful and I delivered 
at full-term.

Preterm labor, 
infant death

Vax date Age Sex Days 
from 
vax to 
sx

Days 
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sx to 
death
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1086899 1/28 33 22w 23 Other Medications: PRENATAL VITAMINS [ASCORBIC ACID;BETACAROTENE;CALCIUM 
SULFATE;COLECALCIFEROL;CYANOCOBALAMIN;FERROUS ; TUMS [CALCIUM CARBONATE]; 
CALCIUM; FLONASE [FLUTICASONE PROPIONATE]; TRIAMCINOLONE
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021203938
Write-up: Maternal exposure during pregnancy; Preterm delivery at 24 2/7 weeks.; This is a 
spontaneous report from a contactable physician. This physician reported information for both 
mother and fetus/baby. This is a baby report. Only this case is serious. A 33-year-old female mother 
received BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number and expiration date not 
reported) on 28Jan2021 at single dose for Covid-19 immunization. The mother''s medical history 
included obstructive sleep apnea, anxiety, and environmental allergies. Concomitant medication 
included ascorbic acid, betacarotene, calcium sulfate, colecalciferol, cyanocobalamin, ferrous 
fumarate, folic acid, nicotinamide, pyridoxine hydrochloride, retinol acetate, riboflavin, thiamine 
mononitrate, tocopheryl acetate, zinc oxide (PRENATAL VITAMINS), calcium carbonate (TUMS), 
calcium chews, fluticasone propionate (FLONASE), and triamcinolone ointment. The mother had 
preterm delivery at 24 2/7 weeks on 20Feb2021 via emergency cesarean section. The last 
menstruation date was 09Sep2020. Gestational period was also reported as 22 weeks (pending 
clarification). The due date was reported as 10Jun2021. The fetus experienced maternal exposure 
during pregnancy via transplacental route on an unspecified date. The events resulted in emergency 
room/department or urgent care and hospitalization for 2 days. The mother had nasal swab COVID 
test on 20Feb2021 with negative result.

Preterm delivery 
(24w)

1066807 1/30 32 F 12 Other Medications: Pre natal, monthly allergy shots
Current Illness: 
Preexisting Conditions: environmental allergies
Allergies: environmental allergies only
Diagnostic Lab Data: CTA negative for pulmonary emboli. Liver function tests were 
uptrending from hospital visit 2/9. Patient was admitted and kept for observation to monitor 
liver function tests. Blood pressure remained elevated and was started on nifedipine XL 
30mg PO QD. Patient was discharged from the hospital on 2/12. Patient was found to still 
have elevated pressures at home that resolved on 2/13 while still on nifedipine. Last dose 
of nifedipine was 2/17 and patients blood pressure returned to baseline < 120/80
CDC Split Type:
Write-up: Gestational hypertension systolic 150, diastolic 100-109. Was first observed at 
during labor but did not continue through the course of that hospital stay. Patient was 
discharged 2/9 and instructed to monitor blood pressure at home once a day. Patient 
reports feeling slightly short of breath at home and symptoms were worsening. Patient 
experienced lightheadedness on 2/11. 2/11 was instructed to come to the hospital

Gestational htn, 
elev lft’s

1074788 2/1 24 12w 14 Other Medications: no
Current Illness: no
Preexisting Conditions: no
Allergies: no
Diagnostic Lab Data: 
CDC Split Type:
Write-up: At 8 weeks pregnancy (2 weeks after first shot) started bleeding and had a 
subchorionic hematoma. By 10 week subchorionic hematoma resolved. Received second 
shot and of Feb. 1 week later, at 12 weeks pregnancy , fetus had no heart beat! It 
measured normal size (as expected) and limited normal first trimester anatomy by 
ultrasound. But NO heart beat. Something insulted this placenta to lead to fetal demise.

 subchorionic 
hematoma, fetal 
death

1047642 2/1 38 34w 2 Other Medications: Pantaprazole for heartburn from pregnancy, prenatal daily vitamin, 
1000 IU vitamin D
Current Illness: None. Had a normal pregnancy. Had pregnancy heartburn that was 
normal.
Preexisting Conditions: None. Had occasional pre hypertension prior to pregnancy but 
never treated for it.
Allergies: None
Diagnostic Lab Data: I believe I had slightly elevated protein in my urine 2/8. My blood 
pressure go to be 160/118 or so I think, even with medication.
Write-up: I began having headaches nightly 2 nights after my second dose. On 2/7 my 
blood pressure was about 135/90. On 2/9 my blood pressure was 150/90 or 95 and then it 
increased by the time I went to my doctor?s office that afternoon. I had severe pre 
eclampsia on 2/8 and was induced and delivered 2/9 with a 34 week old baby. She had an 
infection and pulmonary hemorrhage.

Preeclampsia, fetal 
pulm hemorrhage 

1058751 2/1 42 F 0 Other Medications: No
Current Illness: None
Preexisting Conditions: None
Allergies: No
Diagnostic Lab Data: Ultrasound
CDC Split Type:
Write-up: The evening of my vaccination, I began to feel feverish, weak and achy. During 
the night I woke with heavy bleeding and found out the following morning I had miscarried 
my otherwise healthy pregnancy.

Miscarriage 

1068246 2/2 35 35w 7  The baby had to be delivered at 35 3/7 weeks; Exposure during pregnancy; Fetal 
tachycardia noted 1 week after the 2nd dose of the vaccine. The infant had to be 
delivered at 35 3/7 weeks due to non-reassuring status during monitoring; This is a 
Spontaneous report from a contactable physician. This physician reported information for 
a mother and baby. This is baby report. A neonate''s mother (mother was reported as 35-
year-old) received the second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA 
VACCINE; Lot number: UNKNOWN ), intramuscular on 02Feb2021 as a single dose for 
COVID-19 immunization. The patients mothers medical history and concomitant 
medications were not reported. The baby experienced fetal tachycardia noted 1 week 
after the 2nd dose of the vaccine in Feb2021 (also reported as 02Feb2021). The baby 
had to be delivered at 35 3/7 weeks due to non-reassuring status during monitoring on. 
The patient was hospitalized for 5 days.

Premature delivery 
due to fetal 
tachycardia 

Vax date Age Sex Days 
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1070770 2/4 8w U 5 0 Fetal death. Healthy U/S day before vax. Died 5d later Miscarriage 
1087526 2/4 33 7w 7 Other Medications: Pre Natal Vitamin

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

Miscarriage (8wk)

1070770 2/4 U 8w 4 Other Medications: VIT D; FOLATE; PRENATAL VITAMINS [ASCORBIC 
ACID;BETACAROTENE;CALCIUM 
SULFATE;COLECALCIFEROL;CYANOCOBALAMIN;FERROUS ; ZOLOFT
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210203; Test Name: heartbeat; Result Unstructured 
Data: Test Result:152 bpm; Test Date: 20210220; Test Name: heartbeat; Result 
Unstructured Data: Test Result:no heartbeat; Test Date: 20210203; Test Name: 
ultrasound; Result Unstructured Data: Test Result:no abnormalities; Test Date: 20210220; 
Test Name: ultrasound; Result Unstructured Data: Test Result:fetus stopped growing
CDC Split Type: USPFIZER INC2021225027
Write-up: Maternal exposure during pregnancy; Fetus stopped growing on 09Feb21 
(8w4d); no heartbeat detected; This is a spontaneous report from a contactable consumer 
(parent). This consumer reported information for both mother and fetus. This is a fetus 
report. A patient of unspecified age and gender (fetus) received first dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 VACCINE, lot number: EL9269), transplacental on 
04Feb2021 at 14:00 at single dose for COVID-19 immunisation. The patient medical 
history was not reported. Concomitant medication included ergocalciferol (VIT D), folic 
acid (FOLATE), ascorbic acid/betacarotene/calcium sulfate/colecalciferol/cyanocobalamin/
ferrous fumarate/folic acid/ nicotinamide/pyridoxine hydrochloride/retinol acetate/riboflavin/
thiamine mononitrate/tocopheryl acetate/zinc oxide (PRENATAL VITAMINS) and sertraline 
hydrochloride (ZOLOFT) at 25 mg, all transplacental. It was reported that OB exam on 
03Feb21 showed healthy baby at 7weeks 5days heartbeat detected 152 bpm; no 
abnormalities identified via ultrasound; labs and hormone levels all within normal ranges. 
No issues detected. Mother received 1st dose of vaccine on 04Feb2021. Per ultrasound 
on 20Feb2021, fetus stopped growing on 09Feb2021 (8 weeks 4 days); no heartbeat 
detected. Miscarriage occurred on 22Feb2021. The fetus died on 22Feb2021. 

Fetal death, 
miscarriage 

1031823 2/6 34 30w 3 Other Medications: Prenatal vitamin, omega 3 supplement, Zyrtec
Current Illness: Mild viral URI symptoms several weeks prior. Multiple people in family 
tested negative for COVID at that time.
Preexisting Conditions: Chronic urticaria
Allergies: No
Diagnostic Lab Data: I do not have access to the data from the hospital. Based on a 
verbal report from the OBGYN, the fetal fibronectin was negative on 2/9/21. This false-
positive likely led to a delay in the diagnosis of preterm labor; however, it is unknown 
whether this would have affected the outcome.
Write-up: The patient, who is my wife, went into preterm labor and delivered at 30 weeks 
and 3 days. Date of delivery was 2/9/21. EDD was 4/17/21. My wife is a G3P2. She had a 
very early miscarriage in 2016. She delivered a healthy child at 37 weeks and 3 days in 
2018. During this current pregnancy, all prenatal visits, tests, and scans were 
unremarkable. Based on a gross examination of the placenta and a review of all clinical 
data by the patient''s OBGYN, there was no obvious stimulus for the preterm labor. 
Fortunately, the baby is doing ok in the NICU at hospital.

Preterm labor

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

Sz, ischemic injury 
to R MCA 2d after 
birth

1064125 2/16 40 16w 12 Other Medications: Lantus Valtrex Phenergan Cyclobenzaprine Prenatal Vitamin Unisom
Current Illness: N/A
Preexisting Conditions: N/A
Allergies: N/A
Diagnostic Lab Data: Ultrasound in hospital 2/28/2021 D&E scheduled 3/2/2021
CDC Split Type:
Write-up: Fetal demise sometime between 15-18 weeks based on ultrasound findings. 
EDC 7/30/2021

Fetal death

Vax date Age Sex Days 
from 
vax to 
sx

Days 
from 
sx to 
death

Write-up Dx After 
dose1

After 
dose2 J&JID

 4



1066027 2/17 33 34w 1 Other Medications: Prenatal vitamin, iron supplement
Current Illness: None
Preexisting Conditions: None
Allergies: Sensitivity to penicillin
Diagnostic Lab Data: Admitted to Hospital late on 2/18/2021, was discharged on 
2/21/2021. There were lots of tests and labs done due to the labor (e.g. urine analysis, 
bloodwork).
CDC Split Type:
Write-up: I was 34 weeks, 5 days pregnant at the time of vaccination (due date 
3/26/2021). The next day at 10pm my water broke and I went into early labor. I had my 
baby on Friday in the early morning. Prior to this, I had no risks or warning signs of early 
labor (e.g. preeclampsia, gestational diabetes, etc) and was generally following a routine 
pregnancy path.

Preterm birth next 
day

1056747 2/18 34 36w 2 Other Medications: Omeprazole Prenatal vitamins
Current Illness: Shingles
Preexisting Conditions: 
Allergies: Blackberries
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Approximately 36 hours after second dose- patient went into late preterm labor 
of 36w6d. Infant was born weighing 6lbs 3.8oz on 2/21/21. Due date was 3/14/21.

Preterm labor

1114382 2/20 40 7w 3/0  Baby stop growing 3 days later (7 weeks 3 days per sono); Baby stop growing 3 days later (7 
weeks 3 days per sono); This is a spontaneous report from a contactable Other HCP. This Other 
HCP reported events for herself and fetus. This is a fetus report. A 40-year-old mother received 
bnt162b2 (BNT162B2), dose 2 administered in Arm Left on 20Feb2021 (Batch/Lot Number: 
El9266) as SINGLE DOSE, dose 1 administered in Arm Left on 27Jan2021 (Batch/Lot Number: 
El3248) as SINGLE DOSE for covid-19 immunisation. The mother medical history included 
allergies: Shellfish. No other vaccine in four weeks. No COVID prior vaccination. Concomitant 
medication included ascorbic acid, betacarotene, calcium sulfate, colecalciferol, cyanocobalamin, 
ferrous fumarate, folic acid, nicotinamide, pyridoxine hydrochloride, retinol acetate, riboflavin, 
thiamine mononitrate, tocopheryl acetate, zinc oxide (PRENATAL VITAMINS). The mother was 
pregnant. Last menstrual date: 04Jan2021. Due Date: 11Oct2021. The mother was 7 weeks 
pregnant at time of 2nd vaccine. Baby stop growing 3 days later (7 weeks 3 days per sono) on 
24Feb2021 

Miscarriage (7w)

Vax date Age Sex Days 
from 
vax to 
sx

Days 
from 
sx to 
death

Write-up Dx After 
dose1

After 
dose2 J&JID
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Abortion spontaneous 310.16%38 58

Acoustic stimulation tests 
abnormal 19 19

Acute disseminated 
encephalomyelitis (ADEM) 3 5

Acute febrile neutrophilic 
dermatosis 1 2

Acute generalised 
exanthematous pustulosis 2

Acute hepatic failure 2

Acute kidney injury 58 77

Acute left ventricular failure 5

Acute leukaemia 1

Acute monocytic leukaemia 1

Acute motor-sensory axonal 
neuropathy 2

Acute myeloid leukaemia 5

Acute myocardial infarction 57

Acute pulmonary oedema 3

 1



ARDS 7

Amnesia 22 44

Anaphylactic reaction 1870.94%208 283

Anaphylactic shock 170.09%21

Anaphylactoid reaction 110.06%12

Angioedema 680.34%75 114

Aortic aneurysm 3

Aortic aneurysm rupture 2

Aphasia 97 142

Aphthous ulcer 7

Aplastic anaemia 2

Appendicectomy 340.17%42

Appendicitis 410.21%49 63

Arrhythmia 230.12%25 52

 2



Arthralgia 1,0485.26%1353 2235

Asthenia 8504.27%1062 1600

Asthma 440.22%52

Ataxia 10

Atrial fibrillation 930.47%110 190

Audiogram abnormal 10

Autopsy 230.12%27

Back pain 3541.78%414 658

Balance disorder 970.49%112 188

Basal ganglia hemorrhage 3

Basal ganglia infarction 2

Basal ganglia stroke 3 6

Biopsy bone marrow 
abnormal 7 10

Blepharospasm 180.09%24 28

 3



Blindness 150.08%19 36

Blindness transient 20.01%2

Blindness unilateral 140.07%14

Blister 44 70

Blood creatinine increased 830.42%103

Blood potassium decreased 610.31%68

Blood pressure increased 4642.33%539

Blood urea increased 530.27%67

Bone pain 500.25%58 90

Bradycardia 290.15%34 57

BNP increased 37

Burning sensation 1760.88%225 324

Bursitis 17

Butterfly rash 2

 4



Cardiac arrest 1210.61%143 187

Cardiac tamponade 3

Cardio-respiratory arrest 500.25%56

Cardiomegaly 13

Cardiomyopathy 5

Cath cardiac normal 20

Cellulitis 61 132

Cerebellar hemorrhage 1

Cerebellar infarction 2

Cerebellar stroke 6

Cerebral artery embolism 2

Cerebral artery occlusion 3

Cerebral artery thrombosis 1

Cerebral haemorrhage 280.14%31

 5



Cerebral infarction 15

Cerebral venous sinus 
thrombosis 2

Cerebrovascular accident 1270.64%163 252

Cholecystectomy 10

Cholecystitis 4

Cholelithiasis 13

Coagulopathy 6

Colitis 7

Colitis ischemic 2

Colitis ulcerative 2

Completed suicide 2 4

Confusional state 1630.82%209 322

COVID-19 5892.96%664

Deafness 230.12%25 50

 6



Deafness bilateral 30.02%3

Deafness neurosensory 170.09%20

Deafness unilateral 270.14%35 56

Death 9254.65%1075

Dvt 44 68

Dehydration 860.43%102 158

Demyelinating 
polyneuropathy 2

Demyelination 2

Dermatitis exfoliative 3

Disorientation 680.34%82 129

Disseminated intravascular 
coagulation 50.03%6

Diverticulitis 9 16

Dizziness 2,61613.14%3236 4514

Dizziness postural 300.15%42

 7



Dysarthria 860.43%97 138

Dyskinesia 440.22%46 64

Dysphagia 2501.26%294 389

Dysstasia 139

Dysphonia 1260.63%149 186

Ear discomfort 680.34%81

Ear pain 830.42%115

Ecchymosis 8

Echocardiogram abnormal 300.15%33

Electrocardiogram ST 
segment elevation 210.11%26

Encephalitis 6

Encephalopathy 110.06%15 23

Epistaxis 410.21%60

Extra dose administered 100.05%18

 8



Eye haemorrhage 150.08%16 26

Eyelid function disorder 250.13%28 35

Eyelid ptosis 100.05%13

Eye movement disorder 190.1%22

Eye pain 790.4%102 155

Facial asymmetry 140.07%14

Facial nerve disorder 3

Facial pain 450.23%53

Facial paralysis 2411.21%278 398

Facial paresis 350.18%42

Fibrin D dimer increased 590.3%75

Fetal death 5

Gait disturbance 1510.76%184 288

Gastrointestinal 
haemorrhage 160.08%17 29

 9



Gastrointestinal 
inflammation 20.01%2

Gaze palsy 110.06%13 17

Generalised tonic-clonic 
seizure 130.07%13 24

Glomerular filtration rate 
decreased 230.12%29 40

Grip strength decreased 260.13%33

Guillain-Barre syndrome 270.14%34 53

Haematochezia 170.09%22 36

Haematocrit decreased 350.18%38 53

Haemoglobin decreased 830.42%93 125

Haemolytic anaemia 50.03%6

Hemolysis 3

Haemophagocytic 
lymphohistiocytosis 3

Haemorrhage 330.17%35 67

Hemorrhage intracranial 4
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Hemorrhagic stroke 9 13

Hallucination 200.1%22 55

Heart rate decreased 400.2%47 66

Heart rate increased 6413.22%764 1066

Heart rate irregular 480.24%54 84

Hemiparesis 560.28%64 86

Hemiplegia 160.08%18

Hepatic enzyme increased 130.07%15

Herpes ophthalmic 10.01%1

Herpes simplex 50.03%6 11

Herpes simplex encephalitis 20.01%3 4

Herpes simplex reactivation 20.01%2

Herpes zoster 540.27%83 151

Herpes zoster cutaneous 
disseminated 20.01%2
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Herpes zoster oticus 20.01%2

Herpes zoster reactivation 10.01%1

Hyperacusis 180.09%21 27

Hyperaesthesia 180.09%26 35

Hypersensitivity 1400.7%169 247

Hypertensive crisis 20.01%2

Hypertensive emergency 50.03%5

Hypertensive 
encephalopathy 10.01%1

Hypertensive urgency 90.05%10

Hypoacusis 290.15%39 57

Hypoaesthesia 8624.33%1037 1386

Hypoaesthesia eye 110.06%13

Hypokalaemia 170.09%19

Hypomagnesaemia 30.02%5

 12



Hyponatraemia 120.06%14

Hypotension 1510.76%187 262

Hypotonia 170.09%17 21

Idiopathic intracranial htn 1

Immune thrombocytopenia 230.12%28 43

Immunoglobulin therapy 290.15%39 54

Impaired work ability 2581.3%316 450

Inappropriate schedule of 
product administration 430.22%56

Incorrect dose administered 180.09%82

Incorrect route of product 
administration 140.07%17

Injected limb mobility 
decreased 1240.62%151 214

Injection site cellulitis 240.12%31 57

Injection site hypoaesthesia 300.15%37 55

Injection site movement 
impairment 60.03%9
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Injection site muscle 
weakness 40.02%5

Injection site nerve damage 20.01%2

Injection site paraesthesia 410.21%51

Injection site rash 1730.87%314 549

Injection site reaction 1220.61%191 300

Injection site vesicles 140.07%18 31

Inner ear disorder 20.01%2

Insomnia 1110.56%150 261

Intensive care 1450.73%168 219

Intentional product use 
issue 10.01%3

International normalised 
ratio increased 250.13%30

Intestinal infarction 10.01%1

Intestinal ischaemia 30.02%3

Intestinal obstruction 20.01%5
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Intestinal perforation 40.02%5

Intra-abdominal 
haemorrhage 10.01%1

Intracranial aneurysm 50.03%7 9

Iridocyclitis 30.02%4

Jaundice 100.05%14

Jaw disorder 50.03%5

Joint range of motion 
decreased 500.25%62 96

Joint stiffness 290.15%37 51

Joint swelling 560.28%71 110

Lacrimation increased 470.24%61 84

Lacunar infarction 7

Laparoscopic surgery 110.06%13

Large intestinal obstruction 10.01%1

Large intestine perforation 20.01%3
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Left ventricular dysfunction 70.04%7

Limb discomfort 1780.89%231 332

Lip blister 100.05%11

Livedo reticularis 240.12%29

Liver function test increased 160.08%20

Loss of consciousness 2051.03%239 406

Lumbar puncture abnormal 100.05%11

Lymphocyte count 
decreased 140.07%14 24

Lymphocyte percentage 
decreased 190.1%21

Magnetic resonance 
cholangiopancreatography 50.03%5

Magnetic resonance 
imaging brain abnormal 470.24%63 77

Magnetic resonance 
imaging heart 110.06%11 15

MRI Spinal abnormal 20 27

Mean platelet volume 
decreased 20.01%2
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Mean platelet volume 
increased 60.03%6

Memory impairment 65

Menorrhagia 80.04%9 13

Mental status changes 600.3%78 107

Mesenteric vein thrombosis 10.01%1

Metabolic encephalopathy 30.02%5

Metrorrhagia 60.03%7

Migraine 1960.98%240 367

Migraine with aura 90.05%13

Motor dysfunction 120.06%14 20

Mouth ulceration 7 11

Movement disorder 130.07%14 39

Multiple organ dysfunction 
syndrome 70.04%9 15

Multiple sclerosis 20.01%2 6
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Multiple sclerosis relapse 40.02%4

Muscle contractions 
involuntary 50.03%6

Muscle fatigue 170.09%21

Muscle rigidity 140.07%15

Muscle spasms 1470.74%175 267

Muscle swelling 110.06%14

Muscle twitching 430.22%62 83

Muscular weakness 2251.13%281 396

Musculoskeletal chest pain 330.17%39 56

Musculoskeletal stiffness 1610.81%196 324

Myalgia 1,2916.49%1668 3111

Mydriasis 90.05%12

Myelitis 10.01%1

Myelitis transverse 70.04%10 19
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Myocardial infarction 630.32%70 110

Myocardial necrosis marker 
increased 60.03%8 11

Myocardial strain 20.01%2

Myocarditis 250.13%33 47

Myositis 30.02%5

N-terminal prohormone 
brain natriuretic peptide 
increased

60.03%8

Neck pain 3161.59%402 623

Needle issue 50.03%9

Nerve conduction studies 
abnormal 20.01%2 4

Neuralgia 410.21%57 82

Neuritis 10.01%1

Neutrophil count decreased 110.06%12

Neutrophil percentage 
decreased 80.04%8

Nystagmus 70.04%10
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Ocular hyperaemia 380.19%55 82

Oculogyric crisis 10.01%1

Oedema peripheral 850.43%106 149

Optic ischaemic neuropathy 10.01%1

Optic neuritis 60.03%7

Oral blood blister 20.01%3

Oral herpes 300.15%40 56

Oral mucosal blistering 130.07%15 20

Oral mucosal eruption 70.04%9 12

Orthostatic hypotension 180.09%21 29

Packed red blood cell 
transfusion 80.04%9

Pain in extremity 1,7038.55%2201 3440

Pain in jaw 660.33%86 126

Pain of skin 490.25%66 91
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Palpitations 6833.43%811 1049

Pancreatitis 90.05%11

Pancreatitis acute 110.06%12

Pancytopenia 120.06%15

Paraesthesia 1,0995.52%1323 1774

Paranasal sinus discomfort 250.13%32 43

Parosmia 210.11% 39

Paroxysmal nocturnal 
haemoglobinuria 20.01%

Partial seizures 10.01%

Pelvic haemorrhage 20.01%

Pelvic venous thrombosis 30.02%4

Percutaneous coronary 
intervention 30.02%4

Pericardial effusion 150.08%19 28

Pericarditis 320.16%38 51
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Peripheral motor 
neuropathy 10.01%1

Pernicious anaemia 10.01%1

Peroneal nerve palsy 40.02%4

Petechiae 400.2%55 78

Phlebitis 10.01%2 12

Photophobia 700.35%85 112

Photopsia 70.04%10

Piriformis syndrome 10.01%1

Plasmapheresis 40.02%5 8

Platelet count decreased 920.46%114 157

Platelet count increased 90.05%15 19

Platelet transfusion 180.09%21 24

Pleural effusion 290.15%40 58

Pneumonitis 7 9
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Polymyalgia rheumatica 30.02%3 9

Polyneuropathy 30.02%4

Portal hypertension 20.01%4

Premature delivery 40.02%5 9

Premature labour 40.02%4 8

Premature rupture of 
membranes 20.01%2

Product administered at 
inappropriate site 440.22%55

Product administered to 
patient of inappropriate age 270.14%47

Product administration error 20.01%5

Product label confusion 420.21%

Product label issue 10.01%

Product monitoring error 10.01%

Product preparation error 90.05%

Product preparation issue 190.1%

 23



Product quality issue 10.01%

Product storage error 610.31%

Product substitution issue 10.01%

Prothrombin time prolonged 130.07% 20

Psoriasis 20.01%

Psoriatic arthropathy 30.02%

Psychomotor hyperactivity 20.01%

Pulmonary embolism 800.4%101 142

Pulmonary htn 3 9

Pulmonary infarction 50.03%6 8

Pulmonary oedema 240.12%29 49

PEA 32

Purpura 70.04%8 13

Radicular pain 20.01%3
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Radiculitis brachial 30.02%4

Radiculopathy 30.02%4

Rash macular 1340.67%173 268

Rash maculo-papular 190.1%21 27

Rash morbilliform 50.03%5

Rash papular 810.41%112 168

Rash vesicular 220.11% 39

Raynaud's phenomenon 40.02%

Rectal haemorrhage 90.05% 17

Red blood cell count 
decreased 300.15% 44

Red blood cell count 
increased 50.03%

Red blood cell nucleated 
morphology 90.05%

Red blood cell nucleated 
morphology present 10.01%

Red blood cell schistocytes 10.01%
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Red blood cell schistocytes 
present 10.01%

Red blood cell 
sedimentation rate 
increased

290.15%

Red cell distribution width 
increased 120.06%

Reflexes abnormal 20.01%

Refusal of treatment by 
patient 70.04%

Refusal of treatment by 
relative 10.01%

Renal embolism 10.01%

Renal failure 170.09% 35

Renal impairment 30.02%

Renal tubular necrosis 20.01%

Repetitive speech 10.01%

Restless legs syndrome 20.01% 10

Restlessness 360.18% 68

Resuscitation 1000.5% 147
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Reticulocyte count 
increased 20.01%

Retinal artery occlusion 30.02% 4

Retinal artery thrombosis 20.01%

Retinal exudates 10.01%

Retinal haemorrhage 10.01%

Retinal infarction 10.01%

Retinal ischaemia 10.01%

Retinal vascular occlusion 10.01%

Retinal vein occlusion 40.02%

Retinogram abnormal 10.01%

Retroperitoneal effusion 10.01%

Retroperitoneal oedema 10.01%

Rhabdomyolysis 80.04% 21

Rheumatoid arthritis 80.04% 16

 27



Right atrial dilatation 20.01%

Right ventricular dilatation 10.01%

Right ventricular 
dysfunction 20.01%

Right ventricular ejection 
fraction decreased 10.01%

Right ventricular 
hypertrophy 10.01%

Ruptured cerebral aneurysm 20.01%

Salivary gland pain 10.01%

Sciatica 110.06% 20

Scleral disorder 10.01%

Scleritis 10.01%

Screaming 80.04%

Seizure 860.43% 170

Seizure cluster 10.01%

Seizure like phenomena 260.13% 42
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Sensation of foreign body 1140.57% 172

Sensory disturbance 390.2% 69

Sensory level abnormal 10.01%

Sensory loss 260.13% 51

Serum ferritin increased 90.05% 18

Shoulder injury related to 
vaccine administration 40.02%

Silent myocardial infarction 10.01%

Sinus arrhythmia 30.02%

Sinus bradycardia 40.02%

Sinus tachycardia 480.24% 60

Skin haemorrhage 10.01%

Sleep disorder 2101.05% 333

Slow speech 50.03%

Sluggishness 230.12% 40
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Small fibre neuropathy 10.01%

Small intestinal obstruction 90.05% 14

Small intestinal resection 10.01%

Speech disorder 980.49% 149

Spinal pain 180.09% 29

Spleen disorder 20.01%

Splenic infarction 10.01% 3

Splenomegaly 60.03% 9

Staring 110.06% 19

Status asthmaticus 10.01%

Status epilepticus 20.01% 5

Stevens-Johnson syndrome 10.01% 4

Stiff person syndrome 10.01%

Stillbirth 40.02%
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Stomatitis 170.09% 35

Strabismus 10.01%

Stress cardiomyopathy 60.03%

Subarachnoid haemorrhage 80.04% 17

Subdural haematoma 70.04% 13

Subdural haemorrhage 30.02% 5

Sudden cardiac death 60.03%

Sudden death 260.13% 49

Sudden hearing loss 90.05% 15

Sudden visual loss 30.02%

Suicidal ideation 10.01%

Superior sagittal sinus 
thrombosis 10.01%

Supraventricular 
extrasystoles 50.03%

Supraventricular 
tachycardia 340.17% 49
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Syncope 2821.42% 487

Syringe issue 140.07%

Systemic inflammatory 
response syndrome 60.03% 15

Systemic lupus 
erythematosus 20.01% 9

Systemic scleroderma 10.01%

Tachyarrhythmia 20.01%

Tachycardia 6203.11% 912

Temperature regulation 
disorder 30.02%

Temporomandibular joint 
syndrome 10.01%

Tendonitis 40.02%

Tenosynovitis 40.02%

Thalamic infarction 30.02% 5

Therapeutic embolisation 20.01%

Therapeutic response 
unexpected 30.02%
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Thinking abnormal 90.05% 19

Thrombectomy 70.04% 14

Thrombocytopenia 290.15% 69

Thrombocytosis 10.01%

Thromboembolectomy 20.01%

Thrombolysis 30.02%

Thrombosis 300.15% 79

Thrombotic stroke 10.01%

Thrombotic 
thrombocytopenic purpura 5

Tinnitus 1290.65% 222

Tongue eruption 30.02% 9

Tongue movement 
disturbance 60.03%

Tonic clonic movements 10.01%

Tonic convulsion 10.01%
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Torticollis 10.01%

Transfusion 160.08% 26

Transient global amnesia 20.01% 7

Transient ischaemic attack 240.12% 51

Tremor 4532.28% 778

Trigeminal neuralgia 40.02%

Trismus 80.04% 12

Troponin I increased 160.08% 22

Troponin increased 910.46% 164

Tunnel vision 250.13% 37

Type III immune complex 
mediated reaction 20.01%

Type IV hypersensitivity 
reaction 30.02% 7

Ulnar neuritis 10.01%

Ultrasound abdomen 
abnormal 80.04%
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Ultrasound biliary tract 
abnormal 10.01%

Ultrasound Doppler 
abnormal 100.05% 18

Ultrasound eye 20.01%

Ultrasound pelvis abnormal 20.01%

Ultrasound scan abnormal 220.11% 37

Underdose 220.11% 108

Upper gastrointestinal 
haemorrhage 10.01%

Urinary bladder 
haemorrhage 10.01%

Urinary casts 20.01%

Uterine haemorrhage 20.01%

Uveitis 20.01% 4

Vaccination complication 310.16% 62

Vaccination failure 10.01%

Vaccine positive rechallenge 40.02%
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Varicella zoster virus 
infection 10.01%

Vasogenic cerebral oedema 10.01%

Vein rupture 10.01%

Vena cava embolism 10.01%

Ventricular arrhythmia 20.01%

Ventricular extrasystoles 300.15% 45

Ventricular fibrillation 200.1% 24

Ventricular hypokinesia 60.03%

Ventricular tachycardia 110.06% 16

Vertebral artery occlusion 20.01%

Vertigo 1550.78% 305

Vertigo positional 70.04% 15

Vestibular neuronitis 20.01% 5

Vibratory sense increased 20.01%
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VIIIth nerve injury 10.01%

Viral cardiomyopathy 20.01%

Viral pericarditis 20.01%

Vision blurred 1560.78% 299

Visual acuity reduced 10.01%

Visual field defect 90.05% 17

Visual impairment 930.47% 148

VIth nerve paralysis 40.02%

Vitreous floaters 60.03% 14

Vocal cord disorder 30.02%

Vocal cord paralysis 10.01%

Volvulus 10.01%

White blood cell disorder 20.01%

White blood cell 
morphology abnormal 10.01%
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White matter lesion 30.02% 7

Wrong product 
administered 430.22% 54

Wrong technique in product 
usage process 60.03%

Yellow skin 50.03%

 38



ID Vax date Age Sex Days 
from 
vax to 
sx

Days 
from 
sx to 
deat
h

Write-up Dx After 
dose1

After 
dose2 J&

J
H/o 
covid

HCP 
reporter

HCP 
patient 

1162619 3/16 18 F 16 Diagnostic Lab Data: CT angiogram head, MRI brain
CDC Split Type:
Write-up: Superior sagittal sinus thrombosis diagnosed on 
4/1/2021. Symptoms started early on April 1, 2021

Superior sagittal 
sinus thrombosis 

J

1163209 3/5 57 M 12  Numbness in extremities, paralysis full body. Pneumonia left 
lung. Now diagnosed with Guillain-Barre syndrome, due to 
reaction to covid-19 vaccine

GBS J

1164783 3/11 37 F 18 Other Medications: insulin, estradiol, ibuprofen
Preexisting Conditions: diabetes, morbid obesity
Allergies: metformin, Trulicity
Write-up: Pulmonary embolism and bilateral DVTs, received 
vaccine on 3/11/21, was admitted to the hospital on 3/29/21

PE, bilat DVTs J

1165154 3/12 46 M 18 0 Other Medications: Heart meds, blood thinners, and blood 
pressure meds.
Preexisting Conditions: Heart disease
Allergies: Penicillin
Write-up: My husband died 18 days after the shot

Death J

1166746 3/14 39 F 12 Other Medications: vitamin D, vitamin B-12
Preexisting Conditions: depression, vitamin D deficiency
Allergies: no known allergies
Write-up: Symptoms started as numbness and weakness in 
her feet which progressed to her hands, and eventually whole 
body. Diagnosis is Guillain-Barre syndrome. Remains 
hospitalized and receiving IVIG.

GBS J

1166990 3/6 62 M 1 Other Medications: aspirin,clopidogrel,coenzyme q10, 
ezetimibe,metoprolol succinate,rosuvastatin,
Diagnostic Lab Data: NM Myocardial Perfusion spect. Multi 
Pharm; Nuclear stress test; blood work; EKG; Chest X-ray
Write-up: I got the shot on a Saturday. On Sunday morning i 
felt ill, my chest was hurting. By 3:00 pm it started to feel 
worse. I took my blood pressure at home and it was extremely 
high. My wife called my Doctor who said go to the E.R. Once 
there they took my blood pressure and it was over 200. The 
ER Doctor gave me a nitroGlycerin pill to get the blood 
pressure down. They did multiple test on my heart. The pain 
went away once the blood pressure went down. I spent the 
nite in the hospital and was released after numerous test the 
next day.

HTN urgency J

1167057 3/19 46 M 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Penicillin
Diagnostic Lab Data: MRI with and with out contrast on brain 
and eyes on 04/02/2021 3rd nerve palsy Brain lesion now 
active in same area
Write-up: Pain at injection site, woke up next morning with 
double vision. With both eyes open, dizziness, loss of depth 
perception

Diplopia from CN III 
palsy

J

1167787 3/31 20 M 1 pt''s mother called stating he went to hospital er for 
dehydration on friday was given iv fluids and zofran, nausea 
and vomiting continued and was brought back to hospital on 
sunday where he is now, ct scan done and awaiting gastro 
consult

Dehydration from 
N/V

J

1168104 3/2 38 39w 2d 14 2 Preexisting Conditions: Pregnant 39 weeks, 3 days on 
3/16/2021, Gestational Diabetes on insulin, Hemochromatosis, 
Low lying placenta, endometriosis, Sleep Apnea
Write-up: Vaccination received 3/2/2021. On 3/16/2021, 
maternal cardiac arrest, terminal fetal bradycardia, emergent 
C-section. Likely amniotic fluid embolism and DIC.

Maternal and fetal 
cardiac arrest and 
death; likely 
amniotic fluid 
embolism and DIC

1168352 3/26 63 M 0 6 Other Medications: none other than eye drops
Current Illness: none
Preexisting Conditions: hypertension
Diagnostic Lab Data: Autopsy including toxicology (pending 
tax). COVID 19 test done at autopsy was negative.
Write-up: Started feeling ill a few hours after vaccination. 
Became increasingly ill over the next few days with nausea 
and vomiting, severe diarrhea, leg cramps that progressed to 
where he was not able to ambulate, flushed, confused.

N/V/D, cramps; 
cov-

J

1168970 U 95 F 0 4 A fib 6 hours later and next day; next day, unable to swallow; 
3 days after vax, thrombosis in UE

A fib, thrombus UE, 
dysphagia

J

1169584 4/2 50 F 1 0 Died in sleep following day Died in sleep 
following day

J

ID

 1



1169918 3/22 71 F 4 Other Medications: aspirin 81 mg daily calcium 500 mg daily
Current Illness: None
Preexisting Conditions: History of DVT and PE in 2015 after 
riding in a car for a long period of time on vacation. 
Hypertension. Hyperlipidemia. Obesity.
Allergies: No known allergies
Diagnostic Lab Data: She was admitted to Hospital and 
diagnosed with a DVT and PE.
Write-up: She developed symptoms of right lower leg pain 4 
days after receiving the vaccine. It then progressed to right 
chest pain, tachycardia, and shortness of breath. She was 
diagnosed with a DVT and PE.

DVT, PE (h/o DVT) J

1170462 3/31 56 M 0 5 Rash (red, raised, 
macular)

J

1170822 3/4 46 M 14 0 Found dead at home after not showing up for work Sudden death 

1171746 3/29 65 F 3 Diagnostic Lab Data: Admitted to local hospital with the 
following diagnosis: Acute respiratory failure, unspecified 
whether with hypoxia or hypercapnia (CMS/HCC) (Primary 
Dx); Encephalopathy; Left-sided weakness; Elevated troponin; 
Respiratory acidosis; Urinary tract infection without hematuria, 
site unspecified; Pain,
Write-up: Patient vaccinated by EMS on 3/29/21, EMS 
notified clinic that patient was taken to the Hospital for a stroke 
on 4/1/21

CVA, resp acidosis J

1172840 4/2 82 F 1 0 Died in sleep that night Died in sleep that 
night

1174338 3/25 40 M 1 0 Died 12-15 hrs later

1175670 3/18 49 F 14 4 Diagnostic Lab Data: MRI brain/Cspine 4/2 MRI T/Lspine 4/3
Write-up: Pt developed rapid numbness/weakness diffusely, 
requiring ventilator support over period of days. Currently 
treated with IVIG

Poss GBS J

1175722 3/19 67 F 0 17 Found dead

1176010 3/10 36 M 8 3 Hematemesis 

1176029 1/11 66 F 0 0 Found unresponsive 20 minutes later, and died. Autopsy 
revealed no cause of death

Sudden death

1176374 2/24 58 M 8 8 Other Medications: Vancomycin, ertapenum, voriconazole, 
acyclovir, omeprazole
Current Illness: MDS, CIDP, hemochromatosis, 
pancytopenia, chronic Thrombocytop
Preexisting Conditions: NDS, CIDP, pancytopenia, 
thrombocytopenia, hemochromatosis
Allergies: Tomatoes
Write-up: sore arm, lethargy, chronic fatigue, fever, fluid on 
lungs, lack of oxygen, death Husband received dose#1– 
1/30/21. Mild side effects. Dose#2– 2/24/21. For the first week 
after the second dose, the side effects seemed normal. By the 
second week he was gasping for air. Rushed to ER via 
ambulance on 3/9/21. High heart rate, poor oxygen. Received 
numerous blood transfusions over 3-days (typical treatment for 
his blood disorder), yet body would not retain the transfused 
products. Died on 3/12/21 at 4:35 am from cardiac arrest 
caused by respiratory failure.

CIDP, exacerbation 
of MDS

1177103 3/30 47 M 1 Allergies: Amoxicillin, Ceftin [Cefuroxime], Sulfa Antibiotics
Diagnostic Lab Data: 4/1/21 negative blood and CSF culture 
4/1/21 CSF protein 51 MG/DL 4/1/21-4/3/21 AST 136, 102, 65; 
ALT 115, 102, 65 4/2 toxicology screen positive for 
Benzodiazepines CT and MRI of b
Write-up: Transferred from Hospital on 4/1/21 for fever and 
altered mental status, suspecting adverse reaction from 
Janssen COVID vaccine given 3/30/21, symptom onset 
3/31/21 morning. Sepsis with unknown source of infection: 
This is evidenced by leukopenia, tachycardia and fever. Acute 
metabolic encephalopathy, likely secondary to possible sepsis 
versus effects of COVID vaccine. Encephalitis and meningitis 
ruled out. Acute nontraumatic rhabdomyolysis: evidenced by 
elevated CK levels 1700 on admission, likely secondary to 
sepsis. Acute renal failure, hypothyroidism, transaminitis, 
elevated troponin likely associated with rhabdo. On sepsis 
protocol (vancomycin, meropenem and acyclovir) Disc

Acute metabolic 
encephalopathy, 
rhabdomyolysis, 
arf, sepsis of 
unknown source

J

1177173 4/5 59 F 0 0 That evening at home, felt hot, shaky, and then died. Sudden death 

1177384 2/12 70 F 0 0 Hemorrhagic CVA 

1177800 2/25 80 M 0 40 Cov- bilat 
pneumonia 

Vax date Age Sex Days 
from 
vax to 
sx

Days 
from 
sx to 
deat
h

Write-up Dx After 
dose1

After 
dose2 J&

J
H/o 
covid

HCP 
reporter

HCP 
patient 

ID

 2



1178023 3/24 37 F 10 Other Medications: Norethindrone-ethinyl estradiol Sertaline 
50 mg Wellbutrin
Current Illness: none
Preexisting Conditions: none
Allergies: NKDA
Diagnostic Lab Data: CT head MRI brain Ultrasound of 
extremities
Write-up: Admitted with ischemic stroke and multiple thrombi 
in extremities

Ischemic CVA and 
multiple thrombi in 
extremities

J

1178071 2/24 53 M 0 0 Found dead at home 12 hours after vax Found dead at 
home 12 hours 
after vax

1178152 U 40 M 7 U MI MI J

1178307 2/27 U F 1 0 Died 23 hours later of cardiac arrest Died 23 hours 
later of cardiac 
arrest 

1178531 4/4 49 M 0 0 Died within 12 hours Died within 12 
hours

1178571 3/12 58 M 21 0 Other Medications: Amlodipine, Gabapentin, Aspirin, 
Ramipril, Metoprolol, Atorvastatin
Current Illness: Gout, HTN, seizure disorder.
Preexisting Conditions: See above.
Allergies: Bee stings, NKDA.
Diagnostic Lab Data: Pt had had a cardiology visit 3/22. 
Ramipril rx was new. Perfusion test five months prior was 
negative for ischemia. Plan to see him back PRN basis.
Write-up: Pt was found deceased at home, 4/2/2021.

Found dead at 
home 21 days later

1178909 4/2 75 M 1 4 He complained Fever and after that shortness of breath, and 
when I tried to see a Doctor he suddenly collapse and died

Fever, SOB, sudden 
death 

J

1179211 1/21 74 F 3 28 Current Illness: Diverticulitis
Preexisting Conditions: Kidney disorder
Diagnostic Lab Data: 1/28: CXR
Write-up: Kidney infection; fell, laceration to face; too weak to 
stand; patient passed away; internally bleeding; wheezing; 
SOB; report from a contactable consumer. A 74-year-old 
female patient received Dose#1– 19Jan2021. On 24Jan2021, 
the patient began feeling weak and experienced some 
wheezing and SOB. The patient did not seek medical attention 
at that time. On 28Jan2021, the patient fell and EMS was 
called. The patient had no injuries but was too weak to get up. 
The patient saw her doctor on the same day and was 
prescribed medications and chest X-ray was performed 
(results unknown). On 29Jan2021, the patient followed up with 
her doctor. On 30Jan2021, the patient fell and had laceration 
to face, was too weak to stand, and was admitted for kidney 
infection. The patient was hospitalized for the events kidney 
infection, fell, laceration to face, and too weak to stand from 
30Jan2021 to unspecified date. On 09Feb2021, the patient 
began internally bleeding. The patient underwent small bowel 
resection surgery. The surgery was not planned prior to taking 
BNT162B2. Therapeutic measures were taken for the events 
very weak/ continued weakness , and fell. The patient did not 
receive treatment for the events wheezing and SOB. The 
patient outcome of the events was unknown. On 21Feb2021, 
the patient passed away. It was unknown if an autopsy was 
performed and cause of death was unknown.

Very weak; fall; 
SOB; 
pyelonephritis; 
internal 
hemorrhage; 
unplanned small 
bowel resection 

1179434 3/28 70 F 2 1 Other Medications: Insulin
Current Illness: None
Preexisting Conditions: Diabetes & muscular sclerosis
Write-up: She felt bad the evening of her 2nd vaccine. The 
morning after she felt worse. Nauseous, pale, achy. She said 
she had not ever felt that bad. I read possible side effects. It 
said flu like symptoms, so we thought it would pass. Then 
around 4 she called for me & when I got there she had an 
event that caused her to be unable to speak & her eyes 
widened & pupils were dilated. I called 911. They got here 
quick. She had at least three of those stiffening wide eyed 
events. The emt said they thought it was her blood sugar. 
When checked it was 350 even though she had taken her 
insulin that day. They said she had a massive heart attack on 
the way to the hospital.

Unresponsive, pupil 
dilation, MI, 
hyperglycemia 

1179444 4/6 50 F 0 0 Found deceased at home same day of vax Found deceased 
at home same 
day of vax

Vax date Age Sex Days 
from 
vax to 
sx

Days 
from 
sx to 
deat
h

Write-up Dx After 
dose1

After 
dose2 J&

J
H/o 
covid

HCP 
reporter

HCP 
patient 

ID
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1180051 2/4 70 F 27 28 Current Illness: COVID-19 infection one month after 
vaccination
Diagnostic Lab Data: Tested positive for COVID-19 by PCR 
on 3/06/2021 & 3/16/2021. Dose#1– 1/7/2021, dose#2– 
2/4/2021.
Write-up: Was hospitalized (unsure dates on hospitalization); 
has no known pre-existing conditions; symptom onset was 
3/3/2021 with fever, chills, rigors, myalgia, rhinorrhea/
congestion, sore throat, cough (wet productive), nausea/
vomiting, headache, loss of smell and taste, and fatigue. Was 
a household contact to a known COID-19 case.

COV+ 1 month after 
2nd dose; died of 
covid

1180245 3/10 73 M 16 0 Preexisting Conditions: Hyperlipidemia; htn; diabetes,
Allergies: NKA
Diagnostic Lab Data: Patient was helping to place lines on 
the football field when he had a sudden witnessed collapse, 
CPR was initiated and EMS was involved. Intubated in field 
with CPR following ACLS protocol during transport to ER. 
Asystole, confirmed in 2 leads and bedside echo showed no 
cardiac activity.

Witnessed sudden 
cardiac arrest 

1180530 4/1 84 F 1 0 massive basal ganglia hemorrhage massive basal 
ganglia hemorrhage

1180533 3/11 63 M 14 0 “her husband passed away in his sleep suddenly after a 
wonderful evening on 3/25/2021”

Sudden death 2 
weeks later

1180565 4/1 69 F 6 0 Other Medications: Chemotherapy
Preexisting Conditions: Stage 1 Cancer
Write-up: 04/07/2021 cold hands, alternating hot and cold 
sweats, arm stiffness, shaking, aphasic and blank stare. Date 
of death 04/07/2021.

Poss sz

1180640 4/3 66 M 1 4 Preexisting Conditions: HTN, HLD, COPD, 1-2 PPD smoker
Write-up: 4/4/21 woke up more tired than usual. Progressed 
from there, prominent fatigue for the next couple days, slept on 
the couch on and off for a couple days which was unusual for 
him. Mild SOA and weakness 4/7/21. Died in his sleep into the 
morning of 4/8/21.

Died in sleep after 
profound fatigue

1180818 3/19 69 M 3 0 Cardiac arrest on 
autopsy 

1180840 4/2 68 F 0 6 3.5 hours after receiving the vaccine, the patient was killed in 
a head-on collision. The patient was driving when her vehicle 
crossed the centerline and struck a second vehicle head on. It 
is unknown if the COVID19 vaccine contributed to the 
collision and death.

MVA crossed 
center line 3.5 hrs 
after vax

1180857 2/24 71 F 12 22 Acute Hemorrhagic CVA Acute 
Hemorrhagic CVA

1180868 4/6 74 F 0 0 Other Medications: Calcium Carbonate/Vitamin D 600 mg 
daily, Pantoprazole 40 mg daily, aspirin 81 mg daily, Fish oil 
1200 mg daily, Multivitamin daily, Flaxseed oil 1000 mg daily, 
Metoprolol tartrate 25 mg BID, Enalapril 10 mg daily.
Preexisting Conditions: cancer, GERD (with hiatal hernia), 
hypertension, anemia
Allergies: Hydrochlorothiazide (SOB), Sulfamethoxazole/
Trimethoprim (Hives)
Write-up: Patient was vaccinated on 4/6/21 at 9:05 am. 
Report received that patient was in the car on the way home 
from the vaccination and had chest pain and shortness of 
breath. Patient called their primary care doctor who requested 
reporting to the nearest emergency room immediately. Patient 
became unresponsive in the car. Patient arrived in cardiac 
arrest (arrival time noted to be 4/6/21 at 10:54 am, CPR 
began. Patient was intubated in the ER, and received 
epinephrine, amiodarone, and was defibrillated several times 
per ACLS protocol. Patient did not have return of spontaneous 
circulation and was subsequently pronounced. Per report, it 
was noted that patient was short of breath prior to receiving 
vaccination earlier in the day.

DOA from cardiac 
arrest less than 2 
hours later 

Vax date Age Sex Days 
from 
vax to 
sx

Days 
from 
sx to 
deat
h

Write-up Dx After 
dose1

After 
dose2 J&

J
H/o 
covid

HCP 
reporter

HCP 
patient 

ID
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1181567 3/31 62 F 2 Other Medications: Levothyroxine Estradiol (hormone 
replacement therapy)
Current Illness: None
Preexisting Conditions: Management of hypothyroidism and 
night sweats-HRT related therapy
Allergies: None
Diagnostic Lab Data: N/A See item 21 below. I do not believe 
that I have significant damage but I am unwilling to state that I 
have no damage. I still cannot extend my arm fully without 
pain. I do not intend to see medical care for it at this time.
Write-up: Initial reaction was flu-like symptoms but more 
concerning reaction was a bad rash with red small bumps on 
the same side as the shot was given directly above my left 
breast that was severely itchy. This rash is just now starting to 
dissipate but still itches; I used OTC cortisone creme and 
Benedryl to address the itching. The other major effect 
involved my left arm. For a full week, the muscle in which the 
shot was given was extremely sore to the touch and the whole 
arm ached. I still cannot fully extend that arm above my head 
without it feeling like an aching weight. Lastly, I had a pain in 
the center of my back as a hard ache that one week later still 
has not fully dissipated. It appears to be going away, but has 
lingered longer than I would have expected.

Shoulder 
weakness, rash, 
back pain

J

1181914 4/8 71 M 0 0 Died from MVA 30 
minutes after vax 

1181925 3/15 57 M 8 14 GBS J

1182018 3/31 73 F 8 0 Cardiac arrest

1182101 1/15 92 M 80 1 Completed Moderna series on 02/12/2021. Diagnosed with 
COVID-19 on 04/06/2021 and expired from COVID-19 
pneumonia on 04/06/2021

Died of covid 53d 
after complete vax 
series

1182611 3/26 88 M 7 4 Other Medications: None
Current Illness: None
Preexisting Conditions: Hospice care
Allergies: None
Write-up: My father became weak and non-responsive in 
week following vaccine. Could not communicate and passed 
11 days after receiving vaccine.

Weak, non-
responsive 

1182768 3/25 70 M 1 0 Other Medications: METFORMIN; FAMOTIDINE; 
CLOPIDOGREL; SIMVASTATIN; PROVENTIL HFA 
[SALBUTAMOL SULFATE]; MULTI; TURMERIC +; 
MELATONIN
Preexisting Conditions: Cardiac disorder; COVID-19 (prior 
to vaccination); Diabetes; Lung scarring (from previous 
covid-19 infection in Sept 2020)
Write-up: seizure; not breathing/arrested; no pulse; report 
from a contactable consumer (patient''s son). A 70-year-old 
male patient, dose#2– 25Mar2021 15:00 in R arm in a 
pharmacy/drug store. Dose#1– 25Feb2021 15:00 in L arm. 
Around 4:50 pm on 26Mar2021, the patient had a seizure that 
lasted approximately 5 to 10 seconds. Immediately following 
the seizure, it was observed that he was not breathing, and 
no pulse was detected. The emergency was immediately 
called, and medical assistance was requested. The patient''s 
wife was on the phone, and the daughter transferred the 
patient to the floor and began CPR. The fire arrived first and 
took over CPR, with paramedics arriving just a few minutes 
later. The reporter informed that "they" started delivering 
medications, intubated him, and shocked him with an AED 
device. The reporter informed that after getting a pulse (40 
minutes later), the patient was transported to the hospital. 
The patient arrested and was revived two more times before 
arresting a third time and time of death being called around 
8:30 pm on 26Mar2021. The reporter informed that the 
patient got the 2nd dose on Thursday and on Friday he died. 
The events resulted in emergency room/department or urgent 
care. The events were considered serious (resulted in death). 
The reporter informed that it was unknown if patient been 
tested for COVID-19 since the vaccination. The patient''s 
treatment received were CPR, defibrillation, medications 
(epinephrine, norepinephrine, amioderone, etc). The patient 
died on 26Mar2021. It was not reported if an autopsy was 
performed. A report was filed earlier this morning with PSCC, 
but the funeral home was needing to know if Pfizer will want 
an autopsy prior to cremation.; Reported Cause(s) of Death: 
not breathing/arrested; seizure; no pulse

Sz and cardiac 
arrest 50 min after 
vax

Vax date Age Sex Days 
from 
vax to 
sx

Days 
from 
sx to 
deat
h

Write-up Dx After 
dose1

After 
dose2 J&

J
H/o 
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HCP 
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HCP 
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1182133 3/19 28 U 6 Other Medications: OCP
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: 3/25/21 Plt count 125K 4/6/21 Plt ct 34K, 
smear reviewed, no clumping, no schistocytes. Ordered hypercoag 
panel, ANA and Anti PF4/HIT (awaiting all results) CT and MRI of 
head with dural sinus thrombosis, Duplex US with RLE thrombosis.
Write-up: She received the J and J vaccine on 3/19/21 at STM. She 
presented to Med center with a "viral syndrome" including fevers, 
rigors, muscle pain and SOB. She received a Z pack. Fever 
persisted for 1 day after ER visit but she continued to feel badly. The 
following day, 3/27 she was awakened with severe R$gL jaw pain, 
post HA with standing, pain in the cartilage on the tip of her nose and 
SOB. SOB resolved by 3/31. HAS persisted as did jaw pain and pain 
behind her eyes. ON 3/30 she noted increasing bruising and 
periorbital petechiae which continued through 4/5 when she sought 
help from Dr , her PcP. When she saw DR she was noted to have 
bilateral leg swelling R$g$gL . She had labs and a Doppler US which 
we are trying to locate. She had a syncopal spell on 4/6 and was 
brought to ER at STM where she was diagnosed with sagittal vein 
thrombosis, RLE DVT and thrombocytopenia.

Sagittal vein 
thrombosis, DVT, 
thrombocytopenia 
(plt 34k)

J

1183089 3/17 85 F 2 Other Medications: Solisenacin 5mg, Lisinopril 2.5mg, Atorvastatin 
40mg, Co Q-10 & Cinnamon, B-12 5000 mcg, Absorbable Calcium 
1200 mg, D3 50mcg
Current Illness: NA
Preexisting Conditions: NA
Allergies: NA
Diagnostic Lab Data: On 3/21/2021 around 3 A.M. after getting 
dizzy, fainting and hitting her forehead on a night stand, she was 
taken by ambulance to the ER. Many tests were done at Community 
Hospital from 3/21 - 3/24/2021. 2 CT scan on lungs, CT scan on 
head, back x-ray, heart was in Arterial Fibrillation, medicine was 
given to stop blood clots. After being released from the hospital, on 
3/25 she had a MRI done on her back and a heart monitor put on 
on . The MRI showed a fracture in her back. The back fracture is 
causing great pain, she has to go to many doctor appointments from 
this and has to wear a heart monitor and go to a Cardiologist which 
is all new from the time of the vaccine.
Write-up: Friday 3/19 Confusion, did not know her granddaughter, 
which grandchild she was kept confusing family names. That was 
very unusual for her. Saturday 3/20 didn''t feel good that day, Sunday 
3/21 around 3am got up to go to the restroom got very light headed 
and fell/fainted hitting her head on the night stand and falling to the 
floor. When EMS arrived she was in A-fib. That had never happened 
before. No known heart problems.

AMS, syncope, new 
onset a fib 

J

1183418 3/4 65 F 29 6 Covid vax 
breakthrough ARDS

1183462 3/19 56 M 13 Diagnostic Lab Data: At the emergency room on 4/4/21 I was given 
a CAT scan to rule out bleeding in the brain. Bloodwork was done 
and platelet count was 8,000. I was confined to a bed and told I was 
too high risk to walk, as a fall or even the slightest injury could have 
been catastrophic. I have never had any blood disorders in the past 
or issues prior. I was admitted to the hospital and diagnosed with ITP 
(Acute Thrombocytopenia). I was given 3 platelet transfusions each 
lasting 2.5 hours and two rounds of immunoglobulin (4 hours each 
round). Steroid 40mg a day for 4 days. I was in the hospital until 
Wednesday the 7th. When I was released my platelet levels were 
back up to 69,000 still a long way from normal. I still have to go in 
every couple days for bloodwork to monitor platelet levels.
Write-up: Headaches, migraines, and tired after vaccine for 2 
weeks. 14th day after vaccine noticed some red spots on leg that 
looked similar to a heat rash and over the next 24 hours entire legs 
were covered in red dots and feet were almost solid purple. On the 
morning of 16th day constant nose bleed and multiple blood blisters 
in mouth inside cheeks and all over tongue. Blood was coming from 
mouth. At that point legs were covered in dark red almost purple and 
spreading to chest, back, and arms.

ITP J
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1183773 2/25 46 F 7 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: There are so many tests to list...I am happy to 
fax a copy. On the 8th, many tests were run including Lumbar 
puncture- 3/8 MRI of cervical and thoracic spine- Brain MRI 
Abdominal CT on the 4th They tested for Lymes, MS, Autoimmune 
diseases, IGG, HIV, Neuromyelitis optica, etc.. All tests came back 
negative. More details
Write-up: Began with severe back pain on 3/04/21. I went to the ER 
and they checked heart because pain radiated to front. I went home 
and pain continued briefly the next day. By 3/6, I began to have 
numbness in my left leg, so again, I went to ER and they prescribed 
oral steroids and recommended MRI to be scheduled in back. My 
Monday 3/8 I was unable to walk and had no sensation from mid 
chest down. I could feel Pressure, but had no sense of temperature 
or sharpness. From that point I was admitted to the hospital. I spent 
a week on the 6th floor and a week on the inpatient rehab floor. They 
ruled out demyelinating disease that could cause the lesion that was 
found on my cervical spine from c6-T-2. The records indicate 
demyelinating disease vs post vaccine reaction. All tests for 
demyelinating diseases came back negative, so it is believed by 
the doctors that this was definitely caused by the Moderna 
vaccine. It caused a transverse myelitis reaction, which I am still 
dealing with. My walking is extremely slow, and the sensation issues 
persist, along with incontinence. I have all of my medical records and 
diagnosis for record. The hope is this will eventually correct, but for 
now, I am still in PT/OT twice a week.

Transverse myelitis 

1183794 1/28 78 F 4 High blood pressure 170s-200 approximately one week after 
receiving the vaccine; Dizziness; Difficulty speaking; reported by a 
consumer (subsequently medically confirmed) about a 78-year-old 
female patient who received dose#1– 28-Jan-2021. In February 
2021, the patient experienced HYPERTENSIVE CRISIS (high blood 
pressure 170s-200 approximately one week after receiving the 
vaccine), DIZZINESS and APHASIA. The patient was hospitalized 
sometime in February 2021 due to HYPERTENSIVE CRISIS. At the 
time of the report, outcome was unknown.

Hypertensive crisis

1183796 2/10 70 F 42 Preexisting Conditions: Cardiac catheterisation (Found blockages 
which resulted in 2 stents.) 3/17/21
Allergies: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: HR of 200 bpm; Heart attack; Flu like symptoms; frequent 
urination; Dry heaves; Heart fluttering; Atrial Fibrillation; fever; Little 
flutter; reported by a consumer (subsequently medically confirmed) 
and describes the occurrence of HEART RATE INCREASED (HR of 
200 bpm), MI and A FIB in a 70-year-old female patient. Dose#1– 10-
Feb-2021, dose#2– 13-Mar-2021. On 24-Mar-2021, the patient 
experienced PALPITATIONS. On an unknown date, the patient 
experienced tachycardia (Heart beat of 200 bpm), MYOCARDIAL 
INFARCTION, Flu like symptoms, frequent urination, Dry heaves, 
Heart fluttering, ATRIAL FIBRILLATION and fever. The patient was 
hospitalized on 16-Mar-2021 due to HEART RATE INCREASED. At 
the time of the report, outcome was unknown. Treatment information 
was not provided. On 26 Mar 2021, the patient had to wear holter 
monitor for 1 month for observation of atrial fibrillation.

MI, a fib 

1183800 2/13 59 F 30 Other Medications: ALLEGRA; VITAMIN D 2000
Write-up: 59-year-old female patient Dose#1– 13-Feb-2021. On 15-
Mar-2021, the patient experienced hyponatremia, syncope, dizzy, Hit 
my head and Headache. The patient was hospitalized from 24-
Mar-2021 to 26-Mar-2021

Hyponatremia, 
syncope

1183804 3/12 33 M 0 Dose#2– 12-Mar-2021. On 12-Mar-2021, the patient experienced 
TINNITUS, numbness, and deafness in right ear. The patient was 
hospitalized from 14-Mar-2021 to 15-Mar-2021. Patient mentioned 
Within 45 min after the injection, there was ringing in his right ear. 2 
hrs after injection, he experienced numbness in his right ear. 3 hrs 
after injection, he experienced complete deafness in his right ear. 
13Mar2021: He went to Urgent Care. 14Mar2011: He went to the 
Emergency Room. He stayed there under observation from 
14Mar2021-15Mar2021. He saw neurologists, Internal medicine 
doctors, & a bunch of other doctors. No one could diagnose the 
problem.

Tinnitus, 
numbness, 
deafness unilateral 

1184002 3/9 76 M 2 Other Medications: INSULIN; CARVEDILOL; FUROSEMIDE; 
CLOPIDOGREL; SIMVAS
Preexisting Conditions: DM II
Allergies: none
Write-up: paralysis of right side of face (Bell''s Palsy); report 
received from a consumer (patient himself). A 76-year-old male 
patient received VACCINE in left arm on 09Mar2021 at 17:15. The 
patient was not diagnosed with COVID-19 prior to vaccination. The 
patient experienced paralysis of right side of face (Bell''s Palsy) on 
11Mar2021.

Bell’s palsy 
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1184034 1/21 76 F 1 Other Medications: Levotheyroxin, atentol, almodopine
Current Illness: It has been decided I had tempolar arteritis
Preexisting Conditions: Hashimoto’s thyroid kerataconus
Allergies: amoxicillin
Diagnostic Lab Data: Lab tests immediately all normal. Given a 
temple biopsy on last day of 2 weeks. Next day showed Temporal 
Arteritis. Put on 80 steroids. It is my belief that the Moderna upped 
my inflammation and the high inflammation seen on my eye and 
blood shows it pushed me into losing part of my eyesight in my good 
eye. I am now dealing with loss of eye sight and high steroids. I am 
sure my doctor has also placed a report. I know she said she was 
as she has had more instances with eyes on Moderna. At first 
since I am so typical of this disease they didn''t feel they could 
pinpoint this. I just don''t want anyone else to have to deal with this. 
My eye2 s were given a good report before this quite recently in fact.
Write-up: After first Moderna vaccine had several migraines with the 
Z''s but they were unusual. Usually I have a path of Z''s going left to 
right and then at my age I had a very slight headache. These looked 
different with broken up lights. and I woke up with them.Then on Feb 
24 :1t 1:15 I had my second. The next morning I woke up with a hazy 
eyesight but I thought it might be a migraine. I somehow knew it 
wasn''t but didn''t go to a doctor. The next morning definitely knew. 
Saw 2 doctors one in emergency situation he placed me on steroids 
but I had lost part of my eyesight.

Temporal arteritis

1184090 3/13 67 M 1 Previous Vaccinations: 3 flu vaccines; more 10 years ago; 
symptoms were so severe that stopped getting them
Other Medications: Advil: 400mg/per dose, every 6-8 hours, 3x/
daily Turmeric with black pepper: 1x/daily, 1/16 teaspoon K2D3 
(Douglas Labs): 1 pill, 1x/daily (62.5mcg D3/180mcg K3) 
Glucosamine Chondroitin sulfate: 3 pills/daily (1500mg glucosamine 
HCI/1200
Current Illness: Low back injury.
Preexisting Conditions: Low back pain/bulged disc.
Allergies: None known.
Diagnostic Lab Data: None to date. Scheduled for a blood test 
4/9/21 and doctor''s visit on 4/13/21.
Write-up: One day after the vaccine I had extreme muscle and join 
pain all over body, general malaise, fever. This lasted for about 3 
days. About 10 days post vaccine, the symptoms returned with a 
ferocious energy. The pain in my muscles and joints is so severe that 
I can''t roll over in bed, have difficulty walking, and getting on and off 
the toilet. It interrupts my sleep so that I play musical bed-chair-
couch throughout the night. Needless to say, it exacerbates the level 
of pain and fatigue I''m already experiencing. It is life debilitating as I 
cannot participate in my usual daily activities of walking, hiking, 
gardening, biking, etc. As a result of joint and muscle stiffness, I am 
also now experiencing headaches. These extreme conditions have 
persisted from March 23- April 9...and I don''t see relief in the future.

Myalgia, arthralgia J

1184093 4/2 78 F 1 Other Medications: Eliquis, Potassium, metroprolol, Celexa, 
levothyroxine, metformin, aspirin, Bumex, Neurontin, alpha lipoic 
acid, protonix, crestor, singulair, spiriva, symbicort
Current Illness: gout attack 2 weeks earlier.
Preexisting Conditions: COPD, type 2 DM, CAD, Gout, Asthma, 
OA, Factor V Leiden
Allergies: Erythromycin, penicillin, sulfa abx, latex,
Write-up: The day following the injection, the patient experienced 
fever, chills, fatigue, aches. She began wheezing significantly and 
had tremors. Oxygen levels dropped to 82-84% which persisted 
following two albuterol nebulizer treatments. She was taken to the 
emergency department and was admitted for 2 days for oxygen and 
steroid treatment.

Hypoxia 

1184111 4/5 46 M 0 PT HAD FLUSHING AT 9 PM HEADACHE AND PASSED OUT 
FRACTURING HIS MANDIBLE IN PROCESS. PT HAD ATRIAL 
FIBRILLATION PT IS IN STABLE CONDITION ON DILTIAZEM 
HAD NO HX OF HEART DISORDERS PRIOR TO VACCINE

New onset a fib 

1184121 4/8 85 M 0 Other Medications: Lipitor. Lisinopril clonipin vitaminD3 ropinerol 
eliquis Lasix hydrochlorothyizide Paxil aspirin
Current Illness: He has had pneumonia was hospitalized twice once 
in February once in March. He was sent home on O2 but was taken 
of two weeks ago. He has CHF and had a heart event in February. 
He was receiving follow up for these conditions.
Preexisting Conditions: Pneumonia due to fluid back up in lungs 
from CHF. Back issue, sleep disorder, sleep apnea, high blood 
pressure,
Allergies: No
Diagnostic Lab Data: Chest X-ray and EKG 04/08/2021
Write-up: Shortness of breath, fever, chills, body aches, chest pain, 
Low oxygen level,.

Hypoxia

1184208 3/26 47 M 0 Other Medications: Losartan/HCTZ
Preexisting Conditions: HTN
Allergies: NKDA
Diagnostic Lab Data: CPK $g 25000 Na 122
Write-up: Severe hyponatremia 2 to nausea vomiting and diarrhea. 
Rnhabdomylosis, Hospitalized 5 days.

Rhabdomyolysis, 
Hyponatremia (Na 
122)
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1184217 3/4 49 F 2 Other Medications: Levothyroxine, amlodapine
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: I have had so many blood tests I have lost 
count, an ultrasound, an MRI, a liver biopsy. I have seen my regular 
doctor, a gi specialist, a surgeon, a biopsy team, and a liver 
specialist.
Write-up: Dose#1– Feb 11. 5 days after, I started vomiting and 
running a fever for 2 days, my stomach was upset until the second 
shot After 2nd shot (March 4) - 2 days post shot, I started excessive 
itching - after 11 days, and trying various antihistamines - the 
bruising and rashing from itching covered my entire body. I started 
jaundice on March 17, this continued to worsen and is still present.

Jaundice, pruritic 
rash, bruising

1184225 4/8 59 M 0 Other Medications: meloxicam, multivitamin, hydroxycut, Tylenol
Preexisting Conditions: Asthma, Breathing issues (from Titanium 
Rib Cage)
Allergies: codeine (not allergic but makes him sick)
Diagnostic Lab Data: covid test- negative multiple test
Write-up: pt says his heart started racing, he was dizzy, had SOB, 
and hands were shaking. Pt called PCP which told him to get to an 
ER. He went to ER. They did several test. His heart was miss-firing. 
They gave him some medication which brought heart rate down but 
needed to had have an electrical shock. This brought his heart rate 
down to 85. He has been referred to a Cardiologist which he will 
schedule appt today.

Cardioversion for 
tachycardic 
arrhythmia 

1184241 2/23 72 M 0 Other Medications: juluca, tamsulosin
Current Illness: HIV, BPH, anxiety
Preexisting Conditions: HIV, BPH, anxiety
Allergies: NKDA
Diagnostic Lab Data: 4/2- ECHO revealed estimated EF of 25% 
with diffuse hypokinesis. CT chest negative for PE. Was found to 
have small pericardial effusion with a large left pleural effusion.
Write-up: Dose#1– 02/23/21. Pt began developing SOB and feeling 
tired. Dose#2– 03/18/21. Pt went to ER on 3/17/21- negative CXR. 
Sent home on steroids. No cardiac history. Returned to hospital 
4/2/21 with worsening SOB- ECHO revealed estimated EF of 25% 
with diffuse hypokinesis. Pt c/o weight loss and fatigue. CT chest 
negative for PE. Was found to have small pericardial effusion with a 
large left pleural effusion. Started on Lifevest, entresto, furosemide 
and potassium.

EF 25% (poss 
Takotsubo’s 
cardiomyopathy??), 
pericardial effusion, 
pleural effusion 

1184249 3/26 82 F 4 Symptoms started around 3/30/21, after her second COVID vaccine. 
Presented to ED with evidence zoster in the V1 distribution of the 
ophthalmic nerve. Rash on the face was classic for zoster and 
involved swelling of her eyelids. Started patient on treatment for 
zoster infection. On acyclovir 10mg/kg q8h.

Herpes zoster (V1 
distribution)

1184263 3/23 39 F 3 Previous Vaccinations: Flu shot, severe arm swelling and hives 32
Other Medications: Nexium, b12, Singulair, Zetia, Benicar, 
albuterol, effexor, prednisone, nose spray
Current Illness: Asthma
Preexisting Conditions: High BP, high cholesterol, anxiety, 
depression, fatty liver, asthma, igg4 deficiency
Allergies: Latex, mushrooms, iodine, shellfish, ceftin, Flagyl, 
Levaquin, iodine, Valium, statins, adhesive
Diagnostic Lab Data: Mri and CT of complete spine, head, blood 
work
Write-up: Right leg numbness and unable to move it, partial right 
arm numbness and left leg numbness unable to walk. Bladder 
infection secondary at time. Severe back pain. Hospitalized 12 days.

Weakness, 
numbness, unable t 
walk, back pain

1184295 4/6 40 F 0 Allergies: Almond Anaphylaxis High 4/8/2021 Past Updates... Apple 
Anaphylaxis High 10/13/2017 Past Updates... Hazelnut Anaphylaxis 
High 4/8/2021 Past Updates... Xopenex [Levalbuterol Hcl] Medium 
2/28/2017 Past Updates... Tremors, heart race, jittery and full body 
red rash Covid-19 Vaccine, Mrna, Bnt162b2, Lnp-s (pfizer) Not 
Specified 4/6/2021 Past Updates... Pear Not Specified 4/6/2021 Past 
Updates... Biaxin [Clarithromycin] Rash Low Allergy 2/28/2017 Past 
Updates... Rash Adverse Reactions/Drug Intolerances Albuterol 
Sulfate
Write-up: received vaccine on 4/6/2021. Patient reports the following 
adverse reactions: facial swelling, lips swelling, redness, small hives. 
Patient was given 25mg Benadryl PO per protocol. Dr was made 
aware. Monitored patient. Patient started to experience some throat 
tightness but no shortness of breath or difficulty breathing. Spoke 
with Dr again and gave patient 0.3mg Epinephrine in right deltoid. Dr 
came down to clinic as patient was going to ED per car with her 
sister driving. In the ED , patient was treated for anaphylaxis at 
hospital and stayed overnight (epinephrine, solumedrol, pepcid x2). 
After discharge on prednisone 40mg daily x5 days, patient came 
back with hives and was readmitted and treated overnight with 
pepcid/benadryl expect to be discharged again today.

Protracted 
anaphylaxis 
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1184334 3/31 72 F 2 Other Medications: Metformin, Simvastatin, Losartan, Vitamins D, 
B12, B6, folic acid
Current Illness: None
Preexisting Conditions: High blood pressure, controlled with 
medication, prediabetes, high cholesterol controlled with medication
Allergies: None
Diagnostic Lab Data: 4/3/21: chest x-ray, EKG for irregular 
heartbeat, scan of lungs, 4/5/21 cardiogram Pulmonary emboli found 
in each lung Right side of heart pumping faster than normal
Write-up: Two days after vaccine experienced shortness of breath 
and tachycardia. Went to ER. After testing, diagnosed with 
pulmonary emboli in each lung (one each). 1 blood clot also found in 
ankle.

Bilateral PE and 
DVT? (thrombosis 
in ankle)

1184428 4/1 67 F 7 Other Medications: latanaprost, omeprazole, Synthroid, 
triamterene, vit D3
Preexisting Conditions: menopause, PVD, HTN, hypothryroid, DJD
Allergies: NKDA
Diagnostic Lab Data: CT Chest PE protocol, dated 4/8/2021, 
showing "Multifocal pulmonary emboli with evidence of heart strain. 
RV:LV ratio 1.2. Contrast reflux down the IVC. Main PA measures 39 
mm."
Write-up: Diagnosed with multiple pulmonary emboli after 
presenting to ED with pleuritic chest pain and DOE. Unclear time of 
onset of symptoms, possibly preceding 2nd dose of vaccine by about 
1 month. unclear temporal relation to initial vaccine dose.

Multiple PE

1184442 2/10 58 F 22 Other Medications: Janumet, Jardiance, and multivitamin
Current Illness: none
Preexisting Conditions: Diabetes, B cell lymphoma, obesity
Allergies: None
Diagnostic Lab Data: 2 ekgs, endoscopy which revealed an ulcer 
not bleeding, had 3 blood transfusions, 4+ iron infusions. After 
leaving hospital, had CT scan which revealed numerous lymph 
nodes increased in size in chest area
Write-up: within 8 hours of second shot, ran slight fever and had 
chills. On March 4th, began to feel queasy, hot flashes, headache, 
shortness of breath, dizziness. March 7th, admitted to hospital for 
anemia, internal bleeding, shortness of breath, racing heart, 
dizziness, queasiness. Stayed in hospital for 5 days.

Anemia, internal 
hemorrhage, 
lymphadenopathy 

1184517 4/1 32 F 1 Other Medications: prenatal vitamin, asa 81mg, loratadine 10mg, 
flonase
Current Illness: none
Preexisting Conditions: none
Allergies: sulfa
Diagnostic Lab Data: CBC, BMP, UA and liver panel unremarkable
Write-up: Uncomplicated first and only pregnancy - 30w1d at time of 
vaccination - due date 6/9/21 - at routine prenatal appointment on 
next day, blood pressure was elevated: 140/96, 140/98, 146/82, 
145/90. Concern for pre-eclampsia, hospital monitoring required.

Likely pre-
eclampsia after vax

J

1184531 3/12 61 F 2 4 Other Medications: Gabapentin, Metformin,Lisinopril, Atenolol, 
Lozastatin, Fluxotine, Tegretol, Klonopin, Olanzapine
Current Illness: Depression,Anxiety Hemochromatosis IBS
Preexisting Conditions: Depression/Anxiety
Allergies: Penicillin
Diagnostic Lab Data: On March 19, 2021 at around 1:00pm , She 
was taken to hospital not sure what tests they ran but she was 
pronounced dead around 3:30 that same day.
Write-up: Weakness Confusion Falling down Vision impairment 
Legs really weak All of the above symptoms started on March 14, 
2021. On March 18, 2021 she was not out of bed except for just a 
few minutes. On March 19, 2021 she was on the floor laying beside 
of the bed and my father noticed blood looking stuff on her shirt and 
bed covers. She was really confused and lethargic. She was really 
weak and could not stand. She was extremely fatigued. At around 
10:30 she fell again on the floor and my father and sister in law was 
able to get her back up and put her in a chair and she went to sleep. 
At 12:55 my father noticed she was not breathing and called 911. 
When they did CPR blood was coming from her mouth and nose. 
When the ambulance arrived they immediately took her to the 
hospital where she was pronounced dead at around 3:30 pm.

Syncope, 
weakness, AMS, 
death, ?
exsanguination

1184565 3/3 95 F 34 Covid breakthrough (cov+ >14d after 2nd dose) Cov breakthrough 

1184588 2/4 49 F 1 Other Medications: Multi one a day
Current Illness: None
Preexisting Conditions: None
Allergies: Zyrtec
Write-up: Joint pain,, muscle spasms turned into Radiating pain, 
numbness, pins and needles from hip to knee. Chronic pain is on 
going I''ve seen the chiropractor and my GP out come unknown still 
seeking treatment

Arthralgia, musc 
spasms, 
paresthesias 

1184628 4/8 57 F 0 Allergies: LATEX
Write-up: PATIENT REPORTS BEING IN A PARKING LOT 2.5 
HOURS AFTER RECEIVING VACCINE AND BLACKING OUT AND 
WHEN SHE CAME TO, SHE WAS IN THE HOSPITAL AFTER 
HAVING TO HAVE CHEST COMPRESSIONS FOR 30 MINUTES 
TO BRING HER BACK. AFTER HOSPITAL EVALUATION, THE 
ONLY THING THE HOSPITAL COULD ATTRIBUTE HER EPISODE 
TO WAS THE VACCINE AS NOTHING ELSE SHOWED ON LAB 
WORK AND EXAMINATION AND PATIENT DID NOTHING ELSE 
DIFFERENTLY.

Syncope, cardiac 
arrest hours after 
vax; no known 
cause
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1184689 3/1 75 M 14 Other Medications: Vitamin D Lexapro 10mg daily Hydralazine 
Lovastatin Metformin Niaspan Phenteramine Irbeartan Metoprolol XL
Preexisting Conditions: Hypertension Morbid Obesity 
Hyperlipidemia Diabetes
Allergies: NKDA
Write-up: J&J vaccine on 3/1/21, two weeks following vaccine 
patient noted bilateral leg weakness, bilateral LE parasthesias, and 
bilateral hand parasthesias. Patient admitted to Hospital on 4/5 with 
2 weeks of symptoms. Evaluted by Neurology and underwent MRI 
Brain, Cervical, Thoracic and Lumbar spine. Patient underwent 
Lumbar puncture on 4/7/21. CSF results revealed Protein 46.9, 
glucose 69, WBC 1, RBC 1. Etiology of symptoms with mild elevated 
protein were concerning for Guillen Barre Syndrome (GBS).

Poss GBS J

1184691 2/23 73 F 27 Other Medications: Tetracycline, Omeprazole
Current Illness: None
Preexisting Conditions: Mild asthma
Allergies: Penicillin and sulfa
Write-up: Dose#1– February 23, 2021. Tired, sluggish and 
headache along with some ringing in the head. Dose#2– March 22, 
2021. My arm was very swollen, fatigue and bad headache with loud 
ringing in the head. My blood pressure accelerated to nearly 200/88 
and had to be admitted to the ER three days after shot. I was in the 
hospital for two days and had a series of CAT scans and 
ultrasounds. Loud ringing in my head has not stopped. Never had a 
history of high blood pressure, but now they put me on high blood 
pressure medication along with the baby aspirin. I was a relatively 
healthy woman until I had these vaccinations.

Tinnitus, htn

1184721 4/8 33 F 0 Other Medications: Wellbutrin, Adderall, Prenatal Vitamins, 
metformin and Claritin
Current Illness: None
Preexisting Conditions: Vertebral Artery Dissection, Anxiety, ADD, 
and tachycardia
Allergies: Mango, lamictal, sulfa, keflex, and tapes-adhesives
Diagnostic Lab Data: CT and CTA of head and neck were normal. 
Waiting on a MRA and Echocardiogram
Write-up: Bells Palsy. Started 1 hour and 20 minutes after my 
second vaccine dose was administered. Currently hospitalized and 
having tests run.

Bell’s palsy 

1184729 Breakthrough covid

1184770 1/10 80 F 1 Other Medications: duoneb, alendronate, aspirin, bumetadine, 
caltrate D, carvedilol, clopidogrel, fexofenadine, gabapentin, novolin 
70/30, levetiracetam, mvi, pantoprazole, klor-con, quetiapine, 
rosuvastatin, entresto, ocean nasal spray, tiotropium, trazodone
Current Illness: T2DM Checking sugars - AM fasting is 80-90-100s 
Around lunch time as been 120s-130s Past 2 weeks had cough, low 
energy Has been feeling better overall since yesterday Breathing is 
better Did have some phlegm with cough but it was clear - this has 
also resolved Lower back pain -for past 2 weeks notes loss of bowel 
and bladder control intermittently -denies saddle paresthesia
Preexisting Conditions: hypertension, copd, CAD, osteoporosis, 
CKD stage 3,
Allergies: captopril, ciprofloxacin, codeine, contrast media, iodine, 
percocet, phenergan, sulfa
Diagnostic Lab Data: 
Write-up: 80 y.o. female who presents with: 2 months of itchy rash 
that started 2 months ago after 1st COVID vaccine. Was only on her 
lower leg. After the 2nd shot a month ago the rash got worse. It 
is on her arms, chest, upper and lower legs. It itches and she has 
been scratching it and picking it to where it is all scabbed up and 
hurting with redness. Discharged with Cellulitis, unspecified cellulitis 
site - Primary Relevant Medications clindamycin (CLEOCIN) 300 MG 
capsule mupirocin (BACTROBAN) 2 % ointment fexofenadine 
(ALLEGRA) 180 MG tablet Came back to doctor office 8 days later 
with complaints: Patient was seen on 3/30 and was treated with 
Clindamycin and Mupirocin. Patient did not f/u with Derm. Per patient 
and husband everything seemed to be healing except an area over 
her right breast and her left lower leg is now hot and swollen. Patient 
still complaining of itching and admits to itching until she breaks skin. 
NO fever reported. Admission to hospital for IV antibiotics

Cellulitis from 
pruritic rash
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1184784 2/5 79 M 0 3 Other Medications: Androderm, Aspirin, Atorvastatin, Renal Vitamin 
Caps, Calcium Acetate, Carvedilol, Cyanocobalamin, Dulcolax, 
Gabapentin, Hydromorphone, Lidocaine-prilocaine topical cream, 
Losartan, Polyethylene glycol, Ropinirole, Temazepam, Trazodone, 
Tri
Preexisting Conditions: Diabetes Mellitus Type II, Coronary Artery 
Disease, Ischemic Colitis, Hypertension, Restless legs syndrome, 
Anemia, End Stage Renal Disease-on dialysis, Peripheral Artery 
Disease, Hyperlipidemia, Primary Insomnia, 2nd degree AV block, 
Leg wound
Allergies: Ambien, Codeine, Morphine, Zolpidem
Diagnostic Lab Data: 2/6/2021 hgb 10.6, WBC 12.2, Lactate 2.4. 
CT of abdomen showed colonic wall thickening with small amount of 
pneumatosis concerning for bowel ischemia.
Write-up: Approximately 3 hours after vaccine administration, patient 
experienced the following: Nausea, Vomiting, Abdominal pain, and 
the following day: Bloody Bowel Movements. Patient went to the 
emergency department the day after vaccine administration. Patient 
was made NPO, started on IVF and Zosyn. Patient was seen by GI 
who agreed with supportive management of ischemic colitis. Around 
1730 on 2/6, patient unresponsive and rapid response was called. 
Patient responded to Narcan. On 2/8/2021, 0358, patient was seen 
as not breathing and code blue was called. Interventions were 
unsuccessful and patient was pronounced dead at 0439am.

Died from ischemic 
colitis

1184788 3/24 59 F 8 Other Medications: Entresto, Coreg, Crestor, fish oil, D3, CoQ10
Current Illness: none
Preexisting Conditions: Cardiomyopathy Alpha-1 AntiTrypsin 
Deficiency
Allergies: NA
Diagnostic Lab Data: Ct Scan 4/2/21 CTA scan 4/4/21 Lab work 
4/2/21-4/21
Write-up: Sudden Severe Colitis onset with undetermined cause a 
week after vaccine

Colitis

1184813 4/6 40 M 2 Diagnostic Lab Data: EKG, CT scan, Heart cath, heart sonogram
Write-up: 3 days sustained fever over 102, cardiac arrest Thursday 
night, back & chest pain, vomiting, difficulty breathing. Went to ER, 
admitted to ICU, currently in ICU at hospital.

Cardiac arrest (40 
yo)

1184840 3/22 68 F 4 Other Medications: olmesartan medoxomil 20mg, zetia 10mg, 
olanzapine 2.5 mg
Preexisting Conditions: Blood pressure
Allergies: codine, demoral
Diagnostic Lab Data: Catscan diagnosed with appendicitis needing 
surgery
Write-up: Dose#2– March 22 and within 12 hours I had what I would 
call shooting nerve pain on the level pain of shingles except it was 
everywhere. Next day I hurt all over. Wednesday some recovered, 
Thursday I went to work. Friday I would have said I was 100% till 
3:30pm. I had abdominal pain. Went to ER and was diagnosed with 
appendicitis. Had surgery next morning.

Appendicitis 

1184852 2/9 73 M 3 Other Medications: Metformin, nosemavstatin
Current Illness: No
Preexisting Conditions: Type Ii
Allergies: No
Diagnostic Lab Data: Two extensive eye exams and the prescribing 
of glasses and eye drops, none of which helped.
Write-up: Clouding in left eye severe. Some noted in right eye. 
Ophthalmology indicated small cataracts and that sometimes the 
administration of vaccines cause the clouding to occur. I am now 
scheduled for cataract surgery. This occurred starting 3- 4 days after 
the 1st vaccine and worsened over a two week period.

Cataracts 

1184927 3/11 59 F 18 Patient reports 10-day history of generalized hives with itching. She 
had taken Benadryl and allergy spray at home without improvement 
of symptoms. 8 days ago she was seen in urgent care and 
prescribed prednisone and Benadryl and Pepcid. She reports at that 
time symptoms resolved. 5 days ago the symptoms returned with 
associated facial swelling and lower lip swelling. She can went to 
urgent care while in another state and was given epinephrine as well 
as other IV medications and discharged home with Benadryl and 
Pepcid. She reports since that time her symptoms have never gone 
away. She returned last night from another state and woke up today 
again with facial swelling and presents at hospital. Patient was 
admitted.

Protracted 
angioedema 
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1184977 3/8 68 M 6 Other Medications: Oxybutynin 10mg, Simvastatin 40mg, 
Tamsulosin 0.4mg, Telmisartan 20mg, Turmeric, Aspirin
Current Illness: No
Preexisting Conditions: 7years ago a severe concussion and lost 
sense of taste and smell
Allergies: No
Diagnostic Lab Data: X-ray and ECHO complete with TTCV, 
ultrasound of chest, and test showed multiple blood clots in both 
lungs
Write-up: 3/14/2021 Tightness in chest, attributed to physical work 
outside, 3/15 still felt tightness, 3/16 getting winded and went to the 
ER around 5:30pm, they took blood and ran test EKG, X-ray and 
ECHO complete with TTCV, ultrasound of chest, and test showed 
multiple blood clots in both lungs; by this time he was having trouble 
breathing and was admitted because of the blood clots. He was 
given Heparin and Vicodin through IV, on 3/17 they ran more test to 
see where blood clots came from and where they came from but 
nothing was found in legs. he was in a lot of pain Wednesday and he 
was sent home on 3/19.

Mult PE bilaterally 

1185061 4/7 73 F 1 0 Other Medications: Estradiol; Norco; Methylphenidate, Budesonide, 
Pantoprazole; Hydrocortisone, Venlafaxine, Atenolol; Omeprazole; 
Levothyroxine; Verapamil ER; Cyanocobalamin; Ondansetron; 
Triamcinolone Acetonide; Ventolin HFA; Spiriva HandiHaler; 
Ipratropium
Current Illness: Denied - pt. has 2nd Covid vaccine on 04/07/2021
Preexisting Conditions: COPD, Hypothyroidism, Graves Disease, 
PAD, restless legs, recent amputation of right 3 and 4th toe, EF on 
10/05/20 of 55-60%; HTN, Hx. of TB; arthritis, Hx. of MRSA; Carpel 
tunnel syndrome, pancreatitis, CHF, chronic kidney disease, 
Depression. Dx. with Covid-19 on 11/08/20.
Allergies: ASA, Cefuroxime, Fentanyl, Iopamidol, Levofloxacin, 
Midazolam, NSAIDS, Tramadol
Diagnostic Lab Data: None applicable to this event on 04/08/2021 
since pt. was found passed away in her bath tub.
Write-up: On 04/08/2021 pt. was found passed away in her bath tub. 
Pt. received her 2nd dose of the Covid vaccine on 04/07/2021 at 
2:00 p.m. Family choice not to have an autopsy performed and death 
certificate was completed with cause of death "sudden cardiac 
arrest". Note on 2/20/21 Pt. was transferred to Hospital with dx. of 
acute pancreatitis with elevated lipase and wbc.

Sudden death 
(found dead in bath 
tub next day)

1185089 3/20 59 F 5 Other Medications: nothing
Current Illness: none
Preexisting Conditions: SVT/NSVT- Heart irregularities Arthritis in 
lower back from auto accident in early 20''s.
Allergies: cipro
Diagnostic Lab Data: hearing test - 3/31/2021
Write-up: Constant Ringing in my head- no treatment as of yet. 
Lower body temperature ranging in low 97''s

Tinnitus J

1185112 3/10 51 M 1 Patient with history of AFIB reported a hospitalization due to 
entering AFIB the morning after receiving his first dose of Moderna 
vaccine.

A fib exacerbation 

1185219 9 0 Found dead Sudden death 

1185996 3/27 68 M 2 1 CP, died 2 days later Cp, died

1186039 2/26 84 M 1 0 CP, died next day Cp, died

1186275 4/1 70 M 1 0 Died of MI next day MI, died

1186290 3/25 47 M 5 Other Medications: Losartan 100mg 1day Triant/hctz 37.25mg 1day 
Caltriol 0.5mg 1day Atorvastatin 40mg
Current Illness: None
Preexisting Conditions: No
Allergies: None
Write-up: Stroke

Cva J
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1186348 3/17 38 F 7 15 Other Medications: budesonide-formoteroL (SYMBICORT) 160-4.5 
mcg/actuation inhaler; eucalyptus oil/menthol/camphor (VICKS 
VAPORUB); fluticasone (FLONASE) 50 mcg/actuation nasal spray; 
guaiFENesin (MUCINEX FAST-MAX CHEST-CONGEST) 100 mg/5 
mL liquid;
Preexisting Conditions: Asthma, lupus
Allergies: Penicillin G, Hydroxychloroquine
Diagnostic Lab Data: Too many to list
Write-up: MD discharge note - Patient is a 38 y.o. female with PMH 
significant for asthma and lupus not on any treatment admitted on 
3/27/2021 with progressive shortness of breath and cough for 
months, found to have hypoxia, bilateral multifocal infiltrate without 
pulmonary embolism on CTA, leukocytosis, elevated troponin, 
elevated BNP, normal EF on echocardiogram. COVID- 19 tests were 
negative 4 times in the last 1 week. Blood cultures were negative. 
Urine and strep antigens are negative. HIV-1 also negative. Rheum 
consulted for hx of lupus. They did not feel this was lupus 
pneumonitis. Negative anti-dsDNA/SSA/SSB and RF. Pts resp status 
continued to decline. She was intubated on 4/3 and transferred to 
the ICU. Bronch washings were also neg for COVID. Despite neg 
cultures pt was given multiple rounds of abx including vanc, merrem, 
azithromycin, cefepime, without benefit. IV steroids added for 
possible reactive pneumonitis. Pt with shock, likely multifactorial 
including septic and cardiogenic. Multiple pressors maximized and 
BP remained low. Nephro following for worsening renal function. 
CRRT initiated to attempt to correct electrolyte and acidosis. Pt did 
not tolerate CRRT after several adjustments by neprho, pts 
electrolytes continued to drift from normal. Hgb dropped and CRRT 
held. Pt went into cardiac arrest at 1329 on 4/8/21. After several 
rounds of epinephrine and optimized ACLS, no pulse was recovered 
and ROSC was not achieved. Family notified of death at 1344 on 
4/8/21

Pneumonitis, 
shock, death 

1186471 4/7 45 M 2 0 Other Medications: AMLODIPINE 10MG BID -- ATORVASTATIN 
40MG DAILY -- LACTULOSE 10GM/15ML SOL -- 30 ML BID
Preexisting Conditions: POST-OPERATIVE ANALGESIA, MILD-
TO-MODERATE - 2020-09-03; HYPERLIPIDEMIA - 2021-02-23; - 
HYPERTENSION - 2019-02-04; ALCOHOL USE DISORDER, 
MODERATE - 2019-02-11; COCAINE USE DISORDER, 
MODERATE - 2019-02-11; FRACTURED TOOTH - 2020-08-24
Allergies: VANCOMYCIN
Diagnostic Lab Data: 3/31/2021 FT4 L <0.25 (0.78-2.19 ng/dL); T3 
TOTAL LL 0.355 (0.970-1.69 NG/ML); TSH-HIGH SENSITIVITY HH 
170.783 (0.465-4.68 uU/mL)
Write-up: diarrhea, sweating, weakness suffered sudden cardiac 
arrest. CPR, AED, Lucas device applied ACLS protocol initiated by 
EMS. Efforts terminated. Patient pronounced deceased at 1003am.

Sudden cardiac 
arrest

J

1186514 3/31 73 F 6 Other Medications: 0.50mg anastozole, 1x per day (prescription) 
50mcg vitamin D3, 1x per day (OTC) senior multivitamin, 1x per day 
(OTC)
Current Illness: none
Preexisting Conditions: osteoarthritis tinnitus
Allergies: penicillin azithromycin betadine
Diagnostic Lab Data: Examination by primary care physician on 
April 8, 2021. Upcoming appointment for hearing exam on April 20, 
2021. Follow up appointment with PCP on April 27, 2021.
Write-up: Existing mild tinnitus became severe five days after 
vaccination on March 31, 2021. 24 hours per day--Ears pulsing. Ears 
hurt. Headache. Can''t sleep due to EXTREMELY loud ringing in 
both ears. Difficulty performing everyday tasks. I know of no other 
adverse event that occurred at this time other than vaccination. 
Visited primary care physician on April 8, 2021. She could not say for 
certain why I have these sudden ear symptoms. She wants me to 
monitor for 2-3 weeks.

Tinnitus J

1186558 4/8 94 F 0 Other Medications: Eloquis, dose unknown to writer
Preexisting Conditions: History of DVT
Allergies: No known allergies
Diagnostic Lab Data: Unknown
Write-up: Patient was transported to the hospital with c/o pain in her 
leg(s) and diagnosed with a DVT.

DVT (h/o DVT) J

1186720 3/19 58 M 6 Other Medications: doxycycline,lisinopril 40mg.,amlodipine 
10mg,pravastatin 40 mg.,symbicort 160/4.5.,spireva.vitamin e 400 
iu.,vitamin c 1000mg., vitamin b complex.,zinc 30mg.,magnesium 
oxide 300mg.
Current Illness: COPD.,Cellulitius.
Preexisting Conditions: COPD
Allergies: none
Diagnostic Lab Data: Ct scan, Ct scan with contrast, MRI. All of 
head and neck.
Write-up: Severe vertigo; admitted to hospital on March 25,2021. 
Still dizzy, undergoing PT now

Vertigo J
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1186899 4/7 52 F 1 Other Medications: Advil Duloxetine DR 30mg Capsules Estradiol 
0.05mg Patch (Twice Wk)
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Full blood panel at ER and CT scan with 
contrast for heart and eventual EKG
Write-up: Horrible side effects within 9 hours and had to be admitted 
to emergency room. Husband and son also got shot at same location 
with similar side effects but not requiring hospitalization. Massive 
body shakes, chills, slurred speech, accelerated heart rate, high 
blood pressure, shaking so hard could get EKG

Tremor (body) J

1186943 4/2 55 M 0 0 Other Medications: UNKNOWN
Current Illness: PER PATIENT WIFE, PATENT HAD BEEN 
COMPLAINING OF SPEECH ABNORMALITIES OVER LAST 5 
DAYS. INTERMITTENTLY HAVING DIFFICULTY GETTING HIS 
WORDS OUT - ALSO RIGHT ARM WEAKNESS. CONTRIBUTED 
TO WORK RELATED OVERUSE. DOES NOT HAVE CP OR SOB.
Preexisting Conditions: NO H/O OF STROKE OR HEART 
ATTACK, NO H/O HEART DISEASE, DOES NOT SMOKE
Allergies: UNKNOWN
Diagnostic Lab Data: 4/2 22:00 CXR: 1. Patchy bilateral airspace 
disease, edema versus pneumonia. 2. Tubes and lines as described; 
CT SCAN - STROKE ANG NECK/CAROT W/W0+: 1. No evidence of 
acute intracranial hemorrhage or mass. 2. No evidence of 
hemodynamically significant stenosis. 3. Suspect tiny aneurysm 
versus infundibulum of the distal cavernous internal carotid artery on 
the right, no greater than 2 mm. Follow-up imaging to ensure 
stability. 4. Extensive consolidation at the bilateral upper lobes, 
possibly related to aspiration or hemorrhage. Correlate clinically. 5. 
No evidence of cervical spine fracture or malalignment.
Write-up: 55-year-old male with no diagnosed past medical history 
presents emergency department after cardiac arrest. Per patient''s 
daughter, patient was feeling at baseline today. He got his COVID 
vaccine at 5 PM this evening. He was running some errands and 
called his daughter at 8:40 PM. He told his daughter he was not 
feeling well. She reports he sounded out of breath and sounded as if 
he was slurring his words. Daughter told him to pull over and she 
called 911. She met him on the side of the road and he was gasping 
for air. She arrived at the same time as EMS. Upon arrival of EMS 
patient was in ventricular fibrillation. He was defibrillated 3 times. He 
also had one episode of ventricular tachycardia. He was given 300 
mg of amiodarone and 3 rounds of epinephrine with had return of 
spontaneous circulation. King airway was placed and patient was 
brought to the emergency department.

Sudden resp failure, 
cardiac arrest 

1186982 2/18 82 F 2 31 Other Medications: Unknown
Current Illness: End Stage Parkinson
Preexisting Conditions: End Stage Parkinson
Allergies: Unknown
Write-up: Three days after receiving dose 1 of the Moderna COVID 
19 vaccine, I was contacted by the deceased daughter who indicated 
she could not get her mother out of bed. She was subsequently 
placed in Hospice Care due to global decline, never experienced any 
significant improvement, and expired 30 days later. Vaccine related 
adverse effect global debilitation after receiving vaccine.

Global decline, 
death

1187052 4/1 82 F 4 3 Preexisting Conditions: Type 2 diabetes, hyperlipidemia
Diagnostic Lab Data: Discharge DX is aspiration pneumonia, 
hypoxia, and acute kidney injury. Due to timing of event it was report 
to VAERS.
Write-up: 82-year-old female who came to the emergency 
department complaining of shortness of breath. Patient also reports 
that she has cough, low oxygen and recently received her second 
Covid shot and when EMS picked her up she was 83% oxygen 
saturation on room air. Patient has what sounds like pooling 
secretions in her throat and patient had suctioning done by 
respiratory which caused her to bleed blood noted in teeth and 
around mouth. Patient reports that her throat has been hurting her 
and that is why she has been unable to eat. Patient''s daughter is at 
bedside and is historian for majority of the assessment. Patient''s 
daughter reports she has not been eating or drinking for the last 2 
days. Labs in ER showed WBC 11.61, lactate level 3.3, creatinine 
2.0, procalcitonin 5.33, magnesium 1.5, BNP 2100, glucose 474. 
Chest x-ray showed no acute findings.

Aspiration 
pneumonia, 
hypoxia, AKI, oral 
hemorrhage, death
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1187427 3/11 51 F 4 Other Medications: Metformin, One a Day Gummie Multivitamin, 
Leflunomide, Vitamin B12, Heliocare Advanced with Nicotinamide 
(B3), Contrave, Evening Primrose Oil, Gabapentin, Mesalamine, 
Baclofen, Spironolactone, Equate Allergy pill, 2 nasal sprays, 
Metoprolol
Current Illness: I was diagnosed with pneumonia Feb. 21, 2021; I 
was better when I took the vaccine on Thursday, March 11, 2021.
Preexisting Conditions: arthritis, undifferentiated connective tissue 
disease, positive ANA titer, ulcerative colitis, central obesity
Allergies: Adhesive tape
Diagnostic Lab Data: Chest x-ray 3/16 ECHO 3/17 Ultrasound for 
veins 3/16 Stress test 3/17 X-ray of lower lumbar 4/5
Write-up: Chest heaviness and Extremely bad leg pain; lower leg 
(calves) hurt the worse. I have been feeling the pain since Monday, 
March 15. I went to the Urgent Care on March 16; I was sent to the 
ER where I stayed overnight. They ruled out heart related issues and 
blood clots. I had a follow up appointment on March 26; he said that 
he had seen patients who experienced the same, and it was due 
to the vaccine. Unlike them, my pain remained. He thinks that the 
vaccine triggered something else in me. After his appointment, I saw 
my orthopedist who prescribed meds to help with leg pain. If pain is 
not better in a month, then he will order a MRI. I saw my 
rheumatologist Monday, April 5. She is going to work with my 
orthopedists to treat me. Currently, I am doing the exercises that 
were prescribed for me to do at home, and I am on pain meds.

Chest heaviness, 
LE pain

J

1184639 ***concern about antibody-dependent enhancement***

1187758 4/9 89 M 0 0 PATIENT WAS GIVEN JANSSEN COVID 19 VACCINE AT 
AROUND 12PM WHEN PATIENT WAS ACCOMPANIED BY HIS 
SON. HE WAS OBSERVED FOR 15 MINUTES AFTER THE 
VACCINATION AND LEFT PHARMACY WITHOUT ANY 
PROBLEM. PATIENT''S DAUGHTER CALLED AROUND 6PM AND 
REPORTED HER FATHER JUST DIED. SHE REPORTED HER 
FATHER ALL OF SUDDEN WAS SHAKING AND DIED RIGHT 
AFTER.

Shaking and death 
hours later

J

1187918 4/5 15 F 3 1 Preexisting Conditions: Trisomey 21, Atrioventricular canal s/p 
repair, hypothyroidism, asthma, obstructive sleep apnea, cervical 
spine instability, hypotonia, scoliosis, feeding difficulties, renal 
dysplasia, autism, chronic constipation, bronchopulmonary 
dysplasia, mixed conductive and sensorineural hearing loss, 
binocular vision disorder, gastroesophgeal reflux,
Allergies: Cefdinir, Sulfa, Ex-Lax, NSAIDS
Write-up: I do not know the exact date of the first or second 
Moderna Vaccine. I am the PICU attending who cared for the patient 
after her cardiac arrest which we believe was about 3-4 days after 
her second Moderna Vaccine

Cardiac arrest

1188040 3/10 78 F 23 0 Other Medications: Trazodone, Namenda, HCTZ, proair, symbicort, 
estradiol, tylenol, xarelto, duloxetine, metoprolol, Vit D, oxycodone, 
gabapentin, sotalol, pramipexole, dicyclomine
Preexisting Conditions: Neuropathy, Edema, Dementia, HF, AFID, 
HTN
Allergies: Penicillin and Streptomycin
Write-up: nontraumatic subcortical hemorrhage of left cerebral 
hemisphere resulting in death

ICH L cerebral 
hemisphere 

J

1188061 3/11 37 F 0 Other Medications: Prenatal vitamin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CT of ear on 4/14
Write-up: Immediately after I got it I felt different. Fight or flight 
response kicked in. My heart started racing and chest felt tighter. It 
felt like I just ran a marathon. My breathing increased and I felt very 
dizzy and lightheaded. I stayed in the store and walked around 
hoping symptoms wouldn''t get worse for 25 minutes then left. I had 
my three small children with me and wanted to get them home. I 
called my husband who is a physician and told him everything I was 
experiencing. He told me to stay in the store to see how things went. 
I then drove home to monitor my symptoms. I had post nasal drip 
and it exacerbated over the next few weeks. I was on two different 
antibiotics because it felt like I had a bad ear infection. It never went 
away. I saw an ENT and my tympanaplasty that I had as a child 
blew. I have a large hole in my ear drum currently and very dizzy. I 
am getting a CT of my ear this Wednesday and I will have to have 
surgery in the next few months for another tympanoplasty.

TM perforation J
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1188103 4/8 53 M 0 Other Medications: Olmesartan-hctz 40-25 mg Carvedilol 6.25 mg
Current Illness: None
Preexisting Conditions: Hypertension
Allergies: PENICILLIN
Diagnostic Lab Data: Reported to physician assistant.
Write-up: Patient was scheduled for an appointment for a Johnson 
&Johnson covid-19 vaccine through a drive thru Thursday April 8, 
2021 @12:45pm. We arrived early and he received the vaccine at 
12:15pm, waited 30 minutes for reaction and he was feeling fine. 
Later that same evening, the patient was driving to work on the 
freeway when he felt a dry throat so he coughed hard, at that cough 
he felt a massive pain in his head, like his "head was going to 
explode." He immediately had tunnel vision closing in on him, so he 
pulled over and later woke up in our parked car with flashing 
emergency lights on, parked on the shoulder of the freeway. 
Disoriented and confused why he was there, he looked at his watch 
and saw he lost 15 minutes when he had passed out. MY HUSBAND 
COULD HAVE BEEN SERIOUSLY INJURED OR KILLED IF HE 
HAD NOT PULLED HIMSELF OVER WHEN PASSING OUT. Today 
we reported this to our doctors office and to you!

Syncope after 
sudden severe HA

J

1188262 3/2 83 M 7 29 Other Medications: nephrocaps, stress tabs, senna, PEG, insulin, 
famotidine, clopidogrel, aspirin, calcitriol, atorvastatin, ascorbic acid, 
clonidine, hydralazine, labetalol, latonoprost, tamsulosin
Preexisting Conditions: esophageal cancer, HTN, IDDM, BPH, 
ESRD with hemodialysis, PVD
Allergies: NDKS
Write-up: Patient was stable with ongoing care prior to incident. 
Dose#2– 3/2/2021. On 3/9/2021, patient started to have dark brown 
emesis and was transferred to the hospital. On 3/12/2021, patient 
returned to nursing facility with hematemesis and melena due to GI 
bleed. Patient was started on comfort care. Had ongoing esophageal 
cancer with radiation therapy prior to incident. Patient expired on 
4/8/2021. Of note, patient was covid positive on 12/14/2020 without 
any signs of infections. He had covid #1 vaccine on 2/2/2021 and #2 
on 3/2/2021. Of note, his wounds worsened after covid vaccines per 
nursing notes.

GI bleed, rapid 
decline

1095921 1/9 41 F 17 Other Medications: Tylenol PM
Current Illness: None
Preexisting Conditions: None
Allergies: I had no allergies to food or medication prior to getting the 
first Moderna vaccine.
Diagnostic Lab Data: I?ve had a series of tests run on me since the 
first instance of my tongue and mouth swelling up. Those were blood 
tests, urine tests and allergy test completed by my doctor, the allergy 
specialist, and Hospital where I was seen for the last occurrence that 
cut off my oxygen supply. I can supply all my medical records to you 
all.
Write-up: I?ve experienced severe allergic reactions to many things. 
I?m now allergic to soy, yeast, wheat, coffee, casein (dairy) peanuts, 
green beans/ legumes, eggs, onion and celery. I?ve had a huge rash 
that broke out on my left arm that started at the spot where I received 
the injection. Now I?ve been experiencing my mouth and tongue 
swelling to the point that my throat has closed up. I?ve been 
hospitalized as air wasn?t going through my body. I had to inject an 
Epi-pen in my leg, and be taken to the hospital. I?m currently on high 
dosage prednisone, Benadryl and several other meds to address the 
swelling in my tongue that happens daily. I am desperate to find out if 
there is anyway to stabilize anything that vaccine had in it to see if 
this condition will get better.

Protracted 
anaphylaxis; mult 
new allergies

1096097 2/24 66 F 8 Other Medications: Insulin, blood pressure medications, angina 
medicine, pepcid, vitamin C, Iron, Vitamin D3
Preexisting Conditions: Chronic Kidney Disease, Diabetes, 
Hypertension, Hypothyroid, Sleep Apnea, Angina
Allergies: ShellFish, Iodine, Tetracycline
Diagnostic Lab Data: Blood Tests, C.T. Scan, EEG, EKG, and MRI 
on March 4th and 5th
Write-up: Had a Seizure and was transported to hospital by 
Ambulance, was admitted and kept overnite to run test. Shaking and 
Unresponsive.

Seizure (no h/o sz)

1096116 3/9 33 F 0 Other Medications: Metoprolol 12.5mg, Lisinopril 2.5mg once a day. 
Magnesium supplement 400mg once every other day
Current Illness: None
Preexisting Conditions: Cardiac arrest in March 2019 (ventricular 
fibrillation)
Allergies: none
Diagnostic Lab Data: Ran the report on my subcutaneous ICD to 
determine that it was vFib initiated by a PVC. Multiple 12-lead EKGs 
from 3/9-3/12.
Write-up: Felt lightheaded for a few seconds and then went into an 
arrhythmia leading to ventricular Fibrillation . Was shocked my by 
subcutaneous-ICD. Went into the ER and was admitted to the 
hospital for monitoring. Doctors changed medication to an 
antiarrythmic beta blocker, Sotalol (80mg 2x/day). Still being 
monitored in the hospital to make sure that I tolerate the drug. I had 
not had a cardiac event since by initial one in March 2019.

V fib
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1096139 2/11 65 F 3 Other Medications: Atorvastatin CoQ10 Zyrtec Turmeric Fish Oil 
81mg Aspirin Vitamin D Undenatured Collagen/Hyalurinic Acid
Current Illness: None
Preexisting Conditions: Seasonal allergies
Allergies: No Known Allergies
Diagnostic Lab Data: Lynk heart monitor detected afib on 
2/14/2021
Write-up: Adverse event: 36 hrs of Atrial Fibrillation. BP157/107 HR 
158 Treatment: Rx blood thinner (Eliquis) and beta blocker 
(Metoprolol) No further adverse event to second Pfizer Covid 
Vaccine dose on 03/21/2021 while on prescribed treatment. Ok now 
while on meds until appointment with cardiologist in May 2021 (FYI-
My sister also had similar adverse reaction to Moderna 1st 
dose)

New onset a fib 

1096261 3/8 59 M 1 Other Medications: Synthroid, B12, daily asprin 81mg
Current Illness: none
Preexisting Conditions: Back surgery over 20 years ago
Allergies: none known
Write-up: Severe nerve pain lower left back. Left leg gives out when 
walking. Left front of leg numb below knee to ankle. Ongoing 
Discussed over the phone with on call MD. Asked for consult with 
neurologist. Pending appointments

Back pain, LLE 
weakness and 
numbness 

1096333 2/22 30 F 4 Other Medications: Prenatal vitamin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Write-up: I have been experiencing tinnitus and potential hearing 
lose in right ear. When I first noticed it, I had a numbness by my right 
ear which subsided but three weeks later, I still have a ringing in my 
ear which I have never had issues with my ears and I am nervous to 
get the second dose. There are multiple reports of this very thing 
on website and it is concerning.

Tinnitus with 
hearing loss 

1096336 2/5 74 M 2 Other Medications: Baby aspirin
Current Illness: None
Preexisting Conditions: Prostate cancer and an ablation of the 
heart 2008
Allergies: Yes , amlodipine medication , tennis shot, alpurinoal
Diagnostic Lab Data: Feb 06 medical center :::::::: fast heart rate 
low blood pressure and admitted
Write-up: transported to the hospital by ambulance due to low blood 
pressure and fast heart rate 48 hours after 1 st dose

Tachycardia, 
hypotension 

1096354 2/4 44 F 7 Previous Vaccinations: Histamine reaction after flu shot in 2015
Other Medications: Chlorthalidone Spironolactone Andrew 
Lessman Hair Skin Nails Supplement
Current Illness: None
Preexisting Conditions: M?ni?re?s disease IBS Eczema HTN
Allergies: Sodium lauryl sulfate Ammonium chloride Carmine White 
and navy beans Pineapple
Diagnostic Lab Data: Hearing test on D6 (3/3/21) after second 
vaccine showed mild hearing loss R ear, but hearing loss escalated 
the day after the visit on 3/4/21. I am now on high dose prednisone, 
NAC, betahistine and extra blood pressure medicine with no 
recovery of hearing. Next hearing test and intratympanic 
dexamethasone scheduled for 3/16/21.
Write-up: Acute hearing loss unilaterally (right ear) beginning D7 
after dose 1, peaking at D10-13 after dose 1 with moderate recovery 
by D15. Again, acute hearing loss after second vaccine (R$gL) 
beginning on D7, peaking on D11-16. Today is D16 with no recovery 
whatsoever.

Unilat hearing loss 
after both doses

1096381 2/24 49 F 0 Other Medications: Gabapentin, Meloxicam, omeprazole, estradiol, 
vitamin D, vitamin e, multi-vitamin, probiotic.
Current Illness: None
Preexisting Conditions: Migraines, polyneuropathy.
Allergies: Reglan, Flagyl, Benadryl, dairy, wheat.
Write-up: Neurological response/trigger - severe leg pain and 
weakness in both legs. Extremely difficult to walk and not able to 
climb stairs. Disrupted sleep (woke up in pain throughout the night). 
This lasted for a couple of weeks, the worst (debilitating) being 48 
hours from initial onset. I also had difficulty breathing and nausea 
about 15m after injection which lasted for about 24 hours, then 
subsided. I contacted my neurologist, Dr., early next morning, and 
notified her of what happened and she advised that I increase the 
dosage of gabapentin until symptoms resolved. After 48 hours, I 
began to walk without experiencing so much pain and weakness, 
and it slowly subsided over the course of a couple of weeks. I still 
experience flares of pain in both of my legs periodically.

LE pain and 
weakness 
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1096414 2/25 66 F 2 Other Medications: Robaxin 500 mg qid Synthroid 0.137 mg qd 
Prednisone 10 mg qd Seroquel 200 mg qs Rispiridone 1 mg qd 
Cogentin 0.5 mg bid Pravastatin 80 mg qhs Melatonin 3 mg qhs 
Aspirin 81 mgm qd Ativan 0,5 mg q8hr PRN Bystolic 5 mg qd CoQ10 
100 m
Preexisting Conditions: Systemic Lupus Erythematosis Anti-
phospholipid antibody syndrome Depression Neuropathy
Diagnostic Lab Data: urine and blood cultures negative
Write-up: Dose#2– Feb 25, 2021 afternoon. (had no significant 
reaction to first dose 4 weeks earlier). Patient is handicapped with 
severe Lupus neuropathy but lives alone. Around 1 AM of Feb 27 fell 
when arising from chair. Called 911 but refused EMT suggestion to 
go to ER. At 8 AM her daytime aide found her on floor, confused. 
Called 911 and EMTs took her to ER where she was admitted to 
hospital with BP 84/40, Temp 103.1. Dx dehydration vs infection. 
Responded to IV fluids. After 3 days in hospital was discharged to 
facility for rehab. Doing well and plan is for discharge to home on 
Marc 19, 2021.

Dehydration, 
hypotension 

1096461 3/12 86 F 0 0 Patient received vaccine at 10:35am, was observed for 15 minutes 
then returned home with family. Patient began to not feel well, 
experienced cardiac arrest as witnessed by son, was taken to 
hospital Emergency Department where she expired at 12:50pm.

Cardiac arrest and 
death same day 

1096464 2/25 72 M 1 Other Medications: lisinopril-hydrochlorothiazide, simvastatin
Current Illness: pancytopenia
Preexisting Conditions: malignant melanoma, hypertension, 
chronic kidney disease, hyperlipidemia, colon polyps, chronic right 
M1 occlusion
Allergies: None reported
Diagnostic Lab Data: During emergency department stay: MRI 
brain: no acute intracranial infarction or hemorrhage; chronic right 
M1 occlusion CTA brain, head, neck: no visible acute infarction or 
hemorrhage; decreased perfusion related to chronic right M1 
occlusion and Moya Moya type phenomenon; calcified 
atherosclerosis along the ICA and vertebral arteries with stenosis 
Electrolytes: within normal ranges except BUN 26 mg/dL Complete 
blood count: WBC 2.2 10*9/L, RBC 4.73 10*12/L, platelets 142 10*9/
L; other values within normal ranges, including peripheral smear 
SARS-CoV-2 RNA: negative Liver function tests, PT/INR, serum 
lipids within normal ranges
Write-up: one day after receiving vaccination patient presents to 
emergency department (ED) with fever and intermittent, acute onset 
confusion with word finding difficulty and weakness. During 
observation in ED symptoms almost completely resolved. Vital signs 
within normal ranges except temperature 39.5 degrees Celsius. 
Exam documented alert patient in no distress and no focal deficits. 
Patient admitted, administered antibiotics and anti-platelet agents, 
and discharged to home medically stable with symptom resolution.

Aki, pancytopenia 
(wbc 2.2, rbc 4.73, 
plt 142); AMS, 
aphasia

1096491 2/27 57 M 12 Immune thrombocytopenia requiring hospitalization and platelet 
transfusion

ITP

1096497 3/11 48 M 1 0 Other Medications: Setraline, Methocarbamol, Pantoprazole, 
Gabepentin, Benztropine, Hydroxyzine, Zyrtec, Ferrous Sulfate, 
Memantine, Donepezil, Lamotrigine, Fluticasone, Propranolol
Current Illness: Bipolar Disorder, Hypertension, Allergic Rhinitis
Preexisting Conditions: Bipolar Disorder Hypertension Chronic 
Back Pain
Allergies: None
Diagnostic Lab Data: None
Write-up: Notified by police department that patient was found dead 
at his home on 3/12/21. Per the officer, the family reports patient 
reported diarrhea on 3/11/21 and fatigue on 3/12/21. The family 
found him in his home deceased later in the day on 3/12/21

Found dead in 
home  next day

1096501 3/2 74 F 0 Other Medications: amLODIPine (NORVASC) 2.5 mg bid; aspirin, 
enteric coated 81 mg daily. Resume after 28 days of Aspirin 81 mg 
twice daily
Current Illness: None
Preexisting Conditions: Hypertension, hyperlipidemia, 
hypothyroidism, arthritis, generalized anxiety
Allergies: Oxycodone, Hydrocodone, codeine, contrast dole
Diagnostic Lab Data: 3/3/21 - CT of abdomen with colitis noted of 
descending and proximal sigmoid colon; confirmed by 
sigmoidoscopy on 3/3/21 . Biopsy results confirmed ischemic colitis.
Write-up: Episode of ischemic colitis of proximal sigmoid colon 
occurring within 6 hours of receive vaccine. This required 
hospitalization.

Ischemic colitis of 
prox sigmoid colon 
6 hrs later 

1096519 2/5 69 M 1 Other Medications: Carvedilol , lisinopril
Current Illness: None
Preexisting Conditions: None
Allergies: Penicillin
Diagnostic Lab Data: Contrast CT scan verified clots, all blood work 
normal. All other test normal. 2 day hospital stay. On eloquis after IV 
drip of heparin. Fortunate to survive this event.
Write-up: Multiple pulmonary embolisms both right and left lungs , 
coughing up blood 5 days after second moderna shot. Very healthy 
non smoker , no history of heart problems. Non drinker, Heath 
professional DDS degree.

Mult bilat PE 
(healthy); 
hemoptysis
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t
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1096569 2/26 45 F 11 Preexisting Conditions: Oral lichen planus
Diagnostic Lab Data: EKG noticed tachycardia, and bloodwork was 
normal.
Write-up: I am quoting this from my mother as she is currently 
unable to type due to the shaking and shivering. "It started with red 
hot places on both arms, and then it moved to my face. 2 1/2 hours 
later I began getting really nauseated and began shaking/shivering 
uncontrollably. I then went to urgent care and on the way there my 
heart was pounding and racing. After I was admitted they told me 
that I had tachycardia and my blood pressure was high (I do not 
usually have high blood pressure). They did an EKG at urgent care 
and noticed small changes. I was then sent to the ER and was given 
IV Benadryl and oral steroids. I was put on a heart monitor, and they 
were able to get my heart rate to go down, but a few hours later it 
jumped back up. At that point I was referred to a cardiologist and 
given a prescription for steroids, and then I was discharged. I saw 
the cardiologist 2 days later, during those two days I still experienced 
red hot spots on my arm, shortness of breath, Tachycardia, and 
shivering. When I went to the cardiologist, they did another EKG and 
said I still have tachycardia and did some bloodwork. The results of 
the bloodwork were normal and the cardiologist diagnosed it as 
an unspecified delayed severe allergic reaction. I am still 
experiencing symptoms and still having to use Benadryl and 
steroids."

Delayed allergic rxn 
(rash, tachycardia, 
hypertension, 
tremor)

1096573 1/21 31 F 32 Other Medications: I was taking a prenatal vitamin.
Current Illness: No
Preexisting Conditions: No
Allergies: No
Diagnostic Lab Data: No
CDC Split Type: vsafe
Write-up: I went into labor during which I started bleeding and was 
rushed into have an emergency C-section. I had a placenta 
abruption. Both mom and baby are doing fine. Estimated due date 
was 03/01/2021. Birth weight was 6 lbs 14 oz

Placental abruption, 
cesarean section

1096600 2/23 59 M 1 16 Other Medications: Per Hospital: Patient was not taking any 
medications.
Current Illness: Unknown
Preexisting Conditions: Per Hospital: hx of atrial fibrillation, 
diverticulitis, morbid obesity (BMI of 52)
Allergies: NKA
Write-up: Per the patient''s spouse and Hospital: The patient 
received a rapid COVID test at clinic prior to vaccination, which read 
negative. The patient received vaccination on 2/23/21 and the 
following day (2/24/21) began to experience breathing difficulties. 
The patient was admitted to the emergency room at Hospital on 
2/26/21 and diagnosed with hypoxic respiratory failure d/t COVID-19 
(oxygen saturation < 50%). Patient was intubated on 3/2/21. Per 
Hospital pharmacist, patient expired on 3/12/21 at 6:40pm.

Rapid 
seroconversion and 
covid hypoxic 
death

1096602 2/25 78 F 0 8 Other Medications: Dorzolamide-timolol eye drops, clonazepam, 
guaifenesin, ipratropium-albuterol, latanoprost eye drops, oxygen 5 
liters via nasal cannula, refresh eye drops, ventolin HFA. Also 
possible hospice medications (atropine drops, haloperidol, loraze
Preexisting Conditions: Idiopathic pulmonary fibrosis, asthma, 
COPD, anxiety, CKD3, macular degeneration, GERD, glaucoma, 
hypercalcemia, HLD, hypothyroidism, osteoarthritis, migraines, 
osteopenia, post-menopausal bleeding of undetermined significance, 
b12 deficiency, vitamin D deficiency
Allergies: Tetracyclines (hives)
Diagnostic Lab Data: None.
Write-up: Hospice nurse reported patient started experiencing 
fatigue, nausea, dizziness, decreased appetite and shortness of 
breath immediately following vaccination. Hospice medications were 
ordered and patient began receiving morphine and nebulizer 
treatments. She then started having dysphasia. She then died on 
3/5/21 from presumed respiratory failure.

Rapid 
decompensation, 
death

1096672 1/11 46 F 0 Preexisting Conditions: Diabetic type 2
Allergies: IPV dye
Diagnostic Lab Data: Heart surgery
CDC Split Type: vsafe
Write-up: About 16 hours later I had a heart attack, 20% plaque and 
the rest was a blood clot that acute my artery. I was in the Hospital 
for two days. I ended up having angioplasty and a stent. When I 
went home I had post heart attack issues and a sore arm for about 3 
weeks.

MI 16 hrs later; 
80% from 
thrombus
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1096709 3/11 17 F 1 Other Medications: Briviact 10 mg/mL solution, 7 mL (70 mg) PO 
twice a day Miralax 1 capful daily PRN
Preexisting Conditions: - Seizure disorder (no seizures since 
hippocampal ablation in Nov 2020) - Cortical dysplasia - Monosomy 
Xq26 and Trisomy 6p21.3 - Autism - Global developmental delay - 
Overactive bladder - Asthma
Allergies: Unasyn ? severe urticaria - Oxcarbazepine 300 mg 
(Trileptal) ? skin rash, fever, leukopenia, elevated liver labs - 
*Clobazam ? skin rash, angioedema
Diagnostic Lab Data: BMP: Na 139, K 3.6, Cl 104, CO2 23 BUN 12, 
Cr 0.66, Glu 124, Ca 9.0 Lacate 1.0 CBC: WBC 14.8, Hgb 13.9, Hct 
40.1, Plt 342. 90.5% neutrophils, 4.5% lymphocytes, 4.7% 
monocytes, 0% eosinophils, 0.3% basophils, no bands ASAP SARS-
CoV-2 Rapid: No pathogen detected RVP negative CRP 26.3
Write-up: Fever of 103 F, received Tylenol, then developed tonic-
clonic seizure activity for about 20 minutes (received 10mg intranasal 
midazolam and 0.5mg buccal clonazepam while awaiting EMS)

Tonic clonic sz (h/o 
controlled sz)

1096713 3/5 54 M 0 Other Medications: Xyzal
Current Illness: None.
Preexisting Conditions: Asthma, High Blood Pressure.
Allergies: Asprin, Penicillin.
Diagnostic Lab Data: Ear exam and ear drops 3/6/2021. Ear exam 
3/9/2021. Hearing and ear function test. 3/10/2021 Injection in ear 
3/10/2021.
Write-up: Sudden hearing loss in left ear.

Unilat sudden 
hearing loss 

1096749 3/8 68 F 0 Other Medications: Flonase Sensimist, vitamin D3, Niacin, vitamin 
C, B complex, pro-biotic,
Current Illness: None.
Preexisting Conditions: Lymphedema in right arm since March of 
2000, post cancer treatment in 1995. Allergies to mold, dust mites, 
dogs and pollen - have been on shots for 6 years.
Allergies: Adverse reaction to Levoquin in 2021 - tendonitis in both 
arms. No allergies to foods. Have allergies to mold and dust mites. 
Sensitive to codeine.
Diagnostic Lab Data: CBC on FRI March 12, 2021. White blood 
count was higher than usual. I was given Keflex antibiotic and 
advised to take Benadryl.
Write-up: On MON evening after the shot, at 11:00pm I experience 
severe chills that lasted for hours. Tuesday morning I awoke with a 
bad headache and had body aches all day as well as tendonitis- like 
pain in both lower arms. I felt somewhat better on WED but I did 
notice that my compression sleeve on my right arm (lymphedema 
arm) felt more snug than usual. That night I had severe chills and 
fever of 101. I slept until 11:45am on THU and felt aches all over. 
Very fatigued. Went back to sleep from 2:00pm until 6:00pm. Temp 
was down to 99.8. When I woke and removed my compression 
garment, my arm was red and swollen, also rash-like bumps, and 
was very warm to the touch. FRI morning it looked worse, so I 
contacted my lymphedema specialist and then my PCP. This is NOT 
a good situation for anyone who has lymphedema and will 
necessitate months of treatment.

Tendonitis J

1096757 2/2 33 17w 8 Other Medications: prenatal vitamin
Current Illness: none
Preexisting Conditions: morbid obesity with body mass index of 46
Allergies: Cefaclor
Diagnostic Lab Data: At this writing, the cause of fetal death is 
unknown. In this situation, we often never know the cause of death.
Write-up: Dose#1– 1/6/21; dose#2– 2/3/21. On 3/3/21 at her routine 
prenatal visit, she was diagnosed with an intrauterine fetal demise. 
Based on the fetal measurements, the demise happened at 17-18 
weeks of gestation, which would be sometime between 2/6/21 and 
2/13/21. Medically, I don''t suspect that the demise is related to the 
vaccine, but for the sake of accurate tracking, I feel compelled to 
report the sequence of events.

Miscarriage 
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1096759 3/2 32 M 1 Other Medications: albuterol, vitamin D3, clindamycin gel, vitamin 
B12, famotidine, fenofibrate, imiquimod cream, regular human 
insulin, lisinopril, metformin, methocarbamol, fish oil, omeprazole, 
ondansetron, pioglitazone, prochlorperazine, tramadol
Current Illness: muscle cramps, uncontrolled diabetes, 
hypertriglyceridemia, residual cough from prior COVID-19 infection 
(date not known)
Preexisting Conditions: hypertriglyceridemia, obesity, vitamin D 
deficiency, vitamin B12 deficiency, type 2 diabetes mellitus, diabetic 
retinopathy, GERD, pancreatitis, hepatospenomegaly, chronic kidney 
disease, anemia, hypogammaglobulinemia, diabetic neuropathy, 
insomnia
Allergies: None reported
Diagnostic Lab Data: First ED encounter: Blood glucose: 402 
mmol/L Serum sodium: 129 mmol/L, chloride 95 mmol/L, CO2 20 
mmol/L; other electrolytes within normal ranges Triglycerides: 1693 
mg/dL CBC, lipase within normal ranges Second ED encounter: 
Blood glucose: 302 mg/dL
Write-up: patient presents to ED one day after second dose of 
vaccine reporting polydipsia, polyuria, nausea, vomiting, and 
myalgias but no abdominal pain. Vitals within normal ranges except 
blood pressure 127/100 mmHg and pulse 110 beats per minute. 
Administered antiemetics, analgesics, intravenous fluids, antidiabetic 
medications and discharged to home in late afternoon. When 
additional triglyceride results became available patient contacted to 
go to ED for nausea and other symptoms in setting of elevated 
triglycerides. Shortly after midnight the next day patient presented to 
ED nauseated and fatigued. Vitals within normal ranges except for 
blood pressure 162/96 and pulse 107 beats per minute. Patient 
admitted with diagnoses of mild DKA and mild pancreatitis. 
Administered antidiabetic medications, intravenous fluids, 
antiemetics and discharged the next day with improvement in 
symptoms and laboratory values.

DKA, pancreatitis 

1096768 3/9 70 M 0 Other Medications: Lisinopril 10mg, Omeprazole 20mg, 
Atorvastatin 20mg, Metformin 250mg, Lysine OTC 500mg
Current Illness: GERD, borderline diabetes
Preexisting Conditions: GERD, borderline diabetes
Allergies: None
Write-up: dose#2– 3/9/2021 at 8:30am. At 9:00pm started having 
upper respiratory distress leading to vomiting and diarrhea (every 10 
to 15 min) on 3/10 at 10:00 pm. Went to ER on 3/11 at 1:00am. 
Admitted to ER with initial diagnosis (following lab work, x-rays, etc.) 
of Anaphylactic Shock. Symptoms were allergic reaction, chest pain, 
hypotension, acute kidney failure, diarrhea, DM2, hives/rash/itching. 
Multiple IVs of saline, antibiotics, steroids were administered. 
Remained In critical care/ER for ~12 hours until stable and 
transferred to hospital room. Discharged on 3/12/2021 at 11:00 am.

Anaphylactic 
shock; aki

1096803 2/1 71 F 0 Other Medications: Losartan, vitamin B12, Calcium, Vitamin D
Preexisting Conditions: HTN, sick sinus syndrome, carcinoid 
tumor, RA, hypothyroidism
Write-up: Pulmonary embolism, Patient began becoming short of 
breath shortly after receiving her first vaccine, and then became 
worse with her second one. She presented with syncope and was 
found to have multilobar embolic burden as noted above with 
evidence of right-sided heart strain

Mult PE

1096852 3/3 72 M 1 Other Medications: atorvastatin 10mg daily
Preexisting Conditions: posterior tibialis tendinitis for about 3/4 
weeks prior to vaccination
Allergies: none
Write-up: About 27-28 hours after injection felt strong pain in left 
lung area. Got progressively worse, especially at night when lying in 
horizontal position. The pain became extreme, could hardly breathe 
(inhalation causing extreme pain) and couldn''t really walk on 
morning of March 6 (about 66 hours after vaccination. Called 
General Practicioner and he said to go to Emergency Rm. A catscan 
showed a small blood clot in each lung. Given blood thinner injection. 
Subsequent Ultrasound of legs showed no clots there. Released 48 
hours later, put on Eliquis -- 5mg -- two each time, twice a day for 6 
days, then one each time twice a day. for 3 months.

Bilat PE

1096867 2/4 49 F 14 Other Medications: nasonex, albuterol, zyrtek, ibuprofen, tylenol
Current Illness: none
Preexisting Conditions: allergies, asthma
Allergies: cipro, flagyl, belladonna, theophyline, nightshades, 
almonds,
Diagnostic Lab Data: CBC metabolic panel lupus test
Write-up: Bilateral swelling of big toe, 2nd toe, and 3rd toe on left/
right feet. began with swelling. blisters, then developed. 
inflammation, heat, and pain also present. became difficult and 
painful to wear socks. shoes were also uncomfortable. swelling and 
sensitivity were present all day, but flare ups occurred in evening 
which included further swelling, pain, redness, and tingling 
sensation. PCP diagnosed anti-fungal and said would improve. after 
7 days on anti-fungal ointment, no improvement. Referred to 
dermatologist. Dermatologist diagnosed Pernio/Chilblain, likely 
related to 2nd Vaccine. prescribed topical steroid and suggested 
keeping toes and feet warm at all times.

Chilblain 

1096879 2/27 44 M 2 PE PE
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1096913 1/13 85 M 11 17 They said that something triggered the heart attack. We told them 
about the vaccination on 1/13/2021

MI, death

1096952 2/12 73 M 18 0 Patients cancer progressed quicker than expected Rapid progression 
of CA

1096966 2/24 28 F 7 Other Medications: Nora-Be Rizatriptan
Allergies: Cephalosporins
Diagnostic Lab Data: Doctor examination March 9th- nothing visibly 
wrong with ears. Audiogram scheduled.
Write-up: 1 week after injection, tinnitus began in my left ear (same 
side as injection) and has not stopped since. No history of tinnitus.

Tinnitus (unilat)

1097000 2/19 69 M 7 0 Other Medications: Eliquis, Ezetimibe/Simvast, Humira, 
Hydrochlorothiazide/Valsartan, Mercaptopurine, Metformin HCl
Preexisting Conditions: History of DVT/PE Fatty liver Diabetes 
High Cholesterol High Blood Pressure Ulcerative Colitis
Allergies: None known
Write-up: No adverse events were immediately reported, but patient 
died on 7th day following vaccine

Died 7 days later 

1097013 2/26 66 F 10 Other Medications: Ozempic .5 once a week Amlodipine Besylate. 
10 mg once daily
Current Illness: None
Preexisting Conditions: Diabetic High BP
Allergies: Codeine HcTZ
Diagnostic Lab Data: EKG Echocardiogram, ultra sound of legs, cat 
scan of chest, cat scan of abdomen. Blood work. Elevate Troponin 
levels at ER
Write-up: Saddle blood clot in lung. Place in ICU for 1 day. Then 
regular room. Heparin drip to Apixaban. No activity. All medical 
tests indicated no cause of blood clot. Vitals great. Passed out 
twice and threw up night it started

Saddle PE

1097159 2/18 65 M 2 Other Medications: metformin, atenolol, multiple supplements (Mg, 
zinc, biotin, vit C), aspirin, atorvastatin, glipizide, saw palmetto
Current Illness: none
Preexisting Conditions: DM, HTN, hyperlipidemia
Allergies: none
Diagnostic Lab Data: on 3/13 ESR 117 CRP 119 (highest on 3/1 
was 335) ferritin 1542 (highest was 1884 on 3/9/21) albumin 1.4 hgb 
8.7 plt 949 WBC 19
Write-up: Patient developed fevers the day after vaccine, 
arthralgias/myalgias. daily fevers persisted, and he was eventually 
admitted to the hospital for FUO workup. fevers finally stopped after 
prednisone initiated on 3/11 (3 weeks after vaccine) presumed 
Still''s disease type phenomenon from vaccine (has high ferritin, 
high WBC, low albumin, mild LFTs abnl, persistent fevers), never had 
rash

Still’s dz (arthralgia, 
myalgia, high 
ferritin)

1097177 3/4 58 M 2 Other Medications: multivitamin, fiber tab, vitamin d, calcium citrate, 
b-12, iron all daily
Current Illness: none
Preexisting Conditions: obesity
Allergies: none
Diagnostic Lab Data: Brian MRI, Contrast CT, Chest xray, ekg, TEE 
and cardioversion to get me back into sinus rhythm...countless blood 
draws while on IV heparin
Write-up: went into AFIB 3/6/21 ....ER and inpatient from 3/6 to 3/9 
No previous heart events whatsoever Hospital cardiac nurse 
said she had recently been made aware of several cases of 
Pfizer shot leading to AFIB....said she was on a committee

A fib

1097284 2/5 78 F 2 Other Medications: xarelto, atorvastatin, nexium, amiodarone, 81 
mg aspirin, multi vitamin, tylenol, zolpidem
Preexisting Conditions: arthritis, acid reflux, mild heart attack, high 
blood pressure
Allergies: penicillin, bactrim, lovenox
Diagnostic Lab Data: hospitalized for 8 hour bloody nose, nose 
cauterized, but bleeds continued. now have low blood count of 9, 
light headed, short of breath
Write-up: frequent gushing bloody nose, 1 lasting 8 hours

Epistaxis 

1097323 1/6 50 F 0 Previous Vaccinations: complete arm swelling after flu vaccine 
October 2020 for 24 hours
Other Medications: cryselle birth control pills, Flonase, Symbicort, 
Singulair, Spiriva
Current Illness: bronchitis in December 2020
Preexisting Conditions: asthma, allergies
Allergies: penicillin, sulfa
Diagnostic Lab Data: Multiple hearing tests show slight hearing 
loss, then slight improvement after a few weeks of medicine. I have 
had 2 tele-health visits with my internist. I have had 3 in office visits 
with an ENT ear specialist.
Write-up: Almost passed out after injection. Had immediate 
disorientation, head pressure, ear ringing, and slight hearing loss. I 
stayed 1 hour after at facility . The next day disorientation was better. 
The head pressure was better after 2 weeks. The hearing loss has 
slightly improved. The ear ringing worsened significantly and is still 
going on now, 9 weeks later. It has improved some now after seeing 
an ENT ear specialist. I have been taking medicine to try to help the 
ear ringing for about 7 weeks. The severity of the ear ringing has 
gone from an 8 out of 10 in loudness to about a 2. It is not gone and 
may never go away.

Tinnitus, hearing 
loss 
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1097343 2/27 73 M 7 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Belladonna
Diagnostic Lab Data: CT scan with contrast, showed several clots, 
March 8, 2021 Echo Cardiogram, no heart involvement, March 8, 
2021 Doppler Sonogram on legs, no addition signs of additional 
clotting, 3/8/2021 Chest X-Ray, no adverse outcome, 3/8/2021 Blood 
tests to determine Heparin saturation
Write-up: Pulmonary Embolism in right lung, lower lobe. Heparin for 
two days in hospital and Eliquis starter pack once I was discharged

Mult unilat PE RLL

1097383 3/5 79 M 3 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Write-up: Urticaria and angioedema with nausea/vomiting 48 hours 
after vaccination. Symptoms persisted responded to treatment but 
came back 6 days later and required further treatment with steroids.

Urticaria and 
angioedema 
(delayed and 
recurrent)

J

1097458 3/1 62 M 3 Other Medications: Benacar (10mg daily); RAW B-Complex; RAW 
CoQ10 (200 mg)
Current Illness: None
Preexisting Conditions: high blood pressure; sporadic numbness in 
both legs since October 2020
Allergies: None
Diagnostic Lab Data: 3/4/21: Family practice visit; in-office EKG/
Normal; blood pressure/normal; blood work/slightly elevated glucose 
(104), A/G ration is 2.4; urinalysis normal; 3/12/21: follow-up visit; 
brain MRI prescribed for week of 3/15/21 for suspected TIA
Write-up: Vertigo, slurred speech, difficult swallowing, numbness on 
left side of face/chin area; extreme weakness in both arms and both 
legs but more pronounced in left arm & left leg; blurred vision, 
extreme fatigue

TIA

1097478 3/11 80 F 1 Diagnostic Lab Data: She''s still in hospital. All testing is non-
conclusive of anything. Plastic surgeon admitted that he believes 
vaccine is contributor to what happened. He has had had to see 
a number of people post "vaccine."
Write-up: She got out of bed at 2AM to go to bathroom and doesn''t 
remember a thing. She fell face down on tile floor.

Syncope, amnesia 

1097490 3/1 38 M 3 Other Medications: Klonopin and Buspar
Current Illness: None
Preexisting Conditions: None
Allergies: Ceclor, sulfa meds, poultry
Diagnostic Lab Data: MRI, CT Scan, Hospitalization, multiple 
medication prescriptions, etc from 3/5 to 3/11
Write-up: Extreme muscle spasms and contractions, leading to 
cervical spine damage and cervical spine impingement

Muscle spasms 
causing cervical 
nerve impingement 

1097520 3/10 64 F 0 Other Medications: Levothyroxin 88 mcg PO qday Minoxidil 5% 
topical qday
Current Illness: None
Preexisting Conditions: Hypothyroidism
Allergies: NKA
Diagnostic Lab Data: Multiple labs were drawn. Only the troponin 
values were critical. Troponin x 4 results were as follows: 3-11-21 
4:53 AM - 1.71 ng/mL; 3-11-21 9:31 AM - 1.78 ng/mL; 3-11-21 2:46 
PM 1.97 ng/mL, and 3-11-21 7:58 PM - 1.78 ng/mL . AP Chest x-ray 
- no acute findings. 12-lead EKG - sinus tachycardia with incomplete 
right bundle branch block. Echocardiogram summary: Left ventricular 
ejection fraction is normal with an estimated ejection fraction of 
60-65%; left ventricular segmental wall motion is normal, left 
ventricular wall thickness is normal; no valvular abnormality. Per CTA 
report "The right coronary is dominant with a 20% proximal stenosis. 
Left main is widely patent. Circumflex is small. The proximal LAD is a 
good caliber vessel with a large first diagonal. The LAD proper then 
quickly tapers into a very small caliber vessel and is very difficult to 
visualize beyond its first 1 cm. Functional analysis demonstrates no 
wall motion abnormality. Ejection fraction is approximately 68%. 
Impressions were stated as follows: "The LAD past the first diagonal 
is diminutive, this may be due to chronic disease, congenital variant 
or spontaneous coronary artery dissection. The favored diagnosis is 
SCAD due to the fact that the patient has no other significant 
atherosclerotic disease seen on the study." SARS CoV 2 was not 
detected. Follow up is planned to attempt further visualization of the 
LAD, if possible, and verify the SCAD diagnosis that was indicated. 
At discharge, low-dose aspirin 81 mg PO qday and metoprolol 
succinate XL 25 mg PO qday were prescribed.
Write-up: I experienced fever, chills, tiredness, and headache 
approximately five hours after administration of the vaccine on 
3-10-21. Symptoms became severe within 30 minutes thereafter, at 
which time I experienced difficulty standing. After five hours with no 
improvement, I used my home blood pressure monitor to check my 
BP and HR; BP was high for me, 120/90 sustained, and HR varied 
between 135 and 150, with 143 being the most consistent value after 
multiple readings. I seemed to be experiencing a "severe allergic 
reaction" per the instructions I was given and called 9-1-1. I was 
transported to Hospital, treated in ER, and then admitted to the 
intermediate care unit. I was discharged to home on 3-12-21.

SCAD 
(spontaneous 
coronary artery 
dissection)

J
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1097625 3/13 33 F 0 Other Medications: Advair, cetirizine, fexofenadine
Preexisting Conditions: Poorly controlled moderate-persistent 
asthma
Allergies: NKDA
Write-up: Patient immediately developed respiratory distress and 
wheezing concerning for anaphylaxis. Was given an IM injection of 
epinephrine alone with albuterol nebs which didn''t improve her 
symptoms. She was not responsive to 4 albuterol nebs and an 
epinephrine drip and ultimately require intubation and mechanical 
ventilation. She stabilized on the ventilator but required a MEDEVAC 
to a civilian hospital for ongoing care.

Severe anaphylaxis 

1097670 2/3 65 F 0 Preexisting Conditions: history of thyroid cancer s/p thyroidectomy 
2011, chronic sinusitis, hyperlipidemia
Diagnostic Lab Data: 3/3/2021 MRI Orbit with an extensive, 
contrast-enhancing, right optic neuritis, with visible optic disc edema 
on MRI. No other brain or spinal cord lesions suspicious for 
demyelination.
Write-up: right frontal/temporal throbbing headache on 2/3/2021 
(day of vaccine) followed by right eye optic neuritis on 2/8/2021. No 
history of demyelinating disease.

Optic neuritis 

1097711 3/4 50 M 2 Other Medications: Atorvastatin Lisinopril Jardiance Daily probiotic 
Vit B12 Vit D
Current Illness: None
Preexisting Conditions: Type 1 diabetes Kidney stones
Allergies: None
Diagnostic Lab Data: CT
Write-up: Kidney stone that was already present for 2 years moved 
and passed. Started moving 48 hours after the vaccination.

Nephrolithiasis

1097764 2/17 66 M 14 Other Medications: 1)Synthroid 137mcg/day 2)Metformin XR 
500mg/day 3)Hydrochlorothiazide 25mg/day 4)Atorvastatin 20mg/
day 5)Famotidine 10mg/day 5)Vitamin D 2000IU/day 6)Melatonin 
5mg/hs
Current Illness: none
Preexisting Conditions: 1)Hypertension 2)Hypothyroidism 
3)Osteoarthritis 4)Acid reflux 5)Coronary artery calcifications per CT 
heart scan 6)Metabolic Syndrome
Allergies: Sulfa-urticaria Fenofibrate-photodermatitits
Diagnostic Lab Data: Audiograms and tympanograms-performed 
with findings suggestive of sensorineural hearing deficit Brain MRI to 
assess for auditory nerve pathology-pending. Follow-up ENT clinical 
evaluation and functional testing follow up scheduled for 4/16/2021
Write-up: I received the vaccination on the morning of 2/17/21 with 
no resulting initial sequelae other than injection site tenderness. 
Approximately 2 weeks post-injection, I developed coryzal symptoms 
of nasal stuffiness and congestion without fever, chills, headache, or 
myalgias. On, or about, 3/3/21, I noticed diminution of hearing in the 
left ear without signs of drainage, fever, or dizziness. This was 
treated with a Z Pac, nasal and oral decongestants, and nasal 
steroids. Over the course of 10 days, the hearing decline had 
improved, but a clinical exam and testing by an ENT on 3/12/21 
confirmed evidence suggestive of sensorineural hearing loss, with 
asymmetric impairment in the affected (left) ear.

Sensorineural 
hearing loss 

1097779 3/12 42 M 1 Other Medications: Levothyroxine 225MCG, Metoprolol SUCC ER 
25MG, Omega 3,6,9, Vitamin D 5000MCG, Vitamin B complex, 
Biotin 5000 mcg, Omeprazole 25MG
Current Illness: Stomach issues with acid reflux
Preexisting Conditions: Thyroid Cancer, AFIB
Allergies: Penicillin, Ceclore
Write-up: Fever chills aches. Heart rate went into tachycardia with a 
heart rate up to 200BPM. Rush to the ER by ambulance. Treated 
and sent home with a heart rate of 95-100BPM

Tachycardia 

1097783 3/13 79 M 0 Other Medications: Coreg, Lisinopril, fosamax, baby ASA, 
neurontin, Vit D, calcium carbonate
Current Illness: diabetic
Preexisting Conditions: history of myeloma, Stem cell transplant in 
2015, diabetic
Allergies: Niacin, Statins, Citalopram
Diagnostic Lab Data: CT chest and abdomen, Mg+ 1.3, BNP 247, 
Creat 1.29 BUN 27, Procalcitonin .44, sinus bradycardia 49-50 with 
frequent PVCs
Write-up: 5 min after vaccination had abdominal pain, emesis x1, 
bradycardia, bigeminal PVCs, rigors, chills, fever 101.2, low Mg+ 1.3, 
SOB , ground glass opaque appearance on CT chest in lungs bilat, 
needing 2L O2, and normally only needs room air. Admitted to 
hospital medical unit.

Bradycardia, PVCs, 
aki, hypoMg, 
hypoxia 

1097807 2/7 41 M 20 Sudden cardiac arrest due to thrombosis in the LAD Sudden cardiac 
arrest, thrombus in 
LAD
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1097830 3/11 59 F 0 Other Medications: Keppra, Clonazepam, amitriptillyn, protonix, 
advil, kratom,
Current Illness: Yeast infection, UTI, Shingles
Preexisting Conditions: Tachycardia , IC, Shingles , Immune 
defenincy, anemia, Seizures
Allergies: Adhesives, pennicillin (all cillin) levaquin, contrast dye, 
sulfa meds, tetracycline, phenagran , animal dander, seasonal 
allergies
Write-up: Heart palpatations, shortness of breath, nausea , later 
extreme tiredness, but could not sleep heart too fast, muscle 
spasms, jaw pain lack of feeling in arms and legs, @ 10pm I had a 
seizure in bed w husband, next day feeling exhausted, today still 
feeling pre seizure

Sz (h/o sz)

1097867 3/12 33 F 0 Preexisting Conditions: BMI $g 40
Allergies: No known allergy
Diagnostic Lab Data: CT/CTA head - absent or hypoplastic L ACA 
A1 segment. CTP done, neurology consulted and decided to give 
tPA
Write-up: Headache, nausea, and vomiting starting about 2 hours 
after vaccine and got worse overnight. Patient reported intractable 
vomiting the next morning and feeling weak so she called EMS in the 
evening. She developed sudden onset of right lower extremity 
paralysis and numbness. In ED, stroke was called and Alteplase was 
given on 3/13/21

CVA

1097895 2/28 73 F 2 Other Medications: Vitamin D Atorvastatin Warfarin Vitamin B-12 
Losartan Atenolol
Current Illness: None
Preexisting Conditions: Blood pressure AFIB
Allergies: Adhesive
Write-up: On 3/2 as I was driving I realized that the signs did not 
appear as clear as they did on the Day I received the vaccination. I 
verified that my vision had changed by sitting in front of my computer 
and doing several normal tasks that I had done on 3/1 during my 
normal work day. In all cases it was apparent that my distant vision 
had substantially changed. It was true for both eyes. I saw an 
ophthalmologist who said their was no organic problems but 
suggested cataracts. I asked if cataracts could change so 
dramatically and also asked how my cataracts compared to the last 
visit. Basically nada. Since I work on the computer every day as a 
CPA

Cataracts, 
decreased visual 
acuity 

1097924 2/19 26 F 2 Other Medications: desvenlafaxine Syeda birth control Omeprozol
Preexisting Conditions: Acid reflux
Allergies: Seasonal allergies
Diagnostic Lab Data: MRI, CT scan, EKG, blood tests, lumbar 
puncture, urine test
Write-up: Syncope, hypothermia, shock, hypotension, arrhythmia, 
diarrhea, vomiting

Syncope, 
hypothermia, 
shock, 
hypotension, 
arrhythmia, 

1098001 3/13 49 F 0 Anaphylaxis Anaphylaxis 

1098028 3/13 32 M 1 Other Medications: levothyroxine
Preexisting Conditions: Hypothyroidism, MVP, valve repair
Write-up: Cardiac arrest, death approx 12 hours later

Cardiac arrest, 
death same day

1098162 3/13 36 F 0 Previous Vaccinations: flu vaccine, age 25 at vaccination, severe 
reaction, lost sensation in my lower legs, guillain-barre reaction 
without motor loss
Current Illness: no
Preexisting Conditions: on oxygen 9+ months post Covid 19 
infection March 2020, started oxygen in the summer fibromyalgia 
since having Covid 19 eating disorder, weight stable
Allergies: avocado flu vaccine hepatitis b vaccine zidovudine vraylar
Write-up: First I felt lightheaded/dizzy, then became nauseous, and 
my feet and hands were numb and tingling, I felt like my tongue was 
getting bigger but the primary care dr at the clinic didn''t think so. 
They eventually after monitoring me for awhile sent me down to ER, 
by then my voice was raspy and scratchy, my lower lip was big, my 
tongue still felt big. I still felt nauseous. The dr asked me if my eyes 
are usually swollen and red and I said no. My extremities were still 
numb and tingling. I got epi and other drugs, zofran, benadryl, 
pepcid, I think a dose of steroids. The symptoms continued so I 
ended up getting a 2nd dose of epi. I went home around 5pm. When 
I woke up that evening to do a neb treatment I was nauseous, my 
lower lip again big, my tongue felt thick and this time my upper throat 
felt swollen, I gave myself epi and took myself to ER, they monitored 
me for 3 hrs the dr was gonna hospitalize me if I got worse, I still felt 
nauseous and the numbness and tingling feeling in my hands and 
feet when I left but was not having any airway issues when I left. Not 
sure if the numbness/tingly is gonna go away in my hands and feet.

Recurrent anaphyl 
and angioedema 

1098163 2/13 70 M 4 Other Medications: Timolol eye drops
Current Illness: none
Preexisting Conditions: Glaucoma, under control diabetes A1C 5.6
Allergies: Four days after the first Moderna vaccination, I 
experienced severe hair and color loss. It persists to this day 
(3/14/2021) I''m still losing hair and hair is white.
Diagnostic Lab Data: Blood test done for diverse alopecia areata. 
Results negative.
Write-up: Dose#1– 2/13/2021. 4 days later, I experienced severe 
hair and color loss. It persists to this day (3/14/2021) My hair 
continues to fall out and is white in color.

Hair loss, hair 
turned white
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1098178 1/25 76 F 0 10 Other Medications: Donepezil, famotidine, mirtazapine, senna, 
quetiapine, tramadol, sinemet, Tylenol
Preexisting Conditions: hypertension, parkinson''s disease, 
dementia, incontinence
Allergies: sulfa antibiotics
Write-up: dose#2– 1/25/21 AM. Dose#1– 12/28/2021. Patient had a 
change in condition noted same day PM, which included worsening 
mental status with increased confusion such as disorientation and 
decreased functional status, as well as opening of pressure ulcer on 
coccyx. Patient became lethargic. Patient condition worsened over 
the next few days. Patient decreased oral intakes, including 
medications. Care and comfort measures were in place. Patient 
expired on 2/4/2021.

AMS, worsening of 
condition, wound 
dehiscence 

1098206 3/10 25 F 0 Other Medications: Ethinyl Estradiol-noreldestromin transdermal 
film 150-35mcg
Current Illness: none
Preexisting Conditions: Asthma Anxiety
Allergies: bee stings sulfa drugs
Diagnostic Lab Data: CTA chest confirming submassive PE 3/12/21 
Troponin 0.28 3/12 BNP 216 3/13 CRP 12.2 3/13 Pending Workup: 
Antiphospholipid Syndrome Antibody Protein C deficiency Protein S 
deficiency Antithrombin III deficiency Lupus Anticoagulant Panel 
Homocysteine
Write-up: Submassive pulmonary embolus

Submassive PE

1098242 3/10 92 F 0 Other Medications: prednisone, methotrexate, amlodipine
Preexisting Conditions: osteoarthritis, pityriasis rubra pilaris (PRP), 
degenerative disc disease
Write-up: Approximately 4 hours after receiving the vaccine (left-
arm), my mother began to have moderate pain in her left arm, 
particularly in the left shoulder area. The pain continued to increase 
throughout the afternoon, until it became so severe (10 on a 10-point 
pain scale) by 8:30 pm on 3/10/21 , that she could no longer lift her 
arm. She took 500 mg of Tylenol to attempt to relive the pain and 
went to bed early. At 2:45 am on 3/11/21, she needed to go to the 
restroom, and I (daughter) had to assist her to get out of bed, as she 
had no use of her left arm due to severe pain in that arm. While 
seated on the toilet, she indicated that her arm was extremely painful 
and she felt that she was going to pass out and felt nauseated. 
Within a minute, she lost consciousness and I called emergency 
services. EMT arrived within 5 minutes and stated that her blood 
pressure was extremely low and she needed to be placed on the 
floor. They placed her on a gurney and took her to the ambulance, 
where they started an IV and took her to her local hospital. I followed 
shortly thereafter, where she was taken to the ER. She was admitted 
to the hospital for observation and given Ativan (she refused any 
opioids) She was ultimately diagnosed with vasovagal syncope due 
to the pain in her left arm. Two days later, the pain has subsided.

Shoulder/arm pain/
weakness, syncope 

1098260 1/4 64 M 7 Other Medications: Amlodipine, Losartan, Metoprolol, Rosuvastatin, 
Vit. D, CoQ10, Prostate supplement, Fish Oil, Daily Vitamin capsule, 
Ceftin
Current Illness: Sinus Infection
Preexisting Conditions: High Blood pressure, Chronic sinusitis, 
Enlarged Prostate
Allergies: None
Diagnostic Lab Data: COVID test Negative, Balance testing--
PERMANENT damage to lamellar nerve on the left side
CDC Split Type:
Write-up: Low grade fever, severe fatigue/malaise, cough, severe 
vertigo, loss of appetite,

Vertigo due to unilat 
lamellar nerve 
damage

1098339 2/17 64 F 9 My mother became short of breath over the course of the week after 
her second dose of the the Pfizer Covid19 vaccine. She was taken 
to the emergency room and was diagnosed with pericardial effusion 
and admitted for treatment that included draining fluid from the sac 
around her heart. She was released and then developed the same 
symptoms again within a week. She again had pericardial effusion, 
and was told she had severe emphysema with no prior diagnosis. 
She is still hospitalized and is now suffering heart failure with no 
clear diagnosis as to why, no acceptable plan of treatment, and a 
prognosis of wait and see. She has consistently tested negative for 
Covid19.

Pericarditis 
effusion, 
pericardiocentisis, 
heart failure, new 
emphysema 

1098376 3/9 67 F 0 Other Medications: amlodipine, aspirin, atorvastatin, Plavix, vitamin 
B12, Nexium
Current Illness: TIA 2/19/21
Preexisting Conditions: Hypertension, dyslipidemia
Allergies: IV dye
Diagnostic Lab Data: labs from 3/13/21 significant for creatinine 
1.24, WBC 23.3, CRP 9.2. 3/13 creatinine normal at 0.79, WBC 
coming down to 15.2. blood cultures no growth to date, COVID 19 
negative.
Write-up: 3/9/21 PM headache, 3/10/21 AM fever, generalized 
achiness, 3/11/21 bilateral hand swelling and rash on hands, diffuse 
itching. 3/14/21AM swelling around eyes. continues itching. 
continued fever. swelling in hands improved.

Swelling bilat UE 
and eyes, pruritic 
rash, aki, 
leukocytosis 
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1098437 2/19 67 M 9 Other Medications: albuterol, Vytorin, Flovent, losartan,
Current Illness: none
Preexisting Conditions: asthma
Allergies: none
Diagnostic Lab Data: CBC daily, Ivig, Rituxan infusion
Write-up: Developed Idiopathic thrombocytopenic (ITP), admitted to 
the hospital with platelet count of 6, hospitalized for 8 days. Received 
steroids, Ivig treatment and rituxan infusion.

Itp (plt 6)

1098473 1/25 83 F 5 19 Other Medications: naproxen amlodipine folic acid omeprazole 
methotrexate fosomax dorzoltimol latanoprost
Current Illness: taking a steroid for a lung infection.
Preexisting Conditions: Pulmonary issues, rheumatoid arthritis, 
bronchiectasis, macular degeneration, glaucoma
Write-up: My mother had the shot on January 25. On the 30th, she 
became confused and was having trouble swallowing. I took her to 
the hospital on the 31st (Sunday). She was admitted with 
pancreatitis and was unable to drink water. She was then admitted to 
the ICU. She became septic and her mental status declined. By 
Tuesday, she was placed on a ventilator. She then had renal failure 
and died on February 18th.

Pancreatitis, sepsis, 
arf, death

1098510 3/6 65 F 0 Other Medications: Iron, Zoloft and synthroid.
Current Illness: None
Preexisting Conditions: Hypothyroidism and anemia
Allergies: Seasonal allergies and penicillin.
Write-up: Swelling of face and eyes, itching and redness of face and 
residual right eye vision impairment.

Swelling/pruritus/
erythema of face 
and eyes, unilat 
visual impairment 

1098511 1/21 62 F 15 Other Medications: Cymbalta, levoxyl, metoprolol, vitamins C, D3, 
zinc, fish oil
Current Illness: None
Preexisting Conditions: None
Allergies: Aspirin
Diagnostic Lab Data: CT scan on the neck, chest x-ray, chest CT, 
CT of the brain, laryngoscopy
Write-up: 2 weeks after receiving the 2nd dose, do you feel loved 
left neck lymphadenopathy and sore throat, had pharyngitis laryngitis 
was seen by urgent care and emergency room and tested negative 
for Covid and strep. Developed left vocal cord paralysis and constant 
flu like symptoms that have lasted for six weeks. My vocal cords will 
need to be injected due to paralysis

Unilat vocal cord 
paralysis 

1098524 3/11 73 F 1 Other Medications: Tylenol; albuterol; xanax; eliquis; simvastatin; 
symbicort; D3; flexeril; diltiazem; lasix; gabapentin; ibuprofen; 
levothyroxine; meclizine; metoprolol tartrate; zofran; percocet; 
protonix; potassium; compazine; requip; sertraline; spironol
Allergies: prednisone; adhesive/tape; cefuroxime; methotrexate
Write-up: Presented with fever and hypoxia - determined to be 
SIRS. No infectious source found. Other symptoms included 
confusion, lethargy, aches, headache and fever.

SIRS

1098602 3/6 18 F 6 Appendicitis, appendectomy Appendicitis, 
appendectomy 

1098611 3/11 74 F 1 Other Medications: Albuterol, Amitiza, Lipitor, Coreg, Vitamin D, 
Aricept, lexapro, gabapentin, lamictal, Levothyroxine, singulair
Preexisting Conditions: COPD, GERD, Type 2 DM, 
Hypothyroidism, A fib, CVA, Seizure disorder,
Allergies: Zosyn
Write-up: Lethargic, SOB, emesis, Altered mental status, respiratory 
failure Starting day after 2nd vaccine dose of Thursday afternoon

AMS, resp failure 
next day

1098624 1/20 43 F 34 Other Medications: Benadryl Naproxen
Current Illness: Lupus (SLE)
Preexisting Conditions: High blood pressure Lupus (SLE)
Allergies: None
Diagnostic Lab Data: CT scan and blood tests in ER on 2/27/21.
Write-up: Pulmonary embolism diagnosed through CT scan on 
2/27/2021. Pain started on 2/23/21.

PE

1098627 2/27 72 F 5 Other Medications: synthroid
Current Illness: none
Preexisting Conditions: asthma, thyroiditis
Allergies: none
Write-up: developed Tinnitus. Going to Otolaryngologist for further 
evaluation. There is no cure for Tinnitus.

Tinnitus 

1098641 2/28 27 24w 6d 11 Other Medications: Prenatal Vitamins
Current Illness: None
Preexisting Conditions: None
Allergies: NKDA
Diagnostic Lab Data: Upon admission to the hospital the only 
abnormal lab was an elevated WBC at 19k. She was slightly anemic 
with h/h 10.6/31.1. Her urine had large blood in it but it was a clean 
catch and culture was negative.
Write-up: The patient began having vaginal bleeding and 
contractions on 3/11/21 at 24 weeks 6 days and presented to labor 
and delivery in preterm labor. We were able to delay delivery for 
about 24 hours but she did deliver at 25 weeks 0 days. Earlier in her 
pregnancy she had some vaginal spotting (last time was on 1/15/21 
and her cervix was closed on sonogram). In her first trimester she 
had significant hyperemesis treated with medication and IV fluids but 
this resolved after the first trimester.

Preterm labor 
(24w6d), vaginal 
bleeding 
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1098752 3/2 68 F 3 3/2/2021 got vaccine - 3/5/2021 had visual issue, bright spinning 
colorful lights, dizzy. 3/12 had grand mal seizure after same issue. 
taken away in ambulance. 1st time in my life having a seizure.

Grand mal sz (no h/
o sz)

1098756 3/3 65 M 10 Preexisting Conditions: Hypertension
Diagnostic Lab Data: CTA Lung and venous doppler
Write-up: Patient has rt lower lobe Pulmonary emboli and rt popliteal 
dvt

RLL PE, R popliteal 
DVT

1098818 3/3 68 F 1 Other Medications: amlodipine, aspirin, atorvastatin, clonidine, 
donepezil, insulin,
Current Illness: N/A
Preexisting Conditions: DM, HTN, hyperlipidemia, CKD stage 3,
Allergies: Iodine
Diagnostic Lab Data: Creatinine baseline 9/2020 1.8 mg/dl 
Creatinine on admission 3/13/2021 14.5 mg/dl
Write-up: Weakness, anorexia, chills. 10 days

Aki

1098844 1/27 31 M 14 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Auditory exam shows normal hearing. MRI 
shows normal brain and auditory canals.
Write-up: Severe bilateral tinnitus

Bilat tinnitus 

1098856 3/2 77 F 0 1 Other Medications: Lexapro; Mementine; Calcitonin; Iron; 
Magnesium; Areds; Vitamin D; Serequel; Vitamin C; Donepezil
Current Illness: Dementia
Preexisting Conditions: Dementia
Allergies: Sulfa Compazine
Diagnostic Lab Data: CT Scan and blood work on 3/2/2021 in ER. 
CT showed brain hemorrhage.
Write-up: Four hours after vaccine shot, she began with a headache 
then severe vomiting. She became incoherent and when brought to 
the hospital she had a brain hemorrhage. She passed away on 
3/3/2021 at 3:05pm.

ICH 4 hours later, 
death next day

1098942 3/13 34 M 0 Other Medications: Cefdinir 300 mg BID, 
Hydrocodone+Chlorpheniramine 10/8 mg BID,
Preexisting Conditions: Gastroesophageal reflux disease
Allergies: NKDA
Write-up: 34 y.o. male with GERD who presents with syncope and 
question of PEA arrest. He went for COVID 19 J&J vaccine on 
3/13/2021. A few minutes after getting the vaccine he started feeling 
nauseated. His lips became gray. He went unresponsive and was 
taken out of the car. He had agonal respirations. He had 90 seconds 
of chest compressions and returned to his normal state of health. He 
was seen in ED where labs were remarkable for mild hyperkalemia 
(serum potassium 5.5). Given worrisome syncope, chest 
compression he was admitted for observation. He did well overnight, 
No arrhythmias of telemetry and was discharged with Holter monitor.

PEA arrest minutes 
after vax

J
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1098953 1/11 79 M 8 Other Medications: Morning: Finasteride 20 mg, Lipitor 5 mg, 
Ramipiril 5 mg. Additional information for Item 9: Evening. Ramipiril 5 
mg, Metropolol succinate 25 mg, Aspirin 81 mg, Lipitor 10 mg, 
Omega-3-fatty acid esters, Famotidine 20 mg
Current Illness: None
Preexisting Conditions: Hyprtension
Allergies: None
Write-up: Dose#1– Mon. Jan 11. Symptoms started Tuesday, 
January 19, 2021 1st hospitalization, 1/27-1/29: Diagnosis: High 
leukocytes, inflammation. Diagnosis, acute pancreatitis. 2nd 
hospitalization, 2/2-2/4: Diagnosis: DVT) of popliteal vein and 
pneumonia. EVENTS AFTER VACCINATION PROGRESSION OF 
SYMPTOMS TUES. JAN 19: At night, felt like hunger pangs ? but 
not really relieved by eating. In the morning tried 2 Tums. Had 
temporary relief for about an hour. Had symptoms for the last three 
days. Chronic, varied between almost negligible to mildly annoying. 
Bowel habits usually very regular. WED. JAN 20. Had major bowel 
movements in the middle of the night THUR. JAN 21. Had major 
bowel movements in the middle of the night FRI. JAN 22. Extremely 
mild feelings of bloatedness over the last couple of weeks (0.5 on 1 
to 10). A slight loss of appetite, but did not interfere with eating. 
Sometimes slightly nauseous. (0.5 on 1 to 10) SAT. JAN 23. 
Extremely mild feelings of bloatedness over the last couple of weeks 
(0.5 on 1 to 10). A slight loss of appetite, but did not interfere with 
eating. Sometimes slightly nauseous. (0.5 on 1 to 10) SUN. JAN 24. 
Extremely mild feelings of bloatedness over the last couple of weeks 
(0.5 on 1 to 10). A slight loss of appetite, but did not interfere with 
eating. Sometimes slightly nauseous. (0.5 on 1 to 10) MON JAN 25. 
Extremely mild feelings of bloatedness over the last couple of weeks 
(0.5 on 1 to 10). A slight loss of appetite, but did not interfere with 
eating. Sometimes slightly nauseous. (0.5 on 1 to 10) TUES. JAN 
26. Problems persisted and got worse. On Jan 26, Daughter GP 
suggested getting blood analysis to test for inflammation. WEDS, 
JAN. 27. Hospitalized. Findings: High leukocytes, inflammation. 
Diagnosis, acute pancreatitis. THURS. FRI. JAN 28. Hospitalized. 
FRI. Jan 29. Discharged. Wt 193 lbs! Usual, ~176-183. MONDAY 
FEB 2. Readmitted to hospital. Felt feverish, easy fatigue, bilateral 
stiffening of the calves, some edema. Diagnosis, DVT of popliteal 
vein and pneumonia. Given an iv bolus of a broad spectrum 
antibiotic. Started on Eliquis two 5mg pills twice a day for one week 
and the one tablet am and one pm. Given Lasix bolus and then 
started on 5 mg Lasix/day. Swallowing tests more or less OK 
WEDNESDAY FEB. 4. Discharged. MONDAY, MARCH 8, Check up 
with GP, Blood pressure 127/76. Lasix discontinued. THURSDAY, 
MARCH 11, Check up with GI doctor, Blood pressure consistently 
150/90. Sent to adjacent cardiologist''s office (next door). High BP 
reading confirmed and reconfirmed the next day. Dose of Metropolol 
succinate increased to 5 mg 2xday. Note 1: Still have the DVT. Note 
2: Received 2nd dose of Moderna vaccine on Feb 11. Note 3. All 
medical records available either through hospital, GP or by 
contacting me. Note 4: This is not a crank report. I have had 50 
years teaching and doing funded research in 3 medical schools 
rising to the rank of full Professor in each.

Pancreatitis, DVT of 
popliteal vein, 
pneumonia 

1098987 1/25 78 F 2 Other Medications: Levothyroxine, Vitamin D, Methyl B Complex, 
Saccharomyces Boulardii, Magnesium Glycinate, Calcium,, L-
Glutamine,Tru BifidoPro Trizomal Glutathione, Fish Oil, Multi-
Vitamin, Multi-Mineral , Conjugated Linoleic Acid, Lutein, , Lycopene, 
B
Current Illness: NONE
Preexisting Conditions: Hyperthyroidism. Heart flutter ablated 
9/2015.
Allergies: Amoxicillin, Doxycycline Hyclate, Erythromycin, 
Azithromycin, Quaternium, thimerosol, ethylmethylisothiazolin, 
mycins Chlorine, adhesive rash. Crab & Shrimp, Patch tests; positive 
for Nickel Sulfate (1); Colophony (2); Quaternium 15 (1); Fragrance 
mix (1); Cobalt dichloride), disperse blue
Diagnostic Lab Data: 1/27/21 EKG, various lab tests were run./ 
1/28/21 Ultrasound, another EKG, more lab tests.
Write-up: 2 days later, at night, I began an episode of rapid and 
irregular heartbeats. I was taken to hospital where atrial fibrillation 
was diagnosed, After about 12 hours it converted to regular sinus 
rhythm. I was kept under observation for another 24 hours and then 
released. I have had several episodes since then.

A fib

1098995 1/7 33 F 0 Other Medications: Venaflexacine 150g bid Seroquel 200g 1pm 
Lyrica 75g bid
Current Illness: None
Preexisting Conditions: Endometriosis
Allergies: Naxproxen Onions
Diagnostic Lab Data: 01/07/21 - 01/11/21 I had X-rays, CT scans, 
ultrasounds, blood tests, neurological tests & more. 01/11/21 Video 
appointment with pain doc 2/1/21 Had physical therapy 02/15/21 
Pain doc appointment 03/10/21 Had an EMG on my left & right leg 
3/12/21 Doctor appointment for pain
Write-up: Within 3 hours of getting the vaccine my blood pressure 
went up, my breathing became difficult & the whole left side of my 
body went into paralysis. I was taken to the ER, later that day was 
admitted to the hospital. I spent 5 days there getting tested. I was 
released with 0 use of my left arm or hand, and my left leg was 
weak. It?s been 3 months and I still can?t use my left arm. I am 
seeing multiple different doctors to try & help me.

Hemiparesis 
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1099034 3/13 33 30w 0 Other Medications: Keppra, Luvox , ability, prenatal vitamin
Current Illness: None
Preexisting Conditions: SVT
Allergies: None
Diagnostic Lab Data: Blood work was done to check white blood 
cell count for infection. The white blood cell count was in normal 
range. Collected and resulted 3/13/2021
Write-up: 30 weeks pregnant at time of receiving vaccine. Estimated 
due date May 20, 2021 Had dull headache immediately following 
vaccine. At 4pm I had chills and then started having contractions 
every 5 minutes. I called my OBGYN who recommended that I drink 
fluids and lay on my side to decrease the presumed Braxton Hicks 
contractions. This did not decrease the contractions. I came to the 
hospital where I was admitted to labor and delivery with contractions 
2-4 minutes apart and a 99.6 degree temperature. I was given an 
oral medication to stop the contractions, a 2 part series of injections 
to speed up lung development of my unborn child, and IV fluids were 
administered.

Preterm labor (30w) J

1099119 3/11 71 M 0 Other Medications: unknown
Preexisting Conditions: obstructive sleep apnea, hypertension, 
Heart attack, diabetes, chronic kidney disease, stroke, atrial 
fibrillation
Allergies: none
Write-up: Patient received vaccine, went home, had shortness of 
breath, was brought to ER, coded, intubated and brought to ICU for 
liver and kidney failure.

Resp, liver, kidney 
failure same day

1099173 1/21 98 F 3 6 L MCA CVA L MCA CVA

1099193 2/9 46 F 1 Other Medications: Metoprolol 25 QD Atorvastatin 80 qhs 
Acetazolamide 250 mg
Current Illness: IIH HTN
Preexisting Conditions: IIH HTN
Diagnostic Lab Data: Mildly low AT3 as per neurology team CT Ch/
Abd/Pelvis: bilateral enlarged, axillary LN. measuring up to 1cm.
Write-up: Went to bed around 10pm on 2/10, experienced right arm 
stiffness and hemiparesis. Lived by herself, unable to reach her until 
1/11. Admitted with Left MCA infarct, several foci on left occipital lobe 
points to cardioembolic etiology. No motor deficits, mixed aphasia. 
Central embolic etiology. No fam hx of coagulopathy.

Cardioembolic L 
MCA CVA

1099218 2/1 63 F 20 Other Medications: Levothyroxin,clarinex,Singulair, and Valsartan.
Current Illness: None.
Preexisting Conditions: Hypothyroidism Hypertension since Feb 
2020
Allergies: Shellfish, N95 Masks,Latex
Diagnostic Lab Data: 2/23/21. Cat Scans of abdomen and chest 
2/24/21. Doppler Study of both lower extremities 2/24/21 
echocardiogram Multiple blood tests 2/23-25 3/8/21 
Transesophageal echocardiogram
Write-up: On 2/21/21 I had severe abdominal pain that lasted for 10 
hours. The pain came back on 2/33/21, and moved from the 
abdomen to the left side. When I was unable to sit or stand or lie 
down, I went to the Hospital ER. They did a CAT scan, and found a 
splenic infarct.

Splenic infarct

1099221 3/3 75 F 1 Other Medications: Losartan, Metoprolol, Diphenoxylate-atropine, 
prn bentyl
Current Illness: C-diff which had resolved, urinary tract infection
Preexisting Conditions: Coronary artery disease, asthma, NASH 
w/cirrhosis/splenomegaly, high blood pressure
Allergies: propylene glycol, latex, shellfish/dyes, penicillin, sulfa 
meds, nitrofurantoin, tape
Diagnostic Lab Data: BNP was elevated, no infection. Treated with 
diuretics and inhalers.
Write-up: The day after the shot started coughing and short of 
breath which worsened until shortness of breath was severe enough 
to go the ER on 3/9/21 at which time admitted to the hospital with 
fluid overload and hypoxia. Stayed in the hospital until 3/12/21, 
discharged home on oxygen and still coughing intermittently. 
Additional symptom of extreme fatigue.

Fluid overload, 
hypoxia

1099241 3/10 1 F 1 Patient is breastfed by mother, who was vaccinated on 3/10. Patient 
developed jaundice 3/11, and was admitted for evaluation of 
hemolytic anemia. Evaluation ongoing. Likely not related to vaccine, 
but occurred within 2 days of possible to vaccine components via 
breastmilk

Hemolytic anemia 
and jaundice in 
nursing infant

1099270 2/12 69 M 3 Other Medications: Oxycodone Clarithromycin Ambien Trazadone 
Lyrica Lipitor Aspirin Daily Multi Vitamin B Complex Vitamin D Neuro 
Mag Garlic Supplement Vitamin E
Current Illness: Lyme Disease
Preexisting Conditions: Chronic degenerative nerve disease in 
lower back.
Diagnostic Lab Data: ER/Hospital Admission 02/19/2021 Blood test 
02/19/2021 Urine Test 02/19/2021 Brain MRI 02/20/2021 Spinal MRI 
02/20/2021 EKG 02/20--19/2021 ER Admission 03/12/2021 Blood 
test 03/12/2021 Urine test 03/12/2021 EKG 03/12/2021
Write-up: Extreme fatigue, Muscle Weakness, Weakness in limbs, 
Disorientation, Memory loss, Inability to stand or walk, Delusion, 
Depression, Loss of Appetite

Weakness, AMS
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1099283 1/14 50 F 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Latex, bananas, peanuts
Diagnostic Lab Data: None
Write-up: Transcription of a text I sent to my colleagues: Hi all--I''m 
not sure who has received the second vaccine, but I wanted to 
update as to my experience. I got sick with the first one from about 
4ish hours after until the next mid morning maybe? Then I felt bad 
again that second night. I had my vaccine (second) yesterday at 4 
PM, and I felt OK going to bed but had a pretty pitiful night. I woke up 
at 5 AM and I felt horrible. That felt like someone took a pair of metal 
cymbals and slammed them together on my head. The tinnitus was 
strong. I also had body aches and joint pain and felt like I had the flu. 
I felt a little better around 1 PM, but felt bad again around 330. Now 
I''m miserable again with terrible body aches and chills (this was at 
7:38 PM). I''m sure I will feel better in the morning, just wanted to 
share my experience." Sadly, since then, I have had tinnitus with a 
metallic ringing in both ears along with hearing loss. I had some 
vertigo one day but unsure if this was related. The tinnitus makes me 
very sad. I am a hospitalist and am happy to have been vaccinated, 
still. It has been 2 months today, and it remains, unrelenting. It is 
worse in the morning and at night. The hearing loss is difficult.

Tinnitus, hearing 
loss 

MD

1099333 3/12 25 M 0 Other Medications: 20MG if doxycycline twice daily
Current Illness: None
Preexisting Conditions: None
Allergies: None
Write-up: Dose#1. Injection site was above deltoid muscle and next 
to shoulder bone. Felt pain almost immediately that same day. 
Continued to be in pain and was admitted to hospital where they 
conducted blood tests, X Ray and MRI. Determined it was SIRVA.

SIRVA (shoulder inj/
pain)

1099335 2/19 76 F 6 Other Medications: Hydrochlorothiaz, Vitamin D, Vitamin C, Areds 
Pantoprozole, Paroxitine, Baby Aspirin, Levothyroxine
Current Illness: None
Preexisting Conditions: High Cholesterol, High Blood Pressure, 
Thyroid Removed, Neuropathy,
Allergies: None
Diagnostic Lab Data: MRI 2/27/2020, CT Scan 2/25/2020
Write-up: Stroke (ischemic - isolated) occurred 6 days after vaccine 
administration

CVA

1099357 3/4 30 F 7 Other Medications: aripiprazole, ethinyl-estradiol-norethindrone, 
hydroxyzine hydrochloride, lamotrigine, levothyroxine, liothyronine, 
lisinopril, rosuvastatin, omeprazole, venlafaxine
Current Illness: none
Preexisting Conditions: hypertension, obesity, GERD, depression, 
Turner syndrome, hypothyroidism
Allergies: sulfa
Diagnostic Lab Data: echocardiogram 3/14/2021 shows ejection 
fraction of 40-45%
Write-up: patient developed chest pain on the date specified. 
Presented to emergency department at Medical Center on 3/14/2021 
and was found to have pericarditis and myocarditis. Admitted to 
hospital 3/14/2021. No follow up available as yet.

Myopericarditis 

1099363 2/19 41 F 12 Other Medications: patanol, fish oil, vitamin D, super B complex, 
magnesium, eye promise, sublingual allergy drops
Current Illness: none
Preexisting Conditions: history of tinnitus and hearing loss L ear 
(ongoing and stable since 2013); history of allergy induced asthma 
(well controlled with no use of inhaler or medication in greater than 1 
year)
Allergies: sulfa, environmental allergies
Diagnostic Lab Data: March 10, 2021 bloodwork all normal except 
potassium on lower side of normal March 12, 2021 bloodwork for 
SED normal and lyme''s disease (awaiting results) March 12, 2021 
EKG normal awaiting further testing once insurance auth for MRI of 
the brain and auditory canal approved scheduled appointment for 
audiologist April 2021 and dizzy and hearing specialist in April 2021
Write-up: Onset of leg weakness and instability that has 
progressively worsened. Constant imbalance noted more in standing 
and with walking resulting in feeling like I am "rocking on a boat" 
constantly. Increased sway in static standing that is more 
pronounced with rotational movements, eyes closed, and decreased 
base of support. Ataxic movements and lateral veering with walking 
at times. Episodes of low blood pressure/significant decrease in 
blood pressure from sitting to standing, tachycardia, and resting 
tremors in the hands that are intermittent in nature. Feeling of head 
being "in the clouds" constantly where something is not right.

Ataxia, vertigo, 
resting tremors, 
orthostatic 
hypotension 
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1099369 3/4 66 F 0 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: The ortho doctor took an X-ray to rule out any 
shoulder issue separate from the poorly placed landing mark of the 
volunteer and there was no issue except for that caused by the 2 
needles. Examinations and ongoing testing.
Write-up: The volunteer chose a landing mark for the needle which 
when stuck into my shoulder joint area, hit something, so he 
immediately withdrew that needle. He then took a new second 
needle and chose a 2nd landing mark that was close to the first 
needle "stick" and delivered the vaccine. I felt immediate burning and 
that continued for much of the day. The burning proceeded into 
intense pain. I returned to the Senior Center at 7:30 a.m. the next 
morning and reported the error the volunteer made and showed the 
head nurse the bruise that was high - at my upper arm - and nearly 
on my shoulder. The head nurse said it was "high." She asked me 
what I wanted her to do. I responded that she should report the error 
and I would like it documented, as I was now afraid I might have 
endured a shoulder/joint injury. I also called the health department 
and the Covid-19 Help Line and reported the error. I had two days of 
intense pain, where I could not physically, not just the excruciating 
pain, lift my arm. I emailed an Orthopaedic doctor who specialized in 
shoulders and made an emergency apmt with him. I also made an 
apmt with my primary. My ortho doctor is treating me for SIVRA, I am 
on anti-inflammatories, I am having physical therapy on my left 
shoulder, as there is constant pain. I am scheduled for return visits to 
my orthopaedic doctor and this appears to be a concern as far as 
damage, time course and outcome. I hope the head nurse DID report 
the injury to my shoulder area. She promised to record the event in 
"my file,"

SIRVA (shoulder inj/
pain/weakness)

1099414 Posterior fossa hemorrhage in 4th ventricle 

1099429 2/1 39 M 11 Other Medications: Diatalizem, Clonidine, Zubsolv
Current Illness: None
Preexisting Conditions: High Blood Pressure
Allergies: None
Diagnostic Lab Data: Conductive hearing test at Primary Physician 
- 02/16 Hearing test @ ENT - 02/17 Brain MRI with and without 
contrast @ Hospital - 02/19 Hearing test @ ENT - 02/24 Hearing 
Test @ ENT - 03/03 Hearing Test @ ENT - 03/10
Write-up: Dose#1– 02/01. Flu like symptoms for 3 days. Followed by 
overall fatigue. The. 10 days after shot ear symptoms began. 
Complete hearing loss in right ear. Began as 3 days of tinnitus. Then 
complete hearing loss. Put on steroid blast (60mg of Prednisone) by 
my primary. Referred to ENT. ENT ran hearing test and concluded 
that the hearing loss was complete. 12 days of complete hearing 
loss. Then repeated hearing test. Slight improvement. ENT delivered 
shot of steroids directly into my right ear. Hearing test repeated 10 
days later. Slight improvement again. Now currently about 90% of 
hearing had returned to my right ear.

Tinnitus, hearing 
loss 

1100607 3/12 55 M 1 Other Medications: NIL
Current Illness: NIL
Preexisting Conditions: NIL
Allergies: NIL
Diagnostic Lab Data: Head CT wo - normal EEG - normal Covid-19 
NP swab PCR neg Mild thrombocytopenia
Write-up: Seizure

Sz, 
thrombocytopenia 

J

1100240 2/22 64 F 1 report from a pharmacist regarding a 64-year-old female, who 
experienced intracranial hemorrhage, chills, fatigue, and dyspnoea. 
The patient''s medical history was not provided. Concomitant 
product use was not provided by the reporter. On 22 Feb 2021, prior 
to the onset of symptoms, the patient received one of her two 
planned doses of mRNA-1273. 7 hours post-vaccination, the patient 
developed symptoms of chills, fatigue, and a "really bad" shortness 
of breath with a pulse oximetry reading of 81% on room air. On 23 
Feb 2021, the patient was hospitalized and subsequently 
transferred to a sister hospital for an intracranial hemorrhage/brain 
bleed.

ICH

1100242 1/11 U M 21 Other Medications: CARAFATE; PENTASA; METOPROLOL; 
LEXAPRO; TRAZODONE; MERCAPTOPURINE; WELCHOL; 
FAMOTIDINE; MULTIVITAMINS; VITAMIN D3; B 12; 
FLUOCINONIDE
Write-up: Pericarditis; Atrium flutter; Extremely anemic; Night 
sweats; report from a consumer concerning a male patient. The 
patient''s medical history was not provided. Dose#1– 11 Jan 2021. 
Dose#2– 8 Feb 2021, the same day, the patient presented to the 
emergency room with severe chest pain across his entire chest and 
entire jaw that was exacerbated when he took a breath. A pulmonary 
function test and electrocardiogram were performed (results not 
provided). The patient was admitted to the hospital with pericarditis 
and discharged 3 days later. Treatment included colchicine. In Feb 
2021 (date not specified), the patient experienced night sweats and 
had a blood test (result not provided) that showed extreme anemia. 
The patient also developed atrial flutter. Treatment for atrial flutter 
included cardiac ablation and apixaban.

Pericarditis, atrial 
flutter

Vax date Age Sex Days 
from 
vax to 
sx

Days 
from 
sx to 
deat
h

Write-up Dx After 
dose1

After 
dose2 J&

J
H/o 
covid

HCP 
reporter

HCP 
patient 

ID

 33



1100245 2/5 70 F 0 report from a consumer who was also a 70 year old , female patient 
who received Vaccine and who developed sharp, severe pain in the 
rib area under the arm "where I had had the injection"/ 
Musculoskeletal chest pain, impossible to take a deep breath/ 
Dyspnoea , could barely communicate/ Lack of spontaneous 
speech, pleurisy, daytime oxygen levels were in the 88-89% level 
during the day/ Oxygen saturation decreased, pressure in my lungs 
have risen, but not high enough to be medicated/ Pulmonary arterial 
pressure increased. The patient''s medical history included 
bronchitis and supplemental oxygen at night. Concomitant product 
use was not provided by the reporter. Dose#1– 05 Feb 2021. 
approximately two hours later, the patient experienced sharp, 
severe pain in the rib area under the arm "where I had had the 
injection"/ Musculoskeletal chest pain, impossible to take a deep 
breath/ Dyspnoea , could barely communicate/ Lack of spontaneous 
speech, pleurisy, daytime oxygen levels were in the 88-89% level 
during the day/ Oxygen saturation decreased two hours later. At the 
emergency room, blood tests, rib X-ray, and computerized 
tomography (CT) of the lungs were done. The CR scan showed 
some changes, which the radiologist said could be asthma or 
chronic bronchitis. The patient spent the next three weeks on 
supplemental oxygen during the day. On 23 Feb 2021, an 
echocardiogram indicated that pressure in her lungs have risen, but 
not high enough to be medicated/ Pulmonary arterial pressure 
increased. Treatment for the event was not reported. 

Pleurisy, elev PAP

1100252 2/3 87 M 0 Other Medications: AMIODARONE
Preexisting Conditions: Atrial fibrillation
Write-up: AFib. Heart Rate 150 BPM; report from an 87-year-old 
male patient, dose#1– 03-FEB-2021. On the same day, he 
experienced Atrial fibrillation - Heart Rate of 150 BPM, for about 9 
days.  Doctors changed some of his medications that has helped 
with his condition. No treatment information was provided. Dose#2– 
04-MAR-2021, and had no issues with AFib

Exacerbation of a 
fib 

1100261 12/31/2044 M 0 Pain in arm; Loss of range of motion in arm; Injected into bursa 
space in the shoulder joint; report from a consumer concerning a 44 
year old, male patient. The patient''s medical history was not 
provided. Concomitant medication was not provided. Dose#1– 31 
DEC 2020. Dose#2– 02 FEB 2021, was injected into bursa space in 
the shoulder joint. On 02 Feb 2021, the patient experienced severe 
pain in the arm and loss of range of motion in the arm. The patient 
was hospitalized on 03 FEB 2021 and released on 04 FEB 2021. 
Treatment information was not provided.

SIRVA (shoulder 
arm pain, loss of 
ROM)

1100269 1/11 U M 8 Other Medications: LIPITOR; RAMIPRIL; METOPROLOL 
SUCCINATE; ASPIRIN; FISH OIL
Diagnostic Lab Data: Tested for COVID-19 multiple times and was 
negative
Write-up: acute pancreatitis; Pneumonia; edema; fever; fatigue; 
nausea; bloating; Major bowel movement; loss of appetite; muscle 
pain; report from a male patient. The patient''s medical history was 
not provided. Dose#1– 11 Jan 2021 in right upper arm. On 19 Jan 
2021, approximately eight days after the vaccine, patient started 
experiencing muscle pain, major bowel movements, loss of appetite, 
bloating and nausea. On 26 Jan 2021, the patient was hospitalized 
due to fatigue, fever and some GI issues. Patient was diagnosed 
with acute pancreatitis, pneumonia, and some edema. Patient was 
given some antibiotics and Eliquis for treatment. Dose#2– 08 Feb 
2021. He did not report any symptom on his second dose.

Pancreatitis, 
pneumonia 

1100271 2/8 82 F 2 Other Medications: Blood thinner
Current Illness: Dementia; Diabetes
Write-up: Paralysis; syncope; could not talk; report from a 
Consumer concerning about a 82 years old female patient. Dose#1– 
08 FEB 2021. On 10 FEB 2021, the patient experienced Paralysis, 
Syncope, Mobility decreased and Aphasia. Due to these events 
patient''s required hospitalization and on oxygen. Laboratory details 
was not provided. Treatment information was not provided.

Paralysis, syncope, 
aphasia 

1100272 2/13 76 F 10 CVA CVA

1100472 2/2 61 F 2 Other Medications: LEVOTHYROXINE; TRAZODONE; PEPCID 
[FAMOTIDINE]; VITAMIN B 12 [CYANOCOBALAMIN]
Preexisting Conditions: Hypothyroidism
Diagnostic Lab Data: Covid Nasal Swab: Negative
Allergies: codeine
Write-up: I had a stroke; report from a non-contactable Nurse. A 61-
years-old female patient received dose#2– 02Feb2021 in L arm in 
hospital.  Dose#1– 12Jan2021, in left arm. No Covid prior 
vaccination. The patient stated I don''t know if it was a result of the 
Covid shot. But I don''t have any comorbidities and I had a stroke on 
to four which was two days after the shot on 04Feb2021 09:30 with 
outcome of recovering. hospitalization (2 days)

CVA
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1100494 1/5 79 U 0 headache; Chills; Jaw pain; Tiredness; Nausea; Vomiting; was 
bleeding, my stool was black from blood; stress on my heart; have 
no energy and I cannot breathe; report from a contactable 
consumer (patient). A 79-year-old patient of an unspecified gender 
received dose#1– 05Jan2021. The patient''s medical history and 
concomitant medications were not reported. the patient has also 
been in the hospital with this. The patient had bad jaw pain. The 
patient had the first shot on 05Jan2021 and had the problems since 
then, and then the patient got the second shot dose#2– 
26Jan2021 and it got worse. The patient reported having several 
doctors which includes a cardiologist and stomach doctor. The 
patient was bleeding, stool was black from blood, and the patient 
was vomiting blood. The patient reported that "I had stress on my 
heart and I did not have a heart attack but I had stress on my heart." 
The patient mentioned having no energy and the patient cannot 
breathe.

Jaw pain, melena, 
hematemesis, 
fatigue 

1100701 3/14 34 M 1 Severe anxiety, nervousness, panic feeling, pacing, shaking, aches, 
chills, irritability, headache. Unable to function mentally due to 
severe irritability. Experiencing similar symptoms to when 
actually tested positive for COVID 19 in March of 2020.

Nervous, panic, 
AMS

J

1100710 2/2 44 F 0 Other Medications: Trulicity SQ Metformin Pravastatin Bystolic Eye 
vitamin Farxiga Loratadine Naproxen
Current Illness: None
Preexisting Conditions: DM, HTN, HYPERLIPIDEMIA
Allergies: None
Diagnostic Lab Data: Hospital ICU admission 2/16/2021
Write-up: Slight right facial numbness half hour post administration 
lasting 30 mins. Chills and Rt arm site pain and swelling on the first 
night. 2nd night, chills and increased swelling, pain to right arm site 
with slight weeping, warm to touch and redness. Throughout the first 
two weeks, I would have intermittent chills and right arm site 
redness, swelling, pain, warmth was gradually getting better but did 
not have any fever the first 13 days. The night of 2/15/2021, I felt the 
chills, body aches and went to sleep. All night I felt I was about to get 
a fever. I was in bed until 1pm the next day on 2/16/21 when I started 
to have the severe tremors with my chills, back spasms, abdominal 
pain, and nausea. I got out of bed, took my temp and it was 101.5 F 
orally. I tried to take Tylenol but I could not because as soon as I 
sipped some water, I started vomiting yellow emesis first and then 
later on I was already vomiting greenish bile. I was getting weaker, 
lethargic and my tremors and chills were getting worst as well as my 
back spasms and abdominal pain. My husband, then brought me to 
the ER around 2:30-3pm. I was admitted in ICU for septic shock 
with unknown source on that day, 2/16/2021. I was on levophed 
drip via right chest central venous catheter for 48 hours and was 
given multiple antibiotics until discharged to home on 2/20/21. I 
developed red facial rashes more prominent to the right side on the 
second day of admission. Two days after discharge, I had 
headaches for two days with right shoulder pain. But, on the next day 
which was the 3rd day post hospitalization, I broke out with 
generalized reddened, raised, itchy and burning rashes. My husband 
brought me back to the ER on that day on 2/24/21. ER MD loaded 
me with dexamethasone steroid IV and Benadryl IV and sent me 
home with oral dexamethasone and anti-histamine orally. I saw my 
primary MD on 2/26/2021 for hospital follow up and referred me to 
Infectious disease MD and endocrinologist. On March 3rd, I was 
started on insulin SQ due to my blood sugars running 300?s to 
almost 400. As of now, my MD is still adjusting my insulin dosage 
due to persistent high blood sugar readings of 300-400 mg/dL.

Septic shock of 
UKO

1100745 3/1 84 M 7 Other Medications: amlodipine, lisinopril, lipitor, hctz, multivitamin
Current Illness: none
Preexisting Conditions: HTN, HLD
Allergies: none
Write-up: Developed ascending bilateral symmetric weakness 
~under one week after receiving second Moderna shot. MRI 
negative, LP with elevated protein, low cell count. Guillain-Barre 
suspected, neurology consulted likewise agrees, has been started 
on IVIG and is hospitalized presently

GBS

1100865 3/13 77 M 1 0 Other Medications: Cefuroxime, Lansoprazole, Sulfasalazine, 
Azulfidine, Amoxicillin, Lisinopril, Fluticasone Nasal Spray, Tenormin, 
Atenolol,
Current Illness: Hospitalized for Pneumonia 2-8-2021
Preexisting Conditions: Hypertension, obesity
Allergies: Unknown
Diagnostic Lab Data: Decedent is currently at facility awaiting 
further examination/investigation.
Write-up: Patient died within 24 hours of vaccine. Unknown at this 
time if related.

Died same day J
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1100869 1/11 69 F 13 Other Medications: Lisinopril 5 mg daily, PremPro 0.3 mg CE plus 
1.5 mg MPA daily
Current Illness: None
Preexisting Conditions: None
Allergies: Sulfa
Diagnostic Lab Data: All blood test were normal... all clotting 
factors were normal. Otherwise very healthy. Normal weight, non-
smoker, minimal alcohol use. I am a professional RN
Write-up: Symptoms= extreme short of breath and elevated heart 
rate. Time = 13 days after 1st dose vaccine symptoms started. Went 
to ER on January 30th. CT scan showed bilateral pulmonary emboli. 
Doppler showed no sign of DVT. Negative COVID and chest X-ray 
was clear. ECHO cardiogram showed right heart distress. 
Treatment= IV Heparin followed by IM Lovenox. ICU X 2days and 
released to home on Eliquis BID. Follow up with Hematologist and 
cardiologist.

Bilat PE RN

1100962 3/11 55 M 2 Other Medications: APAP 325MG TABS, CHOLECALCIFEROL 
2,000 U TAB, Ibuprofen Oral Tablet 400 MG, MULTI-VITAMINS W/
MINERALS/FE TABS
Current Illness: none
Preexisting Conditions: chronic post traumatic headache,
Allergies: PCN
Write-up: Nursing staff was informed that the patient was having a 
hard time walking and was not able to speak, just mumble. 
Presented with rapid eye movement, lip smacking, equal grips 
bilaterally although difficulty lifting arms. When asked about pain, 
pointed to R forehead. 136/99, 79, 20, 99.6. Appears uncomfortable 
and continuous mumbling. To local hospital via ambulance and 
admitted. Presumed CVA

CVA, tardive 
dyskinesia

1100972 2/27 97 M 3 Other Medications: HCTZ
Preexisting Conditions: HTN
Allergies: NKA
Write-up: Patient had a heart attack with Afib (new onset) several 
days after the vaccine.

MI, new onset a fib 

1101025 3/12 57 F 0 Flushing, pruritus Pt was in COVID Vaccination clinic and c/o 
itching, chest reddened, small hives noted on chest, ears itching, no 
respiratory symptoms or difficulty. Speech clear, no stridor noted. Pt 
stated does have a significant allergy history and sees an allergist. 
Medicated with Benadryl 50 mg po and immediately to ED, 
registered right away, pt then c/o head and back itching, and taken 
into triage for assessment by triage nurse. Per Hospital Note: 
Patient initially developed hives and itching with progression in 
symptoms to include shortness of breath and throat tightening. She 
reported feeling as though her tongue were swelling and having 
difficulty speaking and having difficulty swallowing. Concerns of 
impending loss of airway prompted administration of IV Solu-
Medrol, Benadryl and 2 doses of intramuscular epinephrine which 
were unsuccessful and therefore emergent intubation was 
performed. Patient apparently has had prior anaphylactoid reactions 
in the past including bee stings and shellfish.

Severe anaphylaxis 
requiring intubation 

1101062 2/26 68 M 0 Other Medications: Duloxetine
Diagnostic Lab Data: CT scan 2/27 Blood tests 2/27
Write-up: Chest and Shoulder pain, shortness of breath, extreme 
pain when inhaling, Pulmonary Embolism diagnosed at hospital after 
ct scan and blood tests showed several lung infarctions, given 
xarelto for 6 months and follow up with gp. and tylenol for pain

Mult PE

1101070 2/19 58 M 1 Preexisting Conditions: Hypertension
Diagnostic Lab Data: 2 head CTs ECHO w/ Bubble study ECG
Write-up: Patient woke up the morning following vaccine 
administration with numbness and weakness of his right arm and 
hand. He later woke up from a nap that afternoon with numbness 
and weakness also in his right leg.

Numbness and 
weakness of 
extremities 

1101152 2/2 72 F 15 Preexisting Conditions: (The patient''s mother and brother had 
blood clots)
Diagnostic Lab Data: 2/17: CT Scan chest: moderate size blood 
clot on right lung; Covid 19 test: Negative
Write-up: Blood clot on right lung; soreness in arm; report from a 72 
year old female patient who had family history of blood clot (mother 
and brother). No concomitant product use was reported. Dose#1– 
02-Feb-2021. The patient had soreness in the right arm which 
subsided couple of days later. The patient also experienced 
shortness of breath for a week after vaccine administration. On 17-
Feb-2021, the patient went to the hospital and underwent COVID-19 
virus test, the results of which were negative. On 17-Feb-2021, CT 
chest showed moderate size blood clot in right lung. On 18-
Feb-2021, the patient was discharged from the hospital on 
recommendation to initiate and continue lifetime treatment with 
Eliquis (apixaban, 5mg every 12 hours). According to the physician, 
moderate size blood clot on right lung of the patient could be 
attributed to the genetic history (patient''s mother and brother also 
had blood clot). The patient also followed up with primary care 
physician, who informed that it was genetic and not related to 
vaccine.

PE
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1101154 1/26 87 M 5 Preexisting Conditions: Seizure; Stroke
Write-up: Husband experienced seizure lasting 30min. after taking 
2nd vaccine. Dose#1– 1/26. Dose#2– 2/23. 5 Days after; the 
Ambulance took husband to hospital & Dr put the patient on a 
seizure med Levetiracitam 500mg; report from a consumer, 
concerning 87-year-old male patient, who received his second dose 
of Moderna''s COVID-19 vaccine and experienced seizure that lasted 
about a half an hour. Medical history included: seizure 37 years ago 
during a stroke. There were no concomitant medications reported. 
Dose#1– 26-Jan-2021, dose#2– 23-Feb-2021. On 28-Feb-2021, five 
days post receive the vaccine, the patient experienced a seizure 
which lasted about a half an hour. The patient was taken to hospital 
and was treated with Levetiracitam 500mg.

Sz (h/o sz 37 years 
ago)

1101160 2/20 75 F 0 Other Medications: LISINOPRIL; METFORMIN; ATORVASTATIN; 
IRON; VITAMIN C 
Preexisting Conditions: HTN (x20 yrs), 5 episodes of epistaxis 
requiring hospitalization due to thin lining inside nose, DM II (x20 yrs)
Write-up: Horrific nosebleed; BP 70/46 mmHg; Fatigue for a couple 
days; Pain in the arm; report from a consumer concerning 75-years-
old, female patient; dose#1– 20 Feb 2021, at 1:40 PM. On 21 Feb 
2021, approximately at 9:00 morning, the patient was awakened by 
the feeling of something in her throat which she described as a 
horrific nosebleed. She stated that she was unable to stop the 
bleeding and went to an urgent care facility and was then 
transported to the hospital. On the same day, the patient reported 
that she was admitted, and her blood pressure reading was 70/46 
mmHg. On 23 Feb 2021, she was released after two days of stay. 
The patient reported that the hospital did not provide an explanation 
for the cause of the nosebleed. The patient reported felt pain in her 
arm and felt fatigued for a couple of days after receiving her first 
dose of the vaccine. She stated that she felt that because she was 
tired and because she lost a large amount of blood due to her 
nosebleed, that was why she required hospitalization. The patient did 
not take blood thinners. The patient was feeling better now.

Epistaxis 

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

Shoulder pain and 
decreased ROM, 
paralysis, 
dysarthria, amny

1101163 2/23 58 F 11 Other Medications: CLONAZEPAM
Preexisting Conditions: None
Diagnostic Lab Data: 2/23 COVID Nasal Swab: Negative
Write-up: First chills; Vomiting; body aches; Head still doesn''t feel 
normal; severe dizziness; head pressure; report from a contactable 
consumer. A 58-year-old female (not pregnant) patient, dose#2– 
12Feb2021. The patient experienced First chills, vomiting, body 
aches, head pressure, severe dizziness and vomiting. Head still 
doesn''t feel normal (The events were reported also to happen then 
12 days later), all events started 23Feb2021 0600. hospitalized 3 
days. Tx: Meclizine, Zofran. EKG, MRI, CT of head. 2/23 covid swab 
test: negative result.

Vertigo 

1101164 2/22 40 F 4 Appendicitis Appendicitis 

1101175 2/19 77 M 1 Other Medications: several
Current Illness: torn meniscus in left leg
Preexisting Conditions: high blood pressure, heart blockage
Allergies: none
Diagnostic Lab Data: none to date, doctors have no idea
Write-up: foot and lower leg in leg with torn meniscus in knee, 
swelled up next day after 2nd dose of moderna. today, almost month 
later they are still swelled up

Unilat LE edema

1101283 3/4 68 M 1 Other Medications: Multi vitamins
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CT PE showed extensive right PE
Write-up: PE onset 1-2 days following 2nd dose. No other 
precipitating events found

Extensive R PE
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1101295 2/22 48 F 19 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None known
Diagnostic Lab Data: Im taking a hearing test on 3/16
Write-up: On 3/13/21 I started to notice a buzz sound in my head 
when trying to take a nap. A High pitch sound like static. It hasn?t 
gone away since then. Im seeing an ENT on 3/16/21 to have this 
checked. About 25 minutes after my covid shot I felt a strong cold 
feeling on the top of my head for about 30 -60 minutes . It went 
away. Now I wonder if this was also related.

Tinnitus 

1101325 3/9 62 F 1 Previous Vaccinations: Pt has not had any other vaccines during 
her life due to a "severe reaction" from a childhood vaccine.
Other Medications: Gabapentin 400mg daily, mertazepine 45mg 
Qd, Prozac 40mg BID.
Preexisting Conditions: Polymyalgia rheumatica, fibromyalgia, 
depression, breast cancer, anxiety reaction.
Allergies: Beef, codeine, dilaudid, seafood, PCN, xanax
Write-up: vaccinated on 3/9/21 at facility in the morning. She 
developed a headache later that day. She woke up on 3/10/21 
around 1145 with facial/neck swelling, urticaria, and shortness of 
breath and presented to the ER at 1250. Upon arrival she was given 
50mg benadryl IVP, 20mg Pepcid IVP, and 125mg Solu-medrol IVP. 
Soft tissue neck xray showed subglottic narrowing and thickened 
epiglottis. She had some improvement after IV medications but was 
admitted to ICU for observation overnight. She was discharged 
3/12/2021 in stable conditions on steroids and antihistamines.

1101349 3/9 78 M 2 Admitted with altered mental status, generalized weakness, and 
fever. Went into cardiac arrest and required intubation. Currently 
with questionable seizure activity and requiring warming.

Cardiac arrest 

1101676 2/10 74 M 25 Other Medications: tamsulosin
Current Illness: none
Preexisting Conditions: prostate cancer
Allergies: NKDA
Write-up: Guillain Barre syndrome; He reports that he started to 
experience tingling of his feet and hands about 6-7 days ago. He 
came to ED at that time and was given pain medication for his back 
pain and muscle relaxants, which has since resolved but he feels 
stiffness in his lower back since then. At that time he was also noted 
to have low potassium and sodium, reports that he was given IVF 
and potassium repleted. He notes that walks everyday but noticed 
that for the first time his legs began to give out even when he was 
walking short distances within his house about 6 days ago. 2 days 
ago he was unable to walk short distance in his house at all and 
began to use a rolling chair. At that time he was still able to transfer 
from chair to the toilet seat. On the day of presentation he started to 
use a wheelchair around the house (unclear where it was obtained, 
no assistance at baseline). He no longer is able to transfer himself 
from the chair to the bed or toilet seat. Feels that his hands are 
beginning to feel weak as well. He cannot tell if he is at the peak of 
his weakness yet. Denies difficulty with swallowing, breathing or 
speech. No shooting pains down his legs, no change in sensation in 
saddle area, no loss of control of bowel or urinary movements.

GBS

1101709 Covid breakthrough 

1101755 2/8 64 F 8 Other Medications: Probiotic, Vitamin D, 1 a Day women''s multi 
vitamin, calcium
Current Illness: None
Preexisting Conditions: None
Allergies: Morphine, Zithromax, erythromycin
Diagnostic Lab Data: On 2/17 I had an echo cardiogram, a cat 
scan, mri, ekg
Write-up: On 2/16/21 I suffered an occlusive stroke. No health 
problems. No prescriptions meds. BP was always around 120/70''s. 
Height: 5''4", Weight: 126 lbs. All blood work within normal range No 
high cholesterol, etc. I was scheduled for 2nd vaccine on 3/1, I was 
advised to reschedule, which I did for 3/23. I spoke to a couple of 
health care professionals and asked them if they would proceed with 
the 2nd vaccine if it were them and was told "no". I am very afraid to 
get the 2nd vaccine. I would like to discuss this with someone.

Cva
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1101760 3/10 36 F 0 Other Medications: Epi-pen, Tylenol prn, Bentyl PO TID, Motrin prn, 
Ativan prn PO TID, Percocet PO every 4 hrs prn, Seroquel PO hs, 
Maxalt PO prn, Crestor PO hs.
Preexisting Conditions: Abdominal pain, agitation, anxiety, back 
pain, colitis, constipation, depression, dizziness, headache, high 
cholesterol, insomnia, irritable bowel disease, kidney calculi, 
myalgia, neck pain, photophobia, syncope, ulcerative colitis, visual 
disturbance, vomiting
Allergies: Shellfish, Hydrocodone, Covid-19 Vaccine, Mrna (Pfizer)
Diagnostic Lab Data: Troponin I, BMP, ECG 12 lead, CBC with diff. 
ECG showed global ischemia likely secondary to rate and 
epinephrine administration(according to ED note).
Write-up: anaphylaxis. Onset of symptoms occurred five minutes 
after receiving vaccine. Urticarial rash occurred on chest and 
abdomen. Shortly after, she developed a wheeze. EMS was onsite 
so they administered methylprednisolone, diphenhydramine, Zofran, 
Phenergran and epinephrine IM. Second and third dose of 
epinephrine was administered due to partial response from previous 
doses. Patient was taken to Health care hospital for further 
evaluation and treatment.

Refractory 
anaphylaxis 

1101806 2/5 53 F 20 Left femoral DVT Left femoral DVT

1102138 1/28 66 F 3 For several weeks, starting on the day of the vaccine, I have been 
immobilized and barely able to walk. I have pain in my bones in my 
back and my legs, and my arms. Much pain in my neck and 
shoulder.

Immobility, pain 
throughout 

1102151 1/10 45 F 6 Other Medications: Apri (oral contraceptive)
Current Illness: Swollen painful lymph node in neck 8 days prior to 
vaccination; resolved at time of vaccination
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: R lower extremity doppler 2/6/21 and bilateral 
lower extremity doppler 2/13/21 Lab results indicating heterozygous 
for prothrombin mutation (2/15/21)
Write-up: Developed R calf pain on 1/16/21, progressively 
worsening over 3-4 weeks. Diagnosed with R posterior tibial DVT on 
2/6/21 and started on apixaban.

R posterior tibial 
DVT 

1102166 1/31 34 33w 2 Other Medications: Prenatal vitamin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Was seen in Labor and delivery on 2/5/21, 
was induced on 2/8/21. I was continually monitored during that time 
for contractions.
Write-up: Dose#1– 1/31/21. I was 33 weeks pregnant, with an 
estimated due date on 3/21/21. This was my first pregnancy and I 
had no complications up to that point. On 2/2/21 I began 
experiencing menstrual type cramps, which continued for a few days. 
On 2/5/21, my OBGYN suggested I be examined in Labor and 
Delivery, where it was determined I was in pre-term labor. 
Contractions were temporarily stopped, however my water broke on 
2/7/21 and it was suggested that I be induced. I was induced on a 
later date at 34w1d pregnant and delivered my son, who weighed in 
at 4lbs. 15oz.

Preterm labor/
delivery 

1102210 3/9 77 F 3 Previous Vaccinations: Tetanus. At 75. Arm swelled and red after 3 
weeks
Other Medications: C, D3, B Complex, Zinc, Glucosamine 
Chondroitin, Loratadine.
Current Illness: None
Preexisting Conditions: WPW.
Allergies: Gluten intolerant . Tetanus shot.
Diagnostic Lab Data: A- Fib with HCC
Write-up: Have WPW with no complications until 03/12/2012 . I was 
taken to hospital after experiencing heavy chest and hard to breathe. 
I was released on 03/13/2021 after heart settled down. Only thing I 
can say is this episode came on quite differently than other episodes 
of WPW.

A fib w HCC (new 
onset)

1102228 2/19 71 M 0 Allergies: Yes history of multiple episodes of anaphylaxis in life time.
Write-up: Nearly immediate onset of throat tightness, facial swelling, 
difficulty breathing. Became unable to talk. Epinephrine, benedryl 
and zofran were immediately administered by on-site paramedics. 
Was able to talk after administration of Epi. Was transported to 
hospital via ambulance. We later heard that he had another episode 
within the hour and was admitted for observation.

Anaphylaxis 
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1102229 3/12 78 F 0 Preexisting Conditions: Diabetes Hypelipidemia Hypertension
Allergies: Lisinopril (cough), Pioglitazone (ankle swelling), Sulfa 
(rash
Write-up: Admitted to hospital 3/13 with encephalopathy for 
monitoring. Discharged 3/14. At the beginning of ED visit, Patient did 
not know her daughter''s name. She was unable to lift her legs at 
home when daughter tried to help patient to dress. At ED patient was 
given Tylenol and fluid. Patient now recognizes her daughter and 
was able to get up to the bathroom with only minor assistance. 
During encounter, patient is awake and able to follow directions. 
Patient is not oriented to time, though she know she is in the 
hospital. Patient states that she had COVID this morning and that is 
the reason why she was in the hospital. Daughter at bedside helped 
history. Patient received 2nd dose yesterday. Daughter called but 
patient did not respond at noon. daughter went over to see the 
patient. Patient could not finish the sentence to questions. Patient 
could not get her dressed up by herself. Patient went to bathroom for 
urination but she wiped the toilet, and folded the towel. But she did 
not do what she was there for. Also she could not life her legs to get 
helped to get dressed to come to the hospital. Now patient is able to 
shuffle to the toilet. Now she is able to answer her name and 
birthday. But still patient looks confused and not her baseline. Patient 
has difficulty remembering her medications. Patient does remember 
her children''s name and home address. Patient lives alone at home 
and daughter wishes patient to be monitored as she has not 
recovered completely. Hospital Course/Treatment Rendered 78/F, 
CC : altered mental status PMHx Endometrioid adenocarcinoma 
stage IA, grade 2, status post hysterectomy and BSO on 04/06/2015. 
Diabetes type 2. HTN. HLD. Altered mental status, Encephalopathy, 
metabolic, likely related to COVID 19 vaccination. Neuro status 
as well as hemodynamics been monitored. Fall precaution. PT/OT 
was consulted for home safety evaluation as patient lives alone. 
Neurology, Dr. was consulted. Patient refused lumber puncture in 
ED. CT chest - no pneumonia or Pulmonary embolism. UA - ketone 
positive and dehydrated but no UTI. In the morning of 3/14/2021, 
patient has improved and mental status back to baseline. PT 
deemed patient able to go home safe. Uncontrolled hypertension at 
ED. Gentle hydration as patient has dehydration(urine specific 
gravity 1.026) and continue antihypertensives such as losartan. SBP 
145-165mmHg, Asymptomatic. Will continue home medication. High 
D-dimer. CTA chest - excluded DVT. Venous duplex US of Both 
Lower extremity in AM done and no evidence of DVT. Type 2 
Diabetes Mellitus. continue to monitor blood glucose and continue 
glipizide. controlled with blood glucose 188-135.

Metabolic 
encephalopathy 

1102249 2/3 51 F 3 Other Medications: Crestor, Vitamin D, Multivitamin
Allergies: Zithromax
Diagnostic Lab Data: Urinalysis, CT scan (2), bloodwork, spinal tap
Write-up: Herpes outbreak that turned into viral meningitis and 
severe UTI. 9 days in the hospital on IV medications. Transported by 
ambulance to hospital in, 3 hours away and out of state. Initial 
symptoms were vaginal burning/itching followed by rash. Low grade 
fever, inability to urinate. Finally, severe, debilitating headache, stiff 
neck, severe pain between my shoulder blades.

Herpes meningitis 

1102272 2/16 74 F 1 Diagnostic Lab Data: Ddimer very elevated. CT angiogram 
confirming B PE.
Write-up: Patient developed B PE''s within a week of the 
vaccination. She has had a DVT before, but no other known risk 
factors

B PE (h/o PE)

1102281 2/25 73 F 9 Other Medications: aspirin, atorvastatin, clonidine, guaifenesin, 
lorazepam, metoprolol, lisinopril, cephalexin, gabapentin
Preexisting Conditions: CKD, history of septic arthritis, HTN, 
obesity
Allergies: acyclovir, ants, bees, spiders
Diagnostic Lab Data: 3/6: UA, CBC, CMP, carotid doppler all within 
normal limits
Write-up: ER visit for stroke like symptoms, aphasia, weakness. 
Transferred to long term inpatient acute rehabilitation

Aphasia, stroke-like 
sx

1102317 3/12 80 F 1 Patient presented to ED with AMS, GCS 8, elevated troponin within 
48hrs of receiving vaccination. Initial dx NSTEMI

NSTEMI

1102369 2/16 84 F 18 Other Medications: amlodipine, atenolol, furosemide, ventolin, 
warfarin
Preexisting Conditions: asthma, cerebral artery occlusion with 
cerbral infaction, edema, hx breast cancer, hypertension, paroxysmal 
atrial fibrilation, warfarin anticoagulation
Allergies: augmentin, vioxx
Diagnostic Lab Data: 3/6 UA, PT 15 seconds, INR 1.4, CBC within 
normal limits with exception" gludose 159mg/dL, and alk phos 120 
unit/L
Write-up: Nausea, vomiting, dizziness, weakness. Weak and dizzy, 
room is spinning. Admitted to hospital through emergency 
department for vertigo. Placed on scopolamine patch and given 
meclizine, admitted for IVF and monitoring, edemawear, PT/OT eval 
adn treat. Discharged 3/8

Vertigo 
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1102403 3/3 74 F 3 74 years old female, vaccinated 03/03/2021 @1300. patient reported 
that on 03/06/2021 @0400 she woke up with cloudy vision on both 
eyes. patient reported on 03/06/2021 she went to the eye doctor to 
check on her eyes. Patient reported 03/07/2021 she developed a 
black plaque on her left eye lead to vision loss in the left eye. patient 
was sent to the hospital stayed there for 3 days she was diagnosed 
with stroke in the eye. patient reported penicillin allergies. patient 
reported no medical history. patient reported no current medications.

Ocular CVA

1102404 12/16/2044 F 1 Previous Vaccinations: Flu vaccine(7 yrs ago)
Other Medications: Cyclopentane, Ibuprofen, Lorazepam, 
Duloxetine, Trazodone, Progesterone, Mitrodrine
Current Illness: No
Preexisting Conditions: Pacemaker, Bradycardia
Allergies: No
Diagnostic Lab Data: Autoimmune test, (3)Covid, Flu, Antibody(test 
results negative), 24 hour Urine(kidney infection), Blood work, Chest 
X-ray
CDC Split Type: vsafe
Write-up: I thought was a sinus infection exp wheezing, headache, 
achiness. By week two went to ER got tested diagnosed with 
pneumonia was prescribed two inhalers. On week three started 
running fever even after two antibiotics.Im recovering still exp 
shortness of breath at times.

Cov- pneumonia 
(sx next day)

1102412 1/29 77 F 2 Other Medications: Atorvastatin
Current Illness: None
Preexisting Conditions: High Blood Pressure, Overweight
Allergies: None known
Diagnostic Lab Data: She was admitted to Hospital emergency 
room wherein they performed blood tests, and EKG, and an MRI 
(which showed the stroke damage).
Write-up: Approximately 2.5 days following my mother’s fist covid-19 
vaccine dose, she had a stroke and was admitted to the emergency 
room. She survived the stroke and following a brief stay at a skilled 
nursing facility, is still undergoing physical, occupational, and speech 
therapy.

Cva

1102415 2/25 21 M 0 CP 12 hours after dose#2. Patient did not report to the ER until 
28Feb21. It was discussed that he has myocarditis v pericarditis, 
elevated D-Dimer of 770, swollen lymph nodes, and elevated 
Troponin. Patient was transferred to Research Medical Center due 
to no available beds. Patient was referred to a Case Manager and 
Cardiology. The patient completed a follow up appointment with 509 
MDG on 9Mar21 and reported Dull pain that has been affecting 
sleep. Cardiology reports shows Troponin was elevated to 9.1 
decreased to 4.2 and back up again to 13.4. Cardiac revealed late 
gadolinium enhancement, possibly representing myocarditis and 
then at discharge possibly myocarditis.

Myopericarditis 

1102448 1/31 83 F 18 Other Medications: 1 arthritis strength Tylenol at bedtime
Current Illness: None
Preexisting Conditions: None
Allergies: Cefalexin
Diagnostic Lab Data: 3/1 hearing test, bilateral steroid injections 
into each ear 3/8 hearing test (no improvement), bilateral steroid 
injections into each ear, prescription of Valtrex (1 tablet 2x/day for 10 
days) added 3/12 MRI 3/15 hearing test (no improvement), bilateral 
steroid injections into each ear Return in 10 days for follow up 
hearing test. Referral procedure started for Cochlear implant testing.
Write-up: Severe bilateral sudden onset hearing loss hearing 
2/18/2021

Sudden bilat 
hearing loss 

1102462 3/3 92 M 7 Other Medications: aspirin, synthroid, lisinopril
Current Illness: Admitted for dehydration, weakness, and diarrhea
Preexisting Conditions: aortic stenosis, basal cell carcinoma, DJD, 
diverticulosis, GERD, HTN, hypothyroidism, inguinal hernia, 
trigeminal neuralgia
Allergies: NKMA
Diagnostic Lab Data: CT head with contrast, EGD with 
colonoscopy, 03/11/21 12:28:11:  Sodium 140, Potassium, Chloride 
111 High, CO2 18.2 Low, Anion Gap 10.8, Glucose 88; BUN 65 High, 
Creatinine 1.37 High, BUN/Creat Ratio 47 ratio High, GFR AA 52, 
GFR Non AA 44, Calcium 9, Bili Total 0.2 mg/dL 03/10/21 11:33:00: 
Alk Phos 79, AST/SGOT, ALT/SGPT 20, Protein Total 4.8 Low, 
Albumin 2 Low, Globulin 2.8 gm/dL, A/G Ratio 0.7 Low; 03/11/21 
12:28:11: WBC 17.51 High, RBC 1.92 Low, Hgb 6 Critical, Hct 18.2 
% Low, MCV 94.8 High, MCH 31.3, MCHC 33, RDW 15.8 % High, 
Platelet 161 x10^3, MPV 10.8, Auto Lymph % 9.4 % Low, Auto Neut 
% 82.7 % High, Auto Mono % 4.9 %, Auto Eos % 0.5 %, Auto Baso 
% 0.3 %, Auto IG % 2.2 % High, Lymph Abs# 1.64 x10^3, Neut Abs# 
14.49 x10^3 High, Mono Abs# 0.86 x10^3 High, Eos Abs# 0.08 
x10^3, Baso Abs# 0.06 x10^3, IG Auto 0.38 x10^3 High; Blood 
Glucose, Capillary. POC 95 mg/dL (Patient had stroke like symptoms 
just prior to check); 03/10/21 11:25:00 ABO/Rh A POS, ABSC 
Negative TRANSFUSED 03/10/21 17:33:00 A positive PRBC 
4/5/2021 23:59 mL -- 350 -- A positive PRBC 3/29/2021 23:59 mL -- 
350
Write-up: Days of bloody stools, lightheaded, GI bleed given 2 units 
of blood, fluids given, hypotension tachycardia, weakness, TIA while 
inpatient, transferred to higher level of care

GI bleed. TIA
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1102472 3/8 34 F 2 Other Medications: Jolessa birth control, fluoxetine, women''s multi 
vitamin, omeprazole
Preexisting Conditions: Polyarthralgia (no definitive diagnosis), 
IBS, SVT
Allergies: Sulfa allergy (sulfasalazine caused Stevens Johnson 
Syndrome)
Diagnostic Lab Data: chest x ray, d dimer, ct scan with contrast 
(3/12)
Write-up: Pulmonary embolism: DOSE#2– 3/8, symptoms 
(shortness of breath, rapid heart beat) began 3/10, diagnosed at 
medical center 3/12. (Also experienced typical"flu like" symptoms 
beginning 12 hours after vaccine and lasting ~48 hours.) Being 
treated with anticoagulants.

PE

1102480 3/5 41 F 2 Other Medications: Sertraline 50mg, Vitamin C, D3, Multi gummies, 
Mirlax.
Preexisting Conditions: Nutcracker Syndrome, May-Thurners 
Syndrome, Pelvic Congestion Syndrome
Allergies: no
Diagnostic Lab Data: Bloodwork, EKG, Ultrasound for DVT and 5 
days in the hospital in ICU
Write-up: Dose#1– 2/5. Dose#2— 3/5: Sore arm and muscle aches 
like the first dose. Woke up March 7th with swollen lips/throat/
tongue. went to urgent care and received an EpiPen and steroid. 
Monitored for a couple of hrs and went home for a nap. (refused the 
ER at this time as I felt better). Woke up around 2:30 and my 
symptoms worsened . We to ER and received another Epipen for 
anaphylactic shock. Remained at the hospital for 5 days. Had 5 
episodes while there. Also, had tightening in chest and what felt like 
a heart attack. Been resting, still very tired and swollen nodes in my 
neck and sore throat as well as aches. Also, might be developing 
thrush. Didn''t run a fever and Ive never had an allergic reaction 
before this.

Delayed, protracted 
anaphylaxis 

1102485 3/5 76 F 1 Other Medications: Calcium 600 mg 1x Daily; Atorvastatin Oral 80 
mg 1x Daily; Fluoxetine Oral 40 mg 1x Nightly for Depression; 
Gabapentin Oral 300 mg 3x Nightly for leg twitching at night; 
Levothyroxine Oral 112 mg 1x Daily for Thyroid; Pantoprazole Oral 
40
Current Illness: None, In fact the day prior to the Moderna vaccine 
being given I was given a clean bill of health by my heart doctor, Dr. 
The Day of the Moderna Vaccine my primary care doctor, Dr. once 
again asked if I had it and suggested I get it.
Preexisting Conditions: Myasthenia Gravis under control with med; 
Had Aorta and Triple Bypass and Stints in Heart 7 yrs earlier but no 
complications currently.
Allergies: CIPRO
Diagnostic Lab Data: 3/6 ER; 3/8 ER
Write-up: Fell; Severe Stiffening and Cramping up of all muscles for 
hours; Worse Severe Unbearable pain in body ever felt; Stiffening of 
muscles; Worse pain in neck and head ever. Went to the ER twice 
and finally got an appt at primary care, now seeking another primary 
care Dr.

Myalgias, muscle 
cramping 
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1102493 2/8 77 M 0 Other Medications: Flecainide, Metoprolol, Pentasa, Six MP, 
Lexapro, Welchol, Budesonide, Famotidine, Trazodone, Hematenic/
folic acid, Colchicine, Carafate, multivitamin, Vitamin D3, B12 
injection.
Current Illness: None.
Preexisting Conditions: Crohn''s disease, renal cell carcinoma, 
high triglycerides, HTN (under control), chronic kidney disease.
Allergies: Sulfa, contrast dye.
Diagnostic Lab Data: Low hemoglobin, iron infusion given, 
scheduled for repeat on Wednesday, last was 8.5. Did have blood 
work and C-reactive protein, and all blood work are elevated.
Write-up: He had the injection, had the sore arm and approximately 
3 hours after the vaccination he began to experience severe chest 
pain across his entire chest and into his jaw, which was exacerbated 
upon taking a deep breath. He called his cardiologist who advised 
him to go to the ER. He was worked up, subsequently admitted from 
2/8/21 to 2/11/21, a lot was ruled out but no specific diagnosis made 
at that time. They did note some pleural effusion and pericardial 
effusion at that time. Upon discharge on 2/11/21, starting Thursday 
evening he continued to have pain in the chest, but not as severe as 
when he entered into the hospital. Every evening including last night 
has began with severe night sweats, low grade fever and the chest 
pains have continued. Went to see his PCP, Cardiologist and his 
Electrophysiologist several days later the following after discharge, 
he does have a pacemaker, and was told by all three of them that he 
has pericarditis and that the reaction could have been related to 
the vaccination. It seemed more than coincidental that the 
symptoms did not appear until 3 hours after the vaccine. Was put on 
Colchicine to treat the pericarditis and then received a 2nd opinion 
and has reinstituted the colchicine. His low grade fever has finally 
dissipated. During the day he feels okay, but still continues with the 
chest pains and the night sweats. His hemoglobin dropped in the 
hospital possibly related to the heparin and then put on Eliquis 
postop, and now discontinued, and received an iron infusion to boost 
his hemoglobin. He is scheduled for another iron infusion this 
Wednesday. He went to see GI physician and feels that he may have 
a bleed due to the infusion. He has had an anastomosis due to 
Crohn''s disease and feels that''s where the bleed may have been 
coming from as he did have an ulceration at last colonoscopy. He did 
have atrial flutter due this and was advised to have an ablation, and 
trying to reduce the pericarditis and FU later with other heart related 
problems.

Pleural effusion, 
pericardial effusion, 
pericarditis, a flutter 

1102517 3/3 69 M 7 Other Medications: Metformin Glimepiride Loratadine Lipitor 
Proscar Atenelol Lisinipril 81mg aspirin
Current Illness: No
Preexisting Conditions: Diabetes type2
Allergies: Pneumonia vaccine
Diagnostic Lab Data: 3/10/21 - head ct, chest X-ray, spinal tap 
3/11/21 Brain & neck mri/mra, EEG; 3/12/21 - Chest CT
Write-up: Dose#2– 3/3/21 6:00pm On 3/9/22 late afternoon, fever 
101.4 On 3/10/21 1:25 or so... while sitting in recliner, starting seeing 
very bright light? couldn?t see anything but bright light.... within 
seconds starting convulsing/ seizure- for about 30 -60 seconds- was 
unaware of what was happening- eyes open but not focused... arms, 
legs and whole body convulsing. after it stopped within a minute or 
two, started vomiting uncontrollably? was able to hear me at this 
point. 911 was called at 1:35.... Taken to Hospital Admitted

Sz (new onset)

1102521 3/12 56 M 0 A few minutes into his 15 minutes of vax monitoring he passed out 
fell and his head on the floor. Blood pressure 79/40 Pulse 39. He 
awakened and was able to sit up with help take a few drinks of 
soda. States he had not ate breakfast. He then stated he started to 
feel dizziness and wanted to lay back flat on the floor. Blood 
pressure rechecked and increased to 110/70 with a heart rate on 
69. EMSA called and transported him to Medical Center. Followed 
up with client today and he states they evaluated him in the ER, 
gave him something to eat and sent him home. States only 
symptom he has currently is arm soreness.

Immediate 
bradycardia and 
hypotension 
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1102522 3/6 77 F 5 Other Medications: albuterol, aspirin, atorvastatin, lisinopril, 
metoprolol, pantoprazole, preservision, spironolactone, torsemide, 
warfarin
Current Illness: CHF exacerbation
Preexisting Conditions: anemia associated with chronic renal 
failure, asthma, GERD, heart failure, coronary disease, dyslipidemia, 
HTN, long term anticoagulation, mild major depression, pulmonary 
hypertension, CKD stage 4
Diagnostic Lab Data: Immunizations -CoV-2 (COVID-19) 
mRNA-1273 vaccine 03/06/2021; influenza vaccine, inactivated 
10/21/2020; 03/12/21 06:35:53 - Sodium 139, Potassium 4, Chloride 
105, CO2 27.5, Anion Gap 6.5, Glucose 93, BUN 38 High, Creatinine 
1.7 High, BUN/Creat Ratio 22, GFR AA 33, GFR Non AA 29, Calcium 
9.5, Bili 0.7, Alk Phos 69, AST/SGOT 20, ALT/SGPT 14, Protein 6.5, 
Albumin 2.8 Low, Globulin 3.7, A/G Ratio 0.8, BNP 1690 High; WBC 
4.65, RBC 2.55 Low, Hgb 9 Low, Hct 28.2 % Low, MCV 110.6 High, 
MCH 35.3 High, MCHC 31.9 Low, RDW 17.1 % High, Platelet 62 
x10^3 Low, MPV 11.1, Auto Lymph % 8.6 % Low, Auto Neut % 79 % 
High, Auto Mono % 7.3 %, Auto Eos % 4.3 %, Auto Baso % 0.6 %, 
Auto IG % 0.2 %, Lymph Abs# 0.4 x10^3 Low, Neut Abs# 3.67 
x10^3, Mono Abs# 0.34 x10^3, Eos Abs# 0.2 x10^3, Baso Abs# 
<0.04, IG Auto <0.04; 03/11/21 12:45:00 - PT 29.2 High; INR 2.9 
High; UA Glucose Negative, Ketones Negative, Spec Grav 1.015, 
Blood Negative, pH 5.5, Protein Negative, Urobilinogen 0.2, Nitrite 
Negative, Leuk Est Negative, Bilirubin Negative
Write-up: Hospitalized CHF Exacerbation and abdominal pain, 
increased swelling,

CHF exacerbation 

1102547 3/13 64 F 1 Other Medications: levothyroxine 125 mcg daily, Lisinopril 30mg 
daily, singulair 10mg daily, Prilosec 20mg daily, Effient 10mg daily, 
crestor 40mg daily, Zoloft 200mg daily, ALLEGRA 180 mg daily, 
Ipratropium Bromide (solution) ATROVENT 0.02 % Take 2.5 mL (5
Preexisting Conditions: Hypertension Hyperlipidemia Asthma 
Insomnia Seasonal allergies CAD (coronary artery disease) Sleep 
apnea, obstructive Atrophic vaginitis Microhematuria Kidney stone on 
left side SLE Seasonal affective disorder Generalized anxiety 
disorder Major depressive disorder, recurrent episode, in full 
remission Dysthymic disorder Vitamin D deficiency Hypothyroidism 
due to acquired atrophy of thyroid S/P CABG x 2 10/26/2017 Renal 
artery stenosis (*) Obesity (BMI 30.0-34.9)
Allergies: latex- rash, sulfa antibiotics
Write-up: J&J vax: 3/13/21- patient was screened twice and denied 
receiving any vaccines in the past 2 weeks. after administration it 
was noted today (3/15/21) that the patient received the Moderna 
COVID vaccine (one dose) on 3/4/21. I attempted to reach out to 
patient to discuss and noted that she is admitted to Hospital for a 
NSTEMI. Per chart notes patient reported symptoms of fever, 
nausea, malaise on 3/13/21 after vaccination. The next day 3/14/21 
developed syncope and chest pain. Patient reported to emergency 
room and was admitted with NSTEMI

J

1102559 3/15 66 M 0 Other Medications: Sertraline, Levothyroxine, Lovastatin, Vitamin 
D3, Melatonin, Aspirin, Fish Oil
Current Illness: None
Preexisting Conditions: Osteoarthritis, Premature Ventricular 
Contractions, Mucosal sinus disease
Allergies: None
Diagnostic Lab Data: MRI, Brain and IAC without and with contrast, 
2-10-21. "Impression: No significant or acute intracranial pathology, 
or abnormality involving the CP angles or IACs or temporal bones. 
Significant mucosal sinuses disease demonstrated."
Write-up: I had the Pfizer vaccine in my left arm on Jan. 23rd. I had 
no side effects at the time, other than a sore arm, as with any shot. 
However, two days later I lost all hearing in my left ear. I had no 
history of ear infections or other ear or hearing problems, except for 
wax buildup two or three times. On Jan. 26th, I saw an ENT. To my 
dismay, there was no wax. He prescribed the standard treatment of 
Prednisone for Sudden Idiopathic Hearing Loss. No change after the 
first round, so I had a second round, and also had the series of three 
ear injections with Dexamethasone. Had an MRI, as well, which was 
normal. A couple of weeks into all this, I began to have a bit of 
sound-generated static in my ear, and this continues today. 
(Fortunately, I?ve only had the most minor of tinnitus in that ear, and 
even it is pretty much gone now.)

Sudden hearing 
loss 

1102565 1/27 36 F 30 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: In addition to CBC/BMP while admitted, 
patient underwent MRI of brain (3/10), cervical spine (3/11), and 
thoracic spine (3/12). She also had an LP performed on 3/11 which 
was unremarkable except for lymphocytosis
Write-up: Patient presented to hospital with concerns of numbness 
in all extremities. Initial symptoms began two weeks prior to hospital 
admission when patient developed numbness in left arm following 
working out. Paresthesia progressed into right hand and arm and 
then finally to lower extremities which originated in feet and progress 
up the legs.

Paresthesias of 
arms and legs
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1102566 2/26 74 M 0 Other Medications: prednisone, omeprazole, meloxicam
Preexisting Conditions: 
Allergies: adhesive tape
Diagnostic Lab Data: Left heart cath 03/02/21, and repeat 03/15/21
Write-up: The patient had an acute heart attack, diagnosed a week 
later

MI

1102633 1/30 74 F 5 Other Medications: levothyroxine, venlafaxine
Preexisting Conditions: hypothyroidism, depression
Allergies: none
Write-up: Client claims she had a stroke d/t covid vaccination. She 
developed symptoms of weakness, nausea/vomiting 5 days after 
receiving first dose of Moderna (February 4, 2021). On Feb. 5th 
client fell 3 times while at home and on Feb. 6th her daughter took 
her to the ED where she was diagnosed with having a CVA. Client 
was hospitalized 2/6/2021 thru 2/16/21. On 2/16 she was transferred 
to another hospital where she had another stroke and was 
discharged 2/23/2021. Please note client received her second covid 
vaccine on 02/27/2021. PCP also stated client had diagnosis of 
hypertension prior to stroke but did not have any record of 
medications to treat hypertension on file prior to stroke.

Cva

1102639 2/18 51 M 14 Other Medications: Lisinopril, loratadine, metformin, allopurinol, 
atorvastatin, brimonidine, cosopt
Current Illness: None prior
Preexisting Conditions: Hypertension, glaucoma, diabetes
Allergies: None
Diagnostic Lab Data: LP/CSF (3/10): - WBC - 7 - RBC - 5302 - 
Glucose - 79 - Protein 399
Write-up: Progress weakness developed over two weeks consistent 
with Guillain Barre

GBS

1102708 2/11 67 M 0 Patient stated he had a seizure four hours after receiving the first 
dose and fell and hit his head. He was life flighted and was 
hospitalized for several days. He does not know if this was a reaction 
to the vaccine and said the hospital was not sure either, but he has 
never had a seizure before.

New onset sz 

1102714 3/7 32 F 0 Other Medications: Sulfasalazine Ortho-Cyclen
Current Illness: None
Preexisting Conditions: Currently meeting with rheumatologist for 
possible juvenile rheumatoid arthritis.
Allergies: None
Write-up: Emergency Room Visit - 3/7/21 : Initial anaphylaxis 
reaction, blood work and given EpiPen, steroids'', Pepcid, Benadryl, 
and fluids requiring an overnight stay. Follow-up visit with general 
practitioner Emergency Room Visit - 3/12/21: Secondary anaphylaxis 
reaction, blood work and given steroids'', Pepcid, and Benadryl 
requiring 3-4 hours of observation

Anaphyl J

1102735 Covid breakthrough   
(25 days after 2nd 
dose)

1102813 2/11 79 F 10 Other Medications: Losartan Potassium 50 mg -pm Omega Q Plus 
200 mg , CoQ 10 200mg, Vitamin C 500 mg, D3 2000mg
Current Illness: None
Preexisting Conditions: Diabetes, High Blood Pressure, High 
Cholesterol
Allergies: None
Diagnostic Lab Data: vas venous duplex lower ext lt 02/26/21 13:13 
acute nonocclusive DVT
Write-up: Developed an Acute nonoocclusive DVT in left leg 10 days 
after my first vaccine. Decided to decline my second vaccine. I do 
have a history of having blood clots, but last one was 32 years ago.

Non-occlusive DVT 
LLE (h/o DVT)
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1102817 3/11 79 M 1 Other Medications: allopurinol, amlodipine, aspirin, atorvastatin, 
levothyroxine, lisinopril
Preexisting Conditions: hypertension, hyperlipidemia, 
hyperglycemia, hypothyroid, history of gout
Allergies: NKDA
Diagnostic Lab Data: CT the head suggest a right pontine infarct. 
CT angiogram of the head neck show posterior circulation stenoses 
in inclusions, but likely none that coincide with pontine infarct. He 
has had no episodes of sensing palpitations. He has not had 
previous TIAs. He is compliant with his medications which include 
blood pressure, statin, and aspirin. MRI actually confirms a 
significant right pontine infarct, and CT angiogram of the head neck 
showed significant posterior circulation stenosis.
Write-up: Patient is an 79 year old male who had his 2nd Moderna 
vaccination in his dominant right arm Thursday afternoon. Upon 
awakening Friday morning, he had difficulty walking. His legs were 
strong enough to hold him, but he was unstable. He also had some 
numbness on the palmar surfaces of some index and middle fingers 
of his left hand. His speech was somewhat garbled, but when his 
wife would encourage him to repeat himself, he could enunciate 
more clearly. He had some nonspecific difficulty swallowing. He 
attributed this all to adverse reaction to the vaccination, which would 
pass... Friday mid day his wife took him to the barber, and on return 
home he was briefly nauseated and vomited. Later in the day on 
Friday they went for car ride, and on return home he was briefly 
nauseated and vomited. He had no other episodes of nausea. He 
had no fevers or chills. He had no visual disturbances. He had no 
other numbness or paresthesias. He was aware of no clear 
weakness. Finally today, the gait instability persisted and the 
numbness in the left hand, so he came to the ER for evaluation. 
Patient is currently recovering in the hospital

Gait disturbance, 
aphasia, numbness 
of hand

1102893 3/2 78 F 1 Other Medications: High blood pressure medication, multi vitamin, 
cholesterol medication
Preexisting Conditions: High blood pressure, high cholesterol
Allergies: Latex
Write-up: Patient began to experience headaches. Familiar with 
high blood pressure symptoms, she took her blood pressure, it was 
extremely high (220). She called the doctor, doctor prescribed her a 
second blood pressure pill. A couple of days after second pill, blood 
pressure remained high. Patient was admitted to the hospital where 
she stayed overnight to be administered blood pressure medication 
intravenously.

Hypertensive 
urgency 

1102909 2/5 43 F 19 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 2/2/2021 d-dimer test with very elevated 
levels 2/2/2021 CT scan with contrast to confirm clots in lungs, 
confirmed and located on both sides 2/2/2021 echocardiogram to 
check heart, some signs of stress but no clots and no need for 
catheter procedure 2/3/2021 ultra sound to check for clots in legs, 
confirmed DVT in left leg
Write-up: Starting on February 24, 2021, I started to have shortness 
of breath. This slowly got worse until on March 2, 2021 I was unable 
to breathe in all the way and was getting a sharp pain in my side/
back when I tried to breathe in more than half way. I then went to the 
emergency room recognizing the symptom as likely being a 
pulmonary embolism, as I had experienced one four years earlier. It 
was, in fact, a PE. I was in the hospital for five days as they treated 
the clots with blood thinners. I slowly got my breathing more back to 
normal and was discharged. They are still running myriad tests to try 
to determine the cause or causes, but I thought it wise to report here 
in case the vaccine is a factor. I received my second dose on 
2/26/21, a few days before I went to the hospital but my symptoms 
started a few days before that.

Dvt, bilat PE (h/o 
PE)

1102935 3/4 47 F 0 Other Medications: For HTN
Preexisting Conditions: HTN
Write-up: PATIENT UNRESPONSIVE. SPOUSE REPORTING FOR 
PATIENT, PER SPOUSE, "My wife felt bad after the first shot, she 
complained of body soreness, weakness and headaches that did not 
go away until she had the stroke on 03/12/2021". Patient is now 
hospitalized and unresponsive.

Cva
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1102998 12/31/2031 F 0 Preexisting Conditions: Mild Asthma Anxiety
Allergies: Peanut tree nut Pine nut Apple Mango
Diagnostic Lab Data: CT labs chest x-ray
CDC Split Type: vsafe
Write-up: It was 7 mins after the shot, I started feeling my throat 
closing up, like a golf ball. they gave me an epi pen it helped a little 
bit but went to the ER. When the epi wore off I was having issues, I 
had it again 4-5 times. I had a hard time getting air in and out. I was 
admitted to the ICU for an Epi drip. The stayed over night and they 
winged me off the Epi and sent me home. I was home for a couple 
days, and in my kitchen not doing anything I felt like my air way was 
closing, my husband gave me Epi pen and took me to the ER. They 
have more IM Epi (3x) and steroids and Benadryl. I had a CT of my 
brain because I had the worst headache and it came back ok. I was 
there for 6-8 hours and it cleared up after 3 doses of Epi. A week 
after I was eating in the Cafeteria, my throat started to itch and took 
the Epi pen and gave myself a dose and took Benadryl, it did not get 
better. I ended up really struggling to catch my breath, I went down to 
the ER and they gave me another Epi and started Epi drip- I went 
again to the ICU for the night, more Epi, steroids and Benadryl. By 
the morning I felt a lot better and went home. I have seen my PCP 
and waiting to see my Allergist. Randomly I have just been getting 
rashes, my face, cheeks and nose, patchy rashes that will come and 
go.

Severe 
Anaphylaxis- 
recurrent; rash

1103066 3/12 71 M 0 Other Medications: amlodipine, aspirin, atorvastatin, donepezil, 
fenofibrate, glipizide, linagliptin, metoprolol
Current Illness: none that we know of
Preexisting Conditions: congestive heart failure, COPD, diabetes 
type 2, hypertension, renal cell carcinoma, kidney disease, 
hypercholesteroremia
Allergies: nka
Write-up: Approximately 20 mins after he received covid vaccine, 
patient got up and began walking with his cane and assistance from 
his nephew. Patient stopped walking and said "my legs aren''t 
working" and then began to slowly fall. Patient assisted to the floor 
by his nephew. Dr. notified by MA. Vital signs taken and monitored. 
Patient remained alert and able to answer questions. Patient denies 
dizziness, pain, SOB, or any other discomfort. Per nephew, 
"something feels off about him". BP went to 70s/40s with HR 60s. 
Notified Dr. and he assessed patient. Patient advised to go to the ED 
for syncope episode. Nephew agreed with plan and felt comfortable 
taking pt to the ED now. Patient discharged via wheelchair at 1645.

Hypotension, 
bradycardia

1103070 3/11 81 F 1 Bradycardia; Chest pain; Shortness of breath; Sinus bradycardia; 
Symptomatic sinus bradycardia

Sinus bradycardia 

1103091 3/11 87 F 0 A-fib; AKI; AMS; Dehydration; Hyperkalemia; UTI without hematuria A-fib; AKI; AMS; 
Dehydration; 
Hyperkalemia

1103106 1/15 80 M 1 8 Began exhibiting symptoms similar to Covid 1 day after vaccination. Cov-type sx, death J

1103107 2/26 76 M 1 Other Medications: Gabapentin, lisinopril, metformin, simvastatin, 
aspirin, ciprofloxacin, flagyl, fluticasone nasal spray, lantus, glipizide
Current Illness: diverticulitis
Preexisting Conditions: Type 2 DM, uncontrolled, with renal 
manifestations peripheral neuropathy due to type 2 dm HTN 
hyperlipidemia polycythemia lung cancer, in remission seasonal 
allergies
Allergies: NKDA
Diagnostic Lab Data: There are many, recommend request of 
medical records
Write-up: Patient presented to ER the following day after receiving 
first dose with hemolytic anemia. He is still receiving work-up, but at 
this time, the cause of this event is unknown.

Hemolytic anemia 

1103119 1/6 58 F 48 Other Medications: Aromasin, Calcium, Vitamin D3, Ozempic, Taltz, 
Crestor, Losartan, Ambien, Taltz
Current Illness: None
Preexisting Conditions: Psoriasis, Diabetes Type 2, High 
Cholesterol, HBP
Allergies: Albuterol
Diagnostic Lab Data: Head CT (2/23/2021)
Write-up: Bell''s Palsy

Bell’s palsy 

1103132 3/13 81 M 0 Allergies: PENICILLIN; PENICILLINS; SUCRALFATE; VIT E-
NONOXYNOL 9-ALOE VERA
Write-up: A-fib; Acute hypoxemic respiratory failure; Acute on 
chronic congestive heart failure, unspecified heart failure type; 
Arrhythmia; Febrile; Multifocal pneumonia; SOB (shortness of 
breath) on exertion

A fib, acute on 
chronic CHF, 
hypoxemic resp 
failure, pneumonia 
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1103212 2/11 70 F 0 Other Medications: Vitamin D
Preexisting Conditions: Pectus excavatum Scoliosis Restrictive 
lung disease Pneumonia Bronchial atresia TB Calculus of 
gallbladder Migraine Tingling hands and feet Double vision 
Supraventricular tachycardia
Allergies: Dairy products Sulfa Animal products
Diagnostic Lab Data: None
Write-up: Immediately after administration, entire body started to 
tremble. Continued to the entire time at facility, was sent home after 
3 hours of observation. Over the next few days, trembling improved. 
One week ago, major entire body tremors began, woken up from a 
sound sleep. Very severe, could not function., all small movements 
such as typing impossible. Over time, tremors has lessens but now 
chronic and present. Much fear and concern about taking second 
dose which is scheduled for this coming Sunday , March 21st. 
Concerned that this may be permanent.

Tremors

1103235 2/11 67 M 14 Other Medications: Allopurinol, tamsulosin, Depakote, amiloride, la, 
finasteride, lithium, vitamin D3, vitamin B12, ginkgo biloba
Preexisting Conditions: Bipolar 1 disorder, chronic kidney disease, 
traduce dyskinesia
Allergies: Niacin
Diagnostic Lab Data: CT scan, bloodwork 2/26
Write-up: His left eye started looking funny on Thursday night, 
2/25/21. Friday morning the left side of his face wasn?t able to smile. 
Took him to medical center where, after CT scan and blood work, he 
was diagnosed with Bell?s palsy. Unfortunately the treatment for this 
is a steroid and antiviral medication. By Sunday night he was 
exhibiting signs of mania.

Bell’s palsy 

1103326 2/10 74 F 14 Other Medications: cyanocobalamin, omeprazole, cholecalciferol, 
tramadol, allopurinol, gabapentin, losartan, metoprolol
Current Illness: None
Preexisting Conditions: CKD, PMR, HTN, spinal stenosis
Allergies: NKDA, NKA
Diagnostic Lab Data: Unable to obtain CSF despite fluoroscopic 
guided LP. EMG pending.
Write-up: Patient developed Bell''s Palsy 14 days after vaccination. 
Another 10 days after that, she developed symptoms of right leg 
weakness that have progressed to bilateral lower extremity 
weakness plus sensory symptoms that meet criteria for Guillain 
Barre Syndrome.

GBS, Bell’s palsy 

1103349 2/26 82 F 3 Previous Vaccinations: 1st Moderna shot resulted in hip joint pain 
for several days.
Other Medications: Atorvastatin, Furosemide
Current Illness: Heart attack
Preexisting Conditions: Irritable Bowel Syndrome (IBS)
Allergies: No known allergies
Diagnostic Lab Data: Office visit to my PCP for evaluation. 
Concluded that the joint pain and swelling was due to the 
vaccination. No tests taken.
Write-up: Several days after receiving the 2nd Moderna vaccine for 
COVID 19, I began have pain in all the joints in my hands, shoulder. 
Unable to use my hands due to excruciating pain. The pain began 
3-4 days after the 2nd shot, starting in 2 of my fingers and 
progressively moved to all the joints in all of my fingers, wrists and 
my shoulders. In addition there is swelling. I have very little use of 
my hands, requiring assistance to care for myself. I have never had 
joint pain in my hands before. The pain has continued for 2 weeks 
non-stop. At the doctors recommendation I have been taking Tylenol 
for Arthritis, however this does not alleviate the pain, only reduces 
some of the discomfort.

UE and shoulder 
arthralgia and 
swelling 

1103395 2/12 60 F 29 Current Illness: none
Preexisting Conditions: none
Allergies: Percocet
Diagnostic Lab Data: 3/11/21 HGB 8.3 3/11/21 Platelets 12
Write-up: Patient had severe fatigue and poor appetite following 
vaccination for 1 month, upon having blood work done on 3/11/2021 
patient was found to have pancytopenia and was sent to the 
hospital. Patient had a platelet count as low as 4, and required 
multiple platelet transfusions along with PRBC transfusion. Patient 
believed to be having an immunologic response to the 2nd 
moderna covid vaccine.

Pancytopenia (plt 4)

1103473 2/12 81 F 7 Other Medications: Hydrochlorothiazide 25 Mg/day 81 Mg Aspirin/
day
Current Illness: None
Preexisting Conditions: None...patient has been "healthy as a 
horse" ALL her life!
Allergies: None
Write-up: patient fainted @ 11:30 PM on 3-2-21. Taken to 
emergency room, left in hallway until 11:30 AM, got admitted to 
room. Blood draws done, Dr., Hematologist, consulted. 
Diagnosis...Leukemia. We feel this is related to/ the blame for it 
because of Covid. As said earlier, patient has been "healthy as a 
horse" ALL of her life. Had an Aunt that lived to 102!!!

Leukemia 
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1103510 2/25 85 M 11 Other Medications: Aspirin, Allopourinol, Cyanocobalamin, Linzess, 
Protonix, Lossartan, Zocor, Trulicity, Donepezil, Caevedilol, Atrovert, 
Claritin, Nitroglycerin
Current Illness: No
Preexisting Conditions: Diabetes, High Blood Pressure,
Allergies: Metronidazole
Diagnostic Lab Data: MRI of brain and blood tests.
Write-up: Patient had a stroke about two weeks after the last dose 
was given.

Cva

1103516 2/1 37 M 4 At the administration site in my left deltoid my muscle feels numb/
weak. Having difficulty with pain, range of motion and lifting 
anything including the weight of my arm.

Shoulder pain, 
decreased ROM

1103549 1/28 77 F 0 Other Medications: calcium, multivitamin, B12 1000mg, allergy, 
omaprazole DR 20mg,
Current Illness: None
Preexisting Conditions: None
Allergies: Codeine
Diagnostic Lab Data: Sonogram, blood work, ekg, cat scan 
February 2, 2021
Write-up: Ache in back of left leg. Thought it was a muscle strain 
from working in yard. Did not go away so went to Clinic February 
2nd, 2021. They asked me my symptoms and then sent me for a 
Sonogram and discovered a DVT and later a Pulmonary Embolism in 
my right lower lung. I am now on Eliquis.

DVT, PE RLL

1103553 3/4 41 M 6 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: I consulted this day 3/15 an audition specialist 
at Clinic who performed some acuity tests. They confirm that I 
recently lost 20db on the right hear with a strong degradation of the 
clarity (~50%)... They gave me steroid...
Write-up: After first shot of Moderna, I had light headaches during 
the first 5 days. Then I start hearing noise in the right ear.. when 
walking every steps is resonating in my ear. I can clearly hear a 
degradation of my hearing. Driving a car makes some noise in the 
ear

Hearing loss 

1104431 1/19 83 M 1 0 Diagnostic Lab Data: 1/20/21 - vital signs prior to event included 
temp 97.8 and O2 sat 96% (on chronic oxygen) 1/20/21 - sodium 
134 (L), CO2 12.2 (L), BUN 19 (H), Creatinine 1.7 (H), eGFR 36, 
glucose 171 (H), AST 41 (H), albumin 2.9 (L), Ca 7.7 (L) - remainder 
of chem within normal limits; WBC 16.8 (H), RBC 3.27 (L), HGB 9.6 
(L), Hct 30.1% (L), RDW 15.9% (H), Plt 123 (L)
Write-up: Cardiac arrest; 82 year old, male, Dose#1– 12/30/20. On 
12/31/20, patient was febrile with increased lethargy and UTI was 
suspected so patient received a dose of ceftriaxone and levofloxacin. 
Within 30 minutes he became wheezy and short of breath, 
developed hives and tongue swelling. He required intubation and 
admission for treatment of acute respiratory failure, acute kidney 
injury and significant lactic acidosis. Treatment included epinephrine, 
H1 and H2 blockers, and steroids. He recovered and was extubated 
on 1/3/21 and discharged back to the facility on 1/6/21. Attending 
physician noted that antibiotics were most likely contributor to event, 
but recommended that patient not receive the 2nd COVID vaccine 
dose. Patient was referred to an allergist to assess this event, with 
an outpatient visit on 1/14/21. Patient expressed interest in receiving 
the 2nd dose. Allergist determined that the antibiotics were the cause 
of anaphylaxis, and recommended skin testing to take place 6 weeks 
after his reaction. Allergist determined the reaction was not due to 
the COVID vaccine and advised patient that he could receive the 
2nd dose. Dose#2– 1/9/21. The patient was lethargic and running a 
fever the morning of 1/20/21. At 1500 on 1/20/21 patient was noted 
to be lying supine in bed, visiting with aides. At 1508 nurse entered 
room and noted patient to be lying on floor supine and nurse was 
unable to get patient to respond to shaking or calling his name. 
Breathing was noted to be labored, and nurse was unable to detect a 
pulse. At 1509, 911 was called and CPR initiated. Spontaneous 
pulse and breathes resumed just before ambulance arrived at 1522. 
On arrival at the ED patient was responsive and breathing 
spontaneously, however, hemodynamically unstable. Patient went 
into cardiac arrest and code blue called at 1535. Received treatment 
with epinephrine, methylprednisolone, diphenhydramine, 
amiodarone, atropine. Patient was intubated. EKG obtained and 
showed acute MI. At 1622 he again went into cardiac arrest and time 
of death was called.

AMI, delayed 
anaphyl-type rxn 
after both doses

1103638 2/8 41 M 11 Diagnostic Lab Data: initial derm bx: suggesting bullous em; 
Infection w/u neg
Write-up: diffused rash with initial derm bx suggesting bullous em; 
report from physician. A 41-year-old male patient received vax on 
08Feb2021. The patient''s medical history and concomitant 
medications were not reported. The patient experienced diffuse rash 
with initial derm bx suggesting bullous em but repeat biopsy is 
pending. Multiple infection work up (w/u) negative, more esoteric 
immune work up (w/u) pending. The events occurred on 19Feb2021 
with outcome of recovering. The patient was hospitalized for seven 
days

Bullous erythema 
multiforme (rash)
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1103742 2/19 64 F 9 Other Medications: Bactrim, celcept, Keppra, Aspirin, Lipitor, 
Calcium, Prograf, Prednisone, Calcitriol, Pepcid
Preexisting Conditions: Kidney Transplant-October 17, 2020 
Nephrectomy December 29, 2020 Sarcoidosis 1991
Allergies: Sulfa, Adhesive
Diagnostic Lab Data: MRI February 28, 2021 Cat Scan February 
28, 2021 Spinal Tap March 11, 2021
Write-up: Beginning February 28, 2021 stroke, seizure, fever, 
headache and weakness.

Cva, sz

1103835 2/6 80 F 10 Other Medications: None
Current Illness: None
Preexisting Conditions: Diabetes mellitus Old stroke without 
residual deficits
Allergies: ACE inhibitors
Diagnostic Lab Data: CBC on 2/17/21: Platelet count 1/uL
Write-up: Immune thrombocytopenia

ITP (plt 1)

1103867 2/18 88 M 11 Other Medications: sinemet, vit d, plavix, entresto, proscar, 
levothyroxine, metoprolol, rasagiline
Current Illness: None
Preexisting Conditions: Parkinsons, hypothyrodism, HTN, CAD, 
gerd, bph
Allergies: none
Diagnostic Lab Data: CT head, no acute abnl, chest x ray normal, 
cmp, cbc normal, covid 19 neg, blood cx and ua negative. troponin 
neg.
Write-up: Dose#2– feb 18, 2021 and 2 weeks later developed 
sudden chorea like movements which progressed to where his wife 
thought he might be having a seizure and he was brought in and 
hospitalized on 3/13/2021. Pt admitted with acute choreaform 
movement pattern, possible encephalopathy (having acute mental 
status changes) and acute functional decline. Pt prior was 
independent with ADL''s, had smooth speech pattern and walked 
independently with a walker. there have been no recent medication 
changes or illnesses.

Chorea, poss 
encephalopathy 

1103902 3/2 34 M 0 Other Medications: Chewable multivitamin taken at 5:00 am
Current Illness: none
Preexisting Conditions: A fib, gout
Allergies: none
Write-up: Diplopia 03/09/2021 Acute onset diplopia Vertical and 
torsional 34 yo M here with double vision. Pt states a week ago he 
started to notice double vision. No childhood strabismus. Vax— 
3/2/2021 at noon. The same night felt that his vision was blurry and 
split. 2 weeks ago severe migraine 3/3/2021. His depth was off. 
Similar that Tuesday his vision was blurry and split. 3/4/2021. Woke 
up with definite vertical diplopia Stable since that day With chin down 
he can see single  On examination Severe limitation to downgaze 
rotation right eye worse in the field of action of the right inferior 
rectus muscle There is also moderate limitation to full abduction right 
eye On motility he has right hypertropia, esotropia and incyclotropia 
No pain No conjunctival injection Differential diagnosis Acute 
ophthalmoplegia Rule out orbital apex or cavernous sinus No ptosis 
no pain. Isolated donwgaze Myositis IR LR vs SR and MR with 
restriction and weakness Unlikely TED unusual presentation no 
family history Brain inflammation affecting 3rd nerve, 6th nerves 
Always MG is within the differential diagnosis

Diplopia- 
ophthalmoplegia of 
CN 3 and 6

1103930 3/12 51 F 2 Other Medications: None
Preexisting Conditions: Celiac sprue
Allergies: Gluten, tetracyclines
Diagnostic Lab Data: cbc, electrolytes, BUN, Cr, ALT, AST, total 
bilirubin, alk phos, lipase (573)
Write-up: Acute gallstone pancreatitis 3/14/2021 1AM. Underwent 
cholecystectomy (laparoscopic) 3/15/2021

Obstructive 
pancreatitis 
(gallstone), 
cholecystectomy 

J

1103978 2/11 96 F 24 Other Medications: Aspirin 81 mg daily, Lipitor, Tums, 
Chlorthalidone, Vitamin D, Lasix & potassium chloride every other 
day , Lidoderm patch to right knee, Areds
Diagnostic Lab Data: Several labs and urine, EKG, Cat Scan of 
Head, MRI Brain-all normal per Emergency Doctor
Write-up: Bell''s Palsy Left side-3/08/2021 Seen at Emergency 
Room and was given treatment of Prednisone, ValAcyclovir, and 
ointment to left eye at night. She experienced severe left sided neck 
and left ear pain on Saturday 3/06/2021 and then got drooping of left 
mouth and left eye around 3 pm on Sunday, 3/07/2021, and was 
seen at healthcare Clinic and Emergency Room 3/08/2021. Dose#1– 
1/21/2021; Dose#2– 2/11/2021

Bell’s palsy 

1104037 3/5 35 F 2 Other Medications: No
Current Illness: No
Preexisting Conditions: No
Allergies: No
Diagnostic Lab Data: Electrocardiograms, EKG, blood work, ct 
scans, chest X-rays, heart monitor, numerous visits to emergency 
room
Write-up: Tremors, non stop permanent rapid heart beat, heart 
palpitations, dizziness while standing, dizziness, brain fog, vomiting. 
Migraine. Hospitalized 11 days 

Tremors, 
tachycardia, 
palpitations, 
dizziness 
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1104040 3/8 69 M 0 Other Medications: 1 aspirin (325mg)/day
Current Illness: No
Preexisting Conditions: stents
Allergies: No
Diagnostic Lab Data: Extreme hypertension and fluid in lungs.
Write-up: Progressively worsening difficulty breathing, culminating in 
collapse and NEAR DEATH, on 14/03/2021. Results from the E.R.: 
extreme hypertension and fluid in lungs. Intubated (breathing) for a 
day. In E.R. for at least 2 days.

Hypertensive 
urgency, flash pulm 
edema 

1104071 3/11 72 M 1 Other Medications: atorvastatin 40 mg PO HS #90 tablet carvedilol 
3.125 mg PO BIDBB #60 tablet doxycycline hyclate 100 mg PO 
BIDCC #14 tablet.dr folic acid 1 mg PO DAILY furosemide 40 mg PO 
DAILY PRN #14 tablet PRN Reason: WEIGHT GAIN furo
Preexisting Conditions: hypertension, hyperlipidemia, coronary 
disease, ischemic cardiomyopathy with EF less than 20%, AICD with 
history of atrial arrhythmias versus V. tach.
Allergies: NKA
Write-up: Patient with known history of ventricular arrhythmia s/p 
AICD placement. Per patient, no defibrillations in past 5 years.  
Dose#2– 3/11, started to feel ill that night into the following morning. 
States he felt like someone punched him. AICD monitoring program 
called patient to notify of defibrillation and sent to ED on 3/12. ED 
evaluated, wrote for amiodarone, and discharged home. Patient had 
two additional defibrillations at home and returned for admission 
3/13. Patient has had repeat bouts of pulsatile ventricular 
tachycardia while inpatient. Placed on amiodarone infusion, AICD 
evaluated and adjusted per cardiology. Remains inpatient as of 3/16 
when submitting this report.

Pulsatile v tach (h/o 
controlled v tach)

1104114 3/9 19 F 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Ct scan 3/10 & 3/12 Brain Mri 3/14 Spinal Tap 
3/13 COVID Test 3/12 & 3/13 EEG study 3/13-3/15
Write-up: 3 Seizures on 3/10 8 Seizures on 3/12 Placed on 
Ventilator 3/12 Removed on 3/13 5 seizures on 3/13 Placed back on 
vent 3/13 Removed from vent 3/15 Seizure on 3/15

Mult sz, requiring 
intubation (no h/i 
sz)

1104155 2/12 67 F 5 Other Medications: Levothyroxine, Fosamax, Vitamin D.
Current Illness: None.
Preexisting Conditions: Stem cell transplant in 2008 for AML 
(cured), hypothyroidism, osteopenia.
Allergies: Cephalosporins and Iodine dye.
Diagnostic Lab Data: CAT scan came back with vasogenic edema, 
high right frontal parietal junction with scattered parenchymal 
calcifications within the brain, no hemorrhage. Atrophy and small 
vessel disease changes related to age. Mild bilateral mastoid air cell 
effusions. Then she had two MRI''s of the brain one with contrast and 
one without that showed stroke, left sided numbness. EEG did not 
reveal any worrisome pattern on 2/17/21.
Write-up: Five days after the vaccine she was on the phone, sitting 
in a chair and she lifted her arm up and it felt heavy and it just 
dropped. She then started to raise the arm and she was not able to 
do it. She then suddenly lost sensation in her left arm. She then 
could not control it, would raise when it wanted to but was not able to 
feel it or control it. (had the feeling that it was not connected to her 
body and it was just floating around). Then started having involuntary 
muscle spasms in her mid torso region. The same thing then 
happened again and the muscle spasms were more intense and she 
waited around and lasted for minutes. She never lost consciousness, 
but then it happened again and was spreading on her left side. It 
then encompassed from her hip up to her shoulder. The involuntary 
muscle spasms were moving from the side toward her chest to 
where she felt it would impact her breathing. She then went to the 
ER and they started doing testing, and she had more spasms, and 
then started having double vision. In talking with the doctor about all 
of this she had a CVA with complex partial epilepsy with recurrent 
seizures and that the double vision was related to the infarct in her 
brain and that the stroke triggered the seizure that she had. She did 
not lose any memory, loss of consciousness, no weakness or loss of 
sensation. These episodes only lasted minutes and a refractory time 
of minutes and when she got to the ER she the other episode when 
they were trying to test her. They were not able to do the EKG or 
EEG due to the involuntary movements and these resolved. She is 
now completely recovered other than the fatigue with no residual. 
She saw a neurologist on 2/24/21 who felt like that she had a stroke 
and put her on Keppra and is going to FU in 3 months at IU. It was 
ruled out that there was no relationship of her transplant to this 
reaction. She is now on Keppra, Atorvastatin for the swelling in her 
brain, and also put on aspirin 81 mg. Her blood tests that were done 
were all drawn and were all within normal limits except for kidney 
function, but is only a minor #''s for her secondary to the transplant. 
She then had some titers drawn for CMV and that was also negative. 
Then she had a COVID test that was negative. Then she had spinal 
tap that came back normal results.

Cva, new onset sz 
(partial complex 
epilepsy)
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1104160 2/8 78 M 7 Other Medications: Fish oil, aspirin, levothyroxin, doxazosin, 
losartan, Lipitor, escitalopram, ezetimibe, imiquimod, hydralazine 
hydrochloride, nifedipine, zinc, D3, Vitamin C
Current Illness: none
Preexisting Conditions: Cardiovascular issues, no thyroid, high 
cholesterol and hypostatic blood pressure
Allergies: none known
Diagnostic Lab Data: hospitalization, MRI head, neck and MRA, 
CTs 2/23, 2/24, 2/25
Write-up: fell, hit head, confusion, memory loss, balance disorder, 
tremors and shaking, vomiting, headache, high blood pressure, TIA, 
CVA, aneurysm

Cva

1104196 1/28 84 F 1 Preexisting Conditions: CHF, HTN, Hx of Stroke
Allergies: PCN, Sulfa
Write-up: Client fell at home on the night of 01/29/21, woke up on 
01/30/21 with left sided weakness, dysarthia, left sided facial 
weakness, left hand pain and swelling. Client transported via 
ambulance and admitted to Hospital. Transferred to rehab care on 
02/02/21 and discharged on 02/16/21.

Unilat weakness, 
dysarthria

1104222 2/4 72 M 7 Preexisting Conditions: History of previous stroke
Write-up: Client suffered a stroke on 02/11/21 which caused client to 
fall while getting into shower. Client hit his head during fall causing a 
brain bleed and also broke his left shoulder. Client was transferred to 
hospital via ambulance and admitted to hospital. hospitalized 20 
days

Cva, ich from fall

1104227 2/9 80 F 32 Other Medications: albuterol (PROVENTIL HFA,VENTOLIN HFA) 
90 mcg/act inhaler amLODIPine (NORVASC) 5 mg tablet amoxicillin 
(AMOXIL) 500 mg capsule anastrozole (ARIMIDEX) 1 mg tablet 
dicyclomine (BENTYL) 10 mg capsule docusate sodium (COLACE) 
100 mg capsule fol
Current Illness: Elevated troponin I level Elevated brain natriuretic 
peptide (BNP) level Dyspnea Chest pain Atrial fibrillation with rapid 
ventricular response (HCC) Hyponatremia Hyponatremia
Diagnostic Lab Data: 03/12 0700 - 03/13 0659 - 03/13 0700 - 03/14 
0659 - 03/14 0700 - 03/15 0659 - 03/15 0700 - 03/16 0659 Time: 
1008 0338 0351 0406 0421 0906 0924 1008 1240 1309 0514 1217 
1441 1606 2344 0626 0827 1805 0035 0619 CHEM PROFILE 
Sodium 125 121 124 122 125 126 129 129 130 Potassium 3.6 4.2 
3.9 3.5 3.3 3.3 4.2 4.5 3.9 Chloride 93 86 87 87 88 91 92 95 94 CO2 
24 25 29 28 30 30 32 30 29 Anion Gap 8 10 8 7 7 5 5 4 7 BUN 14 15 
17 15 14 13 15 15 13 Creatinine 0.53 0.54 0.63 0.57 0.48 0.51 0.53 
0.47 0.40 Glucose, Random 138 107 114 108 107 101 115 103 112 
Calcium 9.2 8.8 8.5 8.7 8.6 8.5 8.9 8.8 9.0 CORRECTED CALCIUM 
10.2 AST 23 12 ALT 26 27 Alkaline Phosphatase 96 75 Total Protein 
6.4 6.7 Albumin 2.3 3.5 TOTAL BILIRUBIN 0.59 0.42 eGFR 90 89 85 
88 93 91 90 94 99 Magnesium 2.0 2.0 Troponin I 0.07 0.04 0.04 NT-
proBNP 12,149 Iron 21 Ferritin 200 Iron Saturation 11 TIBC 188 
OSMOLALITY, SERUM 266 254 WBC 10.22 9.11 8.17 7.34 Red 
Blood Cell Count 3.29 3.27 3.22 3.31 Hemoglobin 10.9 10.8 10.6 
10.6 HCT 31.7 31.3 31.1 32.0 MCV 96 96 97 97 MCH 33.1 33.0 32.9 
32.0 MCHC 34.4 34.5 34.1 33.1 RDW 13.9 13.8 13.8 13.9 Platelet 
Count 235 222 250 304 MPV 10.1 10.1 10.6 10.2 nRBC 0 0 
DIFFERENTIAL Neutrophils % 80 77 Immat GRANS % 0 0 
Lymphocytes Relative 7 9 Monocytes Relative 10 10 Eosinophils 3 4 
Basophils Relative 0 0 Immature Grans Absolute 0.02 0.03 Absolute 
Neutrophils 8.26 6.89 Lymphocytes Absolute 0.68 0.86 Absolute 
Monocytes 0.97 0.92 Absolute Eosinophils 0.26 0.37 Basophils 
Absolute 0.03 0.04 Cortisol - AM 25.7 THYROID TSH 3RD 
GENERATON 0.445 0.525 INFLU A PCR Negat... INFLU B PCR 
Negat... RSV PCR Negat... SARS-COV-2 Negat... T& B 
LYMPHOCYTES nRBC 0 0 URINALYSIS Color, UA Yellow Clarity, 
UA Clear SL AMB SPECIFIC GRAVITY_URINE $g1.045 Glucose, 
UA Negat... Ketones, UA Negat... Blood, UA Negat... Nitrite, UA 
Negat... Leukocytes, UA Negat... pH, UA 6.0 POCT URINE 
PROTEIN Negat... Bilirubin, UA Negat... SL AMB POCT 
UROBILINOGEN 0.2 Osmolality, Ur 195 Legionella Urinary Antigen 
Negat... EKG ECG 12-LEAD OTHERS C-REACTIVE PROTEIN 
213.0 D-Dimer, Quant 2.30 XR CHEST PORTABLE XR NOVEL 
CORONAVIRUS (COVID-19), PCR, INFLUENZA A/B, RSV PCR, 
SLUHN COVID19, LEGIONELLA ANTIGEN, URIC ACID
Write-up: Chest Pain Pt has been having flu like sxs the past few 
days and tonight was woken out of her sleep by chest pain. 
(3/13/2021) pericarditis, atrial fibrillation, and CHF

pericarditis, atrial 
fibrillation, and CHF

1104252 3/10 84 M 1 0 Death Narrative: Dose#1– 1/29/21. On 2/12/21, patient was 
hospitalized with "leaking and swollen legs." On 2/13, patient had a 
vascular surgeon consult, where patient was diagnosed with lower 
extremity ischemia and acute diastolic heart failure. A bilateral, 
common endarterectomy with bovine angioplasty and bilateral iliac 
stent placement was performed on 2/17/21. Patient was discharged 
to a skilled nursing facility on 2/26/21. He was due to receive his 
second dose on 2/26/21, however, the appointment was moved to 
3/10/21 since patient was hospitalized. Dose#2– 3/10/21. Patient 
was hospitalized again (reason for hospitalization unknown) where 
he passed away 3/11/21 at hospital.

LE ischemia, acute 
diastolic heart 
failure 

1104254 1/25 71 M 3 TIA; report from a Physician concerning a 71 year old, male patient, 
Dose#1– 25 Jan 2021. On 28 Jan 2021 the patient experienced TIA 
and was hospitalized for 24 hours and then was discharged. 

Tia
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1104351 2/21 72 F 8 Previous Vaccinations: Tetanus vaccine (horse tetanus serum)/
shock/4 years old
Other Medications: Albuterol, Fluticasone, Amlodipine, 
Multivitamins, B12, Fish Oil, Vitamin D, Lutein, Calcium, Loratadine, 
Curcumin/Tumeric 500mg
Preexisting Conditions: RA, COPD, and environmental allergies
Allergies: Tetanus vaccine and toxoids, naproxen sodium, 
adalimumab, Moxifloxacin
Diagnostic Lab Data: No tests. I strictly communicated with the 
doctors via internet and sent them photos and a description of my 
condition and I started to take anti inflammatory medication.
Write-up: Synovitis on right and left hand finger knuckles and wrist 
joints with evident damage to the joints soft tissues with the 
formation of lumps the size of petit poi?s on both of the joints 
described above. Joint damaged evolved in a matter of four days. 
Tendinitis on all tendons on right and left forearms. between wrists 
and elbow. Excruciating pain on my hands and forearms. I have dealt 
with all kind of joint issues during my 15 years battle with rheumatoid 
arthritis but I have never seen joint damaged developed in such a 
short period of time.

UE synovitis and 
tendonitis 

1104379 2/22 75 M 10 Other Medications: Amlodipine 10 mg , Aspirin 81
Current Illness: no
Preexisting Conditions: hypertension stable , kidney stones , 
history of prostate cancer in remission , last PSA in January and 
negative
Allergies: no allergies
Diagnostic Lab Data: bilateral popliteal DVT and pulmonary 
embolism , patient was admitted to the hospital and he is currently 
on anticoagulation
Write-up: SOB and fatigue

Bilat popliteal DVT 
and PE

1104421 2/26 77 F 11 Preexisting Conditions: CAD, COPD, Afib, Pulmonary 
hypertension
Write-up: 3/11/2021 Patient presented with severe upper back 
muscle spasms and shortness of breath for the last 2 days. 
Diagnosed with pneumonia and hypoxia, confirmed by imaging. 
Covid test negative on admission

Cov- pneumonia 
and hypoxia

1104469 1/27 82 M 1 Other Medications: Metformin, Clipiside, Forosemide,Alogliptin, 
Amlodipine, Provestin, Gabepentin, Losartan, Caruedilol
Preexisting Conditions: Diabetes, high blood pressure, neuropathy
Allergies: none
Diagnostic Lab Data: too many to list
Write-up: Excruciating leg pain from knee to groin began on day 
after first shot 1/28/2021 then after 2nd dose was given on 
2/24//2021 a massive stroke occurred within 8 hours.

Cva

1104520 2/16 33 M 4 Other Medications: aspirin, cholrhexidine, divalproex, 
levetiracetam, lorazepam, multivitamin with minerals, sertraline, 
topiramate
Current Illness: none
Preexisting Conditions: seizures
Write-up: headache, seizures more than usual spent 7 days in 
hospitals trying to get them under control

Sz exacerbation 

1104545 2/27 65 M 1 Preexisting Conditions: DM, HTN, high cholesterol
Diagnostic Lab Data: EKG - 2/28 CT SCAN - 2/28, 3/1, 3/12 MRI - 
3/1
Write-up: stroke

Cva

1104554 2/1 77 F 13 Other Medications: Metoprolol tartrate
Current Illness: NONE
Preexisting Conditions: High Blood Pressure, but it has been 
under control for years with medication.
Allergies: NO
Diagnostic Lab Data: BlOOD WORK MRI CAT SCAN, EKG PT , OT 
AND SPEECH I
Write-up: I had quite an adverse reaction to the second MODERNA 
vaccine. That afternoon and evening I developed symptoms. I was 
experiencing chills, fever, body aches, headache, sore throat, 
shaking and nausea. As the week went on, my reaction became 
worse. I was sweating profusely and had shortness of breath 
accompanied with burning pain on the top of my hands and feet and 
a rash. On Friday morning, 5 days after the vaccine, I collapsed and 
had a stroke. I was rushed to hospital and was admitted. It was 
confirmed that I had a stroke. through a Cat Scan and MRI. On 
Saturday, I had another stroke. This time I was transferred to 
hospital. I had a huge blood clot on the left side of my brain which 
has effected my speech and walking. My entire life has been effected 
and changed. I had a plethora of tests done, MRI, CAT SCAN, EKG, 
BLOOD WORK etc. I also have to have speech therapy, physical 
therapy and occupation therapy. I spent about weeks in the hospital. 
The doctors think it is a possibility that the 2 Moderna vaccine 
caused my two strokes. What can be done about this? I will have 
problems for the rest of my life.

2 cva
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1104565 1/19 74 M 2 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Sulfa Antibiotics
Diagnostic Lab Data: CT Scan...and many, many blood draws, etc.
Write-up: BLOOD CLOT. Began feeling ill 2 days after 1st 
vaccine...headache, cold and tired. Developed pain in my abdomen 
area quite noticeable 4 days later. 6 days later had major pain, 
vomiting, bloody diarrhea. Went to ER morning of the 7th day....spent 
4 days in hospital. Had a blood clot--Portal Vein Thrombosis. Put on 
Heparin drip in hospital...and Eliquis blood thinners after released. I 
have never been sick like that...never been on any 
prescription...always been healthy, walking 3-5 miles per day. My 
family feels that there must be a connection with the vaccine. One of 
my doctors said no...another said didn''t think so, but unknown at this 
time.

Portal vein 
thrombosis 

1104607 2/8 74 M 3 Other Medications: Xarelto, Diltiazem, vitamin D3
Current Illness: A fib/A Flutter
Preexisting Conditions: A Fib
Allergies: No
Diagnostic Lab Data: Blood work, EKG, CT Scan MRI. MRI 
confirmed stroke occurred in cerebellum of the brain due to blockage 
from blood clot
Write-up: Stroke on 2/11/2021 caused by a blot clot

Thrombotic 
cerebellar cva 

1104658 2/24 72 F 0 Vertigo Vertigo

1104666 1/14 79 F 50 10 Covid breakthrough, death Covid 
breakthrough, 
death

1104680 2/22 68 M 18 Other Medications: Losartan 50 mg, once daily, OTC Multivitamin, 
once daily, OYC Zinc 15mg, once daily.
Current Illness: Hypertension.
Preexisting Conditions: Prosthetic aortic valve.
Allergies: None.
Diagnostic Lab Data: 03/12/2021 CT Head WO Contrast. 
03/13/2021 MRA Head W/WO Contrast, MRA Neck W/WO Contrast. 
03/13/2021 MRI Brain W/WO Contrast. 03/12/2021 EKG. 03/12, 13, 
14/2021 Numerous Blood and Urine Tests
Write-up: On 03/12/2021 at 0630 fell out of bed, wife witnessed 
tonic clonic seizure of 5+ minutes duration, when EMS arrived 
patient was postictal (confusion).

New onset sz 

1104689 2/24 65 F 5 Other Medications: Synthroid & Simvastatin
Current Illness: After my 1st Moderna COVID shot on 01/26/2021 
had some small blister type hive and itching but did not realize it was 
from the shot.
Diagnostic Lab Data: Had several blood tests etc. that can be 
obtained from Medical Center. Was also seen by Dr and by Dr 
advised that I avoid mRNA vaccines in future, Dr. said I had ? 
Allergic reaction to COVID vaccine, delayed-serum sickness 
type reaction.
Write-up: Had serious hive, rash, swelling of tongue, lips, throat, 
beginning on 3/1/21 early am. Ended up in hospital on 3/1/21 as 
throat closed up, needed medical attention. Was hospitalized over 
night and then had another severe attack where breathing was 
obstructed and was taken to hospital by squad on 03/04/21 was 
treated and given an EpiPen.was on Prednisone, Benadryl, Xyzal 
etc.

Delayed anaphyl 

1104693 2/26 69 M 0 Other Medications: Triumeq, calcium, vitamin D3
Current Illness: none
Preexisting Conditions: HIV
Allergies: none
Write-up: Light-headedness for several hours following vaccine, 
followed by massive heart attack.

Mi

1104706 1/9 38 F 21 Other Medications: Zyrtec, Metoprolol, Fluvoxamine
Preexisting Conditions: Hypertension, PCOS, Sleep Apnea
Allergies: Septra, Azithromycin, Lamotrigine
Diagnostic Lab Data: CTA / d-dimer 1/30
Write-up: Unprovoked Pulmonary Embolism - symptom onset week 
of 1/18, hospitalized 1/30-1/31 - treated with oral anticoagulants

PE

1104713 3/4 65 M 9 Bell’s palsy Bell’s palsy 

1104718 3/13 86 M 2 Other Medications: ALLOPURINOL, ASPRIN, CARTIA, 
DOCUSATE, CARDURA, NEURONTIN, HYDRALIZINE, 
HYDROCODONE, POTSSIUM
Preexisting Conditions: CORONARY ARTERY DISEASE, HEART 
FAILURE, CHRONIC KIDNEY
Allergies: MORPHINE, NORVASC, STATINS
Write-up: FLASH PULMONARY EDEMA, HYPOXIA (O2 SAT IN 
60S)

Flash pulm edema, 
hypoxia
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1104721 2/26 65 F 5 Other Medications: Lisinopril, vitamin C, vitamin D
Current Illness: none
Preexisting Conditions: mild hypertension
Allergies: amoxycillin, bee venom
Diagnostic Lab Data: 3/5/21 Urinalysis and comprehensive blood 
panel 3/5/21 CT scan to diagnose appendicitis 3/5//21 - 3/7/21 
numerous lab tests pre and post-surgery
Write-up: On day 5 after vaccine, I experienced fever, chills, 
headache, and increasing pain in my lower right abdomen. 
Symptoms increased until I went to Urgent Care and then hospital 
ER where I was diagnosed with appendicitis on March 5. Had 
appendectomy late on March 5 and discovered appendix had 
ruptured. 2 days in hospital after surgery.

Appendicitis 

1104826 3/11 35 M 3 Other Medications: Clopidogrel (Plavix) 75mg each morning; 
Levothyroxine (Synthroid) 50mcg each morning; Simvastatin 5mg x 2 
two tablets each night; Pantoprazole (Protonix) 40 mg 30 minutes 
before breakfast each morning,; Vitamin D-3 125mcg (5000 iu) each 
mor
Current Illness: 1 month prior, infection in middle finger of left hand. 
Completed a 10 day course of antibiotic.
Preexisting Conditions: Down Syndrome History of stroke and TIA
Allergies: None
Diagnostic Lab Data: Blood tests; urine test; CT Scans; MRI; X-ray; 
EKG; EEG. All tests came back in normal range.
Write-up: Small seizure at 1pm on 03/14/2021. Followed by Grand 
mal seizure at 5:30pm on 03/14/2021.

New onset sz 

1104841 2/3 76 M 7 Other Medications: Hydrochlorothiazide 25mg, Atorvastatin 20mg, 
Doxycycline HYC 50mg, Ranitidine 150mg, Melatonin 5mg
Current Illness: Started having cough sometime during February, 
was taking the Doxycycline for a case of Rosacea on his face, was 
being weaned off the Doxy in February
Preexisting Conditions: High Blood Pressure, Elevated Cholesterol
Diagnostic Lab Data: He is still in the hospital at this time.
Write-up: My husband received dose#1– Feb 3, 2021 he developed 
a cough afterwards, cough would come and go. He was scheduled to 
receive 2nd dose on March 11 and I was concerned about having a 
cough at the time of 2nd vaccine. He went to walk-in clinic and got a 
covid test was negative, he said his exam was normal, they gave him 
prescription of Benzonatate 100mg he took one and it did not help so 
he never took any more. On March 5 while working in the yard he 
collapsed, paramedics arrived and he was in cardiac arrest, they 
started CPR, they used AED was in vfib, he was taken to Hospital 
then transferred to second hospital. I was told he had blood clots in 
both lungs, one in his leg, and possible clots in the mesenteric 
area of abdomen. His heart stopped due to the blood clots in his 
lungs. He remains in the hospital in the Intermediate Coronary Care 
Unit. He has not yet gained full consciousness.

Cardiac arrest, v 
fib, bilat PE, DVT, 
poss mesenteric 
thrombosis

1105045 3/12 79 F 4 Other Medications: Lisinopril, Simvastatin, Atenolol, Vitamin D, 
Calcium, and Levothyroxine
Current Illness: None
Preexisting Conditions: Hypertension, Hypercholesterolemia
Allergies: Vancomycin, Amoxicillin
Diagnostic Lab Data: CT/CTA Brain, right M3 occlusion
Write-up: Acute stroke. Left facial droop with dysarthria. Admitted to 
the hospital and received tPA.

Cva right M3

1105077 3/12 45 F 0 Other Medications: Benlysta monthly infusion, multi vitamin , b12, 
calcium w vitamin d
Preexisting Conditions: LUPUS
Allergies: Sulfa drugs, celcept, lisinopril
Diagnostic Lab Data: Emergency kidney stone removal
Write-up: I had kidney stones that had to be removed not sure if 
connected to vaccine & happened right after shot. Happened 
suddenly right after I has symptoms

Nephrolithiasis, 
uterolithotomy

1105119 2/10 68 M 20 Other Medications: Baby aspirin, Vitamins B & D and Omega 3 up 
to day of vaccine
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: MRI, CAT Scan, Echo Cardiogram and 
numerous lab tests as well as 6 hyperbaric chamber treatments.
Write-up: Permanent loss of vision in right eye three weeks after 
receiving first COVID 19 vaccination. Diagnosed with Branch Retina 
Artery Occlusion (BRAO) clotting of the retinal artery. 
Emergency Room admittance and 4 day stay at Hospital at direction 
of Retina Specialist Dr.

Branch retinal 
artery occlusion 
causing blindness 
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1105147 3/13 80 M 1 Other Medications: Aspirin 81mg, cholecalciferol 1000u, clopidogrel 
75mg, empagliflozin 10mg, esomeprazole 40mg, glimepiride 4mg, 
losartan 25mg, metoprolol 50mg, rosuvastatin 10mg, levothyroxine 
100mcg
Current Illness: Was in his normal state of health immediately 
preceding the vaccination. He has a history of ventricular tachycardia 
and had discontinued amiodarone 6 weeks prior, with no other anti-
arrhythmic control at the time of vaccination.
Preexisting Conditions: History of ventricular tachycardia as 
above, with ICD placed. Also has a history of heart failure with 
reduced ejection fraction, coronary artery disease, bioprosthetic 
aortic valve, chronic kidney disease, thrombocytopenia, 
hypertension, diabetes mellitus, hypothyroidism, GERD, prostate 
cancer
Allergies: ticagrelor, sitagliptin, lisinopril, losartan, candesartan
Diagnostic Lab Data: CBC, 3/14/21: 10.8K WBC, 12.7 hemoglobin, 
51K platelets Serum creatinine, 3/14/21: 1.71 (baseline 1.3-1.5) 
High-sensitivity troponins, 3/14/21: 22 pg/mL at admission, 22 pg/mL 
2 hours later BNP, 3/14/21: 477 pg/mL EKG, 3/14/21: Sinus 
tachycardia with occasional premature ventricular complexes, left 
axis deviation, incomplete left bundle branch block. Transthoracic 
echocardiogram, 3/15/21: Dilated cardiomyopathy with moderately 
decreased left ventricular systolic function, Normal overall right 
ventricular systolic function, Anterior mitral valve prolapse and 
restricted posterior leaflet with eccentric, mild-to-moderate mitral 
regurgitation, Stented bioprosthetic aortic valve replacement with 
MPG 4 mmHg and no aortic regurgitation, Dilated ascending aorta, 
No obvious valvular vegetations.
Write-up: Around 4:30am on the day after administration of the 
vaccination, patient went into ventricular tachycardia and his ICD 
attempted anti-tachycardia pacing (ATP). Per electrophysiology note 
after interrogation of patient''s ICD: "Multiple VT episodes beginning 
around 4:30 AM, and continuing intermittently through 10:15 AM, 
approximately. There were 19 treated VT episodes, mostly 
terminated with ATP therapy. There was a single 24J shock delivered 
at 9:43 AM after a VT episode lasting 1 min, 4 seconds, with average 
ventricular rate 171 bpm. This appeared to be an appropriate shock 
after exhausting 8 ATP attempts. On 5 other occasions the patient 
required 4 or more ATP sequences to terminate VT. The remainder 
terminated with 1-2 ATPs. Reviewing the far field electrograms, there 
appear to be 2 distinct VT morphologies. Average ventricular rates 
for both are about 170-180 bpm." Patient presented to the 
emergency room, where he received amiodarone IV, and was 
admitted to an inpatient cardiology service. He was restarted on 
amiodarone and was noted to be hemodynamically stable and not in 
VT; however, he opted to leave the hospital AMA on 3/15. As noted 
previously, he has a history of VT and had discontinued amiodarone 
due to side effects about 6 weeks prior to this episode. As 
amiodarone has a half-life of around 45 days, it is thought that his 
rhythm control was suboptimal at the time of this vaccination, and 
there is no evidence that it was the vaccination that caused the VT 
episodes on 3/14.

V tach (h/o v tach), 
thrombocytopenia 
(plt 51k), aki

1105195 2/16 74 M 1 Other Medications: Atorvastatin, Finasteride, Rainbow Light Men''s 
One Vitamin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 2/19/21 VASC RIGHT LOWER EXTREMITY 
VENOUS (DVT)DUPLEX Acute deep venous thrombosis (DVT) is 
noted involving the right femoral vein, popliteal vein, gastrocnemius 
vein(s), posterior tibial vein(s), peroneal vein(s) and soleal sinus. No 
evidence is seen of any superficial venous thrombosis in the right 
leg.
Write-up: Pain in upper right thigh on day after vaccine and next 
day. Badly swollen calf on third day after vaccine. Hospitalized with 
"Right femoral acute thrombosis; no compression; no flow detected."

RLE DVT of femoral 
vein, popliteal vein, 
gastrocnemius 
vein(s), posterior 
tibial vein(s), 
peroneal vein(s) and 
soleal sinus

1105198 2/1 60 M 31 Other Medications: Modafinil, Tramadol, Fenofibrate
Preexisting Conditions: Myotonic Muscular Dystrophy type 2
Allergies: None
Diagnostic Lab Data: CT Scan3/10/21, ultrasound 3/10/21
Write-up: 3/4/21 out of breath , peaked 3/08/21. 3/09 pain in right 
lower leg Hospitalized 4 days - 5 hour procedure for Acute DVT and 
Acute Saddle pulmonary Embolus

DVT and saddle PE

1105218 2/16 80 M 11 Stroke 11 days (2-27) after dose#1 (2-16), discharged the following 
day (2-28). Spoke to PCP''s office (nurse) who states stroke was 
likely due to patient''s own decision to discontinue his blood 
pressure medications without doctor''s approval. Stroke unlikely 
related to vaccination and determined patient should receive 
second dose on 3-16.

Cva

1105251 1/18 42 F 1 Other Medications: vitamin c, d and zinc Lutera OCP
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: NONE
Diagnostic Lab Data: ct chest/abd. cxr, ekg, doppler echo,lower 
extremity echo
Write-up: n/v, chills, SOB, pulmonary embolism, pericardial effusion

PE, pericardial 
effusion 
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1105283 3/10 58 M 5 Preexisting Conditions: Hx: Nephrostomy of L kidney in February, 
heart failure, acute kidney failure, renal carcinoma, atrial flutter
Diagnostic Lab Data: 
Write-up: Ablation procedure for pericarditis occurred on 3/5/21. 
Received 1st dose of Moderna on 3/10. That night experienced 
fevers (101.7F) and fever like symptoms (sweats, chills, body 
aches). Continued to "not feel well". 3/15/21, presented to ED with 
chest pains and dx with pericarditis again. Treated with IV Vanco x1 
and IV Zosyn x2 until blood work came back and cultures were 
negative. Due to no infection and negative for an MI, Dr. determined 
pericarditis was a rxn to the vaccine. Other tests results include: 
Elevated BNP, BUN, and CRP. CT of chest, abdomen, and pelvis is 
clear. 5 covid tests since admission, all negative. IgG antibodies for 
COVID negative. PT currently is stable and bloodwork somewhat 
improved. On O2, fluids and Morphine for chest pain. An acute 
Hepatitis panel is currently pending

Recurrence of 
pericarditis 

1105292 2/12 83 F 15 Other Medications: Levothyroxine multiple dietary supplements (not 
sure which ones)
Current Illness: None
Preexisting Conditions: GIST hypothyroidism
Allergies: Avalox
Diagnostic Lab Data: 2/27 and 2/28 Tests -- elevated D-dimer, 
chest CT, Doppler of legs
Write-up: DVT left calf -- $g Pulmonary Embolism

Unilat DVT, PE

1105307 2/26 72 F 10 Patient had a slight left sided mouth droop on 3/8/2021- went to ER 
states EKG, CXR, and CT of head all negative. Kept overnight and 
had MRI 3/9/2021 in AM revealed "mini stroke" TIA per neurology. 
She was discharged with Plavix and Lipitor. Has follow up 
appointment with neurologist 4/8/2021 and cardiologist 4/1/2021. 
Patient states she was on Amiodarone and Bystolic prior to having 
this TIA. Patient is scheduled for second dose of vaccine 3/19/2021 
and wants to receive it. She is cleared to receive from our stand 
point. 

Tia

1105310 2/5 50 F 3 Other Medications: Omeprazole, anastrazole, clonidine, zyrtec
Preexisting Conditions: HTN, hx of breast cancer
Allergies: percocet
Diagnostic Lab Data: CT angio
Write-up: Began having SOB 3 days post immunization. worsened 
over then next 2 days when she was seen in clinic and sent for CT 
angio where submassive PE was discovered and she was 
experiencing significant right heart strain which led to hospitalization. 
while hospitalized additional DVT was discovered. received catheter 
directed TPA. now on likely lifelong xarelto

Submassive PE, 
DVT, R heart strain

1105331 3/5 70 M 1 Other Medications: atorvastatin 20 mg, Vitamin D 1000 IU
Current Illness: None
Preexisting Conditions: Mixed hyperlipidemia, Palpitations
Allergies: Sulfa, Cipro
Diagnostic Lab Data: EKG, Chest X-ray, CT Scan, ECG, Cardiac 
Catherization, CBC, Troponin significantly elevated
Write-up: There may be a connection between the Pfizer COVID-19 
vaccine and a recent heart attack that I experienced. Some history: I 
have been experiencing pain in my upper back that frequently 
radiated to my chest for about four years. After visits to my primary 
care physician, a rheumatologist, an orthopedic surgeon, a 
cardiologist and a visit to the emergency room, the only consensus 
was that this was not cardiac related, but was probably caused by a 
pinched nerve in my spine. This pain occurred primarily while 
walking, but was light to moderate and disappeared as soon I as 
stopped. In December 2020, I consulted a cardiologist for heart 
palpitations. He recommended that I receive a calcium score test. 
Since this showed moderate risk in two arteries, he referred me for 
an echocardiogram and a nuclear stress test, both of which were 
normal. Based on these results, he felt that my condition was stable 
and recommended against catheterization. Dose#1– 2/12/2021. The 
only initial side effect was a sore arm that lasted for a day. However, 
about two weeks after the first shot, I went for a two mile walk. Soon 
after I started, I experienced intense pain in my back that radiated to 
my chest and left arm. I returned home and the pain subsided 
quickly. Given my history, I attributed the pain to my supposed 
pinched nerve. I tried walking on a couple of successive days, with 
the same result. dose#2– 3/5/2021. I began to experience intense 
pain in my back that radiated to my chest and left arm about 16 
hours later. This pain occurred despite resting the entire time. At first 
it was intermittent, but became steady after a couple of hours. I then 
decided to go to an emergent care center, where I was told that I was 
experiencing a heart attack. I was transferred to the emergency room 
at Hospital, and later admitted to the hospital where I underwent a 
catherization in which a stent was inserted in one artery and the 
other artery was unclogged. I may have contracted covid in July, 
2020. At that time I experienced a mild sore throat, fatigue and body 
aches. A covid test (PCR) was negative. However, the sore throat 
persisted for several months. My primary care physician 
recommended against an antibody test.

MI
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1105349 2/18 91 M 1 Other Medications: Gevity 1.5 cal 8oz four times per day. Plavix 
75mg daily. Celebrex 100mg daily. Coreg 6.5mg twice daily. 
Atorvastatin 10mg daily. Lisinopril 50mg twice daily. Nemada 10mg 
twice daily. Potassium 7.5mg daily.
Current Illness: none
Preexisting Conditions: Alzheimer''s Disease, History of TB, 
COPD, HTN, Anemia, Rheumatica.
Allergies: Sulfa Antibiotics
Diagnostic Lab Data: CPK and troponin levels to Diagnosis M.I 
Chest Xray for fluid on lungs EKG rhythm of the heart diagnosis 
Atrial Fibrillation
Write-up: Facility transfer resident to ER due to respiratory failure. 
Symptoms included decrease oxygen stats, difficulty breathing and 
chest pains. ER transferred to Hospital with diagnosis of myocardial 
infraction. Admitted to ICU on telemetry. Placed on 50% Bipap for 
Hypoxia. Placed on IV Amiodarone and Ceftriaxone. Resident was 
stabilized and discharged back to facility on 2/24/2021.

MI, a fib, pulm 
edema 

1105352 3/11 52 F 3 Other Medications: omeprazole, Synthroid, venlafaxine, vitamin
Current Illness: none
Preexisting Conditions: gastroparesis, Hashimoto hypothyroidism, 
epilepsy
Allergies: Tree fruits
Diagnostic Lab Data: Troponin 3/14/21 @1445 was 0.255, @ 2008 
was 0.218 and 3/15/21 at 0002 was 0.159 EKG - 3/14/21 - low 
voltage qrs and t wave abnormality EKG - 3/15/21 - prolonged QT 
interval or TU fusion, Diffuse T Wave Inversions anterior and lateral 
leads ? Ischemia Cardiologist diagnosed her with pericarditis
Write-up: Patient woke with severe chest pain and difficult to take 
deep breaths. Chest pain extended over her shoulder and around 
her neck. Pain worsened during the day, went to ER, found to have 
positive troponins and subsequent ecg were abnormal. Echo was 
negative and angiogram showed no blocked arteries. Cardiologist 
diagnosed her with pericarditis

Pericarditis 

1105416 2/27 79 F 3 Other Medications: Metformin 500mg/ day, Lasix 20mg/day, 
Allopurinol 100mg/ day,
Current Illness: Leukemia
Preexisting Conditions: High Blood Pressure
Allergies: None
Diagnostic Lab Data: 3/4/21- Covid Test, negative 3/4/21- Chest x-
ray and diagnosed w/ pneumonia
Write-up: Tiredness and fever began on 3/1. On 3/2/21, patient had 
phlegm in her lungs but unable to cough up. She was admitted to the 
hospital on 3/4/21 and stayed for 5 days.

Cov neg 
pneumonia 

1105442 3/16 49 M 0 Other Medications: Montelukast 10 Mg Albuterol 90 mcg inhaled 
Ipratropium 0.5/Albuterol 3 mg Neb Sol Pantoprazole Sodium DR 40 
Mg Clonidine 0.1 Mg Trazodone HCL 50 Mg Atorvastatin 20 Mg 
Hydrocodone/Acetaminophen 10mg/325mg Magnesium Lactate 84 
mg
Current Illness: Syphilis unsp.
Preexisting Conditions: COPD, Dyslipidemia, HTN, Major 
depressive disorder, recurrent, in full remission Chronic back pain 
GERD, Tobacco use
Allergies: Penicillin Bee sting allergy
Diagnostic Lab Data: Patient was asked to come to clinic to discuss 
lab results done 2 wks prior to vaccination. Patient was found RPR 
+. Treatment could not be initiated due to vaccination event
Write-up: Tachycardia, Dyspnea, Dysarthria, within seconds after 
receiving the vaccine injection. injection site showed no erythema, 
edema or tenderness. patient could not verbally describe what he 
was feeling. patient was given Epinephrine. After epinephrine patient 
stated improvement, but as patient was being moved the observation 
room symptoms returned mainly the dysarthria which was 
accompanied by cogwheel rigidity, petechias and global muscle 
contraction. EMS was called, benadryl injection was given as EMS 
arrived. Patient was then taken to ED.

Myotonic allergic 
rxn - cogwheel 
rigidity, global musc 
contractions; 
petechiae 

1105484 3/4 66 M 1 Other Medications: Tylenol, Albuterol HFA, Amoxicillin PRN prior to 
dental procedures, Eliquis 5 mg, Atorvastatin 80mg, calcium, 
Celebrex 200 mg, Vitamin D3, Docusate Sodium 100 mg, Lidex 
cream 0.05%, Flnase, Furosemide 20 mg, Keppra 1000 mg, 
Lisinopril 10 m
Current Illness: None
Preexisting Conditions: hypercalcemia, Dyslipidemia, Atrial 
Fibrillation, Aortic Stenosis, Hypertension, NSTEMI, Chronic Diastolic 
congestive heart failure, Ascending Aorta, dilation, Obstructive sleep 
apnea, GERD, elevated LFT''s, Dysphagia, Meniere''s Disease, 
Tonic clonic seizures, Transient cerebral ischemic attack, 
polymyalgia rheumatica, inflammatory arthritis, spondylosis of lumbar 
spine, Normocytic anemia, chronic use of systemic steroids, hernia
Allergies: Ranitidine, HCTZ/Triamterene, Hydroxychloroquine
Diagnostic Lab Data: Multiple blood tests, Echocardiogram, EKG, 
MRI of Brain, Xray of Abdomen, Xray of Chest, CT of Abdomen, CT 
of chest, Video EEG X2
Write-up: Dose#1– 3/4/2021. Seizure like activity 3/5/2021. Became 
unresponsive. Does have a Hx of seizure X1. strong family Hx of 
seizures. was transported to Hospital Via EMS, Admitted to ICU.

Sz (h/o 1 sz)
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1105485 3/13 72 F 1 Preexisting Conditions: ESRD on HD
Write-up: 02/14/2021: Presented to the emergency department with 
shortness of breath and lower extremity edema. Imaging showed 
pulmonary edema, and patient was admitted for inpatient 
hemodialysis (ESRD on HD prior to arrival) and monitoring.

Pulm edema 

1105495 1/21 26 M 2 Other Medications: N/A
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: N/A
Diagnostic Lab Data: 2/15/21- CBC 2/18/21- Sed Rate 18, Chem 
Panel, Mycoplasma Lyme Disease 2/19/21- Covid Negative 2/22/21- 
ANA (pending), HSV lgm (pending).
Write-up: Two days after second shot Patient experienced: tingling/
numbness in both hands; A rash to his face,chin and to both arms; 
Itching with bumps, swollen fingers and toes; Rash and swelling 
moves around body with elevated joint/bone pain; fevers on/off. 
2/13/21- Went to Urgent Care, given Keflex with no change.2/15/21- 
Urgent Care second visit, Keflex stopped.2/17/21- Clinic, Benadryl & 
Tylenol PRN and labs done with no change in rash, Covid test 
negative. 2/18/21- Dermatology Appointment- Doxycycline 100mg 
BID, Hydroxyzine PRN, Zyrtec OT, Punchbx left ankle. 3/11/21 - No 
diagnosis made in Hospital or from follow-up visit with Dermatologist. 
Continue to have occasional area of transient redness and some 
numbness and tingling in hands.

Paresthesias, 
pruritic rash, joint 
swelling

1105513 3/5 66 F 8 Other Medications: Magnesium Multivitamin
Current Illness: None
Preexisting Conditions: Osteoporosis/osteopenia
Allergies: None
Diagnostic Lab Data: Platelet count 5 on 3/15
Write-up: Thrombocytopenia-ITP. Platelet undetectable <5

ITP (plt <5)

1105534 2/2 37 F 4 Other Medications: Topamax, synthroid, Wellbutrin.
Current Illness: Mitral valve
Preexisting Conditions: Thyroid
Allergies: Shellfish
Diagnostic Lab Data: Doppler of lower extremities. DX: DVT on the 
left leg with partial obstruction of the popliteal vein.
Write-up: Tachycardia for couple of days after the vaccination. 
Shortness of breath since the moment of the first dose. Pain on both 
legs after first dose. Severe Migraines on the second dose of the 
vaccine that lasted for 3 weeks. Hematoma on the leg without pain, 
with swelling. Leg pain with warmth sensation.

DVT LLE w partial 
obstruction of 
popliteal vein

1105535 1/5 63 M 10 Other Medications: Meloxocam Pantoprazole SOD DR 40 Mg daily 
Fexofenadine (Allegra) 180 Mg Daily Ambien 10 Mg as needed 
Fluticasone 50 MCC/ACT per nostril daily Fibercon 625 MG Daily 
Senna 8.6 mg daily Vitamin C 1000 MG Daily Multi Vitamin Daily
Allergies: Sulfa based
Diagnostic Lab Data: Contrast dye MRI 1/23/1021 Ultrasound of 
legs 1/23/2021 Echocardiogram 1/23/2021
Write-up: Multiple blood clots in right leg (DVT) and multiple blood 
clots in lungs (PE)

Mult Bilat PE and 
mult DVT

1105545 2/22 77 F 1 Other Medications: UNKNOWN
Current Illness: H/O VERTIGO
Preexisting Conditions: UNKNOWN
Allergies: NONE
Write-up: Patient states that she experienced pain in her left arm 
within hours of the injection; she went to bed that evening with 
increased arm pain and generalized body aches; patient denies 
taking any pain meds or any type of treatment for the pain. Patient 
states she slept well but ''knew her arm was in pain. The morning of 
02/23/2021 patient awoke as usual but said she was still in extreme 
pain and felt her vertigo beginning. She did not take any of her 
vertigo medication. The last memory she has at home that morning 
was walking into the bathroom. her next memory was being in a 
helicopter. Patient reports that when she lost consciousness in the 
bathroom, she fell and sustained a head trauma. her husband called 
an ambulance that transported her to Medical Center; she was then 
air lifted to Hospital. Patient states she spent 10 days in ICU to treat 
an intracranial bleed. She is now in a rehab facility and expects to be 
there for 2 weeks before being discharged to home.

Exacerbation of 
vertigo, syncope 
leading to head 
injury w ICH
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1105572 3/13 74 F 1 Other Medications: acetaminophen (TYLENOL EXTRA STRGTH) 
500 mg tablet Take 2 tablets tid. Max acetaminophen dose: 4000mg 
in 24 hrs. acetaminophen-caffeine-butalbital (FIORICET) 325-40-50 
mg tablet Take 1 tablet by mouth q4hrs prn
Preexisting Conditions: Hypothyroidism 05/23/2018; Gastric ulcer 
05/23/2018; CVA 09/13/2020; UTI due to extended-spectrum beta 
lactamase (ESBL) producing E. coli 09/10/2020; Spondylolisthesis at 
L23, 34, L5-S1 level 09/02/2020; Migraine 05/23/2018; 
Hypercholesterolemia 05/23/2018; Hyponatremia 05/23/2018; S/P 
lumbar spinal fusion; HTN 04/26/2016( Mitral insufficiency 
04/26/2016; Psoriatic arthropathy 09/16/2008; Left lateral hip pain w/ 
radiating numbness into Left leg and foot 09/16/2008; Post 
poliomyelitis syndrome 09/16/2008
Allergies: Codeine (N/V), Contrast Dye [Iodinated Contrast Media] 
(Angioedema), Darvon [Propoxyphene] (N/V), Darvocet ? Depakote 
[Divalproex Sodium] (Hallucinations), Levo-Dromoran [Levorphanol] 
(Hypotension), Lyrica [Pregabalin] (Dizziness), Macrobid 
[Nitrofurantoin] (Rash Fever and chills), Miralax [Polyethylene Glycol 
3350] (Vomiting), Neurontin [Gabapentin] (Dizziness), Nsaids (GI 
Upset ulcers), Talwin [Pentazocine] (N/V and Dizziness), Ultram 
[Tramadol] (Dizziness), Vicodin [Hydrocodone-Acetaminophen] 
(Dizziness and Vomiting)
Diagnostic Lab Data: MRI 3/15: IMPRESSION: 1. Small acute 
infarction within the posterior left corona radiata. 2. Stable mild 
chronic microvascular ischemic changes.
Write-up: Initially had chills, fatigue for two days, then on 3/15 
awoke with severe weakness in the right lower extremity. Presented 
to ER, MRI showed acute stroke (Small acute infarction within the 
posterior left corona radiata). Admitted for stroke stabilization and 
rehab evaluation. Will be discharged to home with outpatient PT and 
OT

CVA (posterior L 
corona radiata)

1105585 3/12 72 M 0 Other Medications: levothyroxine, atorvastatin, zinc, vitamin d, 
vitamin c, elderberry juice plus high concentration fruit veggie 
gummy
Current Illness: pneumonia in right lung (found after admission to 
ER later on 03/12/21) pulmonologist in hospital diagnosed as 
walking pneumonia
Preexisting Conditions: bronchial infections / cough
Allergies: none known
Diagnostic Lab Data: cat scan other medical tests not known by 
pharmacy
Write-up: Lethargy, fatigue, cough, fever 103, pulse ranging from 
43-149 adm dx: a-fib, pneumonia

New onset a fib, 
walking pneumonia 

1105602 Migraines, hypoNa

1105646 1/13 87 F 2 2 days after vaccine developed severe abd pain and ischemic colitis 
requiring hospitalization.

Ischemic colitis 

1105716 LE weakness 

1105748 3/16 73 M 0 Other Medications: amlodipine (NORVASC) asprin (ECOTRIN) 
metoprolol (LOPRESSOR)
Current Illness: none
Preexisting Conditions: hypertension
Allergies: shellfish, iodine
Diagnostic Lab Data: CT Scan - March 11 MRI - March 11 Blood 
Tests - March 11-13
Write-up: Thursday, March 11, 2021 (approximately 8:30 am) 
Patient experienced blurred vision, unbalance, and slurred speech 
and had an irregular heartbeat. March 11, 2021 (approximately 11:30 
am) Patient was admitted to Hospital administered CT scan, MRI 
and multiple blood tests. Diagnosis - Ischemic Stroke

Cva J

1105771 2/1 70 F 36 Other Medications: losartan, carvedilol, levothyroxine, prolia, 
citalopram, vitamin d-3, vitamin b-12
Preexisting Conditions: hypothyroidism, idiopathic 
thrombocytopenia purpura, hyperlipidemia, hypertension
Allergies: morphine, oxycodone
Diagnostic Lab Data: Platelet count 17,000; hemoglobin 10.6; 
hematocrit 32 transesophageal echocardiography showed no 
evidence of clot present in atrial appendage; shocked with 360 joules 
to convert patient to normal sinus rhythm. Chest xray shows 
cardiomegaly and mild pulmonary vascular congestion.
Write-up: presented to emergency department in afib RVR with 
heart rate in 180''s. Patient has no known history of afib, and 
stated that the heart rate of 180 started several days prior to arriving 
to emergency department. Patient was given IV push of 15mg 
cardizem, heart rate came down to 130. Patient then placed on 
cardizem drip at 10 mg/hr. Afib still present, but heart rate controlled 
in 120''s. Patient underwent transesophageal echocardiography with 
cardioversion in order to convert patient back to normal sinus 
rhythm. Patient also stated that she slept for an extra 4 hrs/day for 
several days following vaccination and developed a scaly rash on 
injection site. Patient currently admitted in ICU under close 
monitoring.

New onset a fib w 
RVR
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1105782 2/14 82 F 19 Other Medications: Sevelamer carbonate, simvastatin, lidocaine-
prilocaine, furosemide, doxazosin, amlodipine
Preexisting Conditions: anemia, CKD, HTN, HLD, acidosis, 
cataract, bilateral sensorineural hearing loss, dyspnea on exertion, 
gout, lumbar spinal stenosis, lumbar discogenic pain syndrome, 
nephrotic syndrome, proteinuria, renal cyst, renal angiomyolipoma,
Allergies: None
Diagnostic Lab Data: MRI of the head
Write-up: Developed Bell''s Palsy 3/5/21 and was hospitalized 
3/7/21 for 2 days .

Bell’s palsy 

1105807 3/10 21 F 1 Other Medications: None
Current Illness: None
Preexisting Conditions: Hemiplegic migraines
Allergies: None
Diagnostic Lab Data: 3/13/21: Troponin I 2.370 -$g 4.360 -$g 
1.290; CRP 8.0; ESR 7; 3/16/21: Cardiac MRI: Abnormal late 
gadolinium enhancement and T1 signal hyperintensity in a 
subepicardial distribution within the inferolateral wall of the left 
ventricle at the base most compatible with myocarditis. Normal left 
ventricular ejection fraction (64%) and wall motion.
Write-up: Dose#1– 2/10/21 and had a large, red, inflamed area on 
her arm at the injection site for a few days, but otherwise tolerated 
vaccine well. Dose#2– 3/10/21. The next day (3/11/21) developed 
fatigue and lightheadedness while exercising, which continued for 
the next few days. She developed acute onset, sharp chest pain on 
3/13/21 AM which did not resolve so she presented to an ED. Vitals 
were normal but labs notable for troponin I which peaked at 4.36, CK 
758, d-dimer 640. CBC/CMP and EKG were unremarkable and initial 
TTE with EF ~45%. Repeat TTE obtained a few days later with 
normal LV and RV size/function without any wall motion 
abnormalities. Cardiac MRI obtained with normal LV function (EF 
64%) but late gadolinium enhancement in a subepicardial distribution 
within the inferolateral wall of the left ventricle at the base most 
compatible with myocarditis. ESR and CRP were normal. Further 
workup to determine etiology of myocarditis was negative (ANA, 
ANCA, RF, hepatitis panel, HIV, full respiratory viral panel, COVID-19 
PCR). She was placed on metoprolol succinate 12.5mg XL daily and 
will follow up with a cardiologist as an outpatient. Family concerned 
that COVID-19 vaccine was the trigger/underlying etiology of her 
myocarditis.

Myocarditis 

1105817 3/9 60 M 4 Bell’s palsy (h/o 
Bell’s palsy)

1105870 3/13 30 F 0 Allergies: Multiple other allergies, no hx anaphylaxis
Write-up: Pt had itchy throat, tight throat, sense of doom at 30 min 
obs mark. Was given EPI and transferred to local ED. Had rebound 
anaphylaxis days later (3 days after) resulting in 2nd ED trip.

Recurrent, delayed 
anaphylaxis 

1105911 2/24 71 F 12 Other Medications: Ibrance, crestor
Preexisting Conditions: metastatic breast cancer, DM type 2, 
hypertension, hypothyroidism, hyperlipidemia
Allergies: iodine, rocephin, Zithromax, novocain
Write-up: RLE DVT

RLE DVT

1105963 2/22 79 F 5 Other Medications: Preservision Biotin
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: CT scan Medical Center 2/27/21 CT Scan 
Hospital 2/28/21 MRI Hospital 2/28/21 Heart Sonogram Hospital 3?
01/21
Write-up: I was hospitalized for loss of vision to left eye. It was 
diagnosed as a stroke to the eye.

Unilat blindness 
due to stroke to eye
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1105980 1/2 49 F 5 Other Medications: daily prescriptions: Zanax - 1 mg twice daily if 
needed; Prozac - 40 mg daily; trazadone - 50 mg at bedtime; 
Protonics - 40 mgs daily
Current Illness: no
Preexisting Conditions: no
Allergies: Biaxin - makes me vomit; Kephlex - gives me hives; 
codeine - bad feeling in my stomach
Diagnostic Lab Data: Chest x-ray; CAT SCAN with angio gram - 
they did an echo-cardiogram; bloodwork; EKGs -Troponin levels 
which was 1900 and it was suppose to be at 8. - that test was 
repeated several time to make sure it return to normal
CDC Split Type: vsafe
Write-up: Rash started small area on my right arm (opposite arm of 
injection) - like eczema red; raised; itchy spot. As a couple of days 
went I got more and more spots. Sent pictures to my Dr - Pityriasis 
Roseola - Went to see dermatologist - he diagnosed me with the 
same thing (January 19th). He gave me cream for it - it was all over 
my entire body by the time I saw him. It was like a red petechiae rash 
over my whole body. I usd the cream as instructed per doctor. The 
following week on that Monday, I was short of breath and not feeling 
right and I worked. But next day I only worked a couple of hours and 
went home. I started having vomiting and diarrhea - I went to the ER 
twice - 1st time they diagnosed - Viral infection - and they discharged 
me and didn''t give me anything but told me to rest and they pushed 
fluids. The second time I went - they gave me medication and they 
said it might help with the pain in my abdomen. They didn''t do much. 
I had gone to ER - was there for four and half hours waiting to be 
seen but didn''t get seen. Two days after second ER visit - I went 
back to the hospital on January 26 and was admitted for heart failure 
and that is when cardiac symptoms occurred.

Pityriasis roseola, 
new onset heart 
failure 

1106162 2/15 79 F 1 Preexisting Conditions: CHF, CAD; Immune system disorder; 
Peripheral arterial disease; Pulmonary disorder; regurgitating food; 
Stent insertion NOS (22 stents placed in her heart)
Diagnostic Lab Data: Feb 2021 COVID 19: Negative; mycoplasma 
pneumonia: Positive
Write-up: Mycoplasma pneumoniae pneumonia; Chills; Violently 
sick; labored breathing; Oxygen saturation low; vaccination site pain; 
immunodeficiency; report from a consumer concerning a 79-year-old, 
female patient; dose#1– 11 Jan 2021. Dose#2– 15 Feb 2021. The 
next day, she developed chills and became violently sick. Her 
oxygen was 94 at home but dropped into the 80s at the facility. She 
has had to have 40-50% oxygen. At first, they thought she might 
have aspiration pneumonia because she has had problems keeping 
food down and regurgitating in the past. They did tests and told us 
she has Mycoplasma pneumonia. The doctor said if she had a 
normal immune system, she could just take something over the 
counter, but not with her because her immune system is low. They 
did four COVID tests because they thought she might have had a 
false negative, but all of them have been negative. So, at least we 
know she doesn''t have COVID. Her oxygen has been in the 90s, but 
she still says she is having a hard time breathing and it is labored. 
She continues to be in intensive care.

Mycoplasma 
pneumonia next 
day

1106168 2/18 75 F 1 Other Medications: FLECAINIDE
Preexisting Conditions: Atrial fibrillation (x3 yrs); Cardioversion
Write-up: Could not stabilize her heart rate (a fib) or rhythm 
(arrhythmia); build up of body fluids; report from a consumer 
concerning a 75-years-old, female patient. No concomitant 
medication were provided. Dose#1– 21 Jan 2021. Dose#2– 18 Feb 
2021. On 19 Feb 2021, the patient''s heart beats per minute went up 
and down from 73 bpm to 128 bpm. The patient stayed in atrial 
fibrillation for four days and on an unknown date the patient went to 
the Emergency Room (ER). On 24 Feb 2021, Wednesday the patient 
was admitted to the hospital. Cardioversion was performed to return 
heartbeat to a normal rhythm as patient''s heart rhythm was not 
stable with intravenous (IV) medication. The patient was buildup of 
body fluid. Laboratory details included cardioversion. Treatment 
information for events could not stabilize her heart rhythm 
(arrhythmias) include Flecainide.

A fib exacerbation 

1106179 2/24 31 F 10 Diagnostic Lab Data: 1/11/21 Platelet count: 238K; 3/6/21 Platelet 
count: 3K
Write-up: ITP; report from a thirty-one-years old physician reporting 
for herself. The patient''s medical history was not provided. No 
relevant concomitant medications were reported. Dose#1– 24-
FEB-2021. On 06-MAR-2021, she experienced ITP with platelet was 
3K and was treated with Platelet infusion. Her CBC done on 11-
JAN-2021. (baseline) was 238K

ITP (plt 3k)

1106186 2/12 70 M 2 Vertigo; report from a consumer concerning himself, a 70-year-old, 
male patient who developed vertigo. The patient''s medical history 
was not provided. Concomitant product use was not provided by the 
reporter. Dose#1– 12 Feb 2021. On 14 Feb 2021, the patient 
presented to the emergency room with an extreme case of 
dizziness, nausea, and the inability to turn head his head left or 
right. The patient was diagnosed with vertigo and was hospitalized 
for 2 days.

Vertigo
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1106291 2/15 68 M 4 small ischemic stroke; elevated white blood count; fever; body 
aches; chills; headache; report from a contactable consumer 
(patient). A 68-year-old male patient; dose#2– 15Feb2021 in left 
arm. The patient''s medical history included a dental procedure on 
18Feb2021 for a cracked tooth from an unknown date. The patient 
received procaine hydrochloride (NOVOCAIN) on 18Feb2021 for 
the dental procedure. On 18Feb2021 the patient experienced fever, 
body aches, chills, and a headache. The patient was hospitalized 
for the ischemic stroke on 19Feb2021. The patient underwent lab 
tests and procedures which included a Magnetic resonance imaging 
(MRI) of the brain on 20Feb2021 which showed a small ischemic 
stroke and white blood cell count which was elevated (in the low 
20s) on 19Feb2021 and on 20Feb2021, white blood cell count was 
normal. Therapeutic measures were taken as a result of the 
ischemic stroke which included Plavix. 

Cva

1106308 2/4 34 F 3 Other Medications: BLISOVI FE 1.5/30; PROBIOTIC 10; FOLIC 
ACID
Preexisting Conditions: None
Allergies: 
Write-up: confirmed appendicitis; report from a contactable 
Physician. A 34-year-old female received vax on 04Feb2021 17:30. 
The reporter stated that abdominal pain that began at center of 
abdomen upon waking up at 8 am on 07Feb2021 and progressively 
got worse throughout the day. Developed nausea and multiple 
episodes of vomiting around 15:00. Abdominal pain then moved to 
RLQ, was persistent, dull and achy, worsened with movement (on 
07Feb2021, 8:00). Pain was still present throughout the night and 
the next day, went to the ER for evaluation. There was concern for 
appendicitis. Labs were overall normal, CT abdomen was equivocal, 
abdominal and transvaginal ultrasound were normal but examination 
was concerning. Laparoscopic surgery was performed and confirmed 
appendicitis

Appendicitis 

1106322 2/28 80 F 1 Bleeding from 
ileostomy

1106325 2/23 43 M 1 Other Medications: LOSARTAN; AMLODIPINE; OMEPRAZOLE
Allergies: None 
Diagnostic Lab Data: 2/27: covid Nasal Swab: Negative
Write-up: Acute Pancreatitis; report from a non-contactable 
consumer (patient). A 43-year-old male patient; dose#2– 23Feb2021 
in R arm. Dose#2– 26Jan2021 at 08:45 in the left arm. The patient 
experienced acute pancreatitis on 24Feb2021 07:00. The patient 
was hospitalized for acute pancreatitis for 2 days. The patient was 
admitted into hospital for observation. On unspecified date in 2021, 
patient underwent FMP, complete blood count (cbc) and chem-20 
labwork which determined that no history to contribute to chief 
complaint and diagnosis. Treatment administered for the events 
included IV fluids and unknown medications. No covid prior 
vaccination. Covid test post vaccination included covid test type post 
vaccination: Nasal Swab on 27Feb2021 with negative result.

Acute pancreatitis 

1106331 2/4 70 M 15 Other Medications: BABY ASPIRIN; MELOXICAM, allergy med, 
antidepressant 
Write-up: developed two blood clots in his right calf; pain in his leg; 
report from a contactable consumer reporting for himself. A 70-year-
old male patient. Dose#2– 04Feb2021. Dose#1– 15Jan2021. On 
19Feb2021, the patient reported that he developed two blood clots in 
his right calf, one towards his ankle and one towards his knee and 
pain in his leg which required hospitalization on 22Feb2021. The 
patient was discharged on the same day, 22Feb2021. Tx: abixaban 
(ELIQUIS) tablets as a blood thinner. The patient reported he never 
had blood clots in his life.

2 DVT (unilat)

1106348 2/24 78 F 5 Preexisting Conditions: Non-Hodgkin''s lymphoma
Medications and allergies: none
Write-up: Pancytopenia; This is a spontaneous report from a 
contactable Physician. A 78-year-old female patient received her 
second dose of BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA 
VACCINE), at Left arm on 24Feb2021 at the Hospital. Patient has 
not tested positive for COVID-19 since having the vaccine. Patient 
had not a COVID-19 prior vaccination. On 01Mar2021 the patient 
experienced pancytopenia. The outcome was reported as not 
recovered. No treatment received.

Pancytopenia 

1106350 2/16 46 F 0 Allergies: Cashews, pistachios, cat dander. Anaphylaxis 

1106398 2/9 26 6w 9 Other Medications: Prenatal vitamins
Current Illness: No
Preexisting Conditions: No
Allergies: No
Diagnostic Lab Data: CBC unremarkable on 2/4/2021 and 
2/18/2021. UA unremarkable 2/4/2021. Chlamydia/GC PCR 
negative, quantiferon TB negative, syphilis negative 2/4/2021. 
Varicella and Rubella titers positive for immunity 2/4/2021. HgbA1c 
5.0 2/4/2021.
Write-up: Initial prenatal visit on 2/4/2021, pregnancy measuring 6 
weeks with visible cardiac activity. Vaccine received 2/9/2021. 
Repeat ultrasound 2/18/2021, no cardiac activity seen, pregnancy 
still measuring 6 weeks. D&C procedure on 2/23/2021 for missed 
abortion.

Miscarriage (6w); 
D&C

1106413 43 0 New onset of undiagnosed fibroid pain after both vax doses Fibroid pain, newly 
diagnosed 
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1106419 3/6 64 F 1 Other Medications: Foursemide, levithroxine, potassium alpurinol, 
eliquis
Current Illness: Urtucaria vasculitis, factor V liden, stage 2 kidney 
disease, plaquenil toxicity
Preexisting Conditions: FactorV Liden Urtucaria Vasculitis
Allergies: None
Write-up: I have had my urticaria in remission for 7 years. By the 
morning after the injection, I had hives covering back and upper 
arms. I took 10 Mil prednisone for 3 days and hives subsided.

Urticaria 
exacerbation 

1106428 2/18 68 M 20 Other Medications: Crestor, Zetia, Bystolic, Effient, BabyAspirin
Current Illness: none
Preexisting Conditions: coronary artery disease
Allergies: Lisinopril
Diagnostic Lab Data: Admitted to Facility on 3/10/2021 and had a 
battery of tests including: ultrasound, upper body CT Scan with dye, 
blood tests
Write-up: Sub-Clavian Vein Blood Clot

Subclavian vein 
thrombosis 

1106430 3/12 70 F 0 Other Medications: Prednisone
Current Illness: Multiple Sclerosis Lower GI Infection
Preexisting Conditions: Multiple Sclerosis
Allergies: None reported
Diagnostic Lab Data: Husband, reports that she has had numerous 
tests and is being seen by neurologist in Center along with numerous 
other specialists. Is off the ventilator and out of ICU as of 3/16/21 but 
is still recovering.
Write-up: Phone call from husband on 3/12/21 at 2:43 pm that after 
leaving the Health Department around 12:20 pm they drove to 
restaurant and his wife ate lunch. They drove home and she was 
resting in living room and he found her at 1:30 pm unresponsive. He 
called ambulance and she was transported to the emergency 
department at Center. He reported that the doctor was running tests 
and he would let me know what they find out. 3/16/21 3:45 pm phone 
call to, husband and he said patient was sent by flight for life to 
Center on 3/12/21. He reports that it was determined she had a 
seizure and then had another in the emergency department and was 
intubated due to low oxygen levels.

New onset sz 

1106446 2/27 22 21w 5 Other Medications: Smarty Pants Prenatal Vitamin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CBC- normal within range for labor and 
delivery, normal also for postpartum hemorrhage and blood loss 
3/6/21 and 3/7/21
Write-up: 20 weeks and 3 days pregnant with a girl at time of 
COVID vaccine, due date July 14th 2021. Anatomy scan on 2/26/21 
and everything was normal. Two prior pregnancies both healthy and 
carried full term in 2017 and 2019. Spontaneous preterm labor on 
March 6th, 2021. Resulted in baby being born and dying about an 
hour and a half later due to how early she was. Labs came back 
normal, no signs of infection, placenta pathology came back normal. 
Baby was healthy as of 2/26/21 and was born alive.

Preterm delivery 
and infant death 
(21w)

1106505 2/25 74 F 2 Other Medications: Rosuvastatin 5mg, Levothyroxine 1mg, Baby 
Aspirin, CoQ10, D3, Tumeric
Current Illness: no
Preexisting Conditions: no
Allergies: Sulfur Drugs, egg based products
Diagnostic Lab Data: Did contrast dye on carotid artery, ECG, MRI
Write-up: Ocular stroke. A black curtain dropped down over right 
eye. Went to ER on the 28th, and was admitted. Had a blood clot in 
the right eye. Carotid artery right side did not have stenosis, they 
do not know why she had a stroke. Doctor can''t say that it was 
caused by the vaccine. She now has a permanent blind spot in right 
eye.

Ocular stroke/
thrombosis 

1106506 1/11 60 F 5 Other Medications: Glucophage, crestor, olmasartan ,MVT
Current Illness: none
Preexisting Conditions: diabetes, cholesterol, HTN
Allergies: no
Diagnostic Lab Data: CT Brain, MRI, Blood work, Echocardiogram, 
Stress test, ultrasound kidney everything was normal
Write-up: experienced chills and body pain on the 3rd day after 
receiving the 2nd dose vaccine. chills and body pain lasted for 2 
days . on the fifth day felt like black curtain in front of my eyes and 
felt dizzy. checked my blood pressure was 170/90. Blood pressure 
went up to 200/100 . went to the hospital emergency and was 
admitted for observation overnight. CT, MRI , blood work done. BP 
controlled with medication Nefidefine 60mg. discharge home next 
day. was still having very light headedness and BP will shoot up to 
190/90. physician had to change the medications couple of time. felt 
very exhausted . could not go to work almost 3 weeks because of the 
symptoms like lightheadedness. lasted at least 4 weeks to get back 
to work normal. never experienced this before. I was taking 
Olmasartan 5mg for blood pressure and my Bp always stated 
130/80s

Hypertensive 
urgency 
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1106509 1/26 70 M 21 Other Medications: Atorvastatin, Lexapro, famotidine, omeprazole, 
losartan potassium, carvedilol, folic acid, Nasacort, vitamin B12, 
ferrous sulfate, vitamin C
Preexisting Conditions: BPH, GERD, HLD, HTN, normocytic 
anemia, vitamin B12 deficiency
Allergies: NKDA
Diagnostic Lab Data: Venous Duplex doppler of LUE
Write-up: Pain/swelling in left arm. Sent for venous duplex doppler. 
Results show: DVT in LUE

DVT LUE

1106591 12/31/2068 F 4 Other Medications: Atorvastatin and Vitamin
Current Illness: none
Preexisting Conditions: Cholesteral
Allergies: none
Write-up: 4 days after I had the 1st shot I had an optic nerve stroke 
in my right eye with complete and permanent vision loss

Complete unilat 
vision loss from 
optic nerve stroke 

1106640 3/3 78 M 5 Other Medications: amitriptyine HCL 25mg/day, omeprazole DR 20 
mg/day
Preexisting Conditions: fybromyalgia
Write-up: During my earlier years working in an industrial area I had 
inhaled asbestos which caused me to have plural thickening in my 
lungs. Every year since that diagnosis I have been required to 
annual Pulmonary (lung and heart) testing. On February 11th I had 
my 30th annual Pulmonary exam consisting of EKG, Stress Test, and 
Chest X-ray. As in the past, results were all good. On March 3rd I 
had my 1st Pfizer vaccination. Five days later on March 8th I 
collapsed, was taken to the hospital by ambulance having suffered a 
massive Pulmonary Embolism affecting my heart and right lung. 
During my 2 hour operation, Surgeons used a flexible suction tube 
inserted thru my groan to remove a large blood clot (embolectomy). 
Pieces totaling about 14cm long, 2cm wide and 1/2 cm thick. I was 
discharged 3 days later and instructed to take blood thinning 
medication probably for the rest of my life. I am now 78 years old.

Massive PE (14cm 
x 2cm x 1/2cm) 
requiring 
embolectomy
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1106702 3/3 71 F 12 Other Medications: Clonazepam 0.5mg QHS, Zolpidem 5 mg QHS, 
Escitalopram 20 mg QHS, Norvasc 10 mg DAILY
Preexisting Conditions: ILLNESSES: 1. Obesity. 2. T2 DM. 3. 
Systemic arterial hypertension. 4. Dyslipidemia. 5. Anxiety disorder. 
6. Endometrial CA.
Allergies: No Known Drug Allergy
Diagnostic Lab Data: 3/15/21 1211 WBC 15.42 H Hemoglobin 14.1, 
Hematocrit 44.0 %, Platelet 336 10^3, D-Dimer < 200 ng/mL, Sodium 
138, Potassium 3.5, Chloride 105, CO2 26, BUN 11, Creatinine 0.7, 
Random Glucose 146 H, Calcium 9.1, Total Bilirubin 0.8, AST/SGOT 
18, ALT/SGPT 53, Alk Phos 74, Troponin I High Sensitivity 6.6, NT-
Pro-BNP 17, Total Protein 7.6, Albumin 3.9, Globulin 3.7, Albumin/
Globulin Ratio 1.1, COVID-19 PCR NEGATIVE. CHEST 1 VIEW 
FINDINGS: Tracheal air shadow is normal. The aortic arch is not 
enlarged. Heart size is normal. No definite consolidation or effusion. 
IMPRESSION: No acute cardiopulmonary process. CHEST ANGIO/
PULMONARY, PE protocol chest CT: FINDINGS: No pulmonary 
embolus or signs of right heart strain. No thoracic aortic aneurysm or 
dissection. No enlarged supraclavicular or axillary lymph nodes. 
Small thyroid gland. Right hilar lymph nodes measure up to 1.3 cm in 
short axis. Heart size within normal limits. A small pericardial 
effusion. Normal appearance of the large and medium-sized airways. 
Scattered areas of subpleural ground-glass opacification. Suggestion 
of extensive centrilobular nodularity throughout both lungs without 
confluent consolidation. No pleural effusion. Small amounts of 
subsegmental atelectasis within the right upper, right middle, and left 
upper lobes. Normal appearance of the esophagus. No acute upper 
abdominal findings. 1 cm right adrenal adenoma. No acute osseous 
abnormality. IMPRESSION: 1. No pulmonary embolus or signs of 
right heart strain. No aortic dissection. 2. Suggestion of extensive 
centrilobular ground-glass nodularity throughout the lungs. Correlate 
with any atypical pneumonia symptoms. No pleural effusion. 3. 
Small-volume pericardial effusion. Heart size within normal limits.
Write-up: 3/15 Admission H&P — CC: Dyspnea and mild cough. 
HPI: 71 year-old T2 diabetic female who presented to the ED late 
yesterday for evaluation of increasing shortness of breath. Also, 
reports she''s had a nonproductive cough for several days. 
Yesterday, her breathing just sufficiently severe that she could not 
walk through the house without stopping to catch her breath. No 
chest pain. She ultimately decided to summon EMS. They reported 
that her initial SaO2 values to be in the low to mid 80% range. She 
was placed on 2 L/min of supplemental oxygen and given a SABA 
updraft in route. When she arrived at the ED, her SaO2 registered 
92%. She denies any prior history of asthma or COPD. No ischemic 
or valvular heart disease. No history of CHF. No orthopnea. No pedal 
edema. No high fever. Of note, she completed her second COVID19 
vaccination approximately 10 days prior to onset of her chief 
symptoms as described. In the ED, her chest x-ray was felt to show 
no evidence of acute cardiopulmonary disease. Her d-dimer was 
normal. However, a CTA of the chest revealed extensive centrilobular 
ground-glass nodularity throughout the lungs. No pulmonary 
embolus or signs of right heart strain. Patient admitted with atypical 
pneumonia/pneumonitis and associated dyspnea, cough and 
hypoxemia. ASSESSMENT: 71-year-old T2 diabetic with 
hypertension presents with increasing shortness of breath and 
nonproductive cough, onset approximately 10 days post second 
COVID-19 vaccination. CTA of chest reveals an atypical pattern of 
extensive centrilobular ground glass nodularity. Clinically she has 
associated mild bronchospasm and hypoxemia.

Atypical 
pneumonia/
pneumonitis 

1106724 3/11 64 M 3 COPD exacerbation 

1106731 3/5 48 F 1 Appendicitis 19 hours after 2nd vax Appendicitis 

1106789 3/13 90 F 3 Other Medications: Protonix, chlorthalidone, norco 7.5/325, 
gabapentin, other medications on med list that will need to get from 
patient
Current Illness: Hip and back pain, hypertension
Preexisting Conditions: Hip and back pain, hypertension, other 
conditions that need to get from MD
Allergies: None
Diagnostic Lab Data: ECHO, EKG, many different blood tests
Write-up: Patient is currently inpatient at Hospital with atrial 
fibrillation. She woke up with chest pain on 3.16.21 at 4am. She was 
taken by ambulance to the hospital where she was admitted. She is 
on heparin and has received an EKG, ECHO, and blood work. The 
medical team is evaluating next steps. Chest pain has not resolved.

New onset (?) a fib
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1106802 2/23 75 M 7 One week after 2nd Moderna, started coughing periodically in day 
and night chest congestion started to build at night. After three days 
of cough periodic and each night became more congested with 
problem being to not inhale deeply, and lower right side abdominal 
pain. Sought medical appointment March 20 but did not get 
appointment until March 9 with medical facility due to increasing 
pain and not sleeping from congestion. March 10 doctor visit 
ordered blood and urine tests and CT scan. Early Mar11 BNP was 
high (CHF), Doctor ordered chest xray, ekg and echogram. CT scan 
found clot in right lower lung. Told to go to ER Mar 10 evening, ER 
ordered Ultrasound images of the legs. BILATERAL LOWER 
EXTREMITY DEEP VEINS: Nonocclusive thrombus in the distal 
right femoral vein and popliteal vein extending into the tibioperoneal 
trunk. Thrombus is hypoechoic and expansile consistent with acute 
thrombus. Left lower extremity veins are patent and compressible. 
Left common femoral vein demonstrates normal waveform without 
loss of respiratory phasicity. Positive for right lower extremity DVT of 
the distal femoral vein, popliteal vein, and tibioperoneal trunk. 
CT;LUNG BASES: Small right pleural effusion with overlying 
compressive atelectasis and consolidation. There are addition, there 
are apparent filling defects within the subsegmental pulmonary 
arterial branches suggestive of emboli. Many /multiple blood tests 
March 9, 10 ,11 , 12 and 16 available to examine details..one 
perhaps low Platelets count 151 K/uL (range) 140 - 400 K/uL. 

PE RLL; DVT RLE 
distal femoral vein, 
popliteal vein, and 
tibiopernoeal trunk; 
R pleural effusion 

1106891 3/10 54 M 1 Exacerbation of a 
fib 

1106904 3/16 21 M 0 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None/ NKDA
Write-up: High respiratory rate with shallow breaths, Rash on chest, 
Tachycardia, Altered Mental Status. EKG displayed no abnormalities, 
IV was placed in patients L Arm and provided 1,000 ML of Normal 
Saline, and administered supplemental O2 via simple mask. An 
Epinephrine Auto Injector 0.3mg was also injected into the patients L 
thigh. Determination to transport to local treatment center was made 
by provider. Patient arrived at Medical Center approx. at 2245 and 
further evaluated there. Patient was then transferred to Level 3 
Trauma facility to Hospital around 0100, 17 March. Admitted to the 
ICU for further evaluation. Update- Patient will be admitted until 18 
Mar 2021. It was noted by Hospital Patient had a severe 
anaphylactic reaction.

Severe anaphylaxis J

1106925 2/1 53 F 16 Other Medications: Lantus Navistar inj 30 units/day Novolog inj 20 
units 3X daily before meals Duloxitene HCL 60mg 1X daily Pregablin 
150mg 2XD Metoprolol Tartrate 50mg 1 pill 2XD for P.A.T. Ropinerol 
HCL 4mg 1 tablet at bedtime Trazadone HCL 100mg 1 at be
Preexisting Conditions: DM Peripheral artery disease Neuropathy
Allergies: Myacins Sulfa Macrobid
Write-up: I received my first vaccination on February 11, 2021. On 
February 17th I was rushed to my local ER with a massive heart 
attack. I was rushed by helicopter to second hospital where I 
underwent an emergency Heart catheterization. It was discovered 
that I will need a triple bypass surgery. However, there is a HUGE 
blood clot that formed in my heart, and further treatment is on hold 
for now, until the massive clot has safely dissolved.

MI, cardiac 
thrombus

1107187 2/5 89 F 6 Blood clots in her legs and lungs; Dose#1– 05 Feb 2021. 
Hospitalized 2/11-2/17

PE, DVT

1107193 2/9 67 F 1 Joint pain in neck and hip; nausea; excruciating pain on the right 
side of her body from bicep to shoulder and neck area; report from 
a consumer concerning a 67 years old, female patient. Dose#1– 09 
Feb 2021 in the left arm. Treatment in emergency room included 
methylprednisolone injection into tendon, ketorolac 15 mg 
intravenously, ondansetron 4mg for the indication nausea, fentanyl, 
ketorolac 15 mg and sodium chloride 1000 mg. 

Arthralgia of 
shoulder, neck, hip

1107197 1/25 52 M 0 Diagnostic Lab Data: 3/1: SARS-CoV-2 antibody test: Positive; 
SARS-CoV-2 PCR test: Negative
Write-up: lost strength in both his feet; loss feeling in his left side of 
the body mainly; Tongue swelling; couldn''t breathe; weakness of left 
facial area, arm and leg; tightness of neck; Bells Palsy; drooling/
saliva on his pillow when he sleeps at night; nauseous; report from a 
health care professional concerning a 52-year-old, male patient. 
dose#1– 25 Jan 2021, L arm. The same day, patient experienced 
nausea and couldn''t breathe, lost strength in his left face, arm, leg, 
developed Bell''s Palsy, and suffered from droopiness of the face a 
bit and drooling/saliva on his pillow when he sleeps at night. 
Dose#2– 01 Mar 2021, R arm. The sane day, the patient developed 
developed loss feeling in his left side of the body mainly, had tongue 
swelling, and lost strength in both his feet .

Bell’s palsy, unilat 
weakness and 
numbness 

1107210 2/26 67 M 1 Dose#1– 29 Jan 2021, L arm. Dose#2– 26 Feb 2021, L arm. That 
night patient had aches/pains and a headache. The next day, on 27 
Feb 2021, patient had a seizure. The patient shook so hard he 
came off the chair, the shaking was unbelievable. Hospitalized 
2/27-3/3.

Sz
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1107218 2/18 78 M 1 Other Medications: ASPIRIN (E.C.), cholesterol medicine, BP 
medicine
Preexisting Conditions: Seizures (4 years ago); Stroke (long time 
ago)
Write-up: seizures; small stroke; report from wife of patient; 
Dose#1– 18 Feb 2021, R arm. On 18 Feb 2021, the patient 
developed seizure, small stroke. Treatment was not reported. 
Doctors are not sure about the causality, but want to report it. They 
spoke to his doctor about not getting the second vaccine.

Sz (remote h/o sz), 
tia

1107219 1/14 35 M 17 Dose#1– 14-Jan-2021. On 31-Jan-2021, approximately 17 days 
after receiving vaccine, the patient was diagnosed with bilateral 
unprovoked pulmonary embolisms after a chest computerized 
tomogram (CT) was performed. Tx: hospitalization and 
anticoagulation therapy. 

Bilat unprovoked 
PE

1107330 3/6 48 M 0 Other Medications: amlodipine and lisinopril
Preexisting Conditions: hypertension
Allergies: penicillin hydrochlorothiazide
Diagnostic Lab Data: blood tests on 3/9 and 3/10 CT scan on 3/9 
Echocardiogram and heart catheterization on 3/10
Write-up: dose#2– Saturday 3/6 at 9:30. Saturday afternoon through 
Sunday evening felt feverish, chills, body aches. Felt fine Monday 
morning. Monday about 11 am began to feel tightness in chest, 
thought it was bad heartburn. Pain kept me awake Monday night, 
and continued into Tuesday morning. Called the doctor, was sent to 
urgent care. Urgent care detected elevated troponin and had me 
transported to the emergency room. Elevated heart rate and rising 
troponin levels had me admitted to the hospital. Given heparin and a 
beta-blocker, given a CT scan, and monitored over night. On 
Wednesday had a echocardiogram and then a heart catheterization 
and imaging, which showed a healthy heart, no plaque, no 
blockages. Troponin levels and heart rate returned to normal. 
Released from hospital on evening of 3/10.

Poss 
myopericarditis 
(elev troponin, other 
w/u neg)

1107342 1/22 81 M 35 Other Medications: Lisinopril, donepezil, citilopram
Preexisting Conditions: COPD, dementia
Allergies: Penicillin
Write-up: Blood clot, stroke

Cva

1107354 3/1 42 F 0 Other Medications: None
Preexisting Conditions: None
Allergies: NKDA
Diagnostic Lab Data: 3/16/21 Na: 111 CT Brain: Diffuse cerebral 
and cerebellar edema with effacement of sulci cannot rule out diffuse 
hypoxic ischemic injury.
Write-up: Patient received the vaccine about 1-2 weeks ago. She 
became nauseated and fatigued shortly afterward. This worsened 
until yesterday (3/16/21) when the patient became confused and 
polydipsic per the patient''s mother. In the emergency department the 
patient had a seizure. CT showed severe brain edema with a sodium 
of 111. We are unsure if there is any relations to the polydipsia, 
fatigue, and hyponatremia with the vaccine administration itself. 
However there is a time relationship with the start of the symptoms.

Sz, severe hypoNa, 
polydipsia, cerebral 
and cerebellar 
edema

1107370 12/22/2051 F 5 Other Medications: Norvasc 10mg, Clonidine 0.1mg, Hydralazine 
50mg, Jardiance 10mg, Trulicity 1.5 units wkly, Topomax 150mg
Current Illness: None
Preexisting Conditions: HTN, DM2
Allergies: Morphine, Cefdinir
Diagnostic Lab Data: 1/5/2021 ENT appointment where doctor 
reported both ears were clears and free of wax and infection.
Write-up: 4-6 hours post vaccine, mild fever, pain at injection site left 
arm, itchiness and bumps all over. Ibuprofen and Benadryl 50mg 
taken. Symptoms resolved. 5 days later, tinnitus in right ear occurs 
and has been ongoing since then.

Unilat tinnitus 

1107421 12/30/2075 M 7 Other Medications: Ozempic, glimepiride, losartan, chlorthalidone, 
Flomax, low-dose aspirin, multivit, chondroitin supplement, niacin, 
injectable testosterone, vitamin D 2, vitamin D3, PRN Ambien, rare 
NSAID
Preexisting Conditions: Diabetes, obesity, hypertension, 
osteoarthritis, central hypogonadism,
Allergies: Sulfonalamide antibiotics
Diagnostic Lab Data: Chest CT, EKG, cardiac monitoring 
throughout the hospital stay, right heart catheterization with ekos 
procedure, cardiac echo all done during that 2 1/2 days after hospital 
admission following the event
Write-up: I had sudden malaise, lost consciousness and my wife 
says was not breathing briefly. I revived and was taken to the 
hospital, and treated for 2 1/2 days with heart catheterization and 
TPA injected into my clot in the pulmonary arteries with good 
resolution. I did have cor pulmonale with acute severe right heart 
failure as part of that, Dr. thought the clot came from my right calf by 
his examination. Diagnosis was confirmed by CAT scan cardiac 
Echo and right heart catheterization.

Saddle PE w cor 
pulmonale w R 
heart failure

1107452 1/26 82 F 29 Other Medications: Metoprolol 50mg HCTZ 25mg Vitamin D3
Current Illness: None
Preexisting Conditions: Hypertension
Allergies: NKDA
Diagnostic Lab Data: CBC 3/16/2021
Write-up: Pancytopenia

Pancytopenia 
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1107470 2/17 75 M 26 Allergies: History of anaphylactic shock not requiring intubation 
(unknown cause)
Write-up: 03/15/2021: Presented with angioedema and associated 
throat swelling with voice changes. Patient denies taking any 
medication prior to arrival. Patient denies any fever, chills, difficulty 
swallowing, skin rash, shortness of breath. Patient denies any new 
medication use, soaps, detergent, foods, or clothing. Symptoms 
improved with steroids, antihistamines, and famotidine. Patient 
believed to have acute attack of idiopathic angioedema and has 
outpatient follow up with immunology.

Idiopathic 
angioedema 

1107489 2/9 70 M 0 Other Medications: Crestor, 20 MG
Current Illness: None
Preexisting Conditions: None
Allergies: sulfur
Diagnostic Lab Data: Echocardiogram, Heart Cath. and numerous 
EKG.''s
Write-up: Light fever on evening of shot then achiness like flu 
symptoms, then fever spiked during the evening and around 
10:00AM on Feb. 10, the fever had reached 102. But, by 10:00 PM 
that evening it was 98.6. I returned to work on Feb. 11 and 12. Then 
on Feb. 13, I developed a severe pain in my chest and back area 
and it persisted all day and thru the night. I could only sleep sitting 
up. The pain was pretty severe when I laid down flat on my back. On 
Feb. 15 at 7:00 AM my wife insisted I go to the ER . Initially, their 
computer showed I had a heart attack. So, I was admitted for 
Observation on Monday evening and Tue. morning the Dr. admitted 
me to the hospital and a heart cath. was conducted and ruled out 
that I had a heart attack, but they are treating me Pericarditis. I feel 
that this is a side effect of the second vaccine since I have NEVER 
had any heart concerns prior to this.

Pericarditis 

1107501 3/14 89 F 1 Other Medications: Rabeprazole, Levothyroxine, Duloxetine, 
Midodrine, Carbidopa, Pravastatin, Amlodipine, Motelukast, 
Fludrocortisone, Vitamin D, MVI
Preexisting Conditions: Hypertension, Hyperlipidemia, 
Parkinsonism, Peripheral Neuropathy, Asthma, Hypothyroidism
Allergies: Shellfish, Penicillin
Write-up: Patient presented initially to the ED with complaint of body 
aches, myalgias, 24 hours following second dose of the Moderna 
COVID-19 vaccination. Initial ED workup was unremarkable, 
including CBC, CMP, Troponin, CK, Magnesium, CXR and EKG. Her 
vitals were normal and she was subsequently discharged home with 
family. She then returned several hours later following a witnessed 
cardiac arrest. She was resuscitated and admitted to the ICU 
intubated and on multiple vasopressors in critical condition.

Cardiac arrest next 
day 

1107538 3/12 63 F 1 Other Medications: Hydroxyzine 25 mg 4x day for anxiety sertraline 
50 mg for depression levothyroxin 88mcg
Current Illness: none
Preexisting Conditions: thyroid
Allergies: none
Diagnostic Lab Data: cat scan- ultra sound blood work, urine test all 
done by Medical Center 3/15/21 to 3/16/21
Write-up: Right side face droop -Hospital stay 2 days . Cleared on 
own after 4 days

Bell’s palsy 

1107545 2/25 77 F 16 Preexisting Conditions: thyroid ultrasound examination in 10/2013 
which identified the presence of nodules in both thyroid lobes; which 
demonstrated stability when compared to a prior study done in 
05/2011
Write-up: 03/13/2021: The patient was admitted after she suffered 
fracture of the right lower leg as a result of fall attributed to an 
episode of vertigo. The patient required surgical intervention for her 
right lower leg. Multiple thyroid nodules with associated calcification 
reported in CT imaging studies of the brain and cervical spine during 
this hospitalization. Review of the patient''s record confirms that the 
nodules were previously reported in thyroid ultrasound studies in 
10/2013 and 05/2011.

Vertigo, leading to 
fall and leg fracture 

1107560 2/23 51 F 5 Appendicitis Appendicitis 

1107565 3/8 18 F 6 Other Medications: cortef 5mg tid florinef 0.5mg bid birth control pill 
(name unknown)
Current Illness: none
Preexisting Conditions: congenital adrenal hyperplasia
Allergies: nka
Diagnostic Lab Data: 03/16/2021 ct pe study: bilateral lower lung 
pulmonary emboli and lower lung patchy infiltrates 03/16/2021: wbc 
14.8 03/16/2021: d dimer 3970
Write-up: On 3/14/21 patient started with left flank pain that radiated 
to left shoulder and increased pain while taking a deep breath. 
Mother called on 3/16/21 and patient was seen in primary clinic for 
issue. She had labs and xray done. Xray showed possible mild 
opacity in left lower lobe and to do ct scan. Ct pe study done same 
day showing bilateral lower lung pulmonary emboli and lower lung 
patchy infiltrates. Patient’s pain progressively got worsened and was 
seen in the er to be transferred to outgoing facility for care.

Bilat lower lung PE J

1107611 2/17 75 M 26 appendicitis with focal peritonitis appendicitis with 
focal peritonitis
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1107620 3/10 58 F 2 A few hours after receiving the vaccine, I had the muscle pain in my 
left upper arm, as expected. This time it felt a bit different and by the 
evening, I had my daughter check the site because it felt to me as if 
I had a hard metal plate protecting my arm. Everything looked good. 
The next day the pain continued, but it was a bit duller. That 
evening, however, I woke up with intense shoulder pain. I was 
confused why I was in so much pain. I was on my back and there 
was nothing obstructing my shoulder. When I got up the morning of 
3/13, I was in intense pain and had limited mobility of my left arm. I 
took 600 mg of ibuprofen, but that didn''t help. I went in to see the 
doctor and she prescribed naproxen and has referred me to 
physical therapy. In the meantime, I continue to be in severe pain 
and my left arm (dominant arm :() is extremely limited.

Shoulder pain, 
limited ROM

1107643 1/26 46 M 0 Other Medications: Fexofendine, Flo Naze, One A Day 
Multivitamine for men
Current Illness: N/A
Preexisting Conditions: Allergies to many things (allergy test 
revealed I was allergic to everything they tested me for). I have also 
had back pain issues for 11 years, degenerative disc disease.
Allergies: Penicillin, venom from bees and fire ants
Diagnostic Lab Data: I have been getting medical massage, seen a 
chiropractor many times, have seen a doctor, neurosurgeon, and 
waiting for MRI referral currently.
Write-up: Headache within an hour of the shot, left work. Muscle 
spasms in my upper back and neck within 4 hours. Major spasm that 
prevented me from turning my head or laying down at around 6-8 
hours. Upper back, neck, and muscle pain in my head and jaw 
continue today (3/17/21) but symptoms are slowly decreasing in 
severity.

Neck, upper back, 
jaw mysc spasms 
(poss dystonic rxn) 
w/in hrs

1107682 2/27 76 M 17 Other Medications: albuterol lasix metorpololo
Preexisting Conditions: HTN CAD OSA HLD
Allergies: none
Diagnostic Lab Data: Medical center admission for anaphylaxis 
2/27/21 and with subsequent development of pulmonary embolism 
on 3/16 with elevated d-dimer and PE on CTA chest
Write-up: Anaphylaxis Pulmonary embolism

PE

1107700 3/5 97 F 10 Preexisting Conditions: CHF, diabetes, atrial fibrillation
Write-up: 03/15/2021: Presented to the emergency department with 
shortness of breath and not feeling well. The patient was admitted 
with pulmonary vascular congestion on imaging and UTI. The patient 
is currently still admitted.

Pulm vascular 
congestion 

1107717 3/4 67 F 4 Preexisting Conditions: seizure disorder
Diagnostic Lab Data: EEG with seizure activity
Write-up: Dose#2– 3/4/2021, days later, the patient experienced 
increase in her baseline auras and seizures, requiring hospitalization 
for video EEG monitoring and titration of her anti-seizure 
medications. I am reporting this due to the temporal correlation.

Sz exacerbation 

1107736 2/10 74 F 23 Appendicitis; 10 days later, pelvic abscess Appendicitis, pelvic 
abscess 

1107752 1/25 49 F 7 Other Medications: None
Current Illness: None
Allergies: Iodine contrast, gluten sensitivity, cipro
Diagnostic Lab Data: 3/15/21 Audiology testing confirming low tone 
hearing loss in right ear.
Write-up: Sensorineural hearing loss in right ear which now may be 
progressing to left ear.

Sensorineural 
hearing loss 

1107771 3/3 68 F 8 Bell’s palsy 

1107775 2/25 68 F 18 Preexisting Conditions: Diabetes, COPD, HTN
Write-up: 03/15/2021: Presented to the emergency department with 
left flank pain. The patient was admitted with an obstructing kidney 
stone with associated hydronephrosis. The patient had a ureteral 
stent placed and discharged the next day with outpatient follow up.

Obstructive 
nephrolithiasis and 
hydronephrosis

1107808 2/5 83 M 36 Preexisting Conditions: COPD on home oxygen
Write-up: 03/13/2021: Presented to the emergency department with 
cough and shortness of breath. The patient was admitted for 
pneumonia based on CT of the chest showing bilateral infiltrate on 
the upper part mainly on the right side along with bilateral pleural 
effusion mainly on the right. The patient is still admitted and has 
undergone a thoracentesis. Covid-19 negative.

Pneumonia w upper 
bilat infiltrate and 
bilat pleural 
effusion 

1107878 1/28 84 M 47 Preexisting Conditions: Diabetes, MI with stent in September 2020
Write-up: 03/16/2021: Presented to the emergency department with 
substernal chest pain/pressure. Patient was admitted for non-ST 
elevation MI, and currently awaiting cardiac catheterization.

Nstemi 
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1107881 3/13 82 M 0 Other Medications: metoprolol, carbidopa/levodopa, Amlodipine-
Valsartan, Singular, aspirin 81mg, finasteride, Colace
Current Illness: no
Preexisting Conditions: COPD, Parkinson''s, Hemorrhagic Stroke 
(2012),
Allergies: sulfa, penicillin
Diagnostic Lab Data: CT MRI Echo EEG Blood Work
Write-up: pt started slurring his words and his face started drooping 
about 8 hours after taking the covid vax. pts wife took him to ER. 
They did a CT which did not show a hemorrhage. He was admitted 
to the floor but had a ''Stroke Code'' so was transferred to ICU. Next 
day he had an MRI which showed he had a stroke. The following day 
he was given another MRI since his symptoms were getting worse 
and it showed additional bleeding. Pt is awake and starting to move 
around some but unable to communicate which speech at this time.

Hemorrhagic cva 
(h/o same in 2012)

1107887 3/5 61 F 9 Other Medications: amlodipine, Vitamin D3, glipizide, Basaglar 
insulin, ketoconazole cream, lisinopril, metformin, nystatin powder, 
crestor, synthroid
Current Illness: none
Preexisting Conditions: Diabetes, high cholesterol, hypertension, 
OSA, hypothyroidism
Allergies: none
Diagnostic Lab Data: Platelets 32,000 on 3/16/2021 CT for adrenal 
mass and SAH on 3/16/2021
Write-up: weakness, nausea, dry heaving, abdominal cramping and 
headache for a 2 day duration. Abdominal CT showed 5 cm left 
adrenal mass consistent with acute adrenal hemorrhage. Platelets 
were 32,000 on admission. On the evening, the patient had a 
change in mental status; head CT revealed acute subarachnoid 
hemorrhage and small intraparenchymal hemorrhage.

Adrenal 
hemorrhage, SAH, 
intraparenchymal 
hemorrhage, 
thrombocytopenia 
(plt 32K)

J

1107903 3/5 80 F 10 Preexisting Conditions: CHF, diabetes, aortic valve replacement
Write-up: 03/15/2021: Presented to the emergency department with 
worsening lower extremity edema and dyspnea on exertion. The 
patient was admitted for a congestive heart failure exacerbation for 
IV diuretics. Patient currently still admitted and now having lower GI 
bleeding on a heparin infusion.

CHF exacerbation, 
lower GI bleed 

1107944 1/22 35 12w 14 Other Medications: Labetalol 200 mg
Current Illness: No
Preexisting Conditions: High blood pressure
Allergies: No
Diagnostic Lab Data: Sonogram, Bloodwork ABG level
CDC Split Type: vsafe
Write-up: After Dose1 I was 10 weeks pregnant went to doctor for 
sonogram. I went to doctor heart rate 160 doctor stated everything 
was fine I could start telling everyone I was pregnant. On 2/5 I 
started having a miscarriage the fetus was 12 weeks. My blood work 
was good no abnormalities from the enzymes.(estimated of delivery 
8/17/2021)

Miscarriage 

1107967 3/8 57 F 2 Other Medications: Ibuphrofen
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: CAT scan, MRI, Blood Test
Write-up: Dose#1– March 8, 11:15. Second day after : chills, 
headache, fever, nausea, body aches. Second day 7:00am woke to 
Vertigo ( side to side), Migraine and tingling through my body (like 
electricity) to my extremities. I had had Covid at the end of 
November. I had a TDAP vaccine on 02/16/2021. All within the 
guidelines laid out for the Vaccine.

Vertigo, migraine, 
paresthesias 

1108029 3/16 48 M 0 Other Medications: No home medications
Current Illness: No reported illness
Preexisting Conditions: No comorbidities
Allergies: No known drug allergies, No known food allergies
Diagnostic Lab Data: SARS-COV-2AG (-) Negative
Write-up: 48-year-old male who received his Covid vaccine states 
that he waited the mandatory 15 minutes and actually stayed over a 
few extra minutes after the vaccine and felt fine got in his car and 
decided to attempt to drive home when he was driving he became 
somewhat sweaty diaphoretic and felt lightheaded states that he 
thought himself he should probably pull over but proceeded to 
continue driving for short distance until he states the last thing he 
remembers was thinking he needed to merge into this traffic and 
then the next thing he knows he woke up to the onstar 
representative asking if he is okay he noted that he had struck a tree 
when EMS arrived the patient was approximately quarter of a mile 
into a field and then struck a tree. The patient states he was 
ambulatory at the scene he was having right-sided chest wall pain 
especially with movement or breathing he is noted to have seatbelt 
sign to that side. The patient denies being on blood thinners denies 
any other complaints at this time. Restraints: air bag deployed, lap 
and shoulder. Do to the severity of his syncope, he was admitted for 
observation overnight.

Syncope causing 
MVA immediately 
following vax

1108059 3/14 59 F 0 Other Medications: asa, lipitor, metformin, metoprolol succ, 
pantoprazole, insulin detemir, propafenone, effexor
Preexisting Conditions: Diabetes II, CAD, HTN, hyperlipidemia, 
paroxysmal afib s/p atrial appendage ligation, GERD, mitral valve 
disease, anxiety, depression, GERD, iron deficiency anemia,
Allergies: None
Write-up: afib and palpitation beginning evening of vaccine

Exacerbation of a 
fib 
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1108090 2/25 72 F 14 Other Medications: Levothyroxine, Estrace, Advair, Chlortrimeton, 
Proair, Melatonin
Current Illness: None
Preexisting Conditions: History of asthma, allergies History of 
Factor XI deficiency Hypothyroidism Urticaria
Allergies: No known
Diagnostic Lab Data: WBC 4.5, hgb 11.1, plt 8 on 3/16. On repeat 
in the ER, WBC 3.8, hgb 9.6, plt 5
Write-up: dose#1– 1/28; dose#2– 2/25. Developed epistaxis on 
3/11. On 3/12 noted petechiae then on 3/13 awoke with spontaneous 
periorbital hematoma. Evaluated on 3/16, platelets 8.

Thrombocytopenia 
(plt 5K), epistaxis, 
petechiae, 
spontaneous 
periorbital 
hematoma 

1108097 3/9 40 M 0 Other Medications: Dulera inhaler
Current Illness: None
Preexisting Conditions: Reactive airway disease (RAD)
Allergies: NKA
Diagnostic Lab Data: 3/14: U/A + ketones, protein, mucus and 
urobilinogen. LFTs: TP 6.3, total bilirubin 2.09, direct bilirubin 0.38, 
indirect bilirubin 1.71. Lipase and CBC with Diff were both within 
defined/normal limits. CT abdomen/pelvis significant for inflamed 
appendix, appendicoliths, free fluid in the pelvis, and small right 
pleural effusion with compressive atelectasis.
Write-up: Pt''s significant other called nurse triage line on 3/14, 
stated that patient had not been eating since his second dose of the 
COVID vaccine and was having severe abdominal pain and was 
"doubled over in a fetal position and sweating profusely." Triage 
advised them to call EMS. Patient presented at the emergency 
department an hour later, was diagnosed with acute appendicitis, 
and was admitted to general surgery. Laparoscopic appendectomy 
was completed on 3/14 with successful removal of "acute 
gangrenous, perforated appendix" and patient was discharged home 
the same day with no complications.

Acute gangrenous 
perforated 
appendicitis 

1108122 2/18 77 M 15 Other Medications: Simvastatin 20mg qhs, Aspirin 81mg daily, 
HCTZ 25mg BID, Tamsulosin 0.4mg daily, Potassium Citrate 15mEq 
ER 2 tabs BID
Allergies: Bactrim - Rash
Write-up: Patient awoke the morning of March 5th feeling weak, 
fatigued, and unsteady. He went to his primary care provider 5 days 
later on the 10th of March, as his symptoms were not improving. He 
told his PCP there that the past few days he was suffering from 
unsteady gait, walking around like he’s "drunk", and bouncing off 
walls. It was thought his symptoms were caused by a low serum 
potassium value, so he was given a rx for potassium. 3 days later the 
patient presented to the emergency room where his problems 
persisted. He was still having trouble keeping balance when he 
walked around. One of the providers treating him reached out to 
neurology, who recommended that the patient be started on high 
dose steroids followed by a prednisone taper for transverse myelitis, 
The patient was then admitted and treated at Hospital.

Transverse myelitis, 
hypoK

1108134 3/2 66 F 0 Other Medications: 1. Simvastatin 20 mg PO QPM 2. Levothyroxine 
Sodium 50 mcg PO DAILY
Current Illness: None
Preexisting Conditions: Hypothyroidism HLD Gallstones Breast 
cancer Psoriasis Idiopathic urticaria Osteopenia
Allergies: Prior allergic reaction to unknown seasonal vaccine while 
overseas in 2013 Sulfa (Sulfonamide Antibiotics)
Write-up: The evening after patient received vaccine, she started to 
develop low grade fever and urticarial rash at the vaccine site. The 
urticaria improved the following day, as did the fevers. Then 3/5, the 
fevers started again, several times per day, as high as 102 at home. 
In association with the fever she has had some mild nausea, x1 non-
bloody emesis last night, as well as rigors/night sweats. She went to 
urgent care and eventually was admitted to the hospital for the 
following 9 days. During this admission, she continued to have fevers 
intermittently as high as ~103. She also developed more generalized 
urticarial rash (worst on trunk), and lab abnormalities including low 
platelets and elevated liver function tests. She had extensive testing, 
ultimately determined likely vaccine reaction, started on 
prednisone 40 daily and improved for discharge to home on 3/17 
without fevers x48 hours and with improving labs.

Generalized 
urticarial rash

1108154 3/8 85 F 0 Other Medications: Carvedilol Ramipril Apixaban Aspirin 
Atorvastatin Levothyroxine Methylprednisolone
Preexisting Conditions: High blood pressure Pacemaker
Diagnostic Lab Data: Cardioversion was performed on 3/15
Write-up: Loss of feeling in right arm within 10 mins and arm turned 
white/black. Had chills nausea and fatigue **diagnosed a few days 
later with Atrial Fibrillation with rapid ventricular response

A fib w RVR

1108287 3/1 81 F 2 Dose#2– 3/1; reports fever and lethargy for 3 days. Two days post 
dose, patient complained of her left leg hurting to her daughter. 
Daughter inspected leg and did not notice any swelling or warmth. 
Two days after that symptom started (4 days post dose), patient''s 
leg felt better but she now had shortness of breath which she claims 
worsened for two weeks before presenting to the hospital where 
patient was diagnosed with a pulmonary embolism.

PE

1108374 3/9 91 F 1 found passed out on the floor by a friend. The ambulance was 
called. She was hospitalized for 24 hours and treated for 
dehydration. She had fever and diarrhea.

Syncope next day 
due to dehydration 
from diarrhea 
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1108377 2/17 62 F 6 Other Medications: Levetiracetam 2000 mg bid, Baclofen 5mg bid, 
Methylphenidate 2 mg qam, Simvastatin 20 mg qhs, Meloxicam 15 
mg qam, Latanoprost 1 drop each eye qhs, Centrum Silver 
Multivitamin qam
Preexisting Conditions: Brain Cancer
Allergies: MRI contrast
Write-up: Started seeing her eye become bug eyes and hurting 
started to slur speech and not able to walk. Called her neuro doctor 
on 3-1-21 he said to take her to the eye doctor so I did. They told me 
her eyes are dry to put eye drops in. Called her neuro next day he 
told me to take her to the ER. They diagnosed her with Graves 
Disease and now she is showing symptoms of Graves Disease. She 
has never had any problem with her Thyroid. Had blood work 
done back on Jan 20th 2021

Grave’s dz

1108389 2/25 70 F 16 Other Medications: 3 Blood Pressure Medications Fibromyalgia 
Medication
Current Illness: None
Preexisting Conditions: Fibromyalgia, degenerative disc disease, 
high blood pressure
Allergies: latex, hydrocodone
Diagnostic Lab Data: EKG- normal (3/15/21) CT Scan (3/15/21) 
Shows fluid around the heart and in the lungs High Liver Enzymes
Write-up: Two weeks later, patient started to have a high fever, body 
aches all over, coughing, congestion, and oxygen levels would not 
remain stable. On 3/15 she was admitted the hospital. She is still 
currently in the hospital and her blood oxygen levels remain around 
80. She has fluid in her lungs and around her heart. Her liver 
enzymes remain highly elevated.

Pulm edema, 
pericardial effusion, 
elev LFTs

1108439 2/19 69 M 17 Other Medications: Metoprolol Succinate 50mg, Irbesartan 300mg, 
Amlodipine Besylate 5mg
Current Illness: None
Preexisting Conditions: High Blood Pressure
Allergies: None
Write-up: Acute Embolic Stroke

Embolic cva

1108442 3/11 73 M 0 Other Medications: Bupropion Asa Vit D Xyzal Famotidine
Current Illness: None
Preexisting Conditions: Depression
Allergies: GI intolerance to Erythromycin Seasonal allergens
Diagnostic Lab Data: Ekg Cat scan, dissection protocol
Write-up: Hospitalization pleurisy with Extreme pain upon breathing. 
Controlled with intravenous narcotics, oral agents at discharge 
Intermittent Atrial fibrillation

New onset a fib 

1108465 3/11 50 F 1 Heart was in A-fib, blood clot formed and had a Left Posterior 
Parietal Stroke

A fib, thrombotic L 
posterior parietal 
Cva 

J

1108476 2/6 86 M 4 10 Dose#1– 2/6/21, per daughter''s report patient became ill 3 days 
later (cough) and was taken to local hospital and was discharged 
with diagnosis of CAP, NSTEMI and acute on chronic CHF 
exacerbation. Discharged home on hospice where he passed away 
at home on 2/20/21.

CAP, nstemi, acute 
on chronic CHF 
exacerbation 

Vax date Age Sex Days 
from 
vax to 
sx

Days 
from 
sx to 
deat
h

Write-up Dx After 
dose1

After 
dose2 J&

J
H/o 
covid

HCP 
reporter

HCP 
patient 

ID

 73



1108512 2/22 70 F 9 Other Medications: none reported
Current Illness: none reported
Preexisting Conditions: History of HTN, Bladder Prolapse (with 
pessary), HRT
Allergies: no food or drug allergies reported
Diagnostic Lab Data: 3/17/21 D-Dimer 2310 Eosinophils 2.0 VQ 
scan pending awaiting transport 3/16/21 elevated LFT Sed 44 
Eosinophils 1.6 more labs avail. if need
Write-up: She is very active in her daily life as she continues to train 
race horses. She reports she had been feeling well. Dose#2– 
2/22/2021. On 3/3/2021 she began feeling achy, foods no longer 
tasted good to her, over the next day or so she developed nausea 
with dry heaves, diarrhea, and burning with urination. She then 
stopped eating. She has a dry non-productive cough. She denies 
any melena, hematochezia, hematemesis, chest pain, fevers, chills, 
shortness of breath. She is now complaining of generalized 
weakness. She denies any abdominal pain, but admits to some 
tenderness in the right side of her back. She denies any known ill 
contacts. She and her Husband mostly stay at home since COVID 
began. She reports they have not even traveled with the horses 
since COVID started. 3/15/21 In the ED she was found to have a 
right pyelonephritis, acute kidney injury, elevated LFT''s, 
leukocytosis. She had an abdominal CT that showed concern for 
dilated CBD. She went later for a gallbladder US. This showed no 
dilations of CBD. 3/16/2021: Today there was a significant 
improvement in leukocytes. Her blood pressure has dropped and is 
low to low normal. She continues to feel generalized weakness. She 
is eating ice chips and tried a jello this morning that she has kept 
down. She denies any further diarrhea or active vomiting overnight. 
She denies any abdominal pain, but does have tenderness to the 
epigastric area with palpation. Creatinine is unchanged this morning. 
I gave an IV fluid bolus this morning to support BP. She does 
continue to have the dry cough. She reports she had a rash to her 
right arm around the COVID injection site that was itchy for a couple 
of days. It has resolved. She denies any other rashes, joint 
inflammation or redness. She denies any shortness of breath. 
Eosinophilia, with 1600 AEC. Concerning for possible delayed 
hypersensitivity to COVID vaccine. Will continue to trend. Cough 
non-productive. Continue to monitor respiratory status/sx. CRP. LDH, 
ESR, and CRP added on to labs. Will draw D-dimer tomorrow 
morning as well.

Pyelonephritis, aki, 
elev LFTs, 
eosinophilia (1600 
AEC); poss delayed 
hypersensitivity to 
vax

1108531 3/4 65 F 2 Other Medications: Trelegy ellipta 1 inhalation daily Albuterol HFA 1 
inhalation PRN
Preexisting Conditions: COPD HTN HLD
Allergies: Buspar Simvastatin Codeine Amoxicillin
Diagnostic Lab Data: 
Write-up: Patient was noted to have abrupt respiratory failure 2 days 
after taking the 1st dose. The patient was admitted to the hospital for 
acute respiratory failure with hypoxemia secondary to acute CHF 
exacerbation. The patient had a transthoracic echocardiogram 
performed 2 weeks prior to hospitalization that was noted to show a 
left ventricular ejection fraction of 60-65%. At the hospitalization, her 
left ventricular ejection fraction was noted to decrease to 25-30%. 
Left heart catheterization was performed and showed no signs of 
ischemic heart disease (coronary artery disease). Patient was 
started on Entresto 24/26mg PO BID and Toprol XL 50mg PO daily 
and was diuresed with Bumex 1mg IV daily and was noted to have 
improvement in respiratory symptoms for which she was weaned off 
of BiPAP 15/5 with FiO2 of 50% down to room air. Patient had repeat 
transthoracic echocardiogram ordered prior to discharge and was 
noted to have an improvement in left ventricular ejection fraction to 
48% prior to discharge. The only change was that the patient had the 
COVID-19 vaccination. Patient does not have any history of coronary 
artery disease or heart failure. Patient was worked up extensively for 
other etiologies of heart failure and none were found.

acute respiratory 
failure with 
hypoxemia 
secondary to acute 
CHF exacerbation; 
EF 25-30%, then 
improved (poss 
myopericarditis?)

1108568 3/4 69 F 1 Other Medications: Tramadol 50 Mg Almodipine 10 Mg. Mobid 7.5 
mg Hydroclordiazide 12.5 mg Alprazaolom 0.25 mg Womans 
VItamins
Preexisting Conditions: Pain in back from back surgery High Blood 
Pressure - controlled with medication
Allergies: Shellfish
Diagnostic Lab Data: EKG Echo Stress Test Labs
Write-up: Day after 2nd injection my blood pressure skyrockets to 
200/104 with chest pressure. Admitted to medical center. All heart 
tests EKG, Echo and Stress Test came back normal.

Hypertensive 
urgency 

1108591 2/24 82 M 0 Other Medications: norvasc, bayer, lipitor,plavix, covaar, fish oil, 
multivitamin
Current Illness: had cardiac stent placed 1/7/2021
Preexisting Conditions: high blood pressure-under control
Allergies: none
Diagnostic Lab Data: MRI 2/25/2021, EKG and bloodwork 
2/25/2021,
Write-up: patient experienced TMI *(TIA) approx 2 hours post vacc 
presented with loss of balance and listed to right. diagnosed by MRI 
the next day.

TIA
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1108629 2/12 76 M 4 Other Medications: Amlodipine Atorvastatin Valsartan
Current Illness: 
Preexisting Conditions: Chronic: Hyperlipidemia, hypertension, 
BPH, prediabetes. PMH of basal cell cancer, abdominal aortic 
aneurysm
Allergies: NDKA
Diagnostic Lab Data: troponin of 445.36 d-dimer of $g20 with 
abnormal PE/DVT index Chest x-ray was negative CT-scan resulted 
in Large burden of thrombus within the right lung. Small amount of 
thrombus within the left lung
Write-up: dose#2– 2/12; on 2/16, Patient developed shortness of 
breath upon exertion. He had an office visit on 3/3/21 with his PCP 
where he was found to have an elevated d-dimer. He was sent to the 
ED for a CT-scan that confirmed an acute bilateral pulmonary 
embolism with large burden of thrombus within the right lung. He was 
admitted from 3/3 to 3/11. He underwent a pulmonary arterial 
embolism on 3/5. He was also on a heparin drip while inpatient. He 
was discharged on Eliquis.

Bilat PE w large 
burden of thrombus 
in R lung

1108656 1/13 70 F 1 Other Medications: Levothyroxine Brimonidine Latanoprost Timolol
Preexisting Conditions: Glaucoma Hypothyroidism
Diagnostic Lab Data: ECHO MRI Cardiac Cath Sonogram of heart 
Lab work
CDC Split Type: vsafe
Write-up: The next day, I had short term memory loss. I went to the 
hospital, and they said I had some type of heart episode. I was taken 
by ambulance to the hospital and was told I had a blood clot in my 
brain and had suffered a mini stroke. I was hospitalized for 4 nights. I 
was given blood thinner and I improved.

Tia

1108666 3/10 73 M 2 Appendicitis Appendicitis 

1108734 1/30 80 F 4 Other Medications: Blood pressure medicine
Preexisting Conditions: High Blood Pressure and High Cholesterol
Allergies: Penicillin, naproxen
Write-up: Caused severe dementia symptoms for an active elderly 
female. Female was able to live independently and take care of 
every day activities, such as bills, cooking, cleaning, driving, grocery 
shopping, e.t.c. After vaccination, elderly female had symptoms of 
rapid dementia. Female needed constant supervision daily and was 
no longer independent. After 6 weeks, elderly female is able to 
continue every day activities with minimal supervision.

New dementia 

1108761 3/11 75 F 2 Other Medications: none
Current Illness: none
Preexisting Conditions: COVID-19 infection in December 2020
Allergies: gluten
Diagnostic Lab Data: CT chest 3/16 confirming extensive bilateral 
PE
Write-up: bilateral pulmonary emboli

Bilat PE

1108805 3/3 31 29w 8 Other Medications: Sertraline 100 mg, vitamin D 5000 IU, 
omeprazole, bonjesta, prenatal vitamin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Write-up: 28 weeks 6 days pregnant, Preterm rupture of the 
membrane. Admitted to the hospital at 29 weeks. Delivered at 29 
weeks 4 days. Pregnancy was an IVF pregnancy with no other 
complications. Baby delivered on 3/16 and weighed 3 pounds 7 
ounces.

PPROM (29w)

1108811 3/2 61 M 1 Preexisting Conditions: ESRD on HD, T2DM, CHF, HTN, ischemic 
cardiomyopathy
Allergies: NKDA
Diagnostic Lab Data: 
Write-up: Pt completed his COVID-19 vaccine series, receiving the 
second vaccine 4 weeks after the first vaccine. Each time the patient 
received the vaccine, he presented to the emergency department the 
following day with the following signs and symptoms: AMS, 
tachycardia, fever (Tmax 104.5), lactic acid 3.8, CRP 1.65, CPK 298, 
Troponin T 0.107, WBC WNL.

AMS, elev lactic 
acid and CPK

1108885 3/3 53 F 11 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Had 2-3 MRI. The results are that she had a 
stroke . There were no obvious clots etc. Dr. Described it as acute 
onset paralysis. Blood work
Write-up: 12 hours after receiving a shot I woke up from a sleep and 
when I went to walk her right leg collapsed under her. She hit her 
head at that point. Her leg remained unable to bear weight and 
Monday morning we went to the emergency room where they 
diagnosed her with a stroke. Her right leg is paralyzed and her right 
side weak.

Cva

1108886 1/20 89 F 54 Breakthrough covid (3/15) Breakthrough covid
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1108893 3/3 54 M 3 Other Medications: Toprol XL, Ezitembe, Fluvoxamine, Atorvistatin, 
Aspirin, Verapimil
Current Illness: None
Preexisting Conditions: Coronary artery disease
Allergies: None
Diagnostic Lab Data: ENT visit: 3-8-2021 ENT visit: 3-15-2021 
Family MD consult: 3-17-2021 No specific vaccine testing
Write-up: Severe elevation of tinnitus starting on 4th day and lasting 
for 8 days/Disabling event. Back to work now, but still experiencing 
symptoms.

Tinnitus 

1108902 2/7 55 M 3 Other Medications: Valsartan 320 MG
Current Illness: None
Preexisting Conditions: High Blood Pressure
Allergies: None
Diagnostic Lab Data: All Blood work and physical was conducted 
my Dr at Facility and 2 checkups by my ENT doctor.
Write-up: After taking the 1 shot of the Vaccine I developed very 
loud ringing of the both ears with a 10,000 Hz frequency. The ring 
has not stopped since getting the 1 st shot . I saw my Primary doctor 
and did all my blood work wand checkup and everything came back 
normal and refereed me to a ENT doctor Facility. He said everything 
look normal and said it must be the Vaccine that caused the 
Tinnitus.

Tinnitus 

1108903 2/19 74 M 25 Preexisting Conditions: TYPE 2 DIABETES
Allergies: PENICILLIN
Diagnostic Lab Data: unknown
Write-up: Pharmacy staff tried to contact patient to confirm 
appointment for second dose. Patient''s sister answered the phone 
and stated that the patient had a stroke on 03-16-2021, that he was 
in the hospital. She could not discuss it further because the patient''s 
mother was next to her, and did not know that her son went to 
hospital. Patient''s mother received vaccine the same day.

Cva

1108913 2/22 66 M 13 perforated appendicitis, feculent peritonitis, open ileocecectomy perforated 
appendicitis, 
feculent peritonitis, 
open ileocecectomy

1108914 3/8 62 F 1 Bell’s palsy Bell’s palsy 

1108939 3/12 75 F 2 Other Medications: Prozac, pantoprazole, Vesicare, Ropinirole, 
B12, Vit D3, Omega 3, CBD oil topical,
Current Illness: None
Preexisting Conditions: Restless leg syndrome, Obesity, 
Hyperlipidemia, GERD, depression
Allergies: Tylenol PM causes hyperactivity
Diagnostic Lab Data: Troponin negative ,CMP negative except 
BUN 25, Cr 1.01 glucose 111, CRP 2.4, CPK 165, CBC negative , 
PT/PTT negative, CT brain negative, MRI- small acute infarct Right 
frontal region.
Write-up: Reported to ER 3/14 with left facial numbness and left arm 
weakness, Labs, Chest x--ray and Ct brain completed, transferred to 
higher level care facility, Echo/MRI brain completed 3/15 with noted 
small acute infarct Right frontal region, facial numbness resolved, 
Right arm weakness continues but improving, PT/OT exercises 
given, Discharged 3/16 to home

R frontal cva

1108941 2/20 72 F 1 Preexisting Conditions: home bipap
Allergies: morphine, diazepam, hydrocodone, depakote
Write-up: Presents to ED ~9 days after covid vaccine. Next day had 
fever, cough, muscle aches, diarrhea. Symptoms have persisted. 
Admitted for respiratory failure and possible pneumonia. D-dimer 
elevated, covid test negative, CTA chest negative for PE. D/C''d 
home after 1 week.

Resp failure, cov- 
pneumonia 

1109011 3/1 40 M 0 NSTEMI, possible myocarditis on MRI Nstemi, poss 
myocarditis 

1109036 3/4 59 F 1 Other Medications: Phenazopyridine 200 mg tid prn painful 
urination, Cetirizine 10 mg daily
Current Illness: 2/19/2021 finger laceration seen in ED, Td updated
Preexisting Conditions: reportedly hypertension on and off for 
years, no documentation of other meds
Allergies: Codeine and penicillin
Diagnostic Lab Data: BP is 260/180. Per nurse, patient received 
2nd dose of the covid-19 vaccines yesterday 3/4/21. CT the head 
demonstrated cerebellar hemorrhage/hematoma
Write-up: History provided by: Nurse; Patient is a 59 year old female 
with history of HTN presents to the emergency department with 
complaints of htn urgency with associated severe dizziness, 
headache, and vomiting. Per EMS, patient was at home sitting in her 
driveway when neighbors found her complaining of dizziness and 
headache. x1 emesis noted prior to arrival. When EMS arrived to the 
scene patient''s BP 200s systolic. Upon arrival patient''s BP is 
260/180. Per nurse, patient received 2nd dose of the covid-19 
vaccines yesterday 3/4/21. CT the head demonstrated cerebellar 
hemorrhage/hematoma in the patient was intubated for airway 
protection. She was placed on a nicardipine drip. During my exam 
the patient she had had to be intubated and was complaining of 
dizziness nausea and vomiting. She had been feeling this way the 
majority of the morning and they had never experienced these 
symptoms before.

Htn emergency 
(260/180), 
cerebellar 
hemorrhage 

Vax date Age Sex Days 
from 
vax to 
sx

Days 
from 
sx to 
deat
h

Write-up Dx After 
dose1

After 
dose2 J&

J
H/o 
covid

HCP 
reporter

HCP 
patient 

ID

 76



1109091 1/9 49 F 2 Other Medications: multi-vitamin; zinc; vit c
Current Illness: no
Preexisting Conditions: no
Allergies: no
Diagnostic Lab Data: CT Scan - thought it was diverticulitis ; 
coming up I have a colonoscopy
CDC Split Type: vsafe
Write-up: I started having cramping on the 11th, and then that got 
better. On the 14th, I started having bloody stools. I ended up in the 
hospital starting on 15th - 18th. GI Bleed - It was a lower one. 
Treatments - Put me on antibiotics and I had to get two or three units 
of blood. Had a follow up with doctor - roughly, Feb 5.

Lower GI bleed 

1109222 3/10 67 M 1 Other Medications: Levothyroxine 175 MG
Current Illness: None
Preexisting Conditions: thyroid condition (since early 1990''s)
Allergies: Codeine
Diagnostic Lab Data: All necessary tests were performed on 
3/11/2021 at the Hospital. I had 100% blockage in an inferior artery.
Write-up: I suffered a heart attack on March 11, 2021, at approx 
145pm, while sitting at my desk - WFH. My symptoms were sweats, 
nausea, followed by chest pains beginning on the left side of my 
chest; sweats and nausea subsided for approx 1 hr, returning again, 
followed by chest pains radiating the across the full chest approx. I 
left my desk at the onset to wash my face, returning to my desk to 
talk a scheduled phone call at 2pm, lasting until 3pm. I left desk to 
walk outside to take in some fresh air, my wife ask me if I was ok, I 
said no. She ask if I was having a heart attack, to which I replied, I 
don''t know. shortly there after we left for the ER at arriving approx 
4pm. At that point ER staff did a quick assessment, taking me to an 
ER patient room where i was advised by the attending Dr that they 
thought I was having a heart attack. Shortly thereafter I was taken to 
the Cath lab where a stent was inserted and then taken to ICU. 
Where I remained until I was released on 3/12/2021 at 3pm. There 
was no detectable heart damage and I was placed a regime of blood 
thinner, a beta blocker and cholesterol med. I do not have high 
blood pressure, high cholesterol or history of heart problems. 
My last physical was Feb 2021.

MI

1109241 3/3 69 F 7 Patient developed pneumonia exactly 1 week after second dose. 
She had no issues before the shot, but had a high fever and 
breathing issues 1 week afterwards which was found to be 
pneumonia. While she is unsure if it is a result of the vaccination, she 
reported to the pharmacy and asked us to report to the manufacturer.

Pneumonia 

1109272 3/8 44 M 3 Other Medications: Levothyroxine Sodium 175 MCG Tabs BC 
HEADACHE POWDER OR FLONASE NA
Current Illness: post op right knee tibial tubercle excision with 
patellar tendon repair 12/2/2020
Preexisting Conditions: Abscess of forearm (March 2010), Family 
history of colon cancer in father (1987), Genital herpes in men 
(Summer 2008), Graves'' disease (2009), Hand injury (2007), 
Hyperlipidemia (since age 30''s), Lipoma of neck, Sleep apnea, and 
Unspecified chlamydial infection (12/8/2007).
Allergies: He is allergic to theraflu flu-cold [chlorphen-pseudoephed-
apap], codeine, penicillins, and tylenol.
Diagnostic Lab Data: CT chest Echo Doppler US all on 3/11
Write-up: pulmonary embolus onset 3 days post 1st dose

Pe

1109279 2/23 59 M 13 Other Medications: Lipitor
Current Illness: none
Preexisting Conditions: None
Allergies: Penicillin
Diagnostic Lab Data: Stroke tests (MRI, EKG, etc) performed at 
hospital on 8-9 Mar 2021
Write-up: dose#2– 2/23; Dizziness that afternoon. On 8 Mar 2021 
experienced extreme dizziness. Call 911. Dx: brain stem stroke.

Brainstem cva
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1109297 2/21 70 M 3 Other Medications: Aspirin 81 mg daily, dofetilide 500 mcg twice 
daily, apixaban 5 mg twice daily, lisinopril 5 mg daily, rosuvastatin 40 
mg daily
Current Illness: Left knee replacement on 1/7/2021
Preexisting Conditions: Coronary artery disease with right 
coronary artery stent placement in 2018, paroxysmal atrial fibrillation 
with history of pulmonary vein isolation in 2019, hypertension, mixed 
hypercholesterolemia, iron deficiency anemia, history of bilateral hip 
replacement
Allergies: No known allergies
Diagnostic Lab Data: 3/8/2021: 2 view CXR 3/9/2021: COVID swab 
negative 3/16/2021: respiratory virus detection panel (including 
COVID) negative, urine Legionella antigen negative 3/16/2021: 1 
view CXR, CTA chest PE with and without contrast 3/17/2021: HIV, 
hepatitis B, hepatitis C, ANA, rheumatoid factor, anti-CCP pending 
3/17/2021: CT high resolution chest without contrast showing 
reticulation and ground-glass opacities possibly due to NSIP, no 
definite honeycombing however UIP may be a possibility; prior 
granulomatous disease noted in the left lower lobe, left hilum, and 
spleen; mildly enlarged lymph node in the left mediastinum with no 
associated findings noted
Write-up: Patient has a progressive dry cough and dyspnea on 
exertion that started a few days after receiving the second dose of 
the COVID vaccine. He received a 10 day course of doxycycline for 
CAP as an outpatient without any improvement, hence he was 
admitted to the hospital for further workup. CT scan was performed 
revealing findings concerning for ILD. Of note a CT done in 2018 
shows some possible early signs of ILD. Pulmonology is seeing the 
patient and he was started on steroids today (3/17/2021).

Interstitial lung dz

1109322 2/5 54 F 38 Other Medications: Lamictal and lexapro
Current Illness: None
Preexisting Conditions: Depression, svt, afib, vertigo, osteoarthritis
Allergies: None
Diagnostic Lab Data: I am scheduled for a labryinthectomy the 
week of March 22, 2021 at Hospital. My physician stated that I may 
be hospitalized overnight and is recommending one month of 
physicial therapy following the procedure to address any residual 
dizziness.
Write-up: On March 16, I was sitting in a chair next to my kitchen 
counter when I felt like my body was being thrown. My head was 
thrown forward and I hit the counter hard and sustained a large 
contusion above my left eye. The room was spinning and I was dizzy 
for the next few hours. I never lost consciousness but had no control 
of my body for the few seconds of the episode. The episode was 
sudden and violent and I was just sitting when it happened. I spoke 
with my physician who diagnosed me with having experienced a 
Tumarkin otolithic crisis. He has instructed me to wear a helmet and 
not to leave my home. He is also recommending that I have a 
labyrinthectomy to treat the symptoms. While I have a history of 
vertigo, I have not had any dizziness for more than a year. I now feel 
dizzy on and off most of the day.

Tumarkin otolithic 
crisis (drop attack), 
vertigo (h/o vertigo)

1109364 3/5 65 F 5 Bell’s palsy (h/o Bell’s palsy 2005) Bell’s palsy 

1109378 2/24 59 F 2 Other Medications: Vitamins
Current Illness: slightly elevated blood pressure
Preexisting Conditions: None
Allergies: Gluten and lactaid
Diagnostic Lab Data: Neurologist and Cardiologist consultation Lab 
tests including MRI, CTscan, ECG, EKG, Blood test
Write-up: I tested positive for Covid on November 11th 2020, and 
was asymptomatic. Within 48 hrs of getting the vaccine both my right 
hand and right leg started tingling and I had pins and needles 
sensation. I also woke up in the middle of the night with immense 
night sweating. My arm started becoming numb and cold. I talked to 
a doctor and she suggested I go to the ER right away as this could 
be indicative of a minor stroke. I was admitted in the hospital as they 
needed to run several tests. I spoke with other doctors who 
suggested not taking the 2nd shot as it could make matters worse. 
So I opted out of taking the 2nd jab. I wonder if there is any study 
about adverse reaction for former Covid positive people and if they 
are better of only taking the 1st jab. Another Covid positive friend 
also had a similar reaction after the 1st jab. His right side of 
face became numb

Unilat arm and leg 
paresthesias 

1109382 3/12 42 M 0 Acute cholecystitis Cholecystitis 

1109385 3/11 40 M 4 Appendicitis Appendicitis J

1109460 3/12 37 M 3 Other Medications: depo Testosterone straterra biagra
Current Illness: none
Preexisting Conditions: Myocarditis x 2 Ptsd TBI Hypo gonadism
Allergies: none
Diagnostic Lab Data: Cardiac labs
Write-up: Headache Five days Elevated Troponin Myocarditis

Myocarditis (h/o 
myocarditis)

1109478 2/24 69 F 1 Diagnostic Lab Data: MRI and CT scan showing the stroke and 
blood tests
Write-up: 2/25 woke up at 7:30 a.m. with fever, chills, and severe 
body aches all day 2/26 same as previous day plus lethargy 2/27 
woke up at 3:30 a.m. with SEVERE headache and partial loss of 
vision Went to ER and they diagnosed me with a moderate stroke 
and mild cognitive issues with right hemisphere vision loss in both 
eyes.

Cva causing R 
hemianopsia
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1109614 3/12 70 M 4 Preexisting Conditions: chronic kidney disease (stage unknown), 
stroke, diabetes, hypertension, pituitary tumor s/p transphenoidal 
surgery
Diagnostic Lab Data: BUN 73, Creatinine 8.24. Head CT scan 
showed known old pituitary mass. Neurosurgery gave opinion that 
known mass unlikely to be contributory.
Write-up: Presented with *acute sudden sensorineural hearing loss*, 
dehydration, poor appetite, and hypovolemic shock. Admitted to ICU 
for blood pressure support unresponsive to IV fluids. Given IV fluids 
and blood pressure support medicines in ICU, significant medical 
improvement after about 24 hours. His sensorineural hearing loss 
recovered after about 24 hours of rehydration. Workup for infection 
unremarkable.

Sudden 
sensorineural 
hearing loss, 
hypovolemic shock, 
aki

1109637 3/3 61 F 0 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: sulfa
Diagnostic Lab Data: 3/5/2021 CT head and head/neck angiogram
Write-up: acute subdural hemorrhage (presented as word finding 
difficulty and confusion for 2 days per son who convinced his mother 
to come in to ED)

Subdural 
hemorrhage 

1109662 2/19 67 F 1 Other Medications: Alendronate, Cetirizine, Buspirone, Vit D3, Hair, 
Skin and Nails supp
Current Illness: none
Preexisting Conditions: none
Allergies: Sulfa
Diagnostic Lab Data: No test or Labs were done
Write-up: My entire upper left arm and shoulder/neck radiate with 
pain. I am unable to rotate or flex my arm without severe and radiant 
pain. My arm is weak and cannot raise, lift or rotate it above the 
elbow. Very difficult to maintain sleep with a throbbing arm. I have 
been taking Alleve and it helps but the pain is still there just milder. 
Muscles are not sore but something is aching deep in bone/joints. I 
went to the Kinesiologist who told me the rotor cuff is the issue. He 
did an pressure point "adjustment" and the pain subsided for a day 
or two and now I''m back to being in pain during any level of 
movement again. I believe that my injection was given too high in my 
shoulder and caused SIRVA.

Shoulder/arm/neck 
pain, decreased 
ROM

1109667 3/11 73 F 1 Other Medications: ibuprofen had just stopped amoxicillin day prior 
oral estrogen levothyroxine
Current Illness: back pain some mild headaches
Preexisting Conditions: hypothyroidism
Allergies: none prior
Diagnostic Lab Data: MRI brain - no acute stroke, no temporal lobe 
lesions to suggest HSE CSF studies - ~ 65 WBCs, 3 RBCs, protein 
63, and glucose 50. Diff showed 47% lymphs, 29 monos, and 20% 
eosinophils. CSF ME PCR panel was negative. Cryptococcus 
Antigen was negative. CSF culture was negative. Blood cultures - 
negative
Write-up: The day after the vaccine the patient had facial swelling 
and rash. Two days after the vaccine she awoke with aphasia. MRI 
of the brain was negative for stroke or obvious encephalitis. Then 
lumbar puncture showed an eosinophilic pleocytosis

Eosinophilic 
pleocytosis; facial 
swelling, aphasia, 
rash

1109669 2/25 54 M 10 Other Medications: None
Current Illness: None
Preexisting Conditions: HTN
Allergies: lisinopril
Diagnostic Lab Data: tropinin $g30,000 bilirubin 3.2, ekg with acute 
stemi. cxr normal
Write-up: Pt presented to the er on 3/12/2021 with c/o 5 days of 
worsening chest pain and sob. found to have a inferior STEMI and 
transported to different hospital for urgent angiogram. acute lateral 
MI found on angio resulting in placement of drug eluding stent

Stemi

1109677 2/22 76 F 7 Other Medications: Aspirin 325 mg twice weekly Vitamin D3 1000 iu 
daily Glucosamine/chondroitin Vitamin B12 Sublingual
Current Illness: None
Preexisting Conditions: Elevated cholesterol Osteoporosis 
Impaired fasting glucose, prediabetes, HgAIC 5.8
Allergies: Hogweed reaction in 2015: Hemolysis, thrombocytopenia, 
urticaria, ICU stay, transfusions
Diagnostic Lab Data: Evaluated at Eye Center 03/09/2021 and was 
diagnosed with stroke in right eye. Evaluated by retinal specialist 
03/11/2021. Fluorescein scan of vessels revealed near blockage of 
right eye central vein. Treatment was given with injection of 
avastin, vascular endothelial growth factor inhibitor. Vision has 
improved but not back to baseline.
Write-up: Approximately a week after vaccination, developed vision 
problems with blue lights in right eye, followed by deteriorating vision 
7 to 10 days after vaccination. 03/09/2021 was diagnosed with 
central retinal vein occlusion.

Central retinal vein 
occlusion 
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1109729 2/27 62 M 9 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: blood work, EKG, echocardiogram, etc.
Write-up: 03/07/21: Onset of dyspnea upon exertion 03/09/21: 
Worsening dyspnea and non-productive cough 03/11/21: Primary 
care visit for diagnosis/tests 03/12/21: Elevated BNP levels noted; 
chest X-ray 03/13/21: Further worsening of dyspnea 03/15/21: D 
Dimer test elevated (positive) 03/15/21: ED visit; CTA scan indicates 
pulmonary emboli (lots of clots); admitted to hospital; Heparin IV drip 
03/16/21: (evening) Discharge on Eliquis 03/17/21: Moderately 
severe dyspnea upon exertion and non-productive cough continues 
Event: Pulmonary emboli

Several PE

1109913 3/8 31 M 3 Appendicitis 

1109918 2/27 57 F 0 Other Medications: Occasionally,Tylenol for headaches
Current Illness: None
Preexisting Conditions: None
Allergies: Reactions to shrimps, crabs, lobsters; allergic to penicillin
Diagnostic Lab Data: Doctor''s office- Blood Tests, Bilateral Carotid 
Study Report, Trans-cranial Doppler Study Report- 03/11/2021 Blood 
Tests, Ultrasound of the thyroid, X ray of the lungs- 03/12/2021. 
Tests on 03/12/2021 were carried out while I was in the Emergency 
room- Blood Reports from the Doctor''s clinic as well as the Hospital 
revealed conditions consistent with acute thyroiditis. The ultrasound 
of the thyroid shows inflammation of the right thyroid lobe.
Write-up: Levels of TSH, among other indicators that pointed 
towards onset of hyperthyroidism. My doctor told me that this was 
acute thyroiditis. My heart rate was very high (122 bpm) when I 
visited my doctor''s office and it was 130 bpm when I was triaged in 
the Emergency Room. Upon my doctor''s advice, I went to the ER in 
the afternoon of 03/12/2021 where I was further tested. I was given 
medications to counteract inflammation, nausea and headache. In 
addition, I was given medication (beta blocker) to lower my heart 
rate. When my blood pressure was taken after a couple of hours, the 
readings revealed that my pressure had also started to fall. I spent 
overnight in the telemetry unit of the ER - I was given 2 liters of IV 
fluids to stabilize my vitals. The following day (03/13/2021), I met 
with endocrinologists who told me to what extent my thyroids were 
affected and what further medications to take. I had told them and 
other ER doctors as to what precipitated all of this. I was given anti 
inflammatory medication and a beta blocker that day before I was 
discharged in the evening. I have no history of thyroid issues or 
heart issues. I do not suffer from any chronic illness. I was not 
sick before I took the second dose of the vaccine. I started to 
feel ill within 5 hours of taking the vaccine shot, and the 
symptoms worsened over nearly the following two weeks. Now, 
following medical intervention, I am continuing treatment with various 
medications. I don''t feel well yet, and I understand that the process 
towards recovery is going to be slow and unpredictable. I wanted to 
report this, since I feel that scientists and researchers should have 
this knowledge that thyroiditis can happen as an adverse reaction to 
the COVID-19 vaccine

Acute thyroiditis 
(new onset)

1109881 1/25 46 F 9 Other Medications: LEVOTHYROXINE; PREDNISONE; 
TIZANIDINE; APIXABAN
Diagnostic Lab Data: 2/7 - temperature: 101.8; 2/9 - CXR, CT: 
found two new PEs in the right lung and an old PE in the left lung; 
2/7 - covid-19: Negative; Feb 2021 thyroid levels had doubled from 
her previously good thyroid levels checked in Oct2020.
Write-up: two PEs in right lung/Found old PE in left lung; report from 
a nurse concerning a 46-year-old, female patient; Dose#1– 30-
Dec-2020, and patient had a sore arm, muscle aches and slight 
headaches. Dose#2– 25-Jan-2021. On 03-Feb-2021 the patient 
started developing an unusual pain in her legs, hips, and lower back 
that eventually moved up to her arms, neck and jaw. She reported 
that she had a significant decrease in appetite that Saturday, 06-
Feb-2021, and on 07-Feb-2021, she had a temperature of 101.8. 
She reported feeling like she had the flu. Patient reported having a 
COVID-19 test that came back negative. The pain continued to 
increase between Sunday night and Tuesday morning. Patient then 
developed pain in her ribs when she would lay down. She wasn''t 
able to ambulate independently. On 09-Feb-2021, she went to the 
hospital. They did a chest X-ray and computed tomography (CT) 
scan. Those tests showed two new PEs in the right lung and an old 
PE in the left lung. Patient was hospitalized 09-FEb-2021 until 12-
Feb-2021. She reported that her body was still inflamed. In her labs it 
showed her thyroid levels had doubled from her previously good 
thyroid levels checked in Oct 2020.

2 PEs in R lung; 
elev thyroid levels

1109958 1/25 76 M 1 Other Medications: diabetic medicine from VA, insulin, vitamins and 
minerals, Omega 3 .....
Current Illness: rheumatoid arthritis, osteoarthritis
Preexisting Conditions: diabetics, and arthritis
Allergies: sulfur drugs
Diagnostic Lab Data: none
Write-up: Moderate pain in joints over 3 week period. Pain in 
fingers, shoulders, elbows, wrists, Jaws, .... 2nd Moderna shot, one 
week of joint pain

Arthralgia
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1110031 1/20 26 F 1 Other Medications: Lexapro Wellbutrin
Write-up: The day after getting the shot, I started to experienced 
bad external tremors. I had to concentrate to even take a sip of 
water. I still have tremors now.

Tremors 

1110045 2/12 41 M 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: WBC 23k, Lactate 9.8, Hgb 5.3/Hct 17.2, INR 
2.9, AST 99, ALT 68, Ammonia 72,
Write-up: Dose#2– 2/12/2021. Next day, developed headache, body 
aches, chills, followed by abdominal pain, vomiting and diarrhea over 
the next 3 days, then became confused per wife so he came to ED 
for evaluation on 3/16/2021. Also had black stools and vomiting 
blood. Dx: Septic shock, Gastrointestinal Bleeding with severe blood 
loss, Hepatitis with Hepatic Encephalopathy, Liver cirrhosis. 
hospitalization 2/16/2021- 2/21/2021. Since symptoms developed 
day after vaccination, I am compelled to report.

Septic shock, GI 
bleed, hepatic 
encephalopathy 

1110047 3/15 26 F 0 Other Medications: Depo-Provera shot every 3 months
Current Illness: No illnesses
Preexisting Conditions: ADHD, intellectual disability
Allergies: NKDA
Diagnostic Lab Data: CBC 3/17 - Platelet count of 1
Write-up: vax 3/15 at 12/10 pm. 1.) Noticed redness of bilateral legs 
around 2:10pm 3/15 2.) Woke up with epistaxis around 9:30am 3/16; 
rash on legs appearing petechial now 3.) Gums bleeding morning of 
3/17, went to PCP, sent to ER, labs drawn -- $g Platelet count of 1

ITP (plt 1)

1110067 1/8 65 M 10 Other Medications: ALTACE; ASPIRIN; CRESTOR; LORATADINE; 
REPATHA
Preexisting Conditions: Hypercholesterolemia; Hypertension
Allergies: 
Diagnostic Lab Data: 1/20: MRI, CT scan—Normal; CRP—
Elevated; Covid19 test—Negative
Write-up: Developed Guillian Barre Syndrome with Miller Fisher 
variant; Bell''s palsy; report from a contactable physician (patient), 
65-year-old male; dose#2– 08Jan2021 at a school/student health 
clinic. The patient did not have COVID prior to vaccination. Dose#1– 
18Dec2020. 10 days later, on 18Jan2021, patient developed Guillian 
Barre Syndrome with Miller Fisher variant. It began with a HA, then 
he lost the ability to use his hands/legs. he visited the ER on 
20Jan2021 and got hospitalized. He received 2 g/kg of IVIG over 4 
days starting on 21Jan2021. On 22Jan2021, he was completely 
unable to walk. The patient also developed Bell''s Palsy on 
24Jan2021. The patient got out of the inpatient rehab center on 
03Mar2021. At the time of follow-up report (04Mar2021), he stated 
that he feels better but it is not recovered yet. hospitalization: 
20Jan2021 - 03Mar2021

GBS w Miller Fisher 
variant, Bell’s palsy 

MD

1110163 3/17 56 M 0 Other Medications: Losartan-HCTZ 50-12.5mg daily Bystolic 10mg 
daily Aspirin 81mg daily Lipitor 10mg daily As per ER report
Current Illness: HTN Sleep Apnea
Preexisting Conditions: History of syncopal episodes with any type 
of trauma. Cardiac work up in 2014 for palpitations . History of blood 
clot pressing on subclavian between clavicle bone and first rib, 
requiring removal of rib.
Allergies: Sulfa
Diagnostic Lab Data: 3/17/21 EKG showed sinus rhythm with rate 
of 63. Blood sugar 93. labs ordered Cardiac markers, CBC with auto 
diff, CMP and D- Dimer with the following noted abnormal. WBC 
10.9, Lymphocytes 3.4, Monocytes1.02,Carbon dioxide 20, Anion 
gap16.5, Glucose 116, Myoglobin 446.2, D-Dimer0.32
Write-up: Received vaccine at 1103, 1110 noted decreased 
responsiveness, color became blue. Lowered to floor chest 
compression given and airway opened. Began to respond, did vomit, 
was diaphoretic. Was taken to ER, responsive at that time states last 
he remembers was feeling lightheaded and dizzy like he was going 
to pass out. Upon arrival to the ER he was diaphoretic, gray in color. 
C/O L) arm pain where received shot, felt like Charlie horse pain. 
Cardiologist consulted and ordered patient to be transferred to 
higher level of care. Was transferred via ambulance on 3/17/21

Immediate syncope 
requiring 
resuscitation 

1110209 2/12 55 M 3 Other Medications: Regularly Prescribed Physician Medications
Current Illness: None
Preexisting Conditions: Hypertension, Diabetes Type 2, GERD
Allergies: Allergy to Penicillin and Biaxin
Write-up: Hospitalization for Bradycardia

Bradycardia 

1110331 2/16 36 F 6 Other Medications: Larin FE Zyrtec Famotidine
Current Illness: None
Preexisting Conditions: Seasonal Allergies
Allergies: Shellfish Zoloft
Diagnostic Lab Data: ER visits, CT scan, CTA scan, MRI, MRA, 
bloodwork
Write-up: Vertigo, Dizziness, Headaches, Tinnitus

Vertigo, tinnitus 
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1110391 2/25 61 M 9 Other Medications: 81 mg aspirin, Levothyroxine, Lisinopril, 
Loratadine, Metformin, Metoprolol, Pantoprazole, Pravastatin, 
Sulindac, Vitamin E, Vitamin C.
Current Illness: Seasonal allergies.
Preexisting Conditions: Quadruple bypass, diabetes, high blood 
pressure, high cholesterol, thyroid disease, arthritis.
Allergies: None.
Diagnostic Lab Data: Had blood work and a MRI of the head and 
neck which was clear.
Write-up: Received vaccine, and no reactions. Nine days after the 
vaccine slowly had drooping on the right side of his face, numbness 
on the right side of his face, mainly around the mouth, a little on the 
eye, hard to close the right eye. General soreness around his mouth 
when he tries to eat or talk a lot. Limited movement of his face due to 
swelling, difficulty closing his eye, and headache. Went to the ER on 
3/7/21 and admitted him as they believed he had a blood clot, 
diagnosed him with Bell''s palsy on Monday 3/8/21. Was given 
corticosteroids for 9 days Prednisone 60 mg. The symptoms are 
slowly improving but still has the Bell''s palsy.

Bell’s palsy 

1110423 2/10 29 M 16 Other Medications: Zinc, vitamin C, multivitamin with minerals.
Current Illness: None
Preexisting Conditions: None
Allergies: Cats
Diagnostic Lab Data: Kidney biopsy, several blood tests and urine 
samples.
Write-up: Minimal Change Kidney Nephrotic Syndrome- was 
hospitalized on 3/3/21 - 3/6/21.

Nephrotic 
syndrome 

1110453 3/10 67 M 1 Other Medications: Seroquel, Cymbalta, baby aspirin, Vicodin, 
Metaformin, lisinopril
Current Illness: None
Preexisting Conditions: History of stroke, diabetes
Allergies: None
Diagnostic Lab Data: None
Write-up: Around 11:35 PM on Thursday March 12, my father 
dropped his dish and drinking glass. Awakened by the noise, we 
rushed to him and noticed that his speech was slurred and he was 
not walking well. His SpO2 was 94 and his heart rate was in the 
140''s. His blood pressure was elevated. He has suffered a stroke in 
November 2020 and he was acting like he did on that day. Once he 
sat down, he could not get himself up. The paramedics and my 
brother had to help him into the ambulance where they administered 
oxygen. The paramedics took him to the hospital, where he was 
admitted to the ICU. An MRI did not reveal any damage to the brain. 
He was diagnosed with a TIA and discharged from the hospital on 
Sunday, March 14. I am not sure if the vaccine had anything to do 
with this episode, but I thought it should be reported just in case.

Tia

1110534 2/21 68 F 11 Other Medications: Calcium carbonate prn, Estradiol 1 mg daily, 
Fenofibrate 145 mg QD, Fluoxetine 20 mg QD, Gabapentin 100-300 
mg nightly, Losartan 50 mg daily, Multivitamin Daily.
Preexisting Conditions: Anxiety, Depression, Hypertension, 
Hyperlipidemia, Tobacco dependance, Headache (due to trauma 14 
years ago)
Allergies: Duloxetine (Constipation), Mango (Swelling), Pyridium 
(Stomach cramps)
Diagnostic Lab Data: Imaging studies performed yesterday 
revealed the following: MR brain: Mild chronic microvascular 
changes slightly progressed when compared to a prior study 
performed in 2013. Chronic encephalomalacia in the right frontal 
lobe associated with previous closed head injury. MR cervical spine: 
Multilevel cervical spondylosis associated with severe central canal 
stenosis at C3-4 and moderate-severe central canal stenosis at C4-5 
without abnormal cord signal. MR thoracic spine: Abnormal 
enhancement of 2 ventral cauda equina nerve roots near the conus 
and questionable additional ventral nerve root enhancement 
bilaterally at the T10-T11 levels. MR lumbar spine: Multilevel 
degenerative changes without significant central canal stenosis.
Write-up: Patient presented to ED on 3/14/21 with new onset of 
inability to walk. Dose#1– 2/21/21. Recalls not feeling well on 3/4/21. 
She began to experience aching over the anterior thigh on the 
following day that progressed to involve the posterior lower extremity 
and forearms by Saturday, 3/6/21. She also began to experience 
numbness and tingling in the feet and fingers at that time. The 
sensory symptoms persisted over the following days in association 
with lower extremity weakness that culminated in a fall at home on 
Thursday, 3/11/21. She was unable to walk without assistance at the 
time of her presentation. Initial examination in the ED revealed 
borderline antigravity lower extremity strength and absent lower 
extremity reflexes. A lumbar puncture performed on 3/14/21 revealed 
protein 218.1, glucose 76, WBC 8, and RBC 1. She was admitted to 
the hospital with the diagnosis of Guillain-Barre syndrome and 
received her initial dose of IVIG that evening. She has noted some 
interval improvement in lower extremity muscle strength since her 
admission to the hospital. The pain that she had been experiencing 
is less intense, though she is still prone to experience discomfort if 
she remains in the same position too long. She is continuing to 
experience tingling in the feet and fingers. She is not experiencing 
any shortness of breath or difficulty with chewing/swallowing. She is 
not experiencing any urinary bladder dysfunction. She is 
experiencing constipation.

GBS
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1110563 3/4 79 F 6 Other Medications: vitamin d3, losartan
Preexisting Conditions: HTN
Allergies: NKA
Diagnostic Lab Data: head CT 3/10 with right basal ganglia 
hemorrhage
Write-up: Sustained a hemorrhagic stroke in the right basal ganglia 
on 3/10/21 requiring hospitalization

hemorrhagic stroke 
in the right basal 
ganglia 

1110579 2/28 78 M 3 Other Medications: Lisinopril 5mg once daily Tamsulosin .4mg once 
daily
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: Hospitalization after 6 days of rapid heart rate
Write-up: Two days after vaccine I developed AFib.

New onset a fib 

1110612 1/4 42 F 36 Other Medications: Aspirin 81 mg daily, butalbital-acetaminophen-
caffeine 50 mg-300 mg-40 mg q 4 TO 6 HOURS prn, FLUoxetine 10 
mg daily, levalbuterol HFA 45 mcg/actuation aerosol
Preexisting Conditions: Asthma, anxiety, depression, hypothyroid. 
No known or previous hypercoagulability through 2 previous 
pregnancies
Allergies: Sulfa and PCN: anaphylaxis
Diagnostic Lab Data: Venous Dopplers 10 Feb and 23 Feb 2021, 
CT Angiogram.
Write-up: EDC: 25 APR 2021 AE1: Superficial Venous Thrombosis: 
On 10 Feb 2021, patient presents with RLL pain and swelling. 
Dopplers with non-occlusive Superficial Venous Thrombosis. Started 
on 40 Lovenox qd. On 23 Feb, had worsening pain and repeat 
doppler showed occlusive SVT. Her Lovenox was increased to 40 
mg BID and referred to Hematology. Her hematologist increased her 
lovenox to 80 mg bid. SAE: Pulmonary Embolism: On 3/9 patient 
developed Shortness of breath and chest pain and went to ED where 
she was diagnosed with Bilateral pulmonary emboli. She was 
admitted to the hospital and started on an heparin drip. AE2: SVT: 
Patient developed a second SVT after discharge from hospital on 17 
Mar 2021 that is located away from original SVT site.

1/4: vax 1
?: vax 2
2/10: non-occlusive SVT
2/23: occlusive SVT
3/9: bilat PE
3/17: second SVT

2 superficial venous 
thrombi, bilat PE (all 
progressing 

1110659 3/14 27 F 0 Anaphyl

1110669 2/4 87 F 14 Other Medications: Albuterol, fluticasone, Spiriva, Atorvastatin, 
Furosemide, Famotidine
Current Illness: Raynaud''s phenomenon.
Preexisting Conditions: HTN, Asthma, Dysphagia
Allergies: Codeine, sulfa
Diagnostic Lab Data: CT angio showed pulmonary embolism.
Write-up: Pulmonary embolism, asymptomatic, seen on CT angio.

PE

1110876 2/26 81 M 4 Other Medications: levothyroxine 112 mcg
Current Illness: none
Preexisting Conditions: hypothyroidism
Allergies: NKDA
Diagnostic Lab Data: MRI brain, CTA head and neck, TEE, 
hospitalization
Write-up: CVA, right thalamic

R thalamic CVA

1110935 3/12 42 M 2 Other Medications: Wellbutrin Effexor
Current Illness: None
Preexisting Conditions: Depression/anxiety Heart murmur
Allergies: None
Diagnostic Lab Data: Cardiac catheterization Echocardiogram 
Cardiac mri
Write-up: Chest pain Myocarditis. Admitted to hospital. Diagnosis 
confirmed by cardiac mri.

Myocarditis 

1110966 3/13 47 F 0 Anaphyl J

1111043 3/18 74 F 0 Anaphylaxis 

1111052 2/1 63 F 27 Previous Vaccinations: Slightly ill after both shingles vaccinations
Other Medications: Mirtazapine, Valium suppositories
Preexisting Conditions: Chronic pelvic pain
Allergies: Compazine
Diagnostic Lab Data: MRI, brain cat scan, angiogram
Write-up: Twenty seven days after my second vaccination I 
developed Right side of face paralysis and went to ER. After steroids 
and valcyclovir I was 100 percent recovered.

Likely Bell’s palsy 

1111065 2/11 80 F 0 Other Medications: Oxybutin Prevastin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Have been to the eye specialist five or six 
times now and there''s not much they can do except let it heal but I 
have lost Vision in my left eye
Write-up: I developed bleeding of the left eye in front of the retina. 
Broken blood vessels. Had my second vaccine and it happened 
again 3 days later

Retinal hemorrhage 
causing vision loss
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1111066 3/12 77 F 0 Other Medications: Pravastatin, Miralax, Melatonin, Bumex, Toprol 
XL, Entrestoo,
Current Illness: none reported
Preexisting Conditions: hypertension, CHF, A-fib, Vtach, 
pacemaker/AICD, GERD
Allergies: no known allergies
Diagnostic Lab Data: pro BNP $g35000 ; BUN= 37; Cr= 2.34; 
WBC= 10.1; neutrophil = 84.5 Covid negative; tachycardia; HR= 92 ; 
tachypneic ; Lactic acid= 20
Write-up: On 3/14/21 @ 2304 : 77-year-old female patient presents 
emergency room with generalized fatigue body aches dry cough 
shortness of breath and subjective fevers as aggressive worsening 
since Friday. Patient received a 2nd dose of the pfizer COVID-19 
vaccine on Friday 3/12/21 and states her symptoms worsened since 
then. Chest x-ray showed patchy bilateral infiltrates with concern for 
COVID pneumonia, also questionable vascular congestion as patient 
does have significant history of heart failure with pacemaker. EKG 
revealed paced rhythm 87 beats per minute. Emergency room 
patient was placed on BiPAP and responded well, patient was given 
vancomycin and cefepime for sepsis protocol.

Non-covid 
pneumonia 

1111260 1/23 90 F 2 Preexisting Conditions: TIA (3 events in 2020)
Diagnostic Lab Data: 1/26: MRI
Write-up: Dose#1– 23 Jan 2021. On 25 Jan 2021, the patient 
experienced dizzy lightheadedness and a fall, resulting in a head 
bump in her temple and ear caused by hitting the sink as she fell. 
The patient was hospitalized and diagnosed with TIA.

Tia

1111271 1/25 70 M 0 Other Medications: FLOMAX
Preexisting Conditions: None
Allergies: nka
Diagnostic Lab Data: 1/28 Brain MRI: Stroke; Covid test/Nasal 
swab: Negative
Write-up: Stroke; Dose#1– 08Jan2021; Dose#2– 25Jan2021; report 
from a nurse. On 18Jan2021 06:00, the patient experienced right 
foot drop. Spine MRI on 18Jan2021 was negative. Stroke confirmed 
on brain MRI on 28Jan2021. Patient was sent to the ED at the 
hospital immediately after and was admitted from the ED to the 
hospital. Number of days of hospitalization was 2. The patient was 
not diagnosed with COVID-19 prior to vaccination.

Foot drop after 1st 
dose; CVA after 
2nd dose 

1111287 1/21 76 F 2 Other Medications: CITALOPRAM 40 mg; LEVOTHYROXINE 0.05 
mg; ALBUTEROL [SALBUTAMOL]
Preexisting Conditions: COPD; Small Cell Lung Carcinoma with 
metastases to brain s/p surgery, chemotherapy and radiation in 
2014; Dementia
Allergies: Codeine
Diagnostic Lab Data: 1/23 - CT, MRI: no acute intracranial 
hemorrhage, mass effect, midline shift, or extra-axial fluid collection. 
Extensive FLAIR hyperintense signal in the cerebral white matter. 
Mild hyperintense signal in the brain stem and medial cerebellum. 
Following contrast administration there is no abnormal CNS 
enhancement
Write-up: stroke; patient (reporter''s mother); dose#1– 21Jan2021 at 
12:00 PM in left arm in the hospital. The patient did not have COVID 
prior to vaccination. The patient had what a stroke 23Jan2021 at 
12:00 PM. A CT, MRI and an Echocardiogram were all performed on 
23Jan2021. hospitalization 7 days. Tx: TPA

Cva

1111305 1/22 71 M 1 Preexisting Conditions: DM; HTN; Hypercholesterolemia
Diagnostic Lab Data: 2/6: Nasal Swab: Negative
Write-up: suspect anaphylaxis; passed out while driving.; entire 
body itching; vision issue; reported by a physician. dose#1– 
22Jan2021 11:00, R arm. No covid prior vaccination. Patient got 
vaccine with no issues. 36 hours later he developed entire body 
itching. He then developed vision issues and passed out while 
driving. He was hospitalized and no cardiac or neurologic issues 
were found. The reporting physician suspected anaphylaxis since 
patient had severe itching with the event. There were no other likely 
triggers found during history other than the vaccine.

Syncope while 
driving, pruritus of 
entire body; poss 
delayed anaphyl 
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1111306 1/24 65 M 2 Other Medications: AMLODIPINE; ASPIRIN; WELLBUTRIN; 
CARVEDILOL; CITALOPRAM; ERGOCALCIFEROL; LANTUS; 
MELATONIN; METFORMIN; OMEPRAZOLE; SENNA
Preexisting Conditions: CAD s/p stent x3 (2008); Cryptogenic 
cirrhosis (s/p liver transplantation on 20Jun2020); Factor V Leiden 
mutation; Hyperlipidemia; T2DM on insulin
Allergies: NSAIDS, atorvastatin, promethazine, tolmetin
Diagnostic Lab Data: Feb2021 - lumbar puncture: no WBC and 
significantly increased protein to 107; 2/6 - Rapid SARS-CoV-2 
(COVID-19) by PCR Nasopharyngeal swab: Negative
Write-up: areflexia throughout/decreased sensation to pinprick; B/L 
CN 7 weakness; Bilateral LE weakness and pain/patchy weakness in 
RLE $g LLE; paresthesia in bilateral hands and legs; AIDP or 
Guillain Barre syndrome; reported by physician. Dose#1– 24Jan2021 
at a hospital. Prior to vaccination, the patient was not diagnosed with 
COVID-19. 26Jan2021 (2 days after 1st dose), patient developed 
Bilateral LE weakness and pain and paresthesia in bilateral hands 
and legs and have continued to progress over the last 2.5 weeks. His 
neurological exam now (10Feb2021) includes areflexia throughout, 
patchy weakness in RLE $g LLE, decreased sensation to pinprick 
and B/L CN 7 weakness. His lumbar puncture showed no WBC and 
significantly increased protein to 107. This is all consistent with AIDP 
or GBS, likely secondary to COVID vaccination given temporal 
association in 2021. Hospitalization tx: IVIg

AIDP or GBS

1111331 1/29 52 F 10 Other Medications: VITAMIN D
Preexisting Conditions: Vitamin D deficiency, sarcoidosis
Diagnostic Lab Data: MRI: Negative
Write-up: Dose#1– 29-Jan-2021, in the left arm. After receiving the 
shot, she began having balance issues, dizzy spells and was 
extremely weak. She stated that she constantly felt like she was 
going to pass out. Additionally, she endorsed a constant ringing in 
her ears as well as a feeling of fullness in her inner ear. She reported 
that she was unable to function normally. hospitalized 2/8 - 2/11. MRI 
(w/wo) was negative. Patient complained of new onset anxiety 
following all of these events. Treatment included discharge 
prescriptions for promethazine and alprazolam.

Tinnitus, balance 
issues

1111412 3/7 68 F 4 CP (neg w/u)

1111455 2/24 60 M 0 Other Medications: AMLODIPINE, TYLENOL, ZANTAC
Preexisting Conditions: HX OF COCHLEAR IMPLANTS
Allergies: NKDA
Diagnostic Lab Data: COVID NEG 2/28 COVID AB NEG 3/1 UDS 
OPIATE POS 2/28 WBC 12 2/28 LP CSF 2/28 STREP NEG A1C 
CHEST XRAY BLOOD CULTURES UA CBC, CMP
Write-up: THE PATIENT STARTED FEELING WEAK AND 
FATIGUED, AS WELL AS HAVING NECK PAIN SEVERAL HOURS 
AFTER RECEIVING THE MODERNA COVID VACCINE. THE NEXT 
MORNING, HE WAS BARELY ABLE TO GET OUT OF BED AND 
HAD SEVERE BODY ACHES AND FATIGUE, THE NECK PAIN 
WAS WORSE, HE HAD DEVELOPED A RASH ON HIS 
EXTREMITIES AND COULDN'T SWALLOW OR SPEAK. HE WAS 
EVALUATED AND TREATED FOR POSSIBLE MENINGITIS / 
GUILLAIN-BARRE. PT WAS HOSPITALIZED 9 DAYS (FROM 2/26 
TO 3/6/2021). HE WAS DISCHARGED HOME IN STABLE 
CONDITION .

Meningitis vs GBS

1111506 2/14 85 F 0 Other Medications: cranberry, turmeric, probiotic
Preexisting Conditions: NONE
Allergies: Calcium Glucophage, Januvia, Nickel, Toujeo.tresiba, 
univasc,
Diagnostic Lab Data: 3/6/21-Head CT scan 3/8/21 Head/Brain MRI 
3/8/21 Physical Therapy for vertigo
Write-up: dose#1– 2/14/21-Immediately afterward, experienced 
pressure sensation in chest and breast. Greater on the right side, 
went up to the back to neck. The shock sensation went over the top 
of the head onto face with tingling bilateral. Resolved on 3/3/21. 
3/3/21- Severe vertigo-hospitalized 3 days. On day 1 of vertigo 
sudden hearing loss.

Vertigo, suicide 
hearing loss 

1111519 2/27 73 F 12 Other Medications: eltrombopag, ondansetron, valacyclovir, 
simvastatin, venlafaxine, raloxifene, omeprazole, calcium carbonate-
vitamin D, oxazepam, multivitamin
Preexisting Conditions: angiosarcoma of right breast with recently 
found bone mets, Sweet syndrome, hyperlipidemia, and CLL
Allergies: codeine
Diagnostic Lab Data: CBC with differential, CT head
Write-up: Patient was found to have abnormally low platelet count of 
12 two weeks after receiving COVID vaccine. In last few days 
leading up to ED visit and hospitalization, started to have bruising 
which prompted blood count draw. Patient has cancer and 
undergoing XRT, but is currently not on any chemotherapy or bone 
marrow suppression treatment. Patient was treated with prednisone 
40 mg daily and platelets increased to 17 then decreased to 14. The 
patient subsequently received IVIG and nplate treatment and was 
discharged with follow-up set up with Hematology outpatient.

ITP/
Thrombocytopenia 
(plt 12)
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1111550 2/26 74 F 2 Other Medications: Levothyroxine, Toprazole, Pantoprazole, 
Vitamin C, Zinc, vitamin D3, calcium, fish oil,
Current Illness: None.
Preexisting Conditions: None.
Allergies: None.
Diagnostic Lab Data: Blood work showed elevated cardiac 
enzymes. EKG''s suggested a heart attack. Cardiac cath showed 
25% blockage, but nothing major. Echocardiogram that was 
insignificant, nothing to show anything of concern.
Write-up: She had the injection, had the usual side effects, did not 
have fever, nothing out of the ordinary. Then on Sunday 2/28/21 at 
approximately 8:00 AM she started having pressure in her chest, 
radiating to her left shoulder, left neck, left arm and across the 
shoulder blades. She never had any heart issues or blood 
pressure issues. Went to the ER and her cardiac enzymes were 
elevated, and her EKG''s indicated she was having a heart attack. 
She was life-flighted to the next major hospital and had a cardiac 
Cath which found a 25% blockage in one spot. They are stating that 
they do not know what caused this. When she informed them that 
she had the vaccine they told her to report this information. Her BP 
was high in the hospital and did not come down much during the 
hospital stay. She was put on Cardizem, and Crestor, as well as 
started on 81mg aspirin. She is now under the care of a cardiologist, 
but has recovered from the initial reactions

MI

1111554 2/27 80 F 11 Other Medications: Thyroid medication
Current Illness: No
Preexisting Conditions: No
Allergies: Slightly to apples Seasonal allergies Dermal allergies to 
some perfumes
Diagnostic Lab Data: CT scan 3/10/21, 3/15/21, 3/18/21 MRI 
3/11/21, 3/17/21
Write-up: Multiple strokes resulting from blood clots starting 10 days 
past 2nd shot. Fuzzy headed with headache prior to strokes.

Mult thrombotic 
CVA

1111566 2/24 63 F 4 Other Medications: atorvastatin 20 mg MVI Ca + Vit D supplement
Current Illness: none
Preexisting Conditions: none
Allergies: Codeine
Diagnostic Lab Data: 3/9/21 Venous Doppler - positive for 
extensive clot CT chest - multiple small pulmonary emboli (patient 
asymptomatic)
Write-up: Developed extensive DVT with pulmonary emboli 4 days 
after vax. Clot was evacuated with thrombectomy but reaccumulated 
1 day later, despite being treated with Eliquis.

Extensive DVT, 
multiple small PE 
(recurrence next 
day after 
thrombectomy)

1111633 2/17 66 M 14 Other Medications: prednisone 60 mg daily, Nexium 40 mg daily
Preexisting Conditions: Cerebral amyloid angiopathy
Allergies: Sulfa penicillin
Write-up: Developed sore throat on March 3, then had negative 
strep test. Sore throat persisted and saw ENT with normal exam. 
Lost sense of smell and taste on March 7th. Negative Covid test on 
March 10. Developed swelling in left leg on March 9, and had 
ultrasound on March 10 that showed DVT. Was hospitalized on 
March 10 and had second negative Covid test by PCR.

DVT

1111670 3/4 48 M 6 Other Medications: Men’s multi vitamin, probiotic, b12, protonics, 
ginkgo balboa, magnesium, niacin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: MRI of brain, mri with contrast of optic nerve, 
blood testing all done starting 3/12 and still on going.
Write-up: Vision problems primarily in the right eye. Still on going. 
Was hospitalized. Diagnosed with Optic Neuritis

Optic neuritis 

1111680 1/27 72 F 12 Preexisting Conditions: HTN
Diagnostic Lab Data: CT Scan, lab work
Write-up: Developed severe back pain. which she went to the ER to 
have evaluated. Upon evaluation, she was diagnosed with a PE and 
blood clots in her spleen

PE and splenic 
thrombi

1111688 2/18 75 M 2 Other Medications: aspirin, atorvastatin carvedilol, fenofibrate, 
HCTZ , losartan, nifedipine, pantoprazole
Current Illness: None
Preexisting Conditions: hypertension, CKD, History of previous 
pulm embolism 2015, CAD, impaired fasting glucose
Allergies: NKAD
Diagnostic Lab Data: CT scan, CXR , hospitalization 3/11/2021
Write-up: Pt developed symptoms about 2 days after his 2nd vax 
and was diagnosed 2 wks later with L DVT and PE. This pt. likely has 
a predisposition to clotting as he has a history of PE in 2015

DVT and PE (h/o PE 
in 2015)

1111710 1/27 71 M 2 Other Medications: Sertraline HCl, Pravastatin Sodium, Atenolol, 
buPropion HCl ER (SR), Tamsulosin HCl Vitamin D3, 
Acetaminophen, Claritin
Preexisting Conditions: HTN, CLL, CKD, Merkel Cell Carcinoma, 
Heart Murmur
Allergies: None
Write-up: Became dizzy and left leg feeling full. Stroke, Hospitalized 
in ICU, regular room, then rehab, now home health care

Cva

1111727 2/16 71 M 7 Other Medications: Revlimid, Aspirin 81mg.
Preexisting Conditions: Multiple Myeloma.
Allergies: NKDA
Write-up: Developed extensive DVT and PE

Extensive DVT and 
PE 
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1111765 2/26 80 F 7 Other Medications: Mycardis, Spirinolactone, Nexium, Lantis, 
Eloquis, Ecotrin, Lanaprosp, Flovid, Flonase, Albuterol, Lipitor
Current Illness: arrhythmia, swollen salivary gland
Preexisting Conditions: DM II, HTN, Asthma, Narcolepsy, Sleep 
Apnea, Arrhythmia, Arthritis, Gastroparesis, Fibromyalgia, Glaucoma, 
High cholesterol,
Allergies: Sulfur, Iodine
Diagnostic Lab Data: MRI, Hematology, Chemistry, Urine, Neck CT 
scan. All procedure performed in emergency room on 15Mar21. 
Temporal Biopsy scheduled for 24Mar21 after wash out of blood 
thinner. Expected diagnosis of Giant Cell Arteritis (GCA)
Write-up: Severe pain on right side back of skull, headache, blurred 
vision , nausea, fatigue

Likely giant cell 
arteritis

1111791 3/7 70 M 8 Other Medications: Basaglar Lispro Aspirin Atorvastatin
Current Illness: None
Preexisting Conditions: Diabetes
Allergies: None
Diagnostic Lab Data: CT Brain MRI Brain Carotid Ultrasound
Write-up: My father developed a severe headache on the evening of 
3/15, followed by left sided facial paralysis, facial droop 
approximately 7 days after receiving the first dose of the COVID-19 
vaccine at a CVS pharmacy. He was admitted to hospital on 3/16 for 
acute stroke workup given his VERY CLEAR Facial droop, slurred 
speech. His CT Head was negative for acute bleed and his MRI 
Brain was negative for any acute stroke. He was seen by Neurologist 
while inpatient and was determined to have Bell Palsy and NOT an 
acute or subacute stroke. Prior to taking the vaccine, he had NO 
facial droop. After taking the vaccine, he received no new 
medications nor did he travel to any other places. Additionally, he 
lives in a city and has not been hiking in the woods.

Bell’s palsy 

1111862 2/1 83 F 22 Other Medications: simvastatin warfarin furosemide pantoprazole 
amlodipine
Current Illness: no other illness at the time
Preexisting Conditions: a fib, cabg, CKD, GI bleed
Allergies: neosporin, sulfa
Diagnostic Lab Data: 2/23/21 ct of brain and neck
Write-up: 5 days after vaccination patient admitted to hospital with 
acute ischemic stroke. she was "dragging" her left leg

CVA

1111864 3/9 70 F 0 Other Medications: Metformin 500 mg bid, metoprolol 100 mg bid, 
mirtazapine 30 mg daily, losartan-HCTZ 100-25 mg daily, 
rosuvastatin 10 mg daily, diazepam 10 mg bid
Preexisting Conditions: Diabetes, Obesity, Hypertension, 
Hyperlipidemia, Schizophrenia, Bipolar
Allergies: Demerol, sulfur, aspirin, celebrex
Diagnostic Lab Data: EKG negative (3/10/21), chest Xray negative 
for acute processes (3/10/21). troponin: 0.05 (3/10/21), <0.01 
(3/11/21) Potassium: 3.1 (3/10/21), 2.8 (3/11/21), 3.9 (3/12/21) CK: 
17,518 (3/11/21), 15,778( 3/11/21), 13,226 (3/12/21), 2,950 
(outpatient follow up- 3/15/21)
Write-up: Symptoms began 2 hours after dose, including 
headaches, myalgias, and lower extremity weakness. Tried Tylenol 
with no relief. Symptoms progressively worsening. Fell and hit head 
the following day, denied loss of consciousness. Never had a 
reaction to vaccine before. No response to first dose. No 
lightheadedness/presyncope prior to falls. Came to ED after fall 
(evening of the day after receiving the vaccine). Found to have 
elevated troponin. CK elevated, aggressive fluid repletion initiated, 
determined to be in rhabdomyolysis. Hypokalemic. Patient improved 
with fluids and electrolytes, determined to be stable for discharge 
after 2 days.

Rhabdomyolysis, 
hypoK

1111874 3/5 92 M 0 Other Medications: ASA, prolia, doxazosin, furosemide, glipizide 
XL, HCTZ, metformin, metoprolol succ ER, MVI, olmesartan. 
calcium, pravastatin, tamsulosin
Current Illness: none
Preexisting Conditions: A-fib, CHF, CAD, HTN, hyperlipidemia, LV 
dysfunction, urinary retention with chronic Foley, DM2, Hx Colon and 
Prostate CA
Allergies: PCN
Diagnostic Lab Data: 3/16 - Hgb 8.2, Hct 28.4, PLT 279, stool 
positive for blood, Ferritin 17.5, Fe 18, IBC 392, Fe sat 5, Vitamin 
B12 212
Write-up: Developed bruising around the left eye orbit extending 
down to the left upper cheek. Admitted to the hospital approx 10 
days later with anemia, positive stool blood. Required 3 units of 
packed red blood cells.

GI bleed causing 
anemia from blood 
loss

1111889 2/16 82 F 4 The patient reported feeling tired and dizziness beginning February 
20, 2021 and had a stroke later that day. She was treated in the 
hospital for 4 days and later released. She did not get her second 
dose.

Cva

1111899 2/5 83 F 9 patient came in for Moderna #2-reported she was hospitalized 
2/14/2021-had GB removed-developed a stomach bleed which was 
cauterized-had a very fast heart rate that required IV medications to 
treat. States she is now on several new medications. Says she was 
hospitalized for 12 days.

Cholecystectomy, 
gastric hemorrhage 
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1111987 3/9 63 F 5 Other Medications: aspirin, atorvastatin, bupropion, gabapentin, 
lamotrigine, levothyroxine, omeprazole, paroxetine40. promethazine, 
ranitidine.
Current Illness: no acute illness
Preexisting Conditions: atrophic gastritis, calculus of kidney, 
seizures, migraine, myalgia, stricture and stenosis of esophagus, 
HTN, hypothyroidism
Allergies: aspirin, codeine, morphine
Diagnostic Lab Data: CT scan CBC Blood gas
Write-up: Dose#2 March 09. 2021. PT was found unresponsive at 
1:15pm on 3/14/2021 at home. was taken via EMS to ER. Patient 
found to have subarachnoid hemorrhage. Critical care services 
provided in ICU pt diagnosis of diffuse SAH likely aneurysmal. pt 
prognosis life threatening.

Diffuse SAH (likely 
aneurysmal)

1111992 2/27 31 30w 3 Other Medications: Pre-natal vitamins
Allergies: Penicillin
CDC Split Type: vsafe
Write-up: I went into labor 03-02-2021 at 2:00am. I delivered my 
baby at 6:47am. I was 30 weeks pregnant at the time of delivery and 
my baby is in NICU. At this time baby is doing fine.

Preterm delivery 
(30w)

1112041 3/13 78 F 5 Other Medications: Alprazolam, aspirin, buspirone, Citalopram, 
Citracal, Estrace vaginal cream, Fish Oil, Garlic oil capsule, 
Losartan, Mutlivitamin, Synthroid, Vitamin C, Vitamin D3, Vitamin E, 
Vitmain K2 tablet
Current Illness: Diarrhea / constipation
Preexisting Conditions: Depression, Ptsd, Diverticulitis, HTN
Allergies: Bupropion, Adipex-P Cipro, Fenfen, Lorazepam, 
Morphine, Prozac, Zoloft Hydrocodone
Diagnostic Lab Data: CT of chest on 3/18 showed pulmonary 
emboli in the right lower lung. D-Dimer on 3/18 was 954
Write-up: Patient was awakened at 0400 on 3/18/2021, with 
shortness of breath and her entire right side hurting. Pain was in the 
lower right chest, right upper abdominal quadrant and right flank 
pain. Presented to the ED. CT of chest /abdomen showed pulmonary 
embolus in the right lower lung. Patient is being treated with Eliquis 
and was sent home from the ED on 3/18.

PE RLL

1112062 3/17 72 M 1 Other Medications: Albuterol inhaler, aspirin, atorvastatin, 
Symbicort, carvedilol, escitalopram, gabapentin, Lantus, Humalog, 
loratadine, Myrbetriq, omeprazole, oxycodone, potassium chloride, 
sildenafil, torsemide, vitamin D
Preexisting Conditions: Degenerative disc disease, T2DM, COPD, 
CKD stage 3, Gerd, htn, hyperlipidemia, diabetic neuropathy, OSA,  
hepatic steatosis, generalized anxiety disorder
Allergies: NKA
Diagnostic Lab Data: Chest X-ray: positive for right mid and lower 
lung infiltrate COVID-19 rapid: negative
Write-up: Patient reports feeling well at time of vaccination and 
according to patient''s wife he appeared normal this morning before 
she left the house. The patient arrived to ED via ambulance with 
fever 103.1 F and altered mental status with disorientation. On chest 
X-ray, the patient has a right-sided pneumonia. The patient''s rapid 
COVID-19 test was negative. The patient received ceftriaxone and 
azithromycin, acetaminophen, and a bolus of 0.9% NaCl. The patient 
is being admitted to the hospital.

RML, RLL cov- 
pneumonia 

1112151 2/10 28 F 15 Other Medications: prenatal vitamins.
Current Illness: No
Preexisting Conditions: migraines.
Allergies: amoxicillin.
Diagnostic Lab Data: Yes
CDC Split Type: vsafe
Write-up: I had fatigue, headaches, SOB, dizziness. I had a routine 
check up already scheduled and was seen at that appointment. My 
blood pressure was elevated; 148/106 at the time of my 
appointment. I was sent to Labor and Delivery to be seen, I had my 
blood pressure continued to be high so my OB admitted me. I was 
induced without complication. My baby was born early but is healthy 
and home. I had a normal pregnancy up until Dose 2 of the 
vaccine. I had an EDD of 03/17/2021 but delivered on 02/26/2021.

Htn in pregnancy, 
requiring early 
induction of labor 
(born abt 3 wk 
before EDD)

1112236 3/9 85 M 1 Other Medications: hctz, allopurinol, losartan, glimeperide, asa
Current Illness: covid 19 positive 2/11/21
Preexisting Conditions: HTN, DM-2, GOUT, past hx prostate ca
Allergies: vescicare
Diagnostic Lab Data: ct chest- no PE- dense b/l pneumonia UA neg 
for infection blood cx neg mrsa nares neg cxr b/l pna wbc nl, 
lymphopenia cmo normal except for sodium 133 covid 19 
nasopharyngeal positive pcr
Write-up: Pt received his first covid 19 vaccine on —/—/— and 
tested positive for Covid 19 on 2/11/2021- he progressed to covid 19 
pneumonia with hypoxia and was hospitalized from 2/25-2/27 for 
covid pneumonia treated with remdesivir, oxygen, decadron and 
antibiotics and was discharged home. He was doing well and 
recovering and then received dose#2– 3/9/2021 and the following 
day developed fever of 102 and shaking chills, severe weakness, 
cough and sob and 911 was called and he was admitted to the 
hospital with possible vaccine reaction/pneumonia. He tested 
positive on pcr for covid 19-he was treated with zosyn, oxygen, ivf 
and PT and discharged on 3/12/21 home.

Poss vax rxn 
(pneumonitis) vs 
pneumonia 
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1112336 1/29 74 F 1 Other Medications: Lisinopril 10mg QD, Keppra 500mg am, Keppra 
750 at bed time, metoprolol Tartrate 12.5mg QD, Colace 100mg 
QHS, Melatonin Time Release 5mg 1-2 tab QHS, Seroquel 25mg 
BID, Vit D3 2000 IU QD, Alendronate 70mg Q weekly
Preexisting Conditions: Dementia, Early Alzheimer type, 
Paroxysmal A fib, HTN, Diverticulosis, history of seizures
Allergies: NKDA
Write-up: Resident had a seizure on 01/30/2021 at approximately 
3:15PM.

Sz (h/o sz)

1112372 3/12 74 F 1 Other Medications: Lisinopril 10mg QD, Keppra 500mg am,Keppra 
750 at bed time, Metropolol Tartrate 12.5mg QD, Colace 100mg 
QHS, Melatonin Time Release 5mg 1-2 tab QHS, Seroquel 25mg 
BID, Vit D3 2000 IU QD, Alendronate 70mg Q weekly
Preexisting Conditions: Dementia, Early Alzheimer type, 
Paroxysmal Atrial Fibrillation, HTN, Diverticulosis, history of seizures
Allergies: NKDA
Write-up: Patient had a large stroke. Dose#1– 01/29/2021; seizure 
next day

Cva, sz (h/o sz)

1112424 3/5 74 F 2 Other Medications: Prozac 40 mg Turmeric 1000 mg.
Current Illness: None
Preexisting Conditions: Sleep apnea anxiety migraines
Allergies: Amoxicillin
Diagnostic Lab Data: Ultrasound 3/7/2021
Write-up: DVT blood clot in leg

DVT

1112425 2/14 77 M 15 Other Medications: Ascorbic acid, multivitamin with minerals,
Preexisting Conditions: Degenerative disc disease (lumbar), 
diverticulosis, hx LE DVT, osteoarthritis
Allergies: NKA
Diagnostic Lab Data: WBC 11.6, ESR 74, CRP 281. Left shoulder 
aspiration demonstrated 2 million RBC, 25,000 WBC, and a rare uric 
acid crystals. Cultures revealed MSSA. Tissue from L shoulder joint-
MSSA.
Write-up: Progressive Left arm pain/shoulder soreness that began 5 
days prior to hospital presentation. Seen in ambulatory clinic 7 days 
prior to presentation, given ibuprofen and percocet without relief. 
New swelling and erythema brought pt to hospital. Around time of 
vaccination, the pt was using triamcinolone for left forearm rash 
(described as small, more-spotty and resolved quickly). MRI 
revealed an abscess (10 x 6.8 x 1 cm) deep to the deltoid muscle 
and along the lateral aspect of the left proximal humerus. He also 
has another abscess within the posterior deltoid muscle (3.1 x 2.1 x 
2.8 cm). There is surrounding myositis, fasciitis and cellulitis.

Abscess/myositis/
fasciitis/cellulitis of 
shoulder (deltoid 
and humerus)

1112498 3/1 60 M 5 Other Medications: atorvastatin 20 mg, cyclobenzaprine 10 mg, 
ergocalciferol (vitamin D2) 1,250 mcg (50,000 unit) capsule TAKE 1 
CAPSULE BY MOUTH EVERY 7 DAYS, fenofibric acid (choline) 135 
mg capsule,delayed release, gabapentin 300 mg
Preexisting Conditions: PMH of T1DM on insulin pump for 20 
years, hyperlipidemia, HTN, hypothyroidism, celiac disease, OSA on 
CPAP
Allergies: NKDA
Diagnostic Lab Data: CT head which showed no acute 
abnormalities; ED labs showed no acute abnormalities; UA was 
without UTI; case was discussed with vascular Neurology and ED 
MD and recommendations were to obtain MRA/MRIs; pt was 
admitted to observation; MRI was attempted with versed but could 
not be completed due to patient motion; an MRA of the brain showed 
nothing acute; labs showed bicarb 15 and anion gap 18, BG in the 
300 range with normal lactic acid and beta hydroxybutyrate 1.3; he 
was started on IVF and insulin drip and transferred from ED to ICU; 
CTA was done and showed nothing acute; MRI was attempted again 
with Haldol/Ativan but still was a poor study; there was questionable 
small focus of restricted diffusion in the left insular cortex; he went 
into rapid atrial fibrillation and was then started on diltiazem drip; viral 
panel, HSV, cryptococcal antigen on CSF were negative, and CSF 
bacterial culture, HIV, and RPR were negative; MRI was finally 
repeated on 3/10 and was normal with no evidence of stroke or viral 
encephalitis; he was at his baseline on discharge, ambulating well 
and speech fluent
Write-up: pt presented to emergency department on 3/6/21 with 
change in mental status first noted at 10am; per reports, his 
employees noticed he was not acting himself, and he went home to 
rest; ED notes indicate he reported a right sided headache and was 
confused and had difficulty with word finding, but did say, "I can''t 
remember anything." Pt also had elevated BP in ED; he was able to 
follow some commands but continued to have difficulty forming 
words and hand squeeze noted to be weaker on the right side and 
he could not keep his right leg elevated; pt fell asleep during exams; 
patient''s neice, who is an ED physician, reported that pt had become 
encephalopathic with severe DKA and AKI in the past; he was 
started on IVF and insulin drip and transferred from ED to ICU; he 
went into rapid atrial fibrillation and was then started on diltiazem 
drip; cardiology was consulted, adjusted medications, and 
anticoagulation was not recommended as the episode was transient; 
he started spiking fever with Tmax of 101; blood cultures were drawn 
and he was started empirically on ceftriaxone, vancomycin, and 
acyclovir; IR was consulted for LP with results showing WBC 123, 
RBC 41, 90% neutrophils, glucose 186, protein 100; he was seen by 
ID and noted that CSF profile was consistent with most likely an 
early viral infection

Likely Meningitis 
(aseptic vs early 
viral) causing AMS; 
new onset a fib
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1112649 2/19 83 M 3 Other Medications: folic acid, vitamin C, vitamin D3 , Lorsartan, 
baby aspirin, Zyrtek, aldactone, trelegy, protonix, ferrous sulfate, 
Coreg, Simvistatin, albuterol sulfate
Current Illness: none
Preexisting Conditions: COPD, anemia, afib
Allergies: none
Diagnostic Lab Data: 02/22/2021 - 02/28/2021 Hospital 02/28/2021 
- 03/13/2021 Reabilitation
Write-up: Stroke, Acute Ischemic Left MCA Stroke

L MCA CVA

1112683 2/19 73 F 24 Other Medications: Atorvastatin, Levothyroxine
Current Illness: None
Preexisting Conditions: Had part of thyroid removed 40 years ago, 
high cholesterol
Write-up: Extremely tired for the next month, and then was 
hospitalized with 2 blood clots in lungs and severe anemia (cause 
not determined yet, as to whether not making platelets or losing 
blood). Had two blood transfusions and iron transfusion.

2 PE, anemia

1112709 3/14 58 M 0 Other Medications: Hydroclorothiazide 25mg po qD Tenofovir 
Disopfum 300mg po qD Losartan 100mg po qD
Current Illness: None
Preexisting Conditions: Chronic HepB Hypertension
Allergies: None
Write-up: Respiratory and cardiac arrest about 9 hours post 
injection.

Resp and cardiac 
arrest 9 hrs later 

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

extensive acute, 
occlusive DVT in 
external iliac, 
common femoral, 
popliteal, and 
gastrocnemius 
veins

J

1112775 3/10 56 F 2 Preexisting Conditions: blood pressure diabetes cholesterol HCM
Write-up: blood clot leading to brain stem stroke, intubation, 
shortness of breath and chest pain

Thrombotic cva of 
brainstem

1112779 2/26 65 F 2 Other Medications: Hydralazine 100 mg 1 tab 7a.m. & 7p.m.; 
Telmisartan 80 mg 1 tab 7a.m.; Furosemide 40 mg 1 tab 7a.m.; 
Levothyroxine 88 mcg 1 tab 7a.m.; Klor-Con 10 meq. 1 tab 9a.m.; 
Metformin 500 mg 1 tab 9a.m. & 7p.m.; Metoprolol Succinate ER 100 
mg 1 tab
Current Illness: None
Preexisting Conditions: HTN, Type II DM/no Insulin, Hypothyroid
Allergies: Sensitivity to Sulfa Ceam
Diagnostic Lab Data: What I can recall: #2 C.T. Scans, an M.R.I., 
an Echo-Cardiogram, multiple daily (blood) labworks, Occup. 
Therapy, Phys. Therapy, constant neuro checks by a team of 
Neurologists and upon discharge they had placed on me a 30 day 
Heart Monitor.
Write-up: Just 38.5 hours after receiving dose#2, I suffered a CVA 
@ 5:05a.m. in our home. My entire right side was paralyzed & 
unable to speak. My husband alerted 911; @ the hosp. CT revealed 
#2 blood clots in the left side of my brain. Tx: Intravenous TPA & 
thrombectomy. Hospitalized 2/28 - 3/3

Thrombotic cva 

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

PE J

1112850 1/16 64 F 35 Other Medications: Gabapentin, estradiol, trazodone, Zoloft, 
omega-3, vitamin D, multivitamin
Current Illness: No
Preexisting Conditions: No
Allergies: No
Diagnostic Lab Data: Chest CT, echocardiogram, doppler, labs, etc.
Write-up: Severe, bilateral pulmonary emboli and 3 DVTs in left leg

Severe, bilat PE 
and 3 DVTs

1112853 1/29 39 F 8 Other Medications: Paroxetine, metformin, atorvastatin, 
propranolol, alprazolam, omeprazole, Benadryl, zinc, vitamin D, 
vitamin c, b12 complex
Preexisting Conditions: iron-deficiency Anemia, asthma, panic 
disorder
Allergies: Penicillins, environmental allergies
Write-up: dose#1– 1/3/21; dose#2– 1/29/21; Dysautonomia 
symptoms, tachycardia, dehydration, labile blood pressure... about 1 
week after dose#2

Dysautonomia
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1113686 3/10 66 M 1 Other Medications: Fluticasone, Loratadine, Pseudephedrine, 
Ibuprofen, Metamucil
Current Illness: None
Preexisting Conditions: Overweight, headaches, oculocutaneous 
albinism, Seasonal allergies
Allergies: Penicillin, mushrooms, pollen (seasonal allergies)
Diagnostic Lab Data: MRI Brain 3/12/21, US Vascular Doppler 
3/12/21, CT angio 3/11/21, CT head 3/11/21, Chest XR 3/11/21, 
troponin, chem labs, CBC, thyroid FT, coagulation, other labs 3/11/21
Write-up: Vax 3/10/21 3:00 PM. The next day, 27 hours post-vaccine 
injection, while in a store, patient noted at 6:06 PM onset of 
numbness/tingling Right foot/leg with difficulty standing/lifting foot. 
He needed support of shopping cart to make it to car. Once in car, 
numbness/tingling, heaviness/clumsiness of right hand/arm noted. 
Then right side of lips/mouth affected with dysarthria. Wife witnessed 
evolution and drove directly to Hospital ER/stroke center by which 
time patient was vomiting and required wheelchair to enter ER. 
Stroke team evaluation neurologist concluded ischemic stroke and 
administered TPA. During TPA infusion, all symptoms resolved 
remarkably so that dysarthria cleared, numbness resolved and 
dysmetria/fine motor incoordination/right hand/arm/leg/foot 
symptoms were markedly improved. Patient admitted to ICU for one 
day and then neurocare floor for one day. MRI showed 8 mm linear 
diffusion weighted lesion in right centrum semiovale which was 
deemed c/w acute/subacute infarct. Attending neurologist in ICU and 
neurofloor noted that location laterality of MRI lesion did not correlate 
well with the right-sided patient symptoms, but could not identify 
other left brain lesions on review of scans. EKG, TEE and echo 
studies showed no cardiac lesions. Carotid studies were negative. 
CT and CT angio were uninformative; no hemorrhagic lesions or 
large vessel blockage. At discharge on 3/14/2021 around 6 PM, 
patient could walk, talk, and use hands essentially normally to 
outside observer although patient could relate intermittent brief 
episodes of possible numbness in lips or hands/fingers or slight 
heaviness of foot which is slight and decreasing. Patient discharged 
on atorvastatin, amlodipine, fluticasone, Loratadine, 81 mg aspirin, 
Ibuprofen (for headaches) for further post-stroke follow-up.

Cva

1113869 1/13 78 F 5 Other Medications: SYNTHROID; PREMPRO
Allergies: sulfa, demerol
Diagnostic Lab Data: 1/18: COVID-19 test (Nasal Swab): Negative
CDC Split Type: PRPFIZER INC2021244349
Write-up: CVA, left occipital zone; report source: consumer. 
dose#1– 13Jan2021, at 15:00. The patient had not experienced 
Covid-19 prior vaccination. Dose#2– 03Feb2021, in the left arm. On 
18Jan2021, at 12:30 PM, the patient experienced CVA, left occipital 
zone. Hospitalization (stroke Center ICU care): 4 days

L occipital CVA

1113928 2/23 91 M 2 Other Medications: LUMIGAN; NOVOLOG; HCTZ
Preexisting Conditions: Anemia; HTN; DM; Spinal stenosis; Visual 
impairment
Allergies: nka
Write-up: hallucinations; headache; hearing disturbing noises; 
nausea; stomach pain; diarrhea; vision became worse; report 
source: patient; dose#2– 23Feb2021 at 12:30 PM in R arm. The 
patient had no COVID prior vaccination. The patient had other 
vaccine in four weeks, but not specified. 25Feb2021 at 01:00 AM, 
the patient suffered headache, hallucinations, hearing disturbing 
noises, nausea, stomach pain, and diarrhea. Additionally, he has had 
poor vision, but following the shot, his vision became worse. 
hospitalization: 3 days. It was unknown if the patient received any tx 
for the events. The patient was not recovered from all the events.

Hallucinations, 
visual impairment 

1113932 2/24 90 M 1 Preexisting Conditions: Dialysis (He was receiving dialysis 3x/
week); Walker user
Write-up: hip fracture; atrial fib; could not communicate; everything 
the patient''s wife touched he said "ouch"; rigors or chills; he was 
limp; loss the use of his legs; convulsion; Still not eating and 
confused; report source: patient''s wife. dose#2: 24Feb2021. When 
the patient came home from dialysis the next morning (2/25), he was 
limp, lost the use of his legs, could not communicate, everything the 
patient''s wife touched he said "ouch". They had to push the patient 
around on his walker. Her son was helping the patient in the 
bathroom and he called out and thought the patient was having a 
convulsion, although she thought it may be rigors or chills. The 
patient was brought back to the recliner and took his vital signs and 
he was in atrial fib. The patient was admitted to the hospital on 
Saturday (27Feb2021). The patient was still not eating and confused 
and he has been diagnosed with a hip fracture.

A fib 
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1113941 2/27 65 F 0 Preexisting Conditions: Non-epileptic seizure (began 2017; she 
hasn''t had a seizure in 8 months)
Allergies: several
Diagnostic Lab Data: 2/27: Chest X-ray, EKG, EEG: Normal; 
Troponin: increased
Write-up: Seizures; throat swelled up; Troponin level increased; Mild 
heart attack; arm was hurting; breathing issues; Dry heaves; Mucus 
to come out; Nauseous; Dizzy; Headache; Ears became 
hypersensitive; Senses heightened; Threw up; report from a 
contactable other health professional (patient). dose#1 — 
27Feb2021. Within 15 minutes, the patient experienced the first 
seizure that lasted about an hour. The seizure was really bad, she 
had breathing issues, dry heaving like she was trying to throw up, 
mucus to come out. The paramedics checked her out, they stayed 
around until she came out of the seizure. The patient went home and 
then at 07:50 PM she started heavy shallow breathing, was 
nauseous, dizzy, had a headache, which also happened at the 
center. Ears became hypersensitive, it was so noisy like loud, but her 
husband and the paramedics said it wasn''t loud but she could hear 
it, all of her senses were heightened. She had a second seizure and 
didn''t known how long it lasted. Patient had another seizure at 08:25 
PM, at 08:40 PM she had another one, at 09:00 PM patient was 
coming back around and had another seizure and her throat closed 
up and that''s when she went to the hospital. While the patient was in 
the emergency room (ER) she had another seizure, she had 6 total 
seizures, she has never had this many before so she knows it 
was an adverse event to this vaccination. The seizures also 
increased the patient''s heart enzymes- troponin levels. The patient 
has an EEG, was given 4 baby chewable Aspirin. She thought the 
seizure increased her troponin. The patient mentioned that during 
the first event at the center, she was so into the seizures, she 
remembers grabbing her left shoulder, her arm was hurting. She was 
so into the seizure and trying to throwing up that it didn''t dawn on 
her. The patient got another headache and was dizzy and had 
shallowing breathing. Seizures recovered on 28Feb2021.

Mult sz (h/o sz)

1113943 2/26 73 F 0 Other Medications: AMLODIPINE BESYLATE 5 mg qam
Preexisting Conditions: HTN
Allergies: yes
Diagnostic Lab Data: CT, MRI
Write-up: TIA; report source: patient. dose#2– 26Feb2021. Dose#1– 
05Feb2021, and had no problem. Friday she went to get the second 
one, it was 3 weeks later since the first dose, she had allergies, so 
they had her wait 15 minutes, no problem. 15 minutes after dose#2, 
she felt really lousy and told her friend, they ''said'' she was having a 
TIA, and took me to the hospital and everything. An ambulance was 
called on 26Feb2021 at around 8:00 am. She was discharged the 
next day 27Feb2021 at about 7 PM. The patient had a CT scan of 
her brain, MRI of her brain, and then cardiac, something. The body 
weight right now was about 150 lb.

Tia

1113961 2/28 68 M 1 Preexisting Conditions: HTN, DM, asthma
Medications: None 
Write-up: weakness in area spreading to groin area; Severe left hip 
pain; report source: patient. vax— 28Feb2021 11:00 in left arm. The 
patient did not have Covid prior vaccination. On 01Mar2021 08:00 
AM, the patient had weakness in area spreading to groin area and 
severe left hip pain. The adverse events resulted in disability or 
permanent damage. No treatment was received for the adverse 
events.

Hip pain and 
weakness 

1113962 2/16 U F 7 Dose#1– 16Feb2021. one week after, on 23Feb2021, she 
experienced SVT that would not stop was pretty high like 250 and 
so, on 23Feb2021 and 25Feb2021, had attack of a fib, she went to 
the hospital and had a cardiac operation surgery on 23Feb2021.

SVT, a fib

1113964 2/8 58 M 5 Other Medications: HAART
Preexisting Conditions: HIV (well controlled on ART)
Allergies: sulfa
Diagnostic Lab Data: 2/18 Nasal Swab (Cepheid Xpert Xpress 
SARS-CoV-2 test. Negative
Write-up: report source: Physician. A 59-year-old male patient 
received vax— 08Feb2021. On 13Feb2021 the patient experienced 
GBS/AIDP leading to emergency room visit.

GBS/AIDP

1113966 2/18 67 M 8 Other Medications: TAMSULOSIN; LONSURF; ZESTORETIC; 
COLACE; LEVSIN/SL
Preexisting Conditions: HTN; Malignant neoplasm of sigmoid colon
Write-up: severe ARDS and pulmonary fibrosis; severe resp 
distress; report from a contactable Other healthcare professional 
(HCP). A 67-year-old male patient, dose#2– 18Feb2021 16:00 in R 
arm, at Store. Dose#1– 27Jan2021 12:30 PM, right arm. Patient 
presented to the hospital on 26Feb2021 with severe respiratory 
distress. Currently intubated/paralyzed with ARDS and pulmonary 
fibrosis. Unknown if any correlation, Adverse event start date was on 
26Feb2021.

ARDS, pulm fibrosis

1113967 3/8 77 M 1 Preexisting Conditions: cardiac pacemaker; Cholesterol high
Write-up: He was having trouble breathing; His heart is working at 
25% capacity; report source: consumer. A 77-year-old male patient, 
dose#1– 08Mar2021. On 09Mar2021, the patient experienced 
trouble breathing, it was reported that his heart was working at 25%. 
hospitalized for 3 days

EF 25%
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1114245 2/13 U F 0 Preexisting Conditions: lung CA
Diagnostic Lab Data: 2/27 D-dimer: High
Write-up: PE; DVT in her leg; Chest pain in her right chest; 
Breathing was labored; Breaking out in hives; report source: 
consumer. dose#1– 13 FEB 2021. The same day, the patient 
experienced chills, headache, and heart rate increased. On 27 FEB 
2021, the patient experienced chest pain, dyspnea, urticaria, PE, 
DVT; hospitalization. increased D-dimer. Tx: Heparin and oral blood 
thinner.

PE, DVT

1114249 1/7 68 F 0 Thyroid storm; report source: patient. Dose#1– 07-Jan-2021. The 
patient stated she did not have side effects from the vaccine first 
dose. Dose#2– 02-Feb-2021; the same day, the patient got ill and 
was hospitalized 7 days due to thyroid storm.

Thyroid storm

1114252 3/2 U M 0 Diverticulosis Diverticulosis 

1114262 2/19 50 F 0 Other Medications: “oxygen tank;” “nebulizer medicines”
Preexisting Conditions: Asthma; Interstitial lung disease
Write-up: some trouble breathing; just a little wheezy at first; started 
not feeling well; Blood pressure reading high; Heart rate increased; 
report source: patient; Dose#1– 19 Feb 2021, in the left deltoid. 
About 8 minutes later, patient had breathing trouble, wheezy, high 
BP 210/112, and HR 160. On 19 Feb 2021, patient ended up in the 
hospital with IV steroids and other meds, she went home on 20 Feb 
2021. On 22 Feb 2021, her breathing was worse and she was back 
in the hospital. On 26 Feb 2021 patient was discharged from the 
hospital.

Recurrent rxn of 
SOB, tachycardia. 
HTN

1114275 2/3 75 F 33 Difficulty breathing; Chest pains; Bilat PE; Bilat DVT; report source: 
patient''s daughter. Dose#1– 03 Feb 2021; Dose#2– 03 Mar 2021. 
The patient was completely wiped out for a couple of days and out 
of it. On an unknown date, over the weekend, the patient had 
difficulty breathing. On 08 Mar 2021, in the morning, the patient was 
hospitalized for chest pains and difficulty breathing. On the same 
day lab data revealed that she had blood clots in both of her lungs 
and both legs as well. hospitalized 08 Mar 2021 - 18 Mar 2021 and 
was in rehabilitation being monitored.

Bilat PE, bilat DVT 

1114366 2/24 39 25w 3 Diagnostic Lab Data: 1/27: Nasal Swab: Negative
Write-up: Contractions and abdominal pain starting three days after 
receiving second dose of vaccine. Admitted to the hospital with 
contractions. Healthy pregnancy with no issues prior to vaccine; 
report from a contactable nurse (patient). A 39-year-old female 
patient; dose#2– 24Feb2021 in R arm. Dose#1– 03Feb2021 08:30 in 
L arm. LMP: 05Sep2020. The patient was 25 weeks pregnant and is 
due on 12Jun2021. The patient experienced contractions and 
abdominal pain starting three days after receiving second dose of 
vaccine on 27Feb2021. The patient was admitted to the hospital with 
contractions. Healthy pregnancy with no issues prior to vaccine. Tx: 
Procardia 10 mg, every 6 hrs, by mouth; Betamethasone steroid 
injections.

Contractions Nurse
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1114370 2/21 67 F 1 Other Medications: IMVEXXY; VITAMIN C; VITAMIN D; CALCIUM
Preexisting Conditions: Joint pain; Rheumatic fever (at age 7); 
Vaginal dryness
Diagnostic Lab Data: COVID: Negative
Write-up: Rash; Joints and fingers swelling/hands were swollen; 
wrist was sore; Freezing and chills; Felt like would pass out/felt so 
faint; Ate dinner but food came back up; SOB; Cheeks flushed; Achy; 
felt draggy/feeling tired; report source: patient. Dose#1– 28Jan2021. 
dose#2– 21Feb2021 in L arm  On Monday, 22Feb2021, the patient 
felt draggy, but did not think it was a big deal. She just thought it was 
from the shot and was feeling tired. The draggy feeling lasted a few 
days. On Tuesday, she started to feel achy and felt like that too was 
to be expected. The achiness went away on 25Feb2021. On 
Wednesday, 24Feb2021, she was still achy but was busy. It dawned 
on her later when she was not feeling good. Late Wednesday 
afternoon it was like everything cratered and she felt horrible. She 
was freezing and had chills. It was a horrible feeling. She helps with 
her grandkids since she is retired. They were home from school and 
had to sit on the couch. She felt cold, yucky, and achy. She went 
home a couple of hours later. She told her husband she had to lie 
down on the couch because she felt horrible. She could not further 
describe horrible feeling. Her daughter had called her as well and 
was unable to describe how she felt to her daughter. She could only 
say she felt so sick but could not explain further. She felt awful and 
could not put her finger on it. She was laying down and when she got 
up, she felt like she would pass out. At that time, she had not eaten 
dinner yet. She ate dinner, took one bite and the food came back up. 
For a few moments she felt so faint, she felt SOB, but it was only for 
a few seconds. After that, she and her and her husband took a drive 
to go to hospital. However, by the time she got to hospital she was 
feeling better. She was also talking to a friend at that time who said 
all of this was probably form the shot as well. Since she was feeling 
better decided not to go into the hospital and went back home. At the 
time she was thinking this was all from the shot and no big deal. On 
Wednesday night, things got crazy and worse. That evening 
Wednesday she was getting ready for bed and noticed her cheeks 
were flushed. On Thursday she got up and noticed rash. She was 
covered all over her body. It did not itchy really, but it was a rash. Not 
a bumpy rash, it reminds her of Roseola. Her joints and fingers were 
starting to swell. Her hands were swollen. It started with her 
knuckles, it went to her fingers, up to her hands, wrist. Her wrist was 
sore. Her joint swelling was worse. On Friday, she tried to see her 
doctor, but could not be seen by the doctor. However, she got in with 
the PA. When she saw the doctor, it could be seen her hands were 
swollen. However, the main reason she went to the doctor was due 
to the rash. However, her joints were sore and swollen. Treatment for 
rash included Hydroxyzine, for joints and fingers swollen/ wrist was 
soreincluded prednisone 10mg one tablet every day for five days.

Rash (body), joint 
swelling of fingers, 
hands, wrists

1114374 1/15 36 M 2 Allergies: amoxicillin 
Diagnostic Lab Data: 1/17: Echocardiogram: normal; EKG: a fib, 
HR 170
Write-up: A fib; Heart racing; Sore arm; mild body aches; PVCs; 
report source; consumer reporting for her husband. A 36-year-old 
male patient; dose#2– 15Jan2021 in L arm. Patient did not have 
COVID-19 prior to vaccination. The patient experienced a fib (caused 
hospitalization on 17Jan2021) on 17Jan2021 at 09:00. Tx: 
metoprolol, flecainide and heart monitor for 2 weeks. He took 
metoprolol for the next week as a precaution but did not go back into 
atrial fibrillation.

A fib

1114375 2/20 69 M 1 Allergies: none
Diagnostic Lab Data: 2/23 Nasal Swab: Negative
Write-up: I suffered a stroke 24 hours after receiving vaccine; report 
source: patient; Dose#1– 20Feb2021 at 11:15 AM in L arm. The 
patient had no Covid prior vaccination. The patient suffered a stroke 
about 24 hours after receiving vaccine on 21Feb2021 at 10:30. 
hospitalization for 2 days. TX: blood thinner.

Cva

1114380 2/16 68 F 7 Other Medications: FOSAMAX; PREDNISONE; METHOTREXATE; 
HYDROXYCHLOROQUINE
Preexisting Conditions: Polymyalgia rheumatica
Allergies: nka
Diagnostic Lab Data: 2/33: COVID test (Nasal Swab): Negative
Write-up: SAH; report source: patient. A 68-year-old female; 
dose#1– 16Feb2021 in L arm, at pharmacy or drug store. The 
patient experienced 2 subarachnoid hemorrhages on 23Feb2021 
and sent to emergency neurosurgery. hospitalization: 9 days

SAH

1114381 1/22 84 F 10 Other Medications: SYNTHROID; METOPROLOL; 
TRIAMTERENE; MONTELUKAST; ATORVASTATIN 
Preexisting Conditions: HTN; Breast cancer (from 2009); Cancer 
surgery (Thyroid Cancer Removed 2003); Cataract extraction (both 
eyes, 2018); Hemorrhoid operation (2011); High cholesterol; 
Polymyalgia rheumatica (2018 & 2020)
Allergies: morphine
Write-up: PE; report source: patient; dose#1– 22Jan2021 9:00 am, 
in R arm; PE at 01Feb2021 at 2:00 am. hospitalization for 3 days. 
Tx: apixaban (ELIQUIS). dose#2– 12Feb2021 9:00 am in arm right
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1114428 3/12 63 M 2 Other Medications: Metformin Victoza Alopurinol Lexapro 
Glimiperide Lipitor Pantoprazole Verapamil Tumeric Apple Cider 
Vinegar Vitamin C Vitamin D3 Centrum Multivitamin Occuvite CBD 
Oil Probiotic Zinc
Current Illness: None
Preexisting Conditions: High Blood Pressure Heart Disease 
Diabetic Gout Gerd Sleep Apnea
Allergies: None
Diagnostic Lab Data: Blood test 3/14/2021 EKG 3/14/2021
Write-up: A-Flutter/A-Fib

A flutter/a fib

1114461 1/25 17 F 2 Anaphylactoid rxn in clinical trial test subject Anaphylactoid

1114519 2/22 74 F 2 Preexisting Conditions: HYPERTENSION, HYPERLIPIDEMIA, 
OBESITY
Allergies: SULFA ANTIBIOTICS -
Diagnostic Lab Data: 3/6/21-3/12/21 MEDICAL CENTER 
HOSPITAL, 2/27/21, 3/1/21, 3/3/21, 3/4/21, 3/6/21, AND 3/17/21
Write-up: Patient developed SOB and DOE 2 days after 1st vax. she 
then was diagnosed with bilateral PE and left leg DVT on 3/6/21

Bilat PE, LLE DVT

1114529 2/19 63 F 10 Plt 8k Thrombocytopenia 
(plt 8k)

1114702 3/13 56 M 2 amaurosis fugax. Temporarily lost vision in top half of right eye - 
lasted about 15-20 seconds - blood clot in right eye. No past history 
of blood clots

Amaurosis fugax 
(ocular thrombus)

1114718 3/7 80 F 9 Preexisting Conditions: Severe aortic stenosis, CHF, DM
Allergies: Penicillin
Diagnostic Lab Data: 3/17/21 hospital performed blood work, 
provided oxygen, 3 iv antibiotics and covid test. Tested negative for 
covid.
Write-up: Difficulty breathing 3/16/21. Taken by ambulance to 
hospital 3/17/21. Hospitalized and treated for double pneumonia.

Cov- double 
pneumonia 

J

1114722 3/11 35 F 5 Other Medications: Estradoil, Fluoxetine, and Omniprozole
Current Illness: Gallbladder removal surgery 2/12/21
Preexisting Conditions: Migraines
Diagnostic Lab Data: CT Scan 3/16/21; bloodwork 3/16/21
Write-up: Sore arm for first few days. Woke up on day 5 feeling off. 
Had an aura start in the left side of vision and thought it was just a 
migraine. Took migraine medication and 45 minutes later had a 
seizure. This is the first in my life.

Sz (no h/o sz)
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101560 2/4 71 F 8 Other Medications: vitamin c, vitamin d, tumeric, thyroid supplement
Diagnostic Lab Data: 02.13.21-CT Scan & routine CBC and electolytes
Write-up: Morning-back of R side throat discomfort, R eye tearing, 24 hrs 
later- numbness of R side tongue, R side of lips and cheek lose of 
muscular control, R eyelid remains open. Evaluated in ER 48 hrs after 
start of symptoms. DX-Bells Palsy treated with Prednisone & anti-viral. 
Symptoms continue.

Bell’s palsy 

1016473 2/5 83 M 0 Other Medications: ASA 81, atorvastatin, Vitmain D3, Pepcid, lantus, 
lispro, imdur, synthroid, troprol-xl, aldactone, multivitamin, flomax, 
tramadol
Current Illness: 
Preexisting Conditions: Nodular Regenerative Hyperplasia complicated 
by portal HTN, HFrEF, T2DM
Allergies: Gabapentin, lisinopril
Diagnostic Lab Data: AST 1056k ALT 456 Alk Phos 280 2/10 AKI Cr 
1.18 (b/l 0.9-1) 2/10 INR 2.0 (1.5 in 11/19) 2/10 CK 13K 2/10 UA: 3+ 
blood, 1+ bilirubin, 2+ protein 2/11 Hepatitis serologies negative (HepA, 
HepB immune) 2/10
Write-up: Initially presented with weakness/fatigue. He was found to 
have abnormal liver enzymes with AST/ALT in the 900s, T bili of 10, 
creatinine of 1.7. CK was elevated $g13K. Patient overall worsening and 
anuric requiring possible hemodialysis for worsening renal function. 
Overall picture most suggestive of rhabdomyolysis. Unclear etiolgy but 
can''t rule out a vaccine reaction.

Rhabdomyoly
sis, aki

1026131 1/20 56 F 16 diagnosed with Bell''s Palsy 16 days after receiving 2nd dose of Moderna 
COVID 19 vaccination

Bell’s palsy 2

1026170 Mi

1026477 2/5 70 M 1 Other Medications: calcium carbonate (TUMS) 500 mg (200 mg 
elemental) chewable tablet Chew 1 tablet (500 mg total) by mouth daily 
cholecalciferol, vitamin D3, 1000 UNITS tablet Take 1 tablet (1,000 Units 
total) by mouth daily gabapentin (NEURONTIN) 300 mg cap
Current Illness: metastatic prostate cancer - received pembrolizumab 
last 12/2020, cabazi/carbo 1/13/21
Preexisting Conditions: metastatic prostate cancer, CKD, remote 
history of MALT lymphoma with no evidence of active disease
Allergies: NKDA
Diagnostic Lab Data: - CK 2944 -- $g 728 - uric 8.4 -- $g 9.25 hospital 
day 1, recd rasburicase -- $g 3.1 on discharge MRI: Relatively symmetric 
intramuscular edema within the bilateral vastus intermedius muscles as 
well as the adductor musculature which may represent a nonspecific 
inflammatory myositis with fasciitis.
Write-up: he developed shortness of breath and weakness within 24 
hours of vaccination. over next 72 hours, developed progressive 
symmetric proximal muscle weakness with labs/imaging c/w myositis. 
also had biochemical evidence of cell lysis (elevated uric acid, high K, low 
Ca, high phos). He received steroids 2/11 with near complete recovery in 
function by 2/12, but biochemical changes were already improving by 
time of steroid dosing.

 inflammatory 
myositis with 
fasciitis

ID

 1



1026617 1/22 52 M 21 Other Medications: Prescriptions: None Over-the-counter: Claritan non-
drowsy Supplements: Korean Red Ginsing Tonic, 1 Tsp per day; Apple 
Cider Vinegar gummies, 400 mg per day; Centrum Silver multi vitamin; 
Emergen-C 1000 mg Vit C; Glucosamine supplement; Pr
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Left Heart catheterization ? resulted in no 
obstruction Echocardiogram ? normal Cardiac MRI ? no significant 
findings Electrophysiological heart doctor recommended implantation of 
ICD Please refer to Cardiologist for all other information
Write-up: *Please note it is not known if event was related to vaccine* On 
2/10/2021, at approximately 5:30 AM, patient began to experience 
dizziness and shortness of breath. Per witnesses, he then began to have 
seizure activity followed by cardiac arrest. He was treated with CPR and 
1 shock from the AED, which resulted in spontaneous return of 
circulation. He was awake and confused after return of pulse and sent to 
Hospital Emergency Room. This event occurred 19 days post first 
vaccine. He was scheduled to get his second dose on 2/12/2021, but did 
not receive it due to event.

Sz, cardiac 
arrest 
(healthy, neg 
w/u)

1026649 12/26/20 61 F 5 Other Medications: Amlodipine Besylate 5 MG TAB 5 MG ORAL DAILY 
Celecoxib 200 MG CAP 200 MG ORAL BID PRN PRN PAIN 
Hydrochlorothiazide 25 MG TAB 25 MG ORAL DAILY Nebivolol Hcl 
(Bystolic 20 MG) 20 MG TAB 20 MG ORAL DAILY Omeprazole 20 MG 
CAP 20 MG ORA
Current Illness: none
Preexisting Conditions: Hypertension Anxiety Thyroid nodule Cesarean 
section x2 Spinal fusion Carpal tunnel surgery
Allergies: NKA-no drug, latex, or food allergies
Write-up: 2 days post-vaccination developed rash, muscle aches, 
nausea, diarrhea, vomiting and fever. 10 days post-vaccination admitted 
to hospital with acute kidney injury and hypotension. Released on oral 
steroids for presumed hypersensitivity reaction. Admitted second time 36 
days post-vaccination rapid worsening of rash, nausea, vomiting, 
diarrhea, fever and hypotension. Discharged to community on oral 
steroids

Rash, aki, 
recurrent   
Hypersensitivi
ty rxn

1026768 2/8 65 M 2 Other Medications: Taking Lasix 20 mg tablet, Sig: 1 tab(s) orally once a 
day Start Date: 09/01/2020 Refill protein powder - dissolve in water, Sig: 
2 scoop po 4x day Taking tamsulosin 0.4 mg capsule, Sig: 1 cap(s) orally 
once a day Refill lisinopril 2.
Current Illness: Chronic acquired lymphedema I87.2 Chronic venous 
stasis dermatitis of both lower extremities I83.029 Venous stasis ulcer, left 
D68.59 Primary hypercoagulable state E46 Protein deficiency G80.8 
Monoplegic infantile cerebral palsy F89 Disability, developmental N02.8 
Recurrent and persistent hematuria with other morphologic changes 
N04.9 IgA nephropathy with nephrotic syndrome N18.9 CKD (chronic 
kidney disease) E88.09 Hypoalbuminemia I10 Essential hypertension 
E55.9 Vitamin D deficiency I73.9 Peripheral vascular disease, unspecified 
L97.311 Ulcer of ankle, right, limited to breakdown of skin I11.9 
Hypertensive heart disease without heart failure L97.921 Skin ulcer of left 
lower leg, limited to breakdown of skin Q61.3 Polycystic kidney disease 
Q44.6 Polycystic liver disease, congenital D68.59 Hypercoagulable state 
L97.321 Chronic ulcer of ankle, left, limited to breakdown of skin Z79.01 
Long term (current) use of anticoagulants E78.2 Mixed hyperlipidemia 
I89.0 Lymphedema, not elsewhere classified N40.0 BPH (benign 
prostatic hyperplasia) Z79.01 Long term current use of anticoagulant 
therapy
Preexisting Conditions: See Above
Allergies: N.K.D.A
Diagnostic Lab Data: His platelets are 81, INR is over 9.
Write-up: Bruising and bleeding on his hands and right medial thigh.

Thrombocyto
penia (plt 81)
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1026783 2/1 33 M 0 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Over a dozen test including balance, vision, 
hearing, spinal cord pressure, ct scan, and mri. All performed on 
02/10/2021 and 02/11/2021.
CDC Split Type:
Write-up: I noticed a headache in the very top of my head within an hour 
of getting the vaccine. I thought it was normal because everyone I know 
said they got a headache from it. Over the next few hours, the pain 
moved down the back of my neck and became a burning sensation at the 
bottom of my skull. The pain was not excruciating but was constant. I 
thought it would eventually go away. I''m a pilot and fly for a living. Two 
days after receiving the vaccine I flew my plane and immediately noticed 
something was wrong with me. I was having a very hard time focusing. 
Approximately 2 hours into my flying I felt sudden and extreme pressure 
in my head and nearly blacked out. I immediately landed and stopped 
flying. Two days later I tried flying again and the exact same thing 
happened again after 20 minutes. The burning in my neck intensified and 
was now accompanied by dizziness, nausea, disorientation, confusion, 
uncontrollable shaking, and tinkling in my toes and fingers. I immediately 
went to my hometown doctor and he diagnosed me with vertigo. He 
prescribed me meclizine on Friday 02/05/2021. I took the medicine as 
prescribed all weekend with no relief. Monday 02/08/2021 I made an 
appointment for that Wednesday at the Institute. During Wednesday 
02/10/2021-02/11/2021 I had roughly 10-15 test performed on me 
including balance, eye and hearing test, CT scan, MRI, and measured my 
spinal fluid pressure. The physician determined on 02/11/2021 that I had 
an allergic reaction to the Pfizer COVID vaccine the severely increased 
the pressure in my spinal cord and brain stem. That pressure causes my 
vision problems and ultimately ruptured my left inner ear breaking off 
several crystals in the process. I cannot fly with this condition. I''m 
currently taking Diamox to reduce the pressure in my spinal cord and 
brain stem.

Intracranial 
HTN

1026801 1/27 30 F 2 Other Medications: LO-Estrin BCP, Flonase, Zyrtec, Azelastine nasal 
spray
Current Illness: None
Preexisting Conditions: Environmental allergies
Allergies: Ceclor - serum sickness Augmentin - skin rash
Diagnostic Lab Data: CAT scans MRI scans
Write-up: Central venous sinus thrombosis

Central 
venous sinus 
thrombosis 

1027078 Anaphylaxis 

1027247 1/28 82 M 7 Current Illness: anemia
Preexisting Conditions: myelodysplastic syndrome atrial fibrillation
Allergies: none
Diagnostic Lab Data: Hgb found to be 5g/dL. Bone marrow biopsy found 
to have acute myeloid leukemia (after low grade MDS marrow 6 month 
before)
Write-up: Fever, chills, Fatigue beginning night of vaccination until 1week 
later when it resulted in ER visit.

AML

1027307 2/4 75 F 0 Other Medications: amlodipine, aspirin, atorvastatin, chlorthalidone, 
citalopram, dicyclomine, gabapentin, levothyroxine, lisinopril, olanzapine, 
phenytoin
Current Illness: no acute illness prior to vaccination
Preexisting Conditions: bipolar disorder, hypertension, anxiety, lupus, 
history of stroke, osteoporosis, schizoaffective disorder, seizure disorder 
among other diagnoses
Allergies: none
Diagnostic Lab Data: hypokalemia with K 2.6 - recently increase 
chlorthalidone to 25 mg daily, QTc prolongation, SIRS no infection found - 
thought to be vaccine reaction
Write-up: weakness, falls, fever, SIRS - hospitalized for 2 days at 
Medical Center - 2/5/2021 - 2/7/2021

Sirs
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1027325 2/3 65 M 2 Other Medications: Metoprolol, Lisinopril, Simvistatin, aspirin, Vitamin D, 
Turmeric
Current Illness: none
Preexisting Conditions: high blood pressure
Allergies: none known
Write-up: Atrial Fibrillation corrected by electrical cardioversion.

New onset a 
fib

1027863 12/23/20 53 M 3 Other Medications: Omega 3, Vit D, Vit B12
Current Illness: none
Preexisting Conditions: asthma, hemochromatosis, lumbar spinal 
stenosis
Allergies: Lodine, Horse Serum
Diagnostic Lab Data: surgery on 12/31/20 COVID test pre-op was 
negative
Write-up: achilles tendon rupture while playing pickle ball. Surgery 
required on 12/31/20

Achilles 
tendon 
rupture 

1027941 1/28 48 F 7 Other Medications: multi vitamins, calcium, B vitamins
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: BLOOD TEST DONE 85025 CPT, 82550 CPT, 
82562 CPT,80051 CPT,82947 CPT, 81003 CPT, 81015 CPT, 87088CPT, 
85004 CPT.
Write-up: Intense soreness/pain in muscles ( arms, under breasts rib 
area, thighs, lower legs and ankles), blood in urine, pain in all major 
joints. difficulty walking and limited range of motion. Symptoms showed 
up after 7 days after vaccine was received. Presented to urgent care after 
test were don''t I was hospitalized inpatient for 4 days. I was diagnosed 
with RHABDOMYOLYSIS, ABNL LIVER FUNCTION STUDY. CREATINE 
KINASE TEST OUTCOME WAS AT 41000.

Rhabdomyoly
sis 
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1028452 2/4 88 F 1 Other Medications: amiodarone (PACERONE) 200 MG tablet Take 0.5 
tablets by mouth daily. apixaban (ELIQUIS) 2.5 MG TABS tablet Take 1 
tablet by mouth 2 (two) times daily. atorvastatin (LIPITOR) 40 MG tablet 
TAKE 1 TABLET BY MOUTH AT BEDTIME lisinopril (PRINI
Current Illness: none
Preexisting Conditions: past medical history of RA, CAD with h/o MI, 
depression, h/o CVA, and atrial fibrillation on Eliquis. The patient was 
taking her Eliquis faithfully, administered by assisted living facility, and 
had not missed doses.
Allergies: Quinidine
Diagnostic Lab Data: 2/8/2021 EKG SINUS RHYTHM MOBITZ I AV 
BLOCK (WENCKEBACH) RIGHT BUNDLE BRANCH BLOCK 
PROBABLE INFERIOR INFARCT, AGE INDETERMINATE PROBABLE 
ANTEROSEPTAL INFARCT, AGE INDETERM... ? 2/5/2021 MRI Brain wo 
Contrast 1. The study shows scattered small acute/subacute ischemic 
insults as described above. The pattern is most consistent with an 
embolic phenomenon. There is no associated hemorrhage. The largest 
lesions involve the tail of the right caudate nucleus and right thalamus, 
posterior left external capsule and right margin of the anterior corpus 
callosum. 2. Bilateral small punctate foci of ischemia in the cerebellum ? 
2/5/2021 CTA Head Neck w wo Contrast w Perfusion CT PERFUSION: ? 
1. Unremarkable CT perfusion of the head. CTA HEAD: 1. No aneurysms, 
vascular malformations, or significant flow limiting stenosis within the 
intracranial vasculature. CTA NECK: 1. No significant flow limiting 
stenosis of the carotid or vertebral Arteries. ? 2/5/2021 CT Head wo 
Contrast-Stroke Alert Only ?No acute intracranial process. No acute 
intracranial hemorrhage. Chronic left basal ganglia infarct. Extensive 
chronic ischemic disease. ? 2/5/2021 EKG Sinus rhythm... Short PR 
interval... Right bundle branch block... Significant baseline artifact in the 
inferior leads.... Appears unchanged from 9/30/19... ? 2/5/2021 Echo 
complete with Bubble Study A complete two-dimensional transthoracic 
echocardiogram was performed (2D, M-mode, Doppler and color flow 
Doppler). There is moderate asymmetric left ventricular hypertrophy. 
Ejection Fraction is estimated at $g70%. No regional wall motion 
abnormalities noted. Grade 1 LV diastolic dysfunction Contrast injection 
shows no right to left atrial shunt Mild aortic regurgitation.
Write-up: The patient suffered embolic strokes and was admitted to the 
hospital the day after she received her first COVID-19 vaccination. She 
has a history of strokes, with atrial fibrillation, but was faithfully taking her 
Eliquis at the time she suffered these recurrent strokes.

Cva

1028454 1/25 45 F 12 Other Medications: Phentermine 37.5 mg take 1/2 pill daily
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 3- EKG, 1 CXR negative, 5 troponin always 0.04, 
DDimer 355, CBC, CMP, echo negative, cardiac stress negative.
Write-up: 10 days after second dose awoke at 11:30 at night with nausea 
then after a few minutes began to itch and break out into hives then 
proceeded to get chest pressure and unable to breath until I passed out. 
Husband able to revive me 3 times until 911 came then went to urgent 
care Nausea with vomiting and chest pain, back pain, heart burn, and 
urinal incontinence. Sent to MC for NSTEMI work up of echo and cardiac 
stress test. Cardiologist said NSTEMI from low oxygen and hypotension.

Nstemi 2

1028505 1/22 81 M 14 Other Medications: aspirin 81 mg EC tablet Take 81 mg by mouth Daily. 
atorvaSTATin (LIPITOR) 80 MG tablet TAKE ONE TABLET BY MOUTH 
DAILY losartan (COZAAR) 25 mg tablet Take 1 tablet by mouth Daily. 
Multiple Vitamin TABS Take by mouth Daily.
Current Illness: None
Preexisting Conditions: HTN, HLD, CAD s/p CABG (2014)
Allergies: ACEi -$g cough
Diagnostic Lab Data: CT head with subarachnoid hemorrhage
Write-up: Patient vaccinated on 1/22 with first dose of Moderna series 
(reportedly at his work place) and did well. Then on 2/5 had sudden onset 
headache found to have significant subarachnoid hemorrhage. Admitted 
to neuro ICU, EVD placed by neurosurgery. Later went on to develop 
aspiration pneumonia and MSSA bacteremia.

SAH

Vax date Age Sex Day
s 
fro
m 
vax 
to 
sx

Write-up Dx After which 
dose

HCP 
patient 

ID

 5



1028508 2/5 72 M 1 Other Medications: Acyclovar famodine zrtec Multi vitamin d with K2, 
omega 3 1 gram daily magnesium citrate 200mg 2x daily
Preexisting Conditions: Waldenstrom''s Macroglobular Anemia
Diagnostic Lab Data: Tests were conducted at Hospital, do not know 
results of all the blood tests and scans Diagnosed as TIAA
Write-up: moderately high fever, headache for two days, then three days 
later (Tuesday morning) Signs of TIA - slurred speech, central vision 
blurry, word recall difficulty

Tia

1028567 1/1 40 M 37 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 2/7/21 MRI: confirmed R frontal CVA 2/8/21 Echo: 
notable for presence of ASD
Write-up: CVA/thrombotic event. R sided weakness and sensory deficit. 
No preexisting risk factors. Hypercoaguable work up negative. Managed 
conservatively. Improvement without resolution of symptoms to date.

Cva

1028597 2/11 57 M 2 Other Medications: ALLOPURINOL 300 MG OR TABS Aspirin 81 MG 
Tab BD PEN NEEDLE NANO U/F 32G X 4 MM Miscellaneous citalopram 
20 MG Tablet clopidogrel 75 MG Tablet Fenofibrate 120 MG Tablet 
HUMALOG KWIKPEN 100 UNIT/ML Solution Pen-injector Insulin
Preexisting Conditions: HTN, HLD, DM2, CAD s/p PCI (12/2013) on 
ASA/Plavix, OSA, prior lacunar strokes
Allergies: none
Diagnostic Lab Data: MRb showing R thalamic infarct 2/13
Write-up: R thalamic stroke 2 days after 2nd dose of Moderna vaccine 
with L sided numbness acute in onset

Cva 2

1028906 12/21/20 58 F 1 Diagnostic Lab Data: Radiographs made January 2021, MRI 1-22-2021 
by orthopedic Dr . Steriod injection at Pain Clinic 2/3/2021. Family 
physician 1-25-2021 , given muscle relaxer, oral steroids and pain meds. 
No relief. Chiropracter and ultrasound 2-12-2021
Write-up: My right arm has been extremely painful ever since. To date I 
have been to 4 Dr''s. I have had a MRI, steroid injections, 4 medications. 
All with no relief. My arm shoots numbess feeling, tingling, tightness from 
shoulder to fingertips. It is getting worse. I am unable to do my job and 
household work.

Paresthesias 

1028944 2/2 21 F 8 Preexisting Conditions: Type 1 Diabetic
Allergies: None
Diagnostic Lab Data: CT scan X- rays MRI
Write-up: I was diagnosed with Bells Palsy one week after getting the 
covid vaccine. Half of my face is numb and paralyzed.

Bell’s palsy 

1029214 2/9 90 M 1 Uncle received vaccine on 2/9/21 at 11:30am. Had acute myocardial 
infarction on 2/10/21 at 08:30am where he proceeded to fall and fracture 
hip. Transported to emergency department and treated for AMI. Stabilized 
and taken for surgery to repair hip fracture. To be discharged on 2/15/21 
to rehabilitation facility. Up until this point he was very healthy and active, 
despite his age, living unassisted at home. Only PMH: type 2 DM.

Mi

1029215 2/12 73 M 2 Preexisting Conditions: No afib/flutter history
Write-up: New onset aflutter RVR with hypotension

New onset a 
flutter rvr

1029599 2/10 71 M 3 Other Medications: ASA, synthroid, losartan, oxycodone, lyrica, 
sertraline
Preexisting Conditions: Chronic Pain on 400 morphine mg equivalents 
per day. PTSD, COPD, Hypothyroidism, Hx of Nissen, Systolic Murmur
Allergies: statins, sulfas
Diagnostic Lab Data: rhabdo, severe myalgias, CK of 16,000, elevated 
liver enzymes
Write-up: Admitted 4 days after moderna #2 with Rhabdo. Could be 
related to vaccine. Could also be related to a fall at home and patient 
found down. Suspect the latter, though patient is convinced it is directly 
related to severe myalgias due to COVID vaccination.

Rhabdomyoly
sis 
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1029667 2/11 75 M 1 Other Medications: pravastatin; valsartan; centrum silver vitamin; 80 mg 
aspirin
Current Illness: Minor lower back arthritis; moderate piriformis syndrome
Preexisting Conditions: none
Allergies: none known
Write-up: About 10 hours after vaccine, started experiencing very severe 
lower back pain, and the piriformis syndrome became worst ever had. 
Pain so severe, cannot walk.

Back pain, 
piriformis 
syndrome 

1029683 2/14 27 F 0 Other Medications: None.
Current Illness: none.
Preexisting Conditions: Overweight.
Allergies: NKDA
Write-up: Anaphylaxis. Hives, anterior/posterior throat swelling, 
shortness of breath. Resolved with epinephrine drip, receiving three 
epinephrine injections and Benadryl from EMS. Likely will be kept for 
observation given epi drip.

Anaphylaxis 

1029801 1/30 34 M 1 Other Medications: Mesalamine 1.2 Gm x2 daily PO
Current Illness: Ulcerative colitis exacerbation from November through 
December 2020.
Preexisting Conditions: Ulcerative Colitis, chronic, $g10 years
Allergies: Pediazol, Ceclor
Diagnostic Lab Data: n/a
Write-up: 01/31/21 approx 12 hours after receiving the second dose of 
Moderna vaccine I experienced blurred vision to right eye. Upon further 
eval I confirmed 30% loss of vision to right eye. No other symptoms 
noted. To date no change in symptoms. Since onset of symptoms I have 
been evaluated by various providers. 02/03 MD, 02/04 MD, 02/04 
emergency room intake with blood work and MRI at hospital, 02/12 MD.

Vision loss

1029842 1/13 72 M 30 Other Medications: Levimir 50 units AM & PM; Novolog sliding scale; 
Aspirin (dose/frequency not specified); Lisinopril q day (dose unknown); 
Some additional meds but patient does not know names or doses
Current Illness: none
Preexisting Conditions: insulin dependent diabetes mellitus, 50-year 
smoking history (quit 2 years ago), hypertension, lower extremity 
peripheral vascular disease
Allergies: no known allergies
Diagnostic Lab Data: Daily CBC w/diff. Chem-7/12 + liver panel PT/INR 
2/13/21=10.8/1.07 aPTT 2/14/21= 23.9 Platelets: 2/13/21= 3k; 2/14/21= 
9k; 2/15/21 = 21k HepB Sur face Antigen, HIV, Lupus, Hepatitis C, ANA 
reflex panel scheduled to be drawn on 2/16/21
Write-up: Patient at primary care provider''s office on 2/13/21 for workup 
before planned intervention for PVD. Lab results from 2/12 blood draw 
showed platelets=15k. Unexpected thrombocytopenia. Patient had NOT 
had URTI/cold/flu symptoms. No bleeding. No blood in stool. No tarry-
black stools. No fever or chills. No headache. Provider sent patient 
immediately to the emergency room for a repeat CBC. Platelets=3k (1 
day after the result of 15k). Patient admitted to hospital. Hematologist 
consulted. Dexamethasone 40 mg po q day prescribed (to take 
2/13-2/17). Discharged from hospital 2/15 as platelets had risen to 21k. 
Expected follow up with hematologist (Dr.) within a few days.

Thrombocyto
penia (plt 3)

1029994 2/1 33 F 0 Other Medications: birth control
Current Illness: seasonal allergies maybe
Diagnostic Lab Data: Eye exam; doctor says eye is inflamed and mucas 
is bumpy instead of smooth
Write-up: Won''t let me type everything. Long story short. Face tingled for 
a few days after shot, forehead skin got tight and dry, now I''ve lost vision 
in my right eye! Today is exactly 2 weeks after 1st vaccine and sight in my 
right eye is worse and painful

Unilat 
blindness 

1030304 1/26 50 F 0 Other Medications: none
Current Illness: none
Preexisting Conditions: cancer survivor $g10yrs
Allergies: zofran, hydrocodone, scopolamine
Diagnostic Lab Data: 911, ER and anaphylactic protocols
Write-up: Anaphylactic Reaction: itching, redness of skin, wheezing, 
esophageal spasms and constriction requiring 911, ER and anaphylactic 
protocols

Anaphylaxis 
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1030412 Arm pain/
weakness 

1030447 1/25 46 F 10 Other Medications: Lisinopril, Lipitor, Fish Oil, D3, Black Cohosh, 
Melatonin
Current Illness: none
Preexisting Conditions: hypertension, hyperlipidemia
Allergies: NKA
Diagnostic Lab Data: Medical records available from treating hospital
Write-up: 02/04/21-groin pain/burning, buttocks and thighs muscle 
tightness, unable to sit for extended period of time due to groin discomfort 
02/05/21-continued groin pain, new bilateral arm/bicept muscle pain with 
right side worse than left 02/06/21- headache, loss of appetite, chills, 
shoulder/neck/jaw/hips joint pain 02/07/21-back and ribs pain with sitting 
or lying- unable to sleep due to extreme pain, unable to transition from 
lying to sitting to standing due to pain, fever 101.8, worsening of all 
symptoms. Employee Health contacted, instructed to obtain Covid test, 
results negative. 02/08/21-First day missed work. Continued worsening of 
pain, groin and hip pain radiating down the back of both legs to back of 
both knees 02/09/21- Excruciating pain, difficulty with ambulating. Seen 
at Emergency Department, labs and imaging obtained, informed of 
bilateral Pulmonary Embolisms, admitted for treatment.

Bilat PE

1030540 1/14 35 F 27 Other Medications: Prenatal Vitamins, Docusate 100mg, Famotidine 
20mg, 81mg Aspirin
Current Illness: Viral URI one month prior
Preexisting Conditions: none
Allergies: none
Write-up: Event - 22 week stillbirth Pregnancy history - G2P1001, EDD 
6/13/2021, h/o twin gestation with 1st trimester vanishing twin. Otherwise 
uncomplicated.

Miscarriage 

1030551 Ams neg w/u

1030637 1/25 71 M 1 Other Medications: gabapentin, crestor, baby aspirin, flomax, 
lorazepam, omega 3
Preexisting Conditions: high cholesterol, enlarged protate, diverticulitis, 
disc issue
Allergies: none
Write-up: about 30 hours after first dose of covid 19 vaccine, the patient 
had a bad stomach aches and diarrhea for an hour. after that he went into 
anaphylatic shock-had itching, hives all over body, his tongue swelled up, 
and he couldnt talk. he went to the ER and received benadryl, decadron, 
and fluids

Delayed 
anaphylaxis 

1030682 2/13 39 F 1 Other Medications: vitamin D probiotic
Diagnostic Lab Data: 2/14 heart xray ultrasound EKG blood work
Write-up: at 4:00 am on 2/14 (14 hours after shot)woke up to injection 
sight rash 3 inch wide, swollen and red fast heart rate 184 , chest pain 
and fast breathing was addmited to hospital hospital didn''t mention 
vaccine on the hospital visit i have no heart issues prior to this.

Tachycardia 

1030693 2/5 64 F 2 Other Medications: protonix, celexa, losartan, vesicare MVI, Vit D3, red 
yeast rice, calcium, glucosamine
Preexisting Conditions: hypertension, osteoarthritis
Allergies: lisinopril, amlodipine, zithromax
Diagnostic Lab Data: numerous blood tests, ultrasound, xrays during 
hospital stay 2/10/21 - 2/12/21
Write-up: extreme swelling and severe pain in both wrists/ hands starting 
2/7/21.seen in urgent care 2/8/21 and admitted through ER on 2/10/21. 
Inpatient for 3 days. IV antibiotic DC''d when blood cultures negative. 
Ultrasound left arm negative for DVT. Seen by Infectious Disease and he 
felt it was due to covid vaccine reaction. Started on steroid

Arthralgias, jt 
swelling

1031025 0 Hyperglycemi
a 
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1031582 1/13 35 F 12 Other Medications: Humira albuterol diclofenac gel fluticasone inhaler 
(flovent) Probiotic Multivitamin Sumatriptan Medrol dose pak (finished on 
1/17/21) Weaned off Lexapro ~ 1 month prior
Preexisting Conditions: Psoriatic Arthritis and Cervical DJD
Allergies: hydromorphone - hives
Write-up: 35 yo woman with new onset pericarditis. Possibly related to 
the covid vaccine - had second dose 1/13/21. There are case reports of 
pericarditis with the covid virus, but none so far with covid vaccine. No 
known covid exposure recently. Covid test on 1/24/21 (date of admission) 
= not detected. Or more likely presentation could be related to Humira 
(started December 2020 for psoriatic arthritis and had 3 doses total). 
There have been case reports of pericarditis with Humira. Also, pt was on 
a medrol dose pack for radicular symptoms after injuring her neck, she 
finished the dose pack on 1/17/21. Since stopping solumedrol she has 
had increasing hip pain and also has costochondral pain. Per H&P, It is 
possible that weaning off of solumedrol dose pack caused a flare up in 
her psoriatic arthritis leading to increase hip pain, costochondritis and 
pleuritis and/or pericarditis. 

Pericarditis 2

1031625 2/6 42 F 4 Other Medications: methimazole atenolol
Current Illness: Grave''s disease
Preexisting Conditions: Grave''s disease
Allergies: bacitracin Bactrim sulfa
Diagnostic Lab Data: ANC 0 on admission and remains 0. Also with Hgb 
8.8.
Write-up: developed diffuse tender adenopathy, weakness and fevers. 
Admitted with severe neutropenia - ANC 0.

Neutropenia 
(ANC 0)

1031636 1/26 60 M 5 Other Medications: None
Current Illness: None
Preexisting Conditions: History of SVT
Allergies: Strawberries
Diagnostic Lab Data: EKG 1/31/21
Write-up: Patient developed SVT on January 31. He presented to the ER 
and received two doses of adenosine to convert back to a normal sinus 
rhythm.

SVT 
exacerbation 

1031775 1/18 65 M 21 Other Medications: Mesalamine Gabapentin Insulin Diamox Lipitor 
Plavix
Preexisting Conditions: Diabetes Ulcerative colitis
Allergies: None
Diagnostic Lab Data: Hospitalized 2/8 /21 till 2/11/21
Write-up: Right facial palsy (Bells Palsy)

Bell’s palsy 

1031790 Cva

1031821 1/28 81 M 10 Other Medications: amlodipine, aspirin, calcium, coreg, losartan, 
Lupron, multivitamin, omeprazole, pravastatin, prolia
Preexisting Conditions: CAD, HLD, GERD, HTN, prostate cancer, 
hernia, thrombocytopenia,
Allergies: lisinopril
Diagnostic Lab Data: CT head, cbc, cmp, cpk, troponin, CKMB, INR, 
PTT,
Write-up: Presented to ED with altered mental status. He became 
fatigued and lethargic with a brief period of unresponsiveness. Could not 
speak and had a gaze to his left. Could not carry on conversation or 
answer questions appropriately. Stroke team activated and CT 
completed. CT negative for bleed. Neurology ordered Alteplase to be 
administered. Patient then transferred for further evaluation and 
treatment. Patient had left MCA occlusion with TICI IIb achieved. 
Admitted to neurology stroke service in ICU following procedure. Started 
on aspirin with plavix. Rehab referral.

Cva
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1031823 2/6 34 F 3 Other Medications: Prenatal vitamin, omega 3 supplement, Zyrtec
Current Illness: Mild viral URI symptoms several weeks prior. Multiple 
people in family tested negative for COVID at that time.
Preexisting Conditions: Chronic urticaria
Allergies: No
Diagnostic Lab Data: I do not have access to the data from the hospital. 
Based on a verbal report from the OBGYN, the fetal fibronectin was 
negative on 2/9/21. This false-positive likely led to a delay in the 
diagnosis of preterm labor; however, it is unknown whether this would 
have affected the outcome.
Write-up: The patient, who is my wife, went into preterm labor and 
delivered at 30 weeks and 3 days. Date of delivery was 2/9/21. EDD was 
4/17/21. My wife is a G3P2. She had a very early miscarriage in 2016. 
She delivered a healthy child at 37 weeks and 3 days in 2018. During this 
current pregnancy, all prenatal visits, tests, and scans were 
unremarkable. Based on a gross examination of the placenta and a 
review of all clinical data by the patient''s OBGYN, there was no obvious 
stimulus for the preterm labor. Fortunately, the baby is doing ok in the 
NICU at hospital.

Preterm labor

1031828 1/31 93 F 14 Other Medications: Metroprolol, Lasic, Eliquis, K-Tab. Vit C, Vit D, 
CoQ10, Magnesium, Calcium, Melatonin
Current Illness: None
Preexisting Conditions: History of stroke, prediabetic
Allergies: Codiene
Diagnostic Lab Data: Imaging (CT, MRI), EKG, Blood chemistries, lipids, 
electolytes
Write-up: Severe, acute onset of vertigo and bradycardia

Vertigo, 
bradycardia 

1031884 1/25 82 F 6 Other Medications: Lisinopiril, atorvastatin, advair, metoprolol, 
amlodipine
Preexisting Conditions: Cognitive impairment, Afib, HTN, 
atherosclerosis of aorta, bronchiectasis, CKD4, gastric ulcer, hx of 
intracerebral hemorrhage, hx of stroke, hyperlipidemia
Allergies: aspirin
Write-up: 7 days post COVID #1 vaccine, onset of bilateral leg 
claudication (1/31/21). Subsequently dx''d with acute bilateral arterial 
clots in both legs requiring thrombolysis, bilateral popliteral/artery 
thromboembolectomy, heparin. Acute clot per vascular surgeon. Surgery 
performed 2/12/21.

Peripheral 
arterial 
thromboses 

1031899 1/16 32 M 3 Other Medications: None.
Current Illness: None.
Preexisting Conditions: Kidney stones. High triglycerides.
Allergies: Only known allergy is Penicillin.
Diagnostic Lab Data: 1stcweek of February, 2021, I had multiple blood 
tests that show severe allergic responses to 19 different foods. I still have 
a appointment with a allergy/immunology doctor this coming Thursday. I 
now have been prescribed a eppi pen due to my facial swelling and 
occasional throat irritation.
Write-up: Severe hives and swelling in face/lips appx 3.5 days after 
getting 1st dose of Covid-19 Moderna Vaccine. Blood test showed that I 
am suddenly highly allergic to 19 different food groups. I have no known 
food allergies prior to C19 Moderna Vaccine. I have had hives every 
single day since they 1st appeared (3.5 days after vaccine). I have had 
multiple days of facial swelling as well and have been to the hospital 
multiple times. To this date (date of this report) I still have hives and facial 
swelling. Facial swelling is intermittent. I have stayed away from the list of 
foods that I am apparently suddenly allergic to and I still have hives and 
swelling. I occasionally have a irritated throat which makes it difficult to 
breathe in. I have a specialist appointment with an allergy/immunology 
doctor this coming Thursday to see what thier diagnosis is. My family 
doctor believes my potential angioedema diagnosis is directly related to 
my 1st dose of C19 Moderna Vaccine.

Angioedema 
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1031925 2/9 71 M 2 Other Medications: metformin simvastatin vitamin D3
Current Illness: none good health
Preexisting Conditions: diabetes
Allergies: none
Diagnostic Lab Data: MRI/MRA/EKG
Write-up: On 2/9/2021 experienced headache, chills, and sore arm 0n 
2/10/2021 still experiencing similar side effects but know light headed On 
2/11/2-12: 930AM experienced a TIA . I totally believed it was a by 
product of the Covid shot - 1st dose. Had to go to ER and go through 
series of tests. Now on blood thinner. Since this occurred i know of 2 
people that had similar results and experienced a stroke with 2 of them 
experiencing major stroke and died. people had similar results Now I 
don''t think I will take second dose - very scared NOTE: I was in great 
shape prior to this vaccine

Tia

1031925 2/9 71 M 2 Other Medications: metformin simvastatin vitamin D3
Current Illness: none good health
Preexisting Conditions: diabetes
Allergies: none
Diagnostic Lab Data: MRI/MRA/EKG
Write-up: On 2/9/2021 experienced headache, chills, and sore arm 0n 
2/10/2021 still experiencing similar side effects but know light headed On 
2/11/2-12: 930AM experienced a TIA . I totally believed it was a by 
product of the Covid shot - 1st dose. Had to go to ER and go through 
series of tests. Now on blood thinner. Since this occurred i know of 2 
people that had similar results and experienced a stroke with 2 of them 
experiencing major stroke and died. people had similar results Now I 
don''t think I will take second dose - very scared NOTE: I was in great 
shape prior to this vaccine

Tia

1031942 2/3 91 F 3 Other Medications: Amiodorone 200 mg, Oxcarbezapine400 mg, Aspirin 
81mg, Vitamin D 1000Units, Levothyroxine 25 mcg
Preexisting Conditions: Osteoporosis, Atrial fibrillation(controlled), 
Cavernous sinus meningioma, spinal stenosis,
Allergies: Canola Oil,Flu shot(severe arm swelling) ( difficulty breathing) 
Advil and Aleve (hives)
Diagnostic Lab Data: MRI Brain Feb 6, Ophthalmic doppler Feb 6, 
carotid doppler Feb 6, Mri of brain, orbits w and wo contrast Feb 7, MRI 
angiogram brain Feb 7, OCT optic nerves OU Feb 10, OCT retinas Feb 
10, Fluroscein angiogram retina Feb 7, all 2021
Write-up: Significant loss of vision R eye-awoke on Feb 6 and noted 
splotches in vision of R eye. Workup suggests compromised blood flow to 
that eye

Retinal 
ischemia 

1031977 2/5 88 F 2 Other Medications: apixaban, hydrochlorothiazide, atorvastatin, 
Lisinopril, metoprolol, escitalopram, vitamin D, calcium
Preexisting Conditions: stroke with left sided deficits, atrial fibrillation
Allergies: NKDA
Diagnostic Lab Data: Met criteria for sepsis on admission with fever, 
mental status change, elevated WBC. No source identified other than 
recent vaccination. Workup included SARS CoV2 PCR negative x 2, UA 
negative on admission. Blood cultures x4 negative at 48 hours. CT abd/ 
pelvis without evidence of cholecystitis or occult abscess or diverticulitis. 
CT chest without evidence of pneumonia. No skin lesions concerning for 
cellulitis VSV or HSV identified. No joint pain typical for gout. Flu A/B PCR 
negative. Family declined lumbar puncture.
Write-up: Patient started having fever 2 days after second dose of Pfizer 
mrna vaccine. First dose occurred January 19, 2021 and was 
uncomplicated. Fevers continued and she started to have delirium and 
increased neurologic symptoms that mimicked stroke 6 days after 
vaccination. She was admitted 6 days after vaccination with fever 102, 
delirium.

Ams 2

1032054 1/20 88 M 4 Hearing Test: Profound loss of hearing in right ear. Treated with oral 
prednisone protocol. No noticeable improvement.

Hearing loss 
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1032062 2/10 26 M 1 After receiving the Moderna vaccine on 2/10/2021, traditionally expected 
symptoms developed on 2/11/2021 and 2/12/2021 including fatigue, 
fever, headache, and general achiness. On 2/12/2021 and into the 
morning of 2/13/2021 I developed a persistent aching chest pain - 
Saturday morning (2/13/2021) I went to convenient urgent care in for a 
quick once-over including vitals and an EKG. The EKG showed ST 
elevations, and I was taken via ambulance to the hospital emergency 
room. With blood lab value analysis and an echocardiogram performed, 
the hospitalist and cardiologist determined the diagnosis to be peri 
myocarditis.

Myopericarditi
s 

1032141 2/2 67 M 1 Other Medications: Aggrenox 200/25 1 cap PO BID Atorvastatin 40 mg 
po HS Cetirizine 10 mg po daily Clonazepam 1 mg po hs Diclofenac 
sodium gel 2 GM top QUID Depakote 750 mg po BID Colace 100 mg po 
hs lansoprazole 30 mg po acb lisinopril 2.5 mg po daily Toprol
Current Illness: unknown
Preexisting Conditions: CVA, Hypertension, CAD, TIA, MI, "migraine 
induced stroke like symptoms"
Allergies: NKA
Diagnostic Lab Data: SARS-Cov-2 rapid negative influenza negative 
Urine cultures and blood cultures negative
Write-up: Patient received 2nd dose on 2/2 at 0733. Patient missed 
worked on 2/3/21 due to "effects from COVID vaccine". Patient was 
unable to go to work due to disorientation, confusion, headache, and 
chills. The patient''s employee health department advised the patient''s 
family to send patient to be seen by ED. Per ED note patient had 
complaint of intermittent confusion and disorientation, and fever. 
Symptoms started after he received his second Covid vaccine. Patient 
was alert and oriented when seen by ED physician. Patient described 
symptoms as coming and going, have been worse when he first wakes 
up. Patient has a past history of seizures and TIA. Provider admitted to 
make sure he was not having further seizures or TIA. Patient was 
observed and discharged on feb 5. Per discharging provider the patient 
had some mild low-grade fever with negative cultures. Provider unsure if 
fever due to vaccine or mild case of bronchitis-patient discharged on a 
Zithromax pack

Ams 2

1032142 1/16 29 M 0 Other Medications: Escitalopram 10 mg once daily Amphetamine 20 mg 
twice daily
Current Illness: Pityriasis-like rash following first dose of Pfizer 
COVID-19 vaccine
Preexisting Conditions: Depression ADHD
Allergies: No known allergies
Diagnostic Lab Data: See previous. Symptoms unresponsive to heat, 
NSAIDs, baclofen, or methocarbamol treatment.
Write-up: Within 5 minutes following administration: - Paresthesia and 
pain in left upper extremity extending from shoulder to hand Within 48 
hours following administration: - Progressive pain in left upper extremity - 
Greatly reduced range of motion in left upper extremity - Inability to bear 
any weight in left upper extremity - Large ecchymotic lesion at head of left 
humerus After 48 hours to current presentation: - Pain in the left proximal 
arm, left shoulder, left upper back, and left neck extending to the occiput - 
Painful spasticity in the left proximal arm, left shoulder, left upper back, 
and left neck extending to the occiput - Pain-restricted impaired range of 
motion of the neck including flexion, extension, lateral rotation, medial 
rotation, and lateral bending - Pain restricted impaired range of motion of 
the left upper arm including flexion, extension, lateral rotation, medial 
rotation, and abduction - Painful left-sided dysphagia at the level of the 
cricoid cartilage - Use of left arm impaired versus baseline with no signs 
of improvement

Shoulder pain, 
dec rom
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1032165 2/6 36 F 3 Other Medications: Escitalopram, Prenate Mini, Loratadine, Vitamin D3, 
Fluticasone nasal spray
Current Illness: None
Preexisting Conditions: Allergic rhinitis, Asthma, Depression, Anxiety, 
Lactation, Anti-thrombin III Deficiency
Allergies: Penicillin
Diagnostic Lab Data: CT chest Bilateral lower extremity doppler ECHO 
Holter monitor Labs COVID negative
Write-up: 2/6: 2nd Moderna vaccine. On 2/7-2/8 I had body aches, chills, 
and 99.4F temp. On 2/9 those symptoms subsided, but I started to get 
right-sided flank pain with pain on inhalation. I took acetaminophen and 
ibuprofen around the clock, used a heating pad on 2/9 and 2/10, but pain 
progressed. Mid-day on 2/10 the pain was so severe, I went to urgent 
care. They said it was gastritis and released me. I went back 2 hours later 
and saw a different doctor. He diagnosed me with a pulmonary embolism, 
pulmonary infarction, and pleural effusion. I was sent by ambulance to the 
hospital and admitted. I was treated for pain and started on Eliquis. I was 
discharged the evening of 2/12. The morning of 2/13, I woke up with 
100.6 F Temp and 85% O2 at. I went to urgent care again, they thought I 
had pneumonia and referred me to the hospital. I was admitted to a 
different hospital on 2/12 and continue to antibiotic s and a heparin drip

Pe, pulmonary 
infarction, and 
pleural 
effusion

2

1032255 1/2 40 M 3 Other Medications: Airborn gummy vitamins
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: A1C, Blood sugar, Comp Metabolic Panel 14,Lipid 
Panel, TSH
Write-up: Within a few days of the first dose of the vaccine patient 
noticed extreme thirst, then increased urination frequency. Patient noticed 
unintended weight loss starting 2 weeks after first dose, and totaled 20 
pounds in 5 weeks. Patient noticed some burry vision at night. Symptoms 
seems to lessen 2-3 weeks after first dose, but returned with increased 
intensity after second dose. Patient consulted a physician and lab work 
and blood sugar testing was ordered. Blood sugars were as high as 400 
and A1C of 11. Patient went on a low extremely low carb no sugar diet for 
three days while waiting to see physician. Patient continued to monitor 
blood sugars. Blood sugars started to lower remained in the 170-260 
range. Physician ordered repeat lab work and suspects Adult Onset Type 
1 diabetes. Patient was placed on a long acting and quick acting insulin 
on 2-15-21. 23 Days after second dose.

Adult onset 
type 1 dm

1032288 2/5 80 M 6 Other Medications: Eliquis Clonazepam Lexapro
Current Illness: None
Preexisting Conditions: Atrial fibrillation history Anxiety BPH Macular 
Degeneration
Allergies: Nka
Write-up: Bleeding into the retina of his left eye, obscuring vision 
Received injection of Avastin into left eye the next day No improvement

Retinal 
hemorrhage 

1032301 Ams, 
hallucination

1032611 Loc, hypoxia 

1032658 12/30/20 47 M 39 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: D dimer CT scan Leg ultrasound All on Feb 15.
CDC Split Type:
Write-up: Had daily headaches after first dose of vaccine. For 3 weeks. 
Decided to skip the second dose because of that. Then had leg pain after 
nearly a month of the vaccine. Thought it was muscle pain but landed up 
in ER with shortness of breath and was diagnosed with DVT and large 
PE.

Dvt, pe 
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1032693 2/3 26 M 4 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Admission HS Trop 1295 on 7 Feb 2021. Peaked 
2179 on 7 Feb 2021. Discharge Troponin 1327. ESr 24. CRP 0.3. Urine 
Drug Screen normal.
Write-up: 26 yo Male developed a laboratory confirmed myocarditis on/
about 7 February 2021 after receiving the 2nd dose of Moderna COVID19 
Vaccine on 3 Feb 2021. His HS-Tropin peaked at 2179. 

Myocarditis 

1032865 1/28 70 F 1 Other Medications: Biotin Ocuvite Aspirin Calcium vit D 
Atorvastatin(Lipitor) Meloxicam(Mobic) Telmisartan(Micardis) 
Cyanocobaltamin(B12)
Current Illness: None
Preexisting Conditions: Highblood pressure Arthritis High cholesterol
Allergies: None
Diagnostic Lab Data: CT scan(1/30/2021) Partial barium swallow test 
(1/31/2021)
Write-up: 4am (1/29/2021) extreme sweating to the point of soaking the 
hair on head; extreme dizziness with vertigo and inability to stand up or 
walk straight leading to nausea and vomiting 11am( out of bed) needed 
assistance to chair bc of vertigo and vision impairment; spent most of day 
seated; cont to require assistance with any walking 9pm to bed 
8am(1/30/2021) Wake up and all symptoms worse. Unable to walk 
without assistance and had a severe body lean to left. Husband called 
doc and they suggested calling 911 to get to ER ASAP 1130 Arrived at 
hospital ER and was subsequently diagnosed and admitted with a 
cerebellar stroke

Cerebellar cva 

1032994 2/10 74 M 0 Other Medications: Losarten, Multiple Vitamin, Calcium, Vitamin C, 
B-12, Super B, CoQ10, Vitamin D, Glucosamine/Condroiten.
Current Illness: None
Preexisting Conditions: None
Allergies: Penicillian
Diagnostic Lab Data: D-Dimer Blood test 2/11/2021 Chest X-Ray with 
out contrast 2/11/2021 Chest X-Ray with contrast 2/12/2021
Write-up: 8 hours after 1st vaccine: severe pain in my side shortness of 
breath and could not lie down to go to sleep. Had to go to bed sitting up 
with three pillows on my back. CXR. Dx:  Pulmonary Embolism. Tx: 
Eliquis.

Pe

1033049 2/1 70 0 severe hypoglycemic event (POC=38) following his first COVID-19 
vaccine dose. He was found driving the wrong way down the highway 
with no memory of the event once stopped by authorities. He was 
admitted with hypoglycemia and chest pain. His home diabetes coverage 
is an insulin pump and there was denial of decreased PO intake. The 
insulin pump was stopped once the pt was admitted. His glucose 
improved and insulin regular SSI was initiated. He was brought for 
cardiac cath 2/2 with no new issues seen.

Hypoglycemia 
(38). Transient 
global 
amnesia 

1033050 UE pain, 
swelling 

1033056 1/28 36 M 18 Other Medications: Novolog Jardiance Atorvastatin Zyrtec
Preexisting Conditions: Type 1 Diabetes Mellitus Hyperlipidemia Mild 
Intermittent Asthma
Allergies: none
Diagnostic Lab Data: CT, CTA, MRI brain 2/15/2021, negative. Covid 
test (negative) 2/15/2021 CXR normal 2/15/2021 CBC with mild 
leukocytosis (14.7), otherwise negative 2/15/2021 EKG, Phos, CMP, mg, 
troponin, coags, UA, normal 2/15/2021
Write-up: Patient developed sudden onset vertigo with recurrent 
vomiting. He was brought to the emergency department and was 
evaluated under the stroke protocol and underwent CT, CTA, and MRI of 
the brain which did not reveal an etiology of his symptoms. He had a 
neurology consultation and the most likely cause was thought to be 
vestibular neuritis on the left side. He was treated with Zofran, Reglan, 
Meclizine, IV fluids, and Valium with partial relief and was discharged 
home with outpatient follow-up. Symptoms are unresolved at the time of 
this report.

Vestibular 
neuritis 
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1033064 2/11 42 F 4 Preexisting Conditions: Anxiety/depression, DM 2, Hypertension, 
Neuropathy, obstructive sleep apnea, nonalcoholic fatty liver disease, 
nonalcoholic steatohepatitis,
Allergies: Sulfa and Tramadol
Diagnostic Lab Data: Pertinent ED labs: elevated lactic 3.3, glucose 
461, BUN 30, Cr 1.8, WBC 12, decreased CO2 19, GFR 31, elevated 
anion gap 16
Write-up: DKA without coma, Lactic acidosis Vaccination reaction 
Hyponatremia 

DKA

1033078 Anaphylaxis 

1033091 1/4 58 F 18 Other Medications: Zinc, vit D3, vit C
Current Illness: None, was exposed to Covid 19 just prior to getting the 
vaccination
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Ct with PE protocol, EKG, labs, echo documented 
moderate to severe pericardial effusion no tamponade, documented 
pleural effusions with pneumonitis documented d dimer in the thousands 
and elevated CRP above 100, abnormal liver function tests and cbc.
Write-up: approximately 2.5 wks after vaccination, development of 
severe increasing back pain, CP, SOB. Dx acute moderately severe 
pericarditis with pericardial effusion, pneumonitis with bilateral small 
pleural effusions, hepatitis with elevated alk phos and LFT, bone marrow 
reaction with elevated WBC, new anemia and elevated platelets, 
markedly elevated d dimer and CRP with normal troponin and negative 
imaging for PE.

Pericarditis w 
pericardial 
effusion, 
pneumonitis 
w pleural 
effusions, 
hepatitis, 
bone marrow 
rxn 
(pancytothemi
a)

1033147 12/21/20 42 M 11 Other Medications: Multivitamin, aspirin 81mg
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Feb 2 Tsh<0.01 +thyroid antibodies
Write-up: Tremors, feeling hot. Diagnosed with autoimmune disorder 
graves disease.

Graves dz

1033152 1/21 53 F 13 Other Medications: Antihistamine Zyrtec,Singular, cyclosporine, lasix, 
potassium, cetirizine, fluoxetine,fenofibrate...daily regimen for both dose 1 
and 2
Current Illness: Chronic autoimmune urticaria with angeoedema
Preexisting Conditions: See above Developed shingles
Allergies: Shellfish, whey, multiple fruits,
Diagnostic Lab Data: CT, UA, Labs at hospital A few days later 
contacted my primary care doctor and received prednisone and 
valacyclovir
Write-up: Chills, aches, post dose 2 and left sick within 24 hours of 
receiving the injection but was fine approximately 16 hours post injection. 
On or about 2/03/2021 felt intense itching deeply in left flank area. On 
2/52011 the pain became so intense that I missed work and went to the 
hospital, and had concerns there was a problem with my kidneys. On 2/9 
itching, urning and pain in left flank area and later developed shingles for 
the first time.

Shingles

1033202 1/19 71 M 1 Other Medications: clonazePAM (KLONOPIN) 0.5 mg Oral Tab Take 1 
and one-half tablets by mouth daily at bedtime  Mirtazapine (REMERON) 
15 mg Oral Tab Take 1 tablet by mouth daily at bedtime  metFORMIN 
(GLUCOPHAGE XR) 500 mg Oral 24hr SR Tab Take 2 tablets
Current Illness: STROKE 2008. ATHEROSCLEROSIS OF AORTA cxr 
8/11 BIPOLAR CAD DM 2 GERD HYPOTHYROIDISM  PPD POSITIVE. 
s/p cataract surgery s/p tonsillectomy
Preexisting Conditions: As above, CAD, prior stroke (no deficits), 
bipolar disorder, and DM
Allergies: Pneumococcal Vaccine Quinine NSAIDs
Diagnostic Lab Data: MRI brain and c-spine, both unrevealing for acute 
changes. CSF analysis showed normal parameters except elevated CSF 
protein.
Write-up: Patient was hospitalized for Guillain-Barre syndrome

GBS
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1033203 2/10 51 F 0 Other Medications: Humulog - sliding scale Trulisity weekly Glyburide 10 
mg daily Albuterol as needed Nebulizer as needed Levothyroxine daily 
Emprazaprole daily Carafate tablets as needed Lyrica Muscle relaxer (4 
hip replacements) Cyclobenzaprine at night Nor
Current Illness: None
Preexisting Conditions: Diabetes Asthma Hypothyroidism
Allergies: Codeine No food allergies
Diagnostic Lab Data: Blood work was done Double COVID test (one 
wet/one dry) - Negative result
Write-up: Initially felt fine. Got lightheaded, nauseous, dizzy. Brain felt 
foggy. Wanted to lie down but kept her upright. Doesn''t recall ride to 
emergency department. Next recalls her husband in ER and physician 
pushing on her chest (sternal rub). Extreme exhaustion

Ams, transient 
global 
amnesia 

1033210 20 Hypotension, 
dehydration 

1033218 1/28 91 F 3 Other Medications: WARFARIN, ASPIRIN, CALCIUM, HCTZ, LIPITOR, 
METOPROLOL, MIRTAZAPINE, MULTIVTAMIN, NITRO, PEPCID, 
POTASSIUM, PRESERVISION, PROLIA, TIMOLOL, TYLENOL, 
XALATAN,
Current Illness: NONE NOTED
Preexisting Conditions: HTN, HLD, DEPRESSION, OSTEOPOROSIS, 
GLAUCOMA, FACTOR V DEFICIENCY, ANXIETY, CAD, CVD, RENAL 
INSUFFICIENCY
Allergies: PCN
Diagnostic Lab Data: CBC, CMP, UA, INR, troponin, crp, LACTIC ACID, 
UA, BLOOD CULTURES, ABG''S, URINE CULTURE, CHEST XRAY, CT 
HEAD
Write-up: patient presented to ED with weakness, altered mental status. 
Admitted to the hospital with urosepsis, acute on chronic kidney injury, 
elevated lactate and BNP

Ams, 
urosepsis, aki, 
elev bnp and 
lactate

1033286 Anaphyl 

1033307 Throat pain, 
difficulty 
swallowing 
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1033327 12/22/20 M 18 Other Medications: Metformin, Diltiazem, Fludrocortisone, Aspirin and 
Atorvastatin; Multivitamins
Current Illness: None
Preexisting Conditions: Prediabetes, newly diagnosed with premature 
ventricular contractions and Postural Orthostatic tachycardia syndrome 
on 1/13/2021
Allergies: None
Diagnostic Lab Data: EKG, 12-Jan-2021, Premature ventricular 
contractions; TELEMETRY MONITORING, 13-Jan-2021, Premature 
ventricular contractions; ORTHOSTATIC VITALS, 14-Jan-2021, Postural 
Orthostatic Tachycardia; 24 HOLTER MONITOR, 22-Jan-2021, 
Premature ventricular contractions, tachycardia
Write-up: I received first dose of Pfizer COVID vaccine on 12/22/2020. 
On 1/9/2021, I have started to have palpitations, chest tightness, 
shortness of breath and Dizziness. On 1/12/2021, I received the second 
dose of Pfizer COVID vaccine. On 1/12/2021, I visited an urgent care for 
these symptoms where they did EKG which Premature Ventricular 
contractions and rapid COVID test nasal swab was negative. On 
1/13/2021, my symptoms got worse and went to the hospital where have 
been admitted for observation for telemetry. Telemetry showed premature 
ventricular contractions. I had nuclear stress test on 1/14/2021 which did 
not show ischemia. I had CT chest which was normal. I had repeat 
COVID nasal swab PCR which was negative. During that hospital stay, I 
was diagnosed with premature ventricular contractions and Postural 
Orthostatic tachycardia syndrome. I was discharged from the hospital on 
1/14/2021 on Diltiazem. I felt temporary improvement in my palpitations. I 
had a 24 hours holter cardiac monitor on 1/22/2021 which shows PVCs. I 
have been seen by electrophysiologist after the hospital discharge who 
prescribed me Fludrocotrisone for the postural Orthostatic tachycardia 
syndrome in addition to the Diltiazem for the PVCs. On 2/5/2021, my 
symptoms happened again with the same severity when it started on 
1/9/2021 despite been very compliant with the prescribed medications. I 
will have follow up with electrophysiologist to discuss the treatment plan 
including the option for electrophysiology study and possible ablation. I 
have not been diagnosed with any heart disease in the past. I believe 
these heart problems happened as side effects to the Pfizer COVID 
vaccine.

PVCs, POTS

1033340 Anaphyl 

1033364 2/1 78 M 2 Preexisting Conditions: Hypertension
Allergies: ACE INHIBITORS; BENAZEPRIL; LEVOFLOXACIN
Write-up: 2 days after vaccine: epigastric abdominal pain. Dx: Acute 
pancreatitis

Pancreatitis 

1033372 1/28 79 M 5 Other Medications: 2 INHALERS, BLOOD PRESSURE MEDICATION
Preexisting Conditions: LUNG CA - RT UPPER LUNG REMOVED AND 
HTN
Allergies: KNA
Diagnostic Lab Data: TREATED WITH BENADRYL, PER WIFE
Write-up: REPORT GIVEN BY HIS WIFE. DAY ONE: ITCHING IN ODD 
AREAS OF BODY (UNDER ARMS AND BACKSIDE). NEXT DAY 
FEELING TIRED. FRIDAY HE DID FEEL WELL AND O2 LEVEL 91% - 
88% THEN A RASH WAS NOTED FROM NECK DOWN TO LEGS. WIFE 
TOOK HIM TO THE HOSPITAL SATURDAY MORNING. IN ER FOR 
ALLERGIC REACTION, BUT THEN TOOK A TURN FOR THE WORSE 
AND WAS PLACED ON BI PAP MACHINE FOR ABOUT 5 HOURS. 
DISCHARGED AFTER 5 DAYS IN HOSPITAL. ALLERGIST CALLED I N 
TO CONSULT-

Rash, resp 
distress 
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1033381 2/3 72 F 0 Other Medications: metoprolol tartrate, acetaminophen, albuterol, 
atorvastatin, b complex vitamins, budesonide, calcium + D3, donepezil, 
esomeprazole, ferrous sulfate, fluticasone, folic acid, guaifenesin, 
levothyroxine, losartan, multi-vitamin, olanzapine, s
Current Illness: None
Preexisting Conditions: Anemia, arthritis, asthma, Barrett esophagus, 
Depression, Cancer (HCC), GERD, hyperlipidemia, hypertension, 
hypothyroidism, mental disability (mild MR), osteoarthritis, renal artery 
stenosis, stomach ulcers, urinary frequency
Allergies: Phenelzine sulfate, terfenadine, amoxicillin
Write-up: On the evening of 2/3/21, patient did not feel well. On 2/4/21, 
the patient became more unsteady than usual and felt weak. By the 
evening of 2/4/21, the patient went to the restroom and could not get off 
the toilet. every time she tried to stand up, her legs buckled underneath 
her. Her caretakers called the squad and she was admitted to the hospital 
with possible transverse myelitis.

Transverse 
myelitis 

1033412 1/12 35 F 28 Other Medications: Montelukast, loratidine, prenatal vitamin, 
magnesium supplement, 81mg aspirin
Current Illness: 20 weeks pregnant at time of vaccine 1/12/21; 
intrauterine fetal demise noted at regular OB visit 2/9/21
Preexisting Conditions: Asthma, migraines
Allergies: No known allergies
Diagnostic Lab Data: Fetal autopsy pending
Write-up: 20 weeks gestation at time of vaccine administration. Saw OB 
that morning (1/12/21), normal exam and fetal heart rate. Normal 
anatomy scan 1/8/21, normal genetic screening. Fetal demise noted at 24 
week OB visit on 2/9/21, stillborn baby delivered 2/12/21.

Miscarriage 

1033426 1/21 65 F 3 Other Medications: ? Ergocalciferol, Vit D2, (DRISDOL) 1,250 mcg 
(50,000 unit) Oral Cap Take 1 capsule by mouth every week ? 
Mometasone (ELOCON) 0.1 % Top Crea Apply to affected area(s) 2 
times a day as needed for rash (face and neck) ? Clobetasol 
(TEMOVATE)
Current Illness: New diagnosis of dermatomyositis sine myositis HTN 
prior Bell''s palsy 2016
Preexisting Conditions: as above
Allergies: Iodine
Diagnostic Lab Data: brain MRI performed 1/25/21 showed an acute 
stroke in left corona radiata.
Write-up: Stroke with right upper extremity weakness.

Cva

1033435 1/29 72 M 17 Other Medications: allopurinol Flomax hydrochlorothiazide lisinopril
Current Illness: Likely had Covid in December 2020 (wife tested positive 
12/10/2020 and patient had anosmia)
Preexisting Conditions: BPH Gout HTN
Write-up: Patient noted to have bilateral upper extremity weakness on 
2/15/21 (received first dose of covid vaccine on 1/29/21) requiring 
hospitalization. As of today 2/16. On MRI found to have central cord 
syndrome of cervical spine - Working up for transverse myelitis vs 
thromembolic central cord ischemic event.

 transverse 
myelitis vs 
thromembolic 
central cord 
ischemic 
event

1033447 12/31/20 39 F 21 Other Medications: Gabapentin, Keppra, Plaquenil, Imuran, Protonic, 
Vitamin D every other week, Flexural as needed, Lunesta as needed, 
Buspar, Remeron, Multivitamins
Preexisting Conditions: Seizure Disorder, Systemic Lupus
Allergies: Ultram
Diagnostic Lab Data: Hospital COVID Drive Thru 1/22, 1/24 Urgent 
Care 1/25 Hospital 1/25
Write-up: 1/21/21 fever; rapid COVID test negative, 1/22/21 fever; covid 
PCR negative, 1/24/21 another PCR negative, 1/25/21 flu-Negative, lab 
work showed pancytopenia and sepsis and patient stayed in hospital for 9 
days 2/2/21 pt was released to go home.

Pancytopenia, 
sepsis

1033484 Anaphyl 
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1033490 1/14 78 F 7 The patient reported experiencing hip pain and trouble with her legs 7 
days after vaccine (1/21/2021). On 1/22/2021 the patient reported not 
being able to stand without bracing. 1/25/2021: suspicion for inflammation 
of the spinal cord. Tx: prednisone x 6 days. The patient visited the doctor 
again on 2/2/21 and another course of prednisone was initiated. The 
patient reports that she can stand from a sitting position without help 
getting up about half the time and that she had no such trouble standing 
prior to the vaccination.

LE weakness, 
inflammation 
of spinal cord

1033510 1/25 56 M 1 Other Medications: Adult Multi-Vitamin, D-3, C, B-Complex, Zinc, 
Magnesium, Tumer
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 1/27-2/3/21: Cont. blood work-wbc was abnormal, 
changes in magnesium/potassium levels (low). Cardiac enzymes-neg, 
EchoCard.-neg, Heart Cath.-neg; Cardiac MRI, EP Study, defib insert 
insertion. Follow-up appointments ongoing, unknown if any further tests 
at this time.
Write-up: 1/26/2021: Fatigue, Soreness & headache; Severe chills (0120 
a.m.); Body aches, joint pain, nausea/vomiting, pale/cool/diaphoretic skin, 
chest tightness and lightheaded/Dizziness. Bed rest for remainder of day. 
1/27/2021: Continued fatigue, soreness, more lightheaded/dizziness, 
onset of sustained Ventricular Tachycardia around 1400 hours,Tx at work 
with Advanced Cardiac Life Support, Emergency Transport to Emergency 
Room, Amiodarone Drip/Oxygen/IV-TKO,EKG. Emergency Room-
Continue Cardiac Care with continued IV drip and Amiodarone. Echo-
Cardiogram and admit to Hospital. 1/28/2021: Cont. Hospitalization-
Cardiac Cath,monitoring on ICC floor. Hospitalization stay 
1/27/2021-02/03/2021. Transfer to another hosp by ambulance. 
Transferred to Hospital (1/30/21). Further treatment and monitoring. 
Cardiology tests and procedures (Cardiac MRI, Electro-Physiological 
Study and defibrillator insertion)

V tach 
(healthy)

1033542 1/8 58 F 28 Other Medications: Zyrtec, Estridial, XHance and Melatonin
Current Illness: none
Preexisting Conditions: migraines
Allergies: penicillin, sulfa Depakote and latex
Diagnostic Lab Data: Ct head, CTA head and neck, MRI brain received 
TPA, echo TEE and loop recorder
Write-up: embolic Stroke. No determined cause at this time

Cva 2

1033560 2/10 80 M 4 Other Medications: co enzyme q 10 coscopt Diflucan xalatan omega oil 
simvastatin vitamin c vitamin d
Current Illness: none
Preexisting Conditions: BPH
Allergies: none
Diagnostic Lab Data: ct pulmonary angiogram
Write-up: bilateral unprovoked Pulmonary emboli

Bilateral pe 
(unprovoked)

1033563 1/28 70 F 12 Other Medications: Linsinopril Paroxetine amlodipine rosuvastatin
Current Illness: none
Preexisting Conditions: 11 years post Breast Ca diagnosis and 
successful treatment
Allergies: none
Diagnostic Lab Data: Complete Blood work Radiological results CT of 
neck on Friday, MRI spine, cervicals and head with and without contrast . 
Diagnosis Transverse Myelitis 2? Auto Immuno Compromise
Write-up: Initial pain in Shoulders and Neck (Bilateral) Descending 
Peripheral Bilateral Neuropathy in legs and Feet on Wednesday , 
Followed by Ataxia Tremors in 5 th digit of both hands , Itching on both 
wrists up to elbows bilaterally Numbness appears to have resolved. 
Numbness persists on left abdomen from waist to underarm. Thursday 
and then Friday then stronger in legs . Saturday weaker in legs , lack of 
balance with some word retrieval relative to previous days.

Pain, ataxia, 
tremors, 
numbness, 
weakness 
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1033570 2/7 96 M 8 Other Medications: TAMSULOSIN 0.8MG DAILY, FINASTERIDE 5MG 
DAILY, OMEPRAZOLE 20MG DAILY, FUROSEMIDE 40MG DAILY, 
POTASSIUM CHLORIDE 10mEQ DAILY, LIDOCAINE 4% PATCH DAILY 
PRN, HYDROCODONE-ACETAMINOPHEN 5/325, ONE Q6H PRN, 
GABAPENTIN 600MG BID, APIXABAN 5MG BID,
Preexisting Conditions: CHF, CKD, h/o PE/DVT, URINARY 
RETENTION
Allergies: CARBAMAZEPINE = sob, fever, weakness in legs 
AMOXICILLIN = body rash BACTRIM [SULFAMETHOXAZOLE-
TRIMETHOPRIM] = weakness and falls, altered mental status
Diagnostic Lab Data: 02/15/21 WBC 10.7High RBC 3.99Low. HGB 
13.1Low. HCT 42.7% MCV 107High. MCH 32.8. MCHC 30.7Low. RDW-
CV 13.2% RDW-SD 52.8High. **PLT Platelet Count <3 Low Panic. IPF 
1.0Low. MPV-- Neutrophils % 65 % Immature Granulocytes % (Auto) 0.7 
% Lymphocytes % 25 % Monocytes % 9 % Eosinophils % 1 % Basophils 
% 0 % Neutrophils Absolute 6.88High 1.70 - 6.40 10*3/uL Immature 
Granulocytes Absolute 0.07 <0.1 10*3/?L Lymphocytes Absolute 2.6 1.1 - 
3.5 10*3/uL Monocytes Absolute 1.0High 0.3 - 0.9 10*3/uL Eosinophils 
Absolute 0.1 0.0 - 0.6 10*3/uL Basophils Absolute 0.0 0.0 - 0.1 10*3/uL
Write-up: REPORTED TO EMERGENCY DEPARTMENT WITH 
COMPLAINTS OF WEAKNESS AND FALL 2/15/21. PATIENT STATES 
THAT HE HAS BEEN FEELING WEAK AND TODAY IT SEEMS WORSE. 
HE REPORTS ATTEMPTING TO AMBULATE WHEN HIS LEGS GAVE 
OUT. HE STATES THAT HE DID NOT TRULY FALL BUT WAS ABLE TO 
LOWER HIMSELF TO THE GROUND. HE WAS UNABLE TO GET UP 
AND THEREFORE CALLED EMS. EMS WERE ABLE TO HELP 
PATIENT UP AND AMBULATING. EMS NOTED URINARY BAG HAD 
GROSS HEMATURIA. PT REPORTS BLOODY URINARY OUTPUT THE 
PREVIOUS NIGHT. PATIENT COMPLAINS OF PENILE PAIN. NO 
RECENT ILLNESS INCLUDING FEVERS, URI SYMPTOMS, VOMITING 
OR DIARRHEA. ASSESSMENT UPON ADMIT: THROMBOCYTOPENIA 
(PRESUMED ITP, CAUSE? VACCINE?), DEXAMETHASONE 20MG PO 
DAILY. AMINOCAPROIC ACID 5GM IVPB X1 DOSE, 1 UNIT FFP, 2 
UNITS PLTS PHERESED

Itp (plt <3)

1033573 2/8 102 M 0 Preexisting Conditions: Hypothyroidism, hyperlipidemia, type II SM, 
irregular heart beat, chronic cough, chronic kidney disease, arthritis, 
pacemaker, HTN, spontaneous subdural 20 years ago, surgically 
evacuated 
Allergies: None
Diagnostic Lab Data: Hb 4.6. creatinine 2.53, lactic acidosis, anion gap 
metabolic acidosis. Stool Hemoccult positive, plt 23K. Fibrinogin 209
Write-up: AMS, diffuse oozing from multiple skin wounds. Tx: 2 units of 
blood along with 2 units of platelets and 2 units of FFP. dexamethasone 
20 mg daily x 3 days for suspected ITP.  Protonix 40 mg bid. At baseline 
patient is reportedly very independent and able to ambulate in the home 
without assistive devices. He handles his own ADLs. Patient reportedly 
received his 2nd dose of the COVID vaccine on Monday and since then 
has been experiencing fatigue and generalized weakness, in addition to 
decreased appetite. AMS started yesterday. He reportedly fell out of bed 
last night around 2 AM and family found him at 7 AM on the floor. Denied 
loss of consciousness. CT of the head was un-revealing for an acute 
process and stable chronic changes, and CTA revealed some mild 
intracranial stenoses

Itp (plt 23)

1033581 2/4 45 F 1 Previous Vaccinations: 1st moderna covid vaccine
Other Medications: fluoxetine 40 mg/daily
Current Illness: No
Preexisting Conditions: kidney stones acute reoccuring Pancreatitis 
migraines
Allergies: Topomax
Diagnostic Lab Data: 2/6/21 CT scan. Was hospitalized for 4 days.
Write-up: At 15 hours after vaccine- I became nauseated and vomited 
repeatedly. Several hours later, I was still nauseated and unable to hold 
anything down and my torso and stomach was in pain. I dealt with the 
pain for 2 more days and eventually went to the ER on Sunday 2/6. After 
a blood test and a CT scan, I was informed that I had an inflammed 
pancreas (pancreatitis)

Pancreatitis 2
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1033584 2/14 86 F 1 Other Medications: Aspirin 325 mg; Bumetanide 0.5 mg; Lisinopril 10 
mg; Magnesium 250 mg; Metformin HCl 1000 mg; Polyethylene Glycol 
3350 17 g; Omeprazole 20 mg; Acetominophen 325 mg; Biofreeze gel 
4%; Epsom salt soaks; Sarna lotion 0.5%; Gabapentin 100 mg; A
Current Illness: Chest x-ray from 2/10/2021 indicates possible mild, 
patchy bronchopneumonia (on duonebs for this)
Preexisting Conditions: Dementia; hemiplegia and hemiparesis 
following cerebral infarction affecting right dominant side; Type 2 
Diabetes; osteoporosis; osteoarthritis; hypokalemia; essential 
hypertension; gastro-esophageal reflux disease without esophagitis
Allergies: None
Diagnostic Lab Data: Lactic Acid: 2.5 mmol/L; 3.8 mmol/L (2/15/21) 
Troponin I: 2723.7 pg/mL (2/15/21); 2197.0 pg/mL (2/16/21) Activated 
Partial Thromboplast Time: 80.6 seconds COVID test: negative Influenza 
test: negative
Write-up: Day after vaccine: chills, fatigue, nausea, coughing, weakness, 
loss of appetite, and tachycardia. Dx: NSTEMI and cholelithiasis/
cholecystitis.

Nstemi, 
chooelithiasis/
cholecystitis 

1033611 2/8 68 M 1 Other Medications: Hydroxyzine
Current Illness: Macular degeneration - injections
Preexisting Conditions: Macular degeneration, T2DM, HTN, GERD, 
BPH
Allergies: Naproxen
Diagnostic Lab Data: skin biopsy - pending
Write-up: very pruritic maculopapular -purple and red rash diffusely 
throughout body and extremities and neck. Sores in the mouth and 
blisters forming on palms of hands and soles of feet with some pain, 
ureteral meatus erythema and anal erythema. pain with swallowing

Maculopapula
r rash

1033614 1/15 42 F 7 Preexisting Conditions: Sjogren''s syndrome, hypothyroidism, anemia
Allergies: Latex, tramadol
Diagnostic Lab Data: CT head without contrast 2/10/21: no acute 
intracranial abn MRI L-spine 2/12/21: Mild diffuse enhancement of the 
cauda equina nerve roots, which may be seen with Gillian Barre syndro 
MRI brain demyelinating disease 2/12/21: No acute intracranial 
abnormality. No abnormal parenchymal enhancement. No evidence of 
acute/subacute ischemia LP 2/11/21: cytoalbuminologic dissociation (75 
protein, 3 WBC)
Write-up: Patient received first Moderna vaccine on 1/15/2021. Delayed 
injection site reaction which was warm and erythematous 1 week after 
vaccination on left arm for which was seen by PCP and prescribed 
Bactrim for 10 days. On 2/3/21 patient experienced itchiness in hands 
and feet with pins and needles sensation. Seen by PCP on 2/4/21 and 
was started on Medrol Dose Pack for pruritis and paresthesias. 2/10/21 
presented to ED with progressive sensory motor polyneuropathy and 
early gait dysfunction. Patient started plasmapharesis treatment for 
suspected Guillan-Barre Syndrome on 2/11/2021.

GBS
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1033648 2/5 61 M 7 Other Medications: Amlodipine; Aspirin; Atropine 1% solution; 
Atrovastatin Calcium; Gabapentin; Glimepiride; Lactulose; Lorazepam; 
Melatonin; Omeprazole; Oxycodone; Prednisolone acetate; whey protein; 
spironolactone; timolol; Vitamin D-3; Auryxia Oral; Lokel
Preexisting Conditions: ESRD with hemodialiysis; PVD, blindness due 
to glaucoma; DM; anemia; HTN; costomanubiral septic arthritis; sick sinus 
syndrome; GERD; gout; hyperlipidemia
Allergies: Calcitriol- Nausea and vomiting. Clindamycin- Nausea. 
Dicloxacillin- Nausea and vomiting. Doxycycline- Unknown. FentaNYL- 
Disorientation. Morphine- Itching and emesis. Paxil- Homicidal ideation. 
Tape- Blisters..
Diagnostic Lab Data: Labs 2/14: Sodium 134. Potassium 4.9HI.  Chloride 
98.  Carbon Dioxide 20LOW. Anion Gap 20.9HI. Glucose 143HI, BUN 
51HI. Creatinine 5.87CRIT. BUN / Creatinine Ratio 8.7LOW. GFR 
Estimated Non African American 10.5, GFR Estimated African American 
12.7, Calculated GFR 10.5LOW. Calcium 8.8. Total Protein 6.4. Alkaline 
Phosphatase 147HI. ALT/SGPT 12. AST/SGOT 11. Bilirubin 1.0. Albumin 
3.1LOW. Globulin 3.3. Albumin/Globulin Ratio 0.9LOW. CRP 1.0HI, WBC 
7.77. RBC 3.03LOW. H/H 10.2 / 32.7LOW. MCV 107.9HI. MCH 33.7. 
MCHC 31.2. RDW 17.5 %HI. Plt 256. MPV 9.8. DIFF Neutrophil 72.9 % 
Lymphocyte 16.5 % Monocyte 7.9 % Eosinophil 1.9 % Basophil 0.4 % 
Immature Granulocyte 0.4 % Nucleated RBC 0.0 %. CT neck 2/14/2021: 
Retropharyngeal effusion extending from the oropharynx to the level of the 
thyroid cartilage. This measures approximately 8.4 cm in length and up to 
approximately 1.6 cm in thickness. Moderate narrowing of the oropharynx.
Write-up: approximately 1 week post 1st dose, patient had sensation of 
foreign body in throat; some pain in neck; & facial swelling

Retropharyng
eal effusion

1033683 2/13 75 F 1 Other Medications: Glipizide 5mg daily Rosuvastatin 10mg daily on M W 
F KCl 20meq BID Iron 325mg BID Metformin 1000mg BID Losartan 50mg 
daily Lasix 20mg daily Vitamin C 500mg daily B complex daily Niacin 
50mg daily Fish Oil 1000mg daily CoQ10 daily Aspirin 81
Current Illness: None
Preexisting Conditions: Diabetes Hypertension High Cholesterol 
Anemia
Allergies: None
Diagnostic Lab Data: ICU hospitalization with numerous labs, CT scans, 
and MRI.
Write-up: Chills and muscle weakness that started on 2/13 PM and then 
mom suffered a basal ganglia stroke on 2/14 PM.

Basal ganglia 
cva

1033768 1/6 42 F 5 Other Medications: Citalopram 20mg daily
Current Illness: none
Preexisting Conditions: none
Allergies: PCN: hives, Codeine: nausea
Diagnostic Lab Data: Negative COVID testing
Write-up: Vaccine given 1-6-21, patient had a stroke left occluded carotid 
with dissection 1-11-21, no risk factors. 1-20-21 had second stroke, 
hospitalized for both episodes without residual symptoms.

Cva x2, 
carotid 
dissection 
(healthy, no 
risk factors)

1033802 Ams, 
paresthesias, 
perioral 
numbness 

1033843 2/12 94 M 0 Other Medications: amiodarone, lisinopril, metorprolol, tamsulosin,
Current Illness: Tachycardia Ventricular
Preexisting Conditions: Tachycardia Ventricular
Allergies: nka
Write-up: hours later, HR 175, ED: cardioversion. 3 days later, happened 
again

V tach

1033877 Brief ams, 
dysarthria, 
paresthesias 

1033966 2/9 91 M 9 Other Medications: Metformin, Levothyroxine, Aspirin 81mg, Sertraline, 
atrovastat
Current Illness: UTI
Preexisting Conditions: type 2 diabetes, hx stroke, hx covid (Nov. 2020)
Allergies: NKA
Write-up: post vaccine fever, hypoxia, pulmonary embolisms

Pe
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1034014 1/28 70 M 7 Preexisting Conditions: Sleep apnea
Allergies: NKDA
Diagnostic Lab Data: 02/16/2021 - Fluorescein angiography and Fundus 
Photography, OCT of the macula
Write-up: central retinal vein occlusion involving the right eye

Central retinal 
vein occlusion 

1034032 2/11 75 F 0 Medications: 81 mg aspirin. Metoprolol 50mg, citalopram 20mg ,Aleve 
Write-up: cardiac arrest, intubation, shortly after vaccination 

Cardiac arrest 

1034073 1/28 80 M 2 Other Medications: Atorvastatin Calcium 10MG Oral Tablet 10 
MILLIGRAMS ORAL daily at bedtime Methotrexate 25MG/1ML Injection 
Solution 1 EACH INJECTION Omeprazole 20MG Oral Capsule, Delayed 
Release 20 MILLIGRAMS ORAL daily sulfaSALAzine 500MG Oral Tablet 
5
Current Illness: none
Preexisting Conditions: RA, PUD and HLD
Allergies: none
Write-up: 3 days of LUQ abdominal pain. began 1-2 days after 2nd shot. 
fever and chills but then developed LUQ pain worse with inspiration. Pain 
is minimal at rest and no other associated sx, denies CP, SOB (only hurts 
with deep breath) adn no N/V. CT abd/pel with contrast showed multiple 
peripheral wedge-shaped hypoenhancing dense regions consistent with 
splenic infarcts .

Splenic 
infarcts 

1034104 Tachycardia 

1034114 2/12 76 F 1 Diagnostic Lab Data: plt=68 on 2/15 plt=79 on 2/16
Write-up: Started having fever chills nausea and diarrhea and felt short 
of breath on 2/13. SOB and diarrhea was better on 2/14 bug then on 2/15 
pt started to feel chest pressure. pt admitted to hospital on 2/15 noted to 
have NSTEMI and plt=68. Thrombocytopenia is new for pt. on 2/16 
plt=79. pt has been on ibrance for years for hx of breast ca- has never 
had thrombocytopenia related to the ibrance.

Nstemi. 
Thrombocyto
penia (plt 68)

1034158 2/2 77 M 0 Other Medications: Flonase, Metformin, losartan, flomax.
Current Illness: COVID-19 positive 01/07/2021.
Preexisting Conditions: Hypertention, irregular heart rate, diabetes.
Allergies: No known allergies.
Diagnostic Lab Data: Blood work, EKG, CT of the chest
Write-up: Chills, headache, body aches, oral mucous membrane 
burning, runny and stuffy nose, feet "hot", cough, chest pain, difficulty 
breathing, crampy abdominal pain, rash - Henoch-Schonlien purpura 
purpura and petechiae, edema, proteinuria, hematuria, decreased 
appetite, dizziness

Purpura, 
petechiae, 
proteinuria, 
hematuria, 
dizziness 

1034217 2/12 41 F 1 Diagnostic Lab Data: Covid test negative. EKG and X-rays all came 
back negative I’m a healthy person with no health problems
Write-up: Within 12 hours was having trouble breathing heart pounding 
thought I could just rest and could not it was so bad went to the ER on 
2/14/21 @ 8:30 am my O2 was at 87 dropped to 81 BP was 158/101

SOB, hypoxia, 
HTN

1034234 1/28 88 F 0 Other Medications: Amlodipine 10MG Atorvastatin 40MG Calcium 
Carbonate 600MG Cholecalfiferol (Vitamin D3) Clopidogrel 75MG 
Mirtazapine 7.5 MG tablet Multivitamin Oxbutynin 5 MG Xarelto 20 MG
Preexisting Conditions: High Cholesterol High Blood Pressure
Allergies: Ibuprofen/Shortness of breath Ace Inhibitors/Cough Codeine/
Headaches Levaquin/Diarrhea Penicillins/Hives Sulfa Antibiotics/Rash 
Tetanus Toxoid/Hives
Diagnostic Lab Data: Ultrasound MRI
Write-up: Eye Stroke / Retinal Occlusion Lost eyesight in left eye

Retinal 
occlusion, 
unilat 
blindness 

1034252 1/5 51 F 42 Other Medications: Otzela, Losartan, Metroprol, Fluoxetine, Asprin, 
Zyrtec, valacyclovir
Current Illness: None
Preexisting Conditions: Hypertension controlled, Elevated Cholesterol ,
Allergies: None
Diagnostic Lab Data: Cardiac Cath, CTA, Blood
Write-up: After 1st dose 1/6/21 at 6:10am I had severe chest pain, Went 
to ER . Had a cardiac cath that day and a stent placed in my LAD

Mi

Vax date Age Sex Day
s 
fro
m 
vax 
to 
sx

Write-up Dx After which 
dose

HCP 
patient 

ID

 23



1034259 1/25 93 M 15 Other Medications: Flomax, pepdic, iron, Tylenol, zocor, vit D, citracal
Current Illness: Diagnosed with COVID-19 on 1/11/2021
Preexisting Conditions: prostate cancer, hyperlipidemia, GERD
Allergies: penicillin, tetanus toxoid
Diagnostic Lab Data: CT scan and duplex ultrasound showed PEs and 
DVTs
Write-up: hospitalized with extensive bilateral pulmonary emboli and right 
leg deep vein thrombosis after 1st vaccine dose

Bilateral pe 
and dvt 

1034281 Anaphyl

1034309 2/16 36 F 0 Other Medications: Pt reported she took medications prophalacticaly 
one hour prior to vaccination appt 9 am 2/16/2021 singulair, benadryl 25 
mg and pepcid
Preexisting Conditions: History of chronic cystic lung disease, mast cell 
autoimmune disease, Barrett''s esophagus
Allergies: Has history of anaphalaxis and use of epi-pens in the past 
Hast history of mast cell autoimmune disease
Write-up: Approximately 10-15 minutes after vaccine administration 
patient reported mild purtius. flat blotchy areas of redness noted on both 
sides of neck. Denied any difficulty breathing. Client already took 25 mg 
of bendaryl, singulair and pepcid at 9 am as prophalaxis. Denied having 
any side effects from 1st vaccine other then soreness at injection site. 
Declined epipen when blotches occured. Case did agree and take 
bendaryl 25mg approximately 10:15-10:20. Puritus continued to increase. 
redness only around neck and upper chest. no other rashes. Pulse 104 
Respirations 24. Developed slight coughing. Did report has history of 
cough and chronic cystic lung. Denied any difficulty breathing, however, 
puritus increased and still with occasional coughing. Alert and oriented. 
Mother was also present and had received vaccine at same time today. 
Agreed to take epi-pen since symtpoms were not improving. Sheriff''s 
dispatched 911, before this nurse administered epi pen into Left thigh. 
Case remained alert and oriented. No respiratory distress. EMT arrived at 
scene, followed by paramedics and ambulance. Paramedics administered 
nebulizer outside of facility prior to getting in ambulance. Case was taken 
to Medical Center. Case had already called and notified her MD. Called 
hospital tonight at pm. Spoke with nurse who reported she is stable and 
in the ICU for observation. She received additional epinepherine and 
solumedrol in hospital. She is alert and oriented x3

Anaphyl 

1034337 Pneumonia 

1034347 2/7 86 F 0 Other Medications: ? ROSUvastatin (CRESTOR) 10 mg Oral Tablet 
Take 1 Tab by mouth daily. ? losartan 100 mg Oral Tablet Take 1 Tab by 
mouth daily. ? amLODIPine 5 mg Oral Tablet Take 1 Tab by mouth daily. ? 
cholecalciferol, Vitamin D3, 1,000 unit Oral Tablet Ta
Preexisting Conditions: ? Essential hypertension ? Hyperlipidemia ? 
Stage 3 chronic kidney disease ? Age-related osteoporosis without 
current pathological fracture ? Vitamin D deficiency ? Allergic rhinitis
Write-up: Patient received Moderna Covid-19 vaccine #1 morning of 
2/7/2021. Had been feeling fine until about 8 hours later, when she 
started to have epigastric /chest pain, full body shaking. EMS activated 
and patient was brought to ER. Upon arrival, found to have elevated 
troponin of 141 and peak level of 490; diagnosed with NSTEMI. Patient 
was taken to cath lab: patent L main; normal circumflex and RCA; 50% 
proximal LAD steonsis (mod). Echocardiogram showed preserved LV 
function w/o wall motion abnormalities. Treated w/ Plavix, metoprolol, 
ASA. Patient hospitalized from 2/7/2021 - 2/9/2021. Patient has done well 
post-discharge w/o recurrence of chest pain.

Nstemi
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1034613 2/9 51 M 1 Other Medications: none
Current Illness: none
Preexisting Conditions: Type 1 Diabetic
Allergies: none
Diagnostic Lab Data: On February 12,2021 when arriving to the hospital 
they ran blood work, EKG, MRI, CAT scans and it came back that I did 
not have any clots and after consulting with medical center they could not 
figure out what caused the stroke which was confirmed by the MRI. The 
next best conclusion they could come up with was that is may have been 
caused by the Covid-19 Vaccination since I had been sick since receiving 
it.
Write-up: For two days after receiving the first vaccination for Covid-19 I 
ran a temperature of 101.9 and was not able to go to work. When I 
returned to work on Friday February 12, 2021 at approximately 8:40am I 
had a stroke and was rushed by ambulance to the hospital.

Cva

1035614 1/28 66 M 7 Other Medications: mvi aspirin 81 mg daily
Current Illness: none
Preexisting Conditions: Undifferentiated connective tissue disease 
Sjogren''s syndrome
Allergies: none
Diagnostic Lab Data: Platelet count less than 3000
Write-up: Patient developed symptoms on 2/13/2021 with epistaxis. 
Then developed blood blisters in mouth and petechiae over lower 
extremities. Saw me on 2/16 and labs showed platelet count less than 
3000.

Thrombocyto
penia (plt <3)

1035659 1/25 47 M 18 Other Medications: NONE
Current Illness: NONE
Preexisting Conditions: HISTORY OF KIDNEY STONES
Allergies: NONE
Diagnostic Lab Data: CBC, 02/12, 02/13, 02/14
Write-up: TO ED ON 02/12 WITH KIDNEY STONE. ON LABWORK, 
PLATELETS NOTED TO BE LOW AT 85,000. I WAS NOTIFIED ON 
02/16 BY THE UROLOGIST OF LOW PLATELETS WITH NO KNOWN 
CAUSE AND PATIENT/EMPLOYEE S/P COVID VACCINATION. 
ADMITTED TO HOSPITAL--DISCHARGED ON 02/14 AND PLATELETS 
74,000 AT DISCHARGE. TO FOLLOW-UP OUTPT WITH PROVIDER TO 
RECHECK LABS.

Kidney stone, 
thrombocytop
enia (plt 74K)

1035674 2/11 66 F 0 Other Medications: Cholecalciferol, Melatonin, Naproxen sodium
Current Illness: None reported
Preexisting Conditions: Arthritis, DDD, GERD, HLD, Resection of 
meningioma (2017)
Allergies: Sulfadiazine
Diagnostic Lab Data: CT Head w/o Contrast (2/11): No acute 
intracranial pathology CBC/CMP (2/11): Unremarkable Troponin (2/11): 
Negative
Write-up: Within 15-minutes, the patient reported a "pulsating sharp 
pain" behind their right eye. EMS evaluated the patient on-site and they 
were found to be hypertensive (173/88). The patient proceeded to a 
emergency department. In the ED, the patient remained hypertensive 
with a mild generalized headache. They reported that their eye pain is 
constant but comes in waves of higher intensity. Differential diagnosis 
was possible stroke due to right-sided hemianopsia and right-sided 
ptosis. Patient was admitted and evaluated. Aspirin was administered and 
blood pressure was monitored prior to discharge.

Eye pain, 
ptosis, HA, 
HTN

1035686 1/8 77 F 31 Other Medications: Amlodipine, Aspirin, Atorvastatin, Premarin, 
irbesartan, montelukast, nebivolol, oxybutynin
Diagnostic Lab Data: CT chest showing typical findings of AEP, 
Peripheral eosinophilia, BAL specimen showing 29% Eosinophils
Write-up: Acute Eosinophilic Pneumonia

 Acute 
Eosinophilic 
Pneumonia

Vax date Age Sex Day
s 
fro
m 
vax 
to 
sx

Write-up Dx After which 
dose

HCP 
patient 

ID

 25



1035741 2/10 78 F 0 Other Medications: Metformin, ECASA, Januvia, glipizide, simvastatin, 
nifedipine XL, lisinopril-hydrochlorothiazide
Current Illness: None
Preexisting Conditions: Diabetes, HTN, Hyperlipidemia, Osteopenia, 
Beta-thalassemia trait
Allergies: None
Diagnostic Lab Data: As above
Write-up: onset of diplopia without other symptoms 45 minutes after 
vaccination. Later that night she notes onset of full L eye ptosis which 
resulted in resolution of the diplopia. Following day (2/11), brain CT with 
no acute changes and unremarkable labs. Treatment with Plavix 75mg 
was initiated. 2/16: persistent ptosis of her L eye and her exam is 
consistent with isolated third nerve palsy. Diabetes and lipid levels are at 
target.

CN III Palsy 
(diplopia, 
ptosis)

1035784 2/5 33 F 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Latex
Diagnostic Lab Data: 2/12/21 Ct with and without contrast 3 hour MRI of 
brain and spine with and without die Full stroke work up including swallow 
study Chest x-ray Troponin Lyme disease B12 CBC CRP All labs came 
back normal. Neurologist stated he wanted to make sure there was 
nothing else wrong before he said I had adverse neurological reaction to 
Pfizer
Write-up: Received 2nd Pfizer dose on 2/5/21 at 0700. On 2/6/21 around 
1930 temp was 102 took Tylenol at this time at 2200 temp was 103.7 took 
Advil at this time. Temp stayed 102-103.7 with Tylenol and Advil round the 
clock until 2/8/21 around 1300 at this time temp had gone down to 101. 
Noticed once fever started to drop my left toes started to tingle. Tingling 
got worse over the next few days until 2/11/21 my whole leg went 
extremely heavy (could not lift at all). Admitted to hospital 2/12/21

Unilat le 
weakness 

2

1035814 1/6 49 F 1 Other Medications: no
Current Illness: no
Preexisting Conditions: no
Allergies: no
Diagnostic Lab Data: CBC-normal Hearing Test-mild hearing loss
Write-up: 3am the next morning I woke up to a loud ringing in both my 
ear. When I sat up I was very very dizzy. Feet swollen. 1/10 swelling in 
the lower legs was still there so I was prescribed 20 mg of presnisone for 
5 days. The sound changed during the time of the antibotics but after I 
stopped taking the prednisone the ringing sound came back, my left foot 
is still numb and my eyes are constantly red and burning even after 
putting drops in my eyes, I still suffer from headaches and if I turn my 
head too far left or right I get dizzy still to date. On 1/14 I was given a 60 
mg dose of tapered predinosone for 2 week to help elevate the symptoms 
but it did not work. On 2/12 I saw an ENT specialist who performed a 
hearing test which did produce minor hearing loss and was diagnosed 
with having Tinnitis.

Hearing loss, 
tinnitus, LE 
edema, 
vertigo 

1035837 1/8 31 M 1 Other Medications: No
Current Illness: No
Preexisting Conditions: Psoriasis
Allergies: Reactions to statin drugs
Write-up: The day of the vaccine everything was fine sore arm. On the 
following morning notice rash on the right side of the mouth was flare of 
shingles on day 7 rash had crusted over. Around 2 more weeks still exp 
nerve pain right side of the mouth.

Oral shingles
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1035951 2/16 60 F 0 Preexisting Conditions: Chronic Obstructive Pulmonary Disease
Allergies: Codeine - Anaphylaxis Morphine - Anaphylaxis
Diagnostic Lab Data: 11 minutes after vaccination: EMTs arrive. 
Patient''s HR: 141 bpm, SpO2: 96% 13 minutes after vaccination: 
Patient''s SpO2: 99%
Write-up: Within 30 seconds: Dry Throat, patient requested water, 
request was denied. 1 minute after vaccination: Coughing and difficulty 
breathing 2 minutes after vaccination: Patient refuses EpiPen 
administration stating she will not go to the hospital and not to call 911. 3 
minutes after vaccination: Patient attempts to leave observation area to 
go use her own EpiPen in her apartment. 4 minutes after vaccination: 
Patient agrees to EpiPen administration into left leg and 911 is called. 5 
minutes after vaccination: Patient continues to cough and clear throat. 
Patient throws herself out of her chair onto the floor while coughing. 6 
minutes after vaccination: Patient hoarsely requests a second 
administration of EpiPen. EpiPen is administered into right leg. 7-10 
minutes after vaccination: Patient is breathing easier however is forcing 
herself cough. 11 minutes after vaccination: EMTs arrive. Patient''s HR: 
141 bpm, SpO2: 96% 13 minutes after vaccination: Patient''s SpO2: 99% 
18 minutes after vaccination: Patient goes outside with EMTs 20 minutes 
after vaccination: Patient signs "Against Medical Advice" form - refusing 
to go to the hospital 22 minutes after vaccination: Patient is walked by to 
her apartment by EMTs.

Anaphyl 

1035997 1/27 59 F 19 Other Medications: Albuterol inhaler PRN Propranolol 60mg daily
Current Illness: None noted per Record
Preexisting Conditions: Diabetes HTN
Allergies: Lisinopril Statins
Diagnostic Lab Data: CBC CMP CSF from LP with culture, glucose, 
protein, cell counts, CSF panel Blood cultures EKG CT Lactic Acid 
Tropinin UA with culture
Write-up: ED: AMS after being found on floor by family. last known 
normal was day before at 0900. Combative and non-verbal. received 
second dose of COVID vaccine approx 2 weeks prior and had 
complained of persistent fatigue since vaccination. Patient combative and 
uncooperative. Refused to follow instruction, only laying on left side. 
Febrile. Lips dry and cracked, emesis dried to nose. Pupils equal bil and 
reactive. Patient unable to keep airway secured, intubated and lumbar 
puncture done. Many critical lab values including lactic acid, troponin, 
sodium, glucose, potassium, bilirubin, pH, and WBC. CSF positive for 
streptococcus pneumoniae. Blood cultures positive for same pathogen.

Strep pneumo 
meningitis 

1035999 2/1 67 F 0 Other Medications: Lisinapril 10mg, Simvasidine 40mg, brotonix 40mg, 
D3, Garlic, B-100 Complex Vit, B12, Chrominan, CoQ10, Ginger Root, 
Beta Carotene, Zinc, Sy Isofanonomes, C-100, E-400, Complete Multi 
Vitamin, Cinnamon, Magnesium, Omega 3, Calcium.
Current Illness: none
Preexisting Conditions: Lymphodema
Allergies: Penecillin
Diagnostic Lab Data: Lots of various tests and lab work done in the 
hospital while in the ICU.
Write-up: The first shot caused swelling at injection site. 3 hours after 
second shot was admitted through the ER because my right arm was "on 
fire" and there was swelling in my left arm. Was admitted for 3 days to the 
ICU. I have developed a heart murmur.

UE swelling, 
pain, heart 
murmur

1036087 2/16 29 F 0 Allergies: Aspirin, Ibuprofen, Latex, Penicillins, Sulfa
Diagnostic Lab Data: 2/16/21 CT Head- no abnormalities noted 2/16/21 
CBC & CMP- anemia, otherwise no abnormalities noted
Write-up: Difficulty breathing- received EpiPen dose, patient was able to 
breath normally again Shortly thereafter patient was witnessed to have 
seizure like activity, EMS was called and administered Ativan and 
Benadryl in route to ED

Anaphyl, new 
onset sz 

1036172 1/29 84 F 7 Other Medications: none
Preexisting Conditions: Blood pressure medication
Allergies: none
Write-up: MI 1 week after vaccination. There has not been any heart 
conditions in her medical history her entire life. 

Mi

Vax date Age Sex Day
s 
fro
m 
vax 
to 
sx

Write-up Dx After which 
dose

HCP 
patient 

ID

 27



1036186 Ams, fever, 
lethargy 

1036205 1/5 29 F 3 Other Medications: Folic acid, Vitamin D
Preexisting Conditions: Sickle Cell Anemia
Write-up: Hospital 1/8-01/21/2021. Hospital for pneumonia and sickle cell 
crisis.

Pneumonia, 
sickle cell 
crisis

1036211 Cp

1036231 Anaphyl 

1036262 1/28 76 M 1 Preexisting Conditions: Dementia, DM, CKD, HTN, metabolic 
encephalopathy, anemia, urinary retention, hematuria.
Allergies: No known allergies
Diagnostic Lab Data: BUN, CBC, Chest Xray.
Write-up: Following day after vac. resident had increased lethargy, 
nausea, altered mental stats, temp 100.1 bp 96./52, hr 107. Sent to er 
1/29, returned 1/31 diagnosis systemic inflammatory response syndrome. 
On 2/1 resident had temp and respiratory distress. Sent to er again. 
Returned 2/3 with diagnosis CHF. On 2/7 resident sent out again after 
stat labs and xray. xray showed infiltrates. Returned from er on 2/10 
diagnosis acute encephalopathy and metabolic encephalopathy.

SIRS, chf, 
metabolic 
encephalopat
hy 

1036403 1/18 48 F 1 Other Medications: Multivitamin Atorvastatin MorphIne Oxycodone 
Buspar
Current Illness: none
Preexisting Conditions: Hypercholesterolemia anxiety Chronic pain
Allergies: sulfa Haladol
Diagnostic Lab Data: CT W/O contrast (2/9/2021) CT W contrast 
(2/10/2021) Lumbar puncture (2/10/2021) MRI W contrast (2/10/2021) 
Angjogram (2/10/2021) Labs (2/16 and 2/17/2021)
Write-up: Hemorrhagic stroke, abnormal platelet count, petechai. Patient 
had my!triple CTs, MRI and angiogram after finding brain bleed. Once 
released home from brain bleed patient developed petechai, weakness, 
shortness of breath

Hemorrhagic 
stroke. Plt 
count 
abnormal 

1036432 2/5 49 M 6 Diagnostic Lab Data: Audiogram: Mild sensorineural hearing loss in left 
ear MRI Brain with and without contrast: Normal MRI of the Brain and 
IACs.
Write-up: Sudden hearing loss on left ear accompanied by fullness in the 
left ear and muffled sounds.

Sudden 
sensorineural 
hearing loss 

1036455 2/12 38 F 2 Other Medications: Aptom 80mg qd Baclofen 10mg tid Ferrous sulfate 
QOD Lactulose QD Keppra tid Levothyroxine 150mcg qd glycolax QOD 
Topamax 100mg tid Vitamin D3 qd Fluticasone nasal spray qd
Preexisting Conditions: CP, Seizure d/o, generalized brain atrophy, 
dysphagia, gastrostomy, hx hypothermia, bruxism, gingivitis, profound 
MR
Allergies: sensitive to citrus, lime, strawberries, red food color dye.
Diagnostic Lab Data: She is currently at Hospital. They were informed of 
her Vaccines.
Write-up: On February 14th our dayshift staff arrived at work and upon 
approach to Patient''s room approximately 0700 noted her to very warm 
and flush. Her temp was taken. She was at 103F. On-call nurse was 
called. Tylenol was advised and recheck. Prior to recheck Patient''s 
roommate came out stating Patient''s was shaking. Staff immediately 
went to her room to find her actively in a seizure of unknown duration. 
911 was called d/t the seizure not ceasing/fever. Squad arrived and 
Patient was still having tremors. Staff followed to the ER. Patient was 
intubated and placed on a ventilator. Covid test negative. She is currently 
at Hospital x3 days.

Febrile sz (h/o 
sz)
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1036459 2/12 66 M 3 Other Medications: hydroCHLOROthiCoazide 25 mg tablet olmesartan 
20 mg tablet ascorbic acid (vitamin C) 500 mg tablet omeprazole 20 mg 
capsule fexofenadine 180 mg tablet GLUCOSAMINE/CHONDROITN/NA/
C/SE (JOINT FORMULA ORAL) MULTIVITAMINS (MULTIVITAMIN 
ORAL)
Current Illness: Benign vertigo diagnosed on 2/3 as part of a standard 
Hypertension office visit check
Preexisting Conditions: Hypertension Chronic ITP
Allergies: naproxen
Diagnostic Lab Data: On Tuesday, 2/16 got my test which I received 
results for at 2/16 4pm. Platelets wer 8K for that morning test. 
Hematologist and Primary discussed and put me on dexAMETHasone 40 
mg once per day for 4 days straight Plan to test again on 2/18 as a stat.
Write-up: 2nd immun on 2/12 2pm. Noted taste of blood in mouth on 
2/14. On Mondya 2/15 sent note to primary about adding a CBC for an 
already established appointment on Wed. Lab appointment was wet for 
2/16 am. The evening of 2/15, my platelet condition worsened starting 
with profuse bleeding of gums following a waterpik session and 
subsequent identification of petechia on legs and blisters on month and 
tongue. I called my hematologist''s after hour service and agreed to stick 
with original testing plan

Thrombocyto
penia (plt 8)

1036463 Resp failure 

1036485 2/3 73 M 11 Other Medications: Rivaroxaban metoprolol atorvastatin
Current Illness: None
Preexisting Conditions: hyperlipidemia atrial fibrillation GERD
Allergies: NKDA
Diagnostic Lab Data: 2/14 MRI Brain and C-Spine without GAD 2/14 
MRI C-spine with/without GAD 2/16 MRI Thoracic and lumbar spine with 
and without GAD
Write-up: Transverse myelitis with GAD enhancing lesion on MRI C3-C5. 
Strength was 5/5 symmetrically in the lower extremities, but he had 
significant weakness in the upper extremities left worse than right. 
Generally 4-/5 proximally on the right, 4/5 distally; left deltoid, biceps, 
triceps were 2-3/5, 4-/5 at the wrist and hand. Sensation is largely 
impaired on the right in a patchy distribution to light touch, temperature, 
pinprick, vibratory (impaired significantly on the right) and proprioception. 
Romberg testing was positive.

Transverse 
myelitis 

1036498 1/26 64 F 0 Other Medications: humira vitamin d restasis erythromycin opthalmic 
flonase folic acid lisinopril c hctz plaquenil synthroid methotrexate 
rybelsus zocor
Preexisting Conditions: anemia RA HTN cataracts DM2 Hypothyroid
Allergies: doxycycline compazine PCN phenergan
Diagnostic Lab Data: 2/11/2021 was admitted to the hospital and 
received multiple blood tests, MRI''s, CT Scans that resulted in the 
diagnosis of a cerebellar stroke that was approximately two weeks old.
Write-up: According to the information I have gathered, she became 
dizzy, nauseated, vomiting later in the day. This continued for nearly two 
weeks. She then presented to an emergency room and was diagnosed 
with a cerebellar stroke that likely started on the same day as her vaccine 
per that physicians report.

Cerebellar cva

1036499 Ams, 
dizziness

1036522 2/12 72 M 4 Other Medications: Stelara, amlodipine, aspirin, paroxetine, buspirone
Current Illness: Psoriasis Had COVID-19 in November of 2020
Preexisting Conditions: Psoriasis, Gout, Hypertension, Diabetes
Allergies: Zoloft, Ambien, Lisinopril, Gabapentin
Write-up: Patient had vaccine on the 12th, Stelara shot on 15th, and 
symptoms of diffuse erythroderma on the 16th. Seen in ER on 18th and 
admitted for further treatment.

Erythroderma, 
exfoliative 
dermatitis

1036544 2/5 67 M 4 Other Medications: None
Current Illness: Covid-19 on 01/01/2021
Preexisting Conditions: Hypertension
Allergies: No Known Allergies
Diagnostic Lab Data: CBC, peripheral smear 02/16/2021
Write-up: Immune thrombocytopenia

Itp
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1036591 2/8 81 M 1 Other Medications: Norvasc, Lipitor, Xarelto, Zetia, omeprazole
Preexisting Conditions: HTN, HLD, DM
Allergies: No known allergies
Diagnostic Lab Data: Underwent vEEG monitoring and started on 
antiepileptic medication for suspected seizure, unclear etiology for 
seizures. No prior history of seizures. Had acute hypoxic respiratory 
failure and treated for aspiration pneumonia.
Write-up: Patient received vaccine on 2/8 at 2:50pm. On 2/9 at 10am, 
patient was found unresponsive. EMS noted R gaze preference and L 
sided contracture. Patient was intubated and symptoms resolved when 
given Versed. Concern for seizure activity.

New onset sz 

1036647 2/12 84 F 3 Other Medications: Medicine for high blood pressure, one for high 
cholesterol and one for anxiety.
Current Illness: None
Preexisting Conditions: None
Allergies: None
Write-up: CVA 3 days later 

Cva

1036753 Migraine, 
meningismus

1036764 1/5 35 F 2 Other Medications: None
Current Illness: Crohn''s disease
Preexisting Conditions: Crohn''s disease
Allergies: Penicillin- unknown reaction Shellfish- anaphylaxis
Diagnostic Lab Data: Abdominal ultrasound, chest xray, CT scan, blood 
work (CBC,BMP, LFTs, coags)
Write-up: Lower back pain that then was only localized to the right flank. 
Worse when breathing. Ibuprofen helped with symptoms a bit. I visited 
the ED and on US a gallstone was detected, not obstructing ducts but the 
decision was made to have it removed.

Gallstone 

1036767 1/28 79 F 0 Other Medications: BASAGLAR 100 UNIT/ML KWIKPEN INSULIN 
PEN ? 21 units JANUMET XR 50-1,000 MG TABLET, ER 
MULTIPHASE ? ? tablet
Preexisting Conditions: Alzheimers Disease, Diabetes type 1, 
hypothyroidism
Allergies: Penicillin
Diagnostic Lab Data: Tested at hospital between 2/3 to 2/5. MRI, CT, 
Bloodwork, Urine all turned out ok. Waiting on EEG results.
Write-up: 4 seizure type episodes (including shaking, eyes rolling back 
for about 15-30 seconds long) after being moved out of bed - lasted 4 
days Fever up to 102.5 - lasted 5 days Could not stand - 8 days Body 
aches - 8 days Could not walk - 9 days Weakness - on going since 
vaccine Shaking - on going since vaccine

New onset sz 

1036770 2/15 60 M 0 Other Medications: Lipitor, Brilenta, ASA, NTG. gabapentin
Preexisting Conditions: CHF, CAD, kidney disease, pulmonary disease, 
COVID-19 11/23/2020
Allergies: NKA
Diagnostic Lab Data: Labs, CXR,
Write-up: On evening of vaccine, patient developed arthralgias,right eye 
felt irritated, 30% vision loss with blurring . During the night, developed 
fevers, chills, substernal chest pain with radiation towards his back and 
bilateral arms. mild SOB. Next day, continued chest pain/angina, 
worsened with climbing a flight of stairs. Admitted to ED/ICU 2/16, 
general myalgias, Temp 100.7, CP 1/10 on arrival to ED. Small abrasion 
to right eye noted after flouroscein stain.

Arthralgias, 
myalgias, 
partial vision 
loss, CP
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1036820 2/8 66 M 0 Other Medications: Atorvastatin calcium 10mg (one per day) Atenolol 50 
mg (one per day) Amlodipine Besylate (Norvasc) 7.5 mg (one per day) 
Over the counter multiple vitamins.
Current Illness: none
Preexisting Conditions: Under control blood pressure
Allergies: Hidromorphine Opiates
Diagnostic Lab Data: A lot of blood work, ecogram, ekg. and Im sure 
other tests that were documented.
Write-up: I got the shot at 5pm. When home and I was relaxing watching 
tv. At 8pm, my heart was racing very fast and took blood pressure, It was 
very high, 152/105 pulse 74. ER: dx:A FIB. I also experienced pain in my 
bladder, I could not urinate. They had to drain it 2 times.

New onset a 
fib 

1036832 1/9 61 F 3 Other Medications: Buspirone HCL10 mg - 2 tabs a.m. Vitamin D 1.25 
mg weekly Alendronate Sodium 70 mg. weekly Flonaze a.m. 1 spray 
each side CBD oil 1/4 dropper a.m. and p.m.
Current Illness: IBS flare up - dehydrated
Preexisting Conditions: IBS Osteoporosis Anxiety
Allergies: Codiene - vomit
Diagnostic Lab Data: On 1/25/2021: (32 hours that followed in hospital 
not lucid) EKG, EEG, CTscan, MRI, Blood/Lab work
Write-up: Achy sore/heavy muscles (current to date) , fatigue that grew 
worse daily ( and current to date) , whole body chills that lasted 2-3 hours 
(until 1/25 and now on occasion) , night sweats ( 1/12-1/25) , diarrhea 
(1/23 - 1/25), headache (1/25 to current date), dizziness (1/25). On Jan. 
25: Went to bathroom around 3:15 p.m. with diarrhea and became woozy 
so decided to get off of the toilet and sit down on the floor. Husband found 
me semi conscious on the floor with drool at about 4:10 p.m. He tried to 
awaken me and found me not lucid, speech was garbled, fragmented 
responsiveness and could not keep upright position, could not give details 
to the situation. Ams x 32 hours. ER: EKG, EEG, CT scan, MRI, Blood/
Lab work; all tests were negative indicating no seizure , healthy heart, 
clear brain scan, no stroke, white blood count normal, dehydrated. 
doctors unable to find a reason for this situation other than the Moderna 
vaccine considered highly for the situation.

Ams

1036857 1/19 67 M 1 Other Medications: quinipril metoprolol fentanyl hydrocodone
Current Illness: none
Preexisting Conditions: hypertension
Allergies: none
Diagnostic Lab Data: angioplasty ct brain cabg mri pending
Write-up: after vaccine, patient had ataxic gait for several weeks. Found 
to have MI. Tx: balloon and and stent placement of affected artery RCA 
underwent bypass coronary because of more severe disease that could 
not be treated by cardiologist

Mi

1036872 1/11 33 F 0 Other Medications: Klonopin
Current Illness: Migraines
Preexisting Conditions: Asthma and Migraines
Allergies: Codeine and sulfa
Diagnostic Lab Data: CT of brain, MRI brain and C spine, 4 negative 
Covid tests. Blood work showed markers for Lupus but it is dormant. 
EMG ruled out GBS.
Write-up: Vertigo, dizziness, joint pain, rash, foggy brain, inability to 
speak, think and memorize as normal. Sore throat, fluid in ears and 
lungs. Muscle weakness, headaches...difficulty walking. Insomnia. Flu 
like symptoms for 2 weeks after dose2. Nerve pain (shooting sensation 
down both arms. Difficulty standing for more than a few minutes, light 
headed. Ear pain, nausea, night sweats and unable to grasp normally. 
Tingling in face. Numbness in face.

Vertigo, rash, 
ams, 
weakness, 
paresthesias , 
neuralgia 
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1036912 2/5 51 F 5 Other Medications: Zyrtec
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CT Scan Multiple blood tests Hospital stay of two 
days
Write-up: Initial injection site pain for two days. Around day five, both 
armpits were discolored significantly. On day nine I was in the ER with left 
side abdominal cramps that was diagnosed after a CT Scan as a splenic 
infarction caused by a blot clot. I have not had a blot clot previously and 
have always been healthy with no surgeries or prescription medications 
except propranolol for anxiety (since the pandemic started).

Unprovoked 
splenic 
infarction 
(healthy)

1036925 2/17 64 M 0 <30 minutes later, loc. Sternal rub was preformed in order to attempt to 
keep patient awake and present. Vital signs where taken, BP was 
elevated at 155/ 115. Patient was still not coherent at this point patient 
was taken to ED

LOC, HTN 
urgency

1036956 2/11 75 M 1 Other Medications: AmLodipine 10 mg tablet
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Head Ct, cat scan and many more test. All the test 
were normal.
Write-up: I had a seizure. My wife found me on the bathroom floor 
convulsing. I was unconscious for over an hour and a half. I was taken to 
hospital by ambulance. I have short term memory lost. All of the scans 
were normal and all my vitals signs were normal . I never had a seizure 
before and it was not signs of a stoke on the cat scan.

New onset sz

1036989 2/16 80 F 0 1 hour after 1st vaccine, c/o "feeling something on top of her chest, 
heaviness of chest", sweaty hands, clammy, chest pain. Dx: STEMI

STEMI 

1037040 1/12 39 F 0 Other Medications: vitamin d3, vitamin b12.
Preexisting Conditions: asthma
Allergies: shellfish, tamarinds
Write-up: Anaphylaxis: After my second dose of the vaccine within 3-5 
minutes I stared feeling swelling of the thong, itchy throat, head, neck, 
sob. Tx: 50mg of Benadryl, 20mg of Pepcid, and salbutamol

Anaphylactoid 2

1037110 Hypotension, 
hypoxia, elev 
lactic acid

1037159 2/9 84 F 1 AMS, confusion, TIA Ams, tia

1037173 2/10 72 F 1 Allergies: ATORVASTATIN; LISINOPRIL; NAPROXEN; NICOTINE
Write-up: Acute on chronic CHF; Bilateral pleural effusion; COPD 
exacerbation; COVID-19 negative; Hypoxia; SOB

Pleural 
effusion, CHF 
exacerbation 
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1037277 2/3 65 F 2 Other Medications: Meloxicam 7.5 mg daily: Amlodipine-Benazepril 5/20 
mg; Protonix; generic for Protonix 40 mg: generic for Lunesta 3 mg daily. 
Tylenol PM 2 per night. Supplements as follows: Vitamin D 10,000 I.U.; 
Vitamin K2 45 mg; Vitamin A 3000 mcg; Stront
Current Illness: None
Preexisting Conditions: Rheumatoid arthritis since childhood and 
monthly eye injections for a retinal corneal vein occlusion diagnosed in 
9/20
Allergies: Humera and Embrel
Diagnostic Lab Data: February 12, 2021 Ultrasound negative for DVT 
Daily Blood work 2/12/21 through 2/15/21
CDC Split Type:
Write-up: 2/5: mild swelling in the entire left leg treated with ice and anti-
inflammatories. There was no redness, swelling, or pain at injection site. 
Symptoms seemed to be slowly subsiding. 2/11: small patch of itchy, (but 
not painful) red rash on back of left thigh. By evening it had doubled in 
size. 2/12: by after work, my entire left leg was moderate to severely 
swollen and the rash covered a large part of the back of right thigh and 
was beginning to spread to the back of left calf. At ER, an ultrasound 
revealed no DVT. At no time did I have a fever. Admitted. Tx: IV 
Vancomycin twice per day. That helped quite a bit to reduce rash and 
swelling but it remains at a mild level. I am currently Doxycycline Hyclate 
100 mg every 12 hours for 7 days.

Rash, swelling 
of LE

1038114 2/4 47 F 0 Previous Vaccinations: TB skin test--local reaction after approximately 4 
days. Allergy Shots-anaphylaxis
Other Medications: Valtrex 500mg QD (Herpes in Right Eye), Sertraline 
50mg QD,
Current Illness: Covid Virus dx 1/14/21
Preexisting Conditions: Allergies, Asthma, questionable MS.??
Allergies: Sulfa, Melon, Asparagus, Pineapple, Mint, Many 
enviornmental
Write-up: Prior to getting my vaccine I decided to pre-medicate about 30 
minutes'' prior with 50mg of Benadryl. I received my second Covid 
Vaccine on Thursday 2/4/21. After waiting about 25 minutes, I started to 
have tightness in my chest and coughing. I notified staff. They took me 
back to the observation room with a nurse. At about 28 minutes, voice 
changed very raspy, chest tightness worse, I could not stop coughing and 
a very mottled rash on the arm of injection. I was kind of out of it, like 
wanted to answer questions but really had to think about what I was 
trying to say and hard to find the answers. They immediately took me to 
the ER where the doctor ordered and nurse administered 
Epinephrine....cont

Anaphyl
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1038117 2/1 85 F 2 Other Medications: fosamax 70mg weekly, norvasc 5mg daily, 
allopurinol 100mg daily, centrum silver one daily, diovan hct 320/12.5 one 
daily, eliquis 5mg BID, otc fiber tabs prn, otc fish oil, flonase nasal spray, 
folic acid 1mg one daily, methotrexate 2.5mg 5
Current Illness: None
Preexisting Conditions: Rheumatoid Arthritis, Polymyalgia Rheumatica, 
HTN, Chronic Kidney Disease Stage 2 with anemia of chronic disease, 
macrocytic anemia due to methotrexate, allergic rhinitis, gout, 
sarcoidosis, paroxysmal atrial fibrillation, remote history of rectal 
carcinoma s/p chemo/RT and low anterior resection 2011
Allergies: Sulfa
Diagnostic Lab Data: 1/26/21 (rheumatology appt) WBC 5.2, HGB 9.7, 
Platelets 252. 2/5/21 (ED visit 1) WBC 1.9, HGB 9.1, Platelets 157 CMP 
Glucose 162, BUN 32, Total protein 6.4, AST 51 otherwise within normal 
limits. 2/9/21 (health center) WBC 0.9 with ANC 215, HGB 8.7, MCV 93.4, 
Platelets 66 2/9/21 (ED visit 2, hospital admission) WBC 0.7, ANC 0. Hgb 
7.9, MCV 103.3, Platelets 40, BUN 49, creatinine 1.7, potassium 3.3 INR 
0.9, APTT 30.4, TSH 2.09, Mag 1.7, phosphorus 2.6, blood cultures no 
growth at 120 hours, urine culture 10K skin flora, KUB: dilated central 
bowel, possible colon
Write-up: Moderna COVID-19 Vaccine given at local health department 
on 2/1/21. Patient developed nausea and loss of appetite post vaccine. 
Became weak and sought care at ED on 2/5/21. Found to have 
leukopenia, anemia. Hydrated and discharged home. Patient continued to 
feel unwell, developed vomiting and diarrhea (has chronic diarrhea since 
partial colectomy for remote colon CA, but symptoms were worse). 
2/9/21: pancytopenia, clinically ill-appearing, severely dehydrated. ED: 
Stool culture and cdiff negative, Patient was hydrated and had 
electrolytes replaced. ARF resolved with IVF. Sepsis was ruled out. 
Developed epistaxis requiring 1 unit of platelets to which she had a 
moderate allergic reaction requiring steroids and benadryl. Severe 
thrombocytopenia treated with Peg Filgrastim.

Pancytopenia 
(wbc 0.9, hb 
7.9, plt 40)

1038143 2/16 37 F 0 Previous Vaccinations: Patient describes chest pain after 1st dose of 
COVID vaccine that later resolved after emesis X3.
Other Medications: albuterol prn, adderall, benzonatat, tums prn, 
ibuprofen prn, melatonin, multivitamin, pantoprazole
Preexisting Conditions: asthma, obesity, add
Allergies: NKDA
Write-up: STEMI 9 hours after 2nd vaccine

Stemi

1038146 2/6 66 F 7 Other Medications: Vitamin D, Vitamin C, Calcium, Tumeric, 
Glucosamine
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CT head w/w/o contrast, CT carotid angiography, 
EKG, 24 cardiac monitoring, MRI w/w/o contract of head, routine labs and 
repeat troponin levels.
Write-up: TIA 2/13 upon rising from sleep/found lacunar infarct on MRI

Tia, cva

1038149 1/27 72 M 11 Preexisting Conditions: CAD, h/o renal transplant, HTN
Allergies: NKDA
Write-up: Received dose 1 on 1/27/2021. On 2/7/21, patient experienced 
RLE weakness, gait imbalance, and leaning to the right side. CT showed 
no acute intracranial hemorrhage however MRI of brain demonstrated 
acute infarction of the posterior limb of the left internal capsule

Cva

1038191 2/15 74 F 0 Other Medications: rosuvastatin, muro eyedrops, lisinopril, omeprazole 
and vitamin D
Current Illness: None
Preexisting Conditions: Hypertension, hyperlipidemia, dry eyes, and 
reflux
Allergies: PCN caused rash
Write-up: Moderna vaccine # 1 caused left arm pain, difficulty moving the 
arm, unable to drive for 3 days, disabling. LIke a frozen shoulder. Patient 
recovering partially by day 4. Advised ice, pain meds and mobilizing 
shoulder

Shoulder pain, 
dec rom
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1038209 2/16 70 M 0 Preexisting Conditions: high blood pressure
Allergies: Penicillin, bananas
Write-up: immediately, pain in left side of my throat, puffy face and eyes. 
was given some Benadryl pulse 45 blood pressure 90/54 and did an EKG 
, then medic didn''t like what he was seeing and called 911 . Medic gave 
him an epi pen because his throat started swelling. Went to the hospital 
where he was there for 5 hrs.

Anaphyl, 
hypotension, 
bradycardia 

1038228 2/8 38 F 3 Preexisting Conditions: Migraine
Allergies: Levaquin
Diagnostic Lab Data: MRI scan of the brain and C spine showed 
multiple, bilateral white matter, nonenhancing lesions. Similar lesion on C 
spine 02/16 and 17/2021
Write-up: 3 days after the second Moderna vaccine patient developed 
right arm and leg weakness, tingling over the whole body

Paresthesias, 
unilat 
weakness. 
White matter 
lesions in 
brain and c 
spine

2

1038279 1/19 78 F 26 Other Medications: ASA 81 mg, lipitor,cipro, metformin, ultram,amaryl, 
victoza, WELLBUTRIN
Current Illness: celluitis L foot, diabetic ulcer
Preexisting Conditions: poorly controlled diabetes, HTN,carotid artery 
stenosis, neuropathy
Allergies: Penicillin
Diagnostic Lab Data: PT 11.2, INR 1.07, Platelets 282 on 2/14/21, AIC 
9.9, creatinine 1.11, GFR 48
Write-up: ON 2/14/21 PATIENT WAS FOUND BY FAMILY CONFUSED, 
DIAPHORETIC, VOMITING, TAKEN TO E.D, CT SCAN REVEALED A 
SUBARACHNOID HEMORRHAGE, PT INTUBATED IN ICU PER 
DAUGHTER FOUND have 2 ANEURYSMS.

SAH

1038302 2/16 87 F 1 Other Medications: Junuvia, metoprolol, metformin, Furosemide, tylenol, 
losartan
Preexisting Conditions: anemia, diabetes, heart disease
Allergies: no
Diagnostic Lab Data: routine tests in the ER, blood, chest x-rays.
Write-up: morning after the vaccine my mother couldn't walk and fell out 
of bed, released her bowels, was nauseous and weak. Called EMT and 
was taken to hospital. Her blood count dropped to 8.0, dehydrated and 
remains weak.

Anemia, 
dehydration, 
weakness 

1038305 1/6 50 M 15 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CT abdomen, COVID testing
Write-up: 1/21:  pain in right shoulder (1st shot was left shoulder) and the 
following day it had spread across my body, shoulders, chest, arms, legs 
and calves. severe HA, severe muscle pains, night sweats. 1/25: covid 
negative. 11 other covid tests since then: negative. 1/30: Prednisone. 2/4: 
WBC 19K, Plt 700, ESR 64+   the servere muscle pains persisted Drs 
from Internal Medicine, Infectious Disease, Neurology, and Rheumatology 
found nothing wrong with me other than my COVID anti-bodies were 
enormously high with not signs of slowing down. Dx: Adverse Level 3 
Inflammatory Reaction to the first COVID Vaccine shot. started me on the 
same steroid via IV on 2/10, then d/c from Hospital following day with a 
28-day gradual reduction of the steroid

Inflammatory 
rxn to 
vaccine. 
Myalgias

1038347 2/9 89 M 1 Preexisting Conditions: CHF, CAD
Diagnostic Lab Data: EKG, labs, pulse ox.
Write-up: CP, severe SOB during the night following the vaccine. NO 
chest pains were reported for the previous 4 years prior to the vaccine. 
Elev Troponins but no EKG changes. Not able to complete a cardiac Cath 
d/t pt being too weak.

Elev troponin, 
CP
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1038358 1/30 84 M 1 Other Medications: Medication Details Provider Last Reconciliation 
Status gabapentin (NEURONTIN) 300 MG capsule Take 1,200 mg by 
mouth nightly. 900mg morning, afternoon 1200mg bedtime Historical 
Zzzprovider, MD Needs Review Reviewed Prior to Admission Medica
Preexisting Conditions: Asbestosis, BPH, Chronic sinusitis, CKD, DM 
type 2, MGUS,  Nephrolithiasis, Neuropathy LE, Osteopenia, Proteinuria, 
PVD, RA knees, Sleep disorder
Allergies: No
Diagnostic Lab Data: thoracentesis 2/16, pericardiocentesis 2/16, echo 
2/15
Write-up: Development of chest pain and dyspnea. Large pleural and 
pericardial effusions requiring drainage. No evidence of CHF by echo or 
BNP. Fluid was found to be exudative rather than transudative. No growth 
of infectious agents found to be causal. ESR and CPR extremely 
elevated. All self resolving after thoracentesis and pericardiocentesis.

Exudative 
pleural  and 
pericardial 
effusions

1038383 2/15 60 F 1 Pt received Moderna vaccine, 2nd dose on 2/15/2021. She was 
subsequently admitted to the hospital for fever and Seizure on 2/16. Pt 
also noted to have fever ~104F. She does have a history of seizure 
disorder and is maintained on anti seizure medication. Suspect the 
seizure related to high fever ~104F possibly from her vaccination.

Febrile sz 2

1038403 2/13 58 F 2 Cva Cva

1038438 2/3 59 F 13 Other Medications: Aspirin 325 mg Combigan 0.2%-0.5% 
Fluorometholone 0.1% Losartan 25 mg every other day Metoprolol XL 25 
mg HCTZ 25 mg Lipitor 10 mg Protonix 20 mg Wellbutrin 150 mg 
Metformin 1000 mg bid Junavia 100 mg Vitamin D w/Ca++ 2000 iU
Current Illness: none
Preexisting Conditions: HTN Hyperlipidemia DM II Arthritis
Allergies: Percocet
Diagnostic Lab Data: Blood work; EKG, MRI of head w/o contrast; CT 
scan of head w/o contrast, CXR, Echo cardiogram, cardiac ultrasound, all 
done 16/17 Feb, all (as far as I know) negative results.
Write-up: episode of amnesia, occurring on 16 Feb 2021 for about 30 to 
45 minutes, (no recall of memory to this time); mild confusion/sluggish 
thinking lasting about 24 - 36 hours afterwards.. No physical droopiness 
or paralysis; negative work-up for stroke done in ER, TIA could not be 
ruled out.

Transient 
global 
amnesia 

1038446 19 Rash. Sob

1038447 1/21 92 M 2 Other Medications: simvastatin, hydrochlorothiazide, buspirone, 
quinapril, ovuvite, B12, aspirin
Current Illness: none
Preexisting Conditions: high blood pressure
Allergies: none
Write-up: Ischemic stroke on Saturday morning following vaccine 
Thursday. Symptoms were muscle weakness and inability to speak

Cva
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1038473 1/26 71 F 10 Other Medications: Paroxetine 20 mg daily, Simvastatin 20 mg daily, 
Amlodipine 10 mg daily, atenolol 100 mg daily, losartan 25 mg daily, 
fluticasone 50 mcg daily nasal spray, omeprazole 20 mg daily, zolpidem 
10 mg daily
Current Illness: hypertension, hyperlipidemia, GERD
Preexisting Conditions: history of necrotizing pneumonia with 
pulmonary washout in 2017 Ductal carcinoma in situ of left breast s/p 
lumpectomy and radiation in 2017, no hormone therapy. No evidence of 
recurrence of disease. Mammogram in 6/2020 without evidence of 
recurrence
Allergies: Macrobid- rash
Diagnostic Lab Data: 2/4/2021- CT chest with IV contrast - bilateral 
pulmonary artery emboli extending to lobar, segmental and subsegmental 
branches. Enlarged right chambers with and straightening of the 
interventricular septum, suggestive of right heart strain. Peripheral 
wedge-shaped consolidation in the right lower lobe 1.9 x 1.1 cm. Large 
descending aortic thrombus 2/4/2021- EKG with NSR with S1Q3T3 
2/5/2021-US bilateral LEs: Acute occlusive DVT in left external iliac vein 
and left common femoral vein 2/5/2021- Transthoracic echo- EF 60-65%, 
normal LV function, flattening of the septum consistent with right 
ventricular overload 2/5/2021- transesophageal echo - EF 60-65% - large 
mural thrombus that starts distal to the aortic arch with descending 
thoracic arota 1.4x1.5 cm on cross-sectional view where it becomes 
nearly occlusive to aorta.
Write-up: 1 week after receiving first dose of Pfizer COVID vaccine 
(received 1/26/2021), develop worsening shortness of breath. Presented 
to ER on 2/4/2021. Found to have submassive pulmonary embolism with 
evidence of right heart strain, US showed left lower extremity DVT. Also 
found to have Was hypoxic 89% on room air.

Pe, 
descending 
aortic 
thrombus with 
extensive clot 
burden. large 
mural 
thrombus that 
starts distal to 
the aortic arch 
with 
descending 
thoracic arota 
1.4x1.5 cm on 
cross-
sectional view 
where it 
becomes 
nearly 
occlusive to 
aorta. Dvt of 
left external 
iliac vein and 
left common 
femoral vein

1038491 1/20 28 F 24 Patient was newly pregnant, received 2nd dose of covid vaccine. Patient 
then began bleeding on 2/13/21. On 2/15/21 confirmed with OBGYN that 
HCG levels were low and that she was having a miscarriage. Patient has 
a healthy 2 year old living child. No past history of miscarriages, no family 
history of miscarriage.

Spontaneous 
abortion 

2

1038493 2/11 84 F 1 Other Medications: Supplements: Centrum Silver Multivitamin, Ocuvite, 
Omega 3-Krill Oil, Garlique, Caltrate Calcium Supplement
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Cat scan (clear) and numerous other blood tests.
Write-up: The morning after vaccination, she felt extremely and 
unusually fatigued. After getting up from bed and eating her usual 
breakfast, she was returning to her bedroom when she became dizzy and 
fainted, falling to the floor, hitting her head and suffering other effects, 
including rhabdomyolysis from being on the floor for a long time after the 
fall as she was unable to get up. She was transported to the ER and was 
admitted to the hospital for 3 days. She was treated with IV fluids, Tylenol 
and a short course of antibiotics. While hospitalized, she had a repeat of 
a rash/swelling at injection site that began about 48 hours after 
vaccination. The hospital treated the rash with some barrier cream and 
within 48, the redness, rash and swelling abated.

Rash, loc, 
rhabdomyolys
is 
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1038497 1/9 46 M 1 Other Medications: Losartan. Hctz, Synthroid, Cytomel, Singulair
Current Illness: None
Preexisting Conditions: HTN, Hypothyroid,
Allergies: None
Diagnostic Lab Data: 1/11/21 Audiology test - normal, 1 /11/21 MRI-
Normal, 1/11/21 MRA- Normal, 1/12/21 - CBC, CMP,TSH, sed rate, CRP- 
Normal, 1/15/21 Lumbar puncture/cultures - Normal ,1/15/21 Lumbar 
puncture - Multiple Sclerosis panel - negative, VDRL/CSF - non-reactive
Write-up: 1/10/2021-34 hours after vaccination developed left facial 
numbness followed by severe dysequilibrium 5 hours later. 1/11/2021-left 
facial numbness and dysequilbrium significantly worse along with severe 
rotary nystagmus in the left eye. MRI/MRA.  prednisone 60mg/day for 5 
days followed by a taper over next five days. Antivert. disequilibrium and 
numbness have not subsided, on a second course of prednisone 60 mg/
day for 3 days followed by taper. Dx: vaccine induced polyneuropathy 
affecting cranial nerves 5 and 8. Since the onset on January 10, Cannot 
work(physician/anesthesiologist) , drive, or perform minor tasks due to 
the severity of the symptoms. Symptoms during 1/10/21-1/17-21, bed-
ridden, slept 18-20 hours/day, could not walk without assistance-would 
fall to the left, could not read, nystagmus of left eye, had to keep eyes 
closed due to severe vertigo/dysequilibrium, nausea. 1/18/21-1/24/21 
slight improvement in disequilibrium/able to walk, no change in facial 
numbness severity , started on 100 mg gabapentin at night, and low dose 
valium 1.25 mg to 2.5 mg to help with dysequilibrium 1/25/21-1/29/21 
50% improvement in facial numbness, began vestibular PT, slow 
improvement in dysequilibrium and ability to walk and read 1/30/21 
Symptoms worsened again, facial numbness returned, dysequilibrium 
returned to its original severity, difficulty reading/focusing 2/1/21 Followed 
up with Dr, started another prednisone 60mg/day for 3 days, followed by 
taper over the next 5 days 2/4/21 Left Facial numbness not improved, 
dysequilibrium still severe, having difficulty focusing and reading

 vaccine 
induced 
polyneuropath
y affecting 
cranial nerves 
5 and 8. 
Facial 
numbness, 
disequilibrium
, nystagmus, 
vertigo

MD

1038582 12/16/20 60 M 7 Other Medications: amlodipine, gabapentin, hydrochorothiazide, 
losartan, meloxicam, pantoprazole
Current Illness: none
Preexisting Conditions: hypertension, GERD, history of prostate cancer
Allergies: NKA
Diagnostic Lab Data: MRIs spine, lumbar, cervical, brain: 2/15/2021, 
2/16/2021, 2/16/2021 CT Chest 2/16/2021 lumbar puncture: 2/16/2021 
Biofire CSF analysis - 2/17/2021 CSF Culture 2/16/2021
Write-up: Few days after receiving the 1st dose, developed tingling 
paresthesia in both hands. He received his second vaccination despite 
the symptoms. Symptoms continued to progress to his feet, and also 
developed weakness, particularly in his legs. Also had some weakness in 
arm but more so on the left side. He had difficulty climbing ladder when 
deer hunting due to weakness in his thighs/legs. He ended up falling in 
his home on Jan 17, 2021 as well, which caused significant hip pain. Had 
a neurosurgical evaluation- finding lumbar disease L3-4 requiring fusion. 
Following surgery, paresthesia and weakness persisted and actually 
worsened, , developed uncontrolled twitching in both thighs. Further 
developed loss of function in his L-hand. MRI revealed transverse 
myelitis. Symptoms have improved with corticosteroid therapy. Patient 
was hospitalized due to these symptoms for two days, discharged on 
corticosteroids.

Transverse 
myelitis 

2

1038593 2/13 74 M 4 Thrombocytopenia, oral lesions, and bloody nose. Treated with 1 unit of 
platelets

Thrombocyto
penia 

1038609 1/27 73 M 7 Other Medications: st johns wort metformin 500mg bid
Current Illness: type 2 diabetes
Allergies: none
Write-up: Atrial fibrillation, ischemic stroke right internal capsule, ER, tpa, 
recovered much of neurologic deficit

Cva, new 
onset a fib
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1038625 2/15 54 M 1 Other Medications: Amiodarone 200mg BID, atorvastatin 80mg daily, 
benztropine 0.5mg HS, Buspar 15mg TID, Tegretol 300mg TID, Depakote 
DR 1000mg TID, Famotidine 20mg BID, Synthroid 50mcg daily, Mag OX 
400mg bid, Metformin 500mg daily, lopressor 50mg BID, Mira
Current Illness: Leg Swelling, onset 2 years but getting worse. hand 
Pain, numbness.
Preexisting Conditions: DM2, Gait Instability, A-flutter, Depression, 
Bipolar, GERD, Hyperlipidemia, Hypothyroidism, Traumatic brain injury 
from MVC, Seizures.
Allergies: Penicillin VK, Cyclodrine, Tetracycline.
Diagnostic Lab Data: inital CMP 2/16, Daily BMP, Daily CBC, CPK, 
lactic acid 2/16, Procalcitonin 2/16, Coagulation labs. Warfarin reversal 
medications 2/16. Blood cultures 2/16, COVID test 2/16.
Write-up: Pt resides at an facility, normally communicative and 
interactive. Received his second dose of the Moderna COVID-19 vaccine 
2/15 and complained of a head ache after. The morning of 2/16 he was 
found to have a fever of 104.8, altered mental status, possible seizure like 
activity and taken to ED. ID consulted due to high fever, AMS, LP 
recommended to rule out meningitis. Due to the patient being on warfarin 
he needed to be reversed first which was done. The following day he was 
back to his baseline and afebrile. LP was canceled at that time.

Ams, poss sz 
(h/o sz)

2

1038670 1/27 89 M 7 Other Medications: atorvastatin 20mg daily, losartan 25mg daily, 
metoprolol 200mg daily, isosorbide mononitrate 60mg daily, pramipexole 
1mg nightly, warfarin 5mg daily
Preexisting Conditions: atrial fibrillation, bradycardia with pacemaker
Allergies: codine
Diagnostic Lab Data: CT brain
Write-up: The patient received the vaccine on 1/27/21. He had a 
therapeutic INR on 1/25/21 and also on 2/15/21. On 2/3/21 he developed 
expressive aphasia with naming difficulties and generalized weakness. 
CT brain on 2/15/21 showed a left hemisphere subcortical infarction. He 
has been on warfarin for atrial fibrillation for 9 years without any strokes 
prior to this.

Cva

1038712 1/11 54 F 15 Other Medications: parazodone, viidyre
Allergies: latex,bees
Diagnostic Lab Data: yes
Write-up: abdominal pain, orange urine, jaundice, auto immune hepatitis

Autoimmune 
hepatitis 

1038732 2/13 72 M 2 Acute on chronic CHF; Cough; ESRD; Hypertension; SOB CHF 
exacerbation 

1038778 2/9 95 M 1 Other Medications: Amlodipine, Prolia, Eligard, Multivitamin
Preexisting Conditions: Aortic valve stenosis, paroxysmal atrial 
fibrillation, hypertension, prostate cancer, hyperlipidemia
Allergies: No Known Allergies
Diagnostic Lab Data: Troponin 6.03 from outside facility - 2/12/ Troponin 
5.55 2/12/21, 5.82 2/13/21, 4.9 2/13/21
Write-up: morning after COVID vaccine: SOB, weakness, diarrhea and 
fatigue. Dx: NSTEMI

Nstemi 

1038786 Tachycardia 

1038810 1/5 39 F 3 Phm: high cholesterol. Meds, allergies: none. 3 days after vaccine, 
appendicitis, appendectomy 

Appendicitis 

1038813 2/13 70 F 0 Other Medications: Levothyroxine, Lexapro, Topamax, Repatha, 
Magnesium, Calcium, D, Cranberry
Current Illness: Healthy. Visually impaired
Preexisting Conditions: None
Allergies: Augmenting, Amoxicillin, Penicillin, Keflex, Bactrim, Ultram/
Tremidal, Demerol. Now Phiser vaccine
Write-up: Nausea, flushed, dizzy, after about 20 minutes my throat 
closed, unable to breath. The workers did not know how to use epi-pen. I 
used my own epi- pen, ENT used heart monitor, iv Benadryl was 
administered, I was transport to ER at hospital, treatment with more 
meds, prednisone. I was kept in ER for several hours for monitoring. I had 
no more reaction.

Anaphyl 
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1038833 2/9 72 F 1 Other Medications: Prempro, fluoxatine, lunesta, propanerol, 
cholysterimine, baby aspirin, vit d,imodium
Current Illness: None
Allergies: E-myacin, colace
Diagnostic Lab Data: abd CT scan 2/12, blood test. Blood test perfect, 
scan showed blockage in small intestine, low contrast test on 2/14, all 
cleared except dilated pancreas duct, and dilated common duct
Write-up: Vaccine Tuesday 2/9, flu like symptoms 2/10, abdominal pain 
2/11, pain worsens, nausea, admitted to hospital 2/11. On saline drip until 
Monday 2/15. Pancreas pain and partial bowel obstruction, low contrast 
test on 2/14, blockage moved and was expelled. Pancreas duct dialated

Sbo, dilated 
pancreatic 
duct

1038835 1/25 74 M 18 Other Medications: Ubidecarenon, Mecobalamin, Ferrous sulfate, 
Donepezil, Jardiance, Isosorbide Dinitrate, Lovastatin, Lisinopril/HCTZ, 
Metformin, Metoprolol Succinate, Cholecalciferol, Humalog, Levemir, 
Xyosted
Current Illness: CAD, Diabetes, HTN
Allergies: No known allergies
Diagnostic Lab Data: PLT 2; ESR 29
Write-up: Thrombocytopenia - admitted to the hospital with platelets of 2, 
hematuria, petechial rash

Thrombocyto
penia (plt 2)

1038862 2/10 82 M 1 Other Medications: Eliquis, Sinemet, Dilt-XR, Cardizem, Cozaar, 
Crestor, Flomax, Vitamin D3, cyanocobalamin
Current Illness: 
Preexisting Conditions: Diverticulosis, Hypertension, A-fib, Oral thrush, 
bradykinesia (possible Parkinson''s)
Allergies: Amoxicillin
Diagnostic Lab Data: CXR negative, labs unremarkable, COVID test 
negative, EKG + afib with RVR
CDC Split Type:
Write-up: h/o chronic Afib on Eliquis. ED CC of weakness and dizziness 
after receiving 2nd dose of COVID-19 vaccine. He also had low-grade 
fever and difficulties ambulating. febrile at 38.5C and HR 159bpm. EKG: 
Afib RVR. BP was stable. Tx: Cardizem 10mg IV x1. Basic labs were 
unremarkable. COVID negative. CXR negative. He remained afebrile and 
heart rate remained controlled with home Cardizem dosing.

Exacerbation 
of a fib w rvr

1039058 2/12 58 F 1 Appendicitis following day. Appendectomy Appendicitis 

1039123 1/12 49 M 24 Diagnostic Lab Data: TTE revealed pulmonary hypertension 43mmHg 
systolic estimated by TR jet velocity. Chest CT angiogram normal without 
evidence of pulmonary emboli. CBC/ metabolic panel / TSH normal
Write-up: Fatigue then sudden onset dyspnea with exercise in previously 
well and athletic physician

Pulmonary 
HTN (healthy)

2 MD

1039141 2/7 79 M 2 Other Medications: none
Current Illness: follicular lymphoma, received rituxan until 9/2020, last 
cbc 1/8/21 plt 78, repeat cbc on 2/9/21 plt ct 33, 2/10/21 plt ct 46, 2/11/21 
plt ct 6, repeat 3.
Preexisting Conditions: follicular lymphoma
Allergies: nka
Write-up: 2/9/21 plt ct 33 (baseline 78), 2/10/21 plt ct 46, 2/11/21 plt ct 6 
then 3, admitted to hospital, given high dose steroids and IVIG, 
symptoms now improving, but experiencing ongoing thrombocytopenia

Thrombocyto
penia (plt 3)
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1039221 1/25 76 M 4 Other Medications: Levothyroxine
Current Illness: sideroblastic anemia, BCC. Hypothyrodism, and 
prostatecancer, SCC
Preexisting Conditions: sideroblastic anemia, BCC. Hypothyrodism, 
and prostatecancer, SCC
Allergies: NKDA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 76-year old with SIDEROBLASTIC ANEMIA that had been mild 
and without need for treatment, and IgM MGUS. normal (EX ANEMIA) 
CBC 1/21. COVID vaccine #1 on 1/25. 4-days later: diffuse dermititis and 
severe fatigue. ED prescribed Prednisone and Cefalexin (completed 
Feb-15). CBC was NOT done at that ED visit. 2/16: NOT feeling well in 
general with increased fatigue and DOE. dermatitis was mostly resolved. 
2/17: dx AML (ACUTE LEUKEMIA). 2/18: MDS with WBC counts ~250, 
000.

AML (WBC 
250K)

1039222 2/9 42 F 1 Other Medications: Aripiprazole (ABILIFY) 30 MG tablet 1 daily 
Fluoxetine (PROZAC) 20 MG capsule 1 daily
Current Illness: Possible urinary tract infection - diagnosed 02/15/21 in 
emergency room visit
Preexisting Conditions: Autism Spectrum Disorder Bipolar1 disorder
Allergies: None noted.
Diagnostic Lab Data: Patient tested negative for a urinary tract infection 
on 2/12 at both primary care physician and emergency room. In the 
emergency room, labs revealed S.creatatine of 1.23 and U/A revealed 
pyuria. She received CTX and Ativan. Urine and blood cx were sent. 
Tested positive for UTI based upon receipt of urine via catheterization. 
Patient was admitted to the hospital for further evaluation and 
management. Blood panels administered since hospital admission show 
stable white blood cell counts within normal range. Lymphocytes continue 
to increase and are above what is considered a normal range.
Write-up: Rapid onset of obsessive compulsive behavior - rearranging of 
items, movement of items from one place to another, fixation on colors, 
fixation on color red (fire, danger), sleeplessness, confusion, irritability, 
jumbled memory recall Sunday 2/15 - Manic episode experiencing 
behavior above plus confusion, anxiety related to events. Episode 
required call to 911 and assistance of EMS to transport patient to the 
hospital emergency room for evaluation.

Mania, 
compulsive 
behavior 

1039402 1/28 97 F 19 Other Medications: aspirin, plavix, pravastatin
Current Illness: UTI
Preexisting Conditions: history of stroke
Allergies: dilaudid, atorvastatin
Diagnostic Lab Data: MRI head
Write-up: Left arm and left leg weakness following administration of the 
vaccine. She had similar symptoms with a stroke one year ago, but MRI 
reveals no new acute stroke symptoms. Her symptoms had improved 
over the course of the last year and worsened after the COVID vaccine.

Exacerbation 
of stroke sz 
(unilat 
weakness)

1039466 2/16 65 F 1 Other Medications: None per patient
Current Illness: none
Preexisting Conditions: none
Allergies: Aspirin-hives
Diagnostic Lab Data: EKGs, IV fluids, Magnesium, Amiodarone, CT 
scan, chest xray, zofran, ultrasound. All done today 2/18/2021
Write-up: Pt began having nonstop vomiting and diarrhea at 730am the 
day after vaccination, February 17th. Persisted for over 24 hours so 
patient came to ER. Pt found to be in a ventricular tachycardia and 
hypotensive. Pt pale and cool and sts "its hard catching my breath". Pt 
becoming less responsive and required emergency intervention to 
stabilize her heart rate and blood pressure. Pt had multiple medications, 
IV fluids and ultimately emergent cardioversion to stablize heart rhythm.

V tach, 
hypotension 

1039506 2/3 53 F 1 Cva next day Cva

1039989 1/28 76 M 4 NSTEMI wihtin 3 days of receiving the vaccine. Nstemi

1040240 2/7 36 M 8 Healthy. Appendicitis. Appendectomy. Appendicitis 
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1040290 2/8 80 M 7 Other Medications: Tramadol, diazepam, finasteride, pancrelipase, 
allopurinol, hydrochlorothiazide, ezetimibe, Lupron, rivaroxaban, insulin
Current Illness: Prostate cancer, urethral polyp biopsy on 2/4/21.
Preexisting Conditions: Prostate cancer (localized) HTN Diabetes DVT 
and prothrombin gene mutation, but last clot in 2013 CAD
Allergies: Pravastatin
Diagnostic Lab Data: CBC revealing low platelet count, WBC and hgb 
normal.
Write-up: Severe thrombocytopenia with platelet count of 1,000.

Thrombocyto
penia (plt 1)

1040300 1/26 41 M 5 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none known
Diagnostic Lab Data: 01/31/2021 through 02/09/2021 Blood tests largely 
normal 01/31/2021 repeated 02/05/2021Head CT - diffuse subarachnoid 
hemorrhage 01/31/2021CTA no obvious aneurysms 02/01/2021US 
transcranial Doppler no vasospasm 02/05/2021 Urinary metanephrines 
showed elevated normetanephrine and total metanephrines 02/12/2021 
CT abdomen --no evidence of pheochromocytoma, but ? renal mass 
02/15/2abdominal MRI-hemorrhagic cyst in the kidney, no solid masses 
Angiogram 02/03/2021 New "beaded appearance" of the bilateral PCAs, 
SCA, and L PICA. Note is again made of mild narrowing the intradural R 
vertebral artery. These findings are suggestive of reversible cerebral 
vasoconstriction (RCVS) syndrome. SAH-associated vasospasm and 
primary CNS vasculitis are considered less likely.
Write-up: Patient?is a 41 y.o.?male?on no AC/AP with no pmhx reported 
presents 1/31 PM initially to Hospital for acute onset 10/10 headache 
refractory to 800mg motrin which started in occipital region then spread to 
whole head and neck, nausea and vomiting x 3. Pt received toradol 
30mg, dexamethasone 10mg, benadryl 25mg and reglan 10mg at 
hospital. CT showed diffuse SAH and CTA showed no signs of obvious 
aneurysms. Tx: 1g IV keppra and was started on Cardene for BP goal 
<140. CTA was unrevealing, and DSA which showed evidence of 
vasculopathy. BPs came down to <160 and he came off of cardene, did 
not require additional meds. He had another thunderclap HA, 
accompanied by HTN to the 200s systolic, tachycardia to the 120s, 
diaphoresis, and blotchy macular rash over the anterior shoulders. 
Imaging was negative for vasospasm or recurrent bleed, and it was felt 
that patient''s presentation was most c/w RCVS. Trigger felt either 
caffeine intake vs. Sympathetic discharge syndrome such as 
pheochromocytoma or carcinoid syndrome. LP revealed no nucleated 
cells and protein elevated in proportion to blood, which confirmed the 
diagnosis of RCVS. Studies were sent off to diagnose carcinoid 
syndrome and pheo. Patient was started on nimodipine/gabapentin with 
standing tylenol and PRN oxycodone for breakthrough pain. Within days, 
the HAs had markedly decreased in intensity. He was taken off of keppra 
after 1 week with stable exam and no e/o seizures. He was briefly 
switched from nimodipine to verapamil but switched back prior to 
discharge

SAH, 
reversible 
cerebral 
vasoconstricti
on syndrome 

1040308 2/9 83 M 0 Other Medications: Metformin, cyclobenzaprine, ciprofloxacin, acyclovir, 
acetaminophen, larotrectinib, senna, pantoprazole, finasteride, 
lorazepam, ondansetron
Current Illness: Sepsis, Generalized muscle weakness, hematuria, 
Acute respiratory failure, hypoxia, cough, congestion, night sweats, flank 
discomfort, urinary incontinence
Preexisting Conditions: BPH, GERD, Type 2 diabetes, AML, 
paroxysmal atrial fibrillation, prolonged INR, coagulopathy, anemia, 
dyslipidemia, peripheral neuropathy, constipation
Allergies: none
Diagnostic Lab Data: COVID PCR and respiratory pathogen panel 
negative on 2/14/21
Write-up: night sweats, fevers, urinary incontinence, flank pain, and 
generalized fatigue beginning day of vaccine for 5 days. Admitted and 
treated empirically for sepsis. No source of infection found, fevers 
continued on IV antibiotics.

Sepsis w/o ifx
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1040312 2/10 44 M 3 Diagnostic Lab Data: EEG: notable for FIRDA lumbar puncture: 5 
WBCs, 95% lymphs, glucose 60, protein 62
Write-up: expressive aphasia. Improved without directed therapy

Aphasia, 
abnormal eeg 
(FIRDA)

1040340 2/11 66 F 0 Other Medications: Bi-polar medications
Current Illness: None
Preexisting Conditions: Obesity
Diagnostic Lab Data: Echocardiogram, testing for bacterial and viral 
infections, bloodwork
Write-up: Enlarged or inflamed heart, lungs full of fluid, myocarditis, 
vomiting, dehydration

Myocarditis, 
pulmonary 
edema 

1040343 2/9 70 F 3 Other Medications: Ramipril, Coreg, Levothyroxine, Fosamax, 
Minocycline, Flonase, Vit D3, Probiotics, Vitamin C, Calcium/Mag/Zinc
Current Illness: 2/1/2021: Sinus headache w/nausea & vomiting
Preexisting Conditions: Hypertension, Hypercholesterolemia, 
Rheumatoid Arthritis, Osteopenia
Allergies: Codeine, Benadryl
Diagnostic Lab Data: Negative: Blood work including venous blood gas, 
urine, COVID -19, EKG, CT with & w/o contrast, CTA, CT perfusion scan, 
MRI, EEG
Write-up: 2/9: Received vaccine 2/12: Brain fog - actions disassociated 
from thoughts 2/14: Altered mental status - in a "fog"; transported to ER 
via ambulance; neuro exam , diagnostics (CT with & w/o contrast, CTA, 
CT perfusion, MRI, EEG), COVID -19 PCR, blood work/urine - all 
negative for intracranial bleed/stroke/tumor, ischemic changes, perfusion 
issues, seizures, COVID, etc. Diagnosis: Transient Global Amnesia 
(TGA). Amnesia event lasted 7hrs from onset and mental status returned 
to baseline with no residual effects. The 7hr amnesia period is unable to 
be recalled.

Ams, transient 
global 
amnesia 

1040411 1/9 39 F 0 Other Medications: NEOCELL SUPER COLLAGEN + C AND BIOTIN 3 
tabs daily
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: NONE
Diagnostic Lab Data: 01/10/2021 VS AND EKG -- result no concern 
01/11/21 COVID TEST--RESULT NEGATIVE 01/12/21 01/12/2021 
physical exam, Vital signs, CBC and Thyroid level-- Result all WDL 
01/13/21 Repeat EKG--result no concern 01/14/21 Heart ECHO--result 
WDL
Write-up: 01/09/21, 25 minutes after I got my 2nd dose: heart palpitation, 
HR 109 at rest. 01/10/21 SOB with talking and walking. HA, CP. BP 
160/110 (my normal BP is around 120/90 or less) heart rate was 112. 
EKG was done, result no concern. Urgent Care Doctor sent me home 
with no medication. He said what I experienced is the reaction of my body 
with the Covid vaccine.

tachycardia, 
HTN 

1040606 1/7 49 M 0 Other Medications: Paxil,nortryptoline,minicylcine
Current Illness: No
Preexisting Conditions: Migraines
Allergies: Compazine,raglan
Diagnostic Lab Data: Ultrasound, chest ct angiogram
Write-up: L external cephalic phlebitis

Phlebitis

1040646 2/18 35 F 0 Previous Vaccinations: anaphylactic reaction to MMR vaccine given in 
2016. Also needed to go to ER at that time. Age 31.
Other Medications: None
Current Illness: None
Preexisting Conditions: None; obese
Allergies: shellfish, latex, gluten intolerance. Have had prior anaphylactic 
reaction to MMR vaccine, other vaccines seem to be fine.
Diagnostic Lab Data: They took blood and did EKG in ER, EKG was ok, 
did not receive results from blood tests.
Write-up: About 2 hours after injection tongue started swelling, became 
difficult to breath, mouth and throat started tingling, started blacking out. 
Chewed 2 benadryl and went to emergency room. Was given more 
antihistamines there and monitored until reaction stopped.

Anaphylactoid
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1040715 2/17 72 M 0 Allergies: Amlodipine; Rifabutin
Write-up: 1st Vaccine 1/27/21; 2nd Vaccine 2/17/21; presented to ED 
2/17/21 with c/o bodyaches, elevated BP, generalized weakness, 
palpitations, and headache; onset 2/17/21 several hours after 2nd dose 
vaccine 2/17/21. Admitted to hospital from ED 2/17/21 with elevated 
troponin.

Elev troponin 2

1040728 2/15 31 F 1 Other Medications: None.
Current Illness: None.
Preexisting Conditions: NOne.
Allergies: None.
Diagnostic Lab Data: CT head/neck MRI head CBC/Chem10/INR-PT/
PTT/BHCG Urinalysis
Write-up: Syncope with head injury, concussion, chin laceration. At 4AM 
when walking back from the bathroom, suddenly syncopized with head 
strike on the floor. Subsequently required 6 stitches in the emergency 
room for her chin. Required CT head/neck and MRI head as well as she 
was confused and had amnesia.

Syncope 
(healthy), 
amnesia

1040745 1/16 69 F 0 Other Medications: Losartan-HCTZ - 100-25 MG
Current Illness: 1. Myocosis Fungoids - skin cancer, 2. sleep apnea
Allergies: Topical Iodine
Write-up: 1. Pain and soreness in my muscles, bones and joints in all 
parts of my body. 2. It is difficult to move without pain and discomfort. 3. 
"Brain Fog" I am unable to remember names, exact dates. 4. Repeating 
the same information. 5. Irritability, moodiness - mood disorders.

Pain, ams, 
mood 
disturbance

1040770 2/6 84 U 11 Allergies: PCN; Sulfa Abx; Amoxil; Hydrochorothiazide
Write-up: 1st vaccine 2/6/21; developed altered speech, drooling, 
nausea, vomiting 2/17/21; seen at ED 2/18/21 and admitted to hospital for 
stroke symptoms

Stroke sx, 
dysarthria 

1040778 2/11 84 M 1 Other Medications: Albuterol, allopurinol, atorvastatin, losartan, 
metoprolol succinate, Tamsulosin
Current Illness: Epistaxis 1/19/2021 requiring ED visit, no CBC at that 
time
Preexisting Conditions: Hypertension, CKD stage 3, Hyperlipidemia. 
BPH, Gout, Macular degeneration
Allergies: Diclofenac
Write-up: Thrombocytopenia

Thrombocyto
penia 

1040819 1/13 72 F 29 Other Medications: Propanolol, fluoxitine, prempro, lunesta, aspirin, 
imodium, vit D,
Current Illness: none
Preexisting Conditions: none
Allergies: E-myacin, colace
Diagnostic Lab Data: CAT scan 2/12/2021, CAT scan 2/15, numerous 
blood tests, low contrast GI test with Xrays
Write-up: 2/11 Flu like symptoms all day, 2/12 severe pain upper right 
quadrant, nausea, went to ER, admitted and put on saline drip until 2/15, 
pancreatitis treatment.

Pancreatitis 
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1040844 1/16 71 M 14 Other Medications: Lisinopril 40 mg tablet Hydrochlorothiazide 25 mg 
tablet asprin 81 mg Glucosamine JCL 1500 with MSM 600+D3 Calcium a
Current Illness: None
Preexisting Conditions: Elevated BP - Nothing else
Allergies: None
Diagnostic Lab Data: 1/30-2/2 - EKG, Between 2/2 - 2/12 - 
Echocardiogram, 2 C Scans, MRI, multiple Blood tests - all were negative 
but his Sodium and Potassium level were very low, particularly the 
sodium level. Given IV treatment for that. 2/15 - EEG - Negative, Spinal 
Tap - Protein level I believe was 113. Diagnosed Guillain Barre Syndrome 
-
Write-up: 1/30/2021 Began with spiking BP and extreme pain in right 
shoulder - taken to ER. Given pain med, BP came down and sent home. 
2/2/2021 - Spiking BP and chest pain, numbness and tingling in hands 
and feet. - taken to Medical Center. Admitted. Series of heart and brain 
assessments done. Each day he got weaker until he could no longer 
stand, walk, arm and hand strength depleted and dexterity issues. Spinal 
Tap on 2/8/2021 revealed Guillain Barre Syndrome 2/12 Admitted to 
Rehabilitation Center, 2/15 at Hospital plummeting BP, 2/18 return to 
Rehabilitation Center

GBS, BP 
lability

1040851 2/2 68 M 1 Other Medications: nemenda fish oil vitamin C donpretzole tumeric 
ibuprofen (as needed)
Current Illness: None
Preexisting Conditions: Alzheimer''s
Allergies: seasonal allergies
Diagnostic Lab Data: 2 CAT scans MRI Blood work eacho cardiogram
Write-up: 7:30 the night after the vaccine he got very lethargic and dizzy. 
And about thirty minutes later he couldn''t he lift his right arm or right leg. 
He was extremely dizzy and not completely coherent. I took him to the 
hospital where they ran CAT scans and labeled it a TIA.

Ams, tia

1040874 1/30 65 M 7 Other Medications: Cardizem, zoloft, Lipitor, Baby aspirin
Current Illness: Hypertension, High Cholersterol
Preexisting Conditions: Chronic back pain. Previous back surgeries. 
Had provoked blood clot after back surgery in 2004
Allergies: None
Diagnostic Lab Data: Unsure of all lab results at present time. CT scan 
with contrast of chest on 1/17/2021. Echo and US of legs on 1/18/2021. 
US of carotid arteries on 1/19/21
Write-up: Within one week of receiving vaccine, experienced shortness 
of breath and chest tightness on exertion, lightheadedness, tachycardia. 
Became increasing worse over next 5 days. Visit to ER on 1/18/21. 
Diagnosed with many bilateral pulmonary emboli with clots in both 
pulmonary arteries. Admitted to hospital and started on Eliquis. Had 
doppler on legs which showed DVT.

Bilateral pe, 
dvt

1040887 1/22 49 M 0 Other Medications: none
Current Illness: none
Allergies: none
Write-up: Severe multi system adverse reaction including heart attack 
within 5 minutes of vaccine.

Mi, severe 
multisystem 
adverse 
reaction 
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1040934 1/31 66 M 7 Other Medications: Atacand 8 mg daily Pepcid 40 mg daily Simvistatin 
10 mg daily
Current Illness: None
Preexisting Conditions: History of stage I renal cell cancer in October 
2019--status post partial left nephrectomy. Recent imaging studies 
negative for active disease. Current CT chest/abdomen/pelvis negative 
for active disease.
Allergies: None
Diagnostic Lab Data: CT Abdomen and Pelvis 2/9/2021--negative CT 
chest angiogram-2/10/2021--confirmed multiple PEs. Not other 
abnormatilites COVID nasal antigen test --2/10/2021--negative 
Prothrombin G20210A Mutation, B--negative Thrombing Time, PT Mixing 
Group, Factor 10, Facto VII, Facotr 5, Factor II, Factor V Leiden, ANA, 
Lupus Anticoagulant, Protein S, Cariolipiin antibody, antithrombing III, 
Protein C, ESR--all unremarkable to date -Echocariodgram--2/10/2021--
RV dilitation
Write-up: -Approximately 5 hours after injection, developed 12 hours of 
chills (no fever), diffuse aching, fatigue, and very low energy. 
-Approximately 3 days after vaccine noted difficulty completing usual daily 
exercise routine-stamina appeared low. -Approximately 3-5 days after 
vaccine noted difficulty completely taking in deep breath, with "catch" or 
discomfort in substernal area. -During early morning hours of day 7 after 
vaccine, was awakened with sharp, intense toothache pain right flank. 
With change of position was able to get comfortable after which pain 
resolved. This reoccurred the next two nights prompting ED visit. -First 
ED visit focused on right flank pain and CT Abdomen and pelvis was 
negative except for "atelectasis" right lung base -Due to more pleuritic 
symptoms, second ED visit occurred, and CT chest with contrast 
demonstrated bilateral PEs (approximately 5 on right and 2 on left) with 
evidence for RV strain -Hospitalized and started on anticoagulation 
(Lovenox SQ for one dose and then Eloquis). Echocariogram confirmed 
mild RV dilatation. Interventional Radiology did not feel removal/lysis of 
clots necessary. -Completed exhaustive evaluation with Hematology--no 
underlying clotting disorder identified to date -Have returned to 100% 
activity without significant symptoms at present

Bilateral pe, 
unprovoked 

1040945 1/28 80 F 13 Other Medications: AdvAIR Diskus 250 mcg-50 mcg inhalation powder, 
1 puff(s), Inhalation, bid, Investigating: unknown last dose Combivent 
inhalation aerosol with adapter, 2 puff(s), Inhalation, bid, Investigating: 
unknown last dose Levemir FlexPen 100 u
Current Illness: Anemia Asthma DM (diabetes mellitus) HTN 
(hypertension) Obesity
Preexisting Conditions: Anemia Asthma DM (diabetes mellitus) HTN 
(hypertension) Obesity
Allergies: No known Allergies
Diagnostic Lab Data: MRI Brain 2/13/21 EEG 2/15/21, 2/17/21, 2/18/21
Write-up: Confusion, Admitted to Hospital on 2/12/21 Noted to have 
siezures

Ams, new 
onset sz
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1040949 2/9 74 F 1 Other Medications: Cranberry Concentrate, Nexium 20 mg, 
Levothyroxine 88 mcg, Metoclopramide 5 mg, Senna Syrup, Calcium 
Citrate, Cholecalciferol, Centrum MVI with Minerals, Albuterol Inhalation 
2.5 mg/ 3 ml, Flonase 50 mcg Nasal Spray, Eucerin Cream, Bag Balm
Current Illness: none
Preexisting Conditions: Hypothyroidism, GERD, Recurrent UTI''s, 
Dysphagia (enteral J-tube feedings), Reactive Airway Disease due to 
Aspiration Pneumonias, Constipation, Renal Insufficiency (Calc CrCl 32 
ml/min)
Allergies: none
Diagnostic Lab Data: 2/10/21 portable chest x-ray - no evidence of 
acute disease; 2/10/21 Chest CT with no acute finding or inflammatory 
process in chest and chronic hazy ground glass infiltrates; 2/11/21 chest 
xray with added density left lower lobe indicating possible active PNA; 
WBC 11.0 with 83.7 neutrophils -2/10/21 and BUN/CR ratio 31
Write-up: 9:05 AM on 2/10/21 - Fever of 101.3F with lethargy; emesis x1 
followed by Respiratory distress (O2 sat 90% room air, RR 40); HR 115 
regular rhythm; decreased breath sounds with rales upper lobes and no 
breath sounds at base; tranferred via EMS to local hospital ER where 
received 2L fluids and admitted to care of hospitalist service with primary 
diagnosis of "adverse effect of COVID-19 vaccination and possible 
pneumonia." Presenting hypotension improved with fluid bolus and Zosyn 
IV was started empirically.

Vaccine 
pneumonia 

1040955 2/5 90 F 8 Other Medications: Aspirin 81mg Atorvastatin 20mg Caltrate 600+D 
600mg calcium - 800 unit - 50mg tablet Levothyroxine 100mcg Zyrtec 
10mg Oxbutynin 5mg Tolterodine 2mg
Current Illness: none
Preexisting Conditions: Hyperlipidemia, overactive bladder, 
hypothyroidism, hemorrhoids
Allergies: grass pollen
Diagnostic Lab Data: Normal WBC and HbG. No schistocytes on blood 
smear. Normal Fribrinogen, normal D-dimer.
Write-up: Patient presented with hematochezia and bright red blood per 
rectum. Platelets were severely down to 1k. This was about 2 weeks after 
COVID-19 vaccine first dose. Patient also with extensive ecchymosis on 
upper extremities and petechial rash on legs. Concern for ITP related to 
the drug. Patient received IVIg, Platelet transfusion, and steroids. 
Platelets slowly increasing, patient received NPLATE. The patient 
remains hospitalized with platelets up trending from 1---4---6---5---9---11.

ITP (plt 1)
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1040968 1/13 39 F 5 Other Medications: Claritin 10 mg Daily Melatonin 5 mg Nightly 
Multivitamin Daily Ritalin 20 mg 4 times Daily
Current Illness: None reported
Preexisting Conditions: Anxiety, Asthma, Polycystic ovarian syndrome, 
Depression
Allergies: Codeine
Write-up: HCW (direct patient care) received first dose of Covid 19 
vaccine 1/13. 5 days after vaccine: rash on legs anterior abdomen and 
arms. 8 days after the vaccine, she developed a different rash on top of 
the original which was less petechial and more maculopapular. The rash 
is pruriginous, its been intermittently worsening and improving. She had 
no fever associated with the rash. 2/9: chills and sweats. She had some 
mild abdominal pain and cramps. She also developed a petechial rash 
predominantly in the lower extremities. Hospital admission 2/10 for 
jaundice, abnormalities of liver enzymes and thrombocytopenia. scleral 
jaundice. No prior history of hepatitis. Results of ancillary studies showed 
that her AST is currently (02/12/21) 196 ALT of 61, her bilirubin total was 
7.9 with a direct of 5.5, and on admission her AST was 183 ALT 40, with a 
total bilirubin of 14. Her platelet count on admission was 111, currently is 
93. She has some mild microcytic anemia and no leukopenia and in the 
differential she has increased monocytosis. Her viral hepatitis serology 
panel shows hepatitis a IgM that is negative hepatitis B surface antigen 
and core antibody negative, hepatitis B surface antibody positive 
consistent with previous vaccination, and hepatitis C antibody negative. 
COVID-19 antigen was negative. Covid PCR 5 days PTA neg. CT: chronic 
changes in the colon that could be consistent with inflammatory process 
such as ulcerative colitis, and a diffuse heterogeneous enhancement of 
the liver with nodularity that could be consistent with cirrhosis. She has a 
splenic varices and gastric varices which would make the diagnosis of 
cirrhosis certainly possible. MRI abdomen: confirmation of the cirrhotic 
changes in the liver biliary dilatation or gallbladder abnormalities. There is 
evidence of portal hypertension. liver ultrasound shows findings 
consistent with possible cirrhosis, including splenomegaly, hepatomegaly, 
and GB sludge. Alpha 1 antitrypsin, LKM antimitochondrial and anti-
smooth muscle antibodies are negative. ANA and ANCA are pending. 
CMV and EBV PCR are pending. Given the unclear underlying etiology of 
her liver abnormalities, she had a liver biopsy. Result-Suggestive of 
NASH and confirms F4 cirrhosis. The patient was a started on Cipro and 
Flagyl empirically because of the findings on the colon suggestive of 
possible cholangitis. She has normal renal function. She has had no tick 
bites, no exposure to animals, no external factors consistent with atopic 
dermatitis or allergic type of rash. She reports that before admission, she 
had normal platelets about 1 or 2 years ago when she was tested, as well 
as normal liver function test. She reports that she has had some mild 
epistaxis as well as bleeding from her lips. She has some anorexia, she 
has had some looser stools but has been clear without obvious blood and 
she has had no hematuria. EGD on 15FEB2021- mild portal hypertensive 
gastropathy. Low risk esophageal varices. Labwork 15FEB2021- AST 
173/ALT 64/Alk Phos 235/Plt 109/. Rx: Prednisone with taper off after 28 
days.

NASH 
(hepatitis), 
thrombocytop
enia (plt 93), 
microcytic 
anemia, 
monocytosis, 
colitis

1040985 1/19 65 F 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CBC, CMP, Strep Test, Throat culture, Throat 
ultrasound 2/10, 2/3, 2/8, 2/15
Write-up: Started feeling bad, throat started hurting, lost voice. Still am 
unable to talk very well and has been going on for 4 weeks.

Sore throat, 
dysphonia

1041005 2/2 73 M 1 Preexisting Conditions: type 1 diabetes mellitus; Stable angina
Allergies: NKA
Write-up: Day after 2nd dose COVID vaccine, CP, DKA

DKA 2
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1041032 12/23/20 72 F 1 Other Medications: Topical Estrace (Estrogen) Cream, bi weekly, more 
than 5 years. Severe rash at site. Moderna # 025J20A, Continuing Pain 
thereafter. Second dose Moderna #028L20A January 20, 2020. Great and 
debilitating pain muscular and at joints. Rx Methyl
Current Illness: None
Preexisting Conditions: NA
Allergies: NA
Diagnostic Lab Data: Rx Methylprednisone on February 9, Six day: six, 
five four, Three, Two and One tablets , 4mg. Relief to fourth day when 
symptoms reappeared. Patient is in extreme pain. Blood Test 2/17/2021 , 
and Physical 1/12/2021 MD.
Write-up: Severe rash at site. Moderna # 025J20A, Continuing Pain 
thereafter. Second dose Moderna #028L20A January 20, 2020. Great and 
debilitating pain muscular and at joints. Rx Methylprednisone on February 
9, Six day: six, five four, Three, Two and One tablets , 4mg. Relief to 
fourth day when symptoms reappeared. Patient is in extreme pain.

Rash, pain 2

1041039 2/4 80 F 4 Other Medications: Losartan 50 mg Synthroid .075 mcg Prozac 10 mg 
Spironolactone 50 mg Lorazapam .05 mg
Current Illness: No
Preexisting Conditions: Kidney block causing high blood pressure. 
Under control with medications and doctors care.
Allergies: Pencillin
Diagnostic Lab Data: CT head scan for TIA or stroke Blood workup for 
kidney function Both normal
Write-up: Reddening and burning of top of ears. Blood pressure became 
erratic. Going from dangerously low to dangerously high. lowest reading 
80/50 highest reading 200/100. Still erratic

BP lability 

1041068 2/14 86 F 1 Other Medications: none
Current Illness: Diabetes
Preexisting Conditions: Diabetes
Allergies: none
Write-up: Atrial Fibrillation ,blood pressure low

New onset a 
fib

1041155 2/11 70 F 1 Other Medications: ATORVASTSTIN 10 MG q DAY
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: NONE
Diagnostic Lab Data: CSF MRI BRAIN MRI SPINE CBC/
ELECTROLYTES
Write-up: ACUTE LEFT SIDED COSTOPHRENIC PAIN AND NAUSEA 
WITH RAPID DEVELOPMENT OF BILATERAL NUMBNESS WITH 
ATAXIA STARTING AT FEET RISING TO GROIN IMMEDIATELY. 
NUMBNESS AND PARAPLEGIA PERSISTED AND AROSE TO RIBS 
WITHIN 12 HOURS TWO ER VISITS. HOSPITALIZED AND 
MONITORED FOR FOUR DAYS DX: ACUTE GUILLAIN-BARRE 
SYNDROME per NEUROLOGY Received 4 infusions of IViG. 1 infusion 
per day X 4 days.

GBS

1041160 2/2 41 F 3 Other Medications: Fish Oil, Vitamin D3 (2000 IU), melatonin 6 mg, zinc 
12.5 mg, chlorthalidone 25 mg, Potassium CL 20 MEQ
Current Illness: None
Preexisting Conditions: Previously HBP but currently controlled PCOS 
Overweight Recurring Kidney Stones
Allergies: Shellfish, penicillin, ciprofloxacin, torodal (possible), dogs, 
cats, dust mites, trees
Diagnostic Lab Data: Ultrasound and bloodwork done on 2/ 6/2021. 
Surgery done on 2/6/2021. pathology confirmed appendicitis with no 
additional findings.
Write-up: I started with severe bloating and constipation, progressed 
over a 12-15 hour period to vomiting and abdominal pain. Dx: 
appendicitis. Tx: emergency appendectomy.

Appendicitis 
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1041211 12/31/20 63 M 22 Other Medications: Aspirin, amlodipine, multivitamin, lisinopril, Crestor.
Current Illness: None
Preexisting Conditions: Hypertension, hyperlipidemia.
Allergies: NKDA
Diagnostic Lab Data: Most notable for peak ALT 343, AST 241, alkaline 
phosphatase 121. on 2/15/21. INR 1.70 and PT 19.5 on 2/11/21. ESR $g 
140 and CRP 15.6 (elevated) on 2/10/21. SARS-COV-2 IgG negative, 
IgM positive, and IL-6 at 63 (elevated) on 2/16/21.
Write-up: Patient is meeting diagnostic criteria for multisystem 
inflammatory syndrome post-vaccination. He received his 1st Moderna 
COVID vaccination on 12/31/2020 (037K20A) and his second COVID 
vaccination on 2/5/21 (029L20A). He began developing high grade fevers 
on 1/22/21 and was admitted to our facility on 2/8/21 due to "fever of 
unknown etiology" associated with hepatitis and coagulopathy on 
laboratory studies. He underwent an extensive evaluation which failed to 
reveal any other infectious, rheumatologic, or hematologic explanation for 
his clinical syndrome. He was ultimately discharged to outpatient care 
with ongoing supportive care for his fevers. His liver associated enzymes 
were improving at discharge.

Multisystem 
inflammatory 
syndrome 

2

1041279 2/6 82 F 4 Other Medications: levothyroxine 112mcg, lisinopril 20mg, baby aspirin 
81 mg , atorvastatin 20mg,
Allergies: morphine, sulphur
Diagnostic Lab Data: cat scan and body scan, mri, injection, heart 
monitor-2/10-2-11
Write-up: 1st day sore arm, 4th day-stroke like sx

Stroke sx

1041319 2/4 86 F 4 Diagnostic Lab Data: 2/11/21 Lumbar Puncture
Write-up: 2/8/21 pt noted to have BLE weakness. 2/10/21 pt admitted to 
Hospital. Dx: GBS. TX: 5 days of IVIG

GBS

1041321 1/1 55 F 0 Current Illness: None
Preexisting Conditions: Fibromyalgia
Allergies: Pencillin, Keflex, IV Contrast with dye, bee stings
Diagnostic Lab Data: CT Scan, MRI,
Write-up: Flu-like symptoms, face going numb, right side weakness, 
double vision in right eye, migraine headache. Stroke like symptoms

Stroke sx 
(numbness , 
weakness, 
diplopia), 
migraine

1041352 2/13 65 M 0 Other Medications: aspirin 162 mg daily
Current Illness: None
Preexisting Conditions: None
Allergies: none
Diagnostic Lab Data: Head CT and MRI showed an incidental 6 mm 
colloid cyst in the 3rd ventricle. EEG normal. ECG and telemetry normal. 
Complete blood count and comprehensive chemistry panel were normal.
Write-up: in excellent health. 6 hours after 1st vaccine: found at work 
disoriented and confused. He has no memory of what happened during 
the preceding 45 minutes. No indication of any fall or injury. He had no 
preceding medical problems. No medications. No focal findings on neuro 
exam. His confusion gradually improved over the next 24-36 hours but he 
still can?t remember what happened at the beginning of the episode. 
Head CT revealed an incidental 6 mm colloid cyst in the 3rd ventricle. No 
arrhythmia. Dx: transient global amnesia

Ams, transient 
global 
amnesia 

1041355 2/8 33 M 10 Other Medications: Norvasc 10mg QD, Coreg 25mg BID, Zoloft 100mg 
QD, Elavil 100mg QHS
Current Illness: Carbon monoxide poisioning approximately 1 month 
prior.
Preexisting Conditions: Anxiety, Bipolar, Hypertension, tobacco use
Allergies: Latex
Diagnostic Lab Data: AST: 119, ALT: 55, Platelets 19,000, LDH 2150.
Write-up: new onset thrombocytopenia, with platelets at 19,000. He has 
abdominal pain, nausea and vomiting, and diaphoresis with chills. No 
symptomatic bleeding at this time. Did admit to nose bleed a few days 
prior to admission.

Thrombocyto
penia (plt 19)
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1041365 2/2 61 F 2 Other Medications: Aspirin, atorvastatin, cetirizine, cyanocobalamin, 
famotidine, levothyroxine, thiamine, trazadone, turmeric
Current Illness: None
Preexisting Conditions: Hyperlipidemia, depression, hypothyroidism, 
GERD, arthritis
Allergies: Codeine (vomiting)
Write-up: 2 days after 2nd vaccination, numbness/tingling in bilateral 
extremities. Tx: tPA

TIA vs CVA 2

1041385 1/15 70 F 1 Other Medications: Baclofen, lisinopril, furosemide, coreg, donepezil, 
Calcium
Preexisting Conditions: Multiple Sclerosis
Allergies: penicillin, ampicillin
Write-up: Sz day following 2nd dose of vaccine (no other s/e). Cause of 
seizure unclear.

Sz 2

1041399 2/5 65 M 2 Other Medications: Abilify Ultram Adderall Pyridium Cardura Xalatan 
Zocor Testosterone Prilosec Finasteride Wellbutrin Carbamazepine Folic 
acid Gabapentin Metaxalone
Preexisting Conditions: PMH gastric bypass surgery in 2013 that 
resulted in 100 pound weight loss Septoplasty, nasal Possible CVA 
(couldn''t remember the movie that he just saw at a theater) in 2014 
extensively worked up at a facility as an inpatient with complete resolution 
and a totally normal workup per patient Bipolar disease Degenerative 
joint disease in the lower back and right knee BPH GERD Lipids 
Glaucoma
Allergies: No
Diagnostic Lab Data: MRI 2-18-21 FTA/ACE/Quantiferon/CXR/
Bartonella/Lyme/TSH/T4/Folate/B12/Heavy Metals/ANCA/
ToxoPlasmosis/Aquaporin Ab - All 2-18-21 Treated with Solumedrol 1 gm 
IVPB qd x 3 followed my prednisone x 2wk taper
Write-up: Optic Neuritis (Papillitis) OD Loss of central vision - 20/100

Optic neuritis 

Vax date Age Sex Day
s 
fro
m 
vax 
to 
sx

Write-up Dx After which 
dose

HCP 
patient 

ID

 51



1041456 2/2 63 M 4 Other Medications: acetaminophen 1,000 mg Oral Every 6 hours PRN 
alendronate sodium 70 mg Oral Every 7 days, with water on empty 
stomach,nothing by mouth and don''t lie down for 30 minutes; 
Wednesdays azithromycin 500 MG Oral Daily, Please take one tablet
Current Illness: Lung Transplant 3-26-20 Positive for Mycobacterium 
avium 7/29/20 and positive again on 9/30/20
Preexisting Conditions: Prior to Lung Transplant - had Bronchiectasis 
and COPD Also had hyperlipidemia, hypertension, Osteoporosis, 
coronary artery disease, benign prostatic hyperplasia
Allergies: Penicillin NSAIDS Aspirin
Diagnostic Lab Data: Feel like this is potentially Acute Mediated 
Rejection from the COVID vaccination so this is why we are reporting. 
Donor Specific Antibodies on 2/17/21 include DR 4 = 2000, DR53 = 3000, 
DQ8 = 27,000, DQB1*06:03 = 2000, DQA*03:01 = 16,000 CT CHEST 
WO CONTRAST, 2/7/2021 5:18 AM CLINICAL HISTORY: The reason for 
the study is listed as Pneumonia. TECHNIQUE: Multislice helical CT 
images of the chest were obtained without IV contrast administration in 
the usual manner. Coronal and sagittal reformatted images were 
obtained. Automated exposure control was utilized for radiation dose 
reduction. COMPARISON STUDY: 3/20/2007. DISCUSSION: Severe 
patchy bilateral consolidations, nonspecific, consistent with bilateral 
pneumonia. More confluent alveolar opacities are present in both lower 
lobes, particularly the right lower lobe, consistent with atelectasis or more 
focal alveolar infiltrate. There is a tiny/small right pleural effusion. Chronic 
appearing pleural thickening also noted, particularly in the peripheral right 
lung, accounting for the pleural thickening seen on chest x-ray. The 
portions of the lungs which are not densely consolidated demonstrate 
nonspecific mosaic opacities with groundglass opacities and other 
intervening lucent areas.. There is cardiomegaly. Calcifications are 
present in the aorta and coronary arteries. Small amount of gas in the left 
subclavian vein, right atrium and main pulmonary artery may be from a 
peripheral IV. Enlarged lymph nodes are present in the aorticopulmonary 
window, right paratracheal and azygos regions of the mediastinum. An 
endotracheal tube projects between the clavicles and carina. An NG tube 
passes below the diaphragm into the stomach. Extensive surgical 
findings are noted. Limited assessment of the upper abdomen shows 
large calcified gallstones. Lower sternal wires are noted. Multiple healed 
rib fractures. IMPRESSION: 1. Diffuse bilateral infiltrates most consistent 
with pneumonia.
Write-up: ED c/o SOB. EMS reports that the pt had a bilateral lung 
transplant 1 year ago and has been on cyclosporine and cellcept. denies 
fever, chills, chest pain, abdominal pain, back pain, nausea, vomiting, or 
lower extremity edema. EMS reports that the pt does not normally require 
supplemental O2 but states that his O2 sat was 75% on 3 L NC home 
O2. EMS reports that they gave 2 albuterol, 1 Atrovent, and solumedrol. 
EMS also reports that they placed the pt on 10-15 L NRB and states that 
his O2 sat was stable at 100%. Pt denies any aggravating factors for his 
symptoms

Pneumonia, 
resp failure 
thought 
secondary to 
vaccine

1041485 1/11 54 F 4 Preexisting Conditions: high cholesterol, recovering from alcohol 
addiction
Allergies: none
Write-up: CVA 4 days after the second vaccination

Cva 2

1041487 2/1 65 F 8 shortness of breath and irregular heart beat 8 days after immunization. 
Dx: PE, NSTEMI, and afib with RVR

Pe, nstemi, a 
fib w rvr
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1041500 1/30 85 F 15 Other Medications: calcium-vitamin D extended release, 2 Tab, PO, 
Daily Combigan ophth soln, 1 Drop, Eye, Left, Daily multivitamin, adult 
tab, PO, Daily Pred Forte 1% ophthalmic suspension, 1 Drop, Eye, Both, 
Daily Restasis 0.05% ophthalmic emulsion, 1 Dr
Current Illness: None
Preexisting Conditions: Cataracts
Allergies: No known allergies
Diagnostic Lab Data: CT Angio on 02/15/21 at 11:10 pm: 1. Acute 
bilateral pulmonary artery emboli with saddle embolus, mild right heart 
strain, and right upper lobe pulmonary infarct. Interventional radiology 
consultation may be considered for pulmonary embolectomy. 2. Mild 
multifocal pneumonia, high confidence features for COVID infection. 
Correlate clinically. Thrombectomy on 02/16/21
Write-up: Patient presented to the ED 2/15/2021 for shortness of breath 
and lightheadedness with near syncopal event. The pt reported 2 
episodes of SOB and lightheadedness, with the second one as the more 
severe. On her second episode, she felt severe shortness of breath, tried 
to walk quickly to her bed with her walker, and fell into her bed. CT angio 
demonstrated acute saddle PE, mild right heart strain, RUL pulmonary 
infarct, and mild multifocal pneumonia with suspicion of COVID; IR was 
consulted and suggested thrombectomy due to the severity of the 
embolism. In the ED, she was started on heparin drip and put on low-flow 
NC oxygen without distress. Upon arrival to the emergency department 
her vital signs were significant for T 36.4, SBP 120/81, HR 95 bpm, NSR, 
RR 18, FiO2 94% on room air. Her oxygen increased to 98% on 2 L nasal 
cannula. Her laboratory values revealed WBCs 15.1, Hb 14.4, HCT 43.4, 
PLT 321, neutrophils 68.8%, D-dimer 4642, NA 134, K3.4, anion gap 9, 
BUN 17, creatinine 1.00, glucose 163, troponin elevated 0.12, 0.25, and 
0.41, urinalysis is unremarkable, COVID-19 swab is positive. A 
thrombectomy was performed 2/16/2021. She tested COVID positive on 
2/16/2021 and her SpO2 remains in the high 90s with dips to mid 80s 
while talking, but she does not currently experience any SOB.

Bilateral PE w 
saddle 
embolus

1041509 2/13 61 F 0 Preexisting Conditions: DM type 1; Hypothyroidism; HLD; HTN; GERD; 
COPD; Obesity
Allergies: Morohine; PCN; Amoxicillin; Meperidine; Latex
Write-up: 1st vaccine 2/13/2021; 20 mins post vaccination developed 
flushing and since developed HA, and CP onset 2/19/21. seen in ED 
2/19/21 and admitted for CP, HA, Hepatic steatosis.

Hepatic 
steatosis

1041526 2/16 55 F 1 Other Medications: voltaren, iron, Ativan, Lipitor, motrin, lantus, 
gabapentin, Pulmicort, buspar, Bisacodyl supp, ASA, Tylenol, Keppra, 
Mylanta, Norco, requip, Potassium, nitroglycerin, mididrine, metformin, 
mucinez, Pepcid, escitalopram
Preexisting Conditions: CHF, COPD, sleep apnea, epilepsy, hx of 
malignant neoplasm of bronchus and lung, major depressive disorder, 
hypotension, DM II, pain, hyperlipidemia, anxiety, GERD
Allergies: codeine, Naprosyn, penicillins, fish, bee stings
Write-up: decreased LOC, increased lethargy

Ams

1041542 1/29 37 F 8 Patient received 2nd dose on 1/29/21. Was treated for symptoms of 
Guillian Barre syndrome requiring inpatient rehabilitation.

GBS 2

1041562 12/23/20 46 F 8 Other Medications: Multivitamin
Current Illness: None
Preexisting Conditions: None
Allergies: Sulfa
Diagnostic Lab Data: 2/11/21 Anti-Sm/RNP 5.9 AI 2/11/21 Anti-SSB 3.1 
AI
Write-up: 8 days after 1st vaccine: suddenly developed significant 
Raynaud''s phenomenon (up to 10 episodes a day) followed by severe 
persistent finger pain. Subsequently had positive anti-Sm/RNP at high 
titer as well as positive anti-SSB antibodies and have been diagnosed 
with Undifferentiated Connective Tissue Disorder. Prior to 12/31/20, I had 
never had an episode of Raynaud''s or any autoimmune disease.

Raynaud’s 
phenomenon, 
autoimmune 
connective 
tissue d/o
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1041563 1/23 85 F 11 Other Medications: Amlodipine, Pantoprazole, Levothyroxine, 
Pravastatin, Advair inhaler, calcium, zinc, Fibercon, oxygen 24/7, 
multivitamin, Benadryl daily.
Current Illness: None.
Preexisting Conditions: Asthma/COPD, hypothyroidism.
Allergies: Penicillin.
Write-up: She had her vaccine, and 11 days later noticed her stool was 
very black like tar, and on the side had bright red blood. She went to the 
ER and she was admitted. They did an endoscopic exam but did not find 
anything. She then was discharged after a couple of days. She had an 
APT with her PCP on 2/9/21 and she had ordered blood work, and 
nothing changed. She ordered a repeat blood work on 2/13/21 and said 
that her count was 6.9, and was told to come in for some blood, and 
admitted again for a couple of more days. She had one unit of blood. She 
was discharged on 2/15/21. She saw a gastroenterology NP and she 
drew blood and her count was 8.4, and advised to start taking some iron. 
She does not show any further signs of bleeding, but does feel very 
weak, feels cold and the usual signs of anemia. She did have light 
headedness throughout this entire time as well.

Anemia, 
melena. Neg 
w/u

1041621 1/4 36 M 7 Other Medications: Multivitamin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Echocardiogram x3, chest CT, CT abdomen, blood 
culture, EKG x multiple, US LE, ANA, beta2 glycoprotein, C3/4, 
Rheumatoid factor, cyclic citrullinated peptide, factor V leiden, factor II 
prothrombin, protein S, EBV, Coxsackie, lipoprotein A, CA 19-9, HIV, 
parvovirus B19, quantiferon gold, drugs of abuse panel, fentanyl, 
troponin, TSh, hepatic function panel were unremarkable. Didimer 
elevated to 1276, CRP elevated to 2.79, ESR elevated to 16 Cytology of 
pericardial fluid unremarkable for malignancy, showed high levels of RBC, 
neutrophils, reactive mesothelial cells and macrophages. SARS CoV-2 
swab and antibodies negative; influenza negative
Write-up: Vague onset of malaise, fever, exertional dyspnea, chest pain 
that progressed approximately 1-2 weeks after the 2nd dose of the Pfizer 
vaccine. Led to development of pericardial effusion with cardiac 
tamponade physiology, atrial flutter, and subsegmental pulmonary 
embolism. Workup of other causes of pericardial effusion (e.g., infection, 
malignancy, autoimmune), and hypercoagulability were otherwise 
negative. 2nd dose of vaccine was on 1/4/2021 and pericardial effusion 
was diagnosed and evacuated on 2/14/2021. Patient hospitalized from 
2/14/2021-2/17/2021. Patient is also healthcare provider.

Pe, pericardial 
effusion, 
cardiac 
tamponade, a 
flutter. No risk 
factors, 
healthy

2 Hcp

1041655 2/8 66 F 0 Other Medications: Prednisone (5mg), Lorazepam (1.5mg) May have 
taken aspirin and a calcium supplement (500mg), but unsure.
Current Illness: Turbinate nose procedure ~2 weeks prior to vaccination
Preexisting Conditions: Adrenal insufficiency
Allergies: Sulfuric antibiotics
Diagnostic Lab Data: 2/9: CT scan, Chest X-ray, blood work, and lumbar 
tap WNL.
Write-up: Hours after vaccination: nauseous, faint, and vomited. 
attempted to get up to vomit and could not physically move. A few days 
later, her son found her unconscious in her bed. Vomit/blood all over the 
floor by the bed side, her face was very warm, her breathing was very 
short. ER: placed on IVs (I think one for antibiotic and the other was a 
steroid). blood work, CT scan, chest x-ray, and lumbar tap all WNL except 
elev WBC. Continues to have symptoms of being faint, cold sweats, and 
overall weakness.

LOC, AMS, 
vomiting

1041694 2/8 74 M 1 Other Medications: none
Current Illness: none
Preexisting Conditions: hemachromatosis
Allergies: none
Diagnostic Lab Data: spinal tap: 2/13/2021 CT Scan 2/13/2021 MRI 
2/15/2021
Write-up: bilateral facial paralysis, Treatment: Immune Globulin - 5 
infusions, steroid, anti-viral; recovering; 6 days

Bilateral facial 
paralysis 

1041701 Cp
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1041718 1/14 23 F 1 Other Medications: Insulin (Novorapid), birth control (Junel Fe, Tevau).
Current Illness: N/A.
Preexisting Conditions: Type 1 diabetes.
Allergies: Latex sensitivity (not an allergy).
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 20 hours after the first dose of vaccine: right flank pain, 
nausea. Following day (1/16), I felt like I had a sunburn starting just 
superior to my right iliac crest and descending anteriorly about 20 cm, but 
my skin had no visible abnormalities. 1/21: the area was slightly red. Tx: 
topical Hydrocortisone 2-3 times per day as needed and the redness 
resolved within a few days. 2/17: area became numb to touch, but not 
pressure and temperature

Numbness of 
side

1041731 2/5 44 M 2 Current Illness: None.
Preexisting Conditions: Diabetes mellitus type 1 diagnosed at age 25.
Allergies: Cyclobenzaprine caused "edema."
Write-up: -Age 25 dx with DM1 -12/2020 HbA1c 10% on insulin pump 
-2/5 second dose of Moderna vaccine (in R arm), R hip pain, resolved 
-2/7 R hand red/swollen, R second and third toes red/swollen -2/9 ED, 
given prednisone 40mg po qday and diphenhydramine for ?vaccine-
related immune reaction. Afebrile, HR 101, BP 144 systolic. -2/10 
Rheumatology outpatient visit, afebrile, ?acute polyarthritis of R hand and 
R foot, prednisone increased to 60mg po qday -2/11 ED afebrile, xrays 
done, 2g ceftriaxone, colchicine, doxycycline. -2/12 back to the ED. R 
hand more swollen. R toes perhaps improved. Admitted. -2/12 MRI R 
hand - "There are small effusions in the second third and fourth MCP 
joints. There is some subtle synovial enhancement about the MCP joints 
best visualized on sagittal imaging. May be a small erosion in the fifth 
metacarpal head. There is some additional synovial enhancement about 
the lateral wrist. There are some subtle enhancement peripheral to 
extensor tendons at the wrist consistent with tenosynovitis. No other 
abnormality is apparent." Given 500mg IV methylpred and 80mg po qday 
prednisone. Initially improved in first 24hrs and then edema returned. 
Discharged. No antibiotics. No markers for infection. -2/18 outpatient 
Rheum. R hand still swollen. Tried 3rd MCP join aspiration without fluid. 
Rapid taper of oral steroids as not helping. Had steroid injection R 
extensor wrist and 3rd MCP joint. Acute inflammatory polyarthritis 
affecting right hand and right foot. ?due to or triggered by COVID vaccine. 
Patient without h/o similar events/symptoms.

Tenosynovitis, 
acute 
inflammatory 
polyarthritis
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1041804 2/15 30 M 2 Other Medications: MVI Vitamin D
Current Illness: None
Preexisting Conditions: None
Allergies: No known allergies
Diagnostic Lab Data: Labs: Troponin 600.3 -$g 609.9 COVID negative 
Lipase 24 PT 13.5, INR 1.0 140/4.6|100/28|10.4/0.87<114 D-Dimer 0.54 
10.1$g14.3/42.9<200, 83% neutrophils Pro BNP 524.6 CK 556 EKG: t-
wave inversions in lead II and leads V3-V6 Radiology: 2/17 CXR 
IMPRESSION: No radiographic evidence of acute cardiopulmonary 
process. CT PE IMPRESSION: 1. No evidence of pulmonary embolism. 
2. Asymmetric left axillary lymphadenopathy for which malignancy is a 
differential consideration. A regional reactive, inflammatory, or infectious 
process may be considered after the exclusion of malignancy. Further 
evaluation with PET/CT would be useful for further imaging evaluation as 
clinically needed. 3. Incidental, indeterminate liver findings as above. 
Recommend nonemergent liver MRI for further evaluation. 19FEB2021 
TTE Summary Normal LV cavity dimensions, wall thickness, global and 
segmental systolic function. Normal LVEF estimated at 60-65%. Normal 
diastolic filling pattern. Normal right ventricular size and function. Normal 
valvular structure and function. Intracardiac pressures: Unable to 
estimate pulmonary artery systolic pressure due to lack of tricuspid 
regurgitation. Normal IVC, normal right atrial pressure. 19FEB2021 
Coronary CTA CONCLUSIONS: 1. No coronary artery disease, normal 
coronary arteries. 2. Bibasilar atelectasis. Otherwise, unremarkable 
visualized extra cardiac structures. CAD-RADS 0: No plaque or stenosis. 
RECOMMENDATIONS: Recommend therapeutic lifestyle changes and 
medical therapy as clinically indicated. 2/19/2021 Cardiac MRI Consistent 
with myocarditis
Write-up: 30 yo man with no significant past medical history presents to 
the ED for chest pressure and SOB that started this morning when he 
woke up. It was a constant 8/10 pressure squeezing at the sides of his 
sternum with the sensation of a plate pushing down on his sternum, that 
worsened by taking deep breaths. He had never experienced anything 
like it before. The pain was neither worsened with exertion nor relieved by 
rest. It did not change with position, and it did not radiate to his arm/neck. 
He denies any tenderness to palpation of his chest. Ibuprofen 400 mg did 
not provide any relief. At time of interview denies SOB and reports 
decrease in chest tightness to 2/10. CP was significantly relieved with a 
bolus of normal saline in the ED. Tylenol also effectively reduced his pain. 
Of note, the patient received the second Moderna COVID vaccine shot 3 
days ago. For 2 days after receiving the second shot he experienced 
fevers, chills, nausea, and intermittent vomiting (10 bouts of non-bloody 
emesis).

Myocarditis 
(healthy)

1042014 2/17 45 F 0 Other Medications: Yes, Prednisone, Tacrolimus, Crdvasdelol, Procardo 
XL, Clindamycin, Sevlamar, Replagamiroe,
Current Illness: no
Preexisting Conditions: Dialysis for renal failure 2/2020
Allergies: Sulfa, Biaxin, Shell fish, mushrooms, pumpkin, eggplant, milk 
intolerant
Diagnostic Lab Data: EKG, Chest x-ray, blood work and Echo and 
endoscopy and the all the test were ok, but was told that it was a severe 
allergy to the vaccine.
Write-up: Daughter rec''d vaccine on 2/17 and she lost her voice and 
was unable to speak, she''s had an underlying issue. She stayed for 
30-45 minutes and started coughing and then lost her voice, her throat 
started itching and she could not speak she was very hoarse, her skin 
turned real dark and she went to the hospital, they gave her an EPI pen, 
Prednisone 40mg for 4 days, Albuteral was given, Solumedrol and Peptin, 
and benedryl, Ivciartin, She continues to have a deep hoarseness.

Anaphyl 
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1042097 2/12 86 M 4 Other Medications: BACTRIM DS, BIOFREEZE, DOCUSATE SOD, 
CYANOCOBALAMIN 1000 MCG/ML INJ, IPRATROPIUM/ALBUTEROL 
NEB SOL, TAMSULOSIN, ACETOMINOPHEN 500MG, AMIODARONE 
200 MG, ELIQUIS 5 MG, DONEPAZOLE 5mg, fluticasone nasal spray, 
ibuprofen 800 mg, furosemide 20-
Preexisting Conditions: Alzheimer''s late onset, pneumonia, unspecified 
dementia, weekness, legal blindness, paroxysmal atrial fibrillation, edema 
unspecified, chronic obstructive pulmonary disease, atherosclerotic heart 
disease, essential hypertention, GERD, chest pain unspecified, iron 
deficiency, presence of other cardiac implants and grafts, heart failure
Allergies: mirtazapine, morphine, nitroglycerin
Write-up: pt did not feel ill or had mild symptoms after 2nd dose of 
vaccine. 4 days later patient developed fever of 101 and not controlled 
with acetaminophen. Temp increased to 103 and patient taken to ER and 
then diagnosed with pulmonary embolism. 

Pe

1042108 2/4 72 F 1 Hypotension, shortness of breath, pruritic skin rash, generalized 
weakness, decreased urine output and fatigue beginning the day after the 
vaccination with worsening symptoms over the next 5 days. The patient 
reported dizziness, lightheadedness, and two falls. The patient was 
hospitalized on 02/10 and was treated with calamine lotion, cetirizine, 
diphenhydramine, famotidine, hydroxyzine, loratadine, and 
methylprednisolone. On 2/12 the patient had worsening itching, shortness 
of breath, and oxygen saturations of 92% and was given supplemental 
oxygen, IV diphenhydramine, and IV methylprednisolone.

Delayed 
anaphyl— 
rash, hypoxia

1042159 2/9 65 M 0 Other Medications: IRBESARTAN 300mg; ATORVASTATIN 40mg
Current Illness: NONE
Preexisting Conditions: HIGH BLOOD PRESSURE
Allergies: NONE
Diagnostic Lab Data: SARS-CoV-2 NEGATIVE; CBC WITH 
DIFFERENTIAL; CMP WNL
Write-up: RECEIVED VACCINE ON 2/9. FELT QUEASY BUT NOT BAD 
ON TUES PM AND WED. THEN FINE WED 2/10 NITE. ON THURSDAY 
2/11 RASH STARTED ON LEFT ARM NEAR INJECTION SITE. TOOK 
OTC BENADRYL . STARTED SPREADING TO WHOLE ARM AND 
UPPER CHEST AND HEAD AND NECK. SEVERE SHEDDING OF SKIN. 
PAINFUL AND ITCHING. SUNDAY 2/14 ED: RECEIVED IV LIBRIUM, 
DIPHENHYDRAMINE, FAMOTIDINE, OLORAZEPAM, 
METHYLPREDNISOLONE SOD SUC (PF).

Exfoliating 
rash

1042172 2/5 78 M 1 Other Medications: Vit B12, Eliquis, finasteride, fludrocortison, 
levothyroxine, lasix, potassium, sinemet, venclexta
Current Illness: None
Preexisting Conditions: CLL, parkinsons dz, lewy body dementia, BPH, 
Atrial Fib., GERD
Allergies: clonazepam
Diagnostic Lab Data: EKG-Afib with RVR. CBC, CMP generally OK. 
viral panel negative. CXR normal. BNP elevated, Troponin I mild 
elevation at 0.07
Write-up: myalgia/arthralgia, significant weakness followed by 
reactivation of rapid ventricular rate w/ his chronic Atrial Fib leading to 
angina and hospitalization w/i 2 days of vaccine. symptoms have not yet 
recovered

Exacerbation 
of a fib w rvr

1042353 2/4 84 F 1 Other Medications: Celebrex Metaprolol
Preexisting Conditions: Irregular heart beat Lung issues
Write-up: Rapid and irregular heartbeat Taken to hospital emergency 
room Treated Remained 8 hours until heart stabilized

Arrhythmia X

1042374 Syncope 

1042387 Syncope 

1042388 2/19 78 M 0 Other Medications: Amiodarone Coumadin
Current Illness: None reported
Preexisting Conditions: Cardiovascular disease, Atrial Fibrillation
Allergies: Anaphylaxis- Aspirin, Penicillin, Toradol, Codeine, Percocet, 
Beclovent, Biaxin
Write-up: TONGUE/LIP EDEMA 15 MINUTES POST INJECTION

Angioedema 
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1042447 2/10 36 F 7 Other Medications: Mvi, ambien, probiotic, doxepin, aczone top, differin 
gel, Zofran,
Current Illness: None
Preexisting Conditions: IBS
Allergies: No known allergies
Diagnostic Lab Data: Visit to neurologist
Write-up: Intense pain at the injection site and radiating down right arm 
for 24 hours after the injection. 72 hours after injection paralysis of right 
wrist possible radial nerve damage.

UE pain, 
paralysis 

1042458 1/26 77 M 21 Other Medications: Eye drops for glaucoma, omeprazole
Current Illness: None
Preexisting Conditions: Glaucoma
Allergies: None
Diagnostic Lab Data: 2/16/21 CT head: (similar findings on subsequent 
CT angio and MRI) Large low-density area in left posterior MCA 
distribution consistent with an acute to early subacute infarct with local 
mass effect and sulcal effacement as discussed above. There are high 
density left middle cerebral artery posterior sylvian branches suspicious 
for thrombosis.
Write-up: Patient admitted with acute stroke, no prior history of same. 
Mild hyperlipidemia, but otherwise no clear risk factors for stroke.

Cva (healthy)

1042526 2/15 68 F 0 Other Medications: NO prescription medications. Dietary supplements: 
apple cider vinegar, vitamin C, 81 mg aspirin 3x per week, biotin, 
Centrum Silver multivitamin, vitamin D3, Co-Q10, fish oil capsules, kelp 
capsule, magnesium malate, melatonin, glucosamine
Current Illness: None. In great health.
Preexisting Conditions: NONE. No diabetes. A1c 5.4. High-sensitivity 
C-reactive protein 0.8. No high blood pressure issues, no prior cardiac 
issues, never a smoker, very occasional alcohol. Rarely get sick.
Allergies: No known allergies to medications, food, or products. 
Seasonal allergies in the springtime when pollen count is high.
Write-up: 2-15-21. 11:45 am.  Received first dose of Covid-19 vaccine. 
12:30 pm. Headache developed. 8:00 pm. Watching TV noted irregular 
heartbeat, and a minute later, increase in respiration rate. That lasted 20 
minutes at the most, and then went away. Went to bed at 10 pm and slept 
well. Next morning at 7:00 am. Lightheaded, increased respiration, pre-
syncopal. Two minutes later feel fine. This happened two more times. A-
Fib. NO previous cardiac issues, no HTN, no DM, never a smoker, not 
obese. Still in A-Fib the following day. TEE normal. Tx: cardioversion. Rx: 
Eliquis and Lopressor,

New-onset a 
fib

1042574 1/23 60 M 0 Other Medications: Lisinopril Aspirin Tylenol
Current Illness: None
Preexisting Conditions: Hypertension Sleep apnea Asthma
Allergies: Compazine Cipro NSAIDs
Write-up: Right after the injection, I felt an electric shock feeling in my 
hand, followed by right hand numbness and tingling in the entire hand. 
This symptoms of numbness and tingling decreased in severity, but now 
has been stable: every day, I am experiencing numbness of the right 
hand, extending from my wrist and involving my palm and my pinky and 
ring finger.

UE 
paresthesias 

1042579 2/4 77 F 1 Allergies: CIPROFLOXACIN
Write-up: received COVID vaccine on 4 Feb and came to hospital on 5 
Feb with Chest pain; Elevated troponin; Exertional chest pain; 
Symptomatic bradycardia. Admitted for ACS and being treated with 
heparin. syncopal episode

ACS, 
bradycardia 

1042619 2/5 86 M 0 Allergies: CODEINE; CYCLOBENZAPRINE
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 1st dose of Moderna vaccine on 5 Feb and presented to the 
ED with new onset AFIB & abdominal pain 

New-onset a 
fib

1042629 12/18/20 40 M 2 Other Medications: Omeprazole 40mg daily
Allergies: Doxycycline allergy, shrimp
Write-up: Sharp pain and severe arm weakness post injection. Continues 
with sharp pains in left upper arm and shoulder along with numbness. 
Arm and hand grip weak at times as well

UE pain and 
weakness 
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1042636 2/2 74 M 14 Other Medications: Atorvastatin Fish Oil Avalide Baby ASA Metoprolol 
Norvasc
Current Illness: Hx prostate cancer 2001 Essential HTN 2012 Mixed 
Hyperlipidemia 2017 Chronic Kidney Disease Right Thyroid Nodule DM 
with renal manifestations
Allergies: Lactose intolerance 
Write-up: Left CVA Right sided numbness vision loss 2/16/2021

Cva

1042639 2/6 84 M 0 received COVID vaccine on 6 Feb @0730 and presented to the hospital 
with chest pain & stroke sx. + CT and transferred to another hospital @ 
1430, for Cardioembolic CVA

Cva

1042691 1/21 40 F 2 Other Medications: Taltz, Gabapentin, tramadol, Advil
Preexisting Conditions: Psoriatic arthritis
Allergies: Dairy intolerance
Write-up: Severe joint pain, headache Hives on the backside of not of my 
legs with itching that turned into large welts a few hours later that then 
turned into 2 large welts on the side/back of my upper thighs. 2 days later 
and ever since I have severe nerve pain that is constant and is affecting 
my ADLs.

Delayed 
anaphyl. 
Welts

1042712 12/22/20 39 M 11 Other Medications: Omega-3. DHA 1280/day Vit D 2000IU/ day
Current Illness: none
Preexisting Conditions: once or twice a month headache.
Allergies: sulfa
Diagnostic Lab Data: Audiogram weekly , 4 consecutive weeks. Middle 
ear space steroid injections x 3 procedures.
Write-up: 1/1 (approximately 10 days following vaccination): bilateral 
hearing loss and tinnitus in right ear. The hearing loss and ringing noise in 
my right ear came on rather slowly, and progressed over a week's time. 
There was no illness otherwise, and no trauma. My ENT could not find 
any cause and speculated that it could be from the vaccination. Tx: oral 
steroids; series of 3, sequential weekly steroid injections into my middle 
ear; oral L-Lysine; other herbals including oral flavonoids. None of the 
above treatments have made any improvement in my symptoms. I had 
my hearing rechecked every week at ENT office with the same degree of 
hearing loss. The hearing loss and tinnitus is constant, and unchanged, 
now nearly 7 weeks. The noise is significant and disturbs my sleep, and 
much of my daily function.

Tinnitus, 
sudden 
hearing loss 

1042757 1/13 59 F 3 Other Medications: No
Current Illness: No
Preexisting Conditions: No
Allergies: No
Diagnostic Lab Data: abdominal ultrasound, They're thinking I have 
autoimmune hepatitis, I have Jaundice — tx: prednisone, ursodiol. I was 
a totally healthy before all of this
CDC Split Type:
Write-up: 1/16: dizzy, blurry vision, dry mouth, palpitations, pre-syncope. 
1/18: my liver enzymes were very elevated over the thousands LT ASG 
and others. Repeated, they were even more elevated they were over 
1,400.

Poss 
autoimmune 
hepatitis 

1042766 2/10 75 M 5 Other Medications: Warfarin, Levemir, Humalog, Losartan
Preexisting Conditions: Diabetes, Valley Fever, High Blood Pressure
Allergies: Penicillin
Diagnostic Lab Data: CT, MRI, and bloodwork between 2/15/21 and 
2/19/21
Write-up: First fever and body aches day 2. On day 5 developed a stroke 
and later developed Bell''s Palsy.

Cva, Bell’s 
palsy 

1042780 1/29 57 F 4 Other Medications: Baby ASA, calcium, magnesium, zinc, Krill oil, Vit D
Current Illness: None.
Preexisting Conditions: Allergies, seasonal. History of basal cell and 
melonoma.
Allergies: Sulfa, peanuts
Diagnostic Lab Data: CAT scans 2/2/21 and 2/7/21.
Write-up: Slight Abdominal pain 0400 2/2/21. Loss of appetite. Severe 
abdominal pain 1400. ruptured appendix 2/2/21 at 2130. Resulting in 
peritonitis, elevated LFT and platelets.

Ruptured 
appendicitis, 
peritonitis, 
thrombocythe
mia

2

Vax date Age Sex Day
s 
fro
m 
vax 
to 
sx

Write-up Dx After which 
dose

HCP 
patient 

ID

 59



1042801 2/10 56 M 0 Other Medications: ? Budesonide 3 mg ? Levothyroxine (Synthyroid) 
150 mcg ? Liothyronine (Cytomel) * 5 mcg ? Escitalopram Oxalate 
(Lexapro) 10 mg ? Simvastatin (Zocor) 20 mg ? Mon
Current Illness: N/A
Preexisting Conditions: Hypothyroidism, high blood pressure, high 
cholesterol, overweight, IBS-D, anxiety / depression
Allergies: Allergies and Adverse Reactions Summary This lists Allergies 
and Adverse Reactions that you entered and in your record at Medical 
Centers. Date Entered Allergen/Reactant Reaction/Side Effect Location 
Source 03/13/2015 LISINOPRIL 03/13/2015 ZITHROMAX RASH 
03/13/2015 ZYBAN 09/08/2014 CODEINE 09/08/2014 SULFA DRUGS
Diagnostic Lab Data: CT (no contrast), CT (w/ contrast), MRI, and an 
ultrasound of the heart (all on 2/11 and 2/12 (2021)
CDC Split Type:
Write-up: "Moderna COVID-19 Vaccine EUA" Hypersensitivity & fleeting / 
flowing pains spread throughout left side of body from tip of nose across 
face, up and down neck and left side of head out through fingers of left 
hand, down left side of back, down left thigh / leg and out through toes of 
left foot. It was as if the left side of my body was in a different time zone 
than the right side. CT with contrast and a MRI confirmed "OLD" stroke, 
but nothing new. Dx was likely a TIA

Tia

1042821 2/15 18 M 3 Other Medications: Famotidine, Carafate, gabapentin, baclofen, 
Culturelle, multivitamin, levalbuterol, atrovent, Flovent, Clonidine, 
scopalamine
Preexisting Conditions: Chronic lung disease, hypertension, seizure 
disorder, scoliosis, anoxic brain injury
Allergies: Ciprofloxacin
Diagnostic Lab Data: CBC, CMP, PT, PTT were normal. Blood cultures 
were negative.
Write-up: Hypothermia. Four days after second dose body temp dropped 
to 94 degrees F. Evaluation for sepsis was unremarkable. CBC was 
normal, blood cultures were negative. Hypothermia was treated with 
warming devices. Increased seizure activity was noted. Keppra was 
started for increased seizure activity. Hypothermia resolved with 
resolution of the seizures.

Hypothermia, 
sz 
exacerbation 

1042899 1/13 66 M 2 Other Medications: finasteride 5 mg metoprolol ER 50 mg 
spironolactone 25 mg losartan 25 mg omprazole20 mg
Current Illness: none
Preexisting Conditions: benign prostatic hyperplasia ectopic atrial 
tachycardia hypertension
Allergies: Bactrim (sulfamethoxazole / trimethoprim) doxycycline 
aspartame
Diagnostic Lab Data: 12/17/2020 - platelets 227,000 1/15/21- Hg 12.6 
platelets 836,000 ferritin 17 creatinine 1.29 - rest CMP normal CT and 
MRI brain normal bubble echocardiogram normal carotid ultrasound 
showed L and R proximal carotid "1-39%" stenosis else normal 2/16/2021 
ferritin 33 Hg 14 platelets 650,000 creatinine 1.07 - rest CMP normal
Write-up: 12/21/2020 first COVID-19 vaccine and the second on 
1/13/2021. Two days after my second vaccine on 1/15/2021 at 8:50 PM I 
had a scintillating scotoma in my right visual field in both eyes consisting 
of a bright flash of light in the center of my visual field that cleared but 
then it expanded into a C-shaped series of zig-zag lines that slowly 
expanded into the periphery of both right visual fields. It ended at 9:20 
PM. I had no headaches afterward. While I have had migraines when I 
was younger, I haven?t had one in several decades and I never had an 
aura before it. I went to the ED where I was evaluated for a possible TIA 
and then admitted into Hospital. While there my platelet count was 400% 
of what it usually was. Other than the platelet count and anemia (I 
donated 2 unit of packed red blood cells on 12/17/2020) the rest of my 
blood work was unrevealing. The scintilating scotoma only lasted 30 
minutes but the elevated platelets (although slowly coming down) 
continues to this day.

Thrombocythe
mia (plt 836K), 
scintillating 
scotoma
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1042906 2/5 35 F 13 Other Medications: No
Current Illness: No
Preexisting Conditions: No
Allergies: No
Write-up: 2 weeks after second dose of vaccine received I noticed my 
left eye lazy and loss of taste and feeling on left side of my tongue . As 
the day progressed I noticed my left side of face felt different number , my 
mouth was not opening wide on left side . I did a telemedicine call with a 
Dr that referee me to Er where I was diagnosed with Bell Palsy.

Bell’s palsy 2

1042915 1/25 52 M 16 Other Medications: Valtrex 500 BID, Benicar 40 QD, 81 ASAS QD, 
Vitamin Ds 15000U daily
Current Illness: None
Preexisting Conditions: HTN, alpha one antitrypsin carrier (MS 
phenotype)
Allergies: PCN
Diagnostic Lab Data: LP X 2, Contrasted ad un-contrasted MRI holo 
spine X 2, multiple blood tests
Write-up: Guillain-Barre syndrome. So far hospitalized =X 7 days, on day 
3 of IV IG with ICC line, then planned 3 days of high dose soleumedrol, 
then plasmapheresis Auto-immune hepatitis

GBS 2

1043099 2/13 46 F 3 Other Medications: Protonix Metformin XR Effexor Lexapro Multivitamin
Current Illness: None
Preexisting Conditions: PCOS, GERD, anxiety
Allergies: Latex
Diagnostic Lab Data: CT & CTA of head, MRI of head 02/16/2021 MRI/
MRA of head and echocardiogram 02/17/2021
Write-up: 24-48 hours after receiving dose, had low grade fever, 
headache, and malaise. On Tuesday morning (3 days after vaccine), 
woke up with vertigo, visual changes, severe nausea, diagnosed with 
CVA

Cva

1043280 1/30 87 M 17 Other Medications: Aspirin, metoprolol, Norvasc, Tylenol, Lipitor, senna, 
multivitamin
Current Illness: None
Preexisting Conditions: Hypertension, hyperlipidemia, coronary artery 
disease
Allergies: None
Write-up: TIA like symptoms roughly 3 weeks after administration

Tia

1043292 1/26 54 F 7 Other Medications: Apple cider vinegar, b-complex vitamin, calcium, 
ceterizine, hctz 50mg po qd, Avapro 300mg po qd, Asa 325mg po qd, 
Myrbetiq 25mg po qd, tumeric oral, zinc oral.
Current Illness: Sinus, allergies-mold, Diastolic Htn
Preexisting Conditions: Diastolic Htn
Allergies: Allergy to PCN
Diagnostic Lab Data: Echocardiogram x2, Cardiac Catheterization, lab 
draws
Write-up: I have a complete timeline of my series of events. I believe the 
Moderna, dose 1 may have contributed to my current medical diagnosis 
of severe Cardiomyopathy, EF 12, L bundle branch block. I would like for 
someone to look into this possibility. I have never been positive for 
CoVid-19. I have also been anti-body tested twice with no positive 
antibody results.

Cardiomyopat
hy (poss 
takotsubo’s), 
ef 12%, lbbb 
(healthy)

1043326 2/2 68 F 2 Other Medications: Vit D, Magnesium, Zinc, Quercetin, CoQ10, 
OccuForce, Berbe, Hawthorne Berry, Metoprolol, Eloquis, Amlodopine
Current Illness: none
Preexisting Conditions: Afib
Allergies: none
Write-up: 2 days after the vaccine, I started having severe pain in my 
knees down my legs. I''m on day 17 and it is at times unbearable. My 
knees don''t want to bend. I can''t take an anti-inflammatory because I''m 
on a blood thinner. So far just taking Tramadol and Tylenol Arthritis. 
Doesn''t touch the pain. Still working with doctor to figure out what to do 
next.

Arthralgia - 
knees
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1043336 2/6 82 M 0 Other Medications: rosuvastatin, benazepril, metoprolol, finasteride, 
xalatan, tylenol codeine 300/30, garlic, vitamin C, bilberry,
Preexisting Conditions: Hypertension, rheumatoid arthritis, 
hyperlipidemia, CAD s/p 2 stents, BPH, glaucoma, cataracts s/p surgery,
Allergies: Penicillin
Diagnostic Lab Data: Chem panel and CBC wnl COVID: negative C.diff: 
neg Stool tests: all negative Endoscopy: negative CT Chest: small lung 
nodules CT Abdomen and Pelvis: negative WBC wnl, AFB negative x2 
(waiting on third negative AFB before discharging for PT rehab) 2/19: AST 
and ALT elevated
Write-up: 2/6 (vaccine given): No side effects. 2/7: mild fever and chills 
(expected), weakness, low appetite 2/8: Severe weakness and fatigue, 
subjective fever/chills, low appetite, nausea, in evening diarrhea started. 
2/9: Symptoms not improved in the morning. Went to ED. Hospital stay: 
Dehydration, give IV fluids. Continued symptoms, plus vomit and diarrhea 
with blood. Placed on clear liquid diet. GI consult. Diagnosed with 
duodenitis and gastritis. Started on oral PPI, no improvement in 
symptoms, switched to IV PPI. Vomiting resolved after a few days. Stool 
cultures all negative. Onset sore throat (possible reflux/esophagitis). 
Confirmed gastritis, gastric erosions. Fevers recurred. Consult with ID, 
possible TB, placed on isolation. Blood cultures and stool cultures all 
negative. AFB negative x2 (results of 3rd AFB pending as of today). 
Rheumatology consult for continued fevers, weakness, fatigue. Started 
on prednisone ~2/15, fevers resolved soon after. Severe weakness (bed 
bound), fatigue, low appetite, and diarrhea throughout hospital stay. 
Started on Megace and Immodium with slight improvement in appetite 
and diarrhea, respectively. 2/19: ALT and ALT increased, prednisone was 
dc''d (received 4 of 5 day treatment of prednisone). Crestor held. 
Anticipate dc for PT/rehab once LFTs are back to baseline.

Duodenitis, 
gastritis

1043349 2/18 53 F 1 Other Medications: Dr. Fuhrman''s women multi vitamins, D Fuhrma 
Immune bioprotect, Dr. Fuhrman LDL Biotect, Dr. Fuhrman Ultra Cell 
Biotect, Cholestoff
Current Illness: None
Preexisting Conditions: None
Allergies: Thimerisol, quantawrium 15
Diagnostic Lab Data: I went to the ER on 1/19/21 and they gave an IV, 
more Benadryl 50 mg, Pepcid 20 mg, and steroids. I believe it was 125 of 
solucortef. They kept me there until 2:30 am where the swelling went 
down. I have to take zyrtec 10 mg by mouth for 14 days, EPi pen, pepcid 
20 mg by mouth twice a day for 14 days and prednisone 3 tabs by mouth 
daily for 5 days. I went to my nearest hospital.
Write-up: I received the second dose of Moderna on 2/18/21 at 
approximately 1:30 pm. I felt fine the rest of the day but my arm was sore 
and I wasn''t able to sleep on my right side as a result of getting the 
vaccine in my right deltoid. It felt like my right arm was attacked by 
hammers because it was so sore.The next day (2/19/21) I had muscle 
soreness, chills, and felt tired and "out of it". I took an ibuprofen (400 mg) 
at 1:30 pm on 1/19/21 and felt immediately better. My arm where I got the 
injection was still sore and I noticed when I changed my hosptial scrubs 
my arm was red and swollen at 3 pm and had a rash. I took a50 mg 
benadryl at 5 pm and woke up and my lips were swollen. I could feel the 
tip of my tongue feel like my lips "like they were going to sleep" and tingly. 
I went to the ER.

Anaphyl 2

1043358 2/14 72 F 1 Other Medications: Multivitamin
Current Illness: Viral conjunctivitis Macular papular rash cause unknown
Preexisting Conditions: Breast Cancer Hypothyroidism
Diagnostic Lab Data: MRI Spine Lumbar puncture
Write-up: Guillain Barre Syndrome

GBS

1043383 1/9 49 F 15 Other Medications: Gralise Cymbalta Wellbutrin Remicade Ultram
Preexisting Conditions: Peripheral neuropathy Rheumatoid Arthritis
Allergies: Latex Ancef
Diagnostic Lab Data: None
Write-up: Vertigo 15 days after 2nd Pfizer dose. I continue to have 
vertigo. Tx: steroids, lorazepam, and phenergan. I saw a physical 
therapist for vertigo. I did have a previous incidence of vertigo a couple 
weeks after a flu vaccine about 3 years ago. I have currently not 
recovered from this episode of vertigo and cannot work at this time.

Vertigo 
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1043570 2/18 45 M 1 Other Medications: OTC naproxen
Current Illness: Right Shoulder dislocation (2/14/2021)
Preexisting Conditions: 20 pack year smoker
Allergies: NKDA
Diagnostic Lab Data: (2/19/2021) CT Brain with Right sided basal 
ganglia ICH. ICH score 0. Stroke score 3, GCS 15
Write-up: Patient suffered ICH within 24 hours of receiving COVID 
vaccine. Symptoms include facial droop and mild dysarthria. Admitted to 
Neuro ICU for monitoring.

ICH basal 
ganglia 

1043607 1/1 75 F 0 Preexisting Conditions: Congestive heart failure
Write-up: Heart went into v tach

V tach

1043716 2/10 40 M 4 Other Medications: Metformin HCL 1000MG, Levothyroxine 150MCG, 
Lisinopril 40 MG, Escitalopram 10 MG, Atorvastatin 20MG
Current Illness: none
Preexisting Conditions: Diabetes, hypothyroidism, high blood pressure, 
anxiety
Allergies: none
Diagnostic Lab Data: CT Scans, MRI, angiogram, blood samples (full 
details available from Hospitals.
Write-up: woke up at 4am on Feb. 14th 2021 with extreme headache, 
nausea, dizziness, and blurry vision. CT scan revealed a brain bleed. 
patient blood pressure (which is usually well controlled) had spiked up to 
dangerous level and caused a rupture to an AVM in the tegmentum 
region of his brain.

Hypertensive 
crisis, 
ruptured 
cerebral AVM

1043740 1/28 49 F 3 Other Medications: Vyvanse, Vitamind D-3, Fish Oil, Advair
Current Illness: None
Preexisting Conditions: Asthma, Chronic Neck Pain, Post Concussive 
Syndrome, ADHD, Fatty Liver
Allergies: None
Diagnostic Lab Data: MRI 2/8/2021 XRay 2/8/2021 EKG 2/8/2021 CT 
Scans 2/8/2021 Blood Test/Lab Work 2/8/2021
Write-up: After receiving COVID-19 Moderna vaccine dose 1 on 
1/28/2021, came down with headache and soreness in left arm the next 
day. Throughout the night on Saturday, 1/31/2021 began having stiff neck 
and left side, including arm and leg, became weak with numbness 
throughout. The numbness was mostly felt in fingers and toes of left side. 
These symptoms continued and progressively became worse throughout 
the following week 1/31/2021-2/8/2021. In addition to the left side 
symptoms worsening, numbness and weakness developed in the right 
side fingers and toes. On 2/8/2021 numbness and weakness in left side 
became so bad that left leg was very heavy and dragging when trying to 
walk. I was unable to work that day and was told to call Employee Health. 
Employee Health directed me to go to the Emergency Room. While at the 
Emergency Room, I received lab tests, XRay, EKG, CT Scans, and MRI 
of neck. MRI was evaluated by Neuro/Orthopedic Surgeon who 
diagnosed me with Cord Compression Myelopathy and told me that I 
needed immediate urgent surgery. ER Doctor, Neuro/Orthopedic Surgeon 
and Hospitalist all felt that the COVID-19 vaccine could have caused the 
inflammatory immune response that led to further cord compression. I 
had anterior cervical discectomy and fusion (ACDF) surgery on 
2/11/2021. The hope of the ACDF surgery was to stop further progression 
of the symptoms of numbness and weakness, but was not guaranteed to 
restore normal function of the left side. I am currently still experiencing 
numbness and weakness in left side postoperatively.

Cord 
compression 
myelopathy 

1043776 2/13 92 M 7 Other Medications: Glargine Metoprolol Levothyroxine Furosemide 
Gabapentin Tamsulosin
Current Illness: No acute conditions
Preexisting Conditions: HTN BPH DM2 Hypothyroidism HLD CKD IV
Allergies: NKDA
Diagnostic Lab Data: 2/20/2021 AKI on CKD
Write-up: Patient with severe muscle weakness with tremulousness 3 
days post-vaccination, and subsequently patient developed new onset 
seizure like activity on 2/20/2021 around 3:30 pm requiring admission to 
the hospital for further evaluation and monitoring. All events occurred 
within the 14-day period post vaccination.

New-onset sz
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1043783 Bell’s palsy w 
quick 
resolution 

1043808 2/12 51 F 0 Other Medications: Vitamin C, D3, magnesium oxide, Prempro
Current Illness: none
Preexisting Conditions: Diabetic and migraines
Allergies: Tomatoes, Egg, erythromycin, Bactrim DS, and Phenergan
Write-up: Itching began about 12 hours after the second injection. 
Followed by moderate patchy hives. Treated with OTC Benedryl, Pepcid, 
and Zyrtec. Had a decrease in itching and mild improvement in the rash. 
At about 26 hours post-vaccination itching and severe hives developed a 
sought treatment in the emergency department for severe hives, severe 
itching, throat swelling, and hoarseness in voice. Was treated with solu-
medrol, Pepcid, and Benedryl. Sent home with steroids and Benedryl. 
Then on 2/20/2021 began to develop throat swelling and voice 
hoarseness again. Sought the emergency room again for the same 
treatment list above

Anaphyl- 
protracted 

1043828 2/8 91 F 1 Other Medications: carbamazepine, benazepril, fluoxetine, lumigan, 
prednisolone, senna, magnesium, vitamin D3
Preexisting Conditions: trigeminal neuralgia, glaucoma, high blood 
pressure.
Write-up: Trigeminal neuralgia pain on right side of face occurred next 
day after vaccination. Became very severe without being able to talk, 
drink or eat on 2/11. Went to ER on 2/12. Discharged on 2/14. Still be in 
pain and unable to eat solid food.

Trigeminal 
neuralgia

1043831 2/16 44 F 1 Preexisting Conditions: History of cancer; history of heart disease; 
diabetes; kidney problems
Write-up: Patient suffered a heart attack on 2/17/2021

MI

1043932 2/17 78 M 0 Other Medications: Lisinopril, Hydrochlorothiazide, allopurinol, 
metformin, pioglitazone,
Current Illness: None
Preexisting Conditions: Hypertension, diabetes, COPD
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Developed expressive aphasia TIA 15 hours post vaccination, 
requiring 48 hour hospitalization

Tia

1043948 2/18 23 M 3 Other Medications: NONE
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: NONE
Diagnostic Lab Data: TROPONIN 4.7 @0816 21FEB2021. TROPININ 
10.8 @1023 21FEB2021. CK 595 @0951. RAPID SARS-COV2 
NEGATIVE BY BIOFIRE MACHINE. CKR UNREMARKABLE.
Write-up: PT EXPERIENCED NAUSEA, HA, FATIGUE 1 DAY POST 
VACCINE. REPORTS HE FELT BETTER 2 DAYS POST VACCINE AND 
WENT FOR A REGULAR WORK-OUT WITHOUT COMPLICATIONS. PT 
WOKE-UP 3 DAYS POST VACCINE WITH CHEST PX, SOB, FATIGUE. 
HE CALLED 911 AND WAS BROUGHT TO HOSPITAL VIA 
AMBULANCE. PT HAD UNREMARKABLE EKG INITIALLY, LABS 
DRAWN. INITIAL TROPONIN 4.7, EKG REPEATED WITH SOME 
MINIMAL ST ELEVATION, 324MG ASA GIVEN. COORDINATING 
TRANSPORT TO ANOTHER HOSPITAL WITH CARDIOLOGY 
SERVICES, TROPONIN REPEATED AND FOUND TO BE 10.8 WITH 
GLOBAL ST ELEVATIONS ON EKG. PT TRANSPORTED TO HOSPITAL 
FOR PRESUMED PERICARDITIS

Pericarditis 

1044063 2/16 72 F 0 Other Medications: multivitamin, glucosamine, eye vitamin, vit C, Vit D
Preexisting Conditions: L hip arthritis with bone spurs
Allergies: codeine, pain meds
Diagnostic Lab Data: 2/18/21 walk in clinic, xrays of hip, cortisone 
injection in hip
Write-up: a few hours after the vaccine my left hip started hurting 
severely and unrelentingly. Can barely walk and am using a wheelchair. 
Has not improved in the 5 days since then.

Hip arthralgia

Vax date Age Sex Day
s 
fro
m 
vax 
to 
sx

Write-up Dx After which 
dose

HCP 
patient 

ID

 64



1044071 12/16/20 38 F 9 Other Medications: 2000 iu Vitamin D3 Multivitamin
Current Illness: None
Preexisting Conditions: Hx: Hodgkin''s Lymphoma (remission)
Allergies: None
Diagnostic Lab Data: Multible labs, several CT/CTA scans, MRI, multiple 
ECHO cardiograms, TEE, multiple EKGs, venous dopplers. It was 
discovered I had a PFO, I have recently had surgery to close the PFO. All 
of my labs and diagnostic tests found no source for the clot.
Write-up: I had a major stroke on 12/25/2020, 9 days after receiving the 
vaccine. I had a clot in my MCA. My left arm was completely flaccid, with 
left facial droop and garbled speech. Thankfully I was able to receive TPA 
that day, which resolved all of my symptoms.

Cva

1044078 1/13 35 F 1 Other Medications: Trazadone for sleep Albuterol Flovent
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: MRI - Normal X-Ray - Normal EEG - Normal
Write-up: Syncope I was treated for a split lip, severe neck pain, pinched 
nerve resulting in L arm paralysis Muscle relaxers and pain killers were 
prescribed Arm movement returned after about 3 weeks

LUE limited 
ROM, 
recovered

1044102 2/9 77 M 6 Other Medications: Multivitamins, Fish oil, Asprin 81mg, vitamin c 
1000mg
Allergies: Hayfever and perservatives
Diagnostic Lab Data: Give doppler and ekg showed heart event. Blood 
clots in heart, bilateral clot in lungs and clots in left leg
Write-up: Shortness of Breath causes by multiple large blood clots, put 
on blood thinners

Mult bilateral 
PE and dvt

1044197 2/14 76 M 6 Allergies: SULFA ANTIBIOTICS
Diagnostic Lab Data: 02/20/21 TROPONIN 0.201 02/21/21 TROPONIN 
0.432 02/21/14 D-DIMER 1583 02/21/21 TROPONIN 0.355 02/21/21 
WBC 20.68 02/21/21 CTA CHEST NEGATIVE FOR PE 02/21/21 CT ABD 
AND PELVIS WITH IV/ORAL CONTRAST SHOWED POSSIBLE COVID 
PNEUMONIA 02/21/21 COVID TEST PCR NEGATIVE
Write-up: RECEIVED 1ST DOSE OF PFIZER COVID VACCINE ON 
02/14/21. ON 02/20/21 REPORTED ED FOR GENERALIZED 
WEAKNESS, FATIGUE. , AND NAUSEA/VOMITING/DIARRHEA AND 
BEING UNABLE TO EAT SINCE YESTERDAY. ON 02/20/21 ADMITTED 
INPATIENT TO HOSPITAL WITH DIAGNOSIS OF ELEVATED 
TROPONIN AND GENERALIZED WEAKNESS.

Elev troponin 
and d dimer

1044206 12/24/20 45 F 1 Other Medications: Duragesic, Tylenol, Prevacid, B12 vitamins
Current Illness: Just chronic pain I have had due to previous surgeries 
and degenerative disc disease.
Preexisting Conditions: Crohns disease no flare ups for 10 years until 
now, interstitial lung disease, degenerative disc disease, kidney stones, 
Endometriosis
Allergies: Remicaid, stadol, zofran, IV iron, imitrex, Sulfa drugs
Diagnostic Lab Data: drs appt 12/26/20 and 020121. still undergoing 
testing and did labs on 021821.
Write-up: within 24 hours began to experience severe abdominal pain 
and diarrhea. within 72 hours had bloody diarrhea and full crohns flare 
up. Nausea. Extreme fatigue . has lasted over 6 weeks now. at two week 
mark noticed numbness in hands and feet that continued to spread over 
the next month. was dropping items cause lost hand strength, Cold all the 
time and realized when I accidentally burned myself I could not feel pain 
on my skin anywhere. 2nd degree burn on arm legs and torso 2 weeks 
after vaccine which is what really made me aware of the neurological 
issues after the vaccine. These neurological symtoms have increased to 
involve both hands and both feet and part of palms and arch of feet. 
Numbness and pins and needles feeling all the time now. do not know if 
nerve stuff will be permanent or not. had to go on fmla due to disability 
related to this.

Crohn’s dz 
flare, 
numbness of 
extremities, 
weakness, 
paresthesias 

1044226 CP
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1044253 2/13 68 M 0 Other Medications: ARMOUR THYROID 90MG LYRICA 75MG 
NOVALOG 100U/ML PEN 10 units TESTOSTERONE CYPIONATE .1ml 
TRESIBA 3 ML U-100 PEN 32 units ASPIRIN 81mg ALPHA LIPOIC ACID 
600mg. B-1 (Thiamine) 500mg B-12 (Methylcobalamin) 1000mcg C 
1000mg C
Current Illness: None
Preexisting Conditions: T1 Diabetes, Hypothyroidism, Triple Bypass 
(02/06/3019) fully recovered.
Allergies: None
Diagnostic Lab Data: EMT''s shocked my heart. admitted to the Cardiac 
ICU, eventually operated on, installing with a Boston Scientific 
Defibrillator. I left the Hospital on Feb. 20, 2021.
Write-up: received 1st covid vaccine dose 2/13 at 12:45 PM. I was to 
take my wife for her 1st dose at 2:15 PM. however, I was disoriented and 
had trouble picking her up. My wife called police to try and find me. When 
I finally got home, I couldn't remember anything of the events of the day. 
The following morning (Sun. Feb. 14th) @7:00AM, I collapsed in the 
kitchen and 911 was called as my heart stopped. 10 minutes passed by 
and I was turning blue. I still can not remember getting the vaccine or any 
of the events of 02/13/2021.

Sudden 
cardiac arrest, 
ams, amnesia 

1044267 2/10 54 M 2 Other Medications: Trulicity 1.5, Lisinopril, Rouvastatin, Metformin
Current Illness: None
Preexisting Conditions: Diabetes, High Blood Pressure, High 
Cholesterol
Allergies: None
Diagnostic Lab Data: CT Scan and labs in hospital on February 12, 
2021. Stool samples collected February 13, 2021
Write-up: 38 hours after vaccination I woke in the middle of the night with 
extreme abdominal pain, dizziness, and severe diarrhea. This continued 
for 2 hours. I lost 6 pounds. After continuing with some diarrhea all day on 
February 12th, I began having bloody mucous chunks as my stool. I was 
advised by my doctor to go to the ER. I was diagnosed with colitis in the 
ER and was admitted for several days for treatment due to the severe 
blood coming out. CT scan showed severe inflammation, and stool 
sample showed blood and lactoferrin marker high. I was given many 
antibiotics and fluids and was released home on February 14th, 2021. I 
am still receiving treatment with oral antibiotics, and appointments with 
my physician. I had to be absent from work for over 7 days.

Colitis

1044298 2/17 69 F 1 Other Medications: levothyroxine, sertraline, cholecalciferol
Current Illness: none
Preexisting Conditions: hypothyroidism
Allergies: atorvastatin
Diagnostic Lab Data: Non-contrasted head CT. CT angiogram of head 
and neck. MRI with and without contrast of brain.
Write-up: Had COVID vaccine 1pm on 2/17. Developed headache and 
right visual field loss approximately 8pm on 2/18. Presented to our 
hospital at 5pm on 2/19 with progression of aforementioned symptoms 
and found to have left intraparenchymal hemorrhage with midline shift. 
Her symptoms are currently stable. Our neurosurgical team is not 
planning any surgical intervention. MRI of her brain demonstrates 
potential amyloid deposits, which are likely causative.

Intraparenchy
mal 
hemorrhage 

1044303 2/19 59 F 0 Other Medications: Levothyroxine 100mcg Magnesium 1000 mg Vitamin 
D3 5000 IU Multivitamin Exederin Migraine
Current Illness: None
Preexisting Conditions: Hypothyroidism
Allergies: Codeine (causes hallucinations) Inhaled solvents like nail 
polish, spray paint, etc (anaphylaxis reaction)
Diagnostic Lab Data: Lung X-ray was taken. Bloodwork taken.
Write-up: Anaphylaxis. Shot given around 9am. Around 11am symptoms 
appeared: extremely hot/flushed, nauseated, felt ill, difficulty swallowing. 
Went to pharmacist who had me sit down, within 30 seconds could not 
swallow. Pharmacist injected me with Epi Pen and called 911. 
Paramedics arrived gave more epinephrine, oxygen, started breathing 
treatment. Lost my voice as throat started to tighten more. Taken to 
Hospital where I was given Benadryl, steroids, stomach meds, more 
fluids and another breathing treatment

Anaphylaxis 
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1044439 2/17 36 F 4 Diagnostic Lab Data: CTA CHEST NEGATIVE FOR PE BUT SHOWED 
PULMONARY EDEMA.
Write-up: COVID-19 VACCINES ON 01/27/21 & 02/17/21 REPORTED 
TO ED ON 02/21/21 WITH CP AT 25 WKS PREGNANT. DX: ACUTE 
PULMONARY EDEMA, AND DOE

Pulmonary 
edema 

2

1044463 2/10 80 F 11 Allergies: NEOSPORIN, CIPROFLOXACIN, ANGIOTENSIN 
RECEPTOR BLOCKERS, ENTRESTO, NYLON, SULFA ANTIBIOTICS, 
SULFAMETHOXAZOLE-TRIMETHOPRIM, VALSARTAN, AND 
METOPROLOL.
Diagnostic Lab Data: 02/21/21 TROPONIN 0.059 BNP 16000
Write-up: 1ST COVID19 DOSE ON 02/10/21. ON 02/21/21 REPORTED 
TO ER COMPLAINING OF SOB (HX OF AFIB AND DUE TO HAVE 
CARDIOVERSION SOON). DX: ACUTE ON CHRONIC CHF, ELEVATED 
TROPONIN, ELEVATED BNP LEVEL, AND LE EDEMA.

Chf 
exacerbation, 
elev troponin, 
elev bnp

1044497 2/18 78 F 0 Other Medications: Atorvastatin, Lisinopril, Lodipine Symbacort inhaler
Current Illness: None
Preexisting Conditions: High blood pressure High cholesterol
Allergies: Penicillin
Diagnostic Lab Data: CT Scan 2/19/21 at Hospital
Write-up: Massive headache for 24 hours following the 2nd dose Mini 
stroke (TIA)

Tia 2

1044498 1/29 95 F 6 Other Medications: 1. Vitamin D3 2000 units p.o. daily. 2. Supplements 
including calcium, kelp and garlic. 3. Triamcinolone 0.1% cream apply as 
needed for dermatitis.
Current Illness: None
Preexisting Conditions: History of rectal cancer at age 74
Allergies: Sulfa
Diagnostic Lab Data: CBC on 2/20/21 x 2 and 2/21/21 x1
Write-up: 96 yo F presents with with thrombocytopenia, suspected ITP. 
COVID vaccine approx 4 weeks ago. She initially developed an itchy rash 
on her lower/mid back. Over the last 2 weeks, she also developed 
increased bruising/purpura on her flank/hip and LEs, petechiae on her 
LEs. PLT=9k. Repeat PLT=11k Tx: dex 40 mg IV x 1 on 2/20/21. Repeat 
PLT today is 11k. she had normal blood work 1 year ago. No active 
bleeding. No change in mental status No recent viral or bacterial 
infection. She otherwise feels well. No history of blood disorders or ITP. 
No history of autoimmune disease.

ITP (plt 9)

1044500 2/9 50 F 2 Other Medications: Symbicort MDI, Albuterol MDI, Propranolol 20 PO 
BID
Current Illness: 
Preexisting Conditions: Asthma Obese BMI 37 essential tremor
Allergies: Bee sting causes anaphylaxis Zonisamide causes excess 
sedation Bupropion causes seizures
Diagnostic Lab Data: 2/20/21 WBC 12.7, ESR 86, CRP 7 - likely SIRS 
2/20/21 Ophthalmology Slit lamp exam with 2+ cells Bil anterior chamber.
Write-up: 2 days after 2nd vaccination, onset of arm, hand numbness 
and painful rash, bumps in all extremities and under breasts. Also 
headache and nose bleeding. Then about 1 week out with some 
improvement of above, onset of photophobia and bilateral eye pain. 
2/20/21 ER evaluation also with ophthalmologist found anterior bilateral 
uveitis Suspect SIRS/hypersensitivity like reaction from vaccine leading to 
above and placed in observation overnight at hospital. Improved with 
pred forte1% q 1hr and cyclogyl 1% BID.

anterior 
bilateral 
uveitis, 
SIRS

1044502 2/15 65 F 0 Other Medications: Escitalopram 20 mg daily, Levothyroxine 100 mcg 
daily, Oxybutynin ER 5 mg daily, Lorazepam 0.25-0.5 mg at bedtime PRN 
sleep, Vitamin D3 1000 units daily, Oxycodone 5-20 mg every 3 hours 
PRN pain
Current Illness: None
Preexisting Conditions: Hypothyroidism, Depression
Allergies: NKDA.
Diagnostic Lab Data: Patient hospitalized on 2/20/21. Urine tox screen 
positive for opioids (patient is taking oxycodone). CT chest. CT head. MRI 
brain without contrast.
Write-up: 1 hour post vaccine: drunken state, headache 24-48 hours 
post vaccine: headache, fever 120 hours post vaccine: unresponsive and 
altered mental state

Ams
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1044555 2/18 78 M 1 Other Medications: atenolol, prinzide, Lipitor, Vitamin B12, aspirin
Current Illness: None
Preexisting Conditions: HTN, HLD, DM2, CKD, hx of stroke
Allergies: NKDA
Diagnostic Lab Data: Creatine kinase. Troponin 
Write-up: Pt had 2nd dose on 2/18. Had fall on 2/19 from weakness 
resulting in rhabdomyolysis.

Rhabdomyoly
sis 

2

1044569 2/17 85 M 3 Previous Vaccinations: ACUTE INFLAMMATORY ARTHRITIS 
FOLLOWING FIRST PFIZER
Other Medications: FISH OIL 1200MG PI BID, VITAMIN D3 1000iu PO 
DAILY, furosemide 20 mg po
Current Illness: acute inflammatory arthritis elbow.
Preexisting Conditions: Venous insufficiency Senile cataract Arm 
melanoma Obesity Stroke Carpal tunnel syndrome Osteoarthritis 
Prediabetes Diverticulitis CHF COMB, CHRON Iron deficiency anemia 
due to chronic blood loss BPH w/ urinary obstr Cervical degenerative disc 
disease SKIN CANCER SCALP A fib HTN Mixed hyperlipidemia 
Albuminuria Stage 3 OSA GERD Cerebral atherosclerosis 
Hypothyroidism, depression, Actinic keratosis Lumbar radiculopathy 
Inflammatory arthritis PMR Seronegative rheumatoid arthritis, Cervical 
radiculopathy Pseudogout
Allergies: amoxicillin and atorvastatin
Diagnostic Lab Data: MRI OF THE BRAIN DOCUMENTED THE 
STROKE. INR ON HIS WARFARIN TREATMENT WAS LOW AT 1.7
Write-up: THROMBOTIC STROKE IN THE DISTRIBUTION OF THE 
LEFT MCA DISTRIBUTION

Cva

1044581 1/19 71 F 1 Other Medications: gabapentin, amlodipine, lisinopril
Current Illness: Colon cancer
Preexisting Conditions: 
Allergies: NKDA
Write-up: PMH: colon cancer s/p colectomy and chemotherapy 
completed 01/07/2021, HTN, no previous history of allergic or 
anaphylactic reactions. ED: pruritic rash x 8 days, upper lip swelling and 
throat tightness since last night, possible reaction to Covid vaccine. first 
COVID vaccine on 01/19/21 about 10 days later she developed a pruritic 
rash to her trunk and legs. Spoke with her Heme-Onc team who advised 
her to take Claritin and benadryl with partial relief of rash. 01/30/2021 
started 5-day course of prednisone. As soon as she completed the course 
pruritic rash returned. ?Patient was advised to take the second dose of 
the vaccine which she received on 02/16. ?ED because last night began 
to feel as though her throat was closing and began to have swelling in her 
upper lip. ?Patient presents today with upper lip angioedema, no troubles 
breathing. Denies fever, chills, headache, chest pain, shortness of breath, 
abdominal pain, nausea, vomiting, dysuria, change in urine or bowels. 
Patient cannot think of any provoking factors. ?Denies new soaps, 
lotions, home gardening, outdoor hobbies. ?States she has been 
quarantining at home with her husband who does not have any 
symptoms.

Anaphyl- 
delayed, 
prolonged 

2

1044610 1/29 78 M 6 Other Medications: Lisinopril, Metformin, Levothyroxine, Warfarin NA, 
Amlodipine Besylate, Natures Bounty Super B-Complex
Current Illness: None
Preexisting Conditions: High blood pressure, Type 2 Diabetes, 
Glaucoma, Blood Clots, thyroid insuffiency
Allergies: Darvon
Diagnostic Lab Data: CTScans, labs, MRI, EKG, in Emergency Room; 
Transferred to inhouse hospital room within 10 hours Hospitalists, 
neurologists, nursing staff attended. Diagnosis of stroke
Write-up: Nausea, vomiting, dizziness, distorted vision, sore arm, fever, 
injection site swelling, ambulatory deficiency

Cva

1044664 2/20 78 F 0 Preexisting Conditions: CAD, HTN, paroxysmal a fib on Coumadin, 
obesity (BMI>35)
Allergies: statin, HcTz, sulfa
Diagnostic Lab Data: troponin elevation to 54 to 2000
Write-up: acute heart failure and NSTEMI the next day

Acute heart 
failure, nstemi
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1044670 2/11 89 F 8 Other Medications: Eliquis 2.5 mg oral tablet: 2.5 mg, 1 tab, Oral, BID, 
60 tab, 0 Refill(s) LORazepam: 0 Refill(s) Metoprolol Tartrate 25 mg oral 
tablet: 12.5 mg, 0.5 tab, Oral, BID, 0 Refill(s) Zofran: 0 Refill(s) acyclovir: 
0 Refill(s) albuterol HFA 90 mcg
Current Illness: Acute myeloid leukemia - in remission x 24 months
Preexisting Conditions: AML Atrial fibrillation HTN Hypothyroidism 
Follicular lymphoma - currently no evidence of disease Melanoma - in 
remission
Allergies: Fish, Erythromycin, flecainide, ibuprofen, penicillin
Diagnostic Lab Data: As above, CBC with platelet nadir <3k. Normal 
WBC, normal CMP CT head negative for intracranial hemorrhage UA and 
urine culture negative COVID and influenza swab negative
Write-up: felt well after 2nd dose until 2/19: epistaxis, bruising, and 
petechiae. Plt: 7. (baseline, even on chemotherapy for her AML is in the 
normal range). Recheck of the platelet count was <3k. WBC and Hb were 
within normal range. No circulating blasts or other evidence of AML. No 
recent infections or other exposures. dexamethasone 40mg, transfused 
5u platelets. 12hrs later, plt = 210 and on 2 rechecks it has remained in 
the normal range while continuing dexamethasone 40mg daily.

Thrombocyto
penia (plt <3)

1044692 2/17 89 M 1 Other Medications: Synthroid
Write-up: Right hemisphere stroke.

Cva

1044716 1/25 77 M 4 Other Medications: Pradaxa, thyroid medicine
Current Illness: none
Preexisting Conditions: none
Allergies: None
Diagnostic Lab Data: Contact medical clinic which will show that on 
1/31/2021, I had laparoscopy surgery for appendicitis. This was not quite 
a week after I had the Covid 19 vaccine.
Write-up: Appendicitis on the fourth day after receiving the first dose

Appendicitis 

1044726 2/7 86 F 13 Allergies: INVOKANA, CODEINE, GLIPIZIDE, JANUVIA (SITAGLIPTIN), 
MELOXICAM, NIACIN AND RELATED, AND SULFA ANTIBIOTICS
Diagnostic Lab Data: 02/20/21 CT ABD & PELVIS WITH IV CONTRAST 
SHOWED PROBABLY CHOLELITHIASIS, EXTENSIVE 
DIVERTICULOSIS, AND PARTIALLY IMAGED STABLE PULMONARY 
NODULES. 02/20/21 US GALLBLADDER - UNREMARKABLE GIVEN 
LIMITATIONS
Write-up: 1ST DOSE OF COVID-19 VACCINE ON 02/07/2021. 02/16: 
LOWER BACK PAIN AND LOWER ABDOMINAL PAIN. 2/20; ACUTE 
RIGHT FLANK PAIN AND RUQ ABDOMINAL PAIN THAT RADIATED TO 
RIGHT FLANK. Dx: BILARY COLIC AND CALCULUS OF 
GALLBLADDER WITH OUT CHOLECYSTITIS WITHOUT 
OBSTRUCTION.

Biliary colic, 
gallstones

1044760 2/6 67 M 14 Other Medications: magnesium, iron, omeprazole, metformin 
hydrochloride, metropolol succinate, amlodapine besylate/valsartin, 
clopidogrel, rosuvastatin calcium
Current Illness: none
Preexisting Conditions: high blood pressure
Allergies: none
Diagnostic Lab Data: EKG, CAT scan, MRU done by the ER. Dr. worked 
with CDC and concluded Bell''s Palsy
Write-up: 2 weeks after vaccination (2/20/2021) I lost movement of right 
side of mouth and right eye. Went to ER to check for possible stroke.

Bell’s palsy 

1044780 2/18 73 M 1 Other Medications: Lantus 15u qhs. GLUCOSAMINE 1500MG PO
Current Illness: NONE
Preexisting Conditions: Ulnar neuropathy. Former smoker. DM with 
neurological manifesta. Mixed hyperlipidemia. Cervical root neuropathy. 
CLL. Low back pain. Peripheral vascular disease. CKD, Stage III 
(moderate). Albuminuria. Type 2 DM with diabetic gastroparesis and 
neurologic comp and peripheral vascul.. Chronic alcoholism in remission. 
HTN.
Allergies: NONE
Diagnostic Lab Data: AST/ALT IN 1000 LACTATE 11.0 HYPOTENSIVE.
Write-up: SEPTIC SHOCK ACUTE LIVER INJURY 
ENCEPHALOPATHIC PRESENTED WITH BLOODY DIARRHEA. 
TRANSAMINASES IN THE 1000S. IN SEPTIC SHOCK. INTUBATED AT 
PRESENT

Encephalopat
hy. Septic 
shock. Acute 
liver injury. 

Vax date Age Sex Day
s 
fro
m 
vax 
to 
sx

Write-up Dx After which 
dose

HCP 
patient 

ID

 69



1044825 2/19 71 M 1 Other Medications: Tamsulosin HLg 0.4 mg (1 a day), Fosinopril sodium 
20 mg 1 1/2 a day, 81 mg aspirin 1 day
Current Illness: Inflammation blood work HCRSP 10 x normal value was 
in process of ruling out rheumatoid arthritis.
Preexisting Conditions: Medtronic pacemaker 1 year. TIA January 2020
Allergies: Penicillin and sulfa
Write-up: Sudden cardiac arrest ~24 hours after first vaccination dose. 
Patient on ventilator.

Sudden 
cardiac arrest 

1045165 1/28 42 M 1 Other Medications: Amlodipine 5mg 1/day Losartan 50mg 1/day 
Adderall 20mg 1/day Ibuprofen
Current Illness: None
Preexisting Conditions: Hypertension
Allergies: None known
Diagnostic Lab Data: CDC Went to allergy specialist 02/01/21 for testing 
that ruled out all food allergies Suspect PEG allergy
Write-up: Severe Anaphylaxis onset at 3:00am. Epinephrine 
administered at home. Transported to ER. BP 80/40 at admission. 2nd 
Epinephrine administered at ER. IV fluids. BP recovered and discharged 
at 7:30am. Prescribed Prednisone 20mg, Famotidine 20mg, and 
Cetirizine 10mg.

Anaphylaxis- 
delayed, 
severe

1045176 1/9 33 F 8 Other Medications: Allegra PRN Lunesta PRN MiraLax.
Current Illness: NONE
Preexisting Conditions: Insomnia SAR intermittent constipation.
Allergies: NONE
Write-up: The patient is a 34yo female seen about 1 month ago for SOB 
- it developed 1 week after the COVID vaccine. She was sent to 
Cardiology and they diagnosed her with pericarditis and she was started 
on scheduled NSAIDS. - Cardiology recommended ESR, CRP and CBC 
and they were negative. - CXR was normal - Echocardiogram was 
suggestive of pericarditis. Cardiology told her to follow up in 1 month is 
symptoms did not improve and they have not. Also she stated she has 
developed mild, intermittent peripheral edema that resolves without 
intervention but this is new. I am also ordering the cardiac MRI which the 
cardiologist recommended if symptoms did not improve with NSAIDs.

Pericarditis 

1045178 2/18 20 M 1 Other Medications: NONE
Current Illness: NONE
Preexisting Conditions: SMOKER 1 PACK/DAY X3 YEARS
Allergies: NONE
Diagnostic Lab Data: EKG; ESR; CRP; LIPASE; TROPONIN; CBC; 
CMP; CPK; CK-MB; CK; COVID; D-DIMER; CTA (CHEST R/O PE)
Write-up: CHEST PAIN; SOB; ELEVATED INFLAMATORY MARKERS; 
ELEVATED TROPONIN; MYOCARDITIS

Myocarditis 
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1045749 1/30 34 M 6 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Vicodine Family
Diagnostic Lab Data: 2/12: CARDIOLIPIN IGG/IGM - Negative, 
ANTITHROMBIN III - within range, FACTOR V LEIDEN - No mutation 
found, PROTEIN C ACTIVITY - within range, PROTHROMBIN FACTOR 
LL MUTATION ANALYSIS - no mutation found, PROTEIN S ACTIVITY - 
165%, CBC WITH DIFFERENTIAL - within range, CMP - within range,  
CT ABDOMEN PELVIS W CONTRAST: CLINICAL INFORMATION: RLQ 
pain FINDINGS: LOWER CHEST: Within normal limits. LIVER: Scattered 
subcentimeter hypodense bilobar lesions, likely cysts. GALLBLADDER: 
Within normal limits. BILE DUCTS: Within normal limits. PANCREAS: 
Within normal limits. SPLEEN: Within normal limits. ADRENALS: Within 
normal limits. KIDNEYS/URETERS: Within normal limits. BLADDER: 
Within normal limits. REPRODUCTIVE ORGANS: Within normal limits. 
BOWEL/MESENTERY: No bowel obstruction or wall thickening. Normal 
appendix. PERITONEUM/RETROPERITONEUM: No ascites or free air. 
No significant lymphadenopathy. VESSELS: Acute thrombus in the right 
common iliac vein extending into the infrarenal IVC, with associated 
adjacent infiltrative change. ABDOMINAL WALL: Within normal limits. 
BONES: Within normal limits. IMPRESSION: Acute right common iliac 
vein and infrarenal IVC thrombus.
Write-up: Soreness in the back started on 2/5/2021 and eventually 
moved to the abdominal area on 2/12/2021. Went to the doctor and got a 
CT scan and found an Acute right common iliac vein and infrarenal IVC 
thrombus. Many blood tests were run and no common factors were 
located to cause the thrombus.

Unprovoked 
Acute right 
common iliac 
vein and 
infrarenal IVC 
thrombus

1045877 Ams

1045888 12/22/20 36 F 0 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Write-up: after receiving the vaccine, I have developed a skin intolerance 
to heat (hot water, hit items touching skin), heat causes itching and 
tingling and well as redness and swelling with hotter temperatures at 
longer durations. This has been occurring since after receiving the first 
vaccine, with increased severity after the second. The symptoms last 
from 20-2 hours after exposure and then resolve.

Dermal heat 
intolerance 

2
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1045902 2/15 71 M 4 Other Medications: aspirin 81 mg daily, atorvastatin 80 mg once daily, 
symbicort 160-4.5 1 pugg bid, carvedilol 9.375 mg BID, diphenhydramine 
25 mg q6h prn, enalapril 2.5 mg twice daily, eplerenone 25 mg once daily, 
nitroglycerin 0.6 mg sublingual tablets eve
Preexisting Conditions: CAD s/p CABG, COPD, AAA s/p EVAR, HTN, 
HLD, former smoker 40 pack year history
Allergies: torsemide - itching and rash. ekg leads - redness, delayed 
itching 12+ hours.
Diagnostic Lab Data: 2/18/2021 %HBO2: 13.8 (L) PH: 7.16  PCO2: 79 
(H)  PO2: 17 (L)  HCO3: 28  CO2: 31 (H)  Base Excess: -3.2 (L) 
Carboxyhgb: 0.8  Methemoglobin: 0.6 Reduced Hemoglobin: 84.8 (H)  
WBC: 3.5 (L) RBC: 4.90 H/H: 14.9/47.9 MCV: 97.7 MCH: 30.4 MCHC: 
31.1 (L) RDW: 15.7 (H) Plt: 245 MPV: 7.4 (L) FIO2: NRB. ABG- pH: 7.31 
(L)  pCO2: 47 (H) pO2: 90 HCO3: 23 CO2: 25 Base Excess: -3.3 (L) 
%HBO2: 94.5 (L) Carboxyhemoglobin: 1.1 Methemoglobin: 0.6 Reduced 
hemoglobin: 3.8 Hgb: 14.6
Write-up: 71 year old with HTN, HLD, CAD s/p CABG, ischemic 
cardiomyopathy, AAA s/p EVAR, and COPD presented for elective left 
heart cath without intervention. Allergy consulted due to anaphylactic 
reaction several hours after procedure. Patient was stable on RA at time 
of presentation and vitals were normal and stable during the procedure 
from 8-9 AM. Procedure log reviewed. He received fentanyl, versed, 
heparin, omnipaque, and xylocaine during the procedure. No immediate 
reactions noted and no change in vitals during procedure. He tolerated 
procedure well and was transferred to the cardiac recovery room on RA 
with normal vitals. ? At 1217, patient received percocet and at 1 PM, 
desaturations noted on flowsheets (84% from RA). Noted pain level of 
10/10. HR increased to 130s-150s and BP did drop as low as 99/87. Per 
notes, he developed shortness of breath, rash, and itching with this. 
Given albuterol, racemic epinephrine, diphenhydramine IV, famotidine IV, 
and solumedrol. After developing nausea, he was given IM epinephrine at 
2:10 pm. Then, symptoms rapidly improved and he was transferred to 
CVICU. He was shortly weaned from BIPAP (briefly hypercarbic) to nasal 
cannula and eventually 1-2L NC.

Delayed 
anaphylaxis 

1045926 2/16 79 M 0 slurred speech, confusion, minimal right side of body function, Numbness 
of face and extremities, sz

Sz

1045982 1/26 76 F 10 Other Medications: LODOPIN, POTASSIUM
Current Illness: NONE
Preexisting Conditions: HTN
Allergies: NONE
Diagnostic Lab Data: MRI, MRA, U.S. OF CAROTIDS
Write-up: CLIENT STATES 9:15AM ON 2-5-21 SHE WAS PASSENGER 
IN CAR AND HUSBAND NOTICED THAT SHE HAD STOPPED 
TALKING AND WAS JUST STARRING X 2 MIN, THEN BECAME 
RESPONSIVE AND TALKATIVE AGAIN. SHE WAS ''NOT QUITE 
HERSELF FOR ABOUT 3 DAYS''. MRI, MRA, CT OF BRAIN & U.S. OF 
CAROTIDS DONE. DX WITH RT TEMPORAL/PARIETAL CVA. NOW ON 
PLAVIX & ASA 81MG. HAS APPT WITH NEUROLOGIST 2-17-21. 
REMAINS ''NOT QUITE HERSELF AND OFF BALANCE''.

Cva

1046026 1/11 42 F 34 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Coconut
Write-up: Developed acute pericarditis on 2/14/2021. Completely healthy 
42 yr old with no recent illnesses other then the vaccine. Developed 
myalgia, severe headache, and slightly elevated blood pressures 24 
hours post second vaccine. Then 4 weeks later acute pericarditis.

Pericarditis 2
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1046027 2/3 77 M 8 Other Medications: Atorvastatin
Current Illness: Healthy
Preexisting Conditions: HTN, GERD
Allergies: No known allergies
Diagnostic Lab Data: Bone marrow biopsy performed 2/18.
Write-up: 2-3 weeks after COVID vaccination, patient presented to 
hospital with anemia and thrombocytopenia and intracranial hemorrhage. 
L axillary mass (same side as Pfizer vaccine admin site) found on exam. 
Bone marrow biopsy demonstrated Burkitt''s Lymphoma. He is 
undergoing treatment at hospital

Thrombocyto
penia, ICH, 
Burkitt’s 
Lymphoma

1046052 Ha, sob

1046073 1/5 44 F 1 Other Medications: Aspirin,Vit D, Fish Oil, Metformin,Levothyroxine, 
Lexapro, Buspar, Fenofibrate, Lantis, Humalog
Current Illness: No
Preexisting Conditions: Diabetes, High Blood Pressure, Cholesterol
Allergies: Levaquin
Write-up: I started feeling really tired (couldn''t move type tired). I called 
off worked for few days. On the 1/7 noticed right of my face was drooping 
about 10 days couldn''t smile and wiggle both ears.For me to talk it was 
very difficult due to right side of my face being so weak. I went to walk in 
clinic was diagnosed with Bell''s Palsy. As of today I still couldn''t lift my 
eyebrow (right) and smile still slightly cooked.

Bell’s palsy 

1046117 2/18 67 F 0 Current Illness: NONE
Preexisting Conditions: 
Allergies: IBUPROFEN, TORADOL, HEPARIN, CODIENE, BIAXIN, 
ASPRIN, MORPHINE, DILANTIN, VISTARIL, STADOL, AUGMENTIN, 
AMOXICILLIN, ANALPHALACTIC TO FLU SHOT IN 1950
Diagnostic Lab Data: 5:20PM BENADRYL 25MG PO, O2 SAT 99%, 
BP150/98, HR117, R24, SINUS TACH ON MONITOR, BS79MG/DL. 
5:30PM HR87, BP160/110 5:40PM EPI PEN USED: LT THIGH 
(CLIENTS). 5:55PM EPI PEN USED: RT THIGH (CCCHDS). BP175/98, 
HR 120, SINUS TACH ON MONITOR.
Write-up: 5:20PM ''SOB, DIZZY, THROAT TIGHT''. PLACED ON COT 
WITH HEAD ELEVATED. CONTINUES TO HAVE SOB. 5:30PM STATES 
''FEELING BETTER''. 5:40PM BECOMING SOB AGAIN. 5:55PM 
INCREASED SOB/DYSPNEA- SQUAD CALLED. IV ATTEMPT X3 
WITHOUT SUCCESS. 6:30PM TRANSPORTED TO ER VIA SQUAD, A/
O X3, PINK, W/D, SEVERE DYSPNEA. (2-19-21 3PM TC PT 
RELEASED FROM HOSPITAL THIS AM. FULL RECOVERY .)

Anaphyl 

1046176 2/2 80 M 2 Went to Dr office and was found to have bradycardia, hypoxia, and resp 
distress. Sent to ED and was found to have complete heart block, 
uncontrolled hypertension, worsening resp distress. Adm to ICU for plans 
for permanent pacemaker placemen, now placed. Patient received 
COVID vaccine 2 days prior. Specific vaccine information unknown since 
administered outside of facility.

Complete 
heart block, 
resp distress 

1046209 2/19 50 F 0 Other Medications: Gabapentin 800mg 5 times daily, mulitvitamin, Vit 
B12, Vit C.
Current Illness: ear infection 2/12 - Ciprodex completed on 2/18
Preexisting Conditions: psoriasis, vagal nerve neuropathy, celiac 
disease, sleep apnea, vocal chord paresis, dysphonia, laryngeal reflux
Allergies: Sulfa meds, amoxacillin, various env. allergies, shellfish, 
peanut oil, egg, milk
Diagnostic Lab Data: CXR, ECG, CBC/diff, Chemistry, Covid19, 
Influenza A/B, RSV. WBC 10.9 Neutr. 8.9 BP146/99 HR 113
Write-up: initially, nausea and dizziness, followed by feeling that throat 
was closing. Self administered Epipen. Taken to Hospital, given 50mg 
Benadryl and 10mg Decadron IV en route. Hands and feet turning purple, 
patient c/o being very cold. In ED, met by MDs, given another dose of 
Benadry and Decadron and pepcid. She started to have difficulty 
breathing and they stopped the IV meds, bolused her with fluids and she 
responded well. Additionally, she was put in sitting position and chest and 
back were massaged.

Anaphyl 

1046215 2/12 60 M 5 Fever and diaphoresis 2/12/21, followed by neck pain starting 2/13/21. 
Hospital admission with sepsis with right-sided cervical lymphadenitis 
without abscess 2/17/21. Treated with Unasyn.

Sepsis w R 
cervical 
lymphadenitis
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1046301 2/4 79 M 8 Other Medications: quetiapine, acetaminophen, allopurinol, aspirin, 
azithromycin, bumetanide, clopidogrel, escitalopram, ferrous sulfate, Breo 
Ellipta, glipizide, glucosamine, insulin NPH. insulin lispro, levothyroxine, 
lidocaine patch, loratadine, lovastatin
Preexisting Conditions: anxiety, arthritis, BPH, CAD, CHF, COPD, 
chronic renal insufficiency, depression, diabetes, DVT, GERD, GIB, 
hypertension, hyperlipidemia, hypothyroidism, OSA, PAD, ulcerative 
colitis
Allergies: oxycodone (hallucinations), sulfa antibiotics (itching), 
hydrocodone (hallucination), erythromycin (nausea and vomiting)
Write-up: Patient admitted and treated for respiratory insufficiency, CHF, 
hypotension, AKI, metabolic acidosis, and hyperuricemia

Resp 
insufficiency, 
aki, chf, 
hypotension, 
metabolic 
acidosis 

1046306 Ams

1046402 1/5 42 F 2 Other Medications: Dexilant 60 mg
Current Illness: No
Preexisting Conditions: Barrs Esophagus?(pre cancer)
Allergies: Penicillin, Sulfur, Tree Nuts, Bananas, Shellfish
Write-up: I developed hives, itching from head to toe and throat felt 
restricted. I went to 2 ER visits was given IV and steroids. The symptoms 
lasted for 6 weeks.

Protracted 
anaphyl 

1046403 1/18 68 M 5 Other Medications: LISINOPRIL, NIFEDIPINE
Current Illness: NONE
Preexisting Conditions: COLITIS
Allergies: NONE
Write-up: ABDOMINAL PAIN, PERFORATED BOWEL.

Bowel 
perforation 

1046413 2/19 85 M 0 Other Medications: Clopidogrel Bisulfate (Plavix) 75 mg -sp-tc 1 tablet 
orally/day Glipizide 10 mg 1 tab @ 2/day before meal breakfast and 
dinner Insulin @25 mg using Lantus Solostar Pen 100 unit/ml 25 units 
subcutaneous AM & Bedtime long-acting @ 1/day long
Current Illness: Unexplained respiratory illness of 3 weeks March 2020 
Basal Cell carcinoma removed May 2020 TIA - December 2020 - Hospital 
TIA - January 2021 - blurred vision, speech and delay in response - 
recuperation at home
Preexisting Conditions: Circulatory: Heart Attack diagnosed Aug. 2003 
(blocked right coronary artery), 2 blockages cleared and 2 stents installed 
Dec. 2013. (Stent info found in folder 3/17/17 from hospital indicates ?
Resolute 4.0 x 30mm stent across the chronic total occlusion in the mid 
RCA with excellent angiographic result. A Resolute 2.5 x 18mm stent 
deploying this across 80% lesion in the mid PDA. StarClose device was 
deployed with excellent hemostasis.? Hospital 12/20/13 arteriosclerosis 
per CAT scan 6/19 Digestive: Type 2 Diabetes; Acid Reflux; Endocrine: 
Low T; Excretory: Small non-obstructive kidney stones, cyst, and 
undetermined mass per CAT scan 6/19 Muscular/Skeletal: Trigger Finger; 
occasional shoulder, back, neck, and foot pain; right heel spur & 
tenderness medial plantar aspect of sole; L2-L3 bulging disc and nerve 
issues (including sciatic pain in left hip area), and 7/20 arthritis - some 
fingers and neck Neurological: Possible TIAs 3/17, twice in 8/19, 12/20, 
and 1/21 ETC: Nonsmoker, drinks wine
Allergies: none
Diagnostic Lab Data: CT Stroke Brain Wo Contrast, CTA HEad W Wo 
Contrast, CTA Nexk W Wo Contrast, ECG 12 lead, MRI Stroke Brain Wo 
Contrast, Transthoracic Echocardiogram Complete (w Contrast Strain 
and 3D if needed), Labs: Hemoglobin A1c, lipid panel, 2 blood cultures
Write-up: Experienced Primary Diagnosis of Stroke to left rear side of 
head (Also Mixed Hyperlipidemia, Coronary Artery Disease involving 
Native Coronary Artery of Native Heart without Angina Pectoris, Type 2 
Diabetes)

Cva 2

1046464 Ams
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1046473 2/17 61 M 1 Other Medications: ASPIRIN EC, 81 MG PO QHS, ATORVASTATIN, 10 
MG PO QHS, BISACODYL, EC 5 MG TABLET, PO BID
Current Illness: UTI
Preexisting Conditions: Actinic keratosis, Acute respiratory failure with 
hypoxia, Adverse effect of benzodiazepines, remote h/o Alcohol abuse, 
Anemia, Atopic dermatitis, BPH with lower urinary tract symp, COPD, 
Dermatitis, Epilepsy - controlled, Frequency of micturition, GERD without 
esophagitis, Hematuria, Hyperlipidemia, depression, Malignant neoplasm 
of bladder, Nicotine dependence, cigarettes, Obesity, OSA, fatigue, 
Peripheral vascular disease, lumbar Radiculopathy, Schizophrenia, Type 
2 DM with diabetic neuropathy, urinary incontinence
Allergies: FLUPHENAZINE, NICKEL
Write-up: 2/20/21-61 year old male with decreased level of 
consciousness and hypoxia. I received a call from nursing staff indicating 
that patient was having low oxygen saturations this AM and required 
oxygen. He needed only 1.5-2L by NC but was mouth breathing so mask 
was used and 4L due to mask. This brought his saturations back up. He 
has been quite drowsy since receiving his second COVID vaccine on 
2/17/21 and has not been eating and drinking much. Today he is not 
responding to nursing staff in a coherent fashion. I met with him in his 
room along, RN. He did not wake to my voice or touch. On examination 
he is sleeping and using accessory muscles to breath, especially his 
abdomen. NC/AT, face symmetric. Lungs are clear to auscultation 
bilaterally anteriorly with no wheeze heard. No pretibial edema. 61 year 
old male with decreased level of consciousness. I will send patient to the 
ER due to his decreased level of consciousness and difficulty with 
breathing causing accessory muscle use despite normal respiratory rate 
of 17 but with hypoxia. I do believe his fever of 103 this AM was due to 
the COVID vaccine. I am concerned that he could be having a COPD 
exacerbation on top COVID vaccine symptoms and his bladder cancer is 
dragging him down along with dehydration from poor intake the past few 
days. I did call and speak with the ER provider and the EMS crew. They 
reported seeing a lot of this with the second COVID vaccine. 2/21/21-I 
received a call from nursing staff indicating that patient had worsening 
hypoxia with need for 8L of oxygen by mask. He was very restless and 
not making a lot of sense. He had receive Tylenol PR for a fever of 103 
that was now only down to 101 and not budging. He was in the ER 
yesterday and diagnosed with possible Right middle lobe pneumonia on 
CT. He is already taking Levaquin. Due to his Oxygen need I did call to 
see about possible direct admission as he had a full work up the day 
before. The hospitalist was concerned that he might need BiPAP and so I 
did call and speak with the ER provider and she agreed that due to his 
new oxygen requirements he should be sent to the ER there and likely 
would need ICU. She was advised of the work up from yesterday so as 
not to repeat what wasn't needed. He was sent by ambulance due to his 
inability to sit up well. I received a call later that night from the intensivist 
in the ICU indicating that patient was reacting to the COVID vaccine most 
likely. He felt that there really was not much in the way of a pneumonia 
diagnosis as that has really not shown up on their imaging and all labs 
are normal including white count, CMP and blood gases. He is still 
requiring oxygen and is able to answer in sentences but is very drowsy 
and may be a bit confused. He has a minimal UTI and they will keep him 
given his low level of consciousness and hypoxia.

Hypoxia, 
COPD 
exacerbation 
due to 
vaccine

1046514 2/3 73 F 5 Other Medications: atorvastatin 10 mg QD, hydrochlorothiazide 12.5 mg 
QD, novolog sliding scale BID, losartan 25 mg QD mycophenolate mofetil 
1000 mg BID, metformin 500 mg QD
Preexisting Conditions: diabetes, hypertension, asthma, degenerative 
arthritis, recurrent UTIs, dermatomyositis
Allergies: latex, methotrexate, prednisone, nsaids, penicillin
Diagnostic Lab Data: WBC 0.69 Hemoglobin 7.6 platelets 49k
Write-up: Admitted withy syncope and began to have pancytopenia

Pancytopenia 
(wbc 0.69, hb 
7.6, plt 49)
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1046576 2/12 45 F 4 Other Medications: ELURYNG, over the counter eye drops
Preexisting Conditions: Sjogren''s Syndrome - mild, mostly with just dry 
eyes
Allergies: No
Diagnostic Lab Data: Elevated troponin, CK, ESR. ECG with 1 mm ST 
elevations throughout. Cardiac Catheterization and Echocardiogram 
normal.
Write-up: She developed pericarditis/myocarditis and was diagnosed 4 
days after receiving second dose of Covid19 Moderna vaccine

Myopericarditi
s 

1046578 2/3 76 M 18 Other Medications: aspirin, atorvastatin, bupropion, docusate sodium, 
donepezil, lansoprazole, tamsulosin, venlafaxine
Preexisting Conditions: Vertigo, valvular disease, sprain of thoracic 
region, obesity, hx NSTEMI, lateral epicondylitis of left elbow, 
hyperlipidemia, hyperglycemia, HTN, heart murmur, GERD, OA, 
generalized anxiety disorder, fatty liver, depressive disorder, CAD, BPH, 
Aortic valve stenosis
Allergies: Contrast, lisinopril
Diagnostic Lab Data: Positive SARS-CoV-2 on 2/21/2021 via PCR NP 
swab
Write-up: Pt received first dose of Pfizer COVID-19 at Vaccine Clinic 
2/3/2021. Patient had previously tested positive for COVID at a 
community testing center on 10/2/2020, but is outside of the 90 day 
window where retesting is not recommendation. Pt began having 
headache and dizziness 2/21/2021, BP checked at home and was very 
elevated. Presented to ED and was diagnosed with hypertensive urgency, 
then admitted. Pt tested for COVID via PCR, positive.

Hypertensive 
urgency, covid 
reinfection 

1046588 2/7 71 F 2 Presented to ER with subsequent admission two days after receiving 
second dose of COVID 19 vaccine with Lactic Acidosis/Sepsis. She was 
hospitalized for 4 days

Lactic 
acidosis, 
sepsis 

2

1046594 1/2 37 M 3 Current Illness: I have asthma that has been under control for the past 
20 years.
Preexisting Conditions: No
Allergies: No
Diagnostic Lab Data: CT ABD
Write-up: Other than brusing and a sore muscle, on 01/05/2021 at 3AM, I 
noticed my stomach felt bloated after drinking soda. It got worse through 
out the day. At 5:30PM, I took medicine for gas. By 6:30PM, the pain was 
worse so I went to UC and after a check up, I was sent to the ED for a CT 
scan and they found an inflamed appendix. I had surgery to have it 
removed. After surgery, I developed asthmatic pneumonia which led to a 
7 day hospitalization.

Appendicitis 

1046600 2/9 90 F 3 Other Medications: Amlodipine-benazepril, celecoxib, furosemide, 
levothyroxine, metoprolol succinate, tramadol, trazodone
Preexisting Conditions: Arthritis, hypertension
Allergies: NKA
Write-up: Patient was admitted and treated for severe PE and DVT, as 
well as hypoxia and paroxysmal SVT. Pt was discharged to inpatient 
rehab when stable

Pe, dvt, svt

1046660 2/11 70 M 1 Other Medications: cholsteroff multivitain Calicum 4800 mg D3 75 
Aspirin 325 rosuvastatin 40 mg fenofibratw 145 mg vascepa 4 gm 
ibandronate 150 mg niacin Er1000 edarbyclor 40/12.5 cedarbi 40 mg
Current Illness: No
Preexisting Conditions: no
Allergies: penicillin
Diagnostic Lab Data: Massive medical documents available from 
Hospital by request
Write-up: Hypercalcemia AKI encephalopathy acute vomiting fatigue 
acute ER 2/15 ICU 2/15 Hospitalized till 2/2021 IVs extensive electrolyte 
medications

Encephalopat
hy, aki. 
Hypercalcemi
a
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1046664 2/9 69 M 2 Other Medications: acetaminophen, aspirin, cipro, ibuprofen, lisinopril, 
Tamsulosin, MVI
Preexisting Conditions: Bowel obstruction, hypertension
Allergies: NKA
Write-up: Patient was admitted for a descending colon perforation and 
contiguous large abscess. Patient underwent drainage and improved and 
was eventually discharged

Colon 
perforation 
and abscess 

1046684 12/28/20 46 F 6 Other Medications: Vitamin C, xyzal PRN
Current Illness: none
Preexisting Conditions: polycythemia
Allergies: Vicodin Environmental allergies
Diagnostic Lab Data: Chest CT 1/10/2021 Labs 1/10/2021 Lower leg US 
1/10/2021
Write-up: L arm pain, HA, body aches/chills starting 12/29/2020. Chest 
pain, SOB, cough, fevers starting 1/3/2021. Hemoptysis 1/7/2021 with 
worsening SOB and positional cough. Multiple PEs found on chest CT 
1/10/2021 and hospitalized on heparin drip for $g24hrs. DVT found on 
lower leg US 1/10/2021. Remain on DOAC for anticoagulation.

Mult PE’s, dvt 
(healthy)

1046692 2/10 31 M 2 within 12 hours had a reaction to include significant shakes and chills. 
After a period of respite patient developed chest pains, was admitted to 
hospital on 14FEB, and diagnosed as having had a Type 2 heart attack.

Mi

1046697 Cp

1046713 1/4 56 M 1 Other Medications: Trazadone 100 mg, Lomotrogine, Citalopram
Current Illness: no
Preexisting Conditions: no
Allergies: Erytrhromycine
Diagnostic Lab Data: MRI-neg CBC-normal Metabolic Panel-normal
Write-up: When I woke up the next morning after the vaccine I had 
developed a cognitive fog feeling which has been ongoing on since 
receiving the vaccine. Feeling as if I had been awake over 36 hr period of 
time. I am coherent. An MRI was performed which was negative but I 
have cognitive psychotheraphy advisement nearing to see which part of 
the brain is misfiring. I have been advised I have an entoxic gate and 
have failed serial 7s and serial symantics testings.

Ams

1046716 2/11 30 F 0 Other Medications: Paxil 40 Singular 10 Vyvanse 60 Propranolol Er 60
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Day of- Shortness of breath from simply walking 
around swelling of the glands and tonsils in the neck and throat And by 
the end of the night cannot speak at all and hardly breathe Following day- 
did not sleep out of fear and ended up calling primary Doctor Who told 
me to go to the ER immediately and when I went I was immediately put 
on IV for anaphylaxis and a high dose of steroids for the following week 
After steroid was done all glands and throat began to swell once again 
leading to shortness of breath and trouble breathing and was put on 
steroids again and now at current date of the 22nd I am still on steroids 
but things seem to be OK and my voice is finally back to mostly normal. 
Have been exhausted and feeling sick for the past couple weeks
Write-up: Fine for hour or so then began to lose voice slowly over the 
next few hours and cough. Shortness of breath from simply walking 
around swelling of the glands and consul in the neck and throat

Anaphy

1046718 Syncope
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1046730 1/5 29 F 19 Symptoms 01/24/2021- numbness, weakness, tingling bilateral legs. Lost 
inability to walk and bladder control Admitted to hospital 
01/24/2021-1/26/21. Not diagnosed. Had 4 MRIS and a lumbar puncture 
02/3/2021- was in ED at hospital due vision issues/double vision- 
discharged same day. Repeated 4 MRIS and blood work, and lumbar 
puncture. 02/09/2021- patient was seen at a neurologist, due to 
numbness in bilateral hands and arms. And was admitted to Medical 
Center until 02/13/2021. Ruled out MS, GB, repeated 4 MRIS and LP. 
Was sent home with home health and PT. Saw PCP 02/19/2021, Did 
paperwork for disability and removed from work until 04/30/2021. PCP 
ordered more blood work up to 35 tubes of blood done on 02/17/2021. 
Will not be ready until 14 days post draw. Patient is still complaining of 
tingling on bilateral hands and feet, and weakness. Mainly sensory 
nerves related symptoms.

LE 
paresthesias, 
weakness, 
urinary 
incontinence 

1046756 2/20 80 M 1 Preexisting Conditions: Multiple; see chart
Allergies: NKA
Write-up: 1st dose vaccine 1/30/21; 2nd dose vaccine 2/20/21; new 
onset weakness 2/21/21; fell at home and seen in ED and admitted to 
hospital 2/22/21 Dx on admission: 1. Hypoxia 2. Elevated troponin 3. 
Elevated brain natriuretic peptide (BNP) level 4. Generalized weakness 5. 
Closed head injury, initial encounter

Elev troponin 
and BNP

1046810 1/8 37 F 0 Other Medications: none
Current Illness: none
Preexisting Conditions: history of migraines, colitis
Allergies: erythromycin
Diagnostic Lab Data: 1/12/21: treated in ED for severe SOB: Covid test 
(negative), labs (elevated d-dimer), CXR, EKG, chest CT with contrast 
(negative for pulmonary embolism) 1/14/21: vocal cord evaluation (no 
vocal cord dysfunction) 1/19/21: treated in ED for O2 desaturation on 
exertion 1/20/21: evaluated in ED (cardiac and abdominal ultrasound, trial 
of throazine for intractable diaphram spasms) 2/2/21: FLUOROSCOPY 
sniff test
Write-up: After my second dose of the vaccine I had typical flu-like 
symptoms (fever 101.5, chills/shivering, body pain, headache, nausea) 
yet also developed acute and severe shortness of breath. My flu-like 
symptoms resolved within 48 hours yet my breathing difficulties continued 
and worsened. I was treated in the Emergency Department on 1/12, 1/19 
and 1/20 (work up negative for covid, pulmonary embolism, infection, 
cardiac abnormalities). It feels as though I am having intractable 
diaphragm spasms that are forcing my exhales out at the end of my 
breath cycle. I have lost 10lbs and have been essentially incapacitated for 
6 weeks. I have been evaluated by head and neck (no vocal cord 
dysfunction), speech pathology (no swallowing difficulties), pulmonology 
(no lung specific issues) and am awaiting a neurology consult.

Sob 2

1046870 2/9 70 F 6 Other Medications: synthroid150 mcg , oxycodone 10 mg , gabapentin 
3000 mg , benadryl, ROSUVASTATIN 10 MG ORAL TAB, albueral ,
Current Illness: None
Preexisting Conditions: Underactive thyroid, DM. HLD, Asthma,
Allergies: PCN
Diagnostic Lab Data: Medical record at Hospital; Tests included CXR, 
CT head , CT Chest for PE . Labs: Thyroid panel, Chest pain panel, c 
reative protein, ESR, NT Pro BNP, D-dimer and UDS. Test EKG.
Write-up: 5-7 days after injection Rash, altered mental statues, shortness 
of breath

Delayed rash, 
ams

1046882 2/4 80 F 9 Other Medications: acetaminophen, apixaban, digoxin, diltiazem, 
docusate, lovastatin, trospium
Preexisting Conditions: Hx of breast cancer, hypercholesterolemia, 
osteoarthritis, hypothyroidism, hypertension, atrial fibrillation, peripheral 
neuropathy, diabetes mellitus type 2, reflux esophagitis, trigeminal 
neuralgia
Allergies: atorvastatin (syncope)
Write-up: Patient was admitted and treated for a small bowel obstruction

Sbo
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1046909 2/10 69 M 3 Other Medications: amlodipine
Preexisting Conditions: Hypertension
Allergies: NKA
Write-up: Patient was admitted for acute CVA, hyperglycemia, and mild 
thrombocytopenia. Patient was treated and discharged on appropriate 
medications

Cva, 
thrombocytop
enia 

1046982 1/22 83 M 22 Other Medications: atorvastatin, clopidogrel, gabapentin, levothyroxine, 
losartan, MVI
Preexisting Conditions: HTN, HLD, diabetes, CVA
Allergies: sulfa abx (hives)
Write-up: Patient was admitted for pleuritic chest pain. It was determined 
during his hospitalization, that his pain was likely musculoskeletal in 
nature and was advised to follow up with PCP

Pleuritic 
musculoskelet
al CP

1047007 1/12 44 M 28 Other Medications: Metformin, Vitamin D, Vitamin B12, Vitamin C
Current Illness: None
Preexisting Conditions: None
Allergies: Penicillin
Diagnostic Lab Data: CT Scan with IV and PO contrast 2/20/2021 WBC 
count 15,000
Write-up: Acute diverticulitis (first ever episode) and peritonitis

Diverticulitis, 
peritonitis 

1047008 2/21 82 U 1 Allergies: ACE INHIBITORS DARVON MORPHINE PENICILLINS 
SULFA ANTIBIOTICS CORTIZONE-5
Diagnostic Lab Data: 02/22/21 @ 1342 EKG SHOWED SVT WITH 
EART RATE 182. 02/22/21 @ 1418 EKG PERFORMED AFTER 
ADENOSINE HAD BEEN ADMINISTERED, NSR WITH J POINT 
ELEVATION, HEART RATE 84. 02/22/21 ELEVATED BNP 2650.0
Write-up: RECEIVED BOTH DOSES OF PFIZER COVID-19 VACCINE 
ON 01/31/21 & 02/21/21. ON 02/22/21 WENT TO ER WITH 
COMPLAINTS OF TACHYCARDIA AND SHORTNESS OF BREATH. 
PLAN TO ADMIT TO HOSPITAL DUE TO INCIDENCE OF SVT.

Svt, j pt 
elevation

2

1047019 1/12 61 F 0 Other Medications: Atorvastatin, omerprazole, vitamin C, multi vitamin
Allergies: Penicillin, latex
Diagnostic Lab Data: Hospitalized for 4 day, labs run several time, 
several IV drips, antibiotics
Write-up: Vomiting, rash, dizziness, weakness

Rash, 
dizziness 

1047021 1/25 46 F 20 Other Medications: none
Allergies: NKA
Write-up: Patient was admitted s/p hysterectomy, found to have PE and 
AKI. Patient treated with heparin drip, transitioned to Eliquis and 
discharged

Pe, aki

1047037 1/22 89 F 23 Other Medications: ascorbic acid, aspirin, atenolol, vitamin d
Preexisting Conditions: HTN, HLD, CRI
Allergies: none
Write-up: Patient was admitted for possible CVA, presented with right 
facial droop. MRI unable to be completed due to pacemaker. Pt was 
treated and transferred to inpatient rehab

Poss cva

1047040 2/4 68 M 12 Pt admit 2/16 with angioedema after receiving Moderna COVID-19 
vaccine 2/4/21 given at store. He was treated with benadryl, pepcid and 
solu-medrol and symptoms improved. 2/17 solu-medrol dose decreased 
from 60mg bid to 40mg daily. ADR admitted to VAERs and Moderna. Pt 
discharged in stable condition.

Delayed 
angioedema 

1047051 2/10 80 M 8 Other Medications: metformin, sulfasalizine, bisoprolol, irbsartin, xeralto
Preexisting Conditions: diabetes, a-fib, UC, HBP
Allergies: none
Write-up: Dizzyness/vertigo

Vertigo 

1047058 1/8 48 F 37 Allergies: Penicillins (rash)
Write-up: Patient admitted after syncopal episode, found subsequently to 
have a splenic artery aneurysm for which surgery not recommended. Pt 
was discharged on small-dose anxiolytic

Splenic artery 
aneurysm 

1047085 2/10 80 F 6 Preexisting Conditions: afib, CHF, diabetes type 2, HTN, hx of DVTs
Write-up: Patient admitted for vertebral osteomyelitis and discitis, being 
treated with antibiotics. Patient remains in hospital

Vertebral 
osteomyelitis 
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1047108 2/5 82 F 11 Preexisting Conditions: HTN, CAD, COPD, asthma
Allergies: paclitaxel, zoledronic acid (anaphylaxis), iodinated contrast 
(hives)
Write-up: Patient was admitted for asthma exacerbation and 
tracheobronchitis

Tracheobronc
hitis, asthma 
exacerbation 

1047128 2/12 77 F 0 Allergies: Benzonatate
Diagnostic Lab Data: CT abdomen and pelvis-enteritis and possible 
ileus. 2/21/21
Write-up: started having nausea, vomiting, abdominal pain after 2nd 
vaccine. Went to urgent care, then sent to ER and admitted to hospital on 
2/22/21

Enteritis, 
possible ileus

2

1047132 1/29 77 F 1 Other Medications: Generic Synthroid Trazadone Generic Zanex LD 
Naltrexone.3mg Vit D3 Viviscal
Current Illness: No
Preexisting Conditions: Fibromyalgia
Allergies: Sulfa Cytomel Prednisone Steroids
Diagnostic Lab Data: Diagnosed with spinal stenosis in the cervical area 
MRI scan CAT scan Brain scans
Write-up: I had usual aches and pains, I had extreme neck pain and I felt 
like someone kicked me in the back of the head. My head and neck and 
mouth and face were in excruciating pain.

Cervical 
spinal 
stenosis 

1047133 1/13 58 F 6 Other Medications: No prescriptions. Supplements: Vitamin D with K, 
Magnesium, Fish Oil
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Admitted to Medical Center. CT scans, MRI''s, 
ECGs, etc.
Write-up: TPA aborted Stroke on day 5 post vaccine. Probably not 
related but was told I needed to report it.

Cva (healthy)

1047170 1/27 70 M 1 Other Medications: Simvastatin 40 mg, amLODIPone BESYLATE 2.5 
mg, Lisinopril 40 M, low dose aspirin
Preexisting Conditions: High blood pressure, high cholesterol
Diagnostic Lab Data: 1/26/2021 Brain MRI; 1/26/2021 Blood draws; 
2/9/2021 Echocardiogram; 2/9/2021 Heart Monitor device to wear for 30 
days; 2/19/2021 MRA
Write-up: On January 28 around 9 am, I started feeling sick. About an 
hour later, I felt nauseated and then started vomiting. I vomited 
throughout the day, about 6 times. I assumed this was a fairly common 
reaction to the vaccine. The following day (Jan. 29) I felt very weak and 
noticed that when I signed my name, my hand felt numb and I couldn''t 
control it very well. On Saturday, my left leg began to feel abnormal. I 
called a friend who is a retired doctor and he said that he had heard of 
some neurological reactions to the vaccine. By Sunday, I was having a 
difficult time walking so I called my GPs office and set up an appointment 
for Monday morning. As soon as she saw my face without a mask, she 
said that I had had a stroke. I had a slight droop on my left cheek and 
mouth which indicated to the doctor that a stroke had occurred. She 
scheduled me for a MRI the following morning, Feb. 3. As soon as the 
MRI was completed, my GP scheduled me with a neurosurgeon whom I 
was able to see the same afternoon. The diagnosis was a right medullary 
ischemic stroke. She ordered a number of tests to be run and scheduled 
me for March 9 to come back for the result of all the tests and blood work. 
Doctor referred me for physical therapy to help me regain the use of my 
left leg and hand.

Cva
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1047184 1/27 44 F 0 Other Medications: Levothyroxin, Ibuprofen, Tylenol
Current Illness: None
Preexisting Conditions: Hypothyriod, well treated and controlled.
Allergies: Penicillin, Sulfa, Bactrim, Codeine, Shell Fish
Diagnostic Lab Data: Labs all normal no X-Ray done.
Write-up: 1/27/21-About 2 hours after injection; developed facial, neck 
and chest rash, and itchy throat. 75mg Benadryl taken orally. - 1 hour 
later dizziness, heart rate 44, lost voice, face looked swollen. - 5 hours 
after vaccine administered went to outpatient clinic, heart rate 48 there. - 
After 1 hour, heart rate 120, sweaty, dyspnea and went to Emergency 
Room. 1/27/21-Amitted to Hospital -Given Solumedrol, Benadryl and 
Pepcid. Slowly improved. 1/29/21-Discharged Home on Pepcid 20mg BID 
x15 Days and PRN Benadryl. 2/8/21-Returned to work, but still has to 
take Benadryl daily for rash and uses Albuterol inhaler intermittently for 
"tightness" in throat.

Anaphy

1047194 2/19 52 F 3 Other Medications: zyrtec, multi vitamins, rhinocort
Current Illness: No active illness. Was healthy at the time
Preexisting Conditions: Asthma - only take prn meds when it flares up
Allergies: sulfur, flagyl,
Write-up: ed in ER: given predisone and breathing treatment and was 
was released at 1:36 pm. Was given an Rx to take 50 MG of Prevacid to 
take 1x a day for 5 days. Saturday: 2/20/2021 -- Took 50 mg of prevacid 
at 9 am and 10 mg of pepcid 4:50 pm. Eyes swelled, lump in throat Went 
to ER Was admitted for observation at hospital. Received predisone and 
benedryl through IV 1:30 bottom lip started to swell was given 25 mg of 
benadryl by mouth Around 7:30 am scalp started to itch - Was given 20 
mg of predisone orally Around 9 am rash on face was given 50 mg of 
benadryl Around 2:30 pm Doctor came into room because my throat felt 
tight. She looked at it and said "its not too bad." She had the nurse give 
me benadryl via interveniously Was discharged around 3:30 pm on 
Sunday, February 21, 2021 Monday: 2/22/2021 Around 1:15 pm felt lump 
in throat, felt like my neck was swollen, took 25 mg of benadryl. Called 
Doctor. Took another 25 mg of Benadryl. Still didn''t feel right. Went over 
to Dr office, my asthma and allergy doctor. At Dr office, I was given two 
injections of medication. (He told me what it was, but I cant recall the 
names.) He sent me home with the following instructions: zyretc 10 mg 
am and pm bendryl 25 mg every 4 hours as needed pepcid 20 mg am 
and pm predisone 20 mg 3x1 day tomorrow take 20 mg of predisone I am 
to call his office after 1 pm tomorrow 2/23/2021 to give status report on 
how I am doing

Anaph - 
delayed, 
protracted 

1047233 2/4 76 M 2 Other Medications: Tylenol 500 mg q 4 hours PRN pain Wixela Inhub 1 
puff BID Apixaban 5 mg PO BID Pravastatin 40 mg Daily carvedilol 25 mg 
BID amlodipine 10 mg daily furosemide 40 mg daily allopurinol 300 mg 
daily (NEW START AS OF JANUARY 2021) pantoprazole 4
Current Illness: new onset gout in January 2021
Preexisting Conditions: hypertension, hyperlipidemia, asthma, CAD, 
GERD, vitamin d deficiency, congestive heart failure, CKD
Allergies: Haldol - anaphylaxis lisinopril - angioedema
Write-up: Our infectious disease physician is reviewing notes from 
previous hospital stay for this patient who reports having had DRESS 2 
days after receiving the MOderna COVID vaccine on 2/4/2021. MD 
cannot be sure if the DRESS is related to vaccine or new initiation of 
allopuriol as the drug was started 2 weeks prior to this reaction and is 
known to cause this. He wants it reported as a precaution, again cannot 
be sure what caused this, the vaccine or the new medication.

DRESS

1047258 1/25 36 F 14 Bell’s palsy Bell’s palsy 

1047278 2/18 58 F 3 Other Medications: Bupropion 300 mg ER QD, buspirone 10 mg BID, 
levothyroxine 50 mcg QD, sertraline 200 mg QD
Preexisting Conditions: 
Allergies: Penicillin - hives
Write-up: Initially, sore arm and some upper trunk muscle soreness on 
the day after vaccine. 3 days later, admitted to the hospital after 
witnessed fall by husband - cardiac arrest. Seizures seen today. Unsure if 
directly related to the vaccine, as there are several days between 
vaccination and the arrest, but no new medications or issues since 
vaccination.

Cardiac 
arrest, sz
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1047379 2/2 69 M 6 Other Medications: ALLOPURINOL , EZETIMIBE, GEMFIBROZIL
Current Illness: GOUT & HTN
Allergies: NONE
Write-up: 8 Feb 2021 - blurry vision occurred 9 Feb 2021 - blurry vision 
and then double vision. Double vision has been 24/7 since the evening of 
9 Feb 2021

Diplopia 

1047381 2/9 68 F 9 Other Medications: calcium-vitamin D 600 mg-200 u oral tablet: 1 tab(s) 
PO (oral) qDay ibuprofen 200 mg tab: 2 tab(s) PO q4hr PRN for pain 
levothyroxine 50 mcg (0.05 mg) oral tablet: 1 tab(s) PO (oral) AsDirected 
Duration 90 day(s) Take 2 tabs on Mon, Wed,
Current Illness: none
Preexisting Conditions: Hyperaldosteronism Hypothyroidism Migraine 
headache disorder Osteoporosis
Allergies: none
Diagnostic Lab Data: Platelet count 4 thousand on 2/21/2021
Write-up: Patient was diagnosed with Immune Thrombocytopenic 
Purpura on 2/21/2021. -petechial rash, bruising -Platelets 4 thousand at 
hospital admission -Patient is receiving prednisone and IVIG with 
improvements in platelet count currently

ITP (plt 4)

1047410 2/10 77 M 2 Diagnostic Lab Data: 2/15/21 MRI brain - acute stroke of left cerebellum 
and left cingulate gyrus 2/20/21 MRI brain - larger left cerebellum stroke
Write-up: Acute stroke 2 days after receiving vaccine. Second stroke 7 
days after that despite being started on aspirin and statin

2 CVA’s

1047415 1/11 51 F 0 Other Medications: I have 16 - metoprolol- 50 mg bid; Losartin- 50 mg 
daily; Furosemide 20 mg bid; K-dur - 20 maq - daily; Prilosec 40 BID; 
cetirizine - 10 mg daily; aspirin 81 mg BID; Singulair 10 mg daily; Flonase 
- each nostril daily; Metformin 400 mg 2
Current Illness: no
Preexisting Conditions: Congested Heart Failure - right sided GERD 
Asthma Diabetes Tsoriapic Arthritis Hypertension Cardiac - Status post 
Stent - left interior descending Migraines Status post bacterial arthritis- 
right ankle and right elbow Cushing syndrome Calculus of kidney 
Diverticulitis Fatty liver disease Obstructive sleep apnea Allergic Rhinitis
Allergies: Ibuprofen - anaphylaxis Viox - anaphylaxis Indicin - hives 
Provenicin - hive Ulrica - hives Colchicine - hives Alopurinol - hives
Diagnostic Lab Data: x-ray; blood tests - January 29th MRI for 
headaches - last week of January CT scans - ER - Chest x-ray
Write-up: Ten minutes after, I had sharp pain on my left temporal and 
they took my vitals. BP was elevated. They asked me what are my 
allergies and medical history. I couldn''t remember - so had brain fog at 
that time. My left ear, face, and neck (left side of head) is numb at that 
time. The symptoms were the same for two hours. Memory remained 
fogged. An hour or so after the incident - I called the advice nurse from 
medical clinic and I did remember the doctor''s name. Pain on head and 
numbness remained for days. My auto-immune system was stimulated 
my doctor said. Everything kept cascading down - now I''m on post 
surgery 9 days and I''m on disability. I went to ER on January 18, I was 
complaining of left sided numbness, vomiting, headaches. Facial 
numbness (left), mild headaches. Left sided headache progressed to 
(similar to prior migraine headaches) migraine like. January 29, I emailed 
my physicians (in between the 17th and 29th). On the 29th, I went to see 
the doctor - joints - really swollen and painful and I cannot walk. I was 
given steroid shots. February 2, - appt with neurologist. February - with 
Dr. - for painful swollen feet; Feb 10 - appt with Rheumotologist - Feb 10 
with Dr - a Specialist - , as well. Right foot is swollen as well as the left 
foot at this time. Dr. - axperatated the right ankle -he said it was infected. 
February 11, Dr said I have infected joints and need surgery. They did 
surgery on February 13th. Dr. the surgeon . Had surgery at medical 
facility for infected ankle. February 15 - discharged home. Appt with 
surgeon on the 16th. Appt with Primary on the 19th. Appt with my 
Rheumotologist today. Discharged - with Home Health care; Physical and 
Occupational therapist and nursing. I have been on bedrest since 
discharge. I need maximum care.

Hemi 
migraine, 
arthralgia w 
joint infection 
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1047418 2/14 71 F 1 Other Medications: atenolol, benazepril, zetia, metformin, glimepiride, 
famotidine, aspirin
Preexisting Conditions: HTN, DM, HLD, GERD
Allergies: latex, actos
Diagnostic Lab Data: ENT exam showed normal TMs. Audiogram 
testing on 2/19/2021 confirmed mild left sided sensorineural hearing loss, 
profound right sided sensorineural hearing loss.
Write-up: About 18 hours after 2nd COVID vaccine, patient developed 
sudden loss of hearing in the right ear, accompanied by tinnitus and 
vertigo and feeling of fullness in the right side of her head.

Sudden 
sensorineural 
hearing loss 

1047421 2/20 80 M 1 Other Medications: Coumadin, Breo, duloxetine, vitamin multi, flomax, 
calcium with vitamin d, bupropion, metoprol, preserVision, colace, 
atorvastatin, vitamin B12, trazodone, Tylenol.
Current Illness: Afib Hypertension Anxiety Copd Sleep apnea 
Headaches migraine
Preexisting Conditions: Afib See above
Allergies: Bactrim sulfa, Lisinopril, plavix, chlorothiazide 
hydrochlorothiazide, other?
Diagnostic Lab Data: Hospital dates 2/21 - 2/22
Write-up: Muscle aches and pains, fever 100.4 few hours later atrial fib 
low blood pressure, fall, admit to ED then admit to hospital. Care 
continuing in hospital at this point.

A fib 
exacerbation 

1047438 2/11 77 M 7 Preexisting Conditions: Chronic lymphocytic leukemia
Write-up: Autoimmune hemolytic anemia

Autoimmune 
hemolytic 
anemia 

1047513 2/13 36 M 0 Other Medications: NONE.
Current Illness: NONE.
Preexisting Conditions: NONE.
Allergies: NO KNOWN ALLERGIES TO MEDICATION, FOOD, OR 
OTHER PRODUCTS.
Write-up: EXPERIENCED NUMBING AT THE BASE OF THE TONGUE 
THE EVENING OF 2/13/21. EXPERIENCED TINGLING AT THE NAPE 
OF THE HEAD 2/14/21. PT WAS NOT ABLE TO CLOSE LEFT EYE 
COMPLETELY THE MORNING OF 2/15/21.

Numb tongue, 
head; unable 
to close eye

1047597 2/18 70 M 1 Other Medications: aspirin, plavix, entresto, coreg, amiodarone, 
atorvastatin, ranexa, imdur, B12
Current Illness: none
Preexisting Conditions: CAD, ischemic cardiomyopathy, HFrEF, HLD
Allergies: none
Diagnostic Lab Data: currently being obtained
CDC Split Type:
Write-up: fever lasting 4 days with highest 104.7 on day 3 with associated 
severe weakness/lethargy, hypotension and tachycardia. Required 
hospitalization (currently in the hospital) - hypoxic requiring BiPAP and two 
pressers for hypotension - in the ICU.

Hypoxia on 
bipap, 
hypotension 

1047607 2/3 81 F 9 Other Medications: Multi vitamin
Current Illness: None
Preexisting Conditions: Emphysema
Allergies: None
Write-up: Received 1st dose Feb 3 @ 7am. Felt minor soreness for 2 
days. Felt fine afterwards. Feb 12 developed flu like symptoms, headache 
mild fever, tiredness. Symptoms progressed Sat & Sun. Monday she was 
speaking with her brother who said she wasnt making sense. Called 
ambulance & brought her to hospital. Ran CT scan, multiple MRIs and did 
spinal tap. Diagnosed with HSE enciphilitis. Has had multiple seizures. 
Very confused, can barely speak, doesnt recognize or understand who 
people are. Troubling motor skills.

HSE 
encephalitis, 
sz
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1047627 2/18 20 M 0 Other Medications: ibuprofen prn
Current Illness: 20 YOM with COVID infection early dec 2020. No 
symptoms on day of vaccination.
Preexisting Conditions: None
Allergies: NKDA
Diagnostic Lab Data: Troponin 11. EKG as above
Write-up: 20 YOM with prior COVID vaccine Dec 2020 presents 4 days 
after COVID vaccination (First dose) with constant substernal chest 
pressure, ST early repol vs elevation in ST segment and troponins 11. 
Onset of chest pain occurred 3 hours after covid vaccine-- 5/10, constant, 
not positional. Transferred to cardiology inpatient for suspected 
myocarditis. No prior troponin obtained given prior covid illness.

Myocarditis 

1047642 2/1 38 F 2 Other Medications: Pantaprazole for heartburn from pregnancy, prenatal 
daily vitamin, 1000 IU vitamin D
Current Illness: None. Had a normal pregnancy. Had pregnancy 
heartburn that was normal.
Preexisting Conditions: None. Had occasional pre hypertension prior to 
pregnancy but never treated for it.
Allergies: None
Diagnostic Lab Data: I believe I had slightly elevated protein in my urine 
2/8. My blood pressure go to be 160/118 or so I think, even with 
medication.
Write-up: I began having headaches nightly 2 nights after my second 
dose. On 2/7 my blood pressure was about 135/90. On 2/9 my blood 
pressure was 150/90 or 95 and then it increased by the time I went to my 
doctor?s office that afternoon. I had severe pre eclampsia on 2/8 and was 
induced and delivered 2/9 with a 34 week old baby. She had an infection 
and pulmonary hemorrhage.

Preeclampsia, 
fetal pulm 
hemorrhage 

1047652 2/3 64 M 0 Other Medications: Cinemet Amantadine Multi-vitamin Hydroxizine
Preexisting Conditions: Parkinson?s
Allergies: Celebrex
Diagnostic Lab Data: 2/15/2021- clinic blood test and X-rays 2/22/2021- 
Pain management- inflammation of nerve in lumbar area
Write-up: Immediate pain in left arm day of vaccination. Next day pain 
radiating down left day. Worsting day bay day. 12 days later, unable to 
walk. Went to hospital 2/15/2021, for inability to walk and radiating pain 
down both legs. At that time, found out that i possibly diabetic in addition 
to the pain.

Radiculopathy 
B LE

1047729 2/16 57 M 4 Other Medications: Off methotrexate and Pradaxa: Taking amlodipine, 
Ertapenem IV 1 gram daily, and Metoprolol Tartate
Current Illness: Atrial Fibrillation, HTN, Chronic pain. Pt has a 
pacemaker removed in January 2021 secondary to an infection, followed 
by removal of pacemaker wires and revision of a pacemaker pocket early 
February 2021. He has been receiving daily IV ABT (Ertapenem )and has 
Negative Pressure Wound Therapy over the surgical site. Bandages are 
changed every three days. A PICC in inserted into the left upper arm. He 
became short of breath within three to four days after receiving Moderna 
COVID-19 primary. On Saturday, February 20th his wife shared that he 
becomes winded easily. He was seen Sunday, February 21st for wound 
care and was later sent by EMS to Hospital. Blood was reportedly found 
in the left lower lung lobe. He has been flown to Hospital, and today has a 
pericardial or pneumothoracic tap per his wife.
Preexisting Conditions: Atrial fibrillation, chronic pain 2* arthritis, HTN.
Allergies: None
Diagnostic Lab Data: Unknown. His wife reported symptoms to me via 
text messages. The ER Physician at Hospital called last evening to say 
tell me Patient was being sent back to Hospital because of fluid in the 
base of his left lung
Write-up: Developed Shortness of Breath about four days after being 
vaccinated. Went to the ER 2/21. Had bloody fluid removed from around 
his heart or lung 2/22//2021.

Pulm edema, 
pleural 
effusion 
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1047797 1/29 68 M 0 Other Medications: lisinopril glipizide clonidine hydrochlorothiazide 
levothyroxine multi vitamin saw palmetto magnesium Niacinamide cod 
liver oil metformin
Current Illness: NONE
Preexisting Conditions: Pre Diabetes
Allergies: NONE
Diagnostic Lab Data: kidney failure diabetes Between Feb. 8 - 17
Write-up: Symptoms started within 3 days of getting the shot. As per 
Hospital : severe UTI - cleared up completely severe Pancreatitis - 
cleared up completely Severe diabetes - placed on high insulin severe 
kidney failure - placed on dialysis

Pancreatitis, 
ARF

1047820 1/7 37 M 5 Preexisting Conditions: none
Diagnostic Lab Data: Cath, stents, post cardiac care and meds 
1/12/2021 - 1/23 and readmitted w PVCs and trop bum p today 2/22/21
Write-up: 37yo male with no cardiac risk factors had spontaneous 
dissection of rt coronary artery 5 days post vaccination w associated MI 
requiring 3 drug eluting stents and "extreme" clot burden on cath 
requiring tPA.

Dissection of 
coronary 
artery, MI, 
extreme 
cardiac clot 
burden

1047822 2/11 49 F 1 Other Medications: Adderall 20 mg three times a day
Current Illness: No
Preexisting Conditions: No
Allergies: Penicillin amoxicillin ampicillin
Write-up: Severe bodyaches headache fever of 102.4 chills and two 
days after receiving the injection broke out in hives

Hives

1047823 1/13 19 F 9 Other Medications: BuproprionXL and Sertaline
Preexisting Conditions: None until this :/
Allergies: Penecilin
Diagnostic Lab Data: Chest xray done 2/13 - showed clear signs of fluid 
in lungs Chest x ray done 2/22 - showed less clear but still existing signs 
of fluids in lungs Consistently diminishing lung sounds in lower lobes
Write-up: Localized super infection occurred 11 days after first receiving 
vaccine. Diagnosed with asthma soon after and hospitalized for the first 
time on 2/13 for severe respiratory complications. Prescribed nebulizer 
treatment at home with albuteral, montekulast, prednisone, and qvar 
inhaler. Went to urgent care today in hopes to avoid hospital bills. Chest 
xray showed some fluid. Prescribed iputropium for my nebulizer treatment 
and also azithromyacin to stall any infection

Pulmonary 
edema

1048751 2/19 76 M 3 Preexisting Conditions: Multiple
Allergies: Contrast Dye
Write-up: 1st vaccine 1/26/21; 2nd vaccine 2/19/21; developed chest 
pain 2/22/21 and went to ED and admitted to hospital, DX: Chest pain, 
unspecified type

CP 2

1048760 2/12 25 M 1 Other Medications: Prozac
Preexisting Conditions: Cerebral Palsy Aspergers
Write-up: Insomnia, mania, severe psychosis

Mania, 
psychosis

1048812 2/11 74 F 8 Other Medications: No Rx
Current Illness: none
Preexisting Conditions: hashimoto''s disease
Allergies: morphine, sulpha, procaine,
Diagnostic Lab Data: MRI, ct, vascular scans, blood work, head/neck/
heart dopplers TEE pending
Write-up: 8 days after vaccination - stroke/full right side of body 
paralyzed - clot buster drug at ER

Cva

1048820 2/1 60 M 17 Other Medications: Glipizide. Hydralazine. Sidenifil. Bostolic. Lisinopril. 
Amlodapine. Atorvastatin. Beet Root supplement. Saw Palmetto
Current Illness: None
Preexisting Conditions: Type 2 Diabetic. HTN
Allergies: Penicillin
Write-up: Bells Palsy

Bell’s palsy 

1048835 2/3 74 M 2 Preexisting Conditions: Parkinsons MCA/PCA Stroke 6/15/2021
Allergies: None
Write-up: Multiple Seizures

Sz
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1048885 1/12 52 F 0 Other Medications: Coreg, Intresta, Trumesmeride?
Preexisting Conditions: Congestive Heart Failure Stage 2 Kidney 
Disease,Complex Migraine
Allergies: Morphine, Diltide, Vancomycin. Lisinopril, Turkey, Peanuts
Diagnostic Lab Data: Covid test (results negative),Monitored SVT 
150-160 for 4 hours
Write-up: I had light headedness,breaking out severe sweats, nausea 
and vomited (1). I was transported to ER with a 103.5 fever lasted for 10 
days, Covid test, Epipen,swollen lymph nodes(right arm) 
painful,increased fatigue.During the 10 day period I had went to the ER 
again 5th day got tested for Covid and rechecked symptoms.

Svt

1048942 2/22 80 M 0 Preexisting Conditions: Per patients spouse he was a heart failure 
patient
Write-up: Patient received his 2nd dose of Moderna Covid-19 vaccine, 
and approximately 5-10 minutes after receiving, while in the observation 
area, he lost conciousness while sitting up on the bench. Epi- Pen was 
administered and EMS arrived within 5 minutes, and transported him to 
the Clinic. At the time of EMS arrival, the patient was conscious.

Loc. Poss 
anaphy

2

1049035 2/13 81 F 8 Other Medications: Unknown - will need to follow up with Hospital
Allergies: Penicillin Codeine
Diagnostic Lab Data: 2/21 - Blood work which showed a concern for a 
blood clot. - Chest X-Ray - CAT-Scan - which discovered the clot in her 
lung - Doppler test to look for clot in legs - no clot found 2/22 - EKG - 
results unknown at this time
Write-up: On Sunday, February 21 at 07:42 AM I received a call from 
patient advising me she had called for an ambulance, she was awoken 
from her sleep with a rapid heart beat and was also suffering from 
shortness of breath. Patient was taken to Hospital where she was 
admitted due to a Pulmonary Embolism, a small clot was found in her 
lung.

Pe 2

1049045 2/8 46 F 2 Other Medications: symbocort 80/4.5 mg 2 puffs in the AM and 2 in the 
PM vitamin C 500 mg zinc spray edleberry (immune booster)
Current Illness: No
Preexisting Conditions: Asthma
Allergies: nut allergy (lips and tongue swell up)
Diagnostic Lab Data: Cat scan CBC urin chest x rays
Write-up: I got the vaccine on the 8th and then about at 8 at night on the 
tenth, and my throat started to close, and I couldn''t breathe. I was sent to 
the hospital where I was intubated. I went into anaphylactic shock and 
cardiac arrest and then respiratory failure.

Delayed 
anaphylaxis 

1049061 2/14 75 F 7 Other Medications: Lisinopril, Hydrochlorothiazide, simvastatin, 
Pantaprazole, Vitamin D, Preservision
Current Illness: None
Allergies: none
Diagnostic Lab Data: MRI, CT Scan (both negative) 2/21/2021 
Diagnosis: Temporary Global Amnesia (TGA)
Write-up: Disorientation, temporary loss of memory, headache lasting 
12-36 hours

Temporary 
amnesia 
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1049150 1/31 85 M 9 Other Medications: Amlodipine, aspirin, Metaprololtartrate, prasterone, 
testoster testosterone, allopurinol, citrizine, vitamin D3, 
hydrochlorothiazide, lantus, metformin
Current Illness: 
Preexisting Conditions: CLL, Diabetes, hypertension
Allergies: May be allergic to penicillen
Write-up: Feb 9, patient was light-headed, as if he was going to faint. He 
did not have appetite. Evening of Feb 9, started vomiting large amounts 
of blood. Ambulance took him to hospital. CT scans showed abnormally 
enlarged pancreas. Patient aspirated blood and was put on a ventilator 
for 48 hrs. Endoscopic ultrasound showed ulcers in stomach that appear 
to have been bleeding, which were clipped and shot with epinephrine. 
After being treated for ulcers, patient developed blood clots in leg and 
lungs. It is almost two weeks since initial emergency, and patient is still 
showing sings of internal bleeding (low blood pressure, low hemoglobin, 
blood in stool). Still no firm explanation for continued bleeding. Before 
adverse event on Feb 9, patient did not report other symptoms from shot, 
however, he did show unusual signs of large bruising on his arm. Patient 
is currently at Hospital. Blood thinners are being discontinued, but patient 
still has blood clots.

Internal 
bleeding, dvt, 
pe

1049171 2/1 74 M 2 Other Medications: 75 mg. aspirin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: February 12, 2021: Telehealth consult with 
physician resulted in the recommendation that the second vaccine be 
avoided. No tests or labs ordered.
Write-up: Pain extending up into shoulder joint, down the bicep and back 
into the left scapula two days after the injection, with limited range of 
movement. Pain extended down into the left hip 4 days after the injection. 
Arthritis strength acetaminophen provides limited relief of should and 
scapula pain for about 5-6 hours. The hip pain resolved after 3 days. The 
shoulder and scapula pain continues.

Arthralgia, 
shoulder pain

1049181 2/20 70 M 0 Other Medications: lisinopril amlodepine vitamin D3
Current Illness: No
Preexisting Conditions: High blood pressure
Allergies: penicillin
Diagnostic Lab Data: CBC
Write-up: I was having shortness of breath and my heart was beating 
way too fast and I started to monitor it with my blood pressure cuff and I 
noticed my heart rate was too fast. So I drove to the emergency room and 
they admitted me immediately. Diagnosed with Afib

New onset a 
fib 

1049341 1/27 64 F 1 Other Medications: Topiramate 25 mg. x 3 tab. per day
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: none.
Write-up: Tinnitus-especially in Left ear. Previously had a very mild 
Tinnitus in both ears prior to vaccine. Woke up after 2nd vaccine with 
extreme tinnitus in left ear. Extreme ringing and muffled hearing in left 
ear. Right ear remains mild tinnitus. Went to ENT physician and saw NP 
and had hearing test performed. Mild hearing loss

Tinnitus, 
hearing loss 

1049432 2/4 61 M 1 Other Medications: Allegra, Prilosec, Pepcid, ibuprofen, baby aspirin, 
Vitamin D, Trileptal (trigeminal neuralgia), Valsartan, Singular, pravachol, 
Zetia
Preexisting Conditions: HTN, hypercholesterolemia, GERD, mild 
asthma, s/p mitral valve repair, asymptomatic minimal coronary artery 
disease detected at routine cardiac cath (prior to valve surgery)
Allergies: none
Diagnostic Lab Data: 2/5/21: brain CT w/ and w/o contrast, neck CTA, 
brain MRI, routine full chemistries and CBC, coags, cardiac echo
Write-up: right parietal stroke--transient left-sided hemiplegia, dysarthia, 
agnosia, denial

Cva
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1049450 2/4 40 F 5 Other Medications: Propranolol, Sprintec, Nortriptyline
Preexisting Conditions: Hypothyroidism, TMJ
Diagnostic Lab Data: Diagnosis of acute appendicitis on 2/18 by CT 
scan. Appendectomy performed on 2/18.
Write-up: Developed right lower quadrant pain over 3 days (02/9-11) 
which improved. Symptoms returned on 2/17. Went to emergency room 
on 2/18.

Appendicitis 

1049547 12/1/20 79 F 32 Other Medications: losartan, amlopidine, Lipitor, levothyroxine
Current Illness: none
Preexisting Conditions: hypothyroidism, high cholesterol
Allergies: none
Diagnostic Lab Data: CT MRI Lab work
Write-up: Woke up with severe dizziness, nausea/vomiting and 
increased while at work(denies palpitations). In ER 1/2/2021-CT of 
head(WNL), MRI (saw lesion and physician thought she had a stroke). 
Neurologist consult on 1/3 and felt it was not a stroke and unsure the 
reason of dizziness.. 1/3 no arm or leg weakness. Order to see a 
cardiologist d/t residual dizziness and advised against 2nd moderna covid 
19 vaccine.

Vertigp

1049559 1/6 50 F 4 Other Medications: Loratadine 10mg QD Omeprazole 20mg QD 
Triampterine/ HCTZ 37.5/25mg QD
Current Illness: None
Preexisting Conditions: HTN GERD
Allergies: Sulfa
Diagnostic Lab Data: MAST cell, PFT, Sniff test, High Resolution CT 
scan
Write-up: Acute Respiratory Failure with Hypoxia, Phrenic Nerve 
Dysfunction Right side

Respiratory 
failure, 
phrenic nerve 
dysfunction 

1049699 2/6 55 M 1 Other Medications: Medication history from EMR: Mucinex, temazepam, 
potassium chloride, atorvastatin, clopidogrel, nabumetone, Refresh eye 
drops. Aspirin and levetiracetam are on medication list but caregiver 
reported he was not taking.
Preexisting Conditions: History of: traumatic brain injury, aspiration 
pneumonia, rheumatoid arthritis, rheumatoid lung, cardiac stents, 
quadriplegia, pseudophakia, pleural effusion, NSTEMI, MRSA, amblyopia
Allergies: None reported.
Write-up: Per H&P and physician notes, patient was admitted to hospital 
on 2/7/21 with status epilepticus from home. He had received his second 
dose of COVID19 vaccine on 2/6/21 per Emergency Department note. 
Patient was febrile on admission (40.7 Celsius) and was intubated. 
Patient had issues with hypotension, neurologic impairment, and 
metabolic issues. Received pressors, IV fluids, Keppra, IV antibiotics to 
cover for possible CNS infection. Lumbar puncture performed. Abnormal 
EEG on 2/9/21. Recurrent seizure on 2/10/21. Pt extubated on 2/12/21. 
Blood cultures, urine culture, and CSF culture all no growth. Sputum 
culture mixed oral flora. As of 2/22/2021, patient tolerating tube feeds, 
shakes head yes and no responding to questions.

Sz

1049705 A fib, 
epistaxis
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1049717 1/26 90 F 1 Other Medications: HCTZ, calcium with Vit D, APAP, naproxen, prolia
Current Illness: none
Preexisting Conditions: Early stage Alzheimer''s, frailty, mild controlled 
HTN, Osteoarthritis, osteoporosis. Past hx recurrent BPV.
Allergies: none known
Diagnostic Lab Data: Hospitalized for evaluation for a week, no specific 
findings to explain fall. Had possible NSTEMI vs cardiac contusion from 
fall. Has atrophy and somewhat enlarged ventricles on brain MRI. No 
fracture. Other labs nl. Unable to bear weight, has positional vertigo, 
holds entire body rigidly and becomes agitated when assisted to transfer 
to wheelchair, and very difficult to achieve comfort of upper back when 
seated. Then calms and becomes more relaxed once situated.
Write-up: The next day, patient was found down by children (lives alone.) 
Was confused, had had fecal incontinence many hours earlier (dried) . 
Neither syncope nor fecal incontinence had occurred before. Previously 
managed to walk w walker or holding on, do her own basic ADLs (toilet, 
use microwave, eat.) Now bed bound and requires 24 hour care, unable 
to stand even with assistance/PT. Mental state has returned to baseline. 
Spent a week in rehab but could barely comply w PT instructions due to 
pain/dizziness.

Vertigo, ams

1049749 2/15 75 F 0 Other Medications: none
Preexisting Conditions: Diabetes , Breast cancer status post 
lumpectomy and radiation
Allergies: NKDA
Diagnostic Lab Data: platelet count of 12
Write-up: 1 week of nose bleed, admitted for ITP

ITP (plt 12)

1049782 1/22 84 F 12 Current Illness: Seen in ER for UTI on 1/17/21
Preexisting Conditions: HTN, dementia, hypothyroidism
Diagnostic Lab Data: 2/3/21: PLT 1
Write-up: Severe thrombocytopenia with epistaxis requiring hematology 
consultation, IVIG, and ultimately daily eltrombopag therapy to correct.

Thrombocyto
penia (plt 1)

1049803 1/15 53 F 1 Other Medications: Mobic and albuterol
Current Illness: Rheumatoid Arthritis
Preexisting Conditions: Rheumatoid arthritis
Allergies: NA
Diagnostic Lab Data: X rays and EKG at HOSPITAL. Following up with 
Dr
Write-up: I woke up with severe shoulder/joint pain and weakness plus 
popping and cracking burning as well, in both arms left and right. Plus 
joint pain in hips. Still having. the same weakness and pain as of today on 
2/23/2021.

Arthralgia 

1049814 2/9 90 F 1 Other Medications: thyroid extract, aspirin, myrbetriq, triampterien-
htct,calcium
Current Illness: none
Preexisting Conditions: none
Allergies: sensitive to statins
Diagnostic Lab Data: MRI (confirmed stroke), CATscan (confirmed 
stroke), Echo-cardiogram (negative)
Write-up: Stroke confirmed on MRI.

Cva

1049819 1/20 56 M 1 Other Medications: acetaminophen 325 mg Tab (Tylenol) 650 mg 2 tab 
Oral TID PRN: pain capsaicin 0.025% Cream 60 gm (capsaicin 0.025% 
topical cream) 1 app Topical Daily cholecalciferol 2,000 unit Cap (Vitamin 
D3) 2,000 unit 1 cap Oral Daily clotrimaz
Current Illness: DM HTN Chronic kidney disease
Preexisting Conditions: DM HTN Chronic kidney disease
Allergies: Penicillin
Diagnostic Lab Data: CSF analysis, showed elevation of serum protein 
MRI of Lumbar spine showed mild to moderate neural foraminal stenosis. 
Vitamin B12 was also reported deficient.
Write-up: Patient developed lower extremity weakness, the weakness 
progressed and after few days he was not able to walk even with help of 
crutches. Guillain barre syndrome was suspected. He was sent to 
hospital. Lumbar puncture was performed on him showed elevation of 
CSF protein. He received IVIG and his weakness improved. He also 
received Vitamin B12 injection due to Vitamin B12 deficiency

GBS
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1049850 2/16 87 M 2 Preexisting Conditions: Parkinson''s, panhypopituitarism, chronic 
kidney disease, Addison''s disease, osteoarthritis.
Write-up: Altered mental status, confusion, nausea vomiting, acute 
metabolic encephalopathy

Metabolic 
encephalopat
hy 

1049857 2/13 64 F 1 Other Medications: Albuterol Apixaban Benzonatate Budesonide 
Escitalopram Famotidine Fexofenadine Lisinopril/HCTZ Montelukast 
Pantoprazole Simvastatin Triamcinolone ointment
Current Illness: Prior history of COVID-19 pneumonia reported in April/
May 2020 (6-week intubation)
Preexisting Conditions: HTN, prediabetes, hypercholesterolemia, 
gastritis
Allergies: None reported
Diagnostic Lab Data: 2/17: WBC 23.2, PLT 451, pH 7.350, pO2 62, 
SARS CoV-2 IgG Ab reactive; IgM non-reactive, COVID-19 swab 
negative. 2/22: D-dimer 3205
Write-up: 2/14: The day after receiving the vaccine, she noticed a rash 
on her chest and legs. She felt nauseous and endorsed vomiting, body 
aches, and fever. 2/16: Saw PCP and was found hypotensive. Was sent 
to ED and received 2L fluids, IM steroids, and PO ondansetron. She was 
discharged because she was feeling better. 2/17: Returned to hospital 
due to pleuritic chest pain and hemoptysis and was noted to have an 
elevated lactate (received 3L fluids) and was admitted to the hospital. 
SpO2 was in the 70s on presentation and she was placed on BiPAP (O2 
improved to 100%). Per note: patient presented to the ED with hypoxia, 
tachycardia, tachypnea, and leukocytosis. Patient received 
dexamethasone 6mg, vancomycin, cefepime, azithromycin, furosemide, 
and ipratropium/albuterol. Patient is currently receiving the following 
medications: budesonide, ipratropium/albuterol, cefepime, 
acetaminophen, atorvastatin, benzonatate, enoxaparin, escitalopram, 
ferrous sulfate, guaifenesin, hydrocodone/acetaminophen, 
methylprednisolone, methylprednisolone, Montelukast, morphine, 
ondansetron, pantoprazole. Patient has been hospitalized since 2/17

Hemoptysis, 
hypoxia 

1049910 1/1 61 M 6 Other Medications: Albuterol, Aleve, Vitamin D, Antihistamine
Current Illness: none
Preexisting Conditions: Exercise induced Asthma
Allergies: None
Diagnostic Lab Data: None
Write-up: Initially all joints (neck, shoulders, elbows wrists, etc) ached 
and stiff. Moved to Tendonitis/Arthritis wrists, hands, fingers and Left 
patellar knee tendon. SLOWLY improved but did not leave, despite 
treatment with Aleve, until 2nd vaccine 2/5/2021. Then, same symptoms 
worsened and included BOT patellar tendons, nd plantar tendons. 
Continues to present and are very painful at night, despite 2 Aleve BID 
daily, and cannot make fist or extend fingers on both hands and cannot 
walk on feet without pain at MTP''s. Discussed with orthopedic surgeon 
who assured me that I was having "an immune reaction in tendons to 
vaccine. It should get better over time". It has not at present.

Tendonitis

1049924 1/24 60 F 3 Other Medications: prograf, prednisone, valcyte, singulair, muran, 
lexapro,
Current Illness: 
Preexisting Conditions: asthma, CAD, COPD, Depression, DVT, 
GERD, hyperlipidemia, long-term use of drug, lung transplant recipient 
(June 28, 2020), PVD, scoliosis, spondylosis (cervical), stented coronary 
artery, tobacco abuse, vocal cord disease
Allergies: reclast, crestor, codeine, norco, oxycodone, tramadol, vicodin
Diagnostic Lab Data: creatinine (0.80 on 1/27), hsTnT 26 1/27, blood 
urea 25 1/27, pCO2 33 1/27, pH 7.48 1/27, CT neg for PE 1/27, cxr + 
bilateral pneumonia 1/27, bronchoscopy normal 1/28. Pt receiving CBC 
and CMP daily, chest xray + pleural-based abnormal density 1/30. pleural 
stent on 1/29, left thoracentesis 2/1, bronchoscopy + for persistent 
narrowing and necrotic appearing secretions with BI 2/12
Write-up: presented 1/27 to ED with rigors, dyspnea chest pain and R 
ear pain post COVID vaccine, thought to initially be systemic SEs from 
the vaccine but found to have re-collapse of the BI on chest CT with 
probable post obstructive pneumonia. still admitted as of 2/23/2021

Pneumonia 
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1049991 2/12 96 M 4  4 days after receiving the vaccine in his left arm, my father developed a 
blood clot in his left arm that required emergency hospitalization and 
large doses of blood thinners.

Thrombosis

1050064 2/18 80 M 5 Other Medications: MVI 1 tab daily in AM
Current Illness: none
Preexisting Conditions: COPD; Post Polio syndrome; MDD; Alzheimer's 
disease; EPILEPSY
Allergies: NKA
Write-up: Resident with acute onset of SOA this AM with Sao2 of 65%. 
Transfered to ER with diagnosis of bilateral PE

Bilateral PE

1050134 1/16 45 F 7 Diagnostic Lab Data: MRI, basic chemistry 2/22/2021
Write-up: Nausea, vertigo, ataxia, falls, change in vision persisting 
currently

Vertigo, ataxia

1050175 2/17 64 M 4 Other Medications: insulin, omeprazole, pregabalin, aspirin, carvedilol, 
canagliflozin, atorvastatin, metformin, ferrous gluconate, loperamide
Current Illness: acute COVID19 disease; test + 1/4/2021; considered 
recovered 1/14/2021
Preexisting Conditions: Type 2 diabetes, esophagitis, hx RIND/TIA
Allergies: vancomycin
Diagnostic Lab Data: CXR 2/22/2021 at admission to hospital showed 
bilateral ground glass opacities d-dimer 1700, pro-BNP 11000, presenting 
SBP 88 and RA O2 sat 76%
Write-up: Worsening pneumonitis, hypoxemia, hypotension requiring 
hospital admission. Had had mild hypoxemia without other symptoms 
starting 1/25/2021, shortly before first dose of COVID19 Pfizer on 
1/27/2021 and after he had been considered clinically recovered from 
acute COVID19 illness on 1/14/2021.

Pneumonitis

1050187 12/23/20 50 F 19 Other Medications: Valtrex,
Current Illness: had outbreak of zoster 1/7/2021
Preexisting Conditions: 
Allergies: droperidol
Write-up: Pt got vaccine 12/23/2020- then herpes zoster 1/7/2021 so 
started Valtrex. Started bleeding 1/10/21 and was admitted with platelet 
count of zero 1/11/2021. Diagnosed with ITP and is responding to 
prednisone. Also got IVIG. Of note- her dad has a h/o ITP as well and 
was on Rituxan and also developed low platelet count with each of his 
COVID vaccines.

ITP (plt 0), 
herpes zoster

1050195 1/9 43 F 35 Other Medications: Atorvastatin 40mg ASA 81mg Spironolactone 100mg 
Vit D 1000 units
Current Illness: None
Preexisting Conditions: Migraines History cryptogenic stroke secondary 
to patent foramen ovale Sept 2020
Allergies: None
Diagnostic Lab Data: Audiogram showing profound hearing loss
Write-up: Acute sensorineural hearing loss right ear

Sudden 
sensorineural 
hearing loss 

1050203 Poss sz

1050226 Syncope. Arrest?
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1050287 1/21 81 F 2 Other Medications: Thyroid replacement: ? l-thyroxine 135 mm per day, 
AM before meal ? Liothyronine (Cytomel) 12.5 MCG AM (half a 25 MCG 
tablet) AM before meal ? Calcitrol - .25 MCG - (for parathyroid disease) ? 
Allopurinol - 300 MG -1 tabs per day (for
Current Illness: 
Preexisting Conditions: Meniere''s disease (vertigo, deafness), heart 
attack and heart failure, one kidney,
Allergies: Aspirin, Demerol, Metoprolol, Macrobid .... soy, black pepper, 
walnuts
Diagnostic Lab Data: Blood tests drawn on Feb. 8 indicated high blood 
sugar and other extreme response attributable to the Prednisone, noted 
by Dr. at the nephrology clinic.
Write-up: Partial deafness, right ear, noted two days after the vaccine 
was administered. A ten-day course of Prednisone begun, and hearing 
PARTIALLY returned two days later. Unknown if the inflammatory reaction 
expected of the Moderna vaccine caused the deafness. Also unknown if 
the the dosage of Prednisone reduced the effectiveness of the vaccine. 
(My history of Meniere''s disease does cloud the issue, but I decided to 
report the inflammatory response to the vaccine as likely relevant.)

Hearing loss

1050368 1/26 81 F 22 Other Medications: APAP 500-1000 TID PRN, ferrous sulfate daily, 
Xanax 0.25 mg BID PRN, amlodipine 5 mg qhs, Eliquis 5 mg bid, Lipitor 
40 mg qd, Citalopram10 mg qd, HCTZ 12.5 mg daily, Norco 5-325 1-2 
tabs BID PRN, Synthroid 175 mcg daily, Losartan 50 mg dail
Current Illness: 
Preexisting Conditions: Prior CVA in 2018, Primary hypertension, atrial 
fibrillation, chronic sinusitis, hypothyroidism
Allergies: Bactrim
Diagnostic Lab Data: MRI of cervical, thoracic, and lumbar spine 
completed on 2/16-2/17/2021 showing extensive T9-S1 spinal epidural 
abscess. Wound culture from the OR revealed Methicillin sensitive S. 
Aureus.
Write-up: Patient presented with three weeks of progressive back pain 
and bilateral lower extremity radiculopathy, associated with night sweats 
(no fevers, no leukocytosis), found to have extensive T9-S1 spinal 
epidural abscess due to MSSA. Symptoms started at around the time the 
patient received her first COVID-19 vaccination on 1/26/2021. No other 
obvious source of infection (she does have an ear wound but this did not 
appear infected). She was admitted to the Hospital on 2/17/2021. 
Adverse event reported on 2/23/2021. She remains hospitalized as of this 
report.

MSSA spinal 
epidural 
abscess 

1050379 1/26 77 M 1 More than 20 minutes after vaccination, but within 24 hours, patient 
experienced throat restriction. He was hospitalized.

Anaph

1050476 12/30/20 31 F 40 Diagnostic Lab Data: Genetic testing of fetus was normal male, with no 
significant genetic issues
Write-up: Fetal demise at gestational age 14 weeks. Exact age when 
patient received first dose of COVID-19 vaccine. Patient had suffered 
from hyperemesis prior to vaccine, but had improved prior to vaccine. No 
other complications in pregnancy estimated date of delivery was July 14, 
2021

Fetal death

1050503 2/9 80 M 7 Other Medications: APAP 650mg PO Q4H PRN Allopurinol 300mg PO 
daily Amlodipine 5mg PO daily Amoxicillin 2000mg prior to dental 
appointment Dulcolax 5mg PO PRN daily MVI PO daily Prilosec 20mg 
PO daily
Current Illness: None
Preexisting Conditions: Constipation, diverticulitis, GERD, gout, HTN, 
CKD stage 3, sleep apnea
Allergies: Codeine, lisinopril
Write-up: Severe thrombocytopenia. Administration of dexamethasone 
and IVIG immune globulin. Petechiae over bilateral lower extremities and 
feet. Ecchymosis.

Ttp
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1051515 2/2 50 F 10 Other Medications: NP Thyroid Wellbutrin Adderall
Current Illness: None
Preexisting Conditions: Hypothyroidism, ADD
Allergies: latex, ancef, avocado, apple, strawberry, veal, shellfish, wheat,
Diagnostic Lab Data: obtain from Ambulance co and hospital
Write-up: 10 days post 2nd Covid-19 Vaccine administration I had an 
anaphylactic response of unknown origin. Extremely itchy eyes, palms of 
hands, soles of feet, progressed to shortness of breath, Bradycardic, 
oxygen saturation in 80s even after administration of IM epinephrin, 
hypotensive, swollen face, neck and tongue, severe vomiting. EMS 
transported me to hospital mentioned above. IV started in ambulance 
where IV epinephrin, IV fluids, IV Benadryl, IV solumedrol were all given 
prior to arrival at the ER. ER then administered more steroids and anti 
nausea meds and sent me home after observation and stabilization with 
prescription for epi pen and prednisone.

Anaphyl 
delayed

1051519 2/4 63 F 0 Other Medications: None.
Current Illness: None.
Preexisting Conditions: None.
Allergies: None.
Diagnostic Lab Data: None.
Write-up: The injection was at 10:06am. At 10:07am felt nauseated and 
dizzy. Waited 15 minutes before proceeding home. At 10:31am throat 
began to close and tongue became swollen. Lips and gums were numb. 
Breathing became difficult as was swallowing. Rapid heartbeat. Called 
911. Pt was taken to the hospital. Administered Benedryl and possibly a 
steroid. Stayed overnight in the hospital.

Anaph

1051522 2/22 88 M 1 Other Medications: allopurinol, amantadine, apixaban, vitamin C, 
atorvastatin, flonase, folic acid, mucinex, atrovent, irbesartan, 
multivitamin, methotrexate, metoprolol, montelukast, vitamin E
Current Illness: n/a
Preexisting Conditions: hypertension, hyperlipidemia, coronary artery 
disease, atrial fibrillation, rheumatoid arthritis, h/o SDH (10/2020)
Allergies: mold
Diagnostic Lab Data: CT of head did not show any acute changes. POC 
chem 8 with elevated potassium at 5.6, SCr 1.5 (pt baseline 0.9-1.1), 
BUN 48. CBC wnl INR of 1.2 (pt is on apixaban for afib)
Write-up: Patient brought to emergency department at 2210 with concern 
for stroke d/t left sided weakness. Upon arrival patient appeared to have 
seizure like activity and was given 2mg of ativan and keppra 1000mg. 
Patient remained able to converse with providers during episode. Seizure 
activity/muscle twitching resolved after ativan/keppra administration. At 
the time of filing this report the patient is being admitted to the hospital.

Sz

1051535 2/19 70 F 0 Diagnostic Lab Data: Multiple CT Scans & MRI Scans
Write-up: My mother complained of a severe headache within 1 hour of 
receiving the injection. 18 hours later she was rushed to the the ER with a 
Hemorrhagic stroke. Hospitalized for 3.5 days, cognitive impairment 
remains, resulting in the need for rehabilitation therapy.

Hemorrhagic 
stroke 

1051559 2/19 69 M 1 Other Medications: Vasotec, Advair Diskus, Allopurinol
Current Illness: No other illness at time of vaccination or one month prior 
to vaccination.
Preexisting Conditions: Pt has a history of asthma and aortic stenosis.
Allergies: No known food or drug allergies.
Diagnostic Lab Data: Sodium 117 Chloride 81 BUN 68 Creatinine 6.6 
GFR 8 AST 668 ALT 176 Troponin I High Senitivity 49.2 These labs were 
drawn Feb 24
Write-up: Pt started with weakness approx. 14 hours after the vaccine. Pt 
said he was so weak he fell out of bed and was on the ground for approx. 
three hours until he was able to get up. He has had nausea, vomiting and 
diarrhea. He came into the ER complaining of shortness of breath and 
chest pressure. Pt has received Normal Saline fluid, chest x ray and is 
being admitted to the hospital for acute renal failure.

ARF
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1051563 2/15 60 M 1 Other Medications: Hydralazine Metoprolol Atrovastatin Phoslo
Preexisting Conditions: ESRD, HTN controlled with meds, CAD
Allergies: Norvasc Lisinopril
Diagnostic Lab Data: CT of brain- left occipital lobe intraparenchyma 
hematoma & 1-acute subdural hemorrhage posterior left tentorial 
2/19/2021, 2/20/2021
Write-up: 1 day post second Covid 19 vaccine patient experienced 
severe headache that progressively intensified and loss of vision out of 
the right eye. Subsequently, he presented to the ED and was found to 
have a left occipital lobe intraparenchyma hemorrhage & 1-acute 
subdural hemorrhage posterior left tentorial. He was air transport to 
another facility for treatment:/monitoring. He is currently still admitted . He 
remains without right eye vision.

ICH, SDH

1051637 2/9 77 M 2 Preexisting Conditions: Hypertension, Chronic Kidney Disease Stage 2, 
DM2
Diagnostic Lab Data: 2/17/2021 admitted to hospital for severe 
pneumonia requiring high levels of supplemental oxygen. Transferred to 
ICU and intubated on 2/20/2021. Infectious Disease team on the case 
and cannot find infective organism.
Write-up: 2/9 received 2nd vaccine in series. 2/10 mild headache and 
fatigue. 2/11 worsening headache, extreme fatigue, and general malaise. 
In bed except for bathroom use and minimal food consumption starting 
2/11 until hospitalization on 2/17/2021.

Pneumonia of 
unknown 
cause

2

1051653 1/28 77 M 4 Other Medications: Rosuvastatin 20 mg 1tab/day Lisinopril/HCTZ 
10-12.5 mg 1 tab/day Melatonin 10mg Vitamin D3 25 mg
Current Illness: None
Preexisting Conditions: High cholesterol High Blood pressure
Allergies: None
Diagnostic Lab Data: Numerous. Treatment seems to be working 
regarding pain. Complete recovery from pericarditis to be determined 
following 3 month use of colchicine.
Write-up: Moderate pain in chest behind sternum when breathing. 
Admitted to Hospital on 1 February 2021. Diagnosed as pericarditis. 
Treatment: Ibuprofen 600 mg 3x/day for 2 weeks, and Colchicine 0.6 mg 
2x/day for 3 months.

Pericarditis 

1051677 1/27 78 M 18 Other Medications: Aspirin 81mg daily Losartan 50mg daily Atorvastatin 
40mg daily Fish oil One a day men?s vitamin
Current Illness: None
Preexisting Conditions: Hypertension Hyperlipidemia
Allergies: No known allergies
Diagnostic Lab Data: CT scan to rule out stroke 2/14/2021 Attempted 
MRI but unable to complete due to iron shrapnel in head Lyme panel 
2/17/2021 CBC, CMP, APTT, Troponin, Lipase, Sed rate, HgA1C, Mg, 
Lipid panel, BnP, CrP, Procalcitonin, GFR, cheat x-ray, Abdominal CT 
2/14/2021
Write-up: I noticed that the left side of my mouth was a little droopy 
around 10:00am on 2/14/2021 but didn?t think anything of it. Then around 
4pm my daughter saw me and noticed it as well. We went to the ED 
immediately and got a stroke rule out work up. There were no other 
deficits besides the left sided facial palsy.

Bell’s palsy
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1051678 2/19 70 M 3 Other Medications: aspirin, atorvastatin, omeprazole, miralax, probiotic, 
vitamin C
Current Illness: none
Preexisting Conditions: cataract, CAD, diverticulitis, hyperlipidemia, 
sleep apnea, kidney stone surgery
Allergies: none
Diagnostic Lab Data: diagnosis acute (likely gallstone) pancreatitis; AST 
858; ALT 907; Lipase 12894; Alk phos 127; temp 102.7F (39.3C)
Write-up: 70-year-old male who presents to the emergency department 
for evaluation of abdominal pain. The patient was awakened from sleep 
this morning with severe sharp, stabbing pain in his epigastric region. 
Pain radiates into his lower abdomen and his back. He associates his 
symptoms with a bloating sensation. He took omeprazole with mild relief 
of symptoms. Symptoms recurred a few hours later. States that he 
became confused and diaphoretic at that time. He called EMS to 
transport him to the emergency department. The patient was found to 
have an objective fever at that time. He was given Zofran; Notes COVID 
vaccine several days earlier; on antibiotics, will need cholecystectomy 
while in hospital

Acute 
pancreatitis 
needing 
cholecystecto
my 

1051703 2/16/21 79 M 1 Other Medications: Avodart 0.5mg daily, anastrozole 1 mg weekly, 
atorvastatin 20 mg daily, loratadine 10 mg daily as needed for allergies, 
acetaminophen 500 mg every 6 hours as needed for pain, Colace 100 mg 
daily, metoprolol succinctness 50 mg daily,, coQ 10
Current Illness: None
Preexisting Conditions: Open heart with triple bypass, aortic valve 
replacement March 2020, left femur ORIF February 2020
Allergies: Cipro and sulfa
Diagnostic Lab Data: CT scan, MRI, multiple lab test on 2/17/21, I do 
not have specific results, please call the hospital for records, patient was 
hospitalized 2/17/21 to 2/22/21
Write-up: Patient had sore arm the first day, the second day patient had 
slurred speech, couldn?t remember or say words, went to the hospital, 
CT scan and it showed a stroke, AFib came back that had been resolved, 
he had to be bagged for 2 minutes because he stopped breathing, MD 
told him the covid shot may have reacted negatively with his previous 
heart surgery

Cva, a fib

1051710 2/2 80 F 12 Other Medications: Multivitamins
Current Illness: None
Preexisting Conditions: Pancreatic cyst Spondylosis Osteoarthritis 
Ulcerative colitis-not on medication
Allergies: None
Diagnostic Lab Data: Nasopharyngeal PCR negative for covid 19 on 
2/14 and 2/17. 2/18 COVID IgG titer to the spike receptor binding protein 
was. 1:6400 . Trop
Write-up: On 2/2 received 1 st dose of vaccine. On 2/14 developed 
nausea, vomiting and diarrhea. Admitted to hospital and found to have a 
troponin of 72 and coronary angiogram done. Endomyocardial biopsy 
revealed myocyte damage and mixed inflammatory infiltrate concerning 
for myocarditis. Patient ultimately has started to recover with treatment of 
methylpred 1 gram x 3 days.

Myocarditis 

1051720 1/4 61 M 2 Other Medications: Levemir amlodipine gabapentin rosuvastatin 
losartan gemfibrozil hydralazine carvedilol glipizide Trulicity
Current Illness: 
Preexisting Conditions: diabetes hypertension high cholesterol
Write-up: 1/04/2021, 1/25/2021 Pfizer ej1685, en5318 Reports that he 
"passed out" on 1/6 at work, taken to ER and was diagnosed with kidney 
failure & hyperkalemia, also positive for covid. Hospitalized till 1/13, 
underwent dialysis. Received 2nd vaccination 1/25, once again "passed 
out" in breakroom while at work. Pt was awoken after approx 1 hour, 
unable to move arm at that time, went home and did not seek medical 
care at that time. Pt was re-hospitalized on 2/2/2021 due to difficulty 
breathing & AMS. Dx with pneumonia & hyperkalemia at that time, 
discharged home 2/11/2021. Continues on hemodialysis 3x/week.

AKF, 
Hyperkalemia 
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1051727 2/15 77 F 2 Other Medications: Prednisone Hydralazine Omeprazole Loratidine 
Lasix Cipro Desvenlafaxine Succinate Insulin NPH Nitroglycerine 
Glipizide Carvedilol Aspirin
Current Illness: recently started on Lasix history of gout
Preexisting Conditions: anxiety angina CAD depression degenerative 
joint disease acid reflux hyperlipidemia HTN
Allergies: hydromorphone sulfa adhesive Benadryl latex morphine
Diagnostic Lab Data: 2/22/2021 C-Reactive Protein <0.2, Uric Acid 8.7
Write-up: Emergency Dept visit on 2/17/2021 at Hospital, with complaints 
of wrist pain. Diagnosed with possible gout from recent Lasix initiation or 
reactive arthritis from COVID vaccine received at pharmacy. Admitted to 
Hospital on 2/23/2021 with diffuse body aches, joint pains, weakness and 
episode of afib/RVR. Remains hospitalized on 2/24/2021

Gout, wrist 
pain

1051786 2/3 77 M 4 Other Medications: Omeprazole for Acid Reflux; Gabapentin for Back 
Pain; Simvastatin for Cholesterol
Current Illness: none
Preexisting Conditions: Acid Reflux and High Cholesterol
Allergies: none
Diagnostic Lab Data: After attempting to reach my primary doctor and 
eye doctors, it was recommended I go the ER. I was admitted to hospital 
on 2/16/2021. They administered a CAT scan and extensive blood work. 
No diagnosis was reached based on tests. Dr. diagnosis appears to be 
based on double vision symptoms. They considered an MRI but Dr. said it 
was not necessary. In addition to prescribed medication, the ER 
recommended follow-up with family doctor in 1 week and with a 
neurologist. I have a neurology appointment on 3/22/2021 (I am trying to 
be seen sooner). I have an appointment with my primary care doctor on 
2/26/2021, though they don''t have the expertise required.
Write-up: Four days after receiving the first COVID-19 vaccination 
(2/7/2021) I began experiencing double vision. This double vision was 
intermittent, lasting for several hours at one time. This double vision 
persisted and worsened with double vision all day long. At the ER prior to 
discharge, Dr. diagnosed me with possible "Ocular myasthenia gravis" 
and prescribed me with Pyridostigmine Bromide. After having been 30mg 
of this medicine daily for 1 week, the double vision has not subsided. 
Starting today (2/24), I am beginning to take 60mg daily. This double 
vision continues today (2/24/2021) even with the newly prescribed 
medication

Ocular 
myasthenia 
gravis

1051844 2/4 23 F 7 Other Medications: gabapentin, loratadine, ascorbic acid, 
cholecalciferol, omeprazole, oxybutynin XL
Current Illness: 
Preexisting Conditions: migraines, anxiety
Allergies: seasonal allergies
Diagnostic Lab Data: EBV IgG positive, IgM positive EBV CSF quant = 
107 IU/mL
Write-up: Reactivation of EBV causing aseptic meningitis with recurrent 
fevers, bone marrow suppression, liver enzyme elevation

EBV 
meningitis 

1051859 1/26 77 M 6 Received 2nd dose of Moderna on 1/26/2021. Had a hospital visit 
2/1/21-2/4/21 for anemia and colitis.

Anemia, 
colitis

2

1051872 2/17 73 F 1 Other Medications: ASA 81 mg Symbicort Spiriva Amlodipine
Current Illness: None
Preexisting Conditions: COPD
Allergies: Latex, sulfa drugs, statins
Diagnostic Lab Data: D-Dimer elevated (number not available right now) 
02/18/2021 CT angiogram 02/18/2021 - multiple PE in right upper and 
lower lobes ECHO cardiogram 02/19/2021 - wnl Doppler ultrasound of 
lower extremities - no DVT
Write-up: morning after injection: SOB, fever, muscle pains, joint pains, 
delirium. CTA of chest indicated multiple PE in right upper and lower 
lobes of the lung. Unconscious at the time of admission. Discharged after 
3 days. Continues to have significant SOB. Unknown if this will be 
permanent or lead to death. Reasonably stable at present time although 
unable to function.

Mult pe
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1051873 2/15 68 F 2 Other Medications: Jardiance, Diflucan, Amaryl, lovastatin, Metformin, 
metoprolol, Lyrica, spironolactone, sulindac
Preexisting Conditions: hypertension, diabetes, diabetic neuropathy, 
DJD
Allergies: lisinopril
Write-up: LE weakness and rhabdomyolysis

Rhabdomyoly
sis

1051911 1/14 64 F 24 Other Medications: Keflex, Synthroid, Protonix, Zoloft. Vit B complex, 
Aspirin 325 mg, Red Yeast Rice, Fiber, Tums
Current Illness: None
Preexisting Conditions: Hypothyroid
Allergies: None
Diagnostic Lab Data: Blood work and MRI
Write-up: Moderna COVID-19 Vaccine: 02/07/2021 Total loss of hearing 
in right ear and diminished sense of taste. 02/10/2021 Hearing test and 
prednisone 60mg for 10 days. 02/19/2021: Hearing test Hearing did not 
improve, but further declined. Blood work, steroid injection into middle ear 
02/26/2021: MRI, hearing test

Hearing loss

1051950 2/23 80 F 0 Other Medications: Amlodipine, aspirin, B12, Lasix, hydralazine, Isordil, 
synthroid, cozaar, antivert, simvastatin, sodium bicarbonate tab, warfarin
Current Illness: Reports of a fall, decreased oral intake & nausea a few 
days prior to vaccination.
Preexisting Conditions: Hypertension, hyperlipidemia, membranous 
glomerulonephropathy, CKD, hypothyroidism.
Allergies: Aggrenox - anaphylaxis Lisinopril - cough
Diagnostic Lab Data: C1 esterase inhibitor and antigen lbs, C3, C4, 
tryptase, ESR/CRP done on 2/23 & 2/24
Write-up: Angioedema, onset began 8 hrs after vaccination. Did not have 
adequate response to steroids & antihistamines; required nasotracheal 
intubation, now with our team in the ICU. Unclear if secondary to vaccine 
or other cause.

Angioedema 

1052008 2/13 83 M 1 Other Medications: Apixaban, benzonatate, calcium carbonate-vitamin 
D3, donepezil, gabapentin, lysine, metoprolol succinate, mirabegron, 
mirtazapine, morphine, multivitamin, ondansetron, pantoprazole, 
pomalidomide, prochloperazine, tramadol, valacyclovir
Current Illness: C. difficile, possibly pneumonia
Preexisting Conditions: Multiple myeloma, GERD, Hypertension, Atrial 
fibrillation, Alzheimer''s disease, Dementia,
Allergies: daratumumab, amlodipine, honey
Diagnostic Lab Data: Patient also suffered from diarrhea and found to 
be C. diff positive and treated with oral vancomycin.
Write-up: Fever of 101, chills and profound weakness. Patient was 
unable to ambulate. Patient was admitted due to these symptoms

Diarrhea, C 
diff

1052020 1/27 71 M 20 Preexisting Conditions: Diabetes Hypertension
Write-up: Acute MI on 2/16/2021 Patient had a CABG performed on 
2/17/2021 Patient is post-surgery - remains hospitalized

Mi

1052021 2/23 35 F 0 Allergies: Fish and all seafood
Write-up: Anaphylactic Shock. 10 minutes after injection - vomiting, 
shortness of breath, throat swelling, chest pain. Self-administered EpiPen 
and went to the ER, given multiple doses of epinephrine, solumedrol, 
Benadryl, Pepcid. was monitored overnight and sent prednisone and 
Pepcid.

Anaph

1052023 2/10/21 70 M 10 Other Medications: cymbalta, gabapentin, zypraxa, diazepam, quinipril, 
vitamin D
Current Illness: none
Preexisting Conditions: peripheral neuropathy
Allergies: none
Diagnostic Lab Data: ultrasound, lower extremity; chest CT
Write-up: large LE DVT and small PE; responded well to anti-coagulants, 
with decreased pain, swelling and improved oxygenation

Dvt, pe
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1052095 1/24 32 F 21 Other Medications: Humira, budensonide, estarylla
Current Illness: None
Preexisting Conditions: Ulcerative colitis
Allergies: None
Diagnostic Lab Data: US of left lower extremity confirming DVT of 
femoral, popliteal, soleus, gastro
Write-up: DVT left lower extremity

Dvt

1052112 2/10 67 M 11 Other Medications: Plavix, lisinopril, rosveristatin, fish oil, vit D, multi 
vitamin
Current Illness: None
Preexisting Conditions: Tinnitus, back pain
Allergies: None
Diagnostic Lab Data: None
Write-up: Significant increase in tinnitus starting about 10 days after the 
injection. First observed in right ear and then in the left ear. This is a long 
time 20 year sufferer of tinnitus. The observation is a very significant 
change in the level experienced. Concerned about having the second 
injection and impact it would have on quality of life if this does not 
subside.

Tinnitus 

1052158 2/6 69 M 0 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Cardiology 2/6 to 2/9 2021
Write-up: Cardiac arrest within 5 min of vaccine injection

Cardiac arrest

1052491 2/23 67 M 0 Other Medications: Losartin, coQ10
Current Illness: none
Preexisting Conditions: treated, controlled high blood pressure
Allergies: none
Diagnostic Lab Data: AliveCor EKG monitor and blood pressure monitor
Write-up: brain fog immediately after vaccination, 2 hours later blood 
pressure and heart were elevated. Around 11:00 pm went into extreme 
Atrial Fibrillation and risk of stroke for 10 hours. Heart rate went from 55 
bpm before vaccine to 90 bpm after vaccine. Blood pressure went from 
120/70 to 145/80.

A fib

1030295
, 
1026171

2/11 80 M 0 Other Medications: SIMVASTATIN, ASPIRIN, WELLBUTRIN, 
GLUCOPHAGE, TIMALOL EYE DROPS, VIT D, VIT C, METOPROLOL, 
SYMBICORT, DIOVAN, DOXAZOSIN, ARICEPT
Current Illness: DEMENTIA, DIABETES, ATAXIA, DEPRESSION, 
HYPERTENSION, HYPERLIPEDEMIA, BIFASICULAR BLOCK, COPD
Allergies: SERTRILINE
Diagnostic Lab Data: MRI BRAIN, CTA HEAD AND NECK, CT HEAD
Write-up: A few hours after receiving first dose of vaccine, developed 
extreme leg weakness (unable to stand). This persisted for two days and 
pt was sent to emergency room. Initial evaluation at ER revealed leg 
weakness only. After 24 hours observation, it was noted that the patient 
had left sided weakness and slurred speech. MRI confirmed acute infarct 
in right pons area.

Cva

Diagnostic Lab Data: none...I don''t need to go to another doctor to let 
me know it''s swollen and inflamed. I FEEL it and am using ice and 
elevating it and so far not walking . I have no idea if it will go away, but 
you need to inform the public to stop getting the Moderna if you''ve had a 
filler in your knees.

“Foggy”

Vax date Age Sex Day
s 
fro
m 
vax 
to 
sx

Write-up Dx After which 
dose

HCP 
patient 

ID
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DEATHS FOR REPORTS RECEIVED THROUGH MARCH
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993112 62 F Ca 12/1/202031 31 Pf S F Y Y

908245, 
970044

F For 12/13/20200 Pf O Ph U

941173 90 M For 12/14/202018 4 Pf O U U

934781 85 F For 12/15/20203 1 Pf O D Y

992238 70 M Mi 12/16/202020 24 Pf Pr U Y

914604 74 M Mi 12/16/20204 Pf O U H U

958809 95 F For 12/16/20200 13 Pf O D Y

932898 61 M Pa 12/17/20206 7 Pf Pr C Y

964629 64 M 12/17/202010 Pf O S Y

1036874 64 F Ky 12/17/203 7 Pf Pr

962764 73 M Ak 12/17/20204 2 Pf Pr S Y

973808 74 M 12/17/202014 10 Pf O H Y

964636 81 M 12/17/20205 Pf O S Y

933232 M For 12/17/20200 3 Pf O U N

964724 76 M Ak 12/18/202028 Pf S S N

934782 83 F For 12/18/20204 Pf O D, 
S

Y

928992 87 F For 12/18/20202 Pf O D H Y

964671 100 M Ak 12/18/202015 3 Pf S S Y

914917 63 M Il 12/19/20204 Pf W U N

929023 76 M For 12/19/20205 4 Pf O D Y

962714 80 M Ak 12/19/202022 Pf Pr S Y

947357 81 M For 12/19/202015 Pf O D U

944114 86 M For 12/19/202010 Pf O D Y

933230 78 M For 12/20/20200 Pf O U M

934826 78 M For 12/20/20200 Pf O D H M

967754 67 F 12/21/202015 Pf O U U
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922977 71 M Ny 12/21/20206 1 Mo O U U

944155 72 M For 12/21/20203 Pf O U Y

956365 81 F Ca 12/21/202014 14 Pf Pr H U

936805 25 M Ky 12/22/202020 Mo Pr U H N Y X

939270 48 M Ha 12/22/20209 Pf W U U Y X

959591 70 M Co 12/22/20209 17 Mo S S Y

917793 78 F Ar 12/22/20207 4 Mo S S N

994678 80 F Ky 12/22/202013 8 Pf S S N

953348 81 M Ar 12/22/20202 21 Mo S S U

917117 82 M Ar 12/22/20206 4 Mo S S U

956903 86 M 12/22/20205 Mo O U U

937186 87 F Ar 12/22/20202 17 Mo S S N

914621 89 F Io 12/22/20205 Mo S S Y

917790 90 F Ar 12/22/20207 5 Mo S S Y

937127 91 M Ar 12/22/20206 7 Mo S S N

937152 91 F Ar 12/22/20202 18 Mo S S N

919108 100 F Ny 12/22/20201 11 Pf S U U

943397 28 M Nj 12/23/202013 Pf Pr W H N Y X

965256 38 M Ga 12/23/202027 Mo M U H M Y X

937527 44 F Nh 12/23/202012 Pf S F U X

928933 56 F Io 12/23/202016 Mo U U U Y

965561 63 F 12/23/20203 Pf U U Y
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909095 66 M Co 12/23/20202 Mo S S Y

973820 74 M 12/23/202021 Mo O U U

914690 83 F Ca 12/23/20201 2 Pf S F N

910363 84 M Ca 12/23/20203 2 Mo S S Y

995147 88 M 12/23/202028 Mo O S Y

947129 101 F Ga 12/23/20202 7 Mo Pr S Y

944121 M For 12/23/20208 Pf O D U

918722 61 M For 12/24/20204 Pf O U M

983428 68 F Ne 12/24/202013 12 Mo Pr U Y

958443 108 F 12/24/20202 Pf O U H U - - - - - - - -

956966 86 M 12/25/20200 Mo O S Y

929027 M For 12/25/20203 Pf O F H Y

944439 62 F Ky 12/26/20208 Pf S S Y

953922 72 M Ma 12/26/20201 4 Pf S S Y

944365 76 M Ky 12/26/20204 Pf S S M

965565 84 M Ne 12/26/202010 Pf O U Y

913881 90 For 12/27/20202 Pf O F U

939050 32 F Ny 12/28/20201 6 Mo Pr U N Y X

929764 45 M Wa 12/28/20201 Mo Pr U H N Y X

965547, 
914805

63 M 12/28/20201 Pf U S Y

1017129 65 M Nv 12/28/202011 0 Pf Pr

986857 66 M Tx 12/28/20200 7 Mo Pu F H Y

991080 69 M Ma 12/28/20209 Mo Pr F H U

918721 75 M For 12/28 0 Pf O U H Y X
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926568 77 M 12/28 2 5 Pf U U Y

951518 77 M Wy 12/28 7 Mo O S Y

914895 78 M Ne 12/28 2 Pf S S Y

963902 78 M 12/28 2 Pf U U Y

974454 78 F 12/28 23 Mo U U U

959147 84 F Oh 12/28 5 Pf S S Y

927260 87 F Wi 12/28 9 Mo S S Y

987301 87 F Nc 12/28 0 7 Mo S F U

934465 88 M For 12/28 1 Pf O U H Y Y X

988270 90 M Tn 12/28 17 Mo O U U

1002636 90 F Wa 12/28 20 6 Mo O H H Y

926462 91 M 12/28 7 1 Pf U U Y

915920 96 F Oh 12/28 0 Pf S S Y

921667 39 F Oh 12/29 5 Pf W S H U Y X

977319 46 M Mi 12/29 27 Mo Pu F U

967240 47 M Mn 12/29 8 Pf Pr U U Y X

962318 80 M Ky 12/29 21 Mo O C H U Y

985715 80 M Fl 12/29 4 Mo Pr U Y

913143 84 F Tx 12/29 0 Pf S S Y

955436 84 M 12/29 7 Pf U U Y Y

913733 85 F Pa 12/29 0 Mo S F U

920891 87 F For 12/29 2 Pf O D U

921572 87 M Wi 12/29 1 3 Mo S S M

921481 88 M Oh 12/29 3 3 Pf S S M

969648 89 F 12/29 1 2 Mo U U Y

982354 91 M 12/29 25 Mo S S U
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920368, 
920326, 
985933

92 F In 12/29 1 2 Mo S S Y

945247 96 F Pa 12/29 7 8 Pf S S Y

972890 96 F Ny 12/29 12 7 Mo S S U

929016 F For 12/29 0 1 Pf O U M

923219 41 F For 12/30 2 Pf O D H N Y X

1035597 42 M Ga 12/30/2018 0 Pf Pr

934764 45 M For 12/30 1 3 Pf O D M

920815 58 F Ky 12/30 5 Mo Pr W H M X

982891 61 M Ks 12/30 0 17 Pf S S Y

982929 61 F Md 12/30 28 Pf W W M Y X

923993 62 M Nc 12/30 3 Mo Pr C, 
W

H M Y X

962716 62 F Nd 12/30 20 Pf Ph U U

918065 64 M Ca 12/30 2 Mo O S Y

952713 64 M Mo 12/30 13 4 Mo S S M

918388 65 F Fl 12/30 2 Pf S S M

918418 65 M Fl 12/30 2 2 Pf S S Y

943442 68 M Ga 12/30 1 Pf S S U

935222 73 M Fl 12/30 8 Mo Pr LE H M

952204 75 M Fl 12/30 0 Pf M U H N X

979773 75 F Tx 12/30 17 Mo S U U

974443 76 M Tn 12/30 3 1 Mo S S U

983720 76 M 12/30 21 Mo O S Y

972392 78 F Il 12/30 3 23 Pf S S M

952914 79 F For 12/30 1 Pf O D Y
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939334 80 M For 12/30 3 Pf O U M

925556 81 M 12/30 6 Pf S S Y

939332 81 F For 12/30 2 2 Pf O D Y

979926 81 F Ca 12/30 3 Pf S S Y

953452 82 F Fo 12/30 1 0 Pf O

959729 82 M Md 12/30 0 Pf S S U

986200 82 F Nm 12/30 16 Pf Pu U M

924126 84 F Mi 12/30 2 Mo S S Y

947662 84 M Mn 12/30 2 5 Mo S S Y

915682, 
914994, 
914961

85 F Ky 12/30 0 Pf S S M

958914 87 F Ga 12/30 15 Pf S U Y

915562 88 F Ky 12/30 0 Pf S S U

970042, 
965548

88 F 12/30 0 Pf U S U

982417 89 F Ks 12/30 8 7 Pf S S Y

959747 90 M Md 12/30 0 Pf S S U

924186 91 F Mi 12/30 4 Mo S S M

929028 91 M For 12/30 2 3 Pf O U M

934263 92 M Nm 12/30 2 1 Mo S F H U

934763 94 F For 12/30 2 Pf O N M

960460 97 M Il 12/30 8 7 Pf O F N

915880 99 M Mt 12/30 0 Mo Pu S Y

920832 104 F Ny 12/30 2 3 Pf U U U

918518 50 F Ne 12/31 0 Mo Pr U U

986773 67 M Va 12/31 14 4 Pf S S Y

925264 77 M Ok 12/31 5 Mo O U H M
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935350 81 M Tx 12/31 2 4 Mo Pr U H Y

936170 82 M For 12/31 0 Pf O D Y

971676 82 F Ia 12/31 1 18 Pf S S Y

947332 85 M For 12/31 5 Pf O D Y

987663 85 M 12/31 10 Pf Pr U N

992599 87 F Ca 12/31 3 Pf S S M

978529 88 F Wv 12/31 15 Mo Pr U M

951101 90 M Co 12/31 3 2 Pf Ph S M

966856 90 F Ky 12/31 4 9 Pf S S Y

926797 93 M Sd 12/31 0 Mo S S Y

986672 77 M Az 1/1 14 13 Pf Pu U Y

996959 78 M Oh 1/1 4 0 Pf Ph U N Y

979495 83 M Wy 1/1 18 Mo Pr U N

937569 62 M Ri 1/2 5 Mo O U U

942085 62 F Ks 1/2 6 Pf S S M

951688 63 M Ar 1/2 15 Mo S S Y

921547 65 M Ar 1/2 2 Mo S S Y

975434 67 M Il 1/2 5 2 Pf S S Y

945578 72 F Ks 1/2 8 1 Pf S S Y

934966 80 F Ca 1/2 2 Pf U F N

937773 85 M Ks 1/2 0 1 Pf S S M

942072 87 F Vt 1/2 3 Pf S S Y

960052 88 F For 1/2 2 Pf O U Y

963167 88 M De 1/2 2 Mo O U U

933846 91 F Wv 1/2 0 2 Mo Pu U H N

924664 92 F Ha 1/2 3 1 Mo S S Y
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918487 94 M Mi 1/2 2 Mo S S Y

945603 94 M Ks 1/2 6 Pf O S Y

921880 96 M Va 1/2 0 Pf S S Y

949630 98 F Ha 1/2 1 5 Mo O S Y

940940 63 M For 1/3 0 Pf O U M X

979155 65 M Az 1/3 1 19 Pf S S Y

921175 77 F Nj 1/3 0 2 Pf S S Y

986869 79 F Ny 1/3 7 9 Pf S S Y

934765 80 F For 1/3 1 Pf O D M

925154 84 F Fl 1/3 1 Mo Pu U N

934507 89 F Ma 1/3 2 Pf S S Y Y

950893 90 F Pa 1/3 4 Pf S U Y

919537 96 F Mn 1/3 0 Mo S S Y

934968 54 M Ca 1/4 0 2 Pf U F H N Y

941811 56 F La 1/4 7 Mo S S Y

921768 58 F Wa 1/4 0 Pf W S H N Y X

926600 65 M Mo 1/4 2 Mo Ph U M

1010989 69 F Fl 1/4 0 0 Mo U

926269 74 M Md 1/4 1 Pf S S Y
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996423 81 M Wv 1/4 6 Mo Pu F N Y

944154 82 F For 1/4 0 Pf O S M

938038 84 F For 1/4 0 Pf O D M

997297 85 M Tn 1/4 13 Mo Pu U U

929997 86 M Wi 1/4 1 2 Mo S S Y

963269 87 F Tx 1/4 14 Mo W W H Y

944998 88 F Ky 1/4 8 Pf S S Y

942290 89 F Ca 1/4 2 5 Pf S S M

920545, 
962307

93 M Sd 1/4 0 Pf S S Y Y

963235 94 F Tx 1/4 5 9 Mo W W H Y

936043 98 F Ca 1/4 1 Mo S S Y

938118 51 F Mi 1/5 3 2 Pf Pu U N

950108 53 F Ky 1/5 7 3 Mo Pu C H U

974960 53 M Mi 1/5 9 6 Mo S S Y

930154 60 M Oh 1/5 3 Mo Pu U U

933090 60 M Ca 1/5 0 4 Pf W W H U

924464 61 F Ia 1/5 1 Pf Pr U Y

935815 63 M Ca 1/5 0 Pf S U U

969636 65 M 1/5 4 Mo U D H Y Y

944282 70 M Ny 1/5 4 Pf S S Y

928513 72 F Mi 1/5 1 Mo S S Y

979223 77 M Ca 1/5 7 10 Mo O C H M

951519 78 M Mn 1/5 0 Pf O U U
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1000739 78 F Pa 1/5 0 14 Pf S S Y

952799 79 M Pa 1/5 12 Pf U S U

930466 82 F La 1/5 0 Pf Pr U U

953590 82 M Ny 1/5 6 Pf O S Y

954780 82 M Mi 1/5 8 Mo S S Y

965457 82 F For 1/5 6 Pf O S Y

953183 83 M Pa 1/5 6 3 Pf U S U

983169 83 M Ky 1/5 3 2 Pf S S Y

924456 85 F Ca 1/5 0 Pf S S Y

928062 85 M Ma 1/5 0 2 Pf S S Y

983173 86 F Ky 1/5 16 3 Pf S S Y

991927 86 M Nd 1/5 7 Mo Pr S Y

983184 87 F Ky 1/5 6 4 Pf S S Y

963388 88 F Nd 1/5 5 Mo Pr U Y Y

983192 89 F Ky 1/5 1 16 Pf S S Y

955425 90 M Mn 1/5 10 1 Mo S S Y

972148 91 F Mi 1/5 0 8 Mo S S Y

983187 92 M Ky 1/5 4 6 Pf S S Y

983189 92 F Ky 1/5 6 8 Pf S S Y

1003587 93 M Oh 1/5 3 15 Pf S F Y

974573 95 M Mo 1/5 16 1 Mo S S Y

983193 96 F Ky 1/5 0 14 Pf S S Y

981407 48 F Mo 1/6 18 Pf Pr U U X
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956458 60 M Mas 1/6 8 2 Pf W C H N Y

978199 71 M Tx 1/6 1 Pf O U M

953754 74 F Nj 1/6 7 Pf S S Y

956962 74 M Ny 1/6 13 U Pr S U

929359 76 M Fl 1/6 0 2 Pf S S Y

948164 77 M Mi 1/6 2 7 Mo S S Y

993028 78 F Ky 1/6 3 2 Pf S S Y

964653 79 M 1/6 1 Pf O S Y

975735 83 F Ar 1/6 19 Mo S S Y

985367 83 M Ky 1/6 12 7 Pf S S Y

938974 88 M Oh 1/6 5 Pf S S Y

963163 88 M 1/6 2 Mo O U U

998463 88 F Nc 1/6 13 Mo S S Y Y

936738 89 M 1/6 3 Pf O S Y

995641 89 M Nd 1/6 25 Pf S S Y

941215 90 F 1/6 2 Pf U F U Y

959079 91 M Co 1/6 3 1 Pf S S Y

998421 91 M Nc 1/6 21 Mo S S Y

995825 92 F Nc 1/6 7 Mo S S Y Y

997571 93 F Tx 1/6 1 8 Pf S U U

Ag
e

M
F

St Date Days 
from 
vax 
to sx

Days 
from 
sx to 
deat
h

Pfm
o

Vax 
site

Li
ke
ly 
so
ur
ce

Ho
m
e

Ill Un
exp
ect
ed 

You 
ng

He
alth
y 

Qui
ck

Wo
rke
r

Sle
ep

Toil
et

Car

 109



975689 97 F Ar 1/6 14 Mo S S Y

985451 101 F Ky 1/6 18 Pf S S Y

930431 F Ct 1/6 2 Pf S S Y

948418 37 F Co 1/7 5 Pf Pr U N Y X

1028778 46 M Ca 1/7 3 3 Pf U Sudd
en 
deat
h

946293 51 M Va 1/7 0 5 Mo O U Y

996086 55 M Ca 1/7 12 12 Pf M H N

975421 60 M Mo 1/7 0 16 Mo S S H M

979990 63 M Oh 1/7 2 Mo Pr U N

979841 64 M Mt 1/7 2 6 Mo Pr U H Y

932346 66 M Nc 1/7 1 2 Pf Pr U N Y

947642 66 M Pa 1/7 1 1 Pf U F N Y

934050 68 M Ks 1/7 1 Mo S S Y

937434 70 M Mt 1/7 4 1 Mo O U U
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940941 71 M For 1/7 1 Pf W U H Y Y

930912 73 M Ny 1/7 0 1 Pf U U N

953785 73 F Fl 1/7 9 Mo Ph U N Y

927189 74 M Ca 1/7 0 Pf O S M X

940866 75 M Sc 1/7 2 Mo O U Y

940822 81 M Ga 1/7 1 Pf U N U Y

976112 81 F Ca 1/7 3 11 Mo S S Y

998175 84 F Nh 1/7 9 4 Pf S S Y

935767 85 F Ca 1/7 0 3 Pf S F N

995460 85 M Nh 1/7 9 9 Pf S S Y

976146 86 F Ca 1/7 14 Mo S S Y

992734 86 F Ky 1/7 17 3 Pf S S Y

996291 86 F Ak 1/7 22 Pf S S Y

975744 87 F Ca 1/7 8 Pf S S Y

930876 88 M Tx 1/7 0 Mo Ph U M

995520 89 M Nd 1/7 15 Pf S S Y

941561 91 M Mn 1/7 1 3 Mo S S Y

975166 93 F Ca 1/7 11 Mo S S Y

947270 99 F For 1/7 3 Pf O U U Y

933578 43 M Ny 1/8 0 1 Mo Pu U M Y X

1051803 47 F Ga 1/8 7 0 Mo U

930910 52 F Ha 1/8 0 Mo S S Y X
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933739 54 F Oh 1/8 1 1 Pf O S Y

942106 54 M Ca 1/8 1 Pf Pr A H Y Y

935511 56 F Sd 1/8 1 Mo Pr U H N X

1031909 56 F Fl 1/8 22 15 Pf Pr TTP

1042723 56 F 1/8 38 5

982218 63 M Mo 1/8 5 Mo S S Y

1040574 66 F Ga 1/8 8 0 Mo U

934539 68 F Ky 1/8 0 Mo Pu M
E

H N Y

932787 70 F Ga 1/8 2 Pf S S Y Y

954251 71 F 1/8 4 5 Pf U PR
eh
ab

Y Y
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992372 73 F Or 1/8 0 16 Mo Pr S Y

979796 74 M Tx 1/8 2 12 Mo Ph Ph H N

943889 75 M Va 1/8 1 Mo O U Y

953858 76 F Tn 1/8 5 Mo S S Y

961848 76 M 1/8 1 1 Pf O U Y

998419 76 F Nh 1/8 8 Pf S S Y

964617 77 F Ak 1/8 13 Pf S S Y

992209 82 F Ak 1/8 22 Pf S S N

940602 83 M Tx 1/8 2 Mo Pr C H M

948150 84 M Oh 1/8 1 3 Pf S S Y

930487 86 M Nc 1/8 0 Mo S S Y

935343 89 F Ks 1/8 3 Pf S S Y

1049997 89 F Sc 1/8 0 0 Mo O S

965807 90 F Ga 1/8 1 7 Mo S S M

981945 96 M 1/8 5 4 Mo O H Y
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945725 97 F For 1/8 2 1 Pf O S U

934059 99 F Ia 1/8 1 1 Pf S S M

977358 99 M Fl 1/8 4 9 Mo Pu U M

953129 74 F Ky 1/9 9 Mo Pr E H N Y

970930 81 M Nc 1/9 5 11 Mo S S N

934373 82 F Wv 1/9 0 Pf Pu F H Y Y

962784 85 M 1/9 6 Pf U U N

1002808 90 F Va 1/9 25 Pf O H M

963057 96 F 1/9 0 8 Pf U H Y

994989 56 F Ky 1/10 9 Pf S W H U Y X

962390 81 M 1/10 0 6 Pf U H Y

952881 89 M Mo 1/10 1 4 Mo S S Y

965910 53 F Dc 1/11 10 Pf Pr W H U X

957163 54 M Nj 1/11 0 1 Pf U U U X

982517 66 M 1/11 14 Mo S S U

947974, 
940955

66 F Ny 1/11 0 Pf S S Y

958565 71 M Fl 1/11 0 1 Mo Pu F H N Y
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955959 82 M Nm 1/11 7 Mo O F Y

937444 86 F Il 1/11 0 Pf S U H Y

939845 88 M Il 1/11 0 Pf Ph U N

934882 90 F For 1/11 Pf O U Y

969488 90 F Va 1/11 0 7 Pf S S N

992154 100 M Mn 1/11 14 6 Mo S S Y

949965 101 F 1/11 2 Pf S S U

971559 F Tx 1/11 7 Pf U F N

955532 51 F Nj 1/12 0 Pf S S Y Y X

944595 56 M Fl 1/12 0 2 Pf W S H N Y X

964401 56 M Il 1/12 4 Mo Pr U U

967399 56 M Tn 1/12 3 Pf Pr U N

941743 60 F Ny 1/12 0 Mo O S Y X

975918 61 M 1/12 5 Mo O U U

958745 73 M Co 1/12 2 2 Mo S S Y

961845 77 M 1/12 5 1 Mo O U U

948228 78 M Fl 1/12 1 Pf Pr U U

940855 79 F Ar 1/12 0 Mo S S Y

968195 82 M Fl 1/12 0 1 Mo Pu F H N Y Br

978567 82 M Ca 1/12 12 Mo S S Y

941607 83 F In 1/12 0 Mo S S Y

944641 83 F Fl 1/12 1 Mo O U Y

958228 83 M Il 1/12 6 Mo Pr S Y

967749 83 M 1/12 1 Pf O U U
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986063 83 F Ut 1/12 3 Pf S S Y

959272 85 M Ks 1/12 3 Mo Pr C Y

943266 88 F Az 1/12 0 0 Pf O U N

975002 88 M Wi 1/12 1 1 Mo S S Y

949657 89 M DC 1/12 1 Pf Pr C H Y Y X

974794 89 F Ne 1/12 9 Mo Pr C Y Y

980107 90 F Al 1/12 1 1 Pf S S U

972113 91 F Tn 1/12 1 1 Mo S S Y

990956 91 M Il 1/12 0 Pf S S U

973814 95 M 1/12 0 2 Mo O U U

965441 43 F For 1/13 0 Pf O Ph H N Y X

955597 50 M Ne 1/13 2 Pf Pu U Y

949523 61 F Ca 1/13 2 Mo S S Y

964795 67 M Oh 1/13 1 7 Pf Pr S Y

961776 69 M Fl 1/13 1 Pf S S M X

974033 69 F In 1/13 13 Mo S S Y Y

945241 71 F Md 1/13 1 Pf S S U X

983721 72 M 1/13 10 Mo O U Y

943362 73 F Mi 1/13 0 Mo Pu U H U Y X

967747 73 M 1/13 0 Mo O U U

951678 75 M Ca 1/13 4 Pf Pr U M

998637 75 F Nc 1/13 2 Pf Pu A N
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966844 76 M Nm 1/13 1 Mo Pr F H N

970495 77 F Nc 1/13 3 Mo Pu U M

942040 78 M Ia 1/13 0 Pf S S U

949474 79 M Ca 1/13 1 Mo S S Y

948428 82 F La 1/13 1 Mo Ph Ph U

965571 83 F Ma 1/13 2 5 Mo Pu C H U Y

998544 83 M Ky 1/13 12 Mo Pu F H Y

945253, 
949547

83 F Md 1/13 1 Pf S S Y

958971 84 M Fl 1/13 1 Mo Pr U M

948181 89 M Mi 1/13 0 Mo O U Y

959356 89 F Mn 1/13 1 Mo S No
t 
res

H U

944732 92 M Wi 1/13 1 Mo S S Y

981849 92 M In 1/13 3 Mo Pu U U

993998 92 F Ca 1/13 0 Pf S S Y

956761 94 M Nj 1/13 2 Pf S S Y

975223 105 F Tx 1/13 1 7 Pf S S U

965564 58 M 1/14 6 Mo O U U

963610 63 M Nm 1/14 3 Mo O U Y

1024226 63 M Tx 1/14 8 0 Pf S

963016 65 F Pa 1/14 1 Mo Pu C U

960752 69 M La 1/14 0 2 Mo S S U
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946225 70 F Pa 1/14 1 Pf S S Y

957116 75 M Ha 1/14 4 Mo M F H Y Y

1017176 76 M Mo 1/14 6 9 Mo O

952704 79 M Ok 1/14 0 2 Pf O F H M Y - - - - - - -

959179 79 M Co 1/14 3 1 Pf U S Y

969363 79 F Ca 1/14 2 2 Mo Ph U Y

962966 80 F 1/14 2 Pf U U H M X

957799 81 M Va 1/14 1 Mo Pr C H Y Y

950979, 
947841

81 M Mi 1/14 0 Mo Pu, S U M

946959 83 M Nc 1/14 1 Pf Pu U M Y

959167 84 M Al 1/14 2 Mo Pu U U

987877 86 M Mi 1/14 12 Mo Pu F Y

1027502 86 M Mo 1/14 2 0 Mo S

986631 87 F Mi 1/14 1 Mo S S U

975184 89 F Ar 1/14 5 Pf Ph U U

995224 92 F Tx 1/14 5 Mo U N U
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962827 93 F 1/14 0 Pf U H Y Y

982370 93 M Ky 1/14 2 Mo O U H U

958069 94 F Fl 1/14 5 1 Mo Pr U Y

953865 99 M Ri 1/14 3 Pf S S Y

950057 49 F Al 1/15 0 Mo Pr F H Y X

1002418 50 F Pa 1/15 20 Pf W W H U Y

959001 55 M Il 1/15 1 Mo Pu S N

962995 61 M Ca 1/15 4 Mo Pr C U

950073 63 M Wi 1/15 0 1 Mo S S Y

969220 65 F Ar 1/15 7 Pf Ph Ph U

982495 65 M Ok 1/15 4 0 Mo Pu F H N Y X

950441 66 M Ca 1/15 0 Pf Pr E H Y Y X

970139 66 M Ca 1/15 0 Pf Pr Ph H Y Y X

1020749 68 M Ms 1/15 2 0 Mo Pu

981406 71 F Tn 1/15 3 Mo S S U

1014774 71 M Wa 1/15 2 0 Mo Ph

971969 72 F La 1/15 6 Pf Pr E H N

978872 72 F La 1/15 6 Pf U U M

Ag
e

M
F

St Date Days 
from 
vax 
to sx

Days 
from 
sx to 
deat
h

Pfm
o

Vax 
site

Li
ke
ly 
so
ur
ce

Ho
m
e

Ill Un
exp
ect
ed 

You 
ng

He
alth
y 

Qui
ck

Wo
rke
r

Sle
ep

Toil
et

Car

 119



995146 72 M 1/15 9 2 Mo O E H U Y

956994 73 M Ca 1/15 0 4 Mo Pr U M

1027967 76 M Mi 1/15 5 2 Mo Pr

1041789 77 F Ny 1/15 2 0 Pf Pr

954812 86 F Ny 1/15 1 Pf Pr F H Y

994309 87 M Ny 1/15 0 15 Mo Pr U M

975952 92 M 1/15 1 2 Pf O U U

955390 95 F Al 1/15 1 Pf S S U

1032163 51 F Ga 1/16 16 10 Pf Pr DIC

958072 57 F 1/16 2 1 Pf W W H U Y
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992884 57 F Ks 1/16 1 Pf Ph F H U Y X

959568 70 F Co 1/16 3 1 Mo Pr C H U

967506 73 M Tx 1/16 Mo U U M

956225 82 M Ca 1/16 0 Pf S S U X

955256 88 M Fl 1/16 0 Pf S S U Y

983766 90 F Nc 1/16 5 3 Mo Pr H H Y

1023803 92 F Il 1/16 2 10 Pf S

988245 93 M 1/16 1 Mo O U H Y Y

984617 98 F Fl 1/16 1 6 Pf S S U

960841 23 M Ny 1/17 2 2 Pf S S Y X

1021040 47 M Ne 1/17 11 0 Pf S

1029554 66 M Ga 1/17 15 0 Mo Ph

959929 70 M 1/17 1 1 Pf O E Y Y

956843 71 M Ia 1/17 2 Pf S S Y
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1000752 76 M In 1/17 14 Pf U F H Y Y

990034 79 M Tx 1/17 14 Mo U C H M Y

1017367 99 F Ia 1/17 9 3 Pf S

961339 45 F Ga 1/18 0 Mo W F H N Y X

961705 60 M Oh 1/18 2 Pf S S Y

979255 65 M Ca 1/18 0 Pf Pu C H M Y X

1000709 66 M Fl 1/18 1 13 Pf U H Y

965831 74 F Mi 1/18 2 Mo Pr E H Y Y X

956811 75 M Nj 1/18 0 Mo U S U

960552 78 F 1/18 0 Pf S S Y Y

974138 78 F Ga 1/18 5 Mo Pr U U
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987636 78 M Ga 1/18 3 7 Pf Ph U N Y

970412 79 F Ny 1/18 0 4 Mo Pu F Y Y

972782 81 F Ca 1/18 5 Pf S S Y

1003494 81 M Il 1/18 2 7 Pf Pr U Y

955261 85 F Md 1/18 1 Pf S S M

974422 85 F Md 1/18 1 4 Pf S S M

1015670 85 F Ky 1/18 4 16 Pf S

985501 89 F Oh 1/18 4 5 Pf Ph S H M Y

1026233 89 M Nd 1/18 15 9 Mo Pr ITP

1000665 97 M Fl 1/18 2 Pf S N Y

995977 51 M Va 1/19 6 2 Mo O H Y
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1034116 58 F Va 1/19 11 16 Pf S toxic 
epider
mal 
necrol
ysis

997642 62 F Mt 1/19 14 Mo Pu U U

972394 65 M Ca 1/19 0 Mo Ph U N X

973889 65 M Ct 1/19 0 Pf S U U Y

966236, 
958322

67 M Fl 1/19 0 Pf U C M Y

982472 72 M Nj 1/19 1 7 Mo Pr U M

996259 72 M Tx 1/19 6 4 Mo Pr D Y

992137 74 M Sc 1/19 6 6 Mo Pr U M

965922 75 M Md 1/19 3 Mo Pu U H N

966359 77 F In 1/19 1 Mo P F N Y

967743 77 M Tx 1/19 0 Pf O U U

974489 80 F Mi 1/19 6 Pf Pr U H Y

992063 80 M Wi 1/19 10 1 Pf U H Y

972049 81 M For 1/19 5 1 Pf S S M
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979533 82 F Az 1/19 1 5 Mo O H N

988369 82 M Il 1/19 2 1 Mo U U M

969699 83 M Ca 1/19 0 1 Mo Pr U Y

974833 85 M Nd 1/19 5 1 Mo Pr E H Y Y

1000226 86 F Ga 1/19 8 3 Pf U D U

1000670 87 F Al 1/19 6 1 Pf U F N Y

962092 88 F Ca 1/19 0 Pf Pr F N

966178 89 M Wi 1/19 3 Pf Ph F H Y

1036770 90 F Oh 1/19 22 0 Mo S

968707 91 F Oh 1/19 0 Mo O F U Y

1002052 91 F Oh 1/19 0 Mo U U H U

958935 92 F Nc 1/19 0 Mo S S N Y

961010 92 M Pa 1/19 0 Pf S S Y

986123 M Az 1/19 5 Pf U F U

975762 57 F Id 1/20 4 Mo Pr U Y

972370 60 M 1/20 1 Mo Pf U U
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1020134 61 M U 1/20 1 9 Pf O

974553 66 F Ny 1/20 4 Pf S S N Y

977426 70 M Ga 1/20 0 1 Mo Pr Hc H Y

1000910 72 M Nv 1/20 11 Pf S U U
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1020684 73 M Mi 1/20 3 4 Mo Pu

971561, 
962325

80 M Va 1/20 0 Pf M F H N Y X

973957 81 M Nc 1/20 4 2 U U H Y

1054699 82 M Wi 1/20 1 0 Mo S

962940 83 M Wi 1/20 0 Mo S S N Y

975382 83 M Fl 1/20 2 1 Pf S S Y

971176 84 M Oh 1/20 1 Mo Pu F H N Y

992977 84 F Oh 1/20 0 5 Mo Ph F H N Y

971813 85 F Al 1/20 0 1 Mo Pu F H Y Y X
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1015671 86 F Ky 1/20 5 2 Pf S

972836 88 F Ma 1/20 4 Pf S S N Y

1003390 88 F Oh 1/20 1 6 Mo Ph F H U X

961741 89 M Ny 1/20 0 Pf O E H Y Y X

978959 90 M Ca 1/20 0 3 Pf Pu H U

983482 90 M Ca 1/20 0 4 Pf O F H Y Y

961434 94 M Oh 1/20 0 Pf O E H Y

985814 94 M Oh 1/20 1 5 Mo Pu E H Y

970976 95 F Ct 1/20 0 1 Pf S S Y

1000228, 
982826

40 M Nv 1/21 0 5 Pf Pu W H M Y X
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982942 57 M Az 1/21 0 Mo O F H U X

991677 63 F Il 1/21 9 Mo Pu S N Y

967830 64 M Ca 1/21 0 Pf Pr E N Y X

972610 65 M Ca 1/21 2 Mo O S M

983919 69 M Fl 1/21 0 Mo Ph U U

976280 75 F La 1/21 0 Pf Pr C U

992342 77 M Al 1/21 9 1 Mo Pr U N

1002931 77 M 1/21 3 Mo O E U

1035950 78 M Oh 1/21 25 0 Pf Pu
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1028476 79 F Ar 1/21 1 6 Pf Pr Anap
hylaxi
s, 
heart 
failure 

965860 84 M Oh 1/21 0 Mo Pr A H U Y

993828 85 M Fl 1/21 3 Pf U F H N Y X

997145 85 F Ny 1/21 5 6 Mo Pr U Y

971736 88 M Ia 1/21 0 Pf S S Y

979081 89 M Ca 1/21 0 Mo Pr U H Y Y X

1036418 M 1/21 4 0

979309 51 F Nv 1/22 0 Pf S S U

1006662 51 F Tx 1/22 0 0 Pf Pr

966888 56 M Nv 1/22 0 Mo Pr W H U Y X

979101 64 F Ia 1/22 3 Pf S S Y

983890 67 M Ms 1/22 3 Mo Pr C M Y
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981938 69 M 1/22 1 Mo O H Y

1041230 75 M Sc 1/22 4 0 Pf Pr

1002229 77 M Mn 1/22 12 Mo O C U Y

986948 80 F Ga 1/22 2 1 Pf Pr H M

968846 81 F Fl 1/22 0 2 Pf O U N X

982541 81 M Il 1/22 2 1 Mo Pr S Y

987789 85 M Mi 1/22 1 2 Pf Pr F H U Y

998138 86 F Fl 1/22 0 4 Pf S F N Y

971061 87 F Tn 1/22 3 Mo S S U

970618 89 F Ar 1/22 1 2 Pf Ph F H U

1028885 91 M Fl 1/22 6 11 Pf S
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976032 92 M Ca 1/22 4 Pf S S Y

994778 97 F Sc 1/22 6 5 Mo S S Y

969219 61 M Sc 1/23 1 Mo Ph F H M Y X

981912 67 F Ca 1/23 0 4 Mo U F H N Y

1041784 73 M Wi 1/23 2 2 Pf M

1020195 81 M Oh 1/23 3 8 Mo Pr

976111 84 M 1/23 1 Pf U F H Y Y

996591 85 F Ca 1/23 2 5 Pf S S Y

1005533 90 M U 1/23 2 0 Mo O

1004206 91 F Mn 1/23 2 0 Mo U
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996105 95 F Ca 1/23 1 Pf S S Y

1035641 47 F Ky 1/24 16 0 Pf Pr

1024420 65 F Ca 1/24 3 0 Mo Ph

992082 70 F Ga 1/24 1 3 Pf S S Y

1020135 93 M U 1/24 25 0 Pf O

974172 94 F Wa 1/24 1 Pf S S Y Y

992237 42 M Mo 1/25 4 Pf Pr C H M Y X
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1003624 58 M Mi 1/25 1 Mo S S Y Y

992677 64 M Mn 1/25 1 3 Mo S S Y

1052820 73 F Oh 1/25 1 24 Mo S

994788 74 F Ky 1/25 7 Pf S S U

1016222 74 F Tx 1/25 4 0 Pf Pr F

985205 75 M Oh 1/25 1 Mo U F U Y

990780 75 M Mi 1/25 3 Mo S S Y

974855 76 F Ma 1/25 0 Pf S S N Y

975023 76 M Ny 1/25 0 Mo Pr C H Y Y X

979837 76 M Nv 1/25 2 Pf Pr C H M Y X
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979818 77 M Tx 1/25 1 Pf Pr C H Y Y X

995649 79 F Oh 1/25 4 1 Pf S F N Y

998579 82 M Ky 1/25 8 Pf S S U

977320 83 F Mi 1/25 1 Mo S S Y

1032662 86 M Ut 1/25 11 0 Pf Pu

991849 88 M Mn 1/25 2 1 Mo S S Y

1006633 88 F La 1/25 4 1 Mo U

995441 94 M Tx 1/25 1 1 Pf S S M

1008758 94 F Ct 1/25 2 7 Pf S

989015 69 M Ct 1/26 1 Pf S S Y
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991216 70 M Ks 1/26 2 Mo Pr F H U X

1002453 71 F In 1/26 3 Pf Pr F U Y

1006994 75 F Wv 1/26 1 3 Pf Pr

1011983 77 M Fl 1/26 35 0 Pf 0 H

1052273 77 M U 1/26 1 27 Mo S

1050431 80 M Fl 1/26 7 0 Mo Ph

977963 81 M Al 1/26 0 Pf Pr F H U Y X

981790 82 M Nc 1/26 0 Mo S S U

1002840 85 M In 1/26 1 Mo Pu F H N Y X

987469 89 M Pa 1/26 1 1 Pf S S Y

997553 92 M Va 1/26 6 Pf Pr U M

978754 93 F Co 1/26 0 Pf S S Y Y

981225 59 F Md 1/27 0 Pf S S Y

987513 64 M Va 1/27 0 3 Pf S S M
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993072 64 F Mn 1/27 4 Mo Pu C Y

1002255 76 F Fl 1/27 1 Pf Pu S U

1011222 83 F Pa 1/27 12 10 Pf S F

987029 86 M Nc 1/27 1 Mo S S Y

998576 86 M Wa 1/27 0 Mo S S Y

985449 87 F 1/27 1 Pf Pr C U

991060 88 M Pa 1/27 1 3 Mo S S Y

995165 92 F Ga 1/27 3 Pf Pu U U

986901 33 F Nc 1/28 0 1 Pf O C H N Y X

1000669 33 F Nc 1/28 0 Pf O D H N Y X
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1036675 61 F Mi 1/28 7 11 Pf Pr Catast
rophic 
brain 
bleed

995789 65 M Tx 1/28 3 Mo O U H N Y X
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991997 71 F Mn 1/28 2 Mo S S Y

1011362 72 M Fl 1/28 0 0 Mo Pr F

1038147 86 F Tn 1/28 2 12 Mo Pr

991117 90 F Ca 1/28 0 Pf S S Y

991622 90 F Ma 1/28 2 Pf S S Y

987533 91 M Ca 1/28 1 Pf S S Y

998770 91 F Ak 1/28 1 1 Mo Ph F H N Y

1002535 97 F 1/28 1 5 Pf S S U Y

998228 65 M Mi 1/29 5 Mo O U N Y

1003329 73 F Ca 1/29 4 Pf Pr F H M Y

992571 75 M Pa 1/29 1 Mo Pr F H M Y X

1000784 75 F La 1/29 1 Pf Pu F U Y
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1036345 79 F Fl 1/29 1 0 Mo O Found 
dead 
in bed 
by 
husba
nd 

992846 82 M Mt 1/29 0 Mo Pr F H Y Y

991859 89 M Il 1/29 3 Mo Pu F H Y Y

987126 90 F Ia 1/29 0 Pf S S Y

1055341 91 F Ca 1/29 15 0 Pf S

1011130 96 F Nh 1/29 10 12 Pf S

994913 48 F Tn 1/30 1 1 Mo S U U Y X

1040633 52 F Ca 1/30 7 0 Mo Pu

989006 58 F Va 1/30 0 Pf Pr D H N Y X
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1000856 78 M 1/30 0 Pf O F H Y Y X

1005455 78 M Il 1/30 1 0 Mo Pr

1032193 83 F Il 1/30 1 0 Pf O

1009866 85 F Fl 1/30 1 0 Mo Ph F

1020830 92 F Md 1/30 9 0 Mo Pu

1006416 53 M Ca 1/31 18 0 Mo Pr

1024067 54 M Va 1/31 16 0 Pf Pr

994790 58 F Ky 1/31 2 Pf S S M Y

1029374 81 M Ca 1/31 4 1 Pf O

994544 84 F Tx 1/31 0 Mo Ph U H U Y X

1020144 84 F Tx 1/31 0 0 Mo U

1037207 39 F Ut 2/1 1 3 Mo Pr
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1042012 51 F Ny 2/1 13 0 Pf Pr

996156 58 F Mn 2/1 0 Mo S W H U X

997783 65 M Oh 2/1 2 Pf S S U

1048882 71 F Ma 2/1 11 0 Mo U

1002937 73 M 2/1 0 Pf O U H U Y X

1034192 74 F Co 2/1 2 13 Mo O IVH, 
mess
enteri
c 
ische
mia 
(little 
pmh)

992347 78 M Ok 2/1 0 Mo Pr U M

1019661 84 M U 2/1 1 6 Pf Pr

997677 94 F Wi 2/1 0 2 Mo Ph S Y

1053758 58 F Tx 2/2 0 Pf S

1031176 75 M U 2/2 10 0 Mo O

1002187 77 M Tn 2/2 1 Mo S S H U Y
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1013297 77 M Pr 2/2 0 0 Pf Pr

1038489 77 M Fl 2/2 2 15 Mo Pu

1001567 81 M Il 2/2 1 Pf O U Y

1003382 83 F Al 2/2 1 Pf S S Y

1012717 83 M Fl 2/2 1 0 Pf Pu

1015773 99 F Wi 2/2 1 0 Mo S

1043482 62 M Pr 2/3 2 Mo Pu

1014865 68 M Il 2/3 10 1 Mo S

1038517 68 M Mn 2/3 14 0 Mo W

1013006 69 F Fl 2/3 1 0 Pf O Y

1004864 72 M Wy 2/3 6 0 Pf Pr

1020443 73 M Az 2/3 4 0 Pf Pr

1035845 74 F Wi 2/3 8 0 Mo Pu

1053393 76 M Nm 2/3 1 9 Pf Pu

1026752 77 F Oh 2/3 3 2 Mo O

1002057 80 F Ca 2/3 1 Pf S S Y
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1011771 84 F U 2/3 0 0 Pf O S

1006228 88 F Nd 2/3 1 1 Mo Pu

1014628 90 M Mi 2/3 0 0 Mo S

1018146 90 M Pa 2/3 4 2 Pr Mo F

1002813 91 M Az 2/3 1 Mo S S Y

1006216 100 F Sc 2/3 0 0 Mo S

1037214 53 M Nj 2/4 12 0 Mo O
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1019670 55 M Wa 2/4 6 2 Pf Pr

1007371 62 F Ca 2/4 10 6 Pf W

1030787 67 M Il 2/4 2 6 Mo Pr

1035850 67 M Nc 2/4 2 7 Pf W

1046230 68 M Ok 2/4 16 0 Mo Pu

1007033 76 M Ca 2/4 10 3 Mo U

1011149 77 M Ny 2/4 13 0 Pf O
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1005499 80 F U 2/4 0 2 Mo Pr

1021171 84 M Il 2/4 1 0 Mo Pr

1011929 85 F Pa 2/4 6 8 Mo Ph F

1014559 87 F Ar 2/4 0 0 Pf Pr F

1013095 88 M Ha 2/4 1 0 Mo S

1003106 92 F Ca 2/4 0 0 Pf S S Y

1033682 95 M Wi 2/4 1 7 Pf S

1006640 45 F Nm 2/5 1 1 Pf Pr

Ag
e

M
F

St Date Days 
from 
vax 
to sx

Days 
from 
sx to 
deat
h

Pfm
o

Vax 
site

Li
ke
ly 
so
ur
ce

Ho
m
e

Ill Un
exp
ect
ed 

You 
ng

He
alth
y 

Qui
ck

Wo
rke
r

Sle
ep

Toil
et

Car

 146



1006168 58 M Va 2/5 0 10 Mo Pu

1020654 65 F Me 2/5 1 0 Pf S

1020002 74 M Oh 2/5 17 0 Mo Pr

1007310 78 F Pa 2/5 1 2 Pf S

1015838 80 M La 2/5 0 3 U P

1047282 83 F Fl 2/5 1 0 Mo Pr F

1011577 93 M Mn 2/5 1 0 Mo S

1052738 95 M Va 2/5 1 0 Mo S
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1050172 96 F Wa 2/5 0 4 Mo O

1011487 70 M Co 2/6 0 0 Mo Pr

1016770 73 M Fl 2/6 4 0 Pf O

1022160 74 M Mi 2/6 1 0 Pf Pu

1016111 75 F Nc 2/6 13 0 Pf Pr

1011774 81 M Ga 2/6 3 0 Mo O S

1024626 81 M Ca 2/6 5 0 Mo S

1014740 83 F Ca 2/6 2 0 Mo Pr

1047169 83 F Tx 2/6 7 7 Mo U

1016067 84 F Ma 2/6 1 1 Pf S

1036174 84 M U 2/6 1 0 Pf U

1012795 88 M Ct 2/6 1 0 Pf S
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1022918 96 F Mo 2/6 0 1 Mo S

1013145 56 M Fl 2/7 3 1 Mo Pu F

1012047 57 F Mo 2/7 5 1 Mo S

1020183 66 F Fl 2/7 5 0 Pf Sch

1009991 73 M Ny 2/7 0 0 Pf O

1017051 77 M U 2/7 1 3 Mo U

1019964 80 M La 2/7 0 0 Mo S

1016155 85 F Ks 2/7 0 3 Mo Pr

1020227 96 M Nm 2/7 2 0 Mo Pr F

1053694 62 M Tx 2/8 9 0 Mo U

1044352 64 M Il 2/8 6 0 Mo U

1048745 66 F Md 2/8 4 0 Pf M

1053191 67 F In 2/8 3 8 Mo S

1046752 70 M Ks 2/8 1 0 Mo Pr

1019245 71 F Ma 2/8 0 2 Ph Pr
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1023061 74 M Ca 2/8 9 0 Mo Pr

1011935 81 M Tx 2/8 0 2 Mo O

1017381 88 F Ca 2/8 2 0 Pf S

1020702 45 F Va 2/9 20 0 Mo Pr

1026379 58 M Oh 2/9 0 0 Mo Pr

1015687 62 M Oh 2/9 0 1 Mo Pr

1022440 69 M Fl 2/9 9 8 Mo Ph

1017549 71 F Tx 2/9 5 0 Pf Pr

1019669 73 F Ct 2/9 1 0 Mo U

1020018 74 M Ny 2/9 0 0 Mo Pu

1049389 74 M Id 2/9 11 0 Mo Pr

1024343 75 F Ha 2/9 4 0 Pf Pr

1026443 76 F Ms 2/9 0 0 Mo Pu
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1016709 93 M Mn 2/9 0 1 Mo S

1028166 95 F Tn 2/9 1 0 Pf Pu

1027619 41 M Pa 2/10 1 0 Pf O

1045150 59 M Sd 2/10 10 0 Pf Pr

1023948 63 F Nc 2/10 2 2 Mo O

1030557 69 F Pa 2/10 0 0 Mo Ph 3 hrs 
later, 
collap
sed 
and 
died. 
AAA 
ruptur
e

1024853 78 F Ma 2/10 9 2 Mo Pr F

1047434 88 M Wa 2/10 3 0 Pf U

1054160 36 M Il 2/11 1 3 Mo Pu

1052106 53 F Or 2/11 6 0 Mo O

1023840 62 M Il 2/11 4 3 Mo O

1052226 62 M Ms 2/11 2 0 Mo O

1033155 64 M Sd 2/11 0 0 Mo Pr

1030586 65 M Pa 2/11 3 0 Mo Pr

1042351 67 M Nc 2/11 5 1 Mo U

1046722 67 M Wy 2/11 3 0 Pf Pr

1035866 74 M Il 2/11 4 0 Mo M

1030468 76 M Ne 2/11 1 1 Mo Pr
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1024627 77 M La 2/11 3 6 Mo Ph

1031593 81 M Ga 2/11 2 0 Mo Ph

1026492 82 F Ma 2/11 0 0 Pf Ph

1035872 83 M Tx 2/11 0 0 Mo Pr

1051942 84 M Ny 2/11 7 4 Mo U

1022685 86 M In 2/11 0 2 Pf Pr

1048786 87 M Ka 2/11 1 0 Mo Pu

1026270 90 F Wi 2/11 0 0 Pf S

1031544 90 F Ia 2/11 3 0 Mo S

1039271 90 M Wi 2/11 0 0 Mo Pr

1046447 38 F Nm 2/12 1 5 Pf Pr

1049773 51 F Ga 2/12 8 Mo Pu

1046795 64 F Tx 2/12 9 0 Mo Pr

1024817 66 M Gu 2/12 1 0 Pf Pr

1049012 72 F Az 2/12 7 0 Mo Ph

1032607 73 M Ca 2/12 1 1 Mo M

1027051 78 F Ca 2/12 0 0 Pf O

1036182 80 M Co 2/12 0 0 Pf Pr

1031993 89 M Mn 2/12 0 0 Mo Ph

1047072 62 M Ca 2/13 1 4 Pf Ph

1042967 87 M Va 2/13 5 1 Mo Ph

1032873 92 M Fl 2/13 1 1 Mo Ph

1041839 72 F Wv 2/14 0 0 Mo Ph
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1046179 48 F Oh 2/15 1 2 Pf Pr

1055418 71 F Tn 2/15 9 0 Mo Ph

1045803 89 F Va 2/15/21 0 0 Pf S

1036532 93 F Ma 2/15 1 0 Pf S

1036519 65 M In 2/16 1 0 U Ph

1036993 73 M Io 2/16 0 0 Mo Ph

1048947 83 M Va 2/16 0 1 Mo Pr

1039028 59 M In 2/17 0 0 Mo S

1055203 67 M Oh 2/17 1 6 Pf Pr

1054175 71 M Vi 2/17 6 0 Pf S

1041832 74 M Wv 2/17 1 0 Mo O

1054171 80 M Vi 2/17 4 0 Pf S

1046845 84 F Va 2/17 1 0 Mo O

1038720 99 F Ny 2/17 1 0 Pf S

1052172 55 M Mi 2/18 1 0 Mo P W

1040877 58 F Ha 2/18 0 0 Mo Pr

1054080 67 M Mi 2/18 3 0 Mo Ph

1043690 76 M Id 2/18 1 0 Pf Pr

1052217 81 M Ca 2/18 0 5 Pf Pr

1055070 41 F Or 2/19 2 0 Mo Pr

1043880 59 F In 2/19 1 0 Mo S

1044704 69 M Wv 2/19 1 1 Pf Ph

1046265 85 M Wa 2/19 0 0 Pf S

1050411 86 M Va 2/20 1 0 Mo O

1055122 88 F Id 2/20 1 0 Pf S

1046666 92 M Ok 2/20 0 0 Pf S

1046915 66 F Io 2/21 0 1 Pf S

1045895 89 M Fl 2/21 0 0 Mo Ph

1050137 89 M La 2/21 1 1 Mo Ph

1049787 69 F Ca 2/22 0 0 Mo U

1051651 58 M Ny 2/23 0 1 Mo Sch

1052049 67 M Mn 2/23 0 0 Pf Pr
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1053978 77 F Ga 2/23 1 0 Mo Pr

1052164 78 M Tn 2/23 1 0 Mo Pr

986901 “ “ “ “

1032873 25 F Il 12 0

1034146 28 M Az 1 13

1036585 63 F Ri

1033466 70 M U 0 0 Mo U

1031846

1033155

1036634

1036678

1074599 57 M Mn 2/2 1 0 Mo O

1074067 67 M Mi 2/25 1 0 Mo Pr

1073902 80 F Wa 1/29 27 7 Mo Ph

1073895 77 M Wa 1/28 25 0 Mo Ph

1073808 72 M Ca 3/4 0 0 Mo Pr

1073773 89 M Ca 3/2 0 0 Mo M

1073672 80 M Nj 1/28 29 0 Pf S

1073471 96 M U U 0 0 Mo U

1073128 95 F Il 1/22 1 0 Pf O

1072993 90 F Fl 2/4 1 18 Pf S

1072156 68 M Ca 2/22 1 6 Mo Pr

1072113 48 M U 2/12 2 2 Pf Pu

1071935 28 M Ia 3/3 0 0 Pf Pu

1071903 63 F La 2/26 2 0 Mo Sch

1071741 83 M Mi 2/24 2 3 Pf Ph

1071267 81 M Ga 2/11 0 2 Mo U

1071139 60 F U 1/12 1 0 M U

1071138 60 M U 1/5 3 0 M U
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1071137 58 F U 12/30/205 0 M U

1071136 56 F U 1/4 7 0 M U

1071135 56 F U 1/8 1 0 M U

1071134 56 F U 12/23/2016 0 M U

1071133 52 F U 1/8 0 0 M U

1071132 51 M U 1/7 0 0 M U

1071131 50 F U 12/31/200 0 M U

1071130 45 M U 12/28/201 0 M U

1071129 43 M U 1/8 1 0 M U

1071128 32 F U 12/28/2012 0 M U

1071117 U U U 1/31 7 5 M U

1070937 81 M Al 2/18 13 0 M U

1070770 8w U Tx 2/4 5 0 Pf Pu

1070769 74 F U U 1 0 Pf U

1070765 87 M U U 2 0 Pf U

1070562 77 M Ca 3/1 1 0 Mo O

1070038 68 M Ha 1/14 8 0 Mo Pu

1069876 73 M Or 2/22 2 6 Pf Pr

1069830 87 F Mo 1/8 17 1 Mo S

1069743 89 M Oh 2/25 1 1 Pf Pr

1069685 92 F Mn 3/2 0 1 Mo S

1069647 73 M Fl 2/19 2 0 Mo O

1069570 69 F Ca 2/22 0 0 Mo Pr

1069316 57 F Tn 2/12 9 0 Mo S

1069263 83 M Fl 2/11 5 0 Pf U

1069140 75 M Pr 2/9 1 1 Mo S

1069118 72 F Ill 2/25 4 0 Mo Pr

1069009 94 M Pr 1/21 9 6 Mo S

1068993 48 F Wa 1/23 28 0 Mo O

1068901 67 F Nh 1/30 18 4 Mo Pr

1068850 70 F Tx 2/26 0 0 Pf Pr

1068814 66 M Mo 2/16 9 0 Mo Ph

1068564 80 M La 2/26 2 0 Mo Pr

1068357 84 M Il 2/13 0 0 Mo U
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1068308 75 M Mo 2/3 10 8 Pf U

1068886 67 M U 1/26 0 31 Pf O

1068882 85 M U 1/12 17 0 Mo O

1067177 93 F Pa 2/20 7 0 Mo Pr

1067125 86 M Tx 2/26 0 0 Mo O

1067090 97 F Ny 2/17 1 7 Pf S

1067036 88 M Ha 2/25 1 0 Mo Pr

1066906 92 M Ny 12/30/2033 13 Pf S

1066829 88 M Wa 2/25 0 0 Pf O

1066715 85 M Il 12/29/2023 0 Mo S

1066484 65 M Ms 2/26 0 0 Mo O

1066332 66 U Pa 1/21 4 0 Pf U

1066322 83 M Mi 2/15 0 0 Pf Pr

1066274 46 F Pa 1/21 2 0 Pf U

1066209 87 M Ma 12/30/2019 12 Pf U

1066126 66 F Pa 1/21 5 0 Pf S

1066118 46 M Pa 2/16 1 0 Pf Pr

1065719 84 M Oh 2/18 4 0 Mo Ph

1065712 78 M Pr 2/14 4 3 Mo Ph

1065551 68 M Ga 3/1 0 0 Pf Pu

1065543 78 M Nc 1/15 30 0 Mo Pu

1065434 47 M Fl 2/13 5 0 Pf U

1065158 83 M Fl 1/20 2 6 Pf U

1065111 71 M Fl 1/28 1 0 Pf U

1065078 25 M U 12/22/2010 0 Mo U

1064646 98 F Ha 2/16 8 1 Pf Pu

1064433 72 M Al 2/27 2 0 Mo U

1064265 77 M Ar 2/22 0 0 Mo Ph

1063950 62 M Oh 2/26 0 0 Pf S

1063758 61 M Oh 2/24 1 0 Mo O
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1063681 75 M Ne 1/27 8 3 Mo Pr

1063674 68 M Mi 2/5 16 0 Pf Pr

1063457 63 M Ma 2/27 1 0 Pf M

1063201 62 M Tx 2/8 1 0 Pf W

1062830 92 F Tx 2/25 0 1 Mo Pr

1062666 68 M Tx 2/22 3 0 Mo Pr

1062550 63 M Al 2/17 1 0 Pf Pr

1062260 99 F Ny 2/17 0 11 Pf Pr

1061911 45 F Oh 1/28 16 0 Mo U

1061909 85 F U 1/29 0 2 Mo U

1063174 85 M U 2/10 2 8 Pf O

1061434 97 F Mn 2/11 4 6 Mo Pr

1061303 78 F Ca 2/1 0 0 Pf Pu

1061077 86 F Co 2/25 1 2 Mo O

1061064 85 F Sd 2/6 1 0 Pf O

1060833 74 F Nc 2/24 1 0 Pf Ph

1060401 73 F Il 2/6 3 0 Pf Ph

1060529 88 M U 2/16 1 0 Mo O

1060190 70 M Ca 2/27 0 0 Mo O

1059745 80 M Oh 2/23 0 1 Pf Ph

1059501 57 F U 2/27 0 0 Pf U

1059421 91 F Mn 2/10 1 15 Pf S

1059360 90 M U 1/22 14 0 Mo O

1059623 73 M Ar 2/11 6 8 Pf U

1059207 73 M Al 2/22 1 0 Mo Ph

1059356 85 M Pa 2/6 1 9 Pf S

1062962 61 F U 1/28 7 11 Pf U

1058793 66 M Ok 2/24 1 0 Pf Pr

1058569 55 M Ar 2/25 0 1 Mo Ph

1058192 90 M Ne 2/18 6 0 Pf Pr

1058190 71 F De 2/22 1 1 Pf S

1057997 69 M Sc 2/25 1 0 Mo Ph
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1057828 66 M Nc 2/3 14 0 Mo Pr

1057750 69 M Pr 1/20 19 6 Mo U

1057704 71 F Fl 1/16 0 27 Mo U

1056842 78 F Fl 2/11 4 0 Mo M

1056196 45 M U 1/11 4 4 Pf U

1060524 79 M U 2/23 1 0 Pf O

1059622 85 M Ma 2/2 1 5 Pf S

1055691 93 M Mi 1/19 1 4 Mo Ph

1055418 71 F Tn 2/15 9 0 Mo Ph

1054341 91 F Ca 1/29 15 0 Pf S

1055203 67 M Oh 2/17 1 6 Pf Pr

1055122 88 F Id 2/20 1 0 Pf S

1054699 82 M Wi 1/20 1 0 Mo S

1054337 90 M De 2/16 1 0 Mo M

1054160 36 M Il 2/11 1 3 Mo Pu

1053978 77 F Ga 2/23 1 0 Mo Pr

1053758 58 F Tx 2/2 0 0 Pf S

1053694 62 M Tx 2/8 9 0 Mo U

1053393 76 M Nm 2/3 1 9 Pf Pu

1053191 67 F In 2/8 3 8 Mo S

1052738 95 M Va 2/5 1 0 Mo S

1052645 77 F Il 2/6 4 1 Pf Pr

1052226 62 M Ms 2/11 2 0 Mo O

1052217 81 M Ca 2/18 0 5 Pf Pr

1052172 55 M Mi 2/18 1 0 Mo Pu

1051666 85 M Oh 1/29 0 4 Pf Pu

1010236 83 F Fo 1/12 1 6 Pf O
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1000389 85 F Fo 1/12 4 0 Pf O

1092883 72 M Me 3/9 1 0 Pf Pr 2

1092737 69 M Me 2/27 12 0 Mo Ph

1092653 88 F Ca 3/9 1 0 Mo S

1092485 78 M Ca 2/27 1 0 Mo Pr

1092485 67 F Ia 3/10 1 0 Mo Ph 2

1092477 83 F Fl 2/17 18 1 Pf O

1092214 66 M Me 3/2 3 0 Mo Pr

1092108 83 M Ne 2/11 2 0 Mo O

1091957 77 M Co 1/19 31 4 Mo S 2

1091894 70 F Ha 2/25 4 1 Mo Pr

1091560 82 M Fl 1/22 4 19 Mo S

1091439 78 F Sc 2/25 1 3 Mo Ph

1091357 72 M Tx 2/20 7 0 Pf O

1091138 83 M Nh 3/10 0 1 Mo Pr 2

1090369 82 F Sc 2/24 0 1 Mo U

1090322 71 F Ca 2/13 4 0 Pf O 2

1090239 82 F Ok 2/3 2 14 Pf U

1089349 63 F Tx 2/24 1 1 Mo Pu 2

1089215 78 M Ca 3/2 0 0 Mo Pr

1089038 65 F Ia 1/27 2 0 Mo O

1088837 64 F Fl 3/10 0 0 Mo Pr 1

1088830 50 M Tx 3/3 5 0 Mo Ph

1088723 28 M Tx 2/21 3 5 Pf Pr 2

1088686 67 M U 3/4 3 0 Mo U

1088539 58 M Or 2/11 13 0 Mo O

1088367 98 F Pr 2/4 20 0 Mo S

1088328 91 F Pr 2/4 1 0 Mo S

1087952 89 F Mn 12/27/200 0 Pf S

1087885 68 M Ny 3/8 1 0 Pf Pr
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1087763 62 F Ia 3/5 3 2 Mo Pr

1086206 87 M Az 2/18 1 6 Mo Pr

1085788 96 M Mi 2/22 2 0 Mo M F

1085783 37 M Ca 2/24 9 0 Pf Pr 2

1085478 44 M Pa 2/24 12 U Mo Pr

1085413 37 M Ca 3/2 2 0 Pf O

1085375 54 F Nj 2/2 19 1 Mo Pr 2

1085302 79 M Wi 2/26 3 1 Mo Pr

1085254 90 M Nj 3/1 0 4 Pf Pr

1085193 69 F Ca 2/22 0 0 Mo U 2

1085033 58 F Ar 2/25 1 3 Mo Pr 2

1085019 65 F Wa 3/3 2 0 Mo Pr

1084965 84 M Ca 3/5 0 1 Pf O

1084949 95 F Pr 2/20 4 0 Pf U

1084800 54 F Tx 3/8 0 0 Mo O

1084419 61 M Me 3/5 0 0 Mo Pr

1084203 65 M Al 2/24 12 0 Pf Pr 2

1084036 59 F Ms 2/5 1 9 Pf M

1083728 70 M Ca 2/20 1 1 Mo U

1083117 69 M Ca 3/5 0 0 Mo Ph F 2

1082804 28 M Az 2/18 12 0 Pf Pr

1082717 88 F Az 2/16 1 0 Mo S

1082707 55 M Mo 3/5 2 0 Mo Pu

1072161 79 M Ne 3/3 0 0 Mo Sch

1081547 84 M Ms 3/5 2 0 Mo O

1081416 74 F Ok 2/22 3 0 Pf Pr

1081308 71 M Mi 3/2 0 3 Pf Pu

1081305 59 M Ne 2/26 1 0 Mo M 2
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1081132 58 M Nj 2/5 21 9 Mo U

1081009 85 F Nc 3/5 1 0 Mo Ph

1080716 67 F Mi 2/27 2 0 Pf Pr

1080538 56 F Ks 1/8 58 0 Pf Pr

1080431 67 M U 2/25 1 0 Mo O

1080075 61 M Wa 2/25 0 3 Mo M

1079976 44 M Ny 12/23/200 5 Mo U 2

1079958 68 F Ca 3/5 1 1 Mo Pr

1079904 60 U Ca 2/17 5 0 Mo O

1079251 68 F Wa 3/5 1 0 Mo O

1078352 18 M Il 3/2 3 0 Mo Pr

1078246, 
1078239

76 F Mn 3/1 0 4 Mo U

1077452 92 F Mn 2/27 1 2 Pf Pu 2

1080428 74 M U 2/23 1 0 Pf O

1077297 91 M Ga 3/5 0 0 Pf Pr

1077275 84 F Fl 2/15 1 0 Mo Pu 2

1077148 64 M Tx 3/5 0 0 Pf O

1077079 77 F Ca 3/5 0 0 Pf S 2

1077053 77 M Ca 2/17 4 0 Pf Pr 1

1077008 89 F Co 2/26 0 6 Mo M

1076915 28 F U 1/19 2 0 Pf U

1076914 28 F Wi 2/1 0 6 Pf U 2

1076188 65 M Nc 2/20 0 1 Pf Pr

1076158 69 M Pa 2/24 0 1 Mo Pr

1076071 86 M Ca 3/4 0 0 Pf U 2

1075639 53 M Md 2/27 2 3 Mo Pr

1075620 91 M Ny 1/5 10 7 Pf S

1075388 81 F Ia 2/15 1 11 Mo Pr

1075363 69 M Ca 2/25 1 1 Mo Pu 2
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1075296 69 F Oh 3/2 1 2 Mo O

1075035 85 F U 2/23 9 0 Pf U

1074955 82 M Ok 2/13 1 0 Mo M

1074903 90 M Al 2/27 2 0 Pf Sch

1074894 94 M Ny 1/26 3 13 Pf S 2

1074784 82 F Ga 1/14 1 2 Mo Pu 1

1074753 79 F Ri 2/11 9 0 Mo O

1074271 74 F Ca 2/28 2 1 Mo Pr

1074067 67 M Mi 2/25 1 0 Mo Pr

1073808 72 M Ca 3/4 0 0 Mo Pr

1073773 89 M Ca 3/2 0 0 Mo M

1072156 68 M Ca 2/22 1 6 Mo Pr

1072113 44 M U 2/12 2 2 Pf Pu

1071935 28 M Oh 3/3 0 0 Pf Pu

1071903 63 F La 2/26 2 0 Mo Sch

1071367 81 M Ga 2/11 0 2 Mo U

1071139 60 F U 1/12 1 0 Mo U 1

1071138 60 M U 1/5 3 0 Mo U 1

1071137 58 F U 12/30/205 0 Mo U 1

1071136 56 F U 1/4 7 0 Mo U 1

1071135 56 F U 1/8 1 0 Mo U 1

1071134 56 F U 12/23/2016 0 Mo U 1

1071133 52 F U 1/8 0 0 Mo U 1

1071132 51 M U 1/7 0 5 Mo U 1

1071131 50 F U 12/31/200 0 Mo U 1

1071130 45 M U 12/28/201 0 Mo U 1

1071129 43 M U 1/8 1 0 Mo U 1

1071128 32 F U 12/28/207 0 Mo U 1

1018448 90 M Ha 2/1 5 2 Mo O

1019548 84 F U 1/27 3 7 Pf Pr 1
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1022127 71 M Ak 1/12 7 0 Pf Pr

1044420 36 M Tn 1/9 22 8 Pf Pr

1044420 36 M Tn 1/9 22 8 Pf Pr
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1077079 77 F Ca 3/5 0 0 Pf S 2

1080432

1088837 64 F Fl 3/10 0 0 Mo Pr 1
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1052738 95 M Va 2/5 1 0 Mo S

1062547

1018647 2/2 25 F Ca 1
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1072156 68 M Ca 2/22 1 6 Mo Pr
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1064265 77 M Ar 2/22 0 0 Mo Ph 1064265

1065136, 
1065137

1054255 2/18 41 F Va 3
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Dx Cov Dose

Cov+ near time of vaccination. Couple trips inpatient on ventilator Co Cov+

Asystole Sd

Died of covid Co Cov+ 
1/1

Died 3d later of severe sepsis and bronchopneumonia Sepsis, pneu

Died of cov Co Cov+ 
12/30

4d later Spouse awoke and found pt dead Sd

Gradual sx: Headache; Chills; Fall; Hypophagia/ reduced oral intake; 
Confusional state/ confused; Skin ulcer/ Leg ulcers; Oedema peripheral/ 
bilateral leg oedema; Oxygen saturation decreased/ low saturations; 
Somnolence/ Drowsy; Death; Hypoglycaemia/ hypoglycaem
Cardiac arrest (h/o cardiac issues)

Cancer pt, died

Pseudomonas bacteremia

 Died of aspiration pneumonia complicated by end-stage heart failure and 
ischemic cardiomyopathy. 
Decline in health. Cancer Cov-

Decompensated. Expected death

 nose bleed same day. head ache and dizziness, spitting blood, and 
vomiting blood next day.  death following day

Hemorrhage 

Died

Lower resp tract infection Resp ifx Cov-

Next day a fib; hosp. Died next day A fib

Died 

Massive MI Mi

Cough, SOB. Died poss AMI

Died 3d after 2nd dose of chronic respiratory failure and congestive heart 
failure after recent aspiration pneumonia requiring hospitalization

Chf, asp pneu 2nd 
dose

Died cov Co Cov+ 
1/3

Seen well for 9d. Then sudden cardiac arrest Sd

Died within 24h of vaccination Sd

 patient left the site with family member. He was well that evening, he lived 
alone but spoke on the phone in the evening and felt well. Next morning 
family found him dead in bed

Sd

Unknown cause of death 

993112

908245, 
970044

941173

934781

992238

914604

958809

932898

964629

1036874

962764

973808

964636

933232

964724

934782

928992

964671

914917

929023

962714

947357

944114

933230

934826

967754
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Died of cov Co Cov+

3d later SOB. 2d later weakness which expressed by shortness of breath 
in mild efforts, hands tremor. Next day, jaundice appeared on the whole 
body with lymphocytosis. Following day adm hemolytic anemia, 
hypotension, reduced air entrance, CPR. Died

Hemolytic 
anemia 

Died cov pneumonia Co pneu Cov+

 found unresponsive and subsequently expired at home Sd

Sudden cardiac death Sd

Decline in health 

Cov+ 7d later. Died 4d later Co Cov+ 
12/29

Cov death Co Cov+ 
1/4

2nd 
dose

Died

Cov+ 6d later. Died 4d later Co Cov+ 
12/28

Died Asympto
matic 
cov+ 
12/10

Died cov+ Co Cov+

Died 

Cov+ 7d later. Died 5d later Co Cov+ 
12/29

Died cov+ Co Cov+

Died cov+ Co Cov+

Fever, malaise

 On day due for 2nd dose, Patient was found unresponsive at work in the 
hospital. Patient pupils were fixed and dilated. Full ACLS was initiated for 
55 minutes with multiple rounds of bicarb, calcium chloride, magnesium, 
and epinephrine. Patient was intubated. Patient continued into V. Fib 
arrest and was shocked multiple times.

Sd

Found deceased while exercising Sd

Died Sd

Unexpected death Sd Cov+ 
12/5-12/
11

 Within 24 hours of receiving the vaccine, the patient experienced fever, 
respiratory distress, and anxiety developed requiring oxygen,

H/o 
cov+ but 
cov- at 
death

Dx Cov Dose

922977

944155

956365

936805

939270

959591

917793

994678

953348

917117

956903

937186

914621

917790

937127

937152

919108

943397

965256

937527

928933

965561
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Next day, sleepy, in bed. Following evening asked for pain meds for legs, 
and found in bed lying still, pale, eyes half open, dead 5 minutes later 

Sd

Died of covid Co Cov+

Fever, resp distress, anxiety within first 24h. Died 2d later

 mild hypotension, decreased oral intake, somnolence starting 3 days 
after vaccination and death 5 days after administration
4d later, fatigued than usual and was shivering. Next day fever (100.2 F). 
7d after vaccination, erythema and pain on whole L arm (same arm as 
injection). Hospice. Died

Cov-

Cva at 2d. Died 7d later Cva

Died 9d later Cov-

4d later found dead in bed Sd

13d later aortic stenosis, bacteremia, ARF, Dehydration and anemia. 
Discharged with dx. of sepsis. Died later

Sepsis Nov 
cov+

Death by suicide. self inflicted gun shot wound; found deceased by 
family member

Suicide

ALS. Hospice. Developed incr in secretions, hypoxeia, temp and with 
recently noted clogged feeding tube.
 complained about pain in the arm and swelling in the arm of vaccination. 
3d after vaccination, daughter found him dead of AMI

Mi

Died 

Next day, throat issues and anxiety, SOB. 3d later, CP. Died next day of MI Mi

4d later cardiac arrest. Died

Died 

Died

Next day, cough. 5d later, left-sided weakness and aphasia. COVID+, 
required intubation -- acute hypoxic respiratory failure secondary to 
COVID. Died next day

Co Cov+

Died at home 24h later Sd

Died 

 Sudden cardiac death. Autopsy report: right coronary artery thrombosis. Mi

 Extreme bouts of nausea first few days after vaccine. died at home within 
3-4 days after receiving the vaccine. Last phone call to daughter 
expressed extreme nausea and seemed to have altered mental status. 
Found dead by daughter 7d after vaccination 

Sd

Sudden death witnessed by family Sd

when he was home he did not feel well, lost consciousness and died 2h 
after vaccination 

Sd

Dx Cov Dose

909095

973820

914690

910363

995147

947129

944121

918722

983428

958443

956966

929027

944439

953922

944365

965565

913881

939050

929764

965547, 
914805

1017129

986857

991080

918721
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Died

Baseline until 7d after vaccination, when During routine bedtime cares, 
patient suddenly collapsed and death 

Sd Cov-

No issues. Died 2d later Sd

Died 

Died

Jaundice, death

 9d later, found unresponsive.  Abnormal breathing patterns, eyes partially 
closed SPO2 was 41%, pulseless with no cardiac sounds upon 
auscultation. CPR and pulse was regained and patient was breathing. 
Patient sent to Hospital ER were she remained in an unstable condition 
had multiple cardiac arrest and severe bradycardia. Died. 

Sd

Same day, sz, cov+, hosp. Cva few days later, then death Cva Cov+

 patient died after collapsing in his home several hours after he received 
the vaccine

Sd

Died

20d later, cva. Died 6d later Cva

7d later hypoxia. Died next day

Died hours later Sd

Staff member died at home 5d later Sd

Died in sleep Sd

8d later unexpected death. No s/s Sd

Died of cov Co Cov+

Declining health 

Died 2h after vaccination Sd

Died unexpectedly 7d later Sd

Died hours later Sd

 2d later, after good breakfast, found dead Sd Cov-

Next day, body aches, a low O2 sat and had chills. slightly improved 
following day. Next day fell, displaced hip fracture. Following night desat, 
died
3d later, lethargic and sluggish and developed a rash on forearms. 
Hospice. Died 3d later
Next day, redness, warmth and swelling on right side of neck and under 
chin. Died 2d later
Died

Dx Cov Dose

926568

951518

914895

963902

974454

959147

927260

987301

934465

988270

1002636

926462

915920

921667

977319

967240

962318

985715

913143

955436

913733

920891

921572

921481

969648

982354
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Next day, redness in face. 102.0 F. respirations 22 labored at times. Pulse 
is 105 and pulse ox 94% on room air, leukocytosis, elevated BUN, left 
lower lung congestion, elevated creatinine. Hospice. Died 2d later

Arf

1w later CVA. Died another week later Cva

12d later, low grade fever, decreased oxygen saturation of 38%, heart rate 
of 124, confusion. Next day no longer verbal, able to eat or communicate 
died 6d later

Cov+ 
11/19

Same day, loose stools and vomited. Died next morning Sd Cov-

 at lunch time, two days after receiving the vaccine, the patient was 
found unresponsive in her bed by her partner. The cause of death was 
unknown. 

Sd

Found dead at home Sd

Next day, resp failure, restless. Deterioration. Died 3d later Resp failure 

 Found deceased in her home, unknown cause, 6 days after vaccine. Sd

No complaints. Fall 16d later. Next day, AMS, RR 10, periods of apnea 
and unresponsive to verbal stimuli. Blood sugar was 583. Died

Mult 
cov- 
until 
cov+ 
1/16

Found dead at work Sd

Found dead at home per employer

Died

Found dead 2d later Sd

 13d later, cov+, Weakness, Low O2. Died 4d later Cov+ 
1/12

Found dead 2d after vaccination Sd

SOB, hypoxia, deterioration 

 Died next day. reported by staff patient expired under suspicious 
circumstnces after receiving vaccine

Sd

8d later, found deceased at home by law enforcement Sd

Sick 3h after vaccine, died in sleep. Healthy Sd

Died of PE 17d later PE

Baseline until 3d later, slightly unresponsive and staring at the ceiling and 
trembling. fever of 101F. A few hours later, patient began bleeding from his 
eyes, nose, and mouth. Died next day

Hemorrhage Cov-

Died

Cov+ same day. Gradual decline until death Co Cov+ 
12/30

Next day, dark emesis and death

Dx Cov Dose

920368, 
920326, 
985933

945247

972890

929016

923219

1035597

934764

920815

982891

982929

923993

962716

918065

952713

918388

918418

943442

935222

952204

979773

974443

983720

972392

952914
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3d later, sob w exertion, died Cov-

Died

2d later, malaise, vomiting. Died 2d afterwards 

3d later SOB and died Cov+ 
12/7-12/
17

PE PE

Died with 24 hours of vaccination 

Death

2d later, hypotension, heart failure, death

 Accelerated decline in condition with decreased input, decreased 
responsiveness, somnolence, and death
Died less than 2h after vaccination Sd Cov+ 

11/17

Died

Dark brown emesis 4min after vaccination, SOB 3h later, died 3h later Sd Cov+ 
12/16

15d prior to vax, cov+. passed away with in 90 minutes of getting vaccine Sd Cov+ 
12/15

Cov+ 8d later. Died 7d later Co Cov+ 
1/7

Died with 24 hours of vaccination 

Died Prev 
cov+

3d later, fever, vomiting more than 40 times, in respiratory distress. 
hospitalized with sepsis, respiratory distress and pleural effusion, 
intubated. Died 2d later 

Sepsis, pleural 
effusion 

2d later, told his daughter he was not feeling well. Found dead in 
apartment next day

Sd

2d later, pt "seemed like herself and fresh". Then sudden death Sd

Cov+ 8d later but asymptomatic. 7d later, ate his lunch, he laid down for 
nap, died. 

Sd Cov+ 
1/7

 Patient died within 12 hours of receiving the vaccine. Sd

Cov sx 2d later. Died 3d afterwards Co Cov+ 
12/31

Syncope, cardiac arrest same day as vaccination Sd

16d later, cov+, resp failure, died 2d later Co Cov+ 
1/14

Found dead in home 5d later Sd

Dx Cov Dose

939334

925556

939332

979926

953452

959729

986200

924126

947662

915682, 
914994, 
914961

958914

915562

970042, 
965548

982417

959747

924186

929028

934263

934763

960460

915880

920832

918518

986773

925264
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2d later, found unresponsive at home with SpO2 20%. Died 4d later Acute resp 
failure 

 collapsed at home the evening after vaccination. Fatal MI. Mi

 muscle aches-increased pain to lower back

No rxns but died in sleep 5d later Sd Cov-

Died

R arm redness. Died 3d later Cov+ 
12/14

15d later, cov pneumonia. Died Co pneu Cov+ 
1/15

Flu-like sx w n/v since vaccination, 3d later CVA, elev LFTs and troponin. 
Died 2d later 

Cva

Cov+, gradual deterioration Co Cov+ 
1/4

Died suddenly during sleep that evening Sd

Died of cov pneumonia Co Cov+

Died unexpectedly 4d later Sd

Died

Died

6d later, shaking, lower extremities mottled, Sa02 70%, pulse 45. reported 
all over pain. attempted to reposition the resident, she died
Died H/o cov

Died 2d later 

6d later, vomiting, hypoxic, shakey movements and clearing throat. Next 
day, making a "growling" noise, tremors, alert, answers questions 
appropriately. 1hr later not oriented, died
8d later, feet and ankles are dark purple with white splotches appears to 
be mottling. Minimally responsive to voice and touch. Died next day 
 2d later, high fever, needed oxygen and was positive for COVID-19 Co Cov+

significant hematuria.  afebrile. Cov+ 
11/30

Progressive decline from dz Cov-

Died 50hrs after vaccination 

Cardiac arrest, epi, died Cardiac arrest 

 Same day, Right arm/back hurt. Following day, Right arm hurt, dizzy. Next 
day, Felt better - did laundry, daughter found her deceased

Sd

 3d later, found resident in bed, unresponsive, mouth open, observed 
gurgling noises and tongue hanging out of mouth. Had been at baseline 
and ambulating after dinner less than an hour prior to incident. At ER, CT 
scan and Xray revealed an intracranial aneurysm and fluid in the lungs. 
resident was still unresponsive. Died next day

Sd

Dx Cov Dose

935350

936170

971676

947332

987663

992599

978529

951101

966856

926797

986672

996959

979495

937569

942085

951688

921547

975434

945578

934966

937773

942072

960052

963167

933846

924664
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2d later cardiac arrest. Died Cardiac arrest 

6d later, found on the floor, bluish skin color. No vital signs found Sd

 found deceased a little less than 12 hours following COVID vaccination Sd

Next day, BP 64/52 but otherwise asymptomatic. Subsequent BP 
improved. Following day, respiratory rate of 30 with otherwise normal vital 
signs. Tachypnea persisted. poor oral intake, persistent tachypnea and 
worsening hypoxemia despite clear lungs. Hospice. 

CP From the moment of the vaccine. CPR, continued asystole despite 4 
doses of adrenaline IV, 20 min CPR. Died

Sd

Next day, headaches, vomiting, pain in the back of the neck, Headaches, 
chills, loss of speech. Flu A 7d later. Died 12d later
 30 mins with labored breathing BP 161/77, HR 116, R 38, T 101.4, epi 
pen, ER. Died 2d later
Resp distress 7d later Resp distress

 25 hours after the vaccination the patient developed dyspnoea and 
pulmonary edema. 4 hours later she died. The patient did not experience 
any allergic symptoms.

Pulm edema

Died next day

Sudden unexpected death 2d later Sd Cov+ in 
spring

Died

Found dead hours later Sd

Same day, pale, vomiting, trouble in breathing, and agitated. Vomiting 
through night. Next day, hyper dried and restless. Steroid shot for 
continued emesis. Continued emesis, agitated, restless. Following day, 
agitated, SOB, mind seemed like it was racing. Brother checked on him a 
few hrs later and found him dead

Sd

7d later, Respiratory Failure and Sepsis. Death Sepsis

 Vaccine received at about 0900 on 01/04/2021 at her place of work, 
Medical Center, where she was employed as a housekeeper. About one 
hour after receiving the vaccine she experienced a hot flash, nausea, and 
feeling like she was going to pass out after she had bent down. Later at 
about 1500 hours she appeared tired and lethargic, then a short time 
later, at about 1600 hours, upon arrival to a friends home she complained 
of feeling hot and having difficulty breathing. She then collapsed, then 
when medics arrived, she was still breathing slowly then went into 
cardiac arrest and was unable to be revived.

Sd

2d later, reported not feeling well, died Sd

1/4 first dose of COVID vax. 22m later fatal, serious, unexpected events of 
Anaphylactic reaction, hypertension, dyspnea, loss of consciousness and 
brain aneurysm. The patient never recovered and died. The cause of 
death was reported as brain aneurysm.

Aneurysm 

Next day, Found dead after seen well 30 min prior Sd

Dx Cov Dose

918487

945603

921880

949630

940940

979155

921175

986869

934765

925154

934507

950893

919537

934968

941811

921768

926600

1010989

926269
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6d later, CVA and sudden death Cva

 4 Hours after vaccine, found in her room on the floor with a bruise on her 
forehead apparently from a fall, CPR was performed for 23 minutes 
without any change and death was declared

Sd

Died a few hrs after vaccination Sd Cov-

 Septic Shock, UTI, Pneumonia, Chronic Renal Failure Sepsis, pneu

Next morning, very lethargic an could only mumble, could not swallow. 
Died 2d later 
Died Cov+ 

1/9
7d later, headache, nausea/vomiting, severe melaise. Died next day 

2d later, SOB, increased weakness with O2 sats at 91% RA. 2d 
afterwards, sustained a fall, O2 sats 88-92, dizzy, weakness. lethargic and 
diaphoretic with fever of 99.9. Next day new diagnosis of Leukemia. Died 
2d later 

Leukemia Cov-

 received is vaccine around 11:00 am and tolerated it without any difficulty 
or immediate adverse effects. He was at therapy from 12:36 pm until 1:22 
pm when he stated he was too tired and could not do anymore. The 
therapist took him back to his room at that time and he got into bed 
himself but stated his legs felt heavy. At 1:50 pm the CNA answered his 
call light and found he had taken himself to the bathroom. She stated that 
when he went to get back into the bed it was "abnormal" how he was 
getting into it so she assisted him. At that time he quit breathing and she 
called a RN into the room immediately. He was found without a pulse, 
respirations,

Sd

Cov+ 5d later. Died 9d afterwards Co

Found dead next day Sd

3d later, cerebellar hemorrhage. Died 2d later Ich

7d later, heart cath found MI. D/c next day. 2d later, died at home Sd

9d later UTI

Died

Died

Next day, hemoptysis and death

Same day, difficulty breathing, death

Same day, feverish with body aches and loss of appetite.4d later, Found 
dead at home slumped on the floor;

Sd

Disd No h/o 
cov

Died in sleep Sd

SOB, died

Same day, Palpitations & Syncope, epi x2, died Sd

Dx Cov Dose

996423

944154

938038

997297

929997

963269

944998

942290

920545, 
962307

963235

936043

938118

950108

974960

930154

933090

924464

935815

969636

944282

928513

979223

951519
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10 min after vaccination, seizure activity, staring straight ahead and strong 
allover muscle jerking of both the up and lower extremities, color became 
gray, activity lasted approximately 3 minutes, resident then became 
relaxed, color returned to normal, BP-140/80, 97.8, 60, 16, sleeping. 
Resident continued to decline until resident died 14d later. (H/o sz)

Sz Cov-

Discovered dead 12d later Sd

 Fever, shortness of breath and chest pain that resulted in a heart attack a 
few hours after vaccination

Mi

Died

8d later, sudden emesis followed by death Sd

Died 6d later

6d later, fever and hypoxia. Gradual decline until death 3d later

Cov+ 1/8. Died 1/10 Co Cov+ 
1/8

Same day, patient continued throughout her day without any complaints 
or signs of adverse reaction. Patient was helped to bed that evening. 2h 
later found found dead w regurgitated small amount of food to mouth left 
side, lying on left side

Sd Cov+ 
1/3

Vomiting same day, next day Lethargy and hypoxia, following day, 
hypotension, Hospitalized, intubated, cardiac arrest, died 

Acute resp 
failure 

Cov+ 1/21 hurting all over and loose stools. 2d later nonverbal   Died next 
day

Co Cov+ 
1/21

7d later, found deceased at Nursing Home in his room Sd

Desaturation and gradual decline until death Cov+ 
1/11

Died unexpectedly 5d later Sd

Desaturation and decline until death Cov+

Decline in health

Fell that day. Subdursl hematoma. Died 8d later Sdh

Desaturation and gradual decline until death Cov+ 
1/8

Desaturation and gradual decline until death Cov+ 
1/6

Bedridden from weakness next few days. Aspiration pneumonia Asp Pneu

16d later, CHILLS AND LOOSE STOOLS. FOLLOWING THIS EPISODE 
BECAME UNRESPONSIVE, PALE, DIAPHORETIC AND BRADYCARDIC. 
PASSED AWAY 10 HOURS LATER.
Cough that evening. 2d later, shortness of breath with exertion. Lethargy 
5d later. Hypoxia 4d later. Died next day 

Cov+

Died in sleep 18d later Sd

Dx Cov Dose

1000739

952799

930466

953590

954780

965457

953183

983169

924456

928062

983173

991927

983184

963388

983192

955425

972148

983187

983189

1003587

974573

983193

981407
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9d later, left sided chest pain that started the evening before with an 
associated slight cough. Pt was afebrile with a heart rate of 88 and an O2 
sat on room air of 98% sinus tachycardia of 114 with a slightly prolonged 
QTc. bibasilar crackles and X-ray showed bibasilar infiltrates consistent 
with COVID pneumonia but bacterial pneumonia could not be excluded. 
BP 97/64. D/c. WBC 1.33, platelet count of 73. Next day found dead. 

Pancytopenia Cov-

That evening, Arm hurting used his oxygen at time of bed appeared 
vomited. Died

7d later developed pneumonia and died Pneu Cov+ 
4/24

13d later, diaphoretic, hypotensive, hypoxia to 85% arrived to Emergency 
dept in cardiac arrest Died within 65 minutes of nursing finding patient in 
distress 

Cov+ 
April

 Same day, lung sounds diminished, hypoxic. Died 2d later 

2d later until death 7d afterwards, Abdominal pain, Headaches, chest 
pain, loss of appetite, confusion, elevated liver enzymes
3d later, Diaphoresis, O2 90%, respirations 22, increased weakness, 
wheezing bilaterally. Adm, died 2d later 
Nausea that evening. Next day, fever of 102.9 with a sat of 86.1%. He 
continued to deteriorate and died. Clinically, the presentation was most 
consistent with an aspiration pneumonia.

Asp pneu 2nd 
dose

Cov+ 4d later. Died 15d later Co Cov+ 
1/10

Cov+, died Co Cov+ 
1/7

2d later, decreased appetite with emesis x 2, loose BM x 2. Next day, was 
eating, had blood in stool, denied any pain, died

Sd

Died

 Died unexpectedly 13d later after developing acute hypoxic respiratory 
failure

Acute resp 
failure 

3d later, acutely nonresponsive after being helped to the edge of bed. Per 
nurses, he was previously awake/alert, talking and asymptomatic. Died

Sd Cov-

20d later, hospitalized for confusion, and hypotension and increased 
weakness; had a NSTEMI and died in hospital 5d later

Nstemi

2d later, collapsed and died in front of daughter Sd

3d later respirations of 38-42 per minute, BP manually 72/50. pulse is 
jumping rapidly between 110-16 bpm. oxygen sat 76% RA,  sinus 
tachycardia with supraventricular complexes and low voltage QRS as well 
as right bundle. In pain. Cont decreased O2 sats and elevated 
respirations.  Died next day

Arrhythmia 

Unexpected sudden cardiac death 21d later Sd

Unexpected cardiac death Sd

Cerebral hemorrhage Ich

Dx Cov Dose

956458

978199

953754

956962

929359

948164

993028

964653

975735

985367

938974

963163

998463

936738

995641

941215

959079

998421

995825

997571
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Cov+ 4d later. Died 10d later Co Cov+ 
1/10

Cov+, died Co Cov+ 
1/11

Died 2d later

Unknown cause of death Sd 2nd 
dose

Other Medications: Anxiety and depression medication
Preexisting Conditions: Arrhythmia 20 years ago
Diagnostic Lab Data: COVID-19 test after paramedics arrived which 
came back negative.
Write-up: On December 17, 2020, my husband, received his first 
BioNTech BNT162b2 COVID-19 vaccination. On Thursday January 7, 
2021, he received this second COVID-19 vaccination. The following three 
days after his second vaccination, he felt fine. The fourth day, on Sunday 
January 10, my husband felt extremely fatigued. On Monday the 11th and 
Tuesday the 12th, he worked a full shift but complained of extreme fatigue 
and extreme chills to the point that his teeth were chattering while on the 
phone with me. He decided to work through it. When he got home on 
Monday night, he started vomiting. On Wednesday January 13, he woke 
up and had swollen eyes. Once again, he felt extremely fatigued, even 
after a full nights rest. He had the day off but had an early meeting. After 
his meeting, he was still tired so he went back to sleep. I left to get lunch, 
and drop off our kids, and upon my return, I found him on the walk in closet 
floor, face up, having passed away. He felt as cold as ice. The rapid test 
done after they called the paramedics resulted in a negative COVID-19 
test for him

Sd

 Same day, adm to hosp for acute on chronic hypoxia respiratory failure. 
Died 5d later 

Resp

12d later cov sx (cough, sore throat, fever, myalgias), adm next day ICU; 
ARDS secondary to COVID pneumonia, nonSTEMI, with biventricular 
heart failure, on multiple pressor, rhabdomyolysis with acute kidney injury, 
requiring CRRT. Pt was in hospital for 10 days; died

Co Cov+ 
1/20

16d later, discovered deceased in his apartment Sd

Sudden cardiac arrest Sd

Died in ICU of cov complications Co Cov+ 
1/9

Next day, Fever, dizziness, headache. 2d later, found not breathing, dead Sd 2nd 
dose

 The patient had a fever the day after getting the vaccine and then he just 
died in the middle of night

Sd

Next day fell, 1 hr later found sitting at a table with his head tilted forward 
and unresponsive. CPR unsuccessful 
Poss cardiac arrest

Dx Cov Dose

975689

985451

930431

948418

1028778

946293

996086

975421

979990

979841

932346

947642

934050

937434
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 went out for work a day after he received the vaccine, he felt bad, died 
same day

Sd

Diarrhea then death 24hrs later 

Died

 Found 4hrs later in his room deceased Sd

2d later, found "acting abnormal". HR 20-30''s. EMS arrived and patient 
was found pulseless in PEA/ asystole. Died
Died next day 

3d later loss of appetite and body weakness. Died 11d later H/o 
cov+

Cov pneumonia Co pneu Cov+ 
1/11

Died 3d later Cov-

Hosp cov pneumonia 10d later. Died 8d later Co pneu Cov+ 
1/10

Asymptomatic cov Cov+

Cov+ 9d later. Hosp 8d later hypoxia. Died 3d later Co Cov+ 
1/16

Death

2d later, febrile UTI. Continued decline, 6d afterwards became 
tachycardiac and was having trouble breathing. Adm to hosp, died sane 
day

Cov-

 Had IV dye imaging procedure after he received the COVID-19 vaccine 
(the same day in the afternoon) and passed away overnight

Sd

5d later, complaining of heart pain. blood pressure is 228/105. 1-22-21 Dx 
UTI 1-13-21 His nurse called MD at approximately 0645, reported to him 
that it was reported to this nurse that resident has not slept in 2 days and 
night, has an increased blood pressure, reports severe pain in lower back, 
and appears to be uncomfortable Resident is able to verbalize his pain 
Next day, noted resident''s left side of his face was flaccid, unequal hand 
grasp with left worse, able to talk but was mumbled and hard to 
understand. CVA. He lost all ability to use his left side. Resident passed 
away 3d later 

Cva

Asymptomatic Cov+

No complaints, died 3d later Sd

Died next day Sd

Died 2hrs after vaccination Sd

Dx Cov Dose

940941

930912

953785

927189

940866

940822

976112

998175

935767

995460

976146

992734

996291

975744

930876

995520

941561

975166

947270

933578

1051803

930910
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That evening, felt like she couldn''t breathe. 911 was called and taken to 
the hospital. While in the ambulance, patient coded. Placed on vent next 
day. Died following day. ICU doctor was the patient had a mucus plug that 
she couldn''t clear

Pulm

 Next day, constant, diffuse abdominal pain that radiated to his chest. On 
scene, the patient had a witnessed arrest with EMS starting CPR. He was 
given 3 rounds of epi without ROSC

Sd

 found deceased in her home the next day. Sd

Other Medications: Acetaminophen 650 mg PO q4h PRN for pain, 
amlodipine 10 mg PO daily, atenolol 100 mg PO daily, calcium carbonate/
cholecalciferol 600 mg/200 mg PO BID, fluticasone 50 mcg per nare daily, 
HCTZ 25 mg PO daily, phentermine 37.5 mg PO AC breakfa
Current Illness: None known
Preexisting Conditions: Allergic rhinitis, insomnia, anxiety state, 
Sjogren''s disease, joint pain, GERD without esophagitis, hypertension, 
vulvar cysts, recurrent maxillary sinusitis, herpres
Allergies: amoxicillin (swelling), sulfur (swelling), loratadine (rash)
Diagnostic Lab Data: Hgb 5 g/dL Platelets 9k SCr 2 mg/dL LDH 1500 
Elevated reticulocyte count
Write-up: Pt received dose #1 of COVID-19 vaccine (Pfizer-BioNTech) on 
12/18/20 and dose #2 ( Pfizer-BioNTech) on 1/8/21. On 1/30, patient was 
evaluated at urgent care due to back pain. No bloodwork done; 
metronidazole prescribed for 7 days. On 2/8, patient was admitted to 
outside hospital due to ongoing symptom progression. At time of 
admission, hgb 5 g/dL and plt 9k. Per Dr. (hematology/oncology), pt with 
schistocytes, LDH 1500, and elevated reticulocyte count consistent with 
thrombotic thrombocytopenic purpura (TTP). SCr $g2 mg/dL. Patient 
immediately treated with plasma exchange and steroids, however 
continued to decline. Patient expired on 2/14/21.

TTP

Ttp, dic TTP, DIC

Died

Healthy. Collapsed and died Sd

Died in bed that night Sd

Pneumonia; died unexpectedly 2d later Sd

Cov+ day before. 4d after vaccination, hosp for O2 70% and confused 
state. Patient passed away 5d later 

Cov+ 
1/7

Dx Cov Dose

933739

942106

935511

1031909

1042723

982218

1040574

934539

932787

954251
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Within 1 hr, AMS, weakness. Hosp transport. oxygen saturation was found 
to be 89% on room air, BP=137/86, HR=94. chest xray clear, COVID test 
negative, and a detectable troponin=63. Head CT negative. Physical exam 
was only notable for ''slight superficial erythema over distal right forearm 
and dorsal hand. No significant edema.'' The patient was treated for a 
possible allergic reaction to vaccine with NS bolus, methylprednisolone 
125mg, famotidine 20mg, and aspirin 300mg PR. She was admitted for 
monitoring given continued altered mental status/weakness. The next day, 
she continued to show no improvement, so a head MRI was ordered. MRI 
showed " 1. Numerous acute cerebral and cerebellar infarcts involving 
both anterior and posterior circulations consistent with a central embolic 
source. 2. Minimal right parietal petechial hemorrhage. 3. Moderate 
atrophy and moderate nonspecific white matter signal abnormalities 
compatible with chronic microvascular ischemia ". D/c to hospice 2d later. 
Died 13d afterwards 

Cva Cov-

Hosp 2d later w COVID, died 12 after that Co Cov+

 No adverse reactions observed after administration of medication. Patient 
starting complaining of shortness of breath around 0500 the following 
morning. SP02 checked in the 80s. Patient expired

Acute resp 
failure 

Gen decline 2d later; died 3d afterwards Cov+

Upper GI bleed Gi bleed Cov+ 
10/27/20
20, 
11/29/20
20, 
12/22/20
20 

2nd 
dose

Died H/o 
cov+

Died

Died

 2d later, complained of "pain" unspecific and collapsed at home. Hospital 
reportedly told family that it appeared to be a "heart attack".

Sd

 increase weakness and fatigue, weakness in extremities, incontinent, 
jerky arm movements, within first 24 hours, continue to decline sent to 
hospital returned weaker, within 24 hrs hours BP dropped, low pulse 
oximeter reading, diaphoretic, lung sounds diminished, loss 
consciousness and passed away.
AMI same day Mi

No adverse rxns. Died 3d later Sd

Hypotension, rr 54 died hrs later

 began itching within 24 hours, within 5 days couldn''t move on her own, 
by 6th day was having respiratory issues, by day 7 unresponsive, by day 8 
dead
5d later, adm for weakness, cov+, multiple recent falls (since vaccination). 
He was started on treatment with remdesivir + dexamethasone following 
day. His oxygen requirements increased, died

Co Cov+ 
1/13

Dx Cov Dose

992372

979796

943889

953858

961848

998419

964617

992209

940602

948150

930487

935343

1049997

965807

981945
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2d later, feeling sick and was concerned about changes with speech and 
mobility. Sats were low and blood pressure was low. Dr said "she maybe 
poorly due to having the Covid-19 vaccine". Died following day

Cov-

AMI Mi Cov+ 
Nov

Cough, CHF, death Chf

 9d after vaccination, husband stated patient awoke and reported pain in 
back between shoulders and in bilateral shoulders. Patient then went 
unresponsive. Asystole

Sd

Developed cov sx 7d after vaccination. 5d later adm to hosp after falling 
(secondary to weakness) and striking head on toilet. Patient expired due 
to respiratory complications of COVID 4d later. 

Co Cov+ 
1/21

That evening, went into the living room without waking up her husband  At 
1:30am, the husband got up to use the restroom and she was out of bed 
then, but the husband did not know if she was having any problems at 
this time. When he got up at 7:45am, she was in the recliner and did not 
move or anything.  At 8:45am, the husband went back into the living room 
and found her w no pulse

Sd

Q

Dry, hacking cough 2d prior to vaccination. ED 5d after vaccination for 
progressive generalized weakness, SOB, loss of sense of taste and smell 
w/ associated decreased appetite and nausea ultimately SOB in the24 
hours prior to admission. Final Diagnosis- acute hypoxic respiratory failure 
secondary to COVID-19 pneumonia.

Co pneu Cov+

Same day, abdominal pain, progressive worsening weakness and fatigue 
and new onset A fib with RVR likely due to hypertensive urgency . Patient 
progressed clinically with severe hypoxia and transferred to ICU and 
started on BiPAP; progressive decline with decreased urinary output with 
uremia likely secondary to sepsis. Died 8d after vaccination 

Sepsis

 Employee was found unresponsive in floor at her home. EMS arrived and 
person had expired.

Sd

 Acute hypoxemic respiratory failure, Septic shock; Aneurysm of 
arteriovenous dialysis fistula

Sepsis

Next day, increasing in edema and shortness of breath. Worsening SOB. 
4d later, assisted to the toilet in the morning where he subsequently 
passed away.

Sd Cov+ 
11/23

 employee found dead at her home Sd

Found dead next day Sd

Died

 found without a pulse and not breathing 20 minutes after vaccine 
administration. No signs of anaphylaxis 

Sd Prev 
cov+ but 
cov- at 
death

2nd 
dose 

Some tightness in chest that evening. Wife found him on garage floor next 
evening. Wife was told COPD had caused him to go into arrhythmia

Sd

Dx Cov Dose

945725

934059

977358

953129

970930

934373

962784

1002808

963057

994989

962390

952881

965910

957163

982517

947974, 
940955

958565
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Had been having rapid decline in health

 MI, found deceased at approximately 6pm in her apartment Sd

3hrs later, hypoxic, cardiac arrest. Died Sd

MI 6h after vaccination. Died Mi

 Fatigue, muscle aches, vomiting, hematoma

Hospice, gradual decline

2d later, found on floor without obvious trauma, unresponsive. Brought to 
ED and was bradycardic, hypotensive, hypothermic and refractory to 
aggressive medical management. No obvious cause of death found on 
exam or labs, cxr

Sd

 The patient was fine before she received the vaccine and then passed 
away 7-8 days later. 

That evening, awake in the bed, found later on commode, leaned to the 
side, no pulse. Cpr x45 min. Died. 

Sd

Works, in good health, returned to work, found unresponsive in 1 hr, 
multiple codes, icu x2d, brain death

Sd 2nd 
dose

Died

Sudden death Sd

Found dead in middle of night. No reports of any allergic reaction. Sd

Death

 3d after vaccination, increase weakness. low grade fever of 99.3 F. Next 
day, propelling self in w/c, pleasant, accepted medications and ate lunch. 
He was found slumped over in his w/c vital signs absent.

Sd

Died

Died next day

Died that evening. Resident did not have any adverse reactions and was a 
hospice patient.

Sd

 After vaccination, arm hurting, tiredness, headache, and even a low 
grade fever. Next morning, went to the bathroom vomiting, collapsed 
and went into cardiac arrest.

Sd

Hospitalized 7d later bc desaturation; died 5d later Cov+ 
1/12

Next day, woke up as normal and during her morning shower she had a 
bowel movement, went limp and was non-responsive. The patient passed 
away at 7:45 am.

Sd

Died next day 

4d later, refusing oral intake. Next day, hypernatremia 165 (new issue). 
Found dead next day

HyperN

Cardiac arrest next day Cardiac arrest Cov+

Dx Cov Dose

955959

937444

939845

934882

969488

992154

949965

971559

955532

944595

964401

967399

941743

975918

958745

961845

948228

940855

968195

978567

941607

944641

958228

967749
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Died 3d later Cov+ 
recovere
d

Died

Same day, Initial pain in back of head and extreme headache. Some 
vomiting. At emergency, went into coma and was intubated. Ruptured 
aneurysm died 14 hours after initial symptoms.

Aneurysm 

That evening, lost balance, fell. denied hitting his head. Next day 
headache, diarrhea, and vomiting. At supper time wife and staff found him 
unresponsive, went to ER. CT scan found an acute subdural hematoma. 
Expired next day. did not have a history of falls.

Sdh

Next morning, found by family slumped over and dead at the breakfast 
table

Sd

SOB, hospitalized next day, died 8d later of non-covid pneumonia Non co pneu

 Patient noted to have a change in status at 11:23PM that night. Her 
oxygen saturation had dropped from normal on room air to 82% and 
required oxygen. lethargic not responding verbally. She then began to 
mottle. Her oxygen saturation worsened to 51% on 4Liters of oxygen by 
the next day and she expired
 Next day, lethargic, blood coming from nose and mouth. went to ER, dx 
of pneumonia. Hospice. Died next day

Pneu

Died

Died

Died 6h later, cause of death was unknown, Sd

Died Sd

2d later at night, resident looked different and not responding. CPR. Died Sd

 fever (Tmax 102.9), diarrhea, and altered mental status started ~ 24 hours 
after vaccination. No evidence of septicemia with negative blood cultures; 
died 7d afterwards 

Cov+ 
12/7

2nd 
dose

Next day, pt ok, found dead in bed 1hr later Sd

Died 13d later, No signs ahead of time. Sd

 Next day, VS taken at 10am, B/P 99/60, O2 sats, 95%. At 11:30am, 
Patient showed no s/sx of distress, A&Ox3. At 11:50am, a nurse found 
the patient dead on the bathroom floor. 

Sd

Died

Same day, Pt collapsed at home approx 5:30 pm and died Sd

Died that evening, cause unknown Sd

MI Mi

 2d later, irregular breathing in bed and unable to arouse. ACLS x30 
minutes and transferred to hospital. Noted to have heart arrhythmia which 
suspected to cause cardiac arrest.

Arrhythmia 

Dx Cov Dose

986063

959272

943266

975002

949657

974794

980107

972113

990956

973814

965441

955597

949523

964795

961776

974033

945241

983721

943362

967747

951678

998637
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Felt fine until next day had palpitations. The family tried to convince him to 
go to the Emergency Room, but he refused. Patient died at home.
Sudden Cardiac arrest 3d later Sd

 light headed after 5 minutes. vitals were low, so observed for 30 minutes 
after being light headed. Patient was found unresponsive and pronounced 
dead later that day.

Sd

 Resident had lunch on 01/14/21 and after lunch around 2:00pm, he 
vomited and stopped breathing. We coded the resident and 911 
paramedics came. They pronounced him dead at 2:18pm.

Sd

Died

Fatigue 2d later x5days, then slurred speech and death

MI Mi

That evening, The patient stated " I just feel Blah". Bp 156/75 p-84 spo2 
94% via NC 2L. T-96.7, c/o feeling restless, c/o nausea with no vomiting. 
At 4:15am, the patient was asked to go back to bed, assisted by a nurse 
and GNA. Patient observed at 0600 nonresponsive, no pulse, no 
respirations. CPR initiated, died

Sd

 Next day, Hemorrhagic Stroke, Right Basal Ganglion. Died Ich

CP, arrhythmia, death on toilet evening of vaccination Sd

Died next day

Next morning, found unresponsive and without pulse at 05:45am. Sd Cov+ 
12/31-1/
10

Died

 A few days before the vaccination, her oxygen level had gone down, and 
she had been placed on oxygen. Prior to receiving the vaccine, the patient 
was reported as being ''fine''. patient received the vaccine at 11:00. Then 
coughed maybe 5 or 6 times and then dropped her head. Died. DNR

Sd Mult 
cov-

Had been baseline; died in sleep 2d later Sd

Severe HA; died 8d after vaccination 

Cardiac arrest Cardiac arrest 

Died 3d later. 13d prior, cov- but cov+ at death 13d 
prior, 
cov- but 
cov+ at 
death

 New onset dizziness with hypotension, tachycardia, and vomiting blood. 
Sent to ER - cardiac arrest and died.
Died next day Sd

Extreme fatigue 

Dx Cov Dose

966844

970495

942040

949474

948428

965571

998544

945253, 
949547

958971

948181

959356

944732

981849

993998

956761

975223

965564

963610

1024226

963016

960752
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 10:30pm same day, rash on her face, hands, arms, and chest. VS:100.2, 
113, 20,108/59, 84% room air. applied nasal cannula at 4-L, orders 6mg 
Decadron, a second set of Vitals , reads 99.3, 110, 20, 106/60, 90% on 4-
L N/C. At 2:00am that evening, congested and coughing. BP 151/70, 
pulse 124, temp 98.1 forehead, resp 20 and pulse oc 79% on 3L. At 
approximately 2:30am PRN cough syrup and breathing tx. condition 
began to worsen with breathing tx. Went to ER. At 4:19am the Er called to 
say resident passed away.

Ana

 Sudden death without warning symptoms 4 days after vaccine. Sd

 Patient had Covid-19 in October of 2020. He recovered. vaccination on 
12/30/2020 with no complaints. On 01-05-2021 incontinent of urine and 
bilateral lower extremity edema. acute kidney injury. decreased blood 
pressure and oxygen saturations on 01-06-2021. multi-system failure. He 
had a long cardiac history. On 01-14-2021 he passed away with a 
diagnosis of Cardiomyopathic CHF, A.Fib contributory.

Cardiomyopathi
c chf, a fib

Cov+ 
Oct

Same day, ED: “adverse reaction to COVID shot”, fever, Panic Disorder, 
shaking, stomach cramps, breathing issues. D/c. Next day, ER - 
confusion, afebrile, patient would get up and sit down again repeatedly, 
agitated and anxious. Attempted to urinated hospital bed. Patient 
committed suicide in home that evening

Suicide Cov-

3d after vaccination, transferred to Hospital s/p multiple cardiac arrests. 
hyperkalemic and in acute renal failure. Hyperkalemia was treated, but the 
patient suffered PEA vs VFib. At the time of transfer, patient was on 
vasopressin, norepinephrine, and epinephrine. The patient had an EF of 
40-45% and elevated troponins. Pt died next day

HyperK, cardiac 
arrest, arf

Cov-

2d after vaccination, patient developed severe cough, labored breathing, 
and fever. Additionally patient mental status changed suddenly, became 
non-communicative (unable to speak, but would scream if she was 
touched). O2 status was irregular, dropping to 78. Died 2d afterwards 

2d later, Patient went to the grocery store. Upon her return, she indicated 
she was experiencing N/V and some throat swelling. Patient 
subsequently collapsed and expired

Sd

Next day, weakness and confusion, transferred to ED, patient had a 
cardiac arrest

Cardiac arrest 

 Headache after dose was given at 10:00 a.m Died at after 7:30 pm the 
same night the dose was given.

Sd

 Sudden death 18 hours post vaccine . Sd

Died in sleep 2d later Sd

Died 12d later

2 days later, died after being seen eating breakfast 2 hr prior Sd

Next day, suspected MI, death Mi

MI Mi

5d later, upper right chest pain and pain underneath the arm. Sometime 
later, the patient developed severe lower abdominal pain. Ambulance 
arrived but the patient then suffered cardiac arrest.

Cardiac arrest 

Dx Cov Dose

946225

957116

1017176

952704

959179

969363

962966

957799

950979, 
947841

946959

959167

987877

1027502

986631

975184

995224
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Recent decline in health. Hours after vaccination, died of Hypoglycemia 
induced lactic acidosis.

Lactic acidosis 

 Patient fell at home night before vaccination. Died in hospital 2d after 
vaccination, Believe death related to fall 
5d later, cough, mild shortness of breath and feeling terrible in evening. 
Died next day
 3d later, HYPOXIA/CONGESTED LUNG SOUNDS. Died Pulm Cov-

did not complain of any symptoms after vaccine administration. She 
began seizing without warning which was complicated by cardiac arrest 
of uncertain etiology

Sz

Died Sd

 nausea night after vaccination. Vitals WNL. Patient went back to bed. 
When staff went to wake patient apx 0530, he was unresponsive and had 
no pulse. Chest compressions were started and EMS called. Died. 

Sd

No immediate rxn. Cause of death unknown 

That evening, lethargic and shaking, head and neck pain. T100.6. Assisted 
to bed as usual in evening. resting comfortably/sleeping.. died early 
morning

Sd

Cause of death unknown

Searched internet for sternum pain. Family hadn’t heard from him in 2d 
and found him dead. Had been very healthy triathlete. 

Sd

Hrs later, Pt had witnessed arrest by wife. wife started CPR and called 
EMS. CPR Continued by EMS. Pt arrived to medical center asystole with 
CRP in progress and ventilated via igel device. He was in refractory 
ventricular fibrillation and continued CPR for a total of 1 hour. Pronounced 
dead

V fib

 feeling poorly 50 min after vaccine, 25 min later sz, cardiac arrest. CPR 
was initiated by his wife. EMS arrived and he remained in cardiac arrest

Sz No h/o 
covid

 Patient had no reaction at the clinic. Patient is a medical doctor whose 
partner called in this death. patient had no complaint on 1/13 nor 1/14 
while at work. patient died at home on 1/15 a.m. Pt’s MD partner was 
called to patient''s home @ 0157 1/15/2021. found cyanotic from head to 
toe. girlfriend found him sitting in the chair a few minutes before they 
called her. The Coroner did not order autopsy. cause of death pending. 
PMH: HTN, Diabetes, & High Cholesterol. Coroner state she thinks patient 
has a heart attack.

Sd

CVA, died Cva

 patient passed away 2 days after receiving the vaccine. We do not have 
any details about what happened, we were informed by one of his 
employees. 
 6d after vaccination, seizures at home in bed; no hx of seizure. brought 
by EMS to ED. 6 Epi and 1 bicarb. Died

Sz

 reported feeling fine after getting the vaccine, 5d later died in sleep Sd No h/o 
covid

Dx Cov Dose

962827

982370

958069

953865

950057

1002418

959001

962995

950073

969220

982495

950441

970139

1020749

981406

1014774

971969

978872
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 felt poorly thereafter. He was describing shortness of breath to his wife 
and requiring 5L of O2 at home to maintain saturations in 80s, while he 
usually was on 3L to maintain saturations in the mid 90s. He had been 
oriented but more fatigued than normal and described bilateral shoulder 
pain (which was not new for him) as well as indigestion. He had decreased 
PO intake and less appetite. The patient''s wife encouraged him to come 
to the hospital daily for a week prior to admission, but the patient did not 
want to because he felt his side effects were secondary to the vaccine. 9d 
after vaccination, went to ED w resp depression, palpitations. a witnessed 
collapse upon arrival to the ED. Cardiac arrest with PEA.  Treatment: 
EPINEPHRINE 1 MG ONCE 3 rounds given ,CALCIUM CHLORIDE 1000 
MG ONCE. Died. 

Cardiac arrest 

SOB 12h after vaccination, continued severe for 5d, cardiac arrest. Rash 
(unknown when started)
Hemorrhagic stroke from complicated idiopathic coagulopathy Hemorrhagic CVA 

from coagulopathy 

Found dead on sofa at home Sd

 Next day, headache, nausea/epigastric pain, and chest heaviness. O2 
normal, afebrile, HR of 87 irregularly irregular. Died
 tired right away, bedridden the next 3 days. He couldn''t breathe so he 
was taken by ambulance. in hospital slowly got worse, 2d later put on 
remdesivir for 10 days then he died

Cov+

Died

 found unresponsive with shallow respirations the following morning and 
was admitted to ICU where she passed away later that day.

Sd

Other Medications: Albuterol 2.5 mg via nebulizer q4h PRN for SOB, 
alectinib 600 mg PO BID, apixaban 5 mg BID, bumetanide 2 mg q other 
day, calcium-vitamin D 500-200 mg BID, famoitidine 20 mg daily, ferrous 
sulfate 325 mg BID, methadone 5 mg q6h, midodrine 10
Current Illness: Progressive liver metastases seen on CT 1/26/21 in the 
setting of metastatic non-small cell lung cancer (diagnosed 9/2020)
Preexisting Conditions: HPV, iron deficiency anemia, abnormal uterine 
bleeding, history of COVID-19 hospitalization ( 8/2020), migraines, 
nonalcoholic fatty liver disease, GERD, pre-diabetes
Allergies: iodinated contrast (rash, itching)
Diagnostic Lab Data: On admission (2/6/21): WBC: 37.89k Hgb 5.7 g/dL 
Plt: 75k On 2/11: WBC 53k Hgb 8.1 Plt: 27k
Write-up: Patient received dose #1 of COVID-19 vaccine on 1/16/21. 
Within 3 days, she developed petechiae up to ankles, later rising up to her 
knees. Pt admitted to hospital on 2/6/21 for symptomatic anemia 2/2 
vaginal bleeding. Patient received 4 units FFP, 4 units PRBC, 1 unit 
cryoprecipitate, and vitamin K 5 mg IV. Also started on 
medroxyprogesterone 20 mg PO TID. Alectinib d/ced due to worsening liver 
function. Evalauted by OB/GYN and Hematology. Diagnosed with DIC. 
Patient with worsening bilateral lower extremity edema and purpura with 
pain and weakness. Palliative care consulted. Patient passed away on 2/11.

DIC

Died 3d after 2nd dose of vaccine 2nd 
dose

Dx Cov Dose

995146

956994

1027967

1041789

954812

994309

975952

955390

1032163

958072
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 morning after vaccine, patient ran a fever, vomited, and was very tired. 
Mom laid her down to sleep and when she checked later, patient had 
passed away.

Sd

 3d after vaccination, found unconscious and unresponsive by her 
husband. Ruptured aneurysm that was determined to be inoperable. She 
was treated in the ICU for 24 hours, passed away shortly thereafter.


Aneurysm 

 Died within 5 days of receiving vaccine. Exact cause and day unknown.

 30min after inj,pt was stable/no reaction.At ~1hr post inj pt was 
unresponsive, died. 

Sd

 Within 5 to 10 seconds after vaccination, patient started clinching his 
hands tightly and became unresponsive. Patient was lowered to the floor 
and did not exhibit a pulse. CPR was initiated and 911 was called. An 
AED was used and healthcare professionals onsite continued 
compressions until the paramedics arrived. Pt died. 

Ana?, sd

 chest heaviness and shortness of breath 5d after vaccination. EMS was 
called to the patients home and she was found to have an O2 sat in the 
70''s. She was admitted to hospital and found to have a proBNP of 5000. 
acute-on-chronic heart failure. Died 3d later. 

Chf Cov-

 Patient started vomiting 2 days after vaccination. She aspirated and 
passed away 1/16/21. Patient had history of stroke and swallowing 
problems.

Asp pneu

Sudden cardiac arrest at home day after vaccination Sd

Day after vaccination, cholecystitis and hosp 4 days. Died 2d later, 
unknown cause. 

Sd Cov-

 Patient developed 104.4 temp approximately 48 hours after being given 
the vaccine.  CXR does show a new right perihilar infiltrate. his fever came 
down within the next 24-48 hours. But, he suffered a cardiac arrest and 
expired.

Pulm

**ER Provider reported cause of death as COVID vaccine administered 11 
days prior to death.

Sd

Sudden death Sd

Day after vaccination, fever of 102.8 degrees and that he had been 
"feeling kind of bad all day". That evening admitted to hospital for SIRS 
(tachycardia and febrile). C/o diffuse myalgia. WBC WNL, CXR 
unremarkable for infection, UA neg for bacteria, LFTs WNL, blood cultures 
negative. Procalcitonin elevated at 17.8 -- suggesting inflammatory 
response. Patient initially reported feeling better the next morning, but 
around 13:00 began rapidly declining (confusion, unable to walk) and 
started experiencing EKG changes (9 beats of SVT). Patient then coded 
and resuscitation was attempted for approximately 30 minutes. Patient 
did not survive. 

Sirs

 No illnesses at time of vaccination or up to one month prior. Resident was 
found deceased in his bed at 7:15 am, 2 days after vaccination 

Sd

Dx Cov Dose

992884

959568

967506

956225

955256

983766

1023803

988245

984617

960841

1021040

1029554

959929

956843
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patient started feeling "bad" with common cold like symptoms 14 days 
after vaccination, had a temp of 99.0. Pt''s wife went to take a shower, 
when she got out patient was unresponsive. She called EMS, they 
pronounced patient deceased upon arrival.

Sd

 He did not have any reactions in the days immediately after the vaccine. 
he had been experiencing a rheumatoid arthritis flare and was on steroids. 
His diabetes was not well controlled as a result. he passed away 
unexpectedly 

Sd

 Individual collapsed 9 days post-vaccination with no known reason. 
Despite being healthy prior to vaccination, individual''s condition 
deteriorated rapidly. Individual passed away on 1-17-2021.

Sd

No sx, died in sleep Sd

2 days after vaccination, had 3 hours of forceful emesis and died Sd Cov+ 
10/15

The night after vaccination while in bed, patient reported difficulty 
breathing to his wife, then turned blue, and became unresponsive. No 
symptoms prior to event. 911 called; CPR started by family member 15 
min. after pt became unresponsive. EMS performed resuscitation for 
about 30-40 minutes with multiple defibrillation for V-fib. Between EMS 
and Medical Center ER, pt had 9 rounds of epi, CPR w/ LUCAS machine, 
given 2 doses of amiodarone (150 mg and 300 mg). Patient had 3 EKGs, 
which did not show STEMI, but did show nonspecific conduction delay 
and sinus arrest with junctional escape vs sinus bradycardia (HR 50''s). Pt 
had return of spontaneous circulation. Pt intubated, and started on 
Levophed. Pt transferred to ICU, and had central line placed. Pt went into 
coarse VFib again, and as per wishes of family, code blue not called. 
Patient expired at 01:53 on 1/19/21.  Patient had 3 EKGs, which did not 
show STEMI, but did show nonspecific conduction delay and sinus arrest 
with junctional escape vs sinus bradycardia (HR 50''s). Laboratory work 
done indicated that cardiac enzymes were normal, and that the patient 
had metabolic acidosis. Cardiology was called, but no need for emergent 
cath noted. Pt. has POCUS echocardiogram, which showed severe 
cardiomyopathy with LVEF 20%, and no pericardial effusion. Portable 
CXR read as: Extensive opacity in R upper lobe and diffuse opacities 
throughout the L hemithorax are nonspecific, but suggestive of multifocal 
pneumonia, including COVID-19. CTA Chest for PE w/ Contrast: 
Impression: no evidence of pulmonary embolism; bilateral extensive 
airspace consolidation, cannot exclude pneumonia, aspiration; follow-up 
barium series recommended to foreign body/filling defect in esophagus 
(Mediastinum findings: There is thickening involving esophagus and a 
small hiatal hernia. Gastric bypass surgery. There is dense artifact from 
the mid lumen of the esophagus measuring 8mm).

Sev 
cardiomyopath
y. Poss 
Takotsubo 

Admitted next day w pleural effusion 

2 days after vaccination, died in sleep next to husband Sd

Patient found dead Sd

Died 30 minutes after vaccination; had been ill Sd

Died

Dx Cov Dose

1000752

990034

1017367

961339

961705

979255

1000709

965831

956811

960552

974138
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3 days after vaccination, Legs started swelling and shortness of breath 
Was rushed to hospital with kidney failure and fluid build up around lungs 
and entire body Blood pressure dropped and had multiple organ failure

Multi organ 
failure

 Fever Feeling tired short of breath all night and morning after the vaccine, 
intubated, died. Family feels cause is vaccine because “she was fine even 
with dialysis. When she got the vaccine it took hours and her health 
conditions changed.”

Sd

Died

 Possible transverse myelitis developing 2 days after vaccine injection. 
Death on day 9 after vaccination

Transverse 
myelitis 

Died

 Patient developed fever to 102 within 24 hours with decreased mentation. 
Stopped eating/drinking despite aggressively treating fever. continued to 
have fevers to 102-103 range. Patient passed on 1/23 She was in usual 
state of health prior to vaccination.


Sept 
cov+ but 
no 
significa
nt illness

 Xrays showed covid Poss pockets all in her lungs on 15Jan; VACCINE 
29Dec2020 Patient popped hot 02Jan2021 along with 4 others on the hall 
she lived. Within 9 days 50+ patients were positive. All had the vaccine 
the same day. Patient was test positive on 02Jan2021. day 12 of her 
quarantine worsened. unresponsive by 16Jan2021 and passed 
18Jan2021.

Co Cov+ 
1/2 and 
1/15

 short of breath since after the covid vaccine. 4 days later on 1/22 seemed 
sluggish, more tired, and nausea noted. talking on the phone at 11:30 PM 
on 1/26/21 to staff person about temperature of room. at 12:15 AM on 
1/27/21 staff noted not breathing, started CPR and called EMS. When 
EMS arrived they stopped the code because she was too long deceased.

Sd

Other Medications: Plaquenil 200 mg bid/ mirtazapine 30 mg qhs / 
amlodipine 2.5 mg daily / atorvastatin 80 mg daily / Lasix 40 mg daily / 
imdur 30 mg qam/ losartan 100 mg daily / Plavix 75 mg daily/ NTG 0.4mg 
prn/ levothyroxine 150 mcg daily
Current Illness: none
Preexisting Conditions: hypothyroidism,/ acute on chronic diastolic heart 
failure / polymyalgia rheumatica / hx of cva / hx of CABG/ gerd / bph/ 
polyarthritis
Allergies: hayfever / Darvocet / norco
Diagnostic Lab Data: plt count of 1,000
Write-up: patient developed autoimmune thrombocytopenia

ITP

Cause of death unknown Cov-

 Lethargy/altered level of consciousness lead to hospital admission. Final 
diagnoses: Acute respiratory failure with hypercapnia, acute pansinusitis.

Resp Cov-

Dx Cov Dose

987636

970412

972782

1003494

955261

974422

1015670

985501

1026233

1000665

995977
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Other Medications: Escitalopram 10mg tablet Novolin 70/30 Insulin 
Diazepam 2mg tablet Simvastatin 20mg tablet Acetaminophen 500mg 
tablet
Current Illness: Diabetes - Type 2 Dementia CVA s/p L-sided weakness 
Psychiatric disorder
Preexisting Conditions: 
Allergies: Buspirone Morphine
Diagnostic Lab Data: Surgical Pathology reports: FINAL DIAGNOSIS: 
SKIN, RIGHT THIGH, BIOPSY: SUBEPIDERMAL BULLAE WITH 
EXTENSIVE EPIDERMAL NECROSIS AND MIXED INFLAMMATORY 
INFILTRATE. NO EVIDENCE OF MALIGNANCY. Comment: The clinical 
concern for toxic epidermal necrolysis is noted, and the histologic findings 
support this impression. Extensive subepidermal bullous formation with 
associated mixed inflammatory infiltrate composed of neutrophils, 
eosinophils, and lymphocytes is noted in the larger of the two skin 
fragments, while the smaller fragment shows diffuse epidermal necrosis, 
which is compatible with TEN.
CDC Split Type:
Write-up: Presented from clinic with 3-4 days of extensive rash. There 
were multiple areas of skin sloughing on bilateral upper extremities and 
abdominal wall.

TEN

Died; unknown cause Sd

Died abt 24 hrs later. No chronic health conditions Sd

Dead

After departing vaccination facility, pt had sz and died (+h/o sz) Sz

 Worsening respiratory failure 1/20/2021 death 1/27/2021 Resp

Hospitalized 6 days after vaccination, died 4 days later Cov-

 6 days after vaccine developed bloody diarrhea. Thought to have 
ischemic colitis but negative evaluation. became hypotensive bradycardic 
placed on ventilator. Subsequently was poorly responsive and eventually 
coded once more and succumbed
Died at home

 Headache, pain in the injection site, threw up. A few hours later she died. Sd

Poss sz 1 hour 20 min after vaccination ; died 2 hours after vaccination Sd

 No symptoms ever reported. Patient was found dead in her home 6 days 
after vaccination on 1/25  and last seen on 1/24

Sd

10 days after vaccination, hypoxia, SOB, and a dusky appearance of 
extremities; cov+ on admission, continued to have respiratory decline, 
died next day

Co Cov+ 
1/29

 5 days after application of second dose, patient developed oculogyric 
crisis with oropharyngeal automatisms (schmatzautomatismen) i.e. 
parkinsonoid at 9:00 a.m and was seen by me the following day at 01:00 
a.m. patient was delivered to neurology unit. Died. 

Oculogyric 
crisis

2nd 
dose

Dx Cov Dose

1034116

997642

972394

973889

966236, 
958322

982472

996259

992137

965922

966359

967743

974489

992063

972049
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 vaccine 1 on 1/19. She felt poorly on 1/20/2021. She felt dizzy and fell at 
3 AM on 1/23/2021. She felt poorly and did not know her son''s name 
which was not normal. She went to ER on 1/24. She was assessed as not 
having fractures. She was not having respiratory complaints. She was 
awaiting transfer when her O2 levels started dropping substantially. She 
declined aggressive intervention and she died within a few hours.

Cov-

aspiration pneumonia Asp pneu

Died

 5 days after vaccination - at ED with neck pain, chest pain, and back pain 
for about a week. States also feels SOB, intermittent fever with 
temperature 100.3 on arrival. Patient was worked up for his cardiac type 
symptoms, found to have elevated WBC and CRP with no explanation. D-
Dimer was elevated with CT showing no sign of PE. ER d/c, return that 
evening via ambulance after becoming unresponsive and some seizure 
like activity. Patient was intubated. Head CT showed large brain bleed that 
was irreparable and not compatible with life. Patient was also found with 
positive blood cultures x2 with gram positive cocci in clusters growing 
after 9 hours

Ich

 8 days after vaccination, had volvulus and needed surgery followed by 
further ischemia; died inpatient 3 days later

Volvulus, 
ischemia 

6 days after vaccination, chest pain and left arm clot. they wanted to put 
in a stent and after the surgery it went well and she all go home in two 
days. She had a heart attack and that the chamber between the dividers 
had a hole in it and her heart tissue was too thin so much thin she 
couldn''t repair it. The patient passed away next day

Dvt pfo Cov- Xxx

Died that night Sd

 Pt called son to let him know he couldn''t breathe around 2 AM. Pts son 
showed up at his house 10 minutes later and ambulance arrived with in 20 
minutes at 2:15. Died

Sd

Healthy, died in her sleep Sd

Died 12 hours after vaccination Sd

Received first dose; found dead in apartment next day Sd

Sudden death within 24 hours Sd

Evening of vaccination, was helped to bed. 15 minutes later resident was 
observed face down beside bed, resident sustained a 1inX1in 
eccyhmotic/hematoma to the forehead. Neuro Checks with in normal 
limes Vital signs: 100/52, 100, 97.2, 28. Resident sent to ED via EMS, 
head CT normal, elev troponin. died
MI Mi

Died

MI and died next day Mi

Dx Cov Dose

979533

988369

969699

974833

1000226

1000670

962092

966178

1036770

968707

1002052

958935

961010

986123

975762

972370
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first vaccinated 1/8/21. On 1/24/21:presents to E.R. with CC of chest 
pain/sob, having worsening SOB the past few days, cough productive of 
yellowish sputum, no hemoptysis. left upper CP with no radiation. no 
diaphoresis, palpitations or lightheadedness. He denies fever or chills. 
Has fallen a few times recently, thus he passed out. Could not say if there 
were seizures activity. 1/27, Substernal CP. in afib w/ RVR, rate 140. Pt CP 
improved w/ prn NTG. Pt HR improved after daily medications, CP 
resolved. continued dyspnea. Increased trop, transferred. 1/28, struggling 
with orthopnea and cough. no peripheral edema. does have intermittent 
CP, periods of A-Fib RVR rates 140''s-150''s 1/29 more CP at 04:00, 
relieved with NTG. HR = AF, with RVR 145. At about 08:00, Cardiology 
signs off, "SOB and cough not due to heart failure as evidenced by 
orthostatic hypotension and no improvement in symptoms with diuresis. 
Consider underlying lung disease vs acute pulmonary disease." No 
pulmonary consult noted. 1/29 Patient received 2nd dose COVID19 
vaccine at about 3:30-4p. No notes from staff on this event. No notes 
from MD that this was discussed and still part of the plan. 1/29 2240 able 
to rest briefly but now restless and anxious again. Tachypneic, stating he 
feels so weak and dizzy and overall just feel horrible. Continuing to get up 
frequently to have small soft bowel movements with assistance. Pt also 
stated ever since he got "that shot" he hasn''t felt well. When asked what 
shot pt replied "COVID shot." 01/30 Around 0115 pt called for help to use 
bedside commode to urinate and have BM. Assisted x2 to BSC. While 
sitting on BSC pt''s eyes rolled back and pt made postures consistent 
with a seizure, body became very rigid. unresponsive still with pulse. 
Lifted patient back to bed. Pt stopped breathing and lost pulse. Chest 
compressions/Code Blue at 0120. 1/30 CODE BLUE AGAIN AT 4:53. 
While on Vent had Asystole, prolonged CPR and was actually called off at 
5:17 but he started having pulse and agonal resp. he was placed on 
Levophed and D5NS. He got a total of 9 amps of epi, 3 amps od Bicarb 
and 1amp of D50. Trope bumped from 0.12 to 0.43 Updated patients 
Mom and she requested to do everything at this point. Coded again at 
5:40, survived, but AOD writes a death note(?) Coded for the 4th time at 
08:18. Family at beside, Mother asks for code to be stopped.

Sz, a fib Y

 RESIDENT RECEIVED THE VACCINE ON 1/20/2021, RESIDENT HAD 
BEEN MONITORED EVERY SHIFT AND HAS NOT EXHIBITED ANY 
SYMPTOMS. RESIDENT WAS OBSERVED TO BE UNRESPONSIVE WITH 
NO PRESENCE OF VITAL SIGNS ON 1/24/2021. RESIDENT WAS A FULL 
CODE, CPR INITIATED UNSUCESSFULLY. BASED ON REVIEW WITH 
PRIMARY CARE PHYSICIAN AND MEDICAL DIRECTOR, THE RESIDENT 
HAD NOT HAVE ANY OTHER EVENTS PRIOR TO RECEIVING THE COVID 
VACCINE 4 DAYS PRIOR TO EVENT.

Sd

Patient has a history of advanced melanoma with brain metastasis. He 
developed seizure disorder as well and had some mild seizures at home 
over the prior month. He received the vaccine at 4pm and was monitored 
in the office for 15 minutes. He then went home with his daughter whom 
he lives with. He ate dinner with her and read until 8pm when he went to 
his room. She found him in his room at 9pm unresponsive with seizures. 
Hospice was alerted and recommend oral valium. He continued to be 
unresponsive and expired the following day at 7:30 pm.

Sz

Died

Dx Cov Dose

1020134

974553

977426

1000910
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 received vaccine at Public Health Clinic. seizure 3 days later. pneumonia 
and low depakote level. Patient noted to have multiple seizures at 
hospital, issues with stabilizing HR and BP, and died 1/20/21 (h/o sz)

Sz

vaccine at 0830, Per wife, patient''s only complaint was pain at the 
injection site. At 1300, wife states that patient complaint of dizziness 
which "dissipated after a few minutes" followed by a headache which 
"dissipated after a few minutes" as well. Then patient complained of 
nausea, no vomiting and "couldn''t relax." Per wife, from around 
1400/1500, patient stayed on his recliner while still having a conversation 
with her--"he didn''t get up to eat." Last conversation they had was 
around 2000/2100. Per wife, at around 2100/2200, patient was quiet and 
when she checked on him, "he wasn''t responding anymore." Wife then 
called 911, "but they couldn''t revive him."

Sd

 5 days after receiving his COVID vaccination the patient had a 
spontaneous (nontraumatic) subarachnoid hemorrhage which was fatal. 
The patient had previously been stable on his coumadin dosing with 
therapeutic INRs for the past several months per his wife. At time of 
presentation his blood pressure in the ER was elevated to 223/94 and his 
INR was risen to 3.1

Sah

Found next morning. Died in sleep Sd

 Pt received second dose of COVID vaccine on 01/20/2021 at 1430. At 
1600 Pt developed a wet productive cough with coarse crackles. Pt ate 
dinner at 5 pm cough persisted. At 18:30 the nurse went to Pt''s room to 
give him his medications. Pt still had a cough, denied shortness of breath. 
Pt was in a good mood and joking with staff. Pt asked to be shaved. At 
19:45 Pt was sitting in the lounge and a CNA noticed that Pt was pale/
white in color and clammy. 02 Sat was 85%. Respirations were labored. 
Pt was placed on 4 L of 02. Increased to 5 L via face mask and 02 sat was 
89-90%. Ambulance was called at unknown time. Pt arrived at Medical 
Center at 2120 and was pronounced dead at 2127.

Sd 2nd 
dose

Vaccination 1/20. 01/22/20When transferring resident from bed to 
bathroom, Resident became unresponsive to voice with eyes fix open and 
point up to the right. Placed resident back in bed found 82% o2 sats B/P 
110/106 pulse 110 resp below 16 placed o2 via non rebreather with 20 l/
min 02 up to 90% then stabilized at 89% Resident following all 
commands encouraged to take do breathing exercises, with some 
compliance, continues ABT/pneumonia , no s/s adverse 1/23/2021: 
Resident found unresponsive with no pulse or respirations in bed with 
emesis on gown.

Sd

 Pt. woke up the next morning after vaccination and "didn''t feel well", 
described by wife as fatigue, no energy. At approximately 2 PM, he 
vomited. His wife checked on him at 4:20 PM and he wasn''t breathing 
sitting in his chair. EMS squad was called but when they arrived he was 
asystole and mottling present. Did not start CPR since he was already 
gone too long.

Sd

Stroke Cva

 patient received vaccine on 1/20/2121, later that night husband found 
her slumped in chair, called EMS and patient was taken to Hospital where 
she died on 1/21/2021

Sd

Dx Cov Dose

1020684

971561, 
962325

973957

1054699

962940

975382

971176

992977

971813
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 bowel perforation; pain in her upper abdomen; 2nd dose 13Jan2021 at 
nursing home had not COVID prior vaccination. 1st dose 24Dec2020.  
bowel perforation and pain in her upper abdomen on 18Jan2021 07:30 
less than a week after the second shot. CT showed a bowel perforation in 
the small bowel. She had never had bowel surgery or diverticulitis. She 
had been healthy other than her dementia and arthritis.

Bowel perf 1st: 
12/24 
2nd: 
1/13

Sudden death Sd

Report by patients daughter, a nurse: the evening after the patient 
received the vaccine, she felt some mild injection site pain. The morning 
after, the patient reported severe abdominal pain, diarrhea and vomiting. 
The patients daughter then called her physician to report these symptoms 
and attributed them as an adverse reaction to the vaccine at that time. 
These symptoms were intermittent for one week and no other adverse 
reactions were noted. In the early morning hours of 1/27/2021, the patient 
was toileting and had expired while doing so. An ambulance was called 
and cause of death was not found.

Sd

Vaccine morning of 1/20. 2 hours later, getting in car to go to 
pulmonologist appt, collapsed, unresponsive, asystolic. No sx prior other 
than chronic dyspnea. No allergic sx. EMS called. ACLS started. DOA at 
hospital. 

Sd

Vaccine 1/20. Presented with stroke like symptoms at 10:30, right sided 
weakness and slurred speach. 911 was call, patient was transported to 
hospital. TIA which resolved, actue exacerbation of CHF. Discharged 1/22 
home with hospice. patient expired 1/23 at home.

Tia, chf

Stroke 1 hour after vaccination; died 4 days later Cva

Vaccination in morning. he was last talked to by family at 2 PM. brought in 
by ambulance after being found on the floor with unknown downtime. He 
was in asystole upon EMS arrival. He remains in asystole.  CPR was 
ongoing with 3 rounds of epinephrine given. The patient remained in 
asystole

Sd

Vaccine 1/20. started having generalized weakness on 1/21/21, fatigued., 
nausea/vomiting. went to doctor on 1/25/21 with complaint of sore throat, 
cough, and felt congested. Went to ER on 1/25/21 with complaints of 
increased shortness of breath, worsening nausea and vomiting. started on 
oxygen for sats of 87%. admitted on 1/25/21. On 1/26/21 needed 
intubated, CXR showed worsening consolidative change right lung at right 
hilar level. Echocardiogram showed ejection fraction 35-40%, left atrium 
is moderately dilated. Died
 Vital signs were stable and her mentation was at baseline. Later that 
evening approximately 10 pm she had labored respirations, shortness of 
breath, lethargy with bilateral crackles, Oxygen desaturated to 76% on 
room air, tachycardia and hypotension. She expired at 6:30 a.m. the 
following day.

Pulm Cov+ 
1/7

First dose 1/21. was at work on 26Jan2021 and collapsed, no known 
complaints at the time, CPR (cardiopulmonary resuscitation) was initiated 
immediately, transported to ER (Emergency room) and pronounced dead; 
immunocompromised

Sd Cov+ 
Sept

Dx Cov Dose

1015671

972836

1003390

961741

978959

983482

961434

985814

970976

1000228, 
982826
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per spouse - patient became ill during the night of vaccination and was 
deceased in the morning

Sd

got up in the night and stated that she couldn''t breathe, ambulance was 
called, expired in route to hospital.

Sd Cov 12/3

Patient was was brought to the ED from facility which he received the 
vaccine via ambulance with BiPAP, hypoxia, and one dose of Epi of 0.3 
mg. He then required intubation, and had struggled with hypoxia, even on 
increasing PEEP. CODE BLUE called in the ED for PEA. He was 
medicated for such, and he came in and out of the code 5 times. After 95 
minutes, with the wife at the bedside, and family conference by phone, 
the code was called, and he was pronounced at 18:20. He received in 
total 8 me of Epi, 3 shots of Atropine, 3 amps bicarb. He got lasix 40 mg, 
lovenox 60 mg subcutaneous once. He had a CVC into the right internal 
jugular, and levophed was started, then Epinephrine drip was started. 
Prior to the code he got steroids (solumedrol 125 mg, then later decadron 
6 mg iv), benadryl iv, antibiotics (ceftraixone / zithromax), and lasix 40 mg. 
All this time while in the ED, the Rt was at the bedside, and lots of 
secretions from the lungs were aspirated, bloody color. Code was the 
result of PEA secondary to hypoxia

?flash pulm 
edema 

Cov+ 
12/24

1/21 cov vaccine. 1/22 patient was seen by medical provider for "altered 
behavior; 1/23 Patient was inside his cell. He was walking towards cell 
door to obtain his breakfast, when custody witnessed him collapse and 
activated the alarm. Nursing staff arrived at cell front at 06:34 am and 
found the patient pulseless and unresponsive, and CPR was immediately 
initiated. AED was attached at 06:35 am and no shock advised. AMR then 
arrived and patient did not have ROSC, and was pronounced dead at 
06:54 am."

Sd Cov+ 
12/9

Died

Shortness of Breath, decreased oxygen saturation, irregular heart rhythm, 
hypertension, Positive for COVID, bilateral pneumonia

Co Cov+

The patient presents to the emergency department in cardiopulmonary 
arrest. CPR was continued upon arrival. The Combi tube was removed 
and an endotracheal tube was placed without complications. ROSC was 
obtained multiple times but the patient continued to go into PEA. The 
patient was seen in the emergency department by both critical care and 
Cardiology. EKG shows ST elevations, but the patient was unstable to go 
to catheterization. The patient had 1 episode of asystole. Despite best 
efforts and multiple attempts we were unable to resuscitate the patient. 
Time of death 1253 on 1/24/21.

Cardiac arrest 

Found dead at home. “no known cause of death with no significant 
medical history”

Sd

Dx Cov Dose

982942

991677

967830

972610

983919

976280

992342

1002931

1035950
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Preexisting Conditions: A fib, type 2 diabetes, obesity
Write-up: She started having breathing problems/heart attack appearance. 
on 1/22/21 and went to the ER. Upon admittance was told it was an 
anaphylactic shock from the Covid shot. They kept her in ICU and released 
her 1/23/21. At 12:45 am on 1/24/21 she passed out and we called the 
ambulance. Hospital admitted her and worked through multiple organ 
failure issues and thought her numbers were under control. She was 
released on 1/27/21 and was driving on 1/28/21 around 4:15 pm and 
appears to have had heart failure and had a wreck. She passed away that 
day.

Anaphylaxis, heart 
failure 

SOB at home; EMS called Sd

Report from patient’s wife, who is an RN. vaccine 1/21, Thursday, and he 
was fine. The next few days “he was walking with his walker outside and 
he felt fine." On the following Sunday 1/24 around 1:30, he was fine until 
about half an hour before he died. the patient said “I feel a little weak 
today”, and the patient''s wife thought maybe his blood sugar was low. “I 
went out of the room and all of a sudden I just heard him fall and that is 
when I just went in to check his blood sugar and it was 91 and I got him 
yogurt and he started eating that and he started spitting it out and he 
said, I could not swallow and that was it. Then, suddenly, he just died. 
The patient''s wife could not get a pulse, called 911 and started 
compressions; however, he was dead. The patient''s wife stated the 
patient just had his heart test, a three hour long one, and it was "perfect 
three weeks ago." The patient had just gone to the doctor the other day 
and his blood pressure was "fine and everything." Blood work has been 
good except his A1C was always high, but other than that everything was 
good".

Sd

1/21 received vaccine, hospitalized. 1/26 PEA/asystolic arrest. 1/29 ct 
brain infarcts. Patient died on 2/1

Cva

Vomit 30 minutes after administration. approx. 9 hours later, resident has 
Stroke-like symptoms; died
Patient found dead in home the next morning. Sd

Sudden death Sd

No known medical history 

 Pt had 2nd vaccine, went home and started having "cramping" in all of 
her muscles. taken to local ED where she then started coughing up blood, 
required intubation and about 6 hrs later, died.

Hemoptysis Y

employee death at home. Sd

cardiac arrest - no warning signs Sd

Pt presented to ER via EMS at 1556 3 days after receiving vaccine. pt was 
breathing approximately 50 times a minutes and o2 sats in the 70''s upon 
arrival. NP decided to intubate, Rocuronium and Versed given. Pt became 
bradycardic and 1 amp of Atropine was given without improvement. No 
pulse felt, CPR started per ACLS protocol. 7 Epi''s given. Time of death- 
1632. After TOD pt was swabbed for COVID-19 and the results were 
positive; elev troponin , elev wbc

Cov+

Dx Cov Dose

1028476

965860

993828

997145

971736

979081

1036418

979309

1006662

966888

979101

983890
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68y/o male with h/o severe peripheral vascular disease with previous left 
AKA 2/3/20, s/p bilateral bypasses in the past. Pt recently underwent right 
AKA on 1/12/21. Per Hospital remote data 1/10/21 pt c/o shortness of 
breath, CXR demonstrated right lower lobe opacity & left basilar infiltrate. 
Pt s/p $g10 days emperic IV abx. Moderna vaccine 0.5ml IM was 
administered via left deltoid on 1/22/21 around 16:21. On 1/23/21@05:14 
code blue was called as pt found to be unresponsive, breathless and 
pulseless, facial cyanosis noted, CPR started immediately.Pt found to be 
in asystole. ACLS guideline followed but no return of spontaneous 
circulation, At 05:32 pt remained pulseless and breathless and was 
pronounced. Autopsy currently pending.

Covid 
negative: 
12/27/20
, 
1/20/21, 
1/25/21 
Covid 
Negative 
1/11/21

Stemi Stemi

spontaneous death, found unresponsive in cell after normal morning 
activities

Sd

Cardiac arrest on 1/24/21 in the early morning hours then passed away on 
1/25/21 around 1:51am in the hospital

Cardiac arrest 

Within 15 minutes of the injection, the individual became aphasia and 
stroke like symptoms. She was taken to the ER where she was later 
diagnosed with a cerebral hemorrhage and passed away.

Hemorrhagic 
CVA 

36 hours after vaccination, the patient had increased respiratory distress. 
He was placed on high flow nasal cannula oxygen with mild improvement. 
He then continued to be hypotensive requiring IV fluids and subsequently 
IV vasopressors. Patient''s BP was stabilized with vasopresor, however he 
continued to deteriorate clinically with altered mental status and lethargy, 
concerned for bowel peroration based on physical exam by MD. He was 
then emergency intubated and placed on mechanical ventilation.

COVID 
pneumo
nia 
12/2020

CALL FROM PT''S DAUGHTER, HER FATHER WAS VACCINATED ON 
1/22/21, WOKE UP 1/23/21 WAS SHORT OF BREATH AND DIZZY. PT 
PRESENTED TO ED OF LOCAL HOSPITAL AND WAS ADMITTED, PT 
PASSED ON 1/25/21
Same day as vaccination given, developed pain went from arm up to 
shoulder, to back, to neck to head - right side of body; chills/body aches

COVID 
12/18 
hospitali
zed for 4 
days 
then 
released 
back to 
nursing 
home 
facility.

died 3 days post Moderna vaccine.

SON SAID PATIENT WAS FOUND UNRESPONSIVE AND CALLED 911; 
HOSPITAL STATED PATIENT HAD A STROKE

Cva

bullous pemphigoid Bullous pemphigoid

Dx Cov Dose

981938

1041230

1002229

986948

968846

982541

987789

998138

971061

970618

1028885
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Patient stated he wasn''t feeling well on January 25, 2021, wasn''t eating 
and complained of abdominal pain. Patient noted to have indigestion and 
was constipated. Meds provided and labs ordered. On morning of 
January 26, 2021, patient became weak, lethargic and hypoxic and was 
sent to emergency department around 0700 hours on January 26, 2021. 
At approximately 1100 hours, emergency physician notified this writer that 
patient was not going to overcome his illness and would be placed on 
comfort care. At approximately 1130 hours, this writer was notified that 
patient had passed away from multi-organ failure.

Multi organ 
failure 

Resident received the vaccine on 1-22-21 and she was diagnosed with 
COVID-19 during routine testing on 1-28-21. She didn''t have any 
symptoms except feeling weak and she had a decrease in her appetite. 
She already had a poor appetite prior. She died on 2-2-21.

Co Cov+

patient received the Moderna Covid 19 vaccine on 1/23/2021 around 
5:45pm wife called management today and reported that he had 
collapsed and passed away today around noon

Sd

the patient received her second Moderna COVID vaccine on 1/23, which 
would place her first one approximately 12/25. Per the daughter, the 
patient started feeling ill on 1/21, improved on 1/25, and then acutely 
worsened on 1/27, resulting in the ED visit. complaining of chest pain, 
pale, cool diaphoretic, and hypotensive. The patient was discovered to 
have a large saddle pulmonary embolism, went into cardiac arrest and 
expired. 

Large saddle 
PE

2nd 
dose

Massive CVA Cva

Dose 1 on 1/12/2021. 1/15/2021 developed worsening shortness of 
breath. Went to hospital and diagnosed with anemia, 4 negative fecal 
tests, neg EGD and colonoscopy. Discharged and readmitted 
(circumstances unknown for this episode) then readmitted a third time 
1/20/2021 for shortness of breath. Diagnosed covid + at third 
hospitalization and continued to get worse. He died 1/23/2021.

Co Cov+

Per Son patient had Covid vaccine on Saturday morning. Slept all day 
Sunday. Woke up Sunday night a bit "like coming out of a deep sleep per 
son, around 10 pm. Shortly after that patient was having a hard time 
breathing. Emergency called. Arrested around the time EMS arrived. King 
airway, I/O and CPR initiated. Patient has been in v fib. Was shocked 
multiple times, given 4 rounds of epi, bicarb and amiodarone. ACLS 
continued on arrival. Multiple rounds of epi, and attempted defib. Patient 
given epi, bicarb. Rhythms included fine v fib, asystole, and PEA. 
Unrecoverable with no cardiac motion. Time of death 11:50 pm.

V fib

received vaccine on Jan 23, 2021. developed weakness on Jan 25, 2021. 
Sent to ED on Jan 27, 2021 with hypoxia requiring 6 L O2, low Bp, 
declining mental status. Per family request transitioned to hospice and 
passed away on Jan 30, 2021
 Shortly after administration of 2nd Covid vaccine, patient began to have 
increased cognitive decline and 2 days after he expired at the facility

Cov+ 
Nov

2nd 
dose

 she was not aware of any new-onset symptoms of illness prior to the 
patient''s death. The patient was described as "fragile" and was under 
hospice care at the time of her death.

Dx Cov Dose

976032

994778

969219

981912

1041784

1020195

976111

996591

1005533

1004206
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received vaccine on Jan 23, 2021 passed away on Jan 24, Was at her 
baseline before and after vaccine per facility, had b''fast and passed away 
at noon on Jan 24

Sd

1st vaccine on Thursday 1/21/2021. She had a bit of sore arm on that day 
and the day after. On Saturday 1/23/2021, she had a fever of 100.5 F 
(11AM), nausea, light headache and chills. On Sunday 1/24/2021, her 
temperature was 98.3F. She still had nausea and no appetite. She and her 
husband watched a football game in their bedroom upstairs. Husband 
noticed that his wife was pacing around the room many times. At 7Pm, 
Husband went downstairs for dinner but she refused to come down to 
eat. He went upstairs around 8pm, TV was still on. He turned off TV and 
went down stairs again thinking his wife felt as sleep while watching TV. 
He went back upstairs for bed around 10:30 PM. Husband said his wife 
had a deviated septum so she would snore very loudly when asleep. He 
didn?t hear her snoring so he went to check on her and found her not 
responsive. Husband called emergency services. Paramedic came at 
10:45 and said patient was passed. Husband sent many texts to V-safe 
after that to report the incident. No response was received from V-safe. 
Patient?s doctor told her husband that she died due to cardiac arrest.

Sd

Resident was noted on 1/25 with an increased functional decline as she 
would not feed herself with utensils, but would eat finger foods if placed in 
her hand. She was started on Rocephin IM for possible infections. Labs 
had been obtained on 1/21/21, unremarkable for CBC and CMP. 75,000 
colony count on urine. On 1/26/21 she was noted with right sided 
weakness and further decline. She was sent to Hospital for further 
evaluation. We were notified that she expired on 1/28/2021. Resident had 
been noted with a decline in function about 2 weeks earlier when she 
would not stand or transfer any longer. She was still responsive, taking 
meds, and feeding herself until 1/26/21.

2nd 
dose?

 denied any prior severe reaction to this vaccine. At facility, patient had a 
mechanical fall (per patient he was seated and used the cane to help him 
stand. However the cane slipped on the floor causing the patient to fall, 
patient hit his head and injured his right hip, no loss of consciousness at 
the time).  subcapital right femoral neck fracture, scalp contusion, and 
TBI. tested positive for COVID19 on 1/12/2021, pt was asymptomatic at 
the time. On 1/13/2021, mild URI symptoms, no respiratory distress. 
Respiratory was slowly getting worse 1/18/2021, CXR  suspicious for 
pneumonia. started on remdesivir 01/18/2021 (5 doses, from 
1/18-1/22/2021). oxygen demand continued to increase and his condition 
worsened. On 2/14/2021, pt started to desat. comfort care. cause of 
death listed as "acute hypoxic respiratory failure due to COVID19." Patient 
expired 1/24/2021.

Co Cov+ 
1/12

?y

Resident had been being monitored but death was not expected. Cov 
12/29

1/28/2021- Seen by FNP for indigestion, chest pressure and palpitations. 
EKG reviewed and referral made to Cardiology. 1/29/2021-1800 Bag 
valve mask and intubation prior to arrival to ED. Epi x3 and defibrillation 
x2. Presented to ED in cardiac arrest-onset PTA. Patient was found 
unresponsive by his wife at their home. The last known well was at 1530 
when she called him on the phone. The patient was pronounced at ~1850

Sd

Dx Cov Dose

996105

1035641

1024420

992082

1020135

974172

992237
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Patient awake at 0300. When going into the room to get him ready for 
dialysis he was cold to touch, unresponsive other than to sound, and 
nonverbal. O2 sat was 67 via finger probe. Oxygen immediately initiated 
and a venturi mask retrieved and initiated. When unable to arouse him via 
sternal rub this RN called 911. Send to ED. Febrile 39.2 and hypotensive 
58/43. Admitted. unknown after that as patient expired in hospital.

Sd

Low Grade Temp, Persistent low back pain, Projectile Vomiting.

Bacterial pneumonia 

Died

 My mom only had site soreness after her covid vaccine on 1/21 which 
resolved within a couple days. However, she died in the early morning 
hours of 1/25, she was fine the day before, no sign of injury. We found her 
collapsed on the ground and although we tried cpr she was already dead. 
She had gone to the hospital on 12/28 for shortness of breath, angina and 
symptomatic anemia, her ekg was unchanged and blood work normal 
except for anemia. The cardiologist did not think a cardiac cath was 
needed. Her shortness of breath improved with a blood transfusion and a 
dose of lasix (no heart failure).

Sd

dizzy and under the weather after the vaccination. The following day he 
died in his sleep during a nap.

Sd

Died

shortness of breath and hypoxia, cardiac arrested in front of the EMS 
crew, ACLS initiated, arrived in the Hospital ED asystole and pronounced 
dead

Poss 
anaphylaxis 

PT HAD RECEIVED THE VACCINE ABOUT 30 MINS PRIOR. HE ARRIVED 
HOME, BECAME SHORT OF BREATH & COLLAPSED. 911 WAS CALLED 
AND HE WAS TRANSPORTED VIA EMS TO HOSPITAL (16:17) WHERE 
HE LATER EXPIRED (23:01). (Cov-)

Sd

1/25/21 Brought to Hospital ED by EMS from Health District for near 
syncope and hypotension post Pfizer vaccine administration. 1/27/21 
Brought to Hospital ED by EMS from home after wife found. Per EMS, the 
patient was last seen walking and talking to wife 10 minutes prior to EMS 
arrival. EMS reports via patients wife, that patient was upstairs to change 
for his doctor appointment then patient''s wife found him down. The 
patient received his COVID-19 vaccine on 1/25/21. EMS states they gave 
5 rounds of EPI then patient moved into vfib then was shocked once but 
returned to asystole. In ED, the patient initially in asystole CPR was 
started immediately. The patient was given 3 rounds EPI, 1 round bicarb. 
The patient stayed in PEA throughout. Patient was given tPA. Patient 
continued to be in asystole and time of death was called at 11:35 am.


Sd

Dx Cov Dose

1003624

992677

1052820

994788

1016222

985205

990780

974855

975023

979837
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Patient arrived at ER with complaints of CPR in progress. Per EMS, 
patient became short of breath while performing yard work on 1/26/2021. 
At arrival, patient was in fine v fib with a total of 6 shocks delivered along 
with 300 mg amiodarone followed by 150 mg amiodarone, 1 amp 
epinephrine and 2 epinephrine drips adminstered en route to ED. CPR 
initiated at 1755 and EMS reports asystole at 1829. TOD 1909 
pronounced by ED DO Dx: Cardiac arrest

V fib Rapid 
COVID 
19 test 
positive 
at ED. 
OF 
NOTE: 
Wife 
tested 
positive 
for 
COVID 2 
weeks 
prior to 
patient 
vaccinati
on 

Cardiac arrest; Patient transported by EMS to hospital 11:00pm on 
01/29/2021. Patient received vaccine on 01/25/2021. Patient expired 
01/30/2021 within the hour into the new day after midnight on 
01/30/2021. Patient was feeling well prior to and any chronic health 
conditions were well controlled. Sudden cardiac arrest 4 days after 
receiving the vaccine. 

Sd

Dead

about 20+ hours after vaccination resident was having hard time 
breathing, 911 was called. Resident coded multiple times at the facility 
after CPR she was taken to ICU. She coded again and was placed on life 
support. Due to her choice to not be on life support she passed on 
11/26/2021
Illnesses: “Absolutely none. Unusually healthy for 86” Sd

Congestion, Hypoxia, SOB, Tachycardia, Weakness. Started on O2 @ 3L

 EARLY SUNDAY MORNING THE PATIENT BEGAN VOMITTING AND 
SHORT OF BREATH AND CHEST AND BACK PAIN. SHE CODED WHEN 
SHE GOT IN THE ER AND LATER PASSED AWAY THE MONDAY. 
DIAGNOSIS WAS PNEUMONIA AND HEART FAILURE PER STEP 
DAUGHTER.

Pneu

The vaccine was given on Monday. Tuesday afternoon he developed 
weakness in both legs and could not stand up. This was a new 
development; he had neuropathy in one leg but he had been able to stand 
up and walk three hours before. He was helped to the bathroom. He said 
he felt better and might want to stand up again. He was helped to bed. He 
was found dead around 5:30 Wednesday morning. 

Sd

 nauseated on 1/18/21 around 6pm, and had uncontrolled diarrhea, 
reported that she did not feel right. Staff reported to this writer, that her 
skin tone was gray in tone and she just didn''t look good. She was 
transferred to the HOSPITAL ER VIA AMBULANCE.
MI Mi

Dx Cov Dose

979818

995649

998579

977320

1032662

991849

1006633

995441

1008758

989015
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Vaccine given on 01-25-2021. Wife reported that patient ran a fever on 
01-26-2021, Was better on 01-27-2021. She found him dead when she 
came home work on the evening of 01-28-2021.

Sd

No reaction at time of vaccination. Reported by family that pt. died on 
1/29/2021

Sd

 one occurrence of thrombotic thrombocytopenic purpura in 1996 for 
which she had plasma exchange therapy in 1996. No other occurrence 
since 1996 until she received her first dose of the Pfizer covid vaccine.

TTP

Pneumonia, deterioration Pneu

Witnessed sudden death, walking to car from store SD

Patient took his usual nap around 12pm. She found him lying in the bed 
unresponsvie at 2pm

Sd

Died

Client lives alone and had dinner at his home with family members after 
the 4:40 appointment. Client stated that in general he did not feel well but 
did not give any specific symptom. Family states they asked the client to 
go to the ER and the client refused. Family states they helped the client to 
his chair in the living room and then left to go home. Family states that 
the client was found in his bedroom the next morning at 7:54 a.m. 
deceased.

Sd

emesis bright yellow in color, liquid BM, increased respirations. aspiration 
pneumonia, CT showing some bibasilar airspace opacities and 
atelectasis. possible evidence of enterocolitis symptoms may also be 
secondary to immune response to second COVID 19 vaccination.

Asp pneu, 
enterocolitis

2nd 
dose

fatigue x 5 days, including day of vaccination, death the night of day 5/
early morning of day 6

Sd

No symptoms appeared immediately after vaccination, although patient 
passed away around 6:00 pm unexpectedly. Staff talked with her last time 
at 5:30 pm and then found her at 6:00 pm passed away.

Sd

Patient with inoperable pancreatic cancer received second Pfizer vaccine 
approximately 12:30 pm on 1/27/21. At approximataely 16:30, patient 
complained of abdominal pain and was given Levsin 0.125mg and 
morphine 5mg orally. At approximately 19:30 patient was found on the 
floor covered in a large amount of emesis, unresponsive without a pulse.

Sd 2nd 
dose

Resident oxygen was going down to 74% during change of shift 3-11, 
oxygen initiated 3liters via nasal canula per standing order want up to 
84-86% NP notified, ordered Prednisone 20mg stat, Rocephin 1gram IM 
stat administered, Per NP statement if pt''s condition worsening sent him 
to ER, continue monitoring pt and his oxygen going to 82% increasing 
distress. Notified Nurses supervisor, 911 was called pt left building at 
1819 to Hospital alert oriented. Vs bp. 165/60, temp. 98.3,m pulse 109, 
res 22, 02. 82%. Resident father notified.


Dx Cov Dose

991216

1002453

1006994

1011983

1052273

1050431

977963

981790

1002840

987469

997553

978754

981225

987513
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Pt. presented to the ER with abd pain and septic shock. Pt. reported to 
feel ill shortly after receiving the vaccine. Blood cultures grew out strep A, 
Pt. taken to emergent surgery with no intra abdominal pathology. for 
sepsis found. Had massive ascites. Subsequently had a repeat wash out 
with necrotic ovaries/omentum noted. Never recovered and subsequently 
died from her illness.

Sepsis

Death

 My mom received the Covid 19 vaccine on Jan 5, 2021 and became very 
about a week later. I was informed that she tested positive for Covid 19 on 
January 14th. January 17th she became very tired and weak and would 
not eat. Hospice called me and told me that she was in a decline state. I 
saw her on January 25 and 26 and she was just sleeping and could not 
open her eyes. Her vitals were good and she seemed to understand when 
I talked to her - she would squeeze my hand and moan but she could not 
talk or open her eyes. My mom passed away on January 27, 2021 just 22 
days after receiving the Covid 19 vaccine. I believe there were 20 deaths 
in her care home for the month of January when they vaccinated. This 
was an alarming number of deaths for the home. The facility had very few 
Covid deaths in 2019 and 2020. I asked every week if they had any Covid 
and or Covid deaths and this amount was shocking to me and the 
workers there.

Co Cov+ 
1/14

Resident passed away at 8:15 am on 1/28/21-found to be without pulse/
respirations
Had acute respiratory failure, dysuria NSTEMI after Dose #1 Lot # 
025L20A (Moderna) hospitalized same day 12/31/20 administered @ 1040 
back to baseline. 2nd Dose on 1/27/21 0950 Lot as above. Unknown 
exact onset same day, ED by EMS @ 1745, respiratory distress, febrile 
39.4 degrees C BP 150/105 RR 29

Nstemi Cov- Dose 2

admitted for septic shock. She was started on and eventually maxed on 3 
pressors. CT abd showed colonic obstruction with dilatation of large and 
small bowel. Asystole

Colonic 
obstruction 

Fever 101.1, unresponsive episode. Transferred to Hospital on 1/28. 
Diagnosis there was anemia and CHF, aware that he had vaccine day 
prior. Transfused with 2 units pRBC''s. Transferred back to Nursing Home 
on 1/30 and passed away 0140 1/31/2021

Anemia, chf

Died in sleep Sd

 Patient received vaccine uneventfully with no acute concerns. Left clinic 
and by report went out with friends. Spoke to father on phone at or 
around 9:00 pm. Failed to show up to work and was found dead at 
home. Other details pending

Sd

Sixteen hours after receiving the vaccine patient was found dead at her 
home. 

Sd

Dx Cov Dose

993072

1002255

1011222

987029

998576

985449

991060

995165

986901

1000669
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Other Medications: acyclovir (ZOVIRAX) 200 MG capsule Take 1 capsule 
by mouth 2 times daily. albuterol HFA (PROVENTIL HFA, VENTOLIN HFA, 
PROAIR HFA) 108 (90 Base) MCG/ACT inhaler Take 2 puffs by inhalation 
Every 4 hours as needed for Wheezing (shortness of br
Preexisting Conditions: Bilateral Lung ?Transplant due to Advanced 
Lymphoangioleiomymatosis Immunosuppressed status (HCC) Antibody 
mediated rejection of lung transplant (HCC) Bronchiolitis obliterans 
syndrome, grade 0P (HCC) Major depressive disorder with single episode, 
in full remission (HCC) RLS (restless legs syndrome) Chronic insomnia 
Long term current use of systemic steroids OSA (obstructive sleep apnea) 
Iron deficiency anemia Bilateral sciatica Pure hypercholesterolemia 
Hoarseness of voice Memory change Laryngeal stridor Senile nuclear 
cataract, bilateral Myopia of both eyes Osteoporosis without current 
pathological fracture, unspecified osteoporosis type Dry eyes, bilateral
Allergies: Voriconazole, NSAIDs
Write-up: 61 yo F with history of bilateral lung transplant 6/23/17 
presented to ED on 2/4/21 with chief complaint of worsening shortness of 
breath, nausea and diarrhea for past week since receiving since receiving 
COVID-19 vaccine (Pfizer) on 1/28/21. Upon arrival to triage she was 
obviously dyspneic with significantly low oxygen saturations. O2 sats on 
arrival were 65%, improved to mid 90''s with O2 6 liters per NC. Admitting 
diagnosis: hypoxic respiratory failure post COVID vaccine. Lab work shows 
an elevation of the BUN and creatinine at 31 and 1.71 which is slightly 
higher than her usual baseline levels. BNP is elevated at 2 448 with a 
mildly elevated troponin. Procalcitonin is also elevated. Patient''s white 
blood cell count is 11.07. Full viral panel including COVID-19 is not 
detected. All blood cultures and respiratory cultures were negative. Patient 
chest x-ray shows numerous bilateral patchy opacities which is 
significantly different from her previous chest x-ray here. Empiric rejection 
treatment initiated including high dose methylprednisolone, 
plasmapheresis, IVIG, Thymoglobulin. She continued to decline and 
ultimately required intubation, proning and paralyzing on 2/8/2021 and then 
VV ECMO cannulation on 2/13/2021. EGD done 2/14/2021 as unable to 
pass the TEE probe during cannulation prior day (unable to complete due 
to abnormal anatomy). Acute pupil exam change in the early am hours of 
2/15/2021 prompted urgent head CT which revealed catastrophic brain 
bleed. Brainstem reflexes were lost soon after. Despite placing an EVD 
emergently at bedside, brain stem reflexes were not recovered. GOL 
engaged and patient not an organ donation candidate. Therefore 
discussion with sister at bedside resulted in decision for cessation of life 
support. Patient expired shortly after support withdrawn and pronounced 
dead on 2/15/2021 at 11:11 AM.

Hemorrhagic CVA 

He was found dead in his car 3 days after vaccination Sd

Dx Cov Dose

1036675

995789
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Resident c/o nausea evening of 1/29 (nausea common for her post 
dialysis), had a large emesis at approx 2220, 0030 (unusual for resident to 
vomit)- received Zofran per order. Skin cool and damp, Blood sugar 147 
(checked due to h/o diabetes and poor intake). At approx 230am Blood 
pressured checked and noted to be 52/29. Resident transferred to ER, 
intubated and transferred to higher level of care where she passed away 
on 1/30 at 736pm. Resident''s medical notes indicated likely shock, 
cardiogenic in nature, sepsis (source unknown) along with a multitude of 
other co-morbidities that resident has. Troponin inc

Sepsis 12/17

Died same day as vax. Gettng autopsy Sd

New onset a fib, catastrophic cva A fib, cva

approx 3 1/2hr after vaccine pt had sob and lowo2 sat, emergency 
services called, pt passed on their arrival.

Sd

Death

The patient was observed to be lethargic on 1/29/21 at 1515. BP-80/50, 
P-75, RR-27, T-100.1.
Patient had no symptoms or adverse events until the next evening after 
shot (1/29/21) where daughter reported her having heart palpitations. 
Family told her to rest and did not seek medical attention. Saturday 
afternoon (1/30/2021), patient started experiencing labored breathing. 
Daughter called 911 and before the ambulance arrived, the patient''s 
breathing became more and more shallow. Patient was taken to the local 
hospital and passed away Saturday evening around 5:30 pm.

Sd

On 1/29/21 patient began not feeling well and saw her provider. The 
doctor gave her fluids and tramadol for pain. They noticed increased 
confusion, but thought that could have been due to the tramadol. They 
also increased her gabapentin as she was experiencing nerve pain. 
Patient also developed a rash and was diagnosed with shingles on 2/1/21. 
Patient died on 2/3/21

Shingles 

Found unresponsive Sd

the patient had pain and swelling at the vaccine administration site after 
receiving the vaccine and was feeling unwell after receiving the vaccine. 
The patient''s family reported that they found her unresponsive on 2/2/21 
and called 9-1-1. The patient was pronounced dead upon arrival of 
emergency responders.

Sd

Patient''s wife called the physician''s office with increasing SOB. MD 
advised that the patient go to the ED. While dressing, the patient became 
unresponsive, 911 called. Patient expired in ED.

Sd

T.C. from sister to communicate the hospitalization of her sister. She 
reported that on Friday patient collapsed and started foaming at the 
mouth and was rushed to hospital. She stated that patient is on a 
ventilator and at 5PM today they are going to take her off. Sister was very 
upset and I was uncomfortable asking more questions. She will call me 
with more information at a later time. She did say that the hospital staff 
was not sure of what caused her collapse.

Dx Cov Dose

991997

1011362

1038147

991117

991622

987533

998770

1002535

998228

1003329

992571

1000784
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Other Medications: levothyroxine
Preexisting Conditions: thyroid issues
Allergies: crab allergy, none others
Write-up: Patient developed lethargy and malaise several hours after 
vaccine with a low grade fever. The following morning she reported to her 
husband inability to taste food or drink. She developed nausea and 
vomiting which persisted from 1/30/21 through her death. She was found 
deceased in bed by her husband this morning.

Sd

Patient complained to wife of not feeling well in evening after the 
vaccination and expired at home during the night.

Sd

Per granddaughter''s report, pt became very weak within hours of 
receiving the first dose of the Moderna COVID-19 vaccine and could not 
get out of bed the next morning without assistance, reported difficulty 
seeing, and did not recognize some family members. By Sunday, 1/31, pt 
was unable to be awakened, would not eat, and had low urinary output. 
Granddaughter reports that the morning of 2/1 he was awake and ate a 
small amount and seemed to be improving although still weak and unable 
to get out of bed. Granddaughter reported he died 2/1 around 10am in the 
morning.
Died

Sudden death Sd

 Temp of 100.1 and unproductive cough on 1/17; temp of 100.4 1/28; O2 
desaturation 88% on RA 1/28; Diagnosed with Covid-19 on 1/18/2021 
Patient passed away on 1/29/2021

Co Cov+ 
1/18

patient passed away 2 days after vaccine. patient had temperature, 
nausea, and vomiting after vaccine.

Hemorrhagic stroke Hemorrhagic CVA 

After being observed for approximately 20 minutes and patient walked to 
her car without assistance I was called to assess the patient in the 
parking lot for troubles breathing. EMS was called as I made my way 
outside. Upon my arrival patient was leaning out of the car and stating 
that she could not breath. She was able to tell me that she was allergic to 
penicillin. Oxygen was immediately placed on the patient with minimal 
relief. Lung sounds were coarse throughout. She then began to vomit 
about every 20-30 seconds. Epipen was administered in the right leg with 
no relief. Patient continued to complain of troubles breathing and 
vomiting. A second epipen was administered in the patients right arm 
again with no relief. A few minutes later patient was given racemic 
epinephrine through the oxygen mask. There appeared to be mild 
improvement in her breathing as she appeared more comfortable, but still 
complaining of shortness of breath and vomiting. When EMS arrived 
patient was unable to transport herself to the stretcher. When EMS and 
clinical staff transferred patient to the stretcher she became 
unresponsive. She appeared to still be breathing. She did not respond to 
verbal stimuli. Per ED report large amount of fluid was suctioned from the 
patients lungs following intubation in the ambulance. When patient 
arrived to the ED she was extubated and re-intubated without difficulty 
and further fluid was suctioned. At that time patient was found to be in 
PEA, shock was delivered. Shortly thereafter no cardiac activity was 
found and patient pronounced dead.

?flash pulm 
edema

Dx Cov Dose

1036345

992846

991859

987126

1055341

1011130

994913

1040633

989006
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Per report from primary care - the patients wife reports that the patient 
went on Saturday (1/30/21 - about 1050) morning to receive his COVID 
vaccine. He returned home and told her about the experience and denied 
any side effects. He then proceeded to sit in his easy chair for a while and 
around 1:30, she asked him if he wanted any lunch. The patient''s wife 
reports he "grumbled" at her, and then got up to go to the bathroom. She 
then heard a loud crash and found him lying on the floor of the bathroom, 
with his head knocking hole in the wall as he fell. She could not detect a 
pulse. She called 911 and began compressions. First responders to the 
scene likewise tried to revive him but were not successful in her efforts. 
Per primary care documentation - Uncertain if related to Pfizer vaccine; 
vaccine administered on 1/30/21 and approximately 3 hours later suffered 
fatal MI at home.

Sd

 25 hours after the shot, he started gagging and stopped breathing. He 
was pronounced at OSF at 8:07pm after we took him off life support.

Sd

Found unresponsive/dead next morning Sd

Pt received vax at pharmacy. Went home, had hemmorhagic stroke and 
passed away 

Ich

Ruptured AAA Aaa

MI Mi

 1/15: dose 1 administered 1/16: Fever, chills 1/22: Sore throat, coughing 
w/white phlegm.  Fever and chills from 1/16 subsided. 1/23: COVID test 
administered 1/25: Reported positive for COVID 1/26: Telehealth session 
w/PA: she informed patient of his positive test, advised to quarantine and 
seek medical help at hospital if symptoms worsen. Patient reported that 
his sore throat mostly subsided but is still coughing at night. 1/31: Partner 
found him dead at 8:18AM on his bed. COD: COVID

Co Cov+ 
1/23

Resident found unresponsive in room this am at approx. 9:30 am. 
Resident was observed eating breakfast around 8:45 am. Housekeeper 
reported seeing resident between breakfast and time found unresponsive. 
Resident had voiced no complaints. Code was initiated until EMS arrived 
and transported resident to hospital. Resident expired.

Sd

4 days later, died of MI. “he was healthy” MI

The patient went home around 11 am on 1-31-21 after her vaccine and 
15 minute observation period. She was eating breakfast after at home 
and complained to a neighbor that her teeth hurt and she was nauseated 
after eating. In the afternoon, she felt dizzy and had diarrhea 
accompanied with blood. Close to 9 PM, her son went to check on her. 
The patient was found on the floor--she was unresponsive and had purple 
lips. Her son called an ambulance and started chest compressions. The 
patient passed away at the hospital. The doctor has ordered an autopsy, 
and the results are pending.

Sd

 first vaccine, 01/03/2021 and she did not suffer any side effects not evan 
a sore arm. On 01/31/2021, she received her second vaccine. She 
suffered from tiredness, vomiting and diarrhea. Later, Patient complained 
of severe jaw pain. She was found unresponsive on the floor of her home 
by a relative.

Sd 1st: 1/3 
2nd: 
1/31

Healthy. Autopsy. Sd

Dx Cov Dose

1000856

1005455

1032193

1009866

1020830

1006416

1024067

994790

1029374

994544

1020144

1037207
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Sudden death Sd

Client came to nursing station about 2pm to report she "was not feeling 
well". Nurses took vital signs, then referred her to the vaccination clinic 
that was onsite. She was observed by vaccination team for a period of 
time. She reported shoulder pain radiating into shoulder blade in arm 
vaccine was received. Vaccination team offered ice pack to her, observed 
for a period of time, and released back to work. About 10pm that 
evening, she sent a text to another coworker that her pain was "off the 
charts" and that she had pain covering her whole left side of her body. 
She did not come to work in the morning and did not contact work. Well 
being check was performed at approximately 9am on 2/2/2021 and she 
was found dead in her home. 911 was immediately called and authorities 
took over the scene.

Sd

Died

PE Pe

Pt attended arthritis clinic appt 0900; labs shortly after; rec''d vaccine in 
clinic ~ 1113; seen on surveillance camera walking to parking garage ~ 
1145; medical center rec''d call from wife ~ 1900 that pt never returned 
home; police found vehicle running in parking garage, code called, pt 
obviously deceased by that time 1930, body sent to medical examiner 
for autopsy.

Sd

Other Medications: Fosamax, Cosopt soln, Emollient, Xalantan soln, 
Effient, Zocor
Current Illness: Glaucoma, HLD
Preexisting Conditions: Glaucoma, HLD
Allergies: none
Diagnostic Lab Data: Too numerous to include
Write-up: Patient presented with spontaneous IVH of small vessel origin 
with essentially no past medical history. She then acutely developed 
mesenteric ischemia. Died due to all dead small bowel which also 
appeared to be small vessel disease and not embolic/thrombotic. This 
process started one week after

Mesenteric ischemia 

Death

24h later, L MCA CVA Cva

Rapid decline in health status, Elevated BP&P, posturing, loss of 
consciousness, Glasgow coma Scale 4 starting 2/1/2021, Deceased 
2/3/21
HA, ICH ICH

Witnessed sudden death SD

PATIENT WAS IN CLINIC FOR 1ST CLINIC. WAS DISCHARGED BEFORE 
OUR 2ND CLINIC. HE CAME BACK TO OBTAIN HIS 2ND SHOT. WE 
WENT OUT TO THE CAR GAVE SHOT. THE NEXT DAY TO MY 
KNOWLEDGE, HE STARTED CODING AT HOME. AMBULANCE WAS 
CALLED AND HE CONTINUED TO CODE. THE AMBULANCE CREW 
TRIED CPR FOR 30 MINS WITH NO LUCK. PATIENT PASSED 2-3-21.

Sd 2nd

Dx Cov Dose

1042012

996156

997783

1048882

1002937

1034192

992347

1019661

997677

1053758

1031176

1002187
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 Patient was vaccinated at 11:30am. By 7pm he started presenting 
symptoms of fatigue, chest pain. Patient urinated and defecated in 
himself. Was not feeling well. Patient died at 10:30pm.
Cardiac arrest. Then resp arrest and acute kidney failure

Death

Began with vomiting and diarrhea. C/O chest pain. Bradycardia. 
Hypotension. 2 seizures in 45 minutes after not having one in years. We 
gave fluids. Gave Zofran. Comfort measures. Pt passed at midnight. Was 
completely fine one day before. Had minimal issues with COVID though 
did have a pneumonia that was treated w ATB early on and resolved.

COVID 
dx on 
1/4/2021

Died day after 1st dose

Died in sleep next morning Sd

Rash bilateral inner thighs

 He had not been feeling well after his second Covid vaccination (on 
01/23/2021) and was found unresponsive in his room at the nursing home 
(late evening on 02/02/2021). He was taken to a hospital where they did 
tests and he had pneumonia and kidney failure, but he was being 
transferred to a larger hospital when he arrested and died (02/03/2021)

Pneu Cov+ 
Nov

Dies at home

 Patient complained of soreness in muscles morning after receiving the 
shot. She went about her day had a smoothie, spoke to people and also 
went for a walk came home and went into her jacuzzi tub and 
consequently passed away while in the tub. She was found by her 
husband at around 545pm, 

Sd

 presents via EMS in cardiac arrest. It sounds like he received his Covid 
vaccine last week. Initially he had some mild effects from it. However over 
the last day or so he has felt very unwell. He apparently called his wife 
today and told her that he was not feeling well and so she returned home. 
Shortly thereafter he attempted to get up from his chair. He then collapsed 
and fell forward onto his face. Sounds like his wife had some difficulty 
rolling him over to perform CPR. When EMS arrived they found him in 
PEA. He received a total of 5 rounds of epinephrine. At some point they 
did have return of spontaneous circulation. However just prior to arriving 
in the emergency department they lost pulses again. The patient was 
intubated with an 8 oh endotracheal tube prior to arrival."

Sd

 CP, SOB 2d after vax.  Returned to check on him finding him 
unresponsive and apneic #cardiac arrest, cause unspecified

Sd

Found dead in home. “EMS states she was dead for some time” Sd

 woke up feeling dizzy and weak. His wife asked him if he wanted to go to 
the doctor and he declined. He ate breakfast and went to rest in his easy 
chair. He passed away an hour later.

Sd

Sz, v fib (no h/o sz) Sz

Sudden death Sd

Dx Cov Dose

1013297

1038489

1001567

1003382

1012717

1015773

1043482

1014865

1038517

1013006

1004864

1020443

1035845

1053393

1026752

1002057
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 Received her second dose of Pfizer COVID-19 vaccine at approximately 
14:00 and was reported to have expired at home at 20:55. Son reports 
that patient was in her usual health yesterday morning, deemed well 
enough by son to travel for vaccination. He reports she had no 
bothersome symptoms after either first or second vaccinations. 
Specifically denied rash, wheeze, and difficulty breathing. Son was with 
patient throughout the day. In the evening, when preparing for bed, he 
noted she became suddenly unresponsive in a similar fashion as she has 
done several times in past years. While in all previous such episodes she 
recovered within minutes, last evening she did not regain consciousness, 
experiences a brief period of labored breathing, and died. Patient''s son 
called 911 and the patient''s body was brought to the medical examiners. 
The medical examiner declined to proceed with autopsy. Patient''s son is 
not interested in autopsy. Patient''s son reports confidence that his 
mother''s underlying hypertensive/diabetic cardiovascular disease is the 
natural cause of her death. 

Sd Y

 2/2/21-1000-patient presented to the local emergency room with 
complains of fever, shortness of breath and decreased oxygen sats. temp 
101.7, pulse 102, respirations 36, BP 141/92, oxygen 94%. Lung sounds 
crackles bilaterally with rhonchi on the left. patient worked up for sepsis, 
CXR shows mild atelectasis. blood pressure dropped, and continued to 
drop through treatment requiring levophed drop to be initiated. Patient 
POA determined that this would not be her sister''s wishes and made the 
decision to make patient comfort care status. 2/3/21- patient lethargic 
throughout night. 0640-patient demise.
 Death within 8 hours. Sd

 Four days later, my father had a severe brain aneurysm. Aneurysm 

Patient was seen at 0710 he was sleeping but at normal cognitive 
behavior Patient was again assessed at 0720 where he was noted to be 
unresponsive, BP 180/100s, HR 230s, he was a DNR therefore not CPR 
was administered. EMS arrived at facility patient was noted to be in full 
cardiac and respiratory arrest. Time of death 0735

Sd

 T 97.2 02:50 Resident received 2nd COVID vaccine. No complaint of 
pain, swelling, redness or warmth to vaccine site. No signs and symptoms 
of fever, chills, tiredness or headache. T 98.1 07:15 Resident was 
observed not breathing. 

Sd Y

Sudden death Sd

Dx Cov Dose

1011771

1006228

1014628

1018146

1002813

1006216

1037214
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 2/2/2021- seen in Ed with c/o intermittent fever following 2nd dose. 
Redness to bilateral upper extremities, c/o some pain with urination, 
weak. V/S stable, afebrile in ED. 2/4/2021- in ED with c/o vomiting, 
copious amouts of emesis in ED, full cardiac arrest. intubation, coded 
again. More epinephrine and lidocaine were given, placed on a lidocaine 
drip. Norepinephrine drip was initiated given his continued hypotension. Iv 
fluids over 2 L of crystalloid therapy. continued to be hypotensive and 
vasopressin was added. Neo-Synephrine to help bring his blood pressure 
up. CT : probable bilateral aspiration pneumonia/pneumonitis and dilated 
loops of small bowel without a transition point and pneumatosis involving 
loops in LUQ. IV bicarbonate given his prolonged CPR. Died in ER - 
CHEST PORTABLE : 1. suspicious for portal venous gas which can be 
seen in the setting of bowel ischemia. 2. Endotracheal tube 3.7 cm above 
the carina. 3. Low lung volumes with mild patchy perihilar opacities.- CT 
HEAD: Negative for acute intracranial process.- CT CHEST/ABD/PELVIS 
1. Ill-defined patchy opacities could represent aspiration, and/or multifocal 
pneumonia. 2. Small right trace left pleural effusions. 3. Diffusely dilated 
small bowel without a transition point and mucosal hyperenhancement 
involving the colon with areas of pneumatosis involving loops of small 
bowel within the left upper quadrant and portal venous air consistent with 
hypoperfusion complex. There is a small caliber appearance of the aorta 
and a flattened appearance of the IVC is well. 4. Intravascular air within 
the IVC and bilateral iliac veins could be secondary to right femoral central 
lying injection. 5. Somewhat abnormal enhancement pattern of the 
kidneys with hypoenhancement of the medullary pyramids which may 
suggest hypoperfusion injury as well. 6. Probable nondisplaced rib 
fractures on the right at ribs 2 through

Pneumonitis, 
bowel ischemia 

Y

 Called PCP, from the note: I got my shot on Jan 19. But last Friday I have 
been down with a horrible flu. I''m wearing diapers because of 
uncontrollable diarrhea. I can''t leave my sofa to walk over to my desk 
because I''ll be so out of breath. I have a cough that produces a pink or 
gold Phelm I have dry mouth. I have no appetite I''m so weak and have 
lost 15 pounds. Don''t know what to do. My next Covid is shot is feb 11 
Called employer on 2/3/21 but hung up. Tried calling multiple times to 
follow up. In triage she stated she had a COVID test scheduled and had 
spoken with her PCP. COVID test through PCP: 2/4/21 She passed away 
the night of 2/4/21
Stemi w 2nd deg av block Stemi

Cva Cva

Worked previous day. Found dead at home next day Sd

 emergency room on 2/1/2021 with a chief complaint of having a chronic 
headache and fatigue following receipt of the Moderna vaccine 10 days 
prior. Dx. acute subdural hematoma. underwent decompressive surgery, 
demonstrated worsening neurologic status over the next several days and 
ultimately expired on 2/4/2021.

Subdural 
hematoma 

 Developed heart arrhythmia and died Arrhythmia 

Dx Cov Dose

1019670

1007371

1030787

1035850

1046230

1007033

1011149
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 second dose of vaccine on 2/2/21. Within 30 minutes patient had a near 
syncopal episode. She felt lightheaded and shortly after had episode of 
nonbloody vomiting. Hypotensive 81/69 and started on levophed. Alert 
and orientated. Lungs clear, abdomen benign on admission. Patient had 
no reaction when received first dose of the vaccine. Patient developed 
worsening shortness of breath, tachypnea, Afib with RVR, hypotension 
and required intubation and multiple pressors.

Ana? A fib 2nd 
dose

1st cov vax 2/3/21, wife states she and patient took turns shoveling snow 
on 2/4/21. On one trip back into the house she found him unresponsive 
on the floor and called 911. Paramedics were unable to revive patient and 
he passed away (2/4/21).

Sd

 Within a few days, my mother started reporting profound fatigue and 
shortness of breath while conducting routine household activities. She no 
longer had to energy for her daily exercise walks and became increasingly 
lethargic. She died in her sleep while taking an afternoon nap on 
Thursday, February 4th. I am highly concerned this could be a vaccine 
related.  The coroners office has not confirmed with us a cause of death 
yet and continues to investigate her death. They have not shared with the 
family any results from medical or laboratory tests related to their post-
mortem analysis.

Sd

 death due to brain bleed on evening of administration of the vaccination. Ich

 resident of retirement community, however, he chose to live 
independently at home at his current home. Only his spouse actually 
resides at retirement community. Patient received the second dose of the 
Moderna vaccine via pharmacy vaccination clinic at retirement community 
on 2/3/2021. He was found deceased in his home

Sd Y

Resident received vaccination at 9:12 am, she was monitored and 
checked at the 15 minute interval 9:27 am, reassessed, vitals were fine. 
Within 20 (9:32 am) minutes of receiving the vaccine she was 
unresponsive, pupils were fixed at 9:45 am, no vital signs noted; hospice 
came out and reported her time of death 10:21 am. This person was on 
hospice.

Sd

Clotting, bleeding, decline

 medical director at Detox, she arrived night of 2/3/21 was quite 
intoxicated not going through any withdrawal. First dose of 
chlordiazepoxide 25mg was 2/4 at 1:25pm for CIWA 9. She had repeat 
vitals at 5:50pm, CIWA 1, vitals: P 67, 118/79, 94% on RA, T 98.3. she 
had complained of some "pressure in her head" and feeling anxious, but 
otherwise denied other complaints. seizure like activity around 6:45pm, 
gurgling. 6:54pm she had lost a pulse and they started CPR. EMS arrived 
and performed approx 15 min of CPR and gave pt epi x 3 and bicarb. No 
shocks administered but they did not report a rhythm. arrived to ER 
pulseless with PEA arrest, CPR was initiated, patient was intubated. 
ROSC ultimately achieved, head CT revealed cerebral edema. profoundly 
anemic, hemoglobin of 5 and platelets of 37, thought to be GI bleeding. 
then became more hypoxemic with bradycardia, Patient arrested at 
2:30AM on 2/5, pronounced dead

Pancytopenia 

Dx Cov Dose

1005499

1021171

1011929

1014559

1013095

1003106

1033682

1006640
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 The patient, who was a pharmacist, developed fatigue and shortness of 
breath hours after receiving vaccine. Two days later, on 01/28/2021, the 
patient went to local urgent care for worsening shortness of breath and 
was referred to Hospital for worsening dyspnea and hypoxia. Bilateral 
pulmonary infiltrates and treated for pneumonia with Rocephin and 
azithromycin. He was tested for COVID-19 multiple times, but each of the 
results were negative. Despite the negative results, there was high clinical 
suspicion for COVID-19 and the patient was started on Remdesivir and 
Decadron. his hypoxia worsened and he required mechanical ventilation. 
then developed hypotension and required vasopressors for blood 
pressure support, developed acute renal failure requiring hemodialysis. 
Despite mechanical ventilation with FiO2 100%, and for vasopressors, 
patient clinically deteriorated and family decided to palliatively extubate 
on 02/05/2021.

Cov- pneu Mult -

Found dead in room next morning Sd

 First Moderna covid vacc 1/19/2021. Doing well on multiple contacts 
from health care providers, then 2/5/2021 was driving, pulled over to the 
side of the road into a yard, got out of the car and told an observer that he 
could not breathe, collapsed face down in the snow, EMS called, unable 
to revive him.

Sd

Slow desat and die. Comfort measures COVID+ 
Resolve
d 1/1. 
2/3 cov-

 admitted to hospital from home in cardiac arrest. at his baseline health on 
2/2/21. He received the 2nd dose of COVID vaccine around 1000AM on 
2/2/21. Reportedly started running fever of 100.1 and chills the afternoon 
of 2/2/21. Around 7:00PM he started having dry cough and was 
complaining of breathing difficulties. He subsequently vomited multiple 
times (was eating pizza and aspirated) then lost consciousness. His wife 
called 911, did CPR and EMS reported he in PEA at scene and was 
intubated. Transported to hospital. SARS CoV-2 and influenza negative.

Sd Cov- 2

Found in tub next day dead w blisters on arms, legs, face Found dead w 
blisters

 Was started on hospice between first dose of vaccine (1/7/21) and 
second dose (2/4/21), primarily for inability to control fluid balance due to 
heart failure and kidney failure. Started to have increased edema and 
respiratory symptoms (nasal drainage, raspy voice but denied sore throat) 
and tested negative for COVID twice starting 1/5/21 and 1/7/21 (day of 
first vaccine), and once again after the vaccine, increased confusion at 
that time and continued between vaccination.  Resident expired on 2/5/21 
at 03:35pm, about 25 hours after second dose of vaccine. At breakfast, 
resident was spitting a lot of secretions, coughing up liquids from nose 
and phlegm, facial swelling, which were all symptoms that he was 
struggling with prior to both doses of COVID vaccine, but had increased 
more than prior incidences on 2/5/21. Gurgling noted in upper airways, 
hyscolamine given, bath given to loosen secretions, morphine given. 
Family notified and came into facility for compassionate care visit around 
1300. 1400 HR was 3 and RR was 2, but increased back to 60 and 12 
within 20 minutes. Then resident expired at 1535.  

1: 1/7 
2: 2/4

Next day, fever 105, died hrs later

Dx Cov Dose

1006168

1020654

1020002

1007310

1015838

1047282

1011577

1052738
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Died from fever, n/v/d

 Received Covid vaccine in am. Last seen by family at 17:30 pm and 
observed to be well. About an hour later he collapsed, unresponsive. A 
911 call was initiated at 18:29. Paramedics arrived to find the patient in 
cardiac arrest. CPR/ACLS was initiated, but resuscitation was 
unsuccessful. Pt. was transported to MC where he was pronounced dead 
at 19:32. There was no sing of an injection site reaction, nor of allergic 
reaction..

Sd

 received 2nd dose of Pfizer vaccine on 2/2/21 and on 2/6/21 he died in 
his sleep in the a.m. No other signs or symptoms were observed prior to 
death.

Sd Y

 24 hours after shot had high fever 101, chills, weakness, became listless, 
family called 911, client became unresponsive and died in the ER
 her arm was sore but no other adverse reactions until Saturday, Feburary 
6th 2021 she had stroke between 4 and 6pm. She died within 6 to 7 hours 
later.

Cva

 Cardiac arrest resulting in death on the third day post vaccine 
administration, 0224. Reported syncopal event post toileting. Rescue 
measures attempted but not successful. Time of death 0358, 02/06/2021.

Sd

Died 5d after 2nd dose Y

 Patient found down at home with agonal respirations and per EMS 
asystole, received 2 rounds of epi at her house with return of spontaneous 
pulses, lost pulse again in route to ER and another round of epi was given, 
CPR in progress when arrived at hospital. Prior to this patient''s husband 
states he heard her fall in the bathroom but did not immediately check on 
her as he states that this has happened before. He checked on her 10 min 
later and that''s when he found her unconscious. Daughter called 911 and 
she began CPR. No previous complaints of headache, chest pain, back 
pain, fever or chills. Husband states patient was drinking that evening 
which is not unusual for her. Patient died at hospital.

Sd

Hemolytic anemia, hemorrhagic shock, hemorrhagic stroke, pancytopenia 
(Hb 3.4, plt 40)

Hemolytic anemia, 
pancytopenia, 
hemorrhagic CVA 

 weak, fatigued and had a fever of 101. F the following morning after 
receiving the 2nd dose of vaccine. Later in the day she was feeling better 
and vital signs were WNL. The next morning, she was found unresponsive 
and pronounced dead by paramedics.

Sd Y

Mi that evening Mi

 second dose of Pfizer vaccine in Nursing Home on 2/5/2021 around noon 
and was found unresponsive at 5:03AM the following day 2/6/2021. 
Patient arrived to Hospital in cardiopulmonary arrest and was pronounced 
dead.

Sd Y

Dx Cov Dose

1050172

1011487

1016770

1022160

1016111

1011774

1024626

1014740

1047169

1016067

1036174

1012795
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C/o feeling "hot" at supper time. emesis an hour or so later. Became 
hypoxic. In the ED - dx UTI, leukocytosis (19.8), and renal insufficiency 
(BUN 22 Cr. 1.3) BP 99/63; P 74; Temp 98.1; RR 16; and O2 sat of 95% 
with 2 LPNC (she is typically on RA). CXR reported changes most 
consistent with CHF with cardiomegaly and bilateral pulmonary vascular 
prominence. Bibasilar pleural effusions greater on the right than left with 
pulmonary edema. Large hiatal hernia and likely old chronic wedge 
defromities involving the mid thoracic vertebral body. Died next day

Pulm

 Patient texted a friend on 2/7/2021 c/o arm pain and feeling tired. I don''t 
know if he was taken to a hospital. Autopsy today.

Sd

 Sudden death 2/7/21 @ 0309 Started acute encephalopathy & required 
intubation Soon after intubation went into cardiac arrest Likely severe 
acidosis.

Sd +cov hx

I know the local school where she worked. Died in her sleep after 
complaining of a headache. I talked to her around 5pm on sunday through 
a videochat and she seemed happy and well. But a local friend 
commented that she had complained of a headache late in the afternoon.

Sd

 s/p first dose of Pfizer at 10:20 AM Ambulated comfortably to exit after 
20 minutes in observation but 10:45 collapsed while exiting the building 
10:47 CPR initiated 10:49 medical team/EMS found no pulse, agonal 
respirations, ventricular fibrillation intubated 7.5 ETT with bilateral breath 
sounds on ventilation; easy intubation with no apparent throat swelling; 
11:02 transported to ER 11:30 Pronounced dead 

Sd

 vaccine on 2/3. early on 2/4 developed chest pain, dyspnea,  ED dx acute 
exacerbation of CHF and NSTEMI type 2, and anemia. on 2/5 transfusion 
was started and pt developed worsening dyspnea and then PEA arrest. 
died on 2/7

Chf, nstemi, 
anemia

 vaccination on 2/6/2021 2:11 pm and expired on 2/7/2021 at 6:04 am. 
There were no signs or symptoms of vaccination reaction leading up to 
death.

Sd

 2/7/2021 at 0630, resident found in recliner without pulse or respirations. 
Resident had not been found to have any adverse reactions to the vaccine 
between the time of the vaccine on 2/4 until found deceased on 2/7.

Sd

 passed away 2d after his second COVID vaccine. His daughter reported 
he was doing fine and looking well on 2/7 AM, ate breakfast, shortly after 
stood up and just collapsed.

Sd Cov+ 
1/27

1st: 1/5 
2nd: 
2/5

Sudden death Sd

Sudden death Sd

Acute cardiac tamponade Cardiac tamponade 

Bruising, clots, thrombocytopenia Thrombocytopenia 

Likely arrhythmia. Dead 1.5 hrs after being checked on Sd

 following the vaccination shot on same day 2/6/21 complaints of injection 
site pain and headache she was found deceased in her residence 2/8/21 
8:00 am

Sd

Dx Cov Dose

1022918

1013145

1012047

1020183

1009991

1017051

1019964

1016155

1020227

1053694

1044352

1048745

1053191

1046752

1019245
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 vaccine 1/30/21. C/o left armpit pain to wife on 2/7/21, went to work 4 
am 2/8/21 and found face down, dead at work later that morning. Pt 
worked at a pet store, per wife he did complete his tasks and generally 
comes home by 7:30 am. Wife called when pt did not come back home 
and he was found dead.

Sd

second dose COVID vaccine 2/6 at 12:40PM. Patient was observed for 15 
minutes post-vaccination with no adverse events. That evening dry cough 
and fatigue. checked by a physician at that time (who was a family 
member). Patient continued to feel unwell into Sunday. His lungs were 
clear when checked Sunday afternoon. 5:30pm on 2/7 sudden onset 
SOB. pulse ox was 92%, shortly thereafter was 90%. 9-1-1. CPR was 
initiated when he arrived at the ER, pulse ox was 60% died 2/8/2021.

Sd Y

 Resident passed away 2 days after receiving the vaccine. oxygen level 
has decreased shortly 1 day after receiving the vaccine.
Died. Only sig PMH is MS Sd

Died 6 hrs later

 Almost immediate headache per wife. Developed fever around 4 pm. 
Headache all day. Took Tylenol at 4 and 10 pm. Gradual development of 
SOB and cough. Temp of 101.4 at 10 pm. pulse ox 92% at 10 pm. Went 
to sleep, woke up at 0050 with increasing SOB. Pulse ox 82%. Used 
albuterol inhaler, wife called emergency services at 0113. EMS arrived 
around 0130 to patient''s home. pulse ox 86%, coughing, sob, hard time 
breathing. Walked to stretcher. Became unresponsive. Found to have no 
pulse, stopped breathing. CPR initiated at about 0140. King airway placed 
in field, I/O in left tibia. Patient from PEA to asystole, to vfib, to asystole. 
ACLS followed. Unrecoverable asystole and patient time of death 0213.
 severe CP and SOB 9d after 1st vax. He reported to family members that 
he was having a "severe reaction" to the vaccine and believed it was 
acute pericarditis (which he had in 2014).  2/1/21 around 03:00, the 
symptoms were the most severe. He continued to have dyspnea and 
chest pain up until 2/9/21, when he called 911 complaining of chest pain 
and was found to have a STEMI; subsequently died at Hospital in the ER.

Stemi

 Dr. received an urgent request to call a local Justice of the peace 
regarding one of her patients who was found dead in her home today. At 
this time no foul play is suspected. Dr. said the patient was relatively 
healthy with no major issues other than some hypertension

Sd

Following morning, unresponsive while taking a shower, became asystolic 
and died despite about an hour of ACLS and 8 rounds of epi

Sd

Died during night following 2nd vax Sd Y

Sudden death in his chair at home. No complaints Sd

 ARRIVED TO ED ON 2/9 (4d after vax) IN FULL CARDIAC ARREST. Only 
pmh is lupus

Sd

Felt well. Collapsed and died in bathroom <6 hrs later Sd

Dx Cov Dose

1023061

1011935

1017381

1020702

1026379

1015687

1022440

1017549

1019669

1020018

1049389

1024343

1026443
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 ON 02/08/2021 AROUND 0600 MOUTH PAIN AND RECEIVED 
OXYCODONE. MORNING, FEW EPISODES OF LABORED/SHALLOW 
BREATHING AND SOB AT RESTING. O2 sat 93-98% ON RA, LUNG 
SOUNDS CLEAR, PULSE AND TEMPERATURE WNL. AS THE DAY 
PROGRESSED, VITAL SIGNS REMAINED STABLE BUT RESIDENT 
CONTINUED TO HAVE PERIODS OF SOB/LABORED BREATHING. TO ER 
AT 1425. RESIDENT RETURNED FROM THE ER AT 1830 ON HOSPICE 
CARE DX: ACURE RESPIRATORY FAILURE WITH HYPOXIA AND END OF 
LIFE DECISION MAKING. EXPIRED AT 0630 ON 02/09/2021.

Resp

Found down in home 18 hrs later with unrecoverable brain hemorrhage Hemorrhagic CVA 

Swollen leg/pain next day

Found in home deceased Sd

On 2/8 -2 days after vaccine-- she "didn''t feel good" (developmentally 
delayed) and stopped eating most foods; also had fatigue. Vitals, coloring, 
& behavior were normal. 02/09/21--Belly was firm and mildly distended 
(although she stated it didn''t hurt); she coded this evening and CPR was 
performed. 02/10/21--Resident passed.
Other Medications: Losartan/HCTZ 100/25mg Alendronate Sodium 70mg
Current Illness: none
Preexisting Conditions: Hypertension
Allergies: none
Write-up: According to her husband, approximately 3 hours after vaccine, 
patients clasped and was instantly unconscious. She was pronounced dead 
upon arrival to hospital and physician told husband that she had suffered a 
burst abdominal aneurysm and passed immediately. Nothing was out of 
ordinary during vaccination and during 15 minute wait time after.

Aaa

 Feb 8 states she had a cold. Feb 9 added stomach ache and nausea. Feb 
9 visited urgent care facility for exam and Covid-19 test. Rapid test results 
were negative. Appeared tired but fine. Told to go home and rest. Feb 10 
at 9:00 am found dead on the floor in pool of blood and aspirated. 
Excessive blood in toilet, pooled on floor and hallway rug.

Exsanguinate

Completely healthy 2 wks prior. Died 3d after vax Sd

Sz Sz

Witnessed sudden cardiac arrest at counseling appt. died. Glc 500 Cardiac arrest, 
hyperglycemia 

 Vaccine on 2/4/2021. No symptoms of an adverse reaction of any sort. 
ambulating alert and attentive. Either on sunday 2/7/2021 or monday 
2/8/2021 pt had passed away. Circumstances revolving patient death is 
still unknown.

Sd

Found dead in cell Sd

Fell at home hrs later. Cardiac arrest. Found to have TBI

Employer was notified he died at home Sd

No issues. Then 3d later, chills, visible chest spasms, died. Autopsy

Muscle aches 2 days after. Died 2 days later

Next day, hypoxia, hypotension, hyperkalemia, chf, arf HyperK, arf

Dx Cov Dose

1016709

1028166

1027619

1045150

1023948

1030557

1024853

1047434

1054160

1052106

1023840

1052226

1033155

1030586

1042351

1046722

1035866

1030468
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 covid shot 2/2; feel bad 2/5; covid positive diagnosis - 2/8 s/s cough, 
fever, shortness of breath , hypertension, afib (in er) - admitted went into 
DIC 2/11 patient died

Dic Cov+ Xxxx

Spouse discovered he died in sleep Sd

Died at home less than 12 hrs later Sd

Found dead next morning Sd

Hepatorenal Syndrome. Autopsy Hepatorenap synd

Same day as vax, admitted from ER for nausea, weakness, fatigue, 
Vomiting, Diarrhea. Post operative diagnosis, Ischemic colon/toxic 
megacolon

Ischemic colon

Sudden death Sd

Died in her apartment 1 hr later Sd

SDH Sdh

Found dead in bathroom Sd

Next day loc, oral ulcers, rectal bleeding. Pancytopenia (wbc 1.4, hb 6.8, 
plt 63)

Pancytopenia 

PE Pe

Metabolic acidosis. Likely PE

Day after vax, Patient was in dialysis, after 30 minutes his sbp dropped to 
60s he was given 4 albumin. Patient who was responsive before that 
became unresponsive, had seizure like activity, lost pulse and 
spontaneous breathing. HD stopped. Code called. Cpr started. A few 
minutes into cpr patient started to profusely bleed - gi bleed and 
ventilation became very hard., intubation was very difficult and ventilation 
hard as we suctioned large amounts of aspirated blood. Patient was 
eventually intubated. More than 8 doses of epi ws given, sodium 
bicarbonate * 2 given with continuous cpr. It was mostly PEA with one 
shockable rhythym. And shock delivered for vfib. patient continued to 
profusely bleed, og insertion was not successful and effective ventilation 
was very tough due to massive aspiration,. Possible variceal rupture with 
cpr from his cirrhosis is likely scenario. After 30 minutes of unsuccessful 
ventilation and acls protocol. Code was stopped.

Massive 
hemorrhage 

Died 1 wk later

Vomiting

5 minutes later, LOC, v fib, died V fib

Ruptured cerebral aneurysm 15 minutes later Ruptured cerebral 
aneurysm 

Found dead next morning Sd

Hypoxia, hemoptysis Hemoptysis

Found down at home. Suspected cva

Rigors and wheezing next day. Died following morning 

Died 7 hrs after vax

Dx Cov Dose

1024627

1031593

1026492

1035872

1051942

1022685

1048786

1026270

1031544

1039271

1046447

1049773

1046795

1024817

1049012

1032607

1027051

1036182

1031993

1047072

1042967

1032873

1041839
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N/v/d/sob. Pea. Died

Cva Cva

Fatigue, sore throat, nausea. Found dead that evening Sd

Found dead the following day Sd

Sudden death at home Sd

Sudden death Sd

Hypoxia, hypotension, SBO Sbo

Found dead hrs later Sd

 pneumonia, diffuse colitis, and sepsis. Colitis 

Found unresponsive. Died Sd

Found dead. Autopsy. Sd

Found unresponsive. Died Sd

Unk

Back pain. Found dead Sd

Employer said he died suddenly after work Sd

Died 45 min later entering her home Sd

Cardiac arrest Cardiac arrest 

V fib/sudden death Sd

 Elevated heart rate, flushing of the face and ears, vomiting, trouble 
breathing, pulmonary edema

Pulm edema 

Died 2 days later

Died that evening in sleep. Poss sz or aspiration 

Found dead a few hours later Sd

Next day, found unresponsive in tub by significant other. Died Sd

 Pale, Short of Breath, Hypoxic, Lethargic within minutes became 
unresponsive and died.
Doing fine. Discovered dead an hour later Sd

That evening, febrile, vomited, hypoxic, died

Found dead at home by sheriff and EMS Sd

Next day ER from home via home health nurse for petechiae and bruising, 
hypotension, hyperglycemia. Died

Likely itp

Healthy. Less than an hour died. Sd

30 min later N/V x20. Pancytopenia (plt 26). Death Pancytopenia 

Collapsed at home same day and died Sd

Dx Cov Dose

1046179

1055418

1045803

1036532

1036519

1036993

1048947

1039028

1055203

1054175

1041832

1054171

1046845

1038720

1052172

1040877

1054080

1043690

1052217

1055070

1043880

1044704

1046265

1050411

1055122

1046666

1046915

1045895

1050137

1049787

1051651

1052049
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That evening, fever, chills, and body aches progressing over 4 hours to the 
point when she became unresponsive. husband called 911, pt was 
declared dead at the time of EMS arrival around 1200

Sd

Diff breathing, abd pain, died at home after calling 911 Sd

Patient received vaccine uneventfully with no acute concerns. Left clinic 
and by report went out with friends. Spoke to father on phone at or 
around 9:00 pm. Failed to show up to work and was found dead at home.

Sd

Sudden death Sd

8.5 hrs later, in usual health w family. 1 hr later, found dead Sd

Died that evening of ICH Ich

Died next day. On hospice. 

Died next day. CA. Autopsy requested

Had been healthy

Had been healthy

Found dead same day Sd

Found dead that afternoon Sd

Pulm edema Pulm edema

Found dead less than 12 hours later. Hospice. Sd

 Next day found on the floor with no apparent injury, no pulse or 
respirations

Sd

Shingles. MRSA in shingles. Sepsis Shingles 

 cardiogenic shock secondary to COVID vaccine per MD Cardiogenic 
shock

Death 

Died at work hours later. Found down in a patient bathroom during his 
shift while taking care of a patient (he was a nurse aid)

Sd

Found dead at home Sd

Vomiting blood 2 days later Gi bleed

Immediately weak and shaky. Worsened at home w wife until death

Sudden death Sd

Sudden death Sd

Dx Cov Dose

1053978

1052164

986901

1032873

1034146

1036585

1033466

1031846

1033155

1036634

1036678

1074599

1074067

1073902

1073895

1073808

1073773

1073672

1073471

1073128

1072993

1072156

1072113

1071935

1071903

1071741

1071267

1071139

1071138
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Sudden death Sd

7 days later, respiratory failure, sepsis, fever and sudden death

Sudden death. Found dead at home Sd

Died

Sudden death 2 hours later Sd

Hours later, sudden death from acute on chronic resp failure Resp failure 

Sudden death Sd

Sudden death. Found dead at home next day Sd

Sudden death Sd

Sudden death Sd

On anticoagulants. No change. After vax INR 12

Unwitnessed cardiac arrest 

Fetal death. Healthy U/S day before vax. Died 5d later Miscarriage 

Died next day (MMP)

Died 2d later. Autopsy pending

Witnessed collapse and sudden death Sd

Died

Incarcerated hernia, arrhythmia, hypotension 

Massive ICH. No fall or injury. Ich

Found by wife in cardiac arrest Sd

Resp failure next day Resp failure 

Worsening fever/chills/fatigue/weakness. Died at home 2d later Sd

Healthy. No s/e. Husband witnessed collapse and sudden death that day Sd

Died

Died

Fever next day. Died following day

Found dead Sd

Axillary vein thrombosis (arm). Then pneumonia and pleural effusions Axillary vein 
thrombosis 

Spontaneous ICH. Pending autopsy Ich

Aortitis (aortic arteritis. Aortic dissection d/t severe inflammation) Aortitis

That evening, sz and died (no h/o sz) Sz

Found dead in home from PE. Only PMH: gout Pe

Mi Mi

Found dead by daughter 3 hours later Sd

Dx Cov Dose

1071137

1071136

1071135

1071134

1071133

1071132

1071131

1071130

1071129

1071128

1071117

1070937

1070770

1070769

1070765

1070562

1070038

1069876

1069830

1069743

1069685

1069647

1069570

1069316

1069263

1069140

1069118

1069009

1068993

1068901

1068850

1068814

1068564

1068357

 226



Covid negative pneumonia w pericardial effusion leading to cardiac arrest Cov- 
pneumonia, 
pericardial 
effusion 

 Bilateral Pulmonary Emboli, LLE DVT, NSTEMI, Arrhythmia Pe, dvt

Was doing well. Then called son to say he wasn’t feeling well, and died Sd

C/o dizziness leading up to death 7d later

Died hours later Sd

Flash pulm edema (no h/o pupm edema) Flash pulm 
edema 

Hosp 15d after 1st dose w a fib. Upon hosp d/c, received 2nd dose. Died 
next day 

A fib 

GBS Gbs

Died in sleep evening of vaccination. Had not been ill. Sd

Epistaxis (not on anticoagulants) Epistaxis 

Neighbor heard him fall 3 hrs later. Died Sd

Died

That evening he told his son he was having trouble breathing, then died 
20 minutes later of PE vs MI vs AAA rupture
Died

AIDP AIDP 

Died

Cardiac arrest while outside walking his dog. Died Sd

Post-vax sx, then cardiac arrest 4 am 4d later

Post-vax sx, w hypotension. Died 7d later 

Died in parking lot minutes after vaccination Sd

Thrombocytopenia, plt infusion Thrombocytope
nia 

Died

Severe HA 2days later. Died 6 days afterwards 

Died

Sudden death Sd

Died at home of massive LV MI Mi

Died

Died same day

Noted unresponsive later that day. Died Sd

Died at shelter. Cov-

Dx Cov Dose

1068308

1068886

1068882

1067177

1067125

1067090

1067036

1066906

1066829

1066715

1066484

1066332

1066322

1066274

1066209

1066126

1066118

1065719

1065712

1065551

1065543

1065434

1065158

1065111

1065078

1064646

1064433

1064265

1063950

1063758
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Found dead in home. Had been dead 2-3 days Sd

Found dead at home Sd

Next day found dead at home by wife Sd

Next day found dead at home by wife Sd

8d after 1st dose - new onset a flutter and nstemi. 1 hr after 2nd dose, got 
very weak and died that evening

A flutter, nstemi 

Died

Died

2 hrs later R MCA CVA. 10 days later, lethal L MCA CVA Cva

Sudden dyspnea and died

Massive CVA during sleep the evening after vaccination Cva

Rash, unstable vitals, fluid retention, anuria Rash, anuria

Cva, mi (healthy) Cva, mi

Found unresponsive next morning Sd

Fever, tremors, extreme weakness, then death

SOB, DOA

Severe ha, n/v

Mi Mi

Myalgias, fall that evening, then dark stool and vomit. Cardiac arrest/
death next day
Multiple syncopal episodes at pharmacy. DOA to hosp Sd

Vax sx. Next day weak, sob. Died that morning 

Nausea, hot flashes, cleared by medic. Died same day Sd

Cvs Cva

Arrhythmia/sudden death Sd

Poss cva

Died next morning Sd

24h later - hypoxic w multifocal opacities

“Hypoxic resp failure post covid vaccine”, numerous bilat patchy 
opacities, neg infectious w/u, ICH

Resp failure, ich

No complaints. Died next day Sd

Died in sleep same night Sd

Nstemi Nstemi

Hypotensive, bradycardic, hypothermic

Sz, hypotension, cardiac arrest/pea. Autopsy pending Sz, cardiac 
arrest 

Dx Cov Dose

1063681

1063674

1063457

1063201

1062830

1062666

1062550

1062260

1061911

1061909

1063174

1061434

1061303

1061077

1061064

1060833

1060401

1060529

1060190

1059745

1059501

1059421

1059360

1059623

1059207

1059356

1062962

1058793

1058569

1058192

1058190

1057997
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Unexpected death, poss MI Sd

Pneumonia. Cov- Cov- 
pneumonia 

MDS, multiorgan failure, pancytopenia. Autopsy pending Mds, 
pancytopenia 

Cva Cva

Cardiac arrest/arrhythmia (no h/o arrhythmia) Arrhythmia 

Found dead next day Sd

UTI, metabolic encephalopathy Metabolic 
encephalopathy 

Cva Cva

Cva Cva

Sudden death. No s/s Sd

Pneumonia, colitis, sepsis, lactic acidosis, cirrhosis (had been well before 
vaccination)

Pneumonia, 
colitis, cirrhosis 

Hypoxic, lethargic, died within minutes 

Died in sleep same evening Sd

Died in bed same evening Sd

Sz Sz

Rapid fever, chills, unresponsive, died at home that evening Sd

Brain aneurysm Aneurysm 

Sudden death Sd

Unwell since vaccine. Ate breakfast, sat in chair, died at home Sd

Thrombocytopenia, sores, clots Thrombocytope
nia, clots

Next day: Fever 105, shaking, died

Cardiogenic shock. Coronary angiogram wnl; troponin, liver, kidney tests 
very elev

Cardiogenic 
shock; kidney/
liver failure 

Found unresponsive/dead in cell Sd

Pulm edema Pulm edems

Died suddenly after work next day. Autopsy Sd

Pulm edema, chf exacerbation, elev lactate, anemia Pulm edema, 
chf 
exacerbation 

Htn emergency 

Dx Cov Dose

1057828

1057750

1057704

1056842

1056196

1060524

1059622

1055691

1055418

1054341

1055203

1055122

1054699

1054337

1054160

1053978

1053758

1053694

1053393

1053191

1052738

1052645

1052226

1052217

1052172

1051666

1010236
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ICH (fit, no prev illness) Ich

Found dead next day Sd

Sudden death. Found at home dead since last contact 4 hours previously Sd

Sudden death. She was seen fine 4 hrs prior. Discovered dead slumped 
over toilet

Sd

Sudden death. Became very weak. Found on the floor dead by wife next 
day

Sd

Sudden death. Died in bed next to spouse day of vaccination Sd

 Pericardial effusion; multiple blood clots in portal vein Pericardial 
effusion, portal 
vein thrombosis 

Sudden death. Died at home 3 days later Sd

Sudden death. Had not been ill. Died in sleep 2d later Sd

Mult sz, deterioration Sz

Sudden death. Died at home in her chair Sd

Subdural hematoma. Internal bleeding Sdh

Massive cerebral hemorrhage Ich

Sudden death. “died suddenly and unexpectedly” Sd

Cardiac arrest and died that evening Cardiac arrest 

Immediate chills and nausea. Died same day

Unexpected sudden death at home. Had not been ill Sd

Lymphedema on same side as shot, hypoxia, anemia

Sudden death. Local rxn 1st dose. 2nd dose, felt unwell next day at work. 
Found dead at home next day.

Sd

Syncope and death same day. Autopsy pending. Sd

Bilat PE 2d later, on autopsy. Bilat PE

Anaphylaxis, flash pulm edema Anaphylaxis, 
flash pulm 
edema

Sudden death. Died after feeling unwell for 10 minutes Sd

Resp distress 3d later. Cov- Resp distress 

Found dead at home (3d later) Sd

Had not been seen for 3d. Discovered dead Sd

Found dead after nurse returned w lunch Sd

Seen well by nursing, then found dead Sd

Died of MI same day Mi

Found dead in garage next day Sd

Dx Cov Dose

1000389

1092883

1092737

1092653

1092485

1092485

1092477

1092214

1092108

1091957

1091894

1091560

1091439

1091357

1091138

1090369

1090322

1090239

1089349

1089215

1089038

1088837

1088830

1088723

1088686

1088539

1088367

1088328

1087952

1087885
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SOB, organ failure 

Sudden death Sd

Died in sleep 2d later Sd

Sudden unexpected death. No s/s. Autopsy pending Sd

Healthy until vaccine. 12d later played hockey and cardiac arrest 
afterwards

Cardiac arrest 

Cardiac arrest at home on treadmill. Autopsy pending. Sd

Septic shock, unknown etiology. During intubation, “coffee-ground 
drainage” [pulm edema?]

Poss pulm 
edema 

Acute resp failure, acute heart failure, metabolic encephalopathy, 
hyperglycemia (758)

Hyperglycemia 
w metabolic 
encephalopathy 

GI necrosis, pulm necrosis, thrombosis; well before vaccination Gi and pulm 
necrosis, 
thrombosis

Sudden death — Cardiac arrest same day (husband did CPR) Sd

Did not show up to work, and was found deceased at home Sd

C/o back pain. Found dead on her sofa Sd

That evening dx gallstones. Found dead at home next day Cholelithiasis, 
sd

Sudden death Sd

Sudden death 9h later. Pending autopsy Sd

Cardiac arrest and sudden death following vaccination Sd

Apneic at routine dr appt and died Acute resp 
failure 

 hemophagocyticlymphoistiocytosis (HLH) Hlh

Found dead on bed 2 days later Sd

Died same day (reported by son) Sd

Suicide (stepped in front of a truck) Suicide

Died next day. Autopsy said reason unknown Sd

Died

Died same day Sd

Died in sleep 2 nights later Sd

 massive multifocal brain hemorrhage, SAH, SDH, and parenchymal 
hemmorhage with midline shift and subfalcine herniation

Sah, sdh

Cardiac arrest/death 3 days later. No cause found Sd

Sudden death 24h later. Autopsy claimed cardiac dz Sd

Dx Cov Dose

1087763

1086206

1085788

1085783

1085478

1085413

1085375

1085302

1085254

1085193

1085033

1085019

1084965

1084949

1084800

1084419

1084203

1084036

1083728

1083117

1082804

1082717

1082707

1072161

1081547

1081416

1081308

1081305
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Thrombocytopenia (plt 4) Thrombocytope
nia 

No adverse effects, but died next day Sd

Died unexpectedly 2 days later Sd

Unexpected death Sd

Died of anaphylaxis next day Anaphylaxis 

Hemorrhagic stroke Hemorrhagic 
CVA 

Stood up, said something wrong, collapsed and died suddenly Sd

Found pulseless at home by husband. Died next day of multisystem organ 
failure 
Found dead Sd

Died next day

CP, found by family dead at home. Autopsy pending Sd

Ruptured MI Mi

Found home dead on floor Sd

Found dead at home next day Sd

Collapsed, cardiac arrest same day Sd

22 hrs later difficulty breathing, died hours later 

Sz and died at home same day Sz

Died 1 hr later Sd

Delayed anaphylaxis (4 days) Delayed 
anaphylaxis 

Severe flu sx, severe arthralgias, collapsed and died at home Sd

Died 2 days later. “Autopsy shows no other red flags (as reported). The 
reporter has assured us he will get to the bottom of this vaccine crap”

Sd

Hemorrhagic brainstem cva from ruptured aneurysm Ruptured 
aneurysm 

Multisystem organ failure 

Found dead at home next day Sd

Multiorgan failure then death a few hrs after vaccination 

Multisystem organ failure 

Cov- pneumonia Cov- 
pneumonia 

Shingles Shingles 

PE; autopsy: due to vaccine Pe

Dx Cov Dose

1081132

1081009

1080716

1080538

1080431

1080075

1079976

1079958

1079904

1079251

1078352

1078246, 
1078239

1077452

1080428

1077297

1077275

1077148

1077079

1077053

1077008

1076915

1076914

1076188

1076158

1076071

1075639

1075620

1075388

1075363

 232



Found dead; pending autopsy Sd

Sudden death Sd

Fell, hit head, cardiac arrest that night

Found dead on sofa Sd

Cov- pneumonia Cov- 
pneumonia 

Pneumonia 

Cardiac arrest, death

Ams, acute on chronic thrombocytopenia Ams, 
thrombocytope
nia 

Found dead by family next morning. Autopsy requested Sd

Found dead same day Sd

Found dead same day Sd

“Dr. felt incident was possible cardiogenic shock secondary to COVID 
vaccine”

Cardiogenic 
shock 

Died

Found down at work, cardiac arrest and died same say Sd

Found dead at home Sd

Weak, somnolent, tremors

Sudden death Sd

Sudden death Sd

Sudden death Sd

Died

Sudden death; found dead at home Sd

Died

Sudden death 2 hours later Sd

Acute on chronic hypoxia resp failure Resp failure 

Sudden death Sd

Sudden death; found dead at home next day Sd

Sudden death Sd

Sudden death Sd

Cva Cva

Acute liver failure, pneumonia, DIC Acute liver 
failure, dic

Dx Cov Dose

1075296

1075035

1074955

1074903

1074894

1074784

1074753

1074271

1074067

1073808

1073773

1072156

1072113

1071935

1071903

1071367

1071139

1071138

1071137

1071136

1071135

1071134

1071133

1071132

1071131

1071130

1071129

1071128

1018448

1019548
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MI Mi

Multisystem failure, acute myocarditis, cardiac arrest Myocarditis 

Multisystem failure, acute myocarditis, cardiac arrest.    Other 
Medications: none

Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: Sodium 131, creatinine 1.2 on admission, 
transaminases initially normal, lactic acid 2.6, white blood count 11.0, 
platelets 110, coronavirus nucleocapsid IgG positive, troponin 18, ferritin 
1435, fibrinogen 642, D-dimer 5.22, CRP 284
CDC Split Type:
Write-up: Please reference separately submitted MIS-A form. He had sore 
throat, high fever, diarrhea, deteriorating in to multisystem failure and 
apparent acute myocarditis, notably with relative initial sparing of the lungs. 
He suffered cardiac arrest in radiology after developing aphasia and was 
transferred to Hospital after cannulation for VA ECMO; he died there 
2/8/21.

Dx Cov Dose

1022127

1044420

1044420
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Died 1 hr later. Patient was alert and oriented with no signs or symptoms 
of sickness prior to immunization for 2nd dose of Pfizer COVID19 vaccine. 
Temperature 98.7. Patient under hospice care and DNR status for wound 
care (coccyx). Patient has no recollection of first dose, but no adverse 
reactions to first dose per her caregivers. Patient did not appear to have 
any adverse reactions to the vaccine after the 15 minute observation 
period. About 1 hr after vaccine administration, patient was reported 
deceased. No signs of swelling or allergic reaction at site of injection.
Autopsy update 3/17

Anaphylaxis, flash pulm edema Other Medications: albuterol, alprazolam, 
amlodipine, aspirin, bumetanide, vit D, clopidogrel, escitalopram, 
ezetimibe, fenofibrate, ferrous gluconate, insulin aspart, insulin glargine, 
metoprolol tartrate, multivitamin, potassium chloride, ranolazine, rosuva

Current Illness: chronic conditions only noted - most recent was a TAVR 
procedure completed on 11/20/2020
Preexisting Conditions: Diabetes mellitus, essential hypertension, 
hyperlipidemia, obstructive sleep apnea, arthritis, fatty liver, renal 
insufficiency, gallstones, morbid obesity, aortic valve replacement, 
pulmonary hypertension, CKD stage 3, anxiety, anemia
Allergies: hydrocodone-acetaminophen (hallucinations), nitrofurantoin 
(unknown)
Diagnostic Lab Data: Chest x-ray 3/10/21 at 11:43am - "Intubation of the 
right mainstem bronchus. Bilateral pulmonary edema." Chest x-ray 3/10/21 
at 1:39pm - "Moderate sized pneumothorax on the right. ET tube has been 
repositioned." Arterial Blood Gas 3/10/21 at 11:38am - pH <6.811, pCO2 
90.7, PO2 78.4, HCO3 13 Chemistry Profile 3/10/21 at 11:46am - Na 143, 
K 3.9, Cl 106, CO2 15, BUN 32, SCr 1.7, Glc 488, Ca 9.2, Mg 2.3, P 7.1, 
AST 24, ALT 19 CBC 3/10/21 at 11:46am - WBC 9.9, Hgb 9.3, HCt 33.0, 
Plt 416
CDC Split Type:
Write-up: Patient received first vaccine dose on 3/10/21, waited for 
approximately 1 hour in Pharmacy after. Was walking to her vehicle and 
became short of breath. Patient got to her vehicle and called 911 due to 
severe shortness of breath. Rescue arrived on scene at approximately 
11:00am, found patient in distress and administered epinephrine, 
methylprednisolone, and diphenhydramine. Patient placed on CPAP in 
rescue en route to ER, became unresponsive, frothing pink sputum. 
Intubated by paramedics en route with iGel device. Patient arrived to ER at 
11:22am, went into cardiac arrest at 11:24am. Patient continued to be 
unstable, had multiple rounds of cardiac arrest and ROSC. Patient 
ultimately did not survive arrests, and pronounced dead at 2:37pm. 
Medications received during course in the ER - epinephrine 1mg x18 
doses, sodium bicarbonate 50mEq x4 doses, calcium chloride 1g, insulin 
regular 10 units x1, furosemide 80mg x1, epinephrine titrated infusion, 
sodium bicarbonate infusion.

Dx Cov Dose

1077079

1080432

1088837
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The vaccine on 2/5/2021 I went to see my husband the next day he was 
shaking and his mouth was open shaking, and he had fever of 105, they 
gave him Tylenol suppositories and he passed away 2 hours later. They 
should not have given him should not have given him the vaccine that is on 
hospice, it was not the right decision. I am worried about the elderly and 
those very sick.

 Time course suspicious for possible COVID vaccine adverse event 
(cva). His symptoms the day after the vaccine seem a bit suspicious 
for TIA. Per Drug Policy Manager call to Moderna, no current reports 
of TIA/stroke secondary to COVID vaccine, so time course may be 
incidental. (Tia, them cva on 7th day)

Other Medications: Loryna oral contraceptive pill melatonin prn
Current Illness: none
Preexisting Conditions: none
Allergies: NKDA
Diagnostic Lab Data: 2/6: CBC, CMP, POC glucose, ceruloplasmin, 
copper: wnl
CDC Split Type:
Write-up: I am a third-year medical student. Since receiving the second 
dose of the COVID vaccine (Pfizer) on Tuesday 2/2, I have had persistent 
and worsening muscle spasms of the torso. I presented to the Emergency 
room on 2/6 due to worsening symptoms and was admitted until 2/7. The 
neurology team evaluated my condition was not able to make a firm 
diagnosis. They believe the vaccine has caused a dystonic reaction. I was 
given benadryl 25mg to continue for one week q6 hours prn. However, 
benadryl has provided minimal relief. They also strongly recommended 
that I be seen by a movement disorder specialist at hospital ASAP. 
However, due to the fact that I have insurance I am not covered for care 
from hospital. My insurance said they will review the referral which will take 
another 5-7 business days from today 2/9. As a medical student, I have 
had to miss one week of clinic rotations and will continue to miss vital 
medical training as well as my board exam this Friday due to my 
worsening symptoms. It has created such a negative impact on my life 
including pausing my medical training, and physically being incapable of 
driving or performing many of my basic daily activities. I live alone and 
near hospital. I am urgently requesting if there is anyway CDC can help 
me, a medical student who has put in her all to fight the pandemic 
alongside you. I am extremely concerned about my symptoms and the 
panic that it has created for my family and friends. I hope that a rapid 
response can help me and my loved ones find some answers during these 
challenging times.
 He vaccine on 2/5/2021 I went to see my husband the next day he was 
shaking and his mouth was open shaking, and he had fever of 105, they 
gave him Tylenol suppositories and he passed away 2 hours later. They 
should not have given him should not have given him the vaccine that is 
on hospice, it was not the right decision. I am worried about the elderly 
and those very sick.

Dx Cov Dose

1052738

1062547

1018647
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1039090 91 f sd The patient came to the Emergency Room at approx 3:30 
am on 02/03/2021 with pain in right arm (same arm the COVID vaccine 
had been administered in approx 12 hours earlier) and feeling generally 
unwell. Patient was concerned about possibility of gout flare or that 
something was wrong with her arm. Elevated blood pressure was noted; 
this was attributed to anxiety. She was evaluated, given 500 mg Tylenol, 
and discharged since the pain was decreasing and blood pressure was 
stabilized. Patient instructed to follow-up with physician. The next day, on 
02/04/2021, the patient arrived at the Emergency Room by ambulance; 
cardiac arrest was the chief complaint. The patient''s daughter stated the 
patient had been "feeling generally poor and then suddenly collapsed." 
Daughter described "gurgling respirations" and being unresponsive. 911 
was called, police arrived within 5 minutes and initiated CPR. Epinephrine, 
atropine, lidocaine and bicarb administered after arrival to Emergency 
Room. Shockable rhythm never demonstrated. Patient never recovered 
spontaneous respiration or movement. The death was called at 23:04. 
Coronary artery disease with cardiac arrest is the cause from the ER 
records; the coroner is putting COVID-19 vaccination in Part 1 of the 
death certificate.
103863597 f sd The patient fell the day after receiving the Moderna 
COVID-19 vaccine. She broke her hip in this fall. During surgery to correct 
the broken hip, she went in to sudden and unexpected cardiac arrest. The 
anesthetist did not notice any ST changes or A fib; dysrhythmia was very 
unexpected. 

She was a healthy 39 year old mother who got the shots because she 
worked as a surgical tech and she was the single mother of a 9 year old 
little girl.

 1d after vax (28 yo) Right breast implant exploded and spread to her neck 
where she was having difficulty breathing/Right breast implant erupted. 
Silicone in breast implant spread into her neck where patient was having 
difficulty breathing; ...pf The reported breast implant rupture and 
associated difficulty breathing were more likely due to breast implant 
surgery and the quality of implant, and unlikely causally related to the use 
of 

Of note- patient is 1/3 hospitalized with cardiac/blood issues currently in 
this facility who received a vaccine from this pharmacy in the last month 
and all three patients have the same pf COVID vaccine lot number. 
El1284. Physician elected to have a VAERS put in on all patients to ensure 
investigation was properly handled. 974998, 974391

Nurse pt Now I have huge hospital bill to pay, can''t work currently 
because I still feel bad and my heart has a weird rhythm. Hoping this 
helps as if this was what I was expecting I would have never got it. 
954996

Dx Cov Dose
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most of the deaths after the COVID-19 vaccine occurred within 24-48 
hours after the shot. The write-ups that accompanied the reports 
furnished details about these sad fatalities, including the astonishing fact 
that some of the decreased had actually experienced and recovered from 
COVID-19 (raising questions about why they were vaccinated).
We have no doubt my dad, following the instructions of the injection 
facility, thought he was just experiencing the side effects of the vaccine. 
He had no chance. Had this injection been done in the RIGHT arm, 
perhaps he could have recognized the arm numbness being that of an 
impending heart attack. We really miss Dad. He served this country with 
distinction for over 50 years, and we believe his country failed him.

 cardiogenic shock secondary to COVID vaccine per MD. Other 
Medications: allopurinol 300mg daily aripiprazole 5mg daily cephalexin 
500mg q12h cholecalciferol 2000 units daily hydroxychloroquine 200mg 
2x daily levothyroxine 125mcg daily presnisone 5mg daily ruxolitinib 15mg 
2x daily sertraline 100mg daily valacyc

Current Illness: erythema of face consistent with mild cellulitis recent 
MOS procedure for skin cancer
Preexisting Conditions: myelofibrosis History of aortic valve replacement 
in 2014 hx of depression, anxiety
Allergies: amiodarone, doxycycline, penicillin
Diagnostic Lab Data: Blood cultures, wound culture, urine culture - no 
growth WBC 16.1 on admission ECHO - no vegetation seen on aortic 
valve
CDC Split Type:
Write-up: Vaccine manufacturer and lot number unknown, vaccine given 
at alternate location. 2/23/21 8:27 PM: The patient is a 68-year-old male 
comes to the emergency department by paramedic ambulance for altered 
mental status that, began at around noon in association fever temp 102.9. 
PMH of myelofibrosis (on Jakafi and hydroxychloroquine), depression, 
anxiety, OSA, and history of AVR. Given history of myelodysplasia and Jak 
inhibitor predisposing to some opportunistic infections most notably viral 
reactivation with history of HSV and possible bacterial endocarditis he was 
admitted to the ICU for further monitoring and pressors. Patient has a MOS 
procedure 14 days prior - Status post MOSs procedure with large wound 
deficit on forehead -- Does not appear to be overtly infected at the time of 
admission. ED physician indicated mild facial cellulitis. 2/23/21- WBC 16.1 
on admission. ECHO 2/26 indicated - no vegetation visualized. Of note 
second COVID vaccine 2 days prior to admission. Dr. felt incident was 
possible cardiogenic shock secondary to COVID vaccine. He did not feel 
the patient has a source of infection upon admission. Questionable given 
wounds on forehead Dr. (CMO) review of case- his impression was septic 
shock with and underlying case of chronic cardiac compromise making the 
hemodynamics worse

Dx Cov Dose

1072156
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Other Medications: Fluoxetin 20mg - 1 every day, Lisinopril/HCTZ 20 - 
12.5 mg - 1 every day, Potassium CL ER 20MEQ Micro - 1 twice daily, 
Pravastatin 40mg - 1 every day, Tamsulosin .4mg - 1 every day Vitamin D 
50 mcg - 1 every day, Vitamin E 180 mg - 1 every.    Diagnostic Lab Data: 
Coroner requested autopsy but I have been told by the coroner''s office 
that state medical examiner deemed it unnecessary

physician reported that there were two patients who came in with strokes 
with no underlying condition/health risks, but they had been recently 
vaccinated with the COVID vaccine on unspecified date. 

Other Medications: Vit D 50,000 units, Cymbalta, Levocetirizine, 
Atorvastatin, Omeprazole, Lyrica, Lisinopril , Diclofenac
Current Illness: no
Preexisting Conditions: Fibromyalgia, PTSD, HTN, and high cholesterol
Allergies: Honeydew melon, Neurontin, honey bees
Diagnostic Lab Data: 3 Biopsy''s done and diagnosed with Sweets 
Syndrome (auto immune disorder) Body CAT scan checking for cancer and 
it was fine. Blood work came back fine
CDC Split Type:
Write-up: Took the shot on 2/18 and on 2/21 that night about 10:30 my 
arm started itching below where I got the shot on left arm. Wen to bed and 
woke up next morning it was broken out with blisters all over body, itching 
everywhere. I went to see my doctor and she hadn?t seen anything like 
this. I went to the dermatologist they took 3 biopsy?s and came back with a 
diagnosis of Sweets Syndrome which is an auto immune disorder, 
paperwork from dermatologist states that it would be favored more likely 
due to the vaccine. Now I have no job because I cannot work like this, it 
breaks out or flares up any my allergies flare up or anything that causes 
my white blood cells to go up.

Sweet’s syndrome 
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1068308

1068886

1068882

1067177

1067125

1067090

1067036

1066906

1066829

1066715

1066484

1066332

1066322

1066274

1066209

1066126

1066118

1065719

1065712

1065551

1065543

1065434

1065158

1065111

1065078

1064646

1064433

1064265

1063950

1063758
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1063681

1063674

1063457

1063201

1062830

1062666

1062550

1062260

1061911

1061909

1063174

1061434

1061303

1061077

1061064

1060833

1060401

1060529

1060190

1059745

1059501

1059421

1059360

1059623

1059207

1059356

1062962

1058793

1058569

1058192

1058190

1057997
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1059622
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1054341

1055203

1055122

1054699

1054337

1054160

1053978

1053758

1053694

1053393

1053191

1052738

1052645

1052226

1052217

1052172

1051666

1010236
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1092485
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1092108

1091957

1091894

1091560

1091439

1091357

1091138

1090369

1090322

1090239

1089349

1089215
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1088837

1088830

1088723

1088686

1088539

1088367

1088328
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1087885
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1086206
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1085375

1085302

1085254

1085193

1085033

1085019

1084965

1084949
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1084419

1084203

1084036

1083728

1083117

1082804

1082717
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1072161

1081547

1081416

1081308
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1081009
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1080075
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1079251

1078352

1078246, 
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1077452

1080428

1077297

1077275

1077148

1077079

1077053

1077008

1076915
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1076188

1076158

1076071

1075639

1075620

1075388

1075363
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1074894
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1074271

1074067

1073808
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1072156
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1071935

1071903

1071367

1071139

1071138

1071137

1071136

1071135

1071134

1071133

1071132

1071131

1071130

1071129

1071128

1018448

1019548
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DEATHS FOR REPORTS RECEIVED THROUGH MARCH

ID Date Age MF Days 
from 
vax to 
sx

Days from 
sx to 
death

Dx Dose

909095 12/23/202066 M 2 Next day, sleepy, in bed. Following evening asked for pain meds for legs, 
and found in bed lying still, pale, eyes half open, dead 5 minutes later 

Sd

910363 12/23/202084 M 3 2  mild hypotension, decreased oral intake, somnolence starting 3 days after 
vaccination and death 5 days after administration

913143 12/29 84 F 0 Died 2h after vaccination Sd

913733 12/29 85 F 0 Died hours later Sd

913881 12/27/202090 2 Died

914604 12/16/202074 M 4 4d later Spouse awoke and found pt dead Sd

914621 12/22/202089 F 5 Died 

914690 12/23/202083 F 1 2 Fever, resp distress, anxiety within first 24h. Died 2d later

914895 12/28 78 M 2 No issues. Died 2d later Sd

914917 12/19/202063 M 4 Massive MI Mi

915562 12/30 88 F 0 Dark brown emesis 4min after vaccination, SOB 3h later, died 3h later Sd

915880 12/30 99 M 0  Patient died within 12 hours of receiving the vaccine. Sd

915920 12/28 96 F 0 Died hours later Sd

917117 12/22/202082 M 6 4 Cov+ 6d later. Died 4d later Co

917790 12/22/202090 F 7 5 Cov+ 7d later. Died 5d later Co

917793 12/22/202078 F 7 4 Cov+ 7d later. Died 4d later Co

918065 12/30 64 M 2 Found dead 2d later Sd

918388 12/30 65 F 2 Found dead 2d after vaccination Sd

918418 12/30 65 M 2 2 SOB, hypoxia, deterioration 

918487 1/2 94 M 2 2d later cardiac arrest. Died Cardiac arrest 

918518 12/31 50 F 0 Syncope, cardiac arrest same day as vaccination Sd

918721 12/28 75 M 0 when he was home he did not feel well, lost consciousness and died 2h 
after vaccination 

Sd

918722 12/24/202061 M 4 4d later found dead in bed Sd

919108 12/22/2020100 F 1 11 Fever, malaise

919537 1/3 96 F 0 Found dead hours later Sd

920815 12/30 58 F 5  Found deceased in her home, unknown cause, 6 days after vaccine. Sd

920832 12/30 104 F 2 3 Cov sx 2d later. Died 3d afterwards Co

920891 12/29 87 F 2  2d later, after good breakfast, found dead Sd

921175 1/3 77 F 0 2  30 mins with labored breathing BP 161/77, HR 116, R 38, T 101.4, epi pen, 
ER. Died 2d later

921481 12/29 88 M 3 3 3d later, lethargic and sluggish and developed a rash on forearms. Hospice. 
Died 3d later

921547 1/2 65 M 2 Died 2d later 

921572 12/29 87 M 1 3 Next day, body aches, a low O2 sat and had chills. slightly improved 
following day. Next day fell, displaced hip fracture. Following night desat, 
died

921667 12/29 39 F 5 Staff member died at home 5d later Sd

921768 1/4 58 F 0  Vaccine received at about 0900 on 01/04/2021 at her place of work, 
Medical Center, where she was employed as a housekeeper. About one 
hour after receiving the vaccine she experienced a hot flash, nausea, and 
feeling like she was going to pass out after she had bent down. Later at 
about 1500 hours she appeared tired and lethargic, then a short time later, 
at about 1600 hours, upon arrival to a friends home she complained of 
feeling hot and having difficulty breathing. She then collapsed, then when 
medics arrived, she was still breathing slowly then went into cardiac arrest 
and was unable to be revived.

Sd

921880 1/2 96 M 0  found deceased a little less than 12 hours following COVID vaccination Sd

922977 12/21/202071 M 6 1 Died of cov Co

ID
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923219 12/30 41 F 2  at lunch time, two days after receiving the vaccine, the patient was found 
unresponsive in her bed by her partner. The cause of death was unknown. 

Sd

923993 12/30 62 M 3 Found dead at home per employer

924126 12/30 84 F 2 2d later, hypotension, heart failure, death

924186 12/30 91 F 4 Died 

924456 1/5 85 F 0 Same day, patient continued throughout her day without any complaints or 
signs of adverse reaction. Patient was helped to bed that evening. 2h later 
found found dead w regurgitated small amount of food to mouth left side, 
lying on left side

Sd

924464 1/5 61 F 1 Next day, hemoptysis and death

924664 1/2 92 F 3 1  3d later, found resident in bed, unresponsive, mouth open, observed 
gurgling noises and tongue hanging out of mouth. Had been at baseline 
and ambulating after dinner less than an hour prior to incident. At ER, CT 
scan and Xray revealed an intracranial aneurysm and fluid in the lungs. 
resident was still unresponsive. Died next day

Sd

925154 1/3 84 F 1 Died next day

925264 12/31 77 M 5 Found dead in home 5d later Sd

925556 12/30 81 M 6 Died

926269 1/4 74 M 1 Next day, Found dead after seen well 30 min prior Sd

926462 12/28 91 M 7 1 7d later hypoxia. Died next day

926568 12/28 77 M 2 5 Died

926600 1/4 65 M 2 2d later, reported not feeling well, died Sd

926797 12/31 93 M 0 Died suddenly during sleep that evening Sd

927189 1/7 74 M 0  Found 4hrs later in his room deceased Sd

927260 12/28 87 F 9  9d later, found unresponsive.  Abnormal breathing patterns, eyes partially 
closed SPO2 was 41%, pulseless with no cardiac sounds upon 
auscultation. CPR and pulse was regained and patient was breathing. 
Patient sent to Hospital ER were she remained in an unstable condition had 
multiple cardiac arrest and severe bradycardia. Died. 

Sd

928062 1/5 85 M 0 2 Vomiting same day, next day Lethargy and hypoxia, following day, 
hypotension, Hospitalized, intubated, cardiac arrest, died 

Acute resp 
failure 

928513 1/5 72 F 1 Died in sleep Sd

928933 12/23/202056 F 16 Unexpected death Sd

928992 12/18/202087 F 2 Next day a fib; hosp. Died next day A fib

929016 12/29 F 0 1 Same day, loose stools and vomited. Died next morning Sd

929023 12/19/202076 M 5 4 Cough, SOB. Died poss AMI

929027 12/25/2020 M 3  complained about pain in the arm and swelling in the arm of vaccination. 
3d after vaccination, daughter found him dead of AMI

Mi

929028 12/30 91 M 2 3 3d later, fever, vomiting more than 40 times, in respiratory distress. 
hospitalized with sepsis, respiratory distress and pleural effusion, intubated. 
Died 2d later 

Sepsis, pleural 
effusion 

929359 1/6 76 M 0 2  Same day, lung sounds diminished, hypoxic. Died 2d later 

929764 12/28/202045 M 1 Died at home 24h later Sd

929997 1/4 86 M 1 2 Next morning, very lethargic an could only mumble, could not swallow. 
Died 2d later 

930154 1/5 60 M 3 Died

930431 1/6 F 2 Died 2d later

930466 1/5 82 F 0  Fever, shortness of breath and chest pain that resulted in a heart attack a 
few hours after vaccination

Mi

930487 1/8 86 M 0 AMI same day Mi

930876 1/7 88 M 0  Had IV dye imaging procedure after he received the COVID-19 vaccine (the 
same day in the afternoon) and passed away overnight

Sd

930910 1/8 52 F 0 Died 2hrs after vaccination Sd

930912 1/7 73 M 0 1 Diarrhea then death 24hrs later 

Date Age MF Days 
from 
vax to 
sx

Days from 
sx to 
death

Dx DoseID
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932346 1/7 66 M 1 2 Next day, Fever, dizziness, headache. 2d later, found not breathing, dead Sd 2nd dose

932787 1/8 70 F 2 Pneumonia; died unexpectedly 2d later Sd

932898 12/17/202061 M 6 7 Cardiac arrest (h/o cardiac issues)

933090 1/5 60 M 0 4 Died

933230 12/20/202078 M 0 Died within 24h of vaccination Sd

933232 12/17/2020 M 0 3  nose bleed same day. head ache and dizziness, spitting blood, and 
vomiting blood next day.  death following day

Hemorrhage 

933578 1/8 43 M 0 1 Died next day Sd

933739 1/8 54 F 1 1 That evening, felt like she couldn''t breathe. 911 was called and taken to 
the hospital. While in the ambulance, patient coded. Placed on vent next 
day. Died following day. ICU doctor was the patient had a mucus plug that 
she couldn''t clear

Pulm

933846 1/2 91 F 0 2  Same day, Right arm/back hurt. Following day, Right arm hurt, dizzy. Next 
day, Felt better - did laundry, daughter found her deceased

Sd

934050 1/7 68 M 1 Next day fell, 1 hr later found sitting at a table with his head tilted forward 
and unresponsive. CPR unsuccessful 

934059 1/8 99 F 1 1 AMI Mi

934263 12/30 92 M 2 1 2d later, told his daughter he was not feeling well. Found dead in apartment 
next day

Sd

934373 1/9 82 F 0 That evening, went into the living room without waking up her husband  At 
1:30am, the husband got up to use the restroom and she was out of bed 
then, but the husband did not know if she was having any problems at this 
time. When he got up at 7:45am, she was in the recliner and did not move 
or anything.  At 8:45am, the husband went back into the living room and 
found her w no pulse

Sd

934465 12/28 88 M 1  patient died after collapsing in his home several hours after he received 
the vaccine

Sd

934507 1/3 89 F 2 Sudden unexpected death 2d later Sd

934539 1/8 68 F 0 Died in bed that night Sd

934763 12/30 94 F 2 2d later, pt "seemed like herself and fresh". Then sudden death Sd

934764 12/30 45 M 1 3 Next day, resp failure, restless. Deterioration. Died 3d later Resp failure 

934765 1/3 80 F 1  25 hours after the vaccination the patient developed dyspnoea and 
pulmonary edema. 4 hours later she died. The patient did not experience 
any allergic symptoms.

Pulm edema

934781 12/15/202085 F 3 1 Died 3d later of severe sepsis and bronchopneumonia Sepsis, pneu

934782 12/18/202083 F 4 Lower resp tract infection Resp ifx

934826 12/20/202078 M 0  patient left the site with family member. He was well that evening, he lived 
alone but spoke on the phone in the evening and felt well. Next morning 
family found him dead in bed

Sd

934882 1/11 90 F MI 6h after vaccination. Died Mi

934966 1/2 80 F 2  2d later, high fever, needed oxygen and was positive for COVID-19 Co

934968 1/4 54 M 0 2 Same day, pale, vomiting, trouble in breathing, and agitated. Vomiting 
through night. Next day, hyper dried and restless. Steroid shot for 
continued emesis. Continued emesis, agitated, restless. Following day, 
agitated, SOB, mind seemed like it was racing. Brother checked on him a 
few hrs later and found him dead

Sd

935222 12/30 73 M 8 8d later, found deceased at home by law enforcement Sd

935343 1/8 89 F 3 No adverse rxns. Died 3d later Sd

935350 12/31 81 M 2 4 2d later, found unresponsive at home with SpO2 20%. Died 4d later Acute resp 
failure 

935511 1/8 56 F 1  found deceased in her home the next day. Sd

935767 1/7 85 F 0 3 Died 3d later

935815 1/5 63 M 0 Same day, difficulty breathing, death

936043 1/4 98 F 1 Found dead next day Sd

936170 12/31 82 M 0  collapsed at home the evening after vaccination. Fatal MI. Mi

Date Age MF Days 
from 
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936738 1/6 89 M 3 3d later, acutely nonresponsive after being helped to the edge of bed. Per 
nurses, he was previously awake/alert, talking and asymptomatic. Died

Sd

936805 12/22/202025 M 20  found unresponsive and subsequently expired at home Sd

937127 12/22/202091 M 6 7 Died cov+ Co

937152 12/22/202091 F 2 18 Died cov+ Co

937186 12/22/202087 F 2 17 Died cov+ Co

937434 1/7 70 M 4 1 Poss cardiac arrest

937444 1/11 86 F 0  MI, found deceased at approximately 6pm in her apartment Sd

937527 12/23/202044 F 12 Died Sd

937569 1/2 62 M 5 Died

937773 1/2 85 M 0 1 significant hematuria.  afebrile.

938038 1/4 84 F 0 Died a few hrs after vaccination Sd

938118 1/5 51 F 3 2 3d later, cerebellar hemorrhage. Died 2d later Ich

938974 1/6 88 M 5 2d later, decreased appetite with emesis x 2, loose BM x 2. Next day, was 
eating, had blood in stool, denied any pain, died

Sd

939050 12/28/202032 F 1 6 Next day, cough. 5d later, left-sided weakness and aphasia. COVID+, 
required intubation -- acute hypoxic respiratory failure secondary to 
COVID. Died next day

Co

939270 12/22/202048 M 9 Sudden cardiac death Sd

939332 12/30 81 F 2 2 2d later, malaise, vomiting. Died 2d afterwards 

939334 12/30 80 M 3 3d later, sob w exertion, died

939845 1/11 88 M 0 3hrs later, hypoxic, cardiac arrest. Died Sd

940602 1/8 83 M 2  2d later, complained of "pain" unspecific and collapsed at home. Hospital 
reportedly told family that it appeared to be a "heart attack".

Sd

940822 1/7 81 M 1 Died next day 

940855 1/12 79 F 0 Died that evening. Resident did not have any adverse reactions and was a 
hospice patient.

Sd

940866 1/7 75 M 2 2d later, found "acting abnormal". HR 20-30''s. EMS arrived and patient 
was found pulseless in PEA/ asystole. Died

940940 1/3 63 M 0 CP From the moment of the vaccine. CPR, continued asystole despite 4 
doses of adrenaline IV, 20 min CPR. Died

Sd

940941 1/7 71 M 1  went out for work a day after he received the vaccine, he felt bad, died 
same day

Sd

941173 12/14/202090 M 18 4 Died of covid Co

941215 1/6 90 F 2 2d later, collapsed and died in front of daughter Sd

941561 1/7 91 M 1 3 Next day, noted resident''s left side of his face was flaccid, unequal hand 
grasp with left worse, able to talk but was mumbled and hard to 
understand. CVA. He lost all ability to use his left side. Resident passed 
away 3d later 

Cva

941607 1/12 83 F 0 Next day, woke up as normal and during her morning shower she had a 
bowel movement, went limp and was non-responsive. The patient passed 
away at 7:45 am.

Sd

941743 1/12 60 F 0 Found dead in middle of night. No reports of any allergic reaction. Sd

941811 1/4 56 F 7 7d later, Respiratory Failure and Sepsis. Death Sepsis

942040 1/13 78 M 0  light headed after 5 minutes. vitals were low, so observed for 30 minutes 
after being light headed. Patient was found unresponsive and pronounced 
dead later that day.

Sd

942072 1/2 87 F 3 Progressive decline from dz

942085 1/2 62 F 6 6d later, shaking, lower extremities mottled, Sa02 70%, pulse 45. reported 
all over pain. attempted to reposition the resident, she died

942106 1/8 54 M 1  Next day, constant, diffuse abdominal pain that radiated to his chest. On 
scene, the patient had a witnessed arrest with EMS starting CPR. He was 
given 3 rounds of epi without ROSC

Sd

Date Age MF Days 
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942290 1/4 89 F 2 5 2d later, SOB, increased weakness with O2 sats at 91% RA. 2d afterwards, 
sustained a fall, O2 sats 88-92, dizzy, weakness. lethargic and diaphoretic 
with fever of 99.9. Next day new diagnosis of Leukemia. Died 2d later 

Leukemia 

943266 1/12 88 F 0 0 Same day, Initial pain in back of head and extreme headache. Some 
vomiting. At emergency, went into coma and was intubated. Ruptured 
aneurysm died 14 hours after initial symptoms.

Aneurysm 

943362 1/13 73 F 0 Same day, Pt collapsed at home approx 5:30 pm and died Sd

943397 12/23/202028 M 13  On day due for 2nd dose, Patient was found unresponsive at work in the 
hospital. Patient pupils were fixed and dilated. Full ACLS was initiated for 
55 minutes with multiple rounds of bicarb, calcium chloride, magnesium, 
and epinephrine. Patient was intubated. Patient continued into V. Fib arrest 
and was shocked multiple times.

Sd

943442 12/30 68 M 1  Died next day. reported by staff patient expired under suspicious 
circumstnces after receiving vaccine

Sd

943889 1/8 75 M 1  No adverse reactions observed after administration of medication. Patient 
starting complaining of shortness of breath around 0500 the following 
morning. SP02 checked in the 80s. Patient expired

Acute resp 
failure 

944114 12/19/202086 M 10 Seen well for 9d. Then sudden cardiac arrest Sd

944121 12/23/2020 M 8 Died 9d later

944154 1/4 82 F 0  4 Hours after vaccine, found in her room on the floor with a bruise on her 
forehead apparently from a fall, CPR was performed for 23 minutes without 
any change and death was declared

Sd

944155 12/21/202072 M 3 3d later SOB. 2d later weakness which expressed by shortness of breath in 
mild efforts, hands tremor. Next day, jaundice appeared on the whole body 
with lymphocytosis. Following day adm hemolytic anemia, hypotension, 
reduced air entrance, CPR. Died

Hemolytic 
anemia 

944282 1/5 70 M 4 Disd

944365 12/26/202076 M 4 4d later cardiac arrest. Died

944439 12/26/202062 F 8 Died 

944595 1/12 56 M 0 2 Works, in good health, returned to work, found unresponsive in 1 hr, 
multiple codes, icu x2d, brain death

Sd 2nd dose

944641 1/12 83 F 1 Died next day 

944732 1/13 92 M 1 Next morning, found unresponsive and without pulse at 05:45am. Sd

944998 1/4 88 F 8 7d later, headache, nausea/vomiting, severe melaise. Died next day 

945241 1/13 71 F 1  Next day, VS taken at 10am, B/P 99/60, O2 sats, 95%. At 11:30am, 
Patient showed no s/sx of distress, A&Ox3. At 11:50am, a nurse found the 
patient dead on the bathroom floor. 

Sd

945247 12/29 96 F 7 8 1w later CVA. Died another week later Cva

945578 1/2 72 F 8 1 8d later, feet and ankles are dark purple with white splotches appears to be 
mottling. Minimally responsive to voice and touch. Died next day 

945603 1/2 94 M 6 6d later, found on the floor, bluish skin color. No vital signs found Sd

945725 1/8 97 F 2 1 2d later, feeling sick and was concerned about changes with speech and 
mobility. Sats were low and blood pressure was low. Dr said "she maybe 
poorly due to having the Covid-19 vaccine". Died following day

946225 1/14 70 F 1  10:30pm same day, rash on her face, hands, arms, and chest. VS:100.2, 
113, 20,108/59, 84% room air. applied nasal cannula at 4-L, orders 6mg 
Decadron, a second set of Vitals , reads 99.3, 110, 20, 106/60, 90% on 4-L 
N/C. At 2:00am that evening, congested and coughing. BP 151/70, pulse 
124, temp 98.1 forehead, resp 20 and pulse oc 79% on 3L. At 
approximately 2:30am PRN cough syrup and breathing tx. condition began 
to worsen with breathing tx. Went to ER. At 4:19am the Er called to say 
resident passed away.

Ana

946293 1/7 51 M 0 5  Same day, adm to hosp for acute on chronic hypoxia respiratory failure. 
Died 5d later 

Resp

946959 1/14 83 M 1  Sudden death 18 hours post vaccine . Sd

947129 12/23/2020101 F 2 7 Cva at 2d. Died 7d later Cva

947270 1/7 99 F 3 No complaints, died 3d later Sd

947332 12/31 85 M 5 No rxns but died in sleep 5d later Sd

947357 12/19/202081 M 15 Died cov Co
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947642 1/7 66 M 1 1  The patient had a fever the day after getting the vaccine and then he just 
died in the middle of night

Sd

947662 12/30 84 M 2 5  Accelerated decline in condition with decreased input, decreased 
responsiveness, somnolence, and death

948150 1/8 84 M 1 3  increase weakness and fatigue, weakness in extremities, incontinent, jerky 
arm movements, within first 24 hours, continue to decline sent to hospital 
returned weaker, within 24 hrs hours BP dropped, low pulse oximeter 
reading, diaphoretic, lung sounds diminished, loss consciousness and 
passed away.

948164 1/6 77 M 2 7 2d later until death 7d afterwards, Abdominal pain, Headaches, chest pain, 
loss of appetite, confusion, elevated liver enzymes

948181 1/13 89 M 0 CP, arrhythmia, death on toilet evening of vaccination Sd

948228 1/12 78 M 1 Died next day

948418 1/7 37 F 5 Unknown cause of death Sd 2nd dose

948428 1/13 82 F 1 Died

949474 1/13 79 M 1  Resident had lunch on 01/14/21 and after lunch around 2:00pm, he 
vomited and stopped breathing. We coded the resident and 911 
paramedics came. They pronounced him dead at 2:18pm.

Sd

949523 1/13 61 F 2 2d later at night, resident looked different and not responding. CPR. Died Sd

949630 1/2 98 F 1 5 Next day, BP 64/52 but otherwise asymptomatic. Subsequent BP 
improved. Following day, respiratory rate of 30 with otherwise normal vital 
signs. Tachypnea persisted. poor oral intake, persistent tachypnea and 
worsening hypoxemia despite clear lungs. Hospice. 

949657 1/12 89 M 1 Next morning, found by family slumped over and dead at the breakfast 
table

Sd

949965 1/11 101 F 2 2d later, found on floor without obvious trauma, unresponsive. Brought to 
ED and was bradycardic, hypotensive, hypothermic and refractory to 
aggressive medical management. No obvious cause of death found on 
exam or labs, cxr

Sd

950057 1/15 49 F 0 did not complain of any symptoms after vaccine administration. She 
began seizing without warning which was complicated by cardiac arrest of 
uncertain etiology

Sz

950073 1/15 63 M 0 1 That evening, lethargic and shaking, head and neck pain. T100.6. Assisted 
to bed as usual in evening. resting comfortably/sleeping.. died early 
morning

Sd

950108 1/5 53 F 7 3 7d later, heart cath found MI. D/c next day. 2d later, died at home Sd

950441 1/15 66 M 0 Hrs later, Pt had witnessed arrest by wife. wife started CPR and called 
EMS. CPR Continued by EMS. Pt arrived to medical center asystole with 
CRP in progress and ventilated via igel device. He was in refractory 
ventricular fibrillation and continued CPR for a total of 1 hour. Pronounced 
dead

V fib

950893 1/3 90 F 4 Died

951101 12/31 90 M 3 2 Flu-like sx w n/v since vaccination, 3d later CVA, elev LFTs and troponin. 
Died 2d later 

Cva

951518 12/28 77 M 7 Baseline until 7d after vaccination, when During routine bedtime cares, 
patient suddenly collapsed and death 

Sd

951519 1/5 78 M 0 Same day, Palpitations & Syncope, epi x2, died Sd

951678 1/13 75 M 4 MI Mi

951688 1/2 63 M 15 Died

952204 12/30 75 M 0 Sick 3h after vaccine, died in sleep. Healthy Sd

952704 1/14 79 M 0 2 Same day, ED: “adverse reaction to COVID shot”, fever, Panic Disorder, 
shaking, stomach cramps, breathing issues. D/c. Next day, ER - confusion, 
afebrile, patient would get up and sit down again repeatedly, agitated and 
anxious. Attempted to urinated hospital bed. Patient committed suicide in 
home that evening

Suicide

952713 12/30 64 M 13 4  13d later, cov+, Weakness, Low O2. Died 4d later 

952799 1/5 79 M 12 Discovered dead 12d later Sd

Date Age MF Days 
from 
vax to 
sx

Days from 
sx to 
death

Dx DoseID
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952881 1/10 89 M 1 4 Next day, increasing in edema and shortness of breath. Worsening SOB. 4d 
later, assisted to the toilet in the morning where he subsequently passed 
away.

Sd

952914 12/30 79 F 1 Next day, dark emesis and death

953129 1/9 74 F 9  9d after vaccination, husband stated patient awoke and reported pain in 
back between shoulders and in bilateral shoulders. Patient then went 
unresponsive. Asystole

Sd

953183 1/5 83 M 6 3 6d later, fever and hypoxia. Gradual decline until death 3d later

953348 12/22/202081 M 2 21 Died

953452 12/30 82 F 1 0 PE PE

953590 1/5 82 M 6 Died

953754 1/6 74 F 7 7d later developed pneumonia and died Pneu

953785 1/7 73 F 9 Died

953858 1/8 76 F 5 Gen decline 2d later; died 3d afterwards 

953865 1/14 99 M 3  3d later, HYPOXIA/CONGESTED LUNG SOUNDS. Died Pulm

953922 12/26/202072 M 1 4 Next day, throat issues and anxiety, SOB. 3d later, CP. Died next day of MI Mi

954251 1/8 71 F 4 5 Cov+ day before. 4d after vaccination, hosp for O2 70% and confused 
state. Patient passed away 5d later 

954780 1/5 82 M 8 8d later, sudden emesis followed by death Sd

954812 1/15 86 F 1  Next day, headache, nausea/epigastric pain, and chest heaviness. O2 
normal, afebrile, HR of 87 irregularly irregular. Died

955256 1/16 88 M 0  Within 5 to 10 seconds after vaccination, patient started clinching his 
hands tightly and became unresponsive. Patient was lowered to the floor 
and did not exhibit a pulse. CPR was initiated and 911 was called. An AED 
was used and healthcare professionals onsite continued compressions until 
the paramedics arrived. Pt died. 

Ana?, sd

955261 1/18 85 F 1 Died

955390 1/15 95 F 1  found unresponsive with shallow respirations the following morning and 
was admitted to ICU where she passed away later that day.

Sd

955425 1/5 90 M 10 1 Decline in health

955436 12/29 84 M 7 Died unexpectedly 7d later Sd

955532 1/12 51 F 0 That evening, awake in the bed, found later on commode, leaned to the 
side, no pulse. Cpr x45 min. Died. 

Sd

955597 1/13 50 M 2 Died Sd

955959 1/11 82 M 7 Had been having rapid decline in health

956225 1/16 82 M 0  30min after inj,pt was stable/no reaction.At ~1hr post inj pt was 
unresponsive, died. 

Sd

956365 12/21/202081 F 14 14 Died cov pneumonia Co pneu

956458 1/6 60 M 8 2 9d later, left sided chest pain that started the evening before with an 
associated slight cough. Pt was afebrile with a heart rate of 88 and an O2 
sat on room air of 98% sinus tachycardia of 114 with a slightly prolonged 
QTc. bibasilar crackles and X-ray showed bibasilar infiltrates consistent 
with COVID pneumonia but bacterial pneumonia could not be excluded. BP 
97/64. D/c. WBC 1.33, platelet count of 73. Next day found dead. 

Pancytopenia 

956761 1/13 94 M 2 Had been baseline; died in sleep 2d later Sd

956811 1/18 75 M 0 Patient found dead Sd

956843 1/17 71 M 2  No illnesses at time of vaccination or up to one month prior. Resident was 
found deceased in his bed at 7:15 am, 2 days after vaccination 

Sd

956903 12/22/202086 M 5 Died 

956962 1/6 74 M 13 13d later, diaphoretic, hypotensive, hypoxia to 85% arrived to Emergency 
dept in cardiac arrest Died within 65 minutes of nursing finding patient in 
distress 

956966 12/25/202086 M 0 ALS. Hospice. Developed incr in secretions, hypoxeia, temp and with 
recently noted clogged feeding tube.

956994 1/15 73 M 0 4 SOB 12h after vaccination, continued severe for 5d, cardiac arrest. Rash 
(unknown when started)

957116 1/14 75 M 4  Sudden death without warning symptoms 4 days after vaccine. Sd

Date Age MF Days 
from 
vax to 
sx

Days from 
sx to 
death

Dx DoseID
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957163 1/11 54 M 0 1 Found dead next day Sd

957799 1/14 81 M 1 Next day, weakness and confusion, transferred to ED, patient had a cardiac 
arrest

Cardiac arrest 

958069 1/14 94 F 5 1 5d later, cough, mild shortness of breath and feeling terrible in evening. 
Died next day

958072 1/16 57 F 2 1 Died 3d after 2nd dose of vaccine 2nd dose

958228 1/12 83 M 6 4d later, refusing oral intake. Next day, hypernatremia 165 (new issue). 
Found dead next day

HyperN

958443 12/24/2020108 F 2 Death by suicide. self inflicted gun shot wound; found deceased by family 
member

Suicide

958565 1/11 71 M 0 1 Some tightness in chest that evening. Wife found him on garage floor next 
evening. Wife was told COPD had caused him to go into arrhythmia

Sd

958745 1/12 73 M 2 2  3d after vaccination, increase weakness. low grade fever of 99.3 F. Next 
day, propelling self in w/c, pleasant, accepted medications and ate lunch. 
He was found slumped over in his w/c vital signs absent.

Sd

958809 12/16/202095 F 0 13 Gradual sx: Headache; Chills; Fall; Hypophagia/ reduced oral intake; 
Confusional state/ confused; Skin ulcer/ Leg ulcers; Oedema peripheral/ 
bilateral leg oedema; Oxygen saturation decreased/ low saturations; 
Somnolence/ Drowsy; Death; Hypoglycaemia/ hypoglycaem

958914 12/30 87 F 15 Died

958935 1/19 92 F 0 Sudden death within 24 hours Sd

958971 1/13 84 M 1  Next day, Hemorrhagic Stroke, Right Basal Ganglion. Died Ich

959001 1/15 55 M 1  nausea night after vaccination. Vitals WNL. Patient went back to bed. 
When staff went to wake patient apx 0530, he was unresponsive and had 
no pulse. Chest compressions were started and EMS called. Died. 

Sd

959079 1/6 91 M 3 1 3d later respirations of 38-42 per minute, BP manually 72/50. pulse is 
jumping rapidly between 110-16 bpm. oxygen sat 76% RA,  sinus 
tachycardia with supraventricular complexes and low voltage QRS as well 
as right bundle. In pain. Cont decreased O2 sats and elevated respirations.  
Died next day

Arrhythmia 

959147 12/28 84 F 5 Jaundice, death

959167 1/14 84 M 2 Died in sleep 2d later Sd

959179 1/14 79 M 3 1 3d after vaccination, transferred to Hospital s/p multiple cardiac arrests. 
hyperkalemic and in acute renal failure. Hyperkalemia was treated, but the 
patient suffered PEA vs VFib. At the time of transfer, patient was on 
vasopressin, norepinephrine, and epinephrine. The patient had an EF of 
40-45% and elevated troponins. Pt died next day

HyperK, 
cardiac arrest, 
arf

959272 1/12 85 M 3 Died

959356 1/13 89 F 1 Died next day

959568 1/16 70 F 3 1  3d after vaccination, found unconscious and unresponsive by her 
husband. Ruptured aneurysm that was determined to be inoperable. She 
was treated in the ICU for 24 hours, passed away shortly thereafter.


Aneurysm 

959591 12/22/202070 M 9 17 Decline in health 

959729 12/30 82 M 0 Died with 24 hours of vaccination 

959747 12/30 90 M 0 Died with 24 hours of vaccination 

959929 1/17 70 M 1 1 Day after vaccination, fever of 102.8 degrees and that he had been "feeling 
kind of bad all day". That evening admitted to hospital for SIRS 
(tachycardia and febrile). C/o diffuse myalgia. WBC WNL, CXR 
unremarkable for infection, UA neg for bacteria, LFTs WNL, blood cultures 
negative. Procalcitonin elevated at 17.8 -- suggesting inflammatory 
response. Patient initially reported feeling better the next morning, but 
around 13:00 began rapidly declining (confusion, unable to walk) and 
started experiencing EKG changes (9 beats of SVT). Patient then coded 
and resuscitation was attempted for approximately 30 minutes. Patient did 
not survive. 

Sirs

960052 1/2 88 F 2 Died 50hrs after vaccination 

960460 12/30 97 M 8 7 Cov+ 8d later but asymptomatic. 7d later, ate his lunch, he laid down for 
nap, died. 

Sd

Date Age MF Days 
from 
vax to 
sx

Days from 
sx to 
death

Dx DoseID
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960552 1/18 78 F 0 Died 30 minutes after vaccination; had been ill Sd

960752 1/14 69 M 0 2 Extreme fatigue 

960841 1/17 23 M 2 2  Patient developed 104.4 temp approximately 48 hours after being given 
the vaccine.  CXR does show a new right perihilar infiltrate. his fever came 
down within the next 24-48 hours. But, he suffered a cardiac arrest and 
expired.

Pulm

961010 1/19 92 M 0 Evening of vaccination, was helped to bed. 15 minutes later resident was 
observed face down beside bed, resident sustained a 1inX1in eccyhmotic/
hematoma to the forehead. Neuro Checks with in normal limes Vital signs: 
100/52, 100, 97.2, 28. Resident sent to ED via EMS, head CT normal, elev 
troponin. died

961339 1/18 45 F 0 No sx, died in sleep Sd

961434 1/20 94 M 0 Vaccination in morning. he was last talked to by family at 2 PM. brought in 
by ambulance after being found on the floor with unknown downtime. He 
was in asystole upon EMS arrival. He remains in asystole.  CPR was 
ongoing with 3 rounds of epinephrine given. The patient remained in 
asystole

Sd

961705 1/18 60 M 2 2 days after vaccination, had 3 hours of forceful emesis and died Sd

961741 1/20 89 M 0 Vaccine morning of 1/20. 2 hours later, getting in car to go to 
pulmonologist appt, collapsed, unresponsive, asystolic. No sx prior other 
than chronic dyspnea. No allergic sx. EMS called. ACLS started. DOA at 
hospital. 

Sd

961776 1/13 69 M 1 Next day, pt ok, found dead in bed 1hr later Sd

961845 1/12 77 M 5 1 Died

961848 1/8 76 M 1 1 Upper GI bleed Gi bleed 2nd dose

962092 1/19 88 F 0 Died that night Sd

962318 12/29 80 M 21 Died of cov Co

962390 1/10 81 M 0 6  Acute hypoxemic respiratory failure, Septic shock; Aneurysm of 
arteriovenous dialysis fistula

Sepsis

962714 12/19/202080 M 22 Died 3d after 2nd dose of chronic respiratory failure and congestive heart 
failure after recent aspiration pneumonia requiring hospitalization

Chf, asp pneu 2nd dose

962716 12/30 62 F 20 Died

962764 12/17/202073 M 4 2  Died of aspiration pneumonia complicated by end-stage heart failure and 
ischemic cardiomyopathy. 

962784 1/9 85 M 6 Q

962827 1/14 93 F 0 Recent decline in health. Hours after vaccination, died of Hypoglycemia 
induced lactic acidosis.

Lactic acidosis 

962940 1/20 83 M 0  Pt received second dose of COVID vaccine on 01/20/2021 at 1430. At 
1600 Pt developed a wet productive cough with coarse crackles. Pt ate 
dinner at 5 pm cough persisted. At 18:30 the nurse went to Pt''s room to 
give him his medications. Pt still had a cough, denied shortness of breath. 
Pt was in a good mood and joking with staff. Pt asked to be shaved. At 
19:45 Pt was sitting in the lounge and a CNA noticed that Pt was pale/
white in color and clammy. 02 Sat was 85%. Respirations were labored. Pt 
was placed on 4 L of 02. Increased to 5 L via face mask and 02 sat was 
89-90%. Ambulance was called at unknown time. Pt arrived at Medical 
Center at 2120 and was pronounced dead at 2127.

Sd 2nd dose

962966 1/14 80 F 2 2d later, Patient went to the grocery store. Upon her return, she indicated 
she was experiencing N/V and some throat swelling. Patient subsequently 
collapsed and expired

Sd

962995 1/15 61 M 4 No immediate rxn. Cause of death unknown 

963016 1/14 65 F 1 Died next day Sd

963057 1/9 96 F 0 8 Same day, abdominal pain, progressive worsening weakness and fatigue 
and new onset A fib with RVR likely due to hypertensive urgency . Patient 
progressed clinically with severe hypoxia and transferred to ICU and 
started on BiPAP; progressive decline with decreased urinary output with 
uremia likely secondary to sepsis. Died 8d after vaccination 

Sepsis, new 
onset a fib w 
RVR

963163 1/6 88 M 2 Died

963167 1/2 88 M 2 Cardiac arrest, epi, died Cardiac arrest 

Date Age MF Days 
from 
vax to 
sx

Days from 
sx to 
death

Dx DoseID
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963235 1/4 94 F 5 9 Cov+ 5d later. Died 9d afterwards Co

963269 1/4 87 F 14 Died

963388 1/5 88 F 5 Died unexpectedly 5d later Sd

963610 1/14 63 M 3 Died 3d later. 13d prior, cov- but cov+ at death

963902 12/28 78 M 2 Died 

964401 1/12 56 M 4 Died

964617 1/8 77 F 13 Died

964629 12/17/202064 M 10 Cancer pt, died

964636 12/17/202081 M 5 Decompensated. Expected death

964653 1/6 79 M 1 Nausea that evening. Next day, fever of 102.9 with a sat of 86.1%. He 
continued to deteriorate and died. Clinically, the presentation was most 
consistent with an aspiration pneumonia.

Asp pneu 2nd dose

964671 12/18/2020100 M 15 3 Died 

964724 12/18/202076 M 28 Died

964795 1/13 67 M 1 7  fever (Tmax 102.9), diarrhea, and altered mental status started ~ 24 hours 
after vaccination. No evidence of septicemia with negative blood cultures; 
died 7d afterwards 

2nd dose

965256 12/23/202038 M 27 Found deceased while exercising Sd

965441 1/13 43 F 0 Died 6h later, cause of death was unknown, Sd

965457 1/5 82 F 6 Died 6d later

965561 12/23/202063 F 3  Within 24 hours of receiving the vaccine, the patient experienced fever, 
respiratory distress, and anxiety developed requiring oxygen,

965564 1/14 58 M 6 Cardiac arrest Cardiac arrest 

965565 12/26/202084 M 10 Died 

965571 1/13 83 F 2 5 Fatigue 2d later x5days, then slurred speech and death

965807 1/8 90 F 1 7  began itching within 24 hours, within 5 days couldn''t move on her own, by 
6th day was having respiratory issues, by day 7 unresponsive, by day 8 
dead

965831 1/18 74 F 2 2 days after vaccination, died in sleep next to husband Sd

965860 1/21 84 M 0 SOB at home; EMS called Sd

965910 1/11 53 F 10  employee found dead at her home Sd

965922 1/19 75 M 3 Died at home

966178 1/19 89 M 3  Pt called son to let him know he couldn''t breathe around 2 AM. Pts son 
showed up at his house 10 minutes later and ambulance arrived with in 20 
minutes at 2:15. Died

Sd

966359 1/19 77 F 1  Headache, pain in the injection site, threw up. A few hours later she died. Sd

966844 1/13 76 M 1 Felt fine until next day had palpitations. The family tried to convince him to 
go to the Emergency Room, but he refused. Patient died at home.

966856 12/31 90 F 4 9 Cov+, gradual deterioration Co

966888 1/22 56 M 0 employee death at home. Sd

967240 12/29 47 M 8 8d later unexpected death. No s/s Sd

967399 1/12 56 M 3 Sudden death Sd

967506 1/16 73 M  Died within 5 days of receiving vaccine. Exact cause and day unknown.

967743 1/19 77 M 0 Poss sz 1 hour 20 min after vaccination ; died 2 hours after vaccination Sd

967747 1/13 73 M 0 Died that evening, cause unknown Sd

967749 1/12 83 M 1 Cardiac arrest next day Cardiac arrest 

967754 12/21/202067 F 15 Unknown cause of death 

Date Age MF Days 
from 
vax to 
sx
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death

Dx DoseID

 10



967830 1/21 64 M 0 Patient was was brought to the ED from facility which he received the 
vaccine via ambulance with BiPAP, hypoxia, and one dose of Epi of 0.3 mg. 
He then required intubation, and had struggled with hypoxia, even on 
increasing PEEP. CODE BLUE called in the ED for PEA. He was medicated 
for such, and he came in and out of the code 5 times. After 95 minutes, 
with the wife at the bedside, and family conference by phone, the code 
was called, and he was pronounced at 18:20. He received in total 8 me of 
Epi, 3 shots of Atropine, 3 amps bicarb. He got lasix 40 mg, lovenox 60 mg 
subcutaneous once. He had a CVC into the right internal jugular, and 
levophed was started, then Epinephrine drip was started. Prior to the code 
he got steroids (solumedrol 125 mg, then later decadron 6 mg iv), benadryl 
iv, antibiotics (ceftraixone / zithromax), and lasix 40 mg. All this time while 
in the ED, the Rt was at the bedside, and lots of secretions from the lungs 
were aspirated, bloody color. Code was the result of PEA secondary to 
hypoxia

?flash pulm 
edema 

968195 1/12 82 M 0 1  After vaccination, arm hurting, tiredness, headache, and even a low grade 
fever. Next morning, went to the bathroom vomiting, collapsed and went 
into cardiac arrest.

Sd

968707 1/19 91 F 0 Died 12 hours after vaccination Sd

968846 1/22 81 F 0 2 Within 15 minutes of the injection, the individual became aphasia and 
stroke like symptoms. She was taken to the ER where she was later 
diagnosed with a cerebral hemorrhage and passed away.

Hemorrhagic 
CVA 

969219 1/23 61 M 1 patient received the Moderna Covid 19 vaccine on 1/23/2021 around 
5:45pm wife called management today and reported that he had collapsed 
and passed away today around noon

Sd

969220 1/15 65 F 7 Cause of death unknown

969363 1/14 79 F 2 2 2d after vaccination, patient developed severe cough, labored breathing, 
and fever. Additionally patient mental status changed suddenly, became 
non-communicative (unable to speak, but would scream if she was 
touched). O2 status was irregular, dropping to 78. Died 2d afterwards 

969488 1/11 90 F 0 7  Fatigue, muscle aches, vomiting, hematoma

969636 1/5 65 M 4 Same day, feverish with body aches and loss of appetite.4d later, Found 
dead at home slumped on the floor;

Sd

969648 12/29 89 F 1 2 Next day, redness, warmth and swelling on right side of neck and under 
chin. Died 2d later

969699 1/19 83 M 0 1 Died

970139 1/15 66 M 0  feeling poorly 50 min after vaccine, 25 min later sz, cardiac arrest. CPR 
was initiated by his wife. EMS arrived and he remained in cardiac arrest

Sz

970412 1/18 79 F 0 4  Fever Feeling tired short of breath all night and morning after the vaccine, 
intubated, died. Family feels cause is vaccine because “she was fine even 
with dialysis. When she got the vaccine it took hours and her health 
conditions changed.”

Sd

970495 1/13 77 F 3 Sudden Cardiac arrest 3d later Sd

970618 1/22 89 F 1 2 SON SAID PATIENT WAS FOUND UNRESPONSIVE AND CALLED 911; 
HOSPITAL STATED PATIENT HAD A STROKE

Cva

970930 1/9 81 M 5 11 Developed cov sx 7d after vaccination. 5d later adm to hosp after falling 
(secondary to weakness) and striking head on toilet. Patient expired due to 
respiratory complications of COVID 4d later. 

Co

970976 1/20 95 F 0 1  Vital signs were stable and her mentation was at baseline. Later that 
evening approximately 10 pm she had labored respirations, shortness of 
breath, lethargy with bilateral crackles, Oxygen desaturated to 76% on 
room air, tachycardia and hypotension. She expired at 6:30 a.m. the 
following day.

Pulm

971061 1/22 87 F 3 died 3 days post Moderna vaccine.

971176 1/20 84 M 1  Pt. woke up the next morning after vaccination and "didn''t feel well", 
described by wife as fatigue, no energy. At approximately 2 PM, he 
vomited. His wife checked on him at 4:20 PM and he wasn''t breathing 
sitting in his chair. EMS squad was called but when they arrived he was 
asystole and mottling present. Did not start CPR since he was already gone 
too long.

Sd

971559 1/11 F 7  The patient was fine before she received the vaccine and then passed 
away 7-8 days later. 

971676 12/31 82 F 1 18  muscle aches-increased pain to lower back

Date Age MF Days 
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971736 1/21 88 M 0 Vomit 30 minutes after administration. approx. 9 hours later, resident has 
Stroke-like symptoms; died

971813 1/20 85 F 0 1  patient received vaccine on 1/20/2121, later that night husband found her 
slumped in chair, called EMS and patient was taken to Hospital where she 
died on 1/21/2021

Sd

971969 1/15 72 F 6  6d after vaccination, seizures at home in bed; no hx of seizure. brought by 
EMS to ED. 6 Epi and 1 bicarb. Died

Sz

972049 1/19 81 M 5 1  5 days after application of second dose, patient developed oculogyric 
crisis with oropharyngeal automatisms (schmatzautomatismen) i.e. 
parkinsonoid at 9:00 a.m and was seen by me the following day at 01:00 
a.m. patient was delivered to neurology unit. Died. 

Oculogyric 
crisis

2nd dose

972113 1/12 91 F 1 1  Next day, lethargic, blood coming from nose and mouth. went to ER, dx of 
pneumonia. Hospice. Died next day

Pneu

972148 1/5 91 F 0 8 Fell that day. Subdursl hematoma. Died 8d later Sdh

972370 1/20 60 M 1 MI and died next day Mi

972392 12/30 78 F 3 23 Cov+ same day. Gradual decline until death Co

972394 1/19 65 M 0 Died abt 24 hrs later. No chronic health conditions Sd

972610 1/21 65 M 2 1/21 cov vaccine. 1/22 patient was seen by medical provider for "altered 
behavior; 1/23 Patient was inside his cell. He was walking towards cell door 
to obtain his breakfast, when custody witnessed him collapse and 
activated the alarm. Nursing staff arrived at cell front at 06:34 am and found 
the patient pulseless and unresponsive, and CPR was immediately initiated. 
AED was attached at 06:35 am and no shock advised. AMR then arrived 
and patient did not have ROSC, and was pronounced dead at 06:54 am."

Sd

972782 1/18 81 F 5 Died

972836 1/20 88 F 4 Sudden death Sd

972890 12/29 96 F 12 7 12d later, low grade fever, decreased oxygen saturation of 38%, heart rate 
of 124, confusion. Next day no longer verbal, able to eat or communicate 
died 6d later

973808 12/17/202074 M 14 10 Decline in health. Cancer

973814 1/12 95 M 0 2 Died

973820 12/23/202074 M 21 Died of covid Co

973889 1/19 65 M 0 Dead

973957 1/20 81 M 4 2  5 days after receiving his COVID vaccination the patient had a 
spontaneous (nontraumatic) subarachnoid hemorrhage which was fatal. 
The patient had previously been stable on his coumadin dosing with 
therapeutic INRs for the past several months per his wife. At time of 
presentation his blood pressure in the ER was elevated to 223/94 and his 
INR was risen to 3.1

Sah

974033 1/13 69 F 13 Died 13d later, No signs ahead of time. Sd

974138 1/18 78 F 5 Died

974172 1/24 94 F 1 Resident had been being monitored but death was not expected.

974422 1/18 85 F 1 4  Patient developed fever to 102 within 24 hours with decreased mentation. 
Stopped eating/drinking despite aggressively treating fever. continued to 
have fevers to 102-103 range. Patient passed on 1/23 She was in usual 
state of health prior to vaccination.


974443 12/30 76 M 3 1 Baseline until 3d later, slightly unresponsive and staring at the ceiling and 
trembling. fever of 101F. A few hours later, patient began bleeding from his 
eyes, nose, and mouth. Died next day

Hemorrhage 

974454 12/28 78 F 23 Died

974489 1/19 80 F 6  No symptoms ever reported. Patient was found dead in her home 6 days 
after vaccination on 1/25  and last seen on 1/24

Sd

974553 1/20 66 F 4  RESIDENT RECEIVED THE VACCINE ON 1/20/2021, RESIDENT HAD 
BEEN MONITORED EVERY SHIFT AND HAS NOT EXHIBITED ANY 
SYMPTOMS. RESIDENT WAS OBSERVED TO BE UNRESPONSIVE WITH 
NO PRESENCE OF VITAL SIGNS ON 1/24/2021. RESIDENT WAS A FULL 
CODE, CPR INITIATED UNSUCESSFULLY. BASED ON REVIEW WITH 
PRIMARY CARE PHYSICIAN AND MEDICAL DIRECTOR, THE RESIDENT 
HAD NOT HAVE ANY OTHER EVENTS PRIOR TO RECEIVING THE COVID 
VACCINE 4 DAYS PRIOR TO EVENT.

Sd

Date Age MF Days 
from 
vax to 
sx

Days from 
sx to 
death

Dx DoseID
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974573 1/5 95 M 16 1 16d later, CHILLS AND LOOSE STOOLS. FOLLOWING THIS EPISODE 
BECAME UNRESPONSIVE, PALE, DIAPHORETIC AND BRADYCARDIC. 
PASSED AWAY 10 HOURS LATER.

974794 1/12 89 F 9 SOB, hospitalized next day, died 8d later of non-covid pneumonia Non co pneu

974833 1/19 85 M 5 1  5 days after vaccination - at ED with neck pain, chest pain, and back pain 
for about a week. States also feels SOB, intermittent fever with temperature 
100.3 on arrival. Patient was worked up for his cardiac type symptoms, 
found to have elevated WBC and CRP with no explanation. D-Dimer was 
elevated with CT showing no sign of PE. ER d/c, return that evening via 
ambulance after becoming unresponsive and some seizure like activity. 
Patient was intubated. Head CT showed large brain bleed that was 
irreparable and not compatible with life. Patient was also found with 
positive blood cultures x2 with gram positive cocci in clusters growing after 
9 hours

Ich

974855 1/25 76 F 0 shortness of breath and hypoxia, cardiac arrested in front of the EMS crew, 
ACLS initiated, arrived in the Hospital ED asystole and pronounced dead

Poss 
anaphylaxis 

974960 1/5 53 M 9 6 9d later UTI

975002 1/12 88 M 1 1 That evening, lost balance, fell. denied hitting his head. Next day headache, 
diarrhea, and vomiting. At supper time wife and staff found him 
unresponsive, went to ER. CT scan found an acute subdural hematoma. 
Expired next day. did not have a history of falls.

Sdh

975023 1/25 76 M 0 PT HAD RECEIVED THE VACCINE ABOUT 30 MINS PRIOR. HE ARRIVED 
HOME, BECAME SHORT OF BREATH & COLLAPSED. 911 WAS CALLED 
AND HE WAS TRANSPORTED VIA EMS TO HOSPITAL (16:17) WHERE HE 
LATER EXPIRED (23:01). (Cov-)

Sd

975166 1/7 93 F 11 Asymptomatic

975184 1/14 89 F 5 MI Mi

975223 1/13 105 F 1 7 Severe HA; died 8d after vaccination 

975382 1/20 83 M 2 1 Vaccination 1/20. 01/22/20When transferring resident from bed to 
bathroom, Resident became unresponsive to voice with eyes fix open and 
point up to the right. Placed resident back in bed found 82% o2 sats B/P 
110/106 pulse 110 resp below 16 placed o2 via non rebreather with 20 l/
min 02 up to 90% then stabilized at 89% Resident following all commands 
encouraged to take do breathing exercises, with some compliance, 
continues ABT/pneumonia , no s/s adverse 1/23/2021: Resident found 
unresponsive with no pulse or respirations in bed with emesis on gown.

Sd

975421 1/7 60 M 0 16 16d later, discovered deceased in his apartment Sd

975434 1/2 67 M 5 2 6d later, vomiting, hypoxic, shakey movements and clearing throat. Next 
day, making a "growling" noise, tremors, alert, answers questions 
appropriately. 1hr later not oriented, died

975689 1/6 97 F 14 Cov+ 4d later. Died 10d later Co

975735 1/6 83 F 19 Cov+ 4d later. Died 15d later Co

975744 1/7 87 F 8 2d later, febrile UTI. Continued decline, 6d afterwards became tachycardiac 
and was having trouble breathing. Adm to hosp, died sane day

975762 1/20 57 F 4 Died

975918 1/12 61 M 5 Death

975952 1/15 92 M 1 2 Died

976032 1/22 92 M 4 Patient stated he wasn''t feeling well on January 25, 2021, wasn''t eating 
and complained of abdominal pain. Patient noted to have indigestion and 
was constipated. Meds provided and labs ordered. On morning of January 
26, 2021, patient became weak, lethargic and hypoxic and was sent to 
emergency department around 0700 hours on January 26, 2021. At 
approximately 1100 hours, emergency physician notified this writer that 
patient was not going to overcome his illness and would be placed on 
comfort care. At approximately 1130 hours, this writer was notified that 
patient had passed away from multi-organ failure.

Multi organ 
failure 

976111 1/23 84 M 1 Per Son patient had Covid vaccine on Saturday morning. Slept all day 
Sunday. Woke up Sunday night a bit "like coming out of a deep sleep per 
son, around 10 pm. Shortly after that patient was having a hard time 
breathing. Emergency called. Arrested around the time EMS arrived. King 
airway, I/O and CPR initiated. Patient has been in v fib. Was shocked 
multiple times, given 4 rounds of epi, bicarb and amiodarone. ACLS 
continued on arrival. Multiple rounds of epi, and attempted defib. Patient 
given epi, bicarb. Rhythms included fine v fib, asystole, and PEA. 
Unrecoverable with no cardiac motion. Time of death 11:50 pm.

V fib

Date Age MF Days 
from 
vax to 
sx

Days from 
sx to 
death
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976112 1/7 81 F 3 11 3d later loss of appetite and body weakness. Died 11d later

976146 1/7 86 F 14 Asymptomatic cov

976280 1/21 75 F 0

977319 12/29 46 M 27 Died in sleep Sd

977320 1/25 83 F 1 about 20+ hours after vaccination resident was having hard time breathing, 
911 was called. Resident coded multiple times at the facility after CPR she 
was taken to ICU. She coded again and was placed on life support. Due to 
her choice to not be on life support she passed on 11/26/2021

977358 1/8 99 M 4 9 Cough, CHF, death Chf

977426 1/20 70 M 0 1 Patient has a history of advanced melanoma with brain metastasis. He 
developed seizure disorder as well and had some mild seizures at home 
over the prior month. He received the vaccine at 4pm and was monitored in 
the office for 15 minutes. He then went home with his daughter whom he 
lives with. He ate dinner with her and read until 8pm when he went to his 
room. She found him in his room at 9pm unresponsive with seizures. 
Hospice was alerted and recommend oral valium. He continued to be 
unresponsive and expired the following day at 7:30 pm.

Sz

977963 1/26 81 M 0 Patient took his usual nap around 12pm. She found him lying in the bed 
unresponsvie at 2pm

Sd

978199 1/6 71 M 1 That evening, Arm hurting used his oxygen at time of bed appeared 
vomited. Died

978529 12/31 88 F 15 15d later, cov pneumonia. Died Co pneu

978567 1/12 82 M 12 Hospitalized 7d later bc desaturation; died 5d later

978754 1/26 93 F 0 No symptoms appeared immediately after vaccination, although patient 
passed away around 6:00 pm unexpectedly. Staff talked with her last time 
at 5:30 pm and then found her at 6:00 pm passed away.

Sd

978872 1/15 72 F 6  reported feeling fine after getting the vaccine, 5d later died in sleep Sd

978959 1/20 90 M 0 3 Vaccine 1/20. Presented with stroke like symptoms at 10:30, right sided 
weakness and slurred speach. 911 was call, patient was transported to 
hospital. TIA which resolved, actue exacerbation of CHF. Discharged 1/22 
home with hospice. patient expired 1/23 at home.

Tia, chf

979081 1/21 89 M 0 Patient found dead in home the next morning. Sd

979101 1/22 64 F 3 cardiac arrest - no warning signs Sd

979155 1/3 65 M 1 19 Next day, headaches, vomiting, pain in the back of the neck, Headaches, 
chills, loss of speech. Flu A 7d later. Died 12d later

979223 1/5 77 M 7 10 SOB, died

979255 1/18 65 M 0 The night after vaccination while in bed, patient reported difficulty 
breathing to his wife, then turned blue, and became unresponsive. No 
symptoms prior to event. 911 called; CPR started by family member 15 
min. after pt became unresponsive. EMS performed resuscitation for about 
30-40 minutes with multiple defibrillation for V-fib. Between EMS and 
Medical Center ER, pt had 9 rounds of epi, CPR w/ LUCAS machine, given 
2 doses of amiodarone (150 mg and 300 mg). Patient had 3 EKGs, which 
did not show STEMI, but did show nonspecific conduction delay and sinus 
arrest with junctional escape vs sinus bradycardia (HR 50''s). Pt had return 
of spontaneous circulation. Pt intubated, and started on Levophed. Pt 
transferred to ICU, and had central line placed. Pt went into coarse VFib 
again, and as per wishes of family, code blue not called. Patient expired at 
01:53 on 1/19/21.  Patient had 3 EKGs, which did not show STEMI, but did 
show nonspecific conduction delay and sinus arrest with junctional escape 
vs sinus bradycardia (HR 50''s). Laboratory work done indicated that 
cardiac enzymes were normal, and that the patient had metabolic acidosis. 
Cardiology was called, but no need for emergent cath noted. Pt. has 
POCUS echocardiogram, which showed severe cardiomyopathy with LVEF 
20%, and no pericardial effusion. Portable CXR read as: Extensive opacity 
in R upper lobe and diffuse opacities throughout the L hemithorax are 
nonspecific, but suggestive of multifocal pneumonia, including COVID-19. 
CTA Chest for PE w/ Contrast: Impression: no evidence of pulmonary 
embolism; bilateral extensive airspace consolidation, cannot exclude 
pneumonia, aspiration; follow-up barium series recommended to foreign 
body/filling defect in esophagus (Mediastinum findings: There is thickening 
involving esophagus and a small hiatal hernia. Gastric bypass surgery. 
There is dense artifact from the mid lumen of the esophagus measuring 
8mm).

Sev 
cardiomyopath
y. Poss 
Takotsubo 

979309 1/22 51 F 0 No known medical history 
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979495 1/1 83 M 18 Died

979533 1/19 82 F 1 5  vaccine 1 on 1/19. She felt poorly on 1/20/2021. She felt dizzy and fell at 3 
AM on 1/23/2021. She felt poorly and did not know her son''s name which 
was not normal. She went to ER on 1/24. She was assessed as not having 
fractures. She was not having respiratory complaints. She was awaiting 
transfer when her O2 levels started dropping substantially. She declined 
aggressive intervention and she died within a few hours.

979773 12/30 75 F 17 Died of PE 17d later PE

979796 1/8 74 M 2 12 Hosp 2d later w COVID, died 12 after that Co

979818 1/25 77 M 1 Patient arrived at ER with complaints of CPR in progress. Per EMS, patient 
became short of breath while performing yard work on 1/26/2021. At 
arrival, patient was in fine v fib with a total of 6 shocks delivered along with 
300 mg amiodarone followed by 150 mg amiodarone, 1 amp epinephrine 
and 2 epinephrine drips adminstered en route to ED. CPR initiated at 1755 
and EMS reports asystole at 1829. TOD 1909 pronounced by ED DO Dx: 
Cardiac arrest

V fib

979837 1/25 76 M 2 1/25/21 Brought to Hospital ED by EMS from Health District for near 
syncope and hypotension post Pfizer vaccine administration. 1/27/21 
Brought to Hospital ED by EMS from home after wife found. Per EMS, the 
patient was last seen walking and talking to wife 10 minutes prior to EMS 
arrival. EMS reports via patients wife, that patient was upstairs to change 
for his doctor appointment then patient''s wife found him down. The 
patient received his COVID-19 vaccine on 1/25/21. EMS states they gave 5 
rounds of EPI then patient moved into vfib then was shocked once but 
returned to asystole. In ED, the patient initially in asystole CPR was started 
immediately. The patient was given 3 rounds EPI, 1 round bicarb. The 
patient stayed in PEA throughout. Patient was given tPA. Patient continued 
to be in asystole and time of death was called at 11:35 am.


Sd

979841 1/7 64 M 2 6 Died in ICU of cov complications Co

979926 12/30 81 F 3 3d later SOB and died

979990 1/7 63 M 2 Sudden cardiac arrest Sd

980107 1/12 90 F 1 1  Patient noted to have a change in status at 11:23PM that night. Her 
oxygen saturation had dropped from normal on room air to 82% and 
required oxygen. lethargic not responding verbally. She then began to 
mottle. Her oxygen saturation worsened to 51% on 4Liters of oxygen by 
the next day and she expired

981225 1/27 59 F 0 Patient with inoperable pancreatic cancer received second Pfizer vaccine 
approximately 12:30 pm on 1/27/21. At approximataely 16:30, patient 
complained of abdominal pain and was given Levsin 0.125mg and 
morphine 5mg orally. At approximately 19:30 patient was found on the floor 
covered in a large amount of emesis, unresponsive without a pulse.

Sd 2nd dose

981406 1/15 71 F 3 CVA, died Cva

981407 1/6 48 F 18 Died in sleep 18d later Sd

981790 1/26 82 M 0 Died

981849 1/13 92 M 3 Died

981912 1/23 67 F 0 4 the patient received her second Moderna COVID vaccine on 1/23, which 
would place her first one approximately 12/25. Per the daughter, the patient 
started feeling ill on 1/21, improved on 1/25, and then acutely worsened on 
1/27, resulting in the ED visit. complaining of chest pain, pale, cool 
diaphoretic, and hypotensive. The patient was discovered to have a large 
saddle pulmonary embolism, went into cardiac arrest and expired. 

Large saddle 
PE

2nd dose

981938 1/22 69 M 1 68y/o male with h/o severe peripheral vascular disease with previous left 
AKA 2/3/20, s/p bilateral bypasses in the past. Pt recently underwent right 
AKA on 1/12/21. Per Hospital remote data 1/10/21 pt c/o shortness of 
breath, CXR demonstrated right lower lobe opacity & left basilar infiltrate. 
Pt s/p $g10 days emperic IV abx. Moderna vaccine 0.5ml IM was 
administered via left deltoid on 1/22/21 around 16:21. On 1/23/21@05:14 
code blue was called as pt found to be unresponsive, breathless and 
pulseless, facial cyanosis noted, CPR started immediately.Pt found to be in 
asystole. ACLS guideline followed but no return of spontaneous circulation, 
At 05:32 pt remained pulseless and breathless and was pronounced. 
Autopsy currently pending.
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981945 1/8 96 M 5 4 5d later, adm for weakness, cov+, multiple recent falls (since vaccination). 
He was started on treatment with remdesivir + dexamethasone following 
day. His oxygen requirements increased, died

Co

982218 1/8 63 M 5 Died

982354 12/29 91 M 25 Died

982370 1/14 93 M 2  Patient fell at home night before vaccination. Died in hospital 2d after 
vaccination, Believe death related to fall 

982417 12/30 89 F 8 7 Cov+ 8d later. Died 7d later Co

982472 1/19 72 M 1 7  Worsening respiratory failure 1/20/2021 death 1/27/2021 Resp

982495 1/15 65 M 4 0 Searched internet for sternum pain. Family hadn’t heard from him in 2d and 
found him dead. Had been very healthy triathlete. 

Sd

982517 1/11 66 M 14 Died

982541 1/22 81 M 2 1 36 hours after vaccination, the patient had increased respiratory distress. 
He was placed on high flow nasal cannula oxygen with mild improvement. 
He then continued to be hypotensive requiring IV fluids and subsequently 
IV vasopressors. Patient''s BP was stabilized with vasopresor, however he 
continued to deteriorate clinically with altered mental status and lethargy, 
concerned for bowel peroration based on physical exam by MD. He was 
then emergency intubated and placed on mechanical ventilation.

982891 12/30 61 M 0 17 No complaints. Fall 16d later. Next day, AMS, RR 10, periods of apnea and 
unresponsive to verbal stimuli. Blood sugar was 583. Died

982929 12/30 61 F 28 Found dead at work Sd

982942 1/21 57 M 0 per spouse - patient became ill during the night of vaccination and was 
deceased in the morning

Sd

983169 1/5 83 M 3 2 Cov+ 1/8. Died 1/10 Co

983173 1/5 86 F 16 3 Cov+ 1/21 hurting all over and loose stools. 2d later nonverbal   Died next 
day

Co

983184 1/5 87 F 6 4 Desaturation and gradual decline until death

983187 1/5 92 M 4 6 Desaturation and gradual decline until death

983189 1/5 92 F 6 8 Desaturation and gradual decline until death

983192 1/5 89 F 1 16 Desaturation and decline until death

983193 1/5 96 F 0 14 Cough that evening. 2d later, shortness of breath with exertion. Lethargy 5d 
later. Hypoxia 4d later. Died next day 

983428 12/24/202068 F 13 12 13d later aortic stenosis, bacteremia, ARF, Dehydration and anemia. 
Discharged with dx. of sepsis. Died later

Sepsis

983482 1/20 90 M 0 4 Stroke 1 hour after vaccination; died 4 days later Cva

983720 12/30 76 M 21 Died

983721 1/13 72 M 10 Died

983766 1/16 90 F 5 3  chest heaviness and shortness of breath 5d after vaccination. EMS was 
called to the patients home and she was found to have an O2 sat in the 
70''s. She was admitted to hospital and found to have a proBNP of 5000. 
acute-on-chronic heart failure. Died 3d later. 

Chf

983890 1/22 67 M 3 Pt presented to ER via EMS at 1556 3 days after receiving vaccine. pt was 
breathing approximately 50 times a minutes and o2 sats in the 70''s upon 
arrival. NP decided to intubate, Rocuronium and Versed given. Pt became 
bradycardic and 1 amp of Atropine was given without improvement. No 
pulse felt, CPR started per ACLS protocol. 7 Epi''s given. Time of death- 
1632. After TOD pt was swabbed for COVID-19 and the results were 
positive; elev troponin , elev wbc

983919 1/21 69 M 0 Died

984617 1/16 98 F 1 6 Day after vaccination, cholecystitis and hosp 4 days. Died 2d later, 
unknown cause. 

Sd

985205 1/25 75 M 1 dizzy and under the weather after the vaccination. The following day he 
died in his sleep during a nap.

Sd

985367 1/6 83 M 12 7 Cov+, died Co

985449 1/27 87 F 1 admitted for septic shock. She was started on and eventually maxed on 3 
pressors. CT abd showed colonic obstruction with dilatation of large and 
small bowel. Asystole

Colonic 
obstruction 
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985451 1/6 101 F 18 Cov+, died Co

985501 1/18 89 F 4 5  short of breath since after the covid vaccine. 4 days later on 1/22 seemed 
sluggish, more tired, and nausea noted. talking on the phone at 11:30 PM 
on 1/26/21 to staff person about temperature of room. at 12:15 AM on 
1/27/21 staff noted not breathing, started CPR and called EMS. When EMS 
arrived they stopped the code because she was too long deceased.

Sd

985715 12/29 80 M 4 Declining health 

985814 1/20 94 M 1 5 Vaccine 1/20. started having generalized weakness on 1/21/21, fatigued., 
nausea/vomiting. went to doctor on 1/25/21 with complaint of sore throat, 
cough, and felt congested. Went to ER on 1/25/21 with complaints of 
increased shortness of breath, worsening nausea and vomiting. started on 
oxygen for sats of 87%. admitted on 1/25/21. On 1/26/21 needed 
intubated, CXR showed worsening consolidative change right lung at right 
hilar level. Echocardiogram showed ejection fraction 35-40%, left atrium is 
moderately dilated. Died

986063 1/12 83 F 3 Died 3d later

986123 1/19 M 5 MI Mi

986200 12/30 82 F 16 Death

986631 1/14 87 F 1 Next day, suspected MI, death Mi

986672 1/1 77 M 14 13 Died of cov pneumonia Co

986773 12/31 67 M 14 4 16d later, cov+, resp failure, died 2d later Co

986857 12/28/202066 M 0 7  Extreme bouts of nausea first few days after vaccine. died at home within 
3-4 days after receiving the vaccine. Last phone call to daughter expressed 
extreme nausea and seemed to have altered mental status. Found dead by 
daughter 7d after vaccination 

Sd

986869 1/3 79 F 7 9 Resp distress 7d later Resp distress

986901 1/28 33 F 0 1  Patient received vaccine uneventfully with no acute concerns. Left clinic 
and by report went out with friends. Spoke to father on phone at or around 
9:00 pm. Failed to show up to work and was found dead at home. Other 
details pending

Sd

986901 “ “ “ Patient received vaccine uneventfully with no acute concerns. Left clinic 
and by report went out with friends. Spoke to father on phone at or around 
9:00 pm. Failed to show up to work and was found dead at home.

Sd

986948 1/22 80 F 2 1 Cardiac arrest on 1/24/21 in the early morning hours then passed away on 
1/25/21 around 1:51am in the hospital

Cardiac arrest 

987029 1/27 86 M 1 Resident passed away at 8:15 am on 1/28/21-found to be without pulse/
respirations

987126 1/29 90 F 0 Died

987301 12/28 87 F 0 7 Same day, sz, cov+, hosp. Cva few days later, then death Cva

987469 1/26 89 M 1 1 emesis bright yellow in color, liquid BM, increased respirations. aspiration 
pneumonia, CT showing some bibasilar airspace opacities and atelectasis. 
possible evidence of enterocolitis symptoms may also be secondary to 
immune response to second COVID 19 vaccination.

Asp pneu, 
enterocolitis

2nd dose

987513 1/27 64 M 0 3 Resident oxygen was going down to 74% during change of shift 3-11, 
oxygen initiated 3liters via nasal canula per standing order want up to 
84-86% NP notified, ordered Prednisone 20mg stat, Rocephin 1gram IM 
stat administered, Per NP statement if pt''s condition worsening sent him 
to ER, continue monitoring pt and his oxygen going to 82% increasing 
distress. Notified Nurses supervisor, 911 was called pt left building at 1819 
to Hospital alert oriented. Vs bp. 165/60, temp. 98.3,m pulse 109, res 22, 
02. 82%. Resident father notified.


987533 1/28 91 M 1 The patient was observed to be lethargic on 1/29/21 at 1515. BP-80/50, 
P-75, RR-27, T-100.1.

987636 1/18 78 M 3 7 3 days after vaccination, Legs started swelling and shortness of breath Was 
rushed to hospital with kidney failure and fluid build up around lungs and 
entire body Blood pressure dropped and had multiple organ failure

Multi organ 
failure

987663 12/31 85 M 10 Died

987789 1/22 85 M 1 2 CALL FROM PT''S DAUGHTER, HER FATHER WAS VACCINATED ON 
1/22/21, WOKE UP 1/23/21 WAS SHORT OF BREATH AND DIZZY. PT 
PRESENTED TO ED OF LOCAL HOSPITAL AND WAS ADMITTED, PT 
PASSED ON 1/25/21
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987877 1/14 86 M 12 Died 12d later

988245 1/16 93 M 1 Sudden cardiac arrest at home day after vaccination Sd

988270 12/28 90 M 17 Died

988369 1/19 82 M 2 1 aspiration pneumonia Asp pneu

989006 1/30 58 F 0 After being observed for approximately 20 minutes and patient walked to 
her car without assistance I was called to assess the patient in the parking 
lot for troubles breathing. EMS was called as I made my way outside. Upon 
my arrival patient was leaning out of the car and stating that she could not 
breath. She was able to tell me that she was allergic to penicillin. Oxygen 
was immediately placed on the patient with minimal relief. Lung sounds 
were coarse throughout. She then began to vomit about every 20-30 
seconds. Epipen was administered in the right leg with no relief. Patient 
continued to complain of troubles breathing and vomiting. A second 
epipen was administered in the patients right arm again with no relief. A 
few minutes later patient was given racemic epinephrine through the 
oxygen mask. There appeared to be mild improvement in her breathing as 
she appeared more comfortable, but still complaining of shortness of 
breath and vomiting. When EMS arrived patient was unable to transport 
herself to the stretcher. When EMS and clinical staff transferred patient to 
the stretcher she became unresponsive. She appeared to still be breathing. 
She did not respond to verbal stimuli. Per ED report large amount of fluid 
was suctioned from the patients lungs following intubation in the 
ambulance. When patient arrived to the ED she was extubated and re-
intubated without difficulty and further fluid was suctioned. At that time 
patient was found to be in PEA, shock was delivered. Shortly thereafter no 
cardiac activity was found and patient pronounced dead.

?flash pulm 
edema

989015 1/26 69 M 1 MI Mi

990034 1/17 79 M 14  He did not have any reactions in the days immediately after the vaccine. he 
had been experiencing a rheumatoid arthritis flare and was on steroids. His 
diabetes was not well controlled as a result. he passed away unexpectedly 

Sd

990780 1/25 75 M 3 Died

990956 1/12 91 M 0 Died

991060 1/27 88 M 1 3 Fever 101.1, unresponsive episode. Transferred to Hospital on 1/28. 
Diagnosis there was anemia and CHF, aware that he had vaccine day prior. 
Transfused with 2 units pRBC''s. Transferred back to Nursing Home on 
1/30 and passed away 0140 1/31/2021

Anemia, chf

991080 12/28/202069 M 9 Sudden death witnessed by family Sd

991117 1/28 90 F 0 approx 3 1/2hr after vaccine pt had sob and lowo2 sat, emergency services 
called, pt passed on their arrival.

Sd

991216 1/26 70 M 2 Vaccine given on 01-25-2021. Wife reported that patient ran a fever on 
01-26-2021, Was better on 01-27-2021. She found him dead when she 
came home work on the evening of 01-28-2021.

Sd

991622 1/28 90 F 2 Death

991677 1/21 63 F 9 got up in the night and stated that she couldn''t breathe, ambulance was 
called, expired in route to hospital.

Sd

991849 1/25 88 M 2 1 Congestion, Hypoxia, SOB, Tachycardia, Weakness. Started on O2 @ 3L

991859 1/29 89 M 3 Per granddaughter''s report, pt became very weak within hours of receiving 
the first dose of the Moderna COVID-19 vaccine and could not get out of 
bed the next morning without assistance, reported difficulty seeing, and did 
not recognize some family members. By Sunday, 1/31, pt was unable to be 
awakened, would not eat, and had low urinary output. Granddaughter 
reports that the morning of 2/1 he was awake and ate a small amount and 
seemed to be improving although still weak and unable to get out of bed. 
Granddaughter reported he died 2/1 around 10am in the morning.

991927 1/5 86 M 7 7d later, found deceased at Nursing Home in his room Sd

991997 1/28 71 F 2 Resident c/o nausea evening of 1/29 (nausea common for her post 
dialysis), had a large emesis at approx 2220, 0030 (unusual for resident to 
vomit)- received Zofran per order. Skin cool and damp, Blood sugar 147 
(checked due to h/o diabetes and poor intake). At approx 230am Blood 
pressured checked and noted to be 52/29. Resident transferred to ER, 
intubated and transferred to higher level of care where she passed away on 
1/30 at 736pm. Resident''s medical notes indicated likely shock, 
cardiogenic in nature, sepsis (source unknown) along with a multitude of 
other co-morbidities that resident has. Troponin inc

Sepsis
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992063 1/19 80 M 10 1 10 days after vaccination, hypoxia, SOB, and a dusky appearance of 
extremities; cov+ on admission, continued to have respiratory decline, died 
next day

Co

992082 1/24 70 F 1 3 Resident was noted on 1/25 with an increased functional decline as she 
would not feed herself with utensils, but would eat finger foods if placed in 
her hand. She was started on Rocephin IM for possible infections. Labs 
had been obtained on 1/21/21, unremarkable for CBC and CMP. 75,000 
colony count on urine. On 1/26/21 she was noted with right sided 
weakness and further decline. She was sent to Hospital for further 
evaluation. We were notified that she expired on 1/28/2021. Resident had 
been noted with a decline in function about 2 weeks earlier when she 
would not stand or transfer any longer. She was still responsive, taking 
meds, and feeding herself until 1/26/21.

2nd 
dose?

992137 1/19 74 M 6 6  6 days after vaccine developed bloody diarrhea. Thought to have ischemic 
colitis but negative evaluation. became hypotensive bradycardic placed on 
ventilator. Subsequently was poorly responsive and eventually coded once 
more and succumbed

992154 1/11 100 M 14 6 Hospice, gradual decline

992209 1/8 82 F 22 Died

992237 1/25 42 M 4 1/28/2021- Seen by FNP for indigestion, chest pressure and palpitations. 
EKG reviewed and referral made to Cardiology. 1/29/2021-1800 Bag valve 
mask and intubation prior to arrival to ED. Epi x3 and defibrillation x2. 
Presented to ED in cardiac arrest-onset PTA. Patient was found 
unresponsive by his wife at their home. The last known well was at 1530 
when she called him on the phone. The patient was pronounced at ~1850

Sd

992238 12/16/202070 M 20 24 Died of cov Co

992342 1/21 77 M 9 1 Shortness of Breath, decreased oxygen saturation, irregular heart rhythm, 
hypertension, Positive for COVID, bilateral pneumonia

Co

992347 2/1 78 M 0 Death

992372 1/8 73 F 0 16 Within 1 hr, AMS, weakness. Hosp transport. oxygen saturation was found 
to be 89% on room air, BP=137/86, HR=94. chest xray clear, COVID test 
negative, and a detectable troponin=63. Head CT negative. Physical exam 
was only notable for ''slight superficial erythema over distal right forearm 
and dorsal hand. No significant edema.'' The patient was treated for a 
possible allergic reaction to vaccine with NS bolus, methylprednisolone 
125mg, famotidine 20mg, and aspirin 300mg PR. She was admitted for 
monitoring given continued altered mental status/weakness. The next day, 
she continued to show no improvement, so a head MRI was ordered. MRI 
showed " 1. Numerous acute cerebral and cerebellar infarcts involving both 
anterior and posterior circulations consistent with a central embolic source. 
2. Minimal right parietal petechial hemorrhage. 3. Moderate atrophy and 
moderate nonspecific white matter signal abnormalities compatible with 
chronic microvascular ischemia ". D/c to hospice 2d later. Died 13d 
afterwards 

Cva

992571 1/29 75 M 1 Patient''s wife called the physician''s office with increasing SOB. MD 
advised that the patient go to the ED. While dressing, the patient became 
unresponsive, 911 called. Patient expired in ED.

Sd

992599 12/31 87 F 3 R arm redness. Died 3d later

992677 1/25 64 M 1 3 Low Grade Temp, Persistent low back pain, Projectile Vomiting.

992734 1/7 86 F 17 3 Cov+ 9d later. Hosp 8d later hypoxia. Died 3d later Co

992846 1/29 82 M 0 Patient complained to wife of not feeling well in evening after the 
vaccination and expired at home during the night.

Sd

992884 1/16 57 F 1  morning after vaccine, patient ran a fever, vomited, and was very tired. 
Mom laid her down to sleep and when she checked later, patient had 
passed away.

Sd

992977 1/20 84 F 0 5 Stroke Cva

993028 1/6 78 F 3 2 3d later, Diaphoresis, O2 90%, respirations 22, increased weakness, 
wheezing bilaterally. Adm, died 2d later 

993072 1/27 64 F 4 Pt. presented to the ER with abd pain and septic shock. Pt. reported to feel 
ill shortly after receiving the vaccine. Blood cultures grew out strep A, Pt. 
taken to emergent surgery with no intra abdominal pathology. for sepsis 
found. Had massive ascites. Subsequently had a repeat wash out with 
necrotic ovaries/omentum noted. Never recovered and subsequently died 
from her illness.

Sepsis

Date Age MF Days 
from 
vax to 
sx

Days from 
sx to 
death

Dx DoseID
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993112 12/1/202062 F 31 31 Cov+ near time of vaccination. Couple trips inpatient on ventilator Co

993828 1/21 85 M 3 Report from patient’s wife, who is an RN. vaccine 1/21, Thursday, and he 
was fine. The next few days “he was walking with his walker outside and 
he felt fine." On the following Sunday 1/24 around 1:30, he was fine until 
about half an hour before he died. the patient said “I feel a little weak 
today”, and the patient''s wife thought maybe his blood sugar was low. “I 
went out of the room and all of a sudden I just heard him fall and that is 
when I just went in to check his blood sugar and it was 91 and I got him 
yogurt and he started eating that and he started spitting it out and he said, 
I could not swallow and that was it. Then, suddenly, he just died. The 
patient''s wife could not get a pulse, called 911 and started compressions; 
however, he was dead. The patient''s wife stated the patient just had his 
heart test, a three hour long one, and it was "perfect three weeks ago." The 
patient had just gone to the doctor the other day and his blood pressure 
was "fine and everything." Blood work has been good except his A1C was 
always high, but other than that everything was good".

Sd

993998 1/13 92 F 0  A few days before the vaccination, her oxygen level had gone down, and 
she had been placed on oxygen. Prior to receiving the vaccine, the patient 
was reported as being ''fine''. patient received the vaccine at 11:00. Then 
coughed maybe 5 or 6 times and then dropped her head. Died. DNR

Sd

994309 1/15 87 M 0 15  tired right away, bedridden the next 3 days. He couldn''t breathe so he was 
taken by ambulance. in hospital slowly got worse, 2d later put on 
remdesivir for 10 days then he died

994544 1/31 84 F 0 The patient went home around 11 am on 1-31-21 after her vaccine and 15 
minute observation period. She was eating breakfast after at home and 
complained to a neighbor that her teeth hurt and she was nauseated after 
eating. In the afternoon, she felt dizzy and had diarrhea accompanied with 
blood. Close to 9 PM, her son went to check on her. The patient was found 
on the floor--she was unresponsive and had purple lips. Her son called an 
ambulance and started chest compressions. The patient passed away at 
the hospital. The doctor has ordered an autopsy, and the results are 
pending.

Sd

994678 12/22/202080 F 13 8 Cov death Co 2nd dose

994778 1/22 97 F 6 5 Resident received the vaccine on 1-22-21 and she was diagnosed with 
COVID-19 during routine testing on 1-28-21. She didn''t have any 
symptoms except feeling weak and she had a decrease in her appetite. 
She already had a poor appetite prior. She died on 2-2-21.

Co

994788 1/25 74 F 7 Died

994790 1/31 58 F 2 Resident found unresponsive in room this am at approx. 9:30 am. Resident 
was observed eating breakfast around 8:45 am. Housekeeper reported 
seeing resident between breakfast and time found unresponsive. Resident 
had voiced no complaints. Code was initiated until EMS arrived and 
transported resident to hospital. Resident expired.

Sd

994913 1/30 48 F 1 1 patient passed away 2 days after vaccine. patient had temperature, 
nausea, and vomiting after vaccine.

994989 1/10 56 F 9  Employee was found unresponsive in floor at her home. EMS arrived and 
person had expired.

Sd

995146 1/15 72 M 9 2  felt poorly thereafter. He was describing shortness of breath to his wife and 
requiring 5L of O2 at home to maintain saturations in 80s, while he usually 
was on 3L to maintain saturations in the mid 90s. He had been oriented but 
more fatigued than normal and described bilateral shoulder pain (which 
was not new for him) as well as indigestion. He had decreased PO intake 
and less appetite. The patient''s wife encouraged him to come to the 
hospital daily for a week prior to admission, but the patient did not want to 
because he felt his side effects were secondary to the vaccine. 9d after 
vaccination, went to ED w resp depression, palpitations. a witnessed 
collapse upon arrival to the ED. Cardiac arrest with PEA.  Treatment: 
EPINEPHRINE 1 MG ONCE 3 rounds given ,CALCIUM CHLORIDE 1000 
MG ONCE. Died. 

Cardiac arrest 

995147 12/23/202088 M 28 4d later, fatigued than usual and was shivering. Next day fever (100.2 F). 7d 
after vaccination, erythema and pain on whole L arm (same arm as 
injection). Hospice. Died

995165 1/27 92 F 3 Died in sleep Sd

995224 1/14 92 F 5 5d later, upper right chest pain and pain underneath the arm. Sometime 
later, the patient developed severe lower abdominal pain. Ambulance 
arrived but the patient then suffered cardiac arrest.

Cardiac arrest 

Date Age MF Days 
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995441 1/25 94 M 1 1 The vaccine was given on Monday. Tuesday afternoon he developed 
weakness in both legs and could not stand up. This was a new 
development; he had neuropathy in one leg but he had been able to stand 
up and walk three hours before. He was helped to the bathroom. He said 
he felt better and might want to stand up again. He was helped to bed. He 
was found dead around 5:30 Wednesday morning. 

Sd

995460 1/7 85 M 9 9 Hosp cov pneumonia 10d later. Died 8d later Co pneu

995520 1/7 89 M 15 5d later, complaining of heart pain. blood pressure is 228/105. 1-22-21 Dx 
UTI 1-13-21 His nurse called MD at approximately 0645, reported to him 
that it was reported to this nurse that resident has not slept in 2 days and 
night, has an increased blood pressure, reports severe pain in lower back, 
and appears to be uncomfortable Resident is able to verbalize his pain 

995641 1/6 89 M 25 20d later, hospitalized for confusion, and hypotension and increased 
weakness; had a NSTEMI and died in hospital 5d later

Nstemi

995649 1/25 79 F 4 1 Cardiac arrest; Patient transported by EMS to hospital 11:00pm on 
01/29/2021. Patient received vaccine on 01/25/2021. Patient expired 
01/30/2021 within the hour into the new day after midnight on 01/30/2021. 
Patient was feeling well prior to and any chronic health conditions were well 
controlled. Sudden cardiac arrest 4 days after receiving the vaccine. 

Sd

995789 1/28 65 M 3 He was found dead in his car 3 days after vaccination Sd

995825 1/6 92 F 7 Unexpected cardiac death Sd

995977 1/19 51 M 6 2  Lethargy/altered level of consciousness lead to hospital admission. Final 
diagnoses: Acute respiratory failure with hypercapnia, acute pansinusitis.

Resp

996086 1/7 55 M 12 12 12d later cov sx (cough, sore throat, fever, myalgias), adm next day ICU; 
ARDS secondary to COVID pneumonia, nonSTEMI, with biventricular heart 
failure, on multiple pressor, rhabdomyolysis with acute kidney injury, 
requiring CRRT. Pt was in hospital for 10 days; died

Co

996105 1/23 95 F 1 received vaccine on Jan 23, 2021 passed away on Jan 24, Was at her 
baseline before and after vaccine per facility, had b''fast and passed away 
at noon on Jan 24

Sd

996156 2/1 58 F 0 Client came to nursing station about 2pm to report she "was not feeling 
well". Nurses took vital signs, then referred her to the vaccination clinic 
that was onsite. She was observed by vaccination team for a period of 
time. She reported shoulder pain radiating into shoulder blade in arm 
vaccine was received. Vaccination team offered ice pack to her, observed 
for a period of time, and released back to work. About 10pm that evening, 
she sent a text to another coworker that her pain was "off the charts" and 
that she had pain covering her whole left side of her body. She did not 
come to work in the morning and did not contact work. Well being check 
was performed at approximately 9am on 2/2/2021 and she was found 
dead in her home. 911 was immediately called and authorities took over 
the scene.

Sd

996259 1/19 72 M 6 4 Hospitalized 6 days after vaccination, died 4 days later

996291 1/7 86 F 22 Death

996423 1/4 81 M 6 6d later, CVA and sudden death Cva

996591 1/23 85 F 2 5 received vaccine on Jan 23, 2021. developed weakness on Jan 25, 2021. 
Sent to ED on Jan 27, 2021 with hypoxia requiring 6 L O2, low Bp, 
declining mental status. Per family request transitioned to hospice and 
passed away on Jan 30, 2021

996959 1/1 78 M 4 0 Died unexpectedly 4d later Sd

997145 1/21 85 F 5 6 1/21 received vaccine, hospitalized. 1/26 PEA/asystolic arrest. 1/29 ct brain 
infarcts. Patient died on 2/1

Cva

997297 1/4 85 M 13  Septic Shock, UTI, Pneumonia, Chronic Renal Failure Sepsis, pneu

997553 1/26 92 M 6 fatigue x 5 days, including day of vaccination, death the night of day 5/early 
morning of day 6

Sd

997571 1/6 93 F 1 8 Cerebral hemorrhage Ich

997642 1/19 62 F 14 Died; unknown cause Sd

997677 2/1 94 F 0 2 Rapid decline in health status, Elevated BP&P, posturing, loss of 
consciousness, Glasgow coma Scale 4 starting 2/1/2021, Deceased 2/3/21

997783 2/1 65 M 2 Died

998138 1/22 86 F 0 4 Same day as vaccination given, developed pain went from arm up to 
shoulder, to back, to neck to head - right side of body; chills/body aches

Date Age MF Days 
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998175 1/7 84 F 9 4 Cov pneumonia Co pneu

998228 1/29 65 M 5 Found unresponsive Sd

998419 1/8 76 F 8 Died

998421 1/6 91 M 21 Unexpected sudden cardiac death 21d later Sd

998463 1/6 88 F 13  Died unexpectedly 13d later after developing acute hypoxic respiratory 
failure

Acute resp 
failure 

998544 1/13 83 M 12 MI Mi

998576 1/27 86 M 0 Had acute respiratory failure, dysuria NSTEMI after Dose #1 Lot # 025L20A 
(Moderna) hospitalized same day 12/31/20 administered @ 1040 back to 
baseline. 2nd Dose on 1/27/21 0950 Lot as above. Unknown exact onset 
same day, ED by EMS @ 1745, respiratory distress, febrile 39.4 degrees C 
BP 150/105 RR 29

Nstemi Dose 2

998579 1/25 82 M 8 Dead

998637 1/13 75 F 2  2d later, irregular breathing in bed and unable to arouse. ACLS x30 
minutes and transferred to hospital. Noted to have heart arrhythmia which 
suspected to cause cardiac arrest.

Arrhythmia 

998770 1/28 91 F 1 1 Patient had no symptoms or adverse events until the next evening after 
shot (1/29/21) where daughter reported her having heart palpitations. 
Family told her to rest and did not seek medical attention. Saturday 
afternoon (1/30/2021), patient started experiencing labored breathing. 
Daughter called 911 and before the ambulance arrived, the patient''s 
breathing became more and more shallow. Patient was taken to the local 
hospital and passed away Saturday evening around 5:30 pm.

Sd

1000226 1/19 86 F 8 3  8 days after vaccination, had volvulus and needed surgery followed by 
further ischemia; died inpatient 3 days later

Volvulus, 
ischemia 

1000389 1/12 85 F 4 0 ICH (fit, no prev illness) Ich

1000665 1/18 97 M 2 Cause of death unknown 

1000669 1/28 33 F 0 Sixteen hours after receiving the vaccine patient was found dead at her 
home. 

Sd

1000670 1/19 87 F 6 1 6 days after vaccination, chest pain and left arm clot. they wanted to put in 
a stent and after the surgery it went well and she all go home in two days. 
She had a heart attack and that the chamber between the dividers had a 
hole in it and her heart tissue was too thin so much thin she couldn''t repair 
it. The patient passed away next day

Dvt pfo Xxx

1000709 1/18 66 M 1 13 Admitted next day w pleural effusion 

1000739 1/5 78 F 0 14 10 min after vaccination, seizure activity, staring straight ahead and strong 
allover muscle jerking of both the up and lower extremities, color became 
gray, activity lasted approximately 3 minutes, resident then became 
relaxed, color returned to normal, BP-140/80, 97.8, 60, 16, sleeping. 
Resident continued to decline until resident died 14d later. (H/o sz)

Sz

1000752 1/17 76 M 14 patient started feeling "bad" with common cold like symptoms 14 days 
after vaccination, had a temp of 99.0. Pt''s wife went to take a shower, 
when she got out patient was unresponsive. She called EMS, they 
pronounced patient deceased upon arrival.

Sd

1000784 1/29 75 F 1 T.C. from sister to communicate the hospitalization of her sister. She 
reported that on Friday patient collapsed and started foaming at the mouth 
and was rushed to hospital. She stated that patient is on a ventilator and at 
5PM today they are going to take her off. Sister was very upset and I was 
uncomfortable asking more questions. She will call me with more 
information at a later time. She did say that the hospital staff was not sure 
of what caused her collapse.

1000856 1/30 78 M 0 Per report from primary care - the patients wife reports that the patient 
went on Saturday (1/30/21 - about 1050) morning to receive his COVID 
vaccine. He returned home and told her about the experience and denied 
any side effects. He then proceeded to sit in his easy chair for a while and 
around 1:30, she asked him if he wanted any lunch. The patient''s wife 
reports he "grumbled" at her, and then got up to go to the bathroom. She 
then heard a loud crash and found him lying on the floor of the bathroom, 
with his head knocking hole in the wall as he fell. She could not detect a 
pulse. She called 911 and began compressions. First responders to the 
scene likewise tried to revive him but were not successful in her efforts. Per 
primary care documentation - Uncertain if related to Pfizer vaccine; 
vaccine administered on 1/30/21 and approximately 3 hours later suffered 
fatal MI at home.

Sd
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1000910 1/20 72 M 11 Died

1001567 2/2 81 M 1 Death

1002052 1/19 91 F 0 Received first dose; found dead in apartment next day Sd

1002057 2/3 80 F 1 Sudden death Sd

1002187 2/2 77 M 1 PATIENT WAS IN CLINIC FOR 1ST CLINIC. WAS DISCHARGED BEFORE 
OUR 2ND CLINIC. HE CAME BACK TO OBTAIN HIS 2ND SHOT. WE 
WENT OUT TO THE CAR GAVE SHOT. THE NEXT DAY TO MY 
KNOWLEDGE, HE STARTED CODING AT HOME. AMBULANCE WAS 
CALLED AND HE CONTINUED TO CODE. THE AMBULANCE CREW 
TRIED CPR FOR 30 MINS WITH NO LUCK. PATIENT PASSED 2-3-21.

Sd 2nd

1002229 1/22 77 M 12 spontaneous death, found unresponsive in cell after normal morning 
activities

Sd

1002255 1/27 76 F 1 Death

1002418 1/15 50 F 20 Died Sd

1002453 1/26 71 F 3 No reaction at time of vaccination. Reported by family that pt. died on 
1/29/2021

Sd

1002535 1/28 97 F 1 5 On 1/29/21 patient began not feeling well and saw her provider. The doctor 
gave her fluids and tramadol for pain. They noticed increased confusion, 
but thought that could have been due to the tramadol. They also increased 
her gabapentin as she was experiencing nerve pain. Patient also developed 
a rash and was diagnosed with shingles on 2/1/21. Patient died on 2/3/21

Shingles 

1002636 12/28 90 F 20 6 20d later, cva. Died 6d later Cva

1002808 1/9 90 F 25 Dry, hacking cough 2d prior to vaccination. ED 5d after vaccination for 
progressive generalized weakness, SOB, loss of sense of taste and smell 
w/ associated decreased appetite and nausea ultimately SOB in the24 
hours prior to admission. Final Diagnosis- acute hypoxic respiratory failure 
secondary to COVID-19 pneumonia.

Co pneu

1002813 2/3 91 M 1 Patient was seen at 0710 he was sleeping but at normal cognitive behavior 
Patient was again assessed at 0720 where he was noted to be 
unresponsive, BP 180/100s, HR 230s, he was a DNR therefore not CPR 
was administered. EMS arrived at facility patient was noted to be in full 
cardiac and respiratory arrest. Time of death 0735

Sd

1002840 1/26 85 M 1 Client lives alone and had dinner at his home with family members after the 
4:40 appointment. Client stated that in general he did not feel well but did 
not give any specific symptom. Family states they asked the client to go to 
the ER and the client refused. Family states they helped the client to his 
chair in the living room and then left to go home. Family states that the 
client was found in his bedroom the next morning at 7:54 a.m. deceased.

Sd

1002931 1/21 77 M 3 The patient presents to the emergency department in cardiopulmonary 
arrest. CPR was continued upon arrival. The Combi tube was removed and 
an endotracheal tube was placed without complications. ROSC was 
obtained multiple times but the patient continued to go into PEA. The 
patient was seen in the emergency department by both critical care and 
Cardiology. EKG shows ST elevations, but the patient was unstable to go to 
catheterization. The patient had 1 episode of asystole. Despite best efforts 
and multiple attempts we were unable to resuscitate the patient. Time of 
death 1253 on 1/24/21.

Cardiac arrest 

1002937 2/1 73 M 0 Pt attended arthritis clinic appt 0900; labs shortly after; rec''d vaccine in 
clinic ~ 1113; seen on surveillance camera walking to parking garage ~ 
1145; medical center rec''d call from wife ~ 1900 that pt never returned 
home; police found vehicle running in parking garage, code called, pt 
obviously deceased by that time 1930, body sent to medical examiner for 
autopsy.

Sd

1003106 2/4 92 F 0 0 Resident received vaccination at 9:12 am, she was monitored and checked 
at the 15 minute interval 9:27 am, reassessed, vitals were fine. Within 20 
(9:32 am) minutes of receiving the vaccine she was unresponsive, pupils 
were fixed at 9:45 am, no vital signs noted; hospice came out and reported 
her time of death 10:21 am. This person was on hospice.

Sd

1003329 1/29 73 F 4 the patient had pain and swelling at the vaccine administration site after 
receiving the vaccine and was feeling unwell after receiving the vaccine. 
The patient''s family reported that they found her unresponsive on 2/2/21 
and called 9-1-1. The patient was pronounced dead upon arrival of 
emergency responders.

Sd

Date Age MF Days 
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1003382 2/2 83 F 1 Began with vomiting and diarrhea. C/O chest pain. Bradycardia. 
Hypotension. 2 seizures in 45 minutes after not having one in years. We 
gave fluids. Gave Zofran. Comfort measures. Pt passed at midnight. Was 
completely fine one day before. Had minimal issues with COVID though did 
have a pneumonia that was treated w ATB early on and resolved.

1003390 1/20 88 F 1 6 Report by patients daughter, a nurse: the evening after the patient received 
the vaccine, she felt some mild injection site pain. The morning after, the 
patient reported severe abdominal pain, diarrhea and vomiting. The 
patients daughter then called her physician to report these symptoms and 
attributed them as an adverse reaction to the vaccine at that time. These 
symptoms were intermittent for one week and no other adverse reactions 
were noted. In the early morning hours of 1/27/2021, the patient was 
toileting and had expired while doing so. An ambulance was called and 
cause of death was not found.

Sd

1003494 1/18 81 M 2 7  Possible transverse myelitis developing 2 days after vaccine injection. 
Death on day 9 after vaccination

Transverse 
myelitis 

1003587 1/5 93 M 3 15 Bedridden from weakness next few days. Aspiration pneumonia Asp Pneu

1003624 1/25 58 M 1 Patient awake at 0300. When going into the room to get him ready for 
dialysis he was cold to touch, unresponsive other than to sound, and 
nonverbal. O2 sat was 67 via finger probe. Oxygen immediately initiated 
and a venturi mask retrieved and initiated. When unable to arouse him via 
sternal rub this RN called 911. Send to ED. Febrile 39.2 and hypotensive 
58/43. Admitted. unknown after that as patient expired in hospital.

Sd

1004206 1/23 91 F 2 0  she was not aware of any new-onset symptoms of illness prior to the 
patient''s death. The patient was described as "fragile" and was under 
hospice care at the time of her death.

1004864 2/3 72 M 6 0  presents via EMS in cardiac arrest. It sounds like he received his Covid 
vaccine last week. Initially he had some mild effects from it. However over 
the last day or so he has felt very unwell. He apparently called his wife 
today and told her that he was not feeling well and so she returned home. 
Shortly thereafter he attempted to get up from his chair. He then collapsed 
and fell forward onto his face. Sounds like his wife had some difficulty 
rolling him over to perform CPR. When EMS arrived they found him in PEA. 
He received a total of 5 rounds of epinephrine. At some point they did have 
return of spontaneous circulation. However just prior to arriving in the 
emergency department they lost pulses again. The patient was intubated 
with an 8 oh endotracheal tube prior to arrival."

Sd

1005455 1/30 78 M 1 0  25 hours after the shot, he started gagging and stopped breathing. He was 
pronounced at OSF at 8:07pm after we took him off life support.

Sd

1005499 2/4 80 F 0 2  second dose of vaccine on 2/2/21. Within 30 minutes patient had a near 
syncopal episode. She felt lightheaded and shortly after had episode of 
nonbloody vomiting. Hypotensive 81/69 and started on levophed. Alert and 
orientated. Lungs clear, abdomen benign on admission. Patient had no 
reaction when received first dose of the vaccine. Patient developed 
worsening shortness of breath, tachypnea, Afib with RVR, hypotension and 
required intubation and multiple pressors.

Ana? A fib 2nd dose

1005533 1/23 90 M 2 0  Shortly after administration of 2nd Covid vaccine, patient began to have 
increased cognitive decline and 2 days after he expired at the facility

2nd dose

1006168 2/5 58 M 0 10  The patient, who was a pharmacist, developed fatigue and shortness of 
breath hours after receiving vaccine. Two days later, on 01/28/2021, the 
patient went to local urgent care for worsening shortness of breath and was 
referred to Hospital for worsening dyspnea and hypoxia. Bilateral 
pulmonary infiltrates and treated for pneumonia with Rocephin and 
azithromycin. He was tested for COVID-19 multiple times, but each of the 
results were negative. Despite the negative results, there was high clinical 
suspicion for COVID-19 and the patient was started on Remdesivir and 
Decadron. his hypoxia worsened and he required mechanical ventilation. 
then developed hypotension and required vasopressors for blood pressure 
support, developed acute renal failure requiring hemodialysis. Despite 
mechanical ventilation with FiO2 100%, and for vasopressors, patient 
clinically deteriorated and family decided to palliatively extubate on 
02/05/2021.

Cov- pneu

1006216 2/3 100 F 0 0  T 97.2 02:50 Resident received 2nd COVID vaccine. No complaint of pain, 
swelling, redness or warmth to vaccine site. No signs and symptoms of 
fever, chills, tiredness or headache. T 98.1 07:15 Resident was observed 
not breathing. 

Sd Y
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1006228 2/3 88 F 1 1  2/2/21-1000-patient presented to the local emergency room with 
complains of fever, shortness of breath and decreased oxygen sats. temp 
101.7, pulse 102, respirations 36, BP 141/92, oxygen 94%. Lung sounds 
crackles bilaterally with rhonchi on the left. patient worked up for sepsis, 
CXR shows mild atelectasis. blood pressure dropped, and continued to 
drop through treatment requiring levophed drop to be initiated. Patient POA 
determined that this would not be her sister''s wishes and made the 
decision to make patient comfort care status. 2/3/21- patient lethargic 
throughout night. 0640-patient demise.

1006416 1/31 53 M 18 0 MI Mi

1006633 1/25 88 F 4 1  EARLY SUNDAY MORNING THE PATIENT BEGAN VOMITTING AND 
SHORT OF BREATH AND CHEST AND BACK PAIN. SHE CODED WHEN 
SHE GOT IN THE ER AND LATER PASSED AWAY THE MONDAY. 
DIAGNOSIS WAS PNEUMONIA AND HEART FAILURE PER STEP 
DAUGHTER.

Pneu

1006640 2/5 45 F 1 1  medical director at Detox, she arrived night of 2/3/21 was quite intoxicated 
not going through any withdrawal. First dose of chlordiazepoxide 25mg 
was 2/4 at 1:25pm for CIWA 9. She had repeat vitals at 5:50pm, CIWA 1, 
vitals: P 67, 118/79, 94% on RA, T 98.3. she had complained of some 
"pressure in her head" and feeling anxious, but otherwise denied other 
complaints. seizure like activity around 6:45pm, gurgling. 6:54pm she had 
lost a pulse and they started CPR. EMS arrived and performed approx 15 
min of CPR and gave pt epi x 3 and bicarb. No shocks administered but 
they did not report a rhythm. arrived to ER pulseless with PEA arrest, CPR 
was initiated, patient was intubated. ROSC ultimately achieved, head CT 
revealed cerebral edema. profoundly anemic, hemoglobin of 5 and platelets 
of 37, thought to be GI bleeding. then became more hypoxemic with 
bradycardia, Patient arrested at 2:30AM on 2/5, pronounced dead

Pancytopenia 

1006662 1/22 51 F 0 0  Pt had 2nd vaccine, went home and started having "cramping" in all of her 
muscles. taken to local ED where she then started coughing up blood, 
required intubation and about 6 hrs later, died.

Hemoptysis Y

1006994 1/26 75 F 1 3  one occurrence of thrombotic thrombocytopenic purpura in 1996 for which 
she had plasma exchange therapy in 1996. No other occurrence since 1996 
until she received her first dose of the Pfizer covid vaccine.

TTP

1007033 2/4 76 M 10 3  emergency room on 2/1/2021 with a chief complaint of having a chronic 
headache and fatigue following receipt of the Moderna vaccine 10 days 
prior. Dx. acute subdural hematoma. underwent decompressive surgery, 
demonstrated worsening neurologic status over the next several days and 
ultimately expired on 2/4/2021.

Subdural 
hematoma 

1007310 2/5 78 F 1 2 Slow desat and die. Comfort measures

1007371 2/4 62 F 10 6  Called PCP, from the note: I got my shot on Jan 19. But last Friday I have 
been down with a horrible flu. I''m wearing diapers because of 
uncontrollable diarrhea. I can''t leave my sofa to walk over to my desk 
because I''ll be so out of breath. I have a cough that produces a pink or 
gold Phelm I have dry mouth. I have no appetite I''m so weak and have lost 
15 pounds. Don''t know what to do. My next Covid is shot is feb 11 Called 
employer on 2/3/21 but hung up. Tried calling multiple times to follow up. In 
triage she stated she had a COVID test scheduled and had spoken with her 
PCP. COVID test through PCP: 2/4/21 She passed away the night of 2/4/21

1008758 1/25 94 F 2 7  nauseated on 1/18/21 around 6pm, and had uncontrolled diarrhea, 
reported that she did not feel right. Staff reported to this writer, that her skin 
tone was gray in tone and she just didn''t look good. She was transferred 
to the HOSPITAL ER VIA AMBULANCE.

1009866 1/30 85 F 1 0 Pt received vax at pharmacy. Went home, had hemmorhagic stroke and 
passed away 

Ich

1009991 2/7 73 M 0 0  s/p first dose of Pfizer at 10:20 AM Ambulated comfortably to exit after 20 
minutes in observation but 10:45 collapsed while exiting the building 10:47 
CPR initiated 10:49 medical team/EMS found no pulse, agonal respirations, 
ventricular fibrillation intubated 7.5 ETT with bilateral breath sounds on 
ventilation; easy intubation with no apparent throat swelling; 11:02 
transported to ER 11:30 Pronounced dead 

Sd

1010236 1/12 83 F 1 6 Htn emergency 

1010989 1/4 69 F 0 0 1/4 first dose of COVID vax. 22m later fatal, serious, unexpected events of 
Anaphylactic reaction, hypertension, dyspnea, loss of consciousness and 
brain aneurysm. The patient never recovered and died. The cause of death 
was reported as brain aneurysm.

Aneurysm 

1011130 1/29 96 F 10 12  Temp of 100.1 and unproductive cough on 1/17; temp of 100.4 1/28; O2 
desaturation 88% on RA 1/28; Diagnosed with Covid-19 on 1/18/2021 
Patient passed away on 1/29/2021

Co

Date Age MF Days 
from 
vax to 
sx

Days from 
sx to 
death

Dx DoseID
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1011149 2/4 77 M 13 0  Developed heart arrhythmia and died Arrhythmia 

1011222 1/27 83 F 12 10  My mom received the Covid 19 vaccine on Jan 5, 2021 and became very 
about a week later. I was informed that she tested positive for Covid 19 on 
January 14th. January 17th she became very tired and weak and would not 
eat. Hospice called me and told me that she was in a decline state. I saw 
her on January 25 and 26 and she was just sleeping and could not open 
her eyes. Her vitals were good and she seemed to understand when I 
talked to her - she would squeeze my hand and moan but she could not 
talk or open her eyes. My mom passed away on January 27, 2021 just 22 
days after receiving the Covid 19 vaccine. I believe there were 20 deaths in 
her care home for the month of January when they vaccinated. This was an 
alarming number of deaths for the home. The facility had very few Covid 
deaths in 2019 and 2020. I asked every week if they had any Covid and or 
Covid deaths and this amount was shocking to me and the workers there.

Co

1011362 1/28 72 M 0 0 Died same day as vax. Gettng autopsy Sd

1011487 2/6 70 M 0 0  Received Covid vaccine in am. Last seen by family at 17:30 pm and 
observed to be well. About an hour later he collapsed, unresponsive. A 911 
call was initiated at 18:29. Paramedics arrived to find the patient in cardiac 
arrest. CPR/ACLS was initiated, but resuscitation was unsuccessful. Pt. 
was transported to MC where he was pronounced dead at 19:32. There 
was no sing of an injection site reaction, nor of allergic reaction..

Sd

1011577 2/5 93 M 1 0  Was started on hospice between first dose of vaccine (1/7/21) and second 
dose (2/4/21), primarily for inability to control fluid balance due to heart 
failure and kidney failure. Started to have increased edema and respiratory 
symptoms (nasal drainage, raspy voice but denied sore throat) and tested 
negative for COVID twice starting 1/5/21 and 1/7/21 (day of first vaccine), 
and once again after the vaccine, increased confusion at that time and 
continued between vaccination.  Resident expired on 2/5/21 at 03:35pm, 
about 25 hours after second dose of vaccine. At breakfast, resident was 
spitting a lot of secretions, coughing up liquids from nose and phlegm, 
facial swelling, which were all symptoms that he was struggling with prior 
to both doses of COVID vaccine, but had increased more than prior 
incidences on 2/5/21. Gurgling noted in upper airways, hyscolamine given, 
bath given to loosen secretions, morphine given. Family notified and came 
into facility for compassionate care visit around 1300. 1400 HR was 3 and 
RR was 2, but increased back to 60 and 12 within 20 minutes. Then 
resident expired at 1535.  

1: 1/7 2: 
2/4

1011771 2/3 84 F 0 0  Received her second dose of Pfizer COVID-19 vaccine at approximately 
14:00 and was reported to have expired at home at 20:55. Son reports that 
patient was in her usual health yesterday morning, deemed well enough by 
son to travel for vaccination. He reports she had no bothersome symptoms 
after either first or second vaccinations. Specifically denied rash, wheeze, 
and difficulty breathing. Son was with patient throughout the day. In the 
evening, when preparing for bed, he noted she became suddenly 
unresponsive in a similar fashion as she has done several times in past 
years. While in all previous such episodes she recovered within minutes, 
last evening she did not regain consciousness, experiences a brief period 
of labored breathing, and died. Patient''s son called 911 and the patient''s 
body was brought to the medical examiners. The medical examiner 
declined to proceed with autopsy. Patient''s son is not interested in 
autopsy. Patient''s son reports confidence that his mother''s underlying 
hypertensive/diabetic cardiovascular disease is the natural cause of her 
death. 

Sd Y

1011774 2/6 81 M 3 0  Cardiac arrest resulting in death on the third day post vaccine 
administration, 0224. Reported syncopal event post toileting. Rescue 
measures attempted but not successful. Time of death 0358, 02/06/2021.

Sd

1011929 2/4 85 F 6 8  Within a few days, my mother started reporting profound fatigue and 
shortness of breath while conducting routine household activities. She no 
longer had to energy for her daily exercise walks and became increasingly 
lethargic. She died in her sleep while taking an afternoon nap on Thursday, 
February 4th. I am highly concerned this could be a vaccine related.  The 
coroners office has not confirmed with us a cause of death yet and 
continues to investigate her death. They have not shared with the family 
any results from medical or laboratory tests related to their post-mortem 
analysis.

Sd

1011935 2/8 81 M 0 2 second dose COVID vaccine 2/6 at 12:40PM. Patient was observed for 15 
minutes post-vaccination with no adverse events. That evening dry cough 
and fatigue. checked by a physician at that time (who was a family 
member). Patient continued to feel unwell into Sunday. His lungs were clear 
when checked Sunday afternoon. 5:30pm on 2/7 sudden onset SOB. pulse 
ox was 92%, shortly thereafter was 90%. 9-1-1. CPR was initiated when he 
arrived at the ER, pulse ox was 60% died 2/8/2021.

Sd Y
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1011983 1/26 77 M 35 0 Pneumonia, deterioration Pneu

1012047 2/7 57 F 5 1  Sudden death 2/7/21 @ 0309 Started acute encephalopathy & required 
intubation Soon after intubation went into cardiac arrest Likely severe 
acidosis.

Sd

1012717 2/2 83 M 1 0 Died day after 1st dose

1012795 2/6 88 M 1 0  second dose of Pfizer vaccine in Nursing Home on 2/5/2021 around noon 
and was found unresponsive at 5:03AM the following day 2/6/2021. Patient 
arrived to Hospital in cardiopulmonary arrest and was pronounced dead.

Sd Y

1013006 2/3 69 F 1 0  Patient complained of soreness in muscles morning after receiving the 
shot. She went about her day had a smoothie, spoke to people and also 
went for a walk came home and went into her jacuzzi tub and consequently 
passed away while in the tub. She was found by her husband at around 
545pm, 

Sd

1013095 2/4 88 M 1 0  resident of retirement community, however, he chose to live independently 
at home at his current home. Only his spouse actually resides at retirement 
community. Patient received the second dose of the Moderna vaccine via 
pharmacy vaccination clinic at retirement community on 2/3/2021. He was 
found deceased in his home

Sd Y

1013145 2/7 56 M 3 1  Patient texted a friend on 2/7/2021 c/o arm pain and feeling tired. I don''t 
know if he was taken to a hospital. Autopsy today.

Sd

1013297 2/2 77 M 0 0  Patient was vaccinated at 11:30am. By 7pm he started presenting 
symptoms of fatigue, chest pain. Patient urinated and defecated in himself. 
Was not feeling well. Patient died at 10:30pm.

1014559 2/4 87 F 0 0  death due to brain bleed on evening of administration of the vaccination. Ich

1014628 2/3 90 M 0 0  Death within 8 hours. Sd

1014740 2/6 83 F 2 0  Patient found down at home with agonal respirations and per EMS 
asystole, received 2 rounds of epi at her house with return of spontaneous 
pulses, lost pulse again in route to ER and another round of epi was given, 
CPR in progress when arrived at hospital. Prior to this patient''s husband 
states he heard her fall in the bathroom but did not immediately check on 
her as he states that this has happened before. He checked on her 10 min 
later and that''s when he found her unconscious. Daughter called 911 and 
she began CPR. No previous complaints of headache, chest pain, back 
pain, fever or chills. Husband states patient was drinking that evening 
which is not unusual for her. Patient died at hospital.

Sd

1014774 1/15 71 M 2 0  patient passed away 2 days after receiving the vaccine. We do not have 
any details about what happened, we were informed by one of his 
employees. 

1014865 2/3 68 M 10 1  He had not been feeling well after his second Covid vaccination (on 
01/23/2021) and was found unresponsive in his room at the nursing home 
(late evening on 02/02/2021). He was taken to a hospital where they did 
tests and he had pneumonia and kidney failure, but he was being 
transferred to a larger hospital when he arrested and died (02/03/2021)

Pneu

1015670 1/18 85 F 4 16  Xrays showed covid Poss pockets all in her lungs on 15Jan; VACCINE 
29Dec2020 Patient popped hot 02Jan2021 along with 4 others on the hall 
she lived. Within 9 days 50+ patients were positive. All had the vaccine the 
same day. Patient was test positive on 02Jan2021. day 12 of her quarantine 
worsened. unresponsive by 16Jan2021 and passed 18Jan2021.

Co

1015671 1/20 86 F 5 2  bowel perforation; pain in her upper abdomen; 2nd dose 13Jan2021 at 
nursing home had not COVID prior vaccination. 1st dose 24Dec2020.  
bowel perforation and pain in her upper abdomen on 18Jan2021 07:30 less 
than a week after the second shot. CT showed a bowel perforation in the 
small bowel. She had never had bowel surgery or diverticulitis. She had 
been healthy other than her dementia and arthritis.

Bowel perf 1st: 12/24 
2nd: 1/13

1015687 2/9 62 M 0 1  Almost immediate headache per wife. Developed fever around 4 pm. 
Headache all day. Took Tylenol at 4 and 10 pm. Gradual development of 
SOB and cough. Temp of 101.4 at 10 pm. pulse ox 92% at 10 pm. Went to 
sleep, woke up at 0050 with increasing SOB. Pulse ox 82%. Used albuterol 
inhaler, wife called emergency services at 0113. EMS arrived around 0130 
to patient''s home. pulse ox 86%, coughing, sob, hard time breathing. 
Walked to stretcher. Became unresponsive. Found to have no pulse, 
stopped breathing. CPR initiated at about 0140. King airway placed in field, 
I/O in left tibia. Patient from PEA to asystole, to vfib, to asystole. ACLS 
followed. Unrecoverable asystole and patient time of death 0213.

1015773 2/2 99 F 1 0 Died in sleep next morning Sd
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1015838 2/5 80 M 0 3  admitted to hospital from home in cardiac arrest. at his baseline health on 
2/2/21. He received the 2nd dose of COVID vaccine around 1000AM on 
2/2/21. Reportedly started running fever of 100.1 and chills the afternoon of 
2/2/21. Around 7:00PM he started having dry cough and was complaining 
of breathing difficulties. He subsequently vomited multiple times (was 
eating pizza and aspirated) then lost consciousness. His wife called 911, 
did CPR and EMS reported he in PEA at scene and was intubated. 
Transported to hospital. SARS CoV-2 and influenza negative.

Sd 2

1016067 2/6 84 F 1 1  weak, fatigued and had a fever of 101. F the following morning after 
receiving the 2nd dose of vaccine. Later in the day she was feeling better 
and vital signs were WNL. The next morning, she was found unresponsive 
and pronounced dead by paramedics.

Sd Y

1016111 2/6 75 F 13 0  her arm was sore but no other adverse reactions until Saturday, Feburary 
6th 2021 she had stroke between 4 and 6pm. She died within 6 to 7 hours 
later.

Cva

1016155 2/7 85 F 0 3  2/7/2021 at 0630, resident found in recliner without pulse or respirations. 
Resident had not been found to have any adverse reactions to the vaccine 
between the time of the vaccine on 2/4 until found deceased on 2/7.

Sd

1016222 1/25 74 F 4 0  My mom only had site soreness after her covid vaccine on 1/21 which 
resolved within a couple days. However, she died in the early morning 
hours of 1/25, she was fine the day before, no sign of injury. We found her 
collapsed on the ground and although we tried cpr she was already dead. 
She had gone to the hospital on 12/28 for shortness of breath, angina and 
symptomatic anemia, her ekg was unchanged and blood work normal 
except for anemia. The cardiologist did not think a cardiac cath was 
needed. Her shortness of breath improved with a blood transfusion and a 
dose of lasix (no heart failure).

Sd

1016709 2/9 93 M 0 1  ON 02/08/2021 AROUND 0600 MOUTH PAIN AND RECEIVED 
OXYCODONE. MORNING, FEW EPISODES OF LABORED/SHALLOW 
BREATHING AND SOB AT RESTING. O2 sat 93-98% ON RA, LUNG 
SOUNDS CLEAR, PULSE AND TEMPERATURE WNL. AS THE DAY 
PROGRESSED, VITAL SIGNS REMAINED STABLE BUT RESIDENT 
CONTINUED TO HAVE PERIODS OF SOB/LABORED BREATHING. TO ER 
AT 1425. RESIDENT RETURNED FROM THE ER AT 1830 ON HOSPICE 
CARE DX: ACURE RESPIRATORY FAILURE WITH HYPOXIA AND END OF 
LIFE DECISION MAKING. EXPIRED AT 0630 ON 02/09/2021.

Resp

1016770 2/6 73 M 4 0  received 2nd dose of Pfizer vaccine on 2/2/21 and on 2/6/21 he died in his 
sleep in the a.m. No other signs or symptoms were observed prior to death.

Sd Y

1017051 2/7 77 M 1 3  vaccine on 2/3. early on 2/4 developed chest pain, dyspnea,  ED dx acute 
exacerbation of CHF and NSTEMI type 2, and anemia. on 2/5 transfusion 
was started and pt developed worsening dyspnea and then PEA arrest. 
died on 2/7

Chf, nstemi, 
anemia

1017129 12/28/202065 M 11 0  Sudden cardiac death. Autopsy report: right coronary artery thrombosis. Mi

1017176 1/14 76 M 6 9  Patient had Covid-19 in October of 2020. He recovered. vaccination on 
12/30/2020 with no complaints. On 01-05-2021 incontinent of urine and 
bilateral lower extremity edema. acute kidney injury. decreased blood 
pressure and oxygen saturations on 01-06-2021. multi-system failure. He 
had a long cardiac history. On 01-14-2021 he passed away with a 
diagnosis of Cardiomyopathic CHF, A.Fib contributory.

Cardiomyopath
ic chf, a fib

1017367 1/17 99 F 9 3  Individual collapsed 9 days post-vaccination with no known reason. 
Despite being healthy prior to vaccination, individual''s condition 
deteriorated rapidly. Individual passed away on 1-17-2021.

Sd

1017381 2/8 88 F 2 0  Resident passed away 2 days after receiving the vaccine. oxygen level has 
decreased shortly 1 day after receiving the vaccine.

1017549 2/9 71 F 5 0  Dr. received an urgent request to call a local Justice of the peace regarding 
one of her patients who was found dead in her home today. At this time no 
foul play is suspected. Dr. said the patient was relatively healthy with no 
major issues other than some hypertension

Sd

1018146 2/3 90 M 4 2  Four days later, my father had a severe brain aneurysm. Aneurysm 

1018448 2/1 90 M 5 2 Cva Cva

1019245 2/8 71 F 0 2  following the vaccination shot on same day 2/6/21 complaints of injection 
site pain and headache she was found deceased in her residence 2/8/21 
8:00 am

Sd

1019548 1/27 84 F 3 7 Acute liver failure, pneumonia, DIC Acute liver 
failure, dic

1019661 2/1 84 M 1 6 24h later, L MCA CVA Cva

Date Age MF Days 
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1019669 2/9 73 F 1 0 Following morning, unresponsive while taking a shower, became asystolic 
and died despite about an hour of ACLS and 8 rounds of epi

Sd

1019670 2/4 55 M 6 2  2/2/2021- seen in Ed with c/o intermittent fever following 2nd dose. 
Redness to bilateral upper extremities, c/o some pain with urination, weak. 
V/S stable, afebrile in ED. 2/4/2021- in ED with c/o vomiting, copious 
amouts of emesis in ED, full cardiac arrest. intubation, coded again. More 
epinephrine and lidocaine were given, placed on a lidocaine drip. 
Norepinephrine drip was initiated given his continued hypotension. Iv fluids 
over 2 L of crystalloid therapy. continued to be hypotensive and 
vasopressin was added. Neo-Synephrine to help bring his blood pressure 
up. CT : probable bilateral aspiration pneumonia/pneumonitis and dilated 
loops of small bowel without a transition point and pneumatosis involving 
loops in LUQ. IV bicarbonate given his prolonged CPR. Died in ER - CHEST 
PORTABLE : 1. suspicious for portal venous gas which can be seen in the 
setting of bowel ischemia. 2. Endotracheal tube 3.7 cm above the carina. 3. 
Low lung volumes with mild patchy perihilar opacities.- CT HEAD: Negative 
for acute intracranial process.- CT CHEST/ABD/PELVIS 1. Ill-defined 
patchy opacities could represent aspiration, and/or multifocal pneumonia. 
2. Small right trace left pleural effusions. 3. Diffusely dilated small bowel 
without a transition point and mucosal hyperenhancement involving the 
colon with areas of pneumatosis involving loops of small bowel within the 
left upper quadrant and portal venous air consistent with hypoperfusion 
complex. There is a small caliber appearance of the aorta and a flattened 
appearance of the IVC is well. 4. Intravascular air within the IVC and 
bilateral iliac veins could be secondary to right femoral central lying 
injection. 5. Somewhat abnormal enhancement pattern of the kidneys with 
hypoenhancement of the medullary pyramids which may suggest 
hypoperfusion injury as well. 6. Probable nondisplaced rib fractures on the 
right at ribs 2 through

Pneumonitis, 
bowel 
ischemia 

Y

1019964 2/7 80 M 0 0  vaccination on 2/6/2021 2:11 pm and expired on 2/7/2021 at 6:04 am. 
There were no signs or symptoms of vaccination reaction leading up to 
death.

Sd

1020002 2/5 74 M 17 0  First Moderna covid vacc 1/19/2021. Doing well on multiple contacts from 
health care providers, then 2/5/2021 was driving, pulled over to the side of 
the road into a yard, got out of the car and told an observer that he could 
not breathe, collapsed face down in the snow, EMS called, unable to revive 
him.

Sd

1020018 2/9 74 M 0 0 Died during night following 2nd vax Sd Y

1020134 1/20 61 M 1 9 first vaccinated 1/8/21. On 1/24/21:presents to E.R. with CC of chest pain/
sob, having worsening SOB the past few days, cough productive of 
yellowish sputum, no hemoptysis. left upper CP with no radiation. no 
diaphoresis, palpitations or lightheadedness. He denies fever or chills. Has 
fallen a few times recently, thus he passed out. Could not say if there were 
seizures activity. 1/27, Substernal CP. in afib w/ RVR, rate 140. Pt CP 
improved w/ prn NTG. Pt HR improved after daily medications, CP 
resolved. continued dyspnea. Increased trop, transferred. 1/28, struggling 
with orthopnea and cough. no peripheral edema. does have intermittent CP, 
periods of A-Fib RVR rates 140''s-150''s 1/29 more CP at 04:00, relieved 
with NTG. HR = AF, with RVR 145. At about 08:00, Cardiology signs off, 
"SOB and cough not due to heart failure as evidenced by orthostatic 
hypotension and no improvement in symptoms with diuresis. Consider 
underlying lung disease vs acute pulmonary disease." No pulmonary 
consult noted. 1/29 Patient received 2nd dose COVID19 vaccine at about 
3:30-4p. No notes from staff on this event. No notes from MD that this was 
discussed and still part of the plan. 1/29 2240 able to rest briefly but now 
restless and anxious again. Tachypneic, stating he feels so weak and dizzy 
and overall just feel horrible. Continuing to get up frequently to have small 
soft bowel movements with assistance. Pt also stated ever since he got 
"that shot" he hasn''t felt well. When asked what shot pt replied "COVID 
shot." 01/30 Around 0115 pt called for help to use bedside commode to 
urinate and have BM. Assisted x2 to BSC. While sitting on BSC pt''s eyes 
rolled back and pt made postures consistent with a seizure, body became 
very rigid. unresponsive still with pulse. Lifted patient back to bed. Pt 
stopped breathing and lost pulse. Chest compressions/Code Blue at 0120. 
1/30 CODE BLUE AGAIN AT 4:53. While on Vent had Asystole, prolonged 
CPR and was actually called off at 5:17 but he started having pulse and 
agonal resp. he was placed on Levophed and D5NS. He got a total of 9 
amps of epi, 3 amps od Bicarb and 1amp of D50. Trope bumped from 0.12 
to 0.43 Updated patients Mom and she requested to do everything at this 
point. Coded again at 5:40, survived, but AOD writes a death note(?) 
Coded for the 4th time at 08:18. Family at beside, Mother asks for code to 
be stopped.

Sz, a fib Y
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1020135 1/24 93 M 25 0  denied any prior severe reaction to this vaccine. At facility, patient had a 
mechanical fall (per patient he was seated and used the cane to help him 
stand. However the cane slipped on the floor causing the patient to fall, 
patient hit his head and injured his right hip, no loss of consciousness at 
the time).  subcapital right femoral neck fracture, scalp contusion, and TBI. 
tested positive for COVID19 on 1/12/2021, pt was asymptomatic at the 
time. On 1/13/2021, mild URI symptoms, no respiratory distress. 
Respiratory was slowly getting worse 1/18/2021, CXR  suspicious for 
pneumonia. started on remdesivir 01/18/2021 (5 doses, from 
1/18-1/22/2021). oxygen demand continued to increase and his condition 
worsened. On 2/14/2021, pt started to desat. comfort care. cause of death 
listed as "acute hypoxic respiratory failure due to COVID19." Patient 
expired 1/24/2021.

Co ?y

1020144 1/31 84 F 0 0  first vaccine, 01/03/2021 and she did not suffer any side effects not evan a 
sore arm. On 01/31/2021, she received her second vaccine. She suffered 
from tiredness, vomiting and diarrhea. Later, Patient complained of severe 
jaw pain. She was found unresponsive on the floor of her home by a 
relative.

Sd 1st: 1/3 
2nd: 1/31

1020183 2/7 66 F 5 0 I know the local school where she worked. Died in her sleep after 
complaining of a headache. I talked to her around 5pm on sunday through 
a videochat and she seemed happy and well. But a local friend commented 
that she had complained of a headache late in the afternoon.

Sd

1020195 1/23 81 M 3 8 Dose 1 on 1/12/2021. 1/15/2021 developed worsening shortness of breath. 
Went to hospital and diagnosed with anemia, 4 negative fecal tests, neg 
EGD and colonoscopy. Discharged and readmitted (circumstances 
unknown for this episode) then readmitted a third time 1/20/2021 for 
shortness of breath. Diagnosed covid + at third hospitalization and 
continued to get worse. He died 1/23/2021.

Co

1020227 2/7 96 M 2 0  passed away 2d after his second COVID vaccine. His daughter reported he 
was doing fine and looking well on 2/7 AM, ate breakfast, shortly after 
stood up and just collapsed.

Sd 1st: 1/5 
2nd: 2/5

1020443 2/3 73 M 4 0  CP, SOB 2d after vax.  Returned to check on him finding him unresponsive 
and apneic #cardiac arrest, cause unspecified

Sd

1020654 2/5 65 F 1 0 Found dead in room next morning Sd

1020684 1/20 73 M 3 4  received vaccine at Public Health Clinic. seizure 3 days later. pneumonia 
and low depakote level. Patient noted to have multiple seizures at hospital, 
issues with stabilizing HR and BP, and died 1/20/21 (h/o sz)

Sz

1020702 2/9 45 F 20 0 Died. Only sig PMH is MS Sd

1020749 1/15 68 M 2 0  Patient had no reaction at the clinic. Patient is a medical doctor whose 
partner called in this death. patient had no complaint on 1/13 nor 1/14 
while at work. patient died at home on 1/15 a.m. Pt’s MD partner was 
called to patient''s home @ 0157 1/15/2021. found cyanotic from head to 
toe. girlfriend found him sitting in the chair a few minutes before they called 
her. The Coroner did not order autopsy. cause of death pending. PMH: 
HTN, Diabetes, & High Cholesterol. Coroner state she thinks patient has a 
heart attack.

Sd

1020830 1/30 92 F 9 0 Ruptured AAA Aaa

1021040 1/17 47 M 11 0 **ER Provider reported cause of death as COVID vaccine administered 11 
days prior to death.

Sd

1021171 2/4 84 M 1 0 1st cov vax 2/3/21, wife states she and patient took turns shoveling snow 
on 2/4/21. On one trip back into the house she found him unresponsive on 
the floor and called 911. Paramedics were unable to revive patient and he 
passed away (2/4/21).

Sd

1022127 1/12 71 M 7 0 MI Mi

1022160 2/6 74 M 1 0  24 hours after shot had high fever 101, chills, weakness, became listless, 
family called 911, client became unresponsive and died in the ER

1022440 2/9 69 M 9 8  severe CP and SOB 9d after 1st vax. He reported to family members that 
he was having a "severe reaction" to the vaccine and believed it was acute 
pericarditis (which he had in 2014).  2/1/21 around 03:00, the symptoms 
were the most severe. He continued to have dyspnea and chest pain up 
until 2/9/21, when he called 911 complaining of chest pain and was found 
to have a STEMI; subsequently died at Hospital in the ER.

Stemi

1022685 2/11 86 M 0 2 Same day as vax, admitted from ER for nausea, weakness, fatigue, 
Vomiting, Diarrhea. Post operative diagnosis, Ischemic colon/toxic 
megacolon

Ischemic colon
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1022918 2/6 96 F 0 1 C/o feeling "hot" at supper time. emesis an hour or so later. Became 
hypoxic. In the ED - dx UTI, leukocytosis (19.8), and renal insufficiency 
(BUN 22 Cr. 1.3) BP 99/63; P 74; Temp 98.1; RR 16; and O2 sat of 95% 
with 2 LPNC (she is typically on RA). CXR reported changes most 
consistent with CHF with cardiomegaly and bilateral pulmonary vascular 
prominence. Bibasilar pleural effusions greater on the right than left with 
pulmonary edema. Large hiatal hernia and likely old chronic wedge 
defromities involving the mid thoracic vertebral body. Died next day

Pulm

1023061 2/8 74 M 9 0  vaccine 1/30/21. C/o left armpit pain to wife on 2/7/21, went to work 4 am 
2/8/21 and found face down, dead at work later that morning. Pt worked at 
a pet store, per wife he did complete his tasks and generally comes home 
by 7:30 am. Wife called when pt did not come back home and he was 
found dead.

Sd

1023803 1/16 92 F 2 10  Patient started vomiting 2 days after vaccination. She aspirated and 
passed away 1/16/21. Patient had history of stroke and swallowing 
problems.

Asp pneu

1023840 2/11 62 M 4 3  Vaccine on 2/4/2021. No symptoms of an adverse reaction of any sort. 
ambulating alert and attentive. Either on sunday 2/7/2021 or monday 
2/8/2021 pt had passed away. Circumstances revolving patient death is still 
unknown.

Sd

1023948 2/10 63 F 2 2 On 2/8 -2 days after vaccine-- she "didn''t feel good" (developmentally 
delayed) and stopped eating most foods; also had fatigue. Vitals, coloring, 
& behavior were normal. 02/09/21--Belly was firm and mildly distended 
(although she stated it didn''t hurt); she coded this evening and CPR was 
performed. 02/10/21--Resident passed.

1024067 1/31 54 M 16 0  1/15: dose 1 administered 1/16: Fever, chills 1/22: Sore throat, coughing 
w/white phlegm.  Fever and chills from 1/16 subsided. 1/23: COVID test 
administered 1/25: Reported positive for COVID 1/26: Telehealth session w/
PA: she informed patient of his positive test, advised to quarantine and 
seek medical help at hospital if symptoms worsen. Patient reported that his 
sore throat mostly subsided but is still coughing at night. 1/31: Partner 
found him dead at 8:18AM on his bed. COD: COVID

Co

1024226 1/14 63 M 8 0  New onset dizziness with hypotension, tachycardia, and vomiting blood. 
Sent to ER - cardiac arrest and died.

1024343 2/9 75 F 4 0  ARRIVED TO ED ON 2/9 (4d after vax) IN FULL CARDIAC ARREST. Only 
pmh is lupus

Sd

1024420 1/24 65 F 3 0 1st vaccine on Thursday 1/21/2021. She had a bit of sore arm on that day 
and the day after. On Saturday 1/23/2021, she had a fever of 100.5 F 
(11AM), nausea, light headache and chills. On Sunday 1/24/2021, her 
temperature was 98.3F. She still had nausea and no appetite. She and her 
husband watched a football game in their bedroom upstairs. Husband 
noticed that his wife was pacing around the room many times. At 7Pm, 
Husband went downstairs for dinner but she refused to come down to eat. 
He went upstairs around 8pm, TV was still on. He turned off TV and went 
down stairs again thinking his wife felt as sleep while watching TV. He went 
back upstairs for bed around 10:30 PM. Husband said his wife had a 
deviated septum so she would snore very loudly when asleep. He didn?t 
hear her snoring so he went to check on her and found her not responsive. 
Husband called emergency services. Paramedic came at 10:45 and said 
patient was passed. Husband sent many texts to V-safe after that to report 
the incident. No response was received from V-safe. Patient?s doctor told 
her husband that she died due to cardiac arrest.

Sd

1024626 2/6 81 M 5 0 Died 5d after 2nd dose Y

1024627 2/11 77 M 3 6  covid shot 2/2; feel bad 2/5; covid positive diagnosis - 2/8 s/s cough, 
fever, shortness of breath , hypertension, afib (in er) - admitted went into 
DIC 2/11 patient died

Dic Xxxx

1024817 2/12 66 M 1 0 Day after vax, Patient was in dialysis, after 30 minutes his sbp dropped to 
60s he was given 4 albumin. Patient who was responsive before that 
became unresponsive, had seizure like activity, lost pulse and spontaneous 
breathing. HD stopped. Code called. Cpr started. A few minutes into cpr 
patient started to profusely bleed - gi bleed and ventilation became very 
hard., intubation was very difficult and ventilation hard as we suctioned 
large amounts of aspirated blood. Patient was eventually intubated. More 
than 8 doses of epi ws given, sodium bicarbonate * 2 given with continuous 
cpr. It was mostly PEA with one shockable rhythym. And shock delivered 
for vfib. patient continued to profusely bleed, og insertion was not 
successful and effective ventilation was very tough due to massive 
aspiration,. Possible variceal rupture with cpr from his cirrhosis is likely 
scenario. After 30 minutes of unsuccessful ventilation and acls protocol. 
Code was stopped.

Massive 
hemorrhage 
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1024853 2/10 78 F 9 2  Feb 8 states she had a cold. Feb 9 added stomach ache and nausea. Feb 
9 visited urgent care facility for exam and Covid-19 test. Rapid test results 
were negative. Appeared tired but fine. Told to go home and rest. Feb 10 at 
9:00 am found dead on the floor in pool of blood and aspirated. Excessive 
blood in toilet, pooled on floor and hallway rug.

Exsanguinate

1026233 1/18 89 M 15 9 Other Medications: Plaquenil 200 mg bid/ mirtazapine 30 mg qhs / 
amlodipine 2.5 mg daily / atorvastatin 80 mg daily / Lasix 40 mg daily / imdur 
30 mg qam/ losartan 100 mg daily / Plavix 75 mg daily/ NTG 0.4mg prn/ 
levothyroxine 150 mcg daily
Current Illness: none
Preexisting Conditions: hypothyroidism,/ acute on chronic diastolic heart 
failure / polymyalgia rheumatica / hx of cva / hx of CABG/ gerd / bph/ 
polyarthritis
Allergies: hayfever / Darvocet / norco
Diagnostic Lab Data: plt count of 1,000
Write-up: patient developed autoimmune thrombocytopenia

ITP

1026270 2/11 90 F 0 0 Died in her apartment 1 hr later Sd

1026379 2/9 58 M 0 0 Died 6 hrs later

1026443 2/9 76 F 0 0 Felt well. Collapsed and died in bathroom <6 hrs later Sd

1026492 2/11 82 F 0 0 Died at home less than 12 hrs later Sd

1026752 2/3 77 F 3 2 Sz, v fib (no h/o sz) Sz

1027051 2/12 78 F 0 0 5 minutes later, LOC, v fib, died V fib

1027502 1/14 86 M 2 0 2 days later, died after being seen eating breakfast 2 hr prior Sd

1027619 2/10 41 M 1 0 Swollen leg/pain next day

1027967 1/15 76 M 5 2 Hemorrhagic stroke from complicated idiopathic coagulopathy Hemorrhagic CVA 
from coagulopathy 

1028166 2/9 95 F 1 0 Found down in home 18 hrs later with unrecoverable brain hemorrhage Hemorrhagic CVA 

1028476 1/21 79 F 1 6 Preexisting Conditions: A fib, type 2 diabetes, obesity
Write-up: She started having breathing problems/heart attack appearance. 
on 1/22/21 and went to the ER. Upon admittance was told it was an 
anaphylactic shock from the Covid shot. They kept her in ICU and released 
her 1/23/21. At 12:45 am on 1/24/21 she passed out and we called the 
ambulance. Hospital admitted her and worked through multiple organ failure 
issues and thought her numbers were under control. She was released on 
1/27/21 and was driving on 1/28/21 around 4:15 pm and appears to have 
had heart failure and had a wreck. She passed away that day.

Anaphylaxis, heart 
failure 

1028778 1/7 46 M 3 3 Other Medications: Anxiety and depression medication
Preexisting Conditions: Arrhythmia 20 years ago
Diagnostic Lab Data: COVID-19 test after paramedics arrived which came 
back negative.
Write-up: On December 17, 2020, my husband, received his first BioNTech 
BNT162b2 COVID-19 vaccination. On Thursday January 7, 2021, he 
received this second COVID-19 vaccination. The following three days after 
his second vaccination, he felt fine. The fourth day, on Sunday January 10, 
my husband felt extremely fatigued. On Monday the 11th and Tuesday the 
12th, he worked a full shift but complained of extreme fatigue and extreme 
chills to the point that his teeth were chattering while on the phone with me. 
He decided to work through it. When he got home on Monday night, he 
started vomiting. On Wednesday January 13, he woke up and had swollen 
eyes. Once again, he felt extremely fatigued, even after a full nights rest. He 
had the day off but had an early meeting. After his meeting, he was still tired 
so he went back to sleep. I left to get lunch, and drop off our kids, and upon 
my return, I found him on the walk in closet floor, face up, having passed 
away. He felt as cold as ice. The rapid test done after they called the 
paramedics resulted in a negative COVID-19 test for him

Sd

1028885 1/22 91 M 6 11 bullous pemphigoid Bullous pemphigoid

1029374 1/31 81 M 4 1 4 days later, died of MI. “he was healthy” MI

1029554 1/17 66 M 15 0 Sudden death Sd

1030468 2/11 76 M 1 1 Next day, hypoxia, hypotension, hyperkalemia, chf, arf HyperK, arf
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1030557 2/10 69 F 0 0 Other Medications: Losartan/HCTZ 100/25mg Alendronate Sodium 70mg
Current Illness: none
Preexisting Conditions: Hypertension
Allergies: none
Write-up: According to her husband, approximately 3 hours after vaccine, 
patients clasped and was instantly unconscious. She was pronounced dead 
upon arrival to hospital and physician told husband that she had suffered a 
burst abdominal aneurysm and passed immediately. Nothing was out of 
ordinary during vaccination and during 15 minute wait time after.

Aaa

1030586 2/11 65 M 3 0 Employer was notified he died at home Sd

1030787 2/4 67 M 2 6 Stemi w 2nd deg av block Stemi

1031176 2/2 75 M 10 0 Witnessed sudden death SD

1031544 2/11 90 F 3 0 SDH Sdh

1031593 2/11 81 M 2 0 Spouse discovered he died in sleep Sd

1031846 Died that evening of ICH Ich

1031909 1/8 56 F 22 15 Other Medications: Acetaminophen 650 mg PO q4h PRN for pain, 
amlodipine 10 mg PO daily, atenolol 100 mg PO daily, calcium carbonate/
cholecalciferol 600 mg/200 mg PO BID, fluticasone 50 mcg per nare daily, 
HCTZ 25 mg PO daily, phentermine 37.5 mg PO AC breakfa
Current Illness: None known
Preexisting Conditions: Allergic rhinitis, insomnia, anxiety state, Sjogren''s 
disease, joint pain, GERD without esophagitis, hypertension, vulvar cysts, 
recurrent maxillary sinusitis, herpres
Allergies: amoxicillin (swelling), sulfur (swelling), loratadine (rash)
Diagnostic Lab Data: Hgb 5 g/dL Platelets 9k SCr 2 mg/dL LDH 1500 
Elevated reticulocyte count
Write-up: Pt received dose #1 of COVID-19 vaccine (Pfizer-BioNTech) on 
12/18/20 and dose #2 ( Pfizer-BioNTech) on 1/8/21. On 1/30, patient was 
evaluated at urgent care due to back pain. No bloodwork done; 
metronidazole prescribed for 7 days. On 2/8, patient was admitted to outside 
hospital due to ongoing symptom progression. At time of admission, hgb 5 
g/dL and plt 9k. Per Dr. (hematology/oncology), pt with schistocytes, LDH 
1500, and elevated reticulocyte count consistent with thrombotic 
thrombocytopenic purpura (TTP). SCr $g2 mg/dL. Patient immediately 
treated with plasma exchange and steroids, however continued to decline. 
Patient expired on 2/14/21.

TTP

1031993 2/12 89 M 0 0 Found dead next morning Sd

1032163 1/16 51 F 16 10 Other Medications: Albuterol 2.5 mg via nebulizer q4h PRN for SOB, 
alectinib 600 mg PO BID, apixaban 5 mg BID, bumetanide 2 mg q other day, 
calcium-vitamin D 500-200 mg BID, famoitidine 20 mg daily, ferrous sulfate 
325 mg BID, methadone 5 mg q6h, midodrine 10
Current Illness: Progressive liver metastases seen on CT 1/26/21 in the 
setting of metastatic non-small cell lung cancer (diagnosed 9/2020)
Preexisting Conditions: HPV, iron deficiency anemia, abnormal uterine 
bleeding, history of COVID-19 hospitalization ( 8/2020), migraines, 
nonalcoholic fatty liver disease, GERD, pre-diabetes
Allergies: iodinated contrast (rash, itching)
Diagnostic Lab Data: On admission (2/6/21): WBC: 37.89k Hgb 5.7 g/dL 
Plt: 75k On 2/11: WBC 53k Hgb 8.1 Plt: 27k
Write-up: Patient received dose #1 of COVID-19 vaccine on 1/16/21. Within 
3 days, she developed petechiae up to ankles, later rising up to her knees. 
Pt admitted to hospital on 2/6/21 for symptomatic anemia 2/2 vaginal 
bleeding. Patient received 4 units FFP, 4 units PRBC, 1 unit cryoprecipitate, 
and vitamin K 5 mg IV. Also started on medroxyprogesterone 20 mg PO TID. 
Alectinib d/ced due to worsening liver function. Evalauted by OB/GYN and 
Hematology. Diagnosed with DIC. Patient with worsening bilateral lower 
extremity edema and purpura with pain and weakness. Palliative care 
consulted. Patient passed away on 2/11.

DIC

1032193 1/30 83 F 1 0 Found unresponsive/dead next morning Sd

1032607 2/12 73 M 1 1 Vomiting

1032662 1/25 86 M 11 0 Illnesses: “Absolutely none. Unusually healthy for 86” Sd

1032873 2/13 92 M 1 1 Rigors and wheezing next day. Died following morning 

1032873 25 F 12 0

1033155 2/11 64 M 0 0 Fell at home hrs later. Cardiac arrest. Found to have TBI
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1033155

1033466 70 M 0 0 8.5 hrs later, in usual health w family. 1 hr later, found dead Sd

1033682 2/4 95 M 1 7 Clotting, bleeding, decline

1034116 1/19 58 F 11 16 Other Medications: Escitalopram 10mg tablet Novolin 70/30 Insulin 
Diazepam 2mg tablet Simvastatin 20mg tablet Acetaminophen 500mg tablet
Current Illness: Diabetes - Type 2 Dementia CVA s/p L-sided weakness 
Psychiatric disorder
Preexisting Conditions: 
Allergies: Buspirone Morphine
Diagnostic Lab Data: Surgical Pathology reports: FINAL DIAGNOSIS: 
SKIN, RIGHT THIGH, BIOPSY: SUBEPIDERMAL BULLAE WITH 
EXTENSIVE EPIDERMAL NECROSIS AND MIXED INFLAMMATORY 
INFILTRATE. NO EVIDENCE OF MALIGNANCY. Comment: The clinical 
concern for toxic epidermal necrolysis is noted, and the histologic findings 
support this impression. Extensive subepidermal bullous formation with 
associated mixed inflammatory infiltrate composed of neutrophils, 
eosinophils, and lymphocytes is noted in the larger of the two skin fragments, 
while the smaller fragment shows diffuse epidermal necrosis, which is 
compatible with TEN.
CDC Split Type:
Write-up: Presented from clinic with 3-4 days of extensive rash. There were 
multiple areas of skin sloughing on bilateral upper extremities and abdominal 
wall.

TEN

1034146 28 M 1 13

1034192 2/1 74 F 2 13 Other Medications: Fosamax, Cosopt soln, Emollient, Xalantan soln, 
Effient, Zocor
Current Illness: Glaucoma, HLD
Preexisting Conditions: Glaucoma, HLD
Allergies: none
Diagnostic Lab Data: Too numerous to include
Write-up: Patient presented with spontaneous IVH of small vessel origin 
with essentially no past medical history. She then acutely developed 
mesenteric ischemia. Died due to all dead small bowel which also appeared 
to be small vessel disease and not embolic/thrombotic. This process started 
one week after

Mesenteric 
ischemia 

1035597 12/30/2042 M 18 0 Found dead at home Sd

1035641 1/24 47 F 16 0

1035845 2/3 74 F 8 0 Found dead in home. “EMS states she was dead for some time” Sd

1035850 2/4 67 M 2 7 Cva Cva

1035866 2/11 74 M 4 0 Muscle aches 2 days after. Died 2 days later

1035872 2/11 83 M 0 0 Found dead next morning Sd

1035950 1/21 78 M 25 0 Found dead at home. “no known cause of death with no significant medical 
history”

Sd

1036174 2/6 84 M 1 0 Mi that evening Mi

1036182 2/12 80 M 0 0 Ruptured cerebral aneurysm 15 minutes later Ruptured cerebral 
aneurysm 

1036345 1/29 79 F 1 0 Other Medications: levothyroxine
Preexisting Conditions: thyroid issues
Allergies: crab allergy, none others
Write-up: Patient developed lethargy and malaise several hours after 
vaccine with a low grade fever. The following morning she reported to her 
husband inability to taste food or drink. She developed nausea and vomiting 
which persisted from 1/30/21 through her death. She was found deceased 
in bed by her husband this morning.

Sd

1036418 1/21 M 4 0 Sudden death Sd

1036519 2/16 65 M 1 0 Sudden death at home Sd

1036532 2/15 93 F 1 0 Found dead the following day Sd

1036585 63 F Sudden death Sd

1036634
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1036675 1/28 61 F 7 11 Other Medications: acyclovir (ZOVIRAX) 200 MG capsule Take 1 capsule 
by mouth 2 times daily. albuterol HFA (PROVENTIL HFA, VENTOLIN HFA, 
PROAIR HFA) 108 (90 Base) MCG/ACT inhaler Take 2 puffs by inhalation 
Every 4 hours as needed for Wheezing (shortness of br
Preexisting Conditions: Bilateral Lung ?Transplant due to Advanced 
Lymphoangioleiomymatosis Immunosuppressed status (HCC) Antibody 
mediated rejection of lung transplant (HCC) Bronchiolitis obliterans 
syndrome, grade 0P (HCC) Major depressive disorder with single episode, 
in full remission (HCC) RLS (restless legs syndrome) Chronic insomnia 
Long term current use of systemic steroids OSA (obstructive sleep apnea) 
Iron deficiency anemia Bilateral sciatica Pure hypercholesterolemia 
Hoarseness of voice Memory change Laryngeal stridor Senile nuclear 
cataract, bilateral Myopia of both eyes Osteoporosis without current 
pathological fracture, unspecified osteoporosis type Dry eyes, bilateral
Allergies: Voriconazole, NSAIDs
Write-up: 61 yo F with history of bilateral lung transplant 6/23/17 presented 
to ED on 2/4/21 with chief complaint of worsening shortness of breath, 
nausea and diarrhea for past week since receiving since receiving 
COVID-19 vaccine (Pfizer) on 1/28/21. Upon arrival to triage she was 
obviously dyspneic with significantly low oxygen saturations. O2 sats on 
arrival were 65%, improved to mid 90''s with O2 6 liters per NC. Admitting 
diagnosis: hypoxic respiratory failure post COVID vaccine. Lab work shows 
an elevation of the BUN and creatinine at 31 and 1.71 which is slightly 
higher than her usual baseline levels. BNP is elevated at 2 448 with a mildly 
elevated troponin. Procalcitonin is also elevated. Patient''s white blood cell 
count is 11.07. Full viral panel including COVID-19 is not detected. All blood 
cultures and respiratory cultures were negative. Patient chest x-ray shows 
numerous bilateral patchy opacities which is significantly different from her 
previous chest x-ray here. Empiric rejection treatment initiated including high 
dose methylprednisolone, plasmapheresis, IVIG, Thymoglobulin. She 
continued to decline and ultimately required intubation, proning and 
paralyzing on 2/8/2021 and then VV ECMO cannulation on 2/13/2021. EGD 
done 2/14/2021 as unable to pass the TEE probe during cannulation prior 
day (unable to complete due to abnormal anatomy). Acute pupil exam 
change in the early am hours of 2/15/2021 prompted urgent head CT which 
revealed catastrophic brain bleed. Brainstem reflexes were lost soon after. 
Despite placing an EVD emergently at bedside, brain stem reflexes were not 
recovered. GOL engaged and patient not an organ donation candidate. 
Therefore discussion with sister at bedside resulted in decision for cessation 
of life support. Patient expired shortly after support withdrawn and 
pronounced dead on 2/15/2021 at 11:11 AM.

Hemorrhagic CVA 

1036678

1036770 1/19 90 F 22 0 Healthy, died in her sleep Sd

1036874 12/17/2064 F 3 7 Pseudomonas bacteremia

1036993 2/16 73 M 0 0 Sudden death Sd

1037207 2/1 39 F 1 3 Healthy. Autopsy. Sd

1037214 2/4 53 M 12 0 Sudden death Sd

1038147 1/28 86 F 2 12 New onset a fib, catastrophic cva A fib, cva

1038489 2/2 77 M 2 15 Cardiac arrest. Then resp arrest and acute kidney failure

1038517 2/3 68 M 14 0 Dies at home

1038720 2/17 99 F 1 0 Back pain. Found dead Sd

1039028 2/17 59 M 0 0 Found dead hrs later Sd

1039271 2/11 90 M 0 0 Found dead in bathroom Sd

1040574 1/8 66 F 8 0 Healthy. Collapsed and died Sd

1040633 1/30 52 F 7 0 Hemorrhagic stroke Hemorrhagic CVA 

1040877 2/18 58 F 0 0 Died 45 min later entering her home Sd

1041230 1/22 75 M 4 0 Stemi Stemi

1041784 1/23 73 M 2 2 Massive CVA Cva

1041789 1/15 77 F 2 0 Found dead on sofa at home Sd

1041832 2/17 74 M 1 0 Found dead. Autopsy. Sd

1041839 2/14 72 F 0 0 Died 7 hrs after vax

Date Age MF Days 
from 
vax to 
sx

Days from 
sx to 
death

Dx DoseID

 35



1042012 2/1 51 F 13 0 Sudden death Sd

1042351 2/11 67 M 5 1
1042723 1/8 56 F 38 5 Ttp, dic TTP, DIC

1042967 2/13 87 M 5 1 Found down at home. Suspected cva

1043482 2/3 62 M 2 Rash bilateral inner thighs

1043690 2/18 76 M 1 0 V fib/sudden death Sd

1043880 2/19 59 F 1 0 Died that evening in sleep. Poss sz or aspiration 

1044352 2/8 64 M 6 0 Sudden death Sd

1044420 1/9 36 M 22 8 Multisystem failure, acute myocarditis, cardiac arrest Myocarditis 

1044704 2/19 69 M 1 1

1045150 2/10 59 M 10 0 Found in home deceased Sd

1045803 2/15/21 89 F 0 0 Fatigue, sore throat, nausea. Found dead that evening Sd

1045895 2/21 89 M 0 0 Found dead at home by sheriff and EMS Sd

1046179 2/15 48 F 1 2 N/v/d/sob. Pea. Died

1046230 2/4 68 M 16 0 Worked previous day. Found dead at home next day Sd

1046265 2/19 85 M 0 0 Found dead a few hours later Sd

1046447 2/12 38 F 1 5 Next day loc, oral ulcers, rectal bleeding. Pancytopenia (wbc 1.4, hb 6.8, plt 
63)

Pancytopenia 

1046666 2/20 92 M 0 0 Doing fine. Discovered dead an hour later Sd

1046722 2/11 67 M 3 0 No issues. Then 3d later, chills, visible chest spasms, died. Autopsy

1046752 2/8 70 M 1 0 Likely arrhythmia. Dead 1.5 hrs after being checked on Sd

1046795 2/12 64 F 9 0 Metabolic acidosis. Likely PE

1046845 2/17 84 F 1 0 Unk

1046915 2/21 66 F 0 1 That evening, febrile, vomited, hypoxic, died

1047072 2/13 62 M 1 4 Hypoxia, hemoptysis Hemoptysis

1047169 2/6 83 F 7 7 Hemolytic anemia, hemorrhagic shock, hemorrhagic stroke, pancytopenia 
(Hb 3.4, plt 40)

Hemolytic anemia, 
pancytopenia, 
hemorrhagic CVA 

1047282 2/5 83 F 1 0 Found in tub next day dead w blisters on arms, legs, face Found dead w 
blisters

1047434 2/10 88 M 3 0 Completely healthy 2 wks prior. Died 3d after vax Sd

1048745 2/8 66 F 4 0 Acute cardiac tamponade Cardiac tamponade 

1048786 2/11 87 M 1 0 Sudden death Sd

1048882 2/1 71 F 11 0 PE Pe

1048947 2/16 83 M 0 1 Hypoxia, hypotension, SBO Sbo

1049012 2/12 72 F 7 0 Died 1 wk later

1049389 2/9 74 M 11 0 Sudden death in his chair at home. No complaints Sd

1049773 2/12 51 F 8 PE Pe

1049787 2/22 69 F 0 0 Healthy. Less than an hour died. Sd

1049997 1/8 89 F 0 0 Hypotension, rr 54 died hrs later

1050137 2/21 89 M 1 1 Next day ER from home via home health nurse for petechiae and bruising, 
hypotension, hyperglycemia. Died

Likely itp

1050172 2/5 96 F 0 4 Died from fever, n/v/d

1050411 2/20 86 M 1 0 Next day, found unresponsive in tub by significant other. Died Sd

1050431 1/26 80 M 7 0 Witnessed sudden death, walking to car from store SD

1051651 2/23 58 M 0 1 30 min later N/V x20. Pancytopenia (plt 26). Death Pancytopenia 

1051666 1/29 85 M 0 4 Pulm edema, chf exacerbation, elev lactate, anemia Pulm edema, 
chf 
exacerbation 

1051803 1/8 47 F 7 0

1051942 2/11 84 M 7 4 Hepatorenal Syndrome. Autopsy Hepatorenap synd
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1052049 2/23 67 M 0 0 Collapsed at home same day and died Sd

1052106 2/11 53 F 6 0 Witnessed sudden cardiac arrest at counseling appt. died. Glc 500 Cardiac arrest, 
hyperglycemia 

1052164 2/23 78 M 1 0 Diff breathing, abd pain, died at home after calling 911 Sd

1052172 2/18 55 M 1 0 Employer said he died suddenly after work Sd

1052172 2/18 55 M 1 0 Died suddenly after work next day. Autopsy Sd

1052217 2/18 81 M 0 5  Elevated heart rate, flushing of the face and ears, vomiting, trouble 
breathing, pulmonary edema

Pulm edema 

1052217 2/18 81 M 0 5 Pulm edema Pulm edems

1052226 2/11 62 M 2 0 Found dead in cell Sd

1052226 2/11 62 M 2 0 Found unresponsive/dead in cell Sd

1052273 1/26 77 M 1 27

1052645 2/6 77 F 4 1 Cardiogenic shock. Coronary angiogram wnl; troponin, liver, kidney tests 
very elev

Cardiogenic 
shock; kidney/
liver failure 

1052738 2/5 95 M 1 0 Next day, fever 105, died hrs later

1052738 2/5 95 M 1 0 Next day: Fever 105, shaking, died

1052820 1/25 73 F 1 24 Bacterial pneumonia 

1053191 2/8 67 F 3 8 Bruising, clots, thrombocytopenia Thrombocytopenia 

1053191 2/8 67 F 3 8 Thrombocytopenia, sores, clots Thrombocytop
enia, clots

1053393 2/3 76 M 1 9  woke up feeling dizzy and weak. His wife asked him if he wanted to go to 
the doctor and he declined. He ate breakfast and went to rest in his easy 
chair. He passed away an hour later.

Sd

1053393 2/3 76 M 1 9 Unwell since vaccine. Ate breakfast, sat in chair, died at home Sd

1053694 2/8 62 M 9 0 Sudden death Sd

1053694 2/8 62 M 9 0 Sudden death Sd

1053758 2/2 58 F 0 HA, ICH ICH

1053758 2/2 58 F 0 0 Brain aneurysm Aneurysm 

1053978 2/23 77 F 1 0 That evening, fever, chills, and body aches progressing over 4 hours to the 
point when she became unresponsive. husband called 911, pt was 
declared dead at the time of EMS arrival around 1200

Sd

1053978 2/23 77 F 1 0 Rapid fever, chills, unresponsive, died at home that evening Sd

1054080 2/18 67 M 3 0 Cardiac arrest Cardiac arrest 

1054160 2/11 36 M 1 3 Sz Sz

1054160 2/11 36 M 1 3 Sz Sz

1054171 2/17 80 M 4 0 Found unresponsive. Died Sd

1054175 2/17 71 M 6 0 Found unresponsive. Died Sd

1054337 2/16 90 M 1 0 Died in bed same evening Sd

1054341 1/29 91 F 15 0 Sudden death. No s/s Sd

1054699 1/20 82 M 1 0 Found next morning. Died in sleep Sd

1054699 1/20 82 M 1 0 Died in sleep same evening Sd

1055070 2/19 41 F 2 0 Died 2 days later

1055122 2/20 88 F 1 0  Pale, Short of Breath, Hypoxic, Lethargic within minutes became 
unresponsive and died.

1055122 2/20 88 F 1 0 Hypoxic, lethargic, died within minutes 

1055203 2/17 67 M 1 6  pneumonia, diffuse colitis, and sepsis. Colitis 

1055203 2/17 67 M 1 6 Pneumonia, colitis, sepsis, lactic acidosis, cirrhosis (had been well before 
vaccination)

Pneumonia, 
colitis, 
cirrhosis 

1055341 1/29 91 F 15 0 Sudden death Sd

1055418 2/15 71 F 9 0 Cva Cva

1055418 2/15 71 F 9 0 Cva Cva
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1055691 1/19 93 M 1 4 Cva Cva

1056196 1/11 45 M 4 4 Cardiac arrest/arrhythmia (no h/o arrhythmia) Arrhythmia 

1056842 2/11 78 F 4 0 Cva Cva

1057704 1/16 71 F 0 27 MDS, multiorgan failure, pancytopenia. Autopsy pending Mds, 
pancytopenia 

1057750 1/20 69 M 19 6 Pneumonia. Cov- Cov- 
pneumonia 

1057828 2/3 66 M 14 0 Unexpected death, poss MI Sd

1057997 2/25 69 M 1 0 Sz, hypotension, cardiac arrest/pea. Autopsy pending Sz, cardiac 
arrest 

1058190 2/22 71 F 1 1 Hypotensive, bradycardic, hypothermic

1058192 2/18 90 M 6 0 Nstemi Nstemi

1058569 2/25 55 M 0 1 Died in sleep same night Sd

1058793 2/24 66 M 1 0 No complaints. Died next day Sd

1059207 2/22 73 M 1 0 Died next morning Sd

1059356 2/6 85 M 1 9 24h later - hypoxic w multifocal opacities

1059360 1/22 90 M 14 0 Arrhythmia/sudden death Sd

1059421 2/10 91 F 1 15 Cvs Cva

1059501 2/27 57 F 0 0 Nausea, hot flashes, cleared by medic. Died same day Sd

1059622 2/2 85 M 1 5 UTI, metabolic encephalopathy Metabolic 
encephalopath
y 

1059623 2/11 73 M 6 8 Poss cva

1059745 2/23 80 M 0 1 Vax sx. Next day weak, sob. Died that morning 

1060190 2/27 70 M 0 0 Multiple syncopal episodes at pharmacy. DOA to hosp Sd

1060401 2/6 73 F 3 0 Mi Mi

1060524 2/23 79 M 1 0 Found dead next day Sd

1060529 2/16 88 M 1 0 Myalgias, fall that evening, then dark stool and vomit. Cardiac arrest/death 
next day

1060833 2/24 74 F 1 0 Severe ha, n/v

1061064 2/6 85 F 1 0 SOB, DOA

1061077 2/25 86 F 1 2 Fever, tremors, extreme weakness, then death

1061303 2/1 78 F 0 0 Found unresponsive next morning Sd

1061434 2/11 97 F 4 6 Cva, mi (healthy) Cva, mi

1061909 1/29 85 F 0 2 Massive CVA during sleep the evening after vaccination Cva

1061911 1/28 45 F 16 0 Sudden dyspnea and died

1062260 2/17 99 F 0 11 2 hrs later R MCA CVA. 10 days later, lethal L MCA CVA Cva

1062550 2/17 63 M 1 0 Died

1062666 2/22 68 M 3 0 Died

1062830 2/25 92 F 0 1 8d after 1st dose - new onset a flutter and nstemi. 1 hr after 2nd dose, got 
very weak and died that evening

A flutter, 
nstemi 

1062962 1/28 61 F 7 11 “Hypoxic resp failure post covid vaccine”, numerous bilat patchy opacities, 
neg infectious w/u, ICH

Resp failure, 
ich

1063174 2/10 85 M 2 8 Rash, unstable vitals, fluid retention, anuria Rash, anuria

1063201 2/8 62 M 1 0 Next day found dead at home by wife Sd

1063457 2/27 63 M 1 0 Next day found dead at home by wife Sd

1063674 2/5 68 M 16 0 Found dead at home Sd

1063681 1/27 75 M 8 3 Found dead in home. Had been dead 2-3 days Sd

1063758 2/24 61 M 1 0 Died at shelter. Cov-

1063950 2/26 62 M 0 0 Noted unresponsive later that day. Died Sd

1064265 2/22 77 M 0 0 Died same day
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1064433 2/27 72 M 2 0 Died

1064646 2/16 98 F 8 1 Died at home of massive LV MI Mi

1065078 12/22/2025 M 10 0 Sudden death Sd

1065111 1/28 71 M 1 0 Died

1065158 1/20 83 M 2 6 Severe HA 2days later. Died 6 days afterwards 

1065434 2/13 47 M 5 0 Died

1065543 1/15 78 M 30 0 Thrombocytopenia, plt infusion Thrombocytop
enia 

1065551 3/1 68 M 0 0 Died in parking lot minutes after vaccination Sd

1065712 2/14 78 M 4 3 Post-vax sx, w hypotension. Died 7d later 

1065719 2/18 84 M 4 0 Post-vax sx, then cardiac arrest 4 am 4d later

1066118 2/16 46 M 1 0 Cardiac arrest while outside walking his dog. Died Sd

1066126 1/21 66 F 5 0 Died

1066209 12/30/2087 M 19 12 AIDP AIDP 

1066274 1/21 46 F 2 0 Died

1066322 2/15 83 M 0 0 That evening he told his son he was having trouble breathing, then died 20 
minutes later of PE vs MI vs AAA rupture

1066332 1/21 66 U 4 0 Died

1066484 2/26 65 M 0 0 Neighbor heard him fall 3 hrs later. Died Sd

1066715 12/29/2085 M 23 0 Epistaxis (not on anticoagulants) Epistaxis 

1066829 2/25 88 M 0 0 Died in sleep evening of vaccination. Had not been ill. Sd

1066906 12/30/2092 M 33 13 GBS Gbs

1067036 2/25 88 M 1 0 Hosp 15d after 1st dose w a fib. Upon hosp d/c, received 2nd dose. Died 
next day 

A fib 

1067090 2/17 97 F 1 7 Flash pulm edema (no h/o pupm edema) Flash pulm 
edema 

1067125 2/26 86 M 0 0 Died hours later Sd

1067177 2/20 93 F 7 0 C/o dizziness leading up to death 7d later

1068308 2/3 75 M 10 8 Covid negative pneumonia w pericardial effusion leading to cardiac arrest Cov- 
pneumonia, 
pericardial 
effusion 

1068357 2/13 84 M 0 0 Found dead by daughter 3 hours later Sd

1068564 2/26 80 M 2 0 Mi Mi

1068814 2/16 66 M 9 0 Found dead in home from PE. Only PMH: gout Pe

1068850 2/26 70 F 0 0 That evening, sz and died (no h/o sz) Sz

1068882 1/12 85 M 17 0 Was doing well. Then called son to say he wasn’t feeling well, and died Sd

1068886 1/26 67 M 0 31  Bilateral Pulmonary Emboli, LLE DVT, NSTEMI, Arrhythmia Pe, dvt

1068901 1/30 67 F 18 4 Aortitis (aortic arteritis. Aortic dissection d/t severe inflammation) Aortitis

1068993 1/23 48 F 28 0 Spontaneous ICH. Pending autopsy Ich

1069009 1/21 94 M 9 6 Axillary vein thrombosis (arm). Then pneumonia and pleural effusions Axillary vein 
thrombosis 

1069118 2/25 72 F 4 0 Found dead Sd

1069140 2/9 75 M 1 1 Fever next day. Died following day

1069263 2/11 83 M 5 0 Died

1069316 2/12 57 F 9 0 Died

1069570 2/22 69 F 0 0 Healthy. No s/e. Husband witnessed collapse and sudden death that day Sd

1069647 2/19 73 M 2 0 Worsening fever/chills/fatigue/weakness. Died at home 2d later Sd

1069685 3/2 92 F 0 1 Resp failure next day Resp failure 

1069743 2/25 89 M 1 1 Found by wife in cardiac arrest Sd

1069830 1/8 87 F 17 1 Massive ICH. No fall or injury. Ich
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1069876 2/22 73 M 2 6 Incarcerated hernia, arrhythmia, hypotension 

1070038 1/14 68 M 8 0 Died

1070562 3/1 77 M 1 0 Witnessed collapse and sudden death Sd

1070765 U 87 M 2 0 Died 2d later. Autopsy pending

1070769 U 74 F 1 0 Died next day (MMP)

1070770 2/4 8w U 5 0 Fetal death. Healthy U/S day before vax. Died 5d later Miscarriage 

1070937 2/18 81 M 13 0 Unwitnessed cardiac arrest 

1071117 1/31 U U 7 5 On anticoagulants. No change. After vax INR 12

1071128 12/28/2032 F 12 0 Sudden death Sd

1071128 12/28/2032 F 7 0 Sudden death Sd

1071129 1/8 43 M 1 0 Sudden death Sd

1071129 1/8 43 M 1 0 Sudden death Sd

1071130 12/28/2045 M 1 0 Sudden death. Found dead at home next day Sd

1071130 12/28/2045 M 1 0 Sudden death; found dead at home next day Sd

1071131 12/31/2050 F 0 0 Sudden death Sd

1071131 12/31/2050 F 0 0 Sudden death Sd

1071132 1/7 51 M 0 0 Hours later, sudden death from acute on chronic resp failure Resp failure 

1071132 1/7 51 M 0 5 Acute on chronic hypoxia resp failure Resp failure 

1071133 1/8 52 F 0 0 Sudden death 2 hours later Sd

1071133 1/8 52 F 0 0 Sudden death 2 hours later Sd

1071134 12/23/2056 F 16 0 Died

1071134 12/23/2056 F 16 0 Died

1071135 1/8 56 F 1 0 Sudden death. Found dead at home Sd

1071135 1/8 56 F 1 0 Sudden death; found dead at home Sd

1071136 1/4 56 F 7 0 7 days later, respiratory failure, sepsis, fever and sudden death

1071136 1/4 56 F 7 0 Died

1071137 12/30/2058 F 5 0 Sudden death Sd

1071137 12/30/2058 F 5 0 Sudden death Sd

1071138 1/5 60 M 3 0 Sudden death Sd

1071138 1/5 60 M 3 0 Sudden death Sd

1071139 1/12 60 F 1 0 Sudden death Sd

1071139 1/12 60 F 1 0 Sudden death Sd

1071267 2/11 81 M 0 2 Immediately weak and shaky. Worsened at home w wife until death

1071367 2/11 81 M 0 2 Weak, somnolent, tremors

1071741 2/24 83 M 2 3 Vomiting blood 2 days later Gi bleed

1071903 2/26 63 F 2 0 Found dead at home Sd

1071903 2/26 63 F 2 0 Found dead at home Sd

1071935 3/3 28 M 0 0 Died at work hours later. Found down in a patient bathroom during his shift 
while taking care of a patient (he was a nurse aid)

Sd

1071935 3/3 28 M 0 0 Found down at work, cardiac arrest and died same say Sd

1072113 2/12 48 M 2 2 Death 

1072113 2/12 44 M 2 2 Died

1072156 2/22 68 M 1 6  cardiogenic shock secondary to COVID vaccine per MD Cardiogenic 
shock

1072156 2/22 68 M 1 6 “Dr. felt incident was possible cardiogenic shock secondary to COVID 
vaccine”

Cardiogenic 
shock 

1072161 3/3 79 M 0 0 Died same day Sd

1072993 2/4 90 F 1 18 Shingles. MRSA in shingles. Sepsis Shingles 
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1073128 1/22 95 F 1 0  Next day found on the floor with no apparent injury, no pulse or 
respirations

Sd

1073471 U 96 M 0 0 Found dead less than 12 hours later. Hospice. Sd

1073672 1/28 80 M 29 0 Pulm edema Pulm edema

1073773 3/2 89 M 0 0 Found dead that afternoon Sd

1073773 3/2 89 M 0 0 Found dead same day Sd

1073808 3/4 72 M 0 0 Found dead same day Sd

1073808 3/4 72 M 0 0 Found dead same day Sd

1073895 1/28 77 M 25 0 Had been healthy

1073902 1/29 80 F 27 7 Had been healthy

1074067 2/25 67 M 1 0 Died next day. CA. Autopsy requested

1074067 2/25 67 M 1 0 Found dead by family next morning. Autopsy requested Sd

1074271 2/28 74 F 2 1 Ams, acute on chronic thrombocytopenia Ams, 
thrombocytope
nia 

1074599 2/2 57 M 1 0 Died next day. On hospice. 

1074753 2/11 79 F 9 0 Cardiac arrest, death

1074784 1/14 82 F 1 2 Pneumonia 

1074894 1/26 94 M 3 13 Cov- pneumonia Cov- 
pneumonia 

1074903 2/27 90 M 2 0 Found dead on sofa Sd

1074955 2/13 82 M 1 0 Fell, hit head, cardiac arrest that night

1075035 2/23 85 F 9 0 Sudden death Sd

1075296 3/2 69 F 1 2 Found dead; pending autopsy Sd

1075363 2/25 69 M 1 1 PE; autopsy: due to vaccine Pe

1075388 2/15 81 F 1 11 Shingles Shingles 

1075620 1/5 91 M 10 7 Cov- pneumonia Cov- 
pneumonia 

1075639 2/27 53 M 2 3 Multisystem organ failure 

1076071 3/4 86 M 0 0 Multiorgan failure then death a few hrs after vaccination 

1076158 2/24 69 M 0 1 Found dead at home next day Sd

1076188 2/20 65 M 0 1 Multisystem organ failure 

1076914 2/1 28 F 0 6 Hemorrhagic brainstem cva from ruptured aneurysm Ruptured 
aneurysm 

1076915 1/19 28 F 2 0 Died 2 days later. “Autopsy shows no other red flags (as reported). The 
reporter has assured us he will get to the bottom of this vaccine crap”

Sd

1077008 2/26 89 F 0 6 Severe flu sx, severe arthralgias, collapsed and died at home Sd

1077053 2/17 77 M 4 0 Delayed anaphylaxis (4 days) Delayed 
anaphylaxis 

1077079 3/5 77 F 0 0 Died 1 hr later Sd

1077148 3/5 64 M 0 0 Sz and died at home same day Sz

1077275 2/15 84 F 1 0 22 hrs later difficulty breathing, died hours later 

1077297 3/5 91 M 0 0 Collapsed, cardiac arrest same day Sd

1077452 2/27 92 F 1 2 Found home dead on floor Sd

1078352 3/2 18 M 3 0 CP, found by family dead at home. Autopsy pending Sd

1079251 3/5 68 F 1 0 Died next day

1079904 2/17 60 U 5 0 Found dead Sd

1079958 3/5 68 F 1 1 Found pulseless at home by husband. Died next day of multisystem organ 
failure 

1079976 12/23/2044 M 0 5 Stood up, said something wrong, collapsed and died suddenly Sd
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1080075 2/25 61 M 0 3 Hemorrhagic stroke Hemorrhagic 
CVA 

1080428 2/23 74 M 1 0 Found dead at home next day Sd

1080431 2/25 67 M 1 0 Died of anaphylaxis next day Anaphylaxis 

1080538 1/8 56 F 58 0 Unexpected death Sd

1080716 2/27 67 F 2 0 Died unexpectedly 2 days later Sd

1081009 3/5 85 F 1 0 No adverse effects, but died next day Sd

1081132 2/5 58 M 21 9 Thrombocytopenia (plt 4) Thrombocytop
enia 

1081305 2/26 59 M 1 0 Sudden death 24h later. Autopsy claimed cardiac dz Sd

1081308 3/2 71 M 0 3 Cardiac arrest/death 3 days later. No cause found Sd

1081416 2/22 74 F 3 0  massive multifocal brain hemorrhage, SAH, SDH, and parenchymal 
hemmorhage with midline shift and subfalcine herniation

Sah, sdh

1081547 3/5 84 M 2 0 Died in sleep 2 nights later Sd

1082707 3/5 55 M 2 0 Died

1082717 2/16 88 F 1 0 Died next day. Autopsy said reason unknown Sd

1082804 2/18 28 M 12 0 Suicide (stepped in front of a truck) Suicide

1083117 3/5 69 M 0 0 Died same day (reported by son) Sd

1083728 2/20 70 M 1 1 Found dead on bed 2 days later Sd

1084036 2/5 59 F 1 9  hemophagocyticlymphoistiocytosis (HLH) Hlh

1084203 2/24 65 M 12 0 Apneic at routine dr appt and died Acute resp 
failure 

1084419 3/5 61 M 0 0 Cardiac arrest and sudden death following vaccination Sd

1084800 3/8 54 F 0 0 Sudden death 9h later. Pending autopsy Sd

1084949 2/20 95 F 4 0 Sudden death Sd

1084965 3/5 84 M 0 1 That evening dx gallstones. Found dead at home next day Cholelithiasis, 
sd

1085019 3/3 65 F 2 0 C/o back pain. Found dead on her sofa Sd

1085033 2/25 58 F 1 3 Did not show up to work, and was found deceased at home Sd

1085193 2/22 69 F 0 0 Sudden death — Cardiac arrest same day (husband did CPR) Sd

1085254 3/1 90 M 0 4 GI necrosis, pulm necrosis, thrombosis; well before vaccination Gi and pulm 
necrosis, 
thrombosis

1085302 2/26 79 M 3 1 Acute resp failure, acute heart failure, metabolic encephalopathy, 
hyperglycemia (758)

Hyperglycemia 
w metabolic 
encephalopath
y 

1085375 2/2 54 F 19 1 Septic shock, unknown etiology. During intubation, “coffee-ground 
drainage” [pulm edema?]

Poss pulm 
edema 

1085413 3/2 37 M 2 0 Cardiac arrest at home on treadmill. Autopsy pending. Sd

1085478 2/24 44 M 12 U Healthy until vaccine. 12d later played hockey and cardiac arrest 
afterwards

Cardiac arrest 

1085783 2/24 37 M 9 0 Sudden unexpected death. No s/s. Autopsy pending Sd

1085788 2/22 96 M 2 0 Died in sleep 2d later Sd

1086206 2/18 87 M 1 6 Sudden death Sd

1087763 3/5 62 F 3 2 SOB, organ failure 

1087885 3/8 68 M 1 0 Found dead in garage next day Sd

1087952 12/27/2089 F 0 0 Died of MI same day Mi

1088328 2/4 91 F 1 0 Seen well by nursing, then found dead Sd

1088367 2/4 98 F 20 0 Found dead after nurse returned w lunch Sd

1088539 2/11 58 M 13 0 Had not been seen for 3d. Discovered dead Sd
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1088686 3/4 67 M 3 0 Found dead at home (3d later) Sd

1088723 2/21 28 M 3 5 Resp distress 3d later. Cov- Resp distress 

1088830 3/3 50 M 5 0 Sudden death. Died after feeling unwell for 10 minutes Sd

1088837 3/10 64 F 0 0 Anaphylaxis, flash pulm edema Anaphylaxis, 
flash pulm 
edema

1089038 1/27 65 F 2 0 Bilat PE 2d later, on autopsy. Bilat PE

1089215 3/2 78 M 0 0 Syncope and death same day. Autopsy pending. Sd

1089349 2/24 63 F 1 1 Sudden death. Local rxn 1st dose. 2nd dose, felt unwell next day at work. 
Found dead at home next day.

Sd

1090239 2/3 82 F 2 14 Lymphedema on same side as shot, hypoxia, anemia

1090322 2/13 71 F 4 0 Unexpected sudden death at home. Had not been ill Sd

1090369 2/24 82 F 0 1 Immediate chills and nausea. Died same day

1091138 3/10 83 M 0 1 Cardiac arrest and died that evening Cardiac arrest 

1091357 2/20 72 M 7 0 Sudden death. “died suddenly and unexpectedly” Sd

1091439 2/25 78 F 1 3 Massive cerebral hemorrhage Ich

1091560 1/22 82 M 4 19 Subdural hematoma. Internal bleeding Sdh

1091894 2/25 70 F 4 1 Sudden death. Died at home in her chair Sd

1091957 1/19 77 M 31 4 Mult sz, deterioration Sz

1092108 2/11 83 M 2 0 Sudden death. Had not been ill. Died in sleep 2d later Sd

1092214 3/2 66 M 3 0 Sudden death. Died at home 3 days later Sd

1092477 2/17 83 F 18 1  Pericardial effusion; multiple blood clots in portal vein Pericardial 
effusion, portal 
vein 
thrombosis 

1092485 2/27 78 M 1 0 Sudden death. Became very weak. Found on the floor dead by wife next 
day

Sd

1092485 3/10 67 F 1 0 Sudden death. Died in bed next to spouse day of vaccination Sd

1092653 3/9 88 F 1 0 Sudden death. She was seen fine 4 hrs prior. Discovered dead slumped 
over toilet

Sd

1092737 2/27 69 M 12 0 Sudden death. Found at home dead since last contact 4 hours previously Sd

1092883 3/9 72 M 1 0 Found dead next day Sd

1000228, 
982826

1/21 40 M 0 5 First dose 1/21. was at work on 26Jan2021 and collapsed, no known 
complaints at the time, CPR (cardiopulmonary resuscitation) was initiated 
immediately, transported to ER (Emergency room) and pronounced dead; 
immunocompromised

Sd

1078246, 
1078239

3/1 76 F 0 4 Ruptured MI Mi

908245, 
970044

12/13/2020 F 0 Asystole Sd

915682, 
914994, 
914961

12/30 85 F 0 Died less than 2h after vaccination Sd

920368, 
920326, 
985933

12/29 92 F 1 2 Next day, redness in face. 102.0 F. respirations 22 labored at times. Pulse is 
105 and pulse ox 94% on room air, leukocytosis, elevated BUN, left lower 
lung congestion, elevated creatinine. Hospice. Died 2d later

Arf

920545, 
962307

1/4 93 M 0  received is vaccine around 11:00 am and tolerated it without any difficulty 
or immediate adverse effects. He was at therapy from 12:36 pm until 1:22 
pm when he stated he was too tired and could not do anymore. The 
therapist took him back to his room at that time and he got into bed himself 
but stated his legs felt heavy. At 1:50 pm the CNA answered his call light 
and found he had taken himself to the bathroom. She stated that when he 
went to get back into the bed it was "abnormal" how he was getting into it 
so she assisted him. At that time he quit breathing and she called a RN into 
the room immediately. He was found without a pulse, respirations,

Sd
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945253, 
949547

1/13 83 F 1 That evening, The patient stated " I just feel Blah". Bp 156/75 p-84 spo2 
94% via NC 2L. T-96.7, c/o feeling restless, c/o nausea with no vomiting. At 
4:15am, the patient was asked to go back to bed, assisted by a nurse and 
GNA. Patient observed at 0600 nonresponsive, no pulse, no respirations. 
CPR initiated, died

Sd

947974, 
940955

1/11 66 F 0  found without a pulse and not breathing 20 minutes after vaccine 
administration. No signs of anaphylaxis 

Sd 2nd dose 

950979, 
947841

1/14 81 M 0  Headache after dose was given at 10:00 a.m Died at after 7:30 pm the 
same night the dose was given.

Sd

965547, 
914805

12/28/202063 M 1 Died 

966236, 
958322

1/19 67 M 0 After departing vaccination facility, pt had sz and died (+h/o sz) Sz

970042, 
965548

12/30 88 F 0 15d prior to vax, cov+. passed away with in 90 minutes of getting vaccine Sd

971561, 
962325

1/20 80 M 0 vaccine at 0830, Per wife, patient''s only complaint was pain at the 
injection site. At 1300, wife states that patient complaint of dizziness which 
"dissipated after a few minutes" followed by a headache which "dissipated 
after a few minutes" as well. Then patient complained of nausea, no 
vomiting and "couldn''t relax." Per wife, from around 1400/1500, patient 
stayed on his recliner while still having a conversation with her--"he didn''t 
get up to eat." Last conversation they had was around 2000/2100. Per 
wife, at around 2100/2200, patient was quiet and when she checked on 
him, "he wasn''t responding anymore." Wife then called 911, "but they 
couldn''t revive him."

Sd

1044420 1/9 36 M 22 8 Multisystem failure, acute myocarditis, cardiac arrest.    Other Medications: 
none

Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: Sodium 131, creatinine 1.2 on admission, 
transaminases initially normal, lactic acid 2.6, white blood count 11.0, 
platelets 110, coronavirus nucleocapsid IgG positive, troponin 18, ferritin 
1435, fibrinogen 642, D-dimer 5.22, CRP 284
CDC Split Type:
Write-up: Please reference separately submitted MIS-A form. He had sore 
throat, high fever, diarrhea, deteriorating in to multisystem failure and 
apparent acute myocarditis, notably with relative initial sparing of the lungs. 
He suffered cardiac arrest in radiology after developing aphasia and was 
transferred to Hospital after cannulation for VA ECMO; he died there 2/8/21.

1077079 3/5 77 F 0 0 Died 1 hr later. Patient was alert and oriented with no signs or symptoms of 
sickness prior to immunization for 2nd dose of Pfizer COVID19 vaccine. 
Temperature 98.7. Patient under hospice care and DNR status for wound 
care (coccyx). Patient has no recollection of first dose, but no adverse 
reactions to first dose per her caregivers. Patient did not appear to have 
any adverse reactions to the vaccine after the 15 minute observation 
period. About 1 hr after vaccine administration, patient was reported 
deceased. No signs of swelling or allergic reaction at site of injection.

1080432 Autopsy update 3/17
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1088837 3/10 64 F 0 0 Anaphylaxis, flash pulm edema Other Medications: albuterol, alprazolam, 
amlodipine, aspirin, bumetanide, vit D, clopidogrel, escitalopram, 
ezetimibe, fenofibrate, ferrous gluconate, insulin aspart, insulin glargine, 
metoprolol tartrate, multivitamin, potassium chloride, ranolazine, rosuva

Current Illness: chronic conditions only noted - most recent was a TAVR 
procedure completed on 11/20/2020
Preexisting Conditions: Diabetes mellitus, essential hypertension, 
hyperlipidemia, obstructive sleep apnea, arthritis, fatty liver, renal 
insufficiency, gallstones, morbid obesity, aortic valve replacement, 
pulmonary hypertension, CKD stage 3, anxiety, anemia
Allergies: hydrocodone-acetaminophen (hallucinations), nitrofurantoin 
(unknown)
Diagnostic Lab Data: Chest x-ray 3/10/21 at 11:43am - "Intubation of the 
right mainstem bronchus. Bilateral pulmonary edema." Chest x-ray 3/10/21 
at 1:39pm - "Moderate sized pneumothorax on the right. ET tube has been 
repositioned." Arterial Blood Gas 3/10/21 at 11:38am - pH <6.811, pCO2 
90.7, PO2 78.4, HCO3 13 Chemistry Profile 3/10/21 at 11:46am - Na 143, K 
3.9, Cl 106, CO2 15, BUN 32, SCr 1.7, Glc 488, Ca 9.2, Mg 2.3, P 7.1, AST 
24, ALT 19 CBC 3/10/21 at 11:46am - WBC 9.9, Hgb 9.3, HCt 33.0, Plt 416
CDC Split Type:
Write-up: Patient received first vaccine dose on 3/10/21, waited for 
approximately 1 hour in Pharmacy after. Was walking to her vehicle and 
became short of breath. Patient got to her vehicle and called 911 due to 
severe shortness of breath. Rescue arrived on scene at approximately 
11:00am, found patient in distress and administered epinephrine, 
methylprednisolone, and diphenhydramine. Patient placed on CPAP in 
rescue en route to ER, became unresponsive, frothing pink sputum. 
Intubated by paramedics en route with iGel device. Patient arrived to ER at 
11:22am, went into cardiac arrest at 11:24am. Patient continued to be 
unstable, had multiple rounds of cardiac arrest and ROSC. Patient ultimately 
did not survive arrests, and pronounced dead at 2:37pm. Medications 
received during course in the ER - epinephrine 1mg x18 doses, sodium 
bicarbonate 50mEq x4 doses, calcium chloride 1g, insulin regular 10 units 
x1, furosemide 80mg x1, epinephrine titrated infusion, sodium bicarbonate 
infusion.

1052738 2/5 95 M 1 0 The vaccine on 2/5/2021 I went to see my husband the next day he was 
shaking and his mouth was open shaking, and he had fever of 105, they 
gave him Tylenol suppositories and he passed away 2 hours later. They 
should not have given him should not have given him the vaccine that is on 
hospice, it was not the right decision. I am worried about the elderly and 
those very sick.

1062547  Time course suspicious for possible COVID vaccine adverse event 
(cva). His symptoms the day after the vaccine seem a bit suspicious 
for TIA. Per Drug Policy Manager call to Moderna, no current reports 
of TIA/stroke secondary to COVID vaccine, so time course may be 
incidental. (Tia, them cva on 7th day)
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1018647 Ca 2/2 25 1 Other Medications: Loryna oral contraceptive pill melatonin prn
Current Illness: none
Preexisting Conditions: none
Allergies: NKDA
Diagnostic Lab Data: 2/6: CBC, CMP, POC glucose, ceruloplasmin, 
copper: wnl
CDC Split Type:
Write-up: I am a third-year medical student. Since receiving the second 
dose of the COVID vaccine (Pfizer) on Tuesday 2/2, I have had persistent 
and worsening muscle spasms of the torso. I presented to the Emergency 
room on 2/6 due to worsening symptoms and was admitted until 2/7. The 
neurology team evaluated my condition was not able to make a firm 
diagnosis. They believe the vaccine has caused a dystonic reaction. I was 
given benadryl 25mg to continue for one week q6 hours prn. However, 
benadryl has provided minimal relief. They also strongly recommended that 
I be seen by a movement disorder specialist at hospital ASAP. However, due 
to the fact that I have insurance I am not covered for care from hospital. My 
insurance said they will review the referral which will take another 5-7 
business days from today 2/9. As a medical student, I have had to miss one 
week of clinic rotations and will continue to miss vital medical training as 
well as my board exam this Friday due to my worsening symptoms. It has 
created such a negative impact on my life including pausing my medical 
training, and physically being incapable of driving or performing many of my 
basic daily activities. I live alone and near hospital. I am urgently requesting 
if there is anyway CDC can help me, a medical student who has put in her 
all to fight the pandemic alongside you. I am extremely concerned about my 
symptoms and the panic that it has created for my family and friends. I hope 
that a rapid response can help me and my loved ones find some answers 
during these challenging times.
 He vaccine on 2/5/2021 I went to see my husband the next day he was 
shaking and his mouth was open shaking, and he had fever of 105, they 
gave him Tylenol suppositories and he passed away 2 hours later. They 
should not have given him should not have given him the vaccine that is on 
hospice, it was not the right decision. I am worried about the elderly and 
those very sick.
1039090 91 f sd The patient came to the Emergency Room at approx 3:30 
am on 02/03/2021 with pain in right arm (same arm the COVID vaccine had 
been administered in approx 12 hours earlier) and feeling generally unwell. 
Patient was concerned about possibility of gout flare or that something was 
wrong with her arm. Elevated blood pressure was noted; this was attributed 
to anxiety. She was evaluated, given 500 mg Tylenol, and discharged since 
the pain was decreasing and blood pressure was stabilized. Patient 
instructed to follow-up with physician. The next day, on 02/04/2021, the 
patient arrived at the Emergency Room by ambulance; cardiac arrest was 
the chief complaint. The patient''s daughter stated the patient had been 
"feeling generally poor and then suddenly collapsed." Daughter described 
"gurgling respirations" and being unresponsive. 911 was called, police 
arrived within 5 minutes and initiated CPR. Epinephrine, atropine, lidocaine 
and bicarb administered after arrival to Emergency Room. Shockable 
rhythm never demonstrated. Patient never recovered spontaneous 
respiration or movement. The death was called at 23:04. Coronary artery 
disease with cardiac arrest is the cause from the ER records; the coroner is 
putting COVID-19 vaccination in Part 1 of the death certificate.
103863597 f sd The patient fell the day after receiving the Moderna 
COVID-19 vaccine. She broke her hip in this fall. During surgery to correct 
the broken hip, she went in to sudden and unexpected cardiac arrest. The 
anesthetist did not notice any ST changes or A fib; dysrhythmia was very 
unexpected. 

She was a healthy 39 year old mother who got the shots because she 
worked as a surgical tech and she was the single mother of a 9 year old little 
girl.

 1d after vax (28 yo) Right breast implant exploded and spread to her neck 
where she was having difficulty breathing/Right breast implant erupted. 
Silicone in breast implant spread into her neck where patient was having 
difficulty breathing; ...pf The reported breast implant rupture and associated 
difficulty breathing were more likely due to breast implant surgery and the 
quality of implant, and unlikely causally related to the use of 
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Of note- patient is 1/3 hospitalized with cardiac/blood issues currently in this 
facility who received a vaccine from this pharmacy in the last month and all 
three patients have the same pf COVID vaccine lot number. El1284. 
Physician elected to have a VAERS put in on all patients to ensure 
investigation was properly handled. 974998, 974391

Nurse pt Now I have huge hospital bill to pay, can''t work currently because 
I still feel bad and my heart has a weird rhythm. Hoping this helps as if this 
was what I was expecting I would have never got it. 954996

most of the deaths after the COVID-19 vaccine occurred within 24-48 hours 
after the shot. The write-ups that accompanied the reports furnished details 
about these sad fatalities, including the astonishing fact that some of the 
decreased had actually experienced and recovered from COVID-19 (raising 
questions about why they were vaccinated).
We have no doubt my dad, following the instructions of the injection facility, 
thought he was just experiencing the side effects of the vaccine. He had no 
chance. Had this injection been done in the RIGHT arm, perhaps he could 
have recognized the arm numbness being that of an impending heart 
attack. We really miss Dad. He served this country with distinction for over 
50 years, and we believe his country failed him.

1072156 2/22 68 M 1 6  cardiogenic shock secondary to COVID vaccine per MD. Other 
Medications: allopurinol 300mg daily aripiprazole 5mg daily cephalexin 
500mg q12h cholecalciferol 2000 units daily hydroxychloroquine 200mg 2x 
daily levothyroxine 125mcg daily presnisone 5mg daily ruxolitinib 15mg 2x 
daily sertraline 100mg daily valacyc

Current Illness: erythema of face consistent with mild cellulitis recent MOS 
procedure for skin cancer
Preexisting Conditions: myelofibrosis History of aortic valve replacement 
in 2014 hx of depression, anxiety
Allergies: amiodarone, doxycycline, penicillin
Diagnostic Lab Data: Blood cultures, wound culture, urine culture - no 
growth WBC 16.1 on admission ECHO - no vegetation seen on aortic valve
CDC Split Type:
Write-up: Vaccine manufacturer and lot number unknown, vaccine given at 
alternate location. 2/23/21 8:27 PM: The patient is a 68-year-old male 
comes to the emergency department by paramedic ambulance for altered 
mental status that, began at around noon in association fever temp 102.9. 
PMH of myelofibrosis (on Jakafi and hydroxychloroquine), depression, 
anxiety, OSA, and history of AVR. Given history of myelodysplasia and Jak 
inhibitor predisposing to some opportunistic infections most notably viral 
reactivation with history of HSV and possible bacterial endocarditis he was 
admitted to the ICU for further monitoring and pressors. Patient has a MOS 
procedure 14 days prior - Status post MOSs procedure with large wound 
deficit on forehead -- Does not appear to be overtly infected at the time of 
admission. ED physician indicated mild facial cellulitis. 2/23/21- WBC 16.1 
on admission. ECHO 2/26 indicated - no vegetation visualized. Of note 
second COVID vaccine 2 days prior to admission. Dr. felt incident was 
possible cardiogenic shock secondary to COVID vaccine. He did not feel the 
patient has a source of infection upon admission. Questionable given 
wounds on forehead Dr. (CMO) review of case- his impression was septic 
shock with and underlying case of chronic cardiac compromise making the 
hemodynamics worse

1064265 2/22 77 M 0 0 Other Medications: Fluoxetin 20mg - 1 every day, Lisinopril/HCTZ 20 - 
12.5 mg - 1 every day, Potassium CL ER 20MEQ Micro - 1 twice daily, 
Pravastatin 40mg - 1 every day, Tamsulosin .4mg - 1 every day Vitamin D 
50 mcg - 1 every day, Vitamin E 180 mg - 1 every.    Diagnostic Lab Data: 
Coroner requested autopsy but I have been told by the coroner''s office that 
state medical examiner deemed it unnecessary
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1065136, 
1065137

physician reported that there were two patients who came in with strokes 
with no underlying condition/health risks, but they had been recently 
vaccinated with the COVID vaccine on unspecified date. 

1054255 Va 2/18 41 3 Other Medications: Vit D 50,000 units, Cymbalta, Levocetirizine, 
Atorvastatin, Omeprazole, Lyrica, Lisinopril , Diclofenac
Current Illness: no
Preexisting Conditions: Fibromyalgia, PTSD, HTN, and high cholesterol
Allergies: Honeydew melon, Neurontin, honey bees
Diagnostic Lab Data: 3 Biopsy''s done and diagnosed with Sweets 
Syndrome (auto immune disorder) Body CAT scan checking for cancer and 
it was fine. Blood work came back fine
CDC Split Type:
Write-up: Took the shot on 2/18 and on 2/21 that night about 10:30 my arm 
started itching below where I got the shot on left arm. Wen to bed and woke 
up next morning it was broken out with blisters all over body, itching 
everywhere. I went to see my doctor and she hadn?t seen anything like this. 
I went to the dermatologist they took 3 biopsy?s and came back with a 
diagnosis of Sweets Syndrome which is an auto immune disorder, 
paperwork from dermatologist states that it would be favored more likely due 
to the vaccine. Now I have no job because I cannot work like this, it breaks 
out or flares up any my allergies flare up or anything that causes my white 
blood cells to go up.

Sweet’s syndrome 
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7/9-8/12 complete (x foreign)

ID Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx Dose

1549750 49 F 9 146 108 Metastases to chest, mediastinum, abdomen, 
spine & brain

2 Sx began after 
dose1

1549649 84 M 31 228 188 Covid breakthrough 

1549612 42 M 1 43 0

1549564 74 M 148 348 8 Covid breakthrough 2

1549543 66 M 98 291 23 Covid breakthrough 2

1549498 86 M 137 330 3 Covid breakthrough, sudden bradycardia, 
hypotension, death

2

1549429 90 M 95 290 1 Covid breakthrough, covid pneumonia, aki, 
hypoxia

2

1549328 73 F 28 217 86 GBS

1549276 94 F 0 33 9 Rapid decline

1549216 66 M 146 343 12 Covid breakthrough, covid pneumonia 

1549114 75 F 5 125 107 Cva; cva again 7d later; mult cerebral 
hemorrhages

1549046 47 F 70 272 3 Covid breakthrough, covid pneumonia, arf 2

1549018 85 F 194 377 3 Covid breakthrough 

1548984 82 M 165 361 3 Covid breakthrough 2

1548975 74 M 193 376 0 Covid breakthrough 2

1548970 86 F 8 145 0 Sudden death 

1546116 81 F 7 142 69 General decline

1545923 66 M 23 199 6 massive bilateral femoral & portal visceral 
thrombosis; surgical resection of dead bowel; 
progression of thrombus 

J H/o DVT

1545621 93 M 1 66 29 Cerebral hemorrhage, CVA

1545589 77 F 169 366 3 Covid breakthrough, covid pneumonia 

1545487 72 M 172 369 13 Covid breakthrough 2

1545276 95 M 2 88 2 Rapid decline

1545175 72 M 141 336 0 Covid breakthrough 2

1545011 43 F 0 6 0 Sudden death same day; found dead on couch 1 Poss h/o covid 4m 
prior; significant 
cardiac hx 
beginning 3w 
before vax

1544982 50 U 13 157 0 Cardiopulm arrest

1544945 58 U 88 283 0 Cva 2

1542844 56 U 36 236 0 Cardiac arrest 

1542111 70 M 0 22 1 MI J

1542109 67 U 28 216 0 Sudden cardiac arrest 2

1542108 56 U 61 263 0 MI 2

1542107 25 U 15 168 0 Cardiopulmonary arrest

1542103 76 U 25 205 0 Epilepsy 

1542102 57 U 36 237 0 Sudden death 2

1542100 38 U 13 156 0

1542096 62 U 7 136 0 Cva, severe cerebral edema

1542057 69 F 21 193 32 recurrence of bulbous phemphigoid

1541629 77 F 35 234 1 MI 2

1541119 94 F 122 312 27 Covid breakthrough, covid pneumonia J

1541117 83 F 129 320 4 Covid breakthrough, aki 2

1540970 61 F 183 374 5 Covid breakthrough, MI

1540852 52 M 4 106 0 Cardiac arrest 

1540687 55 M 1 45 0 Found in cardiac arrest at home

1540561 73 M 131 323 U Covid breakthrough, resp failure, sepsis

1540494 91 F 72 276 4 Covid breakthrough 

1540406 80 M 212 379 U Covid breakthrough 2

1540347 92 M 145 341 5 Covid breakthrough, covid pneumonia 2

1537187 65 F 18 181 0 Cardiac arrest 

1536899 79 M 1 59 4 ICH

1536441 80 M 16 175 96 Sz exacerbation 2

1536432 61 F 25 203 73 Rapid decline 2

1536271 76 M 161 355 0 Covid breakthrough, covid pneumonia 2

1536241 77 M 156 352 2 Covid breakthrough, covid pneumonia 2

1536208 76 F 129 319 1 Covid breakthrough 

1536189 67 M 126 315 2 Covid breakthrough, traumatic SAH J

1536143 75 M 164 359 22 Covid breakthrough, resp failure 

1536043 63 M 130 321 0 Covid breakthrough 2

1536025 37 F 6 127 26 Cov- bilat pneumonia, aki, htn urgemcy, renal 
vasculitis, multiorgan failure 

1536023 90 M 12 154 0 MI

1536019 56 M 125 313 12 Covid breakthrough J

1535913 55 F 4 108 16 Squamous cell lung cancer 2

1535895 80 F 43 246 1 Ich

1535548 48 M 63 266 2 Sudden death 

1535531 80 M 24 200 0 Cardiac arrest 

1535508 35 U 8 143 0 Resp failure 

1535468 73 M 130 322 17 cerebral venous sinus thrombosis (superior 
sagittal vein), large R occipito-parietal ICH; 
developed epilepsy 1 month prior to and 
possible meningioma; new sz; single Factor V 
Leiden mutation

2

1535351 82 M 176 372 3 Covid breakthrough, covid pneumonia 2

1535284 61 M 2 74 2 Cough, congestion 

1535282 61 F 0 16 9 SOB J

1535278 61 F 0 17 9 Mucous, bowel incontinence 

1535217 64 F 11 150 77 CJD 2

1535195 29 M 0 3 3 Flu-like symptoms 

1535017 56 M 0 11 44 Found dead at home 2

1535013 53 M 4 107 59 AAA, new sz—status epilepticus, CVA L occip 
& R temp

1534934 91 F 1 65 72 Bullous pemphigoid

1534829 68 F 40 244 0 Embolism 2

1534807 81 M 0 27 9 Rapid deterioration, weight loss, resp failure 
(cov-)

J
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1534654 73 M 5 124 0

1532890 51 F 3 89 3 Hematemesis, bleeding varices, severe diffuse 
cerebral edema from hypoxic brain injury; plt 
67, Na 132, aki, transfused PRBC, FFP, plt

J

1532192 70 M 0 23 1 MI J

1532167 33 M 22 195 1 Hemorrhaging cerebral hemangioma 

1532154 45 F 17 177 26 Kawasaki’s 1

1532064 76 M 162 358 11 Covid breakthrough 2

1532026 69 F 1 53 2 Arthritis flare, SOB, weak, rash

1532021 62 F 70 273 17 Covid breakthrough, covid pneumonia J

1532004 93 F 10 148 1 Sudden onset new a fib (no cardiac hx) 2

1531963 68 M 27 211 74 thrombocytopenia, anemia, pneumonia, 
multiple PEs, pulmonary aspergillosis 
pneumonia

1531784 68 F 102 296 11 Covid breakthrough, PE, resp failure 2

1531629 80 M 169 367 12 Covid breakthrough, mycoplasma pneumonia 2

1531545 67 M 19 185 0 Found dead at home J

1531540 79 M 144 340 13 Covid breakthrough, covid pneumonia 2

1530547 64 M 141 335 4 Covid breakthrough, resp failure, arff 2

1530068 67 F 33 231 12 CVA, then widespread blood clots

1529871 73 U 28 218 0 Sudden cardiac death

1529868 63 U 3 92 2 Sudden cardiac death

1529725 63 M 1 49 0 Sent home from 
work early 
complaining of 
feeling unwell one 
day after receiving 
vaccine. Witnessed 
agonal breathing 
while sitting in chair 
that same 
afternoon. 
Resuscitation 
unsuccessful. 
Autopsy showed 
hemopericardium 
due to ruptured 
myocardial infarct 
due to coronary 
artery thrombosis 
due to coronary 
artery 
atherosclerosis. No 
evidence of 
anaphylaxis or 
myocarditis.

hemopericardium due to ruptured myocardial 
infarct due to coronary artery thrombosis due 
to coronary artery atherosclerosis

1529599 33 U 28 215 0 Sudden cardiac death

1529596 77 U 27 212 0 Sudden cardiac death

1529585 68 U 37 239 0 Sudden cardiac death J

1529248 43 M 1 44 0 Cardiac arrest J

1529227 90 F 2 86 0 COVID+ next day; cardiac arrest following day J

1529159 79 F 0 26 0 Cerebral hemorrhage

1528874 83 M 0 29 9 Other Medications: 
Dopamine, 
Atorvastatin, Aspirin, 
Atenolol
Current Illness: 
Urinary Tract 
Infection
Preexisting 
Conditions: 
Parkinson''s disease, 
heart disease
Allergies: 
Diagnostic Lab 
Data: CBC, Renal 
panel, CT
CDC Split Type:
Write-up: Patient 
went to the medical 
center for 
appointment with 
primary care for 
blood work and to 
receive the 
COVID-19 vaccine. 
When he returned 
home with his wife, 
he started feeling 
bad. He took a nap 
and woke up with 
sweat and chills. 
Patient''s wife 
attempted to call his 
PCP and the 
Medical Center with 
no success and 
transported patient 
to the local 
Emergency 
Department. There it 
was discovered he 
had a fever and he 
was admitted for 
possible urinary tract 
infection. Overnight, 
while in his room he 
became agitated and 
had a sense of 
impending doom. 
Per his wife, he 
grabbed his chest 
and turned blue, 
falling to the bed. A 
code blue was called 
and CPR was 
performed. He was 
intubated and put on 
some sedation. He 
was transferred to 
the ICU. After a 
couple days of a 
poor prognosis he 
was put on comfort 
care or hospice. He 
passed away on 
January 24, 2021

Cardiac arrest

1528852 74 F 148 349 0 Covid breakthrough 4m after dose2

1528841 79 M 88 285 0 Covid breakthrough 3m after dose2
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1528695 74 F 1 58 6 Current Illness: 
Chronic Kidney 
disease, stage 5, 
recent UTI, 
pyelonephritis.
Preexisting 
Conditions: chronic 
back pain from 
lumbar herniated 
disc, COPD, DM 
type 2, coronary 
artery disease.
Allergies: 
Diagnostic Lab 
Data: none
CDC Split Type:
Write-up: The 
patient became 
unresponsive on the 
day after the 
vaccine, was unable 
to communicate or 
eat and died 6 days 
later.

Ftt

1528618 87 F 28 219 17 Covid breakthrough at 28d; died of covid 
pneumonia 

J

1528612 70 F 61 264 47 Spontaneous renal infarct 61d p d2; CVA 12d 
later; DVT 19d later; 11d later cerebral 
hemorrhage and death

2

1528254 81 M 1 62 13 DRESS Syndrome 2

1528238 52 F 5 120 3 MI, pulm edema 2

1526730 64 F 5 122 1 Sudden death (found dead in front yard) (CP, 
SOB)

1526529 60 F 12 152 0 Lethargic, malaise, 
SOB, sudden death

Sudden death J

1526509 58 F 0 14 0 massive retroperitoneal hemorrhage due to 
ruptured AAA due to hypertensive and 
atherosclerotic cardiovascular disease.

1526341 75 F 3 95 16

1526049 67 M 31 225 0 Cardiac arrest 2

1526036 73 F 105 299 27 acute metabolic encephalopathy, acute kidney 
injury, theophylline toxicity; Covid breakthrough 

1526026 70 M 22 197 97 PE

1525977 84 F 58 261 4 Covid breakthrough 

1525967 84 F 178 373 3 Covid breakthrough; covid pneumonia 

1525940 78 M 120 309 11 Covid breakthrough 2

1525685 73 M 1 55 74 Hypothermia, ARF, sepsis

1525661 42 M 2 70 30 Brain aneurysm 

1525599 74 F 160 354 9 Covid breakthrough 

1523257 62 F 3 91 0 Found dead at home

1523234 82 M 70 274 2 Covid breakthrough; covid pneumonia 

1523231 78 M 17 179 3 Community acquired pneumonia 

1522949 59 M 151 351 6 PE, Covid breakthrough; covid pneumonia 2

1522892 73 M 134 326 0 Covid breakthrough; covid pneumonia 

1522879 55 M 137 328 7 Covid breakthrough 2

1522766 80 F 118 306 7 Covid breakthrough; covid pneumonia J

1522680 69 M 47 248 36 Covid breakthrough 2

1520136 85 M 119 308 22 Covid breakthrough; covid pneumonia 2

1519955 45 M 4 105 1 Myocarditis 

1519940 90 M 126 317 1 Covid breakthrough; covid pneumonia 2

1519902 66 F 29 221 2 Covid breakthrough; covid pneumonia J

1519899 71 M 167 363 9 Covid breakthrough; covid pneumonia 

1519871 100 F 104 298 0 Covid breakthrough 2

1519840 84 M 159 353 25 Covid breakthrough 2

1519803 92 F 122 311 0 Covid breakthrough 2

1519700 91 F 111 301 8 Covid breakthrough 2

1519067 83 F 24 201 11 Mesenteric v & a thrombi; hemorrhagic cva 2

1518997 37 M 0 5 2 Cardiac event

1518664 71 M 16 174 19 Covid breakthrough 2

1518627 88 M 61 265 15 Covid breakthrough; covid pneumonia 2

1518468 35 M 0 4 0 Died w/in 24hrs

1517882 70 F 2 77 8 Vax-induced Myocarditis 2 J

1516750 80 M 164 360 6 Covid breakthrough 

1515743 77 M 133 325 18 Covid breakthrough; acute resp failure 2

1515732 88 M 143 338 3 Covid breakthrough; covid pneumonia 2

1515497 44 M 2 71 0 Cardiac arrest 

1515492 70 M 38 241 2 PEA, Covid breakthrough 2

1515487 86 M 171 368 7 Covid breakthrough; covid pneumonia 2

1515405 54 M 6 130 0 Cardiac arrest 

1515338 89 F 94 289 12 Covid breakthrough, septic shock secondary to 
bacteremia and UTI, acute hypoxic and 
hypercapnic resp failure requiring mechanical 
ventilation, resp metabolic acidosis

J

1515049 83 F 12 153 173 Lymphedema

1513095 27 M 1 38 0 Acute on chronic heart failure with preserved 
ejection fraction (HFpEF) Anemia due to blood 
loss Lymphedema Microcytic anemia scrotal 
bleeding

1512969 72 F 7 140 0 Cerebral hemorrhage J

1512933 76 F 131 324 4 Covid breakthrough 2

1512863 80 M 54 256 5 Covid breakthrough 2

1512861 87 F 99 293 18 Covid breakthrough 

1512824 76 M 68 271 10 Covid breakthrough 2

1512749 39 M 143 337 15 Covid breakthrough 2

1512705 93 M 92 287 24 Covid breakthrough; covid pneumonia 2

1512688 94 M 99 294 13 Covid breakthrough 

1512650 62 M 1 48 0 Found dead 2

1512619 77 M 137 329 4 Covid breakthrough 

1512612 91 F 66 269 6 Covid breakthrough; covid pneumonia 2

1512561 47 F 73 277 1 Covid breakthrough, v tach, cardiac arrest 2

1512556 78 M 74 279 65 Covid breakthrough 2

1512524 97 M 90 286 15 Covid breakthrough; covid pneumonia 2

1512493 35 F 16 173 0 Sudden cardiac arrest (in her bathroom)
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1512442 101 M 27 214 47 Covid breakthrough, multiorgan failure 2

1512416 52 F 50 253 25 Covid breakthrough, cardiac arrest 2

1512407 75 M 17 178 0 Sudden cardiac arrest 

1512405 74 M 30 222 42 Covid breakthrough; arf, thrombocytopenia, 
resp failure 

2

1512389 73 F 18 182 32 Covid breakthrough; covid pneumonia 2

1512372 79 M 27 213 5 Covid breakthrough, covid pneumonia, 
multiorgan failure 

2

1511613 24 M U 380 U Neurolitis optica 2

1511612 52 M 0 7 0 Died in sleep; no comorbidities 1

1511267 79 M 3 97 48 Multiple myeloma (new dx) 2

1511092 72 F 14 163 1 Panic attack, delerium, resp failure, MI/card 
arrest 

1510691 83 M 0 30 2 Paralysis, SOB, death

1510268 28 F 1 39 7 New onset sz

1510133 97 F 28 220 47 Covid breakthrough 2, h/o 
covid 
22d 
before 
dose1

1509983 76 M 3 96 50 Mult asthma exacerbations (prev well-
controlled) leading to cardiac arrest 

J

1509847 88 M 30 223 16 Covid breakthrough 2

1509660 54 M 57 259 1 Found collapsed on bedroom floor; thrombus 
found in L coronary artery

1508935 62 F 0 18 20 Thrombus to heart, MI 2

1507866 75 F 0 25 12 Anaphylactic shock, aortic dissection, LE 
paralysis 

2

1505970 74 M 162 357 19 Covid breakthrough 2

1505922 79 M 183 375 6 Covid breakthrough 2

1505902 64 M 205 378 22 Covid breakthrough but did not die from covid 2

1505764 80 F 147 346 13 Covid breakthrough 2

1505591 72 M 21 194 134 Prev CA had been in remission 6mo and grew 
back aggressively (mantle cell lymphoma)

2

1505518 66 M 146 344 12 Covid breakthrough; covid pneumonia 2

1505466 77 M 2 79 0 Unknown 2

1505461 74 F 32 229 67 Hepatic encephalopathy 

1505323 69 F 169 365 9 Covid breakthrough 2

1505250 13 F 26 206 0 V tach, pea

1505244 69 M U 382 U Autoimmune liver dz (abt 169d later), hepatic 
encephalopathy 

1504860 80 M U 383 U Covid breakthrough 2

1503303 89 F 4 117 5 Comatose; cva 2

1502302 61 F 116 304 2 Covid breakthrough 2

1502285 86 F 33 232 69 GI hemorrhage, arf 2

1502277 87 F 118 307 29 Covid breakthrough 2

1502233 84 F 116 305 15 Covid breakthrough; covid pneumonia 2

1502153 77 M 138 332 12 Focal sz, subdural hemorrhage, arf 2

1502145 61 F 102 295 1 Pneumonia, aki 2

1502131 73 F 88 284 65 Arf, thrombocytopenia 2

1502104 70 F 39 243 49 Thrombocytopenia, oral swelling 2

1502098 46 F 72 275 25 Thrombocytopenia, vaginal bleeding, jaundice 2

1502072 58 M 65 268 17 Pneumonia, GI hemorrhage, aki 2

1502067 80 M 136 327 21 Pneumonia, arf 2

1502062 61 M 52 255 20 Hyponatremia, pneumonia, thrombocytopenia 2

1502051 55 F 138 331 0 SIRS

1502042 60 M 121 310 0 GI hemorrhage, aki 2

1502028 55 M 104 297 12 Covid breakthrough 2

1502013 77 F 32 230 33 Covid breakthrough; covid pneumonia J

1501996 70 M 11 151 37 New dx lymphoma (after dose 1)

1501871 78 F 172 370 3 Covid breakthrough 2

1501826 50 F 55 257 21 Covid breakthrough; covid pneumonia, ards, 
metabolic encephalopathy, aki

2

1501814 82 F 14 165 10 Cardioresp arrest 2

1501811 58 M 2 73 0 Found dead

1501721 85 F 18 183 0 2

1501182 52 F 0 8 9 Suicide (h/o mental illness)

1501086 91 F 9 147 2 Sudden cardiac arrest 2

1500862 27 M 0 1 1 Found dead on floor 18 hrs later

1500834 22 F 4 102 0

1500766 64 M 4 112 69 Blood clots, brain surgery 2

1500649 67 M 4 114 83 Shingles, MI 2

1500614 64 M 6 131 8 MI

1500607 66 M 3 94 27 Card failure 1

1500191 38 M 2 69 0

1500185 83 F 2 83 2

1499689 35 M 23 198 U Basilar ischemic cva, thrombectomy, tonsillar 
herniation, myocarditis 

1499484 67 M 58 260 0 Massive PE blocking both lungs 2

1498879 84 M 38 242 46 Bilat retinal v branch occlusions

1498269 83 M 161 356 10 Covid breakthrough 2

1498209 67 M 31 226 88 Agressive decline, agitation (Alzheimer’s) 2

1498141 72 M 76 280 0 Covid breakthrough 2

1498124 66 M 125 314 0 Covid breakthrough 2

1498083 82 M 165 362 12 Covid breakthrough 2

1498080 15 M 4 101 0 Sudden cardiac arrest Cov+ 3m prior; 
developed 
hypertrophic CM 
next month

1498078 30 M 176 371 1 Sudden death in bathroom

1498061 94 F 168 364 4 Covid breakthrough 

1497409 57 F 42 245 1 Massive PE and RV failure J

1496326 58 F 15 170 0 (Healthy)

1494343 59 F 5 121 119 New onset sz; unknown cause of death

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx DoseID
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1494294 67 F 1 51 3 Ruptured AVM 1

1494091 97 F 138 333 2 Covid breakthrough 2

1494078 89 M 126 316 6 Covid breakthrough; hypotension, tachycardia 2

1493805 79 F 1 60 63 Vomiting, uti, pbo

1493712 90 M 12 155 0 Resp failure, pleural effusion (pulm hx) 2

1493615 63 M 11 149 45 Arrhythmia, multi organ failure Cov+ 5mo prior

1493419 91 F 0 32 0 Died in sleep 2

1493251 U M 3 100 0 2

1491868 79 M 1 61 106 New brain tumor

1491659 81 F 30 224 60 Blood clots, strokes

1491638 88 F 47 249 7 Cva

1490965 87 F 49 250 10 Pneumonitis

1490927 59 F 25 202 5 Resp failure, covid breakthrough H/o cov 7m prior

1490902 37 F 4 103 0 Found down, v fib, pupils fixed, card arrest, jaw 
clamped shut, unable to pass ET tube; could 
not pass after paralyzation; required 
cricothyroidotomy & bilat finger thoracostomies

2

1490662 65 M 0 20 0 Anaphylaxis 1hr later

1490599 81 M 2 82 28 Blood clots, sepsis J

1490566 68 M 1 52 67 Non-stop hiccups

1490551 57 M 0 12 0

1490520 62 F 7 137 24 Ards w death 2w later. Unknown etiology J

1490511 58 M 20 189 0 Sudden card arrest; glc 600

1490478 93 F 139 334 20 multiple subsegmental pulomnary emboli 
without acute cor pulmonnale (unk how long 
after vax); Covid breakthrough, resp failure, aki

3

1490419 60 F 26 208 3 Sudden cardiac arrest 

1490373 58 F 1 46 3 Severe chills

1490310 73 F 1 56 1 MI

1490255 47 M U 381 U New onset sz (died 91d p vax) 2

1489603 89 M 2 85 107 Dehydration, disorientation 2d after dose2; 
some time later, pulm edema

2

1488518 60 F 0 15 0 Sudden death <24h after dose 2 2

1487416 90 F 150 350 11 Covid breakthrough 2

1487364 82 F 94 288 13 Poss GBS (sudden neuro degenerative disease 
unspecified with paralysis of lower extremities 
first then arms, neck and complained of 
shortness of breath)

1486995 51 M 6 129 9 Resp distress, cxr bilat hazy opacities

1486881 68 M 78 281 18 Covid breakthrough, covid pneumonia 2

1486859 72 F 15 172 1 Intraventricular intracranial hemorrhage 1

1486852 21 F 2 67 1 Fever 101.6 since vax; sz (new onset), card 
arrest; terminal echo 30-35%

1486815 56 M 14 161 10 Found dead 10d after death; possible MI

1486784 24 F 1 36 63 LE DVT, PEs, cerebral thromboses, cerebral 
hemorrhage (PFO)

J

1486590 62 M 0 19 0 Found dead in room 2h later

1486583 73 M 13 159 65 New liver cancer w pulm mets J

1486022 85 M 14 166 32 New dx myasthenia gravis 1

1485991 86 M 35 235 24 MDS exacerbation; WBC ct doubled 4w p 
dose2, tripled at 6w (27.3)

2

1485987 90 M 49 251 41 CHF, new onset leukemia 2

1485423 38 M 1 42 1 Acute resp distress

1485234 89 F 1 63 0

1485145 72 F 4 116 8 Cerebral hemorrhage 

1485039 63 F 19 184 0 MI while sleeping

1484972 91 M 128 318 13 ICH

1484966 60 M 55 258 4 Arf, Hypo-osmolality and hyponatremia 2

1484959 90 F 106 300 8 Cva 2

1484940 62 M 68 270 17 Nstemi, aki 2

1484930 58 F 148 347 13 Aki, Hypo-osmolality and hyponatremia

1484908 65 M 14 162 12 Pneumonia, aki

1484899 76 F 113 302 1 Brain aneurysm; grade 3 hemorrhage at 
brainstem 

2

1484890 51 F 20 187 28 Found dead at home

1484736 36 M 20 186 0 Collapsed and died 2

1484677 60 F 15 171 0 Heart inflammation 1

1484665 60 M 99 292 0 Covid breakthrough, covid pneumonia J

1484651 64 F 25 204 0 Covid breakthrough 

1484587 83 F 6 132 6 Cva

1484573 73 M 87 282 15 Covid breakthrough, covid pneumonia; acute 
decompensated heart failure, ARDS, 
cardiogenic shock, AKI on CKD requiring CRRT

2

1484524 32 M 21 190 18 H/o cov

1484118 54 F 0 10 1

1484107 59 M 4 110 4 Arrhythmia, presumed MI 2

1484098 90 F 49 252 15 Covid breakthrough J

1484023 90 F 16 176 0 Covid breakthrough J

1483980 77 M 14 164 0 Pneumonia, sepsis 

1483977 59 M 21 192 0 Covid breakthrough, resp failure 2

1483928 58 F 3 90 90 Left brachial plexus neuritis with paralysis, sz, 
sepsis

1483888 65 M 7 138 63 Gbs

1483629 U F 14 167 61 DVT, Afib, secondary hlh, cytokine storm 2

1483546 67 M 2 76 30 Shingles, hemorrhagic shock acute blood loss 
ruptured AAA

1

1483525 65 F 1 50 0 Cardiac arrest 2 H/o cov

1483260 U F 0 35 7 2

1483122 36 M 18 180 0 MI 2

1481803 88 F 6 133 22 Shingles (herpes zoster), CVA on date of death 2

1481780 72 M 31 227 0 Pulm edema

1481758 29 M 5 118 0 Pulm hemorrhage 1

1481694 73 M 1 57 49 Hemorrhage, aki 1

1481541 68 F 4 115 0 Sudden cardiac arrest; myocarditis on autopsy J

Age MF Days 
from 
vax to 
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Days 
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1481360 69 F 7 139 0

1479422 74 F 46 247 15 Pneumonia, anemia 2

1478896 85 M 63 267 9 Cardiogenic shock, Resp failure, V fib, 
thrombocytopenia, CVA, sz, DVT

1478698 72 F 5 123 116 88d p vac dz non-Hodgkin’s lymphoma 3

1478647 65 M 2 75 10 Febrile sz, coma

1478618 52 M 20 188 0 Sudden cardiac arrest following treadmill

1478607 88 M 3 99 0 Found dead; pulmonary thrombus or meningitis 
at autopsy but posmortem COVID test positive.

1478430 39 M 4 104 21 Edema, suicide by gunshot 2

1478393 42 M 5 119 0 Sudden death; body found on floor in dining 
room (healthy)

1478374 82 M 37 240 98 Cancer metastasis, pulm HTN 2

1478327 41 M 15 169 23 PE J

1478259 58 M 1 47 37 Rash, PE, Cardiogenic shock NSTEMI, 
Cardiomyopathy Acute liver failure, Renal 
failure, Aortic stenosis, Lactic acidosis, Cardiac 
arrest

2

1478140 86 F 3 98 1 Hemorrhagic CVA 2

1478056 96 M 145 342 1 Covid breakthrough, covid pneumonia 2

1475434 16 M 6 126 0 (Pre-existing cardiomyopathy) 2

1475167 69 F 1 54 2

1475006 35 F 26 207 8 Pulm abscess, pneumonia 2

1474730 94 M 0 34 91 Asthenia 2

1474596 79 F 2 80 8 Cardiac arrest 2 Cov+ 6m prior

1474430 83 F 13 160 161 Nstemi, pe, arf, thrombocytopenia 

1474425 90 F 0 31 6 Resp distress

1474379 54 M 37 238 28 Myocarditis, ef 27%, elev wbc and 
eosinophilia, pericardial effusion 

2

1474326 75 M 115 303 1 DIC

1474311 50 M 21 191 0 2

1471305 87 M 2 84 55 MM, blindness

1470647 92 M 2 87 78 Thrombocytopenia 

1470622 64 F 4 113 0 MI

1470499 64 F 3 93 51 New dx AML, covid breakthrough 39d p vax, 
covid pneumonia 

1470347 78 M 144 339 8 Resp distress, arf

1470120 58 M 7 135 0 DVT, PE, Cardiac hypertrophy with slight left 
ventricular and right heart strain pattern

1

1470106 74 M 74 278 13 Covid breakthrough, covid pneumonia 2

1469672 82 M 0 28 45 Rapid deterioration, suicidal thoughts, CHF, aki, 
cyanosis

2

1467970 68 M 13 158 0 Cerebral hemorrhage 

1466883 58 M 51 254 0 Sudden death; found in bathroom J

1466773 68 F 0 21 3 Sz, brain death

1466685 35 M 1 40 18 CP

1466254 52 M 0 9 5 Sudden death J

1466009 16 M 27 210 0 Sudden death 2

1465762 37 M 1 41 2 Sudden death 

1465600 78 F 7 141 71 Anemia, ANCA vasculitis renal failure 2

1465112 32 M 2 68 1 Found dead; suspected myocarditis 

1464775 72 M 0 24 0 Found dead on bedroom floor days later

1464651 28 M 0 2 10 J

1464551 57 M 0 13 3 Found dead in home; last seen on vax day

1464404 56 F 4 109 49 Brain aneurysm 

1464403 72 M 2 78 17 SOB, found dead in wheelchair 2

1464276 61 M 22 196 0 Probable arrhythmia (no card hx) 2

1464255 69 F 59 262 21 Acute dementia; intubated 1 mo p vax 2

1464197 89 M 146 345 3 Covid breakthrough 

1464157 44 M 6 128 1 Cardiac arrest, sz (h/o sz) Fragile X

1463962 44 F 8 144 0 Found dead on floor at home; autopsy 
demonstrated systemic inflammatory reaction, 
which affected primarily the small blood 
vessels of the brain with leptomeninges, heart, 
lungs, and liver. Generalized systemic tissue 
inflammation caused diffuse intravascular 
inflammatory microthrombi and hemorrhagic 
myocarditis

1463406 59 F 4 111 0 1

1463403 90 F 1 64 7 Arf

1462036 87 F 34 233 1 CP, abd pain

1461898 47 M 2 72 0 Cardiac arrest (healthy) 2

1461866 87 F 26 209 0 Sudden death 

1461829 26 M 1 37 8 J

1461758 79 F 2 81 31 Intestinal damage, sepsis

1461721 89 F 6 134 0 Cerebral hemorrhage 2

Age MF Days 
from 
vax to 
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to 
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7/9-8/20 complete (x foreign)

ID Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx Dose

1587309 87 M 135 9 Covid breakthrough, covid pneumonia 

1587300 86 F 187 0 Covid breakthrough 2

1587163 78 M 15 92 Sudden cardiac arrest, PEA

1587125 83 M 161 11 Covid breakthrough 

1586936 22 M 0 0 Sudden death 1 MMP; SNF

1586886 80 F 5 16 J

1586877 51 M 1 0 Found dead on floor of his room in SNF next 
day

MMP; DM & 
complications 

1586852 79 M 115 0 Covid breakthrough 2

1586824 93 F 149 13 Covid breakthrough 2

1586737 72 F 156 31 Covid breakthrough, covid pneumonia 2

1586554 87 F 110 28 Covid breakthrough, covid pneumonia, renal 
failure

2

1586540 81 F 153 0 Covid breakthrough, resp arrest 2 Resp arrest day of 
cov+ test

1586331 75 F 127 1 Covid breakthrough, LBO, iscemic colon, 
sepsis

2

1584021 82 M 38 45 Rapid decline; had been healthy 2

1583196 72 F 180 7 Covid breakthrough 2

1583179 44 M 101 1 Sudden unexpected death; ruled v fib 2

1583177 77 M 195 1 Covid breakthrough 2

1583081 78 M 173 0 Covid breakthrough 2

1583011 78 F 100 48 Covid breakthrough 2

1582987 25 M 11 2 ICH from ruptured AVM

1582950 81 F 202 8 Covid breakthrough 2

1582941 85 M 4 128 Blood clots in urine after both doses; rapid 
growth of stable tumors

2

1582850 92 F 1 0 Vomiting, nonresponsive, resp distress, death 
next day

1582680 73 M 3 117 PEs, CHF 1

1582506 24 F 6 3 Acute liver failure, resp distress, arf, 
cardiogenic shock, heart failure, multiorgan 
failure, brain edema and mild cerebellar 
tonsillar herniation

J

1582335 79 M 0 128 Pancreatitis 2

1582313 69 F 43 2 Covid breakthrough, covid pneumonia, ARDSA

1582161 57 F 3 64 Arf 2

1579213 97 F 0 111 Rapid decline 2

ID

 1



1578963 60 M 57 0 Sudden unexplained death; found dead near 
front door w keys in hand

J

1578678 72 M 151 38 Covid breakthrough 2 H/o covid previous 
year

1578659 72 M 150 37 Covid breakthrough, encephalopathy 2

1578593 34 M 8 2 Cardiac arrest; autopsy showed completely 
healthy; ruled as death by vax

1578504 72 M 20 45 Covid breakthrough J

1578377 85 F 40 6 Covid breakthrough, covid pneumonia 2

1578254 84 F 192 10 Covid breakthrough 2

1578245 68 F 128 8 Covid breakthrough 2

1578066 71 F 88 10 Covid breakthrough 2

1578038 77 M 150 22 Covid breakthrough 2

1577987 78 M 188 10 Covid breakthrough 2

1577972 70 M 192 4 Covid breakthrough 2

1577967 69 F 131 8 Covid breakthrough 2

1577882 91 F 1 6 New onset a fib, massive R MCA CVA 31hrs 
after vax

1577863 88 M 176 7 Covid breakthrough 

1577653 58 F 105 9 Covid breakthrough J

1574642 96 F 1 1

1574592 84 M 143 0 Covid breakthrough 

1574576 71 F 78 10 Covid breakthrough, covid pneumonia 2

1574553 65 F 2 148 Stomatitis, oropharyngeal lichen planus, 
recurrent CIDP

1574415 41 M 1 1 CP

1574401 74 F 178 5 Vasculitis days after vax, covid at d178, death 
5d later

1574223 89 F 126 4 Non-covid pneumonia, resp failure 2

1574126 80 F 165 12 Covid breakthrough, resp failure 

1574074 69 M 16 3 mesenteric venous thrombosis of the portal 
vein / superior mesenteric vein confluence 
causing bowel & liver ischemia with septic 
shock

1574026 25 F 21 0 New TTP (plt 16k)

1574001 59 M 1 0 Sudden death within 40 minutes of being seen 
well

1573981 56 F 1 9 SOB

1573968 75 F 0 2 2

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx DoseID
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1573848 86 F 1 1 Internal bleeding 

1570787 70 M 25 126 Suicide (pills)

1569053 84 M 160 4 Covid breakthrough, covid pneumonia 2

1559265 89 F 1 0 HA then immediate death J

1558466 64 M 18 1 Arterial occlusion 

1558346 41 M 14 0 CP. found dead in home

1558329 79 M 21 0 Found dead in yard

1554444 69 M 47 67 Covid breakthrough 2

1554434 87 M 121 20 Covid breakthrough, covid pneumonia 2

1554322 67 M 67 8 Covid breakthrough 2

1554249 90 F 36 0 Cva

1553967 77 F 26 94 Covid breakthrough 2

1553784 73 F 112 7 Covid breakthrough, covid pneumonia 2

1553728 51 M 33 0 Dilated cardiomyopathy; healthy 2 Autopsy

1553645 36 F 92 0 Covid breakthrough, sickle crisis, pulm edema 2

1549750 49 F 9 108 Metastases to chest, mediastinum, abdomen, 
spine & brain

2 Sx began after 
dose1

1549649 84 M 31 188 Covid breakthrough 

1549612 42 M 1 0

1549564 74 M 148 8 Covid breakthrough 2

1549543 66 M 98 23 Covid breakthrough 2

1549498 86 M 137 3 Covid breakthrough, sudden bradycardia, 
hypotension, death

2

1549429 90 M 95 1 Covid breakthrough, covid pneumonia, aki, 
hypoxia

2

1549328 73 F 28 86 GBS

1549276 94 F 0 9 Rapid decline

1549216 66 M 146 12 Covid breakthrough, covid pneumonia 

1549114 75 F 5 107 Cva; cva again 7d later; mult cerebral 
hemorrhages

1549046 47 F 70 3 Covid breakthrough, covid pneumonia, arf 2

1549018 85 F 194 3 Covid breakthrough 

1548984 82 M 165 3 Covid breakthrough 2

1548975 74 M 193 0 Covid breakthrough 2

1548970 86 F 8 0 Sudden death 

1546116 81 F 7 69 General decline

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx DoseID
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1545923 66 M 23 6 massive bilateral femoral & portal visceral 
thrombosis; surgical resection of dead bowel; 
progression of thrombus 

J H/o DVT

1545621 93 M 1 29 Cerebral hemorrhage, CVA

1545589 77 F 169 3 Covid breakthrough, covid pneumonia 

1545487 72 M 172 13 Covid breakthrough 2

1545276 95 M 2 2 Rapid decline

1545175 72 M 141 0 Covid breakthrough 2

1545011 43 F 0 0 Sudden death same day; found dead on couch 1 Poss h/o covid 4m 
prior; significant 
cardiac hx 
beginning 3w 
before vax

1544982 50 U 13 0 Cardiopulm arrest

1544945 58 U 88 0 Cva 2

1542844 56 U 36 0 Cardiac arrest 

1542111 70 M 0 1 MI J

1542109 67 U 28 0 Sudden cardiac arrest 2

1542108 56 U 61 0 MI 2

1542107 25 U 15 0 Cardiopulmonary arrest

1542103 76 U 25 0 Epilepsy 

1542102 57 U 36 0 Sudden death 2

1542100 38 U 13 0

1542096 62 U 7 0 Cva, severe cerebral edema

1542057 69 F 21 32 recurrence of bulbous phemphigoid

1541629 77 F 35 1 MI 2

1541119 94 F 122 27 Covid breakthrough, covid pneumonia J

1541117 83 F 129 4 Covid breakthrough, aki 2

1540970 61 F 183 5 Covid breakthrough, MI

1540852 52 M 4 0 Cardiac arrest 

1540687 55 M 1 0 Found in cardiac arrest at home

1540561 73 M 131 U Covid breakthrough, resp failure, sepsis

1540494 91 F 72 4 Covid breakthrough 

1540406 80 M 212 U Covid breakthrough 2

1540347 92 M 145 5 Covid breakthrough, covid pneumonia 2

1537187 65 F 18 0 Cardiac arrest 

1536899 79 M 1 4 ICH

1536441 80 M 16 96 Sz exacerbation 2

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx DoseID
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1536432 61 F 25 73 Rapid decline 2

1536271 76 M 161 0 Covid breakthrough, covid pneumonia 2

1536241 77 M 156 2 Covid breakthrough, covid pneumonia 2

1536208 76 F 129 1 Covid breakthrough 

1536189 67 M 126 2 Covid breakthrough, traumatic SAH J

1536143 75 M 164 22 Covid breakthrough, resp failure 

1536043 63 M 130 0 Covid breakthrough 2

1536025 37 F 6 26 Cov- bilat pneumonia, aki, htn urgemcy, renal 
vasculitis, multiorgan failure 

1536023 90 M 12 0 MI

1536019 56 M 125 12 Covid breakthrough J

1535913 55 F 4 16 Squamous cell lung cancer 2

1535895 80 F 43 1 Ich

1535548 48 M 63 2 Sudden death 

1535531 80 M 24 0 Cardiac arrest 

1535508 35 U 8 0 Resp failure 

1535468 73 M 130 17 cerebral venous sinus thrombosis (superior 
sagittal vein), large R occipito-parietal ICH; 
developed epilepsy 1 month prior to and 
possible meningioma; new sz; single Factor V 
Leiden mutation

2

1535351 82 M 176 3 Covid breakthrough, covid pneumonia 2

1535284 61 M 2 2 Cough, congestion 

1535282 61 F 0 9 SOB J

1535278 61 F 0 9 Mucous, bowel incontinence 

1535217 64 F 11 77 CJD 2

1535195 29 M 0 3 Flu-like symptoms 

1535017 56 M 0 44 Found dead at home 2

1535013 53 M 4 59 AAA, new sz—status epilepticus, CVA L occip 
& R temp

1534934 91 F 1 72 Bullous pemphigoid

1534829 68 F 40 0 Embolism 2

1534807 81 M 0 9 Rapid deterioration, weight loss, resp failure 
(cov-)

J

1534654 73 M 5 0

1532890 51 F 3 3 Hematemesis, bleeding varices, severe diffuse 
cerebral edema from hypoxic brain injury; plt 
67, Na 132, aki, transfused PRBC, FFP, plt

J

1532192 70 M 0 1 MI J

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx DoseID
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1532167 33 M 22 1 Hemorrhaging cerebral hemangioma 

1532154 45 F 17 26 Kawasaki’s 1

1532064 76 M 162 11 Covid breakthrough 2

1532026 69 F 1 2 Arthritis flare, SOB, weak, rash

1532021 62 F 70 17 Covid breakthrough, covid pneumonia J

1532004 93 F 10 1 Sudden onset new a fib (no cardiac hx) 2

1531963 68 M 27 74 thrombocytopenia, anemia, pneumonia, 
multiple PEs, pulmonary aspergillosis 
pneumonia

1531784 68 F 102 11 Covid breakthrough, PE, resp failure 2

1531629 80 M 169 12 Covid breakthrough, mycoplasma pneumonia 2

1531545 67 M 19 0 Found dead at home J

1531540 79 M 144 13 Covid breakthrough, covid pneumonia 2

1530547 64 M 141 4 Covid breakthrough, resp failure, arff 2

1530068 67 F 33 12 CVA, then widespread blood clots

1529871 73 U 28 0 Sudden cardiac death

1529868 63 U 3 2 Sudden cardiac death

1529725 63 M 1 0 hemopericardium due to ruptured myocardial 
infarct due to coronary artery thrombosis due 
to coronary artery atherosclerosis

1529599 33 U 28 0 Sudden cardiac death

1529596 77 U 27 0 Sudden cardiac death

1529585 68 U 37 0 Sudden cardiac death J

1529248 43 M 1 0 Cardiac arrest J

1529227 90 F 2 0 COVID+ next day; cardiac arrest following day J

1529159 79 F 0 0 Cerebral hemorrhage

1528874 83 M 0 9 Cardiac arrest

1528852 74 F 148 0 Covid breakthrough 4m after dose2

1528841 79 M 88 0 Covid breakthrough 3m after dose2

1528695 74 F 1 6 Ftt

1528618 87 F 28 17 Covid breakthrough at 28d; died of covid 
pneumonia 

J

1528612 70 F 61 47 Spontaneous renal infarct 61d p d2; CVA 12d 
later; DVT 19d later; 11d later cerebral 
hemorrhage and death

2

1528254 81 M 1 13 DRESS Syndrome 2

1528238 52 F 5 3 MI, pulm edema 2

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death
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1526730 64 F 5 1 Sudden death (found dead in front yard) (CP, 
SOB)

1526529 60 F 12 0 Sudden death J

1526509 58 F 0 0 massive retroperitoneal hemorrhage due to 
ruptured AAA due to hypertensive and 
atherosclerotic cardiovascular disease.

1526341 75 F 3 16

1526049 67 M 31 0 Cardiac arrest 2

1526036 73 F 105 27 acute metabolic encephalopathy, acute kidney 
injury, theophylline toxicity; Covid breakthrough 

1526026 70 M 22 97 PE

1525977 84 F 58 4 Covid breakthrough 

1525967 84 F 178 3 Covid breakthrough; covid pneumonia 

1525940 78 M 120 11 Covid breakthrough 2

1525685 73 M 1 74 Hypothermia, ARF, sepsis

1525661 42 M 2 30 Brain aneurysm 

1525599 74 F 160 9 Covid breakthrough 

1523257 62 F 3 0 Found dead at home

1523234 82 M 70 2 Covid breakthrough; covid pneumonia 

1523231 78 M 17 3 Community acquired pneumonia 

1522949 59 M 151 6 PE, Covid breakthrough; covid pneumonia 2

1522892 73 M 134 0 Covid breakthrough; covid pneumonia 

1522879 55 M 137 7 Covid breakthrough 2

1522766 80 F 118 7 Covid breakthrough; covid pneumonia J

1522680 69 M 47 36 Covid breakthrough 2

1520136 85 M 119 22 Covid breakthrough; covid pneumonia 2

1519955 45 M 4 1 Myocarditis 

1519940 90 M 126 1 Covid breakthrough; covid pneumonia 2

1519902 66 F 29 2 Covid breakthrough; covid pneumonia J

1519899 71 M 167 9 Covid breakthrough; covid pneumonia 

1519871 100 F 104 0 Covid breakthrough 2

1519840 84 M 159 25 Covid breakthrough 2

1519803 92 F 122 0 Covid breakthrough 2

1519700 91 F 111 8 Covid breakthrough 2

1519067 83 F 24 11 Mesenteric v & a thrombi; hemorrhagic cva 2

1518997 37 M 0 2 Cardiac event

1518664 71 M 16 19 Covid breakthrough 2

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death
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1518627 88 M 61 15 Covid breakthrough; covid pneumonia 2

1518468 35 M 0 0 Died w/in 24hrs

1517882 70 F 2 8 Vax-induced Myocarditis 2 J

1516750 80 M 164 6 Covid breakthrough 

1515743 77 M 133 18 Covid breakthrough; acute resp failure 2

1515732 88 M 143 3 Covid breakthrough; covid pneumonia 2

1515497 44 M 2 0 Cardiac arrest 

1515492 70 M 38 2 PEA, Covid breakthrough 2

1515487 86 M 171 7 Covid breakthrough; covid pneumonia 2

1515405 54 M 6 0 Cardiac arrest 

1515338 89 F 94 12 Covid breakthrough, septic shock secondary to 
bacteremia and UTI, acute hypoxic and 
hypercapnic resp failure requiring mechanical 
ventilation, resp metabolic acidosis

J

1515049 83 F 12 173 Lymphedema

1513095 27 M 1 0 Acute on chronic heart failure with preserved 
ejection fraction (HFpEF) Anemia due to blood 
loss Lymphedema Microcytic anemia scrotal 
bleeding

1512969 72 F 7 0 Cerebral hemorrhage J

1512933 76 F 131 4 Covid breakthrough 2

1512863 80 M 54 5 Covid breakthrough 2

1512861 87 F 99 18 Covid breakthrough 

1512824 76 M 68 10 Covid breakthrough 2

1512749 39 M 143 15 Covid breakthrough 2

1512705 93 M 92 24 Covid breakthrough; covid pneumonia 2

1512688 94 M 99 13 Covid breakthrough 

1512650 62 M 1 0 Found dead 2

1512619 77 M 137 4 Covid breakthrough 

1512612 91 F 66 6 Covid breakthrough; covid pneumonia 2

1512561 47 F 73 1 Covid breakthrough, v tach, cardiac arrest 2

1512556 78 M 74 65 Covid breakthrough 2

1512524 97 M 90 15 Covid breakthrough; covid pneumonia 2

1512493 35 F 16 0 Sudden cardiac arrest (in her bathroom)

1512442 101 M 27 47 Covid breakthrough, multiorgan failure 2

1512416 52 F 50 25 Covid breakthrough, cardiac arrest 2

1512407 75 M 17 0 Sudden cardiac arrest 

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx DoseID
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1512405 74 M 30 42 Covid breakthrough; arf, thrombocytopenia, 
resp failure 

2

1512389 73 F 18 32 Covid breakthrough; covid pneumonia 2

1512372 79 M 27 5 Covid breakthrough, covid pneumonia, 
multiorgan failure 

2

1511613 24 M U U Neurolitis optica 2

1511612 52 M 0 0 Died in sleep; no comorbidities 1

1511267 79 M 3 48 Multiple myeloma (new dx) 2

1511092 72 F 14 1 Panic attack, delerium, resp failure, MI/card 
arrest 

1510691 83 M 0 2 Paralysis, SOB, death

1510268 28 F 1 7 New onset sz

1510133 97 F 28 47 Covid breakthrough 2, h/o 
covid 
22d 
before 
dose1

1509983 76 M 3 50 Mult asthma exacerbations (prev well-
controlled) leading to cardiac arrest 

J

1509847 88 M 30 16 Covid breakthrough 2

1509660 54 M 57 1 Found collapsed on bedroom floor; thrombus 
found in L coronary artery

1508935 62 F 0 20 Thrombus to heart, MI 2

1507866 75 F 0 12 Anaphylactic shock, aortic dissection, LE 
paralysis 

2

1505970 74 M 162 19 Covid breakthrough 2

1505922 79 M 183 6 Covid breakthrough 2

1505902 64 M 205 22 Covid breakthrough but did not die from covid 2

1505764 80 F 147 13 Covid breakthrough 2

1505591 72 M 21 134 Prev CA had been in remission 6mo and grew 
back aggressively (mantle cell lymphoma)

2

1505518 66 M 146 12 Covid breakthrough; covid pneumonia 2

1505466 77 M 2 0 Unknown 2

1505461 74 F 32 67 Hepatic encephalopathy 

1505323 69 F 169 9 Covid breakthrough 2

1505250 13 F 26 0 V tach, pea

1505244 69 M U U Autoimmune liver dz (abt 169d later), hepatic 
encephalopathy 

1504860 80 M U U Covid breakthrough 2

1503303 89 F 4 5 Comatose; cva 2

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx DoseID
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1502302 61 F 116 2 Covid breakthrough 2

1502285 86 F 33 69 GI hemorrhage, arf 2

1502277 87 F 118 29 Covid breakthrough 2

1502233 84 F 116 15 Covid breakthrough; covid pneumonia 2

1502153 77 M 138 12 Focal sz, subdural hemorrhage, arf 2

1502145 61 F 102 1 Pneumonia, aki 2

1502131 73 F 88 65 Arf, thrombocytopenia 2

1502104 70 F 39 49 Thrombocytopenia, oral swelling 2

1502098 46 F 72 25 Thrombocytopenia, vaginal bleeding, jaundice 2

1502072 58 M 65 17 Pneumonia, GI hemorrhage, aki 2

1502067 80 M 136 21 Pneumonia, arf 2

1502062 61 M 52 20 Hyponatremia, pneumonia, thrombocytopenia 2

1502051 55 F 138 0 SIRS

1502042 60 M 121 0 GI hemorrhage, aki 2

1502028 55 M 104 12 Covid breakthrough 2

1502013 77 F 32 33 Covid breakthrough; covid pneumonia J

1501996 70 M 11 37 New dx lymphoma (after dose 1)

1501871 78 F 172 3 Covid breakthrough 2

1501826 50 F 55 21 Covid breakthrough; covid pneumonia, ards, 
metabolic encephalopathy, aki

2

1501814 82 F 14 10 Cardioresp arrest 2

1501811 58 M 2 0 Found dead

1501721 85 F 18 0 2

1501182 52 F 0 9 Suicide (h/o mental illness)

1501086 91 F 9 2 Sudden cardiac arrest 2

1500862 27 M 0 1 Found dead on floor 18 hrs later

1500834 22 F 4 0

1500766 64 M 4 69 Blood clots, brain surgery 2

1500649 67 M 4 83 Shingles, MI 2

1500614 64 M 6 8 MI

1500607 66 M 3 27 Card failure 1

1500191 38 M 2 0

1500185 83 F 2 2

1499689 35 M 23 U Basilar ischemic cva, thrombectomy, tonsillar 
herniation, myocarditis 

1499484 67 M 58 0 Massive PE blocking both lungs 2

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx DoseID
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1498879 84 M 38 46 Bilat retinal v branch occlusions

1498269 83 M 161 10 Covid breakthrough 2

1498209 67 M 31 88 Agressive decline, agitation (Alzheimer’s) 2

1498141 72 M 76 0 Covid breakthrough 2

1498124 66 M 125 0 Covid breakthrough 2

1498083 82 M 165 12 Covid breakthrough 2

1498080 15 M 4 0 Sudden cardiac arrest Cov+ 3m prior; 
developed 
hypertrophic CM 
next month

1498078 30 M 176 1 Sudden death in bathroom

1498061 94 F 168 4 Covid breakthrough 

1497409 57 F 42 1 Massive PE and RV failure J

1496326 58 F 15 0 (Healthy)

1494343 59 F 5 119 New onset sz; unknown cause of death

1494294 67 F 1 3 Ruptured AVM 1

1494091 97 F 138 2 Covid breakthrough 2

1494078 89 M 126 6 Covid breakthrough; hypotension, tachycardia 2

1493805 79 F 1 63 Vomiting, uti, pbo

1493712 90 M 12 0 Resp failure, pleural effusion (pulm hx) 2

1493615 63 M 11 45 Arrhythmia, multi organ failure Cov+ 5mo prior

1493419 91 F 0 0 Died in sleep 2

1493251 U M 3 0 2

1491868 79 M 1 106 New brain tumor

1491659 81 F 30 60 Blood clots, strokes

1491638 88 F 47 7 Cva

1490965 87 F 49 10 Pneumonitis

1490927 59 F 25 5 Resp failure, covid breakthrough H/o cov 7m prior

1490902 37 F 4 0 Found down, v fib, pupils fixed, card arrest, jaw 
clamped shut, unable to pass ET tube; could 
not pass after paralyzation; required 
cricothyroidotomy & bilat finger thoracostomies

2

1490662 65 M 0 0 Anaphylaxis 1hr later

1490599 81 M 2 28 Blood clots, sepsis J

1490566 68 M 1 67 Non-stop hiccups

1490551 57 M 0 0

1490520 62 F 7 24 Ards w death 2w later. Unknown etiology J

1490511 58 M 20 0 Sudden card arrest; glc 600

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx DoseID
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1490478 93 F 139 20 multiple subsegmental pulomnary emboli 
without acute cor pulmonnale (unk how long 
after vax); Covid breakthrough, resp failure, aki

3

1490419 60 F 26 3 Sudden cardiac arrest 

1490373 58 F 1 3 Severe chills

1490310 73 F 1 1 MI

1490255 47 M U U New onset sz (died 91d p vax) 2

1489603 89 M 2 107 Dehydration, disorientation 2d after dose2; 
some time later, pulm edema

2

1488518 60 F 0 0 Sudden death <24h after dose 2 2

1487416 90 F 150 11 Covid breakthrough 2

1487364 82 F 94 13 Poss GBS (sudden neuro degenerative disease 
unspecified with paralysis of lower extremities 
first then arms, neck and complained of 
shortness of breath)

1486995 51 M 6 9 Resp distress, cxr bilat hazy opacities

1486881 68 M 78 18 Covid breakthrough, covid pneumonia 2

1486859 72 F 15 1 Intraventricular intracranial hemorrhage 1

1486852 21 F 2 1 Fever 101.6 since vax; sz (new onset), card 
arrest; terminal echo 30-35%

1486815 56 M 14 10 Found dead 10d after death; possible MI

1486784 24 F 1 63 LE DVT, PEs, cerebral thromboses, cerebral 
hemorrhage (PFO)

J

1486590 62 M 0 0 Found dead in room 2h later

1486583 73 M 13 65 New liver cancer w pulm mets J

1486022 85 M 14 32 New dx myasthenia gravis 1

1485991 86 M 35 24 MDS exacerbation; WBC ct doubled 4w p 
dose2, tripled at 6w (27.3)

2

1485987 90 M 49 41 CHF, new onset leukemia 2

1485423 38 M 1 1 Acute resp distress

1485234 89 F 1 0

1485145 72 F 4 8 Cerebral hemorrhage 

1485039 63 F 19 0 MI while sleeping

1484972 91 M 128 13 ICH

1484966 60 M 55 4 Arf, Hypo-osmolality and hyponatremia 2

1484959 90 F 106 8 Cva 2

1484940 62 M 68 17 Nstemi, aki 2

1484930 58 F 148 13 Aki, Hypo-osmolality and hyponatremia

1484908 65 M 14 12 Pneumonia, aki

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx DoseID
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1484899 76 F 113 1 Brain aneurysm; grade 3 hemorrhage at 
brainstem 

2

1484890 51 F 20 28 Found dead at home

1484736 36 M 20 0 Collapsed and died 2

1484677 60 F 15 0 Heart inflammation 1

1484665 60 M 99 0 Covid breakthrough, covid pneumonia J

1484651 64 F 25 0 Covid breakthrough 

1484587 83 F 6 6 Cva

1484573 73 M 87 15 Covid breakthrough, covid pneumonia; acute 
decompensated heart failure, ARDS, 
cardiogenic shock, AKI on CKD requiring CRRT

2

1484524 32 M 21 18 H/o cov

1484118 54 F 0 1

1484107 59 M 4 4 Arrhythmia, presumed MI 2

1484098 90 F 49 15 Covid breakthrough J

1484023 90 F 16 0 Covid breakthrough J

1483980 77 M 14 0 Pneumonia, sepsis 

1483977 59 M 21 0 Covid breakthrough, resp failure 2

1483928 58 F 3 90 Left brachial plexus neuritis with paralysis, sz, 
sepsis

1483888 65 M 7 63 Gbs

1483629 U F 14 61 DVT, Afib, secondary hlh, cytokine storm 2

1483546 67 M 2 30 Shingles, hemorrhagic shock acute blood loss 
ruptured AAA

1

1483525 65 F 1 0 Cardiac arrest 2 H/o cov

1483260 U F 0 7 2

1483122 36 M 18 0 MI 2

1481803 88 F 6 22 Shingles (herpes zoster), CVA on date of death 2

1481780 72 M 31 0 Pulm edema

1481758 29 M 5 0 Pulm hemorrhage 1

1481694 73 M 1 49 Hemorrhage, aki 1

1481541 68 F 4 0 Sudden cardiac arrest; myocarditis on autopsy J

1481360 69 F 7 0

1479422 74 F 46 15 Pneumonia, anemia 2

1478896 85 M 63 9 Cardiogenic shock, Resp failure, V fib, 
thrombocytopenia, CVA, sz, DVT

1478698 72 F 5 116 88d p vac dz non-Hodgkin’s lymphoma 3

1478647 65 M 2 10 Febrile sz, coma

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx DoseID
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1478618 52 M 20 0 Sudden cardiac arrest following treadmill

1478607 88 M 3 0 Found dead; pulmonary thrombus or meningitis 
at autopsy but posmortem COVID test positive.

1478430 39 M 4 21 Edema, suicide by gunshot 2

1478393 42 M 5 0 Sudden death; body found on floor in dining 
room (healthy)

1478374 82 M 37 98 Cancer metastasis, pulm HTN 2

1478327 41 M 15 23 PE J

1478259 58 M 1 37 Rash, PE, Cardiogenic shock NSTEMI, 
Cardiomyopathy Acute liver failure, Renal 
failure, Aortic stenosis, Lactic acidosis, Cardiac 
arrest

2

1478140 86 F 3 1 Hemorrhagic CVA 2

1478056 96 M 145 1 Covid breakthrough, covid pneumonia 2

1475434 16 M 6 0 (Pre-existing cardiomyopathy) 2

1475167 69 F 1 2

1475006 35 F 26 8 Pulm abscess, pneumonia 2

1474730 94 M 0 91 Asthenia 2

1474596 79 F 2 8 Cardiac arrest 2 Cov+ 6m prior

1474430 83 F 13 161 Nstemi, pe, arf, thrombocytopenia 

1474425 90 F 0 6 Resp distress

1474379 54 M 37 28 Myocarditis, ef 27%, elev wbc and 
eosinophilia, pericardial effusion 

2

1474326 75 M 115 1 DIC

1474311 50 M 21 0 2

1471305 87 M 2 55 MM, blindness

1470647 92 M 2 78 Thrombocytopenia 

1470622 64 F 4 0 MI

1470499 64 F 3 51 New dx AML, covid breakthrough 39d p vax, 
covid pneumonia 

1470347 78 M 144 8 Resp distress, arf

1470120 58 M 7 0 DVT, PE, Cardiac hypertrophy with slight left 
ventricular and right heart strain pattern

1

1470106 74 M 74 13 Covid breakthrough, covid pneumonia 2

1469672 82 M 0 45 Rapid deterioration, suicidal thoughts, CHF, aki, 
cyanosis

2

1467970 68 M 13 0 Cerebral hemorrhage 

1466883 58 M 51 0 Sudden death; found in bathroom J

1466773 68 F 0 3 Sz, brain death

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx DoseID
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1466685 35 M 1 18 CP

1466254 52 M 0 5 Sudden death J

1466009 16 M 27 0 Sudden death 2

1465762 37 M 1 2 Sudden death 

1465600 78 F 7 71 Anemia, ANCA vasculitis renal failure 2

1465112 32 M 2 1 Found dead; suspected myocarditis 

1464775 72 M 0 0 Found dead on bedroom floor days later

1464651 28 M 0 10 J

1464551 57 M 0 3 Found dead in home; last seen on vax day

1464404 56 F 4 49 Brain aneurysm 

1464403 72 M 2 17 SOB, found dead in wheelchair 2

1464276 61 M 22 0 Probable arrhythmia (no card hx) 2

1464255 69 F 59 21 Acute dementia; intubated 1 mo p vax 2

1464197 89 M 146 3 Covid breakthrough 

1464157 44 M 6 1 Cardiac arrest, sz (h/o sz) Fragile X

1463962 44 F 8 0 Found dead on floor at home; autopsy 
demonstrated systemic inflammatory reaction, 
which affected primarily the small blood 
vessels of the brain with leptomeninges, heart, 
lungs, and liver. Generalized systemic tissue 
inflammation caused diffuse intravascular 
inflammatory microthrombi and hemorrhagic 
myocarditis

1463406 59 F 4 0 1

1463403 90 F 1 7 Arf

1462036 87 F 34 1 CP, abd pain

1461898 47 M 2 0 Cardiac arrest (healthy) 2

1461866 87 F 26 0 Sudden death 

1461829 26 M 1 8 J

1461758 79 F 2 31 Intestinal damage, sepsis

1461721 89 F 6 0 Cerebral hemorrhage 2

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx DoseID
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Non-breakthrough deaths 7/9-8/20

Age MF Days 
from 
vax 
to sx

Days 
from 
sx to 
death

Dx

78 M 15 92 Sudden cardiac arrest, PEA

22 M 0 0 Sudden death

80 F 5 16

51 M 1 0 Found dead on floor of his room in SNF next day

82 M 38 45 Rapid decline; had been healthy

44 M 101 1 Sudden unexpected death; ruled v fib

25 M 11 2 ICH from ruptured AVM

85 M 4 128 Blood clots in urine after both doses; rapid growth of 
stable tumors

92 F 1 0 Vomiting, nonresponsive, resp distress, death next 
day

73 M 3 117 PEs, CHF

24 F 6 3 Acute liver failure, resp distress, arf, cardiogenic 
shock, heart failure, multiorgan failure, brain edema 
and mild cerebellar tonsillar herniation

79 M 0 128 Pancreatitis 

57 F 3 64 Arf

97 F 0 111 Rapid decline

60 M 57 0 Sudden unexplained death; found dead near front 
door w keys in hand

34 M 8 2 Cardiac arrest; autopsy showed completely healthy; 
ruled as death by vax

91 F 1 6 New onset a fib, massive R MCA CVA 31hrs after vax

96 F 1 1

65 F 2 148 Stomatitis, oropharyngeal lichen planus, recurrent 
CIDP

41 M 1 1 CP

74 F 178 5 Vasculitis days after vax, covid at d178, death 5d later

89 F 126 4 Non-covid pneumonia, resp failure 

69 M 16 3 mesenteric venous thrombosis of the portal vein / 
superior mesenteric vein confluence causing bowel & 
liver ischemia with septic shock

25 F 21 0 New TTP (plt 16k)

59 M 1 0 Sudden death within 40 minutes of being seen well

56 F 1 9 SOB

75 F 0 2

86 F 1 1 Internal bleeding 

70 M 25 126 Suicide (pills)

89 F 1 0 HA then immediate death

64 M 18 1 Arterial occlusion 

41 M 14 0 CP. found dead in home

79 M 21 0 Found dead in yard

90 F 36 0 Cva

51 M 33 0 Dilated cardiomyopathy; healthy

49 F 9 108 Metastases to chest, mediastinum, abdomen, spine & 
brain

 1



42 M 1 0

73 F 28 86 GBS

94 F 0 9 Rapid decline

75 F 5 107 Cva; cva again 7d later; mult cerebral hemorrhages

86 F 8 0 Sudden death 

81 F 7 69 General decline

66 M 23 6 massive bilateral femoral & portal visceral thrombosis; 
surgical resection of dead bowel; progression of 
thrombus 

93 M 1 29 Cerebral hemorrhage, CVA

95 M 2 2 Rapid decline

43 F 0 0 Sudden death same day; found dead on couch

50 U 13 0 Cardiopulm arrest

58 U 88 0 Cva

56 U 36 0 Cardiac arrest 

70 M 0 1 MI

67 U 28 0 Sudden cardiac arrest 

56 U 61 0 MI

25 U 15 0 Cardiopulmonary arrest

76 U 25 0 Epilepsy 

57 U 36 0 Sudden death

38 U 13 0

62 U 7 0 Cva, severe cerebral edema

69 F 21 32 recurrence of bulbous phemphigoid

77 F 35 1 MI

52 M 4 0 Cardiac arrest 

55 M 1 0 Found in cardiac arrest at home

65 F 18 0 Cardiac arrest 

79 M 1 4 ICH

80 M 16 96 Sz exacerbation 

61 F 25 73 Rapid decline

37 F 6 26 Cov- bilat pneumonia, aki, htn urgemcy, renal 
vasculitis, multiorgan failure 

90 M 12 0 MI

55 F 4 16 Squamous cell lung cancer

80 F 43 1 Ich

48 M 63 2 Sudden death 

80 M 24 0 Cardiac arrest 

35 U 8 0 Resp failure 

73 M 130 17 cerebral venous sinus thrombosis (superior sagittal 
vein), large R occipito-parietal ICH; developed 
epilepsy 1 month prior to and possible meningioma; 
new sz; single Factor V Leiden mutation

61 M 2 2 Cough, congestion 

61 F 0 9 SOB

61 F 0 9 Mucous, bowel incontinence 

Age MF Days 
from 
vax 
to sx

Days 
from 
sx to 
death

Dx
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64 F 11 77 CJD

29 M 0 3 Flu-like symptoms 

56 M 0 44 Found dead at home

53 M 4 59 AAA, new sz—status epilepticus, CVA L occip & R 
temp

91 F 1 72 Bullous pemphigoid

68 F 40 0 Embolism

81 M 0 9 Rapid deterioration, weight loss, resp failure (cov-)

73 M 5 0

51 F 3 3 Hematemesis, bleeding varices, severe diffuse 
cerebral edema from hypoxic brain injury; plt 67, Na 
132, aki, transfused PRBC, FFP, plt

70 M 0 1 MI

33 M 22 1 Hemorrhaging cerebral hemangioma 

45 F 17 26 Kawasaki’s 

69 F 1 2 Arthritis flare, SOB, weak, rash

93 F 10 1 Sudden onset new a fib (no cardiac hx)

68 M 27 74 thrombocytopenia, anemia, pneumonia, multiple PEs, 
pulmonary aspergillosis pneumonia

67 M 19 0 Found dead at home

67 F 33 12 CVA, then widespread blood clots

73 U 28 0 Sudden cardiac death

63 U 3 2 Sudden cardiac death

63 M 1 0 hemopericardium due to ruptured myocardial infarct 
due to coronary artery thrombosis due to coronary 
artery atherosclerosis

33 U 28 0 Sudden cardiac death

77 U 27 0 Sudden cardiac death

68 U 37 0 Sudden cardiac death

43 M 1 0 Cardiac arrest 

90 F 2 0 COVID+ next day; cardiac arrest following day

79 F 0 0 Cerebral hemorrhage

83 M 0 9 Cardiac arrest

74 F 1 6 Ftt

70 F 61 47 Spontaneous renal infarct 61d p d2; CVA 12d later; 
DVT 19d later; 11d later cerebral hemorrhage and 
death

81 M 1 13 DRESS Syndrome

52 F 5 3 MI, pulm edema 

64 F 5 1 Sudden death (found dead in front yard) (CP, SOB)

60 F 12 0 Sudden death

58 F 0 0 massive retroperitoneal hemorrhage due to ruptured 
AAA due to hypertensive and atherosclerotic 
cardiovascular disease.

75 F 3 16

67 M 31 0 Cardiac arrest 

70 M 22 97 PE

Age MF Days 
from 
vax 
to sx

Days 
from 
sx to 
death

Dx
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73 M 1 74 Hypothermia, ARF, sepsis

42 M 2 30 Brain aneurysm 

62 F 3 0 Found dead at home

78 M 17 3 Community acquired pneumonia 

45 M 4 1 Myocarditis 

83 F 24 11 Mesenteric v & a thrombi; hemorrhagic cva

37 M 0 2 Cardiac event

35 M 0 0 Died w/in 24hrs

70 F 2 8 Vax-induced Myocarditis 

44 M 2 0 Cardiac arrest 

54 M 6 0 Cardiac arrest 

83 F 12 173 Lymphedema

27 M 1 0 Acute on chronic heart failure with preserved ejection 
fraction (HFpEF) Anemia due to blood loss 
Lymphedema Microcytic anemia scrotal bleeding

72 F 7 0 Cerebral hemorrhage 

62 M 1 0 Found dead

35 F 16 0 Sudden cardiac arrest (in her bathroom)

75 M 17 0 Sudden cardiac arrest 

24 M U U Neurolitis optica

52 M 0 0 Died in sleep; no comorbidities

79 M 3 48 Multiple myeloma (new dx)

72 F 14 1 Panic attack, delerium, resp failure, MI/card arrest 

83 M 0 2 Paralysis, SOB, death

28 F 1 7 New onset sz

76 M 3 50 Mult asthma exacerbations (prev well-controlled) 
leading to cardiac arrest 

54 M 57 1 Found collapsed on bedroom floor; thrombus found 
in L coronary artery

62 F 0 20 Thrombus to heart, MI

75 F 0 12 Anaphylactic shock, aortic dissection, LE paralysis 

72 M 21 134 Prev CA had been in remission 6mo and grew back 
aggressively (mantle cell lymphoma)

77 M 2 0 Unknown 

74 F 32 67 Hepatic encephalopathy 

13 F 26 0 V tach, pea

69 M U U Autoimmune liver dz (abt 169d later), hepatic 
encephalopathy 

89 F 4 5 Comatose; cva

86 F 33 69 GI hemorrhage, arf

77 M 138 12 Focal sz, subdural hemorrhage, arf

61 F 102 1 Pneumonia, aki

73 F 88 65 Arf, thrombocytopenia 

70 F 39 49 Thrombocytopenia, oral swelling

46 F 72 25 Thrombocytopenia, vaginal bleeding, jaundice

58 M 65 17 Pneumonia, GI hemorrhage, aki

Age MF Days 
from 
vax 
to sx

Days 
from 
sx to 
death

Dx
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80 M 136 21 Pneumonia, arf

61 M 52 20 Hyponatremia, pneumonia, thrombocytopenia 

55 F 138 0 SIRS

60 M 121 0 GI hemorrhage, aki

70 M 11 37 New dx lymphoma (after dose 1)

82 F 14 10 Cardioresp arrest

58 M 2 0 Found dead

85 F 18 0

52 F 0 9 Suicide (h/o mental illness)

91 F 9 2 Sudden cardiac arrest 

27 M 0 1 Found dead on floor 18 hrs later

22 F 4 0

64 M 4 69 Blood clots, brain surgery

67 M 4 83 Shingles, MI

64 M 6 8 MI

66 M 3 27 Card failure

38 M 2 0

83 F 2 2

35 M 23 U Basilar ischemic cva, thrombectomy, tonsillar 
herniation, myocarditis 

67 M 58 0 Massive PE blocking both lungs

84 M 38 46 Bilat retinal v branch occlusions

67 M 31 88 Agressive decline, agitation (Alzheimer’s)

15 M 4 0 Sudden cardiac arrest

30 M 176 1 Sudden death in bathroom

57 F 42 1 Massive PE and RV failure

58 F 15 0 (Healthy)

59 F 5 119 New onset sz; unknown cause of death

67 F 1 3 Ruptured AVM

79 F 1 63 Vomiting, uti, pbo

90 M 12 0 Resp failure, pleural effusion (pulm hx)

63 M 11 45 Arrhythmia, multi organ failure 

91 F 0 0 Died in sleep

U M 3 0

79 M 1 106 New brain tumor

81 F 30 60 Blood clots, strokes

88 F 47 7 Cva

87 F 49 10 Pneumonitis

37 F 4 0 Found down, v fib, pupils fixed, card arrest, jaw 
clamped shut, unable to pass ET tube; could not pass 
after paralyzation; required cricothyroidotomy & bilat 
finger thoracostomies

65 M 0 0 Anaphylaxis 1hr later

81 M 2 28 Blood clots, sepsis

68 M 1 67 Non-stop hiccups

Age MF Days 
from 
vax 
to sx

Days 
from 
sx to 
death

Dx
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57 M 0 0

62 F 7 24 Ards w death 2w later. Unknown etiology 

58 M 20 0 Sudden card arrest; glc 600

60 F 26 3 Sudden cardiac arrest 

58 F 1 3 Severe chills

73 F 1 1 MI

47 M U U New onset sz (died 91d p vax)

89 M 2 107 Dehydration, disorientation 2d after dose2; some time 
later, pulm edema

60 F 0 0 Sudden death <24h after dose 2

82 F 94 13 Poss GBS (sudden neuro degenerative disease 
unspecified with paralysis of lower extremities first 
then arms, neck and complained of shortness of 
breath)

51 M 6 9 Resp distress, cxr bilat hazy opacities

72 F 15 1 Intraventricular intracranial hemorrhage 

21 F 2 1 Fever 101.6 since vax; sz (new onset), card arrest; 
terminal echo 30-35%

56 M 14 10 Found dead 10d after death; possible MI

24 F 1 63 LE DVT, PEs, cerebral thromboses, cerebral 
hemorrhage (PFO)

62 M 0 0 Found dead in room 2h later

73 M 13 65 New liver cancer w pulm mets

85 M 14 32 New dx myasthenia gravis 

86 M 35 24 MDS exacerbation; WBC ct doubled 4w p dose2, 
tripled at 6w (27.3)

90 M 49 41 CHF, new onset leukemia

38 M 1 1 Acute resp distress

89 F 1 0

72 F 4 8 Cerebral hemorrhage 

63 F 19 0 MI while sleeping

91 M 128 13 ICH

60 M 55 4 Arf, Hypo-osmolality and hyponatremia

90 F 106 8 Cva

62 M 68 17 Nstemi, aki

58 F 148 13 Aki, Hypo-osmolality and hyponatremia

65 M 14 12 Pneumonia, aki

76 F 113 1 Brain aneurysm; grade 3 hemorrhage at brainstem 

51 F 20 28 Found dead at home

36 M 20 0 Collapsed and died

60 F 15 0 Heart inflammation 

83 F 6 6 Cva

32 M 21 18

54 F 0 1

59 M 4 4 Arrhythmia, presumed MI

77 M 14 0 Pneumonia, sepsis 

Age MF Days 
from 
vax 
to sx

Days 
from 
sx to 
death

Dx
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58 F 3 90 Left brachial plexus neuritis with paralysis, sz, sepsis

65 M 7 63 Gbs

U F 14 61 DVT, Afib, secondary hlh, cytokine storm

67 M 2 30 Shingles, hemorrhagic shock acute blood loss 
ruptured AAA

65 F 1 0 Cardiac arrest 

U F 0 7

36 M 18 0 MI

88 F 6 22 Shingles (herpes zoster), CVA on date of death

72 M 31 0 Pulm edema

29 M 5 0 Pulm hemorrhage 

73 M 1 49 Hemorrhage, aki

68 F 4 0 Sudden cardiac arrest; myocarditis on autopsy 

69 F 7 0

74 F 46 15 Pneumonia, anemia

85 M 63 9 Cardiogenic shock, Resp failure, V fib, 
thrombocytopenia, CVA, sz, DVT

72 F 5 116 88d p vac dz non-Hodgkin’s lymphoma

65 M 2 10 Febrile sz, coma

52 M 20 0 Sudden cardiac arrest following treadmill

88 M 3 0 Found dead; pulmonary thrombus or meningitis at 
autopsy but posmortem COVID test positive.

39 M 4 21 Edema, suicide by gunshot

42 M 5 0 Sudden death; body found on floor in dining room 
(healthy)

82 M 37 98 Cancer metastasis, pulm HTN

41 M 15 23 PE

58 M 1 37 Rash, PE, Cardiogenic shock NSTEMI, 
Cardiomyopathy Acute liver failure, Renal failure, 
Aortic stenosis, Lactic acidosis, Cardiac arrest

86 F 3 1 Hemorrhagic CVA 

16 M 6 0 (Pre-existing cardiomyopathy)

69 F 1 2

35 F 26 8 Pulm abscess, pneumonia 

94 M 0 91 Asthenia

79 F 2 8 Cardiac arrest 

83 F 13 161 Nstemi, pe, arf, thrombocytopenia 

90 F 0 6 Resp distress

54 M 37 28 Myocarditis, ef 27%, elev wbc and eosinophilia, 
pericardial effusion 

75 M 115 1 DIC

50 M 21 0

87 M 2 55 MM, blindness

92 M 2 78 Thrombocytopenia 

64 F 4 0 MI

78 M 144 8 Resp distress, arf

Age MF Days 
from 
vax 
to sx

Days 
from 
sx to 
death

Dx
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58 M 7 0 DVT, PE, Cardiac hypertrophy with slight left 
ventricular and right heart strain pattern

82 M 0 45 Rapid deterioration, suicidal thoughts, CHF, aki, 
cyanosis

68 M 13 0 Cerebral hemorrhage 

58 M 51 0 Sudden death; found in bathroom

68 F 0 3 Sz, brain death

35 M 1 18 CP

52 M 0 5 Sudden death

16 M 27 0 Sudden death

37 M 1 2 Sudden death 

78 F 7 71 Anemia, ANCA vasculitis renal failure

32 M 2 1 Found dead; suspected myocarditis 

72 M 0 0 Found dead on bedroom floor days later

28 M 0 10

57 M 0 3 Found dead in home; last seen on vax day

56 F 4 49 Brain aneurysm 

72 M 2 17 SOB, found dead in wheelchair 

61 M 22 0 Probable arrhythmia (no card hx)

69 F 59 21 Acute dementia; intubated 1 mo p vax

44 M 6 1 Cardiac arrest, sz (h/o sz)

44 F 8 0 Found dead on floor at home; autopsy demonstrated 
systemic inflammatory reaction, which affected 
primarily the small blood vessels of the brain with 
leptomeninges, heart, lungs, and liver. Generalized 
systemic tissue inflammation caused diffuse 
intravascular inflammatory microthrombi and 
hemorrhagic myocarditis

59 F 4 0

90 F 1 7 Arf

87 F 34 1 CP, abd pain

47 M 2 0 Cardiac arrest (healthy)

87 F 26 0 Sudden death 

26 M 1 8

79 F 2 31 Intestinal damage, sepsis

89 F 6 0 Cerebral hemorrhage 

Age MF Days 
from 
vax 
to sx

Days 
from 
sx to 
death

Dx
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Deaths 8/20 release

ID Age MF Days from 
vax to sx

Days from 
sx to 
death

Dx Dose

1587309 87 M 135 9 Covid breakthrough, covid pneumonia 

1587300 86 F 187 0 Covid breakthrough 2

1587163 78 M 15 92 Sudden cardiac arrest, PEA

1587125 83 M 161 11 Covid breakthrough 

1586936 22 M 0 0 Sudden death 1 MMP; SNF

1586886 80 F 5 16 J

1586877 51 M 1 0 Found dead on floor of his room in SNF 
next day

MMP; DM & 
complications 

1586852 79 M 115 0 Covid breakthrough 2

1586824 93 F 149 13 Covid breakthrough 2

1586737 72 F 156 31 Covid breakthrough, covid pneumonia 2

1586554 87 F 110 28 Covid breakthrough, covid pneumonia, 
renal failure

2

1586540 81 F 153 0 Covid breakthrough, resp arrest 2 Resp arrest day of 
cov+ test

1586331 75 F 127 1 Covid breakthrough, LBO, iscemic 
colon, sepsis

2

1584021 82 M 38 45 Rapid decline; had been healthy 2

1583196 72 F 180 7 Covid breakthrough 2

1583179 44 M 101 1 Sudden unexpected death; ruled v fib 2

1583177 77 M 195 1 Covid breakthrough 2

1583081 78 M 173 0 Covid breakthrough 2

1583011 78 F 100 48 Covid breakthrough 2

1582987 25 M 11 2 ICH from ruptured AVM

1582950 81 F 202 8 Covid breakthrough 2

1582941 85 M 4 128 Blood clots in urine after both doses; 
rapid growth of stable tumors

2

1582850 92 F 1 0 Vomiting, nonresponsive, resp distress, 
death next day

1582680 73 M 3 117 PEs, CHF 1

1582506 24 F 6 3 Acute liver failure, resp distress, arf, 
cardiogenic shock, heart failure, 
multiorgan failure, brain edema and 
mild cerebellar tonsillar herniation

J

1582335 79 M 0 128 Pancreatitis 2

1582313 69 F 43 2 Covid breakthrough, covid pneumonia, 
ARDSA

ID
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1582161 57 F 3 64 Arf 2

1579213 97 F 0 111 Rapid decline 2

1578963 60 M 57 0 Sudden unexplained death; found 
dead near front door w keys in hand

J

1578678 72 M 151 38 Covid breakthrough 2 H/o covid previous 
year

1578659 72 M 150 37 Covid breakthrough, encephalopathy 2

1578593 34 M 8 2 Cardiac arrest; autopsy showed 
completely healthy; ruled as death by 
vax

1578504 72 M 20 45 Covid breakthrough J

1578377 85 F 40 6 Covid breakthrough, covid pneumonia 2

1578254 84 F 192 10 Covid breakthrough 2

1578245 68 F 128 8 Covid breakthrough 2

1578066 71 F 88 10 Covid breakthrough 2

1578038 77 M 150 22 Covid breakthrough 2

1577987 78 M 188 10 Covid breakthrough 2

1577972 70 M 192 4 Covid breakthrough 2

1577967 69 F 131 8 Covid breakthrough 2

1577882 91 F 1 6 New onset a fib, massive R MCA CVA 
31hrs after vax

1577863 88 M 176 7 Covid breakthrough 

1577653 58 F 105 9 Covid breakthrough J

1574642 96 F 1 1

1574592 84 M 143 0 Covid breakthrough 

1574576 71 F 78 10 Covid breakthrough, covid pneumonia 2

1574553 65 F 2 148 Stomatitis, oropharyngeal lichen 
planus, recurrent CIDP

1574415 41 M 1 1 CP

1574401 74 F 178 5 Vasculitis days after vax, covid at d178, 
death 5d later

1574223 89 F 126 4 Non-covid pneumonia, resp failure 2

1574126 80 F 165 12 Covid breakthrough, resp failure 

1574074 69 M 16 3 mesenteric venous thrombosis of the 
portal vein / superior mesenteric vein 
confluence causing bowel & liver 
ischemia with septic shock

1574026 25 F 21 0 New TTP (plt 16k)

Age MF Days from 
vax to sx

Days from 
sx to 
death

Dx DoseID
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1574001 59 M 1 0 Sudden death within 40 minutes of 
being seen well

1573981 56 F 1 9 SOB

1573968 75 F 0 2 2

1573848 86 F 1 1 Internal bleeding 

1570787 70 M 25 126 Suicide (pills)

1569053 84 M 160 4 Covid breakthrough, covid pneumonia 2

1559265 89 F 1 0 HA then immediate death J

1558466 64 M 18 1 Arterial occlusion 

1558346 41 M 14 0 CP. found dead in home

1558329 79 M 21 0 Found dead in yard

1554444 69 M 47 67 Covid breakthrough 2

1554434 87 M 121 20 Covid breakthrough, covid pneumonia 2

1554322 67 M 67 8 Covid breakthrough 2

1554249 90 F 36 0 Cva

1553967 77 F 26 94 Covid breakthrough 2

1553784 73 F 112 7 Covid breakthrough, covid pneumonia 2

1553728 51 M 33 0 Dilated cardiomyopathy; healthy 2 Autopsy

1553645 36 F 92 0 Covid breakthrough, sickle crisis, pulm 
edema 

2

Age MF Days from 
vax to sx

Days from 
sx to 
death

Dx DoseID
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Non-breakthrough deaths 8/20 report

Age MF Days 
from 
vax to 
sx

Days 
from 
sx to 
death

Dx

78 M 15 92 Sudden cardiac arrest, PEA

22 M 0 0 Sudden death

80 F 5 16

51 M 1 0 Found dead on floor of his room in SNF 
next day

82 M 38 45 Rapid decline; had been healthy

44 M 101 1 Sudden unexpected death; ruled v fib

25 M 11 2 ICH from ruptured AVM

85 M 4 128 Blood clots in urine after both doses; rapid 
growth of stable tumors

92 F 1 0 Vomiting, nonresponsive, resp distress, 
death next day

73 M 3 117 PEs, CHF

24 F 6 3 Acute liver failure, resp distress, arf, 
cardiogenic shock, heart failure, multiorgan 
failure, brain edema and mild cerebellar 
tonsillar herniation

79 M 0 128 Pancreatitis 

57 F 3 64 Arf

97 F 0 111 Rapid decline

60 M 57 0 Sudden unexplained death; found dead 
near front door w keys in hand

34 M 8 2 Cardiac arrest; autopsy showed 
completely healthy; ruled as death by vax

91 F 1 6 New onset a fib, massive R MCA CVA 
31hrs after vax

96 F 1 1

65 F 2 148 Stomatitis, oropharyngeal lichen planus, 
recurrent CIDP

41 M 1 1 CP

74 F 178 5 Vasculitis days after vax, covid at d178, 
death 5d later

89 F 126 4 Non-covid pneumonia, resp failure 

69 M 16 3 mesenteric venous thrombosis of the 
portal vein / superior mesenteric vein 
confluence causing bowel & liver ischemia 
with septic shock

Age

 1



25 F 21 0 New TTP (plt 16k)

59 M 1 0 Sudden death within 40 minutes of being 
seen well

56 F 1 9 SOB

75 F 0 2

86 F 1 1 Internal bleeding 

70 M 25 126 Suicide (pills)

89 F 1 0 HA then immediate death

64 M 18 1 Arterial occlusion 

41 M 14 0 CP. found dead in home

79 M 21 0 Found dead in yard

90 F 36 0 Cva

51 M 33 0 Dilated cardiomyopathy; healthy

MF Days 
from 
vax to 
sx

Days 
from 
sx to 
death

DxAge

 2



Deaths 8/20 release

ID Age MF Days from 
vax to sx

Days from 
sx to 
death

Dx Dose

1587309 87 M 135 9 Covid breakthrough, covid pneumonia 

1587300 86 F 187 0 Covid breakthrough 2

1587125 83 M 161 11 Covid breakthrough 

1586852 79 M 115 0 Covid breakthrough 2

1586824 93 F 149 13 Covid breakthrough 2

1586737 72 F 156 31 Covid breakthrough, covid pneumonia 2

1586554 87 F 110 28 Covid breakthrough, covid pneumonia, 
renal failure

2

1586540 81 F 153 0 Covid breakthrough, resp arrest 2 Resp arrest day of 
cov+ test

1586331 75 F 127 1 Covid breakthrough, LBO, iscemic 
colon, sepsis

2

1583196 72 F 180 7 Covid breakthrough 2

1583177 77 M 195 1 Covid breakthrough 2

1583081 78 M 173 0 Covid breakthrough 2

1583011 78 F 100 48 Covid breakthrough 2

1582950 81 F 202 8 Covid breakthrough 2

1582313 69 F 43 2 Covid breakthrough, covid pneumonia, 
ARDSA

1578678 72 M 151 38 Covid breakthrough 2 H/o covid previous 
year

1578659 72 M 150 37 Covid breakthrough, encephalopathy 2

1578504 72 M 20 45 Covid breakthrough J

1578377 85 F 40 6 Covid breakthrough, covid pneumonia 2

1578254 84 F 192 10 Covid breakthrough 2

1578245 68 F 128 8 Covid breakthrough 2

1578066 71 F 88 10 Covid breakthrough 2

1578038 77 M 150 22 Covid breakthrough 2

1577987 78 M 188 10 Covid breakthrough 2

1577972 70 M 192 4 Covid breakthrough 2

1577967 69 F 131 8 Covid breakthrough 2

1577863 88 M 176 7 Covid breakthrough 

1577653 58 F 105 9 Covid breakthrough J

1574592 84 M 143 0 Covid breakthrough 

1574576 71 F 78 10 Covid breakthrough, covid pneumonia 2

1574126 80 F 165 12 Covid breakthrough, resp failure 

1569053 84 M 160 4 Covid breakthrough, covid pneumonia 2

1554444 69 M 47 67 Covid breakthrough 2

1554434 87 M 121 20 Covid breakthrough, covid pneumonia 2

1554322 67 M 67 8 Covid breakthrough 2

1553967 77 F 26 94 Covid breakthrough 2

1553784 73 F 112 7 Covid breakthrough, covid pneumonia 2

1553645 36 F 92 0 Covid breakthrough, sickle crisis, pulm 
edema 

2

M 36 Age Vax sx Sx 
death

Covid breakthrough, sickle crisis, pulm 
edema 

F 37 Avg 71 77.506849315068522.0684931506849Covid breakthrough, sickle crisis, pulm 
edema 

T 73 Med 75 57 7 Covid breakthrough, sickle crisis, pulm 
edema 

0

55

110

165

220

0 25 50 75 100

Days from vax to sx

0

25

50

75

100

0 25 50 75 100

Days from sx to death

0

25

50

75

100

0 55 110 165 220

Days from sx to death

Deaths 8/20 

Age vs vax to 
sx

Deaths 8/20 

Age vs sx 
to death

Deaths 8/20 

Vax to sx, 
sx to death

Deaths 8/20 release-4

M 36 Age Vax sx Sx 
death

F 37 Avg 71 77.506849315068522.0684931506849

T 73 Med 75 57 7
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Table 1

ID Age MF Days 
from 
vax to 
sx

Dx Do
se

1555432 77 F 0 Exacerbation of AI condition, chf

1555429, 
1555428

55 M 9 Sbo at ileum after dose1; 4d after dose2: 
bowel perforation, intussusception, 
pneumoperitoneum, sepsis, Meckle’s 
diverticulum

2

1555206 57 M 12 Cva, thrombectomy, stent J

1555204 34 M 7 Pvc, bradycardia 

1555017 71 F 76 Cva, iritis, intraocular hemorrhage J

1554966 44 F 15 Itp (zero plt), ivig, plt transfusions

1554562 73 M 97 Sudden sensorineural hearing loss 

1554547 34 F 1 Pe rul, lul, lll 1

1554533 61 F 2 ADEM

1554512 38 M 45 Dvt; another dvt 6w later; autoimmune 
hepatitis 6w after that (prev healthy)

1554511 67 M 0 Anaphylaxis, intubation 10d after dose2 2

1554487 29 F 5 Dx pots 2

1554481 65 F 174 Covid breakthrough, covid pneumonia 

1554456 64 F 0 Hypertensive urgency, posterior vitreous 
detachment, tear in retina

1554455 64 F 105 Covid breakthrough, covid pneumonia 2

1554453 31 F 10 New onset sz (x2)

1554443 48 F 81 Bilat pe 2

1554442 74 F 91 Memory loss, confusion 

1554413 41 F 100 Covid breakthrough, pregnant J

1554373 47 F 1 Tia

1554370 30 F 14 Breast milk dried up 2

1554367 69 F 185 Covid breakthrough, covid pneumonia 2

1554339 66 F 16 Sah, a fib/flutter exacerbation Cov+ 6w prior

1554316 59 F 36 Muscle spasms 2

1554304 82 F 124 Cva 2

ID
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1554300 88 M 98 Cva, arf, facial weakness 2

1554293 59 M 124 Cva 2

1554286 71 F 92 Cva, arf, facial weakness 2

1554281 76 F 165 Covid breakthrough, covid pneumonia 2

1554277 44 F 6 Tia, pfo

1554271 48 M 123 Covid breakthrough, covid pneumonia J

1554260 78 F 165 Abnormal uterine bleeding 2

1554228 89 M 88 Sirs 2

1554217 66 F 126 Sirs 2

1554215 60 F 196 Covid breakthrough, covid pneumonia 2

1554212 71 F 156 Sirs 2

1554204 74 M 153 Sirs 2

1554198 41 F 119 Covid breakthrough 2

1554189 36 F 65 Covid breakthrough 2

1554184 75 M 174 Covid breakthrough 2

1554183 80 M 219 Covid breakthrough, covid pneumonia J

1554175 29 F 85 Pe J

1554171 81 F 11 Thrombocytopenia after each dose (plt 
<2)

2

1554167 70 M 124 Covid breakthrough 2

1554164 84 F 162 Covid breakthrough 2

1554158 41 F 34 Urticaria, prevasculitic leukocystoclastic 
vasculitis and neutrophilic dermatitis 

1554157 51 F 64 Covid breakthrough 2

1554152 69 M 151 Aki, covid breakthrough 2

1554143 57 F 95 Covid breakthrough 

1554135 55 F 136 Rhabdomyolysis 

1554127 52 M 15 Non-ischemic cardiomyopathy (ef 
20-25%), rapid a fib, cva, hemiplegia, 
global aphasia, dvt requiring aka

2

1554120 67 F 9 Cva, brain fog

Age MF Days 
from 
vax to 
sx

Dx Do
se
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1554104 41 F 226 Pericarditis 2

1554099 13 F 33 Dka, new onset type 1 dm 2

Age MF Days 
from 
vax to 
sx

Dx Do
se

ID
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Deaths 8/27 report non-foreign

ID Age MF Days 
from vax 
to sx

Days 
from sx 
to death

Dx D
o
s
e

1637391 97 M 124 0 2

1637398 81 F 194 17 Covid breakthrough 2

1640748 83 F 9 1 Covid breakthrough, encephalopathy J

1637338 76 F 150 5 R ICA occlusion, thrombectomy, 
stent; 2d later, reocclusion of R ICA 
and R M1; petechial hemorrhage, aki, 
covid breakthrough 

2

1637303 71 F 0 6 Lung cancer; decompensated

1637169 90 M 196 5 Covid breakthrough 2

1637081 87 M 156 12 Covid breakthrough 2

1637039 67 F 170 5 Covid breakthrough, resp failure 2

1637006 65 M 174 13 Covid breakthrough, covid 
pneumonia 

2

1636967 21 M 25 3 New sz in status epilepticus; Bilateral 
cerebellar and thalamic AIS with 
possible basilar occlusion

J infarcts throughout the cerebellum, pons and brainstem, and both of 
the posterior cerebral artery territories including the bilateral thalami. 
2. Mass effect within the posterior fossa results in distortion of the 
fourth ventricles with what appears to be early developing lateral 
and third ventricular hydrocephalus. There is marked effacement of 
the basilar cisterns.

1656961 89 F 210 13 Covid breakthrough, covid 
pneumonia, resp failure 

2

1636956 54 M 116 0 Covid breakthrough J

1636955 72 F 108 5 Covid breakthrough 

1636693 84 M 130 8 Bilat pe

1636675 66 F 41 0 Resp distress 2

1636632 89 M 6 21 Aki 2

1636612 86 F 190 1 Covid breakthrough, covid 
pneumonia, recent diagnosis of 
metastatic adenocarcinoma

2

1636496 73 M 126 12 Covid breakthrough, covid 
pneumonia, new onset a fib 

1636482 78 F 170 7 Covid breakthrough, covid 
pneumonia, heart failure 
exacerbation, strep pneumonia 

1636469 66 M 0 0 MI 7 hours after vax

1633600 86 M 6 0 Cardiac arrest x2

1632912 83 F 96 81 PE Cov 3mo prior

1632795 87 M 187 11 Covid breakthrough 

1632786 82 F 1 6 Pneumonia 

1632726 28 M 1 0 Found dead next morning 

1632705 85 F 135 3 Covid breakthrough 2

1632700 95 M 0 1 Unresponsive 2-1/2 hrs after vax; 
died next day

1632692 92 M 192 13 Covid breakthrough 2

1632684 71 F 1 7 Sob 2

1632629 73 F 244 0 Covid breakthrough, covid 
pneumonia 

2

1632595 70 M 154 8 Covid breakthrough, arf 2

1632583 87 M 29 1 Cva

1632537 82 M 146 5 Covid breakthrough, covid 
pneumonia 

1632254 55 F 1 0 Cardiac arrest the next morning 

1632245 94 F 2 81 Renal failure 

ID
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1632201 89 M 157 11 Covid breakthrough, covid 
pneumonia 

2

1632015 91 M 1 17 Ams after dose1; rapid 
decompensation after dose2

2 Within 3-4 days of first shot on 3/11/2021 increased pain 
throughout body, increased agitation and greater confusion and 
ability to follow simple commands. With 24 hours of second shot 
on 4/1/2021 unbearable pain throughout body, pain for someone to 
touch, balance issues. By 4/15/2021 tremors in arms and legs, loss 
of balance, hallucinations/ Patient died on 4/19/2021

1629537 50 M 144 1 Large saddle pe

1629325 89 F 3 5

1629288 43 F 117 5 Covid breakthrough J

1629075 78 M 166 7 Covid breakthrough, ugib 2

1628876 97 F 4 36 Rapid deterioration, dx a fib, chf; 
hypotension 

1628824 65 M 112 19 Covid breakthrough, covid 
pneumonia 

2

1628789 67 M 164 15 Covid breakthrough, dvt, 
retroperitoneal hematoma, acute 
hemorrhagic shock

2

1628749 73 M 102 22 Covid breakthrough, covid 
pneumonia 

2

1628747 76 F 167 12 Covid breakthrough, new a fib 2

1628647 63 F 1 0 (H/o 
cardiomyopathy)

1628631 80 M 163 8 Covid breakthrough 2

1628604 91 M 13 22 Covid breakthrough, hyperNa, arf, 
lactic acidosis 

J

1628578 69 F 3 0 Sob 2

1628577 82 F 15 0 Upper GI hemorrhage, witnessed 
death

J

1628493 61 F 81 47 Covid breakthrough 

1628365 78 F 168 0 Covid breakthrough 

1628338 66 F 96 8 Covid breakthrough 2

1628279 46 M 0 0 Died 4-12hrs after vax 1

1628171 81 M 167 16 Covid breakthrough 2

1628140 89 M 144 10 Covid breakthrough, covid 
pneumonia, aki

2

1628098 73 M 86 6 Covid breakthrough, covid 
pneumonia 

2

1628079 86 F 143 15 Covid breakthrough, covid 
pneumonia 

2

1628068 65 M 137 26 Covid breakthrough, covid 
pneumonia 

2

1628061 62 F 156 12 Covid breakthrough, aki, hypoNa 2

1628055 82 F 140 19 Covid breakthrough, covid 
pneumonia 

2

1628054 38 F 4 36 Covid breakthrough, Non-covid 
pneumonia (of UKO), poss ards, 
myositis w ILD, arf

1628050 93 M 142 11 Covid breakthrough, covid 
pneumonia 

2

1628018 86 F 183 11 Covid breakthrough 

1628006 78 F 156 8 Covid breakthrough J

1627995 77 M 163 5 Covid breakthrough, covid 
pneumonia 

2

1627989 80 M 146 5 Covid breakthrough 2

Age MF Days 
from vax 
to sx

Days 
from sx 
to death

Dx D
o
s
e
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1627981 66 M 138 13 Covid breakthrough 

1627712 27 M 0 117 Suicidal ideation immediately; suicide 
by gunshot 

J

1625270 64 F 155 13 SMA, SMV, and cerebral venous 
thrombus; chronic occlusion s/p 
thrombectomy with TPA infusion the 
patient develped ALF

1625032 68 M 149 24 Liver failure (aggressive nodules and 
lesions were taking over his liver but 
had no cirrhosis or hepatitis)

1624591 89 F 1 25 Htn, chf, a fib, musc spasms, rapid 
decline

1

1624538 67 M 140 15 Covid breakthrough 2

1624537 74 M 53 0 Sudden death 

1624351 82 F 135 22 Cardiac thrombus

1624319 20 F 12 3 Status epilepticus, arrhythmia, 
lymphocytic myocarditis (prev 
healthy)

1624304 51 F 1 6 Found dead at home. Autopsy: 
covid+, PE (COD)

J

1624286 79 M 71 0 Bilat pe

1924181 52 F 131 0 Cardiac thrombi

1624176 63 F 127 8 Covid breakthrough, COVID 
Pneumonia 

2

1624134 65 F 11 7 Sob

1624122 26 M 48 4

1624023 59 F 1 19

1624009 93 M 119 5 Covid breakthrough 2

1623874 60 M 1 0 J

1623782 71 M 179 13 Covid breakthrough, COVID 
Pneumonia, aki, septic shock, R 
popliteal dvt, hypoNa

2

1623771 56 M 131 15 Covid breakthrough, COVID 
Pneumonia 

J

1623587 94 F 141 10 Covid breakthrough, COVID 
Pneumonia 

2

1623508 92 F 203 1 Covid breakthrough 

1623505 89 M 166 8 Covid breakthrough, pea 2

1623471 78 F 161 15 Covid breakthrough, COVID 
Pneumonia, dvt

2

1623388 70 F 1 12 GI bleed, ischemic bowel, organ 
failure 

2

1622738 69 M 9 0 Sudden death 

1617843 58 M 4 1

1617585 44 M 32 18 Dilated cardiomyopathy on autopsy 2

1617531 69 F 38 2 Septic shock, organ failure 

1617525 71 M 1 0 Cardiac arrest 

1617486 72 M 1 14

1617479 50 F 22 11 Covid breakthrough, COVID 
Pneumonia, sepsis, aki

2

1617434 47 F 59 29 Covid breakthrough, COVID 
Pneumonia, subdural hematoma

J

1608978 U F 14 U Arthritis (2d), vertigo (14d), tinnitus 
(15d), stomatitis (21d); leukemia dx

2

Age MF Days 
from vax 
to sx

Days 
from sx 
to death

Dx D
o
s
e
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1605742 85 F 1 0 Found dead 29hrs later

1604558 57 M 29 21 Chf 2

1602904 69 M 2 104 Thromboses, arf, hypertensive 
cardiac arrest 

J

1602687 84 M 10 1 Weakness, tremors

1597699 82 M 0 34 Pneumonia, cva, blindness 2

1594386 62 M 52 7 Covid breakthrough, COVID 
Pneumonia, aki, thrombocytopenia, 
multiorgan failure, sepsis

J

1592769 86 F 5 77 Migraine, new onset sz w grand mal 
sz, acute diastolic heart failure, resp 
failure 

2

1592763 86 M 1 1 MI ar 18h p vax; death at <50h p vax 2

1592139 40 M 5 0 aspiration pneumonia due to 
Diaphragmatic inflammatory 
myopathy/myositis. Sirs

1

1592110 50 M 95 6 Covid breakthrough, covid 
pneumonia 

2

1592078 48 M 5 0 A fib, asystole

1592025 41 F 6 3

1592011 88 M 177 7 Covid breakthrough, covid 
pneumonia, cva

2

1591935 96 F 63 16 Covid breakthrough 2

1591931 67 M 122 16 Covid breakthrough, covid 
pneumonia 

2

1591913 81 M 179 12 Covid breakthrough, aki 2

1591854 81 M 171 12 Covid breakthrough 2

1591750 81 M 103 3 Covid breakthrough J

1591702 76 M 111 19 Covid breakthrough J

1591682 50 F 115 12 Covid breakthrough, covid 
pneumonia 

2

1591660 70 F 202 3 Covid breakthrough 2

1591620 81 M 188 3 Covid breakthrough 2

1591608 76 M 0 0 Sudden death at home that evening 3

1591564 59 M 156 11 Covid breakthrough 2

1591545 66 M 159 5 Covid breakthrough 2

1591539 94 F 125 14 Covid breakthrough, covid 
pneumonia, aki, urosepsis, 
osteomyelitis 

2

1591538 58 M 127 17 Covid breakthrough 2

1591528 84 F 146 5 Covid breakthrough 

1591433 85 M 157 12 Covid breakthrough 2

1591428 74 M 121 1 Covid breakthrough 2

1591410 83 M 159 5 Covid breakthrough 2

1591271 73 M 14 0 J

1591241 68 F 15 0

1591215 65 M 10 0

1591198 42 M 13 0 Sudden death 2

Age MF Days 
from vax 
to sx

Days 
from sx 
to death

Dx D
o
s
e
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Covid within undervaxed interval (beginning 8/20)

ID Age MF Days 
from 
vax to 
sx

Days 
from 
sx to 
death

Dx Do
se

1591488 67 M 1 Aki, chf, Acute hypoxemic respiratory 
failure due to COVID (umk pmh)

1591995 63 M 14 Covid, pe

1602677 13 M 2 Myopericarditis; covid+ day before 
dose2

2

1617612 69 F 6 Covid breakthrough, covid 
pneumonia, aki, rash

Cov+ 1m prior

1623535 84 M 14 Covid breakthrough, covid pneumonia 1

1628233 59 F 11 Cov+, pe rll pulm artery J

1636186 33 M 7 Cov+, then L thalamic cva 11d later

1637087 46 M 6 Hyperglycemia. Covid 

1655677 53 M 6 16 Covid pneumonia, … 1

1641586 87 F 11 3 Covid J

1641180 66 M 13 7 Covid Icu

1641309 41 M 12 Bilat covid pneumonia, acute resp 
failure 

1

1641486 65 F 4 Covid, sepsis, necrotic toe, uti, aki 1

1641664 83 F 5 Bilat pe, dvt, aortic thrombosis, covid

1641754 60 M 12 Covid pneumonia, aki, hypoNa, htn, 
transaminitis, resp failure 

Icu

1654077

 1



Deaths 9/3 release, non-foreign (8/27-9/2)

ID Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx Do
se

1669875 36 F 9 18 Preterm labot; teins delivered by caesarean; new 
dx AML; died of ich

1669567 94 M 137 7 Covid breakthrough J

1667416 87 F 1 173 Edema, paralysis, encephalitis 

1667385 69 M 89 2 Myocarditis J

1666949 82 M 0 74 New onset a fib, hypotension, resp failure

1666664 63 M 145 18 Covid breakthrough, ards 2

1666642 83 F 0 48 Rapid deterioration after dose2; cov- pneumonia, 
sepsis

2

1666640 86 F 174 4 Covid breakthrough, mi 2

1666579 76 F 140 18 Covid breakthrough 

1666568 67 F 139 4 Covid breakthrough, uti, sepsis

1666464 79 M 188 7 Covid breakthrough 2

1666430 78 F 189 11 Covid breakthrough 2

1666421 65 F 193 2 Covid breakthrough 2

1666414 88 F U 1 Covid breakthrough 2

1666413 73 M 2 20 Chf, foot amputation, transfusions 1

1666404 76 M 216 12 Covid breakthrough 

1666378 63 M 136 11 Covid breakthrough, covid pneumonia 2

1666226 84 M 191 12 Covid breakthrough 

1666200 68 F 157 12 Covid breakthrough 

1666193 77 F 160 9 Covid breakthrough, resp failure 2

1666166 61 F 1 0 2

1666080 80 M 211 0 Covid breakthrough 2

1663606 87 M 68 5 Covid breakthrough; resp failure J

1663589 93 M 170 6 Covid breakthrough, perforated gastric ulcer, aki, 
metabolic encephalopathy, new a fib w rvr, resp 
distress

J

1663206 82 M 142 18 Covid breakthrough J2

1663204 63 M 146 18 Covid breakthrough, covid pneumonia, 
appendicitis 

J

1663119 91 F 1 26 Rapid deterioration; bedridden

1663091 91 M 192 8 Covid breakthrough, covid pneumonia 2

ID

 1



1662915 91 M 1 48 Rapid decline, bedbound, hallucinations 2

1662882 50 M 0 0 Found dead in back of car

1662858 72 F 11 0 Cva

1662832 72 M 157 6 Fuo, encephalopathy, neuro and resp decline

1662753 75 M 145 28 Covid breakthrough 2

1662698 60 M 163 13 Covid breakthrough, covid pneumonia 2

1662602 85 M 177 4 Covid breakthrough, sepsis

1662542 34 F 0 0 2

1662469 67 F 1 40 Found unresponsive ar home; trach, peg, v tach 2

1662426 66 F 155 11 Covid breakthrough 

1662411 77 M 148 7 Covid breakthrough, covid pneumonia 

1662371 75 M 140 5 Covid breakthrough 

1662348 72 M 1 1 Rapid decline 2

1662253 57 M 116 9 Covid breakthrough 

1662207 95 F 194 0 Covid breakthrough, covid pneumonia, sepsis, 
arf

1662188 76 M 211 0 Covid breakthrough 2

1662149 87 F 164 37 Covid breakthrough, covid pneumonia 2

1662120 77 M 6 0 Pmh MG

1661263 70 F 0 1 3

1661247 36 F 0 0

1660971 69 M 88 31 Covid breakthrough J

1660318 77 M 9 3 Cov- pneumonia 

1659940 56 M 1 3 Sob; found dead at home

1659931 62 F 1 13

1659718 70 F 168 5 Pe, resp failure J

1659476 83 F 24 77 New dx AML J

1659313 64 F 6 1 Stemi, pea, v fib arrest

1659294 76 M 130 14 Covid breakthrough 2

1659238 73 M 183 9 Covid breakthrough 2

1659148 64 M 154 0 Covid breakthrough 2

1659134 61 M 122 23 Covid breakthrough J

1659129 70 M 182 0 Covid breakthrough 2

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx Do
se

ID

 2



1658919 59 M 46 64 Myocarditis 

1658848 79 M 127 0 Covid breakthrough 2

1658837 67 M 153 11 Covid breakthrough 

1658828 62 F 105 17 Covid breakthrough 

1658663 75 M 172 16 Covid breakthrough 2

1658556 83 F 171 0 Covid breakthrough 2

1658553 54 M 14 0 Covid breakthrough J

1658515 88 M 120 11 Covid breakthrough 2

1658499 79 F 140 13 Covid breakthrough, covid pneumonia 2

1658487 60 M 56 17 Covid breakthrough, covid pneumonia, 
gangrene, mi

2

1658459 21 M 18 1 Cardiac 

1658443 81 M 187 10 Covid breakthrough 

1658385 78 M 193 10 Covid breakthrough 

1658364 46 M 147 0 Covid breakthrough, covid pneumonia J

1657896 81 M 7 31 Pericarditis 1

1657576 87 F 15 0 2

1657248 75 M 1 34 Cva 2

1656565 83 F 188 8 Covid breakthrough, gi bleed 2

1656560 54 F 21 18 Covid breakthrough, extensive bilat pe J

1656556 84 M 9 34 Cov- pneumonia, meningitis, metabolic 
encephalopathy, hepatitis 

2

1656552 83 M 124 17 Covid breakthrough, covid pneumonia, aki 2

1656531 66 M 156 5 Covid breakthrough, resp failure 2

1656402 82 M 190 12 Covid breakthrough, resp failure 2

1656294 67 F 135 13 Covid breakthrough, multisystem organ failure 

1656270 78 F 180 22 Covid breakthrough 2

1656237 80 F 177 0 Covid breakthrough 2

1656127 74 F 131 11 Covid breakthrough, covid pneumonia, sepsis J

1656124 80 M 158 6 Covid breakthrough 2

1656114 50 F 1 0

1656073 86 M 168 10 Covid breakthrough, covid pneumonia 2

1659025 94 F 115 0 Hemorrhagic CVA 

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx Do
se

ID
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1656016 96 F 175 0 Hemorrhagic CVA 

1656005 76 M 185 15 Covid breakthrough, covid pneumonia 2

1655959 67 M 163 20 Covid breakthrough 2

1655956 68 M 108 17 Covid breakthrough, covid pneumonia, resp 
failure, septic shock, aki, ivc thrombosis, pe

J

1655925 53 M 2 0 Cardiac arrest 

1655908 75 M 1 0 Cardiac arrest 

1655888 73 M 179 1 Covid breakthrough, covid pneumonia 2

1655865 58 F 74 18 Covid breakthrough 2

1655864 66 F 179 14 Covid breakthrough, covid pneumonia 2

1655858 80 F 199 0 Covid breakthrough 2

1655833 60 M 116 2 Covid breakthrough, SAH w herniation 2

1655831 59 M 8 0 Covid sx

1655806 76 M 162 11 Covid breakthrough J

1655796 76 F 137 4 Covid breakthrough, covid pneumonia, sirs 2

1655728 49 M 53 6 Cardiomegaly 2

1655721 54 M 46 24 Covid breakthrough, covid pneumonia, arf, ileus

1655701 71 M 50 20 Covid breakthrough, covid pneumonia 

1655136 39 M 6 0 Found dead. Poss suicide

1655118 33 F 3 0 Cardiac fx related to pmh of Hypolastic L heart 
synd

1

1655115 83 M 16 0 Pe 1

1655103 63 F 1 2 Found dead 2

1654195 86 M 16 8 Cva, ich, mi

1654078 67 F 82 0 Sudden death from cardiomegaly and myocardial 
fibrosis  on autopsy (no cardiac hx)

1651541 63 F 2 0

1651434 76 M 2 16 Upper gi bleed, multisystem organ failure 2

1651415 47 F 8 0 Sudden death in sleep 

1651302 78 M 61 0 Sudden death in shower 2

1651218 65 M 115 24 Nstemi, cva x2, dvt, thrombectomy 2

1647424 73 M 2 0 Sob 2

1647389 83 M 2 4 Found dead at home 2

1647170 83 F 1 59 Rapid progression of MM 1

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx Do
se

ID
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1647060 81 F 3 0 Cva 1

1646931 78 M 3 0 2

1646822 76 M 86 1 Subdural hematoma 2

1646411 64 M 2 0 Cardiac arrest 1

1646213 88 F 0 43 Shingles, ams 2

1646195 0 U 14 0 Delivered by emergency cesarean 2

1646190 68 F 0 4 Febrile, ams after each vax 2

1646186 25 M 27 0 Pmh: cardiomegaly 1

1645370 72 M 9 0 Collapsed, sudden death 3

1645285 67 M 212 15 Covid breakthrough 2

1645204 74 F 31 171 Covid breakthrough, vasculitis, arterial occlusive 
dz, cardiac arrest, peroneal n palsy

2

1645034 41 M 14 0 Died in sleep 2

1644561 72 F 10 U Cva, bilat dvt, thrombectomy 2

1644406 83 F 69 6 Bowel obstruction 2

1644387 78 M 12 U Hemorrhagic CVA 2

1644357 64 M 21 14 Mi 2

1642957 48 M 90 16 Thrombocytopenia (plt 4.8k), hemorrhagic cva 2+J

1642678 73 M 28 147 Covid breakthrough,COVID Pneumonia 2

1641714 77 F 161 5 Covid breakthrough, v tach, aki 2

1641668 42 F 122 6 Covid breakthrough, Bilateral globus pallidi 
infarcts

2

1641642 67 F 122 6 Covid breakthrough, resp distress 2

1641634 92 M 145 13 Covid breakthrough 2

1641622 57 F 112 5 Covid breakthrough, ards 2

1641607 80 M 189 0 Covid breakthrough 2

1641573 77 M 181 38 Covid breakthrough 2

1641551 74 M 158 9 Covid breakthrough 2

1641544 64 F 92 16 Covid breakthrough 2

1641497 60 F 225 10 Covid breakthrough,COVID Pneumonia 2

1641484 79 F 188 7 Covid breakthrough 

1641444 74 F 31 2 Covid breakthrough 

1641422 77 M 76 5 Covid breakthrough J

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx Do
se

ID
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1641389 76 F 122 11 Covid breakthrough 2

1641372 77 M 208 0 Covid breakthrough 2

1641364 85 M 81 0 Wheezing, sudden cardiac arrest 

1641358 65 M 13 21 Sob

1641348 64 F 9 20

1641319 83 F 201 0 Covid breakthrough 2

1641295 82 M 187 8 Covid breakthrough 2

1641249 51 M 15 10 Covid breakthrough,COVID Pneumonia Icu

1641233 93 M 131 7 Covid breakthrough J

1641198 85 M 5 0 Alzheimer’s 3

1641168 82 M 214 2 Covid breakthrough 2

1641163 92 M 181 1 Covid breakthrough 2

1641127 80 F 148 8 Covid breakthrough 2

1641066 98 F 61 100 A fib

1641054 64 M 63 13 Sob

1641014 83 M 181 4 Covid breakthrough 2

1640748 83 F 9 1 J

Age MF Days 
from 
vax to 
sx

Days 
from sx 
to 
death

Dx Do
se

ID
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Deaths 8/27 report non-foreign

ID Age MF Days 
from vax 
to sx

Days 
from sx 
to death

Dx 76 D
o
s
e

1637391 97 M 124 0 2

1637303 71 F 0 6 Lung cancer; decompensated

1636967 21 M 25 3 New sz in status epilepticus; Bilateral 
cerebellar and thalamic AIS with 
possible basilar occlusion

J infarcts throughout the cerebellum, pons and brainstem, and both of 
the posterior cerebral artery territories including the bilateral thalami. 
2. Mass effect within the posterior fossa results in distortion of the 
fourth ventricles with what appears to be early developing lateral 
and third ventricular hydrocephalus. There is marked effacement of 
the basilar cisterns.

1636693 84 M 130 8 Bilat pe

1636675 66 F 41 0 Resp distress 2

1636632 89 M 6 21 Aki 2

1636469 66 M 0 0 MI 7 hours after vax

1633600 86 M 6 0 Cardiac arrest x2

1632912 83 F 96 81 PE Cov 3mo prior

1632786 82 F 1 6 Pneumonia 

1632726 28 M 1 0 Found dead next morning 

1632700 95 M 0 1 Unresponsive 2-1/2 hrs after vax; 
died next day

1632684 71 F 1 7 Sob 2

1632583 87 M 29 1 Cva

1632254 55 F 1 0 Cardiac arrest the next morning 

1632245 94 F 2 81 Renal failure 

1632015 91 M 1 17 Ams after dose1; rapid 
decompensation after dose2

2 Within 3-4 days of first shot on 3/11/2021 increased pain 
throughout body, increased agitation and greater confusion and 
ability to follow simple commands. With 24 hours of second shot 
on 4/1/2021 unbearable pain throughout body, pain for someone to 
touch, balance issues. By 4/15/2021 tremors in arms and legs, loss 
of balance, hallucinations/ Patient died on 4/19/2021

1629537 50 M 144 1 Large saddle pe

1629325 89 F 3 5

1628876 97 F 4 36 Rapid deterioration, dx a fib, chf; 
hypotension 

1628647 63 F 1 0 (H/o 
cardiomyopathy)

1628578 69 F 3 0 Sob 2

1628577 82 F 15 0 Upper GI hemorrhage, witnessed 
death

J

1628279 46 M 0 0 Died 4-12hrs after vax 1

1627712 27 M 0 117 Suicidal ideation immediately; suicide 
by gunshot 

J

1625270 64 F 155 13 SMA, SMV, and cerebral venous 
thrombus; chronic occlusion s/p 
thrombectomy with TPA infusion the 
patient develped ALF

1625032 68 M 149 24 Liver failure (aggressive nodules and 
lesions were taking over his liver but 
had no cirrhosis or hepatitis)

1624591 89 F 1 25 Htn, chf, a fib, musc spasms, rapid 
decline

1

1624537 74 M 53 0 Sudden death 

1624351 82 F 135 22 Cardiac thrombus

1624319 20 F 12 3 Status epilepticus, arrhythmia, 
lymphocytic myocarditis (prev 
healthy)

1624304 51 F 1 6 Found dead at home. Autopsy: 
covid+, PE (COD)

J

1624286 79 M 71 0 Bilat pe

ID

 1



1924181 52 F 131 0 Cardiac thrombi

1624134 65 F 11 7 Sob

1624122 26 M 48 4

1624023 59 F 1 19

1623874 60 M 1 0 J

1623388 70 F 1 12 GI bleed, ischemic bowel, organ 
failure 

2

1622738 69 M 9 0 Sudden death 

1617843 58 M 4 1

1617585 44 M 32 18 Dilated cardiomyopathy on autopsy 2

1617531 69 F 38 2 Septic shock, organ failure 

1617525 71 M 1 0 Cardiac arrest 

1617486 72 M 1 14

1608978 U F 14 U Arthritis (2d), vertigo (14d), tinnitus 
(15d), stomatitis (21d); leukemia dx

2

1605742 85 F 1 0 Found dead 29hrs later

1604558 57 M 29 21 Chf 2

1602904 69 M 2 104 Thromboses, arf, hypertensive 
cardiac arrest 

J

1602687 84 M 10 1 Weakness, tremors

1597699 82 M 0 34 Pneumonia, cva, blindness 2

1592769 86 F 5 77 Migraine, new onset sz w grand mal 
sz, acute diastolic heart failure, resp 
failure 

2

1592763 86 M 1 1 MI ar 18h p vax; death at <50h p vax 2

1592139 40 M 5 0 aspiration pneumonia due to 
Diaphragmatic inflammatory 
myopathy/myositis. Sirs

1

1592078 48 M 5 0 A fib, asystole

1592025 41 F 6 3

1591608 76 M 0 0 Sudden death at home that evening 3

1591271 73 M 14 0 J

1591241 68 F 15 0

1591215 65 M 10 0

1591198 42 M 13 0 Sudden death 2

Age MF Days 
from vax 
to sx

Days 
from sx 
to death

Dx 76 D
o
s
e

ID
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Non-breakthrough deaths 8/27 report 61

Age MF Days 
from vax 
to sx

Days from 
sx to 
death

Dx 76

Age avg 67 97 M 124 0

Age med 69 71 F 0 6 Lung cancer; 
decompensated

Onset avg 27 21 M 25 3 New sz in status 
epilepticus; 
Bilateral cerebellar 
and thalamic AIS 
with possible 
basilar occlusion

Thromboses are >2 
mo; take the 
longest

Onset med 5 84 M 130 8 Bilat pe Sudden death

Death avg 13 66 F 41 0 Resp distress Age avg 65 M 9

Death med 2 89 M 6 21 Aki Age med 70 F 3

66 M 0 0 MI 7 hours after vax Onset avg 7

86 M 6 0 Cardiac arrest x2 Onset med 1

83 F 96 81 PE Death avg 1

82 F 1 6 Pneumonia Death med 0

28 M 1 0 Found dead next 
morning 

86 M 6 0 Cardiac 
arrest x2

95 M 0 1 Unresponsive 2-1/2 
hrs after vax; died 
next day

28 M 1 0 Found dead 
next 
morning 

71 F 1 7 Sob 95 M 0 1 Unresponsi
ve 2-1/2 hrs 
after vax; 
died next 
day

87 M 29 1 Cva 55 F 1 0 Cardiac 
arrest the 
next 
morning 

55 F 1 0 Cardiac arrest the 
next morning 

46 M 0 0 Died 
4-12hrs 
after vax

94 F 2 81 Renal failure 74 M 53 0 Sudden 
death 

91 M 1 17 Ams after dose1; 
rapid 
decompensation 
after dose2

51 F 1 6 Found dead 
at home. 
Autopsy: 
covid+, PE 
(COD)

50 M 144 1 Large saddle pe 69 M 9 0 Sudden 
death 

89 F 3 5 71 M 1 0 Cardiac 
arrest 

97 F 4 36 Rapid deterioration, 
dx a fib, chf; 
hypotension 

85 F 1 0 Found dead 
29hrs later

 1



63 F 1 0 76 M 0 0 Sudden 
death at 
home that 
evening 

69 F 3 0 Sob 42 M 13 0 Sudden 
death 

82 F 15 0 Upper GI 
hemorrhage, 
witnessed death

46 M 0 0 Died 4-12hrs after 
vax

27 M 0 117 Suicidal ideation 
immediately; 
suicide by gunshot 

64 F 155 13 SMA, SMV, and 
cerebral venous 
thrombus; chronic 
occlusion s/p 
thrombectomy with 
TPA infusion the 
patient develped 
ALF

68 M 149 24 Liver failure 
(aggressive nodules 
and lesions were 
taking over his liver 
but had no cirrhosis 
or hepatitis)

89 F 1 25 Htn, chf, a fib, 
musc spasms, 
rapid decline

74 M 53 0 Sudden death 

82 F 135 22 Cardiac thrombus

20 F 12 3 Status epilepticus, 
arrhythmia, 
lymphocytic 
myocarditis (prev 
healthy)

51 F 1 6 Found dead at 
home. Autopsy: 
covid+, PE (COD)

79 M 71 0 Bilat pe

52 F 131 0 Cardiac thrombi

65 F 11 7 Sob

26 M 48 4

59 F 1 19

60 M 1 0

70 F 1 12 GI bleed, ischemic 
bowel, organ failure 

69 M 9 0 Sudden death 

Age MF Days 
from vax 
to sx

Days from 
sx to 
death

Dx 76

 2



58 M 4 1

44 M 32 18 Dilated 
cardiomyopathy on 
autopsy 

69 F 38 2 Septic shock, organ 
failure 

71 M 1 0 Cardiac arrest 

72 M 1 14

U F 14 U Arthritis (2d), 
vertigo (14d), 
tinnitus (15d), 
stomatitis (21d); 
leukemia dx

85 F 1 0 Found dead 29hrs 
later

57 M 29 21 Chf

69 M 2 104 Thromboses, arf, 
hypertensive 
cardiac arrest 

84 M 10 1 Weakness, tremors

82 M 0 34 Pneumonia, cva, 
blindness

86 F 5 77 Migraine, new 
onset sz w grand 
mal sz, acute 
diastolic heart 
failure, resp failure 

86 M 1 1 MI ar 18h p vax; 
death at <50h p vax

40 M 5 0 aspiration 
pneumonia due to 
Diaphragmatic 
inflammatory 
myopathy/myositis. 
Sirs

48 M 5 0 A fib, asystole

41 F 6 3

76 M 0 0 Sudden death at 
home that evening 

73 M 14 0

68 F 15 0

65 M 10 0

42 M 13 0 Sudden death 

Age MF Days 
from vax 
to sx

Days from 
sx to 
death

Dx 76
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Breakthrough deaths 8/27 report

Age MF Days from 
vax to sx

Days 
from sx 
to death

81 F 194 17 Age avg 75.0

83 F 9 1 Age med 78.0

76 F 150 5 Onset avg 139.7

90 M 196 5 Onset med 146.0

87 M 156 12 Death avg 10.8

67 F 170 5 Death med 11.0

65 M 174 13 M 44

89 F 210 13 F 32

54 M 116 0

72 F 108 5

86 F 190 1

73 M 126 12

78 F 170 7

87 M 187 11

85 F 135 3

92 M 192 13

73 F 244 0

70 M 154 8

82 M 146 5

89 M 157 11

43 F 117 5

78 M 166 7

65 M 112 19

67 M 164 15

73 M 102 22

76 F 167 12

80 M 163 8

91 M 13 22

61 F 81 47

Age

 1



78 F 168 0

66 F 96 8

81 M 167 16

89 M 144 10

73 M 86 6

86 F 143 15

65 M 137 26

62 F 156 12

82 F 140 19

38 F 4 36

93 M 142 11

86 F 183 11

78 F 156 8

77 M 163 5

80 M 146 5

66 M 138 13

67 M 140 15

63 F 127 8

93 M 119 5

71 M 179 13

56 M 131 15

94 F 141 10

92 F 203 1

89 M 166 8

78 F 161 15

50 F 22 11

47 F 59 29

62 M 52 7

50 M 95 6

88 M 177 7

MF Days from 
vax to sx

Days 
from sx 
to death

Age

 2



96 F 63 16

67 M 122 16

81 M 179 12

81 M 171 12

81 M 103 3

76 M 111 19

50 F 115 12

70 F 202 3

81 M 188 3

59 M 156 11

66 M 159 5

94 F 125 14

58 M 127 17

84 F 146 5

85 M 157 12

74 M 121 1

83 M 159 5

MF Days from 
vax to sx

Days 
from sx 
to death

Age

 3



Serious: 8/14-8/20 complete

ID Age MF Days 
from vax 
to sx

Dx Dose

1590982 88 M 148 Covid breakthrough, covid pneumonia 

1590980 77 F 181 Covid breakthrough 

1590973 39 F 11 Premature menopause 

1590951 45 F 7 Schizophrenia exacerbation 1

1590068 81 M 65 Covid breakthrough 

1589716 18 M 0 Myositis 

1589712 79 M 166 Covid breakthrough 

1589088 35 M 3 Pericarditis 

1588918 93 M 171 Covid breakthrough, covid pneumonia 2

1588757 13 M 3 Myocarditis 2

1588747 51 M 25 Heart failure, cardiomegaly, cardiac theombosis, 
pericardial effusion, pulm effusion 

1588744 70 M 1 Migraine w monocular vision loss

1588739 40 F 3 New onset inflammatory arthritis/RA

1588732 56 F 1 Hypercalcemia, growth of metastatic breast 
cancer 

1588729 52 F 109 DVT from groin to foot; no risk factors 2

1588573 43 M 14 Tendonitis; segmental and subsegmental 
bilateral acute PE at 67 days

1588548 76 F 13 Tinnitus 

1588546 13 M 0 Mis-c, ivig 2

1588529 33 F 47 DVT L common femoral vein extending to R renal 
vein; small RLL PE. IVC filter & thrombectomy 

1587474 67 F 6 Large hemorrhagic CVA requiring craniotomy 2

1587466 42 F 119 Dvt

1587412 78 M 27 Dvt 2

1587403 67 M 111 Myocarditis, cardiac cath, 40-50% blockage LAD

1587377 51 F 32 Bursitis, tendinopathy

1587368 96 M 160 Covid breakthrough 2

1587367 43 M 26 Recurrent pericarditis 

1587366 30 F 6 Pericarditis 2

1587360 32 F 44 ITP (plt 1). Ivig. Plt transfusion. BM bx marrow 
reactive changes vs. Myeloproliferative disorder

2

1587348 52 F 5 Neuropathy 

1587341 36 F 1 Heavy vaginal bleeding; appendicitis 

ID

 1



1587272 52 M 27 New onset a fib 2

1587271 37 F 49 Prolonged bleeding at epidural site and 
postpartum 

1587270 35 F 64 Graves dz

1587265 32 F 107 TTP (plt 9k), placental abruption, central serous 
retinopathy 

J

1587263 36 F 14 POTS exacerbation 

1587252 66 F 49 Covid breakthrough J

1587221 58 M 118 Covid breakthrough, ards

1587217 28 F 7 Small fiber neuropathy 

1587187 49 F 4 Mult pe and dvt 2

1587184 72 F 163 Covid breakthrough, covid pneumonia 2

1587181 74 F 105 Covid breakthrough 2

1587179 92 F 187 Covid breakthrough 2

1587175 71 F 5 ITP (plt 5k) (begaj 5d after dose1) 2

1587132 68 F 99 Covid breakthrough 2

1587116 43 F 31 New dx malignant breast ca (invasive ductal 
carcinoma, grade 3)

1587104 64 F 0 Tinnitus 

1587087 59 F 39 3 dvt, 2 pe

1587084 59 F 0 Poss sirva

1587070 12 M 1 Myocarditis; icu

1587067 59 F 1 Poss sirva

1587061 82 M 151 Covid breakthrough 

1587060 52 M 150 Covid breakthrough 

1587039 81 M 168 Covid breakthrough 

1587026 53 M 85 Covid breakthrough 

1587022 70 M 147 Covid breakthrough 2

1587007 70 F 21 Mult pe 2

1586975 42 F 5 Bell’s palsy 

1586969 87 F 198 Covid breakthrough 2

1586960 63 F 55 New onset a fib 

1586951 75 F 137 Covid breakthrough 2

1586947 85 F 5 MI, depression

1586942 75 F 166 Covid breakthrough 2

Age MF Days 
from vax 
to sx

Dx DoseID

 2



1586938 42 M 160 Covid breakthrough 2

1586913 87 M 178 Covid breakthrough 

1586906 80 M 1 AMS

1586899 63 F 0 Prolonged anaphylaxis (epi day0; steroids day1) J

1586871 52 F 31 Myocarditis; cath

1586865 47 F 0 Anaphylaxis (epi) 1

1586856 40 F 0 Severe anemia (requiring transfusions), 
amenorrhea; worsened sx after dose2

1 Cov 2mo prior

1586835 79 F 100 Covid breakthrough J

1586833 36 F 9 Mult TIA 2

1586830 38 F 0 Migraine (never ended)

1586810 90 F 177 Covid breakthrough 

1586795 66 F 175 Covid breakthrough 2

1586781 63 M 26 Optic disc edema, unilat visual field loss J

1586758 36 F 5 Alopecia

1586753 65 M 14 Bell’s palsy 2

1586747 44 F 84 Vertebral a stenosis

1586739 83 M 116 Covid breakthrough 

1586729 44 F 1 DVT of right popliteal, peroneal, and anterior 
tibial veins.

Cov+ 2mo prior

1586702 82 F 137 Covid breakthrough 

1586695 62 M 2 Poss sirva

1586692 61 F 147 Covid breakthrough 

1586669 80 M 175 Covid breakthrough 2

1586653 82 M 141 Covid breakthrough 

1586652 39 F 15 Migraines, brain fog 2

1586639 50 F 5 V tach 1

1586634 95 M 125 RLL PE

1586629 51 M 96 Covid breakthrough 

1586628 61 M 19 MI 2

1586622 28 F 2 Bilat PE with moderate clot burden and right 
heart strain; small peroneal v DVT

1586621 80 F 89 Giant cell arteritis

1586613 74 M 186 Covid breakthrough 

1586600 71 F 43 Eustachian tube dysfunction 2

Age MF Days 
from vax 
to sx

Dx DoseID
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1586594 58 F 114 Covid breakthrough 

1586584 53 F 0 Joint stiffness, myalgias 

1586582 87 M 166 Covid breakthrough 

1586580 40 M 2 Tinnitus 

1586575 46 M 153 Covid breakthrough 2

1586574 37 M 4 Chiari malformation 

1586551 77 M 175 Covid breakthrough, covid pneumonia 

1586548 55 M 7 Dvt, mult pe

1586543 79 F 14 MS exacerbation 2

1586354 39 F 8 Rash, arthralgia

1586332 55 M 3 Joint swelling, pleural effusion 

1584226 27 M 5 Complicated migraines 

1584204 73 F 3 Retinal detachment 3

1584196 61 M 11 New onset a fib 2

1584025 31 M 22 Cva, htn, UE dvt

1584019 80 F 31 PE

1584012 30 F 27 3 dvt Ocp

1584010 47 M 23 Mi

1584009 64 M 2 Tia, vertigo

1583832 65 F 31 Tinnitus, a fib J

1583821 71 F 26 Amyloidosis 2

1583820 18 M 2 Myocarditis 

1583629 78 M 29 Hypercalcemia, inflammatory myopathy 2

1593614 47 F 21 Arrhythmia 1

1583581 59 F 10 Ankle cysts

1583575 91 F 7 New dx myasthenia gravis 2

1583397 66 F 0 Arthralgia at previous surgical site of TKR

1583342 56 M 1 Dystonia, torticollis H/o dystonia

1583334 45 F 0 Poss sirva

1583173 51 F 99 Covid breakthrough J

1583169 95 F 213 Covid breakthrough, covid pneumonia 

1583157 75 F 167 Covid breakthrough 2

1583155 67 F 149 Covid breakthrough, covid pneumonia 2

1583152 77 M 16 Cardiac arrest 

Age MF Days 
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to sx
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1583151 76 M 126 Covid breakthrough 2

1583150 26 F 45 Chronic idiopathic urticaria

1583140 49 F 8 Cva

1583136 72 M 161 Covid breakthrough 2

1583131 63 M 5 Vitreous detachment, visual impairment 

1583115 66 F 24 Arf

1583100 72 M 173 Covid breakthrough 

1583077 66 M 168 Covid breakthrough 2

1583075 39 F 0 Musc contractions, brain fog

1583073 40 F 0 Tinnitus after each dose 2

1583068 79 M 214 Covid breakthrough, covid pneumonia 2

1583063 72 F 26 Covid breakthrough, covid pneumonia 2

1583056 U M U Cirrhosis, pancreatic atrophy, splenic varices

1583039 65 F 1 Adhesive capsulitis 2

1583035 88 M 173 Covid breakthrough 

1583034 57 F 3 Delayed anaphylaxis 

1583033 79 F 25 Cva left frontoparietal, acute watershed infarct at 
the left subcortical central sulcus, bradycardia 

1583031 58 F 4 Pericardial effusion, pleural effusion 

1583027 20 F 10 Cholecystitis, cholelithiasis, gallbladder removal, 
delayed gastric emptying 

1583018 16 M 3 Myopericarditis 2

1583007 81 M 156 Covid breakthrough 2

1583003 62 M 80 Persistent bradycardia 

1582996 66 F 165 Covid breakthrough 2

1582988 68 M 163 Covid breakthrough 2

1582982 87 M 126 Covid breakthrough 2

1582978 73 F 145 Covid breakthrough J

1582976 96 F 213 Covid breakthrough, covid pneumonia 2

1582969 67 M 181 Covid breakthrough, sz 2

1582959 77 M 196 Covid breakthrough 2

1582956 57 M 194 Covid breakthrough, covid pneumonia 2

1582951 79 F 168 Covid breakthrough 2

1582948 65 F 186 Covid breakthrough, covid pneumonia 2

1582945 66 M 125 Covid breakthrough J

Age MF Days 
from vax 
to sx
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1582937 39 F 1 Myelitis; poss new MS

1582920 50 M 6 Healthy; new onset a fib w RVR

1582919 15 F 32 respiratory distress, tachycardia, leukopenia, 
lymphopenia, elevated liver enzymes, and 
pancreatitis; IV hydration, IVIG

1582913 89 M 200 Covid breakthrough 2

1582904 63 F 21 Mult DVT and 8 mm abd thrombosis 1

1582901 80 M 119 Covid breakthrough 

1582897 70 F 14 Tinnitus, sudden unilat hearing loss 

1582889 64 F 47 Poss HLH, change at site of prior panc 
neuroendocrine tumor

1582882 17 M 2 Myocarditis 

1582869 86 M 159 Covid breakthrough, covid pneumonia J

1582866 51 M 213 Covid breakthrough 2

1582834 75 M 43 Grover’s dz. atopic eczema 2

1582833 23 M 8 Cardiomegaly, htn, pericarditis 2

1582819 86 M 13 Cva 2

1582803 39 F 5 L vertebral artery infarct, causing cerebellar cva 2

1582793 88 M 167 Covid breakthrough 2

1582763 74 F 156 Covid breakthrough 2

1582759 31 M 3 Musc fasciculations, myalgia, arthralgia, 
arrhythmia, venous insufficiency 

2

1582758 64 F 124 Covid breakthrough 2

1582747 63 F 150 Covid 1

1582735 33 F 20 Bilat submassive PE (upper, lower lobe, right 
middle and lingular)

Ocp

1582731 16 M 1 Poss myocarditis 2 Covid 9m prior

1582719 88 M 168 Covid breakthrough 

1582709 68 M 0 Recurrence of a fib 1 Cov 8m prior

1582708 77 F 141 Covid breakthrough J

1582706 12 M 2 Appendicitis 

1582702 38 F 59 Frequent menstrual bleeding; uterine polyps 2

1582699 47 F 0 Protracted anaphylaxis 

1582669 83 M 222 Covid breakthrough 2

1582663 82 F 128 Covid breakthrough 2

1582660 72 M 1 Tinnitus 2

Age MF Days 
from vax 
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1582658 62 M 145 Covid breakthrough, covid pneumonia 

1582656 50 F 95 Covid breakthrough 2

1582648 85 M 24 Covid breakthrough 2

1582599 32 F 1 Arthralgia

1582572 49 F 227 Covid breakthrough 

1582569 53 F 73 Appendicitis, 21 day period

1582560 68 M 118 Covid breakthrough 2

1582542 41 M 25 PVCs 2

1582537 63 F 105 Covid breakthrough 2

1582533 36 F 20 Cva, carotid artery dissection 2

1582523 59 F 7 Vertigo, tinnitus, brain fog 2

1582519 37 F 7 Paresthesias, myoclonic jerking; after both doses 2

1582515 91 F 52 Bilat PE

1582496 17 M 1 Vax-induced myocarditis, icu, ivig, ef 45-48%

1582489 91 F 0 Cva at 5h after vax

1582484 51 F 14 Tinnitus, unilat hearing loss 2

1582452 43 F 107 Asymptomatic Covid breakthrough 

1582450 63 M 16 Cholecystitis, hepatic thrombosis, covid 
breakthrough at 31d

J

1582443 61 F 21 Cardiac murmur, heart surgery, cva (at 7m)

1582442 57 F 0 Tachycardia 2

1582437 42 F 3 Arthralgia, liver injury, rash Cov 1 mo prior

1582432 60 M 1 Unilat hearing loss/fullness J

1582430 67 M 98 Covid breakthrough 

1582423 86 F 143 Covid breakthrough 

1582415 35 M 100 Covid breakthrough 

1582413 75 M 151 Covid breakthrough 2

1582410 72 M 176 Covid breakthrough 

1582404 68 M 24 Stemi J

1582391 57 F 103 Covid breakthrough, AMS

1582386 48 M 113 Covid breakthrough 

1582385 70 M 4 Cva J

1582384 59 M 93 Covid breakthrough 

1582373 39 F 0 Transverse myelitis 

Age MF Days 
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1582367 38 M 0 Demyelination (Myelin oligodendrocyte 
glycoprotein (MOG) antibody syndrome)

1582365 94 F 156 Covid breakthrough Cov 4m prior

1582358 77 F 143 Covid breakthrough 2

1582339 46 M 105 Tia

1582332 78 M 205 Covid breakthrough 2

1582324 81 M 149 Covid breakthrough 2

1582314 15 M 2 Likely myocarditis 2

1582311 34 M 63 Mult unexplained tendon/joint injuries 2

1582309 57 M 1 Sob, cough 2

1582300 41 F 23 Appendicitis, C diff 2

1582297 33 F 9 Cva, pfo 2 Ocp

1582125 16 M 44 Poss myocarditis 2

1582107 16 F 4 New dx dysautonomia, status migrainosus 1

1581679 14 M 2 Poss pericarditis

1580084 37 M 0 Appendicitis, pe 1

1579756 26 F 0 Sirva 1

1579745 49 M 15 Exacerbation of psoriatic/RA J

1579400 73 F 30 Myocarditis 2

1579399 61 M 0 Liver injury J No insurance

1579392 19 M 1 Blisters in back of neck 1

1579215 37 F 57 Bell’s palsy 

1579214 37 M 0 New onset sz 4 minutes later; fractured spine

1579210 14 M 1 Myocarditis 

1579205 38 F U Cva, missed menstrual cycle (<1mo)

1579201 42 M 14 Tinnitus 2

1579194 74 M 40 MI

1579193 72 M 1 Tremor exacerbation, migraine 1

1579186 50 F 74 Bell’s palsy, trigeminal neuralgia, GBS, ivig, new 
breast nodule

2

1578980 62 M 7 Bilat pe (large bilateral distal main pulmonary 
artery emboli extending into the segmental and 
subsegmental extending into the upper, lower 
and right middle lobe branches)

1578973 63 F 124 New breast cancer dx 2

1578969 47 M 0 Facial inflammation, arrhythmia 

Age MF Days 
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1578965 74 M 1 Shock, adrenal crisis, severe hypotension, 
syncope, aki

1578957 39 M 2 Perforated appendicitis, tinnitus, ileocecectomy

1578951 65 F 0 SIRVA J

1578942 56 M 14 Bradycardia, bifascicular block

1578938 Dvt (nearly occlusive thrombus from proximal 
SFV to calf veins); bilat PE to both lung bases, 
lingular segment and RML; Factor II, p.g20210a 
mutation

1578750 63 F 200 Covid breakthrough 

1578745 78 F 92 Asymptomatic Covid breakthrough 

1578728 65 F U Rash, glaucoma 2

1578726 73 F 128 Covid breakthrough 2

1578710 90 M 165 Covid breakthrough, covid pneumonia 2

1578694 54 F 31 Migraine, new htn amd hypotension, vasovagal 
(likely dysautonomia)

1578648 53 M 0 AI myositis 

1578647 52 F 38 Covid breakthrough 2

1578635 56 M 24 New onset a fib 2

1578605 71 M 176 Covid breakthrough 

1578600 70 F 63 Takotsubo cardiomyopathy 

1578589 36 M 10 Paresthesias, twitching 2

1578580 14 M 3 Myocarditis 2

1578553 63 F 133 Covid breakthrough 2 Icu

1578549 26 F 36 Tinnitus 

1578540 48 M 2 Pulm edema, cva, dvt

1578539 50 F 6 Tachycardia 2

1578527 75 M 1 Syncope causing head injury and concussion 

1578524 62 M 77 Covid breakthrough, Sz exacerbation 2

1578479 33 F 3 Preterm preg loss at 22w, postpartum 
preeclampsia, cerebral hemorrhage 

1578473 36 F 14 New RA 2

1578464 50 F 14 Arthralgia, brain fog, weakness after dose1 and 2 1

1578460 50 M 196 Covid breakthrough 2 Icu

1578456 58 F 133 Covid breakthrough 2

1578440 82 M 138 Covid breakthrough, aki, septic shock 2 Critical

Age MF Days 
from vax 
to sx

Dx DoseID

 9



1578435 94 F 20 Covid breakthrough, covid pneumonia 2

1578434 67 M 35 Covid breakthrough, covid pneumonia, dilated 
cardiomyopathy (EF 15-19%); LBBB

2

1578433 73 F 164 Covid breakthrough, covid pneumonia 2 Critical

1578432 53 F 55 Covid breakthrough, covid pneumonia 

1578430 73 M 107 Covid breakthrough, covid pneumonia 

1578428 89 F 106 Covid breakthrough, covid pneumonia Critical

1578426 73 F 114 Covid breakthrough, covid pneumonia 

1578424 49 F 87 Covid breakthrough, sepsis 2

1578421 57 M 119 Covid breakthrough, covid pneumonia 

1578419 86 F 168 Asymptomatic covid

1578416 88 M 99 Covid breakthrough, covid pneumonia 

1578415 69 M 159 Covid breakthrough 

1578413 86 M 150 Covid breakthrough, covid pneumonia 2 Critical

1578412 33 F 30 Migraine, new onset sz 2

1578410 43 M 52 Covid breakthrough, covid pneumonia, sepsis, 
arf

2 Critical

1578409 63 M 102 Covid breakthrough, covid pneumonia, dvt

1578406 71 M 71 Covid breakthrough, covid pneumonia 2

1578402 76 F 141 Covid breakthrough, covid pneumonia 2

1578400 83 M 100 Covid breakthrough, covid pneumonia 2

1578398 46 M 150 Covid breakthrough, covid pneumonia 2

1578396 76 M 133 Covid breakthrough, covid pneumonia 2

1578394 13 F 15 New onset sz, aphasia, SREAT/Hashimoto’s 
encephalitis, anti-MOG antibodies; lesion of 
precuneus cortex and subcortical white matter; 
CSF pleocytosis

1578393 67 M 5 Popliteal dvt and bilat pe 2

1578392 86 F 164 A fib w rvr, covid breakthrough 2

1578390 78 F 184 Covid breakthrough, covid pneumonia, aki on 
ckd

2

1578388 58 M 99 Covid breakthrough, covid pneumonia 2

1578383 77 F 98 Covid breakthrough 2

1578381 68 M 115 Covid breakthrough, covid pneumonia 2

1578380 76 F 146 Covid breakthrough 2

1578379 88 F 142 Covid breakthrough 2
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1578374 68 F 165 Covid breakthrough, covid pneumonia 2

1578373 66 M 101 Covid breakthrough J

1578371 59 M 116 Covid breakthrough 

1578367 60 F 148 Covid breakthrough 

1578363 67 M 159 Covid breakthrough J

1578358 57 F 229 Covid breakthrough 2

1578355 41 M 18 Pancreatic pseudocyst growth (tripled in size), 
cyst ruptured, multiple blood clots in the spleen 
and led to multiple splenal infarction

1578353 92 M 197 Covid breakthrough 2

1578350 52 M 3 Arthralgia

1578349 83 F 152 Covid breakthrough 2

1578347 82 M 135 Covid breakthrough, covid pneumonia 2 Critical

1578346 81 M 214 Covid breakthrough 2

1578338 83 F 157 Covid breakthrough J

1578336 80 F 200 Covid breakthrough 2

1578331 75 M 198 Covid breakthrough 2

1578324 61 F 23 Covid breakthrough J

1578322 78 M 181 Covid breakthrough 2

1578321 88 F 148 Covid breakthrough 2

1578318 55 M 2 Tinnitus 

1578314 85 M 125 Covid breakthrough 2

1578304 67 F 3 MI J

1578303 49 M 1 Portal vein thrombosis 2

1578288 86 F 193 Covid breakthrough 

1578277 87 M 183 Covid breakthrough 2

1578265 54 F 214 Covid breakthrough 2

1578260 87 M 59 Covid breakthrough J

1578255 53 F 159 Covid breakthrough 2

1578254 84 F 214 Covid breakthrough 2

1578246 81 F 137 Covid breakthrough, nstemi, thrombocytopenia 
(plt 91k), hypoNa, hypoK, arf

2

1578245 68 F 149 Covid breakthrough 2

1578244 13 M 2 Myopericarditis 

Age MF Days 
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1578243 43 F 3 AI hepatitis (liver hemangioma-perportal edema 
06/12/21-liver biopsy-acute pan-lobular 
hepatitis-heptocellular injury variant of 
autoimmune hepatitis)

1578238 41 F 182 Covid breakthrough 2

1578224 78 M 194 Covid breakthrough 2

1578217 80 M 172 Covid breakthrough 2

1578214 42 F 180 Covid breakthrough, sepsis, uti

1578211 66 F 125 Covid breakthrough 2

1578207 67 M 137 Covid breakthrough J

1578198 66 F 11 Pericarditis, pericardial effusion 

1578196 23 F 0 Anaphylactoid J2

1578195 71 F 143 Covid breakthrough 2

1578193 83 M 149 Covid breakthrough 2 Critical

1578184 66 F 19 Covid breakthrough 2

1578181 64 M 164 Covid breakthrough J Icu

1578169 57 M 54 Covid breakthrough 2

1578163 65 F 135 Covid breakthrough 2

1578159 84 F 158 Covid breakthrough 2

1578148 61 F 213 Covid breakthrough 2

1578144 28 F 0 Anaphylactoid 

1578132 31 F 154 Gbs variant, ivig 2

1578120 16 M 5 Myopericarditis 

1578114 73 M 157 Covid breakthrough 2

1578102 75 F 151 Covid breakthrough 

1578100 57 M 1 Chronic urticaria after both doses 2 Cov 3m prior

1578098 46 F 22 Pe

1578096 93 M 184 Covid breakthrough 2

1578095 76 M 216 Covid breakthrough 2

1578092 35 F 3 Tachycardia 

1578084 75 F 187 Covid breakthrough 2

1578080 78 F 188 Covid breakthrough 2

1578079 61 F 149 Covid breakthrough 2

1578068 72 M 139 Covid breakthrough 2

1578061 77 M 211 Covid breakthrough 2
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1578057 98 M 132 Covid breakthrough, covid pneumonia 2

1578056 89 F 205 Covid breakthrough 2

1578046 55 F 213 Asymptomatic covid breakthrough 2

1578031 72 M 2 Cva

1578029 32 M 7 Heart failure 

1578024 76 M 124 Covid breakthrough, covid pneumonia 2

1578020 80 F 74 Covid breakthrough J

1578018 74 M 108 Covid breakthrough, covid pneumonia, aki 2

1578015 55 F 1 Tinnitus 

1578010 95 F 175 Covid breakthrough 2

1578007 65 M 7 Peripheral neuropathy 

1578005 64 F 92 Covid breakthrough 2

1578001 58 M 219 Covid breakthrough, covid pneumonia 2 Critical

1577995 21 F 61 New tic

1577993 48 F 136 Covid breakthrough, asymptomatic covid 2

1577989 80 F 52 Covid breakthrough 

1577984 79 M 151 Covid breakthrough, pleural effusion 2

1577978 68 F 136 Several pe

1577957 42 F 12 Myopericarditis; cardiac cath

1577953 79 M 182 Covid breakthrough, pe

1577939 40 M 18 Branch retinal v occlusion

1577933 73 M 139 Covid breakthrough 2

1577925 65 F 82 Covid breakthrough J

1577912 78 M 174 Covid breakthrough 2

1577888 63 M 135 Covid breakthrough 2

1577884 75 F 128 Covid breakthrough 

1577873 51 M 129 Covid breakthrough, covid pneumonia 2 Icu

1577870 52 M 2 Hypertensive emergency, aki, resp distress

1577865 72 M 90 Covid breakthrough J

1577864 45 F 9 Gbs, Bell’s palsy 2

1577861 73 M 20 Covid breakthrough J

1577857 37 M 47 Stemi mid rca 2

1577841 87 M 40 Covid breakthrough J

1577651 44 F 0 Anaphyl
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1577644 74 F 97 Superior sagittal sinus thrombosis 

1577509 U U 14 Rhabdomyolysis J

1577482 62 F 114 Cva, new dx brain tumor J

1577469 48 F U Blisters on hands 1

1577257 55 F 23 Brainstem arterial cva 1

1575633 32 F 21 Still’s dz

1575630 48 M 5 Cavernous sinus thrombosis, hemorrhagic cva, 
thrombocytopenia 

J

1575471 57 M 10 Transient global amnesia 

1575103 69 M 145 Severe pe

1575102 64 F U Lichen sclerosis, gbs J

1575090 62 M 22 Cov- pneumonia, thoracic and cervical diskitis

1574881 57 M 0 Tinnitus 

1574880 58 F 86 Covid breakthrough, covid pneumonia, acute 
hepatitis

2

1574660 89 M 166 Covid breakthrough 2

1574657 80 F 178 Covid breakthrough 2

1574655 73 F 145 Covid breakthrough 2

1574652 U U 9 Cva, vision impairment 2

1574641 44 M 105 Covid breakthrough 2

1574619 60 M 138 Covid breakthrough 2

1574618 92 F 28 Covid breakthrough 2

1574601 58 M 136 Covid breakthrough, covid pneumonia J

1574593 24 F 77 Bilat pe 2 Nuvaring 

1574585 48 F 1 Neuralgia, syncope resulting in concussion & 
broken bones

1574584 23 F 0 Anaphyl 1

1574582 55 F 1 Bilat hip Avascular necrosis (prev healthy) 2

1574577 93 F 205 Covid breakthrough, chf 2

1574574 62 M 189 Covid breakthrough 2

1574548 30 M 64 Dka, new dx type 1 dm

1574534 73 F 97 Covid breakthrough 2

1574522 41 M 0 Sirva 2

1574500 72 F 2 Tia 1

1574498 91 F 92 Covid breakthrough 2

Age MF Days 
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1574495 17 M 7 New onset temporal lobe sz after both vax doses 1

1574478 78 F 126 Covid breakthrough, covid pneumonia 

1574476 65 F 0 New onset a fib after each dose 2

1574472 18 F 1 Paresthesias 1

1574469 12 M 62 Myocarditis 

1574468 84 M 130 Covid breakthrough, covid pneumonia, a fib w 
rvr

1574466 78 F 167 Covid breakthrough 2

1574465 74 F 92 Covid breakthrough, severe covid 2

1574454 87 F 122 Covid breakthrough, covid pneumonia 2

1574439 52 M 122 Covid breakthrough, covid pneumonia J

1574435 40 F 0 Labyrinthitis, vertigo, unilat hearing loss 

1574427 92 M 147 Covid breakthrough 2

1574410 73 M 163 Covid breakthrough, covid pneumonia 2

1574406 85 M 149 Covid breakthrough 2

1574400 70 M 0 Minutes later no pulse; CPR started 1

1574391 64 M 31 Covid breakthrough, covid pneumonia, resp 
failure 

Icu

1574386 33 F 1 Tachycardia Long covid x10mo

1574375 78 F 167 Asymptomatic covid breakthrough 2

1574370 57 M U Covid breakthrough, covid pneumonia, sepsis, 
resp failure

J Icu

1574368 76 M 156 Covid breakthrough, covid pneumonia, sepsis, 
aki

1574345 73 F 158 Covid breakthrough 2

1574344 58 F 37 Required pacemaker placement (no cardiac hx)

1574338 27 M 59 Tachycardia 2

1574333 72 F 21 Mi; cva 9d later

1574329 66 F 2 Bell’s palsy J

1574327 53 F 2 Encephalopathy, cva (Bilateral frontal opercular 
areas and left occipital lobe), pleural effusion, 
thrombocytopenia (plt 100k)

1574300 49 M 90 Covid breakthrough 2 Icu

1574294 74 F 197 Covid breakthrough 2

1574284 70 F 21 Gbs, intubated J

1574280 65 F 181 Covid breakthrough 

Age MF Days 
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1574272 86 M 184 Covid breakthrough 2

1574267 57 F 0 Hashimoto’s exacerbation, brain fog, elev glc & 
cholesterol

2

1574253 48 F 139 Gallstones, gallbladder removal, shingles

1574249 83 M 136 Covid breakthrough, bilat covid pneumonia Critical

1574222 55 F 197 Covid breakthrough 2

1574207 88 M 133 Covid breakthrough, covid pneumonia, sepsis Cov+ 2wk prior to 
dose1

1574194 56 F 107 Covid breakthrough, covid pneumonia bilat 2

1574191 51 M 74 Axillary mass (6x3x3cm) impinging axillary n & 
vasculature

1574184 83 F 154 Covid breakthrough Icu

1574178 91 M 146 Covid breakthrough 2

1574176 37 M 26 Chronic solar urticaria (new dx) J

1574164 56 M 31 Retinal detachment 2

1574160 57 F 0 High glc, htn, paresthesias, weakness leading to 
fall resulting in compound neck fx

1574144 62 F 1 Dvt, superficial thrombophlebitis

1574135 16 M 5 Endocarditis, septic emboli

1574127 25 F 1 Migraine 2

1574116 53 F 0 Sirva J

1574104 52 M 105 Covid breakthrough 2

1574102 39 F 2 Tachycardia 2

1574101 80 F 141 Covid breakthrough 2

1574100 33 F 75 Gallstones, cholecystitis, gallbladder removal 2

1574092 46 F 1 Exacerbation of capillary leak synd

1574086 50 M 0 Hepatic encephalopathy, cirrhosis, liver failure, 
pancytopenia 

1574076 86 F 200 Covid breakthrough 2

1574070 28 F 2 Pots, neuropathy 2

1574069 25 M 34 2 sz (healthy, no h/o sz) 2

1574064 95 F 135 Covid breakthrough, covid pneumonia, a fib w 
rvr, resp failure

2 Critical

1574055 59 M 150 Covid breakthrough Cov+ 4mo prior

1574041 75 M 108 Covid breakthrough 2

1574037 70 F 8 Polyneuropathy, mononeuritis multiplex, foot 
drop

2

Age MF Days 
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1574031 74 M 4 A fib exacerbation 

1574016 40 F 7 Paresthesia, brain fog, musc spasms 

1574015 35 F 119 Stillbirth ar 27wk 2

1574011 68 M 147 Covid breakthrough J

1574010 76 M 158 Covid breakthrough, covid pneumonia, 
metabolic encephalopathy, resp failure 

2

1574009 97 F 172 Covid breakthrough 2

1574008 82 M 184 Covid breakthrough 2

1574000 39 F 23 Bilat acute pe (main pulmonary arteries and 
extending to all main lobar, segmental and some 
segmental arteries)

J

1573982 65 F 49 Pericardial effusion 

1573977 72 F 169 Covid breakthrough 

1573966 67 M 70 Cva

1573955 59 M 1 Acute pancreatitis x2 (no h/o panc issues)

1573943 72 F 28 Itp, pancytopenia 

1573929 51 F 119 Covid breakthrough 2

1573928 58 F 3 Sirva

1573912 68 F 3 Tinnitus, unilat hearing loss 

1573910 56 M 123 Covid breakthrough 2

1573908 44 F 1 Sirva

1573904 50 F 5 LAD, PVCs, new dx Hashimoto’s 

1573882 57 F 152 Covid breakthrough J

1573870 65 F 78 Mult pe, unprovoked 2

1573867 83 F 161 Covid breakthrough 

1573858 62 M 107 Covid breakthrough 2

1573854 92 F 174 Covid breakthrough 2

1573851 72 F 134 Covid breakthrough 2

1573847 53 M 121 Covid breakthrough, suicidal ideation 2

1573845 68 M 192 Covid breakthrough 2

1573827 86 F 177 Covid breakthrough 2

1573818 78 M 111 Covid breakthrough 

1573812 78 M 191 Covid breakthrough, covid pneumonia, resp 
failure 

2

1573810 15 M 3 Pericarditis 2 Icu

Age MF Days 
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1573805 53 M 157 Covid breakthrough, sepsis, dka J

1573804 75 M 186 Covid breakthrough 2

1573798 83 M 201 Covid breakthrough 2

1573638 60 M 54 HypoNa, aki, sz 2

1573634 70 F 156 Covid breakthrough 2

1573628 83 M 105 Pe, thrombocytopenia 2

1573623 64 M 78 Aki, pe 2

1573320 18 M 2 Myopericarditis 2

1571633 83 F 106 Dvt J

1571203 35 M 1 Dehydration, ams, combative

1571079 57 M 16 Psychosis x3mo (prev healthy x dm)

1571077 18 F 3 Myopericarditis 

1571072 54 F 0 Breast cancer recurrence 

1570784 37 M 45 Cva, vertigo (healthy) 2

1570776 61 F 13 Cfs/me exacerbation after each dose 2

1570774 40 F 6 Appendicitis 

1570772 57 F 7 Tinnitus, vertigo 2

1570767 40 F 106 Covid breakthrough 

1569310 48 M 48 3 dvt, 2 pe

1569285 43 M 9 Recurrence of Bell’s palsy 

1569274 59 F 1 Small fiber neuropathy 

1569273 27 F 1 Myalgia, arthralgia

1569229 70 F 107 Itp (plt 12k) new dx

1569226 46 F 132 Non-ischemic cardiomyopathy with systolic 
heart failure

J

1569216 44 F 2 Cva (prev healthy)

1569210 35 F 21 Mult pe (sx began 1wk after dose1; dx 21d p 
dose2)

2

1569204 34 M 1 Syncope w sinus arrest 1

1569199 61 M 114 Gbm

1569191 47 F 4 Vertigo, pain, numbness, brain fog, difficulty 
walking

1

1569185 44 M 20 Bell’s palsy at 20d; gbs at 56d J

1569172 32 M 3 Angioedema 

1569136 44 F 1 Profound menstrual bleeding x95d; anemia 2
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1569129 73 F 85 Pe 2

1569103 47 F 6 Appendicitis, amenorrhea 

1569061 65 M 153 Covid breakthrough 2 Icu

1569048 65 M 14 Hemolytic anemia (h/o CLL)

1569046 59 F 2 Acute central retinal vein occlusion, vision loss 2

1569044 45 F 0 Tinnitus 

1569031 81 M 155 Covid breakthrough 2

1562842 55 F 3 Dvt, mult bilat pe (factor v heterozygous)

1561112 72 F 9 Pericarditis 

1559267 73 M 1 Hypertensive urgency J

1559263 77 F 165 Covid breakthrough 2

1559260 93 F 138 Covid breakthrough, covid pneumonia, resp 
failure 

2 Critical

1559253 78 M 138 Cva, covid breakthrough, covid pneumonia 2

1559250 80 M 138 Covid breakthrough, chf, aki 2

1559247 68 F 149 Covid breakthrough, covid pneumonia, resp 
failure 

J

1559241 90 M 146 Covid breakthrough, covid pneumonia, resp 
failure 

2

1558475 65 M 200 Covid breakthrough 2

1558472 52 U 0 Hallucinations (no mental health hx)

1558448 51 F 1 Myalgia, arthralgia, migraines, +ANA, elev CRP 2

1558435 62 F 85 Tinnitus, hearing loss 3

1558421 51 F 1 Bilat subsegmental pe, popliteal dvt

1558410 68 M 148 Covid breakthrough 2

1558406 14 M 1 New grand mal sz leading to shoulder 
dislocation 

1558405 64 M 109 Covid breakthrough, covid pneumonia 2

1558399 55 M 3 Pericarditis, pericardial effusion, card cath

1558380 50 M 47 Unilat hearing loss 2

1558349 67 M 154 Covid breakthrough 

1558330 32 F 0 Preterm labor (35w) 18hrs after vax 2 2

1558313 76 F 15 Vertigo, htn

1558304 79 M 122 Pericarditis 

1558297 51 F 18 Bell’s palsy, Ramsay Hunt Synd 1

Age MF Days 
from vax 
to sx

Dx DoseID
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1558284 38 F 6 Vertigo, bilat tinnitus, brain fog

1558277 45 F 21 Pe (distal right main pulmonary artery extending 
into the lobar and segmental branches of the 
right upper, middle, and lower lobes complicated 
by acute cor pulmonale)

2

1558249 34 M 56 Dx acute b lymphoblastic leukemia J

1558248 61 M U A fib, chf

1558247 69 F 54 A fib exacerbation 

1558218 15 F 3 New sz, cardiac arrest (prev healthy)

1558211 49 M 19 Dvt from groin to ankle and large bilat pe; 
healthy, hiker

2

1558169 12 F 23 Dx vitiligo (seen on vagina) 2

1558162 27 M 30 New dx nephrotic synd, aki

1558144 70 M 7 Pacemaker activated 3x despite no activity for 2 
years; change in throid levels

1558138 60 F 0 Cardiac arrest 4 min after vax

1558102 32 M 32 Cardiogenic shock, complete heart failure, on 
heart transplant list (prev healthy)

2

1558078 66 M 31 Recurrence of gbs

1557746 70 F 16 Myocarditis, arrhythmia, new chf

1555775 60 M 21 Unilat vocal cord paralysis, htn urgency, ha, 
vertigo, vertebral artery occlusion 

J

Age MF Days 
from vax 
to sx

Dx DoseID
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Severe 8/27 release (8/20-8/26)

ID Age MF Days 
from 
vax to 
sx

Dx Do
se

1591133 62 F 0 Vertigo, labyrinthitis; exacerbation of RA, 
FM, Sjogren’s; brain fog

2

1591134 37 M 3 Bradycardia Covid 6mo prior

1591141 51 M 148 Covid breakthrough 

1591143 15 F 50 Heavy menses, thrombocytopenia (plt 16) 2

1591144 43 F 133 Covid breakthrough 

1591164 58 M 118 Covid breakthrough 

1591168 84 F 147 Covid breakthrough 2

1591173 81 F 187 Covid breakthrough 2

1591179 79 F 148 Covid breakthrough 

1591183 59 F 80 Hypoxia, hypotension 2

1591193 43 F 0 Anaphylaxis; icu, paradoxical vocal cord 
dysfunction

2

1591207 70 M 2 L ilio-femoral DVT, aortic thrombus (mass-
like consolidation at RLL with intraluminal 
filling defect of the pulmonary artery 
branch, and thrombus formation of the 
proximal abdominal aorta), poss PE

1

1591210 71 M 153 Covid breakthrough 2

1591223 51 M 0 Myasthenia gravis exacerbation 1

1591231 37 M 11 Inferolateral MI. Clot in distal circumflex 2

1591234 15 F 51 Hemorrhagic CVA 2

1591240 72 F 171 Covid breakthrough 2

1591248 84 M 12 Covid breakthrough 2

1591259 28 F 59 Asymptomatic covid breakthrough 2

1591266 12 M 1 Hypotension requiring epi drip 2 Likely critical

1591270 75 M 191 Covid breakthrough, COVID Pneumonia, 
aki

2

1591279 55 M 118 Covid breakthrough, a flutter 2 Icu

1591280 34 F 1 Arrhythmia 2

1591286 81 M 139 Covid breakthrough, COVID Pneumonia 2

1591296 63 M 29 Pericarditis, pleural effusion 

1591299 56 F 0 Tachycardia, ICU

1591305 61 F 61 Bilat foot drops

1591306 40 M 2 Parsonage-Turner Syndrome in Right 
shoulder causing severe degradation of R 
Thoracic nerve and R Seratus muscles

1591316 54 M 164 Covid breakthrough 2

1591323 23 M 1 Likely myopericarditis 2

ID

 1



1591328 30 F 2 Paresthesias, loss of bladder control 2

1591347 70 M 28 CHF, severe pulmonary hypertension, 
Cardiomyopathy

1591351 44 F 76 3 CVA 2

1591370 25 F 32 Pancreatitis and stenosis of the main 
pancreatic duct

2

1591375 58 F 7 Sudden sensorineural hearing loss unilat 

1591385 73 M 170 Covid breakthrough 2

1591388 82 M 205 Covid breakthrough 2

1591395 41 M 22 Pericarditis 2

1591401 67 F 37 Myocarditis, new Hypercholesterolemia, 
new CAD, coronary bipass surgery 

1591425 70 M 34 Herpes zoster (shingles), paralyzed vocal 
cord

2

1591427 28 M 3 Cauda equina synd 2

1591454 16 F 1 Myocarditis 2

1591461 38 F 0 Rash, anxiety attacks, musc spasms, poss 
sirva

1591467 70 F 105 Cov- double pneumonia 

1591471 72 F 12 Takotsubo Cardiomyopathy 

1591474 48 F 2 Tinnitus 2

1591476 52 M 35 Gout exacerbation a few days after dose1 2

1591487 27 F 4 New onset sz, arrhythmia 

1591496 87 M 163 Covid breakthrough J

1591510 35 M 2 Pericarditis J

1591511 15 M 6 Myocarditis 

1591516 36 F 1 DVT UE Right subclavian vein -occlusive 
Right axillary vein-non occlusive

1591518 49 F 11 Bilat saddle pe; dvt

1591523 73 F 95 Covid breakthrough J

1591547 91 M 188 Covid breakthrough 2

1591554 58 F 212 Covid breakthrough 2

1591565 64 F 104 Covid breakthrough 

1591567 62 M 121 Covid breakthrough, bilat COVID 
Pneumonia 

2

1591581 63 F 1 Cva 1

1591592 85 M 141 Covid breakthrough, hypotension, aki

1591593 19 M 4 Likely myocarditis 

1591596 50 M 0 Tremors (dx functional)

1591603 84 F 5 A fib

Age MF Days 
from 
vax to 
sx

Dx Do
se

ID
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1591606 39 M 73 Clots, organ failure 

1591611 33 F 0 Poss sirva

1591615 70 F 14 Cov- pneumonia x2; EF 30-35%

1591617 44 M 2 Mi

1591624 39 F 1 New onset sz, resp arrest

1591632 62 M 121 Covid breakthrough J

1591637 73 F 146 Covid breakthrough 2

1591656 83 M 152 Covid breakthrough, covid pneumonia, aki, 
htn

1591661 35 M 7 Appendicitis 

1591664 71 F 113 Covid breakthrough 2

1591673 56 F 94 Covid breakthrough 2

1591678 61 F 68 Covid breakthrough J

1591698 17 F 12 Menorrhagia 2

1591703 32 F 114 MI, CAD, myopericarditis 2

1591705 70 M 1 Tia, a fib, a flutter 1

1591711 18 F 24 Menorrhagia, dysmenorrhea 2

1591724 66 M 148 Covid breakthrough, covid pneumonia, sz 
exacerbation, resp failure

Icu

1591726 61 M 96 Pancreatitis, cholecystectomy 

1591729 74 F 70 Bilat saddle pe

1591733 59 M 131 Pleurisy 2

1591743 33 F 82 SLE dx 2

1591760 68 M 136 Covid breakthrough 2

1591771 20 M 116 Covid breakthrough 2

1591772 70 M 146 Covid breakthrough 2

1591777 46 F 0 Rash, new onset sz 

1591795 67 F 150 Covid breakthrough, DVT left common 
femoral vein, superficial venous thrombosis 
noted at the sapheno-femoral junction 

2

1591796 78 M 38 Colitis

1591804 69 M 142 Covid breakthrough, chf exacerbation, nsvt 2

1591815 57 M 145 Covid breakthrough, covid pneumonia J

1591819 54 F 204 Covid breakthrough 2

1591820 39 F 10 Myoclonus, fasciculations, 

1591825 87 F 119 Covid breakthrough 2

1591834 60 F 131 Covid breakthrough, covid pneumonia, a 
fib w RVR

2

1591842 58 F 0 Amnestic event

Age MF Days 
from 
vax to 
sx

Dx Do
se
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1591843 23 F 28 Gbs 2

1591849 69 M 137 Covid breakthrough 2

1591853 80 F 140 Covid breakthrough 2

1591858 67 M 143 Covid breakthrough 2

1591859 84 M 164 Covid breakthrough, covid pneumonia, 
hypoglycemia, aki, encephalopathy 

2

1591864 71 F 179 Covid breakthrough 2

1591865 75 M 15 Thrombocytopenia (plt 4k) 2

1591873 71 F 180 Covid breakthrough 2

1591880 81 M 165 Covid breakthrough, thrombocytopenia 

1591884 62 F 135 Covid breakthrough J

1591887 74 M 205 Covid breakthrough 2

1591889 76 M 191 Covid breakthrough 2 Icu

1591893 47 F 5 Electrolyte disturbance, hyperglycemia 

1591896 72 F 129 Covid breakthrough 2

1591900 52 M 137 Covid breakthrough, covid pneumonia, 
resp failure 

2

1591902 46 F 189 Covid breakthrough 2

1591905 50 F 116 Covid breakthrough 2

1591906 52 F 0 Protracted anaphylaxis, elev IgE, new sz, 
hypersensitivity rxn to vax

2

1591924 67 F 176 Covid breakthrough 2

1591930 59 F 31 Dvt

1591939 61 F 149 Covid breakthrough J

1591949 27 F 3 Myocarditis 2

1591950 41 M 19 Tendonitis 

1591953 61 M 150 Covid breakthrough, nph J

1591956 53 F 66 Covid breakthrough J

1591957 48 F 1 Bronchitis 

1591960 77 F 141 Covid breakthrough, covid pneumonia 2

1591962 69 M 28 Pancytopenia (Wbc 1.6, anc 1.1, hb 9.9, plt 
85), splenomegaly, retroperiotoneal lad

1591963 58 M 93 Covid breakthrough 2

1591967 83 F 86 Covid breakthrough, cardiomegaly, chf J

1591968 79 M 5 Atypical a flutter (exacerbation—previous 
ablation)

2

1591971 83 M 192 Covid breakthrough, covid pneumonia, arf, 
a fib

2

1591973 77 F 176 Covid breakthrough, covid pneumonia, 
hypoglycemia (glc 30)

2

Age MF Days 
from 
vax to 
sx

Dx Do
se

ID
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1591981 70 M 181 Covid breakthrough 2

1591984 20 M 3 V fib

1591988 70 F 14 Ileus 2

1591989 61 M 103 Covid breakthrough, covid pneumonia, 
resp failure 

2

1591992 63 F 0 Tachycardia 

1592004 44 F 1 Unresponsive 

1592005 13 F 0 Poss myocarditis 

1592028 67 F 189 Covid breakthrough, acute resp failure 2

1592057 64 M 14 Covid breakthrough, covid pneumonia, 
resp failure, lvh, a fib

2

1592083 74 F 145 Covid breakthrough 

1592097 24 F 2 Myocarditis 

1592115 67 M 196 Covid breakthrough, resp failure 2

1592122 46 M 157 Covid breakthrough 2

1592132 22 F 2 Likely myocarditis 

1592144 51 F 1 Tachycardia, hypoNa, colitis

1592162 51 M 59 Pyelonephritis, bradycardia 2

1592322 70 M 68 Dvt, pe (h/o both)

1592345 68 M 6 Htn, mi, pericardial effusion, htn

1592347 81 F 9 A fib, chf (no cardiac hx); recurrence on day 
of dose2

1

1592526 15 F 3 Myocarditis, ivig

1592570 36 M 19 4 pe; dvt J

1592581 27 F 0 Bell’s palsy 

1592769 86 F 5 New dx migraine p dose1; after dose2, new 
onset sz w grand mal, acute diastolic heart 
failure, resp failure 

1

1592772 76 F 19 Cva

1592777 34 F 0 Anaphyl 

1592971 55 F 0 New dx RA 2

1592980 88 F 138 Covid breakthrough, covid pneumonia, 
sepsis, aki 

2

1592981 32 M 68 Pericarditis 

1592985 74 M 157 Covid breakthrough, covid pneumonia, 
resp failure 

J

1592987 73 M 46 Bilat submassive pe, dvt

1592989 71 F 60 Covid breakthrough, covid pneumonia, 
resp failure, pleural effusion 

2

1592992 20 M 0 Ams, self-harm, tremor

Age MF Days 
from 
vax to 
sx

Dx Do
se
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1593176 59 F 152 Covid breakthrough, covid pneumonia, 
resp failure 

2

1593184 39 M 6 Itp J

1593189 22 F 82 Cerebellar cva 2

1593190 15 F 8 Shingles; varicella zoster/HHV6 meningitis 
(no h/o chickenpox) 

2

1593210 29 F 3 Tachycardia 2

1593219 86 F 178 Covid breakthrough 2

1594305 76 M 8 Pe, 2 dvt 1

1594313 46 F U Exacerbation of arthritis J

1594326 65 F 39 MI J

1594332 55 M 125 Covid breakthrough J

1594338 58 M 19 GBS J

1594350 27 M 96 Bilat pe (neg w/u) J

1594371 67 F 3 Bilat pe J

1594418 64 F 25 Cva J

1594421 38 M 94 Dvt, mult Pe, thrombectomy, 
Rhabdomyolysis, aki

J

1594423 57 M 140 A fib J

1594445 94 M 120 Covid breakthrough, placed on vent J Critical

1594677 18 M 3 Myopericarditis 2

1594678 51 M 95 CN VI palsy

1595967 49 M 19 Covid breakthrough, dvt J

1602571 69 M 154 Pe, dvt 2

1602575 61 F 9 Spinal inflammation worsened rapidly 1

1602585 58 M 78 Cva

1602596 20 F 20 Dvt from toes to vena cava, bilat pe; 
thrombectomy x2

1

1602597 65 F 39 Cva J

1602604 46 F 5 Takotsubo cardiomyopathy 

1602630 61 M 14 Peripheral neuropathy w musc wasting; 
worsened after dose2

1

1602655 46 F 2 Gbs, ivig

1602659 54 M 15 Short term memory loss, mild cortical 
atrophy 

1602661 47 M 23 Deafness; partial after dose1; complete 
after dose2

1

1602690 61 M 19 Paralysis

1602728 55 F 91 Cva

Age MF Days 
from 
vax to 
sx

Dx Do
se
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1602732 12 M 2 Myocarditis (1w after dose1 got urticaria vs 
erythma multiforme)

2

1602734 60 F 11 Tinnitus J

1602750 53 F 12 Svt, PVCs, pericardial effusion 

1602764 69 F 12 segmental and subsegmental pulmonary 
emboli in the left lower lobe

2

1602791 62 F 16 MI, angioplasty, stent

1602801 41 M 70 Dvt 2

1602803 39 F 0 Protracted anaphylaxis, htn, tachycardia 

1602811 35 F 57 Cva 2

1602837 54 M 0 Tinnitus, partial hearing loss 2

1602841 62 F 104 Labyrinthitis, vertigo 

1602847 54 F 15 Ruptured aneurysm 

1602848 45 F 7 SJS 1

1602855 35 F 7 Preterm labor at 24w, prolapsed cord, 
emergency cesarean 

1602886 62 F 59 Positional vertigo, meniere’s dz 2

1602895 60 M 3 Neuropathy, LE demyelination 

1602938 67 M 23 heliotropic rash, dermatomyositis, ILD 1

1602953 74 F 7 Pe, resp failure, thrombolysis 1

1602975 39 M 1 R thalamic CVA J

1602984 72 F 181 Unilat hearing loss, tinnitus 

1603821 70 M 176 Covid breakthrough 2

1603824 58 M 28 Anterior Interosseous Nerve Palsy Affecting 
Right Upper Extremity

1604552 86 F 3 Dehydration, encephalopathy, debilitation 2

1604562 40 M 0 Costochondritis; after dose1 and dose2 1

1605718 55 F 0 Excessive bruising; sz-like activity 

1605722 56 F 58 Transverse myelitis (h/o gbs)

1605725 25 M 0 Ams, hypersomnolence

1605728 51 F 5 Poss Bell’s palsy 

1605734 56 M 96 Covid breakthrough 

1606579 25 F 1 Sirva

1609850 41 F 0 Hypotension, arf

1617373 69 M 0 Thrombotic cva 2

1617392 53 M 16 Pericarditis 2

1617397 51 M 1 Bilat tinnitus 

1617420 79 F 154 Covid breakthrough, covid pneumonia 3

Age MF Days 
from 
vax to 
sx

Dx Do
se
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1617424 12 M 49 New onset type 1 dm 2

1617449 79 F 159 Covid breakthrough, covid pneumonia, 
resp failure 

3

1617451 28 F 3 Myoclonus of whole body 2

1617461 69 F 147 Covid breakthrough J

1617463 35 M 1 Migraine 

1617469 78 M 117 Covid breakthrough, covid pneumonia, 
metabolic encephalopathy, aki, macrocytic 
anemia, hematuria

2

1617485 68 M 20 Dvt 2

1617490 50 F 1 Pe rll

1617499 88 M 0 Myocarditis, aki

1617526 47 M 4 Arthritis

1617536 63 F 125 Covid breakthrough 2

1617562 35 F 61 Impaired venous flow to great saphenous v, 
peroneal v, common femoral v

1617563 82 F 153 Covid breakthrough 2

1617583 26 F 60 Irregular menses

1617597 69 M 115 Extensive bilat pe, dvt R femoral v; neg w/u

1617628 57 F 125 Thrombotic ischemic colitis

1617629 17 F 1 New onset dm, dka

1617645 30 M 88 A fib, cardioversion

1617668 65 F 11 Mult bilat pe 2

1617669 40 M 3 L mca cva from lcca thrombus

1617673 72 M 6 Pe, a flutter 

1617675 46 M 2 Central retinal v occlusion 2

1617679 39 M 9 Mult bilat pe, bilat dvt, poss renal infarct J

1617686 83 F 99 R fronta and L parietal cva, a fib, nstemi

1617694 59 F 2 Cva R ACA

1617706 65 F 61 Transverse myelitis 

1617721 37 F 100 Vertigo, shingles, Bell’s palsy 

1617730 69 M 3 Asthma attack, pericarditis 2

1617732 71 F 152 Bell’s palsy 

1617733 16 F 60 Grave’s dz, hyperthyroidism 

1617734 28 M 88 New dx MS involving brain and spine

1617813 30 F 17 New onset sz (focal and gtc)

1617821 33 M 28 Pericarditis J

1617827 26 M 4 Delayed anaphylaxis (7d)

Age MF Days 
from 
vax to 
sx

Dx Do
se
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1617833 27 M 9 Vertigo, sudden unilat hearing loss

1617834 69 M 14 Profound bradycardia, a fib, pacemaker 
placement

1618503 45 F 2 Protracted anaphyl 2

1618507 63 M 66 Thrombocytopenia (plt 4) 2

1618517 80 F 187 Covid breakthrough, covid pneumonia, 
pancytopenia, hypoK, hypoNa

1618519 87 M 184 Covid breakthrough, Anemia requiring 
transfusion, new dx MDS, 

2 Cov+ 1m prior to 
dose1

1620503 74 M 11 Blisters, vestibular neuritis, subdural 
hematoma 

2

1620505 59 F 0 Anaphylaxis 

1622737 72 M 7 Dizziness resulting in falls

1623081 65 M 115 Covid breakthrough, resp failure, sepsis 2

1623251 64 F 59 Mi

1623288 37 M 7 Unilat tinnitus 

1623306 71 M 202 Covid breakthrough 

1623315 65 M 177 Covid breakthrough 

1623325 38 M 0 Myocarditis, clots

1623346 63 M 14 Pericarditis 

1623348 82 F 187 Covid breakthrough, covid pneumonia 2

1623358 37 156 M Covid breakthrough J

1623360 44 M 109 Covid breakthrough 2

1623361 79 M 178 Covid breakthrough 

1623365 69 M 174 Covid breakthrough 2

1623369 79 M 133 Covid breakthrough, aki 2

1623373 48 F 15 Heart failure, cardiac thrombus (prev 
healthy)

J

1623374 71 M 180 Covid breakthrough 

1623376 82 M 21 Asymptomatic covid breakthrough 2

1623384 67 F 110 Covid breakthrough, covid pneumonia 2

1623389 74 F 16 Pancreatitis 1

1623391 69 M 192 Covid breakthrough, covid pneumonia 2

1623396 72 F 37 Dvt

1623403 30 M 108 Covid breakthrough 

1623409 89 M 209 Covid breakthrough 

1623426 62 F 0 Protracted vomiting (4wk), tremor, vertigo 2

1623442 52 M 1 Tinnitus 2

1623449 61 F 101 Pe 2

Age MF Days 
from 
vax to 
sx

Dx Do
se
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1623455 50 F 0 Hives, angioedema, positive Light Kappa 
Chain Protein

2

1623463 50 F 3 SLE exacerbation 

1623469 49 M 8 Cardiac failure (EF 10-15%), pneumonia, 
cardiomyopathy 

1623479 79 F 783 Covid breakthrough 2

1623486 40 F 22 Cva

1623496 37 M 3 Elev troponin 

1623498 23 F 2 Dx POTS 1

1623514 69 F 107 Cva

1623517 48 F 214 Covid breakthrough 2

1623524 70 F 14 Mi 2

1623527 65 M 3 Dvt, pe, mi

1623531 61 M 53 Ramsay-Hunt synd

1623541 51 F 4 Svt, ablation

1623549 84 F 166 Covid breakthrough, covid pneumonia 2

1623554 77 M 209 Covid breakthrough 

1623561 55 F 89 Mult bilat pe 2

1623563 55 M 140 Pericarditis 

1623565 40 M 32 Elevated INR x6mo 2

1623573 35 M 20 Itp (plt 5k), plt transfusion, ivig J

1623577 38 M 39 Covid breakthrough, covid pneumonia, 
sepsis, resp failure, aki, metabolic acidosis, 
elev LFTs, hypoNa

2 Icu

1623584 74 M 87 New onset a fib 2

1623589 44 F 75 Unilat tinnitus, bilat hearing loss 2

1623590 42 F 10 Ha, vertigo 2

1623611 32 M 0 ED J

1623624 40 M 156 Covid breakthrough 

1623627 90 F 184 Covid breakthrough 2

1623628 25 F 57 MS relapse 2

1623637 93 M 173 Covid breakthrough, covid pneumonia 

1623640 58 M 92 Hypertensive urgency, dysautonomia, 
AIDP/GBS, Covid breakthrough, covid 
pneumonia, diaphragmatic paralysis 

J

1623650 63 F 18 HypoK, hypotension, mva

1623651 69 M 104 Covid breakthrough 2

1623666 94 F 179 Covid breakthrough 2

1623670 31 M 25 Dvt J

Age MF Days 
from 
vax to 
sx

Dx Do
se
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1623678 43 M 8 Dysphagia, tremors, tinnitus, colitis, 
oligoclonal bands, elev TPO

2

1623679 82 M 196 Covid breakthrough, resp failure 2 Icu

1623680 57 F 46 Developed metastatic breast cancer in 3mo

1623714 51 M 3 L pontine cva at 3d; R pontine cva at 30d, 
frontal lobe cva 30d later

1623715 32 F 10 Alopecia areata 2

1623716 86 M 219 Covid breakthrough, covid pneumonia 2

1623741 72 F 186 Covid breakthrough 2

1623744 63 F 20 Myopericarditis 

1623776 91 M 146 Covid breakthrough 2

1623790 35 M 4 Myocarditis 

1623793 28 F 0 Musc spasms/tics, AI dx 2

1623811 36 M 1 Cva L corona radiata and posterior limb of 
internal capsule

1623825 43 M 7 Bilat pe 2 Cov+ 3m before 
dose1

1623828 38 F 5 Extensive bilat pe (pte) w heart strain, 
thrombectomy 

2

1623831 48 F 0 Tinnitus, vertigo, unilat hearing loss, 
paresthesias, tremors

1623852 14 M 25 extensive cerebral sinus venous 
thrombosis, extensive clot burden; Factor V 
Leiden heterozygous 

1623853 84 F 10 Hallucinations, ams; Moderate major 
neurocognitive disorder due to probable 
Alzeheimer''s disease, without behavioral 
disturbance (HCC)”

1

1623865 63 F 0 Bronchitis, paresthesias 

1623911 82 M 177 Covid breakthrough 

1623912 50 F 0 Aphasia

1623921 91 F 235 Covid breakthrough 2

1623924 81 M 138 Covid breakthrough 2

1623931 47 M 30 acute antibody-mediated rejection of 
kidney (transplanted 7y prior)

1623935 78 M 190 Covid breakthrough 2

1623947 52 M 11 Pe 2

1623953 29 F 39 Cerebral venous sinus thrombosis J

1623962 95 M 194 Covid breakthrough 2

1623965 81 M 170 Covid breakthrough 

1623972 27 F 36 Myocarditis 

1623979 69 F 157 Covid breakthrough 2

Age MF Days 
from 
vax to 
sx
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se

ID

 11



1623981 12 M 30 Dilated cardiomyopathy 

1623983 97 M 81 Covid breakthrough, covid pneumonia 2

1623990 29 F 113 Covid breakthrough; pacemaker placement 
6w after dose2 

2

1623991 82 F 27 Pe 2

1623992 82 M 171 Covid breakthrough, hypoNa, aki 2

1623993 53 M 131 Covid breakthrough 2

1623999 79 F 157 Covid breakthrough 

1624001 21 M 24 Dka, new onset dm 2 Icu

1624002 50 F 7 New dx rapidly progressive ALS 2

1624004 63 F 141 Covid breakthrough, covid pneumonia J

1624015 75 M 77 Chf, aortic valve regurg, pericardial 
effusion, pleural effusion

1624028 81 M 173 Covid breakthrough 2

1624029 82 M 208 Covid breakthrough, covid pneumonia 2

1624030 63 M 196 Covid breakthrough 

1624031 64 F 62 HypoNa, pericardial effusion, neutropenia 

1624040 15 M 2 Myocarditis 

1624049 64 M 137 R parietal cva (complete neg w/u) 2

1624055 74 M 1 New chf, myocarditis 3

1624056 28 F 0 Gbs same day (h/o gbs) Cov+ 9m prior

1624068 45 F 0 Sirva J

1624080 28 F 4 Tinnitus, sudden sensorineural hearing loss 2

1624081 35 M 65 New onset a fib w RVR J

1624100 14 M 5 Neuritis, spinal inflammation 

1624105 71 M 3 Pericardial effusion 

1624107 95 F 191 Covid breakthrough 2

1624112 54 F 14 Pneumonia J

1624114 80 F 147 Covid breakthrough 2

1624117 42 F 0 Vertigo, tinnitus 

1624119 77 M 4 Gbs; peripheral neuropathy 

1624125 52 F 245 Covid breakthrough, aki, hypoNa, hypoK

1624126 68 M 145 Covid breakthrough 

1624131 19 M 21 Asthma exacerbation 2

1624138 38 F 26 Covid breakthrough 2

1624146 82 M 175 Covid breakthrough 2

1624150 81 F 207 Covid breakthrough 2

1624152 62 F 21 Aplastic anemia

Age MF Days 
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1624160 85 M 161 Covid breakthrough, COPD exacerbation 

1624187 44 F 3 Myocarditis, pvc, v tach 2

1624197 59 M 0 Cva

1624212 71 M 110 Pleurisy, cov- pneumonia, atelectasis, 
pericarditis w pre-tamponade

2

1624221 80 M 100 Covid breakthrough, chf exacerbation J Cov+ pneu and chf 
2mo prior to vax

1624229 21 M 4 Myocarditis, pericardial effusion, 
subendocardial ischemia

1624258 12 M 2 Poss myocarditis 

1624260 68 F 14 Hyperthyroidism, brady/tachycardia 2

1624262 46 F 86 Amenorrhea 2

1624280 30 F 6 New dx MS; vertigo

1624299 49 F 21 Pericarditis 1

1624308 18 F 7 Appendicitis, rash, hives 2

1624311 53 F 11 Bell’s palsy 

1624316 36 F 32 Amenorrhea, ovarian failure 2

1624335 55 F 5 Unilat hearing loss, Ramsay Hunt synd

1624337 39 F 90 Covid breakthrough, covid pneumonia, aki Kidney transplant 
recipient 

1624349 64 F 48 Thrombosis descending aorta, sending 
emboli to bilat LE

2

1624525 23 M 22 Polyarthritis 

1624526 60 F 206 Covid breakthrough Icu

1624527 75 F 30 Bradycardia 

1624549 25 F 0 Anaphylactoid 

1624562 87 F 3 Mi, stent placed 

1624568 29 F 2 Myocarditis 

1624572 48 F 4 Amenorrhea x3mo

1624573 76 M 5 New onset a fib 

1624597 57 F 1 Central vertigo 2

1624795 57 F 2 Tinnitus 

1624811 67 F 45 Idiopathic pancreatitis, pancreatic 
pseudocyst

2

1624828 80 F 194 Covid breakthrough, covid pneumonia 

1625050 87 M 3 Cva; another cva 3d later; dvt Prev healthy; recent 
neg cardiovasc w/u

1625062 61 F 16 RA and FM flares; bilat sudden 
sensorineural hearing loss 

2

1625273 61 M 17 Tia 2

Age MF Days 
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1625278 68 M 21 Bradycardia requiring pacemaker 
placement 

2

1625456 26 M 3 Tinnitus 

1627728 34 M 1 Paresthesias 2

1627742 73 M 14 Unilat hearing loss, tinnitus 2

1627746 62 M 14 Tinnitus 

1627751 57 F 208 Covid breakthrough 2

1627752 25 M 7 Anaphylactoid, hypotension 

1627755 60 F 1 Myalgia, arthralgia, new onset AI (RA+, 
ANA+)

J

1627757 21 F 10 ITP (plt 5k)

1627911 30 M 145 Covid breakthrough 2

1627921 77 F 8 Vertigo, brain fog

1627928 71 M 189 Covid breakthrough, COVID Pneumonia, 
aki, arrhythmia 

2

1627930 83 M 165 Covid breakthrough, COVID Pneumonia, 
sepsis 

J

1627938 84 F 1 Cva 2

1627944 40 M 11 Covid breakthrough 

1627952 58 M 110 Covid breakthrough J

1627955 61 M 166 Covid breakthrough 2

1627957 77 M 172 Covid breakthrough 2

1627982 59 M 142 PE w large clot burden & R heart strain, 
DVT from mid femoral vein to mid calf

2

1627986 82 F 94 Covid breakthrough J

1627996 90 F 227 Covid breakthrough, COVID Pneumonia, 
resp failure 

2

1628011 57 F 2 New migraine, htn, L parietooccipital 
meningeal mets (pre-existing lymphoma)

1628013 47 F 10 New onset sz causing mva; sz x5

1628016 75 F 134 Covid breakthrough, encephalopathy J

1628021 84 F 200 Covid breakthrough 

1628023 70 F 73 Covid breakthrough, COVID Pneumonia J

1628031 77 M 158 Covid breakthrough, COVID Pneumonia 2

1628039 90 F 181 Covid breakthrough 2

1628049 50 M 0 Hypertrophic cardiomyopathy 2

1628066 71 M 55 New a fib; coronary bypass surgery 

1628067 62 F 0 Anaphylactoid 

1628095 32 F 35 Paresthesias 2

1628101 18 M 1 Myocarditis 

Age MF Days 
from 
vax to 
sx

Dx Do
se
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1628109 97 M 189 Covid breakthrough 2

1628118 63 M 94 Cva

1628127 30 F 5 No fetal heartbeat at 28w due to clot in 
placenta; w/u neg

1628128 70 M 14 Gbs J

1628132 56 F 241 Covid breakthrough 2

1628138 31 F 3 Rhabdomyolysis 

1628148 59 M 119 Covid breakthrough, aki, hypoglycemia, 
hypotension 

2

1628150 82 M 190 Covid breakthrough, a fib 2

1628151 43 F 3 New dx AML 2

1628153 58 M 80 Covid breakthrough 

1628159 78 M 203 Covid breakthrough, covid pneumonia 2

1628168 65 F 108 Covid breakthrough, sepsis J

1628182 64 M 0 Cold agglutinin dz 3

1628183 48 F U Transverse myelitis 2

1628190 58 M 129 Covid breakthrough 

1628197 69 F 136 Covid breakthrough 

1628200 50 M 16 Myocarditis 

1628208 54 F 180 Cva, intracardiac thrombi

1628219 65 M 22 Cva

1628221 79 M 0 Gradual paralysis J

1628231 65 F 14 Pe

1628261 74 M 185 Covid breakthrough, hypoNa 

1628269 74 M 164 Covid breakthrough, covid pneumonia 2

1628272 17 F 135 Covid breakthrough 

1628273 32 F 157 Myocarditis 2

1628283 61 M 156 Covid breakthrough J

1628284 42 F 18 Hyperglycemia (450), hypotension, hyperK, 
cardiac arrest

2

1628294 16 M 1 Pericarditis 2

1628299 90 M 108 Covid breakthrough 2

1628300 56 F 18 Covid breakthrough 2

1628304 41 M 10 Covid breakthrough, covid pneumonia, 
reap failure, htn, tachycardia, pulm edema

Icu, intubation 

1628305 43 M 1 Sjs

1628312 46 F 0 Dystonia exacerbation, unilat numbness

1628322 52 F U Adie’s pupil, decreased visual acuity

Age MF Days 
from 
vax to 
sx
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se
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1628342 57 M 2 Brain fog, tinnitus, vertigo, htn J

1628343 76 F 16 spelenomegaly, esophogeal and gastric 
varicies, cirrhotic changes of the liver and 
partially occluded thrombus in the main 
portal vein and superior mesenteric vein; 
thrombocytopenia 

1628350 33 F 16 Syncope, poss sz

1628360 33 F 10 Conceived 5d later, then full molar preg, 
D&C

1628363 86 F 189 Covid breakthrough, pneumonitis, hypoxia 2

1628398 43 F 1 Appendicitis 

1628406 44 F 0 Trismus 2h later

1628407 73 F 32 Non-arteritic ant ischemic optic neuropathy 
(NAION), tia, cva, partial vision loss 

2

1628411 59 F 32 Cva x2 w/in 3wk of vax 2

1628417 76 M 2 Cov- pneumonia 2

1628425 77 F 6 Internal hemorrhage; pe 2

1628444 31 F 1 Appendicitis 

1628453 62 F 1 Weakness, lethargy, depression 2

1628512 59 F 1 Trenors, ams, cellulitis of injection site

1628519 62 M 68 MI, stent

1628524 64 F 141 Covid breakthrough 2

1628526 22 M 1 Myocarditis, ef 30%, clean cardiac cath

1628531 46 F 34 Dx Benign transverse colonic ca

1628536 68 F 159 Covid breakthrough 2

1628537 85 F 198 Covid breakthrough, cva, new a fib 2

1628541 54 F 97 Covid breakthrough, thrombosis 2

1628543 60 M 102 Covid breakthrough J

1628547 40 F 163 Covid breakthrough, htperK 2

1628548 42 F 41 Poss sirva

1628554 58 F 0 New food allergies

1628570 12 F 3 Appendicitis 

1628571 65 F 14 Occlusive retinal vasculitis w vision loss, 
panuveitis

2

1628572 50 F 46 Mult large PE (as large as 4”); dx mixed 
connective tissue dz

2

1628584 56 M 160 Covid breakthrough 2

1628585 16 M 1 Myocarditis due to covid vax; ivig 2 Icu

1628594 76 M 190 Covid breakthrough 2

Age MF Days 
from 
vax to 
sx
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1628598 51 M 136 Resp failure, intubation, CP arrest, mucous 
plug

J

1628600 82 F 161 Covid breakthrough 

1628615 88 M 189 Covid breakthrough 

1628628 61 F 177 Cholecystitis, diverticulitis 

1628632 75 M 224 Covid breakthrough 2

1628635 59 M 95 Covid breakthrough 2

1628636 17 M 2 Likely myocarditis 2

1628637 65 M 42 Bilat pe 2 Cov+ 4 mo prior 

1628639 78 M 60 Covid breakthrough, covid pneumonia, 
cardiac arrest, occlusion of LAD, stent

2

1628671 78 M 217 Covid breakthrough 2

1628678 61 F 151 Covid breakthrough J

1628681 86 M 177 Covid breakthrough 2

1628688 66 F 146 Dvt, saddle pe, bilat pe w RV strain 2

1628691 12 M 55 VZV meningitis 

1628692 73 M 123 Covid breakthrough 2

1628693 38 M 59 Covid breakthrough, covid pneumonia, gi 
bleed w anemia

J

1628700 78 M 127 Covid breakthrough 2

1628703 13 M 22 Likely myocarditis; fever 106 2

1628710 97 F 163 Covid breakthrough 2

1628611 34 F 23 Wet macular degeneration 2

1628716 81 F 185 Covid breakthrough 2

1628724 74 F 0 Poss gbs

1628731 46 M 71 Perforated “smoldering” diverticulitis, 
requiring sigmoid colectomy

1628738 86 F 220 Covid breakthrough, resp failure 2

1628741 60 F 6 Hepatic encephalopathy 

1628745 63 F 42 Worsening of ME/chronic fatigue synd

1628746 81 F 36 Cva

1628755 28 M 3 Tinnitus 

1628769 52 M 147 HyperK, aki, weakness 

1628773 35 M 1 Persistent tachycardia, poss POTS

1628774 43 M 4 Covid breakthrough 3

1628787 85 F 165 Covid breakthrough; 2,hosp adm for covid, 
28d apart

2

1628795 29 M 2 Tinnitus 

1628817 32 F 20 Covid breakthrough 

Age MF Days 
from 
vax to 
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1628827 33 F 0 Preeclampsia (htn), pericardial effusion, 
pulm effusion

1628830 34 F 10 Preeclampsia (180/110), cesarean delivery 
37w

2

1628841 37 F 189 Preeclampsia 2

1628842 66 M 72 Recurrent pericarditis (7m prior)

1628844 64 M 0 Myocarditis 

1628847 41 F 0 Sirva

1628853 61 M 51 Retinal vein occlusion, ocular hemorrhage 

1629054 50 F 1 Unilat facial numbness

1629061 53 F 11 Unilat hearing loss and tinnitus 2

1629078 48 F 0 Sirva, bursitis 1

1629081 51 F 2 Ams, metabolic anion gap acidosis, cov- 
pneumonia, pancolitis (extensive pmh)

1629284 49 F 81 Mesenteric venous thrombosis (to 
intestines and liver); hypercoag w/u neg

J

1629290 75 F 144 Rsv

1629291 96 F 102 Facial paralysis, shingles, depression, 
fatigue

2

1629309 12 F 8 Proteinuria from exacerbation of nephrotic 
synd

1

1629316 74 M 6 Gbs

1629523 30 F 1 Arthritis flare 2

1629529 59 M 1 Unilat vision loss J

1629718 61 U 34 New onset a fib and chf 3

1629726 29 F 1 Likely new dx MS (lesions a T11, bifrontal 
subcortical white matter, right anterior 
temporal periventricular matter, right 
occipital periventricular white matter)

1629850 36 F 91 Fetal death at 31w

1629854 15 M 2 Myocarditis 

1629872 73 F 0 Unexplained excessive edema 2

1630425 47 M 1 MI, v fib arrest, stent LAD 1 Icu

1632016 53 M 3 Renal thrombus, ureteral thrombus, ureter 
stent placement 

1632035 83 M 100 Covid breakthrough 

1632199 82 F 134 Covid breakthrough, covid pneumonia 2

1632208 29 F 5 Severe hypothyroidism (TSH 69.8), 
recurrence of EBV, MIS-A, amenorrhea 

2

1632211 62 F 120 Pertussis; babesiosis next month

1632216 43 F 11 New dx celiac dz 1

Age MF Days 
from 
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1632217 50 F 7 Rash, tremor, paralysis in arm

1632226 87 F 179 Covid breakthrough, bilat covid 
pneumonia, a fib exacerbation 

2

1632227 71 F 10 Pe

1632240 40 F 22 Covid breakthrough 

1632244 66 F 161 Covid breakthrough 2

1632255 56 F 32 Unprovoked bilat pe w r heart strain (32d 
after dose1)

2

1632262 52 F 91 Covid breakthrough 2

1632284 23 F 2 Myopericarditis 

1632296 47 F 135 New onset a fib 2

1632340 76 M 5 Covid breakthrough 

1632352 67 M 181 Anemia, Perianao Abcess, Bakers Cyst 
bilat, Gout

2

1632356 32 M 11 Dvt pe

1632358 48 M 141 Asymptomatic Covid breakthrough 2

1632363 40 F 3 Menorrhagia 

1632364 63 F 99 Transverse myelitis 2

1632368 78 F 149 Covid breakthrough 2

1632376 14 M 7 Tic

1632377 51 F 160 Embolic cva 3 thromboses 2

1632379 24 M 100 resp failure, sepsis, cov- MSSA 
pneumonia, infective endocarditis, acute 
normocytic anemia, intubation 

1632389 65 M 92 New htn, hypoK 

1632396 75 M 203 Covid breakthrough 2

1632399 36 F 8 L ischemic cva

1632402 61 F 90 Appendicitis 

1632409 59 M 139 Mi, stent

1632413 74 F 238 Covid breakthrough 

1632424 33 M 4 Likely myopericarditis 

1632434 77 M 198 Covid breakthrough, covid pneumonia 2

1632437 79 M 196 Covid breakthrough, covid pneumonia, 
sepsis

1632441 35 F 1 Dysmenorrhea, endometriosis exacerbation 

1632474 92 M 124 Covid breakthrough 2

1632476 36 F 1 Suicidal ideation, anxiety, depression (new)

1632481 45 F 84 Covid breakthrough, covid pneumonia 

1632490 66 M 139 Covid breakthrough 2

Age MF Days 
from 
vax to 
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1632512 76 M 168 Covid breakthrough 2

1632513 68 F 0 Tinnitus p dose1; worsened after dose2, 
along w vertigo and severe hearing loss

1

1632528 78 F 173 Covid breakthrough 2

1632540 71 F 159 Covid breakthrough 

1632562 53 M 21 Pericarditis requiring pericardial window; 
cardiac cath

2

1632569 74 M 186 Covid breakthrough, covid pneumonia, 
resp failure 

2

1632586 17 M 1 Poss myocarditis 2

1632587 69 M 160 Covid breakthrough 2

1632594 55 F 135 Covid breakthrough J

1632601 80 M 144 Bacterial sepsis, encephalopathy 2

1632606 54 F 140 Covid breakthrough, covid pneumonia J

1632611 58 M 10 Vertigo, shingles, hypotension, tachycardia 2

1632621 37 F 1 Carpal tunnel synd, brachial plexus 
inflammation 

2

1632630 55 M 3 Cellulitis, hives, anemia, periorbital swelling

1632632 38 M 0 Myopericarditis 

1632647 64 M 51 Covid breakthrough J

1632651 79 F 39 Cva, a fib, new dx lung ca

1632654 80 M 69 Gbs, plex 2

1632656 14 M 2 Elev troponin

1632673 89 F 3 Exacerbation a fib and chf 2

1632683 45 M 15 Pericarditis 2

1632690 90 F 134 Covid breakthrough 2

1632696 72 F 147 Covid breakthrough, covid pneumonia 2

1632697 86 F 192 Covid breakthrough 2

1632715 94 F 178 Covid breakthrough 

1632718 73 F 36 Htn, le edema, fasciculations 2

1632721 70 M 157 Covid breakthrough, mi 2

1632724 69 F 168 Covid breakthrough, resp distress 2

1632730 77 M 159 Covid breakthrough 2

1632733 63 F 121 Covid breakthrough, covid pneumonia J Icu

1632746 43 M 19 Vitiligo 

1632752 48 M 27 Unprovoked pe

1632763 81 F 195 Covid breakthrough 2

1632770 61 M 173 Covid breakthrough 2

Age MF Days 
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1632776 19 M 7 Development of new allergies 2

1632777 74 M 168 Covid breakthrough 

1632779 65 F 153 Covid breakthrough, covid pneumonia J

1632787 44 F 0 Sirva 2

1632790 64 F 229 Covid breakthrough, resp distress 2

1632793 65 M 121 Covid breakthrough, covid pneumonia, 
ards, intubation 

2 Critical

1632794 52 M 0 Ich from 2 ruptured cerebral aneurysms 

1632798 78 F 180 Covid breakthrough, osteomyelitis 2

1632799 18 F 16 Aki from atn, cholecystitis, splenomegaly, 
resp failure, pneumonia, hyperK, metabolic 
acidosis, bilat pleural effusions 

Vax given w 
meningitis vax

1632808 56 F 172 Covid breakthrough 

1632818 56 F 211 Covid breakthrough 2 Icu

1632825 78 M 179 Covid breakthrough 

1632826 51 F 4 Pericardial effusion; mult shocks from 
pacemaker 

1632835 81 M 0 Covid breakthrough 2

1632839 48 M 152 Asymptomatic covid breakthrough, ileal 
perforation

2

1632842 80 F 3 Lacunar cva of R corona radiata J

1632847 68 M 149 Covid breakthrough, covid pneumonia, 
thrombocytopenia (plt 91), pleural effusion 

2

1632849 29 M 1 Sbo requiring surgery

1632854 59 M 1 Fever 107.1, elev LFTs 1

1632857 73 M 145 Covid breakthrough 2

1632865 36 M 1 Myalgia, weakness, tremors

1632876 66 M 25 Musc cramps

1632882 62 M 172 Covid breakthrough 

1632883 76 M 16 Pmr 2

1632892 74 F 141 Covid breakthrough, covid pneumonia 2

1632893 76 M 164 Covid breakthrough 

1632899 74 M 158 New onset a fib 

1632903 77 M 183 Covid breakthrough, intubation Icu

1632905 80 M 135 Covid breakthrough, covid pneumonia 2

1632907 65 F 149 Covid breakthrough 

1632909 71 M 33 Syncope from bradycardia w sinus arrest; 
pacemaker placement 

1632919 14 M 5 L parietal cva

Age MF Days 
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1632920 51 M 1 Tachycardia, htn urgency; worse after 
dose2

2

1632927 48 M 44 Ha, tremor J

1632935 14 M 1 Myocarditis 

1632939 82 F 160 Covid breakthrough 2

1632947 55 M 2 Tinnitus 

1632954 69 M 0 Htn urgency; same sx as when he had 
covid

Cov+ 4m prior, w 
clots, long-hauler

1632978 43 M 7 Tinnitus, vertigo 

1632992 29 F 0 Anaphyl, hives

1632994 88 F 215 Covid breakthrough 2

1633013 70 M 14 Tremors 

1633024 83 F 133 Covid breakthrough 2

1633028 32 F 1 Paralysis 2

1633035 83 F 178 Cva r aca

1633055 53 F 1 Itp (plt 8K), shingles

1633064 59 F 46 Thromboses, sob J

1633087 49 F 1 Diverticulitis w abscess 

1633094 26 M 3 Myopericarditis 2

1633125 48 F 1 Syncope, htn urgency 1

1633146 61 M 8 Ams, aphasia, anxiety, htn

1633147 81 F 178 Covid breakthrough 2

1633157 52 F 6 Pericarditis; R heart dilation

1633163 15 M 24 Bilat segmental pe and small infiltrates; 
rhinovirus+

1

1633321 41 M 10 Large saddle pe

1633325 56 M 53 Ataxia, vertigo 

1633335 19 F 49 Mult DVTs LUE axillary and basilic veins, 
mult PE L lung, clot in heart

J Nuva-ring

1633356 47 F 83 CN III Palsy

1633364 60 F 35 Celiac artery Thrombosis, inflammation, 
dissection

1633565 28 F 7 Polychondritis 2

1633590 36 F 35 Bell’s palsy 

1633609 87 M 182 Covid breakthrough 2

1633613 84 M 93 Covid breakthrough 2

1633617 82 M 169 Covid breakthrough 2

1633623 80 F 179 Covid breakthrough 2

1633629 77 M 131 Covid breakthrough 2

Age MF Days 
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1633630 27 F 6 AI hepatitis 

1633762 71 M 148 Covid breakthrough 2

1633787 53 F 96 Cov- pneumonia J

1633798 83 F 169 Covid breakthrough 2

1633800 98 F 30 Debilitation 2

1633802 97 M 154 Covid breakthrough J

1633810 88 F 189 Covid breakthrough 2

1633974 79 M 98 Dvt

1633975 72 F 5 Unilat blindness from central retinal vein 
occlusion 

2

1633976 68 M 140 V tach

1633980 61 M 142 Pe J

1633982 67 F 0 Bradycardia after each dose 1

1633991 70 F 163 Cva, pneumonia 

1633999 95 F 92 Covid breakthrough 2

1634192 13 M 4 Appendicitis 1

1634195 52 F 0 Vertigo, numbness, brain fog J

1634200 26 F 67 New copd (non-smoker)

1634202 71 F 206 Covid breakthrough, covid pneumonia, 
resp failure 

2

1634219 42 F 1 Complex migraines J

1634694 65 M 14 Dress, organ failure 2

1634848 69 F 132 Covid breakthrough J

1634850 54 M 7 TTS; Htn urgency, thrombocytopenia (plt 
37k), abd mesenteric ischemia (thrombosis 
in superior messenteric v), bilat pe, post-
thrombotic synd, clots in portal vein and 
splenic vein

J

1635573 66 M 106 Pe

1636118 52 M 11 Dvt 2

1636161 90 F 105 Covid breakthrough, resp failure 

1636174 59 M 1 Profound bilat hearing loss 

1636193 48 M 8 Diffuse splenic infarcts 2

1636349 89 M 182 Covid breakthrough 2

1636357 62 M 2 Worsening of tinnitus and hearing loss

1636380 82 F 181 Covid breakthrough, metabolic 
encephalopathy, hypoK 

2

1636395 53 M 138 Covid breakthrough, covid pneumonia 

1636405 51 F 158 Covid breakthrough 2

1636417 31 M 17 Appendicitis 2

Age MF Days 
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sx

Dx Do
se

ID

 23



1636418 39 F 6 Protracted Fever, boiis, tachycardia, 
hypotension 

1636433 30 F 74 Covid breakthrough 2 Pregnant 

1636439 60 M 4 Neuropathy 

1636450 55 M 26 Vzv (shingles) w lower L lumbar 
radiculopathy

2

1636454 86 M 179 Covid breakthrough, COVID Pneumonia 

1636466 46 M 164 Covid breakthrough J

1636484 69 M 134 Covid breakthrough, COVID Pneumonia, 
hypotension, exacerbation of a fib w rvr

2 Icu

1636505 68 M 170 Covid breakthrough 2

1636524 48 F 193 Covid breakthrough 2

1636556 35 F 10 Intestinal thrombosis Ocp

1636569 33 M 1 Myopericarditis; exacerbation of mixed 
connective tissue dz

3

1636605 53 F 14 Partial blindness from NAION (Non-arteric 
anterior ischemic optic neuropathy)

1

1636617 12 M 3 Myopericarditis, supcidal ideation 2

1636619 70 F 162 Covid breakthrough, hypoK 2

1636620 18 F 19 LLL PE w necrosis Ocp

1636624 42 F 3 Cardiac ischemia 

1636631 43 F 181 Coronary artery dissection 

1636637 65 M 45 Complete heart block, requiring pacemaker 

1636646 32 F 2 Tinnitus, hearing loss, brain fog

1636651 53 M 50 Cva superior medial R cerebellum 

1636676 66 F 42 Appendicitis 2

1636683 41 F 31 Massive pe (+hx), cardiac arrest, resp 
failure 

1636685 74 M 92 Covid breakthrough, COVID Pneumonia 2

1636711 50 F 131 Hemoptysis dime-size clots

1636713 89 F 16 A fib 

1636714 64 F 107 Covid breakthrough, COVID Pneumonia, 
bradycardia, mi, pci, chr

2 Icu

1636717 22 F 4 Acute necrotizing Appendicitis 

1636719 54 F 220 Covid breakthrough 2

1636733 89 M 209 Covid breakthrough 2

1636750 64 M 194 Covid breakthrough 2

1636752 61 M 19 Pe

1636755 57 M 13 Cva

1636760 69 F 183 Covid breakthrough Icu

Age MF Days 
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1636763 65 M 5 Appendicitis 

1636766 31 M 17 Tinnitus, unilat hearing loss 

1636779 82 M 3 Htn, aki

1636794 70 M 157 Covid breakthrough, intubation 2 Critical

1636799 72 F 179 Covid breakthrough 2

1636858 15 M 1 Hsp w purpuric rash, jt and scrotal swelling

1636863 72 F 181 Covid breakthrough 2

1636904 20 M 18 L occip cerebral edema, myocarditis 

1636905 64 M 148 New a flutter

1636920 54 M 0 Ams, poss sz

1636931 60 M 111 Cva 2

1636934 58 F 2 Posterior circulation tia 3

1636996 58 M 7 ITP exacerbation (plt 3k)

1637003 63 M 92 Covid breakthrough 2

1637012 85 F 196 Nstemi, leukocytosis 

1637020 90 M 197 Covid breakthrough, bradycardia, 
hypotension 

1637094 79 M 90 Covid breakthrough 

1637100 61 F 14 Pericardial effusion w cardiac tamponade 

1637121 40 F 37 RLE thromboembolectomy of right 
common femoral, SFA and profunda artery 
and RLE 4-compartment fasciotomy

1637122 72 M 157 Covid breakthrough 

1637124 14 F 56 Covid breakthrough J

1637149 41 M 8 Pe

1637153 25 F 3 Narcolepsy w cataplexy 

1637177 38 M 0 Stemi, v fib arrest, v tach

1637178 84 M 164 Covid breakthrough 2

1637179 80 M 196 Covid breakthrough, COVID Pneumonia 2

1637200 86 M 181 Covid breakthrough 2

1637222 34 M 127 Covid breakthrough, COVID Pneumonia 2 Icu

1637224 27 F 141 Dvt Ocp

1637231 70 F 95 Htn urgency after each dose, mi

1637233 73 F 157 Mult dvt, mult pe including saddle pe

1637243 14 M 1 Myocarditis 

1637247 69 F 97 Tia from recurrent htn urgency events

1637264 77 F 5 Cva, another cva following day 2

1637265 70 F 2 Ams

Age MF Days 
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1637272 96 M 189 Covid breakthrough, ams 2

1637282 79 F 198 Covid breakthrough 2

1637294 75 F 144 Covid breakthrough 

1637297 66 F 23 Gbs 1

1637300 86 M 179 Covid breakthrough 2

1637305 80 F 124 Covid breakthrough 2

1637306 79 F 187 Covid breakthrough 

1637316 85 F 125 Covid breakthrough 2

1637318 71 M 219 Covid breakthrough, covid pneumonia, 
thromboembolism

2

1637320 53 M 52 Migraine, cva 2

1637324 69 F 231 Covid breakthrough 2

1637331 45 M 73 Covid breakthrough J

1637358 65 F 3 Thyroid eye dz 2

1637362 54 M 107 Mult pe in R lung

1637384 36 M 6 Facial paralysis 

1637392 27 F 13 Cva 2

1637404 33 F 26 Appendicitis J

1637611 15 M 1 Rhabdomyolysis 

1637613 81 M 28 Rapid onset dementia 

1637825 64 F 1 Bilat segmental and subsegmental non-
massive pe

3

1637846 54 M 0 Pe 2 Cov 3mo prior

1637848 84 M 0 Saddle pe

1637853 55 M 4 Syncope, temporary blindness 

1637855 63 F 0 Perforated appendicitis; sbo 2

1637858 69 M 6 Pericarditis, pericardial effusion 

1638054 32 F 18 Preterm labor at 32w5d

1638062 75 F 127 Bilat subsegmental pe 2

1638243 73 M 46 Panuveitis, blindness unilat; viral neg but 
resembled viral retinitis

2

1638247 27 F 10 New AI hypothyroidism w thyroid eye dz; 
worsened after dose2

2

Age MF Days 
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Severe reports 8/27-
ID Age MF Days 

from 
vax to 
sx

Dx Dose

1638439 41 F 240 Covid breakthrough 2

1638440 74 F U Htn urgency (284/188); chf 1

1638445 42 M 5 Gbs

1638446 39 F 27 Cellulitis, edema J

1640946 56 M 100 Rll pe, cov- pneumonia J Cov 4mo

1640952 36 F 185 Embolic cva: r mca, r vert artery w dissection 

1640959 45 M 183 Covid breakthrough, dka, resp distress

1640972 37 F 0 17w2d pregnant, fetus stopped growing that 
day

1640974 74 F 44 Lymph blockage from previous mastectomy J

1640988 91 F 186 Covid breakthrough 2

1640992 65 M 164 Dvt from groin to ankle, bilat pe 2

1640993 52 M 2 Found unconscious in bathtub from ICH (R 
IVH)

1640994 74 M 1 Neuropathy 

1640995 72 F 17 New dx aplastic anemia; pancytopenia (wbc 
1k, hgb 4, plt 2k)

1641009 73 M 175 Covid breakthrough 2

1641021 16 F 15 Cerebral venous sinus thrombosis 2 Ocp

1641024 59 M 168 Covid breakthrough, covid pneumonia, resp 
failure, hypoK, hypoNa, aki, sepsis, nstemi

1641040 81 M 134 Covid breakthrough 

1641041 45 F 7 Optic neuritis 

1641055 45 M 137 Covid breakthrough J

1641069 88 F 135 Covid breakthrough; new dx hepatocellular 
carcinoma

2

1641083 44 F 18 Vertigo, brain fog, insomnia, tremors, panic 
attacks, encephalitis, myocarditis, 
tachycardia, gastroparesis

2

1641089 76 F 172 Covid breakthrough, covid pneumonia 

1641094 66 F 1 Tachycardia, htn, cov- pneumonia 

1641095 55 F 3 New inflammatory breast CA (neg mammo 
3m prior)

1641138 73 M 167 Covid breakthrough, covid pneumonia 

1641146 75 M 183 Covid breakthrough 

1641155 66 F 167 Covid breakthrough 2

1641162 30 F 10 Covid breakthrough 

1641167 40 F 0 Sz recurrence x2 (well controlled), hypoK, 
anaphylactoid 

1

ID

 1



1641175 13 M 2 Myocarditis 2

1641195 70 F 68 Gbs, ivig

1641207 55 F 119 Covid breakthrough, MG flare J

1641209 65 F 164 Covid breakthrough, pneumonitis 

1641213 U F 11 Myocarditis 2

1641215 68 F 188 Covid breakthrough 2 Icu

1641216 62 F 104 Covid breakthrough 2

1641235 61 M 2 Tachycardia, hypercapnic resp failure, icu

1641237 76 M 136 Covid breakthrough 2

1641240 53 F 2 Ams J

1641242 19 M 2 Myocarditis 

1641243 83 F 1 Mi, pneumonitis; card cath w significant 
diffuse sclerosis including LAD, requiring 2 
stents

1641248 40 F 0 Anaphylaxis 

1641253 65 M 77 Extemsive pe (h/o dvt) 2

1641259 62 F 159 Covid breakthrough, covid pneumonia, 
sepsis, worsening renal allograft function

2

1641262 60 F 125 Covid breakthrough 2

1641269 52 M 155 Covid breakthrough, pneumonia 2

1641281 28 F 0 Hypotension, tachycardia 

1641286 68 F 147 Covid breakthrough 2

1641288 29 M 14 Pe 1

1641289 48 F 1 New Migraine 

1641294 76 F 27 Dvt, pe 2

1641296 65 M 117 Covid breakthrough, resp failure 

1641299 69 F 133 Covid breakthrough J

1641300 42 M 108 Hit vs vitt; new cardiomyopathy w ef 20%, lv 
apical thrombus, RML pneumonia, bilat pe, lle 
dvt, thrombocytopenia (plt 130) (prev healthy)

J

1641325 82 M 228 Covid breakthrough, covid pneumonia 2

1641330 76 F 51 Covid breakthrough, splenic infarct 2

1641331 32 M 212 New sz, thrombocytopenia (plt 75), cerebral 
venous sinus thrombosis, lll subsegmental 
pe, portal vein thrombosis; vitt vs hit

1641332 88 M 235 Covid breakthrough, sah 2

1641336 58 F 2 Uti, appendicitis 2

1641373 30 M 1 Chrinic fatigue synd, weakness, b12 def

1641379 72 F 133 Covid breakthrough 2

Age MF Days 
from 
vax to 
sx

Dx DoseID

 2



1641381 73 M 132 Covid breakthrough, resp failure, bradycardia 2

1641382 81 M 174 Covid breakthrough 2

1641400 73 M 171 Covid breakthrough J

1641401 43 F 1 Atypical menstrual bleeding

1641406 60 F 157 Covid breakthrough, covid pneumonia 2

1641417 63 M 105 Covid breakthrough, covid pneumonia, 
sepsis, uti

2

1641426 59 M 116 Covid breakthrough, resp failure 

1641427 82 M 152 Covid breakthrough 2

1641432 44 F 3 Vertigo, bppv, vestibular neuritis, pulsatile 
timnitus

1641435 26 F 129 Covid breakthrough, resp failure 

1641439 59 F 3 Rash, fasciculations 1

1641447 87 F 62 Covid breakthrough, covid pneumonia 2

1641448 51 M 83 Suicide attempt, ams

1641449 85 M 119 Covid breakthrough, uti 2

1641461 73 M 158 Covid breakthrough, covid pneumonia 2

1641482 68 F 20 Cov- pneumonia, resp failure J

1641483 80 M 174 Covid breakthrough, covid pneumonia 

1641488 37 F 22 Dvt, bilat subsegmental pe, tachycardia 

1641489 27 F 180 Threatened miscarriage/vaginal hemorrhage 2

1641491 55 F 0 Anaphylaxis 2

1641495 86 M 172 Covid breakthrough, covid pneumonia 

1641498 77 M 167 Covid breakthrough, covid pneumonia, resp 
failure 

2

1641499 13 F 1 Next day facial swelling, rash, sob

1641510 70 M 157 Pulm edema; exacerbation a fib w rvr

1641513 74 F 190 Covid breakthrough, covid pneumonia J

1641530 37 F 1 Arthralgia, vertigo

1641531 94 F 0 Ams, hallucinations 

1641535 88 F 173 Covid breakthrough, bronchitis 

1641542 74 F 3 Tinnitus, vertigo, fatigue, brain fog

1641553 93 M 167 Covid breakthrough, a fib J

1641561 53 M 32 Asymptomatic covid breakthrough 2

1641565 50 F 1 Tinnitus 2

1641570 31 F 55 Poss myopericarditis; clean cardiac cath 2

1641571 18 F 92 Pericarditis 

Age MF Days 
from 
vax to 
sx

Dx DoseID
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1641577 62 M 2 Acute resp failure, palpitations, musc 
twitching

1

1641591 68 M 158 Covid breakthrough, covid pneumonia bilat 2

1641595 63 F 108 Covid breakthrough, gi bleed 2

1641596 63 M 125 Covid breakthrough, hypoglycemia 2

1641602 53 M 111 Mi x2 from clot originating in heart

1641608 46 F 2 Gbs

1641612 70 M 29 New inset sz x2, encephalitis from AI rxn to 
vax w mult brain lesions

1641614 87 F 143 Covid breakthrough 2

1641631 86 F 171 Covid breakthrough 2

1641648 64 M 117 Covid breakthrough, covid pneumonia, 
extensive pe throughout right and left 
pulmonary arterial branches including a 
saddle embolus at the main right and left 
pulmonary artery bifurcation, hypoNa, gi 
bleed

2

1641660 84 M 137 Exacerbation a fib w rvr 2

1641669 64 M 5 Myocarditis, mult cardiac arrest, icu, bilat 
pneumonia, arf (prev healthy)

1641676 57 M 109 Covid breakthrough, covid pneumonia, new 
dementia

1641678 73 M 61 Gbs 2

1641683 79 F 194 Covid breakthrough 

1641691 38 F 16 Saddle pe, extensive dvt, thrombectomy 

1641693 15 F 1 Hives, rash, transaminitis, hepatitis Cov+ 1m prior 

1641697 36 F 1 Axonal sensory neuropathy p dose1; 
worsened p dose2

2

1641701 43 F 46 Mi from rupture of plaque in LAD that was 
99% blocked; stent

2

1641702 68 F 42 A fib w rvr, E coli bacteremia

1641703 70 M 3 PSVCs, PVCs, VT 3

1641711 18 M 1 Myocarditis 

1641712 65 F 3 T8 laminectomy for lung CA met

1641720 76 M 40 Suicide attempt w acetaminophen O/D

1641725 77 M 2 Resp failure, sepsis w strep pneumo 
bacteremia, cov- pneumonia, pulm edema

2

1641727 60 F 5 Gbs, tia J

1641732 52 F 14 Persistent bradycardia 

1641733 85 M 29 Diverticulitis 

1641749 39 F 4 Infected bleeding skin ulcers on face and 
chest, thromboses; worsened after dose2

1

Age MF Days 
from 
vax to 
sx

Dx DoseID
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1641750 63 F 92 Covid breakthrough, covid pneumonia 

1641751 85 M 171 Covid breakthrough, uti

1641753 74 F 178 Covid breakthrough 

1641755 68 M 147 Covid breakthrough, a fib, chf exacerbation 

1641756 47 M 160 Covid breakthrough, covid pneumonia 

1641765 54 M 34 Colloidal cyst w hydrocephalus 2

1641803 63 M 56 Superficial thrombophlebitis 2

1642023 38 F 1 Transverse myelitis 

1642035 36 F 1 Pericarditis, pericardial effusion, likely 
thrombocytopenia 

1642038 39 M 22 New onset a fib, vestibular neuritis 

1642040 18 F 16 Acute flaccid myelitis 

1642043 22 F 1 Tachycardia 

1642262 13 M 1 Myocarditis 2

1642273 13 M 1 Myocarditis 2

1642291 52 M 0 Sirva

1642480 40 F 1 Delayed, protracted, recurrent anaphylaxis J

1642488 43 F 14 Htn, arrhythmia 

1642489 46 F 1 Unilat vision loss, optic nerve ischemia 1

1642491 38 M 0 Periodic vision loss

1642500 56 M 3 Mi, clean cardiac cath 2

1642854 33 F 33 Appendicitis 

1642860 47 F U Bell’s palsy 

1642861 50 M 33 Likely a fib 2

1642867 53 F 5 Tinnitus, bilat hearing loss

1642956 72 F U A fib 2

1642958 U U 14 New MS, gbs, Bell’s palsy, thoracic myopathy J

1642961 63 F 58 Splenic thrombosis, J

1642973 50 F 38 Cva J

1644243 60 M 18 Reactive arthritis 2

1644351 72 F 35 Cholelithiasis 2

1644357 64 M 7 Mi 2

1644359 56 F 44 Uti, thrombocytopenia (plt 14), thrombosis, 
diverticulitis 

2

1644366 84 M 106 Covid breakthrough 2

1644367 46 M 29 Gastritis, EBV exacerbation, hyperthyroidism 2

1644368 59 M 153 Gbs, dvt, ivig 2

Age MF Days 
from 
vax to 
sx

Dx DoseID
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1644369 79 F U Cardiac flutter, heart failure (29%) 2

1644385 73 M U Pulm edema, pericardial effusion 2

1644394 63 M 119 Sepsis, portal vein thrombosis, bleeding 
esophageal varices

1644404 59 M 10 Bell’s palsy 2

1644411 30 M 3 Mi, myopericarditis 2

1644422 22 M 2 Myopericarditis 2

1644423 48 M 5 Hepatic fibrosis, Rhabdomyolysis 1

1644458 49 M 18 Cov- pneumonia, lung abscess 1

1644474 48 U 11 Bilat pe 1

1644484 18 F 3 Migraine, rash, vertigo 2

1644513 43 F U New dx AML

1644537 41 F 1 Dvt 2

1644538 27 F 54 Transverse myelitis 1

1644539, 
1644549

69 F 65 Cerebral venous sinus thrombosis, vertigo 2

1644540 54 M 0 Rash, urticaria, dizziness; aki 5d p vax 2

1644557 41 F 26 Transverse myelitis 2

1644566 74 M 49 New a fib 1

1644612 30 F 0 Peroneal nerve palsy 

1644754 62 F 87 Thrombosis to eye, resulting in partial 
blindness

2

1644848 58 F 29 HLH (hematophagocytic lymphohistocytosis), 
pancytopenia (wbc 1.5, hgb 8, plt 30)

2

1644922 85 F 0 Incontinence, arthralgia 2

1644989 57 F 8 Nstemi, vertigo 1

1645003 18 M 0 Myocarditis 2

1645074 82 M 89 Rapid cognitive decline 2

1645126 54 M 2 Mi, new a fib 2

1645146 74 M 5 Renal artery thrombosis, thrombectomy 2

1645162 80 F 13 Vertigo 1

1645185 88 F 5 Vertigo 2

1645202 69 M 83 Bell’s palsy 2

1645208 57 F U Bilat pe, dvt 2

1645216 66 F 29 New a fib 2

1645246 78 M U Pe 2

1645305 59 F 63 Arthralgia 2

1645326 66 F U New sz, pe, hypoK, hypoMg, diabetic coma 2

Age MF Days 
from 
vax to 
sx

Dx DoseID
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1645344 67 M U Pericarditis 2

1645349 56 F U Bilat pe 1

Pg 434

1645364 Diverticulitis 

1645365 Bilat Pe

1645367 Cidp

1645368 Cml

1645374 Still’s dz

1645376 Myocarditis 

1645377 Likely myopericarditis 

1645378 Likely myopericarditis 

1645384 Myocarditis, cardiogenic shock, cirrhosis, 
ards, cardiac arrest, multiorgan failure, dx sle, 
aki, Crohn’s dz

1645385 Myocarditis 

1645387 Myocarditis 

1645389 Bilat pe

1645391 Covid breakthrough 

1645392 Cardiac flutter

1645393 Anaphylaxis 

1645404 Covid breakthrough 

1645506 Hypoglycemia 

1645608 Still’s dz

1645696 Thyroiditis

1645735, 
1645759

AI spondyloarthritis

1645746 Transverse myelitis 

1645748 Tinnitus, unilat deafness 

1645764 Bilat sensorineural hearing loss, Tinnitus, 
vestibular neuritis, dysautonomia 

1645801 Torticollis

1645830 19 A fib, sz exacerbation, mi

1645847 Tinnitus 

1645853 Itp (plt 1k)

1645872 Unilat blindness

1645896 Cholecystitis, pericarditis 

Age MF Days 
from 
vax to 
sx

Dx DoseID
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1645953 extensive occlusive DVT within the left 
common femoral, femoral, popliteal and 
posterior tibial veins, bilateral pe with 
moderate to large amount of clot burden with 
suggestion of mild right heart strain

1645955 Tinnitus 

1645983 Lymphoma

1645987 14 Peripheral neuropathy 

1645996 Sle

1646021 New a fib and chf

1646034 Cardiomegaly

1646049 Say Teague muscle spasms

1646060 Cva, tonsillitis 

1646074 New Ulcerative colitis 

1646082 Cytokine storm

1646086 New MS

1646097 Dystonia

1646098 Cva

1646102 Unilat hearing loss 

1646110 Tinnitus 

1646117 Dvt, cva (h/o antiphospholipid synd)

1646156 New a fib

1646194, 
1646195

Preg, subcorionic hemorrhage, clots as big as 
tennis balls, cesarean, 24w infant died

1646196 7 Cov- pneumonia 

1646205 Pericarditis 

1646209 Septic arthritis and septic bursitis 

1646212,
1646213

Uti, shingles 

1646268 27 Itp, superior saggital sinus thrombosis 

1646295 RA flare

1646308 ITP exacerbation (plt 50k) Not coded

1646310 Cerebral venous sinus thrombosis 

1646322 Hypotension, gi bleed

1646334 Mesenteric v thrombosis 

1646354 Myocarditis 

1646381 Nephrolithiasis 

1646388 Tinnitus 

1646403 Ue thrombosis 

Age MF Days 
from 
vax to 
sx

Dx DoseID
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1646422 AI hearing loss, tinnitus 

1646433 19 UC flare

1646463 Cerebellar cva of flocculus modular area

1646472 Covid breakthrough 

1646476 Appendicitis 

1646502 Dvt, bilat pe 

1646524 Mult cva

1646534 Anaphylactoid 

1646558 Preterm labor, oligohydramnios, IUGR, 
cesarean, resp distress (baby), pneumothorax 
(baby)

1646561 Appendicitis 

1646599 Ocular thrombosis causing unilat blindness 

1646609 Recurrent epistaxis 

1646641 Avascular necrosis of R shoulder, htn urgency, 
positive ANA

1646644 Lad mi

1646683 Svt

1646685 Arf, new dx sle, lupus nephritis

1646686 Neuropathy 

1646690 Anaphyl, pulm edema

1646696 Pulm fibrosis 

1646720 Cardiac arrest; defibrillated x7

1646738 Mult bilat pe 

1646741, 
1646743

Congenital birth defect; cesarean at 34 
weeks, infant death

1646752 16 New onset DM I, DKA

1646758 Myocarditis 

1646772 Vertigo, ANA positive 

1646775 Tia

1646777 Vertigo 

1646816 Aml exacerbation, cov- pneumonia, 
thrombocytopenia, psych hospitalization, 
epistaxis, ams

1646819 New chronic urticaria

1646820 Heavy vaginal bleeding, passing golf ball 
sized clots, required prbc transfusion for 
blood loss anemia, complex hyperplasia of 
endometrium vs uterine cancer; worse 
bleeding after dose 2

Cov+ 12 mo prior

1646823 31 New chf, new a fib, myocarditis 

Age MF Days 
from 
vax to 
sx

Dx DoseID
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1646825 29 Cardiomyopathy, myocarditis, chf

1646826 40 M 4 AI encephalopathy, resp failure, refractory 
status epilepticus 

2

1646829 Occipital neuralgia 

1646831 Htn urgency 

1646837 Covid breakthrough 

1646841 Covid breakthrough 

1646845 Cva, ich, new dx kidney cancer, malignant; 
nephrectomy

1646900 Diverticulitis exacerbation, vertigo

1646903 Myocarditis 

1646912 Bell’s palsy, htn urgency 

1646940 Aortic enlargement 

1646942 Htn crisis, then hypotension 

1646951 Gbm

1646952 Myelitis 

1646957 New Myasthenia gravis 

1646991 Gbs

1646998 Cva

1647000 Exacerbation of Tourette’s synd

1647025 Tinnitus 

1647029 4 dvt; no risk factors

1647044 Renal infarct

1647067 Pe

1647101 Hyperparathyroidism, proteinuria, hyperK, arf

1647103 AI dystonia

1647135 Bell’s palsy 

1647138 Bppv/vertigo 

1647142 Myopericarditis 

1647158 Likely Bell’s palsy 

1647193 43 New onset chf

1647198 Placenta previa hemorrhage (preg 15w)

1647204 Myocarditis 

1647208 Myocarditis 

1647217 Anaphylaxis 

1647218 Ischemic colitis 

1647223 15 Mi, new sz

Age MF Days 
from 
vax to 
sx

Dx DoseID

 10



1647228 Anaphyl, tia, hypothyroid 

1647230 23 Lyme dz relapse, suicidal ideation, delusion

1647239 Bradycardia, htn, peroneal neuropathy, 
tinnitus, vertigo, hyperB6

1647244 Pericarditis 

1647248 Cva

1647250 Appendicitis (ruptured) 

1647290 ASIA synd, RA, Sjogren’s, SLE

1647308 New dx lung adenocarcinoma w lymphatic 
spread

1647313 Partial hearing loss 

1647321 Thrombosis (likely pe)

1647341 New a fib, myocarditis, myocardial fibrosis

1647342 Adrenal crisis (pmh Addison’s dz) 3

1647347 Portal vein thrombosis 

1647352 Hearing loss, likely gbs

1647365 Dvt, bilat massive pe, thrombectomy 

1647380 17 Delayed anaphylaxis (1 day)

1647408 Fulmitant myocarditis, ef 15-20%, 
endomyocardial bx inflammatory infiltrate 
predominantly composed of T-cells and 
macrophages, admixed with eosinophils, B 
cells, and plasma cells

1647417 Gbs

1647419 Dvt, mult bilat pe (Non-occlusive thrombus 
within distal right main pulmonary artery; 
occlusive and nonocclusive pe within the right 
upper middle and lower lobar segmental and 
sub segmental branches. Occlusive and 
nonocclusive pe within the lobar segmental 
and sub segmental branches of left lower 
lobe pulmonary artery. Occlusive and non-
occlusive pe within the segmental and sub 
segmental branches of left upper lobe of 
pulmonary artery)

1647425 Tachycardia 

1651196 1 Sepsis, arf, uti

1651205 Cov- pneumonia (uko)

1651216 Worsening depression w SI

1651220 Covid breakthrough 

1651227 Continuous vaginal bleeding

1651232 Cardiac ischemia 

1651252 22 M 91 New dx dm type I 2

Age MF Days 
from 
vax to 
sx

Dx DoseID
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1651270 Arterial and venous thromboses requiring 
surgical intervention 

1651287 Ophthalmic herpes zoster

1651289 New food allergy (peanut)

1651301 Macular edema d/t retinal vein occlusion 

1651312 12 F 88 Mrsa; new abx allergy

1651321 Cva (parieto-occipital and post temp lobe; 
contralat lentiform nucleus and thalamus) of 
distal branches of L PCA

1651336 Bilat hearing loss, tinnitus 

1651353 Transverse myelitis 

1651358 Cva

1651360 Pseudogout

1651361 2 cva

1651371 Covid breakthrough, covid pneumonia J

1651384 15 Myocarditis Not coded

1651389 16 Pericarditis, mi

1651393 1 Acute resp failure 

1651394 147 Covid breakthrough 2

1651401 Ruptured fallopian tube; miscarriage at 5w

1651402 New sz — grand mal sz, absence sz

1651409 39 91 New dx stage 4 diffuse large cell lymphoma 2

1651411 Bell’s palsy 

1651431 Disseminated shingles, new sz, 
encephalopathy 

1651454 Worsened tinnitus 2

1651456 19 M 1 Myopericarditis, pleuritis, R vent hypertrophy 1

1651468 25 M 0 Myocarditis 2

1651476 Sirva 2

1651505 2 Embolic cva 

1651510 47 F 229 Cml

1651528 4 Drug rxn Erythrodermic Psoriasis (rash w 
shedding scales; likely lethal), multiorgan 
failure, hemiparesis 

2

1651531 Epistaxis, petechiae, myositis, 
thrombocytopenia 

1651617 Large bilat pe 

1651625 9 Severe Bradycardia, new a fib w junctional 
escape, L atrial dilation, type I 2nd degree AV 
block, pacemaker placement (no cardiac hx)

2

Age MF Days 
from 
vax to 
sx

Dx DoseID
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1651636 27 F 30 18w preg at dose2; 30d after dose 2, dx B 
cell ALL (t(4;11)(q21;q23) KMT2A-
Rearranged); fetal death at 25w

1651642 21 F 3 Pericarditis 2

1651986 Vertigo 

1652780 Disseminated shingles 

1652843 Sirva 

1652902 Ruptured Achilles tendon 2

1652925 Tachycardia 

1653091 56 Fever 101, disorientation 

1653135 New migraine Cov+ 3m prior 

1653157 Interstitial lung dz

1653207 Vertigo, tinnitus 

1653275 Sirva

1653563 Ruptured appendix/appendicitis 

1653564 27 Poss myocarditis 

1653566 Mental dissociation 

1653587 47 F 5 Eosinophilic myocarditis w systolic heart 
failure 

1653763 48 F 132 Covid breakthrough J

1653776 Surgery for intraperitoneal blood clots

1653778 Mult pe

1653780 17 M 1 Pericarditis, pericardial effusion 1 Trisomy 21

1653795 29 F 2 Daily menstruation x4m

1653803 Migraine, Bell’s palsy 

1653811 34 M 2 Pericarditis 2

1653819 Bppv

1653848 RA flare, tinnitus 

1653849 1 Dka

1653855 Sirva, tinnitus 2

1653867 Dvt, pe

1653869 Extensive dvt with occlusive thrombus 
throughout the entire deep venous drainage 
of the left lower extremity. Superficial 
thrombosis involving the superior greater 
saphenous vein in the thigh as well as of the 
profunda. Required ileofemoral 
thrombectomy

1653878 21 Htn urgency, AI (PLA2R) membranous 
nephropathy

2 Icu

1653888 207 Covid breakthrough 2

Age MF Days 
from 
vax to 
sx

Dx DoseID
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1653891 Resp arrest, arrhythmia, arf requiring dialysis 

1653897 Sirva 

1653908 Gbs, ivig

1653911 221 Covid breakthrough 2

1653943 Post stemi (Cath Lab results showed 60%mid 
vessel lesion, 98% lesion in mid vessel 
cannot r/o bridging collaterals, Mid LCxs 
most likely the culprit)

1653947 18 M 3 Stemi Cardiac cath

1653952 161 Covid breakthrough, covid pneumonia J

1653956 Thrombus in R vent; R lung mass of 
pseudotumor of WBCs, v tach, svt, mult 
defibrillations

1653969 Cva, pmr

1653976 34 M 117 Covid breakthrough, dka, card failure Icu

1653985 159 Covid breakthrough, covid pneumonia 2

1653989 21 M 4 Myocarditis, PVCs 2

1653999 127 Covid breakthrough 

1654003 45 Amenorrhea, cerebral colloid cyst

1654034 Dysautonomia, small fiber neuropathy 

1654065 22 M 5 Myopericarditis, pericardial effusion, staph 
septic shock, lvef 37% (prev healthy)

2

1654097 New itp; plt transfusions

1654101 Cva

1654110 Anaphylaxis (pmh systemic mastocytosis)

1654121 Mgus

1654125 Sirva 

1654131 17 M 3 Myocarditis, ventricular ectopy 2 Not coded

1654147 Submassive pe

1654153 201 Covid breakthrough, covid pneumonia 2

1654158 Transverse myelitis 

1654190 Anaphylaxis, new histamine intolerance (mult 
hospitalizations)

1654196 197 Bilat pe 

1654310 1 Prom and delivery of of twins 1d after vax at 
32w, cesarean

1654318 2 Osteomyelitis, blisters, CN VI palsy

1654321 35 F 0 Cp, elev troponin, st elev 3

1654323 Pericarditis, UE thromboses

1654326 Dvt

Age MF Days 
from 
vax to 
sx

Dx DoseID
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1654990 Myocarditis 

1654992 Bilat segmental pe

1654993 Bilat segmental pe, dvt

1655000 Bell’s palsy 

1655019 36 F 107 Cva

1655024 New sz

1655032 Retinal v occlusion 

1655075 188 Covid breakthrough 2

1655086 New leukemia 

1655087 18 Appendicitis 

1655088 Mesenteric thrombosis, splenic thrombosis 

1655089 20 New sz

1655090 Cva

1655092 Pulm edema

1655095 New sz (multiple)

1655108 119 New chf, pulm effusion, pericardial effusion, 
bradycardia 

1655110 Cerebral venous sinus thrombosis 

1655125 58 M 18 New onset dementia 

Age MF Days 
from 
vax to 
sx

Dx DoseID
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Table 1

1638893 33 M MYOCARDITIS; CHILLS; MYALGIAS; This spontaneous report was received from 
literature: Temporal association between the COVID-19 Ad26.COV2.S vaccine and 
acutemyocarditis: A case report and literature review. Cardiovascular Revascularization 
Medicine. This report concerned a 33 year old male. The patient''s height, and weight 
were not reported. The patient''s concurrent conditions included: asthma, and 
obstructive sleep apnea, and other pre-existing medical conditions included: The patient 
was previously healthy, had no known cardiac history. The patient did not have any 
known allergies, and he was up-to-date with all standard vaccinations with no prior 
history of adverse reactions. The patient denied any sick contacts or exposure to 
COVID-19 patients in the weeks prior to vaccination or travel. The patient received 
covid-19 vaccine ad26.cov2.s (suspension for injection, route of admin not reported, 
batch number: Unknown) dose, start therapy date were not reported, 1 total 
administered for prophylactic vaccination. The batch number was not reported and has 
been requested. No concomitant medications were reported. On unspecified date, two 
days after vaccination the patient went to the emergency department with acute onset 
substernal chest pain. The patient initially noted myalgias and chills which resolved 24 
hours following vaccination. This was followed by a constant, retrosternal, non-radiating, 
non-exertional chest pain. The pain was not positional, pleuritic, nor exertional. Patient 
was hospitalized on unspecified date. Upon admission, the patient was 
hemodynamically stable and afebrile. Laboratory data included: Electrocardiogram 
(ECG) showed normal sinus rhythm with normal intervals. Laboratory tests were 
remarkable for high-sensitivity (hs) troponin T 0.041 ng/mL (Normal range less than 
0.014 ng/mL). The complete blood cell count with differential was normal and C reactive 
protein was 40.4 mg/L (Normal range 3.0 mg/L). Over the course of 24 hours, the 
troponin peaked to 10.2 ng/mL. A gadolinium enhanced cardiac magnetic resonance 
imaging showed a small focal area of myocarditis in the mid to apical lateral region of 
the left ventricle with a scar size of 2 percent. Overall, systolic function of the left 
ventricle was normal with no hypokinesis noted. The myocarditis was presumed to be 
due to the vaccine administered due to the strong chronological association. The patient 
was treated symptomatically, and he endorsed significant improvement in his 
symptoms. The patient was discharged home in stable condition with close follow-up. 
The action taken with covid-19 vaccine ad26.cov2.s was not applicable. The patient 
recovered from chills, and myalgias, and was recovering from myocarditis. Authors 
concluded that, the case highlighted the second possible case of vaccine induced 
myocarditis in an individual following administration of the Janssen vaccine. Authors 
believed that though they might see more cases of myocarditis following vaccination as 
millions were vaccinated worldwide, it was still a rare phenomenon for which the 
benefits of the vaccines far outweigh the risks. 

1639523 71 M positive for SARS-CoV-2 infection; lack of drug effect; This literature-study case was 
reported in a literature article and describes the occurrence of COVID-19 (positive for 
SARS-CoV-2 infection) in a 71-year-old male patient who received mRNA-1273 
(Moderna COVID-19 Vaccine) for COVID-19 vaccination. The occurrence of additional 
non-serious events is detailed below. The patient''s past medical history included 
Hypertension and Kidney transplant. Concomitant products included TRIAMCINOLONE, 
MYCOPHENOLATE MOFETIL (MMF) and PREDNISONE for an unknown indication. 
On an unknown date, the patient received second dose of mRNA-1273 (Moderna 
COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an unknown date, received first 
dose of mRNA-1273 (Moderna COVID-19 Vaccine) (unknown route) dosage was 
changed to 1 dosage form. On an unknown date, after starting mRNA-1273 (Moderna 
COVID-19 Vaccine), the patient experienced COVID-19 (positive for SARS-CoV-2 
infection) (seriousness criteria hospitalization and medically significant) and DRUG 
INEFFECTIVE (lack of drug effect). The patient was hospitalized from sometime in 2021 
to sometime in 2021 due to COVID-19. The patient was treated with 
DEXAMETHASONE for Adverse event, at a dose of 1 dosage form and REMDESIVIR 
for Adverse event, at a dose of 1 dosage form. At the time of the report, COVID-19 
(positive for SARS-CoV-2 infection) was resolving and DRUG INEFFECTIVE (lack of 
drug effect) outcome was unknown. DIAGNOSTIC RESULTS (normal ranges are 
provided in parenthesis if available): In 2021, Metabolic function test: 20.85 (normal) 
20.85. In 2021, SARS-CoV-2 test: positive (Positive) positive. For mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular), the reporter considered COVID-19 
(positive for SARS-CoV-2 infection) to be possibly related. No further causality 
assessment was provided for DRUG INEFFECTIVE (lack of drug effect). Part of a 
retrospective, observational study of SOTR patients who received SARS-CoV-2 vaccine 
that was conducted at a Hospital by chart review. 
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1644220 36 M This literature-study case was reported in a literature article and describes the 
occurrence of MYOCARDITIS (Acute myocarditis), DYSPNOEA (Shortness of breath) 
and CHEST PAIN (Severe chest pain) in a 36-year-old male patient who received 
mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The occurrence 
of additional non-serious events is detailed below. No Medical History information was 
reported. In 2021, the patient received second dose of mRNA-1273 (Moderna 
COVID-19 Vaccine) (Intramuscular) 1 dosage form. In 2021, received first dose of 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) dosage was changed to 1 
dosage form. In 2021, the patient experienced MYOCARDITIS (Acute myocarditis) 
(seriousness criteria hospitalization and medically significant), DYSPNOEA (Shortness 
of breath) (seriousness criterion hospitalization), CHEST PAIN (Severe chest pain) 
(seriousness criterion hospitalization), VACCINATION SITE DISCOMFORT (Injection 
site discomfort), FATIGUE (Fatigue), MYALGIA (muscle ache), PYREXIA (Fever) and 
CHILLS (chills). The patient was treated with COLCHICINE for Myocarditis, at an 
unspecified dose and frequency and NSAIDS for Myocarditis, at an unspecified dose 
and frequency. At the time of the report, MYOCARDITIS (Acute myocarditis), 
DYSPNOEA (Shortness of breath), CHEST PAIN (Severe chest pain), VACCINATION 
SITE DISCOMFORT (Injection site discomfort), FATIGUE (Fatigue), MYALGIA (muscle 
ache), PYREXIA (Fever) and CHILLS (chills) outcome was unknown. DIAGNOSTIC 
RESULTS (normal ranges are provided in parenthesis if available): In 2021, C-reactive 
protein: 6.32 mg/dl (abnormal) 6.32 mg/dl. In 2021, Computerised tomogram thorax: 
negative for pe (normal) Negative for Pulmonary embolismQ. In 2021, 
Electrocardiogram: diffuse st elevation (abnormal) Diffuse ST elevation, PR depression. 
In 2021, Magnetic resonance imaging heart: abnormal (abnormal) LVEF: 53% Regional 
wall motion abnormality present, traces of Pericardial effusion present, pericardial 
thickness is normal. late gadolinium enhancement present at apical lateral region, 
showed epicardial myocardial pattern.. In 2021, Red blood cell sedimentation rate: 6 
mm/h (Inconclusive) 6 mm/h. In 2021, SARS-CoV-2 test: negative (Negative) Negative. 
In 2021, Troponin T: hs-tn t: 230 ng/l (abnormal) hs-Tn T: 230 ng/l. In 2021, Viral test: 
negative (Negative) Negative. In 2021, White blood cell count: 10, 200/ul (normal) 10, 
200/ul. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the reporter did 
not provide any causality assessments. No concomitant medication was reported. 
Based on the current available information and temporal association between the use of 
the product and the start date of the events, a causal relationship cannot be excluded. 
Based on the current available information and temporal association between the use of 
the product and the start date of the events, a causal relationship cannot be excluded. 
This case was linked to MOD-2021-249585 (Patient Link). Most recent FOLLOW-UP 
information incorporated above includes: On 05-Jul-2021: Follow up received by safety 
07-Jul-2021 included a report type was updated to literature-study based on the initial 
additional document received. On 07-Jul-2021: Follow up received by safety 08-
Jul-2021 included a full text article received with no new information.
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1644472 77 M Confusion; severe encephalopathy; dizziness; Double vision; bilateral upper extremity 
myoclonus; Sweet syndrome; orofacial movements; Headache; acute aseptic 
meningoencephalitis; This literature-non-study case was reported in a literature article 
and describes the occurrence of ENCEPHALITIS (acute aseptic meningoencephalitis), 
CONFUSIONAL STATE (Confusion), ENCEPHALOPATHY (severe encephalopathy), 
DIZZINESS (dizziness), DIPLOPIA (Double vision), MYOCLONUS (bilateral upper 
extremity myoclonus), ACUTE FEBRILE NEUTROPHILIC DERMATOSIS (Sweet 
syndrome), DYSKINESIA (orofacial movements) and HEADACHE (Headache) in a 77-
year-old male patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for 
COVID-19 vaccination. LITERATURE REFERENCE: et al.. Acute encephalitis, 
myoclonus and Sweet syndrome after mRNA-1273 vaccine. BMJ Case Rep. 
2021;14(7):e243173 Concurrent medical conditions included Coronary artery disease, 
Hyperlipidaemia and Hypothyroidism. On an unknown date, the patient received first 
dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On 
an unknown date, the patient experienced ENCEPHALITIS (acute aseptic 
meningoencephalitis) (seriousness criterion medically significant), CONFUSIONAL 
STATE (Confusion) (seriousness criterion hospitalization), DIZZINESS (dizziness) 
(seriousness criterion hospitalization), DIPLOPIA (Double vision) (seriousness criterion 
hospitalization), MYOCLONUS (bilateral upper extremity myoclonus) (seriousness 
criterion hospitalization), ACUTE FEBRILE NEUTROPHILIC DERMATOSIS (Sweet 
syndrome) (seriousness criterion hospitalization), DYSKINESIA (orofacial movements) 
(seriousness criterion hospitalization) and HEADACHE (Headache) (seriousness 
criterion hospitalization). an unknown date, the patient experienced 
ENCEPHALOPATHY (severe encephalopathy) (seriousness criteria hospitalization and 
medically significant). The patient was treated with METHYLPREDNISOLONE for 
Inflammatory reaction, at a dose of 1 g once a day; PREDNISONE for Sweet''s 
syndrome, at a dose of 60 mg once a day; VANCOMYCIN for Sepsis and Meningitis, at 
an unspecified dose and frequency; CEFEPIME for Sepsis and Meningitis, at an 
unspecified dose and frequency; CEFTRIAXONE for Sepsis and Meningitis, at an 
unspecified dose and frequency; AMPICILLIN for Sepsis and Meningitis, at an 
unspecified dose and frequency; DOXYCYCLINE for Sepsis and Meningitis, at an 
unspecified dose and frequency and ACYCLOVIR [ACICLOVIR] for Sepsis and 
Meningitis, at an unspecified dose and frequency. At the time of the report, 
ENCEPHALITIS (acute aseptic meningoencephalitis), CONFUSIONAL STATE 
(Confusion), ENCEPHALOPATHY (severe encephalopathy), DIZZINESS (dizziness), 
DIPLOPIA (Double vision), MYOCLONUS (bilateral upper extremity myoclonus), 
ACUTE FEBRILE NEUTROPHILIC DERMATOSIS (Sweet syndrome), DYSKINESIA 
(orofacial movements) and HEADACHE (Headache) had resolved. DIAGNOSTIC 
RESULTS (normal ranges are provided in parenthesis if available): In 2021, Alanine 
aminotransferase (6-55): 93 (High) 93 U/L. In 2021, Aldolase: 15.8 u/l (High) reference 
value <8.1. In 2021, Antineutrophil cytoplasmic antibody: negative (Negative) negative. 
In 2021, Antinuclear antibody: positive (1:160) (Positive) Positive (1:160) and negative 
(Negative) Negative. In 2021, Aspartate aminotransferase (5-34): 67 u/l (High) 67 U/L. 
In 2021, Blood creatine phosphokinase (29-200): 1200 u/l, (High) 1200 U/L. In 2021, 
Blood culture: unremarkable (Negative) Unremarkable. In 2021, Blood glucose (40-70): 
65 mg/dl (normal) 65 mg/dl. In 2021, Blood immunoglobulin G: increased (High) 
increased (CSF + blood). In 2021, Blood lactic acid (0.5-2.2): 0.67 mmol/l (normal) 0.67 
mmol/L. In 2021, Blood smear test: unrevealing (Negative) Unrevealing. In 2021, Blood 
thyroid stimulating hormone (0.350-4.940): 0.153 (Low) 0.153 micro international unit 
per millilitre. In 2021, C-reactive protein (0.00-0.50): 139 mg/dl (High) 139 mg/dl. In 
2021, CSF culture: negative (Negative) Negative. In 2021, Cardiolipin antibody: igg, igm 
negative (Negative) IgG, IgM Negative. In 2021, Complement factor C3 (82-193): 108 
mg/dl (normal) 108 mg/dl. In 2021, Complement factor C4 (15-57): 41 mg/dl (normal) 41 
mg/dl. In 2021, Computerised tomogram abdomen: unrevealing (Negative) Unrevealing. 
In 2021, Computerised tomogram pelvis: unrevealing (Negative) Unrevealing. In 2021, 
Computerised tomogram thorax: unrevealing (Negative) Unrevealing. In 2021, 
Cryptococcus test: negative (Negative) Negative. In 2021, Culture urine: unremarkable 
(Negative) Unremarkable. In 2021, Dermatologic examination: deep red, non- scaly, 
oedematous papules (abnormal) deep red, non- scaly, oedematous papules coalescing 
into plaques on the abdomen, upper chest, proximal upper extremities, bilateral upper 
flanks and back, with scattered non- follicular pustules. In 2021, Double stranded DNA 
antibody: negative (Negative) Negative. In 2021, Electroencephalogram: abnormal 
(abnormal) Revealed a generalised slow background in the theta range, with state 
changes and reactivity but no sleep features. Facial and upper limb movements were 
captured on video recording without an epileptiform correlate on electroencephalogram.. 
In 2021, Electrophoresis protein: unrevealing (Negative) Unrevealing. In 2021, Flow 
cytometry: unrevealing (Negative) Unrevealing. In 2021, Fungal test: negative 
(Negative) negative, No fungi seen. In 2021, Gram stain: negative (Negative) Negative, 
No organisms seen. In 2021, Histology: oedematous papillary dermis (abnormal) 
oedematous papillary dermis and a band- like infiltrate of predominantly neutrophils and 
histiocytoid cells with nuclear debris in the superficial dermis without vasculitic changes. 
In 2021, Immunology test: normal (normal) Normal. In 2021, Magnetic resonance 
imaging: unremarkable (Negative) Unremarkable. In 2021, Mycobacterium test: 
negative (Negative) No acid- fast bacilli seen. In 2021, Neurological examination: 
orofacial movements and bilateral upper extremity (abnormal) intermittent and irregular 
orofacial movements and bilateral upper extremity myoclonus. In 2021, Neutrophil count 
(1.78-5.38): 15.5 x 10^9/l (High) 15.5 x 10^9/L. In 2021, Procalcitonin: 0.35 ng/ml, (High) 
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1644475 22 F This literature-study case was reported in a literature article and describes the 
occurrence of VACCINE BREAKTHROUGH INFECTION, COVID-19 and DRUG 
INEFFECTIVE in a 22-year-old female patient who received mRNA-1273 (MODERNA 
COVID-19 Vaccine) for COVID-19 vaccination. LITERATURE REFERENCE: Clinical 
effectiveness of COVID-19 vaccination in solid organ transplant recipients. Transpl 
Infect Dis. 2021:e13705 The patient''s past medical history included Heart transplant 
rejection (Recent episode of rejection 6 mths prior treatedwith methylprednisolone, 
rituximab, thymoglobulin, plasmapheresis, and IVIG) and Heart transplant in 2013. 
Concurrent medical conditions included Non-ischemic cardiomyopathy and 
Immunosuppression. Concomitant products included SIROLIMUS, TACROLIMUS and 
PREDNISONE for Immunosuppression. On an unknown date, the patient received 
second dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage 
form. On an unknown date, received first dose of mRNA-1273 (Moderna COVID-19 
Vaccine) (Intramuscular) dosage was changed to 1 dosage form. On an unknown date, 
the patient experienced VACCINE BREAKTHROUGH INFECTION (Breakthrough 
infection) (seriousness criterion hospitalization), COVID-19 (COVID-19) (seriousness 
criterion hospitalization) and DRUG INEFFECTIVE (Lack of drug effect) (seriousness 
criterion hospitalization). The patient was treated with REMDESIVIR for Adverse event, 
at an unspecified dose and frequency. At the time of the report, VACCINE 
BREAKTHROUGH INFECTION (Breakthrough infection), COVID-19 (COVID-19) and 
DRUG INEFFECTIVE (Lack of drug effect) outcome was unknown. Possible 
DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if available): In 
2021, SARS-CoV-2 test: positive (Positive) Positive. For mRNA-1273 (Moderna 
COVID-19 Vaccine) (Intramuscular), the reporter considered VACCINE 
BREAKTHROUGH INFECTION (Breakthrough infection), COVID-19 (COVID-19) and 
DRUG INEFFECTIVE (Lack of drug effect) to be possibly related. Patient was admitted 
to the hospital with nausea, vomiting, cough and shortness of breath. Was not hypoxic 
during admission. Company Comment: Based on the current available information, the 
mRNA-1273 does not contain a virus capable of causing infection and with the 
occurrence of COVID-19 infection after vaccination, the causality of this event is 
assessed as not applicable. This case was linked to MOD-2021-279918 (Patient Link).
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1644565 73 M tachypneic; Severe COVID-19; Vaccine Breakthrough infection; This literature-study 
case was reported in a literature article and describes the occurrence of TACHYPNOEA 
(tachypneic) and COVID-19 (Severe COVID-19) in a 73-year-old male patient who 
received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The 
occurrence of additional non-serious events is detailed below. LITERATURE 
REFERENCE: A case of severe COVID-19 despite full vaccination with mRNA-1273 
SARS-CoV-2 Vaccine (Moderna) in a kidney transplant recipient. Transpl Infect Dis. 
2021 The patient''s past medical history included Renal transplant on 10-Feb-2020 and 
Immunosuppressant drug therapy since an unknown date. Concurrent medical 
conditions included Diabetes mellitus insulin-dependent, Hypertension and Acute kidney 
injury. Concomitant products included PREDNISONE, MYCOPHENOLATE MOFETIL 
and TACROLIMUS for Immunosuppressant drug therapy. On 11-Feb-2021, the patient 
received second dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 
dosage was changed to 1 dosage form. On an unknown date, the patient received first 
dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On 
an unknown date, the patient experienced TACHYPNOEA (tachypneic) (seriousness 
criterion hospitalization prolonged), COVID-19 (Severe COVID-19) (seriousness 
criterion hospitalization prolonged) and VACCINE BREAKTHROUGH INFECTION 
(Vaccine Breakthrough infection). The patient was hospitalized until 07-Jun-2021 due to 
COVID-19 and TACHYPNOEA. The patient was treated with DEXAMETHASONE 
(intravenous) at a dose of 6 milligram and REMDESIVIR (intravenous) at an unspecified 
dose and frequency. At the time of the report, TACHYPNOEA (tachypneic), COVID-19 
(Severe COVID-19) and VACCINE BREAKTHROUGH INFECTION (Vaccine 
Breakthrough infection) outcome was unknown. DIAGNOSTIC RESULTS (normal 
ranges are provided in parenthesis if available): On 02-Apr-2021, Lymphocyte count 
(1-3.30): 1.01 k/ul (normal) two months prior to admission showed an absolute 
lymphocyte count of 1.01 k/uL. On 02-Apr-2021, SARS-CoV-2 test: negative (Negative) 
negative. On 02-Apr-2021, White blood cell count (3.80-10.50): 5.62 k/ul (normal) two 
months prior to admission showed a white blood cell count of 5.62 k/uL. On 31-
May-2021, SARS-CoV-2 antibody test: negative (Negative) Antibody tests against the 
SARS-CoV-2 nucleocapsid and receptor-binding domain (RBD) of the spike protein 
using the anti-SARS-CoV-2 S enzyme immunoassay (Roche Elecsys) were both 
negative. On 31-May-2021, SARS-CoV-2 test: negative (Negative) Negative. On 05-
Jun-2021, CD4 lymphocytes (30-56): 66 (High) one week after hospitalization showed 
66% and 384/ul (normal) one week after hospitalization, showed absolute CD4+ T cell 
count of 384/uL. On 05-Jun-2021, CD4/CD8 ratio (0.86-4.14): 4.38 (High) CD4/CD8 
ratio of 4.38. On 05-Jun-2021, CD8 lymphocytes (30-56): 15% (Low) one week after 
hospitalization showed CD8 percentage of 15% and 88/ul (Low) one week after 
hospitalization showed absolute CD8+ T cell count of 88/uL. In 2021, Blood creatine 
(1.25-1.96): high (High) serum creatine increased from baseline 1.25 to 1.96 mg/dL. In 
2021, Blood pressure measurement: 97/55 mmhg (Low) blood pressure 97/55 mmHg. 
In 2021, Body temperature: 36.9?c (normal) temperature 36.9?C. In 2021, 
Computerised tomogram thorax: abnormal (abnormal) extensive bilateral patchy 
interstitial and nodular ground glass opacities, consistent with the findings of 
COVID-19.. In 2021, Glycosylated haemoglobin: 8.4% % (abnormal) insulin-dependent 
diabetes mellitus with a hemoglobin A1c level of 8.4%. In 2021, Heart rate: 100 
(abnormal) 100 beats per minute. In 2021, Lymphocyte count (1-3.30): 0.11 k/ul 
(abnormal) absolute lymphocyte count 0.11 k/uL on admission noted lymphopenia. In 
2021, Oxygen saturation: 92% (normal) oxygen saturation 92% while breathing ambient 
air and 94% to 99% (normal) was started on supplemental oxygen, delivered by nasal 
cannula at 2 L/minute, which improved his oxygen saturation values to 94 to 99%. In 
2021, Respiratory rate: 35 breaths/min (abnormal) On examination, the patient 
appeared to be tachypneic. In 2021, SARS-CoV-2 test: positive (Positive) 
nasopharyngeal swab tested positive for SARS-CoV-2 by real-time reverse 
transcriptase?polymerase-chain-reaction (rRT-PCR) assay. In 2021, White blood cell 
count (3.80-10.50): 11.74 k/ul (High) white blood cell count 11.74 k/uL on admission 
noted leukocytosis. On 06-Jul-2021, SARS-CoV-2 antibody test: negative (Negative) A 
month after discharge the SARS-CoV-2 nucleocapsid antibody remained negative 
(COI=0.18, reference range = 0.99) and the anti-spike RBD protein antibody turned 
positive with a low titer of 2.31 U/mL (reference range = 0.79 U/mL).. For mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular), the reporter considered TACHYPNOEA 
(tachypneic), COVID-19 (Severe COVID-19) and VACCINE BREAKTHROUGH 
INFECTION (Vaccine Breakthrough infection) to be possibly related. Race of the patient 
reported. The patient presented to our emergency department (ED) on 29-May-2021, 
with decreased oral intake, nausea, lethargy, and progressive shortness of breath and 
cough for two weeks. On examination, the patient appeared to be tachypneic. In patient 
daily tacrolimus levels ranged between 3.8 to 6.0 ng/mL. Patient received intravenous 
(IV) remdesivir for 4 days but it was discontinued one day early due to acute kidney 
injury (serum creatine increased from baseline 1.25 to 1.96 mg/dL). After completing 10 
days of IV dexamethasone 6 mg/day, patient was discharged home 07-Jun-2021. 
Patient''s serum creatine had normalized to his baseline at the time of discharge and 
two weeks post-discharge his tacrolimus level had fallen to 2.2 ng/mL
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1644567 22 M Perimyocarditis; body aches; fever; This literature-non-study case was reported in a 
literature article and describes the occurrence of MYOCARDITIS (Perimyocarditis) in a 
22-year-old male patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for 
COVID-19 vaccination. The occurrence of additional non-serious events is detailed 
below. LITERATURE REFERENCE: Perimyocarditis following frst dose of the 
mRNA-1273 SARS-CoV-2 (Moderna) vaccine in a healthy young male. BMC 
Cardiovasc Disord. 2021;21(1):375 The patient''s past medical history included 
COVID-19 (Six months prior patient had a mild case of COVID-19). On an unknown 
date, the patient received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) 1 dosage form. On an unknown date, the patient experienced 
MYOCARDITIS (Perimyocarditis) (seriousness criteria hospitalization prolonged and 
medically significant), MYALGIA (body aches) and PYREXIA (fever). The patient was 
treated with ASPIRIN [ACETYLSALICYLIC ACID] for Chest pain and Pericardial 
effusion, at a dose of 650 milligram three times a day; COLCHICINE for Chest pain and 
Pericardial effusion, at a dose of .6 milligram twice a day and METOPROLOL for 
Myocardial infarction, at an unspecified dose and frequency. At the time of the report, 
MYOCARDITIS (Perimyocarditis) was resolving and MYALGIA (body aches) and 
PYREXIA (fever) had resolved. DIAGNOSTIC RESULTS (normal ranges are provided in 
parenthesis if available): In 2021, Blood pressure measurement: 97/57 mm hg 
(abnormal) Blood pressure was 97/57 mm Hg. In 2021, Body temperature: 98.6? 
fahrenheit (normal) Patient was afebrile with a temperature of 98.6? Fahrenheit (38.6? 
Celsius). In 2021, Brain natriuretic peptide (Unknown-< 100): 48.0 pg/ml (normal) B-type 
natriuretic peptide level was 48.0 pg/mL. In 2021, Catheterisation cardiac: normal 
(normal) Left heart catheterization revealed angiographically normal coronary arteries. 
Left ventricular end-diastolic pressure was 18 mmHg.. In 2021, Chest X-ray: 
unremarkable (normal) Chest radiograph was unremarkable with no signs of focal 
consolidation, pneumothorax, or pleural effusion. In 2021, Drug screen: negative 
(Negative) Negative. In 2021, Echocardiogram: low-normal (abnormal) echocardiogram 
revealed low-normal left ventricular ejection fraction (LVEF) of 50?55% with mid to 
apical anterior and anterolateral segments appearing hypokinetic. In 2021, 
Electrocardiogram: abnormal (abnormal) ECG revealed normal sinus rhythm with 
diffuse ST elevation. In 2021, HIV test: negative (Negative) Negative. In 2021, Heart 
rate: 100 beats/min (normal) heart rate 100 beats/min and 70?80 beats per minute 
(normal) heart rate improved to a range of 70?80 beats per minute. In 2021, Magnetic 
resonance imaging heart: abnormal (abnormal) showed a normal LVEF (58 %) with 
findings of dyssnchrony of the septal wall. Also showed subepicardial late gadolinium 
enhancement (LGE) involving the lateral wall and inferior segments at the midventricular 
and apical LV. Mild adjacent pericardial LGE was also noted. These findings were 
consistent with perimyocarditis. and improved (normal) one month following discharge, 
a repeat cardiac MRI was performed which showed improved subepicardial and 
adjacent pericardial delayed enhancement in the mid and distal left ventricle. Also 
showed resolution of the previously noted dyssnchrony suggestive of improving 
perimyocarditis.. In 2021, Metabolic function test: unremarkable (normal) complete 
metabolic panel was unremarkable. In 2021, Oxygen saturation: 99% (normal) oxygen 
saturation was 99 % on room air. In 2021, Respiratory rate: 16 breaths/min (normal) 
respiratory rate 16 breaths/min. In 2021, Respiratory viral panel: negative (Negative) 
Negative. In 2021, SARS-CoV-2 test: negative (Negative) Negative. In 2021, Troponin 
(3-20): 13,702 ng/l (High) High sensitivity troponin was 13,702 ng/L, normal (normal) 
troponin downtrended and elevated (High) markedly elevated troponin. In 2021, White 
blood cell count: 8700/cm3 (normal) white blood cell count was 8700/cm3 with a 
neutrophilic predominance of 83%. For mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular), the reporter considered MYOCARDITIS (Perimyocarditis), MYALGIA 
(body aches) and PYREXIA (fever) to be possibly related. Patient took no medications 
or over the-counter supplements and denied any significant family history of chronic 
conditions including cardiovascular disease. Patient also denied any tobacco, alcohol, 
or recreational drug use. On physical examination, patient was tachycardic with a 
regular rhythm. No murmurs, rubs, or gallops were appreciated on auscultation. No 
jugular venous distension, tenderness to palpation of the chest wall, or lower extremity 
edema were noted. Because of patient''s pleuritic chest pain shortly after vaccination, 
author''s leading diagnosis was acute pericarditis. However, they also kept life-
threatening causes such as acute coronary syndrome in their differential diagnosis. 
Patient was discharged with plans to complete a two week course of aspirin, three 
months of colchicine, and metoprolol. Patient did not require endomyocardial biopsy 
during his hospitalization since he remained clinically stable. Was also not started on 
guideline-directed medical therapy for heart failure since his imaging showed no signs of 
ventricular dysfunction. Metoprolol was started to help prevent heart failure, life-
threatening arrythmias, and also limit ?mechanical inflammation''. Patient was 
recommended abstinence from strenuous activity to decrease risk of remodeling and 
sudden death as well. Given the hypersensitivity myocarditis that the patient suffered 
following the first dose of the Moderna vaccine and lack of information available at the 
time, after a patient-centered discussion, he elected to forego the second dose of the 
vaccine. 
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1644581 26 F Immune thrombocytopenic purpura (ITP); Acute liver injury; Petechial rash on her neck 
and chest associated with increased bruising, particularly on her lower extremities; Arm 
soreness at the injection site; This literature-non-study case was reported in a literature 
article and describes the occurrence of IMMUNE THROMBOCYTOPENIA (Immune 
thrombocytopenic purpura (ITP)) and LIVER INJURY (Acute liver injury) in a 26-year-old 
female patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 
vaccination. The occurrence of additional non-serious events is detailed below. 
LITERATURE REFERENCE: Immune thrombocytopenic purpura and acute liver injury 
after COVID-19 vaccine. Previously administered products included for Menstrual 
cramps: Acetaminophen (lastly took a week prior to hospitalization). Concurrent medical 
conditions included Menses irregular (on oral contraceptives). On an unknown date, the 
patient received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 
1 dosage form. On an unknown date, the patient experienced IMMUNE 
THROMBOCYTOPENIA (Immune thrombocytopenic purpura (ITP)) (seriousness criteria 
hospitalization and medically significant), LIVER INJURY (Acute liver injury) 
(seriousness criterion medically significant), PETECHIAE (Petechial rash on her neck 
and chest associated with increased bruising, particularly on her lower extremities) and 
VACCINATION SITE PAIN (Arm soreness at the injection site). The patient was 
hospitalized for 5 days due to IMMUNE THROMBOCYTOPENIA. The patient was 
treated with DEXAMETHASONE (intravenous) for Immune thrombocytopenic purpura, 
at a dose of 40 milligram once a day and N-ACETYLCYSTEINE for Adverse event, at 
an unspecified dose and frequency. At the time of the report, IMMUNE 
THROMBOCYTOPENIA (Immune thrombocytopenic purpura (ITP)), LIVER INJURY 
(Acute liver injury), PETECHIAE (Petechial rash on her neck and chest associated with 
increased bruising, particularly on her lower extremities) and VACCINATION SITE PAIN 
(Arm soreness at the injection site) outcome was unknown. Possible DIAGNOSTIC 
RESULTS (normal ranges are provided in parenthesis if available): On an unknown 
date, Alanine aminotransferase (10-45): 707 u/l (High) 707 U/L on HD 1 and 1257 u/l 
(High) 1257 U/L on HD 3, increased to greater than one thousand, 2 weeks later of 
vaccine. On an unknown date, Aspartate aminotransferase (10-40): 284 u/l (High) 284 
U/L on HD 1 and 446 u/l (High) 446 U/L on HD 3, increased to greater than one 
thousand, 2 weeks later of vaccine. On an unknown date, Biopsy liver: normal (normal) 
no granulomas, steatosis or evidence of necroinflammatory injury, on HD 4. On an 
unknown date, Blood alkaline phosphatase: 82 u/l (normal) 82 U/L on HD 1. On an 
unknown date, Blood bilirubin: 1.0 mg/dl (normal) 1.0 mg/dl, on HD 1. On an unknown 
date, Blood immunoglobulin G (2-96): 100 mg/dl (High) specifically IgG4 measuring 100 
mg/dL. On an unknown date, Blood immunoglobulin M: negative (Negative) negative, on 
HD 3. On an unknown date, Blood smear test: rare schistocytes, giant platelets, no 
platelet (abnormal) rare schistocytes, giant platelets, no platelet clumping, toxic 
neutrophils and atypical lymphocytes without immature WBCs or blasts. On an unknown 
date, Body temperature: normal (normal) normal. On an unknown date, Haemoglobin: 
normal (normal) normal. On an unknown date, Hepatitis B virus test: positive (Positive) 
positive. On an unknown date, Platelet count (150-400): 91 (Low) 91 10^9/L, abnormal, 
28 (Low) 28 10^9/L, On hospital day (HD) 1 and 213 (normal) 213 10^9/L On hospital 
day (HD) 5. On an unknown date, Pregnancy test: negative (Negative) negative. On an 
unknown date, SARS-CoV-2 test: negative (Negative) negative. On an unknown date, 
Serology test: negative (Negative) including microsomal antibody, antismooth muscle 
antibody, antimitochondrial antibody, ANA were negative. On an unknown date, 
Ultrasound abdomen: normal (normal) with Doppler showed normal liver and spleen 
morphology with no identifiable thrombus. On an unknown date, White blood cell count: 
normal (normal) normal. The action taken with mRNA-1273 (Moderna COVID-19 
Vaccine) (Intramuscular) was unknown. For mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular), the reporter considered IMMUNE THROMBOCYTOPENIA (Immune 
thrombocytopenic purpura (ITP)), LIVER INJURY (Acute liver injury), PETECHIAE 
(Petechial rash on her neck and chest associated with increased bruising, particularly 
on her lower extremities) and VACCINATION SITE PAIN (Arm soreness at the injection 
site) to be possibly related. It was reported that the patient only had initial side effect 
after vaccination was arm soreness at the injection site. Approximately 1 week later, 
developed a petechial rash on her neck and chest associated with increased bruising, 
particularly on her lower extremities. The treatment for Immune thrombocytopenic 
purpura (ITP) included two doses of intravenous immunoglobulin (IVIg) 1 g/kg/day. 
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1644599 51 M Severe COVID-19/breakthrough COVID-19; reduced SARS-CoV-2 vaccine efficacy; 
This literature-non-study case was reported in a literature article and describes the 
occurrence of COVID-19 (Severe COVID-19/breakthrough COVID-19) in a 51-year-old 
male patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 
vaccination. The occurrence of additional non-serious events is detailed below. 
LITERATURE REFERENCE: Clinically significant COVID-19 following SARS-CoV-2 
vaccination in kidney transplant recipients. The patient''s past medical history included 
Kidney transplant (6.5 years ago). Concurrent medical conditions included Diabetes 
mellitus, Hypertension and Immunosuppression. Concomitant products included 
TACROLIMUS, MYCOPHENOLATE MOFETIL (MYCOPHENOLATE) and 
PREDNISONE for Immunosuppression. In 2021, the patient received second dose of 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. In 2021, 
received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 
dosage was changed to 1 dosage form. In 2021, after starting mRNA-1273 (Moderna 
COVID-19 Vaccine), the patient experienced COVID-19 (Severe COVID-19/
breakthrough COVID-19) (seriousness criterion hospitalization prolonged). On an 
unknown date, the patient experienced DRUG INEFFECTIVE (reduced SARS-CoV-2 
vaccine efficacy). At the time of the report, COVID-19 (Severe COVID-19/breakthrough 
COVID-19) and DRUG INEFFECTIVE (reduced SARS-CoV-2 vaccine efficacy) outcome 
was unknown. DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if 
available): In 2021, Blood creatinine: 2.44 (High) 2.44 mg/dL. In 2021, Blood grouping: b 
(Inconclusive) B blood group. In 2021, Body mass index: 35.2 (Inconclusive) 35.kg/m2. 
In 2021, SARS-CoV-2 antibody test: negative (Negative) negative at 23rd day. In 2021, 
SARS-CoV-2 test: positive (Positive) positive, respiratory specimen collected =14 days 
after completing the primary vaccination series. For mRNA-1273 (Moderna COVID-19 
Vaccine) (Intramuscular), the reporter considered COVID-19 (Severe COVID-19/
breakthrough COVID-19) and DRUG INEFFECTIVE (reduced SARS-CoV-2 vaccine 
efficacy) to be possibly related. It was suggested reduced SARS-CoV-2 vaccine efficacy 
in those vulnerable patient population, likely stemming from the use of maintenance 
immunosuppression. This case was supplement recent reports that most transplant 
recipients did not develop a measurable antibody response to standard anti-SARS-
CoV-2 mRNA vaccination schedules, although immunogenicity was higher once both 
doses are administered. Was concluded that these findings underscore the urgent need 
to implement trials for the development of alternate effective vaccine dosing schedules 
for these patients. 
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1645274 68 F Acute myocardial infarction; This literature-non-study case was reported in a literature 
article and describes the occurrence of ACUTE MYOCARDIAL INFARCTION (Acute 
myocardial infarction) in a 68-year-old female patient who received mRNA-1273 
(Moderna COVID-19 Vaccine) for COVID-19 vaccination. LITERATURE REFERENCE: 
Acute myocardial infarction within 24 hours after COVID-19 vaccination. 
2021;S0002-9149(21):00631-7 The patient''s past medical history included 
Nasopharyngeal aspiration (2 separate) and Percutaneous coronary intervention 
(performed to the LC artery, the patient was free of chest pain after PCI). Concurrent 
medical conditions included Smoker, Hypertension, Hyperlipidemia and Coronary artery 
disease (Prior, with no Family History of Premature Coronary Artery Disease). On an 
unknown date, the patient received first dose of mRNA-1273 (Moderna COVID-19 
Vaccine) (Intramuscular) 1 dosage form. On an unknown date, the patient experienced 
ACUTE MYOCARDIAL INFARCTION (Acute myocardial infarction) (seriousness criteria 
hospitalization and medically significant). The patient was hospitalized for 7 days due to 
ACUTE MYOCARDIAL INFARCTION. At the time of the report, ACUTE MYOCARDIAL 
INFARCTION (Acute myocardial infarction) outcome was unknown. DIAGNOSTIC 
RESULTS (normal ranges are provided in parenthesis if available): On an unknown 
date, Angiocardiogram: LC 100% (Inconclusive) LC 100% and artery with a globular 
thrombus and TIMI 0 flow (abnormal) Emergency occluded proximal segment of the left 
circumflex (LC) artery with a globular thrombus and TIMI 0 flow. On an unknown date, 
Angiogram: TIMI iii flow (Inconclusive) TIMI III flow. On an unknown date, Body mass 
index: 46.6 kg/m2 (Inconclusive) 46.6 kg/m2. On an unknown date, ECG signs of 
myocardial infarction: inferior ST elevation (abnormal) Inferior ST elevation. On an 
unknown date, Echocardiogram: hypokinesis of the anterolateral and inferolateral 
(abnormal) hypokinesis of the anterolateral and inferolateral walls and mild hypokinesis 
(abnormal) mild hypokinesis of the anterolateral and inferolateral walls. On an unknown 
date, Ejection fraction: 50 (Inconclusive) 50 percent and 60 (Inconclusive) 60 percent. 
On an unknown date, SARS-CoV-2 test: negative (Negative) negative, on 2 separate 
nasopharyngeal aspirates. On an unknown date, Troponin: 4714 ng/l (Inconclusive) 
4714 ng/L. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the reporter 
considered ACUTE MYOCARDIAL INFARCTION (Acute myocardial infarction) to be 
possibly related. Concomitant medications were not provided by the reporter. No 
treatment was provided. It was reported that acute myocardial infarction with onset less 
than 24 hours after the first dose of a COVID-19 vaccine. The angiographic features of 
case was suggestive of acute thrombotic events as the underlying mechanism. Patient 
was discharged 1 week after admission. This case concerned of patients 1 and 
attributed the chest pain to local effects of the vaccine injection. Based on the current 
available information and temporal association between the use of the product and the 
start of events (1 day after vaccination), a causal relationship cannot be excluded. 
However, patient''s age, smoking habit and previous history of hypertension, 
hyperlipidemia and prior coronary artery disease can be relevant confounders. This 
case was linked to MOD-2021-290649 (Patient Link).
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1645329, 
1645264

31 M Symptoms markedly worsened; Psychosis; Anxious; Being able to talk with dead 
people, hearing ?people drumming outside his house'' and the constant voice of a co-
worker whom he believed to be a paramour- it was later confirmed that there was no 
romantic relationship/ auditory hallucinations; Superficial and grandiose/ grandiose 
delusions of becoming clairvoyant; Grandiose delusions of becoming clairvoyant; 
Erotomaniac delusions; poor insight; Erythrocyte sedimentation rate increased; 
Leukocytosis; focus of susceptibility in the right lateral thalamus; This literature-non-
study case was reported in a literature article and describes the occurrence of 
CONDITION AGGRAVATED (Symptoms markedly worsened), PSYCHOTIC 
DISORDER (Psychosis), ANXIETY (Anxious), HALLUCINATION, AUDITORY (Being 
able to talk with dead people, hearing ?people drumming outside his house'' and the 
constant voice of a co-worker whom he believed to be a paramour- it was later 
confirmed that there was no romantic relationship/ auditory hallucinations), DELUSION 
OF GRANDEUR (Superficial and grandiose/ grandiose delusions of becoming 
clairvoyant), DELUSIONAL DISORDER, PERSECUTORY TYPE (Grandiose delusions 
of becoming clairvoyant), DELUSIONAL DISORDER, EROTOMANIC TYPE 
(Erotomaniac delusions), ANOSOGNOSIA (poor insight), RED BLOOD CELL 
SEDIMENTATION RATE INCREASED (Erythrocyte sedimentation rate increased), 
LEUKOCYTOSIS (Leukocytosis) and MAGNETIC RESONANCE IMAGING HEAD 
ABNORMAL (focus of susceptibility in the right lateral thalamus) in a 31-year-old male 
patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 
vaccination. LITERATURE REFERENCE: Concurrent medical conditions included 
Schizotypal personality (strongly associated with the development of schizophrenia). On 
an unknown date, the patient received second dose of mRNA-1273 (Moderna 
COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an unknown date, received first 
dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) dosage was 
changed to 1 dosage form. On an unknown date, the patient experienced CONDITION 
AGGRAVATED (Symptoms markedly worsened) (seriousness criterion hospitalization), 
PSYCHOTIC DISORDER (Psychosis) (seriousness criterion hospitalization), ANXIETY 
(Anxious) (seriousness criterion hospitalization), HALLUCINATION, AUDITORY (Being 
able to talk with dead people, hearing ?people drumming outside his house'' and the 
constant voice of a co-worker whom he believed to be a paramour- it was later 
confirmed that there was no romantic relationship/ auditory hallucinations) (seriousness 
criteria hospitalization and medically significant), DELUSION OF GRANDEUR 
(Superficial and grandiose/ grandiose delusions of becoming clairvoyant) (seriousness 
criterion hospitalization), DELUSIONAL DISORDER, PERSECUTORY TYPE 
(Grandiose delusions of becoming clairvoyant) (seriousness criterion hospitalization), 
DELUSIONAL DISORDER, EROTOMANIC TYPE (Erotomaniac delusions) 
(seriousness criterion hospitalization), ANOSOGNOSIA (poor insight) (seriousness 
criterion hospitalization), RED BLOOD CELL SEDIMENTATION RATE INCREASED 
(Erythrocyte sedimentation rate increased) (seriousness criterion hospitalization), 
LEUKOCYTOSIS (Leukocytosis) (seriousness criterion hospitalization) and MAGNETIC 
RESONANCE IMAGING HEAD ABNORMAL (focus of susceptibility in the right lateral 
thalamus) (seriousness criterion hospitalization). The patient was treated with 
RISPERIDONE (oral) for Adverse event, at a dose of .5 milligram once a day; 
RISPERIDONE (oral) for Adverse event, at a dose of .5 milligram once a day and 
RISPERIDONE (oral) for Adverse event, at a dose of 1 milligram once a day. At the time 
of the report, CONDITION AGGRAVATED (Symptoms markedly worsened), 
PSYCHOTIC DISORDER (Psychosis), ANXIETY (Anxious), ANOSOGNOSIA (poor 
insight), RED BLOOD CELL SEDIMENTATION RATE INCREASED (Erythrocyte 
sedimentation rate increased), LEUKOCYTOSIS (Leukocytosis) and MAGNETIC 
RESONANCE IMAGING HEAD ABNORMAL (focus of susceptibility in the right lateral 
thalamus) outcome was unknown and HALLUCINATION, AUDITORY (Being able to talk 
with dead people, hearing ?people drumming outside his house'' and the constant voice 
of a co-worker whom he believed to be a paramour- it was later confirmed that there 
was no romantic relationship/ auditory hallucinations), DELUSION OF GRANDEUR 
(Superficial and grandiose/ grandiose delusions of becoming clairvoyant), DELUSIONAL 
DISORDER, PERSECUTORY TYPE (Grandiose delusions of becoming clairvoyant) 
and DELUSIONAL DISORDER, EROTOMANIC TYPE (Erotomaniac delusions) had 
resolved. DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if 
available): On an unknown date, Blood test: normal (normal) normal. On an unknown 
date, Chest X-ray: normal (normal) normal. On an unknown date, Computerised 
tomogram head: abnormal (abnormal) showed hyperintensities throughout the 
subcortical and periventricular white matter.. On an unknown date, 
Electroencephalogram: negative (Negative) Negative (after the patient was admitted to 
the neurology service).. On an unknown date, Full blood count: abnormal (abnormal) 
moderate leukocytosis with left shift.. On an unknown date, Magnetic resonance 
imaging: abnormal (abnormal) revealed focus of FLAIR hyperintensity in the left 
peritrigonal white matter, with multiple nonspecific punctate hyperintensities throughout 
the subcortical and periventricular white matter and focus of susceptibility in the right 
lateral thalamus.. On an unknown date, Red blood cell sedimentation rate: 48 mm/h 
(Inconclusive) 48 mm/h. On an unknown date, SARS-CoV-2 test: negative (Negative) 
Negative. On an unknown date, Urine analysis: normal (normal) normal. On an 
unknown date, Vital signs measurement: normal (normal) normal. For mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular), the reporter considered CONDITION 
AGGRAVATED (Symptoms markedly worsened), PSYCHOTIC DISORDER (Psychosis), 
ANXIETY (Anxious), HALLUCINATION, AUDITORY (Being able to talk with dead 

https://
www.ncbi.nlm.nih.gov/pmc/
articles/PMC8349391/
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971556 Anaphylaxis; Persistent cough; This is a literature report were authors reported 21 
cases listed in table 1. This is the 20th of the 21 patients. This report summarizes the 
clinical and epidemiologic characteristics of case reports of allergic reactions, including 
anaphylaxis and nonanaphylaxis allergic reactions, after receipt of the first dose of 
Pfizer-BioNTech COVID-19 vaccine during December 14-23, 2020, in the United States. 
As of 23Dec2020, a reported 1,893,360 first doses of Pfizer-BioNTech COVID-19 
vaccine had been administered and reports of 4,393 (0.2%) adverse events after receipt 
of Pfizer BioNTech COVID-19 vaccine had been submitted to the Reporting System. 
Among these, 175 case reports were identified for further review as possible cases of 
severe allergic reaction, including anaphylaxis. Anaphylaxis is a life-threatening allergic 
reaction that does occur rarely after vaccination, with onset typically within minutes to 
hours. Twenty-one cases were determined to be anaphylaxis (a rate of 11.1 per million 
doses administered), including 17 in persons with a documented history of allergies or 
allergic reactions, seven of whom had a history of anaphylaxis. The median interval 
from vaccine receipt to symptom onset was 13 minutes (range = 2-150 minutes). Among 
20 persons with follow-up information available, all had recovered or been discharged 
home. A 29-year-old female patient who received the 1st dose of the bnt162b2 
(BNT162B2 vaccine, unknown lot number) at single dose in Dec2020 for covid-19 
immunisation. Medical history included allergy to sulfa drugs. The patient had no prior 
history of anaphylaxis. The patient''s concomitant medications were not reported. The 
patient experienced anaphylaxis (signs and symptoms: generalized urticaria) and 
persistent cough, 54 min after vaccination, in Dec2020. It was determined to be Brighton 
level 2 of diagnosis. The patient received treatment at emergency department and 
received treatment with epinephrine. 

1071177 mildly pruritic erythematous macular morbilliform eruption on the lower back; mild 
subjective fevers; headache; injection site soreness in the deltoid region; This is a 
literature report. Herein, the authors report the development of a morbilliform rash on 
the trunk of a patient two days following vaccination, a hitherto unreported event. A 30-
year-old male healthcare worker with no past medical history presented for vaccination 
with the SARS-CoV2, the Pfizer-BioNTech COVID-19 vaccine. The day after vaccination 
the patient experienced mild subjective fevers, headache, and injection site soreness in 
the deltoid region without overlying skin changes. Forty-eight hours after administration 
of the vaccine, the patient developed a mildly pruritic erythematous macular morbilliform 
eruption on the lower back (Figure 1). Over the course of the following 24 hours, the 
patient''s rash resolved without intervention. Twenty-one days following the initial 
vaccine, the patient received the second dose of the PfizerBioNTech COVID-19 vaccine, 
after which he experienced chills, fatigue and myalgias. Forty-eight hours after 
administration of the second dose, the patient developed a recurrent morbilliform 
eruption most prominent on the bilateral flanks and flesh colored papules on the right 
flank with significantly increased pruritus and body surface area involvement. Notably, 
areas which were previously spared by the first rash including the flanks, proximal 
extremities and upper back were involved (Figure 2). Of note, regions affected in the 
first rash (lower back) were similarly affected in the recurrent rash. This rash similarly 
resolved over the following 24 hours without treatment. Herein, the authors report a 
case of morbilliform rash secondary to the Pfizer-BioNTech COVID-19 vaccine, like that 
seen in COVID-19 infection. Figure 1. A) Morbilliform, erythematous macular patches on 
the lower back of the patient. B) Closer view of morbilliform eruption, revealing 
erythematous macules with confluence and intervening areas of unaffected skin. Figure 
2. Recurrent morbilliform eruption on the right flank with flesh-colored papules on the 
posterior right flank.
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1071178 chills; fatigue; myalgias; recurrent morbilliform eruption most prominent on the bilateral 
flanks and fleshcolored papules on the right flank; recurrent morbilliform eruption most 
prominent on the bilateral flanks and fleshcolored papules on the right flank; This is a 
literature report from the Journal. A 30-year-old male healthcare worker with no past 
medical history presented for vaccination with the SARS-CoV2, the Pfizer-BioNTech 
COVID-19 vaccine. The day after vaccination the patient experienced mild subjective 
fevers, headache, and injection site soreness in the deltoid region without overlying skin 
changes. Forty-eight hours after administration of the vaccine, the patient developed a 
mildly pruritic erythematous macular morbilliform eruption on the lower back. Over the 
course of the following 24 hours, the patient''s rash resolved without intervention. 
Twenty-one days following the initial vaccine, the patient received the second dose of 
the Pfizer/BioNTech COVID-19 vaccine, after which he experienced chills, fatigue and 
myalgias. Forty-eight hours after administration of the second dose, the patient 
developed a recurrent morbilliform eruption most prominent on the bilateral flanks and 
fleshcolored papules on the right flank with significantly increased pruritus and body 
surface area involvement. Notably, areas which were previously spared by the first rash 
including the flanks, proximal extremities and upper back were involved. Of note, 
regions affected in the first rash (lower back) were similarly affected in the recurrent 
rash. This rash similarly resolved over the following 24 hours without treatment. 
Accordingly, it is possible that the morbilliform rash observed in authors patient was 
similarly caused by immune activation, as the timing of rash onset closely coincided with 
vaccine administration. Herein, authors report a case of morbilliform rash secondary to 
the Pfizer-BioNTech COVID-19 vaccine, like that seen in COVID-19 infection. The 
presence of similar eruptions in SARS-CoV-2 positive patients and in this patient 
following vaccination with a mRNA vaccine suggests a similar underlying etiology of 
immune activation leading to the development of a morbilliform rash. An immune-
mediated etiology is plausible in our patient''s vaccine-related rash, as it was recurrent 
and notably more extensive following the second dose of the vaccine suggesting a more 
robust immune response. Thus far, rash has not been reported as an adverse effect in 
the Pfizer-BioNTech briefing document

1076717 Thrombocytopenia (diffuse petechiae, easy bruising, bleeding gums); Polychromasia; 
Petechiae; Easy bruising; Mild headache; Anisocytosis; A spontaneous report was 
received from a literature article concerning a 36, year old, female patient who 
experienced thrombocytopenia, headache, polychromasia, anisocytosis, petechiae and 
easy bruising. The patient''s medical history included thrombocytopenia and allergy to 
acetaminophen. Products known to have been used by the patient, within one week 
prior to the event, included ibuprofen and sumatriptan. A vaginal ring containing 
etonogestrel-ethinyl estradiol, was place one week prior to hospitalization Approximately 
one week prior to the onset of the symptoms, the patient received their first of two 
planned doses of mRNA-1273 (Batch number not provided) on unknown date, 
intramuscularly in the for prophylaxis of COVID-19 infection. The patient presented to 
the hospital on unknown date with diffuse petechiae, easy bruising, bleeding gums and 
mild headache. Vital signs were within normal limits upon arrival at hospital. Physical 
exam was notable for diffuse petechiae of the extremities and trunk along with oral 
ecchymosis of 1-2 cm: no focal neurological deficits were observed, and no hepatic or 
splenic enlargement was noted. Blood work was significant for white blood count of 13.1 
L/uL, hemoglobin 13.6 g/dL, heamatocrit of 42.1%, and platelet count of 3000/uL. 
Prothrombin time and activated partial thromboplastin time were within normal limits. 
SARS-CoV2 swab was negative but the SARS-CoV2 IgG antibodies were reactive. 
Peripheral smear showed thrombocytopenia without clumping along with polychromasia 
and anisocytosis appreciated with some mature neutrophils. A CT scan of the head did 
not show acute infarction or hemorrhage. Treatment for the event included, 
dexamethasone 40 mg intravenously daily for four days, intravenous immunoglobulin 
(IVIG) 1 mg/Kg for three days and was place on the Health Stroke Scale monitoring. 
Platelet count improved to 28000/uL within 3 days and oral lesions disappeared through 
some petechiae remained. The patient''s contraception ring was not removed. The 
patient was discharged with outpatient hematology follow up. Action taken with 
mRNA-1273 in response to the event(s) was not provided. The outcome of the event(s) 
was not reported. According to the abstract, the temporal sequence of the events 
suggests an exacerbation of the patient''s chronic thrombocytopenia related to the 
receipt of the mRNA-1273 Covid-19 vaccine. The abstract also stated that it is possible 
based on reviews of reported side effects unlikely, that the patient''s headache 
medications and contraception were triggers for this event. 
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1106326 acute severe ITP; The initial case was missing the following minimum criteria: literature 
report without causality. Upon receipt of follow-up information on 01Mar2021, this case 
now contains all required information to be considered valid. This is a literature report. A 
22-year-old healthy male with no medication use received the Pfizer-BioNTech 
BNT16B2b2 mRNA vaccine through his work as an emergency department employee. 
On day three, post-vaccination, he experienced widespread petechiae and gum 
bleeding, which prompted his presentation. He was current on his vaccines, including 
yearly influenza, with no history of adverse reactions. He denied respiratory and 
gastrointestinal complaints or a history of infection. He had no personal or family history 
of bleeding or autoimmune dis-ease. Vital signs and the remainder of his exam were 
normal. Laboratory tests revealed normal white-cell count, hemoglobin, and severe 
thrombocytopenia with a platelet count of 2 x 109/L. Two months prior to receiving the 
vaccine, the patient was evaluated at an outpatient clinic for upper respiratory 
symptoms. His PCR assay returned negative for SARS-CoV-2, and complete blood 
count was unremarkable with a normal platelet count of 145 x 109/L (reference range, 
140-400 x 109/L). The upper respiratory symptoms resolved within a few days, and the 
patient had no further complaints. However, as a precautionary measure, one-week post 
outpatient evaluation, he was again tested for SARS-CoV-2, which returned negative. At 
the emergency department on day 3, post-vaccination, the following labs were normal or 
negative: prothrombin time, partial thromboplastin time, fibrinogen, blood urea nitrogen, 
creatine, electrolytes, bilirubin, Lactate dehydrogenase, alkaline phosphatase, albumin, 
globulin, total protein, and haptoglobin. The aspartate aminotransferase (42) and 
alanine aminotransferase (90) were mildly elevated; however, they normalized the next 
day. Additionally, he tested negative for HIV, Hepatitis B, Hepatitis C anti-body, and 
Epstein-Barr Virus serology. A nasopharyngeal swab also returned negative for SARS-
CoV-2 antigen. The patient was then admitted and given dexamethasone 40 mg daily 
for 4 days, a platelet transfusion, and intravenous immunoglobulin at 1 g/kg for 2 days. 
Immunologic studies performed on day 6 for Rheumatoid factor, antibodies for Cyclic 
Citrullinated Peptide, Anti Centromere, Chroma-tin IgG, dsDNA, Jo1, Ribosomal P 
Protein, Ribonucleoprotein, Scleroderma, Smith, Sjogren''s Syndrome B, Sm/Rnp IgG, 
AntinuclearAntibody (<1:80, normal <1:80) were normal. However, Sjogren''s Syndrome 
A antibody (2.8) was elevated (normal <1 AI). On day six, post-vaccination, petechiae 
and oral bleeding decreased, and the patient was discharged with a platelet count of 28 
x 109/L. Based on the presentation, a platelet count <100 x 109/L, and the exclusion of 
alternative causes, a diagnosis of ITP wasmade. At follow up, on day 11, the patient''s 
platelet count normalized to173 x 109/L, and the patient tested positive for plasma IIb/
IIIa and Ia/IIa platelet autoantibodies. Sjogren''s Syndrome A antibody decreased from 
2.8 on day 6 to 1.5 (normal <1 AI). Moreover, complement C3 (94) was normal 
(reference range, 79-152 mg/dL), while complement C4(10.9 mg/dL) was low (reference 
range, 16-38 mg/dL). On day 34 a repeat of the patient''s abnormal immunologic studies 
showed a normal value of both Sjogren''s syndrome A antibody (SSAAB: <0.2) and 
Complement C4 (27.6 mg/dL). Additionally, SARS-CoV-2 IgG antibody testing was 
performed to rule out that a previous COVID-19 infection elicited the ITP experienced on 
day 3. However, SARS- CoV-2 IgG was negative. As of 16Feb2021, and since the 
patient''s discharge on day6, he remains healthy without any evidence or symptoms of 
autoimmune disease. This is the first case published in the medical literature of an 
individual, with no other cause identified and no associated illness, experiencing ITP 
after receiving the Pfizer-BioNTech vaccine. The temporal relationship of the patient''s 
presentation 3 days post-vaccine administration suggests, but does not prove, the 
vaccine may be linked to the patient''s ITP. Additionally, the rapid and severe drop in 
platelet count to 2 x 109/L is reminiscent of the abrupt onset observed in drug-induced 
thrombocytopenia, which further suggests a recent etiology. However, it must be noted 
that the incidence of ITP is about 3.3 per 100 000 adults/year. Therefore, it is also 
plausible that this patient''s diagnosis was purely coincidental, given that the country has 
administered over 12 million vaccines to date. Addition-ally, 43 448 participants were 
included in the Pfizer-BioNTech trial, and no ITP was reported. Moreover, considering 
the low complement C4 (10.9 mg/dL), mildly elevated SSA Ab (1.5), and 2 months prior, 
the platelet count (145 x 109/L) was near the lower limit, it is difficult to exclude 
alternative causes, such as an underlying autoimmune condition with pre-existing ITP. In 
this scenario, the ITP became clinically apparent following the vaccine, though this 
patient never manifested symptoms suggestive of autoimmune disease. This case was 
reported to the FDA''s Vaccine Adverse Events Reporting System (VAERS) and is 
valuable both for post-approval pharmacovigilance and as a foundation for clinicians to 
evaluate future patients with suspected ITP. Rare vaccination events are important, but 
do not diminish the enormous utility of vaccination and the well-documented safety 
profile 2 of the Pfizer-BioNTech BNT16B2b2 mRNA vaccine.
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1119821 30 F SIRVA; A PHASE 1/2/3, PLACEBO-CONTROLLED, RANDOMIZED, OBSERVER-
BLIND, DOSE-FINDING STUDY TO EVALUATE THE SAFETY, TOLERABILITY, 
IMMUNOGENICITY, AND EFFICACY OF SARS-COV-2 RNA VACCINE CANDIDATES 
AGAINST COVID-19 IN HEALTHY INDIVIDUALS This is a report from an interventional 
study source sponsored by BioNTech, managed and reported by Pfizer on the sponsors 
behalf. A 30-year-old female subject received the first dose of blinded vaccine (BNT162; 
PLACEBO) on 17Aug2020 at 17:01 and second dose on 09Sep2020 at 15:20, both 
intramuscularly on the left deltoid as single doses for COVID-19 immunization. Medical 
history included ongoing allergies. Ongoing concomitant medication included cetirizine 
hydrochloride (ZYRTEC) for allergies. The subject had no other vaccine administered 
neither on the same day nor within four weeks prior to the administration of the 
investigational vaccine and no relevant family medical history. The subject had no 
history of trauma, heavy lifting or vigorous exercise, and the subject was believed to be 
right-handed. On 09Sep2020 at 18:00, the subject experienced shoulder injury related 
to vaccine administration (SIRVA) after the second vaccine dose, which was considered 
as a medically significant event and required physician office visit. The clinical course 
was as follows: on 09Sep2020 at evening, the subject had pain in the whole left arm. 
She noted that the band-aid was very high on her arm. She had some soreness of her 
upper arm and very limited range of motion for the first few days, with burning pain 
down her arm. Initially she had some tingling down her arm, but this had resolved. On 
15Sep2020, the subject had a sensation of numbness which affected her arm and hand, 
with a sensation of loss of dexterity which was notable when typing. The subject 
informed that she was improving gradually, especially in terms of pain, but still had a 
significant limitation in range of motion and daily activities. On exam she did not have 
any obvious swelling, color change, bruising, or tenderness over the left deltoid. She 
could raise her left arm slightly higher than 90 degrees and with assistance could lift 
higher, but this caused significant discomfort. She could not extent her left arm behind 
her back well. Strength was 5/5. When moving her arm against resistance, she 
experienced pain down her arm and increased sensation of numbness. The investigator 
discussed a possible diagnosis of SIRVA. The subject was aware that it could be self-
limiting and might last for some time. The subject expressed an interest to start with 
physical therapy and informed the investigator that she would try to arrange for such. 
The subject was seen by a neurologist who noted the following findings: motor function: 
normal muscle bulk and tone. No apparent fasciculations. No scapular winging. 
Shoulder abduction limited to 70 degrees; shoulder internal rotation limited as well but 
able to put her left hand behind her back. Manual muscle testing revealed the following 
MRC grades (R/L when applicable): Internal rotation 5/4+, External rotation 5/4 SA 5/4+, 
EF 5/5-, EE 5/4+, (proximal muscles limited by pain), pronation 5/4, WF 5/4+, WE 5/5, 
FF 5/5, FE 5/4+, FPL 5/4+, APB 5/4, IO 5/4+, HF 5/5, KE 5/5, KF 5/5, ADF 5/5, APF 5/5, 
toe extension 5/5, toe flexion 5/5. The neurologist considered two diagnoses: SIRVA and 
immune-mediated brachial plexus neuropathy (IBPN) (also known as Parsonage-Turner 
Syndrome) and noted that the clinical picture could demonstrate components of both. 
An electromyography (EMG) was recommended to determine if nerve involvement and 
if so, to what degree. Physical therapy was also recommended which the neurologist 
noted that the subject had already started. On 02Oct2020, the EMG was performed and 
stated as follow: "Since onset, both the pain and limitation in range of motion have 
improved. The greatest improvement was in the shoulder and upper arm, and less so in 
the hand or fingers. EMG results: SENSORY NCS: Nerve/sites: left (L) median wrist: 
Rec. site: digit 2, Dist (cm): 14, Lat (ms): 2.3, Peak (ms): 3.1, Amp. (uV): 51.6, Dur. (ms): 
1.6, Vel (m/s): 59.7, and temperature (temp.) (centigrade): 30.4; L ulnar wrist: Rec. site: 
digit 5, Dist: 11.5, Lat: 2.0, Peak: 2.5, Amp.: 54.9, Dur.: 1.1, Vel: 58.1, and temp.: 30.8; L 
radial thumb forearm: Rec. site: thumb, Dist: 10, Lat: 1.8, Peak: 2.2, Amp.: 17.0, Dur.: 
1.6, Vel: 56.5, and temp.: 31; L lateral antebrachial cutaneous lat elbow: Rec. site: 
forearm, Dist: 10, Lat: 1.6, Peak: 2.1, Amp.: 40.0, Dur.: 1.1, Vel: 64.0, and temp.: 31.2; L 
medial antebrachial cutaneous med elbow: Rec. site: forearm, Dist: 8, Lat: 1.3, Peak: 
1.9, Amp.: 19.4, Dur.: 1.2, Vel: 61.4, and temp.: 31.3; right (R) medial antebrachial 
cutaneous med elbow: Rec. site: forearm, Dist: 8, Lat: 1.5, Peak: 2.0, Amp.: 15.3, Dur.: 
1.1, Vel: 54.9, and temp.: 31.3. R lateral antebrachial cutaneous lat elbow: Rec. site: 
forearm, Dist: 10, Lat: 1.5, Peak: 2.0, Amp.: 38.9, Dur.: 1.0, Vel: 66.2, and temp.: 31.3; R 
radial - thumb forearm: Rec. site: thumb, Dist: 10, Lat: 1.6, Peak: 2.2, Amp.: 17.8, Dur.: 
1.5, Vel: 64.0, and temp.: 31.3; R ulnar wrist: Rec. site: digit 5, Dist: 11.5, Lat: 2.0, Peak: 
2.7, Amp.: 55.0, Dur.: 1.4, Vel: 56.6, and temp.: 31.2. MIXED NCS: Nerve/sites: L 
median, medial palm: Rec. site: wrist, Dist: 8, onset Lat: 1.3, Pk lat (ms): 1.7, Amp.: 
100.9, Dur.: 0.99, Vel: 64.0, and temp.: 30.2. MOTOR NCS: Nerve/sites: L medial - APB 
wrist: Rec. site: APB, Dist: 6, Lat: 2.6, Peak: 10.0, Amp. (mV): 36.2, Area (mVms) Dur.: 
6.0, Vel: not provided, and temp.: 31.3; L medial - APB elbow: Rec. site: APB, Dist: 23, 
Lat: 6.5, Peak: 9.9, Amp. (mV): 34.8, Area (mVms) Dur.: 6.2, Vel: 58.9, and temp.: 31.3; 
L ulnar -ADM wrist: Rec. site: ADM, Dist: 6, Lat: 2.0, Peak: 9.9, Amp. (mV): 24.9, Area 
(mVms) Dur.: 4.9, Vel: not provided, and temp.: 31.5; B. ulnar Gr: Rec. site: ADM, Dist: 
18, Lat: 5.2, Peak: 9.0, Amp. (mV): 24.9, Area (mVms) Dur.: 5.2, Vel: 55.7, and temp.: 
31.6; A. ulnar Gr: Rec. site: ADM, Dist: 10, Lat: 6.7, Peak: 8.7, Amp. (mV): 22.2, Area 
(mVms) Dur.: 5.4, Vel: 68.6, and temp.: 31.3. EMG summary table no spontaneous 
(Fibs/PSW, Fasc) no MUAP (Amp, Dur., PPP) and no Recruitement (pattern, effort) for 
muscle, L. biceps brachii, L triceps brachii, L pronator teres, L flexor carpi radialis, L first 
dorsal interosseous and L abductor pollicis brevis. Summary: A. needle EMG 
examination of the left upper extremity was normal for all muscles sampled. The deltoid 
was avoided due to suspected prior injury to the area. B. Normal median sensory 
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1138552 vaccine may be linked to the patient''s ITP/the ITP became clinically apparent following 
the vaccine; A 22-year-old healthy male with no medication use received the Pfizer-
BioNTech BNT16B2b2 mRNA vaccine through his work as an emergency department 
employee. On day three, post-vaccination, he experienced widespread petechiae and 
gum bleeding, which prompted his presentation. He was current on his vaccines, 
including yearly influenza, with no history of adverse reactions. He denied respiratory 
and gastrointestinal complaints or a history of infection. He had no personal or family 
history of bleeding or autoimmune disease. Vital signs and the remainder of his exam 
were normal. Laboratory tests revealed normal white-cell count, hemoglobin, and 
severe thrombocytopenia with a platelet count of 2 x 109/L. Two months prior to 
receiving the vaccine, the patient was evaluated at an outpatient clinic for upper 
respiratory symptoms. His PCR assay returned negative for SARS-CoV-2, and complete 
blood count was unremarkable with a normal platelet count of 145 x 109/L (reference 
range, 140-400 x 109/L). The upper respiratory symptoms resolved within a few days, 
and the patient had no further complaints. However, as a precautionary measure, one-
week post outpatient evaluation, he was again tested for SARS-CoV-2, which returned 
negative. At the emergency department on day 3, post-vaccination, the following labs 
were normal or negative: prothrombin time, partial thromboplastin time, fibrinogen, BUN, 
creatine, electrolytes, bilirubin, LDH, alkaline phosphatase, albumin, globulin, total 
protein, and haptoglobin. The aspartate aminotransferase and alanine aminotransferase 
were mildly elevated; however, they normalized the next day. Additionally, he tested 
negative for HIV, Hepatitis B, Hepatitis C antibody, and Epstein Barr Virus serology. A 
nasopharyngeal swab also returned negative for SARS-CoV-2 antigen. The patient was 
then admitted and given dexamethasone 40 mg daily for 4 days, a platelet transfusion, 
and intravenous immunoglobulin at 1 g/kg for 2 days. Immunologic studies performed 
on day 6 for Rheumatoid factor, antibodies for Cyclic Citrullinated Peptide, Anti 
Centromere, Chromatin IgG, dsDNA, Jo1 , Ribosomal P Protein, Ribonucleoprotein, 
Scleroderma, Smith, Sjogren''s Syndrome B, Sm/Rnp IgG, Antinuclear Antibody (<1:80, 
normal <1:80) were normal. However, Sjogren''s Syndrome A antibody (2.8) was 
elevated (normal <1 AI). On day six, post-vaccination, petechiae and oral bleeding 
decreased, and the patient was discharged with a platelet count of 28 x 109/L. Based on 
the presentation, a platelet count <100 x 109/ L, and the exclusion of alternative causes, 
a diagnosis of ITP was made. At follow up, on day 11, the patient''s platelet count 
normalized to 173 x 109/L, and the patient tested positive for plasma IIb/IIIa and Ia/IIa 
platelet autoantibodies. Sjogren''s Syndrome A antibody decreased from 2.8 on day 6 to 
1.5 (normal <1 AI). Moreover, complement C3 (94) was normal (reference range, 79-152 
mg/dL), while complement C4 (10.9 mg/dL) was low (reference range, 16-38 mg/dL). 
On day 34 a repeat of the patient''s abnormal immunologic studies showed a normal 
value of both Sjogren''s syndrome A antibody (SSA AB: <0.2) and Complement C4 (27.6 
mg/dL). Additionally, SARS-CoV-2 IgG antibody testing was performed to rule out that a 
previous COVID-19 infection elicited the ITP experienced on day 3. However, SARS- 
CoV-2 IgG was negative. As of 16Feb2021, and since the patient''s discharge on day 6, 
he remains healthy without any evidence or symptoms of autoimmune disease. 
[Correction added on 22Feb2021, after first online publication: 11Feb2021]. Previous 
studies reported only mild or moderate adverse events following the Covid-19 vaccine. 
To the author''s knowledge, outside of a report in the press, this is the first case 
published in the medical literature of an individual, with no other cause identified and no 
associated illness, experiencing ITP after receiving the Pfizer-BioNTech vaccine. The 
temporal relationship of the patient''s presentation 3 days post-vaccine administration 
suggests, but does not prove, the vaccine may be linked to the patient''s ITP. 
Additionally, the rapid and severe drop in platelet count to 2 x 10 9/L is reminiscent of 
the abrupt onset observed in drug-induced thrombocytopenia, which further suggests a 
recent etiology. However, it must be noted that the incidence of ITP is about 3.3 per 100 
000 adults/year.8 Therefore, it is also plausible that this patient''s diagnosis was purely 
coincidental, given that over 12 million vaccines administered to date. Additionally, 43 
448 participants were included in the Pfizer-BioNTech trial, and no ITP was reported. 
Moreover, considering the low complement C4 (10.9 mg/dL), mildly elevated SSA Ab 
(1.5), and 2 months prior, the platelet count (145 x 109/L) was near the lower limit, it is 
difficult to exclude alternative causes, such as an underlying autoimmune condition with 
pre-existing ITP. In this scenario, the ITP became clinically apparent following the 
vaccine, though this patient never manifested symptoms suggestive of autoimmune 
disease. This case was reported to the FDA''s Vaccine Adverse Events Reporting 
System (VAERS) and is valuable both for post-approval pharmacovigilance and as a 
foundation for clinicians to evaluate future patients with suspected ITP. Rare vaccination 
events are important, but do not diminish the enormous utility of vaccination and the 
well-documented safety profile of the Pfizer-BioNTech BNT16B2b2mRNA vaccine. 
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1138553 fever/temperature was 39.1 C; falls; her legs had given out from under her; multiple 
pulmonary nodules measuring up to 1.1 cm; systemic inflammatory response syndrome 
(SIRS); This is a literature report from the Elsevier, 2021, vol 397; pg. 1 (DOI: 10.1016/
S0140-6736(21)00464-5) entitled "Fluorodeoxyglucose PET/CT findings in a systemic 
inflammatory response syndrome after COVID-19 vaccine". A 65-year-old woman 
attended the hospital with a 1-day history of fever and falls, saying that her legs had 
given out from under her. The patient''s symptoms began within 1 day of the first dose of 
the mRNA-1273 SARS-CoV-2 vaccine. She had a medical history of hypertension and 
diabetes. On examination in the emergency department, the patient''s temperature was 
39.1?C, her respiratory rate was 25 breaths per min, and her heart rate was 88 beats 
per min. As she met the criteria for systemic inflammatory response syndrome (SIRS), 
an extensive infection work-up was initiated and she was started on broad-spectrum 
antibiotics. Laboratory investigations found a D-dimer concentration of 5267 ng/mL, 
erythrocyte sedimentation rate of 69 mm/h, and a C-reactive protein concentration of 
63.4 mg/L. The patient''s white blood cell count, lactate, urinalysis, respiratory pathogen 
panel including SARS-CoV-2 and urine and blood cultures were unremarkable. Due to 
concerns of exposure to SARS-CoV-2, the PCR test was repeated after 24 h, but this 
was again negative. CT of the patient''s chest showed multiple pulmonary nodules 
measuring up to 1.1 cm. A small filling defect in a distal subsegmental pulmonary artery 
was also seen, which the authors thought was inconsistent with an acute pulmonary 
embolism and probably artifactually. Doppler ultrasounds of the patient''s lower limbs 
were normal; her head CT was also normal. 4 days after presentation, 
fluorodeoxyglucose (F-FDG) PET/CT was done to characterize the pulmonary nodules; 
it showed uptake in the fat stranding posterior to the right deltoid; moderately increased 
uptake within multiple right axillary lymph nodes; and diffusely increased splenic uptake. 
The pulmonary nodules had no uptake-indicating that they were probably benign. The 
patient''s symptoms resolved 3 days after the vaccination. Given the imaging findings, 
the temporal relationship of the symptoms to the vaccination, and negative test results 
from an extensive work-up for malignant and infectious causes, the authors believe, the 
diagnosis was a local and systemic immune response following vaccination. However, 
possible masking effects of broad-spectrum antibiotics cannot be excluded. The high D-
dimer concentration probably reflected significant concomitant coagulation and 
fibrinolysis associated with SIRS. The local response was demonstrated by 
hypermetabolism within the axillary lymph nodes draining the site of intramuscular 
injection; diffusely increased splenic activity suggests a systemic response- 
corroborated by elevated inflammatory markers. As the global vaccination effort 
continues, more patients will undoubtedly require assessment and investigation shortly 
after immunization. Imaging and laboratory findings consistent with a systemic immune 
response might result in further unnecessary evaluation or interventions. However, 
findings overlap with other diseases- notably those of the F-FDG PET/CT scan in 
patients with malignancies. Recognition of the clinical and imaging features of the 
systemic immune response to vaccination might become essential in the coming 
months. 

1166026 hemoglobin 8.7 g/dL and platelets 60*109/L; bloody diarrhea; This is a literature-
spontaneous report based on the journal following Pfizer and Moderna SARS-CoV-2 
vaccination. The same author reported different events for 4 patients received Pfizer 
vaccine. This is the 1st of 4 reports. The reports describing 19 of 20 patients with 
thrombocytopenia following vaccination Pfizer and Moderna SARS-CoV-2 vaccination, 
included age (range 22-73 years old; median 41 years) and gender (11 females and 8 
males). Nine received the Pfizer vaccine and 11 received the Moderna vaccine. All 20 
patients were hospitalized and most patients presented with petechiae, bruising or 
mucosal bleeding (gingival, vaginal, epistaxis) with onset of symptoms between 1-23 
days (median 5 days) post vaccination. Platelet counts at presentation were available 
for all 20 cases with the majority being at or below 10*109/L (range 1-36*109/L; median 
2*109/L). This case refers to an 80-year-old male patient with multiple medical problems 
including recent transcatheter aortic valve replacement, hypothyroidism, and 
diverticulosis presented 6 days after the Pfizer vaccine with bloody diarrhea, 
hemoglobin 8.7 g/dL and platelets 60*109/L. He received several units of packed red 
blood cells and two units of platelets with improvement to 101*109/L and was 
discharged 5 days later. There were a handful of reports with minimal additional details 
alluding to a male who passed away in Dec2020 from brain hemorrhage following the 
Pfizer vaccine-these could be describing the index patient. There were a handful of 
reports with minimal additional details alluding to a male who passed away in December 
from brain hemorrhage following the Pfizer vaccine-these could be describing the index 
patient. In summary, we cannot exclude the possibility that the Pfizer and Moderna 
vaccines have the potential to trigger de novo ITP (including clinically undiagnosed 
cases), albeit very rarely. Distinguishing vaccine-induced ITP from coincidental ITP 
presenting soon after vaccination is impossible at this time. 
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1191828 44 F nausea; vomiting; chest pain; myocarditis; thrombocytopenia; This is a Literature-
spontaneous report 2021, 1-4; entitled Thrombocytopenia following Pfizer and Moderna 
SARS-CoV-2 vaccination. A 44-year-old woman was hospitalized for nausea, vomiting 
and chest pain on the day that she received the Pfizer vaccine (BNT162B2) via an 
unspecified route of administration on an unspecified date (Batch/Lot number unknown) 
at single dose (at 44-year-old) for COVID-19 immunization. Her laboratory values 
included a platelet count of 85 x 109/L and a peak troponin level of 4 ng/mL (normal < = 
0.04 ng/mL). The patient was diagnosed with myocarditis but did not require treatment 
for thrombocytopenia. Her platelets were 61 x 109/L on discharge, but subsequent 
platelet counts were not reported. 

1218659 72 M Lymphadenopathy; A Literature Non-Study report, was received from a physician 
concerning a 72 year old male patient who developed Lymphadenopathy/
Lymphadenopathy. The patient''s medical history included Mantel cell lymphoma, 
completion of chemotherapy with complete metabolic response to the therapy 10 
months prior to immunization with mRNA-1273. Concomitant product use was not 
provided by the reporter. Prior to the onset of symptoms, the patient received their first 
of two planned doses of mRNA-1273 (Batch number not provided) intramuscularly for 
prophylaxis of Covid-19 infection. After receiving a dose of mRNA-1273, (onset date and 
time not provided), the patient developed Lymphadenopathy. Treatment information was 
not provided. According to the literature abstract, two days following the patient''s 
immunization, he underwent a FDG PET/CT examination. Per report abstract, "Series 
follow up FDG PET/CT scans have been negative for lymphoma". "Current FDG PET/
CT scan showed a new cluster of subcentimeter left axillary lymphadenopathy with avid 
FDG uptake. There was also focal FDG uptake in the left upper arm deltoid muscle and 
adjacent subcutaneous soft tissue, with no other abnormal FDG avid lesion or 
suspicious CT image findings". Action taken with mRNA-1273 in response to the event 
was unknown. The event, Lymphadenopathy, outcome was considered unknown.; 
Reporter''s Comments: This case concerns a 72-year-old male with PMH of Mantel cell 
lymphoma S/P chemotherapy with complete metabolic response, who had a serious 
unexpected event of lymphadenopathy, with FDG PET/CT 2 days after first dose 
mRNA-1273 showing new cluster left axillary and upper arm deltoid muscle nodes. 

1220892 65 F systemic inflammatory response syndrome; falls/legs had given out from under her; This 
literature-non-study case was reported in a literature article and describes the 
occurrence of SYSTEMIC INFLAMMATORY RESPONSE SYNDROME (systemic 
inflammatory response syndrome) in a 65-year-old female patient who received 
mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The occurrence 
of additional non-serious events is detailed below. LITERATURE REFERENCE: The 
patient''s past medical history included Hypertension and Diabetes. On an unknown 
date, the patient received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) 1 dosage form. On an unknown date, the patient experienced 
SYSTEMIC INFLAMMATORY RESPONSE SYNDROME (systemic inflammatory 
response syndrome) (seriousness criterion medically significant) and FALL (falls/legs 
had given out from under her). At the time of the report, SYSTEMIC INFLAMMATORY 
RESPONSE SYNDROME (systemic inflammatory response syndrome) and FALL (falls/
legs had given out from under her) had resolved. DIAGNOSTIC RESULTS (normal 
ranges are provided in parenthesis if available): In 2021, Blood culture: normal (normal) 
normal. In 2021, Body temperature increased: 39.1 (abnormal) 39.1 degree celsius. In 
2021, C-reactive protein: 63.4 (Inconclusive) 63.4 milligram per litre. In 2021, 
Computerised tomogram abnormal: pulmonary nodule (abnormal) multiple pulmonary 
nodules measuring up to 1o1 cm. In 2021, Culture urine: normal (normal) normal. In 
2021, Fibrin D dimer: high (High) 5267 ng/ml.. In 2021, Heart rate: 88 (normal) 88 BPM. 
In 2021, Positron emission tomogram: abnormal (abnormal) It showed uptake in the fat 
stranding posterior to the right deltoid,moderate uptake with in right axillary lymph nodes 
and diffusely increased uptake in spleen and no uptake in pulmonary nodules showing 
they are benign.. In 2021, Red blood cell sedimentation rate: 63.4 (Inconclusive) 63.4 
mm/h. In 2021, Respiratory rate: 25 (abnormal) 25 breaths per minute. In 2021, SARS-
CoV-2 test: negative (Negative) negative.
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1220948 60 M Purpuric rash; Accelerated hypertension; Systolic congestive heart failure exacerbation; 
nausea; Generalized non-itchy, non-painful rash a day after receiving the vaccine; 
Thrombocytopenia; few loose stools; Fever; Chills; This literature-non-study case was 
reported in a literature article and describes the occurrence of RASH (Generalized non-
itchy, non-painful rash a day after receiving the vaccine), THROMBOCYTOPENIA 
(Thrombocytopenia), PURPURA (Purpuric rash), ACCELERATED HYPERTENSION 
(Accelerated hypertension), ACUTE LEFT VENTRICULAR FAILURE (Systolic 
congestive heart failure exacerbation) and NAUSEA (nausea) in a 60-year-old male 
patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 
vaccination. The occurrence of additional non-serious events is detailed below. Purpuric 
Rash and Thrombocytopenia After the mRNA-1273 (Moderna) COVID-19 Vaccine. 
Cureus. 2021;13:4 Previously administered products included for Viral hepatitis C: 
Interferon. Concurrent medical conditions included Viral hepatitis C, Chronic kidney 
disease (Stage 4, with a baseline creatinine of 3 mg/dl.), Uncontrolled hypertension, 
Systolic heart failure (Ejection fraction of 35%.) and Liver cirrhosis. On an unknown 
date, the patient received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(unknown route) 1 dosage form. On an unknown date, the patient experienced RASH 
(Generalized non-itchy, non-painful rash a day after receiving the vaccine) (seriousness 
criterion hospitalization), THROMBOCYTOPENIA (Thrombocytopenia) (seriousness 
criteria hospitalization prolonged and medically significant), PURPURA (Purpuric rash) 
(seriousness criterion hospitalization), ACCELERATED HYPERTENSION (Accelerated 
hypertension) (seriousness criterion hospitalization), ACUTE LEFT VENTRICULAR 
FAILURE (Systolic congestive heart failure exacerbation) (seriousness criterion 
hospitalization), NAUSEA (nausea) (seriousness criterion hospitalization), DIARRHOEA 
(few loose stools), PYREXIA (Fever) and CHILLS (Chills). The patient was hospitalized 
for 3 days due to ACCELERATED HYPERTENSION, ACUTE LEFT VENTRICULAR 
FAILURE, NAUSEA, PURPURA, RASH and THROMBOCYTOPENIA. At the time of the 
report, RASH (Generalized non-itchy, non-painful rash a day after receiving the 
vaccine), THROMBOCYTOPENIA (Thrombocytopenia), PURPURA (Purpuric rash), 
ACCELERATED HYPERTENSION (Accelerated hypertension), ACUTE LEFT 
VENTRICULAR FAILURE (Systolic congestive heart failure exacerbation), NAUSEA 
(nausea), DIARRHOEA (few loose stools) and CHILLS (Chills) outcome was unknown 
and PYREXIA (Fever) had resolved. DIAGNOSTIC RESULTS (normal ranges are 
provided in parenthesis if available): In February 2021, SARS-CoV-2 test: negative 
(Negative) Negative COVID-19 test. In March 2021, Alanine aminotransferase: 90 
(abnormal) 90 U/L. In March 2021, Aspartate aminotransferase: 196 (abnormal) 196 U/
L. In March 2021, Bilirubin conjugated: 5 (abnormal) 05 mg/dl. In March 2021, Blood 
albumin: 1.9 (abnormal) 1.9 gm/dl. In March 2021, Blood alkaline phosphatase: 216 
(abnormal) 216 U/L. In March 2021, Blood creatinine: 3.2 (Inconclusive) 3.2 mg/dl. In 
March 2021, Blood lactate dehydrogenase (122-222): 381 (High) high. In March 2021, 
Chest X-ray: abnormal (abnormal) Findings consistent with pulmonary edema.. In March 
2021, Glomerular filtration rate: 19 (Low) eGFR - 19. In March 2021, International 
normalised ratio: 1.13 (Inconclusive) INR - 1.13. In March 2021, Platelet count: 84000 
(Low) 84000/uL. In March 2021, Serum ferritin (24-336): 2400 (High) 2400 mg/ml. In 
March 2021, Ultrasound liver: abnormal (abnormal) Ultrasound of the liver confirmed 
liver cirrhosis.. The action taken with mRNA-1273 (Moderna COVID-19 Vaccine) 
(Unknown Route) was unknown. For mRNA-1273 (Moderna COVID-19 Vaccine) 
(Unknown Route), the reporter considered THROMBOCYTOPENIA (Thrombocytopenia) 
and PURPURA (Purpuric rash) to be possibly related. No further causality assessments 
were provided for RASH (Generalized non-itchy, non-painful rash a day after receiving 
the vaccine), ACCELERATED HYPERTENSION (Accelerated hypertension), ACUTE 
LEFT VENTRICULAR FAILURE (Systolic congestive heart failure exacerbation), 
NAUSEA (nausea), DIARRHOEA (few loose stools), PYREXIA (Fever) and CHILLS 
(Chills). Concomitant medications were not provided. Hepatitis panel showed a heavy 
viral load of more than 11 (no reference range was provided). Per reporter, on 
presentation to the emergency room the patient was afebrile, had a blood pressure 
183/106 mmHg, pulse rate of 82 per minute and oxygen saturation of 96% on room air. 
Treatment included anti-hypertensives and intravenous diuretics. On day 3 of 
hospitalization, patient left the hospital against medical advice. Based on reporter''s 
causality, the event purpuric rash is assessed as possible related to mRNA-1273. 
However, the reporter also indicated it could have been precipitated by the underlying 
thrombocytopenia, liver cirrhosis and Hepatitis C infection.
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1235505 worsening bilateral infraorbital edema; perioral edema; upper lip edema; mid-cheeks 
swelling and inflammation; malaise; fever; fatigue; myalgias; This literature-non-study 
case was reported in a literature article and describes the occurrence of ORBITAL 
OEDEMA (worsening bilateral infraorbital edema) in a 36-year-old female patient who 
received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The 
occurrence of additional non-serious events is detailed below. LITERATURE 
REFERENCE: Oral angiotensin-converting enzyme inhibitors for treatment of delayed 
inflammatory reaction to dermal hyaluroninc acid fillers following COVID-19 vaccination-
a model for inhibition of angiotensin II-induced cutaneous inflammation. 2021:63-68 The 
patient''s past medical history included Skin cosmetic procedure (she was injected with 
1 mL of Voluma 1 in the bilateral tear troughs) in November 2019 and Lip cosmetic 
procedure (she was injected with 1 mL of Juvederm Ultra in the upper and lower part of 
the lips) in November 2019. In December 2020, the patient received first dose of 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. In December 
2020, the patient experienced ORBITAL OEDEMA (worsening bilateral infraorbital 
edema) (seriousness criterion medically significant) and CIRCUMORAL OEDEMA 
(perioral edema). December 2020, the patient experienced LIP OEDEMA (upper lip 
edema) and SWELLING FACE (mid-cheeks swelling and inflammation). December 
2020, the patient experienced MALAISE (malaise), PYREXIA (fever), FATIGUE (fatigue) 
and MYALGIA (myalgias). At the time of the report, ORBITAL OEDEMA (worsening 
bilateral infraorbital edema), CIRCUMORAL OEDEMA (perioral edema), LIP OEDEMA 
(upper lip edema) and SWELLING FACE (mid-cheeks swelling and inflammation) had 
resolved and MALAISE (malaise), PYREXIA (fever), FATIGUE (fatigue) and MYALGIA 
(myalgias) outcome was unknown. DIAGNOSTIC RESULTS (normal ranges are 
provided in parenthesis if available): In December 2020, Body temperature: 38.8 (High) 
38.8 degrees Celsius. The action taken with mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) was unknown. For mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular), the reporter did not provide any causality assessments. Treatment for 
the events included Cetirizine 20mg and oral lisinopril 5mg QD. Historic use of 
corticosteroids was noted. 

1245373 20 M Angioedema; This literature-non-study case was reported in a literature article and 
describes the occurrence of ANGIOEDEMA (Angioedema) in a 20-year-old male patient 
who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. 
LITERATURE REFERENCE: Polyethylene Glycol and Polysorbate Skin Testing in the 
Evaluation of COVID-19 Vaccine Reactions: Early Report. Annals of Allergy, Asthma & 
Immunology. 2021 The patient''s past medical history included No adverse event (No 
medical history reported). On an unknown date, the patient received first dose of 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an 
unknown date, after starting mRNA-1273 (Moderna COVID-19 Vaccine), the patient 
experienced ANGIOEDEMA (Angioedema) (seriousness criterion medically significant). 
At the time of the report, ANGIOEDEMA (Angioedema) outcome was unknown. The 
action taken with mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) was 
unknown. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the reporter 
did not provide any causality assessments. Treatment medication included steroids and 
antihistamines 

1245374 Angioedema; wheezing; throat pruritis; This literature-non-study case was reported in a 
literature article and describes the occurrence of ANGIOEDEMA (Angioedema) in a 22-
year-old female patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for 
COVID-19 vaccination. The occurrence of additional non-serious events is detailed 
below. LITERATURE REFERENCE: Polyethylene Glycol and Polysorbate Skin Testing 
in the Evaluation of COVID-19 Vaccine Reactions. Annals of allergy, asthma & 
immunology. 2021 Concurrent medical conditions included Allergic rhinitis. On an 
unknown date, the patient received second dose of mRNA-1273 (Moderna COVID-19 
Vaccine) (Intramuscular) 1 dosage form. On an unknown date, received first dose of 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) dosage was changed to 1 
dosage form. On an unknown date, the patient experienced ANGIOEDEMA 
(Angioedema) (seriousness criterion medically significant), WHEEZING (wheezing) and 
THROAT IRRITATION (throat pruritis). At the time of the report, ANGIOEDEMA 
(Angioedema), WHEEZING (wheezing) and THROAT IRRITATION (throat pruritis) 
outcome was unknown. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), 
the reporter did not provide any causality assessments. Treatment included 
antihistamines and steroids. Lab test included a skin test and the result was negative. 
The vaccine outcome was minor lip/tongue tingling. 

 19



1270005 39 F 0 Dose 2: pruritus after doses 2 and 5; mild facial angioedema; chest and neck urticaria; 
This literature-non-study case was reported in a literature article and describes the 
occurrence of ANGIOEDEMA (mild facial angioedema) in a 39-year-old female patient 
who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. 
The occurrence of additional non-serious events is detailed below. LITERATURE 
REFERENCE: Administration of a Second Dose of the Moderna COVID-19. Concurrent 
medical conditions included Allergic rhinitis. On 05-Jan-2021, the patient received first 
dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) dosage was 
changed to 1 dosage form. On an unknown date, the patient received second dose of 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On 05-
Jan-2021, the patient experienced ANGIOEDEMA (mild facial angioedema) 
(seriousness criterion medically significant). 05-Jan-2021, the patient experienced 
URTICARIA (chest and neck urticaria). On an unknown date, the patient experienced 
PRURITUS (Dose 2: pruritus after doses 2 and 5). On 05-Jan-2021, ANGIOEDEMA 
(mild facial angioedema) had resolved. At the time of the report, URTICARIA (chest and 
neck urticaria) and PRURITUS (Dose 2: pruritus after doses 2 and 5) had resolved. For 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the reporter did not provide 
any causality assessments. For dose #1 Medical personnel at vaccination site treated 
patient''s urticaria with 25 mg of oral diphenhydramine. For dose #1 ER treated patient''s 
angioedema with 20 mg of intravenous famotidine and 125 mg of methylprednisolone. 
For dose #2 Allergy physician administered graduated dosing of vaccine every 15 
minutes. Event of pruritic developed after dose 2 and 5 but no treatment was required. 
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1290764 74 M 0 encephalopathy with facial muscle weakness; facial muscle weakness; back pain 
causing inability to ambulate; dysarthria; Constipation; urinary retention; MSSA; 
extremity weakness; Severe refractory immune thrombocytopenia; ACUTE EPISTAXIS; 
DIFFUSE CUTANEOUS PURPURA; This literature-non-study case was reported in a 
literature article and describes the occurrence of IMMUNE THROMBOCYTOPENIA 
(Severe refractory immune thrombocytopenia), EPISTAXIS (ACUTE EPISTAXIS), 
PURPURA (DIFFUSE CUTANEOUS PURPURA), MUSCULAR WEAKNESS (extremity 
weakness), ENCEPHALOPATHY (encephalopathy with facial muscle weakness), 
FACIAL PARESIS (facial muscle weakness), BACK PAIN (back pain causing inability to 
ambulate), DYSARTHRIA (dysarthria), CONSTIPATION (Constipation), URINARY 
RETENTION (urinary retention) and STAPHYLOCOCCAL SEPSIS (MSSA) in a 74-
year-old male patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for 
COVID-19 vaccination. LITERATURE REFERENCE: Severe, Refractory Immune 
Thrombocytopenia Occurring After SARS-CoV-2 Vaccine. Journal of Blood Medicine. 
2021;12:221-224 Previously administered products included for Influenza immunization: 
influenza in October 2020; for Pneumococcal immunization: pneumococcal in 
December 2020. Past adverse reactions to the above products included No adverse 
event with influenza and pneumococcal. Concurrent medical conditions included 
Hypertension, Gout, Hyperlipidemia and Cardiomyopathy. On 19-Jan-2021, the patient 
received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 
dosage form. On 19-Jan-2021, the patient experienced EPISTAXIS (ACUTE 
EPISTAXIS) (seriousness criterion hospitalization) and PURPURA (DIFFUSE 
CUTANEOUS PURPURA) (seriousness criterion hospitalization). On 20-Jan-2021, the 
patient experienced IMMUNE THROMBOCYTOPENIA (Severe refractory immune 
thrombocytopenia) (seriousness criterion hospitalization). On 31-Jan-2021, the patient 
experienced MUSCULAR WEAKNESS (extremity weakness) (seriousness criterion 
hospitalization), ENCEPHALOPATHY (encephalopathy with facial muscle weakness) 
(seriousness criterion hospitalization), FACIAL PARESIS (facial muscle weakness) 
(seriousness criterion hospitalization), BACK PAIN (back pain causing inability to 
ambulate) (seriousness criterion hospitalization), DYSARTHRIA (dysarthria) 
(seriousness criterion hospitalization), CONSTIPATION (Constipation) (seriousness 
criterion hospitalization), URINARY RETENTION (urinary retention) (seriousness 
criterion hospitalization) and STAPHYLOCOCCAL SEPSIS (MSSA) (seriousness 
criterion hospitalization). The patient was hospitalized for 5 days due to EPISTAXIS, 
IMMUNE THROMBOCYTOPENIA, MUSCULAR WEAKNESS and PURPURA. At the 
time of the report, IMMUNE THROMBOCYTOPENIA (Severe refractory immune 
thrombocytopenia), EPISTAXIS (ACUTE EPISTAXIS), PURPURA (DIFFUSE 
CUTANEOUS PURPURA), MUSCULAR WEAKNESS (extremity weakness) and 
FACIAL PARESIS (facial muscle weakness) was resolving and ENCEPHALOPATHY 
(encephalopathy with facial muscle weakness), BACK PAIN (back pain causing inability 
to ambulate), DYSARTHRIA (dysarthria), CONSTIPATION (Constipation), URINARY 
RETENTION (urinary retention) and STAPHYLOCOCCAL SEPSIS (MSSA) outcome 
was unknown. DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if 
available): On 20-Jan-2021, Platelet count: 10 10^9/L (Inconclusive) 10. On 01-
Feb-2021, Blood culture: abnormal (abnormal) blood culture grew methicillin-susceptible 
Staphylococcus aureus (MSSA). On 01-Feb-2021, Culture urine: abnormal (abnormal) 
urine culture grew methicillin-susceptible Staphylococcus aureus (MSSA). On 01-
Feb-2021, Platelet count: 21 10^9/L (Inconclusive) 21. On 02-Feb-2021, 
Cytomegalovirus test: negative (Negative) Negative. On 02-Feb-2021, Epstein-Barr 
virus test: negative (Negative) Negative. On 02-Feb-2021, HIV test: negative (Negative) 
Negative. On 02-Feb-2021, Hepatitis B virus test: negative (Negative) Negative. On 02-
Feb-2021, Hepatitis C virus test: negative (Negative) Negative. On 02-Feb-2021, 
Parvovirus B19 test: negative (Negative) Negative. On 04-Feb-2021, Magnetic 
resonance imaging: abnormal (abnormal) MRI revealed sever L1-5 stenosis with multi-
level disc herniation and fluid collections within the lumbar, posterior and paraspinal 
musculature. The action taken with mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) was unknown. For mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular), the reporter did not provide any causality assessments. Two months 
prior to vaccination, the patient had a platelet count of 224 x 10^9/L. No concomitant 
medications were reported. Treatment for the events included high-dose 
dexamethasone (400mg/kg/day), five daily doses of intravenous immunoglobulin 
(400mg/kg/day), three daily platelet transfusions, and two weekly doses of rituximab 
(375mg/m^2/dose). Immune suppression with dexamethasone (20mg/day) was 
continued after hospital discharge. Post vaccination day ten, TPO-RA eltrombopag (50 
mg/day) was initiated. On post-vaccination day 14, he received one pheresis unit of 
platelets and an additional dose of IVIg of 80 grams. On post-vaccination day 12, he 
received high dose methyl-prednisolone (1 mg/kg/day) and (5 mcg/kg). The patient was 
given cefazolin for MSSA infection. On post-vaccination day 19, after the third episode 
of plasma exchange, his facial weakness improved. On post-vaccination day 22, his 
platelet count was 72*10^9/L, a second dose of romiplostim 5 mcg/kg was administered, 
and a corticosteroid taper was begun. He was transferred to a skilled nursing facility on 
post-vaccination day 25 with a platelet count of 173*10^9/L.
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1294203 acute myocarditis after vaccination against SARS-CoV-2; Blood analytics showed 
myocardial infarction markers elevation; persistent fever of 38?C or higher; manifested 
intermittent and interscapular thoracic pain; This is a literature report entitled Acute 
myocarditis after administration of the BNT162b2 vaccine against COVID-19; published 
in 2021. The adverse reactions to vaccines are usually ordinary, but cases of 
myopericarditis have been reported following their application. On the other hand, 
different cases of myopericarditis related to severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) have been recently published. A case has been described 
of a 39-year-old male patient, medical doctor, with personal record of bronchial asthma, 
autoimmune hypothyroidism, chronic atrophic gastritis, isolated episode of atrial 
fibrillation and spontaneous pneumothorax recurrence with left apical segmentectomy. 
Last months, he had various screenings through PCR and serology for SARS-CoV-2 
infection, all of them negative. Patient has had given informed consent for writing and 
publishing of the clinical case. Following the vaccine series against COVID- 19, he was 
administered with the first dose of BNT162b2 vaccine, without relevant adverse 
reactions. Past the 6 hours of vaccine second dose administration, 21 days after first 
dose, he initiated with persistent fever of 38?C or higher, that was treated with 
antipyretic medication. Subsequently he manifested intermittent and interscapular 
thoracic pain, that persisted several hours without relief from conventional analgesia, 
reason to reach out emergency department. At his arrival, electrocardiogram showed 
sinus tachycardia of 130bpm with narrow QRS and diffuse ST elevation. Thoracic x-ray 
did not show relevant findings. Blood analytics showed myocardial infarction markers 
elevation, with a first outcome of high sensitive troponin T (hs-TnT) of 139 ng/l. PCR for 
SARS-CoV-2 was performed and resulted negative. Given the medical data, 
electrocardiographic alterations and analytical parameters, a transthoracic 
echocardiogram was run, that showed good biventricular function, without segmentary 
alterations of contractility, significant valvulopathies or pericardial effusion. Furthermore, 
an acute aort ic syndrome was ruled out through throracic computed tomography 
angiography (CT-angio); coronary study could not be performed through this technique 
due to impossibility of optimal heart rate control. With diagnostic suspicion of acute 
myocarditis, anti-inflammatory treatment was restored, and patient remained 
asymptomatic. However, patient''s transfer to a reference third level hospital was 
decided to continue the study. At presentation, patient arrived with a hemodynamic 
stability condition and asymptomat ic, with punctual episodes of thoracic pain. 
Consecutive electrocardiograms showed a partial rectification of ST changes, with 
negativization of T wave in precordial derivations. Enzymatic peak of hs-TnT was 854 
ng/l. First 48 hours a coronary CTangio was performed that ruled out coronary disease 
and a magnetic cardiac resonance that showed edema in T2-STIR weighted sequences 
and subepicardial enhancement in the distal medial lateral region, compatible with acute 
myocarditis. Study was completed with viral serology and screening through polymerase 
chain reaction (PCR) of prime cardiotropic viruses plasma, as well for SARS-CoV-2 in a 
new oropharyngeal sample, with negative result. It was proven by unspecific positive 
IgM serology study, positive IgG (spike) and negative IgG (nucleocapsid), pattern that 
shows immunization after SARS-CoV-2 vaccination, since spike protein is the one 
coded by mRNA administered with the vaccine. Due to low risk profile and promising 
evolution, an endomyocardial biopsy was not proposed. At last, the patient presented 
beneficial clinical response, with full recovery of the symptoms, 6 days after admission 
he was discharged. Given the obvious temporary relation between the vaccination 
process and clinical picture development, and the exclusion of other acute cardiological 
conditions, this acute myocarditis picture is being proposed as an adverse reaction 
related to BNT162b2 vaccine. In this case, a patient with personal record of bronchial 
asthma, autoimmune hypothyroidism and chronic atrophic gastritis, it is stated the 
hypothesis that the vaccine could have caused the autoimmune reaction manifested as 
acute myocarditis. In the presented case, the definitive etiological diagnosis, equally to 
several pictures of acute myocarditis, is difficult to establish. Because of the clear 
temporary relation and the matching serological pattern with immunity after vaccination, 
as well after acute infection ruling out, it seems reasonable to link the clinical picture 
developed by this patient with an adverse reaction to BNT162b2 vaccine against 
COVID-19. In conclusion, a case of acute myocarditis after vaccination against SARS-
CoV-2 is presented in which has been outlined that is the first case published as 
adverse reaction to this vaccine. 
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1299321 Covid infection $g14 days after first eligible dose of vaccination; Covid infection $g14 
days after first eligible dose of vaccination; This is a literature report. This literature 
report from a physician reporting same event under the same suspect product for 9 
patients. This is one of 9 reports. Many pregnant persons are receiving messenger RNA 
(mRNA) coronavirus disease 2019 (Covid-19) vaccines, but data are limited on their 
safety in pregnancy. Method: From 14Dec2020, to 28Feb2021, authors used data from 
the Vaccine Adverse Event Reporting System (VAERS), and other data to characterize 
the initial safety of mRNA Covid-19 vaccines in pregnant persons. Result: A total of 
35,691 participants 16 to 54 years of age identified as pregnant. Injection-site pain was 
reported more frequently among pregnant persons than among nonpregnant women, 
whereas headache, myalgia, chills, and fever were reported less frequently. Among 
3958 participants enrolled 827 had a completed pregnancy, of which 115 (13.9%) 
resulted in a pregnancy loss and 712 (86.1%) resulted in a live birth (mostly among 
participants with vaccination in the third trimester). Adverse neonatal outcomes included 
preterm birth (in 9.4%) and small size for gestational age (in 3.2%); no neonatal deaths 
were reported. Although not directly comparable, calculated proportions of adverse 
pregnancy and neonatal outcomes in persons vaccinated against Covid-19 who had a 
completed pregnancy were similar to incidences reported in studies involving pregnant 
women that were conducted before the Covid-19 pandemic. Among 221 pregnancy-
related adverse events reported to the VAERS, the most frequently reported event was 
spontaneous abortion (46 cases). Conclusions: Preliminary findings did not show 
obvious safety signals among pregnant persons who received mRNA Covid-19 
vaccines. However, more longitudinal follow-up, including follow-up of large numbers of 
women vaccinated earlier in pregnancy, is necessary to inform maternal, pregnancy, 
and infant outcomes. An adult female patient received bnt162b2 (PFIZER-BIONTECH 
COVID-19 VACCINE), first dose via an unspecified route of administration on an 
unspecified date at single dose for COVID-19 immunization. The patient''s medical 
history and concomitant medications were not reported. The patient experienced COVID 
infection more than 14 days after first eligible dose of vaccination on an unspecified 
date. The mother reported she became pregnant while taking bnt162b2. 
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1299370 Anaphylaxis After the Covid-19 Vaccine; This is a literature report. Authors reported a 
case of the first patient at the (Hospital), who had immediate anaphylaxis after 
administration of the Pfizer-BioNTech Covid-19 vaccine. Authors highlighted that the 
patient never had an episode of anaphylaxis previously and had nonreactive skin testing 
for polyethylene glycol, polysorbatecontaining vaccines, as well as the Covid-19 vaccine 
itself. Importantly, she had an underlying condition that predisposed her to non-IgE-
mediated anaphylaxis. The case is a 34-year-old female healthcare professional, who 
presented to the Allergy and Immunology clinic for evaluation of an anaphylaxis event 
that occurred after administration of the first dose of the Pfizer-BioNTech Covid-19 
vaccine. The patient had negative SARS-CoV-2 nucleic acid tests 109 and 39 days 
before immunization. She noted in the interview to have been subjectively overheated 
while standing in line waiting to receive the first dose of the vaccine. Within 3 min of 
vaccine administration, she developed flushing, urticaria on her extremities and face, 
generalized pruritus, tongue swelling, nausea, light-headedness, racing pulse, and 
shortness of breath with absence of wheezing. Emergency medical personnel 
responded and administered intramuscular epinephrine and diphenhydramine. She 
noted substantial relief within minutes of administration of these medicines. The patient 
was transported to the emergency department for monitoring and had no further 
reaction. After discharge, she noted erythema and hives around the site of injection, 
which were nearly resolved by the time of our evaluation 2 days later. Two years earlier, 
she noted a large hive at the site of injection that took days to resolve after receiving 
preservative free quadrivalent influenza vaccine, Fluarix (GlaxoSmithKline) without 
associated systemic symptoms. Two months before the anaphylaxis event, she received 
Afluria (Seqirus), quadrivalent preservative-free influenza vaccine. Again, she noted a 
large local hive at the site of injection without a systemic reaction. She also described a 
history of childhood asthma and eczema but had never had an episode of anaphylaxis. 
She lastly described a greater than 10-year history of inducible episodes of pruritus, 
swelling, and hives that were most notable at times of sweating. She noted an inability 
to take warm showers as well as limitations with exercise due to pruritus and hives in 
what was suspicious for cholinergic urticaria. Authors performed an examination, 
laboratory studies, and several procedures for evaluating her anaphylaxis episode. 
Laboratory evaluation showed elevation in C-reactive protein (CRP) (1.27 mg/dL) 2 
days following immunization, negative chronic urticaria (CU) index (4.3), and IgE levels 
(74.98 IU/mL) within the reference range. Dermatographism was not present. Skin 
examination revealed no skin findings of cutaneous mastocytosis. Serum tryptase was 
4.7 ug/L and 5.4 ug/L checked 7 and 26 days, respectively, after the event and was 
within reference range; tryptase was not checked before or during the event. The 
tryptase alpha/beta 1 (TPSAB1) copy number variation test did not reveal tandem 
duplication(s) of TPSAB1 by allele-specific PCR. Prick puncture skin testing for 
polyethylene glycol, Prevnar 23 (Merck), and Pfizer-BioNTech Covid-19 (Pfizer) was 
negative. She scored 11 of 21 on the cholinergic urticaria disease severity standardized 
scale, suggesting moderate level of the disease. Authors further confirmed cholinergic 
urticaria via exercise provocation challenge guided by a standardized protocol. Based 
on the history and findings, her systemic reaction after receiving the Covid-19 vaccine 
was most consistent with anaphylaxis from a severe episode of cholinergic urticaria. 
Cholinergic urticaria has a known association with anaphylaxis although most people 
usually have only cutaneous symptoms. Because of her newly diagnosed cholinergic 
urticaria and recent anaphylaxis episode, authors recommended she carry an 
epinephrine auto-injector. Authors also recommended non-sedating antihistamine 
therapy for prevention of urticaria during bathing and exercise once she was done 
breastfeeding. Lastly, authors recommended all vaccines including the second dose of 
the Covid-19 vaccine be administered under supervision in a cool room without 
excessive clothing. The protection data after a single dose of the vaccine was unclear at 
the time so administering a single dose was not considered ideal. Based on the 
evaluation and the patient''s increased risk for SARS-CoV-2 exposure, she, after 
informed decision making, accepted a second dose of the Pfizer-BioNTech Covid-19 
vaccine. Authors recommended against pre-medications since they were able perform 
the challenge in a cool room and confirm that she was not sweating or overheating. 
Authors also did not want to mask an IgE-mediated reaction in the event of false-
negative skin testing. In addition, the patient did not want to use any antihistamines as 
her infant was not weaned and still breastfeeding. She tolerated her second dose, 
without premedication, exhibiting only transient, mild nausea and a sense of warmth, but 
without any objective findings. Vaccines have an overall excellent safety profile; this 
includes data from Covid-19 vaccine clinical trials. Authors highlighted that the patient 
showed propensity for allergic reactions even before administration of the Covid-19 
vaccine based on her localized reaction to the influenza vaccines and her history of 
cholinergic urticaria. It was important for them to evaluate whether IgE-mediated 
anaphylaxis might underlie her case. Authors showed that the patient had nonreactive 
skin testing with both 1:1 epicutaneous and 1:100 and 1:10 intradermal Covid-19 
vaccine and drugs containing polysorbate 80. However, more data are needed to 
determine skin testing''s role in predicting IgE-mediated Covid-19 vaccine allergy. 
Likewise, evaluation of mast cell activation in addition to IgE-mediated allergy needs to 
be considered after any episode of anaphylaxis or potentially severe cutaneous reaction 
to Covid-19 vaccinations. Evaluations should include the evaluation of inducible urticaria 
disorders, hereditary alpha tryptasemia, mastocytosis, and idiopathic mast cell 
activation disorders. Assuming that immediate Covid-19 vaccine reactions correlate to 
an IgE-mediated allergy ignores other non-contraindicating etiologies and potentially 
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1299374, 
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1299376, 
1299377, 
1299378

This is a literature report from The New England Journal of Medicine, 2021, pages 1-10 
entitled Preliminary Findings of mRNA Covid-19 Vaccine Safety in Pregnant Persons. 
This literature report from a physician reporting same event under the same suspect 
product for 9 patients. This is one of 9 reports. Many pregnant persons are receiving 
messenger RNA (mRNA) coronavirus disease 2019 (Covid-19) vaccines, but data are 
limited on their safety in pregnancy. Method: From 14Dec2020, to 28Feb2021, authors 
used data from the "safe after vaccination health checker" surveillance system, the v-
safe pregnancy registry, and the Vaccine Adverse Event Reporting System (VAERS) to 
characterize the initial safety of mRNA Covid-19 vaccines in pregnant persons. Result: A 
total of 35,691 v-safe participants 16 to 54 years of age identified as pregnant. Injection-
site pain was reported more frequently among pregnant persons than among 
nonpregnant women, whereas headache, myalgia, chills, and fever were reported less 
frequently. Among 3958 participants enrolled in the v-safe pregnancy registry, 827 had a 
completed pregnancy, of which 115 (13.9%) resulted in a pregnancy loss and 712 
(86.1%) resulted in a live birth (mostly among participants with vaccination in the third 
trimester). Adverse neonatal outcomes included preterm birth (in 9.4%) and small size 
for gestational age (in 3.2%); no neonatal deaths were reported. Although not directly 
comparable, calculated proportions of adverse pregnancy and neonatal outcomes in 
persons vaccinated against Covid-19 who had a completed pregnancy were similar to 
incidences reported in studies involving pregnant women that were conducted before 
the Covid-19 pandemic. Among 221 pregnancy-related adverse events reported to the 
VAERS, the most frequently reported event was spontaneous abortion (46 cases). 
Conclusions: Preliminary findings did not show obvious safety signals among pregnant 
persons who received mRNA Covid-19 vaccines. However, more longitudinal follow-up, 
including follow-up of large numbers of women vaccinated earlier in pregnancy, is 
necessary to inform maternal, pregnancy, and infant outcomes. An adult female patient 
received bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE), first dose via an 
unspecified route of administration on an unspecified date at single dose for COVID-19 
immunization. The patient''s medical history and concomitant medications were not 
reported. The patient experienced COVID infection more than 14 days after first eligible 
dose of vaccination on an unspecified date. The mother reported she became pregnant 
while taking bnt162b2. 

1305006 51 F This literature-non-study case was reported in a literature article and describes the 
occurrence of VACCINE BREAKTHROUGH INFECTION (Vaccine breakthrough 
infection) in a 51-year-old female patient who received mRNA-1273 (Moderna 
COVID-19 Vaccine) for COVID-19 vaccination. The occurrence of additional non-serious 
events is detailed below. No Medical History information was reported. On 21-Jan-2021, 
the patient received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) 1 dosage form. On 19-Feb-2021, received second dose of mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular) dosage was changed to 1 dosage form. 
On 19-Feb-2021, the patient experienced MYALGIA (flulike muscle aches). On 19-
Mar-2021, after starting mRNA-1273 (Moderna COVID-19 Vaccine), the patient 
experienced COVID-19 (tested postive for SARS-CoV-2 RNA). On an unknown date, 
the patient experienced VACCINE BREAKTHROUGH INFECTION (Vaccine 
breakthrough infection) (seriousness criterion medically significant). On 20-Feb-2021, 
MYALGIA (flulike muscle aches) had resolved. At the time of the report, VACCINE 
BREAKTHROUGH INFECTION (Vaccine breakthrough infection) and COVID-19 (tested 
postive for SARS-CoV-2 RNA) outcome was unknown. DIAGNOSTIC RESULTS 
(normal ranges are provided in parenthesis if available): On 10-Mar-2021, SARS-CoV-2 
test: positive (Positive) positive. For mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular), the reporter did not provide any causality assessments. No concomitant 
medications were reported. The patient''s symptoms included oropharyngeal pain, nasal 
congestion, anosmia and headache.

 25



1305007 This literature-non-study case was reported in a literature article and describes the 
occurrence of VACCINATION FAILURE (vaccine response impaired) in a 67-year-old 
male patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 
vaccination. The patient''s past medical history included Non-ischaemic cardiomyopathy 
(cause or organ failure) and Solid organ transplant since an unknown date. Concomitant 
products included TACROLIMUS, MYCOPHENOLATE MOFETIL and PREDNISONE for 
Immunosuppression. On an unknown date, the patient received first dose of 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an 
unknown date, the patient experienced VACCINATION FAILURE (vaccine response 
impaired) (seriousness criterion hospitalization). The patient was hospitalized for 5 days 
due to VACCINATION FAILURE. At the time of the report, VACCINATION FAILURE 
(vaccine response impaired) outcome was unknown. DIAGNOSTIC RESULTS (normal 
ranges are provided in parenthesis if available): On an unknown date, Polymerase chain 
reaction: positive (Positive) Diagnosis of COVID-19 was confirmed in all patients with 
polymerase chain reaction (PCR) of nasal swabs.. For mRNA-1273 (Moderna 
COVID-19 Vaccine) (Intramuscular), the reporter considered VACCINATION FAILURE 
(vaccine response impaired) to be possibly related. Baseline immunosuppression for 
solid organ transplantation was achieved with basiliximab. Patient was hospitalized for 5 
days and treated with Remdesivir and Convalescent Plasma. The patient was 
discharged on 2 Liters of oxygen. "The clinical presentation and course of these patients 
were comparable to those of SOTs who had COVID-19 infection and have not been 
vaccinated. This finding suggests that SOTs are still at risk of acquiring COVID-19 
infection even after vaccination..." Based on the current available information and 
temporal association between the use of the product and the start date of the event, a 
causal relationship cannot be excluded. This case was linked to MOD-2021-094284, 
MOD-2021-094289, MOD-2021-094295 (E2B Linked Report). This case was linked to 
MOD-2021-094325 (Patient Link)

1305010 secondary immune thrombocytopenia; Based on the current case data, this case has 
been classified as invalid. This literature-non-study case was reported in a literature 
article and describes the occurrence of IMMUNE THROMBOCYTOPENIA (secondary 
immune thrombocytopenia) in a patient of an unknown age and gender who received 
mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. No Medical 
History information was reported. On an unknown date, the patient received dose of 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an 
unknown date, the patient experienced IMMUNE THROMBOCYTOPENIA (secondary 
immune thrombocytopenia) (seriousness criterion hospitalization). At the time of the 
report, IMMUNE THROMBOCYTOPENIA (secondary immune thrombocytopenia) 
outcome was unknown. DIAGNOSTIC RESULTS (normal ranges are provided in 
parenthesis if available): In 2021, Platelet count: unknown unknown. The action taken 
with mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) was unknown. For 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the reporter did not provide 
any causality assessments. The case pertains to 11 patients from a literature article 
review. Concomitant medication use was not reported Treatment information was not 
reported. Very limited information regarding the event has been provided at this time. 
Very limited information regarding the event has been provided at this time. This case 
was linked to MOD-2021-096709 (E2B Linked Report)
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1309289 67 M covid-19 infection; hypoxia; Bilateral lung infiltrate; Cough; weakness; Chills; Covid-19 
infection 19 days after COVID-19 vaccine; This literature-non-study case was reported 
in a literature article and describes the occurrence of COVID-19 (covid-19 infection), 
HYPOXIA (hypoxia), LUNG INFILTRATION (Bilateral lung infiltrate), COUGH (Cough), 
ASTHENIA (weakness) and CHILLS (Chills) in a 67-year-old male patient who received 
mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The occurrence 
of additional non-serious events is detailed below. Concurrent medical conditions 
included Heart transplant (0.58 years from treatment for COVID-19) and 
Cardiomyopathy (Cause for heart transplant was Nonischemic cardiomyopathy). 
Concomitant products included TACROLIMUS, MYCOPHENOLATE MOFETIL and 
PREDNISONE for Immunosuppression. On an unknown date, the patient received 
second dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage 
form. On an unknown date, the patient experienced COVID-19 (covid-19 infection) 
(seriousness criterion hospitalization prolonged), HYPOXIA (hypoxia) (seriousness 
criterion hospitalization prolonged), LUNG INFILTRATION (Bilateral lung infiltrate) 
(seriousness criterion hospitalization prolonged), COUGH (Cough) (seriousness 
criterion hospitalization prolonged), ASTHENIA (weakness) (seriousness criterion 
hospitalization prolonged), CHILLS (Chills) (seriousness criterion hospitalization 
prolonged) and VACCINE BREAKTHROUGH INFECTION (Covid-19 infection 19 days 
after COVID-19 vaccine). The patient was hospitalized for 5 days due to ASTHENIA, 
CHILLS, COUGH, COVID-19, HYPOXIA and LUNG INFILTRATION. At the time of the 
report, COVID-19 (covid-19 infection), HYPOXIA (hypoxia), LUNG INFILTRATION 
(Bilateral lung infiltrate), COUGH (Cough), ASTHENIA (weakness) and CHILLS (Chills) 
outcome was unknown and VACCINE BREAKTHROUGH INFECTION (Covid-19 
infection 19 days after COVID-19 vaccine) had resolved. DIAGNOSTIC RESULTS 
(normal ranges are provided in parenthesis if available): On an unknown date, Blood 
creatinine: $g0.3 mg/dl milligram per decilitre (abnormal) $g0.3 mg/dl. On an unknown 
date, Lymphopenia: <900/mcl (abnormal) <900/mcL. On an unknown date, Oxygen 
saturation: <92% (abnormal) Hypoxia. On an unknown date, SARS-CoV-2 antibody test: 
negative (Negative) Negative. For mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular), the reporter did not provide any causality assessments. Patients were 
comparable to those of solid organ transplant patients (SOTs) who had COVID-19 
infection and have not been vaccinated. Antinucleocapside antibody at COVID-19 
diagnosis was also negative. Treatment for COVID-19 was with Remdesivir and 
Convalescent Plasma. Patient was discharged on 2 liters of oxygen. Very limited 
information regarding this event has been provided at this time. The date of vaccine 
administration, onset date for the events and the date for the antibody test are required 
for further evaluation. Based on the mechanism of action of mRNA-1273, the event is 
assessed as unlikely related to mRNA-1273. However, immunocompromised state in 
solid organ transplant patients may remain as risk factors for reduced immune response 
and infection. Very limited information regarding this event has been provided at this 
time. The date of vaccine administration, onset date for the events and the date for the 
antibody test are required for further evaluation. Based on the mechanism of action of 
mRNA-1273, the event is assessed as unlikely related to mRNA-1273. However, 
immunocompromised state in solid organ transplant patients may remain as risk factors 
for reduced immune response and infection. This case was linked to 
MOD-2021-094284, MOD-2021-094289, MOD-2021-094295 (E2B Linked Report). This 
case was linked to MOD-2021-094316 (Patient Link)

1309290 Thrombocytopenia; This literature-non-study case was reported in a literature article and 
describes the occurrence of THROMBOCYTOPENIA (Thrombocytopenia) in a 37-year-
old male patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 
vaccination. No Medical History information was reported. On an unknown date, the 
patient received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 
1 dosage form. On an unknown date, the patient experienced THROMBOCYTOPENIA 
(Thrombocytopenia) (seriousness criterion hospitalization). At the time of the report, 
THROMBOCYTOPENIA (Thrombocytopenia) requiring hospitalization , meds and 
platelet infusion 4 days following the Moderna vaccine with no details regarding 
presenting symptoms, platelet count, treatment outcome. The action taken with 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) was unknown. For 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the reporter did not provide 
any causality assessments. This case was linked to MOD-2021-096593, US-
MODERNATX, INC.-MOD-2021-096593 (Linked Report).; Sender''s Comments: Very 
limited information regarding this event has been provided at this time. Further 
information has been requested. MOD-2021-096593:Same Literature article (11 
patients) US-MODERNATX, INC.-MOD-2021-096593:Same literature article (37-yo 
male)
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1334787 THROMBOTIC THROMBOCYTOPENIC PURPURA; ALTERED MENTAL STATUS; 
ACUTE KIDNEY INJURY; LIVER FUNCTION TEST ABNORMAL; EMESIS; This 
spontaneous report was received from literature dated 2021 May 02; 11-2. This report 
concerned a 62 year old female. The patient''s height and weight were not reported. The 
patient''s concurrent conditions included hypertension, hyperlipidemia, hypothyroidism 
and gastroesophageal reflux disease. On an unspecified date, the patient received 
COVID-19 vaccine Ad26.CoV2.S (suspension for injection, intramuscular, batch number 
unknown), dose, vaccination date and site of administration not reported, for 
prophylactic vaccination. The batch number was not reported and has been requested. 
No concomitant medications were reported. On an unspecified date (37 days post 
vaccination), the patient experienced thrombotic thrombocytopenic purpura (TTP), 
altered mental status, acute kidney injury, liver function test abnormal, and emesis, and 
was hospitalized (date unspecified). It was reported by emergency medical services that 
the patient was found altered in her bathroom combative and covered in faeces. The 
patient was unable to converse or provide any history. The patient''s family reported she 
was last seen normal around 21:00 hours on an unspecified date and around midnight 
they heard a loud sound upstairs and went up to find the patient''s room covered in 
emesis, faeces on the floor and she had torn her room apart and ripped things off the 
walls. It was reported that before going upstairs for bed she was in her normal state of 
good health and had eaten dinner with her family. The patient appeared altered, unwell 
and was spontaneously moving all extremities. Physical examination revealed 
temperature of 36.6 degrees Celsius, blood pressure of 154/131 mmHg, a pulse rate of 
87 beats per minute, a respiratory rate of 32 breaths per minute, and pulse oximetry of 
96% on room air. There were no signs of trauma; her pupils were 3 mm, equal and 
reactive. She had a full passive range of motion of her neck, normal heart sounds, 
tachypnoea with a few scattered wheezes, Glasgow Coma Scale of 12 and skin 
revealed scattered petechiae. Laboratory workup revealed the following abnormal 
results: elevated white blood cell count 19.25 k/mcL, absolute neutrophils 15.59 k/mcL, 
lactate 4 mmol/L, procalcitonin 13.21 ng/mL, and C-reactive protein 6.4 mg/dL. Low 
fibrinogen 120 mg/dL and platelets 29 k/mcL. Urinalysis revealed large haemoglobin 
and 11 - 25 red blood cells per high powered field. Other tests that included COVID-19 
testing, drug screen, haptoglobin, prothrombin time and international normalized ratio 
were all normal. A complete metabolic was not able to be collected in the emergency 
department (ED) due to persistently haemolyzed specimens even from the central 
venous catheter. Computerized tomography (CT) of the brain and cervical spine 
revealed no acute abnormalities. Chest and pelvis x-ray were normal. The patient had 
an episode of emesis and there was a concern for aspiration. She was intubated for 
airway protection and admitted to the medical intensive care unit (ICU). During 
admission, haematology, neurology and infectious disease were consulted. She was 
found in the ICU to have acute kidney injury with a blood urea nitrogen of 26 mg/dL and 
creatinine of 2.19 mg/dL (NR not provided). On an unspecified date, (day 1 of the 
hospital) haptoglobin became low at below 10 mg/dL. On hospital day 2, her platelet 
count was reported as "11,000 k/uL", blood urea (BUN) was 66 mg/dL and creatinine 
was 6 mg/dL. The patient''s liver function tests were abnormal with aspartate 
aminotransferase (AST) of 982 U/L and alanine aminotransferase (ALT) of 231 U/L. Her 
fibrinogen increased to 619 mg/dL, lactate hydrogenase was greater than 2500 U/L, and 
her high-sensitivity troponin was found to be 2408 ng/L. Haemoglobin had also dropped 
from 14 g/dL upon admission to 8.2 g/dL on day 2 of her hospitalisation (NR not 
provided for all). Her anti-platelet factor 4 test, double-stranded DNA antibody test, and 
"complement component 3" were normal. Direct coombs was negative and the patient 
was platelet factor 4 negative. "Compliment component 4" was slightly low at 12 mg/dL 
and "ADAMTS13" activity was less than 12%. Once in the medical ICU, plasma 
exchange and high dose steroids were initiated due to worsening platelets. When her 
haptoglobin and "ADAMTS13" results were abnormal, the diagnosis of TTP was 
confirmed. While hospitalized the patient required hemodialysis, packed red blood cells 
for anaemia, plasma exchange, and 10,000 mg of methylprednisolone daily. The action 
taken with COVID-19 vaccine Ad26.CoV2.S was not applicable. The outcomes of the 
thrombotic thrombocytopenic purpura, liver function test abnormal, emesis and acute 
kidney injury were not reported. This report was serious (Hospitalization Caused / 
Prolonged).; Sender''s Comments: V0: This report from the literature describes a 62-
year-old female who developed thrombotic thrombocytopenic purpura (TTP) 37 days 
after receiving the Janssen COVID-19 vaccine. She suddenly developed emesis and 
severe mental status changes; physical examination was significant for a blood 
pressure of 154/31, tachypnea, and scattered petechiae. Initial laboratory evaluation 
was significant for a platelet count of 29 k/mcl, hemoglobinuria, a BUN of 26 mg/dl and 
creatinine of 2.19 mg/dl. Computerized tomography of the brain revealed no 
abnormalities. She was intubated for airway protection and admitted to the intensive 
care unit. Follow-up labs included: haptoglobin low at 10 mg/dl, BUN 66 mg/dl, 
creatinine 6 mg/dl, elevated hepatic enzymes, anti-platelet factor 4 negative, and 
ADAMTS13 activity less than 12% (abnormal). Based on the low haptoglobin and 
ADAMTS13 activity level, a diagnosis of TTP was made. She underwent hemodialysis, 
plasma exchange, red blood cell transfusions, and daily methylprednisolone 
administration. 
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1366882, 
1366883

63 M hemolysis aggravated; darkening of urine; total bilirubin rose to 7.1 mg/dL; fatigue; This 
literature-non-study case was reported in a literature article and describes the 
occurrence of HAEMOLYSIS (hemolysis aggravated) in a 63-year-old male patient who 
received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The 
occurrence of additional non-serious events is detailed below. Concurrent medical 
conditions included Paroxysmal nocturnal hemoglobinuria (diagnosed with PNH 30 
years ago), Blood transfusion dependent and Dystonia (smooth muscle dystonia). 
Concomitant products included RAVULIZUMAB for Paroxysmal nocturnal 
hemoglobinuria. On an unknown date, the patient received first dose of mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an unknown date, 
received second dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 
dosage was changed to 1 dosage form. On an unknown date, the patient experienced 
HAEMOLYSIS (hemolysis aggravated) (seriousness criterion medically significant), 
CHROMATURIA (darkening of urine), BILIRUBIN CONJUGATED INCREASED (total 
bilirubin rose to 7.1 mg/dL) and FATIGUE (fatigue). At the time of the report, 
HAEMOLYSIS (hemolysis aggravated), CHROMATURIA (darkening of urine), 
BILIRUBIN CONJUGATED INCREASED (total bilirubin rose to 7.1 mg/dL) and 
FATIGUE (fatigue) was resolving. DIAGNOSTIC RESULTS (normal ranges are provided 
in parenthesis if available): In 2021, Aspartate aminotransferase: 26 u/l (Inconclusive) 
Pre-vaccination and 24 u/l (Inconclusive) Post-vaccination (dose 1). In 2021, Blood 
bilirubin: 2.4 mg/dl (Inconclusive) Pre-vaccination and 7.1 mg/dl (Inconclusive) Post-
vaccination (dose 1). In 2021, Blood lactate dehydrogenase: 305 u/l (Inconclusive) Pre-
vaccination and 312 u/l (Inconclusive) Post-vaccination (dose 1). In 2021, Haemoglobin: 
11.9 g/dl (Inconclusive) Pre-vaccination and 10.7 g/dl (Inconclusive) Post-vaccination 
(dose 1). For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the reporter 
considered HAEMOLYSIS (hemolysis aggravated), CHROMATURIA (darkening of 
urine), BILIRUBIN CONJUGATED INCREASED (total bilirubin rose to 7.1 mg/dL) and 
FATIGUE (fatigue) to be possibly related. It was reported that the last dose of the 
concomitant medication ravulizumab, was given four weeks prior to dose 1 vaccination 
and seven weeks prior to dose 2 vaccination. PNH Clone was reported as 99% RBC, 
99% granulocytes. A week following the second dose, labs showed $g4 g/dL 
hemoglobin decrease from his baseline.

1367533 GENERALIZED DISTRIBUTION (50% BODY SURFACE AREA) OF ERYTHEMATOUS 
PLAQUES, RASH SPARED THE FACE, GENITALS, MUCOSA; NON-FOLICULAR 
PUSTULES; ACRAL SWELLING; ELEVATED WHITE BLOOD CELL COUNT; 
ABSOLUTE NEUTROPHILIA; ELEVATED EOSINOPHIL COUNT; CREATININE 
ELEVATED; IPSILATERAL ARM DISCOMFORT INCLUDING AXILLA; This 
spontaneous report was received from literature. This report concerned a 74 year old 
male. The patient''s height, and weight were not reported. The patient''s concurrent 
conditions included vision loss of left eye, neurogenic bladder, obstructive sleep apnea, 
sulfa drug allergy, adrenal insufficiency, panhypopituitarism, and past history included 
craniopharyngioma resection, and other pre-existing medical conditions included no 
recent illness, no prior vaccination-related reaction. The patient experienced drug 
allergy when treated with amoxicillin, and clavulanic acid. The patient received covid-19 
vaccine ad26.cov2.s (suspension for injection, route of admin not reported, batch 
number: UNKNOWN expiry :unknnown) dose, start therapy date were not reported total 
1 dose is administered for prophylactic vaccination. The batch number was not reported. 
Per procedure, no follow-up will be requested for this case. Concomitant medications 
included prednisone for adrenal insufficiency. On an unspecified date, the subject 
experienced generalized distribution (50% body surface area) of erythematous plaques, 
rash spared the face, genitals, mucosa, non-folicular pustules, ipsilateral arm discomfort 
including axilla, acral swelling, elevated white blood cell count, absolute neutrophilia, 
elevated eosinophil count, and creatinine elevated, and was hospitalized (date 
unspecified). Laboratory data (dates unspecified) included: Biopsy (NR: not provided) 
Epidermal spongiosis with focal, Direct immunofluorescence (NR: not provided) 
negative, Eosinophil count (NR: not provided) 1.6 10*9/L, Neutrophil count (NR: not 
provided) 92.10 %, Physical examination (NR: not provided) 50% body surface area of 
erythematous plaques, and White blood cells (NR: 3.7 - 9.7) 19.7 10*9/L, Creatinine 
(NR: not provided) 1.06 mg/dL. Treatment medications (dates unspecified) included: 
prednisone. The action taken with covid-19 vaccine ad26.cov2.s was not applicable. 
The patient was recovering from generalized distribution (50% body surface area) of 
erythematous plaques, rash spared the face, genitals, mucosa, and non-folicular 
pustules, ipsilateral arm discomfort including axilla, acral swelling, elevated white blood 
cell count, absolute neutrophilia, elevated eosinophil count, and creatinine elevated. 
This report was serious (Hospitalization Caused / Prolonged).; Sender''s Comments: V0: 
20210556006- covid-19 vaccine ad26.cov2.s- generalized distribution (50% body 
surface area) of erythematous plaques, rash spared the face, genitals, and mucosa, 
non-follicular pustules, Acral swelling, elevated white blood cell count, absolute 
neutrophilia, elevated eosinophil count, creatinine elevated, ipsilateral arm discomfort, 
including the axilla.

 29



1370315 32 F Hemolysis aggravated; fever; rigors; hemolysis aggravated; This literature-non-study 
case was reported in a literature article and describes the occurrence of HAEMOLYSIS 
(hemolysis aggravated) in a 32-year-old female patient who received mRNA-1273 
(Moderna COVID-19 Vaccine) for COVID-19 vaccination. The occurrence of additional 
non-serious events is detailed below. Concurrent medical conditions included 
Paroxysmal nocturnal haemoglobinuria (10-year history), Aplastic anemia and 
Transfusion (Transfusion dependent.). Concomitant products included RAVULIZUMAB 
for Paroxysmal nocturnal hemoglobinuria. On an unknown date, the patient received 
second dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage 
form. On an unknown date, received first dose of mRNA-1273 (Moderna COVID-19 
Vaccine) (Intramuscular) dosage was changed to 1 dosage form. On an unknown date, 
the patient experienced HAEMOLYSIS (hemolysis aggravated) (seriousness criterion 
medically significant), CONDITION AGGRAVATED (Hemolysis aggravated), PYREXIA 
(fever) and CHILLS (rigors). At the time of the report, HAEMOLYSIS (hemolysis 
aggravated), CONDITION AGGRAVATED (Hemolysis aggravated), PYREXIA (fever) 
and CHILLS (rigors) outcome was unknown. DIAGNOSTIC RESULTS (normal ranges 
are provided in parenthesis if available): In 2021, Aspartate aminotransferase: 25 
(Inconclusive) pre-vaccination was 19units/Liter Post vaccination was 25units/liter. In 
2021, Blood bilirubin: 2.7 mg/dl (Inconclusive) Pre-vaccination was 0.7 milligram/
deciliter Post vaccination was 2.7 milligram/deciliter.. In 2021, Blood grouping: a positive 
(normal) A positive. In 2021, Blood lactate dehydrogenase: 255 (Inconclusive) Pre-
vaccination was 255Units/liter. In 2021, Body temperature: 39 (High) 39 degrees 
celsius. In 2021, Haemoglobin: 8.4 mg/dl (Low) noted to have a 3g/dL hemoglobin 
decrease. Hemoglobin pre-vaccination was 11.3. For mRNA-1273 (Moderna COVID-19 
Vaccine) (Intramuscular), the reporter considered HAEMOLYSIS (hemolysis 
aggravated), CONDITION AGGRAVATED (Hemolysis aggravated), PYREXIA (fever) 
and CHILLS (rigors) to be possibly related. It was reported that the last dose of the 
concomitant medication ravulizumab, was given four weeks prior to vaccination. PNH 
Clone was reported as 39% RBC, 99% granulocytes. The patient was also reported to 
be part of a clinical trial with danicopan, an oral complement factor D inhibitor. She 
missed two doses of danicopan immediately after her second vaccination due to 
concerns that the drug may interfere with vaccine potency; therefore danicopan was not 
at therapeutic levels at the time of her reaction. She also took danicopan throughout her 
first vaccination and did not experience breakthrough hemolysis. On an unspecified 
date, it was reported that approximately 12 hours after receiving the second dose of the 
Moderna Covid-19 vaccine, the patient experienced fever and rigors. On an unspecified 
date, she presented to a local hospital where investigations were done. She was 
transfused two units of packed red blood cells.
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1387788 pernio, temporally associated with the second dose of Pfizer mRNA SARS-CoV-2 
vaccine.; This is a literature report from the The journal of dermatology, 2021, doi: 
10.1111/bjd.20404 entitled Pernio after COVID-19 Vaccination. A 64-year-old male 
presented to the emergency department in January 2021 with violaceous skin 
discoloration for 10 days that started on the left hallux and gradually spread to all toes 
on the bilateral feet. The patient received the second dose of the Pfizer COVID-19 
vaccine 3 days prior to onset of the left toe discoloration. He denied hot or cold 
exposure, numbness, tingling, or pain. He denied history of pernio or other similar 
lesions, Raynaud''s phenomenon, oral ulcers, photosensitivity, vascular disease, cardiac 
disease, hypercoaguable state, cardiac procedure, or autoimmune diseases. He denied 
previous or current symptoms of COVID-19 or exposure to those with COVID symptoms 
or a positive test. The estimated local prevalence of the virus was 7.6%. The patient had 
three negative COVID-19 PCR tests in the two months prior to presentation, and 
negative testing at presentation. The patient denied any adverse reactions after the first 
dose of the vaccine. The patient had painless, dark erythematous to violaceous 
discoloration of the bilateral toes, with an intact bulla on the left hallux. Abnormalities on 
initial laboratory studies included elevated C-reactive protein (CRP). The differential 
diagnosis included idiopathic pernio, connective tissue disease, hypercoagulable state, 
vasculitis/vasculopathy, COVID-19 infection, or reaction to the vaccine. Laboratory 
workup including Hepatitis B, Hepatitis C, HIV, ANA, ANCA, antiphospholipid antibodies, 
complements C3/C4/CH50, rheumatoid factor, and serum and urine protein 
electrophoresis was initiated to rule out other etiologies in the differential diagnosis. The 
key differentiating feature between COVID-19-associated pernio and idiopathic pernio is 
the lack of association with cold exposure. Idiopathic pernio was unlikely as the local 
weather was relatively mild; daily temperatures averaged 9 degree-20 degree C in the 
weeks before and after the lesions appeared. The patient was in stable condition and 
was discharged with clobetasol 0.05% ointment for the affected toes with plan to follow 
up in the outpatient dermatology clinic in two weeks. At follow up 15 days after initial 
presentation (28 days after vaccination), the clinical appearance of the toe discoloration 
was unchanged. The patient''s symptoms were now exacerbated by cold temperatures 
and improved with rewarming and leg elevation. Laboratory workup was unrevealing. A 
punch biopsy of the left great toe was obtained, which revealed pathology consistent 
with pernio and immunohistochemistry (IHC) staining for SARS-CoV-2 of the tissue was 
negative. COVID infection remained a possibility. However, negative testing and lack of 
symptoms or contact with infected individuals argued against this. Thus, the final 
diagnosis was pernio, temporally associated with the second dose of Pfizer mRNA 
SARS-CoV-2 vaccine. The patient was counseled to use clobetasol as needed and 
avoiding cold exposure. This presentation suggests possible attribution of the pernio-like 
lesions to an immune response triggered by the COVID-19 mRNA vaccine, potentially 
similar to the immune response after Sars-CoV-2 itself, which also triggers pernio
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1390975 cytokine release syndrome in a patient who received the Pfizer/BNT vaccine; This is a 
Literature-Spontaneous report from Journal of Nature Medicine, 2021; entitled "Cytokine 
release syndrome in a patient with colorectal cancer after vaccination with BNT162b2." 
Patients with cancer are currently prioritized in coronavirus disease 2019 (COVID-19) 
vaccination programs globally, which includes administration of mRNA vaccines. 
Cytokine release syndrome (CRS) has not been reported with mRNA vaccines and is an 
extremely rare immune-related adverse event of immune checkpoint inhibitors. We 
present a case of CRS that occurred 5 d after vaccination with BTN162b2 
(tozinameran)-the Pfizer-BioNTech mRNA COVID-19 vaccine-in a patient with colorectal 
cancer on long-standing anti-PD-1 monotherapy. The CRS was evidenced by raised 
inflammatory markers, thrombocytopenia, elevated cytokine levels (IFN-y/IL-2R/IL-18/
IL-16/IL-10) and steroid responsiveness. The close temporal association of vaccination 
and diagnosis of CRS in this case suggests that CRS was a vaccine-related adverse 
event; with anti-PD1 blockade as a potential contributor. Overall, further prospective 
pharmacovigillence data are needed in patients with cancer, but the benefit-risk profile 
remains strongly in favor of COVID-19 vaccination in this population. CRS/cytokine 
storm is a systemic inflammatory response, characterized by excessive cytokine release 
(that is, elevated INF-y, IL-6, IL-10 and IL-2R) #. CRS might develop after infection 
(including COVID-19) or due to iatrogenic causes, most notably chimeric antigen 
receptor T cell (CAR-T) therapy and, less frequently, cytotoxic chemotherapy or stem 
cell transplantation#. Extremely rarely, it occurs after immune checkpoint inhibitor (ICI) 
therapy#, and, to our knowledge, it has not been reported after administration of any 
vaccine. Here the authors report a case of CRS after vaccination with BNT162b2 
(tozinameran), an mRNA COVID-19 vaccine. A 58-year-old male commenced anti-PD-1 
monotherapy (an investigational ICI within an ongoing interventional clinical trial; 
NCT02715284)) in Feb2019 for the treatment of mismatch repair-deficient colorectal 
cancer (MMRd CRC) metastatic to mesentry and rectus muscle. Two months after 
treatment initiation, he experienced a neurological immune-related adverse event (irAE) 
with worsening ataxia (grade 1 to grade 2, and magnetic resonance imaging changes in 
pons, medulla and cerebellum) on the background of pre-existing spinocerebellar ataxia 
of unknown etiology. ICI was suspended, and he was commenced on 1 mg kg-1 
prednisolone (tapered over 1 month), and ataxia returned to grade 1 (baseline). Anti-
PD-1 therapy was re-started in Jun2019, with stable disease as per immune-related 
Response Evaluation Criteria in Solid Tumors. In Mar2020 (13 months after 
commencing ICI), he developed an endocrine irAE (grade 1 hypocortisolemia from 
adrenocorticotropic hormone deficiency) and was commenced on physiological 
corticosteroid replacement (prednisolone, 3 mg daily). Disease control was maintained, 
and the last ICI dose was administered in 27Dec2020 d before BNT162b2. The patient 
had no history of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 
infection and had negative SARS-CoV-2 serological tests in Jun2020 and Oct2020. He 
received the first dose of BNT162b2 vaccine on 29Dec2020 without immediate adverse 
events, except for grade 1 inflammation at the vaccination site. Five days later (32 d 
after the last anti-PD-1 dose), he presented with myalgia, 2-d history of diarrhea (grade 
1) and 1-d history of fever (38.4 degree C) despite anti-pyretics (ibuprofen) use. On 
admission to the hospital, his vital signs were as follows: oxygen saturation, 100% on 
room air; respiratory rate, 18 breaths per minute; blood pressure, 111/71 mmHg; heart 
rate, 86 beats per minute (Normal); and temperature, 36.7 degree C. Laboratory 
investigations revealed elevated inflammatory markers (C-reactive protein (CRP)), 125 
mg L-1 (normal, <6 mg L-1); serum lactate dehydrogenase (LDH), 184 U L-1 (normal 
range, 120-246 U L-1); and thrombocytopenia (68 x 109 cells per liter (normal range, 
150-410 cells per liter)), confirmed on microscopy. Empirical treatment with broad-
spectrum intravenous antibiotics was commenced; however, blood and urine cultures 
were negative, as was SARS-CoV-2 RT-PCR of serial nasopharyngeal swabs. There 
were no clinical signs or symptoms during admission or follow-up to suspect a 
thrombotic event in this patient. Computed tomography of thorax, abdomen and pelvis 
revealed no nidus of infection or thrombosis and showed stable disease with respect to 
cancer. The patient was not heparinized. Over the next 5 d, fevers up to 39.8 degree C 
continued, with worsening thrombocytopenia (28 x 109 cells per liter) and increasing 
inflammatory markers (CRP, 317 mg L-1; LDH, 849 U L-1), including significantly 
elevated ferritin (6,010 ug L-1 (normal range, 18-464 ug L-1)). At this point (5 d after 
admission), CRS was suspected (grade 3), and he was commenced on 1 mg kg-1 of 
intravenous methylprednisolone (IVMP), and antibiotics were ceased 3 d later. 
Biochemical and hematological indices normalized within 7 d of IVMP initiation, and the 
patient was afebrile and asymptomatic upon discharge home with a weaning 
corticosteroid regimen. He remained well and was re-challenged with anti-PD-1 on 
8Feb2021 (36 d after initial presentation) without any adverse events. He did not receive 
the second dose of BNT162b2. Other lab data included MCP-1: Elevated (Test: 
Macrophage, Results: increased).
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1390992 developed an acute flare of his rheumatoid arthritis 12 h after the second BNT162b2 
vaccination; This is a literature report from the Lancet Rheumatol, 2021, DOI: 10.1016/
S2665-9913(21)00108-9 entitled Flare of rheumatoid arthritis after COVID-19 
vaccination. The authors present a case of a male, aged 55 years, with non-erosive, 
seropositive rheumatoid arthritis (positive for rheumatoid factor, anticyclic citrullinated 
peptide antibodies, antinuclear antibodies, and anti-Ro antibodies) who had been in 
sustained clinical remission for more than 2 years and developed an acute flare of his 
rheumatoid arthritis 12 h after the second BNT162b2 vaccination. The patient had been 
in clinical remission on upadacitinib monotherapy since July, 2018. At his last clinic visit 
in September, 2020, his physical exam showed no active synovitis or joint effusions, and 
his disease activity scores were consistent with remission (clinical disease activity 
index=0; disease activity score of 28 joints with C-reactive protein=1.21). The patient 
had no known exposures to SARS-CoV-2 and had tested negative for SARS-CoV-2 by 
PCR in April, 2020, when screened for work. He received the first BNT162b2 vaccine on 
Dec 23, 2020, after which he developed minor arthralgias that resolved within 1 day. He 
received the second vaccine dose on Jan 13, 2021, and within 12 h developed clinically 
significant pain and swelling in the right knee. He had no other joint pain, swelling, or 
stiffness. He took ibuprofen and prednisone 5 mg soon after the pain and swelling 
began, but his symptoms persisted, so he contacted the authors'' office the next day 
and the authors advised him to increase his prednisone to 10 mg daily. Despite the 
increased medication, he continued to have clinically significant symptoms, so the 
authors asked him to come to the authors'' clinic for an ultrasound evaluation. He had 
continued on his usual rheumatoid arthritis treatment between the two vaccinations. The 
patient came to the authors'' clinic on Jan 22, 2021- 30 days after receiving the first 
BNT162b2 vaccination, and 9 days after the second vaccination-he had clinically 
significant swelling and warmth over the right knee with pain on flexion and extension of 
the knee. There was no tenderness, swelling, or erythema of any other joints. 
Ultrasound evaluation of the right knee showed a moderate to large compressible 
hypoechoic effusion in the suprapatellar recess that extended from the suprapatellar 
bursa proximally 5.2 cm deep to the quadriceps tendon and involved the medial and 
lateral gutter (appendix). There was increased power Doppler signal in the effusion in 
the lateral gutter. Additionally, there was a large effusion in the posterior knee deep to 
the semimembranosus tendon, consistent with a popliteal cyst. Arthrocentesis of the 
right knee showed 24 mL of inflammatory-appearing effusion (appendix). Synovial fluid 
studies showed a cell count of 24 385 cells per uL, of which 62% were neutrophils, 30% 
were monocytes, 8% were lymphocyte, and none were eosinophils. Crystal exam was 
negative, and no organisms were identified on bacterial or fungal cultures. He had a 
normal complete metabolic panel and complete blood count, elevated C-reactive protein 
(8.0 mg/L; increased from 0.3 mg/L on Sept 9, 2020), and erythrocyte sedimentation 
rate 39 mm/h (28 mm/h on June 10, 2020). The patient tested negative for SARS-CoV-2 
IgG antibody on day 30, but subsequently tested positive on Feb 3, 2021 (42 days after 
his first vaccination). His rheumatoid arthritis was well controlled before the vaccination, 
and there were no other inciting events, so the authors believe that this flare might have 
been triggered by his immune response to a component of the BNT162b2 vaccine. 
BNT162b2 contains mRNA encoding for the SARS-CoV-2 spike protein encapsulated in 
lipid nanoparticles, in addition to other components that stabilise the vaccine in the 
circulation and promote its uptake into cells by endocytosis. Although the mechanism of 
flare is not known, one could speculate that one of these components might have had 
nonspecific adjuvant effect, or there could have been molecular mimicry between the 
viral spike peptides and the patients self-peptides, activating a flare. However, the 
authors cannot exclude the possibility that the timing of the flare with regard to 
vaccination was coincidental. The patient was treated with intra-articular steroids with 
rapid improvement, and he is once again in clinical remission.
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1398644 WORSENED IMMUNE THROMBOCYTOPENIA; This spontaneous report was received 
from literature: Exacerbation of immune thrombocytopenia following Covid-19 
vaccination. This report concerned a 60 year old male patient of unspecified race and 
ethnic origin. The objective of this study was prospective analysis of all of immune 
thrombocytopenia (ITP) patients after 12-JAN-2021 to assess the frequency of 
worsening ITP symptoms and exacerbation of thrombocytopenia in those who chose to 
receive COVID-19 vaccination. The duration period of study was between 12-JAN-2021 
and 01-MAY-2021. In the study, 52 consecutive patients who received COVID-19 
vaccination were identified and followed. The patients were advised to obtain platelet 
counts 1-7 days before and 3-14 days after vaccination and assessed for exacerbation 
of their thrombocytopenia and clinical signs of bleeding after vaccination. The patient''s 
height, and weight were not reported. The patient''s past medical history included 
splenectomy (had multiple courses of rituximab), and concurrent conditions included 
immune thrombocytopenia (had since 16 years). The patient had multiple prior severe 
relapses every 3-5 years often lasted for months. The patient experienced severe 
relapse of immune thrombocytopenia when treated with meningococcal vaccine for 
prophylactic vaccination in past. The patient was in complete remission for 3 years. The 
patient''s platelet count prior to vaccination was 270 X 10*9/L. The patient received 
covid-19 vaccine ad26.cov2.s (suspension for injection, route of admin not reported, 
batch number: Unknown) 1 total, dose, start therapy date were not reported for 
prophylactic vaccination. The batch number was not reported and has been requested. 
No concomitant medications were reported. Five days after the vaccination, the patient 
experienced a worsened immune thrombocytopenia. The patient had petechiae, 
ecchymoses, epistaxis and oral blood blisters. Five days after vaccine, platelets were 7 
X 10*9/L with epistaxis. The lowest platelet count after the vaccination was 1 X 10*9/L. 
The patient was treated with prednisone, intravenous immunoglobulin, rituximab and 
romiplostim. It had been 33 days until platelet count were greater than 30 X 10*9/L. 
Laboratory data (dates unspecified) included: Platelet count (NR: not provided) 1 X 
10*9/L, 7 X 10*9/L, greater than 30 X 10*9/L, 270 10*9/L. The action taken with covid-19 
vaccine ad26.cov2.s was not applicable. The outcome of worsened immune 
thrombocytopenia was not reported. In conclusion, the results of the study suggested 
that some patients with ITP might have a transient exacerbation of their 
thrombocytopenia, some with symptoms, within 1 week of their COVID-19 vaccination. It 
was recommended that ITP patients should still undergo at least the initial vaccination 
for COVID-19. This report was serious (Other Medically Important Condition).; Sender''s 
Comments: V0: This spontaneous report from a literature concerns a 60-year-old male 
patient of unknown ethnicity, with concurrent immune thrombocytopenia (ITP) and 
splenectomy, who was noted to have worsening of ITP 5 days after vaccination, with 
platelet count of 1 to 7x10*9/L. Signs and symptoms reported was petechiae, 
ecchymoses, epistaxis, and oral blood blisters. Platelet count prior to vaccination was 
270x10*9/L. There were reported prior relapses every 3-5 years that lasted for months 
and one "severe" relapse after meningococcal vaccination. Thirty-three days post 
vaccination the platelet count was 30x10*9/L. 
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1401725 63 F nephrotic syndrome; minimal change disease; focal acute interstitial nephritis; mild 
acute tubular injury; uncontrolled hypertension; foamy urine; Hypoalbuminemia; 
proteinuria; hyperlipidemia; Product dose omission; fatigue; dyspnea; progressive 
anasarca; periorbital edema; This literature-non-study case was reported in a literature 
article and describes the occurrence of NEPHROTIC SYNDROME (nephrotic 
syndrome), GLOMERULONEPHRITIS MINIMAL LESION (minimal change disease), 
TUBULOINTERSTITIAL NEPHRITIS (focal acute interstitial nephritis), RENAL 
TUBULAR INJURY (mild acute tubular injury) and DYSPNOEA (dyspnea) in a 63-year-
old female patient who received mRNA-1273 (Moderna COVID-19 Vaccine) (batch no. 
006B21A) for COVID-19 vaccination. The occurrence of additional non-serious events is 
detailed below. Concurrent medical conditions included Hypertension and Tobacco use 
disorder (dependence). On an unknown date, the patient received first dose of 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. In April 
2021, the patient experienced GENERALISED OEDEMA (progressive anasarca), 
PERIORBITAL OEDEMA (periorbital edema), DYSPNOEA (dyspnea) (seriousness 
criterion medically significant) and FATIGUE (fatigue). On an unknown date, the patient 
experienced NEPHROTIC SYNDROME (nephrotic syndrome) (seriousness criterion 
medically significant), GLOMERULONEPHRITIS MINIMAL LESION (minimal change 
disease) (seriousness criterion medically significant), TUBULOINTERSTITIAL 
NEPHRITIS (focal acute interstitial nephritis) (seriousness criterion medically 
significant), RENAL TUBULAR INJURY (mild acute tubular injury) (seriousness criterion 
medically significant), HYPERTENSION (uncontrolled hypertension), URINE 
ABNORMALITY (foamy urine), HYPOALBUMINAEMIA (Hypoalbuminemia), 
PROTEINURIA (proteinuria), HYPERLIPIDAEMIA (hyperlipidemia) and PRODUCT 
DOSE OMISSION ISSUE (Product dose omission). The patient was treated with 
VALSARTAN (oral) for Renin-angiotensin system inhibition, at a dose of 80 mg twice a 
day; DIURETICS for Adverse event, at an unspecified dose and frequency; 
METHYLPREDNISOLONE (METHYLPREDNISOLON [METHYLPREDNISOLONE]) 
(intravenous) for Adverse event, at a dose of 500 mg, pulse, for 3 days and 
PREDNISONE (oral) for Adverse event, at a dose of 1 mg/kg,unk. At the time of the 
report, NEPHROTIC SYNDROME (nephrotic syndrome), GLOMERULONEPHRITIS 
MINIMAL LESION (minimal change disease), TUBULOINTERSTITIAL NEPHRITIS 
(focal acute interstitial nephritis), RENAL TUBULAR INJURY (mild acute tubular injury), 
HYPERTENSION (uncontrolled hypertension), URINE ABNORMALITY (foamy urine), 
GENERALISED OEDEMA (progressive anasarca), PERIORBITAL OEDEMA (periorbital 
edema), DYSPNOEA (dyspnea), HYPOALBUMINAEMIA (Hypoalbuminemia), 
PROTEINURIA (proteinuria), HYPERLIPIDAEMIA (hyperlipidemia), PRODUCT DOSE 
OMISSION ISSUE (Product dose omission) and FATIGUE (fatigue) outcome was 
unknown. DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if 
available): In April 2021, Biopsy kidney: minimum change disease (abnormal) pathology 
confirmed minimal change disease with mild acute tubular injury and a focal acute 
interstitial nephritis was also present. Four of 69 sampled glomeruli were globally 
sclerosed. There was 10% tubulointerstitial fibrosis. The glomeruli were found to have 
100% foot process effacement. In April 2021, Blood albumin: 0.7 g/dl (abnormal) 0.7 g/
dl. In April 2021, Blood cholesterol: 450 mg/dl mg/dl (abnormal) 450 mg/dl. In April 2021, 
Blood creatinine: 1.48 mg/dl mg/dl (abnormal) 1.48 mg/dl baseline was 0.7mg/dl. In April 
2021, Blood pressure measurement: 181/82 mmhg mmHg (abnormal) 181/82 mmHg. In 
April 2021, Blood triglycerides: 221 mg/dl mg/dl (abnormal) hyperlipidemia. In April 
2021, Creatinine renal clearance: 13.4 g g (abnormal) 13.4 g. In April 2021, Urine 
analysis: 3+ proteinuria (abnormal) 3+ proteinuria (without microscopic hematuria). 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) dosing remained 
unchanged. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the 
reporter considered NEPHROTIC SYNDROME (nephrotic syndrome), 
GLOMERULONEPHRITIS MINIMAL LESION (minimal change disease), 
TUBULOINTERSTITIAL NEPHRITIS (focal acute interstitial nephritis), RENAL 
TUBULAR INJURY (mild acute tubular injury), HYPERTENSION (uncontrolled 
hypertension), URINE ABNORMALITY (foamy urine), GENERALISED OEDEMA 
(progressive anasarca), PERIORBITAL OEDEMA (periorbital edema), DYSPNOEA 
(dyspnea), HYPOALBUMINAEMIA (Hypoalbuminemia), PROTEINURIA (proteinuria), 
HYPERLIPIDAEMIA (hyperlipidemia) and FATIGUE (fatigue) to be possibly related. No 
further causality assessment was provided for PRODUCT DOSE OMISSION ISSUE 
(Product dose omission). No prior history of renal failure. No concomitant medications 
reported. Patient advised to forgo the second dose of mRNA-1273 vaccination. The 
authors believe further rechallenges or boosters of this particular vaccine in this patient 
would be unwise until this potential relationship is more clear. 
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1409714 acute kidney injury; minimal change disease presenting with nephrotic syndrome; 
minimal change disease presenting with nephrotic syndrome; This is a Literature report. 
As mass vaccinations for coronavirus disease 2019 (COVID-19) are being administered 
worldwide, rare reports of adverse events are emerging. We report a case of minimal 
change disease presenting with nephrotic syndrome 1 week after a first injection of the 
COVID-19 vaccine (Pfizer-BioNTech). A 77-year-old male with a 15-year history of type 
2 diabetes mellitus without retinopathy received a first dose of the Pfizer-BioNTech 
vaccine on March 17, 2021. Medical history included obesity, prior smoking, and 
coronary artery disease. Baseline serum creatinine ranged from1.0 to 1.3mg/dl, with no 
proteinuria over the previous year. Outpatient medications included atorvastatin, aspirin, 
dulaglutide, empagliflozin, glipizide, losartan, metformin, and metoprolol. There was no 
history of nonsteroidal anti-inflammatory drug use. Seven days after vaccination, he 
presented to his local physician complaining of abrupt onset of lower-extremity edema. 
Laboratory testing revealed 4+proteinuria by dipstick and serum albumin of 2.5 g/ dl. 
Nephrology consultation 12 days after vaccination(29-MAR-2021) found anasarca with 
13.6-kg weight gain due to edema, elevated blood pressure (152/81 mm Hg), and 4+ 
proteinuria on urinalysis with inactive urine sediment, prompting hospital admission. 
Laboratory evaluation by 14 days after vaccination(31-MAR-2021) showed 24- hour 
urine protein of 23.2 g/d, serum creatinine of 2.33 mg/ dl, and serum albumin of 3.0 g/dl. 
Complete blood cell count was normal, and hemoglobin A1c was 7.5%. Serologies 
included elevated C3 and C4 and negative hepatitis B surface antigen and hepatitis C 
antibody. A kidney biopsy was performed 16 days after vaccination (02-APR-2021). 
Among 7 glomeruli sampled for light microscopy, 4 were globally sclerotic and 3 were 
histologically unremarkable. There was 25% tubular atrophy and interstitial fibrosis with 
moderate arteriosclerosis. Cortical tubules displayed diffuse acute epithelial injury. No 
immune deposits were identified by immunofluorescence (2 glomeruli) or electron 
microscopy (2 glomeruli). Electron microscopy revealed 100% podocyte foot process 
effacement, leading to a diagnosis of minimal change disease with acute tubular injury. 
The ultrastructural findings of minimal segmental mesangial sclerosis and glomerular 
basement membrane thickening (mean, 460 nm) suggested underlying mild diabetic 
changes. Empiric pulse methylprednisolone, 1 g daily for 3 days, was initiated on 
hospital admission, followed by oral prednisone, 60 mg daily, after biopsy. In the 
hospital, he required i.v. furosemide drip, 10 mg/h, transitioned to bumetanide, 0.25 mg/
h, for 5 days for fluid overload. Creatinine peaked during the hospitalization at 3.17 mg/
dl at 19 days after vaccination(05-APR-2021). The patient was discharged 3 days 
later(08-APR-2021) with 19.8 g/g proteinuria by spot ratio, serum albumin of 2.9 g/dl, 
and serum creatinine of 2.54 mg/dl. At the most recent follow-up, approximately 3 weeks 
after initiation of corticosteroids, creatinine remained elevated at 3.74 mg/dl, with 24-
hour urine protein of 18.8 g/d (Figure 2). This is the second report of the onset of 
minimal change disease occurring within a week of an initial dose of the Pfizer-
BioNTech vaccine. Although definitive causality is difficult to establish, greater 
awareness of this potential adverse effect of vaccination is needed to determine its 
frequency. With prompt renal biopsy and initiation of steroid therapy, complete remission 
of nephrotic syndrome and acute kidney injury can be achieved. It is uncertain if and 
when it is safe to administer a second dose of the Pfizer vaccine in these individuals
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This is a literature report from the Pediatrics, 2021, entitled Symptomatic Acute 
Myocarditis in Seven Adolescents Following Pfizer BioNTech COVID-19 Vaccination 
with DOI: 10.1542/peds.2021-052478. Additionally reported in Pediatrics, 2021, entitled 
Myocarditis after SARS-CoV-2 Vaccination: True, True, and Related? with DOI: 10.1542/
peds.2021-052644 via contactable Physicians. This Physician reported similar events 
for seven patients. This is the sixth of seven reports. Introduction: On 11Dec2020, the 
FDA issued an Emergency Use Authorization (EUA) for the Pfizer-BioNTech COVID-19 
mRNA vaccine for prevention of COVID-19 for individuals 16 years of age and older.1. 
On 10May2021, the FDA revised the EUA for this vaccine to include children 12 years 
and older. The Pfizer vaccine remains the only vaccine with an EUA for 12-to 17-year-
old children. This vaccine demonstrated 94-95% efficacy in preventing COVID-19 
infection in 16- 55-year-old participants, and 100% efficacy in the 12-15 years old age 
group. Systemic reactogenicity occurred more commonly in younger patients and after 
the second dose of vaccine. Post-immunization myocarditis is a known rare adverse 
event following other vaccinations, particularly following smallpox vaccination. Recently 
the news media has highlighted reports of myocarditis after COVID-19 mRNA 
vaccination involving United States (US) military patients and patients from Israel. The 
Israeli cohort identified a male predominance with an incidence of 1/20,000 (men aged 
18 to 30 years old). However, a conclusive causal link to vaccination has not been 
confirmed at this time. Additionally, two recently published European case reports 
describe myocarditis after COVID-19 mRNA vaccination in a 56-year-old man with 
previous COVID-19 and a 39-year-old man with no history of COVID-19. This report 
summarizes case histories of 7 healthy male adolescents 14 to 19 years of age who 
developed acute myocarditis or pericarditis within 4 days after receiving the second 
dose of the Pfizer-BioNTech COVID-19 vaccine, none of whom met criteria for MIS-C. 
All 7 patients were vaccinated in April and May of 2021 and have been reported to 
VAERS. Patient 6: A 16-year-old previously well male was admitted with a chief 
complaint of chest pain. His initial symptoms began 3 days after the second Pfizer-
BioNTech COVID-19 vaccine with malaise and subjective fever. He had no recent or 
remote history of viral illness, and no known COVID-19 exposures. The night prior to 
admission he developed acute midsternal chest pain that lasted for approximately 18 
hours. Evaluation in the ED showed an elevated troponin T (0.66 ng/mL, normal range, 
<0.01 ng/mL), ST-elevation on ECG but normal function and structure on 
echocardiogram. Cardiac MRI demonstrated diffuse edema and subepicardial late 
gadolinium enhancement. A nasopharyngeal SARS-CoV-2 PCR was negative and 
antibody testing showed positive spike and negative nucleocapsid antibodies for SARS-
CoV-2. He was treated with 70 grams IVIG and started on prednisone 30 mg orally twice 
daily with a gradual taper over 4 weeks. He did not receive any non-steroidal anti-
inflammatory drugs (NSAID). Troponin T climbed after admission and remained elevated 
throughout the hospitalization. Chest pain resolved after administration of 6 mg of 
morphine in the initial ED evaluation. Telemetry was normal throughout hospitalization. 
He was discharged 3 days after admission. He had not yet returned for follow-up visit at 
the time of this submission. Exposure to COVID-19 in 14 days prior to illness onset was 
None. The patient underwent lab tests and procedures which included activated partial 
thromboplastin time prolonged: 27.9 seconds, alanine aminotransferase: 22 (units/L), 
antibody test negative: negative, antibody test positive: antibody testing showed positive 
spike and negative nucleocapsid antibodies for SARS-CoV-2, aspartate 
aminotransferase: 59 (units/L), blood albumin: 3.8 g/dl, body mass index: 22, brain 
natriuretic peptide increased: 149 pg/ml, c-reactive protein: 1.5 mg/dl, c-reactive protein 
increased: 1.8 mg/dl, cytomegalovirus test negative: negative, echocardiogram: normal, 
electrocardiogram: st-elevated, ST-elevation on ECG but normal function, enterovirus 
test negative: negative, epstein-barr virus antibody negative: negative, International 
Normalized Ratio INR: 1.06, Other diagnostics: Negative Lyme serology, negative 
Mycoplasma serum PCR, negative Parvovirus serum PCR, Absolute lymphocyte count: 
1.4/mm3, Absolute neutrophil: 2.8 /mm3, Platelet count: 189, Mycoplasma serum PCR: 
Negative, Respiratory pathogen panel PCR: Negative, Prothrombin time: 11.4 seconds, 
Erythrocyte sedimentation rate: 3 (mm/hr), COVID-19 spike antibody: Positive, Ferritin: 
65 ug/L, Highest troponin: 0.82 ng/ml, Lowest troponin prior to Discharge: 0.01 ng/ml, 
Peripheral white blood cell count: 5.0. Discussion: Author report 7 cases of clinical 
myocarditis or myopericarditis that developed in 14 to 19-year-old males within 4 days 
of receiving the second dose of the Pfizer-BioNTech COVID-19 vaccine with no 
evidence of acute SARS-CoV-2 infection and who did not fulfill criteria for MIS-C. 
Extensive diagnostic evaluation for other myocarditis etiologies was negative, including 
respiratory pathogens from nasopharyngeal swabs, serum PCR tests, and infectious 
serologies. Additionally, all cardiac MRIs were diagnostic for myocarditis based on the 
modified Lake Louise criteria rather than MIS-C characteristics described by (withheld) 
et al (diffuse myocardial edema without evidence of late gadolinium enhancement). 
There was some suggestion of abnormal left ventricular myocardial echocardiographic 
strain corresponding to regions of myocardial necrosis on cardiac MRI. All patients in 
this series had myocarditis or myopericarditis, which is the term for diagnosis of both 
myocardial and pericardial inflammation. These terms are often used interchangeably, 
which can make surveillance of these diseases challenging. Myocarditis and pericarditis 
are rare diseases. The true baseline incidence of myocarditis is unknown and varies by 
season, geography, and age: it has been reported to occur in 1.95/100,000 person- 
years in children <15 years of age in Finland and in 2.16 cases per 100,000 US military 
service members in a 30-day period. It is more common in males, and among children 
demonstrates a bimodal incidence pattern, with peaks at <2 years of age and in 
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1423059 31 M myocarditis; shortness of breath; chest pain; fever; chills; myalgia; This literature-non-
study case was reported in a literature article and describes the occurrence of 
MYOCARDITIS (myocarditis), DYSPNOEA (shortness of breath) and CHEST PAIN 
(chest pain) in a 31-year-old male patient who received mRNA-1273 (Moderna 
COVID-19 Vaccine) for COVID-19 vaccination. The occurrence of additional non-serious 
events is detailed below. No Medical History information was reported. On an unknown 
date, the patient received second dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) 1 dosage form. On an unknown date, the patient experienced 
MYOCARDITIS (myocarditis) (seriousness criteria hospitalization prolonged and 
medically significant), DYSPNOEA (shortness of breath) (seriousness criterion 
hospitalization prolonged), CHEST PAIN (chest pain) (seriousness criterion 
hospitalization prolonged), PYREXIA (fever), CHILLS (chills) and MYALGIA (myalgia). 
The patient was hospitalized from sometime in 2021 to sometime in 2021 due to 
CHEST PAIN, DYSPNOEA and MYOCARDITIS. The patient was treated with 
ACETAMINOPHEN for Adverse event, at a dose of UNK dosage form. At the time of the 
report, MYOCARDITIS (myocarditis) was resolving and DYSPNOEA (shortness of 
breath), CHEST PAIN (chest pain), PYREXIA (fever), CHILLS (chills) and MYALGIA 
(myalgia) had resolved. DIAGNOSTIC RESULTS (normal ranges are provided in 
parenthesis if available): On an unknown date, C-reactive protein: high (High) 14 
(Values are expressed as the multiple of the upper limit of normal for each laboratory''s 
reference range). On an unknown date, Ejection fraction: abnormal (abnormal) 34%, 
generalized hypokinesis. On an unknown date, Electrocardiogram: normal (normal) 
normal left ventricular function. On an unknown date, Magnetic resonance imaging: 
abnormal (abnormal) Patchy subepicardial and midmyocardial delayed enhancement. 
On an unknown date, SARS-CoV-2 test: negative (Negative) negative. On an unknown 
date, Troponin: high (High) Baseline 39.5 (Values are expressed as the multiple of the 
upper limit of normal for each laboratory''s reference range) and high (High) peak 46 
(Values are expressed as the multiple of the upper limit of normal for each laboratory''s 
reference range).

1423060 22 M myocarditis; NSVT episodes; chest pain; This literature-non-study case was reported in 
a literature article and describes the occurrence of MYOCARDITIS (myocarditis), 
VENTRICULAR TACHYCARDIA (NSVT episodes) and CHEST PAIN (chest pain) in a 
22-year-old male patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for 
COVID-19 vaccination. No Medical History information was reported. On an unknown 
date, the patient received second dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) 1 dosage form. On an unknown date, the patient experienced 
MYOCARDITIS (myocarditis) (seriousness criteria hospitalization prolonged and 
medically significant), VENTRICULAR TACHYCARDIA (NSVT episodes) (seriousness 
criteria hospitalization prolonged and medically significant) and CHEST PAIN (chest 
pain) (seriousness criterion hospitalization prolonged). The patient was hospitalized 
from sometime in 2021 to sometime in 2021 due to CHEST PAIN, MYOCARDITIS and 
VENTRICULAR TACHYCARDIA. At the time of the report, MYOCARDITIS (myocarditis) 
and VENTRICULAR TACHYCARDIA (NSVT episodes) was resolving and CHEST PAIN 
(chest pain) had resolved. DIAGNOSTIC RESULTS (normal ranges are provided in 
parenthesis if available): In 2021, C-reactive protein: high (High) 4 (Values are 
expressed as the multiple of the upper limit of normal for each laboratory''s reference 
range).. In 2021, Ejection fraction: abnormal (abnormal) 53%, inferolateral hypokinesis. 
In 2021, Electrocardiogram: abnormal (abnormal) Inferior, anterolateral STelevation. In 
2021, imaging: abnormal (abnormal) Edema, delayed enhancement. In 2021, SARS-
CoV-2 test: negative (Negative) negative. In 2021, Troponin: high (High) baseline-1327 
(Values are expressed as the multiple of the upper limit of normal for each laboratory''s 
reference range). and high (High) Peak-1433 (Values are expressed as the multiple of 
the upper limit of normal for each laboratory''s reference range).. For mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular), the reporter considered MYOCARDITIS 
(myocarditis), VENTRICULAR TACHYCARDIA (NSVT episodes) and CHEST PAIN 
(chest pain) to be possibly related. Discharged in stable condition. 
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1425867 Myocarditis; Substernal chest pain; Symptoms worsened; Deep inspiration; Fever; 
Chills; body aches; This literature-non-study case was reported in a literature article and 
describes the occurrence of MYOCARDITIS (Myocarditis), CHEST PAIN (Substernal 
chest pain), CONDITION AGGRAVATED (Symptoms worsened), DYSPNOEA (Deep 
inspiration) and PYREXIA (Fever) in a 24-year-old male patient who received 
mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The occurrence 
of additional non-serious events is detailed below. LITERATURE REFERENCE: DS.. 
Myocarditis following COVID-19 vaccination. Case Rep. 2021;16:2142-45 No Medical 
History information was reported. On an unknown date, the patient received second 
dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On 
an unknown date, received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) dosage was changed to 1 dosage form. On an unknown date, the 
patient experienced MYOCARDITIS (Myocarditis) (seriousness criteria hospitalization 
and medically significant), CHEST PAIN (Substernal chest pain) (seriousness criterion 
hospitalization), CONDITION AGGRAVATED (Symptoms worsened) (seriousness 
criterion hospitalization), DYSPNOEA (Deep inspiration) (seriousness criterion 
hospitalization), PYREXIA (Fever) (seriousness criterion hospitalization), CHILLS 
(Chills) and MYALGIA (body aches). The patient was hospitalized from sometime in 
2021 to sometime in 2021 due to CHEST PAIN, CONDITION AGGRAVATED, 
DYSPNOEA and MYOCARDITIS. At the time of the report, MYOCARDITIS 
(Myocarditis), CHEST PAIN (Substernal chest pain), CONDITION AGGRAVATED 
(Symptoms worsened), DYSPNOEA (Deep inspiration), PYREXIA (Fever), CHILLS 
(Chills) and MYALGIA (body aches) was resolving. DIAGNOSTIC RESULTS (normal 
ranges are provided in parenthesis if available): In 2021, Blood creatine phosphokinase 
(49-348): 704 (High) U/L. In 2021, C-reactive protein: 26.4 (High) mg/L. In 2021, 
Computerised tomogram: abnormal calcium score of 0 without coronary artery stenosis 
and small bilateral pleural effusions.. In 2021, Echocardiogram: normal normal. In 2021, 
Ejection fraction: 65 LVEF was 65%. No focal wall motion abnormality was seen. In 
2021, Electrocardiogram: abnormal sinus rhythm without ischemic changes. The left 
ventricular ejection fraction (LVEF) was 65%. No focal wall motion abnormality was 
seen.. In 2021, Magnetic resonance imaging: abnormal normal LV size and EF (58%), 
patchy midmyocardial and epicardial delayed gadolinium enhancement, with 
superimposed edema. In 2021, SARS-CoV-2 test: negative negative. In 2021, Serology 
test: negative negative (parvovirus B19, Ebstein-Barr virus, adenovirus, influenza, 
herpes simplex virus 1 and 2 and Lyme antibody were all negative). In 2021, Troponin 
(0.01-0.04): 18.94 (High) ng/mL. For mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular), the reporter considered MYOCARDITIS (Myocarditis) and CHEST PAIN 
(Substernal chest pain) to be possibly related. No further causality assessments were 
provided for CONDITION AGGRAVATED (Symptoms worsened), DYSPNOEA (Deep 
inspiration), PYREXIA (Fever), CHILLS (Chills) and MYALGIA (body aches). 
Concomitant medication not provided. Treatment medication included betablocker 
medication. Patient was instructed to avoid strenuous activities for three months, as well 
as non-steroidal anti-inflammatory drugs (NSAIDs). Based on the current available 
information and temporal association between the use of the product and the start date 
of the events, a causal relationship cannot be excluded. This case was linked to 
MOD-2021-223827 (Patient Link)
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1426931 acute pancreatitis; This is a literature report 2021, vol 13(4); DOI: 10.7759/cureus.14741 
entitled Acute Pancreatitis: A Possible Side Effect of COVID-19 Vaccine. By reporting 
this case, the goal is to highlight and make the medical literature aware of the possible 
effects of this BNT162b2 mRNA vaccine. We also want to emphasize the role of 
healthcare workers in exploring the emerging long-term side effects of this new product. 
This information may be essential to make timely interventions and create guidelines to 
protect high-risk individuals. The patient is a 96-year-old female who presented to the 
emergency department with complaints of progressively worsening epigastric pain for 
two days. The pain was sharp, 10/10 in intensity, and radiating to the right lower chest. 
She had some nausea but no vomiting, diarrhea, or fever. The patient also denied any 
recent sick contacts, diet changes, or use of new medical preparations or herbal 
products. Her past medical history includes diastolic congestive heart failure, 
hypertension, and hypothyroidism. Past surgical history was significant for 
cholecystectomy and appendectomy. Her home medications included amlodipine, 
aspirin, bumetanide, carvedilol, levothyroxine, and lisinopril, which has been her 
regimen for the past three years without any recent changes. The patient denied any 
use of alcohol in the last 10 years. Notably, the patient got the first dose of the 
BNT162b2 COVID-19 vaccine for COVID-19 immunization at dose 1, single a few days 
before coming to the hospital. On physical examination, the patient had epigastric 
abdominal tenderness, but otherwise, the exam and vital signs were within normal 
limits. Initial lab work including complete blood count (CBC), comprehensive metabolic 
panel (CMP), urinalysis, lipid panel, thyroid-stimulating hormone (TSH), troponin levels, 
and electrocardiogram (EKG) were unremarkable. Her lipase level was significantly 
elevated at 4036 U/L. Computed tomography (CT) scan of the abdomen did not show 
any acute pathological findings. The patient was diagnosed with acute pancreatitis and 
monitored overnight with conservative treatment. Remarkably, her pain was already 
improving on admission and nearly resolved overnight. Lipase levels trended down to 
205 U/L. Her diet was gradually advanced to regular. The patient''s symptoms resolved, 
and she was discharged home in stable condition. The brief duration of symptoms and 
the timing of COVID-19 vaccination administration led to the increased likelihood of the 
vaccine as a plausible culprit for her acute bout of pancreatitis. Acute pancreatitis, 
defined as inflammation of the pancreas leading to autodigestive injury to the pancreatic 
parenchyma, can develop due to multiple causes. Some of the most common factors 
include gallstones, hypertriglyceridemia, alcohol, and smoking. Toxins or drugs, 
autoimmune, idiopathic, and procedure-related infections are few other less frequent 
causes. Autoimmune pancreatitis is usually diagnosed at a much younger age and, in 
most cases, associated with other autoimmune conditions. In the patient mentioned in 
this article, all common risk factors were ruled out. Multiple cases of COVID-19-induced 
pancreatitis have been reported in the literature. Medications have also been linked to 
acute pancreatitis. A case of lisinopril-induced pancreatitis has been reported in the past 
after starting on lisinopril two weeks before presentation. It is unlikely that this could be 
the cause in our patient as she had been on the medication for many years before 
developing the episode. The safety of the BNT162b2 vaccine has been investigated in 
short-term trials with data available for three months, and local reactions were observed 
predominantly in patients who received the vaccine when compared to the placebo 
group. Some of the recipients reported severe adverse events between the first dose 
and the second dose that was given after one month. One of them developed 
pancreatitis, and none of the placebo recipients had such an event. Although it is difficult 
to make conclusions about the likelihood of the vaccine being the etiologic factor of 
pancreatitis, it is essential to continue monitoring for possible under-reported side 
effects until we have extensive long-term data available in post-marketing surveillance 
for long-term and rare side effects. Because the vaccine is new, it is reasonable to 
assume that we have not yet seen many of the potential side effects that may occur in 
patients who have received it. The main goal to write this case is to make medical 
literature aware of the possible emerging side effects of the COVID-19 vaccine, one of 
such side effects self-resolving uncomplicated acute pancreatitis. In conclusion, our 
patient developed acute pancreatitis several days after receiving the BNT162b2 vaccine 
and had no other risk factors for the condition. We present this case to make medical 
literature aware of the possibility that the vaccine may have some side effects that are 
not yet reported or taken into consideration. The incredible benefits of the vaccine are 
apparent and not disputed in this article. However, some patients may likely be at risk of 
developing some unestablished and high-risk side effects, and being aware of these 
risks will aid in weighing the risks versus benefits when deciding who should be 
vaccinated.; Sender''s Comments: Based on known drug safety pr
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1435854 28 M ACUTE MYOCARDITIS; This spontaneous report was received from literature: 
Myocarditis Temporally Associated with COVID-19 Vaccination. Rosner et al.: 
Myocarditis after COVID-19 Vaccination. This report concerned a 28 year old male. The 
patient''s height, and weight were not reported. The patient had no history of prior 
covid19 infection. The patient received covid-19 vaccine ad26.cov2.s (suspension for 
injection, route of admin not reported) 1 total, dose, start therapy date were not reported 
for prophylactic vaccination. The batch number was not reported and has been 
requested. No concomitant medications were reported. On an unspecified date (3-7 
days post vaccination), the patient was hospitalized for acute myocarditis-like illness. 
The patient also experienced acute onset chest pain and biochemical evidence of 
myocardial injury, by cardiac troponin I. The patient was hemodynamically stable and 
had no pericardial friction rub or rash. Electrocardiogram (ECG) patterns varied from 
normal to ST segment elevation. Echocardiograms showed left ventricular ejection 
fraction (LVEF) ranging from 35% to 62% with 5/7 having some degree of hypokinesis. 
The patient hospitalized for 2 days and symptoms resolved by hospital discharge. 
Treatment medication included beta-blocker, unspecified anti-inflammatory medication, 
aspirin, angiotensin converting Enzyme-Inhibitor(ACE-I) and clopidogrel (2 doses, 
stopped on discharge). Laboratory data (dates unspecified) included: ANA (NR: not 
provided) Negative, Blood pressure (NR: not provided) 145/82 mmHg, Body 
temperature (NR: not provided) 37 C, C-reactive protein (NR: not provided) 1.3 mg/dL, 
Cardiac MRI (NR: not provided) LVEF-50% (no regional wall motion abnormalities), 
Cardiac troponin I (NR: not provided) mean peak = 15.77ng/mL, median peak = 
12.01ng/mL, Chest X-ray (NR: not provided) No acute pulmonary disease, Coronary 
angiograph (NR: not provided) No evidence of CAD, Echocardiogram (NR: not 
provided) LVEF-50%, LVIDd-4.8cm, IVS-1.0cm, RWMA-Mild global HKN, 
Electrocardiogram ST-T change (NR: not provided) 1mm ST elevation in II, V5-V6, 
Erythrocyte sedimentation rate (NR: not provided) 8 mm/h, Heart rate (NR: not 
provided) 70 bpm, PCR (NR: not provided) Negative, Respiratory viral panel (NR: not 
provided) Testing not obtained, SARS-CoV-2 IgG antibody test (NR: not provided) 
Negative, and WBC (NR: not provided) 8.08 (unit not reported). 
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1442277 48 M BILATERAL LOWER EXTREMITY PAIN; MULTIPLE ACUTE BILATERAL PULMONARY 
EMBOLI; PLATELET COUNT DECREASED; DEEP VEIN THROMBOSIS; VACCINE 
INDUCED THROMBOTIC THROMBOCYTOPENIA; ULTRASOUND DOPPLER 
ABNORMAL; FULL BLOOD COUNT; METABOLIC FUNCTION TESTS; MUSCLE 
SPAMS; SWELLING; MILD HEADACHE; This spontaneous report was received from a 
health care professional via a Regulatory Authority and from literature: Vaccine-induced 
thrombotic thrombocytopenia following Ad26.COV2.S vaccine in a man presenting as 
acute venous thromboembolism. 2021 Jun 03;1-4., and concerned a 48 year old white 
male (not Hispanic or Latino). The patient''s height, and weight were not reported. The 
patient''s concurrent conditions included exercise induced asthma, and no tobacco use 
(both current and historically), and other pre-existing medical conditions included the 
patient had no known allergies. The patient was not obese, denied recent procedures, 
prolonged immobility, family history of bleeding or clotting disease, etc. The patient was 
up to date on cancer screenings based on age/family history. He was reported as being 
an unusually physically active and fit 48 year-old male who has enjoyed good health 
and exercised regularly. In 2019, his platelet count was 177 10*9/L. The patient reported 
flying out of town and back on 30-MAR-2021 and 04-APR-2021 respectively with the 
longest continuous flight lasting around 4 hours. The patient at age 48, received 
covid-19 vaccine ad26.cov2.s (suspension for injection, intramuscular, batch number: 
201A21A, expiry: UNKNOWN) dose was not reported, 1 total administered on 07-
APR-2021 for prophylactic vaccination. Concomitant medications included finasteride, 
and salbutamol. On an unspecified date in APR-2021, the patient experienced mild 
headache. On 18-APR-2021, 11 days after receiving the vaccine, the patient 
experienced deep vein thrombosis, vaccine induced thrombotic thrombocytopenia; new 
pain in his big toe, bilateral leg cramping (muscle spasm), bilateral lower extremity pain, 
and swelling. The patient attributed soreness in the large muscle groups of his thighs to 
Peloton riding and exercise. The patient travelled again via airplane to an unspecified 
location 22-APR-2021 and 25-APR-2021 (both1 hr long flights). The patient 
administered Advil for the leg pain when he returned on an unspecified date. On an 
unspecified date he felt a leg vessel that "didn''t seem right." On 26-APR-2021 the 
patient went to emergency department for evaluation presenting with leg pain and chest 
discomfort. He had normal vital signs and oxygen saturation. Additional laboratory 
results: Platelet count (NR 140-440 K/uL) 74; fibrinogen (NR 150-430 mg/dL) of 254; D-
dimer (NR 0-499 ng/mL FEU) 15,109 ng/mL FEU; activated partial thromboplastin time 
(aPTT) (NR 25.1-36.5 s) 31.8. Venous duplex ultrasound of the lower extremities 
revealed non-occlusive DVT in the bilateral popliteal veins extending to the 
gastrocnemius veins, an occlusive DVT of the left posterior tibial vein, as well as 
occlusive superficial venous thrombosis in the bilateral saphenous veins. The patient 
was discharged from the emergency room on rivaroxaban 15 mg twice daily with two-
day follow-up with his primary care physician. He had no known exposure to heparin 
before the onset of symptoms and no exposure during his emergency room visit. On 28-
APR-2021 (also reported as the next day), the patient complained of a new onset of 
chest pain (pleuritic) and presented again to the emergency room. Chest CT showed 
presence of acute pulmonary embolism, with emboli present in segmental and more 
proximal arteries. He had already taken his rivaroxaban for the night (1800). The patient 
was hospitalized for further evaluation and work up. A peripheral smear showed 
thrombocytopenia without schistocytes. The hematology service was consulted, and a 
presumptive diagnosis of VITT (vaccine induced thrombotic thrombocytopenia) was 
made. His anti-PF4 enzyme-linked immunosorbent assay (ELISA) (LIFECODES PF4 
IgG), performed on a sample collected prior to initiating IVIG therapy, demonstrated a 
strongly positive result of 3.323 optical density (OD) units (reference interval < 0.399), 
consistent with a diagnosis of VITT. The patient was immediately treated with 1 g/kg of 
intravenous immunoglobulins (IVIG) for 2 days, 1 mg/kg of prednisone, and switched 
from rivaroxaban to an intravenous argatroban infusion drip, during which he achieved 
therapeutic aPTT levels between 44 - 50 sec. The patient was also treated with 
apixaban. Other studies included: Magnetic resonance venography (MRV) and 
angiography (MRA) of the brain, performed due to symptoms of mild headaches, were 
unremarkable. Platelet factor 4 (NR: not provided) strong positive at 2.9 OD; 
Prothrombin mutation G20210A not detected, Red blood cell count (NR: 3.98 - 5.98) 
5.07 M/ microliter, Red blood cell sedimentation rate (NR: not provided) Normal, SARS-
CoV-2 test was negative, Serotonin release assay was positive, and WBC (NR: 3.2 - 
10.6) 5.8 K/microliter. Anticardiolipin antibodies (NR: not provided) 5 GPL, Beta-2 
glycoprotein 1 antibodies (NR: 0 - 20) 0 SGU, 5 SMU, Blood homocysteine (NR: not 
provided) 13.4 nml (normal), C-reactive protein (NR: not provided) 2.6, Cardiolipin 
immunoglobulin G (NR: 0 - 12) 6 MPL, Cell marker increased was positive, EKG (NR: 
not provided) Normal, Hematocrit (NR: 36.9 - 52.1) 42.2 %, Hemoglobin (NR: 2.5 - 18.0) 
15.0 g/dL, Lupus anticoagulant (NR: not provided) not detected, MCHC (NR: 33.4 - 
35.3) 35.5 g/dL, MCV (NR: 80.6 - 97.6) 83.2 fL. On an unspecified date the serotonin 
release assay was no longer positive. Within a week post-discharge, the patient 
developed recurrent thrombocytopenia, with a platelet count that down trended to 107 
10*9/L His thrombocytopenia appeared to somewhat correlate with prednisone dose 
adjustments, suggesting an autoimmune-driven process, although it did not respond to 
repeat IVIG administration. Due to the normalized D-Dimer levels and negative SRA, it 
was assumed that there was no further ongoing platelet activation. The authors stated 
the patient had no prior risk factors for thrombosis other than the 2 recent 4-hour flights. 
The action taken with covid-19 vaccine ad26.cov2.s was not applicable. The patient 
recovered from bilateral lower extremity pain, was recovering from deep vein 

 42

tel:20210642952


1442395 Anti-GBM nephritis with mesangial IgA deposits; acute kidney injury; gross hematuria; 
anorexia; fevers; nausea; This literature-non-study case was reported in a literature 
article and describes the occurrence of ANTI-GLOMERULAR BASEMENT MEMBRANE 
DISEASE (Anti-GBM nephritis with mesangial IgA deposits) and ACUTE KIDNEY 
INJURY (acute kidney injury) in a female patient of an unknown age who received 
mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The occurrence 
of additional non-serious events is detailed below. LITERATURE REFERENCE: .. Anti-
GBM nephritis with mesangial IgA deposits after SARS-CoV-2 mRNA vaccination. 
Kidney Int. 2021 No Medical History information was reported. On an unknown date, the 
patient received second dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) 1 dosage form. On an unknown date, received first dose of mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular) dosage was changed to 1 dosage form. 
On an unknown date, the patient experienced ANTI-GLOMERULAR BASEMENT 
MEMBRANE DISEASE (Anti-GBM nephritis with mesangial IgA deposits) (seriousness 
criteria hospitalization and medically significant), ACUTE KIDNEY INJURY (acute kidney 
injury) (seriousness criteria hospitalization and medically significant), HAEMATURIA 
(gross hematuria), DECREASED APPETITE (anorexia), PYREXIA (fevers) and 
NAUSEA (nausea). The patient was treated with METHYLPREDNISOLONE for Adverse 
event, at an unspecified dose and frequency and CYCLOPHOSPHAMIDE (CYTOXAN) 
for Adverse event, at an unspecified dose and frequency. At the time of the report, ANTI-
GLOMERULAR BASEMENT MEMBRANE DISEASE (Anti-GBM nephritis with 
mesangial IgA deposits), ACUTE KIDNEY INJURY (acute kidney injury), HAEMATURIA 
(gross hematuria), DECREASED APPETITE (anorexia), PYREXIA (fevers) and 
NAUSEA (nausea) outcome was unknown. DIAGNOSTIC RESULTS (normal ranges 
are provided in parenthesis if available): On an unknown date, Biopsy kidney: crescentic 
glomerulonephritis (abnormal) a diffusely crescentic glomerulonephritis, with 100% 
active cellular crescents and no significant chronic injury. On an unknown date, Blood 
creatinine: 7.8 mg/dl (High) 7.8 mg/dl. On an unknown date, HIV test: negative 
(Negative) Negative. On an unknown date, Hepatitis B virus test: negative (Negative) 
negative. On an unknown date, Hepatitis C virus test: negative (Negative) negative. On 
an unknown date, Immunology test: linear staining of gbms for igg (3+) (abnormal) linear 
staining of GBMs for IgG (3+), and granular mesangial staining for IgA (2?3+), with 
associated rare mesangial deposits by electron microscopy. On an unknown date, 
Protein urine: negative (Negative) negative. On an unknown date, Serology test: 
negative (Negative) anti-neutrophil cytoplasmic autoantibody (ANCA), anti-nuclear 
antibody (ANA), anti?double-stranded DNA, complements, serum protein 
electrophoresis were negative. On an unknown date, Urine protein/creatinine ratio: 1.9 
g/g (abnormal) 1.9 g/g. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), 
the reporter considered ANTI-GLOMERULAR BASEMENT MEMBRANE DISEASE 
(Anti-GBM nephritis with mesangial IgA deposits), ACUTE KIDNEY INJURY (acute 
kidney injury), HAEMATURIA (gross hematuria), DECREASED APPETITE (anorexia), 
PYREXIA (fevers) and NAUSEA (nausea) to be possibly related. Reportedly patient had 
no past medical history of coronavirus disease 2019 (COVID-19) infection or medication 
use. No concomitant medication was reported. Additional treatment included 
plasmapheresis and hemodialysis. Patient remained dialysis dependent. 

 43



1442666 Acute-onset central serous retinopathy; This is a literature report The authors presented 
a unique case of a healthy (ethnicity) male who presented with unilateral central serous 
retinopathy (CSR), temporally related to the administration of a COVID-19 vaccine. 2. 
Case report A 33-year-old healthy male was referred for ophthalmological evaluation 
due to blurry vision and metamorphopsia in his right eye. He denied flashes, floaters, 
ocular pain or redness. He did not have any visual symptoms in his left eye. Past ocular 
history was negative except for mild hyperopic refractive error. Past medical history was 
only significant for hip surgery post traumatic injury six years prior to presentation. He 
denied use of any medications including any remote history of corticosteroids. 69 hours 
before presentation he received the Pfizer-BioNTech mRNA COVID-19 vaccine, after 
which, he reported soreness at the injection site and fatigue for 24 hours. Since the 
inception of the pandemic, the patient has experienced no COVID-19 symptoms and 
had a negative PCR result in November 2020. On exam, his best corrected visual acuity 
(BCVA) was 20/63 and 20/ 25 in his right and left eye, respectively. Pupils were equally 
round and reactive to light and accommodation. Intraocular pressure was 10 mmHg in 
both eyes. Anterior segment exam was within normal limits. Dilated fundus examination 
was normal in the left eye but revealed loss of foveal reflex and swollen appearance of 
the macula in the right eye. No hemorrhages or vascular abnormalities were noted. 
Optical coherence tomography (OCT) of the right eye showed a macular serous 
detachment of the neurosensory retina with a central foveal thickness (CFT) of 457 um. 
OCT of the left eye was unremarkable. On fluorescein angiography (FA), a single point 
of leakage was noted following the classical ink-blot pattern, with progressive expansion 
of hyperfluorescence emanating from a single point. Consistent with previous reports of 
CSR,7 9 OCT angiography (OCTA) showed generally attenuated flow signal in the 
choriocapillaris that colocalized to the area of serous retinal detachment and foci of 
increased flow signal. After the initial evaluation, the patient was prescribed 
spironolactone 50mg daily and was evaluated two and three months later. At the two-
month visit, BCVA improved to 20/40 and CFT decreased to 325 um. At the three-month 
visit, BCVA improved to 20/20, CFT decreased to 211 um, OCT showed complete 
resolution of subretinal fluid, and the patient was asymptomatic. Discussion: The 
authors presented a case of acute unilateral CSR that developed shortly after 
immunization with the Pfizer-BioNTech mRNA COVID-19 vaccine. To the best of their 
knowledge, this is the first report of an intraocular complication associated with 
COVID-19 vaccination. They believe it is prudent to consider the immunization as a 
potential contributor to disease, given 1) the temporal association between 
immunization and symptom onset, 2) the relatively low incidence of CSR (9.9 per 
100,000 individuals) and 3) their cases absence of classical risk factors for CSR 
development (including a history of exogenous steroid use, recent stressful social 
history, and type-A personality). while no cases of mRNA COVID-19 vaccine associated 
CSR have been reported to date, CSR has been associated with vaccinations against 
influenza, yellow fever, anthrax and smallpox. Still, these cases are rare. In fact, a 
search of the terms central serous,central serous retinopathy, central serous 
chorioretinopathy and CSR across all vaccine products by all vaccine manufacturers 
yielded no results from 1990 to date using the U.S. Centers for Disease Control and 
Preventions Vaccine Adverse Event Reporting System. Nevertheless, vaccines have 
also been associated with a host of chorioretinal pathologies beyond CSR. For example, 
vaccinations against influenza, yellow fever, hepatitis B, and Neisseria meningitidis have 
been associated with uveitis, acute idiopathic maculopathy, acute macular 
neuroretinopathy, Vogt-Koyanagi-Harada disease, and multiple evanescent white dot 
syndrome. The pathophysiology of CSR remains incompletely understood, but the 
current literature emphasizes the role of a hyperpermeable and thickened choroid, as a 
result of hydrostatic forces, ischemia, or inflammation. Further evidence suggests 
endogenous and exogenous glucocorticoids contribute to the development of the 
choroidal vasculopathy. The role of retinal pigment epithelium dysfunction remains 
uncertain. Furthermore, CSRs difficult to explain associations with additional risk 
factorssystemic hypertension, alcohol use, gastroesophageal reflux disease, and 
sympathomimetic agents offer additional questions about the pathophysiology of 
disease. There are several possible pathophysiologic mechanisms for the mRNA 
vaccine to cause CSR. Their hypotheses for possible pathophysiologic mechanisms are 
divided into three arms, related to increased serum cortisol, free extracellular mRNA, 
and polyethlene glycol. First, there is an association between CSR and high serum 
cortisol levels. The authors could not find any data related to serum cortisol levels after 
mRNA immunizations. However, in one study of a tetanus toxoid vaccination, serum 
cortisol levels increased acutely nearly two-fold after vaccination. Therefore, it seems 
reasonable that mRNA immunizations may similarly trigger endogenous glucocorticoid 
release. On the other hand, studies have consistently demonstrated that inflammatory 
cyto kines inhibit glucocorticoid receptor expression through decreased receptor 
translocation and binding affinity. Vaccines, including the extensively studied influenza 
virus vaccine, induce mild inflammatory responses. Another study showed that pain at 
injection site and increased body temperature were accompanied by a pro-inflammatory 
cytokine response. Conclusions: Acute CSR may be temporally associated with mRNA 
Covid-19 immunization

 44



1453653 25 M Acute myocarditis; Substernal chest pain; Chill; fever; This literature-non-study case 
was reported in a literature article and describes the occurrence of MYOCARDITIS 
(Acute myocarditis), CHEST PAIN (Substernal chest pain), CHILLS (Chill) and PYREXIA 
(fever) in a 25-year-old male patient who received mRNA-1273 (Moderna COVID-19 
Vaccine) for COVID-19 vaccination. LITERATURE REFERENCE: Acute myocarditis 
after a second dose of the mRNA COVID-19 vaccine: a report of two cases. Clinical 
Imaging. 2021;78:247-49 No Medical History information was reported. On an unknown 
date, the patient received second dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) 1 dosage form. On an unknown date, received first dose of mRNA-1273 
(Moderna COVID-19 Vaccine) (unknown route) dosage was changed to 1 dosage form. 
On an unknown date, the patient experienced MYOCARDITIS (Acute myocarditis) 
(seriousness criteria hospitalization and medically significant), CHEST PAIN (Substernal 
chest pain) (seriousness criterion hospitalization), CHILLS (Chill) (seriousness criterion 
hospitalization) and PYREXIA (fever) (seriousness criterion hospitalization). The patient 
was hospitalized from sometime in 2021 to sometime in 2021 due to MYOCARDITIS, 
then for 3 days due to CHEST PAIN, CHILLS and PYREXIA. At the time of the report, 
MYOCARDITIS (Acute myocarditis), CHEST PAIN (Substernal chest pain), CHILLS 
(Chill) and PYREXIA (fever) was resolving. DIAGNOSTIC RESULTS (normal ranges are 
provided in parenthesis if available): In 2021, Angiogram: normal (normal) normal 
coronary arteries. In 2021, Blood pressure measurement: borderline (Borderline) 129/75 
mmHg. In 2021, Body temperature: high (High) 39.1 degree celcius. In 2021, C-reactive 
protein (0-0.5): high (High) 25 ng/ml. In 2021, Echocardiogram: normal (normal) normal 
function and no significant valvular disease; ejection fraction was 55%. In 2021, 
Electrocardiogram: abnormal (abnormal) mild conclave ST elevation with no reciprocal 
changes. In 2021, Heart rate: normal (normal) 76 bpm. In 2021, Magnetic resonance 
imaging: abnormal (abnormal) normal left ventricular function, , subepicardial late 
gadolinium enhancement in the anterolateral wall of the mid and apical left ventricle, 
increased T1 (1450-1550 ms), T2 significant intensity (54-60 ms). In 2021, Oxygen 
saturation: normal (normal) 98%. In 2021, Red blood cell sedimentation rate (0-15): high 
(High) 25 mm/h. In 2021, Respiratory rate: normal (normal) 20. In 2021, Respiratory 
viral panel: negative (Negative) negative. In 2021, SARS-CoV-2 test: negative 
(Negative) negative (1 of 1) and negative (Negative) negative (2 of 2). In 2021, Troponin 
I (0-0.032): elevated (High) 14 ng/ml, elevated (High) 20.4 ng/ml on hospital day 2 and 
elevated (High) declined to 9.5 ng/ml on the morning of hospital day 3. For mRNA-1273 
(Moderna COVID-19 Vaccine) (Unknown), the reporter considered MYOCARDITIS 
(Acute myocarditis) to be possibly related. No further causality assessments were 
provided for CHEST PAIN (Substernal chest pain), CHILLS (Chill) and PYREXIA (fever).
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1453654 21 F Acute myocarditis; Sharp resteosternal chest pain that radiated to her L jaw and woke 
her from sleep for which she presented to an outside hospital; lightheadedness; unable 
to complete her usual exercise routine; This literature-non-study case was reported in a 
literature article and describes the occurrence of MYOCARDITIS (Acute myocarditis) 
and CHEST PAIN (Sharp resteosternal chest pain that radiated to her L jaw and woke 
her from sleep for which she presented to an outside hospital) in a 21-year-old female 
patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 
vaccination. The occurrence of additional non-serious events is detailed below. 
LITERATURE REFERENCE: Acute myocarditis after a second dose of the mRNA 
COVID-19 vaccine: a report of two cases. Clinical Imaging. 2021;78:247-49 The 
patient''s past medical history included Electrocardiogram (normal), Stress test (normal) 
and Genetic polymorphism (4 years prior, normal). Family history included Long QT 
syndrome (in three of her siblings and her mother). On an unknown date, the patient 
received second dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 
dosage form. On an unknown date, received first dose of mRNA-1273 (Moderna 
COVID-19 Vaccine) (unknown route) dosage was changed to 1 dosage form. On an 
unknown date, the patient experienced MYOCARDITIS (Acute myocarditis) 
(seriousness criteria hospitalization prolonged and medically significant), CHEST PAIN 
(Sharp resteosternal chest pain that radiated to her L jaw and woke her from sleep for 
which she presented to an outside hospital) (seriousness criterion hospitalization), 
DIZZINESS (lightheadedness) and EXERCISE TOLERANCE DECREASED (unable to 
complete her usual exercise routine). The patient was hospitalized from sometime in 
2021 to sometime in 2021 due to MYOCARDITIS, and then for 2 days due to CHEST 
PAIN. The patient was treated with METOPROLOL for Adverse event, at an unspecified 
dose and frequency. At the time of the report, MYOCARDITIS (Acute myocarditis) had 
resolved and CHEST PAIN (Sharp resteosternal chest pain that radiated to her L jaw 
and woke her from sleep for which she presented to an outside hospital), DIZZINESS 
(lightheadedness) and EXERCISE TOLERANCE DECREASED (unable to complete her 
usual exercise routine) outcome was unknown. DIAGNOSTIC RESULTS (normal 
ranges are provided in parenthesis if available): In 2021, C-reactive protein 
(Unknown-10 ng/ml): normal (normal) 8 ng/ml. In 2021, Computerised tomogram thorax: 
negative (Negative) done to exclude pulmonary embolism-negative. Coronary arteries 
appeared normal with no abnormal course or origin. In 2021, Echocardiogram: 
abnormal (abnormal) mildly reduced LVEF of 50% with no wall motion abnormalities or 
significant valvular disease. In 2021, Electrocardiogram: abnormal (abnormal) diffuse, 
mild concave ST elevations and PR depressions without reciprocal changes. In 2021, 
Electrocardiogram QT interval: normal (normal) 384 ms and normal (normal) 428 ms. In 
2021, Fibrin D dimer (Unknown-500 ng/ml): elevated (High) 640 ng/ml. In 2021, 
Magnetic resonance imaging: abnormal (abnormal) subepicardial enhancement in the 
inferolateral wall at the base, elevated values of 1200 ms for T1, as opposed to 950-980 
for septal wall and 59-63 ms for T2 as opposed to 44-48 ms for the septal wall, elevated 
values in the inferolateral wall as compared to the interventricular septum. Normal left 
ventricular size and function.. In 2021, Red blood cell sedimentation rate (1 mm/h-20 
mm/h): normal (normal) 7 mm/h. In 2021, Respiratory viral panel: negative (Negative) 
negative. In 2021, SARS-CoV-2 test: negative (Negative) negative. In 2021, Troponin 
(Unknown-0.3 ng/ml): elevated (High) 4.4 ng/ml, elevated (High) elevated troponin I of 
2.3 ng/ml and elevated (High) declined to 1.3 ng/ml. In 2021, Vital signs measurement: 
normal (normal) normal (temperature=36.5, blood pressure=110/70, heart rate=70 bpm, 
respiratory rate of 18 and oxygen saturation of 99%. For mRNA-1273 (Moderna 
COVID-19 Vaccine) (Unknown), the reporter considered MYOCARDITIS (Acute 
myocarditis) to be possibly related. No further causality assessments were provided for 
CHEST PAIN (Sharp resteosternal chest pain that radiated to her L jaw and woke her 
from sleep for which she presented to an outside hospital), DIZZINESS 
(lightheadedness) and EXERCISE TOLERANCE DECREASED (unable to complete her 
usual exercise routine). 
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1456672 acute myocarditis/cough, fever on day +1, chest pain on day +3; This is a literature 
report from the Circulation. This literature study from two contactable physicians 
reported similar events for five patients. This is the second of five reports. A 26-year-old 
male patient received bnt162b2, dose 2 via an unspecified route of administration on an 
unspecified date (Batch/Lot number was not reported) as DOSE 2, SINGLE for covid-19 
immunisation. The patient''s medical history and concomitant medications was not 
reported. 3days after 2nd dose, patient experience cough, fever on day +1, chest pain 
on day +3. The patient demonstrated typical signs, symptoms, and diagnostic features 
of acute myocarditis. The patient underwent lab tests and procedures on an unknown 
date which included: Baseline troponin:11, Peak troponin:100, C-reactive protein 
increased (CRP):1, Electrocardiogram (ECG): Inferolateral ST elevation, Lowest left 
ventricular ejection fraction: 60% (inferior, wall hypokinesis), MRI findings: Edema, 
delayed enhancement, pericardial effusion. Anti-inflammatory Treatment included 
Colchicine. Clinical course:2 days in intensive care, no inotropes or mechanical 
circulatory support. Discharged stable. The outcome of event was unknown. Full 
publication: The BNT162b2 mRNA (Pfizer-BioNTech) and the mRNA-1273 (Moderna) 
COVID-19 vaccines have gained widespread use across the globe to prevent further 
severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) infection spread. Early 
studies and surveillance data suggest these vaccines are associated with no significant 
adverse events other than very rare anaphylaxis.1,2 Surveillance for other reactions 
continues. Myocarditis and inflammatory myocardial cellular infiltrate have been 
reported after vaccination, especially after the smallpox vaccine.3 Nevertheless, 
myocarditis occurring after the BNT162b2 mRNA and mRNA-1273 vaccines has not 
been reported in trials.1,2 Here, we describe 8 patients hospitalized with chest pain who 
were diagnosed with myocarditis by laboratory and cardiac magnetic resonance imaging 
(MRI) within 2-4 days of receiving either the BNT162b2 or mRNA-1273 vaccine. 
Patients provided written informed consent, and the collection of clinical cases followed 
local Institutional Review Boards. The data that support the findings of this study are 
available from the corresponding author upon reasonable request. Two of the patients 
(3 and 4) had previously been infected by SARS-CoV-2 without need for hospitalization. 
All individuals were otherwise healthy males between the ages of 21 and 56. All but one 
patient developed symptoms after their second dose. Systemic symptoms began within 
24 hours after vaccine administration in 5 out of 8 patients, with chest pain presenting 
between 48 and 96 hours later. Chest pain was most commonly described as constant, 
non-positional, and non-pleuritic (only patient 7 reported pericardial pain), consistent 
with acute myocarditis mainly without pericardial involvement. Troponin values were 
elevated in all individuals and appeared to peak the day after admission, whereas none 
had eosinophilia. All patients were tested for and were negative for SARS-CoV-2. Left 
ventricular ejection fraction (LVEF) was reduced (<50%) in 2 of 8 (25%) patients with a 
median LVEF of 51.5% (first to third quartile: 48 to 59%). Five patients demonstrated 
regional wall motion abnormalities with inferior and infero-lateral walls involved, and the 
remaining 3 cases had generalized hypokinesis. Some patients were tachycardic at 
presentation, but no patients required inotropes or mechanical circulatory support. All 
but three patients (1, 2, and 5) underwent coronary imaging by computed tomography or 
catheter-based angiography to rule out coronary artery disease. Cardiac MRI revealed 
patchy delayed gadolinium enhancement consistent with myocarditis in all patients, and 
most patients also demonstrated findings consistent with myocardial edema. Cardiac 
biopsy, performed in one of the patients before initiation of steroid, did not demonstrate 
myocardial infiltrate. All patients had resolution of their chest pain, were discharged from 
the hospital in stable condition, and were alive with preserved LVEF at last contact. The 
patients presented here demonstrated typical signs, symptoms, and diagnostic features 
of acute myocarditis. The temporal association between receiving an mRNA-based 
COVID-19 vaccine and the development of myocarditis is notable. Trials that tested the 
BNT162b2 and mRNA-1273 vaccines showed that systemic reactogenicity more often 
occurred after dose 2 and generally within 48 hours after vaccination.1, 2 On 
average,our patients presented with symptoms of acute myocarditis 3 days after the 
second injection, and in 5 out of 8 patients fever appeared a day before, supporting the 
hypothesis that myocarditis could be an mRNA-vaccine related adverse reaction. The 
only patient who experienced myocarditis after the first vaccination had a previous 
infection to SARS-COV-2. No eosinophilia was noted in our patients, unlike myocarditis 
associated with Smallpox vaccination.3,4 Potential mechanisms for myocarditis post-
mRNA-based vaccination include a non-specific innate inflammatory response or a 
molecular mimicry mechanism between viral spike protein and an unknown cardiac 
protein.5With regard to therapy, 3 patients received nonsteroidal anti-inflammatory 
drugs, 2 colchicine, 2prednisone, and 3 received no medications. We would consider 
the use of corticosteroids in fulminant myocarditis due to the likely immune-mediated 
post-vaccination mechanism.4 However, corticosteroids could reduce the specific 
immune response against SARS-COV-2 triggered by the vaccine. Thus, the duration of 
corticosteroid administration should be limited to the resolution of the symptoms or 
ventricular arrhythmias or the recovery of the LVEF. Pending publication of long-term 
outcome data after SARS-CoV-2 vaccine-related myocarditis, we suggest adherence to 
the current consensus recommendation to abstain from competitive sports for a period 
of 3-6 months with re-evaluation prior to sports participation.4 As a case report 
collection, the current research letter emphasizes the real incidence of acute 
myocarditis after mRNA COVID-19 vaccine, which appears to be extremely rare. In fact, 
the Centers for Disease Control Vaccine Adverse Event Reporting System # received 
reports of chest pain in 5166 and myocarditis in 399 recipients of the BNT162b2 or 
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1456675 hospitalized with chest pain who were diagnosed with myocarditis; This is a literature 
report from the Circulation, DOI: 10.1161/CIRCULATIONAHA.121.055913 entitled 
Myocarditis after BNT162b2 and mRNA-1273 Vaccination. This author reported same 
events for 5 patients. This is the 5th of 5 reports, refer to patient 3 in table 1. Myocarditis 
occurring after the BNT162b2 mRNA and mRNA-1273 vaccines has not been reported 
in trials. Here, we describe 8 patients hospitalized with chest pain who were diagnosed 
with myocarditis by laboratory and cardiac magnetic resonance imaging (MRI) within 2-4 
days of receiving either the BNT162b2 or mRNA-1273 vaccine (Table 1). Patients 
provided written informed consent, and the collection of clinical cases followed local 
Institutional Review Boards. The data that support the findings of this study are 
available from the corresponding author upon reasonable request. The patient in this 
case refer to patient 3 in table 1, who is a 40-year-old male in US. The patient received 
bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE), dose 1 via an unspecified route 
of administration on an unspecified date (Batch/Lot number was not reported) as single 
dose for covid-19 immunization. The patient''s medical history included had a previous 
infection to SARS-COV-2/previously been infected by SARS-CoV-2 without need for 
hospitalization. Concomitant medications were not reported. On an unspecified date, the 
patient experienced myocarditis, which required hospitalization. The outcome of the 
event was unknown. Additional patient demographics identified in table 1 was as 
follows: Day of presentation was 2 days after 1st dose; Presenting symptom(s) was 
Chest pain; The baseline troponin was 102, and the peak troponin was 520, the C-
reactive protein (CRP) was 9.5 (the values of baseline troponin, peak troponin and CRP 
are expressed as the multiple of the upper limit of normal for each laboratory''s 
reference range); ECG showed Diffuse ST-Segment elevation with depression in aVR, 
V1; Lowest left ventricular ejection fraction was 47 percent, generalized hypokinesis; 
The cardiac magnetic resonance imaging (MRI) findings was "Edema, delayed 
enhancement, pericardial effusion"; anti-inflammatory treatment included Prednisone, 
Colchicine for this patient; Clinical course was "Hemodynamically stable, 
Endomyocardial biopsy found no active myocarditis.". Additional information on article 
was as follows: Chest pain was most commonly described as constant, non-positional, 
and non-pleuritic (only patient 7 reported pericardial pain), consistent with acute 
myocarditis mainly without pericardial involvement. Troponin values were elevated in all 
individuals and appeared to peak the day after admission, whereas none had 
eosinophilia. All patients were tested for and were negative for SARS-CoV-2. Left 
ventricular ejection fraction (LVEF) was reduced (less than 50 percent) in 2 of 8 (25 
percent) patients with a median LVEF of 51.5 percent (first to third quartile: 48 to 59 
percent). All but three patients (1, 2, and 5) underwent coronary imaging by computed 
tomography or catheter-based angiography to rule out coronary artery disease. Cardiac 
MRI revealed patchy delayed gadolinium enhancement consistent with myocarditis in all 
patients, and most patients also demonstrated findings consistent with myocardial 
edema. Cardiac biopsy, performed in one of the patients before initiation of steroid, did 
not demonstrate myocardial infiltrate. With regard to therapy, 3 patients received 
nonsteroidal anti-inflammatory drugs, 2 colchicine, 2prednisone, and 3 received no 
medications. We would consider the use of corticosteroids in fulminant myocarditis due 
to the likely immune-mediated post-vaccination mechanism. However, corticosteroids 
could reduce the specific immune response against SARS-COV-2 triggered by the 
vaccine. Thus, the duration of corticosteroid administration should be limited to the 
resolution of the symptoms or ventricular arrhythmias or the recovery of the LVEF. All 
patients had resolution of their chest pain, were discharged from the hospital in stable 
condition, and were alive with preserved left ventricular ejection fraction (LVEF) at last 
contact. Pending publication of long-term outcome data after SARS-CoV-2 vaccine-
related myocarditis, we suggest adherence to the current consensus recommendation 
to abstain from competitive sports for a period of 3-6 months with re-evaluation prior to 
sports participation. The patients presented here demonstrated typical signs, symptoms, 
and diagnostic features of acute myocarditis. The temporal association between 
receiving an mRNA-based COVID-19 vaccine and the development of myocarditis is 
notable. Trials that tested the BNT162b2 and mRNA-1273 vaccines showed that 
systemic reactogenicity more often occurred after dose 2 and generally within 48 hours 
after vaccination. On average, our patients presented with symptoms of acute 
myocarditis 3 days after the second injection, and in 5 out of 8 patients fever appeared a 
day before, supporting the hypothesis that myocarditis could be an mRNA-vaccine 
related adverse reaction. The only patient who experienced myocarditis after the first 
vaccination had a previous infection to SARS-COV-2. No eosinophilia was noted in our 
patients, unlike myocarditis associated with Smallpox vaccination. Potential 
mechanisms for myocarditis post-mRNA-based vaccination include a non-specific 
innate inflammatory response or a molecular mimicry mechanism between viral spike 
protein and an unknown cardiac protein. As a case report collection, the current 
research letter emphasizes the real incidence of acute myocarditis after mRNA 
COVID-19 vaccine, which appears to be extremely rare. In fact, the Centers for Disease 
Control Vaccine Adverse Event Reporting System received reports of chest pain in 5166 
and myocarditis in 399 recipients of the BNT162b2 or mRNA1273 vaccine, whereas 
more than 129 million individuals have been fully vaccinated with these two vaccines. In 
conclusion, providers should be vigilant for myocarditis after COVID-19 mRNA 
vaccination
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1459213, 
1459214, 
1459215

myocardial injury/acute myocarditis-like illness; This is a literature spontaneous report. 
This author reported similar events for 5 patients. This is the 2nd of 5 reports. 
Myopericarditis has been reported as a rare vaccination complication. There presented 
a case series of 7 patients hospitalized for acute myocarditis-like illness following 
COVID-19 vaccination. Six patients received mRNA (Moderna or Pfizer/BioNTech) and 
1 received the adenovirus (Johnson & Johnson) vaccine. All patients presented 3-7 
days post vaccination with acute onset chest pain and biochemical evidence of 
myocardial injury, by cardiac troponin I (Address withheld) (mean peak = 15.77ng/mL, 
median peak = 12.01ng/mL), or elevated high sensitivity troponin I (Address withheld) 
(peak=7000ng/L). All were hemodynamically stable and none had a pericardial friction 
rub or rash. Electrocardiogram (ECG) patterns varied from normal to ST segment 
elevation. Three patients underwent invasive coronary angiography and none had 
evidence of obstructive coronary artery disease. Echocardiograms showed left 
ventricular ejection fraction (LVEF) ranging from 35% to 62% with 5/7 having some 
degree of hypokinesis. Patients underwent cardiac magnetic resonance (CMR) between 
3 and 37 days after vaccination, including multiplanar SSFP sequences, short axis T1 
and T2 stacks, T1 mapping when available and multiplanar myocardial late gadolinium 
enhancement (LGE). Multi-focal subepicardial LGE was present in 7/7 patients and 
additional mid-myocardial LGE was demonstrated in 4/7 patients. There was 
corresponding myocardial edema in 3/7 patients. Two patients who underwent CMR$g 7 
days from presentation had no edema, with an additional patient''s T2 images limited by 
artifact. One patient underwent endomyocardial biopsy without pathological evidence of 
myocarditis. None reported palpitations and there was no evidence of sustained 
arrhythmias. None had evidence of an active viral illness or autoimmune disease and 
6/7 had PCR testing for acute COVID-19 infection during hospitalization, which was 
negative. Assessment of COVID-19 serology was obtained for 6/7 patients, with 4/6 
showing presence of spike protein IgG antibodies. Treatment varied and included beta-
blocker and anti-inflammatory medication. Hospital length of stay was 3 plus or minus 1 
days and all patients'' symptoms resolved by hospital discharge. All cases were re-
ported to the vaccine adverse event reporting system (VAERS) and the CDC. A 24-year-
old male patient received BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Pfizer-
BioNTech COVID-19 (BNT162b2) vaccine), dose 1 via an unspecified route of 
administration on an unspecified date (Batch/Lot number was not reported) as single 
dose for COVID-19 immunisation. The patient''s medical history was not reported. 
Denied history of prior COVID-19 infection, Negative PCR. The patient''s concomitant 
medications were not reported. The patient presented symptoms as Intermittent, 
positional chest pain with L arm numbness and tingling. Days from administration to 
presentation is 7 days. Vital Signs at Presentation: Temperature (C): 36.9; Heart Rate 
(bpm): 69; Blood Pressure (mmHg): 114/56; Respirations (per min): 16; CXR (cardiac 
magnetic resonance) findings: No acute abnormality. EKG findings: ST changes: No 
acute ST Segment changes; Rhythm: normal sinus rhythm (NSR). Echocardiogram: 7 
days post vaccine: LVEF (left ventricular ejection fraction): 53%; LVIDd (left ventricular 
end-diastolic internal dimension): 5.2 cm; IVS: 1.0 cm; RWMA (regional wall motion 
abnormalities): None; Diastolic function: Normal. Cardiac MRI (magnetic resonance 
imaging): 7 days post vaccine: LVEF: 48% (no regional wall motion abnormalities); LGE 
(late gadolinium enhancement): Mid Myocardial LGE in the septal and inferior walls. 
Subepicardial LGE in the anterior, lateral and inferior walls. No pericardial effusion; T1 
mapping (Native T1 values obtained by the Modified Look-Locker Inversion recovery 
(MOLLI) pulse sequence): N/A; T2 (Images acquired by T2 mapping or SA T2FS 
sequences): Myocardial edema in the lateral and inferior walls. WBC (white blood cell 
count): 11.14; cTnI, ng/mL (< 0.04 ng/ml); Presentation: 0.37, Peak: 0.37, Post 
Discharge: testing not obtained (ND); BNP, pg/Ml: <10; ESR, peak, mm/hr: 4; CRP, 
peak, mg/dL: 0.1; ANA, screen: ND; SARS-CoV-2 Ab: Spike IgG: Negative, 
Nucleocapsid IgG: ND; Respiratory viral panel: Negative; Coronary angiography 
findings: ND. Clinical Course: The patient hospitalized for 2 days and received treatment 
as Colchicine, ibuprofen, famotidine. The outcome of event was unknown. Our series of 
7 male COVID-19 vaccination recipients who presented with myocarditis-like illness 
supports a potential causal association with vaccination given the temporal relationship, 
clinical presentation and CMR findings. The clinical course of vaccine-associated 
myocarditis-like illness appears favorable, with resolution of symptoms in all patients. 
Given the potential morbidity of COVID-19 infection even in younger adults, the risk-
benefit decision for vaccination remains highly favorable. Vaccine adverse event 
reporting remains of high importance and further studies are needed to elucidate the 
pathophysiological mechanism to potentially identify or prevent future occurrences.
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1459253 Autoimmune hepatitis; This is a literature report from an unlisted Journal. Severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2) infection has been associated with 
the development of autoimmune processes. Molecular mimicry has been suggested as 
a potential mechanism for these associations. In an in vitro study, tests showed that 
antibodies against the spike protein S1 of SARS-CoV-2 had high affinity against the 
following human tissue proteins: transglutaminase 3, transglutaminase 2, anti 
extractable nuclear antigen, nuclear antigen, and myelin basic protein. As this is the 
same viral protein that the vaccine mRNA codes for, it is plausible that these vaccines 
may unmask autoimmune diseases in predisposed patients. Recently, several cases of 
immune thrombocytopenia (ITP) developing days after COVID-19 vaccination, have 
been reported to the Vaccine Adverse Event Reporting System (VAERS), reinforcing the 
possibility of vaccine-induced autoimmunity. The authors have recently treated a 35-
year-old female in her third month postpartum, who developed autoimmune hepatitis 
after COVID-19 vaccination. During pregnancy, she was diagnosed with gestational 
hypertension and started on labetalol 100 mg bid. C-section was performed without any 
complications and patient was discharged from the hospital on labetalol for blood 
pressure control. She resumed her job as a healthcare provider in mid-December, and 
received her first dose of Pfizer- BioNTech COVID-19 vaccine on January 4th. After 1 
week, she started developing generalized pruritus, then choluria, and finally noticed 
jaundice, presenting to the emergency room on day +13 after COVID-19 vaccination. 
She had a normal physical exam, except for scleral icterus, jaundice and palpable 
hepatomegaly. In the emergency room, laboratories were significant for: bilirubin 4.8 
mg/dl, AST 754 U/ L, ALT 2,001 U/L, alkaline phosphatase 170 U/L, and ammonium 61 
mg/dl. Laboratory results were negative for hepatitis A, B, and C, Epstein-Barr virus 
(EBV), cytomegalovirus (CMV), herpes simplex virus (HSV) type 1 and 2, and HIV. At 
the time of submission, HEV had not been tested. Antinuclear antibody (ANA) was 
positive (1:1,280; homogeneous pattern). Double-stranded DNA antibodies were also 
positive (1:80). Other antibodies (i.e. anti-mitochondrial, anti-smooth muscle, liver-
kidney microsomal, antineutrophil cytoplasmic antibodies) were negative. Total IgG was 
1,081 mg/dl (normal range: 694-1,618 mg/dl). Ceruloplasmin, transferrin saturation, 
alpha-1-antitrypsin, TSH, and serum protein electrophoresis were all normal. Abdominal 
ultrasound with Doppler reported hepatomegaly without cirrhotic morphology, and no 
intra- or extra-hepatic biliary dilation. Endoscopic ultrasound showed no evidence of 
biliary lithiasis or biliary dilation, and transduodenal liver biopsies were obtained. The 
authors have included the slides of her liver biopsy and a full description of the 
histology. Liver biopsy was consistent with drug/toxin related liver injury, autoimmune 
hepatitis or infectious related etiologies. A PAS-D stain, CMV & HSV 1/2 
immunohistochemical stains, EBV by in situ hybridization (EBER-ISH) and Grocott 
methenamine special stain for fungi were all negative. Other than the COVID-19 vaccine 
and labetalol, no other drugs, herbal supplements or toxins were reported by the patient. 
The Revised Original Score for autoimmune hepatitis pretreatment was 18 (results $g15 
suggest definite autoimmune hepatitis). Summarizes plasma ALT, AST, and total 
bilirubin over time, before and after treatment with prednisone 20 mg daily. To the 
authors'' knowledge, this is the first reported episode of autoimmune hepatitis 
developing post-COVID-19 vaccination, raising concern regarding the possibility of 
vaccine-induced autoimmunity. As causality cannot be proven, it is possible that this 
association is just coincidental. However, severe cases of SARS CoV- 2 infection are 
characterized by an autoinflammatory dysregulation that contributes to tissue damage. 
As the viral spike protein appears to be responsible for this, it is plausible that spike-
directed antibodies induced by vaccination may also trigger autoimmune conditions in 
predisposed individuals. In support of this, several cases of ITP have been reported 
days after COVID-19 vaccination. Several atypical features of her presentation deserve 
further discussion. First, immunoglobulin G levels were not elevated as typically 
reported for autoimmune hepatitis. However, an unlisted publication recently reported 
that ~10% of patients with autoimmune hepatitis had normal immunoglobulin G levels at 
presentation. Second, histology revealed the presence of eosinophils, which are more 
commonly seen with drug or toxin induced liver injury. However, they can be found in 
cases of autoimmune hepatitis. It is also possible that the authors could be in the 
presence of a vaccine-related drug-induced liver injury with features of autoimmune 
hepatitis, as previously described for nitrofurantoin or minocycline. In line with this, the 
patient has already started a prednisone taper, as patients with well documented drug 
induced AIH do not typically show relapses after steroid discontinuation. Finally, 
symptoms developed 6 days after vaccination, which instinctively appears as a short 
period of time. However, latency periods after vaccination of just days have been 
observed in prior reports. In summary, autoimmune hepatitis developed in a healthy 35-
year-old female in her third month postpartum. Whether there exists a causal 
relationship between COVID-19 vaccination and the development of autoimmune 
hepatitis remains to be determined. The authors are hopeful that this manuscript will not 
discourage healthcare providers from getting and prescribing COVID-19 vaccines, but 
that it will raise awareness about potential side effects that will likely emerge as the 
authors continue to vaccinate more people. Only long-term follow-up of large cohorts of 
patients receiving the vaccine will answer the question as to whether it increases the 
risk of autoimmune conditions. Until then, healthcare providers are encouraged to 
remain vigilant. 
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1463891 19 M Active IgA nephropathy; Gross hematuria; This literature-non-study case was reported 
in a literature article and describes the occurrence of IGA NEPHROPATHY (Active IgA 
nephropathy) in a 19-year-old male patient who received mRNA-1273 (Moderna 
COVID-19 Vaccine) for COVID-19 vaccination. The occurrence of additional non-serious 
events is detailed below. LITERATURE REFERENCE: of gross hematuria following 
Moderna COVID-19 vaccine in patients with IgA nephropathy. Kidney Int. 2021 The 
patient''s past medical history included Hematuria. On an unknown date, the patient 
received second dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 
dosage form. On an unknown date, received first dose of mRNA-1273 (Moderna 
COVID-19 Vaccine) (Intramuscular) dosage was changed to 1 dosage form. On an 
unknown date, after starting mRNA-1273 (Moderna COVID-19 Vaccine), the patient 
experienced IGA NEPHROPATHY (Active IgA nephropathy) (seriousness criterion 
medically significant) and HAEMATURIA (Gross hematuria). At the time of the report, 
IGA NEPHROPATHY (Active IgA nephropathy) outcome was unknown and 
HAEMATURIA (Gross hematuria) had resolved. DIAGNOSTIC RESULTS (normal 
ranges are provided in parenthesis if available): In 2021, Biopsy kidney: abnormal 
(abnormal) IgA nephropathy. Among 25 glomeruli sampled, 1 was globally sclerotic. 
there was mild to moderate, diffuse and global, mesangial hyper cellularity. two 
glomeruli had segmental endocapillary hyper cellularity including infiltrating monocytes 
and neutrophils. one glomerulus with an incipient segmental scar contained an overlying 
segmental fibrous crescent. mild tubular atrophy and interstitial fibrosis involved 
approximately 10% of the cortex.. In 2021, Blood creatinine: 1.2 (High) 1.2 mg/dl. In 
2021, Glomerular filtration rate: abnormal (abnormal) 87 ml/min per 1.73 m2. In 2021, 
IgA nephropathy: abnormal (abnormal) M1E1S1T0C0. In 2021, Immunology test: 
positive (Positive) 1 to 2+ granular global mesangial staining for IgA, C3, kappa and 
lambda. In 2021, Urine analysis: abnormal (abnormal) numerous red blood cells and no 
proteinuria. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the reporter 
considered IGA NEPHROPATHY (Active IgA nephropathy) and HAEMATURIA (Gross 
hematuria) to be possibly related. 
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1481049 35 F CEREBRAL HEMORRHAGE; DURAL VENOUS SINUS THROMBOSIS; 
THROMBOCYTOPENIA; seizure; LOSS OF CONSCIOUSNESS; SEVERE FRONTAL 
HEADACHE, OCULAR HEADACHE; NAUSEA, VOMITING; PHOTOPHOBIA; SODIUM 
LEVEL HIGH; This spontaneous report received from a health care professional via a 
Regulatory Authority the VAERS (Vaccine Adverse Event Reporting System) concerned 
a 35 year old female. Additional information was also received on 22-JUN-2021 from a 
literature article: The patient''s height, and weight were not reported. The patient''s 
concurrent conditions included codeine allergy, migraines, depression, and chronic 
thrombocytopenia. Patient had no adverse events following any previous vaccine and 
no recent abortive therapy. The patient had no cerebral venous sinus thrombosis risk 
factors. The patient received covid-19 vaccine ad26.cov2.s (suspension for injection, 
route of administration not reported, batch number: 1805025) dose was not reported, 
administered on 08-APR-2021 for prophylactic vaccination. Concomitant medications 
included aripiprazole, bupropion hydrochloride, butalbital/caffeine/paracetamol, 
fluoxetine, propranolol hydrochloride, risperidone, and topiramate. On an unspecified 
date in APR-2021 around 8 PM, patient presented to emergency room (ER) with a 
severe frontal headache since around 2 PM. She took TYLENOL and marijuana candy 
for relief at 4 PM with no help. Patient had computerized tomography (CT) venogram 
and CT head at 10:19 PM with normal results. She was given Toradol, Compazine, 
Decadron, and magnesium and discharged at 2 AM. Her platelet count at that time was 
114 x10*3/mcL and was consistent with the patient''s description of chronic 
thrombocytopenia. On an unspecified date in APR-2021 at 2 AM, the patient presented 
to ER. She again had an ocular headache that was different and clearly more severe 
than her typical migraines. Still had significant nausea and vomiting along with 
photophobia. Unspecified laboratory results and imaging were reviewed. She again 
received morphine, Toradol, Reglan, Benadryl, dexamethasone. She was discharged at 
06:00 feeling a little bit better. On 15-APR-2021 at 22:30, the patient had an acute 
worsening of headache and experienced loss of consciousness. At 23:30, her husband 
found her unresponsive and called EMS. The patient presented to emergency room at 
01:30 after sustaining a seizure in route and was subsequently intubated on arrival. She 
had a Glasgow coma scale of 1 with fixed pupils and no gag reflex. Platelet count was 
10 x10*3/mcL and reached a nadir of 9 x10*3/mcL. The D-dimer peak value was 13.47 
mcg/mL, the fibrinogen nadir was 128 mg/dL, international normalized ratio (INR) was 
1.2 and the activated partial thromboplastin time (aPTT) was 24.1 seconds. The result 
of a SARS-CoV-2 polymerase chain reaction (PCR) test was negative, and Heparin-
platelet factor (PF)4 test result was positive (value of 2.2). CT head without contrast was 
performed which revealed intraparenchymal and subarachnoid hemorrhage with 
significant sulcal and cisternal effacement and mild migration of the cerebellar tonsils 
below the level of the foramen magnum. Intracranial hemorrhage locations were also 
reported as the right temporal lobe and left cerebellar hemisphere within the literature 
article. Increased density within the right transverse, sigmoid and superior sagittal sinus 
and questionably with in the sagittal sinus may reflect underlying dural venous sinus 
thrombosis. The patient was also found to have sigmoid sinus thrombosis. Neurology 
and neurosurgery evaluated the patient around 03:00 in person. Independently, imaging 
and clinical presentation was deemed to be incompatible with life. Because of the 
sedating medications required for intubation and subsequently her sodium rising to 170, 
the brain death physical examination by neurology was not performed. Repeat imaging 
to evaluate central nervous system vasculature was under consideration by the clinical 
team. Action taken with vaccine was not applicable. The outcome was recovering for 
severe frontal headache, ocular headache, nausea, vomiting, and photophobia, and the 
outcome of seizure, thrombocytopenia, cerebral hemorrhage, dural venous sinus 
thrombosis, loss of consciousness and sodium level high was not reported. This report 
was serious (Hospitalization Caused / Prolonged, Life Threatening, and Disability Or 
Permanent Damage). This case, from Same Literature article is linked to 20210354798, 
20210408478, 20210428484, 20210407314, 20210416236, 20210444498, 
20210415297, 20210439653, 20210444501, 20210444497 and 20210448310. 
Additional information was received on 22-JUN-2021 from a literature article. The 
following information was updated and incorporated into the case narrative: no cerebral 
venous sinus thrombosis risk factors, additional late signs/symptom included loss of 
consciousness (added as event), additional location of sigmoid sinus thrombosis and 
(intra)cerebral hemorrhage locations of the right temporal lobe and left cerebellar 
hemisphere, timeline of events, platelet nadir, other laboratory results, and linked case 
numbers.; Sender''s Comments: V3: Follow-up from literature confirms no CVST risk 
factors, symptoms, anatomic location of CVST, and lab tests. This case concerns a 35-
year-old white female with a history of migraines, depression, and chronic 
thrombocytopenia who was hospitalized for cerebral venous sinus thrombosis (CVST) 
and thrombocytopenia 7 days after vaccine. Concomitant medications included 
aripiprazole, bupropion hydrochloride, butalbital/caffeine/paracetamol, fluoxetine, 
propranolol, risperidone, and topiramate. On an unspecified date the patient presented 
to the emergency department (ED) with a severe frontal headache. A computerized 
tomography (CT) venogram and CT of the head were unremarkable. She was given 
Toradol, Compazine, Decadron, and magnesium and discharged. Her platelet count at 
that time was 114, thought to be consistent with the patient''s description of chronic 
thrombocytopenia. The patient later presented again to the ED with a severe ocular 
headache. She was evaluated and discharged again with morphine, Toradol, Reglan, 
Benadryl, dexamethasone. On day 7, the patient had an acute worsening of headache 
and was found unresponsive that night. She was taken back to the ED by EMS, 
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1481753 50 F Active IgA nephropathy; Gross hematuria; This case was reported in a literature article 
and describes the occurrence of IGA NEPHROPATHY (Active IgA nephropathy) in a 50-
year-old female patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for 
COVID-19 vaccination. The occurrence of additional non-serious events is detailed 
below. Concurrent medical conditions included Hypertension, Antiphospholipid 
syndrome and Obesity. Concomitant products included AMLODIPINE, FUROSEMIDE, 
OLMESARTAN, WARFARIN and ENOXAPARIN for an unknown indication. On an 
unknown date, the patient received second dose of mRNA-1273 (Moderna COVID-19 
Vaccine) (Intramuscular) 1 dosage form. On an unknown date, received first dose of 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) dosage was changed to 1 
dosage form. On an unknown date, the patient experienced IGA NEPHROPATHY 
(Active IgA nephropathy) (seriousness criterion medically significant) and HAEMATURIA 
(Gross hematuria). At the time of the report, IGA NEPHROPATHY (Active IgA 
nephropathy) outcome was unknown and HAEMATURIA (Gross hematuria) had 
resolved. DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if 
available): In 2021, Antibody test: negative (Negative) negative. In 2021, Antineutrophil 
cytoplasmic antibody: negative (Negative) negative. In 2021, Antinuclear antibody: 
negative (Negative) negative. In 2021, Biopsy: abnormal (abnormal) IgA nephropathy 
among 12 glomeruli samples, 3 were globally sclerotic and 1 contained a segmental 
scar. The remainder had mild diffuse mesangial hypercellularity and 1 glomerulus 
displayed active segmental fibrinoid necrosis with mild leukocyte infiltration, rupture of 
glomerular basement membrane and an overlying segmental cellular crescent. their was 
30% tubulointerstitial scarring and moderate arterio- and arteriosclerosis.. In 2021, 
Blood creatinine: 1.7 (High) 1.7 mg/dl. In 2021, Complement factor C3: negative 
(Negative) negative. In 2021, Complement factor C4: negative (Negative) negative. In 
2021, Hepatitis B surface antigen: negative (Negative) negative. In 2021, Hepatitis C 
antibody: negative (Negative) negative. In 2021, IgA nephropathy: abnormal (abnormal) 
M1E0S1T1C1. In 2021, Immunology test: positive (Positive) global granular mesangial 
staining for IgA (3+), C3 (1+), kappa (2-3+), and lambda (3+). In 2021, Urine analysis: 
$g50 (High) red blood cells per high-power field, baseline of 10-20 rbcs 7 months prior 
to presentation. In 2021, Urine protein/creatinine ratio: 2 (High) g/g; baseline values of 
1.3mg/dl and 1.3g/g 7 months prior to presentation. For mRNA-1273 (Moderna 
COVID-19 Vaccine) (Intramuscular), the reporter considered IGA NEPHROPATHY 
(Active IgA nephropathy) and HAEMATURIA (Gross hematuria) to be possibly related.
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1481804 67 M Acute myocardial injury/ Myocarditis; MIS-A; Hypertensive; Worsening shortness of 
breath; Orthopnea; Fever; Chills; Nausea; Increasing fatigue; acute exacerbation of 
CHF; hypoxia; tachycardia; tachypnea; This literature-non-study case was reported in a 
literature article and describes the occurrence of MYOCARDITIS (Acute myocardial 
injury/ Myocarditis), SYSTEMIC INFLAMMATORY RESPONSE SYNDROME (MIS-A), 
HYPERTENSION (Hypertensive), DYSPNOEA (Worsening shortness of breath), 
ORTHOPNOEA (Orthopnea), PYREXIA (Fever), CHILLS (Chills), NAUSEA (Nausea), 
FATIGUE (Increasing fatigue), CONDITION AGGRAVATED (acute exacerbation of 
CHF), HYPOXIA (hypoxia), TACHYCARDIA (tachycardia) and TACHYPNOEA 
(tachypnea) in a 67-year-old male patient who received mRNA-1273 (Moderna 
COVID-19 Vaccine) for COVID-19 vaccination. LITERATURE REFERENCE: Acute 
myocardial injury following COVID-19 vaccination: a case report and review of current 
evidence from vaccine adverse events reporting system database. The patient''s past 
medical history included Stent placement and Coronary artery bypass graft. Concurrent 
medical conditions included Hypertension, Type 2 diabetes mellitus, Hyperlipidemia, 
Coronary artery disease, Congestive heart failure (with preserved ejection fraction), 
Chronic obstructive pulmonary disease (without any home oxygen requirement), 
Hypothyroidism and Gastroesophageal reflux disease. Concomitant products included 
ACETYLSALICYLIC ACID (ASPIRIN 81), ATORVASTATIN, CLOPIDOGREL, 
FUROSEMIDE, ISOSORBIDE MONONITRATE, LEVOTHYROXINE, LISINOPRIL, 
METFORMIN, METOPROLOL TARTRATE, POTASSIUM CHLORIDE, SALBUTAMOL 
SULFATE (ALBUTEROL [SALBUTAMOL SULFATE]) and TIOTROPIUM for an unknown 
indication. On an unknown date, the patient received second dose of mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an unknown date, the 
patient experienced MYOCARDITIS (Acute myocardial injury/ Myocarditis) (seriousness 
criteria hospitalization prolonged and medically significant), SYSTEMIC 
INFLAMMATORY RESPONSE SYNDROME (MIS-A) (seriousness criteria 
hospitalization prolonged and medically significant), HYPERTENSION (Hypertensive) 
(seriousness criterion hospitalization prolonged), DYSPNOEA (Worsening shortness of 
breath) (seriousness criterion hospitalization prolonged), ORTHOPNOEA (Orthopnea) 
(seriousness criterion hospitalization prolonged), PYREXIA (Fever) (seriousness 
criterion hospitalization prolonged), CHILLS (Chills) (seriousness criterion 
hospitalization prolonged), NAUSEA (Nausea) (seriousness criterion hospitalization 
prolonged), FATIGUE (Increasing fatigue) (seriousness criterion hospitalization 
prolonged), CONDITION AGGRAVATED (acute exacerbation of CHF) (seriousness 
criterion hospitalization prolonged), HYPOXIA (hypoxia) (seriousness criteria 
hospitalization prolonged and medically significant), TACHYCARDIA (tachycardia) 
(seriousness criterion hospitalization prolonged) and TACHYPNOEA (tachypnea) 
(seriousness criterion hospitalization prolonged). The patient was hospitalized from 
sometime in 2021 to sometime in 2021 due to CHILLS, CONDITION AGGRAVATED, 
DYSPNOEA, FATIGUE, HYPERTENSION, HYPOXIA, MYOCARDITIS, NAUSEA, 
ORTHOPNOEA, PYREXIA, SYSTEMIC INFLAMMATORY RESPONSE SYNDROME, 
TACHYCARDIA and TACHYPNOEA. The patient was treated with FUROSEMIDE 
(intravenous) for Adverse event, at an unspecified dose and frequency; HYDRALAZINE 
for Adverse event, at an unspecified dose and frequency; CEFTRIAXONE for Sepsis, at 
an unspecified dose and frequency; AZITHROMYCIN for Sepsis, at an unspecified dose 
and frequency; Physical therapy (BiPAP (12/8 cm H2O setting)) for Dyspnoea and 
Physical therapy (BiPAP (12/8 cm H2O setting)) for Hypoxia. At the time of the report, 
MYOCARDITIS (Acute myocardial injury/ Myocarditis), SYSTEMIC INFLAMMATORY 
RESPONSE SYNDROME (MIS-A), HYPERTENSION (Hypertensive), DYSPNOEA 
(Worsening shortness of breath), ORTHOPNOEA (Orthopnea), PYREXIA (Fever), 
CHILLS (Chills), NAUSEA (Nausea), FATIGUE (Increasing fatigue), CONDITION 
AGGRAVATED (acute exacerbation of CHF), HYPOXIA (hypoxia), TACHYCARDIA 
(tachycardia) and TACHYPNOEA (tachypnea) had resolved. DIAGNOSTIC RESULTS 
(normal ranges are provided in parenthesis if available): In 2021, Blood bilirubin: 1.9 
(High) mg/100mL. In 2021, Blood culture: negative (Negative) negative. In 2021, Blood 
gases: abnormal (abnormal) pH 7.294, HCO3 21 mmole/L, PaCO2 39.9mmHg. In 2021, 
Blood lactate dehydrogenase (135-225 units/l): 239 (High) units/L. In 2021, Blood lactic 
acid: 5.7 (High) mmol/L. In 2021, Blood potassium: low (Low) hypokinesis of the 
ventricular wall in 2 regions on TTE with an acute presentation. In 2021, Brain natriuretic 
peptide (Unknown-124 pg/ml): elevated (High) 43134 pg/mL, elevated (High) 39813 pg/
mL and elevated (High) 4796 pg/mL. In 2021, Breath sounds: abnormal (abnormal) 
coarse crackles in both lung bases. In 2021, C-reactive protein (0-0.5mg/dl): elevated 
(High) elevated 15.5 mg/dL and elevated (High) 11.5. In 2021, Chest X-ray: abnormal 
(abnormal) cardiomegaly and pulmonary edema without any focal conslidation. In 2021, 
Echocardiogram: abnormal (abnormal) mildly dilated left atrium, a left ventricle ejection 
fraction of 50%-54%, mild hypokinesia in the mid-septal and mid-anterior walls and 
grade 2 diastolic dysfunction. In 2021, Electrocardiogram: abnormal (abnormal) sinus 
tachycardia with non-specific ST/T wave cganges. In 2021, Fibrin degradation products 
(Unknown-500 ng/ml): 2010 (High) ng/mL. In 2021, Haemoglobin: 18 (High) g/dL. In 
2021, Influenza virus test: negative (Negative) negative. In 2021, Oedema peripheral: 
1+ (High) pitting edema in his lower extremities. In 2021, Oxygen saturation: 86% (Low) 
on lL/min of oxygen via nasal canula. In 2021, Red blood cell sedimentation rate (0-20 
mm/h): elevated esr (High) 41 mm/h and 34 (High) mm/h. In 2021, Respiratory rate: 40 
breaths/min (High) tachypneic. In 2021, SARS-CoV-2 test: negative (Negative) negative. 
In 2021, Serum ferritin (30-400 ng/dl): 550 (High) ng/dL and 454 (High) ng/dL. In 2021, 
Sputum culture: negative (Negative) negative. In 2021, Troponin (Unknown-19ng/l): 
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1481805 74 F Swelling of her upper lip; This literature-non-study case was reported in a literature 
article and describes the occurrence of ANGIOEDEMA (Swelling of her upper lip) in a 
74-year-old female patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for 
COVID-19 vaccination. LITERATURE REFERENCE: Two Cases of Well Controlled 
Chronic Spontaneous Urticaria Triggered by the Moderna COVID-19 Vaccine. Allergy 
and Rhinology.. 2021;12:1-3 The patient''s past medical history included Allergic rhinitis, 
Chronic spontaneous urticaria (Her last known flare was in 1973.) and Angioedema (For 
multiple years until her symptoms became controlled with a first generation H1 
antihistamine.). On an unknown date, the patient received first dose of mRNA-1273 
(Moderna COVID-19 Vaccine) (unknown route) 1 dosage form. On an unknown date, 
after starting mRNA-1273 (Moderna COVID-19 Vaccine), the patient experienced 
ANGIOEDEMA (Swelling of her upper lip) (seriousness criterion medically significant). 
At the time of the report, ANGIOEDEMA (Swelling of her upper lip) had resolved. The 
action taken with mRNA-1273 (Moderna COVID-19 Vaccine) (Unknown) was unknown. 
For mRNA-1273 (Moderna COVID-19 Vaccine) (Unknown), the reporter considered 
ANGIOEDEMA (Swelling of her upper lip) to be possibly related. No concomitant 
medication was reported. Past medication included first generation H1 antihistamine to 
control Chronic spontaneous urticaria (CSU). The patient''s CSU symptoms included 
angioedema of the upper lip. Her last known flare was in 1973. The patient had 
spontaneous angioedema for multiple years until her symptoms became controlled with 
a first generation H1 antihistamine. When the patient received her first Moderna 
Covid-19 vaccine, she experienced the same swelling of her upper lip that she had last 
experienced in the 1970''s. The edema appeared 30 minutes after injection and 
resolved within 30 minutes without pharmacological intervention.
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1481807 73 M vaccine encephalopathy; Non-convulsive status epilepticus; Incorrect drug 
administration duration; This study case was reported in a literature article and 
describes the occurrence of ENCEPHALOPATHY (vaccine encephalopathy) and 
STATUS EPILEPTICUS (Non-convulsive status epilepticus) in a 73-year-old male 
patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 
vaccination. The occurrence of additional non-serious events is detailed below. The 
patient''s past medical history included Hyperlipidemia and Non-tobacco user. 
Concurrent medical conditions included Crohn''s, Hereditary hemochromatosis, 
Hypertension and Alcohol use (3-4 drinks per week). Concomitant products included 
PREDNISONE for Crohn''s aggravated. On an unknown date, the patient received first 
dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On 
an unknown date, received second dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) dosage was changed to 1 dosage form. On an unknown date, the 
patient experienced ENCEPHALOPATHY (vaccine encephalopathy) (seriousness 
criteria hospitalization and medically significant), STATUS EPILEPTICUS (Non-
convulsive status epilepticus) (seriousness criteria hospitalization and medically 
significant) and INCORRECT PRODUCT ADMINISTRATION DURATION (Incorrect drug 
administration duration). The patient was treated with CEFTRIAXONE (intravenous) for 
Adverse event, at an unspecified dose and frequency; LEVETIRACETAM for Adverse 
event, at an unspecified dose and frequency and LORAZEPAM for Adverse event, at an 
unspecified dose and frequency. At the time of the report, ENCEPHALOPATHY (vaccine 
encephalopathy) and STATUS EPILEPTICUS (Non-convulsive status epilepticus) was 
resolving and INCORRECT PRODUCT ADMINISTRATION DURATION (Incorrect drug 
administration duration) had resolved. DIAGNOSTIC RESULTS (normal ranges are 
provided in parenthesis if available): On an unknown date, Ammonia: unrevealing 
(normal) unrevealing. On an unknown date, Blood cortisol: unrevealing (normal) 
unrevealing. On an unknown date, Blood culture: positive (Positive) Positive with 
Staphylococcus epidermidis and Staphylococcus hominis. On an unknown date, Blood 
pressure measurement: 110-130 over 65-70 (normal) 110-130 over 65-70. On an 
unknown date, Blood thyroid stimulating hormone: unrevealing (normal) unrevealing. On 
an unknown date, Body temperature: afebrile (normal) afebrile. On an unknown date, C-
reactive protein: normal (normal) normal. On an unknown date, CSF culture: negative 
(Negative) Negative. On an unknown date, CSF test: mildy elevated protein and glucose 
(abnormal) including meningitis, encephalitis panel were negative except mildy elevated 
protein and glucose. On an unknown date, Chest X-ray: normal (normal) normal. On an 
unknown date, Computerised tomogram head: no acute findings (normal) no acute 
findings. On an unknown date, Culture urine: negative (Negative) Negative. On an 
unknown date, Echocardiogram: normal (normal) normal. On an unknown date, 
Electroencephalogram: non-convulsive status epilepticus (abnormal) non-convulsive 
status epilepticus. On an unknown date, Full blood count: unrevealing (normal) 
unrevealing. On an unknown date, HIV test: negative (Negative) Negative. On an 
unknown date, Heart rate: 90 (normal) 90. On an unknown date, Liver function test: 
unrevealing (normal) unrevealing. On an unknown date, Magnetic resonance imaging 
head: no acute findings (normal) no acute findings. On an unknown date, Nucleic acid 
test: negative (Negative) Negative. On an unknown date, Oxygen saturation: 96% 
(normal) 96%. On an unknown date, Procalcitonin: normal (normal) normal. On an 
unknown date, Red blood cell sedimentation rate: normal (normal) normal. On an 
unknown date, Respiratory rate: 18 (normal) 18. On an unknown date, Respiratory viral 
panel: negative (Negative) Negative. On an unknown date, SARS-CoV-2 test: negative 
(Negative) Negative. On an unknown date, Toxoplasma serology: negative (Negative) 
Negative. On an unknown date, Vitamin B1: unrevealing (normal) unrevealing. On an 
unknown date, Vitamin B12: unrevealing (normal) unrevealing. For mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular), the reporter considered 
ENCEPHALOPATHY (vaccine encephalopathy) and STATUS EPILEPTICUS (Non-
convulsive status epilepticus) to be possibly related. No further causality assessment 
was provided for INCORRECT PRODUCT ADMINISTRATION DURATION (Incorrect 
drug administration duration). Reportedly patient had no history of partial seizures, no 
risk factors for epilepsy and no family history of seizures. Patient did not use any illicit 
drugs. On an unspecified date 7 days after vaccination, patient experienced staring 
episodes, restlessness and cognitive deficits for 10 days. Patient was hospitalized for 2 
days and was discharged in improved condition following Intravenous fluid 
administration and stable admission course at patient''s request. On an unspecified 
date, patient experienced hallucinations, worsening confusion and continued having 
periods of unresponsiveness. On an unspecified date, laboratory studies were 
unremarkable except for Acute kidney injury. On an unspecified date, Patient''s B9 
levels were unrevealing. Patient''s Mental Status Examination revealed 0/5 on delayed 
recall after 3 minutes, with a total score of 9/30 indicating severe deficits. On an 
unspecified date, patient was able to recall 3 out of 3 words both immediately and after 
5 minutes. On an unspecified date, patient received second dose of mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form with no reported 
complications.
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1482875 Acute abducens nerve palsy; viral-like inflammatory reaction to the vaccine, immune-
mediated indirect insult along the abducen nerve; fever; This is a literature report. A 
previously healthy 59-year-old woman presented emergently to the Eye Institute with 
acute binocular and painless, horizontal diplopia 2 days after receiving the Pfizer-
BioNTech COVID 19 vaccine. She reported 1 day of fever; however, the remainder of 
her review of systems was unremarkable, and there were no other neurologic 
symptoms, including facial or generalized weakness, gait abnormality, paresthesias, and 
anosmia. At presentation, her best-corrected visual acuity was 20 25 in each eye. 
Intraocular pressure in each eye was within normal limits, and there was no afferent 
pupillary defect. On sensorimotor examination, the patient had a new right esotropia of 
25D in primary gaze, 30D in right gaze, and 10D in left gaze as well as a severe 
abduction deficit of the right eye. Pictures taken before these ocular motor findings 
developed demonstrated no prior eye misalignment. Slit-lamp and fundus examination 
were unremarkable. The erythrocyte sedimentation rate (ESR) and C-reactive protein 
(CRP) were both mildly elevated, at 42 mm/hr and 0.8 mg/dL, respectively. Magnetic 
resonance imaging (MRI) of the brain and orbits with and without gadolinium at time of 
presentation showed no abnormal signal, enhancement, mass lesion or mass effect. 
The patient was diagnosed with an abducens nerve palsy with a likely association to the 
COVID-19 vaccine, given the temporal relationship. Although her fever resolved, her 
sensorimotor examination remained unchanged at the most recent follow-up. 
Discussion Abducens nerve palsy is the most frequent isolated ocular motor nerve 
palsy, with an annual incidence of 11.3/ 100,000. In children, abducens nerve palsies 
are often associated with trauma, elevated intracranial pressure, neoplasm, or viral 
infections. This patient developed an acute right abducens nerve palsy following a 
febrile illness 2 days after receiving the Pfizer-BioNTech mRNA COVID-19 vaccine. Her 
lack of vascular risk factors, negative review of systems, normal optic nerves, and 
unremarkable MRI make microvascular or neoplastic etiologies unlikely. Given the 
patient''s mild elevation in ESR and CRP, the Authors hypothesize that this patient 
developed a viral-like inflammatory reaction to the vaccine, inciting an immune-mediated 
indirect insult along the abducens nerve. Although less likely in this patient, given the 
normal MRI, it is also important to consider vaccine related thrombotic events as a 
possible etiology. The differential diagnosis incudes Duane syndrome, orbit fibrosis, 
myasthenia gravis, and even temporal arteritis, but all of these are unlikely, given the 
preexisting photographic evidence, lab findings, scan, and clinical course.
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1482907 myocardial injury/acute myocarditis-like illness; This is a literature spontaneous report 
from a publication. This author reported similar events for 5 patients. This is the 1st of 5 
reports. Myopericarditis has been reported as a rare vaccination complication. There 
presented a case series of 7 patients hospitalized for acute myocarditis-like illness 
following COVID-19 vaccination. Six patients received mRNA (Moderna or Pfizer/
BioNTech) and 1 received the adenovirus (Johnson & Johnson) vaccine. All patients 
presented 3-7 days post vaccination with acute onset chest pain and biochemical 
evidence of myocardial injury, by cardiac troponin I (Address withheld) (mean peak = 
15.77ng/mL, median peak = 12.01ng/mL), or elevated high sensitivity troponin I 
(Address withheld) (peak=7000ng/L). All were hemodynamically stable and none had a 
pericardial friction rub or rash. Electrocardiogram (ECG) patterns varied from normal to 
ST segment elevation. Three patients underwent invasive coronary angiography and 
none had evidence of obstructive coronary artery disease. Echocardiograms showed 
left ventricular ejection fraction (LVEF) ranging from 35% to 62% with 5/7 having some 
degree of hypokinesis. Patients underwent cardiac magnetic resonance (CMR) between 
3 and 37 days after vaccination, including multiplanar SSFP sequences, short axis T1 
and T2 stacks, T1 mapping when available and multiplanar myocardial late gadolinium 
enhancement (LGE). Multi-focal subepicardial LGE was present in 7/7 patients and 
additional mid-myocardial LGE was demonstrated in 4/7 patients. There was 
corresponding myocardial edema in 3/7 patients. Two patients who underwent CMR$g 7 
days from presentation had no edema, with an additional patient''s T2 images limited by 
artifact. One patient underwent endomyocardial biopsy without pathological evidence of 
myocarditis. None reported palpitations and there was no evidence of sustained 
arrhythmias. None had evidence of an active viral illness or autoimmune disease and 
6/7 had PCR testing for acute COVID-19 infection during hospitalization, which was 
negative. Assessment of COVID-19 serology was obtained for 6/7 patients, with 4/6 
showing presence of spike protein IgG antibodies. Treatment varied and included beta-
blocker and anti-inflammatory medication. Hospital length of stay was 3 plus or minus 1 
days and all patients'' symptoms resolved by hospital discharge. All cases were re-
ported to the vaccine adverse event reporting system (VAERS) and the CDC. A 39-year-
old male patient received BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Pfizer-
BioNTech COVID-19 (BNT162b2) vaccine), dose 2 via an unspecified route of 
administration on an unspecified date (Batch/Lot number was not reported) as single 
dose for COVID-19 immunisation. The patient''s medical history was not reported. 
Denied history of prior COVID-19 infection, Negative PCR. The patient''s concomitant 
medications were not reported. The patient presented symptoms as Sudden onset 7/10 
chest pain 2days after vaccine, associated with shortness of breath, Worse when lying 
flat and with inspiration. Days from administration to presentation is 3 days. Vital Signs 
at Presentation: Temperature (C): 36.6; Heart Rate (bpm): 93; Blood Pressure (mmHg): 
116/76; Respirations (per min): 18; CXR (cardiac magnetic resonance) findings: No 
acute Process. EKG findings: ST changes: PR depression in II , AVF , V4-V6 T wave 
inversion V1 ; Rhythm: normal sinus rhythm (NSR). Echocardiogram: 3 days post 
vaccine: LVEF (left ventricular ejection fraction): 35-40%; LVIDd (left ventricular end-
diastolic internal dimension): 4.9 cm; IVS: 1.1 cm; RWMA (regional wall motion 
abnormalities): Mild, Global LV HKN Mildly decreased RV Function; Diastolic function: 
Normal. Cardiac MRI (magnetic resonance imaging): 11 days post vaccine: LVEF: 56% 
(no regional wall motion abnormalities); LGE (late gadolinium enhancement): 
Subepicardial LGE Along the anterior and lateral walls. No pericardial thickening or 
effusion; T1 mapping (Native T1 values obtained by the Modified Look-Locker Inversion 
recovery (MOLLI) pulse sequence): 1000ms; T2 (Images acquired by T2 mapping or SA 
T2FS sequences): No Definitive edema. WBC (white blood cell count): 9.01; cTnI, ng/
mL (< 0.04 ng/ml); Presentation: 4.24, Peak: 11.01, Post Discharge: <0.01; BNP, pg/Ml: 
22; ESR, peak, mm/hr: 8; CRP, peak, mg/dL: 5.1; ANA, screen: negative; SARS-CoV-2 
Ab: Spike IgG: Positive, Nucleocapsid IgG: Negative; Respiratory viral panel: ND; 
Coronary angiography findings: No Evidence of coronary artery disease (CAD). Clinical 
Course: The patient hospitalized for 4 days and received treatment as beta-blocker 
(BB), angiotensin receptor blocker (ARB), Statin. The outcome of event was unknown. 
Our series of 7 male COVID-19 vaccination recipients who presented with myocarditis-
like illness supports a potential causal association with vaccination given the temporal 
relationship, clinical presentation and CMR findings. The clinical course of vaccine-
associated myocarditis-like illness appears favorable, with resolution of symptoms in all 
patients. Given the potential morbidity of COVID-19 infection even in younger adults, the 
risk-benefit decision for vaccination remains highly favorable. Vaccine adverse event 
reporting remains of high importance and further studies are needed to elucidate the 
pathophysiological mechanism to potentially identify or prevent future occurrences. 
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1482909 myocardial injury/acute myocarditis-like illness; This is a literature spontaneous report 
from the Circulation, Myocarditis Temporally Associated with COVID-19 Vaccination 
(DOI: 10.1161/CIRCULATIONAHA.121.055891). This author reported similar events for 
5 patients. This is the 4th of 5 reports. Myopericarditis has been reported as a rare 
vaccination complication. There presented a case series of 7 patients hospitalized for 
acute myocarditis-like illness following COVID-19 vaccination. Six patients received 
mRNA (Moderna or Pfizer/BioNTech) and 1 received the adenovirus (Johnson & 
Johnson) vaccine. All patients presented 3-7 days post vaccination with acute onset 
chest pain and biochemical evidence of myocardial injury, by cardiac troponin I (Address 
withheld) (mean peak = 15.77ng/mL, median peak = 12.01ng/mL), or elevated high 
sensitivity troponin I (Address withheld) (peak=7000ng/L). All were hemodynamically 
stable and none had a pericardial friction rub or rash. Electrocardiogram (ECG) patterns 
varied from normal to ST segment elevation. Three patients underwent invasive 
coronary angiography and none had evidence of obstructive coronary artery disease. 
Echocardiograms showed left ventricular ejection fraction (LVEF) ranging from 35% to 
62% with 5/7 having some degree of hypokinesis. Patients underwent cardiac magnetic 
resonance (CMR) between 3 and 37 days after vaccination, including multiplanar SSFP 
sequences, short axis T1 and T2 stacks, T1 mapping when available and multiplanar 
myocardial late gadolinium enhancement (LGE). Multi-focal subepicardial LGE was 
present in 7/7 patients and additional mid-myocardial LGE was demonstrated in 4/7 
patients. There was corresponding myocardial edema in 3/7 patients. Two patients who 
underwent CMR$g 7 days from presentation had no edema, with an additional patient''s 
T2 images limited by artifact. One patient underwent endomyocardial biopsy without 
pathological evidence of myocarditis. None reported palpitations and there was no 
evidence of sustained arrhythmias. None had evidence of an active viral illness or 
autoimmune disease and 6/7 had PCR testing for acute COVID-19 infection during 
hospitalization, which was negative. Assessment of COVID-19 serology was obtained 
for 6/7 patients, with 4/6 showing presence of spike protein IgG antibodies. Treatment 
varied and included beta-blocker and anti-inflammatory medication. Hospital length of 
stay was 3 plus or minus 1 days and all patients'' symptoms resolved by hospital 
discharge. All cases were re-ported to the vaccine adverse event reporting system 
(VAERS) and the CDC. A 20-year-old male patient received BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE, Pfizer-BioNTech COVID-19 (BNT162b2) vaccine), 
dose 2 via an unspecified route of administration on an unspecified date (Batch/Lot 
number was not reported) as single dose for COVID-19 immunisation. Medical history 
included: History of prior COVID-19 infection. The patient''s concomitant medications 
were not reported. The patient experienced myocardial injury/acute myocarditis-like 
illness on an unspecified date. Presenting Symptoms: Mid-sternal chest pain, with deep 
inspiration. The patient was hospitalized for myocardial injury/acute myocarditis-like 
illness for 4 days. Days from administration to presentation: 3 Days. On unknown date, 
negative COVID-19 PCR; Vital Signs at Presentation: Temperature (C): 37.9, Heart Rate 
(bpm): 112, Blood Pressure (mmHg): 121/78, Respirations (per min): 18; CXR findings: 
No evidence of acute cardiopulmonary disease; EKG findings: unknown results, ST 
changes: 1mm ST elevation V2-5, Rhythm: Sinus Tachycardia; Echocardiogram: 5 days 
post vaccine, LVEF: 50-55%, LVIDd: 4.34cm, IVS: 1.1cm, RWMA: Mild hypokinesis in 
the mid to distal anteroseptum and apex, Diastolic function: Normal; Cardiac MRI: 6 
days post vaccine, LVEF: 52% (Subtle apical septal and apical lateral hypokinesis, LGE: 
Subepicardial LGE within the lateral, inferolateral, and anterolateral walls with global left 
ventricular apex. No pericardial thickening or effusion, T1 mapping: N/A, T2: Subtle 
inferior wall myocardial edema; WBC: 10.56; cTnI, ng/mL (< 0.04 ng/ml): Presentation: 
0.48, Peak:8.36, Post Discharge: ND; hs-cTnI ng/L (<17 ng/L) unknown results; BNP, 
pg/Ml: 29; ESR, peak, mm/hr: 10; CRP, peak, mg/dL:8.2; ANA, screen: ND; SARS-
CoV-2 Ab: Spike IgG: ND, Nucleocapsid IgG: ND; Respiratory viral panel: Negative; 
Coronary angiography findings: ND. Treatment(s): ibuprofen, famotidine. The outcome 
of event was unknown. The clinical course of vaccine-associated myocarditis-like illness 
appears favorable, with resolution of symptoms in all patients. Given the potential 
morbidity of COVID-19 infection even in younger adults, the risk-benefit decision for 
vaccination remains highly favorable. Vaccine adverse event reporting remains of high 
importance and further studies are needed to elucidate the pathophysiological 
mechanism to potentially identify or prevent future occurrences. 
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1483163, 
1483170

Myocarditis; This is a literature report from the Cardiology, 2021, DOI: 10.1001/
jamacardio.2021.2833 entitled Myocarditis Following Immunization With mRNA 
COVID-19 Vaccines in Members of the Military. The author reported the same event for 
seven patients, this is the third of 7 reports. Myocarditis has been reported with 
COVID-19 but is not clearly recognized as a possible adverse event following COVID-19 
vaccination. Objective: To describe myocarditis presenting after COVID-19 vaccination 
within the Military Health System. This retrospective case series studied patients within 
the Military Health System who experienced myocarditis after COVID-19 vaccination 
between Jan and Apr2021. Patients who sought care for chest pain following COVID-19 
vaccination and were subsequently diagnosed with clinical myocarditis were included. 
Exposure: Receipt of a messenger RNA (mRNA) COVID-19 vaccine between 01Jan 
and 30Apr2021. Main outcomes and measures: Clinical diagnosis of myocarditis after 
COVID-19 vaccination in the absence of other identified causes. Results a total of 23 
male patients (22 currently serving in the military and 1 retiree; median (range) age, 25 
(20-51) years presented with acute onset of marked chest pain within 4 days after 
receipt of an mRNA COVID-19 vaccine. All military members were previously healthy 
with a high level of fitness. Seven received the BNT162b2-mRNA vaccine and 16 
received the mRNA-1273 vaccine. A total of 20 patients had symptom onset following 
the second dose of an appropriately spaced 2-dose series. All patients had significantly 
elevated cardiac troponin levels. Among 8 patients who underwent cardiac magnetic 
resonance imaging within the acute phase of illness, all had findings consistent with the 
clinical diagnosis of myocarditis. Additional testing did not identify other etiologies for 
myocarditis, including acute COVID-19 and other infections, ischemic injury, or 
underlying autoimmune conditions. All patients received brief supportive care and were 
recovered or recovering at the time of this report. The military administered more than 
2.8 million doses of mRNA COVID-19 vaccine in this period. While the observed number 
of myocarditis cases was small, the number was higher than expected among male 
military members after a second vaccine dose. Conclusions and relevance: In this case 
series, myocarditis occurred in previously healthy military patients with similar clinical 
presentations following receipt of an mRNA COVID-19 vaccine. Further surveillance and 
evaluation of this adverse event following immunization is warranted. Potential for rare 
vaccine-related adverse events must be considered in the context of the well-
established risk of morbidity, including cardiac injury, following COVID-19 infection. An 
adult male patient received bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE), via 
an unspecified route of administration on an unspecified date (Batch/Lot number was 
not reported) as dose 2, single for covid-19 immunisation. The patient''s medical history 
and concomitant medications were not reported. The patient previously received the first 
dose of bnt162b2 for covid-19 immunization on an unspecified date. The patient 
experienced myocarditis in 2021. The patient underwent lab tests and procedures which 
included echocardiogram findings: unknown results, electrocardiogram findings: 
unknown results, troponin level: elevated. The patient received brief supportive care 
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1483364 myopericarditis; This is a literature report. Authors present the case of a previously 
healthy 16-year-old male who developed myopericarditis following the second dose of 
his Pfizer-BioNTech COVID-19 vaccine with no other etiology identified. A previously 
healthy 16-year-old male presented to the emergency department (ED) with a chief 
complaint of sharp/stabbing chest pain for 36 hours. The patient received their second 
dose of the Pfizer Covid-19 vaccine approximately 60 hours prior to his presentation. 
Approximately 12 hours after vaccination the patient developed myalgias and tactile 
fevers, which resolved in one day. The patient then developed scale of 1-10, and 
radiating to the left arm. Pain was sharp, stabbing mid-sternal chest pain approximately 
24 hours after receiving the vaccine, which was characterized as 6 to 8 on a worse with 
lying down, with no other associated symptoms, alleviating, or exacerbating factors. The 
pain woke patient from sleep in the middle of the night prompting presentation to the 
ED. A complete ROS was negative for any signs or symptoms of systemic illness in the 
6 weeks prior to his vaccine. A family history was negative for cardiac disease or cardiac 
risk factors. On arrival to the ED, vital signs included a temperature of 37.5 C, heart rate 
80 beats per minute, blood pressure of 112/70 mmHg, respiratory rate 18, and pulse 
oximetry 98% on room air. Physical exam was normal, including normal cardiac and 
respiratory exam. Electrocardiogram (ECG) revealed normal sinus rhythm with diffuse 
ST elevation in V2-V6 and I and aVL (Figure 1. Laboratory evaluation was notable for 
troponin T elevated to 1,018 ng/L, creatinine kinase elevated to 699 U/L, and CK-MB 
was elevated at 47.7 microgram/L. B-Type Natriuretic Peptide was slightly above normal 
at 111 pg/mL. His creatinine was elevated to 1.17 with otherwise normal comprehensive 
metabolic panel. He had a normal complete blood count, but C-reactive protein and 
erythrocyte sedimentation rate were both elevated at 7.6 mg/dL and 28 mm/h 
respectively. Thyroid function testing, triglycerides, and ferritin sent as a part of the MIS-
C workup were all normal; however, his D-dimer was slightly elevated at 233 ng/mL. 
Rapid COVID and influenza tests were both negative. Cardiology was consulted in the 
setting of ST elevation on ECG and chest pain. They performed a bedside point of care 
ultrasound, which showed subjectively normal systolic function, no wall motion 
abnormalities, and no pericardial effusions. His chest radiograph showed no acute 
cardiopulmonary abnormality. He was diagnosed with suspected myopericarditis and 
admitted to the Pediatric Intensive Care Unit due to risk of cardiovascular collapse and 
shock requiring telemetry and close monitoring of his vitals while ongoing workup and 
treatment were completed. His hospital workup included a formal pediatric 
echocardiogram, which demonstrated normal anatomy, normal systolic function (61%), 
and no pericardial effusion. The right coronary artery was not well visualized. Computed 
Tomography Angiogram of the heart revealed minimal lateral wall subepicardial 
hyperenhancement, suggestive of myocarditis. He was also noted to have an incidental 
benign coronary artery anomaly believed to be unrelated to his illness. Cardiac 
Magnetic Resonance Imaging showed normal biventricular volumes, morphology, and 
systolic function. However, there were signs of myocardial fibrosis, myocardial 
hyperemia, and a small pericardial effusion consistent with myopericarditis. The 
patient''s hospital course consisted of a negative infectious workup including viral testing 
for Influenza A/B, Respiratory Syncytial Virus, Parainfluenza, Coronavirus (not 2019 
pandemic virus), Human metapneumovirus, Rhino/Enterovirus, Adenovirus, Chlamydia 
Pneumoniae, Mycoplasma Pneumoniae, Parvovirus, Enterovirus, Herpesvirus 6, 
Coxsackie B Virus and Adenovirus Ab. Urine drug screen was also sent to investigate 
other potential sources of troponin leak, which was negative. No alternative etiology of 
the myopericarditis identified beyond the temporal association with COVID-19 
vaccination. The patient was treated with a 4-dose series of intravenous immunoglobulin 
and provided ibuprofen for symptomatic relief with resolution of chest pain. He otherwise 
did not require any cardiovascular or respiratory supportive measures and did not have 
other interventions during his admission. His ECG showed resolution of ST elevation on 
hospital day 3. He was discharged home on hospital day 6 with a troponin of 45 ng/L, 
which was down trending from a peak of 1693 ng/L. He was sent home on a 7-day 
course of schedule ibuprofen and famotidine and 2 weeks follow up with pediatric 
cardiology was arranged. The prognosis of patients with myocarditis varies. Those with 
severe disease (decreased systolic function or development of dilated cardiomyopathy) 
have a poor prognosis without a transplant, but patients with mild disease typically have 
good outcomes. The mortality rate is as high as 20% at 1 year and 50% at 5 years (7). 
While the disease process in our patient appears related to this vaccine and has been 
previously reported with other vaccines, authors highlight that current evidence only 
supports a causal relationship secondary to timing. There have been case reports of 
pericarditis following influenza vaccine (10,11) and hepatitis B vaccination (12), 
myopericarditis after DTaP (13), and more widespread instances of myopericarditis 
following smallpox vaccination (0.05%) (6). Outside of the association with smallpox 
vaccination, most myocarditis or pericarditis cases following vaccinations are very rare 
and reported as unique cases. In the wake of widespread COVID-19 vaccination that is 
occurring nationally and internationally, there are emerging cases of myopericarditis 
reported after vaccination (14, 15, 16). As more cases arise, authors will better 
understand the mechanism of myocardial infiltration, the true incidence of potential 
vaccine associated myopericarditis, and the long-term sequela and burden of this 
disease. COVID-19 caries a serious health burden for pediatric patients. While pediatric 
patients have had lower incidences of COVID-19 compared to older populations (17), 
about 1 in 3 children hospitalized with COVID-19, were admitted to the ICU, similar to 
the rate among adults (18). Also similar to adults, these children with severe disease 
may develop respiratory failure, and multi-organ dysfunction and failure. Myocarditis has 
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1483577 52 F This is a Literature report from Kidney International, 2021, Vol 100 (1), Pgs 238, entitled 
"A case of gross hematuria and IgA nephropathy flare-up following SARS-CoV-2 
vaccination". A 52-years-old female patient received second dose of bnt162b2 (PFIZER-
BINTECH COVID-19 mRNA VACCINE, Solution for injection, Batch/Lot number was not 
reported), via an unspecified route of administration on an unspecified date as DOSE 2, 
SINGLE for COVID-19 immunization. Medical history included iga nephropathy from 
2017 to an unknown date, URI from 01Apr2019 to an unknown date following shingles 
vaccine, Vasculitis flare-ups following vaccinations have been reported in the past. 
Concomitant medication included lisinopril (LISINOPRIL) taken for an unspecified 
indication. The patient previously received first dose of bnt162b2 (PFIZER-BIONTECH 
COVID-19 mRNA VACCINE, Solution for injection, Batch/Lot number was not reported), 
via an unspecified route of administration on an unspecified date as DOSE 1, SINGLE 
for covid-19 immunisation and experienced no adverse event, first dose, developed no 
symptom. The patient previously received Shingrix vaccine and experienced gross 
hematuria, exacerbations since diagnosis, following the first shot. The patient previously 
received influenza vaccination annual, no symptoms. On an unspecified date, the 
patient experienced delayed-type hypersensitivity reaction, gross hematuria, iga 
nephropathy flare, fever, myalgias, body aches, lower back pain bilaterally. Patient 
developed gross hematuria within 24 hours of receiving a second dose of the Pfizer 
vaccine. Table 1 summarizes clinical data. Her workup was notable for proteinuria of 4.2 
g/g of creatinine with serum creatinine at baseline. Of note, SARS-CoV-2 antibody 
testing prior to vaccination was negative, and she developed no symptoms after the first 
vaccine dose. Repeated testing within 1 week demonstrated resolution of hematuria and 
improving proteinuria. Interestingly, she developed gross hematuria following the first 
shot of the Shingrix vaccine 2 years prior but no symptoms following annual influenza 
vaccinations. The IgA nephropathy flare in our patient following the second SARS-
CoV-2 vaccine dose without known prior exposure to SARS-CoV-2 suggests it was 
mediated by a delayed-type hypersensitivity reaction. Patient symptoms improved within 
a week without any intervention aside from continued renin-angiotensin-aldosterone 
system blockade. It has been reported that severe coronavirus disease 2019 
(COVID-19) illnesses can trigger an IgA response in the bronchial mucosa. However, it 
was unclear how a non mucosal vaccine triggers this response. Suggested that 
nephrologists closely follow their patients after COVID-19 vaccination to evaluate for 
varying degrees of flares, particularly after the second dose of an mRNA vaccine without 
prior exposure to SARS-CoV-2. Patient symptoms and details of workup: Hematuria 5 d 
after Pfizer second dose, Resolved. The patient underwent lab tests and procedures 
which included biopsy: proven iga nephropathy, baseline Cre: 0.7-0.8 g/dl, serum 
creatinine: at baseline, urine proteine: improving, RBCs in urine: yes, SARS-CoV-2 
antibody testing: negative prior to vaccination, last urine microalbumin/Cre before 
exacerbation: baseline always less than 1000 mg/g, except exacerbations, 633.1 mg/g 
on unspecified date in 2020, Urine microalbumin/Cre 48 h after Pfizer second dose: 
2411.3 mg/g, Urine microalbumin/Cre 5 d after Pfizer second dose: 1441 mg/g, urine 
protein/creatinine ratio: 4.2 g/g on unspecified date, gross hematuria: yes, resolution on 
unspecified date in 2020. 
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1486305 86 F Encephalopathy; Non-convulsive focal status epilepticus; visual hallucinations; acute 
confusion; left frontal headache; urinary tract infection; This case was reported in a 
literature article and describes the occurrence of ENCEPHALOPATHY 
(Encephalopathy), STATUS EPILEPTICUS (Non-convulsive focal status epilepticus), 
HALLUCINATION, VISUAL (visual hallucinations), CONFUSIONAL STATE (acute 
confusion) and HEADACHE (left frontal headache) in an 86-year-old female patient who 
received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The 
occurrence of additional non-serious events is detailed below. The patient''s past 
medical history included Diastolic dysfunction, Type 2 diabetes mellitus, 
Phacoemulsification and Lens implant. Concurrent medical conditions included Chronic 
kidney disease stage 3, Glaucoma and Cataracts. Concomitant products included 
PREDNISOLONE for an unknown indication. On an unknown date, the patient received 
first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. 
On an unknown date, received second dose of mRNA-1273 (Moderna COVID-19 
Vaccine) (Intramuscular) dosage was changed to 1 dosage form. On an unknown date, 
the patient experienced ENCEPHALOPATHY (Encephalopathy) (seriousness criteria 
hospitalization prolonged and medically significant), STATUS EPILEPTICUS (Non-
convulsive focal status epilepticus) (seriousness criteria hospitalization prolonged and 
medically significant), HALLUCINATION, VISUAL (visual hallucinations) (seriousness 
criteria hospitalization prolonged and medically significant), CONFUSIONAL STATE 
(acute confusion) (seriousness criterion hospitalization prolonged), HEADACHE (left 
frontal headache) (seriousness criterion hospitalization prolonged) and URINARY 
TRACT INFECTION (urinary tract infection). The patient was hospitalized from 
sometime in 2021 to sometime in 2021 due to CONFUSIONAL STATE, 
ENCEPHALOPATHY, HALLUCINATION, VISUAL, HEADACHE and STATUS 
EPILEPTICUS. The patient was treated with CEFALEXIN MONOHYDRATE 
(CEPHALEXIN [CEFALEXIN MONOHYDRATE]) for Urinary tract infection, at an 
unspecified dose and frequency; CEFTRIAXONE for Adverse event, at an unspecified 
dose and frequency; LORAZEPAM for Adverse event, at an unspecified dose and 
frequency and FOSPHENYTOIN for Adverse event, at an unspecified dose and 
frequency. At the time of the report, ENCEPHALOPATHY (Encephalopathy), STATUS 
EPILEPTICUS (Non-convulsive focal status epilepticus), HALLUCINATION, VISUAL 
(visual hallucinations), CONFUSIONAL STATE (acute confusion), HEADACHE (left 
frontal headache) and URINARY TRACT INFECTION (urinary tract infection) had 
resolved. DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if 
available): In 2021, Blood culture: negative (Negative) Negative. In 2021, Blood folate: 
normal (normal) normal. In 2021, Blood gases: normal (normal) unremarkable. In 2021, 
Blood glucose: high (High) 394 mg/dL with an osmolality of 308 mOsm/kg.. In 2021, 
Blood thyroid stimulating hormone: normal (normal) normal. In 2021, C-reactive protein: 
borderline (Borderline) 1.2 mg/dL and high (High) 4.0 mg/dL. In 2021, CSF culture: 
negative (Negative) Negative. In 2021, CSF test: negative (Negative) meningitis/
encephalitis panel NAAT, oligoclonal bands and Lyme antibody were negative except for 
West Nile virus IgG but no IgM antibodies with minimal protein elevation. In 2021, Chest 
X-ray: normal (normal) unremarkable. In 2021, Computerised tomogram: normal 
(normal) no acute findings. In 2021, Culture urine: negative (Negative) Negative. In 
2021, Electroencephalogram: abnormal (abnormal) non-convulsive focal status 
epilepticus. In 2021, Magnetic resonance imaging head: normal (normal) with and 
without contrast showed no acute findings.. In 2021, Metabolic function test: normal 
(normal) normal. In 2021, Physical examination: abnormal (abnormal) Word finding 
difficulties and slow mentation. however, no focal neurological deficits noted. No 
suprapubic, abdominal nor costovertebral pain was noted.. In 2021, Procalcitonin: 
borderline (Borderline) 0.14 ng/ml. In 2021, Red blood cell sedimentation rate: high 
(High) 107 mm/hr. In 2021, Respiratory tract infection: normal (normal) normal. In 2021, 
SARS-CoV-2 test: normal (normal) normal. In 2021, Treponema test: negative 
(Negative) Negative. In 2021, Urine analysis: negative (Negative) Negative. In 2021, 
Vital signs measurement: borderline (Borderline) Body temperature: afebrile, Pulse 61, 
respiratory rate 20, oxygen saturation 99% on room air Blood pressure 150-170/66-75. 
In 2021, Vitamin B1: normal (normal) normal. In 2021, Vitamin B12: elevated (High) 
above 2000 pg/mL. mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) dosing 
remained unchanged. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), 
the reporter considered ENCEPHALOPATHY (Encephalopathy), STATUS 
EPILEPTICUS (Non-convulsive focal status epilepticus), HALLUCINATION, VISUAL 
(visual hallucinations), CONFUSIONAL STATE (acute confusion) and HEADACHE (left 
frontal headache) to be possibly related. No further causality assessment was provided 
for URINARY TRACT INFECTION (urinary tract infection). Patient was at baseline 
neurological function. Patient had no evidence of cognitive dysfunction at baseline and 
no known neurological or psychiatric history. Patient had never used tobacco, alcohol 
nor any other illicit drugs. Their was no evidence of giant cell arteritis. Patient had no 
family history of seizures. Patient was seen in outpatient neurology clinic one month 
post hospitalization with baseline neurological status. Patient also reported she received 
2nd Moderna vaccine 2 weeks post hospitalization and only experienced local injection 
soreness. Based on the current available information and temporal association between 
the use of the product and the start date of the events, a causal relationship cannot be 
excluded. This is a literature case. This case was linked to MOD-2021-256855, 
MOD-2021-256858 (Patient Link)
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1497206 31 F 31 Cardiac Magnetic Resonance Imaging Demonstrating Acute Myocarditis; This literature-
non-study case was reported in a literature article and describes the occurrence of 
MYOCARDITIS (Cardiac Magnetic Resonance Imaging Demonstrating Acute 
Myocarditis) in a 31-year-old female patient who received mRNA-1273 (Moderna 
COVID-19 Vaccine) for COVID-19 vaccination. The patient''s past medical history 
included COVID-19 (She had a laboratory confirmed COVID-19 infection 7 months 
before) in November 2020. In March 2021, the patient received first dose of 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. In April 
2021, the patient experienced MYOCARDITIS (Cardiac Magnetic Resonance Imaging 
Demonstrating Acute Myocarditis) (seriousness criterion medically significant). At the 
time of the report, MYOCARDITIS (Cardiac Magnetic Resonance Imaging 
Demonstrating Acute Myocarditis) outcome was unknown. DIAGNOSTIC RESULTS 
(normal ranges are provided in parenthesis if available): In April 2021, Ejection fraction: 
57 percent (normal) normal. In April 2021, Magnetic resonance imaging heart: normal 
(normal) Normal systolic function with no regional wall motion abnormalities, pericardial 
effusion, thickening, or enhancement, acute myocarditis (abnormal) On T2 mapping, 
there were skip areas of epicardial edema involving the basal inferior, basal, mid, and 
apical lateral segments (59 ms-66 ms, normal <55 ms) and nonischemic myocardial 
injury on native T1 mapping (1,117 ms-1,137 ms, normal 950 ms-1,050 ms), acute 
myocarditis (abnormal) Epicardial fibrosis and acute myocarditis (abnormal) Interstitial 
expansion (40%-44%, normal <28%). In April 2021, SARS-CoV-2 test: negative 
(Negative) When the patient was presented to the emergency department. In April 2021, 
Troponin I: 7.961 (High) (normal <0.034 ng/mL). The action taken with mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular) was unknown. For mRNA-1273 (Moderna 
COVID-19 Vaccine) (Intramuscular), the reporter considered MYOCARDITIS (Cardiac 
Magnetic Resonance Imaging Demonstrating Acute Myocarditis) to be possibly related. 
Concomitant medications were not provided. Treatment information was not reported. 
The ischemic evaluation of the patient was negative at the time of emergency visit. The 
patient developed chest pressure 25 days after her first dose of the Moderna COVID-19 
vaccine. Company Comment: This is a literature report of a 31 years old woman with no 
previous cardiac history, who developed myocarditis 25 days after receiving first dose of 
the product.
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1497531, 
1497534

myocarditis; This is a Literature report from Cardiology in the Young, 2021, DOI: 
10.1017/S1047951121002547, entitled "Self-limited myocarditis presenting with chest 
pain and ST segment elevation in adolescents after vaccination with the BNT162b2 
mRNA vaccine". This reporter reported 2 reports; this is the 2 of 2 reports. We describe, 
for the first time, adolescents presenting with chest pain and imaging evidence of 
myocarditis in close temporal association with the BNT162b2 vaccination. Two 
adolescent males, aged 15-16 years of age, presented in the Emergency Department 
with chest pain within 3 days of BNT162b2 vaccine administration, one of them after the 
first, the other (patient of this case) after the second dose of the vaccine. One patient 
noted mild and typical vaccine-related symptoms including tactile fever, headache, and 
tender vaccination site within a day of vaccine administration, while the other patient 
(patient of this case) had no such symptoms. Within a couple of days after vaccination, 
both patients developed acute onset, mid-sternal, non-radiating chest pain associated 
with chest tightness. One patient (not patient of this case) had a history of mild 
intermittent asthma, otherwise, they had no known medical conditions and no prior 
surgeries. Their initial vital signs were notable for sinus tachycardia with heart rate of 
108-116 beats per minute, but normal blood pressure. They had a normal cardiac exam 
without a murmur or friction rub. Inflammatory markers were mildly elevated (Table 1). 
Complete blood count was notable for neutrophilia without leukocytosis. Cardiac 
enzymes were elevated in both cases at presentation (Table 1). Infectious workup 
including immunoglobulin G and real-time reverse transcription polymerase chain 
reaction for SARS-CoV-2 and respiratory viral panel polymerase chain reaction 
containing the most common aetiologic agents of viral myocarditis were negative in both 
patients. Chest X-rays were unremarkable. Electrocardiograms showed ST elevation 
and T wave inversion in lateral leads (Fig 1). Both patients had normal left ventricular 
systolic function on echocardiogram (Table 1). Small areas of increased echogenicity 
could be detected throughout the myocardium in one of the patients, especially in the 
interventricular septum and lateral wall of the left ventricle (Fig 1). Cardiac MRI with 
early gadolinium enhancement using electrocardiogram- gated turbo spin echo T1-
weighted sequences showed mild global early enhancement of the myocardium, with 
pronounced enhancement in the subendocardial layer of the left ventricle (Fig 1), 
findings consistent with inflammation of the myocardium without evidence of myocardial 
necrosis, fibrosis, or oedema. Cardiac catheterisation was not performed as there was 
low suspicion for acute coronary syndrome and the cardiac MRI was consistent with 
myocarditis. One patient received intravenous immunoglobulin, while the other patient 
(patient in this case) improved without any treatment. Echocardiograms continued to 
show normal left ventricular function throughout the hospitalisation. Troponin T peaked 
at 832 and 1210 ng/L, but creatine kinase myocardial band did not increase beyond 
initial levels (Table 1). Chest pain resolved a day after admission and both patients were 
discharged from the hospital within 4 days of admission. Electrocardiograms showed 
improved, but continued mild ST segment elevation at discharge. Discussion: We 
present two adolescents with evidence of myocarditis shortly after BNT162b2 
vaccination. The presentation of these adolescents were consistent with myocarditis 
based on clinical, imaging, and laboratory findings, and no other alternative aetiology 
was found. We excluded acute or recent COVID-19 infection and did not find evidence 
of other viral aetiologies. The temporal association with the preceding COVID-19 
vaccine raised the suspicion of a vaccinerelated self-limited myocarditis. Our case 
series suggests that chest pain within a week of COVID- 19 vaccination with an mRNA 
vaccine should raise the suspicion of focal myocarditis. Table 1. Demographics, clinical 
findings, and diagnostic test results of the patients with myocarditis following BNT162b2 
vaccine administration: Patient B: Demographics: Age, years: 16; Sex Male; Ethnicity/
race:[redacted]; History of cardiac conditions: None; BNT162b2 vaccine: Number of 
doses given: 2; Days after last vaccine administration to onset of chest pain: 2; Vital 
signs at presentation: Heart rate, beats per minute: 108; Blood pressure, mmHg: 
131/91; Temperature, degree celsius: 37.2; Respiratory rate: 20; SpO2 in room air, %: 
100; Cardiac markers (normal range): Troponin T, ng/L (<20 ng/L): At presentation: 431, 
Peak: 1210; CKMB, U/L (<4.1 U/L): At presentation: 39.3, Peak: 39.3; NT-proBNP, pg/
mL (0-125 pg/mL): At presentation: 325, Peak: 364; Other laboratory results (normal 
range): ESR, mm/hr (0-15 mm/hr): 31; Procalcitonin (<0.10 ng/mL): <0.06; CRP, mg/L 
(<5.0 mg/L): 24.3; SARS-CoV-2 RT-PCR: Negative; SARS-CoV-2 IgG (<1.40 index): 
Negative (0.03); Respiratory viral panel PCR: Negative; Electrocardiogram findings: ST 
segment elevation in inferolateral leads, T wave inversion; Echocardiogram findings: 
LVEF 60%; Cardiac MRI findings: Early gadolinium enhancement (4 minutes) of the 
myocardium. Figure 1. Electrocardiogram, echocardiogram, and cardiac MRI findings 
associated with myocarditis after BNT162b2 vaccination. (a) Electrocardiogram shows 
ST segment elevation, especially in the lateral leads. (b) The echocardiogram shows 
patchy echogenic foci in the left ventricle with intact left ventricular systolic function. 
Arrow indicates echogenic areas in the interventricular septum. (c) Cardiac MRI with 
gadolinium enhancement using electrocardiogram-gated turbo spin echo T1-weighted 
sequences demonstrates early enhancement of the myocardium of the left ventricle, 
especially in the subendocardial layer, but no necrosis or significant oedema, consistent 
with myocarditis. Arrow indicates bright, enhanced areas of the left ventricular 
myocardium. Insert shows pre-gadolinium image with no myocardial enhancement.
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1511550 BLOODY DIARRHEA; PLATELET COUNT DECREASED; FLARE OF IMMUNE 
THROMBOCYTOPENIA; ABDOMINAL CRAMPS; This spontaneous report was 
received from literature: COVID-19 vaccination associated severe immune 
thrombocytopenia. Medical Journal. 2021 Jul 15;. This report concerned a 59 year old 
female. The patient''s height, and weight were not reported. The patient''s concurrent 
conditions included chronic immune thrombocytopenia (ITP), and systemic lupus 
erythematosus. The patient experienced flare of immune thrombocytopenia two years 
ago which was precipitated by varicella zoster vaccine rge (cho) for prophylactic 
vaccination, and was treated successfully with steroids, following which her platelet 
count remained stable (~100 ? 10*9/L). The patient received covid-19 vaccine 
ad26.cov2.s (suspension for injection, route of admin, and batch number were not 
reported) dose, start therapy date were not reported, 1 total administered for 
prophylactic vaccination. The batch number was not reported and has been requested. 
Concomitant medications included hydroxychloroquine for systemic lupus 
erythematosus. On an unspecified date, the patient presented to emergency department 
for symptoms of abdominal cramps and bloody diarrhea that started 2 days after she 
had received the vaccine. The patient''s physical exam was unremarkable. The patient 
was hospitalized (date and duration unspecified). Laboratory data (dates unspecified) 
included: Computerised tomogram abdomen (NR: not provided) showed mild distal 
colitis, and peripheral blood film (NR: not provided) did not show platelet clumping or 
schistocytes. The platelet count was 64 x 10*9/L on the day after the vaccination and 
subsequently dropped to 27 x 10*9/L the following day. Prior laboratory data showed 
non-reactive HIV and hepatitis B and C serology. Treatment medications (dates 
unspecified) included: dexamethasone and gradual improvement in platelet count was 
seen. The discussion included: vaccination associated ITP was a rare phenomenon. ITP 
after COVID19 vaccination was relatively a new occurrence, and the management and 
outcomes of these cases were not well published in medical literature. This report 
described case of severe ITP that occurred following vaccination and provided insights 
into the treatment and outcome for ITP secondary to covid-19 vaccination. The patient 
responded well to treatment with corticosteroids ? IVIG and if the treatment were not 
effective, and the platelet count remained very low, it would then be reasonable to 
escalate therapy to include a thrombopoietic agent and potentially vinca alkaloids 
depending upon response. Avoiding rituximab from initial treatment would be 
appropriate since the response to rituximab would take up to 6?8 weeks; furthermore, 
the response to COVID-19 vaccine may be impaired by rituximab. It remains uncertain 
whether post COVID-19 vaccination ITP cases will prove to be self-limiting or persist 
and lead to chronic ITP and also unclear if the ITP is secondary to the vaccination or 
primary ITP that was coincident with the vaccine. The clinical manifestation and the 
positive response to treatment akin to ITP, such as with corticosteroids ? IVIG, suggest 
an antibody-mediated platelet destruction. ITP has been previously reported with 
different types of vaccines including hepatitis B virus (HBV) human papilloma virus 
(HPV) varicella zoster, haemophilus infuenza, polio, pneumococcus, Diphtheria-tetanus-
acellularpertussis (DTap) and measles-mumps rubella (MMR). Proposed mechanisms 
include molecular mimicry and antibody generation to adjuvants/additives included in 
the vaccine composition which can lead to generation of autoantibodies that cause 
platelet destruction and inhibit platelet production. Data also show that post-vaccination 
ITP ranges in severity from mild to moderate to severe and is highly responsive to IVIG 
treatment. Literature review shows conflicting data as some studies show evidence of 
ITP reactivation when exposed to the same vaccine while others do not demonstrate the 
ITP reactivation when the vaccine is repeated. Many authors believe that ITP is not an 
absolute contraindication for vaccination given a much higher rate of ITP linked with 
natural infection as compared to vaccination however recommend to avoid vaccination 
during active ITP flare. The conclusion included: As mass vaccination progresses, more 
data should be collected to establish a cause-effect relationship of COVID-19 
vaccination and associated ITP so that guidelines could be formulated for safe 
administration for COVID-19 vaccination. This could be done by outlining possible 
contraindications and potential treatment measures for ITP so as to prevent fatal 
outcomes. Additionally, more research may be needed to make changes in vaccine 
composition to prevent thrombocytopenia. One consideration could be to monitor 
patients with history of ITP for an antibody response and reserving the second dose of 
the vaccine for those without an adequate response. Until there is further development 
of appropriate guidelines, physicians should discuss these risks and benefits
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1511604 72 F Approximately 13 hours after receiving dose 1 her platelet count fell; Exacerbation of 
preexisting ITP can sequentially increase in severity with each of the 2 doses; This 
literature-non-study case was reported in a literature article and describes the 
occurrence of IMMUNE THROMBOCYTOPENIA (Approximately 13 hours after 
receiving dose 1 her platelet count fell) in a 72-year-old female patient who received 
mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The occurrence 
of additional non-serious events is detailed below. Concurrent medical conditions 
included Immune thrombocytopenia. Concomitant products included ELTROMBOPAG 
for Immune thrombocytopenia. On an unknown date, the patient received first dose of 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an 
unknown date, received second dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) dosage was changed to 1 dosage form. On an unknown date, the 
patient experienced IMMUNE THROMBOCYTOPENIA (Approximately 13 hours after 
receiving dose 1 her platelet count fell) (seriousness criterion medically significant) and 
CONDITION AGGRAVATED (Exacerbation of preexisting ITP can sequentially increase 
in severity with each of the 2 doses). The patient was treated with ELTROMBOPAG for 
Adverse event, at a dose of 50 milligram once a day and ELTROMBOPAG for Adverse 
event, at a dose of 75 milligram once a day. At the time of the report, IMMUNE 
THROMBOCYTOPENIA (Approximately 13 hours after receiving dose 1 her platelet 
count fell) and CONDITION AGGRAVATED (Exacerbation of preexisting ITP can 
sequentially increase in severity with each of the 2 doses) outcome was unknown. 
DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if available): In 
2021, Platelet count: 65-80 10^9/L (Inconclusive) before dose 1 of Moderna SARS-
CoV-2 vaccine, 45 10^9/L (Low) Approximately 13 hours after receiving dose 1 of the 
Moderna SARS-CoV-2 vaccine platelet count fell to 45 x10^9/L.(42% decrease), 298 
10^9/L (High) After eltrombopag dose was increased to 50 mg daily with an increase in 
platelet count to a peak of 298 x 3 10^9/L., 193 10^9/L (Inconclusive) Approximately 1 
hour before receiving dose 2, the platelet count was 193 x 10^9/L and 205 10^9/L (High) 
In response to 3 doses, the platelet count increased to 205 x10^9/L. In 2021, SARS-
CoV-2 antibody test: negative (Negative) Negative. mRNA-1273 (Moderna COVID-19 
Vaccine) (Intramuscular) dosing remained unchanged. For mRNA-1273 (Moderna 
COVID-19 Vaccine) (Intramuscular), the reporter considered IMMUNE 
THROMBOCYTOPENIA (Approximately 13 hours after receiving dose 1 her platelet 
count fell) and CONDITION AGGRAVATED (Exacerbation of preexisting ITP can 
sequentially increase in severity with each of the 2 doses) to be possibly related. It was 
reported that the eltrombopag daily dose was adjusted to compensate for dynamic 
platelet destruction. The platelet count fell to 42% with the first, consistent with a 
cumulative effect on the underlying humoral response. Although the patient has a 
history of chronic ITP, based on a strong relationship as the event is reported to have an 
onset latency of 13 hours after administration of mRNA-1273, a causal relationship 
between the product use and the event cannot be excluded. Some vaccines have been 
shown to be associated with both reactivation of immune mediated diseases such as 
immune thrombocytopenia purpura This case was linked to MOD-2021-263965, 
MOD-2021-263970, MOD-2021-264203 (Patient Link).
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1511605 76 F Recurrent AvWD; Acquired hemophilia A; Admitted for Blood loss anemia; On day 7, she 
developed persistently melanotic stool; After dose 2, On day 4 she developed large 
ecchymoses covering most of her upper extremities; On day 15 she presented to the 
emergency department with presyncope; This case was reported in a literature article 
and describes the occurrence of ACQUIRED VON WILLEBRAND''S DISEASE 
(Recurrent AvWD), ACQUIRED HAEMOPHILIA (Acquired hemophilia A), BLOOD LOSS 
ANAEMIA (Admitted for Blood loss anemia) and MELAENA (On day 7, she developed 
persistently melanotic stool) in a 76-year-old female patient who received mRNA-1273 
(Moderna COVID-19 Vaccine) for COVID-19 vaccination. The occurrence of additional 
non-serious events is detailed below. LITERATURE REFERENCE: The patient''s past 
medical history included Ecchymoses (multiple episodes of large, upper extremity), 
Paraesophageal hiatal hernia and Nissen fundoplication (status post recent 
uncomplicated). Concurrent medical conditions included Asthma and Raynaud''s 
phenomenon. On an unknown date, the patient received second dose of mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an unknown date, 
received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 
dosage was changed to 1 dosage form. On an unknown date, the patient experienced 
ACQUIRED VON WILLEBRAND''S DISEASE (Recurrent AvWD) (seriousness criteria 
hospitalization and medically significant), ACQUIRED HAEMOPHILIA (Acquired 
hemophilia A) (seriousness criteria hospitalization and medically significant), BLOOD 
LOSS ANAEMIA (Admitted for Blood loss anemia) (seriousness criteria hospitalization 
and medically significant), MELAENA (On day 7, she developed persistently melanotic 
stool) (seriousness criterion medically significant), ECCHYMOSIS (After dose 2, On day 
4 she developed large ecchymoses covering most of her upper extremities) and 
PRESYNCOPE (On day 15 she presented to the emergency department with 
presyncope). The patient was hospitalized for 28 days due to ACQUIRED 
HAEMOPHILIA, ACQUIRED VON WILLEBRAND''S DISEASE and BLOOD LOSS 
ANAEMIA. The patient was treated with METHYLPREDNISOLONE for Adverse event, 
at a dose of 125 milligram every six hours; METHYLPREDNISOLONE for Adverse 
event, at a dose of 125 milligram twice a day; PREDNISONE for Adverse event, at a 
dose of 50 milligram twice a day and PREDNISONE for Adverse event, at a dose of 50 
milligram once a day. At the time of the report, ACQUIRED VON WILLEBRAND''S 
DISEASE (Recurrent AvWD), ACQUIRED HAEMOPHILIA (Acquired hemophilia A), 
BLOOD LOSS ANAEMIA (Admitted for Blood loss anemia), MELAENA (On day 7, she 
developed persistently melanotic stool), ECCHYMOSIS (After dose 2, On day 4 she 
developed large ecchymoses covering most of her upper extremities) and 
PRESYNCOPE (On day 15 she presented to the emergency department with 
presyncope) outcome was unknown. DIAGNOSTIC RESULTS (normal ranges are 
provided in parenthesis if available): In 2021, Activated partial thromboplastin time: 122 
Second (High) 122 s; mildly prolonged. In 2021, Anti factor VIII antibody test: high (High) 
High; uptrending and less than 3 (Inconclusive) less than 3 percent. In 2021, 
Coagulation time: prolonged (Inconclusive) abnormalities illustrates a durable immune 
response and highlights the utility of corticosteroids in eliminating an autoantibody 
inhibitor. In 2021, Electrophoresis protein: monoclonal protein was not detected 
(Inconclusive) Monoclonal protein was not detected. In 2021, International normalised 
ratio: 1.5 (Inconclusive) 1.5. In 2021, Platelet aggregation test: abnormal (abnormal) 
abnormal ristocetin. In 2021, SARS-CoV-2 test: negative (Negative) negative. In 2021, 
Von Willebrand''s factor activity test: abnormal (abnormal) showed a normal pattern and 
distribution of bands, consistent with a quantitative vWF deficiency, high (High) High; 
uptrending, 5 (Inconclusive) 5 percent and less than 3 percent (Inconclusive) less than 3 
percent. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the reporter 
considered ACQUIRED VON WILLEBRAND''S DISEASE (Recurrent AvWD), 
ACQUIRED HAEMOPHILIA (Acquired hemophilia A), BLOOD LOSS ANAEMIA 
(Admitted for Blood loss anemia), MELAENA (On day 7, she developed persistently 
melanotic stool), ECCHYMOSIS (After dose 2, On day 4 she developed large 
ecchymoses covering most of her upper extremities) and PRESYNCOPE (On day 15 
she presented to the emergency department with presyncope) to be possibly related. 
Concomitant medications were not provided by the reporter. The patient was diagnosed 
with recurrent Acquired Von Willebrand''s disease (AvWD) and acquired hemophilia A, 
presumed to be due to an antibody directed against the Factor (FVIII)/von Willebrand 
factor (vWF) complex. After dose 2 on days 17 to 19, vWF/FVIII replacement therapy 
was provided with Humate-P 2290 International unit (U) every 12 hours x 4 
doses.Reduction of factor inhibitors was achieved using IV immunoglobulin (IVIg) and 
corticosteroids as follows: IVIg1g/kg on days 18 and19. On an unknown date lab test 
included were A factor VIII inhibitor was detected and quantified as 11.2 Bethesda units 
(BUs) also on days 19 and 26, levels were 1.6 BUs and 0.5 BUs respectively. It was 
thought to had triggered a flare of an underlying autoimmune- or complement-mediated 
hematologic condition.The rapid normalization of FVIII and vWF activity after 
administration of Intravenous immunoglobulin (IVIg) was suggestive of an IgG antibody-
mediated process against endogenous and exogenous FVIII/vWF complex. This case 
was linked to MOD-2021-263889, MOD-2021-263965 (Patient Link)
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1514400 RAPID AND SEVERE WORSENING OF DIABETES AFTER THE J&J COVID VACCINE 
ADMINISTRATION; SEVERE HYPERGLYCEMIA; ANOREXIA; FLU LIKE SYMPTOMS/
FELT WARM WITHOUT FEVER; INSOMNIA; ANXIOUS; MILD HYPONATREMIA; 
HYPOCHLOREMIA; WEAK; This spontaneous report was received from literature: 
Rapid and severe worsening of diabetes in a heart transplant recipient after Johnson & 
Johnson''s Janssen COVID-19 vaccine administration. Medicine. 2021 Jun 19;101-104. 
This report concerned a 55 year old male. The patient''s weight was 53.6 kilograms, and 
height was not reported. The patient''s past medical history included developed 
ventricular tachycardia at age 35, congestive heart failure at age 42. He was found to 
have normal coronary arteries during the heart transplant evaluation. He received an 
orthotopic heart transplant at age 49 (transplanted heart functioned well). Histology of 
the native heart showed non ischemic cardiomyopathy and myofibrillar myopathy due to 
c.571 G C mutation in the MYOT gene, and concurrent conditions included ventricular 
tachycardia, and controlled mild diabetes, and other pre-existing medical conditions 
included the patient had no known diabetic complications and patient had family 
(siblings) history of diabetes. The patient was previously treated with prednisone for 
transplant immunosuppression. The patient received covid-19 vaccine ad26.cov2.s 
(suspension for injection, route of admin, and batch number were not reported) 1 total, 
dose, start therapy date were not reported for prophylactic vaccination. The batch 
number was not reported and has been requested. Concomitant medications included 
metformin for controlled mild diabetes, mycophenolate mofetil for transplant 
immunosuppression, tacrolimus for transplant immunosuppression, acetylsalicylic acid, 
gabapentin, magnesium oxide, mexiletine, and rosuvastatin. On an unspecified date, 
the patient visited the endocrine clinic urgently for severe hyperglycemia. Four weeks 
before presentation, the patient had received the vaccine. A few days later, he 
developed flu-like symptoms, he felt warm without fever, weak, sleepy, and anorexic and 
he had to sleep most of the day. These symptoms lasted for a few days then abated. 
Most of the same symptoms recurred a few days later, in addition he developed 
insomnia even though he was tired, polyuria, and thirst, and lost 9 lbs. The patient''s 
fasting glucose readings had ranged between 130-150 mg/dL (normal 65-99) before he 
received the vaccine. The fasting glucose rose to 200 mg/dL one day after the vaccine 
administration and gradually rose to 400 over the next few weeks. On the morning of the 
presentation, a routine blood test showed fasting glucose of 422 mg/dL. The patient was 
asked to go to the endocrine clinic immediately for advice. The patient had developed 
ventricular tachycardia at age 35 and congestive heart failure at age 42. He was found 
to have normal coronary arteries during the heart transplant evaluation. He received an 
orthotopic heart transplant at age 49, six years before the current presentation. 
Histology of the native heart showed nonischemic cardiomyopathy. His 
immunosuppression regimen initially consisted of prednisone, mycophenolate, and 
tacrolimus but prednisone was tapered off several months later. The transplanted heart 
functioned well. The patient had normal hemoglobin A1c (5.2, normal C mutation in the 
MYOT gene. The patient''s medications at the current presentation included aspirin 81 
mg daily, gabapentin 300 mg twice daily, mexiletine 150 mg twice daily, rosuvastatin 5 
mg tablet three times weekly, magnesium oxide 400 mg twice daily, metformin 500 mg 
twice daily, mycophenolate 250 mg twice daily, and tacrolimus 3 mg twice daily. At the 
endocrine clinic, the patient appeared anxious and thin but was in no acute distress. 
The patient denied abdominal pain. The patient''s temperature was 36.5 ?C (97.7 ?F), 
blood pressure 114/80 mmHg, heart rate 104 beats/minute, weight 53.6 kg, and body 
mass index (BMI) 19.67 kg/m?. He had moist mucosa. Auscultation revealed 
tachycardia and clear lungs. The patient had no lower extremity edema. Point-of-care 
glucose was 382 mg/dL and A1c 13.0. The same blood specimen which showed 
glucose of 422 mg/dL also showed mild hyponatremia and hypochloremia but normal 
creatinine, bicarbonate, and anion gap. Additional tests were added to the existing blood 
specimen collected earlier that day. Amylase and lipase levels were normal; insulin and 
C-peptide levels were in the low normal range, which showed ? cell function deficiency 
in the face of severe hyperglycemia. ? cell autoantibodies including those against 
glutamic acid decarboxylase-65, ICA-512, and insulin were tested but the results were 
not immediately available. The patient was deemed stable enough to be managed as an 
outpatient. Insulin glargine 10 units daily and insulin lispro 5 units before each meal 
were started and metformin was held. In two days, Insulin glargine dose was raised to 
15 units daily and insulin lispro to 7 units. A week later, he was seen at the endocrine 
clinic again. He felt much better and regained 1-2 lbs. ? cell autoantibodies were all 
negative. Fasting glucose levels were 137-150 mg/dL and daytime glucose 273 to 330 
mg/dL. Insulin glargine dose was raised to 18 units daily and insulin lispro to 10 units. 
On the last follow-up 16 days after the urgent endocrine clinic visit, his glycemia was 
well controlled with insulin glargine 30 units daily and insulin lispro 10 units before each 
meal. The patient felt that he had been back to his baseline health before receiving the 
vaccine. Laboratory data (dates unspecified) included: Amylase (NR: 31 - 124) 56 U/L, 
Anion gap (NR: 8 - 19) 12 mmol/L, 13 mmol/L, Anti-glutamic acid decarboxylase 
antibody (NR: 0.0 - 5.0) less than 5.0 IU/mL, Anti-insulin antibody (NR: 0.0 - 0.4) less 
than 0.4 U/mL, Anti-islet cell antibody (NR: 0.0 - 7.4) less than 5.4 U/mL, Auscultation 
(NR: not provided) revealed tachycardia and clear lungs, Autoantibody test (NR: not 
provided) negative, Bicarbonate (NR: 20 - 30) 27 mmol/L, 24 mmol/L, Blood glucose 
(NR: not provided) 382 mg/dL, Blood pressure (NR: not provided) 114/80 mmHg, Blood 
urea nitrogen (NR: 7 - 22) 17 mg/dL, 29 mg/dL, Body mass index (NR: not provided) 
19.67 kg/m2, Body temperature (NR: not provided) 36.5 C, Calcium (NR: 8.6 - 10.4) 9.3 
mg/dL, 9.5 mg/dL, Chloride (NR: 96 - 106) 95 mmol/L, 102 mmol/L, Creatinine (NR: 
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1514453 81 F admitted for further management of a PNH flare; severe hemolysis; heme pigment-
associated acute kidney injury; Condition aggravated; Approximately 8 hours after 
receiving dose 2 she developed Flu-like symptoms; One day after dose 2, she 
developed dark urine; One day after dose 2, she developed generalized weakness; One 
day after dose 2, she developed abdominal pain; One day after dose 2, she developed 
odynophagia; This literature-non-study case was reported in a literature article and 
describes the occurrence of PAROXYSMAL NOCTURNAL HAEMOGLOBINURIA 
(admitted for further management of a PNH flare), ACUTE KIDNEY INJURY (heme 
pigment-associated acute kidney injury), HAEMOLYSIS (severe hemolysis), and 
CONDITION AGGRAVATED (Condition aggravated) in an 81-year-old female patient 
who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. 
The occurrence of additional non-serious events is detailed below. LITERATURE 
REFERENCE: Autoimmune- and complement-mediated hematologic condition 
recrudescence following SARS-CoV-2 vaccination. Blood Adv. 2021;5(13):2794-8 
Previously administered products included for an unreported indication: SHINGRIX 
(Flare 2 years earlier which was triggered by her second Shingrix vaccine. She had 
never been treated with terminal complement inhibition.). Concurrent medical conditions 
included Paroxysmal nocturnal haemoglobinuria (long-standing history of steroid-
responsive granulocyte clone size, 98%). On an unknown date, the patient received 
second dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage 
form. On an unknown date, received first dose of mRNA-1273 (Moderna COVID-19 
Vaccine) (Intramuscular) dosage was changed to 1 dosage form. On an unknown date, 
the patient experienced PAROXYSMAL NOCTURNAL HAEMOGLOBINURIA (admitted 
for further management of a PNH flare) (seriousness criteria hospitalization and 
medically significant), ACUTE KIDNEY INJURY (heme pigment-associated acute kidney 
injury) (seriousness criteria hospitalization), HAEMOLYSIS (severe hemolysis) 
(seriousness criteria hospitalization), CONDITION AGGRAVATED (Condition 
aggravated) (seriousness criterion hospitalization), INFLUENZA LIKE ILLNESS 
(Approximately 8 hours after receiving dose 2 she developed Flu-like symptoms), 
CHROMATURIA (One day after dose 2, she developed dark urine), ASTHENIA (One 
day after dose 2, she developed generalized weakness), ABDOMINAL PAIN (One day 
after dose 2, she developed abdominal pain) and ODYNOPHAGIA (One day after dose 
2, she developed odynophagia). The patient was treated with 
METHYLPREDNISOLONE for Adverse event, at a dose of 1 gram; ECULIZUMAB 
(intravenous) for Adverse event, at a dose of 600 milligram and RAVULIZUMAB for 
Adverse event, at an unspecified dose and frequency. At the time of the report, 
PAROXYSMAL NOCTURNAL HAEMOGLOBINURIA (admitted for further management 
of a PNH flare), ACUTE KIDNEY INJURY (heme pigment-associated acute kidney 
injury), HAEMOLYSIS (severe hemolysis), CONDITION AGGRAVATED (Condition 
aggravated), INFLUENZA LIKE ILLNESS (Approximately 8 hours after receiving dose 2 
she developed Flu-like symptoms), CHROMATURIA (One day after dose 2, she 
developed dark urine), ASTHENIA (One day after dose 2, she developed generalized 
weakness), ABDOMINAL PAIN (One day after dose 2, she developed abdominal pain) 
and ODYNOPHAGIA (One day after dose 2, she developed odynophagia) outcome was 
unknown. DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if 
available): In 2021, Antibody test: negative (Negative) Negative. In 2021, Blood bilirubin: 
1.8 mg/dl (Inconclusive) 1.8. In 2021, Blood creatinine: 0.91 mg/dl (Inconclusive) 0.91 
and 1.69 mg/dl (Inconclusive) heme pigment?associated acute kidney injury (baseline: 
0.79 mg/dL). In 2021, Blood lactate dehydrogenase: 1272 (Inconclusive) 1272 U/L and 
3282 (High) On day 2 after admission to the emergency department. In 2021, 
Haematocrit: 30 percent (Inconclusive) 30. In 2021, Haemoglobin: 10.0 g/dL 
(Inconclusive) 10.0. In 2021, Laboratory test: demonstrated severe hemolysis 
(abnormal) demonstrated severe hemolysis. In 2021, SARS-CoV-2 test: negative 
(Negative) after admission to the emergency department. For mRNA-1273 (Moderna 
COVID-19 Vaccine) (Intramuscular), the reporter considered PAROXYSMAL 
NOCTURNAL HAEMOGLOBINURIA (admitted for further management of a PNH flare), 
CONDITION AGGRAVATED (Condition aggravated), INFLUENZA LIKE ILLNESS 
(Approximately 8 hours after receiving dose 2 she developed Flu-like symptoms), 
CHROMATURIA (One day after dose 2, she developed dark urine), ASTHENIA (One 
day after dose 2, she developed generalized weakness), ABDOMINAL PAIN (One day 
after dose 2, she developed abdominal pain) and ODYNOPHAGIA (One day after dose 
2, she developed odynophagia) to be possibly related. Concomitant medications were 
not provided. The patient received a transfusion of 2 U red blood cells (RBCs) as a 
treatment and received a transfusion of 1 additional unit of RBCs after admission to the 
emergency unit. On day 2, the patient received a transfusion of 1 additional unit of 
RBCs to suppress erythropoiesis. The patient received meningococcal prophylaxis with 
meningococcal B and ACWY vaccines without complications and was discharged on 
day 6 and continued on terminal complement inhibition with ravulizumab in the 
outpatient setting. This case was linked to MOD-2021-263889, MOD-2021-263970, 
MOD-2021-264203 (Patient Link).
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1514454 72 F The platelet count exhibited marked decrease after dose 2.; Exacerbation of preexisting 
ITP can sequentially increase in severity with each of the 2 doses; This literature-non-
study case was reported in a literature article and describes the occurrence of IMMUNE 
THROMBOCYTOPENIA (The platelet count exhibited marked decrease after dose 2.) in 
a 72-year-old female patient who received mRNA-1273 (Moderna COVID-19 Vaccine) 
for COVID-19 vaccination. The occurrence of additional non-serious events is detailed 
below. Concurrent medical conditions included Immune thrombocytopenia. Concomitant 
products included ELTROMBOPAG for Immune thrombocytopenia. On an unknown 
date, the patient received second dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) 1 dosage form. On an unknown date, received first dose of mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular) dosage was changed to 1 dosage form. 
On an unknown date, the patient experienced IMMUNE THROMBOCYTOPENIA (The 
platelet count exhibited marked decrease after dose 2.) (seriousness criterion medically 
significant) and CONDITION AGGRAVATED (Exacerbation of preexisting ITP can 
sequentially increase in severity with each of the 2 doses). The patient was treated with 
ELTROMBOPAG for Adverse event, at a dose of 50 milligram once a day and 
ELTROMBOPAG for Adverse event, at a dose of 75 milligram once a day. At the time of 
the report, IMMUNE THROMBOCYTOPENIA (The platelet count exhibited marked 
decrease after dose 2.) and CONDITION AGGRAVATED (Exacerbation of preexisting 
ITP can sequentially increase in severity with each of the 2 doses) outcome was 
unknown. DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if 
available): In 2021, Platelet count: Three days after taking dose 2 of vaccine the platelet 
count fell to 27 x 10^9/L (86%decrease) prompting an increase in eltrombopag to 75 mg 
daily and 205 10^9/L (Inconclusive) In response to 3 doses of eltrombopag, the platelet 
count increased to 205 x 10^9/L. In 2021, SARS-CoV-2 antibody test: negative 
(Negative) Negative. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), 
the reporter considered IMMUNE THROMBOCYTOPENIA (The platelet count exhibited 
marked decrease after dose 2.) and CONDITION AGGRAVATED (Exacerbation of 
preexisting ITP can sequentially increase in severity with each of the 2 doses) to be 
possibly related. The eltrombopag daily dose was adjusted to compensate for dynamic 
platelet destruction This case was linked to MOD-2021-263889, MOD-2021-263965, 
MOD-2021-263970 (Patient Link)
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1514456 46 F deep vein thrombosis; Severe exacerbations of systemic capillary leak syndrome after 
covid-19 vaccination; Severe exacerbations of systemic capillary leak syndrome after 
covid-19 vaccination; Hypotensive shock; This literature-non-study case was reported in 
a literature article and describes the occurrence of CAPILLARY LEAK SYNDROME 
(Severe exacerbations of systemic capillary leak syndrome after covid-19 vaccination), 
CONDITION AGGRAVATED (Severe exacerbations of systemic capillary leak syndrome 
after covid-19 vaccination), SHOCK (Hypotensive shock) and DEEP VEIN 
THROMBOSIS (deep vein thrombosis) in a 46-year-old female patient who received 
mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The patient''s 
past medical history included Vaginal delivery (normal) in 2002, Amniotic fluid embolism 
(hypotension and edema) in 2002, Hypotension (systolic blood pressure was 
approximately 50mmHg) in 2018, Anasarca (after several days of upper respiratory 
symptoms) in 2018, Sepsis in 2018 and Capillary leak syndrome. In February 2021, the 
patient received second dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) dosage was changed to 1 dosage form. On an unknown date, the 
patient received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 
1 dosage form. In February 2021, the patient experienced CAPILLARY LEAK 
SYNDROME (Severe exacerbations of systemic capillary leak syndrome after covid-19 
vaccination) (seriousness criteria hospitalization, medically significant and life 
threatening) and CONDITION AGGRAVATED (Severe exacerbations of systemic 
capillary leak syndrome after covid-19 vaccination) (seriousness criteria hospitalization 
and life threatening). February 2021, the patient experienced SHOCK (Hypotensive 
shock) (seriousness criteria hospitalization, medically significant and life threatening) 
and DEEP VEIN THROMBOSIS (deep vein thrombosis) (seriousness criteria 
hospitalization, medically significant and life threatening). The patient was hospitalized 
from sometime in February 2021 to sometime in February 2021 due to CAPILLARY 
LEAK SYNDROME, CONDITION AGGRAVATED and SHOCK, and then from sometime 
in February 2021 to sometime in February 2021 due to DEEP VEIN THROMBOSIS. The 
patient was treated with IMMUNOGLOBULINS NOS (IMMUNOGLOBULIN I.V) for 
Adverse event, at an unspecified dose and frequency; ANTIBIOTICS for Adverse event, 
at an unspecified dose and frequency and CORTICOSTEROIDS for Adverse event, at 
an unspecified dose and frequency. In February 2021, CAPILLARY LEAK SYNDROME 
(Severe exacerbations of systemic capillary leak syndrome after covid-19 vaccination), 
CONDITION AGGRAVATED (Severe exacerbations of systemic capillary leak syndrome 
after covid-19 vaccination), SHOCK (Hypotensive shock) and DEEP VEIN 
THROMBOSIS (deep vein thrombosis) had resolved. DIAGNOSTIC RESULTS (normal 
ranges are provided in parenthesis if available): In February 2021, Adenovirus test: 
negative (Negative) Negative. In February 2021, Aspartate aminotransferase (5 u/l-34 u/
l): 47 u/l (High) 47 U/L. In February 2021, Blood albumin (35 g/l-52 g/l): 20 g/l (Low) 20 
g/L. In February 2021, Blood creatine phosphokinase (0.48 ?kat/l-2.8 ?kat/l): 23.19 ?kat/
l (High) 23.19 ?kat/L. In February 2021, Blood creatinine (0.55 mg/dl-1.2 mg/dl): 1.5 mg/
dl (High) 1.5 mg/dl and 132.63 ?mol/l (High) 132.63 ?mol/L. In February 2021, Blood 
immunoglobulin G (7.00 g/l-16.00 g/l): <2.70 (Low) <2.70 g/L. In February 2021, Blood 
lactic acid (0.5 mmol/l-2.2 mmol/l): 7.7 mmol/l (High) 7.7 mmol/L. In February 2021, 
Blood pressure systolic: 60 mm hg (Low) 60 mm Hg. In February 2021, Bordetella test: 
negative (Negative) Negative. In February 2021, Chlamydia test: negative (Negative) 
Negative. In February 2021, Haematocrit (0.341-0.449): 0.686 (High) 0.686. In February 
2021, Haemoglobin (112 g/l-157 g/l): 233 g/l (High) 233 g/L. In February 2021, Heart 
rate: 120 beats/min. (High) 120 beats/min.. In February 2021, Human metapneumovirus 
test: negative (Negative) Negative. In February 2021, Human rhinovirus test: negative 
(Negative) Negative. In February 2021, Influenza A virus test: negative (Negative) 
Negative. In February 2021, Influenza B virus test: negative (Negative) Negative. In 
February 2021, Influenza virus test: negative (Negative) Negative. In February 2021, 
Mycoplasma test: negative (Negative) Negative. In February 2021, Platelet count 
(150.00 10^9/l-440.00 10^9/l): 213.00 10^9/l (normal) 2113.00 10^9/L. In February 2021, 
Red blood cell sedimentation rate (0 mm/hr-25 mm/hr): 1 mm/hr (normal) 1 mm/hr. In 
February 2021, Respiratory syncytial virus test: negative (Negative) Negative. In 
February 2021, SARS-CoV-2 test: negative (Negative) Negative for 229E, HKU1, NL63, 
and OC43 coronaviruses. For mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular), the reporter considered CAPILLARY LEAK SYNDROME (Severe 
exacerbations of systemic capillary leak syndrome after covid-19 vaccination), 
CONDITION AGGRAVATED (Severe exacerbations of systemic capillary leak syndrome 
after covid-19 vaccination), SHOCK (Hypotensive shock) and DEEP VEIN 
THROMBOSIS (deep vein thrombosis) to be possibly related. On an unspecified date in 
Feb-2021, patient presented to hospital with influenza-like syndrome, hypotension and 
tachycardia. During the hospitalization, the patient experienced anasarca, bilateral 
lower-extremity pain and a pericardial effusion. The patient gained 18 kgs of weight. 
Patient''s additional treatment included vasopressors and Intravenous fluids. On an 
unspecified date, patient was discharged on day 7 of hospitalization.
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1514469 Myocarditis; This is a literature report. A 20-year old male with no prior medical history 
presented to the emergency department (ED) with a chief complaint of midsternal chest 
pain that radiated to the left side. The pain started in the morning and remained while 
resting. The patient also complained of mild shortness of breath secondary to pain. 
Upon examination, pain worsened with sitting and improved while lying flat. The patient 
had received his second dose of the Pfizer-BioNTech (BNT 162b2) vaccination two days 
prior to the onset of chest pain. The patient denied history of venous thromboembolism 
or family history of cardiovascular disease. The patient had a history of tobacco use. 
Approximately two months prior to ED presentation, the patient tested positive for 
SARS-CoV-2 and recovered with no sequalae. In the ED his initial troponin was 89 ng/L 
and increased to a maximum of 108 ng/L. The patient tested negative for SARS CoV-2 
by PCR. Vital signs revealed blood pressure 121/54 mm/Hg, heart rate 113 beats per 
minute, temperature 98.4 degree F orally, respirations 20 breaths per minute, SpO2 
100% on room air. The patient''s electrocardiogram showed diffuse concave ST 
segment elevations with PR depressions. (Fig. 1, Note the somewhat diffuse concave 
ST elevations with PR depressions (V5-V6, II, aVF).). Myocarditis was suspected and 
bedside ultrasound revealed a small pericardial effusion without evidence of 
tamponade, which supported the diagnosis. The patient was subsequently given a dose 
of colchicine 0.6 mg and then admitted to the hospital for further evaluation. Inpatient 
echocardiogram showed left ventricular ejection fraction (LVEF) 59% with no other 
abnormalities. The patient underwent left heart catherization which was unremarkable. 
Cardiac computed tomography showed a coronary artery calcium score of zero and no 
pathology. Cardiac magnetic resonance imaging was positive for myocarditis. After his 
chest pain resolved, the patient was discharged with colchicine 0.6 mg for three months, 
metoprolol XL 12.5 mg daily for three months, and ibuprofen 600 mg three times daily 
for two weeks. Myocarditis is most often caused by a viral infection; however, other 
causes include idiopathic, autoimmune, and hypersensitivity. When there is an 
infectious etiology, patients typically present with flu-like symptoms in addition to chest 
pain. Myocarditis has also been reported following live viral vaccinations, most notably 
the smallpox vaccine. From the early 1950s until 2003, six cases of cardiac 
complications following smallpox vaccination were reported. A campaign to vaccinate 
personnel against smallpox with the Dry Vax vaccine between 2002 and 2003 resulted 
in 67 cases of myocarditis or pericarditis out of the 540,824 personnel vaccinated. Due 
to concern for cardiac complications following smallpox vaccination, a study was 
conducted to evaluate risk of myocarditis and pericarditis in live viral vaccinations. Of 
the 416,629 vaccinated adults studied, only one case of pericarditis and zero cases of 
myocarditis were identified following vaccination. The authors concluded there was no 
increased risk of myopericarditis following live viral vaccination. While this case 
demonstrates a clear temporal association of vaccine-related myocarditis and other 
potential causes of myo-carditis are unlikely, a true cause-and-effect relationship could 
not be established nor determined. The author hope this case provides emergency 
medicine physicians additional information on evaluating potential post COVID-19 
vaccination myocarditis
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1514476, 
1514478, 
1514479

tested positive for SARS-CoV-2/Fever/ cough/ fatigue; tested positive for SARS-CoV-2/
Fever/ cough/ fatigue; This is a literature report from an unspecified journal in 2021, 
entitled Transmission event of SARS-CoV-2 Delta variant reveals 1 multiple vaccine 
breakthrough infections. A contactable other hcp reported similar events for 3 patients. 
This is the second of three reports for patient 2. Question: Which SARS-CoV-2 variant is 
responsible for 6 cases of vaccine breakthrough, one interventional monoclonal 
antibody treatment, and one death? Findings: Viral sequencing revealed 6 vaccinated 
patients were infected with the Delta SARS CoV-2 variant. With no histories of vaccine 
breakthrough, this suggests Delta variant may possess immune evasion in patients that 
received the Pfizer BNT162b2, Moderna mRNA-1273, and Covaxin BBV152. Meaning: 
Delta variant may pose the highest risk out of any currently circulating SARS-CoV-2 
variants, with increased transmissibility over Alpha variant and possible vaccine 
breakthrough. Abstract is as follows: Importance: Vaccine breakthrough by an emergent 
SARS-CoV-2 variant poses a great risk to global public health. Objective: To determine 
the SARS-CoV-2 variant responsible for 6 cases of vaccine breakthrough. Design: 
Nasopharyngeal swabs from suspected vaccine breakthrough cases were tested for 
SARS-CoV-2 by qPCR for (place name)-Hu1 and Alpha variant. Positive samples were 
then sequenced by Swift Normalase Amplicon Panels to determine the causal variant. 
Setting: Transmission event occurred at events surrounding a wedding outside of (city, 
state). Two patients from another country, likely transmitted the Delta variant to other 
guests. Participants: Following a positive SARS-CoV-2 qPCR test at a third-party site, 
six fully vaccinated patients were investigated. Three males and three females ranged 
from 53 to 69 years old. One patient suffered from diabetes while three others were 
classified as overweight. No significant other comorbidities were identified. None of the 
patients had a history of failed vaccination. Introduction: High numbers of global SARS-
CoV-2 infections have led to the emergence of variants, notably Alpha variant (B.1.1.7 
UK), Beta (B.1.351 S. Africa), Gamma (P.1 Brazil), Epsilon (B.1.429 (state)), Iota 
(B.1.526 (state)) and now, Delta and Kappa (B.1.617.2 and B.1.617.1). Each of these 
strains gained advantageous mutations to become a dominant strain, e.g., Iota first 
discovered 23Nov2020, represented 45 percentage of new cases as of 07Feb20211. 
Increased transmissibility results from genomic changes such as nonsynonymous 
mutations in the receptor-binding domain (RBD) of the S-gene (encodes the spike 
protein) conferring higher binding affinity to host angiotensin-converting enzyme 2 
(ACE2) receptors or more efficient cleavage by Transmembrane Serine Protease 2 
(TMPRSS2) and subsequently, viral entry. Mutations could also lead to vaccine 
breakthrough. The spike protein''s RBD is immune dominant, targeted by convalescent 
sera and vaccine-elicited antibodies (Pfizer BNT162b26), though evidence suggest 
substantial role of the amino-terminal domain (NTD). Mutations in the RBD therefore 
pose a risk of allowing immune evasion to one or more of the current vaccines . The 
Kappa and Delta variants emerged from this countries state of (state) in Dec2020, 
contributing to a resurgence of cases in the country, representing 70 percentage of daily 
new cases on 02May2021 The B.1.617 lineage is now widely circulating in over 50 
countries based on viral sequence data and is classified as a variant of concern by the 
disease control. The Kappa and Delta variant lineages are defined by 7 and 8 
nonsynonymous mutations in the S protein respectively. Emergent data suggests partial 
immunity to the Kappa variant, as convalescent sera and vaccine-elicited (Pfizer 
BNT162b2 and Moderna mRNA-1273) antibodies show a 2.3- and 4-fold reduction in 
neutralization in vitro respectively (noting that this study used protein-pseudo typed 
lentiviruses lacking the T478K mutation found in Delta variant) . A test negative case 
control study estimated the effectiveness of vaccination (two weeks post second 
vaccination) against symptomatic disease by Delta variant to be as high as 88 
percentage for Pfizer BNT162b2 (compared to 93 percentage for Alpha variant). Here 
we describe a transmission of a Delta variant containing SARS-CoV-2 strain, between 
family members associated with events surrounding a wedding with 92 attendees, near 
(city, state). Attendance required guests be fully vaccinated and took place outdoors in a 
large, open-air tent. To date, 6 individuals have tested positive for SARS-CoV-2, all 
patients were symptomatic, one patient severely enough to receive monoclonal antibody 
infusion treatment and one patient has died. Encounter timings and viral sequence 
similarities suggest the strain containing the Delta variant was transmitted to wedding 
guests from two patients travelling from another country. With no history of vaccine 
failure in these patients, our observations suggest these are true cases of vaccine 
breakthrough, mediated by the Delta variant. Results: In early Apr2021, Patient 0a, a 
man with no comorbidities, and Patient 0b, a woman with diabetes, travelled from 
another country to attend a wedding in (state) (designated 0a and 0b due to difficulty 
establishing true patient 0). Both tested negative for SARS-CoV-2 by qPCR as part of 
the pre-flight criteria. Formal wedding events were held outdoors and in a large open-air 
tent and attendance required full vaccination (Patient 0a and 0b travelled to (city) 10 
days after their second doses of Covaxin BBV152, Table 1). Patients 1-5 confirmed 
having close encounters with Patient 0a and 0b at the wedding. Events were attended 
by fewer than 100 guests. On the evening of the first night of the wedding, Patient 0b 
complained of fatigue but associated it with diabetes and jet lag. Patient 0a developed a 
cough two days after the wedding and both him and Patient 0b developed a fever three 
days after. Patient 0a and 0b tested positive for SARS-CoV-2 by nasal swab qPCR 4 
days after the wedding at a third-party site. Patient 0a''s symptoms progressed over the 
following days and was admitted to the hospital on day 6 post wedding. He was 
transferred to (hospital name) hospital in the (state) Medical Center with worsening 
symptoms. A month after the wedding, Patient 0a died from complications of COVID-19. 
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1514753 fatigue, sinus congestion, and a headache developed, tested positive for SARS-CoV-2 
RNA; fatigue, sinus congestion, and a headache developed, tested positive for SARS-
CoV-2 RNA; This is a literature report. The full publication has been requested. Follow-
up (14Jul2021): The initial case was missing the following minimum criteria: [unspecified 
product]. Upon receipt of follow-up information on (14Jul2021), this case now contains 
all required information to be considered valid. This is a literature report. The authors 
describe two fully vaccinated persons in whom subsequent breakthrough infections with 
SARS-CoV-2 variants harboring a number of substitutions of interest developed. A 65-
year-old female patient received BNT162B2, dose 1 intramuscular on 19Jan2021 
(Batch/Lot number was not reported) as single dose, dose 2 intramuscular on 
09Feb2021 (Batch/Lot number was not reported) as single dose for covid-19 
immunisation. The patient''s medical history and concomitant medications were not 
reported. Patient was healthy previously with no risk factors for severe Covid-19 who 
received the first dose of BNT162b2 vaccine on 19Jan2021 and the second dose on 
February 9. Pain that developed in the inoculated arm lasted for 2 days. On 03Mar2021, 
her unvaccinated partner tested positive for SARS-CoV-2, and on 16Mar2021, fatigue, 
sinus congestion, and a headache developed in Patient. On 17Mar2021, she felt worse 
and tested positive for SARS-CoV-2 RNA, 36 days after completing vaccination. Her 
symptoms plateaued and began to resolve on 20Mar2021. The patient underwent other 
lab tests and procedures in 2021 which included 69/70 deletion, A570D, D138Y, D215G, 
D253G, D80A, delta 242-244, H655Y, all Not detected; A701V: Undetermined; D614G: 
Detected; D796H: Undetermined; del142-145: Detected (G142V, del144); E484K: 
Undetermined; F220I: Detected; K417T: Undetermined; L452R: Undetermined; N501Y: 
Undetermined; P681H: partial heterozygosity; R190T: Detected; R237K: Detected; 
R246T: Detected; S477N: partial heterozygosity; T95I: Detected; Historical examination: 
These data, together with the clinical history, provide strong evidence that this patient 
probably had neutralizing antibodies elicited by vaccination; pseudotype neutralization 
assay: Unknown result; RT-PCR: to determine the corresponding Ct values for each 
dilution approximately 400 copies per milliliter.
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1517882 VACCINE INDUCED MYOCARDITIS (VIRAL MYOCARDITIS); ACUTE HYPOXIC 
HYPERCAPNIC RESPIRATORY FAILURE; SEPTIC SHOCK; DECLINE IN RENAL 
FUNCTION; 2+ AORTIC REGURGITATION; PATIENT ADMINISTERED WITH 2 
DOSES OF VACCINE; OFF LABEL USE; DEATH; This spontaneous report was 
received from literature: Case report with literature review. This report concerned a 70 
year old female. The patient''s height, and weight were not reported. The patient''s 
concurrent conditions included multiple sclerosis. The patient received covid-19 vaccine 
ad26.cov2.s (suspension for injection, route of admin not reported, batch number: 
unknown, expiry: unknown), frequency 2 total doses, start therapy date were not 
reported for prophylactic vaccination. The batch number was not reported and has been 
requested. No concomitant medications were reported. On an unspecified date, after 
two days post second dose (inappropriate dose of vaccine administered and off label 
use) the patient experienced developed dyspnea at home and eventually required an 
ambulance for hospital transfer. The vital signs on arrival included a heart rate of 145 
bpm, a 75% oxygen saturation level on room air, a blood pressure of 117/70 mmHg, a 
respiratory rate of 39, and a BMI of 27.5. The electrocardiogram (ECG) on admission 
revealed sinus tachycardia with a heart rate of 125bpm and T-wave inversions in leads 
V4-V6 without any ST-segment change. The patient arrived at the emergency 
department in severe respiratory distress that warranted immediate intubation. She was 
admitted to the intensive care unit (ICU) with the provisional diagnoses of acute hypoxic 
hypercapnic respiratory failure and septic shock. The laboratory screening and blood 
culture proved negative for all viruses, Mycoplasma pneumonia, and chlamydophila 
pneumonia. A repeat investigation revealed marked elevations in procalcitonin 
[185.71(ng/mL)] and troponin [1.260-2.050 ng/mL] levels on the second day of 
admission. The patient required multiple vasopressors to maintain the mean arterial 
pressure above 65 mmHg. The transthoracic echocardiogram on admission revealed 2+ 
aortic regurgitation and diffuse left ventricular hypokinesis with severely decreased left 
ventricular ejection fraction (10%). A repeat echocardiogram with contrast medium 
showed diffuse left ventricular hypokinesis with diagnostic monitoring via Swanz-Ganz 
catheter revealed a pulmonary wedge pressure (PWP) of 14mmHg. The patient 
continued receiving vasopressors and antibiotic therapy, while her renal function 
deterioration since admission warranted the prompt administration of renal replacement 
therapy. Further decline in renal function was marked by oliguria and worsening of 
creatinine levels. The patient declined cardiac catheterization and remained. On an 
unspecified date the patient was hospitalized and it was for 8 days. On unspecified date 
patient died with vaccine induced myocarditis (viral myocarditis) on eighth day of 
admission to hospital. The exact cause of death was not reported and it was unknown 
whether autopsy was performed. The other laboratory data includes, Creatinine (NR: 
0.05 - 1.20) 1.21 mg/dL, Bicarbonate (NR: 22 - 29) 16 mmol/L, Creatine phosphokinase 
(NR: 20 - 190) 53 U/L, Procalcitonin (NR: 0.02 - 0.10) 0.07 ng/mL, C-reactive protein 
(NR: 0 - 3.00) 7.2 mg/L, pH (NR: 7.35 - 7.45) 7.02 (units unspecified), Partial pressure 
CO2 (NR: 35 - 48) 94 mmHg, Lactate (NR: 0.6 - 1.4) 8.3 mmol/L, PaO2 (NR: 83 - 108) 
27 mmHg, The action taken with covid-19 vaccine ad26.cov2.s was not applicable. The 
outcome of vaccine induced myocarditis (viral myocarditis), acute hypoxic hypercapnic 
respiratory failure, septic shock, decline in renal function, 2+ aortic regurgitation, patient 
administered with 2 doses of vaccine, off label use was not reported. This report was 
serious (Death, Life Threatening, and Hospitalization Caused / Prolonged).; Sender''s 
Comments: V0: 20210754113-covid-19 vaccine ad26.cov2.s - Death, vaccine induced 
myocarditis, acute hypoxic hypercapnic respiratory failure, septic shock, decline in renal 
function, 2+ aortic regurgitation. 
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1517956 30 M IgA nephropathy; brown-colored urine; Fever; Chills; Headache; This literature-non-
study case was reported in a literature article and describes the occurrence of IGA 
NEPHROPATHY (IgA nephropathy) in a 30-year-old male patient who received 
mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The occurrence 
of additional non-serious events is detailed below. No Medical History information was 
reported. On an unknown date, the patient received second dose of mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an unknown date, 
received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (unknown route) 
dosage was changed to 1 dosage form. On an unknown date, the patient experienced 
IGA NEPHROPATHY (IgA nephropathy) (seriousness criterion medically significant), 
CHROMATURIA (brown-colored urine), PYREXIA (Fever), CHILLS (Chills) and 
HEADACHE (Headache). The patient was treated with LOSARTAN for Adverse event, 
at a dose of 25 mg once a day. At the time of the report, IGA NEPHROPATHY (IgA 
nephropathy) was resolving and CHROMATURIA (brown-colored urine), PYREXIA 
(Fever), CHILLS (Chills) and HEADACHE (Headache) outcome was unknown. patient 
had no previous history. Presented with gross hematuria and subnephrotic proteinuria . 
Diagnostic was confirmed by biopsy DIAGNOSTIC RESULTS (normal ranges are 
provided in parenthesis if available): In 2021, Biopsy kidney: abnormal (abnormal) light 
microscopy revealed nine glomeruli with mild mesangial expansion and hyper cellularity 
without endocapillary hyper cellularity, one of which showed segmental adhesion of a 
capillary loop to a capsule.. In 2021, Blood creatine phosphokinase (49-439): 254 
(normal) U/L. In 2021, Blood creatinine (0.76-1.27): 1.03 (normal) remained stable after 
six weeks of therapy and 1.02 (normal) mg/dL. In 2021, Blood immunoglobulin A 
(90-386): 444 (High) mg/dL. In 2021, Blood pressure measurement: 125/73 (normal) 
mmHg. In 2021, C-reactive protein: normal (normal) normal. In 2021, Complement 
factor C3 (82-167): 105 (normal) mg/dL. In 2021, Complement factor C4 (12-38): 19 
(normal) mg/dL. In 2021, Glomerular filtration rate: 98 (normal) cc/min/1.73m2. In 2021, 
Immunology test: abnormal (abnormal) 3+ diffuse granular mesangial staining for IgA. 
Staining was weekly positive for C3 and negative for IgG and other immunoglobulins/
complement antibodies. ultrastructural examination revealed scattered immune-type 
electron-dense deposits in the mesangium and mild podocyte foot process effacement.. 
In 2021, Physical examination: normal (normal) normal, lack of lower extremity edema, 
rash, lymphadenopathy and throat erythema. In 2021, Protein urine: 800 (normal) mg. In 
2021, Red blood cell sedimentation rate: normal (normal) normal. In 2021, Serology 
test: negative (Negative) negative for glomerulonephritis, Hepatitis B, C, HIV, anti-
nuclear and anti-neutrophil cytoplasmic antibodies. In 2021, Ultrasound kidney: 
abnormal (abnormal) mildly increased echogenicity of normal size and cortical 
thickness.. In 2021, Urine analysis: positive 4+ protein (ref: negative), $g30 RBC/HPF 
(ref: 0-3), 11-30 WBC/HPF (ref: 0-4), and 3+ blood (ref: negative), urinalysis after 
centrifugation revealed numerous acanthocytes, but no red blood cell casts.. In 2021, 
Urine protein/creatinine ratio (0-0.2): 0.43 g/g (High) improved after six weeks of therapy 
and 0.8 (High) g/g. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the 
reporter considered IGA NEPHROPATHY (IgA nephropathy), CHROMATURIA (brown-
colored urine), PYREXIA (Fever), CHILLS (Chills) and HEADACHE (Headache) to be 
possibly related. Patient had no known past medical history
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1521940 18 M Worsening LV function; Non-sustained ventricular tachycardia; This literature-non-study 
case was reported in a literature article and describes the occurrence of MYOCARDITIS 
(Worsening LV function) and VENTRICULAR TACHYCARDIA (Non-sustained 
ventricular tachycardia) in an 18-year-old male patient who received mRNA-1273 
(Moderna COVID-19 Vaccine) for COVID-19 vaccination. No Medical History 
information was reported. On an unknown date, the patient received second dose of 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an 
unknown date, received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) dosage was changed to 1 dosage form. On an unknown date, the 
patient experienced MYOCARDITIS (Worsening LV function) (seriousness criteria 
hospitalization and medically significant) and VENTRICULAR TACHYCARDIA (Non-
sustained ventricular tachycardia) (seriousness criteria hospitalization and medically 
significant). The patient was treated with METOPROLOL SUCCINATE for Adverse 
event, at an unspecified dose and frequency; COLCHICINE for Adverse event, at an 
unspecified dose and frequency and IBUPROFEN for Adverse event, at an unspecified 
dose and frequency. At the time of the report, MYOCARDITIS (Worsening LV function) 
and VENTRICULAR TACHYCARDIA (Non-sustained ventricular tachycardia) outcome 
was unknown. DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if 
available): On an unknown date, Blood pressure measurement: 110/59 mmHg 
(Inconclusive) 110/59 mmHg. On an unknown date, Body temperature: 101 ?F (High) 
101 ?F on presentation to hospital. On an unknown date, C-reactive protein: 74.2 (High) 
74.2 mg/L (reference range: <10 mg/L). On an unknown date, Computerised tomogram 
coronary artery: normal (normal) normal; No coronary artery disease or anomalies. On 
an unknown date, Echocardiogram: lv systolic function was normal (normal) LV systolic 
function was normal (initial) and mild reduction in lvef to 50% (abnormal) mild reduction 
in LVEF to 50% (subsequent). On an unknown date, Ejection fraction: 59-50 
(Inconclusive) 59-50 percent, 53 (Inconclusive) 53 percent and 49 (Inconclusive) 49 
percent. On an unknown date, Electrocardiogram: demonstrated diffuse st elevations 
(abnormal) demonstrated diffuse ST elevations. On an unknown date, HIV test: negative 
(Negative) Negative. On an unknown date, Heart rate: 120 (Inconclusive) 120 beats per 
minute. On an unknown date, Influenza virus test: negative (Negative) Negative. On an 
unknown date, Laboratory test: elevated high-sensitivity troponin (abnormal) elevated 
high-sensitivity troponin. On an unknown date, Magnetic resonance imaging heart: mild 
hypokinesis of the mid lateral wall (abnormal) mild hypokinesis of the mid lateral wall; 
sub epicardial delayed enhancement in the lateral wall, sub epicardial enhancements 
(abnormal) sub epicardial enhancements in the same areas of T1 and T2 elevations, 
1089-1097 (High) High and 64-72 (High) High. On an unknown date, Physical 
examination: unremarkable (normal) unremarkable. On an unknown date, Red blood 
cell sedimentation rate: 29 (High) (reference range: <15 mm/hour). On an unknown 
date, Respiratory syncytial virus test: negative (Negative) Negative. On an unknown 
date, SARS-CoV-2 test: negative (Negative) Negative. On an unknown date, Troponin: 
7,206 - 32,140 (High) 7,206 - 32,140 ng/L (reference range: <15 ng/L). On an unknown 
date, Ventricular internal diameter: 4.8 (normal) Normal RV size and function; No 
valvular disease. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the 
reporter considered MYOCARDITIS (Worsening LV function) and VENTRICULAR 
TACHYCARDIA (Non-sustained ventricular tachycardia) to be possibly related. On an 
unknown date lab test included were LVEDVi: 101 mL/m 2 ; RVEDVi: 118 mL/m 2 
Concomitant medications were not provided by the reporter. Action taken with the 
mRNA-1273 in response to the event is not applicable. The patient''s hospital course 
was complicated by brief episodes of non-sustained ventricular tachycardia.
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1521954 66 M bullous drug eruption with features of Stevens-Johnson syndrome; bullous drug eruption 
with features of Stevens-Johnson syndrome; painful rash; blisters; persistent skin 
lesions; myalgia; fever; This literature-non-study case was reported in a literature article 
and describes the occurrence of DERMATITIS BULLOUS (bullous drug eruption with 
features of Stevens-Johnson syndrome), STEVENS-JOHNSON SYNDROME (bullous 
drug eruption with features of Stevens-Johnson syndrome), RASH (painful rash), 
BLISTER (blisters) and SKIN LESION (persistent skin lesions) in a 66-year-old male 
patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 
vaccination. The occurrence of additional non-serious events is detailed below. The 
patient''s past medical history included Hypertension, Hyperlipidemia, Diabetes mellitus, 
Chronic kidney disease, Coronary artery disease and Hypothyroidism congenital. Family 
history included Myasthenia gravis (Patient''s sibling, who died of complications of 
myasthenia gravis). Concurrent medical conditions included Obesity and Alcohol use. 
Concomitant products included AMLODIPINE, ACETYLSALICYLIC ACID (ASPIRIN 81), 
BRIMONIDINE, CLOPIDOGREL, FAMOTIDINE, FUROSEMIDE, GABAPENTIN, 
INSULIN ASPART, INSULIN GLARGINE, LEVOTHYROXINE, LISINOPRIL, 
METOPROLOL, PRAVASTATIN and TAMSULOSIN for an unknown indication. On an 
unknown date, the patient received second dose of mRNA-1273 (Moderna COVID-19 
Vaccine) (Intramuscular) 1 dosage form. On an unknown date, the patient experienced 
DERMATITIS BULLOUS (bullous drug eruption with features of Stevens-Johnson 
syndrome) (seriousness criteria hospitalization prolonged and medically significant), 
STEVENS-JOHNSON SYNDROME (bullous drug eruption with features of Stevens-
Johnson syndrome) (seriousness criteria hospitalization prolonged and medically 
significant), RASH (painful rash) (seriousness criterion hospitalization prolonged), 
BLISTER (blisters) (seriousness criterion hospitalization prolonged), SKIN LESION 
(persistent skin lesions) (seriousness criterion hospitalization prolonged), MYALGIA 
(myalgia) and PYREXIA (fever). The patient was hospitalized from sometime in 2021 to 
sometime in 2021 due to BLISTER, DERMATITIS BULLOUS, RASH, SKIN LESION and 
STEVENS-JOHNSON SYNDROME. The patient was treated with IBUPROFEN for 
Adverse event, at an unspecified dose and frequency; PREDNISONE (oral) for Adverse 
event, at an unspecified dose and frequency; MUPIROCIN for Adverse event, at an 
unspecified dose and frequency and Wound care (bullae were drained) for Dermatitis 
bullous. At the time of the report, DERMATITIS BULLOUS (bullous drug eruption with 
features of Stevens-Johnson syndrome), STEVENS-JOHNSON SYNDROME (bullous 
drug eruption with features of Stevens-Johnson syndrome), RASH (painful rash), 
BLISTER (blisters), SKIN LESION (persistent skin lesions), MYALGIA (myalgia) and 
PYREXIA (fever) outcome was unknown. DIAGNOSTIC RESULTS (normal ranges are 
provided in parenthesis if available): In 2021, Antibody test: positive (Positive) serum 
antibodies to bullous pemphigoid (BP), BP 180 and BP 230, were 8 and <2 respectively 
(within the normal limit with range <20). In 2021, Biopsy: abnormal (abnormal) The 
histopathology showed full-thickness epidermal necrosis and a very sparse lymphocytic 
inflammatory infiltrate.. In 2021, Blood creatine phosphokinase: high (High) 347 and an 
incidental findings of mild Acute Kidney Injury on Chronic Kidney Disease.. In 2021, 
Blood glucose: high (High) hyperglycemia. In 2021, Blood potassium: high (High) 
hyperkalemia. In 2021, Body mass index: 31.65 (High) high. In 2021, Physical 
examination: abnormal (abnormal) extensive areas of painful violaceous patches on his 
abdomen, buttocks and lower extremities, many of which developed into large flaccid 
bullae. Patient had no involvement in his mucous membranes, palms, soles, joints or 
targetoid lesions. Significant lower extremity muscle tenderness, stiffness with 
preserved strength. In 2021, SARS-CoV-2 test: negative (Negative) negative. In 2021, 
Transaminases: high (High) mild transaminitis. In 2021, Vital signs measurement: 
normal (normal) normal. mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 
dosing remained unchanged. For mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular), the reporter considered DERMATITIS BULLOUS (bullous drug eruption 
with features of Stevens-Johnson syndrome), STEVENS-JOHNSON SYNDROME 
(bullous drug eruption with features of Stevens-Johnson syndrome), RASH (painful 
rash), BLISTER (blisters), SKIN LESION (persistent skin lesions), MYALGIA (myalgia) 
and PYREXIA (fever) to be possibly related. Patient has no known drug or food allergy 
or rheumatological disease. Patient denied smoking or recreational drug use. This is a 
66-year-old male patient who experienced dermatitis bullous and Stevens-Jonson 
syndrome
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1521955 33 F The patient presented with symptoms similar to chilblains, a lymphocytic dermatitis.; 
This literature-non-study case was reported in a literature article and describes the 
occurrence of CHILLBLAINS (The patient presented with symptoms similar to chilblains, 
a lymphocytic dermatitis.) in a 33-year-old female patient who received mRNA-1273 
(Moderna COVID-19 Vaccine) for COVID-19 vaccination. Concurrent medical conditions 
included Asthma. On an unknown date, the patient received first dose of mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an unknown date, 
after starting mRNA-1273 (Moderna COVID-19 Vaccine), the patient experienced 
CHILLBLAINS (The patient presented with symptoms similar to chilblains, a lymphocytic 
dermatitis.) (seriousness criterion hospitalization). The patient was treated with 
CORTICOSTEROIDS (oral) for Chilblains, at an unspecified dose and frequency. At the 
time of the report, CHILLBLAINS (The patient presented with symptoms similar to 
chilblains, a lymphocytic dermatitis.) outcome was unknown. DIAGNOSTIC RESULTS 
(normal ranges are provided in parenthesis if available): In 2021, Biopsy skin: superficial 
and mid-dermal perivascular cuffed lym (Inconclusive) Superficial and mid-dermal 
perivascular cuffed lymphocytic infiltrate. Mild superficial dermal edema is present. No 
interface changes are present. There is no evidence of vasculitis or vasculopathy. Initial 
and multiple deeper sections were examined. Direct immunofluorescence of the skin 
showed no specific immunoreactants detected. In 2021, Blood immunoglobulin G: 
positive (Positive) Present one month post-vaccine. In 2021, Blood test: normal (normal) 
normal. negative inflammatory markers and autoimmune serologies. In 2021, SARS-
CoV-2 test: negative (Negative) Negative and negative (Negative) Negative. 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) dosing remained 
unchanged. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the 
reporter considered CHILLBLAINS (The patient presented with symptoms similar to 
chilblains, a lymphocytic dermatitis.) to be possibly related. It was reported that the 
patient will not get the second COVID-19 vaccine dose. Furthermore, it was made 
known that the chilblains-like lesions suggest an antibody response from either 1 
vaccine dose or a previous PCR-negative COVID-19 infection. 
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1524931 Thyroiditis subacute/Viral thyroiditis; This is a spontaneous report from a non-
contactable consumer. Out of 29 cases, 18 cases were reported for Pfizer. This case 
belong patient 18. A female patient of an unspecified age received bnt162b2 (PFIZER-
BIONTECH COVID-19 VACCINE, Solution for injection, Batch/Lot Number was not 
reported, Expiry date: unknown), via an unspecified route of administration on an 
unspecified date as DOSE NUMBER UNKNOWN, SINGLE for covid-19 immunisation. 
The patient medical history was not reported. Concomitant medication(s) included 
ciprofloxacin. It was reported, In the 11 serious cases, two reported caused or prolonged 
hospitalization and the other nine medically important conditions as the seriousness 
criteria. Information on the dose number was available in 19 cases. In 11 cases the SAT 
occurred after administration of the first dose and in nine cases after the second dose. 
Time-to-onset (TTO) was observed to be in median three days after the second dose 
(ranging from 0 to 60 days) compared to a median TTO of six days after the first dose 
(ranging from 0 to 26 days). In one case (case 8), reporting the SAT onset after the 
second dose, it was mentioned that the patient experienced SAT already after the first 
dose and that symptoms recurred with the second (positive rechallenge). TTO in this 
case was reported as one day after vaccination with the second dose. Furthermore, this 
patient seemed to have an underlying thyroid disorder. It was reported that the 
symptoms of SAT resolved when she stopped her "thyroid medication". Since it was not 
specified what kind of medication the patient was taking, it is not possible to conclude 
whether it was underlying hyper- or hypothyroidism. Patients experiencing SAT following 
vaccination were mainly female (n=24 83%) and five patients were male (17%). Patients 
age was reported in 28 cases resulting in a median age of 45 years (range 18 to 67 
years). The most frequently co-reported terms were pyrexia (n=7), lymphadenopathy 
and neck pain (each n=4), and blood TSH decreased, headache, hyperthyroidism, 
iodine uptake decreased, tachycardia, and thyroxine free decreased (each n=3). The 
radioactive iodine uptake (RAIU) test is a reliable test to differentiate between causes of 
hyperthyroidism. Low uptake suggests thyroiditis and high uptake suggests Grave''s 
disease6. In the current case series, RAIU was performed in three cases confirming the 
diagnosis of SAT (cases 5, 23, and 26). Patients experiencing SAT following vaccination 
were mainly female (n=24 83%) In six of the cases corticosteroids (prednisone or 
dexamethasone) were used to treat SAT and in the remaining case the patient was 
planned to start antibiotic therapy. Information about the outcome was available in five 
of these cases. In two cases the patients were reported to have recovered, in one case 
the patient was recovering at the time of reporting and in the remaining two cases the 
outcome was reported as not recovered at the time of reporting, but in one of those 
cases (case 16) the patient was reported to respond to prednisone treatment. 
Furthermore, in the recent scientific literature a series of case reports of patients 
developing SAT associated with COVID-19 infections was published14 to 21. Six of the 
eight published reports concern female patients14 to 16,19 to 21. In the current case 
series, three of the 16 authorized COVID-19 vaccines were reported as suspected. 
However, one case (case 18) reported a viral thyroiditis without further specification. 
The only available information was that the patient was not tested positive for 
COVID-19. Another two cases may represent confounders: the patient in case 16 was 
reported to receive concomitant eculizumab treatment in course of a clinical trial. 
Eculizumab potentially increases the risk for infections favouring the occurrence of SAT. 
Subacute thyroiditis (SAT) is an inflammatory disease of the thyroid caused by viral 
infections or autoimmune reactions. Its reported incidence was 12.1 cases/100,000 
person years with a higher incidence in females than males (19.1 vs 4.1 cases/100,000 
person years) between 1970 and 19971. However, no recent information about SATs 
incidence is available. Two of the cases reported the occurrence of SAT in young female 
patients (25 and 28 years old) following seasonal influenza vaccination10,11. The fourth 
case report described a previously healthy 36-year-old female patient who presented 
with clinical symptoms of thyrotoxicosis after having received H1N1 influenza 
vaccination one month prior to presentation13. Though there is not much evidence of 
SAT following immunization in general, a series of case reports on patients developing 
SAT in association with COVID-19 infection can be found in the recent scientific 
literature14 to 21. Inflammatory response, apoptosis, and local damage, direct viral 
replication, interaction with thyroidal ACE2 receptors, and a potential central mechanism 
with low TSH level possibly secondary to hypothalamus-pituitary dysfunction have been 
discussed as potential mechanisms for COVID-19- induced SAT20. The patient''s 
hospitalization was prolonged as a result of thyroiditis subacute/viral thyroiditis. 
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1528208 immune thrombocytopenia; This is a Literature report , 2021, volume 10 (1), DOI: 
10.1186/s40164-021-00235-0, entitled "COVID-19 vaccination associated severe 
immune thrombocytopenia". Case: A 53-year-old male Herein, we report three cases of 
severe ITP that occurred following COVID-19 vaccination and their outcome. Case #1 A 
53-year-old man with past medical history of Crohn''s disease well-controlled with 
Ustekinumab, and no prior history of thrombocytopenia or exposure to heparin was 
seen in [redacted] with symptoms of intermittent episodes of high-grade fever with chills, 
diffuse myalgia and petechial rash over chest, abdomen and extremities that had started 
2 days prior. He did not have symptoms of coryza, cough, headache, abdominal pain, 
rectal bleeding, dysuria, diarrhea or altered sensorium. He had received the second of 
the two doses of Pfizer- BioNTech COVID-19 vaccine 8 days prior to the onset of 
symptoms. In the ED, he had a temperature of 39 centigrade. He had petechiae in the 
oropharynx, anterior trunk and bilateral upper and lower extremities. Rest of the physical 
exam was unremarkable. A complete blood count (CBC) showed a platelet count of 2 x 
109/ L. Rest of the blood counts and red cell indices were normal. Peripheral blood film 
did not show platelet clumping or schistocytes. Current list of medications didn''t reveal 
any culprit medications and he had normal platelet count (254 x109/ L) 5 weeks prior. 
Urinalysis, Blood cultures and X-ray chest did not show any evidence of infectious 
etiology and he remained afebrile throughout hospital course. Viral respiratory panel 
including influenza A and B, RSV and COVID-19 was negative. Hepatitis C and HIV 
serology was non-reactive. Coagulation profile was normal. Computed tomography (CT) 
of the head, chest, abdomen and pelvis did not show any evidence of thrombosis. 
Spleen measured 14.2 cm. Complement levels and autoimmune panel including anti 
double stranded DNA antibody and anti CCP antibody was normal. Bone marrow biopsy 
showed normocellular bone marrow with mildly increased megakaryopoiesis, preserved 
trilineage hematopoiesis without atypia or increased blasts. Flow cytometry didn''t show 
any abnormal B cells without an increase in CD 34 positive blasts. He received 
intravenous immunoglobulin (IVIG) 1 g/kg/day for 2 consecutive days and oral 
dexamethasone 40 mg/day for 4 consecutive days. With this regimen, the platelet count 
normalized in about 4 days after initiation of therapy and the response was durable. 
(Fig. 1). Our report describes three cases of severe ITP that occurred following 
COVID-19 vaccination and also provides insights into the treatment and outcomes for 
ITP secondary to COVID-19 vaccination. All three patients responded well to treatment 
with corticosteroids +- IVIG. If the treatments (IVIG and/or steroids) utilized in our cases 
were not effective, and the platelet count remained very low, it would then be 
reasonable to escalate therapy to include a thrombopoietic agent, and potentially vinca 
alkaloids, depending upon response.;

1528209 immune thrombocytopenia; proctitis; This is a literature-spontaneous report from 
Experimental Hematology and Oncology, 2021, volume 10 (1), DOI: 10.1186/
s40164-021-00235-0, entitled "COVID-19 vaccination associated severe immune 
thrombocytopenia". This reporter reported 2 reports; this is the 2 of 2 reports. A 67-
years-old male patient received first dose of bnt162b2 (Pfizer-Biontech COVID-19 
Vaccine, batch/lot number: not reported), via an unspecified route of administration on 
an unspecified date as single dose for COVID-19 immunisation. The patient reported 
that he had received the first dose of Pfizer- BioNTech COVID-19 vaccine two days prior 
to admission. The patient medical history included seizure disorder, atrial fibrillation, 
chronic ITP in remission and no prior exposure to heparin, was seen in ED with 
symptoms of generalized weakness and melena and splenectomy. Concomitant 
medications were not reported. On an unspecified date, the patient experienced 
immune thrombocytopenia. The patient denied any recent flares of ITP and he had 
normal platelet counts in the range of 140-160 x 109/ L since undergoing splenectomy 4 
years ago. Physical exam showed generalized petechiae. Rectal exam revealed black 
tarry stools. Rest of the physical exam was unremarkable. A CBC showed a platelet 
count of 2 x 109/ L. Rest of the blood counts and red cell indices were normal. 
Peripheral blood film did not show platelet clumping or schistocytes. Hepatitis C and HIV 
serology was non-reactive. Viral respiratory panel including influenza A and B, RSV and 
COVID-19 was negative. Coagulation profile was normal. The patient received two units 
of single-donor platelet transfusion without any significant improvement in platelet count, 
however melena stopped. CT of the head and chest were unremarkable while the CT of 
the abdomen showed mild rectal wall thickening with fat stranding suspicious of 
proctitis. The patient received IVIG 1 g/kg/day for 2 consecutive days and oral 
dexamethasone 40 mg/day for 4 consecutive days. He had a gradual improvement in 
platelet count which eventually normalized in about a week after initiation of therapy. 
The patient was advised to defer the second dose of COVID-19 vaccine due to the 
occurrence of severe thrombocytopenia. The patient received treatment with 
corticosteroids +- IVIG. If the treatments (IVIG and/or steroids) utilized in our cases were 
not effective, and the platelet count remained very low, it would then be reasonable to 
escalate therapy to include a thrombopoietic agent, and potentially vinca alkaloids, 
depending upon response. 
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1528211 sought care for 3 days of a diffuse body rash/ multisystem inflammatory syndrome (MIS) 
after immunization; She had no known coronavirus disease (COVID-19) exposure but 
was SARSCoV- 2 PCR and nucleocapsid IgG positive; She had no known coronavirus 
disease (COVID-19) exposure but was SARSCoV- 2 PCR and nucleocapsid IgG 
positive; This is a literature report. Patient 1 was a 20-year-old woman who sought care 
for 3 days of a diffuse body rash, tactile fever, sore throat, mild neck discomfort, and 
fatigue. There was no cough, congestion, headache, or abdominal pain. She had 
vomiting and diarrhea, which had subsided 8 days before admission. She received her 
first dose of SARS-CoV-2 vaccine 15 days before admission. She had no known 
coronavirus disease (COVID-19) exposure but was SARSCoV- 2 PCR and 
nucleocapsid IgG positive. She was hypotensive at arrival to the emergency 
department, requiring inotropic support. She had elevated troponin and brain natriuretic 
peptide (BNP) with a left ventricular ejection fraction initially mildly reduced at 45% but 
30%-35% the following day. She responded well to therapy with intravenous 
immunoglobulin (IVIG) and methylprednisolone. Conclusions At the time of our study, 
our medical group was only vaccinating healthcare workers and patients $g75 years of 
age. The 3 patients that were immunized qualified for early vaccination because they 
either worked or volunteered in a healthcare setting. These cases occurred 
approximately equal to 1 month after the peak surge of COVID-19 cases in the local 
area. At the time these patients sought care, only approximately equal to 7% of the adult 
($g18 years of age) population who were members of the healthcare facility patient 
group (approximately equal to 3,776,000 members) had received $g1 SARS-CoV-2 
vaccine, whereas 3 of the 6 patients in this study who had MIS were vaccinated. These 
6 patients were hospitalized at 5 of the 15 medical centers in the area. We believe the 
temporal association after SARS-CoV-2 immunization is worth noting, given the 
theoretical concern of MIS-C/A after vaccination (3). We did not identify any patients 
with MIS after vaccination who did not have recent SARS-CoV-2 infection. It is possible 
that other case-patients in our member population were hospitalized outside of our 15 
medical centers and thus were not captured for this case series. Overall, MIS is rare in 
adults. In comparison we treated $g50 children with MIS-C during January 2021-
February 2021 and $g100 since May 2020 among a pediatric population of 960,000. 
The Centers for Disease Control and Prevention (CDC) allows for vaccination after a 
SARS-CoV-2 infection after recovery from the acute illness and after the isolation 
period, with no recommended minimal interval between infection and vaccination. Most 
cases of MIS-C/A occur 2-6 weeks after an exposure or infection (1-3), although we 
have seen several children brought for care as late as 8-10 weeks after a confirmed 
infection or exposure. We need to continue to monitor for MIS-C/A after SARS-CoV-2 
infection and immunization as more of the population are vaccinated, especially as 
vaccines are administered to children who are at higher risk for MIS. CDC and the US 
Food and Drug Administration co-manage VAERS (the Vaccine Adverse Event 
Reporting System), which is being used to monitor for adverse events after COVID-19 
vaccines. MIS-C/A is listed as a postvaccination adverse event of special interest and 
should be reported to VAERS. Timeline displaying intervals between coronavirus 
(COVID-19) vaccine, acute COVID-19 symptom onset, and MIS symptom onset in 
patients in the region. MIS, multisystem inflammatory syndrome Demographic, 
laboratory, and clinical characteristics of 3 patients who had multisystem inflammatory 
syndrome after SARSCoV- 2 immunization, Demographic, laboratory, and clinical 
characteristics of patients who had multisystem inflammatory syndrome without 
SARSCoV- 2 immunization
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1528225, 
1528226, 
1528227

photophobia; reactive meningitis secondary to the COVID-19 vaccine; This is a 
literature-spontaneous report. The reporter reported the same event for 2 patients ,this 
is second of 2 reports. Patient Age: 52 years, Gender: Female COVID-19 vaccine - 
Photophobia, a symptom of various conditions Summary Photophobia is defined as an 
abnormal light sensitivity. It can occur as a symptom of various conditions such as 
migraine headaches or ophthalmic inflammations (e.g.: conjunctivitis). During a signal 
detection activity focussing on the novel COVID-19 vaccines performed by the withheld 
in the WHO global database of individual case safety reports (ICSRs), Agency, 
photophobia was observed to be disproportionately frequently reported in association 
with COVID-19 vaccines, primarily with the mRNA-based Pfizer/BioNTech vaccine. 
Neither photophobia nor its potential causes are described as adverse events following 
the immunization with the novel COVID-19 vaccines. However, some potential 
underlying causes of photophobia are accepted among the range of reactions following 
these vaccines. Since several of the photophobia-causing conditions are potentially 
serious and require adequate medical treatment, patients and healthcare professionals 
should be sensitised in order to take appropriate measures as needed. The current 
assessment presents relevant case reports'' examples and discusses potential 
underlying mechanisms. Introduction COVID-19 vaccines As of 31 March 2021, globally 
eight vaccines have been authorised to prevent infections with the coronavirus SARS- 
COV-2, known as COVID-19. The authorised vaccines use different, and sometimes 
new, vaccine platforms, as summarised . Up to 31Mar2021 Agency, the WHO database 
of individual case safety reports (CSRs) contained 1,988,580 reports including a vaccine 
as suspected. Twenty percent (n = 394,350) of those concerned the COVID-19 
vaccines. Photophobia Photophobia is defined as an abnormal sensitivity to light. 
Conditions associated with photophobia can be classified anatomically: anterior 
segment and posterior segment disorders, and intracranial conditions (eg.: optic 
neuritis, meningitis, and migraine)". Reports in Agency Photophobia Up to 31Mar2021, 
Agency, the WHO database of individual case safety reports (ICSRs), contained 1,247 
unique cases, from 34 countries reporting the term photophobia following vaccination 
against COVID-19 with the mRNA-based Pfizer/BioNTech and Moderna vaccines, and 
the adenovirus vector vaccines from AstraZeneca and Johnson&Johnson portionate 
reporting for the MedDRA preferred term "photophobia" was observed with a calculated 
expected number of reports of 319 compared to the observed number of 1,247 reports 
(resulting in an information component of 1.9). The expected value is based on the total 
number of reports fonthe coViD-19 vaccines and the proportion of all son photophobia in 
Agency, as Information on the vaccine do was In 551 cases the reaction was reported to 
have occurred after the first dose and in 60 cases after the second. Information on the 
time-to-onset (TTO) was available in 806 cases with a median of 0 days (ranging from 0 
to 118 days). TTO was observed be slightly shorter after the first dose (median = 0 days, 
ranging from 0 to 33 days) compared to the second dose (median = 1 day, ranging from 
0 to 29 days). When divided by platform, information on TTO was available in 227 cases 
for the vector vaccines (225 cases reporting photophobia after the first dose, and two 
cases reporting its onset after the second dose), and in 75 cases for the mRNA-based 
vaccines (43 cases reporting the onset after 32 after the second). Median TTO was 
observed to be zero days (range 0-19 days) after the first dose and one and a half days 
(range 0-3 days) after the second dose for the vector-based vaccines, compared to a 
median TTO of one day (range 0-33 days) after the first dose as well as one day (range 
0-29 days) after the second dose for the mRNA-based vaccines. first dose and 
constituted a mere 140% and in 2% the gender was not reported. When comparing 
patients'' characteristics of these reports to all 394,350 reports including the COVID-19 
vaccines as suspected in Agency some substantial differences can be observed in 75% 
of all COVID-19 vaccine reports the affected patients are female, 23% are male, and for 
2.2% patients'' sex is unspecified. Patients'' age was reported in 1,175 cases, resulting 
in a median age of 41 years (ranging from 16 to 90 years). This is in line with patients'' 
age when looking at all reports for COVID-19 vaccines in Agency. Forty percent of the 
patients are observed in the age group between 18 and 44 years, followed by 45 to 64 
year old patients (37%). A high proportion of reports was classified as serious (n=689; 
55%). Most serious reports concerned the AstraZeneca vaccine as suspected (n=618; 
90%). Of those, 586 reports (95%) were sent from the withheld. Five hundred-fifty-nine 
(91%) of the serious reports were classified as "other medically important 
condition" (AstraZeneca n=466; 83%), 131 reports (21%) as "disabling/
incapacitating" (AstraZeneca n=104; 79%), 58 (9.3%) as "caused/prolonged 
hospitalisation" (AstraZeneca n=33; 57%), 13 (2.1%) as "life threatening" (AstraZeneca 
n=9 (69%), Pfizer/BioNTech n=4 (31%)) and six reports (1.0%) as "fatal" (100% 
AstraZeneca). In none of the serious cases photophobia was the only reported event. 
Important co-reported terms in the life-threatening and fatal cases were 
thrombocytopenia, cerebral haemorrhage, and cerebral venous sinus thrombosis 
(CVST). One fatal report was found to be a duplicate, resulting in five serious fatal 
reports. Cause of death was reported to be CVST in two cases, myocardial infantion in 
one case, intracerebral haemorrhage in another, and unexplained in the remaining case. 
In that case the patient was reported to have suffered from a new onset immune 
thrombocytopenia purpura following the vaccination before passing away after being 
unsuccessfully treated with intravenous immunoglobulins. Co-reported terms in the life-
threateningcases were CVST (n=1), anaphylaxis (n=2), seizure (n=1), syncope (n=1), 
and Guillain-Barr? syndrome in combination with acute disseminated encephalomyelitis 
(n=1). For brevity we focussed on the co-reported terms in these two seriousness 
categories. Descriptions of co-reported terms for the remaining serious cases can be 
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1528228 Thrombotic thrombocytopenic purpura; This is a literature report from the , 2021, DOI: 
10.1007/s12185-021-03190-y entitled Thrombotic thrombocytopenic purpura: a new 
menace after COVID bnt162b2 vaccine. A 69-year-old male with a known medical 
history of hypertension, chronic kidney disease, HIV on anti-retroviral therapy (ART), 
chronic hepatitis B, two prior episodes of deep vein thrombosis managed with daily oral 
warfarin, presented to the emergency department with primary complaints of severe 
fatigue and new onset of shortness of breath for past three days. The shortness of 
breath was progressive, limiting his ability to walk and even talk in complete sentences 
without stopping to catch his breath. He denied any inciting event. There was no 
association with fever, chills, night sweats, weight loss, headaches, vision changes, 
cough, sputum chest pain, abdominal pain, rash, bleeding, bruising, edema, focal 
weakness, or changes in bowel or urinary habits. The patient received a second dose of 
BNT162b2 mRNA vaccine one week before the onset of concerning symptoms. On 
examination, the patient was afebrile and hemodynamically stable with oxygen 
saturation of 96% at room air. The patient appeared frail and tired but in no apparent 
distress. A thorough examination was unremarkable with no neurological deficits. An 
initial baseline laboratory workup was sent (Laboratory results of the patient on 
presentation with component/reference range/labs 1 month prior to presentation/
patient''s labs at day 1 of presentation: WBC (4.50-10.90 K/uL): 4.7 and 8.25; HGB 
(14.0-18.0 g/dL): 15 and 9.3; HCT (42.0-52.0%): 46 and 29.5; MCV (78.0-95.0 fL): 92 
and 89.4; Platelet count (130-400 K/uL): 374 and 22; Sodium (136-146 mmol/L): 138 
and 139; Potassium (3.5-5.0 mmol/L): 4.2 and 4.1; Chloride (98-106 mmol/L): 101 and 
102; CO2 (24-31 mmol/L): 25 and 26; BUN (8.0-23.0 mg/dL): 18 and 29.0; Creatinine 
(0.70-1.20 mg/dL): 1.98 and 2.01; Calcium (8.8-10.2 mg/dL): 9.1 and 9.0; Albumin 
(3.3-6.1 g/dL): 4.0 and 4.4; Total Protein (6.4-8.3 g/dL): 7.4 and 8.3; Total Bilirubin 
(0.0-1.2 mg/dL): 0.2 and 1.8; Alkaline Phosphatase (35-145 U/L): 23 and 110; ALT 
(SGPT) (0-41 U/L): 19 and 22; AST (SGOT) (10-50 U/L): 26 and 35), which revealed 
anemia, thrombocytopenia, and elevated bilirubin. Of note, patient had a normal 
hemoglobin and platelet count with no evidence of hemolysis on the labs prior to 
admission. Von Willebrand factor assay was not sent during the workup of TTP. The 
CD4 T-cell count of the patient was 354 with undetectable viral load, showing 
compliance of the patient to ART medications. Further blood workup (Table 2: 
Hematological parameters: Components/Reference Range/Presentation Day/Day 1*/
Day 2*/Day 3*/Day 4*/Day 5*: Prothrombin Time (PT) 9.4-12.5 s/
69.5/51.0/15.2/14.6/14.8/-; INR 0.8-1.2 ratio/ 6.0/4.3/1.3/1.2/1.2/-; Platelet''s count 
130-400 K/uL/22/19/61/133/164/199; activated partial; thromboplastin time (aPTT) 
25-37 s/41/25/24/-/24/-/; Lactate Dehydrogenase (LDH) 135-225 U/L/
1229/1333/652/394/316/262/d-Dimer 0-243 ng/mL 136/225/985/629/-/-/; Fibrinogen 
(200-393 mg/dL) 509/318/287/485/-/-/; Total Bilirubin 0.0-1.2 mg/dL 
1.8/1.5/1.2/0.6/0.7/0.9) showed elevated reticulocyte count of 2.8% (Reference: 
0.5-1%), elevated lactate dehydrogenase, low haptoglobin level of 10 (Reference: 
50-220 mg/dL) and indirect bilirubin of 1.4 mg/dL. Peripheral smear was remarkable for 
normocytic, normochromic red blood cells with polychromasia, an ample number of 
spherocytes and schistocytes, along with a decreased number of platelets without any 
evidence of clumping. All these findings were consistent with the hemolytic 
phenomenon. Henceforth, a tentative diagnosis of Thrombotic Thrombocytopenic 
Purpura (TTP) was made. Of note, computed tomography of the chest with contrast was 
performed for pulmonary embolism concerns, which was normal. The PLASMIC score 
for estimating ADAMTS13 deficiency was seven, indicating a high risk of severe 
deficiency. An urgent decision was made to initiate plasma exchange therapy. Since the 
patient''s HIV status is stable with a CD4 count above 200, the trigger of TTP was 
presumed to be recent vaccination. The patient received five plasmapheresis sessions 
along with daily trending of hematological profile. Pulse prednisone of 1 mg/kg (60 mg) 
IV was also given along the plasmapheresis sessions. ADAMTS13 activity was below 
2% and anti-ADAMTS13 antibodies (titer$g90 UI/ml) were detected, hence confirming 
acquired TTP. The platelet count was considerably improved by the fifth session. After 
that, the author started prednisone taper. The patient got discharged after the first dose 
of rituximab infusion and the next four doses scheduled in the out-patient infusion 
center. TTP is a rare disorder characterized by microangiopathic hemolytic anemia and 
thrombocytopenia, often with or without neurological or renal abnormalities with the 
complete pentad seen in only one-third of the patients. Generally, thrombocytopenia is 
attributed to infection, bone marrow suppression, lack of nutrition, genetic causes, or 
autoimmune processes, for instance, immune thrombotic thrombocytopenia, thrombotic 
thrombocytopenic purpura, hemolytic uremic syndrome, or disseminated vascular 
coagulation however, the patient''s characteristic symptoms and peripheral blood smear 
point to a very diagnosis of TTP. TTP is classified into two types: congenital and 
acquired. Congenital or primary TTP mainly occurs due to a mutation or autoantibodies 
directed to the ADAMTS13 gene. In contrast, acquired TTP is associated with 
autoimmune diseases, such as systemic lupus erythematosus and scleroderma, 
pregnancy, transplantation, neoplasms, or antineoplastic drugs. Vaccines, like 
infections, activate the defensive immunity of a person by mediating an immune 
response which could eventually trigger the development of an autoimmune disorder 
like immune thrombocytopenic purpura (ITP) or thrombotic thrombocytopenic purpura 
(TTP) or Guillain-Barre syndrome. Previous cases have been recorded in the medical 
literature giving rise to the terminology of vaccine-induced prothrombotic immune 
thrombocytopenia (VIPIT) or vaccine induced thrombosis with thrombocytopenia (VITT) 
which is a rare disorder that affects one individual in 1 million people around the world. 
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1528234 Thyroiditis subacute; This is a spontaneous report from a non-contactable consumer or 
other non-healthcare professional. This is 21 of 29 reports. A 41-years-old female 
patient received second dose of bnt162b2 (PFIZER-BIOTECH COVID-19 VACCINE, 
Solution for injection, Batch/Lot number was not reported), via an unspecified route of 
administration on an unspecified date as single dose for covid-19 immunization. No 
medical history and no concomitant medications were not reported. The patient 
previously took first dose of BNT162B2 (Batch/Lot number was not reported) via an 
unspecified route of administration on an unspecified date as single dose for covid-19 
immunization. Article refers to 29 cases that can be found in table 1 in the article. Up to 
8 June 2021. Cases were mostly classified as non-serious (62%). In the 11 serious 
cases, two reported caused or prolonged hospitalization and the other nine medically 
important conditions as the seriousness criteria. Information on the dose number was 
available in 19 cases. In 11 cases the SAT occurred after administration of the first dose 
and in nine cases after the second dose. Time-to-onset (TTO) was observed to be in 
median three days after the second dose (ranging from 0 to 60 days) compared to a 
median TTO of six days after the first dose (ranging from 0 to 26 days). In one case 
(case 8), reporting the SAT onset after the second dose, it was mentioned that the 
patient experienced SAT already after the first dose and that symptoms recurred with 
the second (positive rechallenge). TTO in this case was reported as one day after 
vaccination with the second dose. Furthermore, this patient seemed to have an 
underlying thyroid disorder. It was reported that the symptoms of SAT resolved when 
she stopped her "thyroid medication". Since it was not specified what kind of medication 
the patient was taking, it is not possible to conclude whether it was underlying hyper- or 
hypothyroidism. Patients experiencing SAT following vaccination were mainly female 
(n=24 83%) and five patients were male (17%). Patients age was reported in 28 cases 
resulting in a median age of 45 years (range 18 to 67 years). The most frequently co-
reported terms were pyrexia (n=7), lymphadenopathy and neck pain (each n=4), and 
blood TSH decreased, headache, hyperthyroidism, iodine uptake decreased, 
tachycardia, and thyroxine free decreased (each n=3). The radioactive iodine uptake 
(RAIU) test is a reliable test to differentiate between causes of hyperthyroidism. Low 
uptake suggests thyroiditis and high uptake suggests Grave''s disease6. In the current 
case series, RAIU was performed in three cases confirming the diagnosis of SAT (cases 
5, 23, and 26). Patients experiencing SAT following vaccination were mainly female 
(n=24 83%) In six of the cases corticosteroids (prednisone or dexamethasone) were 
used to treat SAT and in the remaining case the patient was planned to start antibiotic 
therapy. Information about the outcome was available in five of these cases. In two 
cases the patients were reported to have recovered, in one case the patient was 
recovering at the time of reporting and in the remaining two cases the outcome was 
reported as not recovered at the time of reporting, but in one of those cases (case 16) 
the patient was reported to respond to prednisone treatment. Furthermore, in the recent 
scientific literature a series of case reports of patients developing SAT associated with 
COVID-19 infections was published14 to 21. Six of the eight published reports concern 
female patients14 to 16,19 to 21. In the current case series, three of the 16 authorized 
COVID-19 vaccines were reported as suspected. However, one case (case 18) reported 
a viral thyroiditis without further specification. The only available information was that 
the patient was not tested positive for COVID-19. Another two cases may represent 
confounders: the patient in case 16 was reported to receive concomitant eculizumab 
treatment in course of a clinical trial. Eculizumab potentially increases the risk for 
infections favoring the occurrence of SAT. Subacute thyroiditis (SAT) is an inflammatory 
disease of the thyroid caused by viral infections or autoimmune reactions. Its reported 
incidence was 12.1 cases/100,000 person years in the USA with a higher incidence in 
females than males (19.1 vs 4.1 cases/100,000 person years) between 1970 and 
19971. However, no recent information about SATs incidence is available. Two of the 
cases reported the occurrence of SAT in young female patients (25 and 28 years old) 
following seasonal influenza vaccination10,11. The fourth case report described a 
previously healthy 36-year-old female patient who presented with clinical symptoms of 
thyrotoxicosis after having received H1N1 influenza vaccination one month prior to 
presentation13. Though there is not much evidence of SAT following immunization in 
general, a series of case reports on patients developing SAT in association with 
COVID-19 infection can be found in the recent scientific literature14 to 21. Inflammatory 
response, apoptosis, and local damage, direct viral replication, interaction with thyroidal 
ACE2 receptors, and a potential central mechanism with low TSH level possibly 
secondary to hypothalamus-pituitary dysfunction have been discussed as potential 
mechanisms for COVID-19- induced SAT20. In case number 21 reaction was reported 
as Thyroiditis subacute. Calculated TTO: 1 months. The patient''s hospitalization was 
prolonged as a result of thyroiditis subacute/viral thyroiditis. 

 86



1534126 Hyperthyroidism; Thyroiditis subacute; Inflammation; This is a spontaneous report from 
a Non-contactable consumer. The reporter had an overview of 29 cases reporting SAT 
(Subacute thyroiditis) after COVID-19 vaccination. This is one of the cases for a 42/M 
patient. A 42-year-old male patient received BNT162B2 (Pfizer-BioNTech COVID-19 
vaccine, formulation: solution for injection, Batch/Lot number were not reported), via an 
unspecified route of administration on an unspecified date in 2021 as dose 2, single for 
COVID-19 immunisation. No medical history and concomitant medications were 
reported. The patient previously received BNT162B2 (Pfizer-BioNTech COVID-19 
vaccine, formulation: solution for injection, Batch/Lot number were not reported), via an 
unspecified route of administration on an unspecified date as dose 1, single for 
COVID-19 immunisation. On an unspecified date after dose 2, the patient experienced 
thyroiditis subacute, hyperthyroidism, and inflammation. The event hyperthyroidism was 
serious (medically significant). The Time-to-onset (TTO) was 1-month. It was reported 
that the patient had hyperinflammation and severe hyperthyroidism three weeks after 
vaccination (2nd dose) and was treated with prednisone. The patient underwent lab 
tests which included Ultrasound that showed nodules in the thyroid with dysregulated 
thyroid hormones, on an unspecified date. The patient received treatment for the 
events. The outcome of the events was unknown. Summary of the report: The reporter 
had an overview of about 29 patients (Between age of 18 and 67years) who had 
reported SAT (Subacute thyroiditis) after COVID-19 vaccination. Reporter stated that 
patients experiencing SAT following vaccination were mainly female (n=24; 83%) and 
five patients were male (17%). Patients'' age was reported in 28 cases resulting in a 
median age of 45 years (range 18 to 67 years). By 08Jun2021 there were 29 ICSRs 
reporting SAT following the immunization with COVID-19 vaccines entered in VigiBase. 
Most of the reports contained Pfizer/BioNTech''s and Moderna''s mRNA-based vaccines 
as suspected. Statistically significant disproportionate reporting was observed for these 
two vaccines. Eleven reports (38%) were classified as serious and in seven cases 
(24%) pharmacotherapy of SAT symptoms was reported. In five reports cardiac 
reactions, such as tachycardia and palpitations, and in three reports hyperthyroidism 
were co-reported. Since SAT''s symptomatology can be confused with other painful 
oropharyngeal conditions (e.g.: odontalgia) but carries the risk of thyrotoxicosis and 
therefore the possibility of related cardiac, hepatic, and neuromuscular conditions, 
patients and health care professionals should be sensitized to consider the possibility of 
SAT following vaccination with the novel COVID-19 vaccines. Introduction: Subacute 
thyroiditis (SAT) is an inflammatory disease of the thyroid caused by viral infections or 
autoimmune reactions. Its reported incidence was 12.1 cases/100,000 person years 
with a higher incidence in females than males (19.1 vs 4.1 cases/100,000 person years) 
between 1970 and 19971. However, no recent information about SATs incidence is 
available. Furthermore, SAT was observed to occur more commonly during young 
adulthood and in middle-aged patients2. Typical, but rather nonspecific symptoms 
include pain in the anterior neck and fever. Furthermore, hyperthyroidism-like 
symptoms, such as tachycardia, agitation, tremor, and hyperhidrosis can occur. 
Because of thyroid follicular cell destruction thyroglobulin is degraded leading to the 
uncontrolled liberation of triiodothyronine (T3) and thyroxine (T4). Due to increased 
levels of free T3 (FT3) and T4 (FT4) the release of thyroid-stimulating hormone (TSH) is 
reduced. These processes result in the clinical picture of hyperthyroidism carrying the 
risk for the development of thyrotoxicosis potentially increasing the occurrence of 
related cardiac, hepatic, or neuromuscular disorders3. Therapeutic options are the 
administration of non-steroidal anti-inflammatory drugs (NSAIDs) for pain relief but in 
some cases corticosteroid treatment can be necessary4. SAT was added to Research 
Organization''s list of COVID-19 adverse events of special interest (AESI) in Jan2021. It 
was observed that SAT occurred primarily as a post-infectious condition with a delayed 
onset of several weeks after an acute COVID-19 infection5. A safety signal for SAT 
following COVID-19 vaccination was observed via disproportionality analysis comparing 
the number of observed reports against the calculated number of expected 
reports.Disproportionate reporting was observed to be statistically significant for the two 
mRNA-based vaccines of Pfizer/BioNTech (observed n=18, expected n=3) resulting in a 
lower 95% limit of the Information Component measure for disproportionality (IC025) of 
1.5 and Moderna (observed n=5, expected n=1, IC025 = 0.1). The expected value is 
based on the total number of reports on the covid-19 vaccines and the proportion of 
reports that relate to SAT in the VigiBase. Reports in VigiBase: Up to 08Jun2021, 
VigiBase, the WHO database of individual case safety reports (ICSRs), contained 29 
reports of SAT (MedDRA preferred term (PT): thyroiditis subacute) following 
immunization with the novel COVID-19 vaccines. Furthermore, VigiBase comprised 50 
cases reporting the PT autoimmune thyroiditis and another 50 cases reporting the PT 
thyroiditis following COVID-19 vaccination up to 08Jun2021. In 30 of the 50 cases 
reporting the PT autoimmune thyroiditis patients were described to suffer underlying 
Hashimoto''s thyroiditis flaring up after the vaccination. The following analysis will focus 
on the cases reporting the MedDRA PT thyroiditis subacute as it was the only PT found 
to be disproportionately reported. In-depth analysis of the other mentioned PTs can be 
made available on demand. Cases reporting SAT were sent from a number of countries. 
Contributing most reports amounted to (n=9), (n=6), and (n=4). Eighteen (62%) of the 
29 reports were for the Pfizer/BioNTech mRNA vaccine, five for the Moderna mRNA 
vaccine, and six for the AstraZeneca adenovirus vector-based vaccine. Cases were 
mostly classified as non-serious (62%). In the 11 serious cases, two reported caused or 
prolonged hospitalization and the other nine medically important conditions as the 
seriousness criteria. Information on the dose number was available in 19 cases. In 11 
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1547454 CUTANEOUS SMALL VESSEL VASCULITIS; This spontaneous report was received 
from literature Cutaneous small vessel vasculitis following single-dose Janssen 
Ad26.COV2.S vaccination. This report concerned a 65 year old male. The patient''s 
height, and weight were not reported. The patient''s past medical history included: 
mechanical aortic valve replacement, and concurrent conditions included: hypertension, 
and hyperlipidemia, and other pre-existing medical conditions included: The patient did 
not had respiratory, abdominal, musculoskeletal, and genitourinary symptoms. the 
patient did not had any new medications. The patient denied any prior vaccine or 
medication-associated adverse events. The patient denied a previous history of syphilis 
or any genital lesions. The patient experienced minor rash when treated with ibuprofen. 
The patient received covid-19 vaccine ad26.cov2.s (suspension for injection, route of 
admin not reported, batch number: unknown expiry: unknown ) dose, start therapy date 
were not reported 1 total, administered for prophylactic vaccination. The batch number 
was not reported. the company is unable to perform follow-up to request batch/lot 
numbers. Concomitant medications included warfarin. On an unspecified date, the 
patient experienced cutaneous small vessel vasculitis 1 week after inoculation with 
Ad26.COV2.S that rapidly resolved following treatment with systemic and topical 
corticosteroids. The patient was presented to emergency department with a pruritic and 
painful purpuric rash on his left arm, lower extremities and abdomen. The patient first 
observed the rash on the morning of presentation when he noticed localized pruritus 
and redness of the upper portion of the left extremity. Over the course of the day, a 
pruritic and painful red rash developed in the lower portions of his bilateral extremities 
and abdomen, leading him to present to the emergency department that evening. On 
review of systems, he noted ??pins and needles'''' in his feet. Examination revealed 
exquisitely tender petechiae and purpura on the lower portions of bilateral scattered 
petechiae on the lower portion of the abdomen and palpable purpura on the left arm No 
mucosal or palmar/plantar involvement, livedo reticularis, skin ulcerations, skin nodules, 
or lymphadenopathy were apparent. All vital signs were within limits. He was admitted 
for further workup and management. Two 3-mm punch biopsy specimens were obtained 
from the left thigh and were placed in formalin (for hematoxylin-eosin staining) and 
Michel media (for direct immunofluorescence). Histopathologic results of skin biopsy 
revealed superficial dermal small vessels with endothelial cell swelling, neutrophils 
within the vessel wall, some cellular debris, and extravasated red blood cells consistent 
with leukocytoclastic. The patient was treated with prednisone 60 mg daily, 
triamcinolone 0.1% cream twice daily, and analgesics (eg, hydromorphone and 
oxycodone) for pain as needed. During the first 24 hours, his rash coalesced into larger, 
more violaceous purpuric patches and he required escalated doses of intravenous 
analgesics for pain control. No additional skin sites became involved. His symptoms and 
rash progressively improved over the course of 4 days after initiation of oral and topical 
corticosteroids. He was discharged on a prednisone taper (5 mg decrease daily) and 
triamcinolone 0.1% cream. Follow-up with dermatology and rheumatology was arranged 
1 week after discharge. however, the patient unfortunately did not follow up in either 
clinic. At 2 months, the patient was reached via telephone at which point he confirmed 
the completion of his treatment regimen and noted a complete resolution of his rash 
without any residual skin changes or symptoms. Treatment medications (dates 
unspecified) included: triamcinolone, prednisone, hydromorphone, and oxycodone. 
Laboratory data (dates unspecified) included: Antibody test (NR: not provided) Negative, 
Normal, Antiglobulin test direct (NR: not provided) Normal, Antiglobulin test indirect (NR: 
not provided) Normal, Antineutrophil cytoplasmic antibody (NR: not provided) Normal, 
Antinuclear antibody (NR: not provided) Normal, Biopsy (NR: not provided) unknown, 
Blood count (NR: not provided) within the normal ranges., Blood culture (NR: not 
provided) Negative, C-reactive protein result high (NR: not provided) 86 mg/L, Chest X-
ray (NR: not provided) Were unremarkable, Cryoglobulins (NR: not provided) Normal, 
Direct immunofluorescence (NR: not provided) Negative, Erythrocyte sedimentation rate 
(NR: not provided) 34 mm/h, Fibrin D dimer increased (NR: not provided) 0.72 ug/mL, 
Fibrinogen (NR: 220 - 480) 581 mg/dL, HIV antibody (NR: not provided) Negative, HIV 
antigen (NR: not provided) Negative, Haptoglobin (NR: 41 - 203) 11 mg/dL, Heparin-
induced platelet antibody (NR: not provided) Normal, Hepatitis viral test (NR: not 
provided) Negative, IgA (NR: not provided) Normal, IgG (NR: 575 - 1535) 3310 mg/dL, 
International normalized ratio (NR: not provided) Was therapeutic, Laboratory test (NR: 
not provided) exquisitely tender petechiae and purpura, Lactate dehydrogenase (NR: 98 
- 192) 407 IU/L, Perinuclear antineutrophil cytoplasmic antibody (NR: not provided) 
Normal, Polymerase chain reaction (NR: not provided) Negative, Rapid plasma reagin 
test (NR: not provided) Negative, Rheumatoid factor (NR: not provided) 271.0 IU/mL, 
Serum immunoglobulin M (NR: 35 - 242) 369 mg/dL, Skin biopsy (NR: not provided) 
revealed superficial dermal small vessels, Urinalysis (NR: not provided) were 
unremarkable, and Venous Doppler (NR: not provided) were unremarkable The action 
taken with covid-19 vaccine ad26.cov2.s was not applicable. The patient recovered from 
cutaneous small vessel vasculitis. 
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1566046 THROMBOSIS; THROMBOCYTOPENIA; This spontaneous report was received from 
literature. This report concerned a female in her fourth decade, race and ethnic origin 
not provided. The patient''s height, and weight were not reported. No past medical 
history or concurrent conditions were reported. The patient received covid-19 vaccine 
ad26.cov2.s (suspension for injection, intramuscular, batch number was not reported) 
dose, start therapy date were not reported for prophylactic vaccination The batch 
number was not reported, and has been requested. No concomitant medications were 
reported. Ten days after receiving Ad26.COV2.S Janssen vaccine, the patient 
developed headaches followed by thrombocytopenia (platelet 80 10*3/uL) and 
worsening head and neck pain 15 days after vaccination. Head CT was negative for 
acute infarct or hemorrhage but demonstrated subtle increased density of the right 
transverse and sigmoid sinuses suspicious for dural venous sinus thrombosis. A week 
later, she developed left lower extremity pain and weakness. Duplex ultrasound 
demonstrated acute deep venous thrombosis involving posterior tibialis and popliteal 
veins. Magnetic resonance venography and CT venography was performed and 
demonstrated a large near occlusive thrombus in the right transverse sinus extending to 
the right sigmoid sinus and jugular bulb (?empty delta sign''). A direct thrombin inhibitor 
(argatroban) was initiated and the patient was transferred to a tertiary care center with 
the clinical diagnosis of vaccine-induced thrombotic thrombocytopenia (VITT) (coded as 
thrombosis and thrombocytopenia). On admission, the platelet count had improved to 
143 10*3/uL. Heparin PF4- IgG (immunoglobulin G) antibody was positive. The patient 
received bivalirudin with a rise of the platelet count to 180 10*3/uL and improvement in 
headache. Intravenous immunoglobulin was not given due to the improvement in 
platelet count. The patient was discharged home on apixaban. One week later, she 
developed chest pain and CT angiography of the chest demonstrated subsegmental 
pulmonary emboli with no heart strain. Duplex ultrasound showed resolution of left 
popliteal vein thrombosis suggestive of clot embolization. Repeat CT venogram 
demonstrated improvement in dural venous sinus thrombosis with a decrease in clot 
burden. The patient was instructed to continue apixaban. The action taken with covid-19 
vaccine ad26.cov2.s was not applicable. The outcome of the vaccine-induced 
thrombotic thrombocytopenia (coded as thrombosis and thrombocytopenia) was not 
reported. This report was serious (Hospitalization Caused / Prolonged).; Sender''s 
Comments: V0: This spontaneous report received from literature concerned a female in 
her 30''s, unknown ethnicity, who had thrombocytopenia and thrombosis 15 days and 
around 22 days, respectively, after receiving the Janssen COVID-19 vaccine. Patient''s 
height and weight were not reported. Medical history and concomitant medications were 
not reported. Condition started with headaches 10 days post vaccine. Headaches were 
worsening and, until 15 days post vaccine, the patient also felt neck pain and was noted 
to have thrombocytopenia (platelet count 80 x 10*3/uL). Head CT was suggestive of 
dural venous sinus thrombosis. One week later (around 22 days post vaccine), she felt 
pain and weakness on her left lower extremity. Duplex ultrasound showed deep venous 
thrombosis involving posterior tibialis and popliteal veins. Magnetic resonance 
venography and CT venography showed thrombus in the right transverse sinus 
extending to the right sigmoid sinus and jugular bulb. The patient was diagnosed with 
vaccine-induced thrombotic thrombocytopenia (VITT); argatroban was initiated. She 
was transferred to a tertiary care center. Upon admission, the platelet count was 143 
10*3/uL and heparin PF4- IgG antibody was positive. The patient''s platelet count further 
increased to 180 10*3/uL and headache improved. Medication was shifted to bivalirudin. 
Improvement continued and patient was discharged on apixaban. One week from 
discharge, patient experienced chest pain. CT angiography of the chest showed 
subsegmental pulmonary emboli with no heart strain. Repeat duplex ultrasound showed 
resolution of left popliteal vein thrombosis and repeat CT venogram showed 
improvement in dural venous sinus thrombosis. The patient continued on apixaban. 
Based on evolving knowledge of Thrombosis with Thrombocytopenia Syndrome (TTS, 
per definition), the low platelet count and temporal relationship to vaccination, the 
events are assessed to have a plausible relationship with vaccination.
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1631852 42 M Acute Myocardial Infarction; Injection site pain from the vaccination but was otherwise 
asymptomatic; Chest pain; Shoulder pain; This literature-non-study case was reported 
in a literature article and describes the occurrence of ACUTE MYOCARDIAL 
INFARCTION (Acute Myocardial Infarction), VACCINATION SITE PAIN (Injection site 
pain from the vaccination but was otherwise asymptomatic), CHEST PAIN (Chest pain) 
and ARTHRALGIA (Shoulder pain) in a 42-year-old male patient who received 
mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. LITERATURE 
REFERENCE: Acute myocardial infarction within 24 hours after COVID-19 vaccination. 
2021;S0002-9149(21):00631-7 The patient''s past medical history included 
Percutaneous coronary intervention (The patient had no more chest pain after PCI and 
remained hemodynamically stable) and Catheterization arterial. Family history included 
Coronary artery disease since an unknown date. Concurrent medical conditions 
included Hyperlipidemia. On an unknown date, the patient received first dose of 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an 
unknown date, the patient experienced ACUTE MYOCARDIAL INFARCTION (Acute 
Myocardial Infarction) (seriousness criteria hospitalization and medically significant), 
VACCINATION SITE PAIN (Injection site pain from the vaccination but was otherwise 
asymptomatic) (seriousness criterion hospitalization), CHEST PAIN (Chest pain) 
(seriousness criterion hospitalization) and ARTHRALGIA (Shoulder pain) (seriousness 
criterion hospitalization). At the time of the report, ACUTE MYOCARDIAL INFARCTION 
(Acute Myocardial Infarction) and VACCINATION SITE PAIN (Injection site pain from the 
vaccination but was otherwise asymptomatic) outcome was unknown and CHEST PAIN 
(Chest pain) and ARTHRALGIA (Shoulder pain) was resolving. DIAGNOSTIC RESULTS 
(normal ranges are provided in parenthesis if available): On an unknown date, 
Angiocardiogram: abnormal (abnormal) revealed complete occlusion of the LC artery 
and LC 90% (abnormal) CT coronary angiography showed a large amount of 
noncalcified plaque in the proximal LC artery, resulting in complete focal occlusion just 
proximal to the origin of first obtuse marginal artery. Coronary angiography in the 
catheterization laboratory revealed a 90% stenosis in the proximal LC artery with TIMI 1 
flow.. On an unknown date, Angiogram: final (Inconclusive) angiogram showed an 
excellent result with TIMI III flow. On an unknown date, Body mass index: 42.8 
(Inconclusive) 42.8 kg/m2. On an unknown date, Ejection fraction: 50 (Inconclusive) 
50%. On an unknown date, Electrocardiogram: cardiac ultrasound showed (abnormal) 
Cardiac ultrasound showed left ventricular ejection fraction of 60%, with hypokinetic 
inferior and inferolateral walls.. On an unknown date, Percutaneous coronary 
intervention: LC (Inconclusive) LC. On an unknown date, SARS-CoV-2 test: negative 
(Negative) Negative. On an unknown date, Troponin: 1763 ng/l (Inconclusive) 1763 ng/L 
and elevated (Inconclusive) elevated Troponin with no significant ECG change. On an 
unknown date, Troponin I (0-47): 9,200 ng/l (abnormal) 9,200 ng/L. On an unknown 
date, Troponin T (0-14): 723 ng/l (High) high-sensitivity troponin-T rose was from 723 
ng/L to 1763 ng/L. The action taken with mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) was unknown. For mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular), the reporter considered ACUTE MYOCARDIAL INFARCTION (Acute 
Myocardial Infarction), VACCINATION SITE PAIN (Injection site pain from the 
vaccination but was otherwise asymptomatic), CHEST PAIN (Chest pain) and 
ARTHRALGIA (Shoulder pain) to be possibly related. Concomitant medications were 
not provided by the reporter. The patient presented with 4 days of chest and shoulder 
pain. Symptoms started the night after he had his first dose of COVID-19 vaccine 
(mRNA-1273). He woke up from sleep with sharp, intense chest pain that radiated to the 
jaw. Symptoms slightly improved but remained for 4 more days, and he finally presented 
to an outside hospital. Interval (hours) between vaccine injection and Chest pain was 
less than 12 hours. Emergency PCI of the LC artery was performed. A workhorse wire 
was used to cross the lesion. The lesion was dilated with a 2.5 mm x 12 mm semi 
compliant balloon. A 3.0 mm x 18 mm zotarolimus eluting stent was deployed to treat 
the lesion and was optimized with a 3.5 mm x 12 mm noncompliant balloon. He was 
initiated on guideline-directed medical therapy and discharged home 2 days later. 
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1634845 IPSILATERAL HERPES ZOSTER OPTHALMICUS; GENERALIZED WEAKNESS; This 
spontaneous report was received from literature: . This report concerned a 42 year old 
male of an unspecified race and ethnicity. The objective of this study was to describe 
Ipsilateral HZO (Herpes Zoster Ophthalmicus), an opthalmological emergency of herpes 
zoster (HZ) seen post Covid-19 vaccination in healthy young adults. The patient''s 
height, and weight were not reported. The patient''s past medical history included: 
admitted chickenpox at the age of 10, and concurrent conditions included: asthma. The 
patient denied any sick contacts, recent emotional or physical stress, recent travel, or 
steroid usage in the past one year. The patient received Covid-19 vaccine ad26.cov2.s 
(suspension for injection, route of admin not reported, batch number: unknown and 
expiry: unknown) dose, start therapy date were not reported, frequency time 1 total 
administered at left arm for prophylactic vaccination. The batch number was not 
reported and has been requested. No concomitant medications were reported. On an 
unspecified date, post COVID-19 vaccination the patient experienced generalized 
weakness for two days. One week after receiving the vaccination, the patient noticed 
that skin lesions started appearing as small pimples on the left side of his forehead that 
were associated with burning pain and itching. The lesions had then rapidly progressed 
to the left side of the scalp, the tip of the nose, and the left upper eyelid. Associated 
symptoms were watery discharge from the eyes and blurred vision. He denied having 
any other complaints. On an unspecified date, the patient presented to the emergency 
room with the above mentioned complaints. Laboratory data included: blood pressure 
which was found to be 151/89, body temperature was found to be afebrile, heart rate 
was found to be 93, hemoglobin (NR: 13.5 - 17.5) was found to be 15 g/dL. Physical 
examination revealed erythematous grouped vesicles on the left side of the patient''s 
forehead, left upper eyelid, left side of the scalp and tip of his nose. The left eyelid 
appeared to be edematous with conjunctival injection and watery discharge, with no 
visible corneal endothelial decompensation. There was restricted ocular movement 
noticed due to edema of his upper eyelid. Visual acuity test was also found to be limited. 
Platelet count (NR: 150000 - 450000) was found to be 274000 cells/microL, Respiratory 
rate was 18, and White blood cells (NR: 4500 - 11000) were 5.50 cells/microL. Based on 
clinical examination findings, the diagnosis of ipsilateral HZO (Herpes Zoster 
Ophthalmicus) was made. He was started on systemic antiviral (antivirals for systemic 
use) and antiviral eye drops, which halted the progression of vesicles and improved his 
vision. The action taken with Covid-19 vaccine ad26.cov2.s was not applicable. The 
patient recovered from generalized weakness, and the outcome of ipsilateral herpes 
zoster opthalmicus was not reported. The authors emphasized on the awareness that 
must be created among physicians, as well as the general public by reporting any 
associations with the COVID-19 vaccine and HZ (Herpes zoster) to CDC (Centers for 
Disease Control and Prevention). It was recommended that immunocompromised 
individuals greater than 50 years of age be vaccinated against HZ (Herpes zoster). 
Early recognition and antiviral usage can halt the progression of the disease and thus 
prevent debilitating complications. 
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1634847 DECREASED ANTIBODY RESPONSES TO AD26.COV2.S; This spontaneous report 
was received from literature report. Decreased Antibody Responses to Ad26.COV2.S 
Relative to SARS-CoV-2 mRNA Vaccines in Patients with Inflammatory Bowel Disease. 
Gastroenterology. This report concerned multiple patients. Initial information was 
processed along with the additional information received on 24-AUG-2021. The 
patients'' height, and weight were not reported. The patients'' concurrent condition 
included: inflammatory bowel disease. The patients received covid-19 vaccine 
ad26.cov2.s (suspension for injection, route of admin, and batch number were not 
reported) dose, start therapy date were not reported 1 total for prophylactic vaccination. 
The batch number was not reported and has been requested. No concomitant 
medications were reported. Currently, three vaccines have been granted emergency 
use authorization for coronavirus disease 2019 (COVID-19) prevention. These include 
the mRNA platform vaccines (mRNA-1273 (Moderna/NIH) and BNT162b2 (Pfizer-
BioNTech)) and an adenovirus vector vaccine (Ad26.CoV2.S (J&J)), which were 94%, 
95%, and 67% effective against COVID19 infection in their Phase III registry trials 
against the endemic variants at the time, respectively. The Patients with inflammatory 
bowel disease (IBD) on corticosteroids, immunomodulators and advanced therapies 
may have normal to slightly decreased humoral responses to the SARS-CoV-2 mRNA 
vaccine platforms and patients receiving infliximab and/or thiopurines have significantly 
lower rates of seroconversion than those on vedolizumab monotherapy following a 
single dose of either BNT162b2 or ChAdOx. Among 353 vaccine recipients with IBD 
participating in a prospective SARS-CoV-2 vaccine registry without prior COVID-19 
infection who had completed a full vaccine regimen, 148 (42%), 193 (55%), and 12 (3%) 
received mRNA-1273, BNT162b2 and Ad26.CoV2.S respectively. Demographic and 
disease characteristics were similar across vaccine groups. Approximately 290 (83.1%) 
of participants were on immune-modifying therapies (IMT) as defined by receipt of 
advanced therapies (biologics or Janus kinase (JAK)-inhibitors, 80.2%), 
immunomodulators (16.6%), and/or systemic corticosteroids (6.6%) at the time of initial 
vaccination. Upon completion of vaccine regimen, whole blood was collected from local 
patients by venipuncture at three different time points, after regimen completion (2-13 
days after completing regimen), week 2 (14-29 days after completing regimen), and 
week 8 (42-84 days after completing regimen). For participants unable to provide in-
person samples, whole blood was collected using the TASSO-SST device at week 8 
only (42-84 days after completing regimen). The plasma antibodies to the viral spike 
protein receptor binding domain [IgG(S-RBD)] were analysed using the SARS-CoV-2 
IgG-II assay at each time point, IgG(S)=50 AU/mL was defined as a positive response. 
Two weeks after completion of the vaccine regimen, positive antibody levels was 
detected in 121 (100%), 142 (99%), and 9 (90%) patients receiving mRNA-1273, 
BNT162b2 and Ad26.CoV2.S, respectively. Quantitative log10 (anti-Spike IgG) levels at 
both two weeks (14 ? 29 days after regimen completion) and eight weeks (42 ? 84 days 
after regimen completion) were significantly higher among recipients of mRNA-1273 and 
BNT162b2 compared with Ad26.CoV2.S (two weeks: 4.20 vs 3.92 vs 1.96 for 
mRNA-1273, BNT162b2 and Ad26CoV2.S, respectively; at least eight weeks: 3.72 vs 
3.41 vs 2.65, respectively). Positive levels of IgG(S) was achieved in all IBD vaccine 
recipients regardless of vaccine type and IMT use. However, it was found that recipients 
of Ad26.CoV2.S had significantly lower antibody levels than recipients of mRNA platform 
vaccines, independent of IMT use. Conclusion: The clinical implications of qualitatively 
positive but quantitatively lower antibody levels among Ad26.CoV2.S recipients were 
unknown. It was not known whether lower antibody titers increase susceptibility to 
SARS-CoV-2 clinical infection; correlations between immune responses and protection 
from COVID-19 hospitalization and death are needed. Although the clinical implications 
of positive but low titers were unclear, further comparative effectiveness research of 
humoral, cellular, and clinical immunity across SARS-CoV2 vaccine platforms was 
urgently needed to clarify optimal booster vaccine strategies, particularly among 
immunocompromised patients. The action taken with covid-19 vaccine ad26.cov2.s was 
not applicable. The outcome of decreased antibody responses to ad26.cov2.s was not 
reported. This report was serious (Other Medically Important Condition). The case is 
associated with Product Quality Complaint number: 90000190820 This case, from the 
same reporter is linked to 20210514981, 20171211088, 20171206472, 20180416031 
and 20121202239.; 
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1638892 BIFACIAL DIPLEGIA VARIANT OF GUILLIAN- BARRE SYNDROME; ARM 
SORENESS; CHILLS; MILD FATIGUE; This spontaneous report was received from 
literature: A Novel Case of Bifacial Diplegia Variant of Guillain-Barre Syndrome 
Following Janssen COVID-19 Vaccination. Neurology International. 2021 Aug 13; 
13404-409. This report concerned a 41 year old male, race and ethnic origin not 
reported. The patient''s height, and weight were not reported. The patient''s concurrent 
conditions included: morbidly obese, with no significant medical history. The patient 
received covid-19 vaccine ad26.cov2.s (suspension for injection, route of admin, and 
batch number were not reported) dose, frequency 1 total, start therapy date were not 
reported for prophylactic vaccination. The batch number was not reported and has been 
requested. No concomitant medications were reported. The patient presented to the 
emergency department (ED) with acute onset of urinary retention twelve days after 
vaccine administration. The patient only reported arm soreness, mild fatigue, and chills 
three days after the vaccination which were self-resolving in a few days. He underwent 
evaluation in the ED followed by urinary catheterization and was followed up with 
urology as an outpatient. On day 15 following his COVID-19 vaccination, he returned to 
the ED with a new onset of left-sided facial droop. He was diagnosed with Bell''s palsy 
and was discharged with prednisone and valacyclovir. His CT brain showed a colloid 
cyst and, hence, he was referred to see neurosurgeons as an outpatient. On day 21 
post-vaccination, he presented to the ED with subjective weakness and paresthesias in 
all extremities. He had difficulty feeding himself and ambulating due to his weakness. 
He also had new onset of right facial weakness. His urinary retention had resolved. He 
denied any blurry vision, dysphagia, and headache. Upon physical examination, his vital 
signs were stable. Neurological examination, including a cranial nerve examination 
showed bilateral lower motor neuron facial nerve palsy, more prominent on the left 
compared to right. His deep tendon reflexes were absent bilaterally at the patella and 
the Achilles with mute plantar responses. Motor strength was 4+/5 (Medical Research 
Council grade) in all four extremities. An MRI of the cervical and thoracic spine did not 
show any abnormal T2 signal changes and his lumbar spine showed no significant 
degenerative disc disease. He underwent lumbar puncture due to suspicion for Guillain-
Barre syndrome (GBS) and showed albumino-cytological dissociation with a CSF cell 
count of 50/uL (lymphocytes 91%, monocyte 9%, red blood cell counts of 123) and CSF 
protein of 562 mg/dL. Further corrected cerebrospinal fluid (CSF) protein for the 
presence of RBC was significantly elevated to 562 mg/dL. Other CSF findings included 
glucose of 67 mg/dL (serum glucose 109 mg/dL) and negative CSF gram stain, CSF 
lyme polymerase chain reaction (PCR), and viral PCR testing on CSF, including herpes 
simplex virus, varicella zoster virus, Epstein-Barr virus, cytomegalovirus (CMV) and 
Borrelia burgdorferi IgM and IgG. Given the classic clinical picture of GBS in absence of 
other identifiable etiology for his neurologic disease, additional supportive testing with 
EMG showed a prolonged distal latency with conduction block and slow conduction 
velocity in bilateral tibial, peroneal nerve, and absent F waves were supportive for 
demyelinating GBS. He was started on intravenous immunoglobulin (IVIG) at 2 g/kg 
over 5 days. Other notable laboratory findings included a white cell count of 15.0 10*9/L, 
possibly due to recent steroid use and borderline elevated D-dimer. The erythrocyte 
sedimentation rate, creatine phosphokinase, blood glucose, hepatic and renal function, 
vitamin B12, folate levels, and thyroid-stimulating hormones were all within normal 
values, whereas the serum HIV test was negative. Chest X ray was unremarkable with 
no hilar or mediastinal lymphadenopathy. Clinically, the patient showed significant 
improvement after the first dose of 400 mg/kg of IVIG. The patient strength was 5/5 in all 
muscle groups one day after IVIG treatment. He showed recurrence of his right patellar 
reflex on day 4 of IVIG treatment and trace right ankle reflex with continued absence of 
left patellar and ankle reflex. The patient finished 5 days of IVIG treatment with mild 
side-effects, including nausea and headache. It was reported the patient responded 
very well to IVIG treatment with improvement of his symptoms. He continued to be 
significantly ataxic and was intended to be placed in a rehabilitation facility. Patient 
followed in outpatient clinic had MRI imaging of brain showed incidental finding of colloid 
cyst, no facial nerve enhancement, no mass lesion, no abnormal leptomeningeal. 
Repeat MRI lumbar spine with contrast showed thickening of cauda equina nerve roots 
suggestive of inflammatory demyelinating neuropathy. The action taken with covid-19 
vaccine ad26.cov2.s was not applicable. The patient recovered from arm soreness, 
chills, and mild fatigue, and the outcome of bifacial diplegia variant of guillian- barre 
syndrome was not reported. This report was serious (Other Medically Important 
Condition).; Sender''s Comments: V0: This 41-year-old male patient having morbid 
obesity with no other significant medical history, with incidental finding of Colloid brain 
cyst on CT brain, about 15 days after prophylactic vaccination and also experienced 
bifacial diplegia variant of Guillian-Barre syndrome(GB syndrome) within 3 weeks of 
vaccination. Initial symptom of acute onset of urinary retention started about 12 days 
after vaccination which was treated with catheterization. Later patient presented with 
new onset of left-sided facial droop and initial diagnosis made as Bell''s palsy and found 
to have colloid cyst in CT brain; treated with prednisone and valacyclovir. On day 21 
post-vaccination, patient presented with weakness and paresthesias in all extremities, 
new onset of right facial weakness with neurological findings of bilateral lower motor 
neuron facial nerve palsy, more prominent on the left compared to right, deep tendon 
reflexes absent bilaterally at the patella and the Achilles with mute planter responses. 
Motor strength was 4+/5 in all four extremities. An MRI of cervical, thoracic and lumbar 
spine did not reveal any degenerative disease. CSF examination revealed albumin-
cytological dissociation with CSF cell count of 50/uL and CSF protein of 562 mg/dL with 
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1638893 MYOCARDITIS; CHILLS; MYALGIAS; This spontaneous report was received from 
literature: Temporal association between the COVID-19 Ad26.COV2.S vaccine and 
acutemyocarditis: A case report and literature review. Cardiovascular Revascularization 
Medicine. This report concerned a 33 year old male. The patient''s height, and weight 
were not reported. The patient''s concurrent conditions included: asthma, and 
obstructive sleep apnea, and other pre-existing medical conditions included: The patient 
was previously healthy, had no known cardiac history. The patient did not have any 
known allergies, and he was up-to-date with all standard vaccinations with no prior 
history of adverse reactions. The patient denied any sick contacts or exposure to 
COVID-19 patients in the weeks prior to vaccination or travel. The patient received 
covid-19 vaccine ad26.cov2.s (suspension for injection, route of admin not reported, 
batch number: Unknown) dose, start therapy date were not reported, 1 total 
administered for prophylactic vaccination. The batch number was not reported and has 
been requested. No concomitant medications were reported. On unspecified date, two 
days after vaccination the patient went to the emergency department with acute onset 
substernal chest pain. The patient initially noted myalgias and chills which resolved 24 
hours following vaccination. This was followed by a constant, retrosternal, non-radiating, 
non-exertional chest pain. The pain was not positional, pleuritic, nor exertional. Patient 
was hospitalized on unspecified date. Upon admission, the patient was 
hemodynamically stable and afebrile. Laboratory data included: Electrocardiogram 
(ECG) showed normal sinus rhythm with normal intervals. Laboratory tests were 
remarkable for high-sensitivity (hs) troponin T 0.041 ng/mL (Normal range less than 
0.014 ng/mL). The complete blood cell count with differential was normal and C reactive 
protein was 40.4 mg/L (Normal range 3.0 mg/L). Over the course of 24 hours, the 
troponin peaked to 10.2 ng/mL. A gadolinium enhanced cardiac magnetic resonance 
imaging showed a small focal area of myocarditis in the mid to apical lateral region of 
the left ventricle with a scar size of 2 percent. Overall, systolic function of the left 
ventricle was normal with no hypokinesis noted. The myocarditis was presumed to be 
due to the vaccine administered due to the strong chronological association. The patient 
was treated symptomatically, and he endorsed significant improvement in his 
symptoms. The patient was discharged home in stable condition with close follow-up. 
The action taken with covid-19 vaccine ad26.cov2.s was not applicable. The patient 
recovered from chills, and myalgias, and was recovering from myocarditis. Authors 
concluded that, the case highlighted the second possible case of vaccine induced 
myocarditis in an individual following administration of the Janssen vaccine. Authors 
believed that though they might see more cases of myocarditis following vaccination as 
millions were vaccinated worldwide, it was still a rare phenomenon for which the 
benefits of the vaccines far outweigh the risks

1639523 positive for SARS-CoV-2 infection; lack of drug effect; This literature-study case was 
reported in a literature article and describes the occurrence of COVID-19 (positive for 
SARS-CoV-2 infection) in a 71-year-old male patient who received mRNA-1273 
(Moderna COVID-19 Vaccine) for COVID-19 vaccination. The occurrence of additional 
non-serious events is detailed below. The patient''s past medical history included 
Hypertension and Kidney transplant. Concomitant products included TRIAMCINOLONE, 
MYCOPHENOLATE MOFETIL (MMF) and PREDNISONE for an unknown indication. 
On an unknown date, the patient received second dose of mRNA-1273 (Moderna 
COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an unknown date, received first 
dose of mRNA-1273 (Moderna COVID-19 Vaccine) (unknown route) dosage was 
changed to 1 dosage form. On an unknown date, after starting mRNA-1273 (Moderna 
COVID-19 Vaccine), the patient experienced COVID-19 (positive for SARS-CoV-2 
infection) (seriousness criteria hospitalization and medically significant) and DRUG 
INEFFECTIVE (lack of drug effect). The patient was hospitalized from sometime in 2021 
to sometime in 2021 due to COVID-19. The patient was treated with 
DEXAMETHASONE for Adverse event, at a dose of 1 dosage form and REMDESIVIR 
for Adverse event, at a dose of 1 dosage form. At the time of the report, COVID-19 
(positive for SARS-CoV-2 infection) was resolving and DRUG INEFFECTIVE (lack of 
drug effect) outcome was unknown. DIAGNOSTIC RESULTS (normal ranges are 
provided in parenthesis if available): In 2021, Metabolic function test: 20.85 (normal) 
20.85. In 2021, SARS-CoV-2 test: positive (Positive) positive. For mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular), the reporter considered COVID-19 
(positive for SARS-CoV-2 infection) to be possibly related. No further causality 
assessment was provided for DRUG INEFFECTIVE (lack of drug effect). Part of a 
retrospective, observational study of SOTR patients who received SARS-CoV-2 vaccine 
that was conducted at a Hospital by chart review
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1644200 myocarditis; This literature-study case was reported in a literature article and describes 
the occurrence of MYOCARDITIS (myocarditis) in a male patient of an unknown age 
who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. 
LITERATURE REFERENCE: Myocarditis following immunization with mRNA COVID-19 
vaccines in members of the US military. International peer review. 2021 No Medical 
History information was reported. In 2021, the patient received second dose of 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. In 2021, 
received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 
dosage was changed to 1 dosage form. In 2021, the patient experienced 
MYOCARDITIS (myocarditis) (seriousness criterion medically significant). At the time of 
the report, MYOCARDITIS (myocarditis) was resolving. DIAGNOSTIC RESULTS 
(normal ranges are provided in parenthesis if available): In 2021, Troponin: elevated 
(High) elevated. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the 
reporter considered MYOCARDITIS (myocarditis) to be possibly related. No 
concomitant medication was reported. Patient received supportive care. Reportedly 
patient visited hospital for chest pain. Symptoms begun few days after receiving the 
product. Patient presented with acute onset of marked chest pain Infectious, ischemic, 
or autoimmune etiologies was not identified for myocarditis. Patient was physically fit by 
military standards and lacking any known history of cardiac disease, significant cardiac 
risk factors, or exposure to cardiotoxic agents. No structural abnormalities were noted 
on echocardiogram. Company Comment: Based on the current available information 
and temporal association between the use of the product, and the start date of the 
event, a causal relationship cannot be excluded. Author comment clinical course 
suggests eosinophilic hypersensitivity myocarditis as described in the context of other 
drug-associated and vaccine-associated myocarditis.
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1644363, 
1644364

acute localized exanthematous pustulosis; patient noticed swelling, predominantly of the 
central face and eye lids; patient noticed swelling, predominantly of the central face and 
eye lids; weakness; malaise; subjective fevers; Tachycardia; leukocytosis with neutrophil 
dominance; pain in face and eyelids; facial erythema; erythematous, edematous 
plaques spanning the eyelids, cheeks, and nasal dorsum; monomorphic submillimeter 
follicularly based pustule; crust emerged within the erythema; facial eruption; This 
literature-non-study case was reported in a literature article and describes the 
occurrence of ACUTE GENERALISED EXANTHEMATOUS PUSTULOSIS (acute 
localized exanthematous pustulosis) in an elderly male patient who received 
mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The occurrence 
of additional non-serious events is detailed below. No Medical History information was 
reported. On an unknown date, the patient received second dose of mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an unknown date, 
received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 
dosage was changed to 1 dosage form. On an unknown date, the patient experienced 
ACUTE GENERALISED EXANTHEMATOUS PUSTULOSIS (acute localized 
exanthematous pustulosis) (seriousness criterion medically significant), SWELLING OF 
EYELID (patient noticed swelling, predominantly of the central face and eye lids) and 
SWELLING FACE (patient noticed swelling, predominantly of the central face and eye 
lids). an unknown date, the patient experienced ASTHENIA (weakness), MALAISE 
(malaise), PYREXIA (subjective fevers), TACHYCARDIA (Tachycardia), 
LEUKOCYTOSIS (leukocytosis with neutrophil dominance), FACIAL PAIN (pain in face 
and eyelids) and RASH (facial eruption). an unknown date, the patient experienced 
ERYTHEMA (facial erythema), SKIN PLAQUE (erythematous, edematous plaques 
spanning the eyelids, cheeks, and nasal dorsum), PUSTULE (monomorphic 
submillimeter follicularly based pustule) and SCAB (crust emerged within the erythema). 
The patient was treated with VANCOMYCIN for Adverse event, at an unspecified dose 
and frequency; PIPERACILLIN SODIUM, TAZOBACTAM SODIUM (PIPERACILLIN/
TAZOBACTAM) for Adverse event, at an unspecified dose and frequency; 
TACROLIMUS for Adverse event, at a dose of 0.1 percent and DOXYCYCLINE for 
Adverse event, at an unspecified dose and frequency. At the time of the report, ACUTE 
GENERALISED EXANTHEMATOUS PUSTULOSIS (acute localized exanthematous 
pustulosis), SWELLING OF EYELID (patient noticed swelling, predominantly of the 
central face and eye lids), SWELLING FACE (patient noticed swelling, predominantly of 
the central face and eye lids), ASTHENIA (weakness), MALAISE (malaise), PYREXIA 
(subjective fevers), TACHYCARDIA (Tachycardia), LEUKOCYTOSIS (leukocytosis with 
neutrophil dominance), FACIAL PAIN (pain in face and eyelids), ERYTHEMA (facial 
erythema), SKIN PLAQUE (erythematous, edematous plaques spanning the eyelids, 
cheeks, and nasal dorsum), PUSTULE (monomorphic submillimeter follicularly based 
pustule), SCAB (crust emerged within the erythema) and RASH (facial eruption) had 
resolved. DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if 
available): On an unknown date, Bacterial test: negative (Negative) Bacterial culture 
from a pustule did not reveal a causative organism. On an unknown date, Histology: 
interstitial and intrafollicular infiltrate (abnormal) Interstitial and intrafollicular infiltrate 
composed mostly of neutrophils with some admixed lymphocytes and plasma cells that 
are present in the superficial and deep dermis. Also showed follicular dilatation, plugging 
and neutrophils with prominent involvement of hair follicles.. On an unknown date, 
Neutrophil count: high (High) High. For mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular), the reporter considered ACUTE GENERALISED EXANTHEMATOUS 
PUSTULOSIS (acute localized exanthematous pustulosis), SWELLING OF EYELID 
(patient noticed swelling, predominantly of the central face and eye lids), SWELLING 
FACE (patient noticed swelling, predominantly of the central face and eye lids), 
ASTHENIA (weakness), MALAISE (malaise), PYREXIA (subjective fevers), 
TACHYCARDIA (Tachycardia), LEUKOCYTOSIS (leukocytosis with neutrophil 
dominance), FACIAL PAIN (pain in face and eyelids), ERYTHEMA (facial erythema), 
SKIN PLAQUE (erythematous, edematous plaques spanning the eyelids, cheeks, and 
nasal dorsum), PUSTULE (monomorphic submillimeter follicularly based pustule), 
SCAB (crust emerged within the erythema) and RASH (facial eruption) to be possibly 
related. Concomitant product use was not provided by the reporter. The abrupt onset of 
facial erythema, edema, and pustules may be consistent with rosacea fulminans, 
although the lack of nodules, papules, and cysts and occurrence in 2 older men go 
against that diagnosis. It was unclear if that facial eruption in the setting of the 
mRNA-1273 vaccine represents a distinct entity or an unmasking of a dermatologic 
condition in a predisposed individual. It was also notable that for patient 2, the eruption 
occurred after the second dose only, which had been reported elsewhere. Based on the 
current available information and temporal association between the use of the product 
and the start date of the events, a causal relationship cannot be excluded. This case is 
from a literature review. This case was linked to MOD-2021-273868 (Patient Link).
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1644403 35 F Urticarial vasculitis; This literature-study case was reported in a literature article and 
describes the occurrence of URTICARIAL VASCULITIS (Urticarial vasculitis) in a 35-
year-old female patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for 
COVID-19 vaccination. LITERATURE REFERENCE: Clinical and histopathological 
spectrum of delayed adverse cutaneous reactions following COVID-19 vaccination. 
2021 Concurrent medical conditions included Acne vulgaris, Allergic rhinitis and 
Erythema edematous (Patient continued to develop erythematous and edematous 
plaques on her trunk and extremities for five weeks at which time a skin biopsy was 
performed.). On an unknown date, the patient received first dose of mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an unknown date, 
after starting mRNA-1273 (Moderna COVID-19 Vaccine), the patient experienced 
URTICARIAL VASCULITIS (Urticarial vasculitis) (seriousness criterion medically 
significant). The patient was treated with METHYLPREDNISOLONE for Adverse event, 
at an unspecified dose and frequency and DAPSONE for Adverse event, at an 
unspecified dose and frequency. At the time of the report, URTICARIAL VASCULITIS 
(Urticarial vasculitis) was resolving. DIAGNOSTIC RESULTS (normal ranges are 
provided in parenthesis if available): In 2021, Biopsy skin: sparse interstitial (abnormal) 
sparse interstitial infiltrate with neutrophils and eosinophils, mild leukocytoclasia and few 
extravasated erythrocytes. Neutrophils were also seen within vessel walls where there 
were hints of fibrin deposition and persistence of lesion (Inconclusive) Persistence of 
lesion 5 week later led to biopsy which demonstrated evidence of vascular injury.. The 
action taken with mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) was 
unknown. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the reporter 
considered URTICARIAL VASCULITIS (Urticarial vasculitis) to be possibly related. 
Concomitant medications were not provided by the reporter. Additional treatment drugs 
included antihistamines. Patient developed urticarial vasculitis, required initiation of 
dapsone along with antihistamine to suppress her lesion. Patient cutaneous symptoms 
showed improvement after taking treatment medication. It was reported the clinical and 
histopathologic features of delayed cutaneous adverse reactions from 12 patients after 
receiving an mRNA COVID-19 vaccine. It was reported that the patient 9 development 
of urticaria within 24 hours of vaccination provided a strong temporal association. 
Reactivation of known urticarial vasculitis had been reported in one patient following an 
unspecified mRNA vaccine, however there have been no reports to date of de novo 
urticarial vasculitis following COVID-19 vaccination. Patient declined her second dose 
due to persistent symptoms. Company Comment: Based on the current available 
information and temporal association between the use of the product and the start date 
of the events, a causal relationship cannot be excluded. This case was linked to 
MOD-2021-276353, MOD-2021-276439, MOD-2021-276440, MOD-2021-276441, 
MOD-2021-276442, MOD-2021-276443, MOD-2021-276444, MOD-2021-276446 
(Patient Link).

1638893

1639523
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1644472 Confusion; severe encephalopathy; dizziness; Double vision; bilateral upper extremity 
myoclonus; Sweet syndrome; orofacial movements; Headache; acute aseptic 
meningoencephalitis; This literature-non-study case was reported in a literature article 
and describes the occurrence of ENCEPHALITIS (acute aseptic meningoencephalitis), 
CONFUSIONAL STATE (Confusion), ENCEPHALOPATHY (severe encephalopathy), 
DIZZINESS (dizziness), DIPLOPIA (Double vision), MYOCLONUS (bilateral upper 
extremity myoclonus), ACUTE FEBRILE NEUTROPHILIC DERMATOSIS (Sweet 
syndrome), DYSKINESIA (orofacial movements) and HEADACHE (Headache) in a 77-
year-old male patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for 
COVID-19 vaccination. LITERATURE REFERENCE: et al.. Acute encephalitis, 
myoclonus and Sweet syndrome after mRNA-1273 vaccine. BMJ Case Rep. 
2021;14(7):e243173 Concurrent medical conditions included Coronary artery disease, 
Hyperlipidaemia and Hypothyroidism. On an unknown date, the patient received first 
dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On 
an unknown date, the patient experienced ENCEPHALITIS (acute aseptic 
meningoencephalitis) (seriousness criterion medically significant), CONFUSIONAL 
STATE (Confusion) (seriousness criterion hospitalization), DIZZINESS (dizziness) 
(seriousness criterion hospitalization), DIPLOPIA (Double vision) (seriousness criterion 
hospitalization), MYOCLONUS (bilateral upper extremity myoclonus) (seriousness 
criterion hospitalization), ACUTE FEBRILE NEUTROPHILIC DERMATOSIS (Sweet 
syndrome) (seriousness criterion hospitalization), DYSKINESIA (orofacial movements) 
(seriousness criterion hospitalization) and HEADACHE (Headache) (seriousness 
criterion hospitalization). an unknown date, the patient experienced 
ENCEPHALOPATHY (severe encephalopathy) (seriousness criteria hospitalization and 
medically significant). The patient was treated with METHYLPREDNISOLONE for 
Inflammatory reaction, at a dose of 1 g once a day; PREDNISONE for Sweet''s 
syndrome, at a dose of 60 mg once a day; VANCOMYCIN for Sepsis and Meningitis, at 
an unspecified dose and frequency; CEFEPIME for Sepsis and Meningitis, at an 
unspecified dose and frequency; CEFTRIAXONE for Sepsis and Meningitis, at an 
unspecified dose and frequency; AMPICILLIN for Sepsis and Meningitis, at an 
unspecified dose and frequency; DOXYCYCLINE for Sepsis and Meningitis, at an 
unspecified dose and frequency and ACYCLOVIR [ACICLOVIR] for Sepsis and 
Meningitis, at an unspecified dose and frequency. At the time of the report, 
ENCEPHALITIS (acute aseptic meningoencephalitis), CONFUSIONAL STATE 
(Confusion), ENCEPHALOPATHY (severe encephalopathy), DIZZINESS (dizziness), 
DIPLOPIA (Double vision), MYOCLONUS (bilateral upper extremity myoclonus), 
ACUTE FEBRILE NEUTROPHILIC DERMATOSIS (Sweet syndrome), DYSKINESIA 
(orofacial movements) and HEADACHE (Headache) had resolved. DIAGNOSTIC 
RESULTS (normal ranges are provided in parenthesis if available): In 2021, Alanine 
aminotransferase (6-55): 93 (High) 93 U/L. In 2021, Aldolase: 15.8 u/l (High) reference 
value <8.1. In 2021, Antineutrophil cytoplasmic antibody: negative (Negative) negative. 
In 2021, Antinuclear antibody: positive (1:160) (Positive) Positive (1:160) and negative 
(Negative) Negative. In 2021, Aspartate aminotransferase (5-34): 67 u/l (High) 67 U/L. 
In 2021, Blood creatine phosphokinase (29-200): 1200 u/l, (High) 1200 U/L. In 2021, 
Blood culture: unremarkable (Negative) Unremarkable. In 2021, Blood glucose (40-70): 
65 mg/dl (normal) 65 mg/dl. In 2021, Blood immunoglobulin G: increased (High) 
increased (CSF + blood). In 2021, Blood lactic acid (0.5-2.2): 0.67 mmol/l (normal) 0.67 
mmol/L. In 2021, Blood smear test: unrevealing (Negative) Unrevealing. In 2021, Blood 
thyroid stimulating hormone (0.350-4.940): 0.153 (Low) 0.153 micro international unit 
per millilitre. In 2021, C-reactive protein (0.00-0.50): 139 mg/dl (High) 139 mg/dl. In 
2021, CSF culture: negative (Negative) Negative. In 2021, Cardiolipin antibody: igg, igm 
negative (Negative) IgG, IgM Negative. In 2021, Complement factor C3 (82-193): 108 
mg/dl (normal) 108 mg/dl. In 2021, Complement factor C4 (15-57): 41 mg/dl (normal) 41 
mg/dl. In 2021, Computerised tomogram abdomen: unrevealing (Negative) Unrevealing. 
In 2021, Computerised tomogram pelvis: unrevealing (Negative) Unrevealing. In 2021, 
Computerised tomogram thorax: unrevealing (Negative) Unrevealing. In 2021, 
Cryptococcus test: negative (Negative) Negative. In 2021, Culture urine: unremarkable 
(Negative) Unremarkable. In 2021, Dermatologic examination: deep red, non- scaly, 
oedematous papules (abnormal) deep red, non- scaly, oedematous papules coalescing 
into plaques on the abdomen, upper chest, proximal upper extremities, bilateral upper 
flanks and back, with scattered non- follicular pustules. In 2021, Double stranded DNA 
antibody: negative (Negative) Negative. In 2021, Electroencephalogram: abnormal 
(abnormal) Revealed a generalised slow background in the theta range, with state 
changes and reactivity but no sleep features. Facial and upper limb movements were 
captured on video recording without an epileptiform correlate on electroencephalogram.. 
In 2021, Electrophoresis protein: unrevealing (Negative) Unrevealing. In 2021, Flow 
cytometry: unrevealing (Negative) Unrevealing. In 2021, Fungal test: negative 
(Negative) negative, No fungi seen. In 2021, Gram stain: negative (Negative) Negative, 
No organisms seen. In 2021, Histology: oedematous papillary dermis (abnormal) 
oedematous papillary dermis and a band- like infiltrate of predominantly neutrophils and 
histiocytoid cells with nuclear debris in the superficial dermis without vasculitic changes. 
In 2021, Immunology test: normal (normal) Normal. In 2021, Magnetic resonance 
imaging: unremarkable (Negative) Unremarkable. In 2021, Mycobacterium test: 
negative (Negative) No acid- fast bacilli seen. In 2021, Neurological examination: 
orofacial movements and bilateral upper extremity (abnormal) intermittent and irregular 
orofacial movements and bilateral upper extremity myoclonus. In 2021, Neutrophil count 
(1.78-5.38): 15.5 x 10^9/l (High) 15.5 x 10^9/L. In 2021, Procalcitonin: 0.35 ng/ml, (High) 
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1644597 29 F Cough; dyspnea; GI symptoms; malaise; SARS-CoV-2 Infection Following Vaccination; 
arthralgia; myalgia; fatigue; This literature-non-study case was reported in a literature 
article and describes the occurrence of COUGH (Cough), DYSPNOEA (dyspnea), 
GASTROINTESTINAL DISORDER (GI symptoms), MALAISE (malaise), COVID-19 
(SARS-CoV-2 Infection Following Vaccination), ARTHRALGIA (arthralgia), MYALGIA 
(myalgia) and FATIGUE (fatigue) in a 29-year-old female patient who received 
mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. LITERATURE 
REFERENCE: Chonchol, Lx J, Ginsberg c.. Clinically Significant COVID-19 Following 
SARS-CoV-2 Vaccination in Kidney Transplant Recipients. Am J Kidney Dis. 
2021;78:314-317 The patient''s past medical history included Kidney transplant (6 years 
ago). Concurrent medical conditions included Hypertension. Concomitant products 
included TACROLIMUS and MYCOPHENOLATE MOFETIL (MYCOPHENOLATE) for an 
unknown indication. On an unknown date, the patient received second dose of 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an 
unknown date, the patient experienced COUGH (Cough) (seriousness criterion 
medically significant), DYSPNOEA (dyspnea) (seriousness criterion medically 
significant), GASTROINTESTINAL DISORDER (GI symptoms) (seriousness criterion 
medically significant), MALAISE (malaise) (seriousness criterion medically significant), 
ARTHRALGIA (arthralgia) (seriousness criterion medically significant), MYALGIA 
(myalgia) (seriousness criterion medically significant) and FATIGUE (fatigue) 
(seriousness criterion medically significant). an unknown date, the patient experienced 
COVID-19 (SARS-CoV-2 Infection Following Vaccination) (seriousness criterion 
medically significant). At the time of the report, COUGH (Cough), DYSPNOEA 
(dyspnea), GASTROINTESTINAL DISORDER (GI symptoms), MALAISE (malaise), 
COVID-19 (SARS-CoV-2 Infection Following Vaccination), ARTHRALGIA (arthralgia), 
MYALGIA (myalgia) and FATIGUE (fatigue) outcome was unknown. DIAGNOSTIC 
RESULTS (normal ranges are provided in parenthesis if available): In 2021, Blood 
creatinine: borderline (Borderline) 1.86mg/dL. In 2021, Body mass index: high (High) 
36.4 kg/ m2. In 2021, SARS-CoV-2 test: positive (Positive) positive. Meets Centers for 
Disease Control and Prevention criteria for breakthrough COVID-19. For mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular), the reporter considered COUGH 
(Cough), DYSPNOEA (dyspnea), GASTROINTESTINAL DISORDER (GI symptoms), 
MALAISE (malaise), COVID-19 (SARS-CoV-2 Infection Following Vaccination), 
ARTHRALGIA (arthralgia), MYALGIA (myalgia) and FATIGUE (fatigue) to be unlikely 
related. Patient blood group is A. Patient Meets Centers for Disease Control and 
Prevention criteria for breakthrough COVID-19. Treatment medication not provided 
Based on reporter''s causality and the fact that the patient is under continuous 
immunosuppressive therapy following organ transplantation, the events are assessed 
as unlikely related to mRNA-1273. All events described here can be considered as 
symptoms of a Covid-19 infection which is described in this literature report as a 
breakthrough infection following the complete vaccination as required. The patient did 
not develop antibodies against the spike protein which is another indicator why the 
vaccination did not prevent a Covid-19 infection in this patient.
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1644881 52 M This literature-non-study case was reported in a literature article and describes the 
occurrence of GLOMERULONEPHRITIS RAPIDLY PROGRESSIVE (Antineutrophil 
cytoplasmic antibody Glomerulonephritis) in a 52-year-old male patient who received 
mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The occurrence 
of additional non-serious events is detailed below. LITERATURE REFERENCE: 
Glomerulonephritis after Moderna COVID-19 Vaccination. Kidney Int. 2021;100 
(2):473-4 Concurrent medical conditions included Hypertension (he was treated with 
amlodipine). Concomitant products included AMLODIPINE for Hypertension. On 15-
Apr-2021, the patient received second dose of mRNA-1273 (Moderna COVID-19 
Vaccine) (unknown route) dosage was changed to 1 dosage form. On an unknown date, 
the patient received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (unknown 
route) 1 dosage form. On 16-Apr-2021, the patient experienced ASTHENIA (Weakness) 
and HEADACHE (Headache). On an unknown date, after starting mRNA-1273 
(Moderna COVID-19 Vaccine), the patient experienced GLOMERULONEPHRITIS 
RAPIDLY PROGRESSIVE (Antineutrophil cytoplasmic antibody Glomerulonephritis) 
(seriousness criterion medically significant). The patient was treated with RITUXIMAB 
for Glomerulonephritis, at a dose of 375 mg/m2; PREDNISONE for Glomerulonephritis, 
at an unspecified dose and frequency and CYCLOPHOSPHAMIDE for Pauci-immune 
glomerulonephritis and Crescentic glomerulonephritis, at a dose of 7.5 mg/kg once. At 
the time of the report, GLOMERULONEPHRITIS RAPIDLY PROGRESSIVE 
(Antineutrophil cytoplasmic antibody Glomerulonephritis), ASTHENIA (Weakness) and 
HEADACHE (Headache) outcome was unknown. DIAGNOSTIC RESULTS (normal 
ranges are provided in parenthesis if available): In 2021, Anti-glomerular basement 
membrane antibody: negative (Negative) negative. In 2021, Antineutrophil cytoplasmic 
antibody: positive (Positive) positive and negative (Negative) negative. In 2021, Biopsy 
kidney: abnormal (abnormal) revealed cellular crescents and fibrinoid necrosis in 38 of 
46 glomeruli, with some tubular injury. , a diagnosis of pauci-immune necrotizing and 
crescentic glomerulonephritis was made. In 2021, Blood bicarbonate: 21 meq/l (Low) 21 
mEq/l. In 2021, Blood creatinine: 10.42 mg/dl (High) 10.42 mg/dl and 8.41 mg/dl (High) 
8.41 mg/dl (baseline 1.11 mg/dl, 8 months prior. In 2021, Blood potassium: 5.0 meq/l 
(normal) 5.0 mEq/l. In 2021, Blood sodium: 129 meq/l (Low) 129 mEq/l. In 2021, Blood 
urea: 82 mg/dl (High) 82 mg/dl. In 2021, Complement factor C3: normal (normal) 
normal. In 2021, Complement factor C4: normal (normal) normal. In 2021, 
Haemoglobin: 14.6 g/dl (normal) 14.6 g/dl. In 2021, Immunology test: abnormal 
(abnormal) segmental fibrin staining the glomerular capillary loops, confirming fibrinoid 
necrosis. In 2021, Microscopy: abnormal (abnormal) No immune complex?mediated 
deposits, interstitial fibrosis and tubular atrophy were mild. In 2021, Serology test: 
positive (Positive) positive cytoplasmic A NCA titers and antibodies to proteinase-3 
(PR3). and abnormal (abnormal) a diagnosis of pauci-immune necrotizing and 
crescentic glomerulonephritis was made. In 2021, Toxicologic test: negative (Negative) 
negative. In 2021, Ultrasound kidney: no hydronephrosis (normal) no hydronephrosis. In 
2021, Urine analysis: abnormal (abnormal) ''had 1+ proteinuria and microscopic 
hematuria with dysmorphic red blood cells. For mRNA-1273 (Moderna COVID-19 
Vaccine) (Unknown Route), the reporter considered GLOMERULONEPHRITIS 
RAPIDLY PROGRESSIVE (Antineutrophil cytoplasmic antibody Glomerulonephritis) to 
be possibly related. No further causality assessments were provided for ASTHENIA 
(Weakness) and HEADACHE (Headache). The patient was presented with headache 
and weakness 2 weeks after receiving his second dose of the Moderna (mRNA-1273) 
vaccine on 15-Apr-2021. Headache started the day after his second vaccination and 
was associated with weakness. Vitals were stable, and physical examination was 
unremarkable. Intravenous (IV) hydration was initiated. Interstitial fibrosis and tubular 
atrophy were mild. Rituximab was initiated at 375 mg/m2, but the patient developed 
severe dyspnea and declined further doses. One dose of cyclophosphamide 7.5 mg/kg 
(per CYCIDPS trial dosing) was given; however, hemodialysis was initiated for 
hyperkalemia and worsening renal function. Currently, he continues to require dialysis, 
while on prednisone, and with a plan to repeat cyclophosphamide 2 weeks after the first 
dose. On the basis of serologic and biopsy findings, a diagnosis of pauci-immune 
necrotizing and crescentic glomerulonephritis was made. 
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1645289 76 M fatal COVID-19 infection; hypoxic respiratory failure; tachypnea/tachypneic; 
nonproductive cough; intermittent low-grade; This literature-non-study case was 
reported in a literature article and describes the occurrence of COVID-19 (fatal 
COVID-19 infection), RESPIRATORY FAILURE (hypoxic respiratory failure) and 
TACHYPNOEA (tachypnea/tachypneic) in a 76-year-old male patient who received 
mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The occurrence 
of additional non-serious events is detailed below. LITERATURE REFERENCE: Case 
report: Severe COVID-19 in a kidney transplant recipient without humoral response to 
SARS-CoV-2 mRNA vaccine series. Transplant Direct. 2021;7(9):e473 The patient''s 
past medical history included Renal transplant (with antithymocyte globulin induction 6 
years prior presented with exertional dyspnea, posttransplant course has been 
uncomplicated without kidney allograft rejection, chronic infection, or hospitalization.) in 
2015 and Noninvasive mechanical ventilation (Shortly after admission, noninvasive 
positive pressure ventilation was initiated for increasing oxygen requirements.) since an 
unknown date. Concurrent medical conditions included End stage renal disease, IgA 
nephropathy, Immunosuppression (on stable maintenance immunosuppression) and 
Exertional dyspnea. Concomitant products included TACROLIMUS and 
MYCOPHENOLATE MOFETIL for Immunosuppression. In January 2021, the patient 
received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 
dosage form. In February 2021, received second dose of mRNA-1273 (Moderna 
COVID-19 Vaccine) (Intramuscular) dosage was changed to 1 dosage form. On an 
unknown date, the patient experienced COVID-19 (fatal COVID-19 infection) 
(seriousness criteria death and hospitalization prolonged), RESPIRATORY FAILURE 
(hypoxic respiratory failure) (seriousness criteria death, hospitalization prolonged and 
medically significant), TACHYPNOEA (tachypnea/tachypneic) (seriousness criterion 
hospitalization prolonged), COUGH (nonproductive cough) and PYREXIA (intermittent 
low-grade). The patient was hospitalized for 7 days due to COVID-19, RESPIRATORY 
FAILURE and TACHYPNOEA. The patient was treated with DEXAMETHASONE 
(intravenous) for COVID-19, at a dose of 6 mg once a day; REMDESIVIR (intravenous) 
at a dose of 100 mg once a day; PREDNISONE for Cough and Fever, at a dose of 30 
milligram; PREDNISONE for Cough and Fever, at a dose of 20 milligram and 
PREDNISONE for Cough and Fever, at a dose of 10 milligram. The patient died on an 
unknown date. The reported cause of death was this case of a kidney transplant 
recipient who developed a fatal covid-19 infection about 11 d after completion of the 
sars-cov-2 mrna vaccine series and Hypoxic respiratory failure. It is unknown if an 
autopsy was performed. At the time of death, TACHYPNOEA (tachypnea/tachypneic), 
COUGH (nonproductive cough) and PYREXIA (intermittent low-grade) outcome was 
unknown. DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if 
available): In 2021, Blood bicarbonate: high (High) 24.5 mmol/L on presenting to the 
hospital second time. In 2021, Blood creatinine: 0.9 to 1.0 mg/dl (normal) baseline 
serum creatinine ranging from 0.9 to 1.0 mg/dL without proteinuria. and normal (normal) 
serum creatinine, 1.5 mg/dL on admission. In 2021, Blood gases: abnormal (abnormal) 
Arterial blood gas (FiO2 0.44) confirmed acute hypoxic respiratory failure on presenting 
to the hospital second time. In 2021, Blood glucose: high (High) Non-fasting glucose 
was 492 mg/dL. In 2021, Brain natriuretic peptide: normal (normal) BNP, 175 pg/mL on 
admission. In 2021, Carbon dioxide: low (Low) 30.3 mm Hg on presenting to the 
hospital second time. In 2021, Chest X-ray: normal (normal) Chest X-ray did not 
demonstrate any acute findings and abnormal (abnormal) Chest X-ray now showed an 
interstitial opacity in the left lower lung on presenting to the hospital second time. In 
2021, Fibrin D dimer: 557 ng/ml (abnormal) D-dimer, 557 ng/mL on admission. In 2021, 
Glycosylated haemoglobin: high (High) hemoglobin A1c was 8.2%. In 2021, Lymphocyte 
count: low (Low) 150/?L (baseline 5 months prior: 550/?L) - On admission. In 2021, 
Oxygen saturation: low (Low) pulse oximeter reading was 66% on ambient air on 
presenting to the hospital second time and low (Low) 89.7% despite supplemental 
oxygen on presenting to the hospital second time. In 2021, PO2: low (Low) 55.5mm Hg 
on presenting to the hospital second time. In 2021, Respiratory rate: high (High) 30 bpm 
on presenting to the hospital second time. In 2021, SARS-CoV-2 antibody test: negative 
(Negative) A SARS-CoV-2 antispike antibody was undetectable (<0.8 units) by 
semiquantitative immunoassay. In 2021, SARS-CoV-2 test: positive (Positive) 
COVID-19 was confirmed with a positive nasopharyngeal swab sample by SARS-CoV-2 
real-time reverse transcription-polymerase chain reaction with a cycle threshold value 
for target N2 of 19.5 and positive (Positive) A repeat nasopharyngeal sample obtained 2 
days after admission confirmed persistent positivity of SARS CoV- 2 by reverse 
transcription-polymerase chain reaction with a cycle threshold value for target N2 gene 
of 15.2. In 2021, Troponin: low (Low) Troponin-I, 0.01 ng/mL on admission. In 2021, 
Vital signs measurement: normal (normal) Vital signs were notable for tachypnea: body 
temperature 36.7 ?C, blood pressure 127/83 mm Hg, heart rate 83 bpm, respiratory rate 
24 bpm, and SatO2 96% on ambient air.. In 2021, White blood cell count: normal 
(normal) White blood cell count was 7500/?L on admission. In 2021, pH body fluid: high 
(High) pH 7.49 on presenting to the hospital second time. For mRNA-1273 (Moderna 
COVID-19 Vaccine) (Intramuscular), the reporter considered COVID-19 (fatal COVID-19 
infection), RESPIRATORY FAILURE (hypoxic respiratory failure), TACHYPNOEA 
(tachypnea/tachypneic), COUGH (nonproductive cough) and PYREXIA (intermittent low-
grade) to be possibly related. Patient started to develop nonproductive cough and 
intermittent low-grade fevers. His symptoms gradually worsened, and 5 days before 
admission, he was evaluated in the emergency department. Patient was discharged 
with a 6 day course of glucocorticoid therapy. He was not tested for SARS-CoV-2 at that 
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1645366 Cardiac magnetic resonance (CMR)-proven myocarditis shortly after vaccination; This 
literature-non-study case was reported in a literature article and describes the 
occurrence of MYOCARDITIS (Cardiac magnetic resonance (CMR)-proven myocarditis 
shortly after vaccination) in an adult male patient who received mRNA-1273 (Moderna 
COVID-19 Vaccine) for COVID-19 vaccination. No Medical History information was 
reported. On an unknown date, the patient received second dose of mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an unknown date, 
received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 
dosage was changed to 1 dosage form. On an unknown date, after starting mRNA-1273 
(Moderna COVID-19 Vaccine), the patient experienced MYOCARDITIS (Cardiac 
magnetic resonance (CMR)-proven myocarditis shortly after vaccination) (seriousness 
criterion medically significant). At the time of the report, MYOCARDITIS (Cardiac 
magnetic resonance (CMR)-proven myocarditis shortly after vaccination) outcome was 
unknown. DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if 
available): In 2021, Ejection fraction (Unknown-$g 55%): 58% (normal) 58%. In 2021, 
Electrocardiogram: abnormal (abnormal) Sinus rhythm with diffuse ST elevation. In 
2021, Magnetic resonance imaging heart: abnormal (abnormal) Short-axis views 
demonstrating increased T2 signal and LGE in the mid wall and subepicardial layer of 
the mid-posterolateral segment in a patient who received their second SARS-CoV-2 
vaccination 6 days earlier. In 2021, SARS-CoV-2 test: negative (Negative) Patient had 
negative nasopharyngeal SARS-CoV-2 PCR testing. In 2021, Troponin I: 18.94 ng/ml 
18.94 ng/mL. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the 
reporter considered MYOCARDITIS (Cardiac magnetic resonance (CMR)-proven 
myocarditis shortly after vaccination) to be possibly related. Concomitant medications 
were not provided. No treatment information was provided. Patient was within the age 
range 20-25 years, previously healthy with no infectious prodrome. The symptoms of 
the patient at presentation included pleuritic and positional chest pain, chills, myalgias, 
and subjective fever. Patient did not develop any other complications. Author concluded 
that although the clinical presentation, CMR findings, and temporal association strongly 
suggest the possibility of vaccine associated myocarditis in our 6 patients, we cannot 
conclude definitively that COVID-19 vaccine was causative or that other etiologies for 
myocarditis can be definitively excluded in our patients. Nevertheless, clinicians should 
be suspicious of myocarditis in recently vaccinated patients with symptoms consistent 
with this diagnosis. 
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1645374 45 F Adult-onset Still''s disease; Acute hypoxic respiratory failure; suspected community 
acquired pneumonia; This literature-non-study case was reported in a literature article 
and describes the occurrence of STILL''S DISEASE (Adult-onset Still''s disease), 
ACUTE RESPIRATORY FAILURE (Acute hypoxic respiratory failure) and PNEUMONIA 
(suspected community acquired pneumonia) in a 45-year-old female patient who 
received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The 
patient''s past medical history included Community acquired pneumonia. Concomitant 
products included ACETAMINOPHEN for an unknown indication. On an unknown date, 
the patient received second dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) 1 dosage form. On an unknown date, received first dose of mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular) dosage was changed to 1 dosage form. 
On an unknown date, the patient experienced STILL''S DISEASE (Adult-onset Still''s 
disease) (seriousness criteria hospitalization and medically significant), ACUTE 
RESPIRATORY FAILURE (Acute hypoxic respiratory failure) (seriousness criteria 
hospitalization and medically significant) and PNEUMONIA (suspected community 
acquired pneumonia) (seriousness criteria hospitalization and medically significant). The 
patient was treated with PREDNISONE for Adverse event, at a dose of 60 milligram 
once a day. At the time of the report, STILL''S DISEASE (Adult-onset Still''s disease) 
outcome was unknown and ACUTE RESPIRATORY FAILURE (Acute hypoxic 
respiratory failure) and PNEUMONIA (suspected community acquired pneumonia) had 
resolved. DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if 
available): On an unknown date, Anti-cyclic citrullinated peptide antibody: negative igg 
(Negative) IgG, negative. On an unknown date, Antinuclear antibody: negative 
(Negative) negative. On an unknown date, Body temperature: 38o3?c (High) 38o3?C, at 
5 days after the second dose of the vaccine, =39?c (High) O=39?C, on admission to 
hospital, and on daily basis and =39?c (High) =39?C, After 6 days in the hospital. On an 
unknown date, C-reactive protein (0o0-1o8): 27o7 mg/dl (High) 27o7 mg/dL, On 
admission, hospital day 1, 277o8 mg/dl (High) 277o8 mg/dL, On hospital transfer, 
hospital day 6, 154o8 mg/dl (High) 154o8 mg/dL, 3 days after treatment initiation, 
hospital day 12 and 2o1 mg/dl (High) 2o1 mg/dL, at follow-up (2 weeks of treatment). 
On an unknown date, Chest X-ray: no pulmonary embolus (normal) no pulmonary 
embolus. On an unknown date, Computerised tomogram: left supraclavicular 
lymphadenopathy (abnormal) left supraclavicular lymphadenopathy on neck. On an 
unknown date, Haemoglobin (11o2-15o7): 10o3 ?10^9/l (Low) 10o3 ?10^9/L, On 
admission, hospital day 1, 11o0 ?10^9/l (Low) 11o0?10^9/L, On hospital transfer, 
hospital day 6, 7o9 ?10^9/l (Low) 7o9 ?10^9/L, 3 days after treatment initiation, hospital 
day 12 and 9o7 ?10^9/l (Low) 9o7 ?10^9/L, At follow-up (2 weeks of treatment). On an 
unknown date, Lymphocyte count: 1o3 ?10 thousand cells per microlitre (abnormal) 1o3 
?10 thousand cells per microlitre, On admission, hospital day 1, 1o9 ?10 thousand cells 
per microlitre (abnormal) 1o9 ?10 thousand cells per microlitre, On hospital transfer, 
hospital day 6 and 3o0 ?10 thousand cells per microlitre (abnormal) 3o0 ?10 thousand 
cells per microlitre, at follow-up (2 weeks of treatment). On an unknown date, Magnetic 
resonance imaging: left supraclavicular lymphadenopathy (abnormal) left 
supraclavicular lymphadenopathy on neck. On an unknown date, N-terminal 
prohormone brain natriuretic peptide (0-125): 1815 pg/ml (High) 1815 pg/mL. On an 
unknown date, Neutrophil count: 19o6 ?10 thousand cells per microlitre (abnormal) 
19o6 ?10 thousand cells per microlitre, On admission, hospital day 1, 26o5?10 
thousand cells per microlitre (abnormal) 26o5?10 thousand cells per microlitre, On 
hospital transfer, hospital day 6 and 17o1?10 thousand cells per microlitre (abnormal) 
17o1?10 thousand cells per microlitre, at follow-up (2 weeks of treatment). On an 
unknown date, Platelet count (150-400): 346 ?10 thousand cells per microlitre (normal) 
346 ?10 thousand cells per microlitre, On admission, hospital day 1, 494 ?10 thousand 
cells per microlitre (High) 494 ?10 thousand cells per microlitre, On hospital transfer, 
hospital day 6, 1088 ?10 thousand cells per microlitre (High) 1088 ?10 thousand cells 
per microlitre, 3 days after treatment initiation, hospital day 12 and 649 ?10 thousand 
cells per microlitre (High) 649 ?10 thousand cells per microlitre, at follow-up (2 weeks of 
treatment). On an unknown date, Red blood cell sedimentation rate (0-20): 85 mm/h 
(High) 85 mm/h. On an unknown date, Rheumatoid factor: negative (Negative) negative. 
On an unknown date, SARS-CoV-2 test: negative (Negative) negative; repeated 
COVID-19 nasopharyngeal PCR testing. On an unknown date, Serum ferritin (8-252): 
2911 ng/ml (High) 2911 ng/mL, On admission, hospital day 1, 14375 ng/ml (High) 14375 
ng/mL, On hospital transfer, hospital day 6, 1523 ng/ml (High) 1523 ng/mL, 3 days after 
treatment initiation, hospital day 12 and 160 ng/ml (High) 160 ng/mL, at follow-up (2 
weeks of treatment). On an unknown date, Troponin I (0o00-0o04): 0o35 ng/ml (High) 
0o35 ng/mL. On an unknown date, White blood cell count (4o0-11o0): 22o1 ?10^9/l 
(High) 22o1 ?10^9/L, On admission, hospital day 1, 29o9 ?10^9/l (High) 29o9 ?10^9/L, 
On hospital transfer, hospital day 6, 24o5 ?10^9/l (High) 24o5 ?10^9/L, 3 days after 
treatment initiation, hospital day 12 and 21o4 ?10^9/l (High) 21o4 ?10^9/L, at follow-up 
(2 weeks of treatment). For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), 
the reporter considered STILL''S DISEASE (Adult-onset Still''s disease), ACUTE 
RESPIRATORY FAILURE (Acute hypoxic respiratory failure) and PNEUMONIA 
(suspected community acquired pneumonia) to be possibly related. Patient developed a 
sore throat, intermittent headache, and fever at 5 days after the second dose of the 
vaccine, approximately one month after the first dose. Over the next few days, she 
continued to have persistent daily fevers of up to 40?C despite consistent use of 
acetaminophen and nonsteroidal anti-inflammatory drugs. She subsequently developed 
severely debilitating myalgias, arthralgias, and pleurisy that ultimately prompted her to 
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1645376 23 F Myocarditis; This literature-non-study case was reported in a literature article and 
describes the occurrence of MYOCARDITIS (Myocarditis) in a 23-year-old female 
patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 
vaccination. No Medical History information was reported. On an unknown date, the 
patient received second dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) 1 dosage form. On an unknown date, received first dose of mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular) dosage was changed to 1 dosage form. 
On an unknown date, after starting mRNA-1273 (Moderna COVID-19 Vaccine), the 
patient experienced MYOCARDITIS (Myocarditis) (seriousness criteria hospitalization 
and medically significant). The patient was hospitalized for 3 days due to 
MYOCARDITIS. At the time of the report, MYOCARDITIS (Myocarditis) had resolved. 
Possible DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if 
available): On an unknown date, C-reactive protein: 41 mg/l (High) CRP elevation, 11 
mg/l (Inconclusive) CRP declined to 11 mg/L by the third day of her hospitalization. and 
0.8 mg/l (normal) She presented to clinic for follow-up two weeks after discharge, where 
her CRP had declined to 0.8 mg/L and she had no residual symptoms. On an unknown 
date, Coxsackie virus test: negative (Negative) Negative. On an unknown date, 
Cytomegalovirus test: negative (Negative) Negative. On an unknown date, 
Echocardiogram: unknown (Inconclusive) Left Ventricular Ejection Fraction (LVEF) 55?
60%, basal inferior and basal inferolateral hypokinesis. On an unknown date, 
Electrocardiogram: abnormal (abnormal) Down-sloping PR depressions, diffuse ST 
elevations. On an unknown date, Epstein-Barr virus test: negative (Negative) Negative. 
On an unknown date, Hepatitis C virus test: negative (Negative) Negative. On an 
unknown date, Magnetic resonance imaging heart: cardiac magnetic resonance 
(Inconclusive) Cardiac Magnetic resonance (CMR) revealed late gadolinium 
enhancement involving the basal inferior, basal to mid inferolateral, mid anterolateral, 
apical lateral, apical septal, and apical inferior wall segments in a subepicardial 
distribution pattern, consistent with myocarditis. On an unknown date, Serology test: 
negative (Negative) Negative. On an unknown date, Troponin I: 14,045 pg/ml (High) 
Troponin elevation and 16,263 pg/ml (High) Troponin elevation. For mRNA-1273 
(Moderna COVID-19 Vaccine) (Intramuscular), the reporter considered MYOCARDITIS 
(Myocarditis) to be possibly related. No concomitant medication was provided by the 
reporter. Her symptoms resolved quickly, and her CRP declined by the third day of her 
hospitalization. She was discharged on hospital day 3. She presented to clinic for follow-
up two weeks after discharge, and she had no residual symptoms. No treatment 
medication information was provided by the reporter Based on the current available 
information and temporal association between the use of the product and the start date 
of the event, a causal relationship cannot be excluded. This case was linked to 
MOD-2021-293732, MOD-2021-293733 (Patient Link)

1645377 20 M Chest pain; This literature-non-study case was reported in a literature article and 
describes the occurrence of CHEST PAIN (Chest pain) in a 20-year-old male patient 
who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. No 
Medical History information was reported. On an unknown date, the patient received 
second dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage 
form. On an unknown date, received first dose of mRNA-1273 (Moderna COVID-19 
Vaccine) (Intramuscular) dosage was changed to 1 dosage form. On an unknown date, 
after starting mRNA-1273 (Moderna COVID-19 Vaccine), the patient experienced 
CHEST PAIN (Chest pain) (seriousness criterion hospitalization). At the time of the 
report, CHEST PAIN (Chest pain) had resolved. Possible DIAGNOSTIC RESULTS 
(normal ranges are provided in parenthesis if available): On an unknown date, C-
reactive protein: 88 mg/l (High) CRP elevation and 2.5 mg/l (normal) 2.5mg/L. On an 
unknown date, Echocardiogram: unknown (Inconclusive) Revealed a Left Ventricular 
Ejection Fraction (LVEF) 45% with moderate hypokinesis of the apex and apical 
septum. On an unknown date, Electrocardiogram: abnormal (abnormal) Down-sloping 
PR depressions, diffuse ST elevations. On an unknown date, Serology test: negative 
(Negative) Negative. On an unknown date, Troponin I: $g27,000 pg/ml (High) More than 
($g) 27,000 pg/mL Troponin elevation and 0.03 ng/dl (normal) 0.03 ng/dL. For 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the reporter considered 
CHEST PAIN (Chest pain) to be possibly related. No concomitant medication was 
provided by the reporter. Patient was presented with a 2 day history of progressive 
chest pain, 2 days after receiving his second dose of the Moderna vaccine. His 
symptoms started with a viral prodrome approximately 10 days prior to the onset of his 
chest pain. Viral serologies for HIV, hepatitis B and C viruses, coxsackie virus type b, 
and EBV were all undetectable. Outpatient cardiac magnetic resonance imaging (CMR) 
remains pending. His chest pain resolved the following day. On day 3 he was 
discharged from hospital. He presented to clinic 11 days after discharged for lab tests. 
No treatment medication information was provided by the reporter. Based on the current 
available information and temporal association between the use of the product and the 
start date of the event, a causal relationship cannot be excluded. This case was linked 
to MOD-2021-293677, MOD-2021-293733 (Patient Link)
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1645378 29 M Chest pain; This literature-non-study case was reported in a literature article and 
describes the occurrence of CHEST PAIN (Chest pain) in a 29-year-old male patient 
who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. 
LITERATURE REFERENCE: No Medical History information was reported. On an 
unknown date, the patient received second dose of mRNA-1273 (Moderna COVID-19 
Vaccine) (Intramuscular) 1 dosage form. On an unknown date, received first dose of 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) dosage was changed to 1 
dosage form. On an unknown date, the patient experienced CHEST PAIN (Chest pain) 
(seriousness criterion hospitalization). At the time of the report, CHEST PAIN (Chest 
pain) had resolved. Possible DIAGNOSTIC RESULTS (normal ranges are provided in 
parenthesis if available): On an unknown date, Antibody test: 1:80 (Inconclusive) An 
autoimmune workup showed an anti-nuclear antibody titer of 1:80 in a speckled pattern. 
On an unknown date, Antinuclear antibody: negative (Negative) negative, negative 
(Negative) negative and negative (Negative) negative. On an unknown date, Blood 
immunoglobulin G: negative (Negative) ribonucleic protein IgG negative. On an 
unknown date, C-reactive protein: 14 mg/l (High) CRP was notably elevated. On an 
unknown date, DNA antibody: negative (Negative) Negative double stranded DNA. On 
an unknown date, Echocardiogram: unknown (Inconclusive) Left Ventricular Ejection 
Fraction (LVEF) 55%, no regional wall motion abnormalities. On an unknown date, 
Electrocardiogram: abnormal (abnormal) Down-sloping PR depressions, diffuse ST 
elevations. On an unknown date, Rheumatoid factor: negative (Negative) Negative 
Rheumatoid factor. On an unknown date, Troponin I: 3785 pg/ml (High) Troponin-I 
peaked and 6802 pg/ml (High) Troponin-I peaked. For mRNA-1273 (Moderna 
COVID-19 Vaccine) (Intramuscular), the reporter considered CHEST PAIN (Chest pain) 
to be possibly related. No concomitant medication was provided by the reporter Patient 
was presented with chest pain 4 days after receiving his second dose of the Moderna 
vaccine. His chest pain resolved on the first day of his hospitalization, and he was 
discharged the following day. No treatment medication information was provided by the 
reporter Based on the current available information and temporal association between 
the use of the product and the start date of the event, a causal relationship cannot be 
excluded. This case was linked to MOD-2021-293732, MOD-2021-293677 (Patient Link)

1645387 42 M Cardiogenic shock; biventricular myocarditis; Global biventricular dysfunction; 
tachycardia; chest pain; dyspnea; Fever; This literature-non-study case was reported in 
a literature article and describes the occurrence of CARDIOGENIC SHOCK 
(Cardiogenic shock), MYOCARDITIS (biventricular myocarditis) and VENTRICULAR 
DYSFUNCTION (Global biventricular dysfunction) in a 42-year-old male patient who 
received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The 
occurrence of additional non-serious events is detailed below. No Medical History 
information was reported. On an unknown date, the patient received second dose of 
mRNA-1273 (Moderna COVID-19 Vaccine) (unknown route) 1 dosage form. On an 
unknown date, received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) dosage was changed to 1 dosage form. On an unknown date, the 
patient experienced CARDIOGENIC SHOCK (Cardiogenic shock) (seriousness criteria 
death and medically significant), MYOCARDITIS (biventricular myocarditis) 
(seriousness criteria death and medically significant), VENTRICULAR DYSFUNCTION 
(Global biventricular dysfunction) (seriousness criterion death), TACHYCARDIA 
(tachycardia), CHEST PAIN (chest pain), DYSPNOEA (dyspnea) and PYREXIA (Fever). 
The patient died on an unknown date. The reported cause of death was biventricular 
myocarditis, Cardiogenic shock and global biventricular dysfunction. An autopsy was 
performed. At the time of death, TACHYCARDIA (tachycardia), CHEST PAIN (chest 
pain), DYSPNOEA (dyspnea) and PYREXIA (Fever) outcome was unknown. 
DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if available): In 
2021, Angiocardiogram: normal (normal) revealed no coronary artery disease.. In 2021, 
Angiogram: normal (normal) revealed no coronary artery disease.. In 2021, Autopsy: 
biventricular myocarditis (abnormal) An inflammatory infiltrate admixed with 
macrophages, T-cells, eosinophils, and B cells was observed. In 2021, Echocardiogram: 
abnormal (abnormal) global biventricular dysfunction (ejection fraction, 15%), normal 
ventricular dimensions, and left ventricular hypertrophy. In 2021, Electrocardiogram: 
abnormal (abnormal) showed diffuse ST-segment elevation. In 2021, SARS-CoV-2 test: 
negative (Negative) Negative for SARS-CoV-2 and no other causes were identified.. In 
2021, Serology test: abnormal (abnormal) no other causes were identified.. For 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the reporter did not provide 
any causality assessments. Patient had not reported a viral prodrome The letter stated 
that a direct causal relationship could not be definitively established because they did 
not perform testing for viral genomes or autoantibodies in the tissue specimens. 
However, no other causes were identified by PCR assay or serologic examination. 
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1645696, 
1645697, 
1645712

55 F Subacute thyroiditis; Blood thyroid stimulating hormone increased; Odynophagia; 
Goitre; Headache; Tenderness; Thyroxine decreased; Triiodothyronine decreased; 
Thyroxine; Blood thyroid stimulating; This is a spontaneous report from a contactable 
consumer. A contactable consumer reported different events for different patients. This 
is one of reports. This consumer reported for a 55-year-old female patient that: A 55-
years-old female patient received first dose of bnt162b2 (PFIZER-BIONTECH 
COVID-19 VACCINE), via an unspecified route of administration on an unspecified date 
(Batch/Lot number was not reported) as DOSE 1, SINGLE for covid-19 immunisation. 
Medical history included diabetes mellitus, hypertension. The patient''s concomitant 
medications were not reported. The patient previously took codeine and experienced 
drug hypersensitivity. On an unspecified date in 2021 the patient experienced subacute 
thyroiditis, blood thyroid stimulating hormone increased,odynophagia, goitre, 
headache,tenderness,thyroxine decreased,triiodothyronine decreased,thyroxine, blood 
thyroid stimulating. The time to onset was 4 days.The patient underwent lab tests and 
procedures which included blood thyroid stimulating hormone: increased,sars-cov-2 
test: unknown , thyroxine: decreased, tri-iodothyronine decreased: decreased all on an 
unknown date in 2021.There is no product complaint associated with this case.The 
sender noted in their email: As the case reports described in this signal have been 
transmitted from the Centres to withheld, we kindly request you not to resubmit them to 
the correspondent Regulatory Authority as this is where they originate from. Please note 
that the article refers to 29 cases that can be found in the article. up to 08Jun2021, 
withheld, the WHO database of individual case safety reports (ICSRs) contained 
2,638,983 reports including a vaccine as suspected. Thirty-nine percent (n = 1 ,033,890) 
of those reports concern the COVID-19 vaccines. A safety signal for SAT following 
COVID-19 vaccination was observed via disproportionality analysis comparing the 
number of observed reports against the calculated number of expected reports. 
Disproportionate reporting was observed to be statistically significant for the two mRNA-
based vaccines of Pfizer/BioNTech (observed n=18, expected n=3) resulting in a lower 
95% limit of the Information Component measure for disproportionality (IC025) of 1.5 
and Modema (observed n=5, expected , IC025 = O. 1 The expected value is based on 
the total number of reports on the covid-19 vaccines and the proportion of reports that 
relate to SAT in withheld. up to 08Jun2021 , withheld, the WHO database of individual 
case safety reports (ICSRs), contained 29 reports of SAT (preferred term (PT): 
thyroiditis subacute) following immunization with the novel COVID-19 vaccines. 
Furthermore, database comprised 50 cases reporting the PT autoimmune thyroiditis and 
another 50 cases reporting the PT thyroiditis following COVID-19 vaccination up to 
08Jun2021. In 30 of the 50 cases reporting the PT autoimmune thyroiditis patients were 
described to suffer underlying Hashimoto''s thyroiditis flaring up after the vaccination. 
Cases reporting SAT were sent from nine countries. Countries contributing most reports 
were (n=9), (n=6), and (n=4). Eighteen (62%) of the 29 reports were for the Pfizer/
BioNTech mRNA vaccine, five for the Moderna mRNA vaccine, and six for the 
AstraZeneca adenovirus vector-based vaccine. Cases were mostly classified as non-
serious (62%). In the 11 serious cases, two reported caused or prolonged 
hospitalization and the other nine medically important conditions as the seriousness 
criteria. Information on the dose number was available in 19 cases. In 11 cases the SAT 
occurred after administration of the first dose and in nine cases after the second dose. 
Time-to-onset (TTO) was observed to be in median three days after the second dose 
(ranging from 0 to 60 days) compared to a median TTO of six days after the first dose 
(ranging from 0 to 26 days). In one case (case), reporting the SAT onset after the 
second dose, it was mentioned that the patient experienced SAT already after the first 
dose and that symptoms recurred with the second (positive rechallenge). TTO in this 
case was reported as one day after vaccination with the second dose. Furthermore, this 
patient seemed to have an underlying thyroid disorder. It was reported that the 
symptoms of SAT resolved when she stopped her thyroid medication. Since it was not 
specified what kind of medication the patient was taking, it is not possible to conclude 
whether it was underlying hyper- or hypothyroidism. Patients experiencing SAT following 
vaccination were mainly female (n=24; 83%) and five patients were male (17%). 
Patients'' age was reported in 28 cases resulting in a median age of 45 years (range 18 
to 67 years). The most frequently co-reported terms were pyrexia (n=7), 
lymphadenopathy and neck pain (each n=4), and blood TSH decreased, headache, 
hyperthyroidism, iodine uptake decreased, tachycardia, and thyroxine free decreased 
(each n=3). The radioactive iodine uptake (RAIU) test is a reliable test to differentiate 
between causes of hyperthyroidism. Low uptake suggests thyroiditis and high uptake 
suggests Grave''s disease. In the current case series, RAIU was performed in three 
cases confirming the diagnosis of SAT (cases). In five reports (17%) cardiac reactions, 
such as tachycardia and palpitations, and in three cases (10%) hyperthyroidism were 
co-reported. Another eight cases contained non-specific reaction terms, such as pyrexia 
(n=7), neck pain (n=4), headache (n=3), and arthralgia (n=2). Information about the 
outcome was available in 22 cases. The outcome was reported as not recovered at the 
time of reporting in 12 cases (41%), in eight cases it was reported as recovered and in 
the remaining two cases the outcome was unknown. In seven cases (24%) patients 
reportedly received pharmacotherapy. In six of the cases corticosteroids (prednisone or 
dexamethasone) were used to treat SAT and in the remaining case the patient was 
planned to start antibiotic therapy. Information about the outcome was available in five 
of these cases. In two cases the patients were reported to have recovered, in one case 
the patient was recovering at the time of reporting and in the remaining two cases the 
outcome was reported as not recovered at the time of reporting, but in one of those 
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1646209 left glenohumeral joint septic arthritis and left shoulder septic bursitis; left glenohumeral 
joint septic arthritis and left shoulder septic bursitis; diagnosis of expected 
postvaccination pain; This is a literature report The patient is a 68-year-old right-hand 
dominant woman (59 kg) with a medical history of hypertension, hyperlipidemia, and 
diverticulitis presented to the emergency department complaining of dull left shoulder 
pain and decreased range of motion after receiving the COVID-19 Pfizer-BioNTech 
vaccine (Lot: EL1284) 3 days before presentation. The vaccine was administered using 
either a VanishPoint 1 mL syringe with a retractable hypodermic 25 gauge (G) 1-inch 
needle or a BD Eclipse 25 G 1-inch needle. Before injection, a sterile alcohol 
preparation pad was used to wipe the overlying deltoid injection site. The patient was 
discharged with unremarkable history and physical examination and diagnosis of 
expected post vaccination pain. The patient returned to the emergency department 4 
days later with severe progressive left shoulder pain and decreased range of motion. 
Vital signs on presentation included oral temperature of 37.3 degree C (99.2 degree F) 
with subjective chills. The patient reported no history of trauma to the area and no 
respiratory or urinary symptoms concerning for infection. On physical examination, she 
was in no acute distress. Examination of her left shoulder revealed no skin 
abnormalities, moderate edema, and warmth present at the anterolateral deltoid. 
Passive range of motion of the left shoulder was limited to 30 degree flexion, 40 degree 
abduction, 10 degree external rotation, and 40 degree internal rotation with significant 
limitation in range of motion due to pain. Active range of motion was also severely 
limited secondary to pain. Neurovascular examination was unremarkable. Laboratory 
studies demonstrated white blood cell (WBC) count of 9,100 cells/uL (4,500-10,500 
cells/uL), erythrocyte sedimentation rate of 60 mm/hr (0-20 mm/hr), and C-reactive 
protein of 24.2 mg/dL (0-0.5 mg/dL). Radio graphs of the left shoulder demonstrated no 
osseous abnormality. Ultrasound was not available at the time of presentation. Magnetic 
resonance imaging (MRI) of the left shoulder with and without contrast was performed 
and demonstrated severe subacromial/subdeltoid bursitis, with distention of the 
subdeltoid component with a large amount of fluid, and a full-thickness rotator cuff tear 
through the midportion of the supraspinatus. There were marked thickening and 
enhancement of the synovium, indicative of septic bursitis and arthritis. No 
intramuscular abscess was observed. A glenohumeral joint aspiration was performed. 
Cloudy synovial fluid was aspirated with cell count significant for 130,000 WBCs/uL, 
95% neutrophils, and fluid glucose 61 mg/dL (blood glucose 92 mg/dL). Gram stain and 
culture were obtained; however, the results were not available at this time. The history, 
physical examination, and laboratory studies were consistent with the diagnosis of left 
glenohumeral joint septic arthritis and left shoulder septic bursitis. The patient 
underwent left shoulder irrigation and debridement under general anesthesia through a 
deltopectoral approach. The anterior aspect of the left shoulder was noted to have 
significant edema without erythema. The subacromial bursa was inflamed and enlarged. 
On incision through the bursal tissue, significant necrotic debris, expressible purulence, 
and seropurulent fluid were released. The bursal tissue was significantly inflamed and 
excised. The necrotic debris was sent for culture. All areas of soft-tissue collection 
appreciated on MRI had been evaluated and evacuated of infectious fluid. The joint 
capsule was incised, and cloudy synovial fluid was evacuated from the glenohumeral 
joint. After irrigation and debridement of the glenohumeral joint, the surgical wound was 
closed in layers. The patient remained admitted postoperatively and started on 
intravenous (IV) vancomycin and ceftriaxone until cultures returned. Positive cultures 
included preoperative synovial aspiration growing Streptococcus viridans, intraoperative 
glenohumeral joint swab growing Streptococcus gordonii, and a second swab growing 
Mycelia sterilia. Negative cultures included 2 preoperative blood cultures, 3 
intraoperative fungus cultures, 2 bursa/synovial swabs, and 1 bursa/synovial specimen. 
Per infectious disease recommendations, the patient remained on IV ceftriaxone for 1 
week and converted to oral antibiotics for 3 weeks on discharge. The plain AP 
radiograph of the left shoulder demonstrated no osseous abnormality of the left 
shoulder. Coronal fat-suppressed proton density-weighted MRI demonstrated severe 
subacromial/subdeltoid bursitis, with distention of the subdeltoid component with a large 
amount of fluid and a full thickness rotator cuff tear through the midportion of the 
supraspinatus. Axial contrast-enhanced fat-suppressed T1-weighted images showed 
marked thickening and enhancement of the synovium, indicative of septic bursitis and 
arthritis. 
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1646354 consistent with acute myocarditis; This is a literature report. The authors describe the 
case of a 24-year-old (race) man with no past medical history who presented to the 
Emergency Department (ED) with chest pain which had woken him from sleep. The pain 
was left-sided, severe, constant, non-radiating, was associated with headache and had 
started 30 min before arrival in the ED. The patient denied taking any over-the-counter 
medications for pain relief. The patient had received his second dose of BNT162b2 
(Pfizer-BioNTech COVID-19 vaccine) 3 days before the episode. On the day he 
received the second dose, he developed subjective fever, chills, fatigue, headache and 
lower back pain, which resolved over the next 24 hours. The night before presenting to 
the hospital, he had shovelled snow for about 30 minutes. The next morning, he 
developed chest pain which prompted him to come to the ED. A review of symptoms 
was negative for nausea, vomiting, diaphoresis, dizziness, light-headedness, vision 
changes, orthopnoea, shortness of breath and paroxysmal nocturnal dyspnoea. The 
patient was born and raised in the state and works as a maintenance custodian. He 
denied recent sick contacts or travel. He drinks alcohol socially and has never used 
tobacco products or illicit drugs such as cocaine or amphetamines. His parents are alive 
and healthy, and there was no family history of sudden cardiac death, other cardiac 
disease or autoimmune disease. On presentation, the patient''s temperature was 37.6 
degree C, blood pressure was 91/52 mmHg, heart rate was 92 beats per minute, 
respiratory rate was 18 breaths per minute, oxygen saturation was 98% on room air and 
his body mass index was 27.7 kg/m2. Physical examination was unremarkable. On 
laboratory evaluation, the following values were noted: haemoglobin 12.9 g/dl (13.5-17.5 
g/dl), haematocrit 38.7% (41-53%), total leucocyte count 7.3x103/mm3 (4.5-11x103/
mm3), absolute neutrophil count 5.0x103/mm3 (1.3-7.8x103/mm3), absolute lymphocyte 
count 1.14x103/mm3 (0.9-4.6x103/mm3), platelets 161 K/mm3 (140-440 K/mm3), MCV 
89 fl (80-100 fl), RDW 12.5% (0.5-16.5%), blood urea nitrogen 13 mg/dl (7-23 mg/dl), 
serum creatinine 0.83 mg/dl (0.60-1.30 mg/dl), high-sensitivity troponin I initial value 
2,529 pg/ml (3-23 pg/ml), high-sensitivity troponin I peak value 6,803 pg/ml, brain 
natriuretic peptide 42 pg/ml (1-100 pg/ml), D-dimer 0.33 ug/ml (=0.50 ug/ ml), 
erythrocyte sedimentation rate 21 mm/hr (0-10 mm/hr), C-reactive protein 24.8 mg/l 
(=9.9 mg/l), creatinine kinase 450 U/l (30-223 U/l), prothrombin time 14.2 s (12.2-14.9 
s), international normalized ratio 1.1 (0.9-1.1), partial thromboplastin time 30 s 
(21.3-35.1 s), iron level 43 ug/dl (50-212 ug/dl), total iron binding capacity 274 ug/dl 
(150-450 ug/dl), iron saturation 16% (15-50%), ferritin 108.0 ng/ ml (18.7-323.0 ng/ml), 
folate 19.6 ng/ml (=4.1 ng/ml), thyroid stimulating hormone 1.415 mIU/ml (0.450-5.330 
mIU/ml), sodium 136 mEq/l (135-145 mEq/l), potassium 3.6 mEq/l (3.5-5 mEq/l), 
chloride 102 mEq/l (98-107 mEq/l), bicarbonate 23 mEq/l (21-31 mEq/l), glucose 93 mg/
dl (70-110 mg/dl), calcium 8.8 mg/dl (8.6-10.3 mg/dl), bilirubin 0.5 mg/dl (0.3-1.1 mg/dl), 
total protein 6.9 g/dl (6.4-8.4 g/dl), albumin 4.4 g/dl (3.5-5.7 g/dl), alkaline phosphatase 
54 U/l (34-104 U/l), aspartate aminotransferase 22 U/l (13-39 U/l), alanine 
aminotransferase 9 U/l (7-52 U/l), phosphorus 3 mg/dl (2.5-5 mg/dl), magnesium 1.9 
mg/dl (1.7-2.5 mg/dl), cholesterol 109 mg/dl (=199 mg/dl), triglycerides 73 mg/dl (=149 
mg/dl), VLDL 15 mg/dl (=49 mg/dl), HDL 37 mg/dl (30-74 mg/dl) , and LDL 50 mg/dl 
(=129 mg/dl). SARS-CoV-2 antigen and a PCR test were negative. Coxsackievirus B1 
antibody titre was 1:8 (<1:8 titre) and so essentially negative. No antibodies against 
coxsackievirus B2, B3, B4, B5 and B6 serotypes were detected. Notably, the patient had 
IgG antibodies (each positive with a titre of 1:400 where the normal value is <1:100) 
against coxsackie A7, A9, A16 and A24 serotypes but was negative for IgM antibodies, 
suggesting past infection. Parvo B19 IgM 0.2 (0-0.8) and IgG 0.3 (0-0.8) were also 
negative. The PCR panel was negative for adenovirus, human metapneumovirus, 
rhinovirus, enterovirus, influenza A, influenza B, parainfluenza virus 1, 2, 3 and 4, 
respiratory syncytial virus, Bordetella parapertussis, Bordetella pertussis, Chlamydia 
pneumoniae, Mycoplasma pneumoniae, HH6 and Lyme disease. HIV, Hep B and C 
were also negative. Chest x-ray and CT angiography were unremarkable. An 
electrocardiogram (EKG) showed normal sinus rhythm, a normal axis, 76 beats per 
minute, and a 1-mm ST-depression in lead III (Electrocardiogram showing normal sinus 
rhythm, a normal axis, 76 beats per minute and a 1-mm ST-depression in lead III). An 
echocardiogram showed an ejection fraction of 55%. Cardiac catheterization showed 
normal coronary arteries. Cardiac magnetic resonance imaging (MRI) with and without 
contrast showed linear sub-epicardial enhancement involving the lateral wall of the left 
ventricle consistent with acute myocarditis (Cardiac magnetic resonance imaging (MRI) 
with and without contrast showed linear sub-epicardial enhancement involving the 
lateral wall of the left ventricle consistent with acute myocarditis: STIR image and T2 
image.). An endomyocardial biopsy was not performed due to the patient''s improving 
symptoms and lack of ventricular arrhythmias or significant cardiac wall motion 
abnormalities. The patient was hospitalized for 4 days and discharged in a stable 
condition. He was seen in an outpatient clinic 6 weeks later, is doing well and is back at 
work. An increasing number of cases of myocarditis and pericarditis after mRNA 
COVID-19 vaccination have been reported in the Vaccine Adverse Event Reporting 
System (VAERS). Most cases are in male adolescents, typically within several days of 
COVID-19 vaccination and more commonly after the second dose. Literature identified 
110 cases of myocarditis among 5 million people who were [ administered two doses of 
the Pfizer-BioNTech vaccine in the month before their myocarditis diagnosis and 90% of 
cases were in men. Among the vaccinated young men, the rate was 5-25 times the 
background rate for myocarditis. The patient was also young (24 years old), presented 
with chest pain 3 days after receiving his second dose of the Pfizer-BioNTech mRNA 
COVID-19 vaccine, and was diagnosed with myocarditis. Extensive work-up was done 

 108



1646412 myocarditis following SARS-CoV-2 vaccination; This is a literature report from the 
Regulatory Authority. Cardiovascular imaging, 2021, pp 1-2, DOI 10.1016/
j.jcmg.2021.06.003, entitled A Series of Patients With Myocarditis Following SARS-
CoV-2 Vaccination With mRNA-1279 and BNT162b2. This author reported similar 
events for five patients. This is the first of five reports. An adult male patient (age 
reported as 35-40 years) received BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA 
VACCINE), via an unspecified route of administration on an unspecified date (Batch/Lot 
number was not reported) as dose 2, single and via an unspecified route of 
administration on an unspecified date (Batch/Lot number was not reported) as dose 1, 
single for COVID-19 immunisation. The patient''s medical history and concomitant 
medications were not reported. The patient developed Cardiac Magnetic Resonance 
Imaging (CMR)-proven myocarditis shortly after vaccination on an unspecified date. The 
patient with no infectious prodrome developed severe chest pain and elevated troponin 
I, 4 days after second vaccination. The patient did not develop any other complications 
and was discharged home. Lag between vaccination and presentation was 4 days. 
There was no fever. The symptoms at presentation included positional and pleuritic 
chest and neck pain; chills; and myalgias. The patient underwent lab tests and 
procedures which included ejection fraction: 45 % (normal $g 55%), electrocardiogram: 
sinus rhythm with inferolateral ST elevation, Cardiac Magnetic Resonance Imaging 
(CMR): revealed patchy midmyocardial increased t2 signal (In each panel, T2-weighted 
sequences are on the left and late gadolinium (LGE) sequences are on the right. Short-
axis and 4-chamber views demonstrating areas of increased T2 signal and LGE in the 
mid wall of the lateral segments (arrowheads) in a patient who received their second 
SARS-CoV-2 vaccination 5 days earlier.), nasopharyngeal SARS-CoV-2 PCR testing: 
negative and troponin I: 5.41 ng/ml. The outcome of the event was unknown. Large 
clinical trials of both BNT162b2 and mRNA1273 in more than 70,000 individuals showed 
good safety profiles for both of the mRNA-based vaccines and no reports of myocarditis. 
However, myocarditis has been described after other vaccinations, such as seasonal 
influenza and smallpox and regulatory agencies are evaluating the risk of COVID-19 
vaccine-associated myocarditis based on post-Emergency Use Authorization reports. 
Findings in the patient with suspected COVID-19 vaccine-associated myocarditis have 
not been well described in published reports, and the author''s report tried to document 
some of these changes. Although the clinical presentation, Findings, and temporal 
association strongly suggest the possibility of vaccine associated myocarditis in the 
patient, authors cannot conclude definitively that COVID-19 vaccine was causative or 
that other etiologies for myocarditis can be definitively excluded in the patient. 
Nevertheless, clinicians should be suspicious of myocarditis in recently vaccinated 
patients with symptoms consistent with this diagnosis. 
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1647211 myocarditis following SARS-CoV-2 vaccination; This is a literature report. 
Cardiovascular imaging, 2021, pp 1-2, DOI 10.1016/j.jcmg.2021.06.003, entitled A 
Series of Patients With Myocarditis Following SARS-CoV-2 Vaccination With 
mRNA-1279 and BNT162b2. This author reported similar events for five patients. This is 
the fifth of five reports. An adult (16-20 years old) male patient received bnt162b2 
(PFIZER-BIONTECH COVID-19 mRNA VACCINE), dose 1 via an unspecified route of 
administration on an unspecified date (Batch/Lot number was not reported) as DOSE 1, 
SINGLE, dose 2 via an unspecified route of administration on an unspecified date 
(Batch/Lot number was not reported) as DOSE 2, SINGLE for covid-19 immunisation. 
The patient''s medical history and concomitant medications were not reported. The 
patient developed Cardiac Magnetic Resonance Imaging (CMR)-proven myocarditis 
shortly after vaccination. The patient developed Cardiac Magnetic Resonance Imaging 
(CMR)-proven myocarditis shortly after vaccination on an unspecified date. The patient 
with no infectious prodrome developed severe chest pain and elevated troponin I within 
2 days-4 days of second vaccination. The patient did not develop any other 
complications and was discharged home. on an unspecified date. The patient with no 
infectious prodrome developed severe chest pain and elevated troponin I within 2 
days-4 days of second vaccination. The patient did not develop any other complications 
and was discharged home. The patient did not develop any other complications and 
was discharged home. Lag between vaccination and presentation was 3 days. There 
was no fever. The symptoms at presentation included non-positional chest pressure; 
myalgias. The event assessed as serious (hospitalization, and medically significant). 
The patient underwent lab tests and procedures which included ejection fraction: 50 % 
on an unspecified date, electrocardiogram: ectopic atrial rhythm on an unspecified date 
Ectopic atrial rhythm with diffuse ST elevation and PR depression, magnetic resonance 
imaging heart: revealed patchy midmyocardial increased t2 signal on an unspecified 
date revealed patchy midmyocardial increased T2 signal with corresponding late 
gadolinium enhancement consistent with the acute inflammation of myocarditis (Figure 
1) , sars-cov-2 test: negative on an unspecified date, troponin i: 19.7 ng/ml on an 
unspecified date. Large clinical trials of both BNT162b2 and mRNA1273 in more than 
70,000 individuals showed good safety profiles for both of the mRNA-based vaccines 
and no reports of myocarditis. However, myocarditis has been described after other 
vaccinations, such as seasonal influenza (3) and smallpox (4) and regulatory agencies 
are evaluating the risk of COVID-19 vaccine-associated myocarditis based on reports. 
CMR findings in patients with suspected COVID-19 vaccine-associated myocarditis 
have not been well described in published reports, and the report tries to document 
some of these changes. Although the clinical presentation, CMR findings, and temporal 
association strongly suggest the possibility of vaccine associated myocarditis in 6 
patients, authors cannot conclude definitively that COVID-19 vaccine was causative or 
that other etiologies for myocarditis can be definitively excluded in the patients. 
Nevertheless, clinicians should be suspicious of myocarditis in recently vaccinated 
patients with symptoms consistent with this diagnosis. 

1647408 fulminant myocarditis; This is a literature report from The journal of medicine, 2021, Vol 
10 (Pgs:1056) DOI: 10.1056/NEJMc2109975 entitled Myocarditis after Covid-19 mRNA 
Vaccination. The reporter reported two reports for same events for 2 patients, this is the 
first of the report. The Centers for Disease Control and Prevention recently reported 
cases of myocarditis and pericarditis after coronavirus disease 2019 (Covid-19) 
messenger RNA (mRNA) vaccination.1 In recently published reports, diagnosis of 
myocarditis was made with the use of noninvasive imaging and routine laboratory 
testing. Here, authors report two cases of histologically confirmed myocarditis after 
Covid-19 mRNA vaccination. Patient 1, a 45-year-old woman without a viral prodrome, 
presented with dyspnea and dizziness 10 days after BNT162b2 vaccination (first dose). 
A nasopharyngeal viral panel was negative for severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2), influenza A and B, enteroviruses and adenovirus A serum 
polymerase-chain reaction (PCR) assay and serologic tests showed no evidence of 
active parvovirus, enterovirus, human immunodeficiency virus, or infection with SARS-
CoV-2. At presentation, she had tachycardia ST-segment depression detected on 
electrocardiography which was most prominent in the lateral leads and a troponin I level 
of 6.14 ng per milliliter (reference range, 0 to 0.30). A transthoracic echocardiogram 
showed severe global left ventricular systolic dysfunction (ejection fraction, 15 to 20%) 
and normal left ventricular dimensions. Right heart catheterization revealed elevated 
right- and left-sided filling pressures and a cardiac index of 1.66 liters per minute per 
square meter of body-surface area as measured by the Fick method. Coronary 
angiography revealed no obstructive coronary artery disease. An endomyocardial 
biopsy specimen showed an inflammatory infiltrate predominantly composed of T-cells 
and macrophages, admixed with eosinophils, B cells, and plasma cells received 
inotropic support, intravenous diuretics methylprednisolone (1 g daily for 3 days), and, 
eventually, guideline-directed medical therapy for heart failure (lisinopril, spironolactone, 
and metoprolol succinate). Seven days after presentation, her ejection fraction was 
60%, and she was discharged home. In these two adult cases of histologically 
confirmed, fulminant myocarditis that had developed within 2 weeks after Covid-19 
vaccination, a direct causal relationship cannot be definitively established because we 
did not perform testing for viral genomes or autoantibodies in the tissue specimens. 
However, no other causes were identified by PCR assay or serologic examination. 

 110



1647409 biventricular myocarditis; This is a literature report. The reporter reported two reports for 
same events for 2 patients, this is the second of the report. The Centers for Disease 
Control and Prevention recently reported cases of myocarditis and pericarditis after 
coronavirus disease 2019 (Covid-19) messenger RNA (mRNA) vaccination.1 In recently 
published reports, diagnosis of myocarditis was made with the use of noninvasive 
imaging and routine laboratory testing. Here, authors report two cases of histologically 
confirmed myocarditis after Covid-19 mRNA vaccination. Patient 2, a 42-year-old man, 
presented with dyspnea and chest pain 2 weeks after mRNA- 1273 vaccination (second 
dose). He did not report a viral prodrome, and a PCR test was negative for SARS-CoV-2 
He had tachycardia and a fever, and his electrocardiogram showed diffuse ST-segment 
elevation. A transthoracic echocardiogram showed global biventricular dysfunction 
(ejection fraction, 15%), normal ventricular dimensions, and left ventricular hypertrophy. 
Coronary angiography revealed no coronary artery disease. Cardiogenic shock 
developed in the patient, and he died 3 days after presentation. An autopsy revealed 
biventricular myocarditis. An inflammatory infiltrate admixed with macrophages T-cells, 
eosinophils, and B cells was observed, a finding similar to that in Patient 1. In these two 
adult cases of histologically confirmed, fulminant myocarditis that had developed within 
2 weeks after Covid-19 vaccination, a direct causal relationship cannot be definitively 
established because we did not perform testing for viral genomes or autoantibodies in 
the tissue specimens. However, no other causes were identified by PCR assay or 
serologic examination. 

1654990 70 F Acute myocarditis; severe chest pain; shortness of breath; diaphoresis; This literature-
study case was reported in a literature article and describes the occurrence of 
MYOCARDITIS (Acute myocarditis), CHEST PAIN (severe chest pain), DYSPNOEA 
(shortness of breath) and HYPERHIDROSIS (diaphoresis) in a 70-year-old female 
patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 
vaccination. LITERATURE REFERENCE: Patients with acute myocarditis following 
mRNA COVID-19 vaccination. Concurrent medical conditions included Hypertension, 
Hypercholesterolemia and Smoker. On an unknown date, the patient received second 
dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On 
an unknown date, received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) dosage was changed to 1 dosage form. On an unknown date, the 
patient experienced MYOCARDITIS (Acute myocarditis) (seriousness criteria 
hospitalization prolonged and medically significant), CHEST PAIN (severe chest pain) 
(seriousness criterion hospitalization prolonged), DYSPNOEA (shortness of breath) 
(seriousness criterion hospitalization prolonged) and HYPERHIDROSIS (diaphoresis) 
(seriousness criterion hospitalization prolonged). The patient was hospitalized from 
sometime in 2021 to sometime in 2021 due to CHEST PAIN, DYSPNOEA, 
HYPERHIDROSIS and MYOCARDITIS. At the time of the report, MYOCARDITIS 
(Acute myocarditis), CHEST PAIN (severe chest pain), DYSPNOEA (shortness of 
breath) and HYPERHIDROSIS (diaphoresis) outcome was unknown. DIAGNOSTIC 
RESULTS (normal ranges are provided in parenthesis if available): In 2021, Angiogram: 
normal (normal) normal coronaries, no atherosclerosis. In 2021, Brain natriuretic 
peptide: abnormal (abnormal) 5194 pg/ml. In 2021, Chest X-ray: normal (normal) 
normal, No acute pulmonary disease. In 2021, Ejection fraction: abnormal (abnormal) 
40 %. In 2021, Electrocardiogram: abnormal (abnormal) anterolateral ST elevation. In 
2021, Magnetic resonance imaging: abnormal (abnormal) LGE- present, location- 
multiple, Myocardial pattern-patchy & diffuse, pericardial enhancement No. Native T1 & 
T2 in region of LGE abnormal, native T1 & T2 in region without LGE normal. In 2021, 
Pericardial effusion: small (Low) small. In 2021, Pericardial mass: normal (normal) 
normal. In 2021, SARS-CoV-2 test: negative (Negative) negative. In 2021, Troponin: 
abnormal (abnormal) Tn 1:2.34. In 2021, White blood cell count: abnormal (abnormal) 
16,700 ?L. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the reporter 
considered MYOCARDITIS (Acute myocarditis), CHEST PAIN (severe chest pain), 
DYSPNOEA (shortness of breath) and HYPERHIDROSIS (diaphoresis) to be possibly 
related. CRP, ESR, COVID-19 testing, respiratory virus PCR, chest CT was NP (Not 
performed). Regional wall motion abnormality was present.
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1654991 84 M Bullous pemphigoid; This literature-study case was reported in a literature article and 
describes the occurrence of PEMPHIGOID (Bullous pemphigoid) in an 84-year-old male 
patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 
vaccination. The patient''s past medical history included Atopic dermatitis (Childhood). 
On an unknown date, the patient received second dose of mRNA-1273 (Moderna 
COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an unknown date, received first 
dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) dosage was 
changed to 1 dosage form. On an unknown date, after starting mRNA-1273 (Moderna 
COVID-19 Vaccine), the patient experienced PEMPHIGOID (Bullous pemphigoid) 
(seriousness criterion medically significant). The patient was treated with PREDNISONE 
(oral) for Adverse event, at an unspecified dose and frequency. At the time of the report, 
PEMPHIGOID (Bullous pemphigoid) was resolving. DIAGNOSTIC RESULTS (normal 
ranges are provided in parenthesis if available): In 2021, Biopsy skin: abnormal 
(abnormal) Intraepidermal spongiotic vesicles with eosinophilic spongiosis. In 2021, 
Immunology test: abnormal (abnormal) linear deposition of C3 and weak linear 
deposition of Immunoglobulin (IgG) along the dermoepidermal junction confirming a 
diagnosis of bullous pemphigod. For mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular), the reporter considered PEMPHIGOID (Bullous pemphigoid) to be 
possibly related. Concomitant medications were not provided by the reporter. It was 
reported that the clinical and histopathologic features of delayed cutaneous adverse 
reactions from 12 patients after receiving an mRNA COVID-19 vaccine. Patient reported 
no recent medication changes who developed a widespread eruption of erythematous 
papules and plaques, some with vesiculation two week after second dose of Moderna 
vaccine Treatment drug included topical corticosteroids. Company Comment: Based on 
the current available information and temporal association between the use of the 
product and the start date of the event, a causal relationship cannot be excluded. This 
case was linked to MOD-2021-276439, MOD-2021-276440, MOD-2021-276441, 
MOD-2021-276442, MOD-2021-276443, MOD-2021-276444, MOD-2021-276445, 
MOD-2021-276353, MOD-2021-278847 (Patient Link
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1654992 25 F Bilateral segmental pulmonary embolism; Acute venous thromboembolism (VTE); Acute 
onset shortness of breath; Dyspnea on exertion; This literature-study case was reported 
in a literature article and describes the occurrence of PULMONARY EMBOLISM 
(Bilateral segmental pulmonary embolism), EMBOLISM VENOUS (Acute venous 
thromboembolism (VTE)), DYSPNOEA (Acute onset shortness of breath) and 
DYSPNOEA EXERTIONAL (Dyspnea on exertion) in a 25-year-old female patient who 
received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. No 
Medical History information was reported. On an unknown date, the patient received 
first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. 
On an unknown date, the patient experienced PULMONARY EMBOLISM (Bilateral 
segmental pulmonary embolism) (seriousness criteria hospitalization and medically 
significant), EMBOLISM VENOUS (Acute venous thromboembolism (VTE)) 
(seriousness criteria hospitalization and medically significant), DYSPNOEA (Acute onset 
shortness of breath) (seriousness criterion hospitalization) and DYSPNOEA 
EXERTIONAL (Dyspnea on exertion) (seriousness criterion hospitalization). The patient 
was hospitalized for 3 days due to DYSPNOEA, DYSPNOEA EXERTIONAL, 
EMBOLISM VENOUS and PULMONARY EMBOLISM. The patient was treated with 
HEPARIN for Adverse event, at an unspecified dose and frequency and APIXABAN for 
Adverse event, at an unspecified dose and frequency. At the time of the report, 
PULMONARY EMBOLISM (Bilateral segmental pulmonary embolism), EMBOLISM 
VENOUS (Acute venous thromboembolism (VTE)), DYSPNOEA (Acute onset shortness 
of breath) and DYSPNOEA EXERTIONAL (Dyspnea on exertion) was resolving. 
Possible DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if 
available): On an unknown date, Brain natriuretic peptide: 99 pg/ml (Inconclusive) 99 
pg/ml. On an unknown date, Computerised tomogram: abnormal (abnormal) revealed 
bilateral segmental pulmonary embolism. On an unknown date, Echocardiogram: 
abnormal (abnormal) mild/moderate right ventricular strain and 1.6 (Inconclusive) 1.6. 
On an unknown date, Haemoglobin: 14.8 gm/dl (Inconclusive) 14.8 gm/dl. On an 
unknown date, International normalised ratio: 1.0 (Inconclusive) 1.0. On an unknown 
date, Platelet count: 315 per mm3 (Inconclusive) 315 per mm3. On an unknown date, 
SARS-CoV-2 test: negative (Negative) Negative. On an unknown date, Troponin: 0.28 
ng/ml (Inconclusive) 0.28 ng/ml (normal <0.01). On an unknown date, Ultrasound 
Doppler: normal (normal) showed no deep venous thrombosis (DVT). The action taken 
with mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) was unknown. For 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the reporter considered 
PULMONARY EMBOLISM (Bilateral segmental pulmonary embolism), EMBOLISM 
VENOUS (Acute venous thromboembolism (VTE)), DYSPNOEA (Acute onset shortness 
of breath) and DYSPNOEA EXERTIONAL (Dyspnea on exertion) to be possibly related. 
Concomitant medications were not provided. The patient was not infected with 
COVID-19. The RV/LV ratio of the patient was 1.8. The patient used to take oral 
contraceptive pills (OCPs) for years prior to current admission to hospital. On 
presentation patient did not required supplemental oxygen. She was admitted to the 
intensive care unit (ICU) and monitored on a heparin drip. These symptoms improved 
with heparin (anticoagulant). The patient was discharged on hospital day 3 after being 
transitioned to apixaban (anticoagulant). Based on the current available information and 
temporal association between the use of the product and the start date of the events, a 
causal relationship cannot be excluded This case was linked to MOD-2021-282440, 
MOD-2021-282441 (Patient Link)
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1654993 77 F Bilateral segmental PE; DVT; Shortness of breath; This literature-study case was 
reported in a literature article and describes the occurrence of PULMONARY 
EMBOLISM (Bilateral segmental PE), DEEP VEIN THROMBOSIS (DVT) and 
DYSPNOEA (Shortness of breath) in a 77-year-old female patient who received 
mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The patient''s 
past medical history included Gastrointestinal bleed and Breast cancer (Diagnosed and 
treated in 2009) in 2009. Concurrent medical conditions included Osteoporosis. 
Concomitant products included RALOXIFENE for Osteoporosis. On an unknown date, 
the patient received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) 1 dosage form. On an unknown date, the patient experienced 
PULMONARY EMBOLISM (Bilateral segmental PE) (seriousness criteria hospitalization 
and medically significant), DEEP VEIN THROMBOSIS (DVT) (seriousness criteria 
hospitalization and medically significant) and DYSPNOEA (Shortness of breath) 
(seriousness criterion hospitalization). The patient was hospitalized for 5 days due to 
DEEP VEIN THROMBOSIS, DYSPNOEA and PULMONARY EMBOLISM. The patient 
was treated with ENOXAPARIN SODIUM (LOVENOX [ENOXAPARIN SODIUM]) for 
Pulmonary embolism, at a dose of UNK, bid and RIVAROXABAN for Pulmonary 
embolism, at an unspecified dose and frequency. At the time of the report, 
PULMONARY EMBOLISM (Bilateral segmental PE), DEEP VEIN THROMBOSIS (DVT) 
and DYSPNOEA (Shortness of breath) was resolving. Possible DIAGNOSTIC 
RESULTS (normal ranges are provided in parenthesis if available): In 2021, Angiogram 
pulmonary: abnormal (abnormal) notable for bilateral segmental PE. In 2021, Brain 
natriuretic peptide: 667 pg/ml (Inconclusive) 667 pg/ml. In 2021, Echocardiogram: 
abnormal (abnormal) mild right ventricular strain and 1 (Inconclusive) 1. In 2021, Fibrin 
D dimer: 10.61 ug/ml (Inconclusive) 10.61 ug/ml. In 2021, Haematology test: negative 
(Negative) A hypercoagulable panel performed was negative for a genetic predisposition 
to VTE (hospital days 2-4). In 2021, Haemoglobin: 16.9 gm/dl (Inconclusive) 16.9 gm/dl. 
In 2021, International normalised ratio: 1.2 (Inconclusive) 1.2. In 2021, Platelet count: 
162 (Inconclusive) 162 per mm to the power 3. In 2021, SARS-CoV-2 test: negative 
(Negative) negative. In 2021, Troponin (Unknown-<0.01): 0.46 ng/ml (High) 0.46 ng/ml. 
In 2021, Ultrasound Doppler: abnormal (abnormal) revealed DVT of the right common 
femoral and profunda veins. The action taken with mRNA-1273 (Moderna COVID-19 
Vaccine) (Intramuscular) was unknown. For mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular), the reporter considered PULMONARY EMBOLISM (Bilateral segmental 
PE), DEEP VEIN THROMBOSIS (DVT) and DYSPNOEA (Shortness of breath) to be 
possibly related. Patient was presented to the emergency department with four days of 
shortness of breath. She had received the first of the mRNA-1273 vaccine series three 
days prior to symptom onset. She required 6 liters of supplemental oxygen upon arrival 
to the hospital. Overnight, On treatment, patient''s symptoms improved and her oxygen 
requirement dropped to 3 liters. She was discharged from the hospital on day 5. Patient 
was active and lived independently and denied any personal or family history of VTE or 
any thrombotic disorders, recent surgery, trauma, or any recent travel. Laboratory test 
also included RV/LV ratio as 2.4. Based on the current available information and 
temporal association between the use of the product and the onset of the events, a 
causal relationship cannot be excluded. This case was linked to MOD-2021-282332, 
MOD-2021-282441 (Patient Link).
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1657922 Guillain-Barr? syndrome/ Acute inflammatory demyelinating polyradiculoneuropathy; 
Asymmetric weakness (arms MRS 3/5; legs MRC 1/5); loss of deep tendon reflexes; 
Initial information received on 19-Aug-2021 regarding an unsolicited valid serious case 
issued from a literature article. Literature citation: Reporter: Guillain-Barre syndrome is 
infrequent among recipients of the BNT162b2 mRNA COVID-19 vaccine; Journal: 
Clinical immunology; Year: 2021 ;230; Pages: 1-4; Digital object identifier: https://
doi.org/10.1016/j.clim.2021.108818. This case involves a 81 years old female patient 
who had Guillain-Barre syndrome/ acute inflammatory demyelinating 
polyradiculoneuropathy (Guillain-Barre syndrome), asymmetric weakness (Muscular 
weakness) and loss of deep tendon reflexes (areflexia) when received vaccines 
INFLUENZA VACCINE and TOZINAMERAN [COVID-19 MRNA VACCINE BNT162B2]. 
The patient''s was tobacco user. The patient''s past vaccination and family history were 
not provided. The patient did not have history or ongoing COVID-19 and no preceding 
diarrhea for less than or equal to 4 weeks. At the time of the event, the patient had 
ongoing hypertension and chronic kidney disease having haemodialysis. On an 
unknown date, the patient received a dose of suspect INFLUENZA VACCINE produced 
by unknown manufacturer lot number not reported via an unknown route at an unknown 
administration site for prophylactic vaccination. On an unknown date, the patient 
received a first dose of suspect COVID-19 MRNA VACCINE BNT162B2 not produced 
by Sanofi Pasteur, lot number not reported via an unknown route at an unknown 
administration site for prophylactic vaccination. On an unknown date the patient 
developed a serious Guillain-Barre syndrome/ acute inflammatory demyelinating 
polyradiculoneuropathy (Guillain-Barre syndrome), asymmetric weakness (Muscular 
weakness) [arms Modified Rankin Scale (MRS) 3/5; legs Medical Research Council 
Muscle Strength Grading System (MRC) 1/5] and loss of deep tendon reflexes 
(areflexia) 40 days following the administration of INFLUENZA VACCINE and 03 days 
following the administration of COVID-19 MRNA VACCINE BNT162B2. These events 
were assessed as medically significant. The patient''s hospitalized length of stay was 10 
days and then patient was discharged for home. Laboratory data was reported as: 
Admission Guillain-Barre syndrome (GBS) disability score was 4. Discharge GBS 
disability score was 4. Brighton Collaboration group certainty level for GBS was level 1. 
Respiratory insufficiency score (EGRIS) was 3. Findings/days (GBS) symptoms to 
lumbar puncture: Proteins: 414 mg/ dL, white blood cell (WBC): 0, glucose: 65 mg/dL/13 
days. Electrophysiological variant was acute inflammatory demyelinating 
polyradiculoneuropathy. 1-week modified Erasmus GBS outcome score (mEGOS) was 
5. It was reported as while both vaccines INFLUENZA VACCINE COVID-19 MRNA 
VACCINE BNT162B2 may have synergistically triggered an autoimmune response, this 
observed association seems to be coincidental, as millions of healthy people have 
received both vaccines in short succession without a subsequent outbreak of GBS. The 
patient was treated with intravenous IMMUNOGLOBULINS NOS (IMMUNOGLOBULIN 
I.V) for Guillain-Barre syndrome.
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1661122 Despite delaying vaccination until 14 weeks after her last rituximab dose, the case 
patient did not produce a detectable antibody response; Despite delaying vaccination 
until 14 weeks after her last rituximab dose, the case patient did not produce a 
detectable antibody response; This is a literature report We have demonstrated high 
IGRA (Interferon-gamma release assay) sensitivity in convalescent patients in the 
weeks following COVID-19, which remains sensitive up to 7 months post infection. The 
SARS-CoV-2 IGRA is offered as a laboratory-developed test at laboratories. This test 
uses a combination of four peptide pools, which includes the corresponding peptides to 
spike protein, to stimulate CD4+ and CD8+ T cells and assess IFN-y concentration by 
auto mated enzyme-linked immunosorbent assay (ELISA) with a cutoff value of 0.35 IU/
ml. In addition to using the SARS-CoV-2 IGRA to assess for past infection, the SARS-
CoV-2 IGRA can also be used to assess the cellular immune response post vaccination. 
We present the case of a 44-year-old female patient whose medical history was notable 
only for multiple sclerosis that was well controlled on rituximab administered at a dose of 
500 mg every 6 months for the past 3 years, with no prior multiple sclerosis therapies. 
She had had no symptoms of respiratory infection between April 2020 and January 
2021 and no known exposures to SARS-CoV-2. Rituximab (Rituxan) 500mg was last 
administered as an intravenous infusion 14 weeks (98 day) prior to her first dose of 
Pfizer/BNT vaccine, with two doses given 21 days apart. Lymphocyte subsets 18 weeks 
(126 day) prior to first vaccine and 19 days after the second vaccine dose demonstrated 
zero B cells. SARS-CoV-2-specific antibodies were not evaluated prior to vaccination. 
Eighteen days after the second vaccine dose, SARSCoV-2-specific IgG/IgM levels were 
undetectable, identified by Siemens and Diasorin spike protein assays. Nineteen days 
after second vaccine dose, the SARS-CoV-2 IGRA was strongly positive: antigen minus 
nil = 8.39 IU/ml, with reference range (less than 0.35IU/ml). The nitogen nil results was 
9.98 IU/ml. It is expected that patients receiving B cell depleting agents such as 
rituximab will have an impaired antibody response to COVID-19 vaccine, as in this case. 
Despite delaying vaccination until 14 weeks after her last rituximab dose, the case 
patient did not produce a detectable antibody response. More notably, this patient 
readily produced an antigen-specific T cell response detectable 19 days after completed 
vaccination despite having no B cells. The SARS-CoV-2 IGRA provided evidence that 
this patient mounted a robust cellular immune response after vaccination, similar to 
findings by others. Currently, although humoral and cellular immune responses may 
together reduce disease severity, we do not yet know whether a vaccine-generated T 
cell response in the absence of antibody production provides protection against 
COVID-19. Although current guidance recommends temporarily pausing rituximab and 
other immunosuppression pending COVID-19 vaccination, it is not known whether this 
practice improves the immunological response. This is an important factor to discuss 
with patients if delaying therapy could incur risks of disease reactivation and need for 
corticosteroids, which impair both humoral and cellular immunity. In weighing the risks 
and benefits of reducing or delaying disease-modifying agents, the benefits are not yet 
de fined. There are several limitations in interpreting this case. Without pre-vaccination 
testing, we cannot rule out that the patient had had a prior undetected SARS-CoV-2 
infection producing the positive IGRA. This specific IGRA showed a 10% background 
positive rate in healthy individuals, reflecting either false-positive results, asymptomatic 
SARS-CoV-2 exposure, or cross-reactivity with seasonal coronaviruses. The findings of 
positive SARS-CoV-2 IGRA post-vaccination with negative antibodies in this patient on 
rituximab with zero B cells, suggests that the IGRA should be studied as a possible 
correlate of protection after COVID-19 mRNA vaccines in patients on 
immunosuppressive medications.; 
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1661274 fulminant myocarditis; recurrent cardiac arrest; refractory shock; This is a literature 
report from the International Journal of Cardiology, 2021, DOI:10.1016/
j.ijcard.2021.08.018 entitled Fulminant myocarditis and systemic hyperinflammation 
temporally associated with BNT162b2 mRNA COVID-19 vaccination in two patients. 
This author reported similar events for two patients. This is first of two reports. A 27-
year-old male with trisomy 21 complicated by speech impairment without history of 
cardiovascular disease presented in cardiogenic shock 2 days after his second vaccine 
dose. He had received the first dose without adverse effects. Approximately 36 h after 
the second dose, he developed nausea and vomiting. He presented to another hospital 
in shock (blood pressure 77/54 mmHg and heart rate 133/min) and found to have 
diffuse ST segment elevation in electrocardiogram (Fig. 1). Cardiac catheterization 
showed no coronary obstructions. Initially, creatine kinase myocardial band level (CK-
MB) was 252 ng/mL (normal value [NV] < 5). Transthoracic echocardiogram showed 
severe left ventricular systolic dysfunction (LVEF 20%) and a small circumferential 
pericardial effusion without tamponade. A diagnosis of presumed fulminant pericarditis 
was made and methylprednisolone 1000 mg and human immunoglobulin (IVIG) 60 g 
were given. The course was complicated by hemodynamically unstable ventricular 
tachycardia refractory to electrical cardioversion followed by pulseless electrical activity. 
He was resuscitated with veno-arterial extracorporeal mechanical oxygenation (VA-
ECMO). After return of circulation, he was supported by multiple vasopressors, 
mechanical ventilation, and renal replacement therapy (RRT). Despite these 
interventions, multiorgan failure and refractory shock persisted. Lactic acid increased 
from 6 to 28 mmol/L (NV less than 2), D-dimer increased from 4.21 to greater than 20 
ug/mL (critically high $g5.0), INR increased from 2.0 to 10.0, and fibrinogen dropped to 
100 mg/dL. C-reactive protein (CRP) and ferritin were highly elevated on admission at 
13.1 mg/dL (NV less than 0.5) and 23,000 ng/mL, respectively, leading to a decision to 
administer anakinra (Kineret). Interleukin-6 level eventually came back highly elevated 
at 333 pg/mL (NV less than 13). thrombocytopenia developed progressively from 
223x10 9 /L to 21x10 9 /L, while hemoglobin decreased from 11.5 to 8.7 g/dL. The 
patient demonstrated acute liver injury (ALI) with alanine transferase (ALT) and 
aspartate transferase (AST) at 7995 and 9003 u/L. Polymerase chain reaction (PCR) for 
SARS-CoV2 and other common respiratory viruses more frequently associated with 
myocarditis was negative. SARS-CoV2 spike protein IgG antibody was positive (62.8 
arbitrary units/ml [NV less than 15), and anti-nucleocapsid IgG was negative, consistent 
with immunization status. Approximately 21 h after admission, patient died due to 
recurrent cardiac arrest and refractory shock. Family declined request for autopsy. In 
summary, both cases presented features of fulminant myocarditis with a temporal 
association with the BNT162b2 mRNA Covid-19 vaccination, in absence of other 
apparent causes and with unique features of systemic hyperinflammation associated 
with refractory shock. These cases identify the need for awareness of a potential, albeit 
extremely rare, link of BNT162b2 mRNA Covid-19 vaccination associated with fulminant 
myocarditis as part of a severe systemic hyperinflammatory syndrome, requiring 
mechanical cardiac support and, most importantly, immunosuppressive therapy. The 
degree of the inflammatory biomarkers and multiorgan dysfunction seen in the two 
cases described, as in some patients with Covid-19, is indeed out of proportion to with 
hemodynamic failure and shock and it is not rapidly resolved by cardiac mechanical 
support, reflecting a significant degree of vasoplegia. The optimal immunosuppressive 
treatment for systemic hyperinflammation associated with fulminant myocarditis is 
unknown. They chose a combination of high dose methylprednisolone, IVIG and 
anakinra (Table 1) as a strategy used across a variety of immunologic and 
rheumatologic diseases characterized with inappropriate macrophage activation. Table 
1 Key biomarkers at admission and immunomodulating therapy: Patient #1: 
Presentation included Symptoms: Nausea and vomiting. Vaccine type was BNT162b2 
mRNA Covid-19. Timing was 2 days after second dose. Hemodynamics included 
Hypotension and tachycardia. ECG: ST segment elevation. Echocardiogram: LVEF 
20%. Biomarkers included: CRP: 13.1 mg/dl; Interleukin-6 : 333 pg/ml; Ferritin : 23,000 
ng/ml; INR : 2.0; D-dimer : 4.21 ug/ml; Lactic acid : 6 mmol/l; CK-MB : 252 ng/ml; 
SARS-CoV2 spike IgG : 62.8 a.u./ml; SARS-CoV2 NC IgG : negative. 
Immunosuppressive Therapy included: Methylprednisolone : 1000 mg; Immunoglobulins 
: 60 mg; Anakinra : 100 mg (2 doses). Outcome was Deceased 21 h after admission. 
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1661275 fulminant myocarditis; This is a literature report associated with BNT162b2 mRNA 
COVID-19 vaccination in two patients. This author reported similar event for two 
patients. This is second of two reports. A 34-year-old female without prior medical 
history presented 9 days after her first vaccine dose. On day 4 after vaccine, she 
developed fevers, cough, chest pain, nausea, and vomiting. She presented to another 
institution with hypotension and sinus tachycardia, an echocardiogram showed severely 
reduced LVEF of 15%. Cardiac catheterization showed no obstructive coronary artery 
disease. She was transferred for initiation of VA-ECMO. On admission, she was in 
severe shock requiring multiple vasopressors. CRP, ferritin and CK-MB were elevated at 
5.6 mg/dL, $g30,000 ng/mL, and 42.4 ng/mL, respectively. VA-ECMO and RRT were 
initiated. Treatment was initiated with methylprednisolone 1000 mg daily and continued 
for 3 days followed by a slow taper over, with IVIG 30 mg daily for 4 days, and anakinra 
100 mg daily. Lactic acid 13 mmol/ L on admission normalized within 24 h of ECMO 
onset, INR improved from 4.5 to 1.7. Interleukin-6 level was mildly elevated at 17 pg/mL 
and interleukin-2 soluble receptor alpha was 1067 U/mL (NV less than 710). 
Thrombocytopenia was noted at 106x10 9 /L which persisted for several days. ALI was 
noted with ALT and AST at 14,477 and 6086 u/L which steadily improved thereafter. 
PCR for SARS-CoV2 and other common respiratory viruses was negative. SARS-CoV2 
spike protein IgG antibody was positive (64 arbitrary units/ml), and IgG anti-
nucleocapsid was negative, consistent with immunization due to vaccine without prior 
infection. Vasopressors were weaned off, LVEF was documented at 50% by 
transthoracic echocardiography, VA-ECMO was discontinued. She was treated with 
prednisone 1 mg/kg and anakinra with prednisone tapered first (by reducing 0.1 mg 
every week) and tapering anakinra planned after prednisone is discontinued. An 
endomyocardial biopsy performed on day 13 of hospital admission, after recovery of 
cardiac function and near resolution of the systemic hyperinflammation, showed 
cardiomyocytes with minute foci of cytoplasmic vacuolization and rare interstitial 
lymphocytic infiltrate, which is consistent with healing myocarditis, but did not meet 
conventional diagnostic criteria for acute myocarditis. A cardiac catheterization at the 
same time showed preservation of cardiac output and normal filling pressures. A cardiac 
magnetic resonance, performed 45 days after the initial presentation, showed LVEF of 
35%, diffuse elevation of native T1 values, small pericardial effusion with enhancement 
of the pericardium anterior and anterolaterally and small patchy areas of enhancement 
following delayed imaging after gadolinium in the mid-wall of the anterior wall, consistent 
with myopericarditis. Genetic testing for 121 genes showed no variants associated with 
genetic disorders. Guideline-directed heart failure treatment was also initiated. She was 
discharged from the hospital after 73 days. In summary, both cases presented features 
of fulminant myocarditis with a temporal association with the BNT162b2 mRNA 
Covid-19 vaccination, in absence of other apparent causes, and with unique features of 
systemic hyperinflammation associated with refractory shock. These cases identify the 
need for awareness of a potential, albeit extremely rare, link of BNT162b2 mRNA 
Covid-19 vaccination associated with fulminant myocarditis as part of a severe systemic 
hyperinflammatory syndrome, requiring mechanical cardiac support and, most 
importantly, immunosuppressive therapy. The degree of the inflammatory biomarkers 
and multiorgan dysfunction seen in the two cases described, as in some patients with 
Covid-19, is indeed out of proportion to with hemodynamic failure and shock and it is not 
rapidly resolved by cardiac mechanical support, reflecting a significant degree of 
vasoplegia. The optimal immunosuppressive treatment for systemic hyperinflammation 
associated with fulminant myocarditis is unknown. They chose a combination of high 
dose methylprednisolone, IVIG and anakinra (Table 1) as a strategy used across a 
variety of immunologic and rheumatologic diseases characterized with inappropriate 
macrophage activation. Table 1 Key biomarkers at admission and immunomodulating 
therapy: Patient #2: Presentation included: Symptoms: Fever, cough, chest pain, 
nausea and vomiting. Vaccine type was BNT162b2 mRNA Covid-19. Timing was 9 days 
after 1st dose. Hemodynamics included Hypotension and tachycardia. ECG : Non-
specific changes. Echocardiogram: LVEF 15%. Biomarkers included: CRP : 5.6 mg/dl; 
Interleukin: 17.2 pg/ml [12 h after therapy]; Ferritin : greater than 30,000 ng/ml; INR : 
4.5; D-dimer : greater than 20 ug/ml; Lactic acid : 13 mmol/l; CK-MB : 42 ng/ml; SARS-
CoV2 spike IgG : 64 a.u./ml; SARS-CoV2 NC IgG : negative. Immunosuppressive 
therapy included: Methylprednisolone : 1000 mg daily for 3 days, followed by a slow 
prednisone taper over several weeks; Immunoglobulins : 30 mg daily for 4 days; 
Anakinra : 100 mg daily. Outcome was Recovering, minimal symptoms, LVEF 35%, 
delayed enhancement after gadolinium at cardiac magnetic resonance; discharged from 
the hospital after 73 days.
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1665423 65 M This spontaneous report was received from literature: Cutaneous small vessel vasculitis 
following single-dose Janssen Ad26.COV2.S vaccination. JAAD CASE REPORTS. 
2021 Jul 14;. This report concerned a 65 year old African American male. The patient''s 
height, and weight were not reported. The patient''s past medical history included: 
mechanical aortic valve replacement, and concurrent conditions included: hypertension, 
and hyperlipidemia. The patient denied any prior vaccine or medication associated 
adverse events except for a minor rash to ibuprofen several decades ago. The patient 
denied any previous history of syphilis or any genital lesions. The patient received 
covid-19 vaccine ad26.cov2.s (suspension for injection, route of admin, and batch 
number were not reported) 1 total, dose, start therapy date were not reported for 
prophylactic vaccination. The batch number was not reported and has been requested. 
Concomitant medications included warfarin for mechanical aortic valve replacement. On 
an unspecified date, after one week after vaccination, the patient experienced 
cutaneous small vessel vasculitis that rapidly resolved following treatment with systemic 
and topical corticosteroids. On an unspecified date the patient experienced painful 
purpuric rash on left arm / lower extremities/ abdomen and pruritic rash on left arm/ 
lower extremities/ abdomen and went to emergency room. The patient first observed the 
rash on the morning of presentation when he noticed localized pruritus and redness of 
the upper portion of the left extremity. Over the course of the day, a pruritic and painful 
red rash developed in the lower portions of his bilateral extremities and abdomen, 
leading him to present to the emergency department that evening. The patient was 
hospitalized (date unspecified). The patient experienced ??pins and needles'''' in his feet 
but denied respiratory, abdominal, musculoskeletal, and genitourinary symptoms. 
Examination revealed exquisitely tender petechiae and purpura on the lower portions of 
bilateral extremities, scattered petechiae on the lower portion of the abdomen, and 
palpable purpura on the left arm. No mucosal or palmar/plantar involvement, livedo 
reticularis, skin ulcerations, skin nodules, or lymphadenopathy were apparent. All vital 
signs were within normal limits. Laboratory data (dates unspecified) included: Anti-cyclic 
citrullinated peptide antibody (NR: not provided) Negative, Antiglobulin test direct (NR: 
not provided) Negative, Antiglobulin test indirect (NR: not provided) Negative, Complete 
Blood Count (NR: not provided) Normal, Blood culture (NR: not provided) Negative, C-
reactive protein (NR: not provided) 86 mg/mL, Chest X-ray (NR: not provided) 
unremarkable, Cryoglobulins (NR: not provided) Negative, Direct immunofluorescence 
(NR: not provided) Negative, Erythrocyte sedimentation rate (NR: not provided) 34 mm/
h, Fibrin D dimer (NR: less than 0.72 ug/mL) 0.72 mL/dL, Fibrinogen (NR: 220 - 480 mg/
dL) 581 mg/dL, HIV antibody (NR: not provided) Negative, HIV antigen (NR: not 
provided) Negative, Haptoglobin (NR: 41 - 203 mg/dL) 11 mg/dL, Heparin-induced 
platelet antibody (NR: not provided) Negative, international normalized ratio (NR not 
provided) was therapeutic, Lactate dehydrogenase (NR: 98 - 192 IU/L) 407 IU/L, 
Reflexive rapid plasma reagin test negative (NR: not provided) Negative, Rheumatoid 
factor (NR: less than 15.0 IU/mL) 271 IU/mL, Serum immunoglobulin A (NR: not 
provided) Negative, Serum immunoglobulin G (NR: 537 - 1535 mg/dL) 3310 mg/dL, 
Serum immunoglobulin M (NR: 35 - 242 mg/dL) 369 mg/dL, Urine analysis (NR: not 
provided) unremarkable, and Venous Doppler (NR: not provided)unremarkable. 
Histopathologic results of skin punch biopsy revealed superficial dermal small vessels 
with endothelial cell swelling, neutrophils within the vessel wall, some cellular debris, 
and extravasated red blood cells consistent with leukocytoclastic vasculitis. The patient 
was treated (dates unspecified) with prednisone 60 mg daily, triamcinolone 0.1% cream 
twice daily, and analgesics (hydromorphone, oxycodone) for pain as needed. The 
patient''s symptoms and rash progressively improved over the course of 4 days after 
initiation of oral and topical corticosteroids. The patient was discharged on a prednisone 
taper (5 mg decrease daily) and triamcinolone 0.1% cream twice a day for 2 weeks. He 
was instructed to never undergo repeat vaccination with covid-19 vaccine ad26.cov2.s. 
The patient was to have follow-up with dermatology and rheumatology one week after 
discharge; however the patient did not follow up at either clinic. 
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1665495 84 F Left common femoral venous thrombosis; This literature-study case was reported in a 
literature article and describes the occurrence of DEEP VEIN THROMBOSIS (Left 
common femoral venous thrombosis) in an 84-year-old female patient who received 
mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. No Medical 
History information was reported. On an unknown date, the patient received second 
dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On 
an unknown date, received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) 
(Intramuscular) dosage was changed to 1 dosage form. On an unknown date, after 
starting mRNA-1273 (Moderna COVID-19 Vaccine), the patient experienced DEEP 
VEIN THROMBOSIS (Left common femoral venous thrombosis) (seriousness criteria 
hospitalization and medically significant). The patient was hospitalized for 3 days due to 
DEEP VEIN THROMBOSIS. The patient was treated with HEPARIN for Anticoagulant 
therapy, at an unspecified dose and frequency and APIXABAN for Anticoagulant 
therapy, at an unspecified dose and frequency. At the time of the report, DEEP VEIN 
THROMBOSIS (Left common femoral venous thrombosis) had resolved. DIAGNOSTIC 
RESULTS (normal ranges are provided in parenthesis if available): On an unknown 
date, Computerised tomogram: thrombus in left common femoral vein (abnormal) 
thrombus in left common femoral vein. On an unknown date, Haematology test: 
hypercoagulable panel, negati (Negative) performed a hypercoagulable panel in 
patients which was negative for a genetic predisposition to VTE (hospital days 2-4). On 
an unknown date, Haemoglobin: 12.7 gm/dl (Low) 12.7 gm/dl. On an unknown date, 
International normalised ratio: 1.1 (Low) 1.1. On an unknown date, Platelet count: 144 
per mm3 (Low) 144 per mm3. On an unknown date, SARS-CoV-2 test: negative 
(Negative) negative. On an unknown date, Ultrasound Doppler: femoral, popliteal, and 
peroneal dvt (Inconclusive) left common femoral, popliteal, and peroneal DVT. For 
mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the reporter considered 
DEEP VEIN THROMBOSIS (Left common femoral venous thrombosis) to be possibly 
related. Concomitant medications were not provided by the reporter. Patient presented 
with 8 days left leg pain and swelling symptoms. Her symptoms occurred 3 day after 
second dose vaccination. Pulmonary embolism was not detected. Her symptom 
improved on a heparin drip and was ultimately discharged from hospital with 3 days on 
apixaban. 
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1665634 66 M Acute Pulmonary Embolism; Fevers; chills; arthralgias; This literature-non-study case 
was reported in a literature article and describes the occurrence of PULMONARY 
EMBOLISM (Acute Pulmonary Embolism) in a 66-year-old male patient who received 
mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The occurrence 
of additional non-serious events is detailed below. LITERATURE REFERENCE: 
Concurrent medical conditions included Hypertension, Hyperlipidemia and Renal cell 
carcinoma. On an unknown date, the patient received second dose of mRNA-1273 
(Moderna COVID-19 Vaccine) (unknown route) 1 dosage form. On an unknown date, 
the patient experienced PULMONARY EMBOLISM (Acute Pulmonary Embolism) 
(seriousness criteria hospitalization prolonged and medically significant), PYREXIA 
(Fevers), CHILLS (chills) and ARTHRALGIA (arthralgias). The patient was treated with 
APIXABAN for Drug therapy, at an unspecified dose and frequency and ENOXAPARIN 
(subcutaneous) for Anticoagulant therapy, at a dose of 1 mg/kg. At the time of the report, 
PULMONARY EMBOLISM (Acute Pulmonary Embolism), PYREXIA (Fevers), CHILLS 
(chills) and ARTHRALGIA (arthralgias) outcome was unknown. Possible DIAGNOSTIC 
RESULTS (normal ranges are provided in parenthesis if available): On an unknown 
date, Angiogram: abnormal (abnormal) extensive multifocal pulmonary emboli involving 
both right and left lower lobe pulmonary arteries with evidence of right ventricular strain. 
On an unknown date, Antiphospholipid antibodies: 27.1 mpl (Positive) antiphospholipid 
IgM antibodies were weakly positive and 10.7 s (Positive) The StaClot LA assay was 
borderline positive, suggesting the possible presence of LA.. On an unknown date, 
Blood count: normal (normal) normal. On an unknown date, Blood pressure 
measurement: 138/84 mmhg (normal) Normal. On an unknown date, Blood urea: 17 
mg/dl (Inconclusive) 17. On an unknown date, Body temperature: 36.8 degrees celsius 
(normal) the patient''s vital signs were normal with a temperature of 36.8 degrees 
Celsius. On an unknown date, C-reactive protein: 38.2 mg/l (Inconclusive) elevated. On 
an unknown date, Computerised tomogram: (Inconclusive) CT scan of the abdomen 
and pelvis without contrast demonstrated no acute intraabdominal process, including no 
evidence of recurrent RCC.. On an unknown date, Fibrin D dimer: 3840ng/ml feu 
(abnormal) 3840. On an unknown date, Glomerular filtration rate: 77 ml/min/bsa 
(Inconclusive) 77. On an unknown date, Heart rate: 65 (normal) Normal. On an 
unknown date, International normalised ratio: 1.2 (Inconclusive) The patients 
international normalized ratio (INR) were mildly prolonged and corrected when mixed 
50:50 with normal pooled plasma, consistent with a possible factor deficiency. On an 
unknown date, Oxygen saturation: 97% (normal) 97 on room air. On an unknown date, 
Prothrombin time: 1.7 (abnormal) 1:50 ratio, 1.7 (abnormal) 1:500 ratio and 14.0 s 
(Inconclusive) The patients prothrombin time (PT) were mildly prolonged and corrected 
when mixed 50:50 with normal pooled plasma, consistent with a possible factor 
deficiency. On an unknown date, Respiratory rate: 17 (normal) Normal. On an unknown 
date, SARS-CoV-2 antibody test: $g2500 u/ml (Positive) SARS-CoV-2 spike antibodies 
were strongly positive, consistent with robust vaccine-induced immunity but no history of 
COVID-19.. On an unknown date, White blood cell count: 9.2 ? 109/l (Inconclusive) 
9.2 ? 109. For mRNA-1273 (Moderna COVID-19 Vaccine) (Unknown), the reporter 
considered PULMONARY EMBOLISM (Acute Pulmonary Embolism), PYREXIA 
(Fevers), CHILLS (chills) and ARTHRALGIA (arthralgias) to be possibly related. 
Concomitant medications were not provided by the reporter. Patient was in his usual 
state of health until he received his second dose of the Moderna SARS-CoV-2 vaccine 
dose 10 days prior. 24 hours after the immunization he experienced fevers, chills, and 
arthralgias that transitioned to progressive right-sided flank pain and pleuritic chest pain. 
The patient was transitioned to apixaban for anticoagulation and discharged instable 
condition with hematology follow up. 
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1217130 The severity and rapid onset of the two reported reactions to the vaccine further 
increase suspicion towards PEG; anaphylaxis; The initial case was missing the following 
minimum criteria: no patient. Upon receipt of follow-up information on 06Apr2021, this 
case now contains all required information to be considered valid. This is a literature 
report from the 2021, vol 126 (3); pp e106-e108 (doi: 10.1016/j.bja.2020.12.020) entitled 
Anaphylaxis to the first COVID-19 vaccine: is polyethylene glycol (PEG) the culprit? This 
is a follow-up report based on the receipt of the publication; the case has been added to 
include additional information identified in the publication. The author reported similar 
event for three patients. This is the first of three reports. A patient (healthcare worker) of 
unspecified age and gender received BNT162B2, via an unspecified route of 
administration on an unspecified date (Batch/Lot number was not reported) as single 
dose for COVID-19 immunisation. PEG was the excipient of the vaccine BNT162B2. 
The patient medical history included severe allergies to foods and drugs. The 
concomitant medications were not reported. The patient experienced anaphylaxis on an 
unspecified date. The report of anaphylaxis in healthcare worker, with onset within 
minutes of vaccination, responding well to treatment with epinephrine. The severity and 
rapid onset of the two reported reactions to the vaccine further increase suspicion 
towards PEG. The patient was recovered fully. The day after the world watched the first 
person receiving the coronavirus disease 2019 (COVID-19) vaccine on December 8, 
2020, reports of three cases of suspected allergic reactions in connection with the 
vaccine. Two were reports of anaphylaxis in healthcare workers, with onset within 
minutes of vaccination, responding well to treatment with epinephrine. Both recovered 
fully and were reported to have severe allergies to foods and drugs, respectively. The 
third case was less severe and did not require epinephrine. Immediate-type life-
threatening reactions to vaccines are exceedingly rare; they are reported to occur in 1.3 
cases per million doses. Therefore, two cases of anaphylaxis on the second day of a 
vaccination campaign with a new vaccine require further scrutiny. The first important 
task is to confirm that these cases were indeed anaphylaxis. If anaphylaxis is proved 
likely, the cause of the reaction should be identified. The COVID-19 vaccine from 
PfizereBioNTech recently introduced in the UK, USA, and other countries is a 
messenger RNA (mRNA)-based vaccine (tozinameran, BNT-162b2) using lipid 
nanoparticles to facilitate the transport of mRNA into cells . The vaccine contains a 
number of excipients and lipids, one of them based on PEG-2000. This is currently the 
only excipient in the vaccine with recognised allergenic potential. The severity and rapid 
onset of the two reported reactions to the vaccine further increase suspicion towards 
PEG. Allergy to excipients is often overlooked because of a lack of knowledge about 
their allergenic potential. However, allergy to PEG, also often called macrogol, has been 
reported with increasing frequency over recent years. Patients have usually had 
repeated systemic allergic reactions/anaphylaxis before diagnosis. A typical history is of 
severe allergic reactions to several classes of drugs, for example, penicillin, laxatives, 
injected corticosteroids, or antacids, all containing PEG. Symptoms are of rapid onset, 
usually within minutes, and typically result in severe generalised pruritus, urticaria, 
angioedema, hypotension, or difficulty in breathing. Reactions are more severe with 
higher doses and with higher-molecular-weight PEGs. The individuals who have had 
allergic reactions to the vaccine should be urgently investigated to determine the 
mechanisms behind the reactions and the potential involvement of PEG. The reported 
history of previous severe allergies should be scrutinised and their causes determined. 
Once details are available, it is very likely that more specific recommendations about at-
risk groups can be made to modify the rather broad current MHRA recommendations. 
As a rule, allergy to foods, single drugs, or insect venom does not predispose to allergy 
to other drugs or vaccines. Tryptase measurement taken 0.5-2 h after the reaction 
should help determine if this was indeed anaphylaxis. As in all allergic reactions 
occurring in a hospital setting, other potential allergens, such as disinfectants (e.g. 
chlorhexidine) and latex, should be excluded. Investigations for allergy to PEG currently 
include skin testing but in vitro tests may be in the pipeline. As systemic allergic 
reactions have been reported in connection with skin prick testing in PEG-allergic 
patients, the development of a reliable in vitro test is urgently needed.; 
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1217248 acute-onset facial nerve palsy/asymmetric smile/facial weakness with partial eyelid 
closure and corneal punctate epithelial erosions on the left eye; This is a literature report 
from a publication following BNT162b2 (COVID-19) Vaccination. This author reporting 
the same event for nine patients. This is first of nine reports. We report on nine cases of 
a new acute-onset facial nerve palsy that occurred following administration of the 
BNT162b2 vaccine. All procedures performed involving human participants were in 
accordance with the ethical standards of the institutional research committee and with a 
specific declaration and its later amendments or comparable ethical standards. An 86-
year-old woman with hypertension presented to the emergency department (ED) 14 
days following the first dose of the BNT162b2 vaccine with an asymmetric smile. 
Examination showed facial weakness with partial eyelid closure and corneal punctate 
epithelial erosions on the left eye. The patient was prescribed oral treatment of 
glucocorticoid and was advised to use artificial teardrops for several days with 
temporary closure of the left eyelids at night. Facial nerve palsy has been described as 
an adverse event following immunization against other pathogens including influenza, 
hepatitis B, polio, diphtheria-tetanus-pertussis, and acellular pertussis, as well as the 
measles-mumps-rubella vaccine. Although the mechanism is not fully elucidated, it is 
thought to involve the additive adjuvants that stimulate an immunomodulatory reaction. 
The BNT162b2 vaccine creates an immune reaction using a different method, without 
adjuvants, based on viral spike protein being translated and expressed based on 
mRNA. At the time of this writing, SARS-CoV-2 has infected more than 100,000,000 
people worldwide. On 11 December 2020, the a regulatory authority issued the first 
emergency use authorization for a vaccine for the prevention of coronavirus 
disease-2019 (COVID-19): BNT162b2 (Pfizer-BioNTech). This 2-dose vaccine is 
administered intramuscularly at a 21-day interval. The results of a well-designed efficacy 
trial were published. Local and systemic reactions were assessed. Some adverse 
effects were noted, such as local reactions and systemic events such as fever, fatigue, 
and headaches. Serious adverse events were reported in four patients among 
BNT162b2 recipients (n=4/21,621). Notably, peripheral facial nerve palsy was reported 
only among vaccinated participants (at 3, 9, 37, and 48 days following vaccination). 
However, analysis of adverse vaccine reactions were limited by the relatively small 
(n=21,621) cohort and short follow-up. Recently, a specific country launched the 
national vaccination program. As of 1 February 2021, this country was the leading 
country in vaccination rates per capita with almost 5 million residents vaccinated in total. 
All residents of this country are obligatory members of one of four national health 
insurance programs and are a part of a national digital health registry system. These 
factors enabled researchers to have the unique opportunity to report on the first real-
world adverse events seen with the BNT162b2 SARS-CoV-2 vaccine. To the best of our 
knowledge, this is the first report describing several cases of peripheral facial nerve 
palsy following administration of the BNT162b2 SARS-CoV-2 vaccine in real world data. 
These results are preliminary and possibly anecdotal incidents and no cause and effect 
can be concluded at this time. Yet, this report raises an important and timely issue. The 
authors maintain that the BNT162b2 vaccine remains safe. Further surveillance using 
real-world data is encouraged into this possible immune related phenomenon. Table 1 
Patient characteristics of nine patients with a new onset peripheral facial palsy following 
vaccination with the BNT162b2 (Pfizer-BioNTech) vaccine This is the Patient 1, female, 
86 years old, Co-morbidity is Hypertension. Laterality is Left. Days Following dose 1 is 
14 days.;
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complete facial nerve palsy on the left side; bilateral sensorineural hearing loss; 
periauricular vesicular rash; This is a literature report from The Medical Association 
journal: MAJ, 2021, vol 23 (3); pp 142-143, entitled Peripheral Facial Nerve Palsy 
Following BNT162b2 (COVID-19) Vaccination This author reported similar events for 
nine patients. This is second of nine reports. They report on nine cases of a new acute-
onset facial nerve palsy that occurred following administration of the BNT162b2 vaccine. 
All procedures performed involving human participants were in accordance with the 
ethical standards of the institutional research committee and with the 1964 Helsinki 
declaration and its later amendments or comparable ethical standards. Patient 2: A 78-
year-old female with a cardiac pacemaker presented with 2 days of ear pain, tinnitus, 
and a left facial weakness 5 days after receiving the second dose for BNT162b2 
vaccine. Physical examination was positive for complete facial nerve palsy on the left 
side and the patient was discharged with conventional treatment recommendations. Two 
days later, she returns to the ED with an abrupt periauricular vesicular rash and a 
bilateral sensorineural hearing loss was demonstrated. She was admitted for further 
evaluation and antimicrobial treatment was initiated. Facial nerve palsy has been 
described as an adverse event following immunization against other pathogens 
including influenza, hepatitis B, polio, diphtheria-tetanus-pertussis, and acellular 
pertussis, as well as the measles-mumps-rubella vaccine. Although the mechanism is 
not fully elucidated, it is thought to involve the additive adjuvants that stimulate an 
immunomodulatory reaction. The BNT162b2 vaccine creates an immune reaction using 
a different method, without adjuvants, based on viral spike protein being translated and 
expressed based on mRNA. At the time of this writing, SARS-CoV-2 has infected more 
than 100,000,000 people worldwide. On 11 December 2020, the U.S. Food and Drug 
Administration issued the first emergency use authorization for a vaccine for the 
prevention of coronavirus disease-2019 (COVID-19): BNT162b2 (Pfizer-BioNTech). This 
2-dose vaccine is administered intramuscularly at a 21-day interval. The results of a 
well-designed efficacy trial were published. Local and systemic reactions were 
assessed. Some adverse effects were noted, such as local reactions and systemic 
events such as fever, fatigue, and headaches. Serious adverse events were reported in 
four patients among BNT162b2 recipients (n=4/21,621). Notably, peripheral facial nerve 
palsy was reported only among vaccinated participants (at 3, 9, 37, and 48 days 
following vaccination). However, analysis of adverse vaccine reactions were limited by 
the relatively small (n=21,621) cohort and short follow-up. Recently, Israel launched the 
national vaccination program. As of 1 February 2021, Israel was the leading country in 
vaccination rates per capita with almost 5 million residents vaccinated in total. All 
residents of Israel are obligatory members of one of four national health insurance 
programs and are a part of a national digital health registry system. These factors 
enabled researchers to have the unique opportunity to report on the first real-world 
adverse events seen with the BNT162b2 SARS-CoV-2 vaccine. To the best of our 
knowledge, this is the first report describing several cases of peripheral facial nerve 
palsy following administration of the BNT162b2 SARS-CoV-2 vaccine in real world data. 
These results are preliminary and possibly anecdotal incidents and no cause and effect 
can be concluded at this time. Yet, this report raises an important and timely issue. The 
authors maintain that the BNT162b2 vaccine remains safe. Further surveillance using 
real-world data is encouraged into this possible immune related phenomenon. Table 1 
Patient characteristics of nine patients with a new onset peripheral facial palsy following 
vaccination with the BNT162b2 (Pfizer-BioNTech) vaccine: the patient 2 was a 78 years 
old female patient. Co-morbidity was cardiac pacemaker. Laterality was left. Days 
following dose 1 was 26 days. Days following dose 2 was 5 days. 
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1231945 The severity and rapid onset of the two reported reactions to the vaccine further 
increase suspicion towards PEG; This is a literature report from the Journal of 
Anaesthesia, 2021, vol 126 (3); pp e106-e108 (doi: 10.1016/j.bja.2020.12.020) entitled 
Anaphylaxis to the first COVID-19 vaccine: is polyethylene glycol (PEG) the culprit? The 
author reported similar event for three patients. This is the second of three reports. The 
day after the world watched the first person receiving the coronavirus disease 2019 
(COVID-19) vaccine on December 8, 2020, reports of three cases of suspected allergic 
reactions in connection with the vaccine emerged. Two were reports of anaphylaxis in 
healthcare workers, with onset within minutes of vaccination, responding well to 
treatment with epinephrine. Both recovered fully and were reported to have severe 
allergies to foods and drugs, respectively. The third case was less severe and did not 
require epinephrine. Immediate-type life-threatening reactions to vaccines are 
exceedingly rare; they are reported to occur in 1.3 cases per million doses. Therefore, 
two cases of anaphylaxis on the second day of a vaccination campaign with a new 
vaccine require further scrutiny. The first important task is to confirm that these cases 
were indeed anaphylaxis. If anaphylaxis is proved likely, the cause of the reaction 
should be identified. The COVID-19 vaccine from PfizereBioNTech recently introduced 
in other countries is a messenger RNA (mRNA)-based vaccine (tozinameran, 
BNT-162b2) using lipid nanoparticles to facilitate the transport of mRNA into cells . The 
vaccine contains a number of excipients and lipids, one of them based on PEG-2000. 
This is currently the only excipient in the vaccine with recognised allergenic potential. 
The severity and rapid onset of the two reported reactions to the vaccine further 
increase suspicion towards PEG. Allergy to excipients is often overlooked because of a 
lack of knowledge about their allergenic potential. However, allergy to PEG, also often 
called macrogol, has been reported with increasing frequency over recent years. 
Patients have usually had repeated systemic allergic reactions/anaphylaxis before 
diagnosis. A typical history is of severe allergic reactions to several classes of drugs, for 
example, penicillin, laxatives, injected corticosteroids, or antacids, all containing PEG. 
Symptoms are of rapid onset, usually within minutes, and typically result in severe 
generalised pruritus, urticaria, angioedema, hypotension, or difficulty in breathing. 
Reactions are more severe with higher doses and with higher-molecular-weight PEGs. 
The individuals who have had allergic reactions to the vaccine should be urgently 
investigated to determine the mechanisms behind the reactions and the potential 
involvement of PEG. The reported history of previous severe allergies should be 
scrutinised and their causes determined. Once details are available, it is very likely that 
more specific recommendations about at-risk groups can be made to modify the rather 
broad current MHRA recommendations. As a rule, allergy to foods, single drugs, or 
insect venom does not predispose to allergy to other drugs or vaccines. Tryptase 
measurement taken 0.5-2 h after the reaction should help determine if this was indeed 
anaphylaxis. As in all allergic reactions occurring in a hospital setting, other potential 
allergens, such as disinfectants (e.g. chlorhexidine) and latex, should be excluded. 
Investigations for allergy to PEG currently include skin testing but in vitro tests may be in 
the pipeline. As systemic allergic reactions have been reported in connection with skin 
prick testing in PEG-allergic patients, the development of a reliable in vitro test is 
urgently needed. In conclusion, allergic reactions to vaccines are exceedingly rare, and 
there is no reason to believe that this has changed. PEG has not been used previously 
as an excipient in vaccines with this potential for wide dissemination, but even if PEG is 
concluded to be the cause, allergy to this excipient is also very rare. As soon as a 
plausible explanation for the suspected vaccine reactions has been found, clear 
recommendations can be made for a safe vaccination strategy. At this stage, it is 
important that events such as these do not lead to misinterpretations and detract from 
global implementation of the vaccine. The fact that these severe reactions have 
appeared early in the implementation of the vaccine should remind us all that 
anaphylaxis is a rare risk of drug administration, including vaccines. Anaphylaxis has a 
good prognosis when diagnosed and treated promptly and correctly.10 Vaccination 
centres should be made aware of the risk of anaphylaxis and have trained staff and 
equipment immediately available to treat anaphylaxis. If such precautionary measures 
are taken, combined with continued close surveillance of potential hypersensitivity 
reactions, then the benefits of the COVID-19 vaccine clearly outweigh the risks, and we 
can finally start hoping for an end to the COVID-19 pandemic. 
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1268561 HZ ophthalmicus (HZO); This is a literature report from the Rheumatology (Oxford), 
2021, 12; (Doi: 10.1093/rheumatology/keab345) entitled Herpes zoster following 
BNT162b2 mRNA Covid-19 vaccination in patients with autoimmune inflammatory 
rheumatic diseases: a case series. The authors reported similar events for 6 patients. 
This is the second of 6 reports. As global vaccination campaigns against COVID-19 
disease commence, vaccine safety needs to be closely assessed. The safety profile of 
mRNA-based vaccines in patients with autoimmune inflammatory rheumatic diseases 
(AIIRD) is unknown. The objective of this report is to raise awareness to reactivation of 
herpes zoster (HZ) following the BNT162b2 mRNA vaccination in patients with AIIRD. 
The safety of the BNT162b2 mRNA vaccination was assessed in a two-center 
observational study monitoring post-vaccination adverse effects in patients with AIIRD 
(n=491) and controls (n=99). The study has been conducted since December 2020 and 
is presently ongoing at the Rheumatology Departments of Israel. Consecutive patients 
with AIIRD, including rheumatoid arthritis (RA), spondyloarthropathies, connective tissue 
diseases (CTD), vasculitis and myositis) followed at both departments were offered to 
enroll into the observational study monitoring potential adverse effects following the 
BNT162b2 mRNA vaccination provided as a standard of care. The study has been 
approved by the Institutional Board Review of both institutions, TLV-1055-20 and 
CMC-0238-20, respectively. All participants signed a written informed consent to be 
participate in the study. The present case series is based on the interim analysis of the 
safety results collected within the initial 6-week post-vaccination period. Case 2: A 56-
year-old woman, with a history of a longstanding seropositive Regulatory Authority 
presented with the first episode of HZ ophthalmicus (HZO) following COVID-19 
vaccination. The patient was treated with multiple biologics and achieved a low disease 
activity under tofacitinib initiated in 2014. She had a history of varicella and was not 
vaccinated against HZ. She received the first dose of BNT162b2 mRNA vaccine on 
January 4th, 2021, followed by development of malaise, intense headache, and 
sensation of cold at the left hemicranium. She had no fever. Four days after vaccination, 
left-sided severe pain of the left eye and forehead appeared, accompanied by a typical 
rash of HZ at the distribution of the ophthalmic division (V1) of the V cranial nerve. On 
the eye examination, she had hyperemic conjunctivitis, without corneal involvement. 
She was treated with acyclovir for 14 days, lubricant eye drops, and analgesics with a 
gradual resolution of symptoms within 6 weeks. The treatment with tofacitinib was 
temporarily discontinued for two weeks. During that time, she did not experience any 
flare of arthritis. Due to concern of further complications, she declined the second dose 
of the vaccine. Authors present a case series of six patients with AIIRD who developed 
the first episode of HZ closely following the BNT162b2 mRNA vaccination against 
COVID-19. In their study, the prevalence of HZcorresponded to 1.2% in patients with 
AIIRD compared to none in controls. All but one patient presented with HZ after the first 
dose of the vaccine. 
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1344942 One infection-na?ve individual included in our study developed symptomatic, PCR-
proven infection 5 weeks after one dose of vaccine; One infection-na?ve individual 
included in our study developed symptomatic, PCR-proven infection 5 weeks after one 
dose of vaccine; The initial case was missing the following minimum criteria: no patient. 
Upon receipt of follow-up information on 09Apr2021, this case now contains all required 
information to be considered valid. This is a literature report from The Lancet, 2021, vol 
397 (10280), pp 1178-1181, DOI: 10.1016/S0140-6736%2821%2900502-X, entitled 
"Effect of previous SARS-CoV-2 infection on humoral and T-cell responses to single-
dose BNT162b2 vaccine". Authors have investigated immunological responses to 
single-dose BNT162b2 using a combination of serology, live virus neutralisation, and T-
cell enzymelinked immunospot (ELISpot) assays. 72 HCWs from (Hospital), who were 
vaccinated between Dec 23 and Dec 31, 2020, provided blood samples at the time of 
receiving their first dose of BNT162b2 vaccine and 21-25 days after vaccination. 
Baseline samples were tested for antibodies to SARS-CoV-2 nucleocapsid and spike 
(anti-S) proteins using the Abbott Architect SARS-CoV-2 IgG and IgG Quant II. 21 (29%) 
participants had evidence of previous SARS-CoV-2 infection: 16 with positive baseline 
serology, and five further with strong T-cell responses to non-spike antigens post-
vaccination ($g100 spot forming units [SFU] per 10^6 peripheral blood mononuclear 
cells [PBMC]). Although baseline ELISpot data were not available for these five 
participants, a cohort of 30 unvaccinated, infection-naive participants did not 
demonstrate reactivity to these peptide pools. 51 participants had negative baseline 
serology and cellular responses post-vaccine limited to spike antigens; this group was 
defined as infection-naive. As BNT162b2 mRNA encodes the spike glycoprotein of 
SARS-CoV-2, we assessed immune responses to spike protein post-vaccination. Anti-S 
titres were significantly higher in individuals with previous natural infection than in 
infection-naive individuals (median 16 353 arbitrary units [AU] per mL [IQR 4741-28 581] 
vs 615.1 AU/mL [286.4-1491], p<0.0001). The five participants with previous natural 
infection yet negative serology at baseline developed post-vaccination anti-S titres that 
were intermediate between the infection-naive and previously infected groups. Infection-
naive individuals showed an inverse correlation between postvaccination anti-S titre and 
age, with individuals older than 50 years generating a significantly weaker serological 
response than those younger than 50 years (median 230.1 AU/mL vs 888.9 AU/mL, 
p<0.0001; figure A). This correlation was not seen in the group with previous natural 
infection. Anti-S titre is reported to correlate with in-vitro virus neutralisation. Authors 
therefore used a subset of samples for live SARS-CoV-2 virus (SARS-CoV-2/ England/
IC19/2020) neutralisation assays on Vero cells. Eight paired sera (n=4 infection-naive, 
n=4 previous natural infection) and a further 15 post-vaccination samples were included 
(n=12 infection-naive, n=3 previous natural infection). In individuals with previous 
exposure, vaccine induced very strong neutralising antibody titres even in those without 
detectable or very low virus neutralisation titres (NT) at baseline (median NT that 
achieved 50% neutralisation [NT50] 1/1635, range 1/1123.1 to beyond the 1/2560 upper 
limit). In infection naive individuals, vaccination induced detectable neutralising 
antibodies in 15 of 16 sera, but titres were all lower than for previously infected 
individuals (median NT50 1/29.50, range from below lower limit of detection to 1/68; 
figure C, D). Authors next assessed post-vaccination T-cell responses using the T-SPOT 
Discovery SARS-CoV-2, which includes a panel of five SARS-CoV-2 peptide pools. 
Post-vaccination, participants with evidence of previous SARS-CoV-2 infection at 
baseline (n=21) mounted very strong T-cell responses to spike peptides (median 400 
SFU/10^6 PBMC [IQR 287-544]). In the infection-naive group, post-vaccination T-cell 
responses to spike peptides were significantly weaker than in individuals with previous 
infection (38 SFU/10^6 PBMC [IQR 26-110], p<0.0001), and 24 (50%) of 48 participants 
generated T-cell responses that could be considered negative (<40 SFU/10^6 PBMC). 
Unlike humoral responses, there was no correlation between age and degree of T-cell 
response. In summary, authors show that individuals with previous SARS-CoV-2 
infection generate strong humoral and cellular responses to one dose of BNT162b2 
vaccine, with evidence of high titres of in-vitro live virus neutralisation. In contrast, most 
individuals who are infection-naive generate both weak T-cell responses and low titres 
of neutralising antibodies. Existing studies predicting risk of re-infection based on 
neutralising antibody titres, or longevity of immunological responses, are highly 
heterogeneous. Evidence for the longevity and protective effect of T-cell responses is 
particularly limited. In particular, peptide pool selection might affect T-cell responses, 
meaning results cannot be compared between studies. Authors use S1 and S2 peptide 
pools, rather than peptides spanning the whole spike glycoprotein, which might 
underestimate the true magnitude of T-cell responses. Despite the difficulty of 
extrapolating immunological data to clinical protection, our findings raise important 
issues that warrant consideration when determining optimal use of vaccine supplies. 
Firstly, those with serological evidence of previous disease at baseline mount robust 
antibody and T-cell responses after a single dose of vaccine. Conversely, some 
infection-naive individuals mount very little demonstrable response to single-dose 
vaccination, which might not provide sufficient immunity to protect from clinical disease 
or viral shedding, and might not persist for a 12-week delay until second vaccine is 
administered. One infection-naive individual included in our study developed 
symptomatic, PCR-proven infection 5 weeks after one dose of vaccine; notably, their 
anti-S titre postvaccination was 61.8 AU/mL. In keeping with published reports of other 
vaccines, serological response to BNT162b2 inversely correlates with age. Authors 
found median anti-S titres post-vaccination in the infection naive cohort to be lower than 
those seen 2-8 weeks after natural infection alone, and this difference was particularly 

 127



1344946 83 F endothelial corneal allograft rejection; This is a Literature report from Regulatory 
Authority, 2021, DOI:10.1136/bjophthalmol-2021-319338, entitle "Characteristics of 
endothelial corneal transplant rejection following immunisation with SARS-CoV-2 
messenger RNA vaccine". This reporter reported 2 reports; this is the 2 of 2 reports. A 
83-years-old female patient received bnt162b2 (PFIZER-BIONTECH COVID-19 mRNA 
VACCINE, Solution for injection, Batch/Lot number was not reported), dose 2 via an 
unspecified route of administration on an unspecified date as 2ND DOSE, SINGLE; 
dose 1 on an unspecified date for covid-19 immunisation. Medical history included 
corneal transplant and corneal dystrophy. The patient''s concomitant medications were 
not reported. Reportedly, 6 years earlier developed simultaneous acute endothelial 
rejection in both eyes, 3 weeks post second dose of COVID-19 mRNA vaccine 
BNT162b2. Rejection in both cases was treated successfully with topical corticosteroids. 
We believe this is the first report of temporal association between corneal transplant 
rejection following immunisation against COVID-19 and the first report of DMEK 
rejection following any immunisation. We hypothesise that the allogeneic response may 
have been initiated by the host antibody response following vaccination. Clinicians and 
patients should be aware of the potential of corneal graft rejection associated with 
vaccine administration and may wish to consider vaccination in advance of planned 
non-urgent keratoplasties. Patients should be counselled on the symptoms and signs 
that require urgent review to allow early treatment of any confirmed rejection episode. 
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1347948 received the first dose of the BNT162b2 mRNA COVID-19 vaccine. He died 4 weeks 
later /tested SARS-CoV-2 positive; received the first dose of the BNT162b2 mRNA 
COVID-19 vaccine. He died 4 weeks later /tested SARS-CoV-2 positive; the patient died 
from acute renal and respiratory failure on the following day; the patient died from acute 
renal and respiratory failure on the following day; hypernatremia; Anemia; worsening 
diarrhea; This is a literature report from a publication. We report on an 86-year-old male 
resident of a retirement home who received vaccine against SARS-CoV-2. Past medical 
history included systemic arterial hypertension, chronic venous insufficiency, dementia 
and prostate carcinoma. On January 9, 2021, the man received lipid nanoparticle-
formulated, nucleosidemodified RNA vaccine BNT162b2 in a 30 mg dose. On that day 
and in the following 2 weeks, he presented with no clinical symptoms (Table 1). On day 
18 (26Jan2021), he was admitted to hospital for worsening diarrhea. Since he did not 
present with any clinical signs of COVID- 19, isolation in a specific setting did not occur. 
Laboratory testing revealed hypochromic anemia and increased creatinine serum levels. 
Antigen test and polymerase chain reaction (PCR) for SARSCoV-2 were negative. 
Gastroscopy and colonoscopy were performed to investigate the cause of diarrhea 
further. Colonoscopy, in particular, demonstrated an ulcerative lesion of the left colonic 
flexure, which was histologically diagnosed as ischemic colitis. PCR-analysis on biopsy 
specimens, following a previously reported method, was negative for SARS-CoV-2. 
Treatment was supportive with mesalazine and intravenous iron substitution. 
Subsequently, the patient''s condition deteriorated under the development of renal 
insufficiency. On day 24 (01Feb2021), a patient in the same hospital room as our case 
tested positive for SARS-CoV-2. On day 25 (02Feb2021), our patient tested SARS-
CoV-2 positive by real-time PCR (RT-PCR), with a low cycle threshold (Ct) value 
indicating high virus load. On further analysis of the swab sample, there was no 
evidence for mutant SARS-CoV-2 variants B.1.1.7, B.1.351 or B.1.1.28.1. Taken 
together, it appears the patient became infected from the patient in his hospital room. 
Our patient now presented with fever and respiratory discomfort, and lung auscultation 
displayed crackles. Despite starting supplemental oxygen (2L per minute) and antibiotic 
therapy by ceftriaxone, the patient died from acute renal and respiratory failure on the 
following day. Immunogenicity assessment by measuring spike protein (S1) antigen-
binding immunoglobulin (Ig) G in the serum samples obtained at day 25 (02Feb2021) 
showed antibody response (8.7 U/ml, reference value <0.8-1.2 U/ml; Roche ECLIATM), 
while (nucleocapsid) NCP- IgG/IgM was not elicited (<0.1 U/ml, reference value $g1.0 
U/ml; Roche ECLIATM). These results indicate that the patient had already developed 
relevant immunogenicity through vaccination. Postmortem study revealed acute bilateral 
bronchopneumonia with abscesses, sometimes being surrounded by bacterial cocci 
(Figure 1). There were no findings of commonly described manifestations of COVID-19-
associated pneumonitis. In the heart, we found biventricular hypertrophy (weight 580 g) 
and histologically, we diagnosed ischemic cardiomyopathy. We detected amyloidosis of 
the transthyretin type in the heart and to a lesser extent in the lungs. The kidneys 
revealed both chronic damage with arteriolosclerosis and interstitial fibrosis, and acute 
renal failure with hydropic tubular degeneration. The examination of the brain revealed a 
left parietal pseudocystic tissue necrosis, which was diagnosed as an old infarction 
area. Figure 1 showed that synopsis of the relevant histological findings and the results 
of molecular mapping is presented. The histomorphology is obtained by standard 
hematoxylin and eosin reaction, except for the myocardium on the right side (Congo red 
staining). The magnification is shown by bars. Note that in the lungs, we also observed 
colonies of cocci (arrow) in granulocytic areas. In addition, the results of molecular 
mapping are given as evaluated cycle threshold values of the real-time polymerase 
chain reaction for SARSCoV- 2. Note that only in the olfactory bulb and the liver SARS-
CoV-2 could not be detected. Table 1 showed Summary of major features of the 
patient''s history, clinical symptoms and laboratory findings, including SARS-CoV-2 
testing (reference values given in brackets). On day1 (09Jan2021), the patient 
vaccination, No relevant symptoms recorded. On day 15 (23Jan2021), the patient 
collapse during breakfast and no further relevant symptoms recorded, blood pressure 
(mmHg) 130/70. On day 18 (26Jan2021), the patient admission to hospital; gastroscopy 
(mild gastritis) and diarrhea. The temperature (C) was 36.4, blood pressure (mmHg) 
187/83, Oxygen saturation (SpO2) 97%, SARS-CoV-2 test: Antigen-test: negative PCR-
test: negative. White-cell count (4-9/nl): 6.6. Platelet count (140-400/nl): 267. 
Hemoglobin (14.0-8.0 g/dl): 7.4. Lactate dehydrogenase (135-250 U/L): 179. Creatinine 
(0.7-1.2 mg/dl): 1.91. C-reactive protein (<0.5 mg/dl): 1.0. Sodium (135-145 mmol/l): 
138. On day 19 (27Jan2021), the patient had abdominal ultrasound, initiating 
intravenous iron application. The patient had anemia. White-cell count (4-9/nl): 7.1. 
Platelet count (140-400/nl): 263. Hemoglobin (14.0-8.0 g/dl): 7.1. Lactate 
dehydrogenase (135-250 U/L): 165. Creatinine (0.7-1.2 mg/dl): 1.78. C-reactive protein 
(<0.5 mg/dl): 0.8. Sodium (135-145 mmol/l): 138. On day 20 (28Jan2021): the patient 
had colonoscopy (ischemic colitis), initiating mesalazine. Still had anemia. SARS-CoV-2 
test: PCR-test: negative. White-cell count (4-9/nl): 12.1. Platelet count (140-400/nl): 262. 
Hemoglobin (14.0-8.0 g/dl): 7.2. On day 23 (31Jan2021): the patient had acute renal 
insufficiency, initiating intravenous glucose application. Lung uscultation with any 
pathological signs, hypernatremia. The temperature (C) was 36.8. Blood pressure 
(mmHg) 180/80. White-cell count (4-9/nl): 13.5. Platelet count (140-400/nl): 254. 
Hemoglobin (14.0-8.0 g/dl): 8.0. Creatinine (0.7-1.2 mg/dl): 2.04. C-reactive protein 
(<0.5 mg/dl): 2.0. Sodium (135-145 mmol/l): 154. On day 24 (01Feb2021): Patient in 
same hospital room has positive SARS-CoV-2 RT-PCR test (Ct,15) and hypernatremia. 
The temperature (C) was 36.2. Blood pressure (mmHg) 166/73. Sodium (135-145 
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positive for SARS-CoV-2/The date of symptom onset (conjunctivitis) was 23Feb2021; 
positive for SARS-CoV-2/The date of symptom onset (conjunctivitis) was 23Feb2021; 
This is a literature report from the Clinical microbiology and infection, 2021, DOI: 
10.1016/j.cmi.2021.05.007, entitled Outbreak investigation of symptomatic SARS-
COV-2 VOC 202012/01-lineage B.1.1.7 infection in healthcare workers, Italy. This 
author reported same events for two patients. This is the first of two reports. Here, 
authors describe an outbreak of SARS-CoV-2 VOC 202012/01- lineage B.1.1.7 infection 
in three HCWs in a hospital setting in Italy; two of these HCWs were fully vaccinated 
and working in the intensive care unit of a COVID-19 hospital. Patients and methods 
Two physicians and one nurse working on the same shift on 20th February 2021 were 
involved in the outbreak. The clinical presentation of the HCWs was classified according 
to the National Institute of Health (NIH) clinical staging of COVID-19 disease. 
Nasopharyngeal swabs were collected from the three HCWs after symptom onset and 
were processed at the Laboratory of Molecular Epidemiology and Public Health of the 
Hygiene Unit (A.O.U.C. Policlinico Bari), which is the coordinator of the Regional 
Laboratory Network for SARS-CoV-2 diagnosis in the Apulia region. Samples were 
subjected to molecular test using a three-target commercial multiplex real-time PCR 
assay targeting the N, ORF1ab, and S genes (TaqPath RT-PCR COVID-19 Assay; 
Thermo Fisher Scientific). An antigen test was also performed using the Lumipulse 
SARS-CoV-2 Ag kit (Fujirebio, Tokyo, Japan). Moreover, to assess responses to 
vaccination, serological tests for IgG antibodies specific for the spike (S) protein of 
SARS-CoV-2 were performed (SARS-CoV-2 IgG II Quant assay; Abbott Architect 
iSystem, Abbott Diagnostics, Chicago, USA). Whole-genome sequencing (WGS) was 
performed using the Ion Torrent platform (Thermo Fisher Scientific). The aligned reads 
were used for both referenceguided assembly and variant calling. Assembly was 
performed using the Iterative Refinement Meta-Assembler (IRMA) v.1.3.0.2. Results The 
first casewas a healthy 41-year-old male physician. The date of symptom onset 
(conjunctivitis) was 23rd February 2021. On 25th February he presented with strong 
asthenia, low-grade fever (Tmax 37.2C), and coryza. On the following day, he 
developed anosmia and ageusia. A molecular test of a nasopharyngeal swab collected 
on 27th Februarywas positive for SARS-CoV-2. Serological tests were performed on 
both patients on the day of diagnosis. Antibody titres in the male patient was 1774 AU/
mL. The clinical presentation of the three cases was classified as mild. The two 
physicians had been fully vaccinated with the BNT162b2 COVID-19 mRNA vaccine, 
having received two doses; the second dose was administered 21 days after the first, in 
accordance with the recommended schedule. The second dose was administered 1 
month before symptom onset. The nurse refused the vaccination. The multiplex real-
time PCR assay performed on nasopharyngeal swabs from all three HCWs identified an 
S gene dropout, a good proxy for VOC 202012/01. All three samples tested positive in 
the antigen test. WGS confirmed that all strains were VOC 202012/01-lineage B.1.1.7, 
suggesting a common source of exposure. Epidemiological investigation revealed that it 
is likely that the three HCWs were infected by exposure to aerosols while conducting an 
invasive procedure on a patient with COVID-19. No other risk factors or exposure to 
SARS-CoV-2 were reported. The suspected source was a 50-year-old male patient with 
a confirmed diagnosis of SARS-CoV-2 infection who presented at the emergency 
department with respiratory failure and pulmonary oedema; the severity of his condition 
required endotracheal intubation. The patient died 2 h later. No post-mortem samples 
were available for molecular characterization of SARS-CoV-2. All procedures were 
carried out using a full set of personal protective equipment (PPE): particulate filter 
respirators (P3), two pairs of gloves, face shields, and a single-use coverall. No eye 
glasses were used under the face shields. Discussion This mini outbreak highlights 
some important issues about the efficacy of vaccines against transmission of SARS-
CoV-2 variants, the higher risk of exposure among HCWs, and the need for optimized 
implementation of PPE in hospitals. Data on the efficacy of BNT162b2 were confirmed 
after a mass vaccination campaign in Israel, in which the estimated efficacy at7 days 
after the second dose was 92% for preventing documented infection, and 94% for 
preventing symptomatic COVID-19 infection; these data were robust, despite wide 
circulation of VOC 202012/01. However, the findings suggest that the increased 
transmissibility of this variant raises concerns about such strains causing possible 
symptomatic post-vaccination infections. It is hypothesized that SARS-CoV-2 variants 
are capable of at least partially evading vaccine-induced immunity, and that they 
replicate more efficiently; in fact, all vaccinated cases described herein had a high viral 
load (Ct < 21). This is worrisome because they may also be a possible source of 
infection. The high antibody titres found in the two HCWs on the day of diagnosis 
suggests a vaccine-induced immune response rather than a natural response to SARS-
CoV-2. Despite the presence of anti-spike IgG antibodies, the two individuals developed 
a symptomatic infection; this may not be as rare as once thought. In vaccinated 
patients, a breakthrough infection must be differentiated from vaccine-associated 
enhancement disease (VAED). VAED is defined as a modified clinical presentation in 
individuals exposed to a pathogen after having received a prior vaccination against the 
same pathogen. Assessment of this adverse event following immunization is of 
particular interest, especially in the context of SARS-CoV-2 vaccine development, given 
the urgent global need for safe and effective vaccines. In the two cases here described, 
a breakthrough infection could be hypothesized since the clinical presentation was mild, 
and no biomarkers suggestive of VAED were identified. Vaccines are a crucial long-term 
strategy for controlling SARSCoV- 2; as such, vaccination of HCWs should be 
mandatory because this population is at high risk of infection. Frequent and 
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1390082 Severe Seronegative Polyarthritis with RS3PE pattern (clinical assessment); Severe 
(articular swelling and substantial limitation of range of motion); Severe (articular 
swelling and substantial limitation of range of motion); The initial case was missing the 
following minimum criteria: identifiable patients. Upon receipt of follow-up information on 
28May2021, this case now contains all required information to be considered valid. This 
is a literature report from the Vaccines, 2021, Vol 9 (5) (DOI: 10.3390/vaccines9050435) 
entitled "Immune-Mediated Disease Flares or New-Onset Disease in 27 Subjects 
Following mRNA/DNA SARS-CoV-2 Vaccination". This reporter reported 23 reports; this 
is the 1st of 23 reports. Accordingly, authors evaluated clinical networks in three 
countries at the vanguard of SARS-CoV-2 vaccination programs looking for evidence of 
new-onset or flare of immune disease temporally linked to vaccine administration, 
collecting data from collaborating physicians, utilizing reliable, confirmed diagnosis, and 
including also 1-month delayed reported symptoms. This study was reported according 
to the "CAse REports" (CARE) guidelines. Verbal or written consent was obtained from 
all patients for the anonymized use of data. Data were obtained from three countries, 
Israel, UK and USA. All patient events reported occurred in the study period December 
2020 to February 2021. authors identified patients presenting with IMD, especially 
rheumatic diseases, including new presentations, new disease relapses or severe 
disease worsening that developed shortly after vaccination. Given that the most 
commonly recognized post infectious disease and post vaccination type of arthritis, 
termed reactive arthritis, may be diagnosed when onset is within one month of infection 
exposure, authors took a cut-off of 28 days post vaccination as relevant. According to 
theWorld Health Organization (WHO) guidelines, "Adverse Events Following 
Immunization" (AEFI) can be defined as any untoward, unfavorable, or unintended 
medical occurrence (ranging from indication, symptom, series of symptoms, disease, to 
abnormal laboratory findings) following vaccination, not necessarily exhibiting a 
consistent, causal relationship with the administration of the vaccine product. Based on 
the nature of the causal association, AEFIs can be classified into: (i) vaccine product-, 
(ii) vaccine quality defect-related reactions, (iii) immunization error or anxiety, and (iv) 
co-incidental event. Vaccine can act either as a factor or co-factor together with 
underlying predisposing conditions related to the biological or genetic make-up of the 
individual and the interaction of environmental variables. AEFIs are, as such, concrete 
examples of complex, multi-factorial events. authors evaluated the causality of the AEFI 
after COVID-19 vaccination based on the WHO guidelines, which propose a 
comprehensive four-step analytical and algorithmic diagramming process. Even though 
the WHO instrument has been criticized, currently, there exist no valid and reliable 
alternatives. All possible "other causes" that could explain the insurgence of the AEFI, 
excluding the etiopathological role of the vaccine, were initially considered. Notably, all 
patients were well controlled and reported general well-being with pharmacological 
therapy prior to vaccination, with the exception of a case in which the administration of 
rituximab was delayed for immunization purpose. After validating IMD diagnosis, and 
excluding non-vaccination related causalities, biological plausibility and temporal 
compatibility between the immunization and the occurrence of the AEFI were assessed. 
To ensure a reliable assessment of AEFIs, a multi-disciplinary evaluation was 
performed, involving different specialists, ranging from immunologists, rheumatologists, 
internal medicine doctors and epidemiologists, as recommended by the WHO 
guidelines. Since these guidelines and checklists concern general AEFIs and not 
particular classes of adverse events after immunization, similarly to the approach 
outlined in , authors have adapted them to the specific case of IMD-like side effects. 
Moreover, based on the type of IMD, AEFIs were categorized according to the 
immunologic disease continuum for the classification of vaccine reactions proposed by 
Koenig et al. This scheme includes the following categories including "classical adaptive 
immunemeditated diseases" (mainly involving B- and T-cells and primary lymphoid 
organs), "innate immune-mediated diseases" (affecting cells of the innate immune 
system) and "intermediate diseases" (including major histocompatibility complex (MHC) 
class I-related disease), "non-immunoglobulin E (IgE)- and IgE-related hypersensitivity" 
and "innate immune driven"or autoinflammatory diseases as earlier proposed. 
Descriptive statistics were used to summarize the age, sex, history of IMD, the average 
of onset of symptoms, severity, therapeutics administered, and key clinical and 
laboratory findings. authors identified 27 cases of IMDs (15 females, 55.6%; 12 males, 
44.4%; mean age 54.44 +/- 19.20 years). 21 had an autoimmune/rheumatic 
background. This could be further subcategorized as autoimmune (n = 11, 52.4%), 
autoinflammatory (n = 4, 19.0%) and mixed pattern (n = 6, 28.6%) disorders before 
COVID-19 vaccination. In six patients (22.2%), there was no autoimmune/rheumatic 
background and patients presented new-onset rheumatic and musculoskeletal (RMD) 
and non-RMD disorders. Other factors such as alternative infectious triggers, active 
COVID-19 infection around vaccination, joint trauma or major surgery as triggering 
events were not found, although patients were not systematically tested for SARS-
CoV-2 infection unless there were typical symptoms. Twenty-three (85.2%), two (7.4%), 
and two (7.4%) received the BNT-162b2, mRNA- 1273 and ChAdOx1 vaccines, 
respectively. Twenty cases (74.1%) were reported in Israel, five (18.5%) in the UK, and 
two (7.4%) in the USA. The average time between vaccination and new-onset or flare of 
symptoms was 4 days (median of 4 days [1-25 days] in those who developed an IMD 
after the first dose and a median of 4 days [1-7 days] in those after the second dose) 
with most cases occurring after the first inoculation (77.8%). Twelve cases flared after 
the first vaccine dose, one case flared after both the first and the second vaccine dose, 
and four cases flared only after the second vaccine dose. Fifteen cases (55.6%) did not 
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1390084, 
1390085, 
1390086, 
1390087, 
1390088, 
1390089, 
1390090, 
1390092, 
1390093, 
1390094, 
1390095, 
1390096, 
1390098, 
1390099, 
1390100, 
1390101, 
1390102, 
1390103, 
1390104

Moderate (articular swelling and moderate limitation of range of motion); Moderate 
(articular swelling and moderate limitation of range of motion); Migratory arthritis small 
joints with erythema and hemorrhagic rash on toes (clinical assessment); Migratory 
arthritis small joints with erythema and hemorrhagic rash on toes (clinical assessment); 
Migratory arthritis small joints with erythema and hemorrhagic rash on toes (clinical 
assessment); This is a literature report from the Vaccines, 2021, Vol 9 (5) (DOI: 
10.3390/vaccines9050435) entitled "Immune-Mediated Disease Flares or New-Onset 
Disease in 27 Subjects Following mRNA/DNA SARS-CoV-2 Vaccination". . This reporter 
reported 23 reports; this is the 2nd of 23 reports. Accordingly, authors evaluated clinical 
networks in three countries of SARS-CoV-2 vaccination programs looking for evidence 
of new-onset or flare of immune disease temporally linked to vaccine administration, 
collecting data from collaborating physicians, utilizing reliable, confirmed diagnosis, and 
including also 1-month delayed reported symptoms. This study was reported according 
to the guidelines. Verbal or written consent was obtained from all patients for the 
anonymized use of data. Data were obtained from three countries. All patient events 
reported occurred in the study period December 2020 to February 2021. authors 
identified patients presenting with IMD, especially rheumatic diseases, including new 
presentations, new disease relapses or severe disease worsening that developed 
shortly after vaccination. Given that the most commonly recognized post infectious 
disease and post vaccination type of arthritis, termed reactive arthritis, may be 
diagnosed when onset is within one month of infection exposure, authors took a cut-off 
of 28 days post vaccination as relevant. According to theWorld Health Organization 
(WHO) guidelines, "Adverse Events Following Immunization" (AEFI) can be defined as 
any untoward, unfavorable, or unintended medical occurrence (ranging from indication, 
symptom, series of symptoms, disease, to abnormal laboratory findings) following 
vaccination, not necessarily exhibiting a consistent, causal relationship with the 
administration of the vaccine product. Based on the nature of the causal association, 
AEFIs can be classified into: (i) vaccine product-, (ii) vaccine quality defect-related 
reactions, (iii) immunization error or anxiety, and (iv) co-incidental event. Vaccine can 
act either as a factor or co-factor together with underlying predisposing conditions 
related to the biological or genetic make-up of the individual and the interaction of 
environmental variables. AEFIs are, as such, concrete examples of complex, multi-
factorial events. authors evaluated the causality of the AEFI after COVID-19 vaccination 
based on the WHO guidelines, which propose a comprehensive four-step analytical and 
algorithmic diagramming process. Even though the WHO instrument has been criticized, 
currently, there exist no valid and reliable alternatives. All possible "other causes" that 
could explain the insurgence of the AEFI, excluding the etiopathological role of the 
vaccine, were initially considered. Notably, all patients were well controlled and reported 
general well-being with pharmacological therapy prior to vaccination, with the exception 
of a case in which the administration of rituximab was delayed for immunization 
purpose. After validating IMD diagnosis, and excluding non-vaccination related 
causalities, biological plausibility and temporal compatibility between the immunization 
and the occurrence of the AEFI were assessed. To ensure a reliable assessment of 
AEFIs, a multi-disciplinary evaluation was performed, involving different specialists, 
ranging from immunologists, rheumatologists, internal medicine doctors and 
epidemiologists, as recommended by the WHO guidelines. Since these guidelines and 
checklists concern general AEFIs and not particular classes of adverse events after 
immunization, similarly to the approach outlined in , authors have adapted them to the 
specific case of IMD-like side effects. Moreover, based on the type of IMD, AEFIs were 
categorized according to the immunologic disease continuum for the classification of 
vaccine reactions. This scheme includes the following categories including "classical 
adaptive immunemeditated diseases" (mainly involving B- and T-cells and primary 
lymphoid organs), "innate immune-mediated diseases" (affecting cells of the innate 
immune system) and "intermediate diseases" (including major histocompatibility 
complex (MHC) class I-related disease), "non-immunoglobulin E (IgE)- and IgE-related 
hypersensitivity" and "innate immune driven"or autoinflammatory diseases as earlier 
proposed. Descriptive statistics were used to summarize the age, sex, history of IMD, 
the average of onset of symptoms, severity, therapeutics administered, and key clinical 
and laboratory findings. authors identified 27 cases of IMDs (15 females, 55.6%; 12 
males, 44.4%; mean age 54.44 +/- 19.20 years). 21 had an autoimmune/rheumatic 
background. This could be further subcategorized as autoimmune (n = 11, 52.4%), 
autoinflammatory (n = 4, 19.0%) and mixed pattern (n = 6, 28.6%) disorders before 
COVID-19 vaccination. In six patients (22.2%), there was no autoimmune/rheumatic 
background and patients presented new-onset rheumatic and musculoskeletal (RMD) 
and non-RMD disorders. Other factors such as alternative infectious triggers, active 
COVID-19 infection around vaccination, joint trauma or major surgery as triggering 
events were not found, although patients were not systematically tested for SARS-
CoV-2 infection unless there were typical symptoms. Twenty-three (85.2%), two (7.4%), 
and two (7.4%) received the BNT-162b2, mRNA- 1273 and ChAdOx1 vaccines, 
respectively. Twenty cases (74.1%) were reported in Country A, five (18.5%) in the 
Country B, and two (7.4%) in Country C. The average time between vaccination and 
new-onset or flare of symptoms was 4 days (median of 4 days [1-25 days] in those who 
developed an IMD after the first dose and a median of 4 days [1-7 days] in those after 
the second dose) with most cases occurring after the first inoculation (77.8%). Twelve 
cases flared after the first vaccine dose, one case flared after both the first and the 
second vaccine dose, and four cases flared only after the second vaccine dose. Fifteen 
cases (55.6%) did not receive the second vaccination. Although authors did not formally 
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1409305 Minimal Change Disease; This is a literature report from the 10.1053/j.ajkd.2021.05.003 
entitled An Additional Pfizer-BioNTech COVID-19 Vaccine. A man in his early 80s was 
admitted with a 2-week history of edema and increase of body weight of 12 kg. He had 
received the first injection of the Pfizer-BioNTech COVID-19 (coronavirus disease 2019) 
vaccine 7 days before onset of edema. His medical history mentioned venous 
thromboembolisms several years earlier. He used no medication. Blood pressure was 
168/94 mm Hg, and physical examination showed generalized pitting edema including 
periorbital edema. Blood tests revealed serum creatinine, 1.43 mg/dL; albumin, 1.03 g/
dL; and total cholesterol, 522 mg/dL. Proteinuria was 15.3 g/d. Additional studies 
revealed no signs of an underlying systemic disease or malignancy. Light microscopy of 
a kidney biopsy specimen showed no apparent abnormalities in all 23 glomeruli 
examined. Tubular epithelial cells showed prominent nuclei and vacuolization. 
Immunofluorescence studies were negative. Electron microscopy showed diffuse 
podocyte foot-process effacement. All findings were consistent with MCD. Treatment 
with prednisolone 80 mg daily was initiated. After 10 days of prednisolone treatment, 
urinary protein-creatinine ratio declined to 0.68 g/g and edema had disappeared. Our 
case provides support for a potential association between the BNT162b2 vaccine and 
onset of MCD. Pharmacovigilance of COVID-19 vaccines will be important to determine 
the incidence of this potential adverse event. 

1424924, 
1424925

Corneal graft rejection; This is a literature report from the Cornea, 2021, (DOI- 10.1097/
ICO.0000000000002761) entitled Keratoplasty Rejection After the BNT162b2 
messenger RNA Vaccine. This author reported similar events for two patients. This is 
first of two reports. A 73-year-old male patient received first dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 VACCINE; Lot number unknown), on an unknown date 
at single dose for COVID-19 immunization. Ocular history included penetrating 
keratoplasty (PKP) in this eye due to keratoconus (1977) and regraft (2019) due to late 
endothelial failure. Medical history was unremarkable. Concomitant drugs were 
unknown. The patient presented with discomfort in his left eye 13 days after receiving 
the first dose of BNT162b2 vaccine. The patient was maintained on 1 drop of 
dexamethasone 0.1% daily. A clear corneal graft was documented 2 months before 
admission. On presentation, corrected distance visual acuity decreased from 20/80 to 
20/ 200. On biomicroscopy, ciliary injection, corneal edema, Descemet folds, and keratic 
precipitates (KPs) were noted. A diagnosis of corneal graft rejection was made. 
Treatment with hourly drops of dexamethasone 0.1% and oral prednisone 60 mg per 
day was initiated. The following week, visual acuity returned to baseline, and the corneal 
graft was clear. Oral and topical steroid treatment was slowly tapered, and 3 weeks after 
initial presentation, the patient was on 10 mg of oral prednisone and topical 
dexamethasone 0.1% 3 times per day. The mechanism for vaccination-induced corneal 
graft rejection is not well understood. Although the eye is a site of immune privilege, 
active ocular inflammation can be a cause of corneal graft rejection. Vaccinations may 
be the trigger for a cascade of inflammatory responses either through the development 
of cross-reactivity with cellular antigens or because of a nonspecific immune activation. 
The BNT162b2 messenger RNA vaccine introduces genetic material into cells, which in 
turn generates a systemic antibody response. To Author knowledge, these are the first 
reported patients with acute corneal graft rejections in the setting of the COVID-19 
vaccine. Although the association between vaccination and corneal graft rejections is 
presumptive, the proximity of the BNT162b2 vaccine to the corneal graft rejection in 
both individuals suggests that the immunizations may have contributed to these events

 133



1424926, 
1424927, 
1424928, 
1424929, 
1424930, 
1424931

This is a Literature report from Vaccine, 2021, DOI 10.1016/j.vaccine.2021.05.087, 
entitled "Myocarditis following COVID-19 mRNA vaccination". This author reported same 
event for six patients, this is the 1st of 6 reports. In this report, the authors inform on the 
unforeseen occurrence of myocarditis in five male persons shortly after they received 
two doses of the BNT162b2 vaccine and in one male person 16 days after he received 
the first dose of the BNT162b2 vaccine. The authors suspect that these adverse events 
were related to the vaccine. Patients and Clinical, laboratory and imaging Assessments: 
In a three-week interval (January 30th through February 20th 2021, patient was 
hospitalized with suspected myocarditis, all shortly after the vaccination. The COVID-19 
status was assessed by reverse transcription-polymerase chain reaction (RT-PCR) of 
nasopharyngeal swabs (TaqPathTM COVID-19 Combo Kit, Thermo Fisher Scientific) 
and serological determination of the antibody levels against viral nucleocapsid (anti N 
Ab) (Anti- Nucleocapsid antibodies- Elecsys-N Anti-SARS-CoV-2, Cobas, Roche 
Diagnostics) and spike proteins (anti S Ab) (Anti-Spike antibodies, LIAISON SARS-
CoV-2 S1/S2 IgG DiaSorin). The laboratory tests also included a routine complete blood 
count, complete metabolic panel, troponin, C-reactive protein, PCR testing and 
serological determination of antibodies against common infectious pathogens related to 
myocarditis (for details see supplementary). When a coronary event was suspected, a 
computerized tomography (CT) coronary angiogram or a diagnostic coronary angiogram 
was done. transthoracic echocardiography and cardiac magnetic resonance imaging 
(CMR)) were done. Routine ECG-gated CMR was performed on a 1.5 Tesla magnet 
(1.5 T MRI system) equipped with phased array body coils for signal reception using 
commercially available cardiac software (for CMR protocol see supplementary). CMR 
analyses were performed offline using Intellispace Portal by an experienced radiologist. 
The CMR diagnosis was made in accordance with prior published recommendations in 
the presence of typical non-ischemic myocardial injury. The authors investigated the 
background rate of myocarditis during winter months (December through March) in the 
hospital in the past 5 years, and found a mean of 1.17 cases of myocarditis per month 
(range 0-3 cases per month). The disease course was mild in patient. the patient was 
treated with a nonsteroidal anti-inflammatory drug and colchicine and were discharged 
4-8 days after admission for outpatient follow- up. The authors identified clinically 
suspected myocarditis in otherwise healthy male individuals shortly after patient 
received the BNT162b2 mRNA COVID-19 vaccine. The authors considered and 
assessed a wide range of differential diagnoses for these cases. COVID-19 associated 
myocarditis Myocarditis is reported to be one of the manifestations of COVID-19 
infection. The proposed pathophysiology involves direct damage by (a) invasion of the 
virus into cardiomyocytes, (b) the host immune response of cytotoxic T lymphocytes, 
and (c) the presence of over-inflammation and the cytokine storm. Although protection 
from COVID-19 infection takes a few days to develop after receiving the second dose of 
the vaccine, COVID- 19 infection can still occur in this early period. The authors ruled 
out COVID-19 infection in patient. The patient was COVID-19 RT-PCR negative and 
nonreactive for nucleocapsid protein (anti N Ab Negative). The patient responded to the 
vaccine, as evidenced for being found positive for antibodies against the spike protein 
(anti S Ab positive). Infectious autoimmune and toxic/drug exposure. The authors 
performed antibody and PCR testing for common pathogens associated with 
myocarditis and pericarditis and found no indication of any concomitant infection. The 
patient had no clinical sign or laboratory finding compatible with autoimmune disease. 
The patient had no history of an exposure to new drugs or toxins prior to onset of their 
symptoms. Myocarditis as an adverse reaction to the COVID-19 vaccine. In general, 
myocarditis, is considered an uncommon adverse event following immunization. The 
course of the disease was mild in patient. However, myocarditis may have a more 
severe clinical presentation, may impose limitations on physical activity and may require 
long term medical treatment, and follow-up. A 24-year-old male patient received 
bnt162b2 via an unspecified route of administration, dose 2 in 2021 (Batch/Lot number 
was not reported) as single dose for Covid-19 immunisation. The patient''s medical 
history and concomitant medications were not reported. The patient experienced 
myocarditis (hospitalization, medically significant) in 2021 with outcome of unknown. 
Time of presentation was 72 hrs. after receiving the second dose of the vaccine. Clinical 
and laboratory summary: Peak Serum C-reactive protein (CRP) level: CRP - 58.1 mg/L 
(normal range: 0.0 - 5.0 mg/L), elevated; Peak Serum Troponin T - 589 ng/L (elevated 
serum troponin T levels, normal range: 0.0 - 13.0 ng/L; Above 50 - positive); Serology 
(Epstein-Barr virus (EBV), cytomegalovirus (CMV), hepatitis B virus (HBV), Coxsackie 
viruses, parvovirus B19, Coxiella burnetii, Mycoplasma pneumoniae) - negative; RT-
PCR (adenovirus, parainfluenza, respiratory syncytial virus (RSV), influenza A virus, 
influenza B virus, enterovirus, human metapneumovirus, Bordetella pertussis, 
Bordetella parapertussis, Chlamydia pneumoniae, Mycoplasma pneumoniae) -negative; 
TTE: Normal study; ECG: Diffuse ST elevation Inverted T lead III (Abnormal); Cardiac 
MRI: T2 sequence showed mild myocardial edema of the basal septum and inferolateral 
wall. Subepicardial and mid myocardial LGE of the same affected segments. COVID-19 
status: 1. RT-PCR: negative; 2. nucleocapsid antibodies: negative; 3. Spike protein 
antibodies: positive. The patient also had tests and procedures which included complete 
blood count, complete metabolic panel.
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1428781 a fully BNT162b2 vaccinated 83 year old man infected with the P.1 SARS-CoV-2 
variant.; infected with the P.1 SARS-CoV-2 variant; This is a literature report from the 
Pathogens, 2021, 10 (5); 10.3390/pathogens10050614 entitled Mild symptomatic sars-
cov-2 p.1 (b.1.1.28) infection in a fully vaccinated 83-year-old man. Here, authors 
describe the case of an 83-year-old male who, on 16 January 2021 received the first 
dose of the Pfizer BNT162b2 mRNA COVID-19 vaccine, receiving the second dose on 
16 February and completing the vaccination program. He received the vaccine on 21 
February. On 11March, 2021 he was in close contact with a work colleague who had 
COVID 19 both the 83-year-old male and his work colleague are employed. On 17 
March, authors processed the 83-year-old male nasopharyngeal swab for SARS-CoV-2 
detection by real-time RT-PCR, obtaining a positive result. His PCR test was found to be 
positive with cycle threshold (CT) values of the ORF1ab region, E and N genes 12, 13, 
and 12. To characterize the SARS-CoV-2 virus lineage, authors performed a screening 
step of genotyping RT-PCR to detect the main SARS-CoV-2 mutations of the VOCs. 
This step was performed with custom TaqMan probes directed toward the following 
mutations: D1118H, T716I, S982A, del69-70, P681H, D614G, A570D, N501Y, del144, 
K417T, E484K, D215G, A701V, D138Y, T1027I. Once authors detected the specific 
mutations of the P.1 variant (N501Y, K,417T, E484K, D138Y, D614G, and T1027I), 
authors proceeded to perform next-generation sequencing (NGS) to confirm the lineage 
and investigate further mutations. Authors report the unique amino acid changes 
revealed in the patient by NGS. In addition to the reported mutation in the GSAID 
database for the P.1. variant (S1188L, K1795Q, S3675-F3677del for orf1ab gene, L18F, 
T20N, P26S, D138Y, R190S, K417T, E484K N501Y, H655Y, T1027I, D614G for S gene, 
G174C for orf3a, E92K for orf8, and P80R for N gene), further missense mutations and 
variants with neutral effects have also been detected. Among the missense mutations, 
authors detected A1809V, V4225L, P4715L, D5130Y, and E5665D in the orf1ab gene, 
S640F and V1176F in the S gene, and RG203KR in the N gene. The result of Pangolin 
tool submission was, as expected from previous RT-PCR results, the Brazilian P.1 
Lineage, a new and recently identified SARS-CoV-2 variant. On 19 March, laboratory 
analysis showed a positive serologic test for the antibody anti-spike protein IgG, and 
total antibody anti-S1 SARS-CoV-2 virus, while the patient had a negative test for IgM 
and IgA antibodies (Patient characteristics: Symptoms: headache and cold; Sars CoV2 
IgG: positive; Sars CoV2 IgM: negative; Sars CoV2 IgA: negative; Sars CoV2 IgAb anti 
spike (RBD): 319.0 BAU/mL). Three days after a positive COVID-19 diagnosis, the 
patient had mild symptoms, such as headache and a cold. The symptoms were 
managed at home and resolved in two days. On 22 March, the patient repeated the 
nasopharyngeal swab, obtaining a further positive SARS-CoV-2 result with a 
significantly reduced viral load (ORF1ab CT 30, E gene CT 32, and N gene CT 31). 
Four days later, on 26 March, the PCR test was completely negative for all three genes 
(timeline of vaccine, symptom onset, and molecular diagnosis of patient). Discussion: 
Here, authors described a fully BNT162b2-vaccinated 83year old man infected with the 
P.1 SARS-CoV-2 variant. People are considered fully vaccinated for COVID-19 two 
weeks after they have received the second dose in a two-dose series (Pfizer BioNTech). 
He had no symptoms, such as fever, cough, or shortness of breath, only experiencing a 
slight headache and mild cold. On 26 March, the PCR test was completely negative for 
three genes. Conclusion: Since the investigated patient is a frequent traveler often 
underwent to SARS-CoV-2 swabs diagnostic test, and he did not refer cold like 
symptoms since pandemic outbreak, so authors can exclude that he was previously 
infected by the virus. In conclusion, the 83-year-old man described in this study as being 
infected with the P.1 SARS-CoV-2 variant had mild symptoms, which resolved in only 
two days (timeline of vaccine, symptom onset, and molecular diagnosis of patient), so 
authors can speculate that, regardless of the reported reduced efficacy of the Pfizer 
BioNTech vaccine against the P.1 Brazilian variant, the vaccine-induced immune 
response attenuates the disease symptoms, which are often moderate to severe for 
greater than 80year old individuals.Materials and Methods 4.1. Detection of the SARS-
CoV-2 Virus by Real-Time Polymerase Chain Reaction (RT-PCR) Specimens were 
obtained from the patient by nasopharyngeal swab and blood collection. Nucleic acid 
extraction was performed using the automated PANA 9600s extractor system. Detection 
of the SARS-CoV-2 RNA was performed by RT-PCR (KHB, diagnostic kit for SARS-
CoV-2). The assay targets three genes of SARS-CoV-2 (ORF1ab, N, and E). 4.2. 
SARS-CoV-2 Variant Characterization by RT-PCR and Next-Generation Sequencing 
(NGS) An aliquot of extracted RNA underwent a retro transcription (RT) step. cDNA was 
synthesized from the extracted RNA using the Super Script IV VILO Master Mix 
according to the manufacturer instructions. The first step of RT-PCR was performed for 
the detection of the main SARS-CoV-2 mutations of the three variants. This step was 
performed with custom TaqMan probes directed at the following mutations: D1118H, 
T716I, S982A, del69-70, P681H, D614G, A570D, N501Y, del144, K417N, E484K, 
D215G, A701V, D138Y, T1027I. The sequencing analysis of SARS CoV-2 was 
performed using an Ampliseq SARS-CoV-2 panel (Term Fisher Scientific). The reads 
from the library were aligned with the 1 NCBI Reference Genome (Accession Number: 
MN908947.3) in Torrent Suite v. 5.10.1. For mutation calling, the following plugins were 
used: Coverage Analysis (v. 5.10.0.3), Variant Caller (v.5.10.1.19), and 
COVID19AnnotateSnpEff (v.1.0.0), a plugin specifically developed for SARS-CoV-2 that 
can predict the effect of a base substitution. The software Integrative Genomics Viewer 
2.8.0 (IGV) was used to visualize the torrent variant caller (TVC) bam files of each 
sample in order to check the consistency of nucleotide calls. Raw sequence reads were 
aligned to the complete genome of the SARS-CoV-2 1 isolate ( accession number: NC 
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SUSPECTED IMMUNOLOGICAL VACCINE FAILURE; INTENTIONAL MISUSE; OFF 
LABEL USE; This spontaneous report was received from literature: A Case Series. 
Annals of Internal Medicine. 2021; L21-0282. This report concerned a 5 decade old 
male. Initial information was processed along with the additional information received on 
17-JUN-2021. The objective of this study was to describe antibody responses and 
vaccine reactions in recipients of solid organ transplants who had a suboptimal 
response to standard vaccination and subsequently received a third dose of vaccine 
between 20-MAR-2021 and 10-MAY-2021. The patient''s height, and weight were not 
reported. The patient''s past medical history included kidney transplant. Patient had no 
illness before vaccination that was consistent with COVID-19 or a positive result on 
polymerase chain reaction (PCR) assay. The patient was previously treated with BNT 
162 (Pfizer/BioNTech) vaccine for prophylactic vaccination. The patient received 
covid-19 vaccine ad26.cov2.s (suspension for injection, route of admin not reported, 
batch number: UNKNOWN) dose, start therapy date were not reported, 1 total 
administered for prophylactic vaccination. Batch number was not reported and has been 
requested. No concomitant medications were reported. Patient received the third dose 
of covid-19 vaccine ad26.cov2.s at a median of 67 days (IQR, 54 to 81 days) after the 
second dose of their initial vaccine series (coded as intentional misuse, and off label 
use). Patient was tested for antibody at a median of 14 days (IQR, 14 to 17 days) after 
the third dose of vaccine which showed negative antibody titers (suspected 
immunological vaccine failure). Laboratory data (dates unspecified) included: SARS-
CoV-2 IgG antibody test (NR: not provided) 0.04, arbitrary units (negative). The action 
taken with covid-19 vaccine ad26.cov2.s was not applicable. The outcome of the 
intentional misuse, off label use and suspected immunological vaccine failure was not 
reported. Authors discussed that to their knowledge, this is the first report of patients 
with solid organ transplants receiving a third dose of vaccine directed against SARS-
CoV-2. It was encouraging that antibody titers increased after the third dose in one third 
of patients who had negative antibody titers and in all patients who had low-positive 
antibody titers. In addition, the vaccine reactions seem acceptable, given the benefits 
that these vaccines can confer. Antibody responses, however, appear to vary, and 
potential risks, such as organ rejection, should be evaluated on an individual basis. The 
author believed that, these observations support the use of clinical trials to determine 
whether booster doses to prevent COVID-19 in transplant patients can be incorporated 
into clinical practice, as they have been for hepatitis B and influenza vaccination. 
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patient was diagnosed with COVID-19 at days 15 after the second dose, with a mild 
course of the disease.; patient was diagnosed with COVID-19 at days 15 after the 
second dose, with a mild course of the disease.; This is a Literature report from 
Regulatory Authority, 2021 (DOI: 10.1016/j.healun.2021.05.004), entitled 
"Immunogenicity of BNT162b2 mRNA COVID-19 vaccine and SARS-CoV-2 infection in 
lung transplant recipients". This reporter reported same events for 3 patients; this is the 
first of three reports. Authors compared the antibody response after the first and second 
doses of the BNT162b2 mRNA COVID-19 vaccine with the response after natural 
SARS-CoV-2 infection in LTRs. Methods: Authors included 48 LTRs (Lung Transplant 
Recipients) without history of SARS-CoV-2 infection who received the first (n = 48) and 
second dose (n = 46) of the BNT162b2 vaccine (Pfizer-BioNTech) on 29Dec2020 and 
20Jan2021, respectively. Seroconversion was assessed by anti-SARS-CoV-2 Spike S1 
IgG ELISA and confirmed independently by Microblot-Array COVID-19 IgG against a 
mix of recombinant antigens and chemiluminiscent immunoassay (CLIA) Liaison SARS-
CoV-2 Trimeric S IgG against the trimeric spike S1 protein. The testing was conducted 
immediately before the first and second dose, 1 and 4-6 weeks after the second dose. 
For comparison, 33 LTRs with a history of positive qRT-PCR were tested for SARS-
CoV-2-specific IgG within 3 months after symptom onset or after the first qRT-PCR 
positivity in asymptomatic patients. An additional group of 10 vaccinated healthy 
volunteers without history of COVID-19 was evaluated as a positive control to confirm 
the sensitivity of the IgG tests (Elisa, Microblot-Array, CLIA) and to evaluate 
seroconversion after the BNT162b2 vaccine. The volunteers'' median age was 39.8 
years (IQR, 33.3-47.8 years), the median time from the second dose to IgG testing was 
31 days (IQR, 19-41 days). In 12 vaccinated LTRs, SARS-CoV-2 specific T-cells were 
assessed by detecting intracellular cytokines interferon-g (IFNg), interleukin-2 (IL-2) and 
tumor necrosis factor-alpha (TNFa) after a 4h stimulation of 1 to 1.5 million of patients'' 
peripheral blood mononuclear cells (PBMCs) with 51 overlapping 11mer peptides of the 
S-RBD protein . A T-cell response study is laborious and expensive. It requires a fresh 
blood draw delivered to the laboratory on the same day, therefore we selected only 
patients who were willing and able to visit authors'' hospital for the blood draw. A positive 
response required an increase of $g 1.5 fold above the nonstimulated controls and 
detection of more than 20 responding cells as previously described for CMV specific T-
cell detection. The study was approved by the Hospital review board and the 
participants provided written informed consent. The Mann-Whitney test (2-tailed) was 
used for betweengroup comparison of numeric data, a chi-square test was used to test 
proportions. Statistical significance was set at p<0.05. The analyses were performed 
using Statistica version 13.5.0.17 (TIBCO Software). Results: SARS-CoV-2-specific IgG 
were not detected in any of the vaccinated LTRs after the first or second vaccine dose. 
Serum samples were available before the first dose (n = 48; 100%), before the second 
dose (n = 46; 95.8%), 7 days after the second dose (n = 30; 62.5%) and 4-6 weeks after 
the second dose (n = 21; 43.8%). Two patients did not receive the second dose: one of 
them had an episode of acute cellular rejection and the other one was infected with 
SARS-CoV-2 at day 9 after the first dose. Three patients were diagnosed with 
COVID-19 at days 15, 33 and 44 after the second dose, all of them with a mild course of 
the disease and with detectable SARS-CoV-2 spike IgG after the disease. Discussion: 
The complete lack of antibody response in LTRs after the second mRNA BNT162b2 
vaccine dose contrasts with a very good response in 85% of LTRs after COVID-19. 
Possible causes include a more complex and durable antigenic stimulation during 
natural infection or the significantly lower proportion of patients receiving mycophenolate 
in the post-COVID-19 group. However, none of the four vaccinated patients without 
mycophenolate developed antibodies either. While no antibody response was 
detectable by any of the three IgG tests, authors have been able to detect a T-cell 
response to the vaccination antigen in 4 out of 12 patients by sensitive functional 
response. Thus, some patients might have a clinical benefit from the vaccine despite 
having no antibody response. Only a mild course of the COVID disease was observed 
in all three fully vaccinated patients infected post-vaccination. Furthermore, the finding 
of a poor but significantly higher anti-spike antibody response in organ transplant 
recipients (25% vs 10%, p = 0.006) after the first dose of the mRNA-1273 vaccine 
(Moderna) compared to the BNT162b2 vaccine (Pfizer-BioNTech) suggests that vaccine 
properties might be important in immunosuppressed patients.5 Immunocompromised 
LTRs without memory response might benefit from early revaccination with different 
vaccine types. In conclusion, none of the LTRs developed anti-SARSCoV- 2 antibodies 
after two doses of the mRNA BNT162b2 vaccine (Pfizer-BioNTech), while 85% 
presented an antibody response after SARS-CoV-2 infection. The detection of specific 
CD4+ and CD8+ T cells might suggest that the inclusion of cellular response testing in 
the evaluation of post-vaccine immune responses might be beneficial in 
immunocompromised patients and additional boosting may be required for the 
development of post-vaccination antibody response in LTRs. A patient of unspecified 
age and gender received bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE), dose 1 
on 29Dec2020, dose 2 on 20Jan2021, both via an unspecified route of administration at 
single doses for COVID-19 immunisation. Medical history included 
immunocompromised lung transplant. Concomitant medications included the 
maintenance immunosuppression regimen: calcineurin inhibitors, mycophenolate and 
corticosteroids. The patient was diagnosed with COVID-19 at days 15 after the second 
dose on 04Feb2021, with a mild course of the disease.
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relapsing multiple sclerosis; This is a literature report from Journal of Neurology, 2021, 
vol; pp (DOI: 10.1007/s00415-021-10648-w), entitled First manifestation of multiple 
sclerosis after immunization with the Pfizer-BioNTech COVID-19 vaccine. This author 
reported for two patients. This is the first of 2 reports. Here the authors reported on a 
vaccinated patient who experienced the initial clinical manifestation of MS on a 
background of previously unknown, but likely pre-existing subclinical inflammatory CNS 
disease. A 28-year-old woman developed the first clinical manifestation of relapsing MS 
after vaccination with the Pfizer- BioNTech COVID-19 vaccine (BNT162b2, Comirnaty., 
BioNTech/Pfizer). Six days after the initially well-tolerated first immunization, she began 
to develop left abdominal neuropathic pain, sensory impairment below the T6 level, with 
hypoesthesia of right abdominal wall and genital regions, and left leg paresis. Magnetic 
resonance imaging (MRI) of the spinal cord on day 18 after vaccination showed a 
contrast- enhancing lesion at the T6 level, suggestive of myelitis, and cerebral MRI 
revealed multiple ($g 20), partially confluent lesions with spatial dissemination but no 
Gadolinium enhancement. On cerebrospinal fluid (CSF) analysis mild pleocytosis (7 
cells/ul) and oligoclonal bands were found. In line with a positive vaccine reaction, 
SARS-CoV-2 S antibodies (abs, IgG; Roche) were detected in serum (50.8 U/ ml, 37 
days after vaccination). SARS-CoV-2 infection was excluded on the basis of a negative 
PCR and absence of antibodies against the SARS-CoV-2 N protein (abs; Roche). The 
patient''s history was unremarkable with respect to previous relapses. Family history 
was positive for MS in a paternal cousin. After relevant differential diagnoses were 
excluded they diagnosed relapsing MS according to the 2017 McDonald criteria and 
initiated high-dose glucocorticoid therapy (1000 mg methylprednisolone i.v. for five 
days). Because complete remission of symptoms did not occur even after a second 
cycle of glucocorticoid therapy (2000 mg methylprednisolone i.v. for five days), they 
were currently escalating the relapse therapy with plasma exchange treatment, which 
resulted in further improvement to date. Spinal MRI: peripherally located, T2 
hyperintense lesion at level T6 and T7. The craniocaudal extension is less than two 
vertebral body segments. c Contrast enhancement after application of gadolinium was 
consistent with an active lesion. Thus, the criteria of spatial dissemination were fulfilled. 
Cranial MRI performed one week after spinal MRI. 3D FLAIR with 1 mm slice thickness 
and reconstruction in three planes. The sagittal image shows a lesion in the splenium of 
the corpus callosum. Axial image shows a periventricular lesion with triangular 
configuration. Coronal image depicts a juxtacortical lesion involving the U-fibers. Axial 
image shows involvement of the cerebellum. Overall, the MRI showed more than 20 
specific lesions larger than 3 mm at periventricular, cortical/juxtacortical, or infratentorial 
locations without contrast enhancement. The authors were not aware of any published 
cases of initial MS manifestation after vaccination with Pfizer-BioNTech COVID-19 
vaccine. 
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1441162 41 F SARS CoV-2 vaccine induced Autoimmune Hepatitis; choluria; jaundice; epigastric pain; 
symptoms reappeared with higher intensity; nausea; vomiting; This literature-non-study 
case was reported in a literature article and describes the occurrence of HEPATITIS 
(SARS CoV-2 vaccine induced Autoimmune Hepatitis), CHOLURIA, JAUNDICE, 
ABDOMINAL PAIN UPPER (epigastric pain), CONDITION AGGRAVATED, NAUSEA 
and VOMITING in a 41-year-old female patient who received mRNA-1273 (COVID 19 
Vaccine Moderna) for COVID-19 vaccination. LITERATURE REFERENCE: Another 
case of autoimmune hepatitis after SARS-CoV-2 vaccination. Still casualty?. J Hepatol. 
2021 The patient''s past medical history included Premature ovarian failure (undergoing 
substitutive hormonal therapy). On an unknown date, the patient received second dose 
of mRNA-1273 (COVID 19 Vaccine Moderna) (Intramuscular) 1 dosage form. On an 
unknown date, received first dose of mRNA-1273 (COVID 19 Vaccine Moderna) 
(unknown route) dosage was changed to 1 dosage form. On an unknown date, the 
patient experienced HEPATITIS (SARS CoV-2 vaccine induced Autoimmune Hepatitis) 
(seriousness criteria hospitalization prolonged and medically significant), CHOLURIA 
(seriousness criterion hospitalization prolonged), JAUNDICE (seriousness criterion 
hospitalization prolonged), ABDOMINAL PAIN UPPER (seriousness criterion 
hospitalization prolonged), CONDITION AGGRAVATED (seriousness criterion 
hospitalization prolonged), NAUSEA (seriousness criterion hospitalization prolonged) 
and VOMITING (seriousness criterion hospitalization prolonged). The patient was 
hospitalized from sometime in 2021 to sometime in 2021 due to ABDOMINAL PAIN 
UPPER, CHOLURIA, CONDITION AGGRAVATED, HEPATITIS, JAUNDICE, NAUSEA 
and VOMITING. The patient was treated with PREDNISONE for Adverse event, at a 
dose of 1 mg/kg. At the time of the report, HEPATITIS (SARS CoV-2 vaccine induced 
Autoimmune Hepatitis), CHOLURIA, JAUNDICE, ABDOMINAL PAIN UPPER, 
CONDITION AGGRAVATED, NAUSEA and VOMITING was resolving. DIAGNOSTIC 
RESULTS (normal ranges are provided in parenthesis if available): In 2021, Antibody 
test: positive (Positive) Antinuclear antibody (1:80), anti-smooth muscle antibody (1:40), 
anti-soluble liver antigen (anti-SLA), anti-liver cytosol (anti-LC1) were positive. In 2021, 
Biopsy liver: abnormal (abnormal) showed a marked expansion of the portal tracts with 
a dense inflammatory infiltrate composed by lymphocytes and plasma cells, severe 
interface hepatitis and lobular inflammation with disperse necro inflammatory foci, 
apoptotic bodies and hepatocyte ballooning.. In 2021, Blood immunoglobulin G: 
elevated (High) elevated (20.8 g/l). In 2021, Histology: normal (normal) no sings of 
parenchymal or perisinusoidal fibrosis. In 2021, Liver function test: abnormal (abnormal) 
AST 993 IU/L, ALT 1312 IU/L, total bilirubin of 2.3 mg/dl (peak of 8.5 mg/dl), GGT 209 
IU/L, alkaline phosphatase 190 IU/L and normal (normal) normalization of liver 
enzymes. In 2021, Ultrasound liver: normal (normal) normal. In 2021, Viral load: 
negative (Negative) negative for hepatitis A, B,C,E, cytomegalovirus, Epstein-Bar virus, 
herpes simplex virus type 1 and 2, and herpes 6 virus.. For mRNA-1273 (COVID 19 
Vaccine Moderna) (Intramuscular), the reporter considered HEPATITIS (SARS CoV-2 
vaccine induced Autoimmune Hepatitis), CHOLURIA, JAUNDICE, ABDOMINAL PAIN 
UPPER, NAUSEA and VOMITING to be possibly related and CONDITION 
AGGRAVATED (symptoms reappeared with higher intensity) to be not applicable. 
Concomitant medication not provided. The score of simplified diagnostic criteria of the 
International Autoimmune Hepatitis Group was 8 (definite diagnosis of AIH). Based on 
the current available information and temporal association between the use of the 
product and the start date of the events, a causal relationship cannot be excluded. A 
Literature Case. This case was linked to MOD-2021-232196 (Patient Link)
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1442119 30 M severe chills; mild swelling of the eyelids and lips; mild swelling of the eyelids and lips; 
tongue edema; arytenoid erythema; sensation of throat closing up; Biphasic 
anaphylaxis; full body and face diffuse maculopapular rash; urticaria; diaphoresis; 
tachycardia; tachypnea; dysphagia; palate pruritis; This is a literature report. The 
authors reported the first case of biphasic anaphylaxis after exposure to the Pfizer-
BioNTech COVID-19 vaccine. Day 1 Patient took the messenger RNA (mRNA) Pfizer-
BioNTech COVID- 19 vaccine on February 15, 2021. This is a case of a 30-year-old 
gentleman, a registered nurse at our institution, previously healthy, known to have 
allergies to meperidine, amocixillin-clavulonate acid, pollen, and dust mites, who 
presented to the Emergency Department (ED) after few minutes of receiving the first 
dose of the COVID-19 Pfizer-BioNTech vaccine with a full body and face diffuse 
maculopapular rash. His symptoms were associated with urticaria, diaphoresis, 
tachycardia, and tachypnea. The patient also reported dysphagia and palate pruritis. No 
dysphonia and no dyspnea. The otolaryngology team was contacted for an assessment 
of the airway. On physical examination, the patient was alert oriented and cooperative, 
and hemodynamically stable. He was breathing comfortably on room air, in no 
respiratory distress, and no stridor. There was no desaturation and facial asymmetry. No 
lip or eyelid swelling. On examination of the oral cavity, the uvula was midline, 
nonedematous, and the tongue was nonedematous as well. Flexible Fiberoptic 
Laryngoscopy (FFL) through the left nasal cavity revealed a tight nasal cavity with 
inferior turbinate edema and a prominent base of the tongue, however, not obstructing 
the inlet of the airway. The epiglottis unremarkable, as well as the bilateral valleculae 
and pyriform sinuses. Bilateral arytenoids were erythematous and edematous, but the 
bilateral vocal cords were mobile with complete closure. In the ED, he later received 
diphenhydramine 25 mg intravenously (iv) once and hydrocortisone 50 mg iv once with 
rash resolution. The patient was monitored in ED for 6 h, and the scope was repeated 
then. Resolution of the edema at the level of the arytenoid and base of the tongue was 
evident, along with all his other symptoms. He was discharged home in stable condition. 
The patient was discharged on diphenhydramine-paracetamol (1 tablet per day if 
needed for urticaria) along with prednisone PO 50 mg daily for 5 days. Day 2 The 
patient had an episode of rash, pruritis, dyspnea, and diaphoresis at home. Symptoms 
resolved after the patient took prednisone 50 mg orally at home. He did not present to 
the ED due to the resolution of his symptoms. Day 3 The patient reported back to work, 
however, he experienced sudden onset of rash followed by urticaria, diaphoresis, 
severe chills, and dysphagia. The authors were called again for an airway assessment. 
He took prednisone 50 mg PO as the rash appeared with no improvement. Intravenous 
access was secured. He was given diphenhydramine 25 mg iv, dexamethasone 8mg iv, 
and hydrocortisone sodium succinate 250 mg iv once. The patient was then transferred 
to the ED. He was alert-oriented and cooperative, hemodynamically stable, however, 
using accessory abdominal muscles to breathe. No desaturation, SpO2 was 100% but 
the patient was tachypneic without stridor. FFL during assessment showed an 
unremarkable exam with no evidence of edema or erythema along the upper airway. 
The patient was given in ED a second dose of diphenhydramine 25 mg iv once, 
dexamethasone 8 mg, and was kept for monitoring. On repeat assessment 3 h later, the 
patient was found to have mild swelling of the eyelids and lips with evidence of base of 
tongue edema and arytenoid erythema on FFL. The patient was still symptomatic with 
severe recurring pruritis, dyspnea, dysphagia, and sensation of throat closing up. The 
patient was given a third dose of diphenhydramine 25 mg iv, epinephrine IM 0.3 mg 
once, and was started on hydrocortisone sodium succinate 100 mg every 8 h. Repeat 
assessment and FFL after another 3 h showed resolution of all symptoms. The 
arytenoid erythema without any evidence of airway compromise. Day 4 The patient was 
hospitalized for observation. On Day 4 of events, the patient was in no acute distress 
with no recurrence of his symptoms. Edema had resolved with no audible stridor, no 
tachypnea, or chills. COVID-19 polymerase chain reaction was taken and found to be 
negative, to rule out any hyper-inflammatory reaction to the vaccine. Discussion: 
Immediate reactions, comparable to anaphylaxis, have been described shortly after 
administration of the first dose of Pfizer- BioNTech COVID-19 mRNA vaccine. Such 
reactions have been reported to occur at a rate of 11.1 per million doses of the vaccine. 
Hypersensitivity events were reported with a lower incidence (0.63%) during the clinical 
trials for vaccine development due to the exclusion of individuals with a previous history 
of severe adverse reactions to vaccine products. To note that our patient had taken the 
Influenza vaccine earlier that year. Of the 21 identified cases of anaphylaxis to the 
COVID-19 Pfizer-BioNTech vaccine from the CDC, the most common symptoms at 
presentation were urticaria, angioedema, rash, and sensation of throat closure. Biphasic 
anaphylaxis is characterized by an initial onset of allergy symptoms with subsequent 
complete resolution. This symptom-free period is then followed by subsequent 
recurrence of symptoms without re-exposure to culprit allergen.10 The duration of the 
symptom-free period separating both reactions vary between 1 and 78 h. Conclusion: It 
is highly important to differentiate allergic from nonallergic reactions following vaccine 
administration. In that light, it is crucial to acknowledge the potential risk of anaphylaxis 
in select individuals and have the appropriate measures in place to deal with adverse 
events. In case of anaphylaxis to Pfizer-BioNTech COVID-19mRNA vaccine, it is 
essential to provide adequate symptomatic and diagnostic management. In case of 
severe symptoms, the administration of epinephrine is advised to prevent the 
development of a delayed biphasic anaphylactic reaction. 
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1445594 acute pancreatitis; Pancreatic injury; severe pain at the injection site, radiating to her left 
hand and neck; severe pain at the injection site, radiating to her left hand and neck; 
muscle pain; headache; chills; general weakness; joint pains along with hyperesthesia; 
joint pains along with hyperesthesia; lymphadenopathy under the left armpit; 
breastfeeding mother; breastfeeding mother; This is a literature report from the 
Vaccines, 2021, vol 9 (6) (DOI: /10.3390/vaccines9060576) entitled Pancreatic injury 
after covid-19 vaccine-a case report. The report author would like to present describes a 
very rare case of pancreatic injury and suspected acute pancreatitis that occurred 
shortly after administering the Pfizer BioNTech COVID-19 mRNA vaccine (Comirnaty) to 
a young and healthy patient. The patient, an MD and a healthcare worker, is a 29-year-
old female (race) with no history of pancreatitis, concomitant diseases and allergic 
reactions to drugs or vaccines. She is a healthy woman, breastfeeding mother who did 
not consume alcohol or drugs. On 8 January 2021, she was administered the first dose 
of Pfizer BioNTech COVID-19 mRNA vaccine. A few minutes after receiving the vaccine, 
she reported severe pain at the injection site, radiating to her left hand and neck. Twelve 
hours after vaccination, the patient experienced muscle pain, headache, chills and 
general weakness, which lasted for about 3 h. Twenty hours after vaccination, she woke 
up in the night because of severe abdominal pain. Despite taking paracetamol (2x500 
mg, 500 mg, orally), the pain level increased over the next hours and became radiating 
to the spine. Twenty-eight hours after vaccination, the patient still suffered from severe 
pain in the upper abdomen, unresponsive to standard oral painkillers. Moreover, fever 
up to 40 degree C occurred. The patient went to the hospital, suspecting pancreatitis. 
Laboratory analyses were carried out the next day after vaccination. Blood morphology 
was normal (Blood morphology of the patient, assessed on 09Jan2021: WBC [109/L] 
(4.00-10.00): 6.72; %NEUT [%] (45.0-70.0): 75.6; %LYMPH [%] (20.0-45.0): 16.1; 
%MONO [%] (0.0-9.0): 4.9; %EOS [%] (0.0-5.0): 1.3; %BASO [%] (0.0-1.5): 0.4; %LUC 
[%] (0.0-4.0): 1.7; #NEUT [109/L] (1.80-7.00): 5.08; #LYMPH [109/L] (0.80-4.50): 1.09; 
#MONO [109/L] (0.00-0.90): 0.33; #EOS [109/L] (0.00-0.50): 0.09; #BASO [109/L] 
(0.00-0.15): 0.03; #LUC [109/L] (0.00-0.40): 0.12; RBC [1012/L] (4.00-5.00): 4.29; HGB 
[mmol/L] (7.45-10.00): 8.50; HCT [L/L] (0.36-0.47): 0.39; MCV [fL] (82-97): 90; MCH 
[fmol] (1.64-2.08): 1.98; MCHC [mmol/L] (20.00-22.00): 22.01; RDW [%] (11.00-15.00): 
12.60; PLT [109/L] (130.0-390.0]: 161; MPV [fL] (7.00-11.00]: 9.40; PCT [L/L] 
(0.002-0.004): 0.002; PDW [%] (40.0-60.0): 67.5.), except for minor disturbances in 
neutrophil and lymphocyte percentage, slightly increased mean corpuscular 
haemoglobin concentration (MCHC) and increased platelet anisocytosis (PDW). 
Biochemical analysis revealed significantly increased CRP and urine amylase. 
Nasopharyngeal swab for RT-PCR COVID-19 testing taken in Emergency Room was 
negative. Abdominal ultrasonography was performed, resulting in hyperechoic lesion in 
the right lobe of the liver, gallbladder not enlarged with normal wall, intrahepatic bile 
ducts not dilated, pancreas clearly visible in the head and body area not enlarged, 
homogeneous, without calcification, pancreatic tail obscured by intestinal gases difficult 
to assess, kidneys of normal and comparable size, without signs of stagnation and 
calcified deposits, unexpanded spleen. Magnetic resonance imaging of the abdomen 
was performed and revealed no significant changes, suggesting mild pancreatic injury. 
In the hospital, the patient received paracetamol 1g iv and was discharged home (on 
her demand, despite indications for hospital treatment) with the recommendation of a 
strict diet (fluids only, 2-3 litres daily), gastro-resistant capsules of pancreatic enzymes 
(10,000 units orally, three times daily) and proton pump inhibitors (pantoprazole 40 mg 
orally, two times daily). Biochemical parameters were then assessed two days later, 
showing a significant decrease in CRP (still above norm) and urine amylase (normal 
result). Moreover, slightly elevated total bilirubin was found. The analysis performed 
eight days later revealed correct CRP and urine amylase values and slightly increased 
total and direct bilirubin. Results of biochemical analyses: CRP [mg/L] (<5.0): 128.0 on 
09Jan2021, 38.0 on 11Jan2021, 2.2 on 19Jan2021; Urine amylase [U/L] (30-200): 544 
on 09Jan2021, 208 on 11Jan2021, 240 on 19Jan2021; Serum amylase [U/L] (25-115): 
51 on 09Jan2021, 58 on 11Jan2021, 64 on 19Jan2021; ALAT [U/L] (<45): <7 on 
09Jan2021, 8 on 11Jan2021, 8 on 19Jan2021; ASPAT [U/L] (<35): 15 on 09Jan2021, 14 
on 11Jan2021, 13 on 19Jan2021; Serum creatinine [mg/dL] (0.50-0.90): 0.68 on 
09Jan2021, 0.83 on 19Jan2021; Potassium [mmol/L] (3.5-5.1): 3.8 on 09Jan2021, 4.85 
on 19Jan2021; Sodium [mmol/L] (135.0-145.0): 139.0 on 09Jan2021; 141.0 on 
19Jan2021; Fasting glucose [mg/dL] (70-99): 84 on 11Jan2021 and 89 on 19Jan2021; 
Total bilirubin [mg/dL] (<1.20): 2.21 on 11Jan2021, 1.24 on 19Jan2021; Direct bilirubin 
[mg/dL] (<0.3): 0.40 on 19Jan2021; Alkaline phosphatase [U/L] (35-105): 61 on 
11Jan2021, 67 on 19Jan2021; GGT [U/L] (5-36): 12 on 11Jan2021, 14 on 19Jan2021; 
Total cholesterol [mg/dL] (<190): 174 on 11Jan2021; HDL [mg/dL] ($g45.0): 78 on 
11Jan2021; %HDL [%] ($g20.0): 45 on 11Jan2021; Triglycerides [mg/dL] (65-150): 45 
on 11Jan2021; Iron [ug/dL] (37-145): 80 on 11Jan2021; UIBC [ug/dL] (112-346): 224 on 
11Jan2021; TIBC (calculated) [ug/dL] (250-400): 304 on 11Jan2021; TSAT (calculated) 
[%] (20-55): 26 on 11Jan2021; CEA [ng/mL] (<5.0/<6.5): unknown results on 
09Jan2021, 11Jan2021 and 19Jan2021; smoking/non-smoking): 0.88 on 11Jan2021; 
CA [U/mL] (<39) on 4.4 on 11Jan2021. Because the patient is an actively working 
physician, it was concluded that the risk of serious complications after infection with 
SARS-CoV-2 outweighs the risk of potential mild pancreatic injury. As a result, the 
patient received a second dose of vaccine on her demand on 5 March 2021. No such 
severe reaction was observed at that time. The pain at the injection site was felt 2-3 h 
after vaccination. Twelve hours after receiving the vaccine, muscle and joint pains along 
with hyperesthesia appeared. Twenty-four hours after vaccination, lymphadenopathy 
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1448942 COVID-19 and seropositive after the second dose of the BNT162b2 mRNA vaccine; 
COVID-19 and seropositive after the second dose of the BNT162b2 mRNA vaccine; 
This is a literature report from the Emerging microbes & infections, 2021, pp 1-6, DOI: 
10.1080/22221751.2021.1942230 entitled SYMPTOMATIC SARS-CoV-2 INFECTIONS 
AFTER FULL SCHEDULE BNT162b2 VACCINATION IN SEROPOSITIVE 
HEALTHCARE WORKERS: A CASE SERIES FROM A SINGLE INSTITUTION. The full 
publication has been requested. There report 11 cases of SARS-CoV-2 infection in 
healthcare workers (HCW) naive for COVID-19 and seropositive after the second dose 
of the BNT162b2 mRNA vaccine. Based on voluntary-based surveillance, they tested 
positive for different strains of SARS CoV-2, as Spike gene sequencing showed. Five of 
them reported mild symptoms. Given the risk for SARS-CoV-2 introduction from 
asymptomatic vaccinees, this case series suggests the need to continue 
nasopharyngeal screening programs. 
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1452035 Cutaneous reaction/ progressive appearance of a poorly-defined erythematous-
edematous plaque, 9 x 5 cm, with an increase in local temperature; pain at the injection 
site; Fever (37.7 Centigrade); The initial case was missing the following minimum 
criteria: [This case has been considered invalid since there is no patient mentioned in 
this report.]. Upon receipt of follow-up information on 21June2021, this case now 
contains all required information to be considered valid. This is a literature report from 
International Journal of Dermatology, 2021, 60(7); 891-892, 10.1111/ijd.15575 entitled 
cutaneous reaction to BNT162b2 mRNA COVID-19 vaccine. This is a follow-up report 
based on the receipt of the publication; the case has been updated to include additional 
information identified in the publication. A 27-years-old female ophthalmologist (patient) 
received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, solution for 
injection; Batch/Lot number was not reported) via an unspecified route of administration 
on an unspecified date in left arm as a single dose for covid-19 immunization. The 
patient had no relevant medical history and concomitant medications were not reported. 
The patient had no history of hypersensitivity reactions to previous vaccines. She had 
not experienced COVID-19 symptoms. The patient was asymptomatic until day 7 after 
the injection when she reported pain at the injection site and the progressive 
appearance of a poorly defined erythematous-oedematous plaque, 9 x 5 cm, with an 
increase in local temperature. She presented fever (37.7 Centigrade) without other 
systemic symptoms. The second dose of the vaccine was administered 21 days after 
the first one, in the right arm. Following 6 hours after the injection, the patient reported 
pain and an erythematous-oedematous 3 x 2 cm plaque in the injection site. After 24 
hours, fatigue was reported. The local reaction was milder than the previous, and 
symptoms resolved after 2 days of treatment with paracetamol. In comparison with 
conventional vaccines, mRNA vaccines have the potential for rapid, scalable 
manufacturing, which makes them useful for potentially pandemic infectious diseases. 
To date, only two mRNA vaccines for the prevention of infectious diseases are approved 
for com mercialization: BNT162b2 and mRNA-1273. Both are lipid-nanoparticle-
encapsulated RNA encoding SARS-CoV-2 spike protein and are administered by 
injection into the deltoid muscle in a two-dose regimen. In the clinical trial of BNT162b2 
vaccine, the percentage of local reactions in patients between 16 and 55 years, 1-7 
days after the first dose, was: 78% pain, 6% redness, and 6% inflammation. Most 
reactions were mild or moderate and resolved within 2 days. The proportion of 
participants reporting local reactions did not increase after the second dose. The most 
commonly reported systemic events were fatigue and headache. Systemic events 
appeared with more frequency and severity after the second dose. Fever was reported 
by 0.2% and 0.8% of participants after the first and second dose, respectively. 
Compared to the clinical trial of the mRNA-1273 vaccine, and to a phase I trial of 
another lipid-nanoparticle-mRNA vaccine,4 local and systemic reactions were similar 
among all mRNA and conventional vaccines. The only difference was that the 
mRNA-1273 vaccine produced delayed injection-site reactions characterized by 
erythema, induration, and tenderness, with onset on or after day 8, and resolving over 
the following 4-5 days. Those appeared in 0.8% of participants after the first dose and in 
0.2% after the second dose. Local hypersensitivity reactions to conventional vaccines 
are frequent. Mild pain, redness, and/or swelling at injection site within 72 hours after 
vaccination are attributed to nonspecific inflammation. Arthus reaction (type III 
hypersensitivity) might be considered in larger reactions, but it is described mostly with 
toxoid vaccines because of pre-existing IgG antibodies from earlier immunizations. 
Delayed local eczematous reactions usually represent immuno-mediated type IV 
reactions. Delayed injection-site reactions described in mRNA1273''s trial is similar to 
our case, but the suspected mechanism of this reaction is unspecified in the trial. An 
immune-mediated hypersensitivity mechanism seems unlikely because of the lack of 
previous sensitization to lipid-nanoparticle-mRNA and the low potential for 
hypersensitivity of the excipients. We have not found any published report about 
delayed-local reactions after injection of lipid-nanoparticles. We hypothesize that this 
delayed injection-site reaction could be mediated by nonspecific inflammation in the 
spectrum of normal immune response. More studies are needed to classify 
hypersensitivity reactions to vaccines. The patient underwent lab tests and procedures 
which included body temperature as 37.7 centigrade and an increase in local 
temperature, erythematous-oedematous plaque as 9 x 5 cm and 3 x 2 cm plaque in the 
injection site. She was tested with real-time reverse transcription polymerase chain 
reaction (RT-PCR) test for SARS-CoV-2 detection via nasopharyngeal four times from 
April to December (because of risk contacts) with negative results. COVID-19 serologies 
were performed in April, June, and December with negative results. Treatment was 
started with paracetamol, prednisone 30 mg and dexchlorpheniramine. After 2 days, the 
outcome of the events was resolved.
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Acquired Thrombotic Thrombocytopenic Purpura; This is a literature report. The author 
reported similar events for 4 patients. This is the second of 4 reports. This is report for 
28 years old male. Abstract: In Dec2020 the Health Ministry began a mass vaccination 
campaign with the BNT162b2 vaccine. This was an important step in overcoming the 
severe acute respiratory syndrome corona virus 2 (SARS-CoV-2) pandemic. 
Autoimmune phenomenon have been described after receiving vaccinations. Here we 
describe a case series of patients who developed acquired Thrombotic 
Thrombocytopenic Purpura, a rare autoimmune disease, within several days of 
receiving the BNT162b2 vaccine. A disintegrin and metalloproteinase with a 
thrombospondin type 1 motif, member 13 (ADAMTS13) activity should be evaluated in 
patients with history of aTTP before and after any vaccination, especially the SARS-
CoV-2 vaccination, and immunosuppression treatment should be considered before 
vaccination in cases of low ADAMTS13 activity. Patients should be closely monitored 
after the vaccine for clinical situation and laboratory data. Post vaccination 
thrombocytopenia assessment should include immune thrombocytopenic purpura, 
vaccine-induced immune thrombotic thrombocytopenia and acquired thrombotic 
thrombocytopenic purpura. Essentials: Acute/relapsed aTTP may be associated with 
BNT162b2 vaccine. Patients with aTTP should be evaluated for ADAMTS13 activity 
before and after vaccination. Immunosuppression should be considered before 
vaccination in cases of low ADAMTS13 activity. One should consider the possibility of 
aTTP when evaluating post vaccination thrombocytopenia. INTRODUCTION: 
Coronavirus disease 2019 (Covid-19), caused by the severe acute respiratory syndrome 
corona virus 2 (SARS-CoV-2), a highly contagious illness which can cause severe 
morbidity and mortality especially in older adults and with co-existing medical conditions 
(1). It was declared a global pandemic in Mar2020, and resulted in devastating medical, 
economic and social consequences (1). This challenge posed the need for a safe and 
effective vaccine against SARS-CoV-2. In Dec2020, results of the phase 2/3 part of the 
global trial evaluating the safety, immunogenicity, and efficacy of the BNT162b2 vaccine 
in adults 16 years and older, were published (1). BNT162b2 was shown to be 95% 
effective in preventing Covid-19 compared to placebo, with low incidence of serious 
adverse events (1). These data resulted in emergency approval of the BNT162b2 
vaccine in several countries. They initiated a mass vaccination campaign in Dec2020 
and nearly five million people received the BNT162b2 vaccine (2). Acquired Thrombotic 
thrombocytopenic purpura (aTTP) is a rare, rapidly fatal disorder if not diagnosed and 
treated promptly (3). aTTP is caused by development of auto- antibodies to a the Von 
Willebrand cleaving protein, disintegrin and metalloproteinase with a thrombospondin 
type 1 motif, member 13 (ADAMTS13) (3). This causes development of von-Willebrand 
factor-platelet aggregates and microvascular thrombosis due to endothelial injury (3). 
Several cases of Covid-19 related aTTP were reported recently (4). Here we present a 
case series of aTTP developing up to 28 days following the BNT162b2 vaccination. The 
study was approved by the local IRB committees. PATIENTS AND METHODS: Four 
patients from two academic medical centers were identified from mid-Feb to mid- 
Mar2021. Presumed diagnosis of aTTP was made using the PLASMIC score (5) and 
prompt treatment was initiated. Diagnosis was confirmed in all cases showing low 
ADAMTS13 activity and high antibody levels. In Case 2. A 28 years old healthy male 
with morbid obesity (BMI-50) presented with an episode of dysarthria that lasted 15 
minutes. Mild non-specific chest pain was noted several days prior to this episode. 
Physical exam including neurologic exam was normal, as was a CT scan of the brain. 
He received the second dose of BNT162b2 vaccine 28 days prior to admission. 
Treatment with 5 plasma exchange (PEX), caplacizamab, high dose steroids and 
rituximab was initiated with rapid neurologic improvement and chest pain 
disappearance. The patient is in CR. ADAMTS13 activity and antibody levels were 
determined by chromogenic ELISA. Serology for S and N antigens was done using the 
LIAISON SARS-CoV-2 S1/S2 IgG, and Elecsys Anti -Sars-cOv-2, respectively. 
RESULTS AND DISCUSSION: Patients demographic and laboratory data are 
summarized in Table 1. Mean age at presentation was 33 years, with first aTTP episode 
in two and relapse following long periods of remission in two cases. Patients presented 
at a mean of 14 days following BNT162b2 vaccination. All were negative for COVID19 
infection by PCR analysis, while serology was positive for the S antigen and negative for 
the N antigen in the two patients tested (one and two). All patients received PEX, 
corticosteroids and caplacizumab, whereas rituximab was given to three. Patients 
rapidly responded to treatment (defined as platelets more than 150 k/ul and LDH less 
tha n1.5xULN) with mean 4 days following presentation. At the time of this report, all 
patients are in clinical and laboratory response. Normalization of ADAMTS13 activity 
was confirmed in three cases. The prevalence of aTTP in western countries is estimated 
as 2-6 cases per 106 per year (7). This is roughly two-three cases per year in any local 
hospital. We report on four cases of aTTP presenting within four weeks after BNT162b2 
vaccination. This raised the suspicion of a shared precipitating event, and a presumptive 
association with the BNT162b2 vaccine. aTTP is more prevalent in women (8) with risk 
factors including pregnancy (9) and hormonebased treatments. Here, 50% of our small 
cohort were female and none of them were pregnant or on hormonal therapy. The 
addition of caplacizumab to PEX and steroids resulted in rapid response (6) similar to 
that reported in the study (10). Vaccine-associated autoimmunity is a well-known 
phenomenon attributed to either cross- reactivity between antigens or the adjuvant (11), 
i.e. SLE after the Human papilloma virus vaccine or Guillian Barre Syndrome after the 
H1N1 vaccine (12). Moreover, case reports on aTTP following the H1N1 vaccine (13), 
pneumococcal vaccine (14) and others (15) were described. Additional contributing 
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1453461 88 F Autoimmune hemolytic anemia; asthenia; jaundice; acute kidney injury; worsening 
fatigue; This literature-non-study case was reported in a literature article and describes 
the occurrence of AUTOIMMUNE HAEMOLYTIC ANAEMIA (Autoimmune hemolytic 
anemia), ASTHENIA (asthenia), JAUNDICE (jaundice), ACUTE KIDNEY INJURY (acute 
kidney injury) and FATIGUE (worsening fatigue) in an 88-year-old female patient who 
received mRNA-1273 (COVID 19 Vaccine Moderna) for COVID-19 vaccination. 
LITERATURE REFERENCE: A case of autoimmune hemolytic anemia following 
COVID-19 messenger ribonucleic acid vaccination. Cureus. 2021;13(5):1-5 The 
patient''s past medical history included Insomnia and Blood transfusion (transfused with 
an erythrocyte concentrate unit with universal compatibility). Concomitant products 
included ESTAZOLAM for an unknown indication. On an unknown date, the patient 
received second dose of mRNA-1273 (COVID 19 Vaccine Moderna) (Intramuscular) 1 
dosage form. On an unknown date, received first dose of mRNA-1273 (COVID 19 
Vaccine Moderna) (Intramuscular) dosage was changed to 1 dosage form. On an 
unknown date, the patient experienced AUTOIMMUNE HAEMOLYTIC ANAEMIA 
(Autoimmune hemolytic anemia) (seriousness criteria hospitalization and medically 
significant), ASTHENIA (asthenia) (seriousness criteria hospitalization and medically 
significant), JAUNDICE (jaundice) (seriousness criteria hospitalization and medically 
significant), ACUTE KIDNEY INJURY (acute kidney injury) (seriousness criteria 
hospitalization and medically significant) and FATIGUE (worsening fatigue) (seriousness 
criteria hospitalization and medically significant). The patient was hospitalized from 
sometime in 2021 to sometime in 2021 due to AUTOIMMUNE HAEMOLYTIC ANAEMIA. 
The patient was treated with METHYLPREDNISOLONE for Adverse event, at a dose of 
1000 mg once a day; PREDNISOLONE for Adverse event, at a dose of 1 mg/kg and 
Physical therapy for Autoimmune haemolytic anaemia. At the time of the report, 
AUTOIMMUNE HAEMOLYTIC ANAEMIA (Autoimmune hemolytic anemia), ASTHENIA 
(asthenia), JAUNDICE (jaundice), ACUTE KIDNEY INJURY (acute kidney injury) and 
FATIGUE (worsening fatigue) was resolving. DIAGNOSTIC RESULTS (normal ranges 
are provided in parenthesis if available): In 2021, Agglutination test: abnormal 
(abnormal) high titers of anti-erythrocyte IgG autoantibodies and high anti-C3d titers. No 
cold agglutinins were detected. In 2021, Alanine aminotransferase (14-59): normal 
(normal) 37 U/L. In 2021, Aspartate aminotransferase (15-37): high (High) 118 U/L. In 
2021, Autoimmune disorder: normal (normal) rheumatoid negative factor, normal 
complement factors and absence of cryoglobulins, antinuclear, anti-double-stranded 
DNA and anti-cyclic citrullinated peptidase antibodies were ruled out. In 2021, Blood 
bilirubin (0.2-0.8): high (High) 5.2 mg/dl, decreased (Borderline) <1 mg/dl after three 
days and high (High) 8.20 mg/dl. In 2021, Blood creatinine (0.55-1.02): high (High) 2.20 
mg/dl, acute kidney injury and normal (normal) acute kidney injury showed 
improvement. In 2021, Blood lactate dehydrogenase (81-234): high (High) 1309 U/L and 
decreased (Low) decreased. In 2021, Blood test: abnormal (abnormal) normocytic 
normochromic anemia, confirmed by peripheral blood smear. In 2021, Blood urea 
(0-50): high (High) 173 mg/dl, mild compensated metabolic acidosis without iconic 
changes. In 2021, Computerised tomogram: abnormal (abnormal) showed a spleen at 
the upper limit of normal (13cm), without hepatic or biliary changes suggestive of 
obstruction and without evidence of adenopathies or other lesions suggestive of 
neoplastic involvement. In 2021, Electrophoresis: normal (normal) normal. In 2021, 
Gamma-glutamyltransferase (5-55): normal (normal) 25 U/L. In 2021, Haematocrit 
(36-46): low (Low) 13.8%. In 2021, Haemoglobin (12-15): low (Low) 4.5 g/dL, low (Low) 
3.5 g/dL and stable (Low) stable, 7.2 g/dL. In 2021, Haptoglobin (0.32-1.97): low (Low) 
<0.3 g/L. In 2021, Immunoglobulins: normal (normal) quantifications of immunoglobulin 
subpopulations and kappa and lambda free light chains were normal. In 2021, Mean cell 
haemoglobin concentration (32-36): normal (normal) 32.6 g/dl. In 2021, Reticulocyte 
count (0.5-1.5): normal (normal) 0.9%, no major morphological changes; leukogram and 
platelet counts were normal and high (High) 9.3% reticulosis. In 2021, SARS-CoV-2 
test: negative (Negative) negative and negative (Negative) negative. In 2021, Urine 
analysis: abnormal (abnormal) hemoglobinuria without bilirubinuria. In 2021, Viral load: 
normal (normal) human immunodeficiency virus, cytomegalovirus, Epstein-barr virus, 
hepatitis A,B and C, syphilis and Mycoplasma pneumoniae were ruled out. For 
mRNA-1273 (COVID 19 Vaccine Moderna) (Intramuscular), the reporter considered 
AUTOIMMUNE HAEMOLYTIC ANAEMIA (Autoimmune hemolytic anemia) to be 
possibly related. No further causality assessments were provided for ASTHENIA 
(asthenia), JAUNDICE (jaundice), ACUTE KIDNEY INJURY (acute kidney injury) and 
FATIGUE (worsening fatigue). Treatment also included erythrocyte concentrate unit with 
universal compatibility and oral steroids. It was reported that the patient''s acute kidney 
injury showed improvement without any need for renal function replacement therapy 
after eight days.
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1456556 Cerebral venous thrombosis/thrombosed right transverse and sigmoid sinus veins; This 
is a literature report from the journal of hematology, 2021, DOI: 10.1002/ajh.26272 
entitled Cerebral Venous Thrombosis post BNT162b2 mRNA SARS-CoV-2 vaccination: 
This author reported same event for three patients. This is the second of three reports. 
Covid-19 vaccine associated cerebral venous thrombosis (CVT) are rare adverse 
events and can be considered as black swan events. originally described by Nassim N. 
Taleb in economic theory, are rare, unexpected events whose potential to occur only 
becomes apparent after they have happened, where they are neither predicted nor 
anticipated, and only on retrospect, a clear basis is found for their occurrence that 
justifies their apparent randomness. The incidence and pathogenesis of CVT after 
mRNA Covid-19 vaccines remains unknown. Mass vaccination in Singapore 
commenced on December 30, 2020 with majority of people receiving the BNT162b2 
mRNA vaccine, with mRNA-1273 vaccination initiated later on March 12, 2021. Authors 
present three cases of CVT post BNT162b2 mRNA SARS-CoV-2 vaccination, review 
existing data on the incidence and discuss mechanisms of CVT in BNT162b2 mRNA 
vaccination. Patient 2: A healthy 62-year-old female with a history of well-controlled 
hypertension presented with headache and vomiting 9 days after her second dose of 
BNT162b2 mRNA Covid-19 vaccine. Her full blood count and coagulation panel were 
unremarkable. Both CT Brain and CT venogram on admission confirmed acute right 
cere bral bleed involving occipital and temporal lobes associated with sub arachnoid 
hemorrhage due to thrombosed right transverse and sigmoid sinus veins. 
Unfractionated heparin was started with close therapeutic monitoring. On day 4 of 
admission there was a drop in her Glasgow Coma Scale from 14 to 9, with repeat CT 
showed increasing size of haemorrhagic right cerebral venous infarcts with worsening of 
mass effect and development of early hydrocephalus, requiring decompressive 
craniectomy. This was later complicated by intracranial empyema requiring drainage. 
Post operatively, UFH infu sion was resumed and later converted to LMWH. 
Thrombophilia workup was negative. Bilateral lower limb deep vein thrombosis scan 
was negative for thrombosis. Whole body CT performed 3 weeks into admission was 
negative for malignancy, however, right upper lobe segmental artery pulmonary 
embolism, left internal iliac artery and right common iliac vein thrombi were detected, 
likely from immobility in ICU and perioperative discontinuation of anticoagulation. 
Inciden tally, a left iliopsoas haematoma was detected. Despite her haematoma, UFH 
was resumed due the increased thrombotic burden and later converted to LMWH, with 
bridging to warfarin a week later. Laboratory Tests included: White blood count (x 10^9/
L): 18.79 (3.82-9.91). Hemoglobin (g/dL): 12.8(11.2-14.9). Platelets (x10 9/l): 
383(173-414). Prothrombin time (sec): 10.4(9.7-11.6). Activated partial thromboplastin 
time (sec): 22.6(25.5-35.8). INR: 0.96. ESR (mm/hr): 50(1-20). ANA (titre): 0.07(<1.0). 
Anti-dsDNA(titre): 57.1(<100). Anti-Cardiolipin IgM: Negative. Anti-Cardiolipin IgG: 
Negative. Lupus anticoagulant: Absent. Anti B2 glycoprotein 1: Negative. Factor V 
''levels (%): 134(64-161%). Factor VII levels (%): $g200(53-196%). Anti-thrombin III(%): 
87(93-125). Protein C(%): 146(83-144). Protein S (%): 99(65-115). Factor V Leiden 
gene: Negative. Heparin induced platelet aggregation: Negative. Platelet flow cytometry: 
Increased CD62P and PAC1 expression. In the three cases described, patients affected 
were predominantly older, with development of CVT on the first to the ninth day after the 
second dose of BNT162b2 mRNA vaccination. All had extensive CVT, with the first and 
second patient developing life threatening intraparenchymal hemorrhage requiring 
decompression craniectomy. All had normal platelet counts, with two patients having 
negative HIPA, suggestive that the mechanism of CVT was unrelated to VITT described 
with the modified Adenovirus vector Covid-19 vaccines. Therefore, anticoagulation with 
LMWH or UFH is appropriate and should not be avoided in mRNA Covid-19 vaccine 
associated CVT. Covid-19 has strong association with immunothrombosis, resulting in 
stroke and CVT.5 So, CVT occurring post Covid-19 mRNA vaccination could be a 
possible recapitulation of the thrombotic complications seen in acute Covid-19, where 
the WHO has cautioned that Covid-19 vaccination itself may be associated with an 
increased risk of developing Covid-19-like disease or its complications6 . While the 
SARS-CoV2 virus has a higher thrombogenic potential, the spike glycoprotein also 
carries significant thrombogenicity. Authors therefore postulate that the pathogenesis of 
BNT162b2 mRNA vaccine induced CVT may possibly be related to spike glycoprotein 
interaction causing immunothrombosis from 1) Disruption of endothelial homeostasis 
and the blood-brain barrier 2) SARS-CoV-2 spike glycoprotein directly causing platelet 
activation 3) Aberrant activation of the alternative pathway of complement. Firstly, 
evidence for endothelial dysfunction is demonstrated in a 3-D microfluidic model of the 
human blood-brain barrier (BBB), where spike glycoprotein, upon binding to the 
angiotensin converting enzyme 2 receptor, induces loss of the BBB integrity, activation 
of endothelial cells with upregulation of cell adhesion molecules (ICAM-1 and VCAM-1), 
leukocyte chemotaxis factors and proinflammatory cytokines (IL-1 B and IL-6), triggering 
a proinflammatory response and upregulation of matrix metalloproteinases in human 
brain endothelial cells. Authors postulate that this mechanism may contribute to a 
significant breach in brain endothelial barrier integrity. A combination of endothelial 
dysfunction, exposed tissue factors, immune-vascular cross talk and procoagulant 
cytokines from vessels can promote thrombogenesis and cause catastrophic CVT. 
Secondly, Zhang et al. demonstrate that the spike glycoprotein potentiates platelet 
aggregation and dense granule secretion in response to various platelet agonists, 
including ADP, with platelets demonstrating accelerated spreading and clot retraction. 
Flow cytometry demonstrated an enhancement of both platelet activation markers of 
integrin aIIbB3 activation (CD62P) and P-selectin expression (PAC-1) in the presence of 
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hospitalized with chest pain who were diagnosed with myocarditis; This is a literature 
report from the Circulation, DOI: 10.1161/CIRCULATIONAHA.121.055913 entitled 
Myocarditis after BNT162b2 and mRNA-1273 Vaccination. This author reported same 
events for 5 patients. This is the first of 5 reports, refer to patient 4 in table 1. 
Myocarditis occurring after the BNT162b2 mRNA and mRNA-1273 vaccines has not 
been reported in trials. Here, we describe 8 patients hospitalized with chest pain who 
were diagnosed with myocarditis by laboratory and cardiac magnetic resonance imaging 
(MRI) within 2-4 days of receiving either the BNT162b2 or mRNA-1273 vaccine (Table 
1). Patients provided written informed consent, and the collection of clinical cases 
followed local Institutional Review Boards. The data that support the findings of this 
study are available from the corresponding author upon reasonable request. The patient 
in this case refer to patient 4 in table 1, who is a 56-year-old male. The patient received 
bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE), dose 2 via an unspecified route 
of administration on an unspecified date (Batch/Lot number was not reported) as single 
dose for covid-19 immunization. The patient''s medical history included previously been 
infected by SARS-CoV-2 without need for hospitalization. Concomitant medications 
were not reported. On an unspecified date, the patient experienced myocarditis, which 
required hospitalization. The outcome of the event was unknown. Additional patient 
demographics identified in table 1 was as follows: Day of presentation was 3 days after 
2nd dose; Presenting symptom(s) was chest pain; The baseline troponin was 21, and 
the peak troponin was 37, the C-reactive protein (CRP) was 5.8 (the values of baseline 
troponin, peak troponin and CRP are expressed as the multiple of the upper limit of 
normal for each laboratory''s reference range); ECG showed Diffuse peaked T waves; 
Lowest left ventricular ejection fraction was 60 percent, inferolateral hypokinesis; The 
cardiac magnetic resonance imaging (MRI) findings was "Edema, delayed 
enhancement"; No anti-inflammatory treatment was received for this patient; Clinical 
course was "Hemodynamically stable". Additional information on article was as follows: 
Chest pain was most commonly described as constant, non-positional, and non-pleuritic 
(only patient 7 reported pericardial pain), consistent with acute myocarditis mainly 
without pericardial involvement. Troponin values were elevated in all individuals and 
appeared to peak the day after admission, whereas none had eosinophilia. All patients 
were tested for and were negative for SARS-CoV-2. All but three patients (1, 2, and 5) 
underwent coronary imaging by computed tomography or catheter-based angiography 
to rule out coronary artery disease. Cardiac MRI revealed patchy delayed gadolinium 
enhancement consistent with myocarditis in all patients, and most patients also 
demonstrated findings consistent with myocardial edema. With regard to therapy, 3 
patients received nonsteroidal anti-inflammatory drugs, 2 colchicine, 2prednisone, and 3 
received no medications. We would consider the use of corticosteroids in fulminant 
myocarditis due to the likely immune-mediated post-vaccination mechanism. However, 
corticosteroids could reduce the specific immune response against SARS-COV-2 
triggered by the vaccine. Thus, the duration of corticosteroid administration should be 
limited to the resolution of the symptoms or ventricular arrhythmias or the recovery of 
the LVEF. All patients had resolution of their chest pain, were discharged from the 
hospital in stable condition, and were alive with preserved left ventricular ejection 
fraction (LVEF) at last contact. Pending publication of long-term outcome data after 
SARS-CoV-2 vaccine-related myocarditis, we suggest adherence to the current 
consensus recommendation to abstain from competitive sports for a period of 3-6 
months with re-evaluation prior to sports participation. The patients presented here 
demonstrated typical signs, symptoms, and diagnostic features of acute myocarditis. 
The temporal association between receiving an mRNA-based COVID-19 vaccine and 
the development of myocarditis is notable. Trials that tested the BNT162b2 and 
mRNA-1273 vaccines showed that systemic reactogenicity more often occurred after 
dose 2 and generally within 48 hours after vaccination. On average, our patients 
presented with symptoms of acute myocarditis 3 days after the second injection, and in 
5 out of 8 patients fever appeared a day before, supporting the hypothesis that 
myocarditis could be an mRNA-vaccine related adverse reaction. No eosinophilia was 
noted in our patients, unlike myocarditis associated with Smallpox vaccination. Potential 
mechanisms for myocarditis post-mRNA-based vaccination include a non-specific 
innate inflammatory response or a molecular mimicry mechanism between viral spike 
protein and an unknown cardiac protein. As a case report collection, the current 
research letter emphasizes the real incidence of acute myocarditis after mRNA 
COVID-19 vaccine, which appears to be extremely rare. In fact, the Centers for Disease 
Control Vaccine Adverse Event Reporting System received reports of chest pain in 5166 
and myocarditis in 399 recipients of the BNT162b2 or mRNA1273 vaccine, whereas 
more than 129 million individuals have been fully vaccinated with these two vaccines. In 
conclusion, providers should be vigilant for myocarditis after COVID-19 mRNA 
vaccination; further research is required to understand the long-term cardiovascular 
risks. 
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1458602 Delirium triggered by COVID-19 vaccine; This is a literature report from the Regulatory 
Authority, 2021, vol 21(6); pp 540 (DOI: 10.1111/ggi.14163) entitled Delirium triggered 
by COVID-19 vaccine in an elderly patient. Herein, authors describe the case of an 89-
year-old patient, who developed delirium after the administration of the aforementioned 
vaccine. An 89-year-old patient presented to the office the second day after the first 
dose of BNT162b2 COVID-19 vaccine was given, with a 24-h history of confusion, 
fluctuating attention, anxiety and inversion of the sleep-wake cycle. He had personal 
history of type 2 diabetes mellitus, hypertension, stage III-b chronic kidney disease, 
prostatic hyperplasia, mild hearing impairment and depressive disorder; regular use 
medications included detemir/aspart insulin, empagliflozin, bisoprolol, telmisartan, 
tamsulosin and mirtazapine. The patient is fully independent for basic life activities. 
Upon clinical examination, vital signs were stable and within normal parameters, with no 
evidence of dehydration. He was inattentive and had oscillatory movements of the trunk; 
however, no signs of neurological focalization or meningeal irritation were found. He 
denied headache, sore throat, cough, sneezing, rhinorrhea, abdominal pain, diarrhea, 
dysuria and any other symptom, with the exception of pain at the site of the injection 
and muscular back pain. Laboratory data were as follows hemoglobin, 12.9 g/dL, 
leukocytes, 8.9 x10 raise to power 9 /L, neutrophils, 5.8x10 raise to power 9 /L, 
lymphocytes, 1.2x10 raise to power 9 /L, platelets 320x10 raise to power 9 /L, glucose, 
208 mg/dL, urea, 77 mg/dL, creatinine, 1.7 mg/dL, and C-reactive protein, 7.0 mg/ dL 
(reference values 0-6.0). In the urinalysis, no leukocyturia or nitrites were reported. As 
there were no clinical data of infection at any site, and no alarm features were present, 
acetaminophen for the back and injection-site pain was indicated, with quetiapine 12.5 
mg as a night sedative, as well as close observation. Over the next 48 h, the patient 
showed gradual improvement, with recuperation ad-integrum to the previous functional 
state. Quetiapine was stopped after 1 week, and the patient has been doing well 
thereafter. Unfortunately, both the patient and his family rejected the second dose of the 
vaccine. It is thought that many of the adverse effects of COVID-19 vaccine are 
triggered by the systemic inflammatory response. In addition, authors know that the 
systemic inflammatory response causes modifications in brain physiology and has been 
related to the sepsis-associated delirium. This patient had several predisposing factors 
for delirium such as age, polypharmacy and sensitive impairment, and authors consider 
that this vaccine-induced immune reaction was enough to disrupt his frail homeostasis. 
To the knowledge, this is the first case report of COVID-19 vaccine associated with 
delirium. It is important that physicians are aware that this might happen, so they have 
close observation of their patients, and warn high-risk patients and their families. 
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1458679 Duplex ultrasonography of the lower limbs showed acute DVT involving the common 
femoral, superficial femoral, popliteal, posterior tibial, anterior tibial, and deep calf veins 
of the left lower limb.; The pulmonary embolism (PE) severity index was 59, with the 
absence of right ventricular (RV) strain, elevated ProBNP, and negative troponin.; This is 
a literature report from a contactable other healthcare professional entitled, A 59-Year-
Old Woman with Extensive Deep Vein Thrombosis and Pulmonary Thromboembolism 7 
days following a first Dose of the Pfizer-BioNTech BNT162b2 mRNA COVID-19 Vaccine. 
A 59-year-old female patient received first dose of bnt162b2 (PFIZER-BIONTECH 
COVID-19 mRNA VACCINE, Solution for injection, Lot number & Expiry date was not 
reported) via unspecified route of administration on unspecified date as first dose, single 
for COVID-19 Immunization. Patient medical history and concomitant medications were 
not reported. On unspecified date 7 days following a first dose of vaccine, patient 
experienced extensive deep vein thrombosis and pulmonary thromboembolism. The 
Outcome of the events was unknown. No follow-up attempts are possible; information 
about lot/batch number cannot be obtained. No further information is expected. Follow-
up (17Jun2021): This is a literature report from the American Journal of Case Reports, 
2021, vol: 22 (1), DOI: 10.12659/AJCR.932946 entitled A 59-year-old woman with 
extensive deep vein thrombosis and pulmonary thromboembolism 7 days following a 
first dose of the pfizer-biontech bnt162b2 mrna covid-19 vaccine. This is a follow-up 
report based on the receipt of the publication; the case has been updated to include 
additional information identified in the publication. We report extensive 
thromboembolism in a 59-year-old woman that occurred 7 days after receiving the first 
dose of the BNT162b2 Pfizer-BioNTech mRNA vaccine. Case Report A 59-year-old 
woman presented to the Emergency Department (ED) at Hospital with a 3-day history of 
sudden-onset left leg pain. There was no history of trauma, immobilization, surgical 
intervention, local injections, fever, weight loss, miscarriages, or skin rash. Her medical 
background included type 2 diabetes mellitus, osteoarthritis, and COVID-19 pneumonia 
in September 2020, which required hospitalization in the general ward for 1 week, with 
no residual complications. Her regular medications were metformin 1000 mg 2 times 
daily and ethinylestradiol 30 mcg+levonorgestrel 150 mcg, a combined oral 
contraceptive pill (OCP), with no interruption of therapy for the past 20 years. She 
received her first dose of BNT162b2 mRNA COVID-19 (Pfizer-BioNTech) 7 days before 
her current symptom''s onset and approximately 7 months after her diagnosis of 
COVID-19 pneumonia. On physical examination she appeared alert and oriented. Her 
vitals were as follows: temperature 37.1 degree Centigrade, blood pressure 161/99 
mmHg, heart rate 106 bpm, respiratory rate 24 bpm, and oxygen saturation 98% on 
ambient air. The left leg was swollen and warm with calf tenderness. Chest auscultation 
revealed bilateral vesicular breath with no added sounds. Other systematic 
examinations were unremarkable. Laboratory findings are presented in Table 1. Results 
of a full blood count including platelets count, coagulation profile, and renal parameters 
were normal. However, D-dimer was markedly high at 24 mg/L FEU. Twelve-lead 
electrocardiography (ECG) showed sinus tachycardia with no significant ST-segment or 
T-wave changes. Troponin T and N-terminal pro-B-type natriuretic peptide (ProBNP) 
were 9 ng/L and 583 pg/mL, respectively. Duplex ultrasonography of the lower limbs 
showed acute DVT involving the common femoral, superficial femoral, popliteal, 
posterior tibial, anterior tibial, and deep calf veins of the left lower limb. Due to 
tachycardia, the patient underwent computed pulmonary tomography angiography 
(CTPA), which showed saddle thrombus in the bifurcation of the pulmonary trunk and 40 
extensive bilateral main pulmonary arteries emboli extending to the lobar segmental and 
subsegmental branches. The pulmonary embolism (PE) severity index was 59, with the 
absence of right ventricular (RV) strain, elevated ProBNP, and negative troponin. 
Therefore, she was managed initially with enoxaparin 1 mg/kg 2 times daily, and she 
remained hemodynamically stable after the initiation of anticoagulation, with a 
temperature of 37.0 degree Centigrade, blood pressure 130/70 mmHg, heart rate 90 
bpm, respiratory rate 19 bpm, and oxygen saturation 97% on ambient air. In view of the 
close time interval between the COVID-19 vaccine and the onset of her symptoms, a 
blood sample for HIT ELISA was collected on the 2nd day of admission and was 
reported positive on the 4th day. Given the positive HIT test, enoxaparin was ceased, 
and the patient was started on rivaroxaban 15 mg twice daily for 21 days, followed by 
rivaroxaban 20 mg once daily for a total of 3 months, and she will be followed in the 
thrombosis clinic. Discussion BNT162b2 mRNA COVID-19 (Pfizer-BioNTech) is 
currently used for SARS-CoV-2 massive vaccination campaigns worldwide. A medium of 
2 months safety profile in 43 252 participants was provided by the BNT162b2 mRNA 
COVID-19 vaccine trial, which showed safety profiles similar to those of other viral 
vaccines. Of note, only 4 reported adverse drug reactions (ADRs) were considered 
serious, and they included: ventricular arrhythmia, axillary lymphadenopathy, leg 
paresthesia, and shoulder injury. Other ADRs were mild to moderate local or systematic 
reactions. Also, hypersensitivity-related ADRs were observed in 0.63% of vaccinated 
people, including few anaphylaxis reactions. Recently, many cases of VITT have been 
reported, with incidence apparently between 1 in 125 000 and 1 in 1 million, with most of 
them attributed to the ChAdOx1 nCoV-19 Vaccine, and only 1 reported case of DVT was 
linked to the BNT162b2 mRNA COVID-19 vaccine. VITT usually presents as new onset 
of thrombocytopenia and confirmed venous or arterial thrombosis within 4 to 16 days 
after receiving COVID-19 vaccination . The typically shared laboratory findings were: 
platelet count less than 150 x 10^ 9/L, raised D-dimer, and inappropriately low fibrinogen 
level. The proposed mechanism of VITT is linked to the presence of antibodies to 
platelet factor 4-polyanion complexes (PF4), which induce a massive platelet activation 
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1460466, 
1461499, 
1461500

SARSCoV-2 infections in properly vaccinated healthcare workers after 15 days of 
second dose of vaccine/asymptomatic; SARSCoV-2 infections in properly vaccinated 
healthcare workers after 15 days of second dose of vaccine/asymptomatic; This is a 
literature report from the Journal, 2021, entitled SARS-CoV-2 infection in properly 
vaccinated healthcare workers. The full publication has been requested. The author 
reported similar events in five patients. This is second of five reports. BNT162b2 mRNA 
Covid-19 vaccine has shown an optimal protection for population. However, the 
development of SARS-CoV-2 infection has been reported in persons, who have 
received one or both doses of vaccine. The Hospital began to vaccinate to healthcare 
workers on Febraury, 2021. Authors have detected several asymptomatic cases of 
SARS-CoV2 infections in healthcare workers. METHOD(S): Authors performed PCR on 
health staff at our Centre after the two doses of vaccination, which were realized by 
screening in close contact with positive cases, new addition to the hospital or a 
requirement before traveling to another region in the country. In positive cases authors 
determined the quantitative IgG (post-vaccine Spike1-RBD and nucleocapside) and IgM 
(Spike1-RBD). RESULT(S): Authors detected five cases of SARSCoV-2 infection in 
properly vaccinated healthcare workers after 15 days of the second dose vaccine. All 
cases had high Cts values and were asymptomatics. The Post-vaccine IgG level was 
between 778.9-4,420.7 BAU/ml. CONCLUSION(S): This communication reflects how 
vaccination protected healthcare workers from disease; however, it remains to be 
analyzed the transmissibility of virus after vaccination. Authors consider the importance 
of preserving, at the moment, prevention measures against SARS-CoV-2 virus in the 
hospital environment, mainly by vaccinated healthcare staff. Follow-up (25Jun2021): 
This is a literature report from the Journal, 2021, , entitled SARS-CoV-2 infection in 
properly vaccinated healthcare workers. This is a follow-up report based on the receipt 
of the publication; the case has been updated to include additional information identified 
in the publication. Authors performed screening of SARS-CoV-2 infection in healthcare 
workers vaccinated with BNT162b2 mRNA Covid-19 vaccine in; close contact with 
positive cases, new addition of healthcare worker to the hospital or a requirement before 
traveling to another region in the country. The microbiology diagnostic was established 
by real time PCR (Allplex SARS-CoV- 2/FluA/FluB/RSV Assay, Seegene) in 
nasopharyngeal swabs taken from both nostrils. This assay detect and differentiate 
three different target genes of COVID-19 (S gene, RdRP gene and N gene). Antibodies 
titers were performed by different Abbott ARCHITECT i System assays: SARS-CoV-2 
spike-specific quantitative IgG (post-vaccine IgG detection), SARS-CoV-2 IgG 
(Nucleocapsid IgG) and SARS-CoV-2 IgM (Spike1-RBD IgM) in serum. Results and 
discussion The total number of hospital workers is 5,773 and the number of vaccinated 
was 5,543 (96,%) with first dose and 5,484 (95%) with second dose.0 Authors present 
five cases of SARS-CoV-2 infection in properly vaccinated healthcare workers after 15 
days of the administration of the second dose of the BNT162b2 mRNA Covid-19 
vaccine. These cases represented the 0.4% of a total 1,250 the PCR carried out on 
health staff at our Centre, after the two doses of vaccination. Authors believed that 
enough time had passed for the development of the humoral response and yet they 
became infected. All cases had high Cts values (mean 35.84; range: 3.46), and were 
asymptomatic at the time of PCR determination; none of them developed symptoms 
after 10 days of follow-up. The positive samples were sent for sequencing in order to be 
able to determine if those virus were variant of concern (VOC), but it was not possible to 
obtain results since these types of tests are not fruitful with such high Cts values. The 
Post-vacinne IgG level was between 778.9- 4,420 BAU/ml (mean 2,197; standard 
deviation 1,455). the C case was positive for nucleocapsid IgG, so could be related with 
a large evolution of the infection. Two cases of patient care technicians (A and B) were 
detected after the post-holiday incorporation of one of them to their workplace, and after 
the epidemiological survey, PCR was performed on their co-worker, resulting positive 
without other previous risk exposure, so they could be epidemiologically related as they 
did not protect themselves adequately in the rest area. We believe that there was one 
secondary case in one of the workers diagnosed. We have not been able to 
demonstrate any more secondary cases derived from these workers. As soon as the 
diagnosis was made, the patients who had been close contacts were searched and 
quarantined, and finally no more cases were diagnosed. Two other cases (C and D) 
were of a nurse and a patient care technician who were close contact with a positive 
patient in the Emergency Department, although they did not have close contact between 
them. The last case (E) was a casual finding in a travel screening PCR test, without 
contact with a previously identified positive. This communication reflects how 
vaccination protected healthcare workers from disease; however, it remains to be 
analyzed the transmissibility of the virus after vaccination (Hodgson et al., 2021). ECDC 
has recently conducted a review of published literature on duration and characteristics 
of immunity following both natural SARS-CoV-2 infection and after Covid-19 vaccination 
(ECDC; European Centre for Disease Prevention and Control, 2021 ), and had 
concluded that follow-up of cohorts with previous SARS-CoV-2 infection and vaccination 
is needed to better assess the effect of protection against further transmission to 
contacts. Conclusion For all these reasons, authors consider the importance of 
preserving, at the moment, prevention measures against SARS-CoV-2 virus in the 
hospital environment, mainly by vaccinated healthcare staff, because this situation can 
create a false feeling among them, thinking that they cannot be infected by the virus 
after vaccination. A patient of unspecified age and gender received two doses bnt162b2 
(BNT162B2), via an unspecified route of administration on an unspecified date (Batch/
Lot number was not reported) as single doses for covid-19 immunisation. The patient 
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1461572 Acute rejection; impaired kidney function; This is a Literature report from Kidney 
International, 2021, Vol 100 (1), Pgs 238-239(DOI: 10.1016/j.kint.2021.04.025), entitled 
"Acute rejection after anti-SARS-CoV-2 mRNA vaccination in a patient who underwent a 
kidney transplant". We report on the case of a 23- year-old non-human leukocyte 
antigen-sensitized female patients who underwent a kidney transplant who presented 
an acute rejection after the second dose of the BNT162b2 mRNA COVID-19 Vaccine 
(Pfizer-BioNTech). She had undergone a deceased donor kidney transplantation for 
nephronophthisis 18 months earlier. The post-transplant period was uneventful. Her 
maintenance therapy was based on tacrolimus (target trough level, 5 ng/ml and 7 ng/
ml), mycophenolic acid, and low-dose steroid. Fifteen days before the first dose, her 
serum creatinine level was at 80 mmol/L and anti-SARS-CoV-2 serology was negative. 
Eight days after the second dose, systematic blood tests revealed impaired kidney 
function at 130 mmol/L, which then raised to 360 mmol/L (Figure 1). A kidney biopsy 
revealed a cellular acute rejection. Donor-specific anti-human leukocyte antigen 
antibodies became detectable with a weak intensity, targeting donor human leukocyte 
antigen class II antigens. Anti-SARS-CoV-2 spike protein antibodies became positive. 
Tacrolimus trough level was unchanged at 5 ng/ml. At 10 days, after steroid pulses (500 
mg/d for 3 days), the patient''s serum creatinine level had decreased to 230 mmol/L. 
Another kidney biopsy is planned to discuss the use of polyclonal antibodies. Hence, 
this report suggests that kidney function should be carefully monitored in kidney 
transplantation undergoing anti-SARS-CoV-2 vaccination, especially if a third boost 
dose is performed. Figure 1 |(a) Outcome of kidney function before and after 
transplantation and (b,c) kidney pathology. Trichrome Masson staining exhibited 
inflammatory infiltration, tubulitis, edema, and peritubular capillaritis (original 
magnification x20 [b] and x40 [c]). Kidney biopsy was scored as follows, according to 
the Banff 2019 classification4: i2, t2, v0, g0, ptc1, ti1, i-IFTA0, C4d0, cg0, mm0, ah1, 
cv0, ci0, ct0. 
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1462736, 
1462737, 
1462738, 
1462739

COVID-19 and seropositive after the second dose of the BNT162b2 mRNA vaccine; 
COVID-19 and seropositive after the second dose of the BNT162b2 mRNA vaccine; 
This is a literature report Regulatory Authority, 2021, pp 1-6, DOI 
10.1080/22221751.2021.1942230, entitled SYMPTOMATIC SARS-CoV-2 INFECTIONS 
AFTER FULL SCHEDULE BNT162b2 VACCINATION IN SEROPOSITIVE 
HEALTHCARE WORKERS: A CASE SERIES FROM A SINGLE INSTITUTION. The full 
publication has been requested. There report 11 cases of SARS-CoV-2 infection in 
healthcare workers (HCW) naive for COVID-19 and seropositive after the second dose 
of the BNT162b2 mRNA vaccine. Based on voluntary-based surveillance, they tested 
positive for different strains of SARS CoV-2, as Spike gene sequencing showed. Five of 
them reported mild symptoms. Given the risk for SARS-CoV-2 introduction from 
asymptomatic vaccinees, this case series suggests the need to continue 
nasopharyngeal screening programs. Pfizer is a marketing authorization holder of 
BNT162b2 in the country of incidence or the country where the product was purchased 
(if different). This may be a duplicate report if another marketing authorization holder of 
BNT162b2 has submitted the same report to the regulatory authorities. This is a 
literature report from the Emerging microbes & infections, 2021, vol 10 (1); pp 
1254-1256, DOI 10.1080/22221751.2021.1942230, entitled Symptomatic SARS-CoV-2 
infections after full schedule BNT162b2 vaccination in seropositive healthcare workers: 
a case series from a single institution. This is a follow-up report based on the receipt of 
the publication; the case has been updated to include additional information identified in 
the publication. This author reported similar events for eleven patients. This is the 
second of eleven reports. We report here 11 HCW (mean age: 50+/-10 years, 3 male 
and 8 female) who tested positive for SARS-CoV2 (m2000, Abbott Molecular, Des 
Plaines, IL), with a mean cycle threshold (Ct) of 19 (range Ct: 6-26) in nasopharyngeal 
swabs (NPS) after a variable period from the second dose of vaccine (mean days: 
43+/-10). They were part of voluntary-based surveillance, according to the guidelines of 
the Regulatory Authority (protocol n 165/2020). All of them were naive to COVID-19 and 
had successfully mounted anti-Spike serum IgG (LIAISON SARS CoV-2 S1/S2 IgG, 
DiaSorin, Saluggia, Italy) after full schedule vaccination, with a mean antibody titer of 
214+/-99 arbitrary units (AU) for ml. While most cases were asymptomatic for the entire 
time between the first positive and the first negative NPS, 5 reported fever and 
arthralgia. Among them, cases #9 and #11 are notable because of positivity in rectal 
swab. Given the recommendation to sequence SARS-CoV-2 isolated from vaccinees to 
detect immune-escaping variants of concern, we sequenced the entire Spike gene in all 
11 cases. Sequences were deposited on, showing the synchronous circulation of 
different SARS-CoV-2 strains in the. Table 1 summarized the laboratory findings in these 
cases. Nevertheless the documented efficacy of BNT162b2 mRNA vaccine, at least one 
case of asymptomatic infection in a vaccinated HCW has been recently reported, but 
since the biological samples were limited to NPS, it could not be concluded whether the 
infection had been contained on the nasopharynx or not. Our series is the first to 
demonstrate that in fully vaccinated HCW, SARS-CoV-2 is not only able to colonize the 
nasopharynx, but also to infect cells in distant tissues and give clinical symptoms. No 
case of nosocomial transmission from the HCW described in this series to inpatients 
has been documented to date, even if the low Ct found is a suggestion of a viable and 
transmissible virus. While we cannot conclude whether the detected viral RNA was 
immunocomplexed or not, it is well known that sterilizing immunity against respiratory 
viruses largely depends on neutralizing IgA levels in secretions. Unfortunately, the 
intramuscular route of the currently approved vaccines only induces low level IgA in 
secretions in a minority of recipients. Table 1: Summary of laboratory findings in the 11 
vaccinated HCW. Gender/ Age (yrs): M/37; From 2nd dose to positive NPS (days): 34; 
rtPCR Ct: 26; Anti-S1/S2 IgG (AU/ml): 209; SARS CoV-2 RNA in rectal swab/saliva: NA; 
Symptoms: None; From 1st positive to 1st negative NPS (days): 1; Spike protein (aa 
substitutions): N501Y, A570D; Variant: UK (Y380Y+ V433V). GenBank ID: MW826670. 
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1469007 anaphylaxis; syncope; This is a literature report from the vaccines, 2021, vol 9(6), page 
652; DOI: 10.3390/vaccines9060652 entitled Neutralizing anti-SARS-CoV-2 antibody 
titer and reported adverse effects, in a sample of nursing home personnel after two 
doses of the BNT162b2 vaccine administered four weeks apart. The full publication has 
been requested. Follow-Up (02Jul2021): The initial case was missing the following 
minimum criteria: Unidentifiable patients. Upon receipt of follow-up information of Full 
Publication on 02Jul2021, this case now contains all required information to be 
considered valid. The objective of this work is to evaluate the response to anti-SARS-
CoV-2 vaccination in a sample of HCWs in a nursing home using two doses of the 
BNT162b2 anti-SARS-CoV-2 vaccine administered four weeks apart (instead of the 
three weeks indicated in the original protocol) and the main factors, including previous 
SARS-CoV-2 infection, occupational and socio-demographic factors, related to the 
antibody titer. In the same sample, we also studied the type, frequency and duration of 
the adverse effects after the first and the second dose of the vaccine and the possible 
associated factors. 2. Materials and Methods 2.1. Study Context and Population We 
performed an observational study in a group of workers employed in a nursing home, 
hospitalizing about 80 inpatients, mainly elderly, with different degrees of autonomy in 
daily activities. The employees received two doses of the anti- SARS-CoV-2 BNT162b2 
vaccine between the 12th of January and the 17 of February 2021. It should be noted 
that all the inpatients were also vaccinated in the same period. The only inclusion 
criteria for this study were: - being an employee of the nursing home at work during the 
period January-February 2021 - being vaccinated with the BNT162b2 anti-SARS-CoV-2 
vaccine - having completed the two-dose cycle with an interval of four weeks between 
the first and the second dose. The interval of four weeks between the first and the 
second dose of the BNT162b2 vaccine, instead of the three weeks recommended by 
the manufacturer, was not intentional; it was a consequence of the vaccines'' supply 
issues, especially during the first months of the vaccination campaign, that causing 
delays in the delivery of the vaccine''s doses. No exclusion criteria were defined based 
on the specific job tasks: accordingly, the participation in the study was offered to all the 
workers employed in the clinic, including HCWs (i.e., nurses, assistant nurses, 
physicians and others) as well as administrative and cleaning service personnel, kitchen 
staff and maintenance workers. For all the personnel who voluntarily agreed to 
participate, a written informed consent was collected. The study was approved by the 
institutional review board with the code 776/2020/SPER/UNIMO SIRER ID 540. 2.2. 
Quantification of Neutralizing Antibodies in the Serum For all the subjects, four weeks 
after the second dose of the vaccine, a blood sample was collected to determine the 
titer of IgG-neutralizing anti-RBD antibodies of the subunit S1 of the spike protein of 
SARS-CoV-2. The EUROIMMUN Anti-SARS-CoV-2 QuantiVac (IgG) test was applied: 
this methodology quantifies the concentration of IgG antibodies against the S1 antigen 
(including RBD) of SARS-CoV-2 in a broad linear range, using a 6-point calibration 
curve. This method has proved to have excellent correlation with the WHO standards. 
The antibody concentration is expressed as relative units per milliliter (RU/mL), and, 
according to the data sheet of the manufacturer, the interpretation of the results is as 
follows: sample is negative for antibody titer less than 8 RU/mL, positive with value 
greater or equal to 11 RU/mL, while values between 8 and 11 are of doubtful 
interpretation. The manufacturer also indicates how to convert RU to binding antibody 
units (BAU), which are the units of measure adopted for our analysis, obtained by 
multiplying the RU values by the factor 3.2. Accordingly, the non-protective and 
protective antibody threshold levels are as follows: lower than 26 BAU/mL and greater 
or equal to 36 BAU/mL respectively, with doubtful interpretation between 26 and 35 
BAU/mL. 2.3. Collection of Information from the Study Participants A self-administrated 
questionnaire was collected for all of the subjects, including questions on: (a). socio-
demographic (age, sex) and anthropometric (height, weight) information, as well as on 
smoking and alcohol consumption habits (b). occupational anamnesis including an 
investigation of job tasks and of the eventual performance of nightshifts at work (c). a 
pathological anamnesis, investigating in particular a previous SARS-CoV-2 infection and 
medical conditions, because immunosuppression is able to influence the immune 
response to the vaccine (d). the occurrence and duration of adverse effects after the 
first and the second anti-SARSCov- 2 vaccine doses, based on a list of effects reported 
in the Vaccine Surveillance Report of the AIFA and on a recent study, including both 
local (pain and/or redness in the injection site) and general symptoms (fever, asthenia/
fatigue, muscle aches, anaphylaxis and other). 2.4. Statistical Analysis Logarithmic 
transformation was used to normalize anti-SARS-CoV-2 neutralizing IgG; square root 
transformation was used to normalize number of adverse effects, and the results are 
expressed as median and range. The chi-square test, t test, and one-way analysis of 
variance (ANOVA) with the Bonferroni test were applied whenever necessary. The data 
collected were analyzed using STATA Software (release 15, StataCorp. Regarding 
statistical significance, a p value < 0.05 was considered significant. 3. Results 3.1. 
General Characteristics of the Study Population and Anti-SARS-CoV-2 Antibody Titer in 
the Vaccinated Subjects All but two of the 76 employees of the nursing home (97.4%) 
agreed to participate. Accordingly, the sample was composed of 74 workers, mean aged 
48.4 years (Standard Deviation-SD = 13.4); the large majority (81.1%) were females. In 
all of the workers, two doses of the BNT162b2 vaccine were administered, the second 
dose four weeks after the first. The median titer of the anti-SARS-CoV-2 neutralizing IgG 
against the subunit S1 of the spike protein in the serum was 4892 BAU/mL, with a range 
764-27,600 BAU/mL. Results show that four weeks after the second dose of the 
vaccine, in all subjects the titer was largely above the limit considered to be protective 
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1469556 52 F Cervical radiculitis; This is a literature report from 2021; Vol 14 (6); DOI: 10.1136/
bcr-2021-242344 entitled "Trigeminal and cervical radiculitis after vaccination against 
COVID-19". SUMMARY: In this report, the authors describe a patient who developed an 
acute trigeminal neuritis and cervical radiculitis after receiving a Pfizer-BioNtech 
vaccination against SARS-CoV- 2. CASE PRESENTATION: A 52-year- old female 
healthcare worker with a medical history of diabetes mellitus, hypertension, 
hyperlipidaemia and scoliosis presented with numbness, swelling and pain over the left 
face and neck. Her symptoms started 3 hours after receiving the first dose of the 
vaccine on the left deltoid. She had no prior drug allergy or adverse reactions to 
previous vaccinations. She described pain and numbness that progressed from her left 
suboccipital region to the left shoulder, periauricular region and jaw, eventually involving 
the left face over the span of hours. The symptoms peaked approximately 16 hours 
post-injection, and at the peak, she reported numbness involving the entire left face, left 
buccal mucosa and neck, particularly in the C2 and C3 distribution. There was swelling 
and redness in the same distribution. The patient was admitted on the third day of 
symptoms. She was afebrile and haemodynamically stable. There was hypoesthesia 
throughout the left face, to a greater degree over the mandibular (V3) division than the 
maxillary (V2) or ophthalmic (V1) divisions. The patient also had hypoesthesia over the 
left C2 and C3 dermatomes. There were no other neurological deficits. There was point 
tenderness at the left suboccipital region and soft tissue swelling with erythema in the 
left neck and periauricular region. There was no evidence of meningism. There were no 
other systemic symptoms. INVESTIGATIONS: The blood count and serum electrolytes 
were normal. Glycated haemoglobin levels were 7.1%. Pre and post gadolinium 
contrast-enhanced MRI of the brain with trigeminal nerve protocol and pre and post 
gadolinium contrast-enhanced MRI of the cervical spine were performed. MRI of the 
brain with trigeminal nerve revealed an abnormal asymmetric thickening and robust 
perineural sheath enhancement of the V3 segment of the left trigeminal nerve as it 
enters the left foramen ovale (skull base). MRI of the brain revealed no other 
abnormalities save for mild changes of small vessel disease in the cerebral white 
matter. The MRI of the cervical spine revealed significant levo-scoliosis and mild 
changes of cervical spondylosis with multilevel degenerative disc disease, but no 
cervical spinal cord lesion, significant ipsilateral neural foramen stenosis, nor ipsilateral 
nerve root thickening or post-contrast enhancement. TREATMENT: The authors 
diagnosed a sensory radiculitis over the left C2/3, as well as a left trigeminal neuritis 
after vaccination. The patient was treated with pregabalin for analgesia. The left facial 
numbness, erythema and swelling resolved by day 7 of symptoms. However, there was 
persistent numbness around the auricular region at the time of discharge. At outpatient 
review 6 weeks after onset, she had persistent neuropathic pain and numbness despite 
treatment with pregabalin. As such, she was started on a tapering course of oral 
prednisolone. OUTCOME AND FOLLOW-UP: The patient underwent nerve conduction 
studies, including the facial and blink reflex, on day 16 of symptoms, which were within 
normal limits. Her symptoms improved gradually after discharge but improved the most 
after oral prednisolone. However, she had residual numbness over the left V3 
distribution and persistent numbness and ache over the left deltoid region. She was 
advised against proceeding with her second dose of the vaccination. DISCUSSION: In 
this patient, authors postulate that immune-mediated inflammation rather than molecular 
mimicry is a more likely mechanism due the fairly rapid onset of the symptoms (3 hours 
post vaccination) and the response to corticosteroids. The use of an mRNA-based 
vaccine in this patient introduces a few additional considerations about the possible 
mechanisms of the trigeminal and cervical radiculitis. mRNA-based vaccines require 
modifications to the mRNA to ensure stability while avoiding pathogen-associated 
molecular patterns that may trigger an excessive inflammatory response. Furthermore, 
mRNA-based vaccines require the use of lipid nanoparticle encapsulation (a 
combination of ionisable cationic lipids, cholesterol, phospholipid and polyethylene 
glycols (PEGs)) in order to reach the intracellular machinery required to translate the 
transcripts into proteins. The mRNA modifications used (the mRNA modification) and 
the components of the lipid nanoparticle encapsulation, particularly the PEG, which has 
been implicated as a possible cause of anaphylaxis in patients receiving the Pfizer-
BioNtech vaccination, are two potential agents that could have provoked inflammation in 
our patient. The authors theorise that the latter is a more likely the culprit, given the 
rapid onset of symptoms that would suggest the delivery agent rather than the mRNA 
construct is more likely culpable. While the temporal association of the development of 
the radiculitis in close proximity to the vaccination is suggestive that they may be 
associated, it remains possible that the development of the trigeminal and cervical 
radiculitis is not related to the vaccination. Hence, caution must be used to interpret this 
case report in the context of the ongoing vaccination efforts against SARS-CoV- 2.; 
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1470088 anaphylaxis; This is a Literature report from Allergy, 2021, DOI 10.1111/ALL.14739, 
entitled "statement on the diagnosis, management and prevention of severe allergic 
reactions to COVID-19 vaccines". This reporter reported similar events for two patients, 
this is the second of two reports. Full article has been requested. A patient of 
unspecified age and gender received BNT162B2 (reported Covid-19 vaccine), via an 
unspecified route of administration on an unspecified date (Batch/Lot number was not 
reported) as single dose for covid-19 immunisation. The patient medical history was not 
reported. The patient''s concomitant medications were not reported. The patient 
experienced anaphylaxis on an unspecified date. Clinical course: Two severe cases of 
anaphylaxis that were resolved after treatment were reported on the second day of the 
vaccination program. 
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1471648, 
1471649

SARSCoV-2 infections in properly vaccinated healthcare workers after 15 days of 
second dose of vaccine/asymptomatic; SARSCoV-2 infections in properly vaccinated 
healthcare workers after 15 days of second dose of vaccine/asymptomatic; This is a 
literature report from the International journal of infectious diseases, 2021, DOI: 
10.1016/j.ijid.2021.06.010, entitled SARS-CoV-2 infection in properly vaccinated 
healthcare workers. The author reported similar events in five patients. This is first of 
five reports. BNT162b2 mRNA Covid-19 vaccine has shown an optimal protection for 
population. However, the development of SARS-CoV-2 infection has been reported in 
persons, who have received one or both doses of vaccine. The Hospital began to 
vaccinate to healthcare workers on Febraury, 2021. Authors have detected several 
asymptomatic cases of SARS-CoV2 infections in healthcare workers. METHOD(S): 
Authors performed PCR on health staff at our Centre after the two doses of vaccination, 
which were realized by screening in close contact with positive cases, new addition to 
the hospital or a requirement before traveling to another region in the country. In positive 
cases authors determined the quantitative IgG (post-vaccine Spike1-RBD and 
nucleocapside) and IgM (Spike1-RBD). RESULT(S): Authors detected five cases of 
SARSCoV-2 infection in properly vaccinated healthcare workers after 15 days of the 
second dose vaccine. All cases had high Cts values and were asymptomatics. The 
Post-vaccine IgG level was between 778.9-4,420.7 BAU/ml. CONCLUSION(S): This 
communication reflects how vaccination protected healthcare workers from disease; 
however, it remains to be analyzed the transmissibility of virus after vaccination. Authors 
consider the importance of preserving, at the moment, prevention measures against 
SARS-CoV-2 virus in the hospital environment, mainly by vaccinated healthcare staff. 
Follow-up (25Jun2021): This is a literature report, entitled SARS-CoV-2 infection in 
properly vaccinated healthcare workers. This is a follow-up report based on the receipt 
of the publication; the case has been updated to include additional information identified 
in the publication. Authors performed screening of SARS-CoV-2 infection in healthcare 
workers vaccinated with BNT162b2 mRNA Covid-19 vaccine in; close contact with 
positive cases, new addition of healthcare worker to the hospital or a requirement before 
traveling to another region in the country. The microbiology diagnostic was established 
by real time PCR (Allplex SARS-CoV- 2/FluA/FluB/RSV Assay, Seegene) in 
nasopharyngeal swabs taken from both nostrils. This assay detect and differentiate 
three different target genes of COVID-19 (S gene, RdRP gene and N gene). Antibodies 
titers were performed by different Abbott ARCHITECT i System assays: SARS-CoV-2 
spike-specific quantitative IgG (post-vaccine IgG detection), SARS-CoV-2 IgG 
(Nucleocapsid IgG) and SARS-CoV-2 IgM (Spike1-RBD IgM) in serum. Results and 
discussion The total number of hospital workers is 5,773 and the number of vaccinated 
was 5,543 (96,%) with first dose and 5,484 (95%) with second dose.0 Authors present 
five cases of SARS-CoV-2 infection in properly vaccinated healthcare workers after 15 
days of the administration of the second dose of the BNT162b2 mRNA Covid-19 
vaccine. These cases represented the 0.4% of a total 1,250 the PCR carried out on 
health staff at our Centre, after the two doses of vaccination. Authors believed that 
enough time had passed for the development of the humoral response and yet they 
became infected. All cases had high Cts values (mean 35.84; range: 3.46), and were 
asymptomatic at the time of PCR determination; none of them developed symptoms 
after 10 days of follow-up. The positive samples were sent for sequencing in order to be 
able to determine if those virus were variant of concern (VOC), but it was not possible to 
obtain results since these types of tests are not fruitful with such high Cts values. The 
Post-vacinne IgG level was between 778.9- 4,420 BAU/ml (mean 2,197; standard 
deviation 1,455). the C case was positive for nucleocapsid IgG, so could be related with 
a large evolution of the infection. Two cases of patient care technicians (A and B) were 
detected after the post-holiday incorporation of one of them to their workplace, and after 
the epidemiological survey, PCR was performed on their co-worker, resulting positive 
without other previous risk exposure, so they could be epidemiologically related as they 
did not protect themselves adequately in the rest area. We believe that there was one 
secondary case in one of the workers diagnosed. We have not been able to 
demonstrate any more secondary cases derived from these workers. As soon as the 
diagnosis was made, the patients who had been close contacts were searched and 
quarantined, and finally no more cases were diagnosed. Two other cases (C and D) 
were of a nurse and a patient care technician who were close contact with a positive 
patient in the Emergency Department, although they did not have close contact between 
them. The last case (E) was a casual finding in a travel screening PCR test, without 
contact with a previously identified positive. This communication reflects how 
vaccination protected healthcare workers from disease; however, it remains to be 
analyzed the transmissibility of the virus after vaccination (Hodgson et al., 2021). Health 
Authority has recently conducted a review of published literature on duration and 
characteristics of immunity following both natural SARS-CoV-2 infection and after 
Covid-19 vaccination (Health Authority), and had concluded that follow-up of cohorts 
with previous SARS-CoV-2 infection and vaccination is needed to better assess the 
effect of protection against further transmission to contacts. Conclusion For all these 
reasons, authors consider the importance of preserving, at the moment, prevention 
measures against SARS-CoV-2 virus in the hospital environment, mainly by vaccinated 
healthcare staff, because this situation can create a false feeling among them, thinking 
that they cannot be infected by the virus after vaccination. A patient of unspecified age 
and gender received two doses bnt162b2 (BNT162B2), via an unspecified route of 
administration on an unspecified date (Batch/Lot number was not reported) as single 
doses for covid-19 immunisation. The patient medical history was not reported. The 
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1476825, 
1476826, 
1476827, 
1476828, 
1476829, 
1476830

COVID-19 and seropositive after the second dose of the BNT162b2 mRNA vaccine; 
COVID-19 and seropositive after the second dose of the BNT162b2 mRNA vaccine/
Symptoms: fever, arthralgia, rhinitis; This is a literature report from the Emerging 
microbes & infections, 2021, pp 1-6, DOI 10.1080/22221751.2021.1942230, entitled 
SYMPTOMATIC SARS-CoV-2 INFECTIONS AFTER FULL SCHEDULE BNT162b2 
VACCINATION IN SEROPOSITIVE HEALTHCARE WORKERS: A CASE SERIES 
FROM A SINGLE INSTITUTION. This author reported similar events for eleven patients. 
This is the third of eleven reports. There report 11 cases of SARS-CoV-2 infection in 
healthcare workers (HCW) naive for COVID-19 and seropositive after the second dose 
of the BNT162b2 mRNA vaccine. Based on voluntary-based surveillance, they tested 
positive for different strains of SARS CoV-2, as Spike gene sequencing showed. Five of 
them reported mild symptoms. Given the risk for SARS-CoV-2 introduction from 
asymptomatic vaccinees, this case series suggests the need to continue 
nasopharyngeal screening programs. Pfizer is a marketing authorization holder of 
BNT162b2 in the country of incidence or the country where the product was purchased 
(if different). This may be a duplicate report if another marketing authorization holder of 
BNT162b2 has submitted the same report to the regulatory authorities. This is a 
literature report This is a follow-up report based on the receipt of the publication; the 
case has been updated to include additional information identified in the publication.This 
author reported similar events for eleven patients. This is the third of eleven reports. We 
report here 11 HCW (mean age: 50+/-10 years, 3 male and 8 female) who tested 
positive for SARS-CoV2 (m2000,), with a mean cycle threshold (Ct) of 19 (range Ct: 
6-26) in nasopharyngeal swabs (NPS) after a variable period from the second dose of 
vaccine (mean days: 43+/-10). They were part of voluntary-based surveillance, 
according to the guidelines of the Regulatory Authority and Local Ethical Committee 
(protocol n 165/2020). All of them were naive to COVID-19 and had successfully 
mounted anti-Spike serum IgG (LIAISON SARS CoV-2 S1/S2 IgG) after full schedule 
vaccination, with a mean antibody titer of 214+/-99 arbitrary units (AU) for ml. While 
most cases were asymptomatic for the entire time between the first positive and the first 
negative NPS, 5 reported fever and arthralgia. Among them, cases #9 and #11 are 
notable because of positivity in rectal swab. Given the agency and Health 
recommendation to sequence SARS-CoV-2 isolated from vaccinees to detect immune-
escaping variants of concern, we sequenced the entire Spike gene in all 11 cases. 
Sequences were deposited and characterized using device, showing the synchronous 
circulation of different SARS-CoV-2 strains in the region. Table 1 summarized the 
laboratory findings in these cases. Nevertheless the documented efficacy of BNT162b2 
mRNA vaccine, at least one case of asymptomatic infection in a vaccinated HCW has 
been recently reported, but since the biological samples were limited to NPS, it could 
not be concluded whether the infection had been contained on the nasopharynx or not. 
Our series is the first to demonstrate that in fully vaccinated HCW, SARS-CoV-2 is not 
only able to colonize the nasopharynx, but also to infect cells in distant tissues and give 
clinical symptoms. No case of nosocomial transmission from the HCW described in this 
series to inpatients has been documented to date, even if the low Ct found is a 
suggestion of a viable and transmissible virus. While we cannot conclude whether the 
detected viral RNA was immunocomplexed or not, it is well known that sterilizing 
immunity against respiratory viruses largely depends on neutralizing IgA levels in 
secretions. Unfortunately, the intramuscular route of the currently approved vaccines 
only induces low level IgA in secretions in a minority of recipients. Table 1: Summary of 
laboratory findings in the 11 vaccinated HCW. Gender/ Age (yrs): F/61; From 2nd dose 
to positive NPS (days): 52; rtPCR Ct: 20; Anti-S1/S2 IgG (AU/ml): 205; SARS CoV-2 
RNA in rectal swab/saliva: NA; Symptoms: fever, arthralgia, rhinitis From 1st positive to 
1st negative NPS (days): NA; Spike protein (aa substitutions): L452R, N501Y, A570D; 
Variant: L452R; 
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1477477 tested positive for SARS-CoV-2 in a polymerase chain reaction test/completely 
asymptomatic during the disease course; tested positive for SARS-CoV-2 in a 
polymerase chain reaction test/completely asymptomatic during the disease course; 
This is a literature report from the Publication, 2021. Therefore, the present prospective 
cohort study aimed to investigate the side effects of SARS-CoV-2 vaccination and 
survey the antibody titer transition after vaccination in healthcare workers. Materials and 
methods: 2.1. Ethics statement, eligibility criteria, and clinical analyses: This study was 
approved by the Committee for Medical Center. Written informed consent was obtained 
via the institution''s website that created the records provided by the participants as per 
the principles of the Ethics. Additionally, participants who agreed to undergo 
measurement of antibody titer transition provided a separate written consent. The 
BNT162b2 mRNA COVID-19 vaccine was used as the SARS-CoV-2 vaccine. Two 30-ug 
doses of BNT162b2 were administered intramuscularly 21 days apart. Vaccination was 
started on March 10, 2021. The cutoff deadline for this study was April 30, 2021. The 
study data were collected by administering an anonymous survey via the institution''s 
website that created records. The period for the information collection regarding side 
effects after vaccination was 1 week. The contents of the questionnaire included age; 
sex; symptoms after vaccination such as fever, general fatigue, muscle pain, injection 
site pain, injection site swelling, diarrhea, joint pain, nausea, headache, allergic 
reactions; and others. Side effects were reported as per the criteria. Antibody titer 
transition after COVID-19 vaccination Some people participated in the survey of 
antibody titer transition of the BNT162b2 mRNA COVID-19 vaccine. All the participants 
had no clinical history of COVID-19. All the participants measured antibody titers at 
baseline and after the first and second vaccinations. An immunofluorescence analyzer 
was used to measure the antibody titer. The following is a summary of the measurement 
methods used in this kit: Immunoglobulin (Ig)M and IgG targeting the spike protein of 
the virus were detected using a lateral flow immunofluorescence assay kit with 20 mL of 
undiluted sera applied to the assay cassette, followed by 100 mL of the running buffer 
provided in the kit. The fluorescence signal was semi quantified using an 
immunofluorescence analyzer. To increase the precision of the diagnosis, IgG 
seroconversion was confirmed orthogonally using another serological method, targeting 
the nucleocapsid protein. Participant sera were diluted at 1:100 and assessed in 
duplicates at the wavelength of 450 nm measured using Modular. The seropositivity for 
both assays was determined as per the cutoff values provided by the manufacturers. 
The positive cutoff antibody titer was defined as greater than 0.10 AU/mL for IgG and 
0.20 AU/mL for IgM. Authors also investigated the antibody titer transition after the 
COVID-19 vaccination. Only 35% of the participants had positive antibody titers after the 
first dose. In contrast, all the participants had a positive antibody titer after the second 
dose. This result might support the need for two cycles of vaccination to obtain a 
preventive effect against COVID-19 in clinical practice . However, among those with a 
positive. antibody titer, some showed extremely high and others showed low antibody 
titers. The cause of the differences was unclear owing to the small number of 
participants examined for antibody titer transition in this study. For the second dose, 
antibody titer was significantly negatively correlated with age. This indicated that older 
people had lower antibody titers than younger people, which may be related to the fact 
that older adults have a lower incidence of side effects owing to being vaccinated in this 
study. However, in this study, the correlation between antibody titer and side effects 
could not be investigated due to the limited specifications of the database; thus, further 
studies are required. Furthermore, the duration of the positive antibody titer is also 
unclear. The 23 participants who underwent evaluation for antibody titer transition at the 
facility should be followed up at 6 months and 1 year after vaccination to survey the 
antibody titer transition. An adult patient (age range: 34-46 years) of unspecified gender 
received bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, 30 ug), dose 1 and dose 
2, both intramuscular in 2021 (Batch/Lot number was not reported) at 30 ug single dose 
for covid-19 immunisation. Two 30-ug doses of BNT162b2 were administered 
intramuscularly 21 days apart. The patient''s medical history and concomitant 
medications were not reported. In 2021, during the study period, one participant 
(patient) who had the second vaccination dose and responded to the questionnaire 
tested positive for SARS-CoV-2 in a polymerase chain reaction test. However, this 
participant, who was infected by a family member from the same household, was 
completely asymptomatic during the disease course. Outcome of event was unknown. 
In 2021, at baseline, the median antibody titers for IgG and IgM before vaccination were 
0.01 AU/mL (IQR, 0.005-0.01 AU/mL) and 0.01 AU/mL (IQR, 0.00-0.01 AU/mL), 
respectively. The median time of measurement of the first and second antibody titers 
was 19 days (IQR, 17-20 days) and 15 days (IQR, 15-15 days) after vaccination, 
respectively. After the first dose of vaccine, the median antibody titers for IgG and IgM 
were 0.09 AU/mL (IQR, 0.02-0.135 AU/mL) and 0.01 AU/mL (IQR, 0.005-0.02 AU/mL), 
respectively. Next, after the second dose of vaccine, the median antibody titers for IgG 
and IgM were 3.76 AU/mL (IQR, 1.85-7.98 AU/mL) and 0.07 AU/mL (IQR, 0.01-0.10 AU/
mL), respectively. Both the IgG and IgM titers showed a significant increase over the 
study period (p < 0.001). The positive cutoff antibody titer was defined as $g0.10 AU/ mL 
for IgG and 0.20 AU/mL for IgM. Of the 23 participants, eight (35%) became positive for 
IgG and none for IgM after the first dose. All the participants became positive for IgG 
and none for IgM after the second dose. For the first dose, there was no significant 
correlation between antibody titer and age. However, there was a significant correlation 
between age and antibody titers for IgG and IgM after the second dose. 
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21 cases of COVID-19 occurred/in one case the latency was of 17 days.; 21 cases of 
COVID-19 occurred/in one case the latency was of 17 days.; This is a literature report 
from the Regulatory Authority, 2021, vol 36; DOI: 10.1016/j.eclinm.2021.100914 entitled 
Association between previous infection with SARS CoV-2 and the risk of self-reported 
symptoms after mRNA BNT162b2 vaccination: Data from 3,078 health care workers. 
We included in the present survey study all the subjects working in hospitals in Milan, 
who had scheduled the two doses of anti-SARS CoV-2 mRNA BNT162b2 vaccine 
between January 4th and February 9th 2021 and responded to an online questionnaire, 
whose link was offered by email from the hospital occupational medicine service, as 
routine monitoring program. Occupational medicine service is responsible for 
occupational health surveillance of all periodically promotes SARS CoV-2 screening by 
antigenic tests on naso-pharyngeal swabs; further, all symptomatic SARS CoV-2 
infections among HCWs are checked and followed-up by the service also to identify 
close contacts. HCWs were recommended to fill the questionnaire twice, i.e. at the first 
one just before the second dose, and the second one within two weeks after the second 
dose. We included under the category of HCWs both healthcare personnel directly 
engaged in health care provision (i.e.: physicians, nurses, auxiliary staff), and 
technicians and clerks, all working in the hospital. The online questionnaire consisted in 
three main sessions; the first one was a demographic session, asking for age, sex, 
country of birth, and occupation. Second and third sessions were identical and 
concerned possible adverse events to the first and to the second dose of vaccine. 
Subjects were asked at what time after the dose of vaccine the events occurred and 
how long they lasted (See Supplementary Table 1). Adverse events were divided into 
local (pain, swelling, reddening and itch at site of injection, enlargement of axillary 
nodes, others) and systemic symptoms (fatigue, arthro-myalgias, headache, chills, fever 
symptoms those requiring hospitalization or death (Grade 4, FDA). All the other 
symptoms were defined as mild. We also evaluated possible predictors of experiencing 
MSS in our cohort, aiming in particular at ascertaining whether vaccination of individuals 
with former previous COVID-19 resulted in higher risk. Further, in the subgroup of 
HCWs already experiencing COVID-19, we evaluated whether there was an association 
between time elapsing from COVID-19 to vaccination and the severity of disease with 
the occurrence of MSS. Statistical analyses included descriptive statistics as absolute 
and relative frequencies for categorical factors and median with inter quartile range 
(IQR) for continuous variables; Chi-square or KruskalWallis test, were used, as 
appropriate, to compare characteristics of subjects with and without a previous 
COVID-19 diagnosis. Local and systemic symptoms were presented as counts, 
percentages, and associated 95% confidence intervals (95% CI). Univariate and multi 
variable logistic regression models were used to evaluate the association between a 
previous COVID-19 and the occurrence of MSS i) after the first dose, ii) after the second 
dose and iii) after either the first or second dose. We also evaluated the possible 
association of other variables including age, sex and country of birth (native-Italian 
versus expatriated) with the occurrence of MSS. A separate analysis only in the patients 
with previous COVID-19 was performed to investigate the association of MSS with the 
time from COVID-19 to vaccination and with the severity of COVID-19 (asymptomatic 
and pauci-symptomatic vs symptomatic SARS-CoV2 infection). All statistical analyses 
were performed using Stata. All p-values presented are two sided and a p-value < 0.05 
indicated conventional statistical significance. The protocol was approved by the Ethic 
Committee Area 1, Milan (Supplemental Material 1); all HCWs signed the informed 
consent. A total of 3078 out of 5662 (54.4%) subjects filled the questionnaire. Compared 
to all the HCWs vaccinated that received the questionnaire, those filling it were more 
frequently females (64.3% vs 61.9%, p = 0.028) and more frequently native-Italian 
(92.8% vs 91.4%, p <0.001) with no difference in median age (p = 0.785). Previous 
COVID-19 occurred in 12.2% of all HCWs vaccinated vs 12.9% of those filling the 
questionnaire, p = 0.349) (See Supplementary Table 2). Table 1 shows the 
characteristics of the included subjects according to previous COVID-19. Younger 
people were those more frequently affected by COVID-19 among this cohort of subjects 
undergoing SARS CoV-2 vaccination, with a median age of 45 years (IQR 30-54) 
compared to 48 years (IQR 35-56) for the group without previous COVID-19 (p<0.001). 
Healthcare personnel were the major group with previous COVID-19 (344 out of 396, 
86.9%). Actually, the prevalence of previous COVID-19 at vaccination was 14.3% 
among healthcare personnel, 7.5% among technicians and 8.0% among clerks working 
in the hospital (p<0.001). A total of 52% of the subjects with previous COVID-19 
underwent vaccination 1 to 3 months after the disease, 4% between 1 and 3 months, 
and 44% after more than 6 months from the disease. A total of 1836 subjects (59.6%) 
suffered from at least one mild or moderate local or systemic symptoms after the first 
dose of vaccine. The occurrence of either local or systemic symptoms was more 
frequent in individuals with previous COVID-19 (no symptoms in 27.5% with previous 
COVID-19 vs 42.2% of subjects without, p<0.001). Severe systemic symptoms, as well 
as severe allergic reactions did not occur at all (Table 2). A total of 29 subjects did not 
receive the second dose of vaccine due to occurrence of: COVID-19 pauci-symptomatic 
disease (21 cases, 0.7%), moderate symptoms resulting in vaccine refusal (5 cases, 
0.2%), or other reasons (3 cases, 0.1%: travel abroad in 1, quarantine due to household 
contacts in 2). In the 21 COVID-19 subjects, symptoms appeared 7 days after vaccine 
administration (median value, IQR 6- 9), but in one case the latency was of 17 days. A 
high percentage of subjects (73.4%) suffered from at least one local or systemic 
symptom after the second dose of vaccine, in most cases at mild severity. The 
occurrence of either local or systemic symptoms was similar in individuals with and 
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1495638 post vaccine herpes infection; This is a literature report from the Vaccine, 2021, 
DOI-10.1016/j.vaccine.2021.06.054 entitled Tolerance of BNT162b2 mRNA COVI-19 
vaccine in patients with a medical history of COVID-19 disease: A case control study. 
The objective of this study is to compare the tolerance of the first shot of BNT162b2 
mRNA COVID-19 vaccine between subjects with and without history of previous SARS-
CoV-2 infection. In this study, although 192 (9.2%) patients presented a grade 2 or 3 
adverse event, only one reported a side effect (post vaccine herpes infection) to the 
pharmacovigilance department. Thus, French pharmacovigilance system probably 
underestimates side effects frequency because of a low rate of declaration. 

1496501 This is a literature report from the Israel Medical Association Journal, 2021, vol 23 (6); 
pp-341 entitled Immune Thrombocytopenia Following the Pfizer-BioNTech BNT162b2 
mRNA COVID-19 Vaccine. A 53-year-old male was admitted to the (Hospital name) due 
to epistaxis and low platelet count 2 weeks after receiving the first dose of the Pfizer-
BioNTech COVID-19 vaccine. Past medical history was notable for morbid obesity, 
diabetes, and hypertension for which he was treated with lercanidipine, losartan, 
doxazocin, hydrochlorothiazide and aspirin. He took two tablets of levofloxacin, which 
he had previously taken on numerous occasions for suspected otitis one week prior to 
admission. Physical examination revealed wet purpura on his palate and petechial and 
purpuric rash on the trunk and limbs. There was no lymphadenopathy or 
hepatosplenomegaly. His blood count and smear were remarkable for severe 
thrombocytopenia: 1x10^3/ul (normal range 150 to 400 x10^3/ul). Kidney and liver 
functions as well as prothrombin time / partial thromboplastin time tests were normal. 
Immune thrombocytopenic purpura (ITP) was diagnosed. Cytomegalovirus, Epstein-
Barr virus, and hepatitis B serology were consistent with past infection. Hepatitis C and 
human immunodeficiency virus serology were negative. Mycoplasma antibody titer was 
borderline-positive (1:80). Anti-nuclear antibodies, complement, anti-cardiolipin, and anti 
beta2-glycoprotein were all negative. The patient was treated with dexamethasone 20 
mg/d and intravenous immunoglobulins, 1 g/kg, with a gradual increase in platelets. Five 
days later his platelet counts normalized. Whether ITP was triggered by a drug 
(levofloxaxin) or the COVID-19 vaccine is not clear. Levofloxacin has been associated 
with severe thrombocytopenia but was considered unlikely due to extensive prior 
exposure. Previous reports have suggested possible association between ITP and 
vaccination, most frequently following measles-mumps-rubella vaccination in young 
children. The case of a life-threatening situation is, to the best of the authors'' 
knowledge, the second event of ITP that may have a temporal relationship with 
administration of the Pfizer-BioNTech COVID-19 vaccine. Due to the severity of 
thrombocytopenia in the patient the second dose of the vaccine was not given. Although 
the role of mass vaccination is pivotal to ending the pandemic, it remains uncertain 
whether patients previously diagnosed with ITP or those with suspected vaccine-
induced ITP should be routinely vaccinated. 
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1497755 Positive COVID-19 test with symptoms; Positive COVID-19 test with symptoms; This is 
a literature report from the Frontiers in Immunology, 2021, vol 12; [DOI 10.3389/
fimmu.2021.704773] entitled The Safety and Immunogenicity of the mRNA-BNT162b2 
SARS-CoV-2 Vaccine in Hemodialysis Patients. This is an observational study SARS-
CoV-2 - seronegative in which hemodialysis patient were vaccinated with two doses of 
the Pfizer/BioNTech mRNA-BNT162b2 vaccine (COMIRNATY 30 ug) and followed for 
90 days. All chronic in-center hemodialysis patients treated at Hospital, Austria, were 
invited to receive the SARS-CoV-2 vaccination following the prioritization by the National 
Vaccination Committee. Only patients with a negative anti SARS-CoV-2-serology were 
included in accordance with the National Vaccination Recommendation. After written 
informed consent all patients were vaccinated with the Pfizer/BioNTech mRNA-
BNT162b2 SARS-CoV-2 vaccine (COMIRNATY) with a dosing interval of 25 to 26 days 
between the first and second injection. The first doses were given on January 9th and 
11th, the second doses on February 4th and 5th 2021. Out of our total in-center 
hemodialysis cohort of 87 patients, 50 patients (32% women, 68% men) with a mean 
(SD) age of 67.6 (14.8) years received the first vaccine dose. Safety data could be 
collected from 50 patients after the first injection and from 48 patients after the second 
dose. Overall, the mRNA-BNT162b2 SARS-CoV-2 vaccine was well tolerated. Pain at 
the injection site within seven days after the injection was the most commonly reported 
local reaction, occurring in 38% of the patients of mild degree after the first injection. 
After the second injection, 29.2% of the patients reported mild, 2.1% moderate and 
2.1% severe local pain. Despite regular blood circuit anticoagulation with low-molecular 
weight heparin and continuation of oral anticoagulation no hematoma occurred at the 
injection site, neither after the first nor the second vaccination. Systemic reactive events 
occurred less often, with diarrhea (4% mild, 4% moderate) and fatigue (8% mild) being 
the most frequent ones after the first injection. The occurrence of chills, muscle and joint 
pain slightly increased after the second injection, affecting 4.2% of the patients. None of 
the patients reported fever. In none of the patients a body temperature $g38C was 
measured before the start of dialysis at the three dialysis sessions during the first week 
after the injections. Two patients died during the study period. One patient deceased 
five weeks after the first injection because hemodialysis was discontinued and replaced 
by palliative care. Therefore, this patient did not receive the second vaccine dose. The 
second patient died from acute on chronic heart failure five days after the second 
injection. Both deaths were not considered to be related to vaccination. Prior to 
vaccination, all patients were tested to be seronegative for anti-SARS-CoV-2 spike 
protein IgG antibodies. Four weeks after the first injection 42% of the patients developed 
a positive antibody response according to the assay specific cut-off value of 33.8 BAU/
mL. The median (Q1, Q3) anti-SARS-CoV-2 spike IgG concentration was 20.0 (11.7, 
51.0) BAU/mL. Four weeks after the second injection the percentage of seropositive 
patients increased to 97.9% with a median (Q1, Q3) anti SARS-CoV-2 spike IgG 
concentration of 1075 (290.8, 1735) BAU/mL. Only one patient suffering from 
membranoproliferative glomerulonephritis type I with long term corticosteroid therapy 
(ongoing low-dose regimen during the vaccination course) did not respond to 
vaccination (anti SARS-CoV-2 spike IgG concentration 4.81 BAU/mL after the first and 
second injection). During a follow-up of 90 days after the first vaccine dose only one 
patient was diagnosed with symptomatic SARS-CoV-2 infection. A 48-year-old female 
patient received bnt162b2 (COMIRNATY), dose 1 intramuscular on Jan2021 (Batch/Lot 
number was not reported) as 30 ug single for covid-19 immunisation. Medical history 
included haemodialysis. Concomitant medication included low molecular weight heparin 
taken for anticoagulant therapy, start and stop date were not reported. The patient was 
tested SARS-CoV-2 positive (PCR cycle threshold value 15.6) on the day of the second 
vaccination. She suffered from mild flu-like symptoms. At that time, she had already 
developed seroconversion after the first vaccine dose with an anti-SARS-CoV-2 spike 
IgG concentration of 49.7 BAU/mL. She did not receive the second vaccine dose and 
remained almost asymptomatic. One week later she had a PCR cycle threshold of 33.4. 
Four weeks after the diagnosis her anti-SARS-CoV-2 spike IgG concentration had 
increased to 2080 BAU/mL. The patient underwent lab tests and procedures which 
included Albumin, Calcium, Blood parathyroid hormone, Phosphorus, body temperature, 
C-reactive protein, Hemoglobin, Baseline laboratory parameters, 25(OH)vitamin D, all 
on unknown date with unknown results. The outcome of the events was unknown. In 
conclusion, the mRNA-BNT162b2 SARS-CoV-2 vaccine appears to be safe and well-
tolerated in hemodialysis patients and shows a high immunogenicity in these patients. 
These data support the prioritization and rapid vaccination of this highly vulnerable 
patient cohort. 
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1499881 The three individuals that had one dose, had received that 11, 20 and 22 days before 
the positive PCR result; The three individuals that had one dose, had received that 11, 
20 and 22 days before the positive PCR result; This is a literature report from the 
Infectious Diseases, 2021, [DOI: 10.1080/23744235.2021.1945139] entitled 
Transmission of SARS-CoV-2 variant B.1.1.7 among vaccinated health care workers. 
The aim of this study was to compare viral load, clinical presentation at diagnosis and 
type of exposure among vaccinated (with BNT162b2) and non-vaccinated healthcare 
workers. In the authors hospital, more than 80% of HCWs (1800/2,250) had been 
vaccinated against COVID-19 with the BNT162b2 mRNA vaccine from 04Jan to 14Apr. 
Within the same time period, all confirmed (by nasopharyngeal PCR) COVID-19 cases 
were recorded. Recorded PCR tests were taken in the context of outbreak surveillance 
screening or due to the development of associated symptoms. Detection of SARS-
CoV-2 in nasopharyngeal samples was carried out COVID-19 assay. This diagnostic 
Real Time PCR assay specifically targets N, ORF1ab and S genes and in the case of 
the SARS-CoV-2 B.1.1.7 variant, a failure in amplification of the S gene was observed, 
resulting in the so-called S gene drop out effect.Real-Time PCR System was used for 
the detection of SARS-CoV-2 genomes in the specimens. For each case, the following 
data were recorded; age, gender, the probable site of exposure (acquisition by in 
hospital exposure versus by household contact), the viral load as expressed by the PCR 
cycle threshold (Ct), the infecting strain, the presence and type of symptoms at 
diagnosis, and need for hospitalization until 12May. Conduction of this study was 
approved by the Ethics Committee. During the study period, 55 HCWs were found 
positive for SARS-CoV-2 with a nasopharyngeal RT-PCR test. Most cases (44/55) were 
identified from 28Mar to 14Apr during an in-hospital COVID-19 outbreak. Notably, strict 
epidemiological protocols have been implemented, including universal masking, 
indicating the possible transmissibility of new SARS-CoV-2 variants. Among all 55 PCR-
positive HCWs, 24 (44%) had received at least one dose of the BNT162b2 vaccine, and 
21 were fully vaccinated (diagnosed with COVID 19 $g 2 weeks after the second dose). 
The three individuals that had one dose, had received that 11, 20 and 22 days before 
the positive PCR result. In 23 of 24 positive HCW, PCR showed the SARS-CoV-2 
B.1.1.7 variant, in one single subject the B.1.177 variant. Up till 12May, only 2 HCWs 
required hospitalization, both of which were not vaccinated. Vaccinated (with at least 
one dose) did not differ significantly compared to non-vaccinated HCWs in regard to 
age, gender and epidemiological exposures. Interestingly, the viral load expressed by 
the Ct values did not differ significantly between vaccinated and non-vaccinated even 
though the time from symptom onset to positive PCR in vaccinated (with at least one 
dose) and unvaccinated symptomatic did not differ significantly. Furthermore, 
symptomatic infection was equally common in both vaccinated and non-vaccinated 
patients. However, the type of symptoms differed significantly. Specifically, rhinorrhea 
and nasal congestion were significantly more frequent in vaccinated, while cough and 
fever were more common albeit not significantly in non-vaccinated subjects. Of note, 
when the three partially vaccinated cases were excluded from the analysis, no 
significant difference in these results occurred, with the exception of cough, which was 
less frequent in the vaccinated than in the non-vaccinated ones, in a statistically 
significant way. An important question about the efficacy of SARS-CoV-2 vaccines is 
their ability to reduce viral transmission. In particular, all available vaccines bypass the 
natural route of infection, which might compromise optimal induction of mucosal 
immunity in the upper respiratory tract. In contrast to the above studies, this study 
showed comparable viral loads among vaccinated vs. non-vaccinated infected by 
variant B.1.1.7, suggesting suboptimal protection of SARS-CoV-2 vaccines against new 
variants as compared to wild-type SARS-CoV-2. One limitation of the present study was 
the small number of HCWs included and another was a failure to identify sources of 
transmission. Furthermore, other conditions, such as diabetes or other underlying 
conditions were not taken into account. Finally,vaccinated with BNT162b2 were not 
stratified based on the duration of vaccination. To conclude, these findings added to the 
accumulating evidence regarding a potentially lower efficacy of BNT162b2 against 
variant B.1.1.7 and raised concerns about limited protection offered by available 
vaccines on COVID-19 transmission. This highlights the need for continuing protective 
measures to prevent the spread of SARS-CoV-2 infection and the need for more clinical 
data regarding vaccines efficacy against new variants. Furthermore, this study 
highlighted the high frequency of mild symptoms in vaccinated patients, specifically 
nasal congestion and rhinorrhea in the absence of fever or cough, suggesting that a 
high index of suspicion is required not to miss the diagnosis in vaccinated . Finally, 
recommendations on epidemiological exposures of vaccinated should take into 
consideration the results of these studies. 
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1499903 Five days after 2nd shot of vaccine, acute skin reaction developed, associated with 
pain, burning sensation, redness & mild skin exfoliation in the area of posterior chest 
wall electron field; This is a literature report from the Radiation Oncology, Biology, 
Physics, 2021, vol. 110(4); pp 957-961, (DOI: 10.1016/j.ijrobp.2021.02.048) entitled 
COVID-19 Vaccine-Induced Radiation Recall Phenomenon. The reporter reported 
similar events for 2 patients. This is one of the 2 reports. The evolving dramatic changes 
in view of COVID-19 were beyond the discussion of this report. The RRP was observed 
associated with the Pfizer-BioNTech vaccine was reported to the management. of the 
Tel Aviv Medical Center following a process regulated by the Health. Methods and 
Materials in the RT department, the physician observed 2 patients who developed acute 
skin reactions in previously irradiated areas after receiving 2 doses of Pfizer-BioNTech 
vaccine. The reactions were diagnosed as RRP. A 68-year-old otherwise healthy male 
had a metastatic soft tissue sarcoma (unclassified spindle cell sarcoma) involving the 
soft tissues of the posterior chest wall and 1 lesion in the right lung. Preoperative 
radiation therapy (RT) of 50 Gy in 25 fractions with electrons (mixed 9 and 12 MeV) 
prescribed to the 90% isodose level with a 0.5 cm bolus over the entire field was 
delivered to his back. Over the last 2 weeks of the electron course, the patient received 
stereotactic body radiation therapy, 50 Gy in 5 fractions to a lesion in the right lower 
lobe. Two months after the RT, the patient underwent a complete resection of the 
residual disease in the posterior chest wall. This was followed by an additional course of 
stereotactic body radiation therapy to 2 other lesions, 45 Gy in 5 fractions. The patient 
did not receive any systemic chemotherapy during the observed period, nor any 
therapeutic drugs known to cause RRP. Six months after the initial RT to the posterior 
chest wall, the patient received his first COVID-19 vaccination in Dec2020, followed by a 
second shot 21 days later, in Dec2020. This sequence of RT and vaccinations was 
detailed in the timeline. Five days after the second shot of the vaccine, an acute skin 
reaction developed, associated with pain, burning sensation, redness, and mild skin 
exfoliation in the area of the posterior chest wall electron field. It can be seen that the 
electron port shape closely resembles the erythematic area. The RRP was treated 
symptomatically with topical steroids and painkillers. The reaction resolved within a few 
days. No pulmonary symptoms were reported, and no RRP developed in areas other 
than described. Discussion: One of the promising ways to overcome the COVID-19 
pandemic was through recently developed vaccines. For some RT patients, receiving 
the highly effective vaccination will supersede any low-risk RRP side effects that may 
occur from concurrent or prior RT. To the best of the physician''s knowledge, the clinical 
observations were the first RRP reported after administration of the Pfizer-BioNTech 
vaccine for COVID- 19. The real incidence of this phenomenon was unknown. The 
physician cannot make any conclusions or predictions on the time needed between RT 
and administration of the COVID-19 vaccine to avoid RRP. Notably, in 1 of the patients 
the RRP erythema appeared 6 months after the radiation exposure, whereas the other 
occurrence was only shortly after the cessation of RT. Similarly, the determination of a 
radiation dose threshold for RRP cannot be estimated from this small observation. 
Conclusion: For patients with cancer, recommendations regarding vaccination were 
evolving. The physician observed in their clinic the development of RRP in 2 patients 
with varying courses of RT, seemingly triggered by the COVID-19 vaccine. Reasonable 
considerations should be applied to decisions regarding vaccination of on-treatment RT 
patients. Patients and physicians should be aware of the potential for the RRP side 
effect after COVID-19 vaccination.
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1500372, 
1500373

anaphylaxis; This is a literature report. This is the second of 4 cases. Full publication 
and English translation available. The author reported that the Pfizer-BioNTech 
(BNT162b2) (Comirnaty) and Moderna (mRNA-1273) vaccines started to be used in 
December last year. The first one has become a focus of attention. Two episodes of 
anaphylaxis occurred on 08Dec2020. They concerned two women with known allergic 
hypersensitivity to food and drugs. The next episode was registered on 14Dec2020 in a 
woman with no remarkable history. At least a few more episodes have occurred. In 
comparison, there was only one episode of anaphylaxis following the administration of 
the Moderna (mRNA-1273) vaccine in a person with allergic hypersensitivity to shellfish. 
This case refers to a woman of unspecified age who had medical history of 
hypersensitivity to food and drugs and received BNT162b2 (PFIZER-BIONTECH 
COVID-19 mRNA VACCINE) on unspecified date and experienced anaphylaxis on 
08Dec2021. The outcome of event was unknown. No follow-up attempts are possible; 
information about lot/batch number cannot be obtained Follow-up (08Jul2021): This is a 
literature report. This is a follow-up report based on the receipt of the abstract; the case 
has been updated to include additional information identified in the abstract. No cases of 
anaphylaxis were registered In the clinical trials of the Pfizer- BioNTech and Moderna 
mRNA vaccines. In December mass vaccination programs have been implemented. two 
anaphylactic episodes were registered after the first dose of the mRNA Pfizer vaccine 
which were two women with known food and drug allergies. At least a dozen episodes 
have been reported. It was also speculated that the incidence of anaphylaxis due to 
usage of the Pfizer vaccine, might be 10-times higher, as the incidence with all other 
vaccines. Anaphylactic episodes related to mRNA Moderna vaccine seems to be rarer. 
In response to the first two episodes, related to the Pfizer vaccine, the RA excluded any 
person with an history of anaphylaxis after food, drug, or vaccine. the CDC excluded 
any person who has a history of a severe or immediate allergic reaction associated with 
any of the vaccine components, such as polyethylene glycol (PEG) and other glycols. 
We believe the reasoning behind that this is too vague and these precautions are too 
extreme. Thy only security measure that should be applied is post vaccinal surveillance 
on global, national and individual level. Appropriate reference points are accessible. 
These are as follow: revised nomenclature for allergy for global use, as well, definitions 
and management principles of adverse drug reactions. In a vaccination program started 
at the end of December. On December 26, recommendations of our Epidemiology 
Experts-team appeared. Unfortunately these are a just compilation of RA and CDC 
precautions. Recommendations of the National Consultant in Allergology appeared on 
December 28. Instead exclusion of every person with an history of anaphylaxis after 
food, drug, or vaccine, a special caution is recommended after every episode. It is 
required that an allergist detects sensitisations to all ingredients of the Comirnaty 
vaccine. In fact this is unrealistic. these substances are not accessible for the routine 
diagnostic. Unfortunately the global unified terminology for allergy and adverse drug 
reactions is rarely respected by academicians, and by allergists. The real prevalence of 
clinically relevant phenomenon of individual hypersensitivity, allergic and nonallergic 
alike, remains unclear or misinterpreted. This disturbs the doctor''s logical reasoning 
and increase the patient''s fears. 

1502873, 
1505223

anaphylactic reactions; This is a Literature report from the Aktuelle Dermatologie, 2021, 
volume 47 (1-2), pages 17-19, DOI: 10.1055/a-1352-6241, entitled "Polyethylengylcole - 
Friend or foe?". Full publication and translation has been requested.
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1506198 Cerebral venous sinus thrombosis; This is a literature report from RESPIRATORY 
JOURNAL, 2021, Apr, 58; 1-4 entitled "Vaccination against COVID-19: insight from 
arterial and venous thrombosis occurrence using data from VigiBase". This author 
reports similar events for 4 patients; this is the third of 4 reports. A female subject of an 
unspecified age received bnt162b2 (COMIRNATY) via an unspecified route of 
administration on an unspecified date (Batch/Lot number was not reported) as single 
dose for COVID-19 immunization. The subject medical history and concomitant 
medications were not reported. The subject experienced cerebral venous sinus 
thrombosis on an unspecified date. The outcome of event was unknown. We provide a 
descriptive analysis of the anti-SARS-CoV-2 vaccination thrombotic risk reported to the 
World Health Organization (WHO) Global Database for Individual Case Safety Reports 
(VigiBase). VigiBase is a databank developed and maintained by the Uppsala 
Monitoring Centre, Sweden. It is the world''s largest pharmacovigilance database, with 
submissions from member states since the establishment of the WHO Program for 
International Drug Monitoring in 1968. Vigibase has been largely used in the past years 
to detect significant signals for adverse drug reactions. Some adverse drug reactions to 
vaccines may be identified only after their commercialisation, in particular when the 
events are very rare or have a delayed time to onset. Therefore, the safety monitoring of 
vaccines continues in post-marketing surveillance. For example, during the mass 
vaccination campaign in 2009 for H1N1, several cases of narcolepsy were reported 
during the post-marketing period. In this context, our study aimed to assess clinical 
features of arterial and venous thrombosis after injection of three anti-COVID-19 
vaccines (Comirnaty from Pfizer-BioNtech; Moderna COVID-19 vaccine, and AZD1222 
from Oxford-AstraZeneca) until 16 March, 2021. Between 13 December, 2020 and 16 
March, 2021 (94 days), 361 734 967 people received a vaccination according to the 
international COVID-19 vaccination dataset and 2161 thrombotic events were reported 
in Vigibase by 16 March, 2021. Spontaneous reports of thrombotic events are shared in 
1197 persons for Comirnaty, 325 for the Moderna COVID-19 vaccine and 639 for 
AZD1222. With these data, we were able to evaluate a reporting rate for venous (VTE) 
and arterial (ATE) thrombotic events cases during the time period (94 days) among the 
total number of people vaccinated using the following formula: number of thrombotic 
cases in the given time period divided by the total numbers of vaccinated person-days 
at risk during the same period. Thus, the rate was 0.21 (95% CI 0.19-0.22) cases of 
thrombotic events per 1 million vaccinated person-days. For VTE and ATE, rates were 
0.075 (95% CI 0.07-0.08) and 0.13 (95% CI 0.12-0.14) cases per 1 million vaccinated 
person-days, respectively. We observed unexpected cerebral venous thrombosis (CVT) 
with the Moderna vaccine (0.9% (3/325) of events reported; time to event: 2-39 days; 
age range: 30-37 years old; three women), with AZD1222 (1.1% (7/639) of events 
reported; time to event: 2-16 days; age range: 19-59 years old; three women and four 
men) and with Comirnaty (0.4% (4/1197) of events reported; time to event: 1-10 days; 
age range: 30-84 years-old; four women). Three patients out of four with Comirnaty, all 
with Moderna vaccine and six out of seven with AZ1222 had a particular form of CVT, 
called cerebral sinus vein thrombosis (CVST). Five out of seven CVT cases observed 
after AZD1222 were associated with thrombocytopenia. Moreover, we noticed 
thrombocytopenia associated with thrombotic events and/or disseminated intravascular 
coagulation and/or antiphospholipids antibodies for all three vaccines, and one 
thrombocytopenia associated with HIT-positive tests after AZD1222. Since we 
performed the data extraction from the WHO database, several other cases of HIT have 
been described by two groups after AZD1222 vaccination. They proposed to name this 
phenomenon vaccine-induced immune thrombotic thrombocytopenia (VITT). All in all, 
our data represents a hypothesis-generating study suggesting that thrombotic events, 
including CVT, might occur in association with all three vaccines, but this hypothesis 
requires further investigation, including extensive clinical and biological studies. The 
benefit of the vaccines is a non-discussion point in COVID-19 outbreak epidemiology. 
However, there is an urgent need for a prospective evaluation of coagulopathy and 
thrombotic events to fathom rare but serious side-effects after COVID-19 vaccination, 
and to better characterise VITT and other thrombocytopenia associated or not with 
thrombotic events after the three vaccines.
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1507220 21 were fully vaccinated (diagnosed with COVID 19 $g 2 weeks after the second dose); 
21 were fully vaccinated (diagnosed with COVID 19 $g 2 weeks after the second dose); 
This is a literature report from the Infectious Diseases, 2021, [DOI: 
10.1080/23744235.2021.1945139] entitled Transmission of SARS-CoV-2 variant B.1.1.7 
among vaccinated health care workers.This author reported similar event for twenty-
three patients. This is the eighteenth of twenty-three reports The aim of this study was to 
compare viral load, clinical presentation at diagnosis and type of exposure among 
vaccinated (with BNT162b2) and non-vaccinated healthcare workers (HCWs). In the 
authors hospital, more than 80% of HCWs (1800/2,250) had been vaccinated against 
COVID-19 with the BNT162b2 mRNA vaccine from 04Jan to 14Apr. Within the same 
time period, all confirmed (by nasopharyngeal PCR) COVID-19 cases were recorded. 
Recorded PCR tests were taken in the context of outbreak surveillance screening or 
due to the development of associated symptoms. Detection of SARS-CoV-2 in 
nasopharyngeal samples was carried out using the TaqPath COVID-19 assay. This 
diagnostic Real Time PCR assay specifically targets N, ORF1ab and S genes and in the 
case of the SARS-CoV-2 B.1.1.7 variant, a failure in amplification of the S gene was 
observed, resulting in the so-called S gene drop out effect. The QuantStudio5 Real-
Time PCR System was used for the detection of SARS-CoV-2 genomes in the 
specimens. For each case, the following data were recorded; age, gender, the probable 
site of exposure (acquisition by in hospital exposure versus by household contact), the 
viral load as expressed by the PCR cycle threshold (Ct), the infecting strain, the 
presence and type of symptoms at diagnosis, and need for hospitalization until 12May. 
Conduction of this study was approved by the Ethics Committee of the University 
Hospital. During the study period, 55 HCWs were found positive for SARS-CoV-2 with a 
nasopharyngeal RT-PCR test. Most cases (44/55) were identified from 28Mar to 14Apr 
during an in-hospital COVID-19 outbreak. Notably, strict epidemiological protocols have 
been implemented, including universal masking, indicating the possible transmissibility 
of new SARS-CoV-2 variants. Among all 55 PCR-positive HCWs, 24 (44%) had 
received at least one dose of the BNT162b2 vaccine, and 21 were fully vaccinated 
(diagnosed with COVID 19 $g 2 weeks after the second dose). The three individuals 
that had one dose, had received that 11, 20 and 22 days before the positive PCR result. 
In 23 of 24 positive HCW, PCR showed the SARS-CoV-2 B.1.1.7 variant, in one single 
subject the B.1.177 variant. Up till 12May, only 2 HCWs required hospitalization, both of 
which were not vaccinated. Vaccinated (with at least one dose) HCWs did not differ 
significantly compared to non-vaccinated HCWs in regard to age, gender and 
epidemiological exposures. Interestingly, the viral load expressed by the Ct values did 
not differ significantly between vaccinated and non-vaccinated HCWs, even though the 
time from symptom onset to positive PCR in vaccinated (with at least one dose) and 
unvaccinated symptomatic HCWs did not differ significantly. Furthermore, symptomatic 
infection was equally common in both vaccinated and non-vaccinated patients. 
However, the type of symptoms differed significantly. Specifically, rhinorrhea and nasal 
congestion were significantly more frequent in vaccinated HCWs, while cough and fever 
were more common albeit not significantly in non-vaccinated subjects. Of note, when 
the three partially vaccinated cases were excluded from the analysis, no significant 
difference in these results occurred, with the exception of cough, which was less 
frequent in the vaccinated HCWs than in the non-vaccinated ones, in a statistically 
significant way. An important question about the efficacy of SARS-CoV-2 vaccines is 
their ability to reduce viral transmission. In particular, all available vaccines bypass the 
natural route of infection, which might compromise optimal induction of mucosal 
immunity in the upper respiratory tract. In contrast to the above studies, this study 
showed comparable viral loads among vaccinated vs. non-vaccinated HCWs infected by 
variant B.1.1.7, suggesting suboptimal protection of SARS-CoV-2 vaccines against new 
variants as compared to wild-type SARS-CoV-2. One limitation of the present study was 
the small number of HCWs included and another was a failure to identify sources of 
transmission. Furthermore, other conditions, such as diabetes or other underlying 
conditions were not taken into account. Finally, HCWs vaccinated with BNT162b2 were 
not stratified based on the duration of vaccination. To conclude, these findings added to 
the accumulating evidence regarding a potentially lower efficacy of BNT162b2 against 
variant B.1.1.7 and raised concerns about limited protection offered by available 
vaccines on COVID-19 transmission. This highlights the need for continuing protective 
measures to prevent the spread of SARS-CoV-2 infection and the need for more clinical 
data regarding vaccines efficacy against new variants. Furthermore, this study 
highlighted the high frequency of mild symptoms in vaccinated patients, specifically 
nasal congestion and rhinorrhea in the absence of fever or cough, suggesting that a 
high index of suspicion is required not to miss the diagnosis in vaccinated HCWs. 
Finally, recommendations on epidemiological exposures of vaccinated HCWs should 
take into consideration the results of these studies.
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1507250, 
1507251, 
1507252

acute myocarditis; This is a literature spontaneous report from the Clinical and 
experimental vaccine research, 2021, vol 10; pp: 196-197; DOI: 10.7774/
cevr.2021.10.2.196, entitled Acute myocarditis associated with anti-COVID-19 
vaccination. This author reported similar event for three patient. This is the second of 
three reports and refers to 29-year-old male patient who developed acute myocarditis 
after second dose of BNT162B2 Country was among the first states to establish a 
national vaccination campaign using BNT162B2, reaching more than 90% of the elderly 
within a couple of months, then providing free access to vaccination to every citizen 
over 16 years old. The Authors describe a series of three young male patients, who 
developed acute myocarditis 2 days after receiving the second dose of the BNT162b2 
vaccine. Three previously healthy men, 20, 29, and 24 years old, presented to the 
emergency department due to acute fever and chest pain appearing 2 days after 
receiving the second dose of BNT162b2. No abnormal heart sounds or evidence of 
heart failure were found in their physical examination. However, diffuse ST elevations 
were present in their electrocardiograms, and laboratory tests showed elevated 
inflammatory markers and myocardial enzymes. Echocardiograms were normal, but 
myocardial edema and gadolinium enhancement of the myocardium were evident in 
cardiac magnetic resonance imaging, confirming the diagnosis of myocarditis. The 
patients were treated with Colchicine and Ibuprofen with rapid clinical and laboratory 
improvement. Acute myocarditis is an inflammatory infiltration of the myocardium, most 
often labeled as primary or viral-induced. Although this condition may be self-limited, it 
may also lead to life-threatening arrhythmias, cardiomyopathy, and acute or chronic 
heart failure. Autoinflammatory myocarditis had been reported as a presumed rare 
adverse reaction to vaccine-related adjuvants. However, BNT162b2 is a novel mRNA 
vaccine and does not contain adjuvants. Therefore, other ingredients of BNT162b2 may 
be related to this adverse reaction. According to the FDA, in addition to a nucleoside-
modified mRNA, the vaccine includes the lipids: ((4-Hydroxybutyl)azanediyl) 
bis(hexane-6, 1-diyl) bis(2-hexyldecanoate), 2-[(polyethylene glycol)-2000]- N,N-
ditetradecylacetamide, 1,2-distearoyl-snglycero-3-phosphocholine, and cholesterol, 
potassium chloride, monobasic potassium phosphate, sodium chloride, dibasic sodium 
phosphate dihydrate, and sucrose. Although this limited series does not prove 
causation, the immediate time relation and the similarities between the cases should 
trigger further evaluation and systematic screening for the described phenomena in the 
population, as the novel anti-COVID-19 vaccines are globally implemented.
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1510314, 
1510315, 
1510316

This is a literature report from the Journal of infection, 2021, Vol 83 (1), pp 137-139, 
DOI: 10.1016/j.jinf.2021.04.004, entitled Asymptomatic COVID-19 cases among older 
patients despite BNT162b2 vaccination: a case series in a geriatric rehabilitation ward 
during an outbreak. The author reported similar events in five patients. This is third of 
five reports. The full publication has been requested. In particular, the effectiveness of 
vaccines for reducing asymptomatic SARS-CoV-2 infection is unknown. This aspect is 
important, because asymptomatic infection is a major contributor to viral transmission. 
In this regard, the authors observed four patients who developed asymptomatic SARS-
CoV-2 infection despite previous complete vaccination with BNT161b2, an mRNA 
vaccine. All were inpatients in a 40-bed geriatric rehabilitation ward, where a cluster of 
B.1.1.7 (VOC-202012/1) variant COVID-19 cases occurred. Over a period of 7 days, 
eight symptomatic cases happened among patients on this ward (Table 1), one of them 
in a vaccinated patient. In addition, seven cases occurred among ward staff. In an effort 
to limit the spread of the infection, all inpatients underwent nasal swabbing for reverse 
transcriptase polymerase chain reaction (RT-PCR) testing for SARS-CoV-2, immediately 
and 7 and 14 days afterwards. Of the 32 patients without clinical signs, eight had a 
positive SARSCoV- 2RT-PCT. Four of them had previously completed two doses of 
BNT161b2 vaccine (Table 1). The characteristics of previously vaccinated patient, four 
asymptomatic and one with symptoms, are shown in Table 2. None of the asymptomatic 
patients developed any symptom of COVID-19 during the follow-up or had negative 
outcomes. The patient with symptomatic COVID-19 infection despite previous 
BNT161b2 vaccination was immunocompromised due to a hematological condition 
(chronic lymphoid leukemia) and developed a moderate COVID-19 related pneumonia, 
from which he recovered. This small case series shows that frail older patients 
vaccinated with BNT161b2 can develop asymptomatic SARS-CoV-2 infection and thus 
participate to viral transmission. In fact, it is striking to note that the attack rate was the 
same between vaccinated and unvaccinated patients (Table 1), the main difference 
being that the proportion of asymptomatic cases was much higher between vaccinated 
patients. This observation, however, was obtained in the context of a COVID-19 
outbreak in a geriatric rehabilitation ward. The four patients described here had received 
a full vaccination with the BNT161b2 vaccine and the delay between their first dose and 
the outbreak was sufficient to allow a complete immunization. All four were fully 
asymptomatic at all times, despite being very old, having several comorbidities and 
being infected by the B.1.1.7 variant, which is associated with a higher risk of severe 
disease and mortality 8. Three of them were tested again 12 days after and SARS-
CoV-2 was detected in only one patient by RT-PCR in the nasal swabs. Asymptomatic 
infection is a matter of concern from the point of view of epidemic control, as they can 
transmit the virus without being aware. Recently, Tande et al. analyzed the results of 
pre-procedural or pre-surgical SARS-CoV-2 screening testing realized in 3 US hospitals 
as function of the patients vaccination status for the SARS-CoV-2. They observed 
asymptomatic SARS-CoV- 2 in 1.4% of the individuals who had received SARS-CoV-2 
vaccination, mainly the BNT161b2 vaccine. Even if this rate was significantly lower than 
the rate observed among unvaccinated persons (3.2%), their findings show that 
asymptomatic SARS-CoV-2 infection may occur in vaccinated persons, even out of the 
context of an outbreak, like in their case series. In contrast, Benenson et al. have found 
a dramatic decrease of new SARS-CoV-2 infections in healthcare workers after 
vaccination, to less than 1 case per 10 0 0 workers tested. The number of patients the 
authors reported is very small and they occurred in a specific setting, so it is not 
possible to draw any generalizable conclusion. However, these findings suggest that 
asymptomatic SARS-CoV-2 infection may be frequent in vaccinated frail older patients, 
and that the main effect of vaccination in this population might be a decrease of the 
severity of the disease rather than completely avoiding it. That has implications when 
designing measures for limiting the spread of SARS-CoV-2. Further studies are needed 
to determine the importance of asymptomatic SARSCoV- 2 infection among vaccinated 
persons in the transmission of the disease. 

 168



1510603, 
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cerebral sinus vein thrombosis; This is a literature-study report from RESPIRATORY 
JOURNAL, 2021, Apr, 58; 1-4 entitled "Vaccination against COVID-19: insight from 
arterial and venous thrombosis occurrence using data from VigiBase". This author 
reports similar events for 4 patients; this is the first of 4 reports. A female subject of an 
unspecified age received bnt162b2 (COMIRNATY) via an unspecified route of 
administration on an unspecified date (Batch/Lot number was not reported) as single 
dose for COVID-19 immunization. The subject medical history and concomitant 
medications were not reported. The subject experienced cerebral venous thrombosis on 
an unspecified date. The outcome of event was unknown. We provide a descriptive 
analysis of the anti-SARS-CoV-2 vaccination thrombotic risk reported to the World 
Health Organization (WHO) Global Database for Individual Case Safety Reports 
(VigiBase). VigiBase is a databank developed and maintained by the Uppsala 
Monitoring Centre, Sweden. It is the world''s largest pharmacovigilance database, with 
submissions from member states since the establishment of the WHO Program for 
International Drug Monitoring in 1968. Vigibase has been largely used in the past years 
to detect significant signals for adverse drug reactions. Some adverse drug reactions to 
vaccines may be identified only after their commercialisation, in particular when the 
events are very rare or have a delayed time to onset. Therefore, the safety monitoring of 
vaccines continues in post-marketing surveillance. For example, during the mass 
vaccination campaign in 2009 for H1N1, several cases of narcolepsy were reported 
during the post-marketing period. In this context, our study aimed to assess clinical 
features of arterial and venous thrombosis after injection of three anti-COVID-19 
vaccines (Comirnaty from Pfizer-BioNtech; Moderna COVID-19 vaccine, and AZD1222 
from Oxford-AstraZeneca) until 16 March, 2021. Between 13 December, 2020 and 16 
March, 2021 (94 days), 361 734 967 people received a vaccination according to the 
international COVID-19 vaccination dataset and 2161 thrombotic events were reported 
in Vigibase by 16 March, 2021. Spontaneous reports of thrombotic events are shared in 
1197 persons for Comirnaty, 325 for the Moderna COVID-19 vaccine and 639 for 
AZD1222 (table 1). With these data, we were able to evaluate a reporting rate for 
venous (VTE) and arterial (ATE) thrombotic events cases during the time period (94 
days) among the total number of people vaccinated using the following formula: number 
of thrombotic cases in the given time period divided by the total numbers of vaccinated 
person-days at risk during the same period. Thus, the rate was 0.21 (95% CI 0.19-0.22) 
cases of thrombotic events per 1 million vaccinated person-days. For VTE and ATE, 
rates were 0.075 (95% CI 0.07-0.08) and 0.13 (95% CI 0.12-0.14) cases per 1 million 
vaccinated person-days, respectively. We observed unexpected cerebral venous 
thrombosis (CVT) with the Moderna vaccine (0.9% (3/325) of events reported; time to 
event: 2-39 days; age range: 30-37 years old; three women), with AZD1222 (1.1% 
(7/639) of events reported; time to event: 2-16 days; age range: 19-59 years old; three 
women and four men) and with Comirnaty (0.4% (4/1197) of events reported; time to 
event: 1-10 days; age range: 30-84 years-old; four women). Three patients out of four 
with Comirnaty, all with Moderna vaccine and six out of seven with AZ1222 had a 
particular form of CVT, called cerebral sinus vein thrombosis (CVST). Five out of seven 
CVT cases observed after AZD1222 were associated with thrombocytopenia. Moreover, 
we noticed thrombocytopenia associated with thrombotic events and/or disseminated 
intravascular coagulation and/or antiphospholipids antibodies for all three vaccines, and 
one thrombocytopenia associated with HIT-positive tests after AZD1222. Since we 
performed the data extraction from the WHO database, several other cases of HIT have 
been described by two groups after AZD1222 vaccination. They proposed to name this 
phenomenon vaccine-induced immune thrombotic thrombocytopenia (VITT). All in all, 
our data represents a hypothesis-generating study suggesting that thrombotic events, 
including CVT, might occur in association with all three vaccines, but this hypothesis 
requires further investigation, including extensive clinical and biological studies. The 
benefit of the vaccines is a non-discussion point in COVID-19 outbreak epidemiology. 
However, there is an urgent need for a prospective evaluation of coagulopathy and 
thrombotic events to fathom rare but serious side-effects after COVID-19 vaccination, 
and to better characterise VITT and other thrombocytopenia associated or not with 
thrombotic events after the three vaccines. 
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developed severe COVID-19 between the two doses; developed severe COVID-19 
between the two doses; This is a literature-study report from Clinical Infectious 
Diseases, 2021; DOI: 10.1093/cid/ciab580, entitled, "Poor Antibody Response after Two 
Doses of SARS-CoV-2 vaccine in Transplant Recipients". This reporter reported similar 
event for 4 patients; this is the 1st of 4 reports. The study was a single-centre cohort 
aiming to assess humoral response and safety of BNT162b2 (Pfizer/BioNTech) vaccine 
in SOT-recipients. The secondary outcome was to determine factors associated with 
negative serology test 28 days after the second vaccine injection among patients with 
negative SARS-CoV-2 serology at baseline. From January 2021 to April 2021, 143 SOT-
recipients who received two doses (28 days apart) of BNT162b2 vaccine were 
retrospectively and consecutively included in this study, alongside a control group of 
healthcare workers (HCWs) with no major co-morbidities. All participants completed the 
full vaccination schedule. Four patients have developed severe COVID-19 between 
(n=2) and after the two doses (n=2; one with positive anti-S1 IgG (476 UA/mL; 68 BAU/
ml) and one with negative anti-S1 IgG at the time of the diagnostic). In details, the latter 
two developed Sars-Cov-2 infection 13 and 22 days after the second injection 
respectively and required hospitalization. One of the two patients was liver and kidney 
transplant-recipient, required admission to intensive care and eventually died from the 
disease. Indeed, Authors reported four cases of COVID-19 disease among patients, of 
which two received two doses of vaccine. One of them died from respiratory failure 
syndrome. This case refers to a patient of unspecified age and gender received 
bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE), dose 1 via an unspecified route 
of administration in 2021 (Batch/Lot number was not reported) as DOSE 1, SINGLE for 
covid-19 immunization, and dose 2 in 2021. The patient''s medical history and 
concomitant medications were not reported. The patient developed severe covid-19 
between the two doses in 2021. The patient underwent lab tests and procedures which 
included anti-S1 IgG, BMI, Immunogenicity Chemiluminescent microparticle 
immunoassays (CMIA), nucleocapsid protein of SARS-CoV-2, SARS-CoV-2 spike 
protein, SARS-CoV-2 serology; 
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a patient who experienced a moderate COVID-19 related pneumonia despite previous 
BNT161b2 vaccination; a patient who experienced a moderate COVID-19 related 
pneumonia despite previous BNT161b2 vaccination; This is a literature report from the 
Journal of infection, 2021, Vol 83 (1), pp 137-139, DOI: 10.1016/j.jinf.2021.04.004, 
entitled Asymptomatic COVID-19 cases among older patients despite BNT162b2 
vaccination: a case series in a geriatric rehabilitation ward during an outbreak. The 
author reported similar events in five patients. This is fifth of five reports. The full 
publication has been requested. In particular, the effectiveness of vaccines for reducing 
asymptomatic SARS-CoV-2 infection is unknown. This aspect is important, because 
asymptomatic infection is a major contributor to viral transmission. In this regard, the 
authors observed four patients who developed asymptomatic SARS-CoV-2 infection 
despite previous complete vaccination with BNT161b2, an mRNA vaccine. All were 
inpatients in a 40-bed geriatric rehabilitation ward, where a cluster of B.1.1.7 
(VOC-202012/1) variant COVID-19 cases occurred. Over a period of 7 days, eight 
symptomatic cases happened among patients on this ward (Table 1), one of them in a 
vaccinated patient. In addition, seven cases occurred among ward staff. In an effort to 
limit the spread of the infection, all inpatients underwent nasal swabbing for reverse 
transcriptase polymerase chain reaction (RT-PCR) testing for SARS-CoV-2, immediately 
and 7 and 14 days afterwards. Of the 32 patients without clinical signs, eight had a 
positive SARSCoV- 2RT-PCT. Four of them had previously completed two doses of 
BNT161b2 vaccine (Table 1). The characteristics of previously vaccinated patient, four 
asymptomatic and one with symptoms, are shown in Table 2. None of the asymptomatic 
patients developed any symptom of COVID-19 during the follow-up or had negative 
outcomes. The patient with symptomatic COVID-19 infection despite previous 
BNT161b2 vaccination was immunocompromised due to a hematological condition 
(chronic lymphoid leukemia) and developed a moderate COVID-19 related pneumonia, 
from which he recovered. This small case series shows that frail older patients 
vaccinated with BNT161b2 can develop asymptomatic SARS-CoV-2 infection and thus 
participate to viral transmission. In fact, it is striking to note that the attack rate was the 
same between vaccinated and unvaccinated patients (Table 1), the main difference 
being that the proportion of asymptomatic cases was much higher between vaccinated 
patients. This observation, however, was obtained in the context of a COVID-19 
outbreak in a geriatric rehabilitation ward. The four patients described here had received 
a full vaccination with the BNT161b2 vaccine and the delay between their first dose and 
the outbreak was sufficient to allow a complete immunization. All four were fully 
asymptomatic at all times, despite being very old, having several comorbidities and 
being infected by the B.1.1.7 variant, which is associated with a higher risk of severe 
disease and mortality 8. Three of them were tested again 12 days after and SARS-
CoV-2 was detected in only one patient by RT-PCR in the nasal swabs. Asymptomatic 
infection is a matter of concern from the point of view of epidemic control, as they can 
transmit the virus without being aware. Recently, Tande et al. analyzed the results of 
pre-procedural or pre-surgical SARS-CoV-2 screening testing realized in 3 US hospitals 
as function of the patients vaccination status for the SARS-CoV-2. They observed 
asymptomatic SARS-CoV- 2 in 1.4% of the individuals who had received SARS-CoV-2 
vaccination, mainly the BNT161b2 vaccine. Even if this rate was significantly lower than 
the rate observed among unvaccinated persons (3.2%), their findings show that 
asymptomatic SARS-CoV-2 infection may occur in vaccinated persons, even out of the 
context of an outbreak, like in their case series. In contrast, Benenson et al. have found 
a dramatic decrease of new SARS-CoV-2 infections in healthcare workers after 
vaccination, to less than 1 case per 10 0 0 workers tested. The number of patients the 
authors reported is very small and they occurred in a specific setting, so it is not 
possible to draw any generalizable conclusion. However, these findings suggest that 
asymptomatic SARS-CoV-2 infection may be frequent in vaccinated frail older patients, 
and that the main effect of vaccination in this population might be a decrease of the 
severity of the disease rather than completely avoiding it. That has implications when 
designing measures for limiting the spread of SARS-CoV-2. Further studies are needed 
to determine the importance of asymptomatic SARSCoV- 2 infection among vaccinated 
persons in the transmission of the disease. 
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This is a literature report from the Infectious Diseases, 2021, [DOI: 
10.1080/23744235.2021.1945139] entitled Transmission of SARS-CoV-2 variant B.1.1.7 
among vaccinated health care workers. This author reported similar event for twenty-
three patients. This is the second of twenty-three reports The aim of this study was to 
compare viral load, clinical presentation at diagnosis and type of exposure among 
vaccinated (with BNT162b2) and non-vaccinated healthcare workers (HCWs). In the 
authors hospital, more than 80% of HCWs (1800/2,250) had been vaccinated against 
COVID-19 with the BNT162b2 mRNA vaccine from 04Jan to 14Apr. Within the same 
time period, all confirmed (by nasopharyngeal PCR) COVID-19 cases were recorded. 
Recorded PCR tests were taken in the context of outbreak surveillance screening or 
due to the development of associated symptoms. Detection of SARS-CoV-2 in 
nasopharyngeal samples was carried out using the TaqPath COVID-19 assay. This 
diagnostic Real Time PCR assay specifically targets N, ORF1ab and S genes and in the 
case of the SARS-CoV-2 B.1.1.7 variant, a failure in amplification of the S gene was 
observed, resulting in the so-called S gene drop out effect. The QuantStudio5 Real-
Time PCR System was used for the detection of SARS-CoV-2 genomes in the 
specimens. For each case, the following data were recorded; age, gender, the probable 
site of exposure (acquisition by in hospital exposure versus by household contact), the 
viral load as expressed by the PCR cycle threshold (Ct), the infecting strain, the 
presence and type of symptoms at diagnosis, and need for hospitalization until 12May. 
Conduction of this study was approved by the Ethics Committee of the University 
Hospital. During the study period, 55 HCWs were found positive for SARS-CoV-2 with a 
nasopharyngeal RT-PCR test. Most cases (44/55) were identified from 28Mar to 14Apr 
during an in-hospital COVID-19 outbreak. Notably, strict epidemiological protocols have 
been implemented, including universal masking, indicating the possible transmissibility 
of new SARS-CoV-2 variants. Among all 55 PCR-positive HCWs, 24 (44%) had 
received at least one dose of the BNT162b2 vaccine, and 21 were fully vaccinated 
(diagnosed with COVID 19 $g 2 weeks after the second dose). The three individuals 
that had one dose, had received that 11, 20 and 22 days before the positive PCR result. 
In 23 of 24 positive HCW, PCR showed the SARS-CoV-2 B.1.1.7 variant, in one single 
subject the B.1.177 variant. Up till 12May, only 2 HCWs required hospitalization, both of 
which were not vaccinated. Vaccinated (with at least one dose) HCWs did not differ 
significantly compared to non-vaccinated HCWs in regard to age, gender and 
epidemiological exposures. Interestingly, the viral load expressed by the Ct values did 
not differ significantly between vaccinated and non-vaccinated HCWs, even though the 
time from symptom onset to positive PCR in vaccinated (with at least one dose) and 
unvaccinated symptomatic HCWs did not differ significantly. Furthermore, symptomatic 
infection was equally common in both vaccinated and non-vaccinated patients. 
However, the type of symptoms differed significantly. Specifically, rhinorrhea and nasal 
congestion were significantly more frequent in vaccinated HCWs, while cough and fever 
were more common albeit not significantly in non-vaccinated subjects. Of note, when 
the three partially vaccinated cases were excluded from the analysis, no significant 
difference in these results occurred, with the exception of cough, which was less 
frequent in the vaccinated HCWs than in the non-vaccinated ones, in a statistically 
significant way. An important question about the efficacy of SARS-CoV-2 vaccines is 
their ability to reduce viral transmission. In particular, all available vaccines bypass the 
natural route of infection, which might compromise optimal induction of mucosal 
immunity in the upper respiratory tract. In contrast to the above studies, this study 
showed comparable viral loads among vaccinated vs. non-vaccinated HCWs infected by 
variant B.1.1.7, suggesting suboptimal protection of SARS-CoV-2 vaccines against new 
variants as compared to wild-type SARS-CoV-2. One limitation of the present study was 
the small number of HCWs included and another was a failure to identify sources of 
transmission. Furthermore, other conditions, such as diabetes or other underlying 
conditions were not taken into account. Finally, HCWs vaccinated with BNT162b2 were 
not stratified based on the duration of vaccination. To conclude, these findings added to 
the accumulating evidence regarding a potentially lower efficacy of BNT162b2 against 
variant B.1.1.7 and raised concerns about limited protection offered by available 
vaccines on COVID-19 transmission. This highlights the need for continuing protective 
measures to prevent the spread of SARS-CoV-2 infection and the need for more clinical 
data regarding vaccines efficacy against new variants. Furthermore, this study 
highlighted the high frequency of mild symptoms in vaccinated patients, specifically 
nasal congestion and rhinorrhea in the absence of fever or cough, suggesting that a 
high index of suspicion is required not to miss the diagnosis in vaccinated HCWs. 
Finally, recommendations on epidemiological exposures of vaccinated HCWs should 
take into consideration the results of these studies.
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1514969 6 weeks after the second dose of the Pfizer anti-SARS-CoV-2 vaccine administration, 
the patient presented a severe reactivation of disease; 6 weeks after the second dose of 
the Pfizer anti-SARS-CoV-2 vaccine administration, the patient presented a severe 
reactivation of disease; This is a literature report from the Journal of Ophthalmic 
Inflammation and Infection, 2021, vol 11 (1); DOI 10.1186/s12348-021-00251-5 entitled 
Reactivation of Vogt-Koyanagi-Harada disease under control for more than 6 years, 
following anti-SARS-CoV-2 vaccination. It was reported a case of severe VKH disease 
for whom inflammation was brought under control after several months with combined 
steroidal and non-steroidal immunosuppression and who was inflammation free with a 
maintenance treatment of infliximab every 10 weeks for 6 years but presented a severe 
reactivation 6 weeks after the second dose of Pfizer anti-SARS-CoV-2 vaccination. 
Case report: a 43-year-old woman consulted the (name of the institute), because of 
bilateral decreased visual acuity, photophobia, and eye tenderness. One month earlier 
she had started to experience headaches, increased scalp sensitivity, neck stiffness and 
a red eyes treated with drops containing an antibiotic and dexamethasone for two 
weeks. The patient was seen 5 weeks after the prodromal symptoms. Best corrected 
visual acuity (BCVA) was reduced to 0.7 (OD) and 0.8 (OS) (Snellen chart). Intraocular 
pressure (IOP) was 9 mmHg ODS. Significant non-granulomatous anterior chamber 
inflammation was noted with laser flare photometry (LFP) values of 137.5 ph/ms OD 
and 148.2 ph/ms OS (normal values 4-6 ph/ms) and there were 1plus (OD) and 2plus 
(OS) cells in the vitreous. Optical coherence tomography showed retinal folds and 
subretinal fluid and enhanced depth imaging OCT (EDI-OCT) showed such an 
increased choroidal thickness that no measurement was possible. Fluorescein 
Angiography (FA) showed exudative retinal detachments which were also seen on 
Indocyanine angiography (ICGA) that also showed numerous hypofluorescent dark dots 
(HDDs). Because this initial-onset VKH disease was beyond the 3-4-week interval 
considered to be within the therapeutic window of opportunity for cure of the disease, 
we decided to apply vigorous and sustained treatment inflammation suppressive 
treatment. It was started intravenous methylprednisolone (1000 mg/day) for 3 days 
followed by oral prednisone with concomitant cyclosporine (4.5 mg/kg) and 
mycophenolic acid (MYFORTIC, 720 mg twice daily). Upon tapering oral prednisone, 
subclinical choroiditis recurrence was noted on ICGA and infliximab (5 mg/kg) was 
added followed by resolution of all choroidal inflammation 3 months later. Under this 
treatment ocular findings, including anterior chamber and vitreous inflammation, 
exudative retinal detachments and choroidal thickness reversed to normal 9 months 
after the start of disease. Except for infliximab, all other treatments were stopped, 
including oral prednisone within 9 months, cyclosporine within 13 months and 
mycophenolic acid within 22 months. Infliximab infusions were given every 6 weeks for 
30 months and every 10 weeks during the 3 subsequent years, all disease parameters 
being under control with no disease activity, no occult choroiditis, and no sunset glow 
fundus. However, 6 weeks after the second dose of the Pfizer anti-SARS-CoV-2 vaccine 
administration, the patient presented a severe reactivation of disease almost as 
pronounced as during initial-onset disease. Best corrected visual acuity (BCVA) 
remained full at 1.0 ODS. There was substantial anterior segment inflammation with 
laser flare photometry (LFP) values of 34.8 ph/ms OD and 64.2 ph/ms OS and this time, 
3-4 small mutton-fat keratic precipitates OD were present. There were retinal folds and 
subretinal fluid on OCT and choroidal thickness was markedly increased and not 
measurable on EDI-OCT. There were again numerous HDDs visible on ICGA. After 5 
days of oral prednisone (1 mg/ kg), LFP anterior segment inflammation quasi 
normalised to 9.1 ph/ms OD and 7.0 ph/ms OS and choroidal thickness had again 
diminished substantially and increased thickness could again be measured with a mean 
of 506 plus minus 56 um OD and 454 plus minus 28 um. The last infusion of infliximab 
having been administered 3 and half weeks before the first vaccination and 7 and half 
weeks before the second vaccination, this probably explains the fact that reactivation 
occurred only after the second vaccination. Infliximab was again administered following 
again a loading dose scheme with positive short-term evolution. Discussion: Many mild 
or moderate systemic side-effects after anti SARS-CoV-2 vaccination have been 
reported. There is probably a tendency, with the massive vaccination campaign similar 
to no other, to overattribute many adverse events to this vaccination. In our case, the 
delay of 6 weeks until reactivation of VKH inflammation seems fairly long to be linked to 
the vaccination. However, the fact that the disease was completely under control for 6 
years and recured all of a sudden after the vaccination strongly points towards it being 
the trigger of this reactivation, taking into account that nothing in the health status, 
treatment or in the lifestyle of this patient had changed. Moreover, the reactivation of a 
complex immunological mechanism, probably needs some time to translate into disease 
resurgence. It is interesting to note that, during the first 9 months after disease onset, 
when prednisone was tapered and stopped, the combination of cyclosporine and 
mycophenolic acid was unable to prevent occult reactivation of choroiditis that was 
detected by ICGA. This latter modality is known to be very sensitive, showing diligently 
that, for a given patient whether he/she responds to a particular therapy. Indeed, ICGA 
was shown to be very sensitive to rapidly detect whether a treatment was efficient or not 
and to fine-tune therapy in primary stromal choroiditis. Another point of interest is that, 
thanks to sustained treatment no notable sunset glow fundus occurred. VKH disease is 
classically a granulomatous disease. However initial-onset disease in this patient was 
non-granulomatous and granulomatous KPs developed only after the vaccination-
triggered recurrence. Conclusion: reactivation of VKH disease is another potential side 
effect of anti-SARS-CoV-2 vaccination to be added to the list of effects due to this 
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Reaction to drug excipients; anaphylactic reactions; This is a literature report from the 
Aktuelle Dermatologie, 2021, vol 47 (1-2); pp 17-19, DOI 10.1055/a-1352-6241, entitled 
Polyethylene Glycol - Friend or Foe?. This reporter reported same events for 21 
patients, this is the 5th of 21 reports. Anaphylactic reactions after vaccination are rare. 
Two cases of reactions to the Pfizer BioNTech Covid-19 vaccine, BNT162b2, have been 
reported from the UK and another 19 from the US. Polyethylene glycol (PEG) was 
blamed as a possible trigger. Pegylation is a common process in vaccine production to 
protect the substances from rapid immunological degradation. PEG is a polyether 
(synonyms e.g., Laureth-9, Polidocanol, Thesit, Macrogol) and is found in cosmetics, 
personal care products, food, liposomes and nanoparticles as drug delivery systems for 
drugs and as an osmotic laxative before gastroscopy/colonoscopy. The vaccine listed 
above, Pfizer BioNTech Covid-19 vaccine, BNT162b2, does not have any latex in the 
stopper of the vial. No preservative, no egg white or adjuvant is added. The most likely 
"trigger" is PEG 2000 in the lipid nanoparticles of the vaccine. Polyethylene glycolation 
(pegylation) extends the time in the plasma during infusions of intravenous drugs and 
the time until immunological degradation in the tissue during IM or SC administration, 
and is thus also intended to prevent immediate-type reactions. Pegylation also protects 
the antigenic determinants from the immune system. The clinical efficacy is not reduced. 
PEG is a polyether, an oxyethylene polymer with many synonyms, including Laureth-9, 
Polidocanol, Thesit or Macrogol, which occurs from 300 g/mol-10,000,000 g/mol. There 
is a high structural similarity to polysorbate 80. A patient of unspecified age and gender 
received an unknown dose of bnt162b2 (BNT162B2, solution for injection, Batch/Lot 
number was not reported) via an unspecified route of administration on an unspecified 
date as single dose for COVID-19 immunization, Polyethylene glycol is excipient of 
bnt2162b2. 
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1546298 SARS-CoV-2 infection; SARS-CoV-2 infection; sudden death; This is a literature report 
from the Regulatory Authority, 2021; DOI: 10.1016/j.cmi.2021.06.038 entitled SARS-
CoV-2 infection in a long-term care facility after COVID-19 BNT162b2 mRNA 
vaccination. A 98-year-old female patient received the first and second dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA VACCINE), via an unspecified route 
of administration, on an unspecified date at a single dose for COVID-19 immunisation. 
The patient''s medical history and concomitant medications were not reported. The 
patient experienced SARS-CoV-2 infection and sudden on an unspecified date, which 
were reported as fatal. The patient underwent lab tests and procedures which included 
real-time reverse transcriptase polymerase chain reaction (PCR): positive on an 
unspecified date. The patient died on an unspecified date. The cause of death was 
reported as SARS-CoV-2 infection and sudden death. It was not reported if an autopsy 
was performed. Coronavirus disease 2019 (COVID-19) is a life-threatening disease, 
especially for older individuals and people with multiple risk factors. Geriatric 
environments are therefore at high risk of COVID- 19 outbreaks with increased mortality. 
We describe an outbreak of nosocomial COVID-19 in a long-term care facility (LTCF) 
starting 1 month after a double-dose vaccination campaign with the BNT162b2 mRNA 
vaccine. The 93 residents of the LTCF included 66 females and 27 males with a median 
age of 88 years (range 63-99 years), none of them immunocompromised. Seventy 
residents (75.3%) and 38 HCWs (52.1%) were fully vaccinated with two doses of the 
BNT162b2 mRNA vaccine on 25Jan2021 and 15Feb2021. Among the other 23 
residents (24.7%) not vaccinated at the beginning of the outbreak, 11 were not 
vaccinated due to the residents'' decision, two received one dose of vaccine, and ten 
received two doses on 9Apr2021 and 30Apr2021 each during the outbreak. Between 
15Mar2021 and 06May2021, 40 subjects tested positive for severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) infection using either rapid antigen detection 
(n=18) (Biosynex COVID-19 BSS IgG/IgM) and/or real-time reverse transcriptase PCR 
(RT-PCR) tests (Biosynex) (n=22) on nasopharyngeal swabs. These COVID-19 cases 
included 24/93 residents (25.8%) and 16/73 healthcare workers (HCWs) (21.9%). 
Positive residents were older and more frequently male than their uninfected 
counterparts: age 91 years (range 72-99 years) and 87 years (range 63-97 years), and 
of these 10/24 (41.7%) and 17/69 (24.66%) were male, respectively. COVID-19 cases 
were more frequent among residents who were not fully vaccinated (12/23, 52.2%) than 
among fully vaccinated residents (12/70, 17.1%). Residents who were vaccinated 
versus those not fully vaccinated were asymptomatic (four versus two) or displayed mild 
(four versus three), moderate (four versus four) or severe (none versus three) 
symptoms. One unvaccinated 83-year-old woman died 1 month after being hospitalized 
and a 98-year-old fully vaccinated female resident died of sudden death. Variant 
screening by RT-PCR (COMPANY NAME., COUNTRY NAME) and Sanger sequencing 
of the spike protein gene identified the SARSCov- 2 alpha variant in all positive 
samples. Quantitative measurement of anti-spike (S) IgG (Abbott SARS-CoV-2 IgG II 
Quant assay) was carried out for 79 residents on 6Apr2021, including 62 fully 
vaccinated residents who all except one displayed positive serology. Three vaccinated 
residents were infected after that date despite previous high anti-S IgG titres (1452, 
4842 and 2861 AU/mL, respectively). To assess the effectiveness of the BNT162b2 
mRNA vaccine, we conducted a time-to-event analysis using a multivariate proportional 
hazard Cox model with vaccination status, age, and gender as covariates. The hazard 
of developing a SARS-CoV-2 infection was, for fully vaccinated residents, 0.32 times 
that of subjects who were not fully vaccinated (95%CI 0.14-0.73, p 0.006). Male 
residents were at significantly higher risk of developing COVID-19 (HR 2.79, 95%CI 
1.18-6.59, p 0.02), as were older subjects with an HR of 1.62 for a 5-year increase in 
age (95%CI 1.16-2.27, p 0.005). The adjusted hazard ratio (HR) for fully versus not fully 
vaccinated residents was used to estimate the vaccine effectiveness ((1-HR) x100) at 
68% (95%CI 27-86%). Sixteen unvaccinated HCWs (16/35, 45.7%; median age 35 
years, r 19-59) tested positive for COVID-19 with mild to moderate symptoms, while all 
the vaccinated HCWs were COVID-19-negative (p < 0.0001). Our results confirm that 
the BNT162b2 mRNA vaccine was highly effective in preventing COVID-19 infection. 
Residents who were not fully vaccinated were three times more likely to develop 
COVID-19. The protective effect of the vaccine is also underscored by the fact that none 
of the vaccinated residents developed severe COVID-19, whereas this was the case for 
three residents who were not fully vaccinated. Most of the vaccinated residents had anti-
SIgG at the time of the outbreak. Several data on vaccination report the effectiveness of 
a two-dose regimen with BNT162b2 mRNA vaccine in preventing COVID-19, both in the 
general population and in older people, including those infected by the alpha variant. 
Our study confirms the protective effect of the vaccine but underscores that elderly 
people, despite being vaccinated and displaying positive anti-S IgG up to 4842 AU/mL, 
are at greater risk of SARS-CoV-2 infection. In our cohort, the vaccine effectiveness 
(68%) appears lower than the 95% previously reported by Polack et al., possibly related 
to the age of the LTCF patients reported with natural immunity which, although effective 
in preventing COVID-19, is lower in older people. This outbreak highlights the critical 
importance of a high rate of vaccination of residents and HCWs.;
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1590609 This is a literature report from JACC: Cardiovascular Interventions, 2021, vol 14 (9); pgs 
e103-e104 (DOI: 10.1016/j.jcin.2021.03.003) entitled Acute Coronary Tree Thrombosis 
After Vaccination for COVID-19. The author would like to present a clinical case of a 
serious adverse event, possibly linked to 1 of the vaccines for COVID-19. An 86-year-
old man with a history of prostate cancer treated with prostatectomy and radiotherapy in 
2006 and, until recently, with androgen receptor inhibitor (enzalutamide), had 
paroxysmal atrial fibrillation (treated with apixaban 2.5 mg twice a day), without any 
previous allergies to drugs or vaccines, was qualified to receive vaccination for 
COVID-19. On January 27, 2021, the patient received the first dose of Pfizer-BioNTech 
vaccine. Approximately 30 min after the injection, the patient collapsed. Based on 
electrocardiogram findings, acute ST-segment elevation myocardial infarction of the 
inferior wall was diagnosed (Figure 1A, Electrocardiogram (ECG) on admission) and 
was referred to the author''s center. On admission, the patient was unconscious, with 
clinical and hemodynamic signs of cardiogenic shock and recurrent bradyarrhythmias. 
Coronary angiography revealed occlusions/ distal embolization in the distal part of the 
left anterior descending coronary artery, in the first diagonal branch, and in the distal 
part of the dominant right coronary artery, with large thrombus (Figures 1B, initial left 
coronary artery angiography with occlusion of the left anterior descending artery and the 
first diagonal branch (arrows) and 1C, initial right coronary artery angiography with large 
thrombus (arrow)). The primary percutaneous coronary intervention of the right coronary 
artery with manual aspiration thrombectomy was performed, along with coronary balloon 
angioplasty and glycoprotein IIb/IIIa receptor inhibitor (eptifibatide) administration, 
resulting in coronary flow improvement (Figure 1D, right coronary artery after 
percutaneous coronary intervention). What is noteworthy, full patency of the left anterior 
descending coronary artery and first diagonal branch, and no signs of previous 
thrombus were observed in the control left coronary artery angiogram (Figure 1E, 
control angiography of the left coronary artery). This could be related to the very short 
time between the thromboembolic event and the treatment. Unfortunately, on January 
30, 2021, the patient died. Although it is not possible to ascertain a causal relationship 
between vaccination and cardiac events, it is important to remember that that the 
mechanisms of thrombotic events in COVID-19 are still poorly understood. Moreover, 
the Kounis syndrome-as an adverse event after vaccination-may also be a possible 
explanation for the presented clinical situation. Therefore, the presented case of triple 
coronary artery thrombosis in a patient recently vaccinated against COVID-19 may 
provide a causative link between those facts. 
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Serious: 8/14-8/20 complete

ID Age MF Days 
from vax 
to sx

Dx Dose

1590973 39 F 11 Premature menopause 

1590951 45 F 7 Schizophrenia exacerbation 1

1589716 18 M 0 Myositis 

1589088 35 M 3 Pericarditis 

1588757 13 M 3 Myocarditis 2

1588747 51 M 25 Heart failure, cardiomegaly, cardiac theombosis, 
pericardial effusion, pulm effusion 

1588744 70 M 1 Migraine w monocular vision loss

1588739 40 F 3 New onset inflammatory arthritis/RA

1588732 56 F 1 Hypercalcemia, growth of metastatic breast 
cancer 

1588729 52 F 109 DVT from groin to foot; no risk factors 2

1588573 43 M 14 Tendonitis; segmental and subsegmental 
bilateral acute PE at 67 days

1588548 76 F 13 Tinnitus 

1588546 13 M 0 Mis-c, ivig 2 Breast cancer 4

1588529 33 F 47 DVT L common femoral vein extending to R renal 
vein; small RLL PE. IVC filter & thrombectomy 

Critical care 2

1587474 67 F 6 Large hemorrhagic CVA requiring craniotomy 2 Ob gyn 6

1587466 42 F 119 Dvt Heme 11

1587412 78 M 27 Dvt 2 Psych 3

1587403 67 M 111 Myocarditis, cardiac cath, 40-50% blockage LAD Neuro 63

1587377 51 F 32 Bursitis, tendinopathy Cva 22

1587367 43 M 26 Recurrent pericarditis Myopericarditis 31

1587366 30 F 6 Pericarditis 2 Afib 9

1587360 32 F 44 ITP (plt 1). Ivig. Plt transfusion. BM bx marrow 
reactive changes vs. Myeloproliferative disorder

2 Cardiac 37

1587348 52 F 5 Neuropathy Rheum 29

1587341 36 F 1 Heavy vaginal bleeding; appendicitis Dvt/pe 41

1587272 52 M 27 New onset a fib 2 Hearing 24

1587271 37 F 49 Prolonged bleeding at epidural site and 
postpartum 

Appendicitis 5

1587270 35 F 64 Graves dz GI/GU 19

1587265 32 F 107 TTP (plt 9k), placental abruption, central serous 
retinopathy 

J Anaphyl/derm 17

1587263 36 F 14 POTS exacerbation 323

1587217 28 F 7 Small fiber neuropathy 323

1587187 49 F 4 Mult pe and dvt 2

1587175 71 F 5 ITP (plt 5k) (begaj 5d after dose1) 2

1587116 43 F 31 New dx malignant breast ca (invasive ductal 
carcinoma, grade 3)

Breast cancer 

1587104 64 F 0 Tinnitus 

1587087 59 F 39 3 dvt, 2 pe

1587084 59 F 0 Poss sirva

1587070 12 M 1 Myocarditis; icu

1587067 59 F 1 Poss sirva

1587007 70 F 21 Mult pe 2

1586975 42 F 5 Bell’s palsy 

1586960 63 F 55 New onset a fib 

1586947 85 F 5 MI, depression

1586906 80 M 1 AMS

1586899 63 F 0 Prolonged anaphylaxis (epi day0; steroids day1) J

1586871 52 F 31 Myocarditis; cath

1586865 47 F 0 Anaphylaxis (epi) 1

1586856 40 F 0 Severe anemia (requiring transfusions), 
amenorrhea; worsened sx after dose2

1 Cov 2mo prior

1586833 36 F 9 Mult TIA 2

1586830 38 F 0 Migraine (never ended)

1586781 63 M 26 Optic disc edema, unilat visual field loss J

1586753 65 M 14 Bell’s palsy 2

1586747 44 F 84 Vertebral a stenosis

1586729 44 F 1 DVT of right popliteal, peroneal, and anterior 
tibial veins.

Cov+ 2mo prior

1586695 62 M 2 Poss sirva

1586652 39 F 15 Migraines, brain fog 2

1586639 50 F 5 V tach 1

1586634 95 M 125 RLL PE

1586628 61 M 19 MI 2

1586622 28 F 2 Bilat PE with moderate clot burden and right 
heart strain; small peroneal v DVT

1586621 80 F 89 Giant cell arteritis

1586600 71 F 43 Eustachian tube dysfunction 2 Ent

1586584 53 F 0 Joint stiffness, myalgias 

1586580 40 M 2 Tinnitus 

1586574 37 M 4 Chiari malformation 

1586548 55 M 7 Dvt, mult pe

1586543 79 F 14 MS exacerbation 2

1586354 39 F 8 Rash, arthralgia

1586332 55 M 3 Joint swelling, pleural effusion 

1584226 27 M 5 Complicated migraines 

1584204 73 F 3 Retinal detachment 3

1584196 61 M 11 New onset a fib 2

1584025 31 M 22 Cva, htn, UE dvt

1584019 80 F 31 PE

1584012 30 F 27 3 dvt Ocp

1584010 47 M 23 Mi

1584009 64 M 2 Tia, vertigo

1583832 65 F 31 Tinnitus, a fib J

1583821 71 F 26 Amyloidosis 2

1583820 18 M 2 Myocarditis 

1583629 78 M 29 Hypercalcemia, inflammatory myopathy 2

1593614 47 F 21 Arrhythmia 1

1583581 59 F 10 Ankle cysts

1583575 91 F 7 New dx myasthenia gravis 2

1583397 66 F 0 Arthralgia at previous surgical site of TKR

1583342 56 M 1 Dystonia, torticollis H/o dystonia

1583334 45 F 0 Poss sirva

1583152 77 M 16 Cardiac arrest 

1583150 26 F 45 Chronic idiopathic urticaria

1583140 49 F 8 Cva

1583131 63 M 5 Vitreous detachment, visual impairment 

1583115 66 F 24 Arf

1583075 39 F 0 Musc contractions, brain fog

1583073 40 F 0 Tinnitus after each dose 2

1583056 U M U Cirrhosis, pancreatic atrophy, splenic varices

1583039 65 F 1 Adhesive capsulitis 2

1583034 57 F 3 Delayed anaphylaxis 

1583033 79 F 25 Cva left frontoparietal, acute watershed infarct at 
the left subcortical central sulcus, bradycardia 

1583031 58 F 4 Pericardial effusion, pleural effusion 

1583027 20 F 10 Cholecystitis, cholelithiasis, gallbladder removal, 
delayed gastric emptying 

1583018 16 M 3 Myopericarditis 2

1583003 62 M 80 Persistent bradycardia 

1582937 39 F 1 Myelitis; poss new MS

1582920 50 M 6 Healthy; new onset a fib w RVR

1582919 15 F 32 respiratory distress, tachycardia, leukopenia, 
lymphopenia, elevated liver enzymes, and 
pancreatitis; IV hydration, IVIG

1582904 63 F 21 Mult DVT and 8 mm abd thrombosis 1

1582897 70 F 14 Tinnitus, sudden unilat hearing loss 

1582889 64 F 47 Poss HLH, change at site of prior panc 
neuroendocrine tumor

1582882 17 M 2 Myocarditis 

1582834 75 M 43 Grover’s dz. atopic eczema 2

1582833 23 M 8 Cardiomegaly, htn, pericarditis 2

1582819 86 M 13 Cva 2

1582803 39 F 5 L vertebral artery infarct, causing cerebellar cva 2

1582759 31 M 3 Musc fasciculations, myalgia, arthralgia, 
arrhythmia, venous insufficiency 

2

1582747 63 F 150 Covid 1 Pulm

1582735 33 F 20 Bilat submassive PE (upper, lower lobe, right 
middle and lingular)

Ocp

ID
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1582731 16 M 1 Poss myocarditis 2 Covid 9m prior

1582709 68 M 0 Recurrence of a fib 1 Cov 8m prior

1582706 12 M 2 Appendicitis 

1582702 38 F 59 Frequent menstrual bleeding; uterine polyps 2

1582699 47 F 0 Protracted anaphylaxis 

1582660 72 M 1 Tinnitus 2

1582599 32 F 1 Arthralgia

1582569 53 F 73 Appendicitis, 21 day period

1582542 41 M 25 PVCs 2

1582533 36 F 20 Cva, carotid artery dissection 2

1582523 59 F 7 Vertigo, tinnitus, brain fog 2

1582519 37 F 7 Paresthesias, myoclonic jerking; after both doses 2

1582515 91 F 52 Bilat PE

1582496 17 M 1 Vax-induced myocarditis, icu, ivig, ef 45-48%

1582489 91 F 0 Cva at 5h after vax

1582484 51 F 14 Tinnitus, unilat hearing loss 2

1582443 61 F 21 Cardiac murmur, heart surgery, cva (at 7m)

1582442 57 F 0 Tachycardia 2

1582437 42 F 3 Arthralgia, liver injury, rash Cov 1 mo prior

1582432 60 M 1 Unilat hearing loss/fullness J

1582404 68 M 24 Stemi J

1582385 70 M 4 Cva J

1582373 39 F 0 Transverse myelitis 

1582367 38 M 0 Demyelination (Myelin oligodendrocyte 
glycoprotein (MOG) antibody syndrome)

1582339 46 M 105 Tia

1582314 15 M 2 Likely myocarditis 2

1582311 34 M 63 Mult unexplained tendon/joint injuries 2

1582309 57 M 1 Sob, cough 2 Pulm

1582300 41 F 23 Appendicitis, C diff 2

1582297 33 F 9 Cva, pfo 2 Ocp

1582125 16 M 44 Poss myocarditis 2

1582107 16 F 4 New dx dysautonomia, status migrainosus 1

1581679 14 M 2 Poss pericarditis

1580084 37 M 0 Appendicitis, pe 1

1579756 26 F 0 Sirva 1

1579745 49 M 15 Exacerbation of psoriatic/RA J

1579400 73 F 30 Myocarditis 2

1579399 61 M 0 Liver injury J No insurance

1579392 19 M 1 Blisters in back of neck 1

1579215 37 F 57 Bell’s palsy 

1579214 37 M 0 New onset sz 4 minutes later; fractured spine

1579210 14 M 1 Myocarditis 

1579205 38 F U Cva, missed menstrual cycle (<1mo)

1579201 42 M 14 Tinnitus 2

1579194 74 M 40 MI

1579193 72 M 1 Tremor exacerbation, migraine 1

1579186 50 F 74 Bell’s palsy, trigeminal neuralgia, GBS, ivig, new 
breast nodule

2

1578980 62 M 7 Bilat pe (large bilateral distal main pulmonary 
artery emboli extending into the segmental and 
subsegmental extending into the upper, lower 
and right middle lobe branches)

1578973 63 F 124 New breast cancer dx 2 Breast cancer 

1578969 47 M 0 Facial inflammation, arrhythmia 

1578965 74 M 1 Shock, adrenal crisis, severe hypotension, 
syncope, aki

1578957 39 M 2 Perforated appendicitis, tinnitus, ileocecectomy

1578951 65 F 0 SIRVA J

1578942 56 M 14 Bradycardia, bifascicular block

1578938 Dvt (nearly occlusive thrombus from proximal 
SFV to calf veins); bilat PE to both lung bases, 
lingular segment and RML; Factor II, p.g20210a 
mutation

1578728 65 F U Rash, glaucoma 2

1578694 54 F 31 Migraine, new htn amd hypotension, vasovagal 
(likely dysautonomia)

1578648 53 M 0 AI myositis 

1578635 56 M 24 New onset a fib 2

1578600 70 F 63 Takotsubo cardiomyopathy 

1578589 36 M 10 Paresthesias, twitching 2

1578580 14 M 3 Myocarditis 2

1578549 26 F 36 Tinnitus 

1578540 48 M 2 Pulm edema, cva, dvt

1578539 50 F 6 Tachycardia 2

1578527 75 M 1 Syncope causing head injury and concussion 

1578479 33 F 3 Preterm preg loss at 22w, postpartum 
preeclampsia, cerebral hemorrhage 

1578473 36 F 14 New RA 2

1578464 50 F 14 Arthralgia, brain fog, weakness after dose1 and 2 1

1578419 86 F 168 Asymptomatic covid

1578412 33 F 30 Migraine, new onset sz 2

1578394 13 F 15 New onset sz, aphasia, SREAT/Hashimoto’s 
encephalitis, anti-MOG antibodies; lesion of 
precuneus cortex and subcortical white matter; 
CSF pleocytosis

1578393 67 M 5 Popliteal dvt and bilat pe 2

1578355 41 M 18 Pancreatic pseudocyst growth (tripled in size), 
cyst ruptured, multiple blood clots in the spleen 
and led to multiple splenal infarction

1578350 52 M 3 Arthralgia

1578318 55 M 2 Tinnitus 

1578304 67 F 3 MI J

1578303 49 M 1 Portal vein thrombosis 2

1578244 13 M 2 Myopericarditis 

1578243 43 F 3 AI hepatitis (liver hemangioma-perportal edema 
06/12/21-liver biopsy-acute pan-lobular 
hepatitis-heptocellular injury variant of 
autoimmune hepatitis)

1578198 66 F 11 Pericarditis, pericardial effusion 

1578196 23 F 0 Anaphylactoid J2

1578144 28 F 0 Anaphylactoid 

1578132 31 F 154 Gbs variant, ivig 2

1578120 16 M 5 Myopericarditis 

1578100 57 M 1 Chronic urticaria after both doses 2 Cov 3m prior

1578098 46 F 22 Pe

1578092 35 F 3 Tachycardia 

1578031 72 M 2 Cva

1578029 32 M 7 Heart failure 

1578015 55 F 1 Tinnitus 

1578007 65 M 7 Peripheral neuropathy 

1577995 21 F 61 New tic

1577978 68 F 136 Several pe

1577957 42 F 12 Myopericarditis; cardiac cath

1577939 40 M 18 Branch retinal v occlusion

1577870 52 M 2 Hypertensive emergency, aki, resp distress

1577864 45 F 9 Gbs, Bell’s palsy 2

1577857 37 M 47 Stemi mid rca 2

1577651 44 F 0 Anaphyl

1577644 74 F 97 Superior sagittal sinus thrombosis 

1577509 U U 14 Rhabdomyolysis J

1577482 62 F 114 Cva, new dx brain tumor J

1577469 48 F U Blisters on hands 1

1577257 55 F 23 Brainstem arterial cva 1

1575633 32 F 21 Still’s dz

1575630 48 M 5 Cavernous sinus thrombosis, hemorrhagic cva, 
thrombocytopenia 

J

1575471 57 M 10 Transient global amnesia 

1575103 69 M 145 Severe pe

1575102 64 F U Lichen sclerosis, gbs J

1575090 62 M 22 Cov- pneumonia, thoracic and cervical diskitis

1574881 57 M 0 Tinnitus 

1574652 U U 9 Cva, vision impairment 2

1574593 24 F 77 Bilat pe 2 Nuvaring 

1574585 48 F 1 Neuralgia, syncope resulting in concussion & 
broken bones

Age MF Days 
from vax 
to sx

Dx DoseID
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1574584 23 F 0 Anaphyl 1

1574582 55 F 1 Bilat hip Avascular necrosis (prev healthy) 2

1574548 30 M 64 Dka, new dx type 1 dm

1574522 41 M 0 Sirva 2

1574500 72 F 2 Tia 1

1574495 17 M 7 New onset temporal lobe sz after both vax doses 1

1574476 65 F 0 New onset a fib after each dose 2

1574472 18 F 1 Paresthesias 1

1574469 12 M 62 Myocarditis 

1574435 40 F 0 Labyrinthitis, vertigo, unilat hearing loss 

1574400 70 M 0 Minutes later no pulse; CPR started 1

1574386 33 F 1 Tachycardia Long covid x10mo

1574344 58 F 37 Required pacemaker placement (no cardiac hx)

1574338 27 M 59 Tachycardia 2

1574333 72 F 21 Mi; cva 9d later

1574329 66 F 2 Bell’s palsy J

1574327 53 F 2 Encephalopathy, cva (Bilateral frontal opercular 
areas and left occipital lobe), pleural effusion, 
thrombocytopenia (plt 100k)

1574284 70 F 21 Gbs, intubated J

1574267 57 F 0 Hashimoto’s exacerbation, brain fog, elev glc & 
cholesterol

2

1574253 48 F 139 Gallstones, gallbladder removal, shingles

1574191 51 M 74 Axillary mass (6x3x3cm) impinging axillary n & 
vasculature

1574176 37 M 26 Chronic solar urticaria (new dx) J

1574164 56 M 31 Retinal detachment 2

1574160 57 F 0 High glc, htn, paresthesias, weakness leading to 
fall resulting in compound neck fx

1574144 62 F 1 Dvt, superficial thrombophlebitis

1574135 16 M 5 Endocarditis, septic emboli

1574127 25 F 1 Migraine 2

1574116 53 F 0 Sirva J

1574102 39 F 2 Tachycardia 2

1574100 33 F 75 Gallstones, cholecystitis, gallbladder removal 2

1574092 46 F 1 Exacerbation of capillary leak synd

1574086 50 M 0 Hepatic encephalopathy, cirrhosis, liver failure, 
pancytopenia 

1574070 28 F 2 Pots, neuropathy 2

1574069 25 M 34 2 sz (healthy, no h/o sz) 2

1574037 70 F 8 Polyneuropathy, mononeuritis multiplex, foot 
drop

2

1574031 74 M 4 A fib exacerbation 

1574016 40 F 7 Paresthesia, brain fog, musc spasms 

1574015 35 F 119 Stillbirth ar 27wk 2

1574000 39 F 23 Bilat acute pe (main pulmonary arteries and 
extending to all main lobar, segmental and some 
segmental arteries)

J

1573982 65 F 49 Pericardial effusion 

1573966 67 M 70 Cva

1573955 59 M 1 Acute pancreatitis x2 (no h/o panc issues)

1573943 72 F 28 Itp, pancytopenia 

1573928 58 F 3 Sirva

1573912 68 F 3 Tinnitus, unilat hearing loss 

1573908 44 F 1 Sirva

1573904 50 F 5 LAD, PVCs, new dx Hashimoto’s 

1573870 65 F 78 Mult pe, unprovoked 2

1573810 15 M 3 Pericarditis 2 Icu

1573638 60 M 54 HypoNa, aki, sz 2

1573628 83 M 105 Pe, thrombocytopenia 2

1573623 64 M 78 Aki, pe 2

1573320 18 M 2 Myopericarditis 2

1571633 83 F 106 Dvt J

1571203 35 M 1 Dehydration, ams, combative

1571079 57 M 16 Psychosis x3mo (prev healthy x dm)

1571077 18 F 3 Myopericarditis 

1571072 54 F 0 Breast cancer recurrence Breast cancer 

1570784 37 M 45 Cva, vertigo (healthy) 2

1570776 61 F 13 Cfs/me exacerbation after each dose 2

1570774 40 F 6 Appendicitis 

1570772 57 F 7 Tinnitus, vertigo 2

1569310 48 M 48 3 dvt, 2 pe

1569285 43 M 9 Recurrence of Bell’s palsy 

1569274 59 F 1 Small fiber neuropathy 

1569273 27 F 1 Myalgia, arthralgia

1569229 70 F 107 Itp (plt 12k) new dx

1569226 46 F 132 Non-ischemic cardiomyopathy with systolic 
heart failure

J

1569216 44 F 2 Cva (prev healthy)

1569210 35 F 21 Mult pe (sx began 1wk after dose1; dx 21d p 
dose2)

2

1569204 34 M 1 Syncope w sinus arrest 1

1569199 61 M 114 Gbm

1569191 47 F 4 Vertigo, pain, numbness, brain fog, difficulty 
walking

1

1569185 44 M 20 Bell’s palsy at 20d; gbs at 56d J

1569172 32 M 3 Angioedema 

1569136 44 F 1 Profound menstrual bleeding x95d; anemia 2

1569129 73 F 85 Pe 2

1569103 47 F 6 Appendicitis, amenorrhea 

1569048 65 M 14 Hemolytic anemia (h/o CLL)

1569046 59 F 2 Acute central retinal vein occlusion, vision loss 2

1569044 45 F 0 Tinnitus 

1562842 55 F 3 Dvt, mult bilat pe (factor v heterozygous)

1561112 72 F 9 Pericarditis 

1559267 73 M 1 Hypertensive urgency J

1558472 52 U 0 Hallucinations (no mental health hx)

1558448 51 F 1 Myalgia, arthralgia, migraines, +ANA, elev CRP 2

1558435 62 F 85 Tinnitus, hearing loss 3

1558421 51 F 1 Bilat subsegmental pe, popliteal dvt

1558406 14 M 1 New grand mal sz leading to shoulder 
dislocation 

1558399 55 M 3 Pericarditis, pericardial effusion, card cath

1558380 50 M 47 Unilat hearing loss 2

1558330 32 F 0 Preterm labor (35w) 18hrs after vax 2 2

1558313 76 F 15 Vertigo, htn

1558304 79 M 122 Pericarditis 

1558297 51 F 18 Bell’s palsy, Ramsay Hunt Synd 1

1558284 38 F 6 Vertigo, bilat tinnitus, brain fog

1558277 45 F 21 Pe (distal right main pulmonary artery extending 
into the lobar and segmental branches of the 
right upper, middle, and lower lobes complicated 
by acute cor pulmonale)

2

1558249 34 M 56 Dx acute b lymphoblastic leukemia J

1558248 61 M U A fib, chf

1558247 69 F 54 A fib exacerbation 

1558218 15 F 3 New sz, cardiac arrest (prev healthy)

1558211 49 M 19 Dvt from groin to ankle and large bilat pe; 
healthy, hiker

2

1558169 12 F 23 Dx vitiligo (seen on vagina) 2

1558162 27 M 30 New dx nephrotic synd, aki

1558144 70 M 7 Pacemaker activated 3x despite no activity for 2 
years; change in throid levels

1558138 60 F 0 Cardiac arrest 4 min after vax

1558102 32 M 32 Cardiogenic shock, complete heart failure, on 
heart transplant list (prev healthy)

2

1558078 66 M 31 Recurrence of gbs

1557746 70 F 16 Myocarditis, arrhythmia, new chf

1555775 60 M 21 Unilat vocal cord paralysis, htn urgency, ha, 
vertigo, vertebral artery occlusion 

J

1555432 77 F 0 Exacerbation of AI condition, chf

1555429
, 
1555428

55 M 9 Sbo at ileum after dose1; 4d after dose2: bowel 
perforation, intussusception, 
pneumoperitoneum, sepsis, Meckle’s 
diverticulum

2

1555206 57 M 12 Cva, thrombectomy, stent J

Age MF Days 
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1555204 34 M 7 Pvc, bradycardia 

1555017 71 F 76 Cva, iritis, intraocular hemorrhage J

1554966 44 F 15 Itp (zero plt), ivig, plt transfusions

1554562 73 M 97 Sudden sensorineural hearing loss 

1554547 34 F 1 Pe rul, lul, lll 1

1554533 61 F 2 ADEM

1554512 38 M 45 Dvt; another dvt 6w later; autoimmune hepatitis 
6w after that (prev healthy)

1554511 67 M 0 Anaphylaxis, intubation 10d after dose2 2

1554487 29 F 5 Dx pots 2

1554456 64 F

Breast 
cancer 

4

Critical 
care
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Psych 3
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All 
others

323
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Serious: 8/14-8/20 complete

ID Age MF Days 
from vax 
to sx

Dx Dose

1590982 88 M 148 Covid breakthrough, covid pneumonia 

1590980 77 F 181 Covid breakthrough 

1590068 81 M 65 Covid breakthrough 

1589712 79 M 166 Covid breakthrough 

1588918 93 M 171 Covid breakthrough, covid pneumonia 2

1587368 96 M 160 Covid breakthrough 2

1587252 66 F 49 Covid breakthrough J

1587221 58 M 118 Covid breakthrough, ards

1587184 72 F 163 Covid breakthrough, covid pneumonia 2

1587181 74 F 105 Covid breakthrough 2

1587179 92 F 187 Covid breakthrough 2

1587132 68 F 99 Covid breakthrough 2

1587061 82 M 151 Covid breakthrough 

1587060 52 M 150 Covid breakthrough 

1587039 81 M 168 Covid breakthrough 

1587026 53 M 85 Covid breakthrough 

1587022 70 M 147 Covid breakthrough 2

1586969 87 F 198 Covid breakthrough 2

1586951 75 F 137 Covid breakthrough 2

1586942 75 F 166 Covid breakthrough 2

1586938 42 M 160 Covid breakthrough 2

1586913 87 M 178 Covid breakthrough 

1586835 79 F 100 Covid breakthrough J

1586810 90 F 177 Covid breakthrough 

1586795 66 F 175 Covid breakthrough 2

1586739 83 M 116 Covid breakthrough 

1586702 82 F 137 Covid breakthrough 

1586692 61 F 147 Covid breakthrough 

1586669 80 M 175 Covid breakthrough 2

1586653 82 M 141 Covid breakthrough 

1586629 51 M 96 Covid breakthrough 

1586613 74 M 186 Covid breakthrough 

1586594 58 F 114 Covid breakthrough 

1586582 87 M 166 Covid breakthrough 

1586575 46 M 153 Covid breakthrough 2

1586551 77 M 175 Covid breakthrough, covid pneumonia 

1583173 51 F 99 Covid breakthrough J

1583169 95 F 213 Covid breakthrough, covid pneumonia 

1583157 75 F 167 Covid breakthrough 2

1583155 67 F 149 Covid breakthrough, covid pneumonia 2

1583151 76 M 126 Covid breakthrough 2

1583136 72 M 161 Covid breakthrough 2

1583100 72 M 173 Covid breakthrough 

1583077 66 M 168 Covid breakthrough 2

1583068 79 M 214 Covid breakthrough, covid pneumonia 2

1583063 72 F 26 Covid breakthrough, covid pneumonia 2

1583035 88 M 173 Covid breakthrough 

1583007 81 M 156 Covid breakthrough 2

1582996 66 F 165 Covid breakthrough 2

1582988 68 M 163 Covid breakthrough 2

1582982 87 M 126 Covid breakthrough 2

1582978 73 F 145 Covid breakthrough J

1582976 96 F 213 Covid breakthrough, covid pneumonia 2

1582969 67 M 181 Covid breakthrough, sz 2

1582959 77 M 196 Covid breakthrough 2

1582956 57 M 194 Covid breakthrough, covid pneumonia 2

1582951 79 F 168 Covid breakthrough 2

1582948 65 F 186 Covid breakthrough, covid pneumonia 2

1582945 66 M 125 Covid breakthrough J

1582913 89 M 200 Covid breakthrough 2

1582901 80 M 119 Covid breakthrough 

1582869 86 M 159 Covid breakthrough, covid pneumonia J

1582866 51 M 213 Covid breakthrough 2

1582793 88 M 167 Covid breakthrough 2

1582763 74 F 156 Covid breakthrough 2

1582758 64 F 124 Covid breakthrough 2

1582719 88 M 168 Covid breakthrough 

1582708 77 F 141 Covid breakthrough J

1582669 83 M 222 Covid breakthrough 2

1582663 82 F 128 Covid breakthrough 2

1582658 62 M 145 Covid breakthrough, covid pneumonia 

1582656 50 F 95 Covid breakthrough 2

1582648 85 M 24 Covid breakthrough 2

1582572 49 F 227 Covid breakthrough 

1582560 68 M 118 Covid breakthrough 2
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1582537 63 F 105 Covid breakthrough 2

1582452 43 F 107 Asymptomatic Covid breakthrough 

1582450 63 M 16 Cholecystitis, hepatic thrombosis, covid 
breakthrough at 31d

J

1582430 67 M 98 Covid breakthrough 

1582423 86 F 143 Covid breakthrough 

1582415 35 M 100 Covid breakthrough 

1582413 75 M 151 Covid breakthrough 2

1582410 72 M 176 Covid breakthrough 

1582391 57 F 103 Covid breakthrough, AMS

1582386 48 M 113 Covid breakthrough 

1582384 59 M 93 Covid breakthrough 

1582365 94 F 156 Covid breakthrough Cov 4m prior

1582358 77 F 143 Covid breakthrough 2

1582332 78 M 205 Covid breakthrough 2

1582324 81 M 149 Covid breakthrough 2

1578750 63 F 200 Covid breakthrough 

1578745 78 F 92 Asymptomatic Covid breakthrough 

1578726 73 F 128 Covid breakthrough 2

1578710 90 M 165 Covid breakthrough, covid pneumonia 2

1578647 52 F 38 Covid breakthrough 2

1578605 71 M 176 Covid breakthrough 

1578553 63 F 133 Covid breakthrough 2 Icu

1578524 62 M 77 Covid breakthrough, Sz exacerbation 2

1578460 50 M 196 Covid breakthrough 2 Icu

1578456 58 F 133 Covid breakthrough 2

1578440 82 M 138 Covid breakthrough, aki, septic shock 2 Critical

1578435 94 F 20 Covid breakthrough, covid pneumonia 2

1578434 67 M 35 Covid breakthrough, covid pneumonia, dilated 
cardiomyopathy (EF 15-19%); LBBB

2

1578433 73 F 164 Covid breakthrough, covid pneumonia 2 Critical

1578432 53 F 55 Covid breakthrough, covid pneumonia 

1578430 73 M 107 Covid breakthrough, covid pneumonia 

1578428 89 F 106 Covid breakthrough, covid pneumonia Critical

1578426 73 F 114 Covid breakthrough, covid pneumonia 

1578424 49 F 87 Covid breakthrough, sepsis 2

1578421 57 M 119 Covid breakthrough, covid pneumonia 

1578416 88 M 99 Covid breakthrough, covid pneumonia 

1578415 69 M 159 Covid breakthrough 

1578413 86 M 150 Covid breakthrough, covid pneumonia 2 Critical

1578410 43 M 52 Covid breakthrough, covid pneumonia, sepsis, 
arf

2 Critical

1578409 63 M 102 Covid breakthrough, covid pneumonia, dvt

1578406 71 M 71 Covid breakthrough, covid pneumonia 2

1578402 76 F 141 Covid breakthrough, covid pneumonia 2

1578400 83 M 100 Covid breakthrough, covid pneumonia 2

1578398 46 M 150 Covid breakthrough, covid pneumonia 2

1578396 76 M 133 Covid breakthrough, covid pneumonia 2

1578392 86 F 164 A fib w rvr, covid breakthrough 2

1578390 78 F 184 Covid breakthrough, covid pneumonia, aki on 
ckd

2

1578388 58 M 99 Covid breakthrough, covid pneumonia 2

1578383 77 F 98 Covid breakthrough 2

1578381 68 M 115 Covid breakthrough, covid pneumonia 2

1578380 76 F 146 Covid breakthrough 2

1578379 88 F 142 Covid breakthrough 2

1578374 68 F 165 Covid breakthrough, covid pneumonia 2

1578373 66 M 101 Covid breakthrough J

1578371 59 M 116 Covid breakthrough 

1578367 60 F 148 Covid breakthrough 

1578363 67 M 159 Covid breakthrough J

1578358 57 F 229 Covid breakthrough 2

1578353 92 M 197 Covid breakthrough 2

1578349 83 F 152 Covid breakthrough 2

1578347 82 M 135 Covid breakthrough, covid pneumonia 2 Critical

1578346 81 M 214 Covid breakthrough 2

1578338 83 F 157 Covid breakthrough J

1578336 80 F 200 Covid breakthrough 2

1578331 75 M 198 Covid breakthrough 2

1578324 61 F 23 Covid breakthrough J

1578322 78 M 181 Covid breakthrough 2

1578321 88 F 148 Covid breakthrough 2

1578314 85 M 125 Covid breakthrough 2

1578288 86 F 193 Covid breakthrough 

1578277 87 M 183 Covid breakthrough 2

1578265 54 F 214 Covid breakthrough 2

1578260 87 M 59 Covid breakthrough J

1578255 53 F 159 Covid breakthrough 2

Age MF Days 
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1578254 84 F 214 Covid breakthrough 2

1578246 81 F 137 Covid breakthrough, nstemi, thrombocytopenia 
(plt 91k), hypoNa, hypoK, arf

2

1578245 68 F 149 Covid breakthrough 2

1578238 41 F 182 Covid breakthrough 2

1578224 78 M 194 Covid breakthrough 2

1578217 80 M 172 Covid breakthrough 2

1578214 42 F 180 Covid breakthrough, sepsis, uti

1578211 66 F 125 Covid breakthrough 2

1578207 67 M 137 Covid breakthrough J

1578195 71 F 143 Covid breakthrough 2

1578193 83 M 149 Covid breakthrough 2 Critical

1578184 66 F 19 Covid breakthrough 2

1578181 64 M 164 Covid breakthrough J Icu

1578169 57 M 54 Covid breakthrough 2

1578163 65 F 135 Covid breakthrough 2

1578159 84 F 158 Covid breakthrough 2

1578148 61 F 213 Covid breakthrough 2

1578114 73 M 157 Covid breakthrough 2

1578102 75 F 151 Covid breakthrough 

1578096 93 M 184 Covid breakthrough 2

1578095 76 M 216 Covid breakthrough 2

1578084 75 F 187 Covid breakthrough 2

1578080 78 F 188 Covid breakthrough 2

1578079 61 F 149 Covid breakthrough 2

1578068 72 M 139 Covid breakthrough 2

1578061 77 M 211 Covid breakthrough 2

1578057 98 M 132 Covid breakthrough, covid pneumonia 2

1578056 89 F 205 Covid breakthrough 2

1578046 55 F 213 Asymptomatic covid breakthrough 2

1578024 76 M 124 Covid breakthrough, covid pneumonia 2

1578020 80 F 74 Covid breakthrough J

1578018 74 M 108 Covid breakthrough, covid pneumonia, aki 2

1578010 95 F 175 Covid breakthrough 2

1578005 64 F 92 Covid breakthrough 2

1578001 58 M 219 Covid breakthrough, covid pneumonia 2 Critical

1577993 48 F 136 Covid breakthrough, asymptomatic covid 2

1577989 80 F 52 Covid breakthrough 

1577984 79 M 151 Covid breakthrough, pleural effusion 2

1577953 79 M 182 Covid breakthrough, pe

1577933 73 M 139 Covid breakthrough 2

1577925 65 F 82 Covid breakthrough J

1577912 78 M 174 Covid breakthrough 2

1577888 63 M 135 Covid breakthrough 2

1577884 75 F 128 Covid breakthrough 

1577873 51 M 129 Covid breakthrough, covid pneumonia 2 Icu

1577865 72 M 90 Covid breakthrough J

1577861 73 M 20 Covid breakthrough J

1577841 87 M 40 Covid breakthrough J

1574880 58 F 86 Covid breakthrough, covid pneumonia, acute 
hepatitis

2

1574660 89 M 166 Covid breakthrough 2

1574657 80 F 178 Covid breakthrough 2

1574655 73 F 145 Covid breakthrough 2

1574641 44 M 105 Covid breakthrough 2

1574619 60 M 138 Covid breakthrough 2

1574618 92 F 28 Covid breakthrough 2

1574601 58 M 136 Covid breakthrough, covid pneumonia J

1574577 93 F 205 Covid breakthrough, chf 2

1574574 62 M 189 Covid breakthrough 2

1574534 73 F 97 Covid breakthrough 2

1574498 91 F 92 Covid breakthrough 2

1574478 78 F 126 Covid breakthrough, covid pneumonia 

1574468 84 M 130 Covid breakthrough, covid pneumonia, a fib w 
rvr

1574466 78 F 167 Covid breakthrough 2

1574465 74 F 92 Covid breakthrough, severe covid 2

1574454 87 F 122 Covid breakthrough, covid pneumonia 2

1574439 52 M 122 Covid breakthrough, covid pneumonia J

1574427 92 M 147 Covid breakthrough 2

1574410 73 M 163 Covid breakthrough, covid pneumonia 2

1574406 85 M 149 Covid breakthrough 2

1574391 64 M 31 Covid breakthrough, covid pneumonia, resp 
failure 

Icu

1574375 78 F 167 Asymptomatic covid breakthrough 2

1574370 57 M U Covid breakthrough, covid pneumonia, sepsis, 
resp failure

J Icu

1574368 76 M 156 Covid breakthrough, covid pneumonia, sepsis, 
aki

Age MF Days 
from vax 
to sx

Dx DoseID
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1574345 73 F 158 Covid breakthrough 2

1574300 49 M 90 Covid breakthrough 2 Icu

1574294 74 F 197 Covid breakthrough 2

1574280 65 F 181 Covid breakthrough 

1574272 86 M 184 Covid breakthrough 2

1574249 83 M 136 Covid breakthrough, bilat covid pneumonia Critical

1574222 55 F 197 Covid breakthrough 2

1574207 88 M 133 Covid breakthrough, covid pneumonia, sepsis Cov+ 2wk prior to 
dose1

1574194 56 F 107 Covid breakthrough, covid pneumonia bilat 2

1574184 83 F 154 Covid breakthrough Icu

1574178 91 M 146 Covid breakthrough 2

1574104 52 M 105 Covid breakthrough 2

1574101 80 F 141 Covid breakthrough 2

1574076 86 F 200 Covid breakthrough 2

1574064 95 F 135 Covid breakthrough, covid pneumonia, a fib w 
rvr, resp failure

2 Critical

1574055 59 M 150 Covid breakthrough Cov+ 4mo prior

1574041 75 M 108 Covid breakthrough 2

1574011 68 M 147 Covid breakthrough J

1574010 76 M 158 Covid breakthrough, covid pneumonia, 
metabolic encephalopathy, resp failure 

2

1574009 97 F 172 Covid breakthrough 2

1574008 82 M 184 Covid breakthrough 2

1573977 72 F 169 Covid breakthrough 

1573929 51 F 119 Covid breakthrough 2

1573910 56 M 123 Covid breakthrough 2

1573882 57 F 152 Covid breakthrough J

1573867 83 F 161 Covid breakthrough 

1573858 62 M 107 Covid breakthrough 2

1573854 92 F 174 Covid breakthrough 2

1573851 72 F 134 Covid breakthrough 2

1573847 53 M 121 Covid breakthrough, suicidal ideation 2

1573845 68 M 192 Covid breakthrough 2

1573827 86 F 177 Covid breakthrough 2

1573818 78 M 111 Covid breakthrough 

1573812 78 M 191 Covid breakthrough, covid pneumonia, resp 
failure 

2

1573805 53 M 157 Covid breakthrough, sepsis, dka J

1573804 75 M 186 Covid breakthrough 2

1573798 83 M 201 Covid breakthrough 2

1573634 70 F 156 Covid breakthrough 2

1570767 40 F 106 Covid breakthrough 

1569061 65 M 153 Covid breakthrough 2 Icu

1569031 81 M 155 Covid breakthrough 2

1559263 77 F 165 Covid breakthrough 2

1559260 93 F 138 Covid breakthrough, covid pneumonia, resp 
failure 

2 Critical

1559253 78 M 138 Cva, covid breakthrough, covid pneumonia 2

1559250 80 M 138 Covid breakthrough, chf, aki 2

1559247 68 F 149 Covid breakthrough, covid pneumonia, resp 
failure 

J

1559241 90 M 146 Covid breakthrough, covid pneumonia, resp 
failure 

2

1558475 65 M 200 Covid breakthrough 2

1558410 68 M 148 Covid breakthrough 2

1558405 64 M 109 Covid breakthrough, covid pneumonia 2

1558349 67 M 154 Covid breakthrough 

1554481 65 F 174 Covid breakthrough, covid pneumonia Age Days

M 294 Covid breakthrough, covid pneumonia Avg

F 330 Covid breakthrough, covid pneumonia 59.317817014446275.5266558966074

U 3 Covid breakthrough, covid pneumonia Med

T 627 Covid breakthrough, covid pneumonia 62 52
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Serious: 8/14-8/20 complete

ID Age MF Days 
from vax 
to sx

Dx Dose

1590982 88 M 148 Covid breakthrough, covid pneumonia 

1590980 77 F 181 Covid breakthrough 

1590068 81 M 65 Covid breakthrough 

1589712 79 M 166 Covid breakthrough 

1588918 93 M 171 Covid breakthrough, covid pneumonia 2

1587368 96 M 160 Covid breakthrough 2

1587252 66 F 49 Covid breakthrough J

1587221 58 M 118 Covid breakthrough, ards

1587184 72 F 163 Covid breakthrough, covid pneumonia 2

1587181 74 F 105 Covid breakthrough 2

1587179 92 F 187 Covid breakthrough 2

1587132 68 F 99 Covid breakthrough 2

1587061 82 M 151 Covid breakthrough 

1587060 52 M 150 Covid breakthrough 

1587039 81 M 168 Covid breakthrough 

1587026 53 M 85 Covid breakthrough 

1587022 70 M 147 Covid breakthrough 2

1586969 87 F 198 Covid breakthrough 2

1586951 75 F 137 Covid breakthrough 2

1586942 75 F 166 Covid breakthrough 2

1586938 42 M 160 Covid breakthrough 2

1586913 87 M 178 Covid breakthrough 

1586835 79 F 100 Covid breakthrough J

1586810 90 F 177 Covid breakthrough 

1586795 66 F 175 Covid breakthrough 2

1586739 83 M 116 Covid breakthrough 

1586702 82 F 137 Covid breakthrough 

1586692 61 F 147 Covid breakthrough 

1586669 80 M 175 Covid breakthrough 2

1586653 82 M 141 Covid breakthrough 

1586629 51 M 96 Covid breakthrough 

1586613 74 M 186 Covid breakthrough 

1586594 58 F 114 Covid breakthrough 

1586582 87 M 166 Covid breakthrough 

1586575 46 M 153 Covid breakthrough 2

1586551 77 M 175 Covid breakthrough, covid pneumonia 

1583173 51 F 99 Covid breakthrough J

1583169 95 F 213 Covid breakthrough, covid pneumonia 

1583157 75 F 167 Covid breakthrough 2

1583155 67 F 149 Covid breakthrough, covid pneumonia 2

1583151 76 M 126 Covid breakthrough 2

1583136 72 M 161 Covid breakthrough 2

1583100 72 M 173 Covid breakthrough 

1583077 66 M 168 Covid breakthrough 2

1583068 79 M 214 Covid breakthrough, covid pneumonia 2

1583063 72 F 26 Covid breakthrough, covid pneumonia 2

1583035 88 M 173 Covid breakthrough 

1583007 81 M 156 Covid breakthrough 2

1582996 66 F 165 Covid breakthrough 2

1582988 68 M 163 Covid breakthrough 2

1582982 87 M 126 Covid breakthrough 2

1582978 73 F 145 Covid breakthrough J

1582976 96 F 213 Covid breakthrough, covid pneumonia 2

1582969 67 M 181 Covid breakthrough, sz 2

1582959 77 M 196 Covid breakthrough 2

1582956 57 M 194 Covid breakthrough, covid pneumonia 2

1582951 79 F 168 Covid breakthrough 2

1582948 65 F 186 Covid breakthrough, covid pneumonia 2

1582945 66 M 125 Covid breakthrough J

1582913 89 M 200 Covid breakthrough 2

1582901 80 M 119 Covid breakthrough 

1582869 86 M 159 Covid breakthrough, covid pneumonia J

1582866 51 M 213 Covid breakthrough 2

1582793 88 M 167 Covid breakthrough 2

1582763 74 F 156 Covid breakthrough 2

1582758 64 F 124 Covid breakthrough 2

1582719 88 M 168 Covid breakthrough 

1582708 77 F 141 Covid breakthrough J

1582669 83 M 222 Covid breakthrough 2

1582663 82 F 128 Covid breakthrough 2

1582658 62 M 145 Covid breakthrough, covid pneumonia 

1582656 50 F 95 Covid breakthrough 2

1582648 85 M 24 Covid breakthrough 2

1582572 49 F 227 Covid breakthrough 

1582560 68 M 118 Covid breakthrough 2

1582537 63 F 105 Covid breakthrough 2

1582452 43 F 107 Asymptomatic Covid breakthrough 
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1582450 63 M 16 Cholecystitis, hepatic thrombosis, covid 
breakthrough at 31d

J

1582430 67 M 98 Covid breakthrough 

1582423 86 F 143 Covid breakthrough 

1582415 35 M 100 Covid breakthrough 

1582413 75 M 151 Covid breakthrough 2

1582410 72 M 176 Covid breakthrough 

1582391 57 F 103 Covid breakthrough, AMS

1582386 48 M 113 Covid breakthrough 

1582384 59 M 93 Covid breakthrough 

1582365 94 F 156 Covid breakthrough Cov 4m prior

1582358 77 F 143 Covid breakthrough 2

1582332 78 M 205 Covid breakthrough 2

1582324 81 M 149 Covid breakthrough 2

1578750 63 F 200 Covid breakthrough 

1578745 78 F 92 Asymptomatic Covid breakthrough 

1578726 73 F 128 Covid breakthrough 2

1578710 90 M 165 Covid breakthrough, covid pneumonia 2

1578647 52 F 38 Covid breakthrough 2

1578605 71 M 176 Covid breakthrough 

1578553 63 F 133 Covid breakthrough 2 Icu

1578524 62 M 77 Covid breakthrough, Sz exacerbation 2

1578460 50 M 196 Covid breakthrough 2 Icu

1578456 58 F 133 Covid breakthrough 2

1578440 82 M 138 Covid breakthrough, aki, septic shock 2 Critical

1578435 94 F 20 Covid breakthrough, covid pneumonia 2

1578434 67 M 35 Covid breakthrough, covid pneumonia, dilated 
cardiomyopathy (EF 15-19%); LBBB

2

1578433 73 F 164 Covid breakthrough, covid pneumonia 2 Critical

1578432 53 F 55 Covid breakthrough, covid pneumonia 

1578430 73 M 107 Covid breakthrough, covid pneumonia 

1578428 89 F 106 Covid breakthrough, covid pneumonia Critical

1578426 73 F 114 Covid breakthrough, covid pneumonia 

1578424 49 F 87 Covid breakthrough, sepsis 2

1578421 57 M 119 Covid breakthrough, covid pneumonia 

1578416 88 M 99 Covid breakthrough, covid pneumonia 

1578415 69 M 159 Covid breakthrough 

1578413 86 M 150 Covid breakthrough, covid pneumonia 2 Critical

1578410 43 M 52 Covid breakthrough, covid pneumonia, sepsis, 
arf

2 Critical

1578409 63 M 102 Covid breakthrough, covid pneumonia, dvt

1578406 71 M 71 Covid breakthrough, covid pneumonia 2

1578402 76 F 141 Covid breakthrough, covid pneumonia 2

1578400 83 M 100 Covid breakthrough, covid pneumonia 2

1578398 46 M 150 Covid breakthrough, covid pneumonia 2

1578396 76 M 133 Covid breakthrough, covid pneumonia 2

1578392 86 F 164 A fib w rvr, covid breakthrough 2

1578390 78 F 184 Covid breakthrough, covid pneumonia, aki on 
ckd

2

1578388 58 M 99 Covid breakthrough, covid pneumonia 2

1578383 77 F 98 Covid breakthrough 2

1578381 68 M 115 Covid breakthrough, covid pneumonia 2

1578380 76 F 146 Covid breakthrough 2

1578379 88 F 142 Covid breakthrough 2

1578374 68 F 165 Covid breakthrough, covid pneumonia 2

1578373 66 M 101 Covid breakthrough J

1578371 59 M 116 Covid breakthrough 

1578367 60 F 148 Covid breakthrough 

1578363 67 M 159 Covid breakthrough J

1578358 57 F 229 Covid breakthrough 2

1578353 92 M 197 Covid breakthrough 2

1578349 83 F 152 Covid breakthrough 2

1578347 82 M 135 Covid breakthrough, covid pneumonia 2 Critical

1578346 81 M 214 Covid breakthrough 2

1578338 83 F 157 Covid breakthrough J

1578336 80 F 200 Covid breakthrough 2

1578331 75 M 198 Covid breakthrough 2

1578324 61 F 23 Covid breakthrough J

1578322 78 M 181 Covid breakthrough 2

1578321 88 F 148 Covid breakthrough 2

1578314 85 M 125 Covid breakthrough 2

1578288 86 F 193 Covid breakthrough 

1578277 87 M 183 Covid breakthrough 2

1578265 54 F 214 Covid breakthrough 2

1578260 87 M 59 Covid breakthrough J

1578255 53 F 159 Covid breakthrough 2

1578254 84 F 214 Covid breakthrough 2

1578246 81 F 137 Covid breakthrough, nstemi, thrombocytopenia 
(plt 91k), hypoNa, hypoK, arf

2

1578245 68 F 149 Covid breakthrough 2

1578238 41 F 182 Covid breakthrough 2
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1578224 78 M 194 Covid breakthrough 2

1578217 80 M 172 Covid breakthrough 2

1578214 42 F 180 Covid breakthrough, sepsis, uti

1578211 66 F 125 Covid breakthrough 2

1578207 67 M 137 Covid breakthrough J

1578195 71 F 143 Covid breakthrough 2

1578193 83 M 149 Covid breakthrough 2 Critical

1578184 66 F 19 Covid breakthrough 2

1578181 64 M 164 Covid breakthrough J Icu

1578169 57 M 54 Covid breakthrough 2

1578163 65 F 135 Covid breakthrough 2

1578159 84 F 158 Covid breakthrough 2

1578148 61 F 213 Covid breakthrough 2

1578114 73 M 157 Covid breakthrough 2

1578102 75 F 151 Covid breakthrough 

1578096 93 M 184 Covid breakthrough 2

1578095 76 M 216 Covid breakthrough 2

1578084 75 F 187 Covid breakthrough 2

1578080 78 F 188 Covid breakthrough 2

1578079 61 F 149 Covid breakthrough 2

1578068 72 M 139 Covid breakthrough 2

1578061 77 M 211 Covid breakthrough 2

1578057 98 M 132 Covid breakthrough, covid pneumonia 2

1578056 89 F 205 Covid breakthrough 2

1578046 55 F 213 Asymptomatic covid breakthrough 2

1578024 76 M 124 Covid breakthrough, covid pneumonia 2

1578020 80 F 74 Covid breakthrough J

1578018 74 M 108 Covid breakthrough, covid pneumonia, aki 2

1578010 95 F 175 Covid breakthrough 2

1578005 64 F 92 Covid breakthrough 2

1578001 58 M 219 Covid breakthrough, covid pneumonia 2 Critical

1577993 48 F 136 Covid breakthrough, asymptomatic covid 2

1577989 80 F 52 Covid breakthrough 

1577984 79 M 151 Covid breakthrough, pleural effusion 2

1577953 79 M 182 Covid breakthrough, pe

1577933 73 M 139 Covid breakthrough 2

1577925 65 F 82 Covid breakthrough J

1577912 78 M 174 Covid breakthrough 2

1577888 63 M 135 Covid breakthrough 2

1577884 75 F 128 Covid breakthrough 

1577873 51 M 129 Covid breakthrough, covid pneumonia 2 Icu

1577865 72 M 90 Covid breakthrough J

1577861 73 M 20 Covid breakthrough J

1577841 87 M 40 Covid breakthrough J

1574880 58 F 86 Covid breakthrough, covid pneumonia, acute 
hepatitis

2

1574660 89 M 166 Covid breakthrough 2

1574657 80 F 178 Covid breakthrough 2

1574655 73 F 145 Covid breakthrough 2

1574641 44 M 105 Covid breakthrough 2

1574619 60 M 138 Covid breakthrough 2

1574618 92 F 28 Covid breakthrough 2

1574601 58 M 136 Covid breakthrough, covid pneumonia J

1574577 93 F 205 Covid breakthrough, chf 2

1574574 62 M 189 Covid breakthrough 2

1574534 73 F 97 Covid breakthrough 2

1574498 91 F 92 Covid breakthrough 2

1574478 78 F 126 Covid breakthrough, covid pneumonia 

1574468 84 M 130 Covid breakthrough, covid pneumonia, a fib w 
rvr

1574466 78 F 167 Covid breakthrough 2

1574465 74 F 92 Covid breakthrough, severe covid 2

1574454 87 F 122 Covid breakthrough, covid pneumonia 2

1574439 52 M 122 Covid breakthrough, covid pneumonia J

1574427 92 M 147 Covid breakthrough 2

1574410 73 M 163 Covid breakthrough, covid pneumonia 2

1574406 85 M 149 Covid breakthrough 2

1574391 64 M 31 Covid breakthrough, covid pneumonia, resp 
failure 

Icu

1574375 78 F 167 Asymptomatic covid breakthrough 2

1574370 57 M U Covid breakthrough, covid pneumonia, sepsis, 
resp failure

J Icu

1574368 76 M 156 Covid breakthrough, covid pneumonia, sepsis, 
aki

1574345 73 F 158 Covid breakthrough 2

1574300 49 M 90 Covid breakthrough 2 Icu

1574294 74 F 197 Covid breakthrough 2

1574280 65 F 181 Covid breakthrough 

1574272 86 M 184 Covid breakthrough 2

1574249 83 M 136 Covid breakthrough, bilat covid pneumonia Critical

1574222 55 F 197 Covid breakthrough 2

Age MF Days 
from vax 
to sx

Dx DoseID

 3



1574207 88 M 133 Covid breakthrough, covid pneumonia, sepsis Cov+ 2wk prior to 
dose1

1574194 56 F 107 Covid breakthrough, covid pneumonia bilat 2

1574184 83 F 154 Covid breakthrough Icu

1574178 91 M 146 Covid breakthrough 2

1574104 52 M 105 Covid breakthrough 2

1574101 80 F 141 Covid breakthrough 2

1574076 86 F 200 Covid breakthrough 2

1574064 95 F 135 Covid breakthrough, covid pneumonia, a fib w 
rvr, resp failure

2 Critical

1574055 59 M 150 Covid breakthrough Cov+ 4mo prior

1574041 75 M 108 Covid breakthrough 2

1574011 68 M 147 Covid breakthrough J

1574010 76 M 158 Covid breakthrough, covid pneumonia, 
metabolic encephalopathy, resp failure 

2

1574009 97 F 172 Covid breakthrough 2

1574008 82 M 184 Covid breakthrough 2

1573977 72 F 169 Covid breakthrough 

1573929 51 F 119 Covid breakthrough 2

1573910 56 M 123 Covid breakthrough 2

1573882 57 F 152 Covid breakthrough J

1573867 83 F 161 Covid breakthrough 

1573858 62 M 107 Covid breakthrough 2

1573854 92 F 174 Covid breakthrough 2

1573851 72 F 134 Covid breakthrough 2

1573847 53 M 121 Covid breakthrough, suicidal ideation 2

1573845 68 M 192 Covid breakthrough 2

1573827 86 F 177 Covid breakthrough 2

1573818 78 M 111 Covid breakthrough 

1573812 78 M 191 Covid breakthrough, covid pneumonia, resp 
failure 

2

1573805 53 M 157 Covid breakthrough, sepsis, dka J

1573804 75 M 186 Covid breakthrough 2

1573798 83 M 201 Covid breakthrough 2

1573634 70 F 156 Covid breakthrough 2

1570767 40 F 106 Covid breakthrough 

1569061 65 M 153 Covid breakthrough 2 Icu

1569031 81 M 155 Covid breakthrough 2

1559263 77 F 165 Covid breakthrough 2

1559260 93 F 138 Covid breakthrough, covid pneumonia, resp 
failure 

2 Critical

1559253 78 M 138 Cva, covid breakthrough, covid pneumonia 2

1559250 80 M 138 Covid breakthrough, chf, aki 2

1559247 68 F 149 Covid breakthrough, covid pneumonia, resp 
failure 

J

1559241 90 M 146 Covid breakthrough, covid pneumonia, resp 
failure 

2

1558475 65 M 200 Covid breakthrough 2

1558410 68 M 148 Covid breakthrough 2

1558405 64 M 109 Covid breakthrough, covid pneumonia 2

1558349 67 M 154 Covid breakthrough 

1554481 65 F 174 Covid breakthrough, covid pneumonia Age Days

M 294 Covid breakthrough, covid pneumonia Avg

F 330 Covid breakthrough, covid pneumonia 59.317817014446275.5266558966074

U 3 Covid breakthrough, covid pneumonia Med

T 627 Covid breakthrough, covid pneumonia 62 52

Age MF Day
s 
fro
m 
vax 
to 
sx

Days 
from 
sx to 
death

Covid breakthrough, covid pneumonia 

87 135 9 Covid breakthrough, covid pneumonia 

86 187 0 Covid breakthrough, covid pneumonia 

83 161 11 Covid breakthrough, covid pneumonia 

79 115 0 Covid breakthrough, covid pneumonia 

93 149 13 Covid breakthrough, covid pneumonia 

72 156 31 Covid breakthrough, covid pneumonia 

87 110 28 Covid breakthrough, covid pneumonia 

81 153 0 Covid breakthrough, covid pneumonia 

75 127 1 Covid breakthrough, covid pneumonia 

72 180 7 Covid breakthrough, covid pneumonia 

77 195 1 Covid breakthrough, covid pneumonia 

78 173 0 Covid breakthrough, covid pneumonia 

78 100 48 Covid breakthrough, covid pneumonia 

81 202 8 Covid breakthrough, covid pneumonia 

69 43 2 Covid breakthrough, covid pneumonia 

72 151 38 Covid breakthrough, covid pneumonia 

72 150 37 Covid breakthrough, covid pneumonia 

72 20 45 Covid breakthrough, covid pneumonia 

85 40 6 Covid breakthrough, covid pneumonia 

84 192 10 Covid breakthrough, covid pneumonia 

68 128 8 Covid breakthrough, covid pneumonia 

Age MF Days 
from vax 
to sx

Dx DoseID
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71 88 10 Covid breakthrough, covid pneumonia 

77 150 22 Covid breakthrough, covid pneumonia 

78 188 10 Covid breakthrough, covid pneumonia 

70 192 4 Covid breakthrough, covid pneumonia 

69 131 8 Covid breakthrough, covid pneumonia 

88 176 7 Covid breakthrough, covid pneumonia 

58 105 9 Covid breakthrough, covid pneumonia 

84 143 0 Covid breakthrough, covid pneumonia 

71 78 10 Covid breakthrough, covid pneumonia 

80 165 12 Covid breakthrough, covid pneumonia 

84 160 4 Covid breakthrough, covid pneumonia 

69 47 67 Covid breakthrough, covid pneumonia 

87 121 20 Covid breakthrough, covid pneumonia 

67 67 8 Covid breakthrough, covid pneumonia 

77 26 94 Covid breakthrough, covid pneumonia 

73 112 7 Covid breakthrough, covid pneumonia 

36 92 0 Covid breakthrough, covid pneumonia 

Age Vax 
sx

Sx 
death

Covid breakthrough, covid pneumonia 

Avg 71 77.506849315068522.0684931506849Covid breakthrough, covid pneumonia 

Med 75 57 7 Covid breakthrough, covid pneumonia 

Age MF Days 
from vax 
to sx

Dx DoseID
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992902 58 F Ca 2/1 0 Pf O Y Ana Mild itchiness after dose 1. Dose 2: chest tightness, SOB, sore 
throat, hoarseness. EPIPEN 3 doses 5 min apart. ER had two 
breathing treatments, albuterol, epinephrine, solumedrol one 
injection, Benadryl reports rash at IV site from (Benadryl?) No 
rash anywhere else. Prednisone tapering dose and Benadryl 
Headache.

994016 87 F Ky 1/30 2 Pf Pr N Ich  Found confused, vomited, admitted and dx with ICH.
994504 77 F U 1/30 1 Pf U N  Chest pain; Fever; Hypokalemia; Pyelonephritis
994515 82 M U 1/30 1 Pf U N  Acute on chronic respiratory failure with hypoxemia; Acute 

urinary retention; Arterial leg ulcer; Cardiac rhythm disorder or 
disturbance or change; Chest discomfort; Chest pain; SOB 

994532 74 F U 1/30 1 Pf U N Elev trop AMS, CP, Elevated troponin; Generalized weakness
994698 87 F U 1/30 1 Pf U N Cva  Embolic stroke involving left middle cerebral artery; Impaired 

mobility and ADLs; 
994726 71 M U 1/30 1 Pf U N Nstemi  Angina at rest; Chest pain; Dyspnea, unspecified type; NSTEMI 

(non-ST elevated myocardial infarction); SOB (shortness of 
breath)

995380 79 F Md 1/30 0 Pf U Y  Chest palpitations, thickness of tongue. Medic administered 
epinephrine injection and benadryl though IV in arm in tent on 
site. Taken by ambulance to hospital and observed for over 4 
hours.

995578 79 F Ca 1/30 1 Mo U N  Vaccination date: 1/30/21. Nausea, vomiting & abdominal pain 
started 1/31/21, day after vaccination. Presented to emergency 
room 2/1/21. found to be hypoxic 85% (pt. had not been on 
supplemental 02). chest x-ray showed some patchy opacities 
likely COVID-19 induced fibrosis

Cov+ pneu 
hosp 
12/22-1/1

995916 83 M Oh 2/1 0 Mo Pr Y Syncope Passenger in car leaving vax, wife witnessed passed out in the 
car for approximately 10 seconds, no loss of bowel, or bladder 
control. Had some UE jerking movements, he was quite awake 
and alert once he woke up and did not exhibit and post-ictal 
symptoms. Synocpal episode at 1300 was in Vtac

995953 40 M Ca 1/30 2 Mo Pr N Sensorineural 
hearing loss, 
tinnitus 

 Acute left sensorineural hearing loss with tinnitus. Significant 
hearing impairment noted on audiometric evaluation. Symptoms 
began a day after receiving the second dose of the moderna 
vacccine.

996055 80 F Wa 2/2 0 Pf S N  came back from cardiology appointment (at 2pm) 
unresponsive. It was reported that she had vomited while at the 
appointment. She was confused when she could be aroused, 
stating that she does not have a name.  Glc 132, HR RRR

996058 97 F Ny 1/31 1 Mo Pu N Night of vax, felt faint while standing, fell and broke her hip. Had 
never had a fall or a near-fall.

997613 58 M Oh 2/3 0 Mo Pr Y A fib rvr  feeling hot and faint. A. fib with RVR, new onset received IV 
Cardizem. serial cardiac enzymes were negative for acute 
coronary syndrome. Echo ejection fraction of 58%. Patient 
reverted to normal sinus rhythm) clinically stable

997743 50 M Ks 2/1 0 Mo Pu N Mi? PMH of MI. admitted eve of 2/1/21 and stints were placed on 
2/2/21 (MI)

997798 80 M U 1/31 1 Pf U N  COPD exacerbation; SOB, suspected covid
997830 79 M U 1/31 1 Pf U N Pleural effusion  CP, Pleural effusion on left
997856 91 F U 1/31 1 Pf U N Encephalopathy  Chest pain; Dehydration; Elevated troponin; Encephalopathy, 

metabolic; Hypernatremia; Troponin I above reference range; 
Uremia; Weak; Weakness

997877 90 M U 1/31 1 Pf U N Pancytopenia  AS (aortic stenosis); Cardiac syncope; Pancytopenia; Severe 
aortic valve stenosis; Symptomatic anemia;

997911 74 M U 2/1 0 Mo O N Ana Vax in drive thru clinic. in his vehicle with his wife, became 
diaphoretic, syncope x couple minutes. becoming obtunded 
EpiPen at 10:41. saturation 98% on RA, pulse 59, blood 
pressure 138/80. Solu-Medrol a couple of minutes after EpiPen. 
After the EpiPen the patient became more alert, denied SOB or 
wheezing, he was nauseated without vomiting. saturation at that 
point dropped to 88% on room air, started on oxygen with 
nonrebreather mask. Taken to ER. Discharged same day.

998079 90 M U 1/31 1 Pf U N  Abnormal chest x-ray; Altered mental status, unspecified 
altered mental status type; Arrhythmia; Bradycardia; CHF 
(congestive heart failure); Cardiac arrhythmia, unspecified 
cardiac arrhythmia type; Essential hypertension; Heart failure 
with preserved ejection fraction, unspecified HF chronicity; 
Hypothermia, initial encounter; Pneumonia of right middle lobe 
due to infectious organism; Right middle lobe pneumonia

998108 74 M U 1/31 1 Pf U N A fib. Nstemi  Acute on chronic systolic heart failure; Atrial fibrillation with 
RVR; CHF (congestive heart failure); Essential hypertension; 
Hyperlipidemia, unspecified hyperlipidemia type; NSTEMI (non-
ST elevated myocardial infarction); New onset a-fib

ID
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998422 84 M Tx 1/30 1 Mo Pr N  progressive diffuse muscle weakness, AMS inc excessive 
drowsiness, decreased oral intake starting on 1/31/2021. 
Symptoms continued to worsen overnight and he was 
evaluated in the emergency room on 2/2/2021 and admitted 
with dehydration and AMS. aggressively hydrated overnight, but 
showed persistent diffuse muscle weakness, ANS with 
decreased responsiveness progressing, but no focal 
neurological findings noted. CT head on 3/3/2021 showed no 
findings other than age-related diffuse cerebral atrophy. fever  
103 on the morning of 2/3/2021. CBC, CMP, procalcitonin and 
lactic acid levels remained normal. He remains hospitalized in 
stable condition as of 2/3/2021 @1300.

998597 64 F Tx 2/1 0 Pf M Y  chest pressure and pain 1 hour after receiving her 2nd Pfizer 
vaccine. Negative cardiac work up in ER

998725 95 F Ny 2/1 1 Mo Ph N Cva  Patient daughter reported that patient was admitted to 
Neurology with a stroke. She has cognitive and speech 
impairment as well as motor impairment. She was admitted 
either 2-2-21 or 2-3-21. She is still in the hospital.

998778 91 M Fl 2/2 0 Pf O N Aphasia  Inability to speak, increase drooling, lose of coordination, 
mouth twisted

Cov+ Dec

999018 61 M Ca 2/1 1 Mo O Y SOB, desat H/o cov+
999192 76 F Wi 2/2 1 Mo O N Cva CVA
999423 79 M Mn 2/3 0 Pf Pr N Syncope  2 unconscious episodes and a lactate of 8.7

1000978 57 F Ok 1/30 2 Pf O N Weakness, 
paresthesias 

 generalized body aches, numbness, and tingling. feeling weak 
all over, right leg is weaker than her left leg. Pt. was brought to 
ER by her husband, because husband states that she was to 
weak to walk on her own to the bathroom. appears tired and 
slightly drowsy but answers questions appropriately. ADOx3

1001572 75 M Tx 2/3 1 Mo Pr N Delayed ana 12 hr after vax, possible delayed anaphylactic reaction, hypoxic, 
hypotension 

1001590 93 F Mn 2/2 0 Mo S N Sz  1st dose 1/5/21 morning at the hospital. 1/6/21 involuntary 
shaking, not seizure like activity roughly 1800. Talking through 
shaking, did not lose consciousness. 2nd vax 2/2/21 eating 
lunch, nurse was notified that something was off. had what was 
thought to be a stroke, high BP left sided weakness, dazed 
look, then abrupt contracture of the whole body resident then 
went limp at 1245, unresponsive , ED. CT was negative but 
stroke was not ruled out. 2 tonic seizures in the ED. Resident 
returned to facility on 2/3/21 on comfort cares/ actively dying.

1002159 66 F Mn 2/2 1 Mo S N  At 12:30pm 2/3/2021 Resident experienced Respiratory 
distress, tachypnea, tachycardia HR 155, RR 38, O2 sats 48%. 
BP 164/149; frothy sputum from nose and mouth, lungs with 
coarse crackles, Temp 99.  Hosp adm

1002290 24 F Az 2/4 0 Mo Pr N Weakness, 
numbness ue

***** Swelling and stiffness in right armpit and right latissimus 
dorsi, with tingling/numbing sensation through to the fingers in 
the right hand (primarily third and fourth finger). Symptoms 
began 48 hours after second dose. nerve problems in left arm 
starting on 1/27, about 22 days after first dose vax taken on 1/5, 
in the left arm. Loss of motor function and clawing of the fourth 
and fifth finger resulted in the left hand. As of 2/1 motor function 
returned, however forth and fifth fingers are still not able to 
enforce resistance against external pressure.

1002323 37 F Ga 1/31 0 Pf Pr Y  acute liver injury and troponin leak with hepatic 
encephalopathy. patient ultimately transferred from local facility 
to Hospital for liver transplant evaluation. (No h/o liver dz)

1002428 76 M Pa 2/2 0 Pf Pr N Le weakness  *****1st dose 1/12/21, 2nd dose 2/2/21, Patient was feeling well 
the day of vaccine and reports no recent illness, no adverse 
events to first injection in COVID vaccine series. 20 minutes 
later developed dizziness and nausea. Within hours noticed LUE 
weakness. Weakness has progressed over last two days to 
severe LUE and LLE weakness with inability to walk. No sensory 
deficits. Some urinary retention. Hyperreflexia with upgoing toe 
on left. consistent with transverse myelitis. solumedrol

1002518 40 F Mi 2/2 0 Mo S Y ?ana  2 hours after admin developed wheezing, chest tightness, 
diarrhea. Went to ED, had severe diarrhea, throat swelling, chest 
tightness, DIB, n/v; pt received IV doses of steroids, benadryl, 
IM epinephrine, racemic epinephrine breathing treatments x2; 
and duoneb tx''s every 2 hours. Pt required overnight admission 
to the hospital for monitoring as had some persistent 
symptoms.
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1002720 52 M Or 2/3 0 Mo Pr Y Ana within 5 minutes, tingling and swelling in hands. Vitals at 9:19 
am BP 132/80, O2 sat 96%, HR 102. few minutes later, patient 
started clearing his throat. Patient stated "It feels like there is 
something in my throat and it is getting harder to breathe". 
Patient has anaph allergy to bee venom, particularly ground 
wasps. Epi pen, Benedryl IM at 9:37 AM.  felt better 
immediately. Hand swelling started going down. Sensation of 
throat discomfort and difficulty breathing subsided. continues to 
state he feels fine "just a little drousy from the benedryl". Vitals 
at 10:33 am HR 100, BP 122/80, Pulse ox 98.

1002849 63 M Nc 2/3 0 Mo S N Sz  questionable stroke, 2 seizures in route to hospital (witnessed 
by EMS personnel) approximately 8 hours after injection (h/o sz)

1002900 61 F Az 2/1 1 Mo Ph N Dizziness  Extremely sore left arm for days 1-3, On third day awoke with 
debilitating dizziness, nausea and headache. Dizziness was so 
extreme any movement sent my head spinning and I began 
sweating and experienced nausea. Dizziness continued on the 
fourth morning but subsides after taking 25mg of Meclizine. 
headache continues as well. Complete loss of appetite Blurred 
vision in right eye (h/o migraines)

1003206 55 F U 2/3 0 Pf Pr N Pvcs  warmth at site of injection,89 HR 81. BP 120''s/80''s. Mnot 
anxious. then started feeling like her throat and chest were 
getting itchy. ER. voice change and pruritic rash. Half an hour 
ago, received 1st vax. Seconds later, pruritic rash at site of 
injection. chest getting red and warm. 15 minutes later, hoarse 
associated with throat and chest discomfort. unable to take a 
deep breath. Denies any noisy breathing, nausea, vomiting, 
abdominal pain, shortness of breath, difficulty swallowing, 
drooling. She has never been hospitalized for anaphylaxis. No 
PMH of asthma or COPD. SBP 180-190s. No oropharyngeal 
swelling. Scleral injection present bilaterally. Chest wall 
nontender. Mild, blanching, erythematous, pruritic rash on 
anterior chest. Shallow breathing injection site w/o rashes or 
swelling. In no acute distress, stable. benadryl, famotidine, and 
methylprednisolone. With her HTN and reported chest 
discomfort, epinephrine was not given initially. symptoms mildly 
improved with the initial treatment. C/o chest discomfort and 
EKG T wave inverted in leads V4-5. given aspirin. Initial troponin 
negative after 4h, voice change has resolved but continued to 
have pruritis in different, migrating areas of the body such as 
ears, neck, and arms. 1330: increasing chest and abdominal 
pain. cramping CP that radiated to her abdominal. Denies 
nausea, vomiting or diaphoresis. Continues to deny SOB. 
morphine for her pain and aspirin for her nonspecific EKG 
changes. Adm: BP 168/101 HR 73 RR 15 Temp 36.8 ?C (98.3 ?
F) Temp src Oral SpO2 96 %. one day admission D/c on new 
beta-blocker for symptomatic PVCs

1003454 69 F Il 2/3 1 Mo Pu N  myalgias after receiving the vaccine. vomiting the night prior. 
denied CP, SOB, abdominal pain, HA, fever at that time. Pt was 
left in room by herself for approximately 5 minutes and was 
found unresponsivE in asystole. Return of circulation occurred 
after 7 min of resuscitation. currently intubated and sedated.

1003479 60 F Ut 2/4 0 Mo Pr Y Ana 3 PM second vax. H/o adverse reactions to flu vax that are 
anaphylactic like. She usually premedicates with Benadryl and 
steroids. Today she did take 100 mg of Benadryl prior to her 
vaccination. Shortly after receiving the vaccine, she did feel like 
her throat was getting a little bit tight but she did not feel like it 
was true anaphylaxis. then felt very off. her throat started to feel 
tight, tunnel vision, shaky. 1730 HR 30s, feeling itchy, coughing 
fit, feel her throat close. She received epi, famotidine, 
methylprednisone, nebulized racepinephrine, and 500 mL NS 
bolus. She has since recovered and is stable on room air.

1003518 45 F Ok 2/3 0 Mo Pu Y Ana  began to drive home when she started to notice tingling in her 
lips, feeling flushed, and then as though her throat was closing. 
ER. BP dropped. Epi, O2 non-rebreather mask. Continued to be 
dyspneic. solumedrol, benadryl, Pepcid, and mag. stabilized 
and no additional epi was required. admitted for observation. 
stable overnight. one episode of itching and nausea, she was 
given diphenhydramine and Zofran and these symptoms 
resolved.

1003931 30 M U 1/31 1 Pf Pr Y Migraines  New onset complex migraine headaches requiring admission to 
hospital for intractable pain for 1 week along with focal 
neurological symptoms with right sided weakness of upper and 
lower extremity that resolved.

1004795 50 F Ny 2/4 0 Mo U N  sudden warmth, tingling in upper extremities, numbness and 
tachycardia along with hypertension

1004820 67 F Ga 2/1 1 Mo Pu N  Tachycardia 180 to 200 rate approximately 36 hours post 
second dose of vaccine. Extremely sore arm at injection site. 
Pain to jaw. Lump in throat, difficult to get a deep breath. Bp 
170/72
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1004945 91 M U 2/2 0 Pf O N  2nd dose of covid vaccine today then went home. His family 
found him unresponsive and started CPR and he woke up

1005025 60 M Oh 2/3 1 Mo O Y  fever of over 105. Low pulse ox. Admitted with dx pneumonia
1005278 77 M F 2/1 3 Mo U N Stemi  2/4 SOB, nausea, diaphoretic. Pt admitted on 2/5 with STEMI 

with stent placement and thrombectomy
1005304 35 F Pa 2/3 0 Pf Pr Y Ana  Began shaking and face tingling 6 minutes after shot, started to 

feel slightly better. 10 minutes after shot, neck became red, red 
welts appeared on bilateral upper arms. took 25mg of po 
benadryl at my desk. 25 minutes after shot felt hot, dizzy, arms 
and legs tingling, breathless, limbs went numb, Treated in er for 
anaphylaxis. Arms and legs felt covered in "icy hot," tachycardia 
for several hours, numerous times felt impending doom. 
steroids, benadryl, pepcid, 2L ivf. ativan given later in evening 
for nervousness.

1005585 81 M Mi 2/3 1 Mo O N Next morning, walking across the yard and started to feel light 
headed and dizzy. He fell injuring his right knee. unable to bear 
any weight, significant swelling that is visibly enlarging. 
decreased passive and active ROM and pain with any attempt 
at movement.

1006082 85 M Mi 2/2 2 Mo S N  HYPOTENSION 2/4 AND 2/5, REQUIRED BUMEX REDUCTION 
THEN MEDICATION D/C, VERY POOR APPETITE UNABLE TO 
GET. REPEAT LAB WORK, RECEIVED PNEUMOCOCCAL 
CONJUGATE PCV-13 LOT DP5138, 1/19/2021

Cov+ 1/19, 
2/2

1006261 79 M Pa 2/3 1 Pf Pr N Plt 123  Fever to 103.4, malaise,weakness, 3L O2,  2/5/21 Wbc 4.3 from 
normal baseline Platelets 123 from normal Procalcitonin

 Severe 
covid-19 with 
hypoxemic 
resp failure 
hospitalized 
12/9-12/30 (2 
mo ago)

1006474 65 F Nc 2/1 1 Pf M N Pe  Within 12 hrs vax, generalized weakness, chills, SOB, sx 
worsening as time went on. remained afebrile. At ED dx PE

1006583 46 F U 2/4 0 Mo Pr N Ana, sz  15 minute observation period post-vaccination, patient 
developed hives on her neck. taken to ER. Vital Signs were 
WNL. c/o itching, erythema, swollen tongue, changed voice, 
breathing "a little tight". Epinephrine and DuoNeb ordered. 
Seizure like episode at 02.04.21 at 1240 BP 209/81, HR 111, RR 
24, Pulse Ox 100% on 15% Non-rebreather mask, Rectal temp 
98.4 ED MD wrote: "At approximately 12:40pm this afternoon 
the patient was having what appeared to be a seizure versus 
severe rigors. She was not verbally responsive and appeared to 
be apneic with her head shaking in her arms flailing rigidly in an 
up and down motion. Symptoms lasted approximately less than 
2 minutes and patient was not postictal. She was not 
incontinent. Blood sugar is in the 180s and her rectal temp is 
normal. I believe this patient is having a severe reaction to her 
moderna vaccine that she received earlier today. Her 1st 
vaccine was January 7th and today was her 2nd vaccine for 
COVID.

1006641 90 M Ia 1/30 1 Pf S N Poss mi MI sx
1006667 90 F Tx 2/1 2 Pf S Y Heart block 2d later, shortness of breath. Went to ER. Had mobitz 2 heart 

block and required emergency pacemaker placement
1006672 91 F Ia 1/30 2 Pf S Y  Tired / confused/ slurring words/ in-content Dehydrated
1006705 92 F Ne 2/2 3 Mo Pr N A fib rvr  ED for chest pain, nausea, chest heaviness, mild headache and 

slight SOB with lower extremity swelling, Hospitalized starting 
today 2/5. EKG shows Afib with RVR (new oneset). Still in 
hospital at this time

1006889 98 F Co 1/30 1 Mo Pr Y Encephalopathy  admitted to hospital d/t encephalopathy
1007047 36 F Il 2/5 0 Mo Pu N Ana  6 minutes after receiving vaccine, tongue was starting to swell 

and heart was racing. HR 166-169, BP 125/88, O2 sat 97%. No 
wheezing, and the patient was moving air and talking. After a 
few minutes patient reported she felt better and that her tongue 
was still swollen but not any more so; HR 120s, O2 sat 97%. 
Her tongue was overlapping her teeth all the way around, She 
walked out of public health clinic into ambulance. She was 
treated with IV Benadryl and steroids. The ED doctor diagnosed 
anaphylactic reaction but also did not give epinephrine due to 
tachycardia. She felt better, but 4 hours afterward she did have 
a rebound reaction and was treated with more Benadryl and 
again felt better. She was discharged from the ED with 2 epi-
pens. She currently feels well. States that they are having her 
take PO Benadryl q 4 hours x 48 hours.
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1007086 46 F Fl 2/5 0 Pf O N Dr report poss 
ana

 Within a few minutes of vaccine, I got a severe piercing 
headache and nausea / vomiting which we attributed to nerves 
and I went to go home without reporting. During the drive the 
headache and nausea got worse and my extremities and face 
began to tingle. My chest felt tight. My body was shaking. My 
colleague noted weak pulses and pale complexion. I am a 
doctor and gave myself epinephrine 0.3 mg IM and within 60 to 
90 seconds the symptoms improved dramatically. I had my 
husband pick me up at the office and went home. The 
headache and nausea worsened on the drive but then settled 
down significantly. I rested for a few hours, then took oral pred 
20 mg at about 2:45. I noticed that my headache was back and 
very intense at about 3:15 pm. No nausea this time, but my left 
eye began itching and it was very tight / hard to breathe. My 
extremities began tingling and I had spasms / tremors of my 
muscles. I injected another 0.3 mg epi into my thigh and 
followed with dex sodium phosphate 4 mg IM. Symptoms 
resolved within about 2 to 3 minutes. I took 40mg more of oral 
pred. I also took 10 mg of pepcid PO. I am still feeling well now 
with no headaches or other symptoms at this writing (7:30 pm), 
but I have another doctor with me and we are 2 minutes from 
the ER if needed. I am marking unknown below since it has only 
been a few hours without symptoms.

1007244 67 F Ca 2/1 0 Pf O N  severe reaction to 1st dose vax given 2/1/21 @ 9:45. I was 
discharged Tuesday evening 2/2/21. Dr agrees that what 
happened was not a vasovagal syncope (hospital?s diagnosis). 
W/in 7 minutes of the injection I felt woozy, wooziness 
intensified, intense pins and needles in my lower legs, fore arms 
and hands, and less so in my face. speech very slowed, slurred 
difficulty forming words. I was not able to get myself out of my 
car or walk. lost motor coordination/control in hands and feet. I 
was cold, never felt faint, and had slightly evaluated blood 
pressure for me( normal is 110/64 paramedics got it at 152/94).

1007314 77 F Nm 2/4 1 Mo O Y Ans, l weakness  Altered mental status, fever 102.7. Left sided weakness 
1007357 69 F Md 1/30 1 Mo O Y Cellulitis  possible reaction on my Left arm and chest. My Right arm 

received the injection. I never have any sticks in my left arm 
since I have developed Lymphedema post breast cancer 
mastectomies and treatment in April 2006. When I arose my 
effected arm was red in color, with a rash on top of that. It was 
hot to the touch and swollen and stiff. Hosp adm dx cellulitis. 
Rx iv abx

1007928 72 M In 2/5 0 Pf Pr N Rash Dose 1: 1/15 - next day patient was admitted for fever and 
altered mental status. 1wk inpt. Dose 2: 2/5 - spiked fever and 
readmitted the very next day for fever and altered mental status. 
Noted to have a bullous rash over the injection site

1007937 43 F Tx 2/3 0 Mo O Y  Seconds after the injection I had severe dizziness and was sore 
on the vaccine sight. Within 12 hrs, stomach flu-like symptoms, 
next it was body aches and difficulties breathing. My chest 
began hurting by my heart. My symptoms worsened by the hour

1008377 80 F Pr 2/2 0 Mo O N Ams  DISORIENTED AND SLOW IN MOVEMENTS DIFFICULTY IN 
GETTING DRSS DIFICULT IN COORDINATION CHANGE IN 
PERSONALITY ,AND NOT HERSELF. ALL THIS AFTER THE 
VACCINE 

1008473 37 M Tx 2/2 0 Mo Pr N Pericarditis  Tuesday afternoon began with a headache. Chills followed in 
the late evening. Body aches by Wednesday morning with 
continued headache. Neck stiffness and soreness began 
Thursday evening. Severe chest pains early Saturday morning 
(3am). Taken to urgent care - EKG showed irregularity and high 
level of troponin. Transported to the hospital. angiogram. Dx 
pericarditis. The on call physician believes this was most likely 
caused by the second dose of the vaccine.

1008492 26 F Tx 2/1 1 Mo O N Pe?  first dose 1/5/2021. second dose 02/01/2021. Pt started to 
have SOB and tachycardia 2/2/20201. PE. She is a paramedic 
in our EMS system. It is not known to me whether she had other 
risk factors for a pulmonary embolism.

1008601 21 F Ny 2/3 3 Mo U N St dep, 
arrhythmia, 
“inflammatory 
synd”

woke up had breakfast and while at rest Developed palpitation , 
SOB and some pain in lower middle teeth. The teeth pain lasted 
less than 30 minutes , other symptoms lasted from 7 am till 
about 1 pm and then gradually subsided except mild "racing 
heart" feeling. went to urgent care. EKG non specific ST 
depression in AVF and lead II. Sinus arrhythmia with rate 
between 65-85. ED. Troponin elevated slightly at 0.36 ( normal 
less than 0.30) and the repeat in 1 hour 0.37 ( normal less than 
0.30) . D dimers slightly elevated at 260. Possible diagnosis of 
"inflammatory syndrome" . per ER attending : "it almost looks 
like COVID or post COVID syndrome" Rapid COVID test 
negative. Symptoms started in the morning of the 3rd day after 
2nd COVID vaccine.

Cov-
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1008614 92 M Ma 2/1 0 Mo Pr N Pain, ams 4h after vax, no strength and could not walk at all. in addition all 
the pains he had before escalated so he needed very strong 
pain relievers. Also lack of comprehension when we got the ER.

1008707 64 F Pa 2/4 0 Mo Pr N Shoulder pain  My right shoulder was extremely painful. Unable to move or 
use my arm for 24 hrs. Was in so much pain that I took 
Oxycodone at 12:00 am, another at 3:00 am. TYLENOL with 
codeine at 5:00 am and another at 7 :00 am. Was not expecting 
so much pain. If I did not have the RXs, I would have to go to 
the emergency room. I still have pain and it goes down by arm.

1008768 70 F Wi 2/4 0 Pf Pr N Ana  Severe headache, face flushing, swollen tongue, throat closing 
off. Tx Benadryl, Pepsid, steroids, sole-medrol, epi in ER

1009401 52 F Nc 2/5 0 Pf Pr Y  patient started feeling as though her throat was closing and 
short of breath

1009530 91 M Sc 2/4 1 Mo Pr Y  Headache, fever, uncontrollable shaking, heart rate 104, bp 
140/86. Shake stopped in about 2 hours , continued rapid heart 
for awhile and fever. after about 4 hours his bp fell to 89/64 
found an unknown infection in his blood. elevated WBC 50 inpt, 
but two weeks ago outpt was 40. He walks with a walker and 
cane, however he has lost his balance and fallen 3 time since 
vaccine

1009786 69 M Pa 2/1 1 Pf S Y Ams, spasmodic 
musc mvmts

AMS, Spasmodic Muscle Movements, Fever. Head CT Scan - 
No acute intracranial hemorrhage . 2/2/2021 Chest Xray - Low 
lung volume with bibasilar opacities, atelectasis versus 
pneumonia 2/2/2021 Urinalysis - Negative 2/2/2021

Cov+

1009797 39 F In 2/4 0 Mo Pr N Sirs  ****Systemic Inflammatory Response Syndrome, Fever, 
Pancytopenia, Myalgia, Tachycardia

1009821 83 M Mo 2/4 2 Mo U N Cva CVA 2d after vax. Sx- LLE weakness, low-grade fever, fatigue 
and generalized weakness following vaccine.

Cov+ early 
Jan

1009827 28 M Mi 2/4 2 Mo Pu N Pericarditis  pericarditis. Elevated troponin. Heart cath. PCU hospital admit. 
No previous heart hx. Ekg abnormal. Echo, mri.

1009831 33 M Mo 2/4 0 Pf O Y Sz  10 hours after receiving injection, began feeling cold, shivering 
to rigors, rapid heart rate increased respiratory rate, lips and nail 
bed dusky, T37C, Temp 101 F and experienced a grand mal 
seizure. Temp up to 103F. tachycardia and SOB, PO2 in 90''s 
blood pressure low 78/45 (h/o sz)

1009860 73 F Fl 2/3 1 Pf Pr N Choreiform 
mvnts

 Acute intractable generalized abnormal movements. Writhing, 
choreiform movements x3 days until presented to hospital. 
Given Ativan 2 mg IV and Keppra 1g IV with resolution

1009865 84 F Ca 2/6 0 Pf Pu Y  Vaccine received at 1:30 pm. At 7 pm my mother sat in chair at 
table and was unable to get up or walk for over an hour. She 
was leaning sideways in her chair. She could not stand or walk 
on her own. ER obs. Able to walk with walker within a few hrs 
and back to normal strength next day.

1009966 42 M Pa 2/2 0 Mo M Y  Nausea, body pain, diarrhea, fever, chills
1009995 59 F Oh 2/6 0 Pf Pr Y Ana  Anaphylaxis. High blood pressure. Body shivering. Rash on 

neck and chest. Tx: dexAMETHasone, diphenhydrAMINE, 
famotidine

1010030 45 F Wa 2/3 2 Mo U N Hemolytic 
anemia

 Adverse reaction started with very dark urine ,fatigue. fever 
fluctuating and severe sweating ,shivers ,dizzy and back pain. I 
was very worried about the dark urine because I had history of 
hemolytic anemia. I went to ER and got diagnosed with 
Hemolytic Anemia. prednisone 20MG 3 tablets a day for 7days 
to suppress my immune response for for the vaccine that 
believed to be one which triggered the Hemolytic Anemia. Still 
not feeling well with fatigue, back lower pain and dizzeness .i 
still look yellow and urine dark

1010149 83 F Ca 2/5 1 Pf Pr N Ams  Severe headache leading to disorientation and unresponsive 
condition requiring hospitalization.

1010230 68 F Ca 2/3 2 Pf Pr Y Resp depression  found unresponsive on 2/5/2021. Respiratory depression/
distress. unclear etiology of presentation. However patient is 
slowly becoming more alert/awake.

1010235 87 F Fl 2/5 0 Pf S N Ich Massive ICH
1011392 84 F Nj 2/5 0 Pf Pr Y anxiousness, generalized weakness and one episode of 

vomiting/nausea following Covid vax. No evidence of allergic 
reaction, lungs are clear, then oxygen saturation of 90 to 92%, 
No leukocytosis, no AKI, electrolytes within normal limits, chest 
x-ray without evidence of underlying pneumonia or 
pneumothorax. Ongoing headache. attempted to take off of her 
suppl oxygen but then O2 drops to 88% on RA. ongoing 
generalized weakness and nausea

1011398 67 F Ma 2/4 1 Mo Pu Y Tia  TIA ~ found slumped in chair, aphasic, unable to stand.
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1011463 75 M Oh 2/8 0 Mo Pu N  Pt presented to clinic stating he lost his keys. He proceeded to 
receive vaccination and was walked to observation area. No 
notable events during 15 minute observation. Approx 1.5 hours 
after observation pt was found in parking lot by sheriff trying to 
get into his car/calling his wife. Pt was brought inside, B/P was 
around 130/50 HR initially around 110, Oxygen around 92%, 
states had light headedness after getting vaccine, states no 
trouble breathing and feels fine. Was confused and unable to 
answer questions appropriately. Skin was slightly pale and cold. 
After approx an hour of observation oxygen dropped to high 
80% and heart rate increased to 115+

1011757 58 F U 2/4 0 Mo O Y  Dizziness, Headache, Myalgia, HTN, Syncope, Bradycardia, 
flulike symptoms and rash with 1st dose, 2nd dose: during 
15min observation period, felt weak, tingling all over body and 
felt weak on her right side and dizziness. lightheadedness, 
dizziness, and generalized weakness. slow to respond to 
questions

1011820 75 M Or 1/31 4 Mo Pr N Non cov pneu  hospitalized with dyspnea, found to have a leukocytosis and 
probable right lower lobe pneumonia, hospitalized for IV 
antibiotic therapy. He is still hospitalized but improving as of the 
date of this report. His COVID-19 test was negative on the day 
of admission. He had no symptoms out of the ordinary on the 
day of his vaccination. WBC count was 21, chest x-ray showed 
"moderate burden of bilateral partial lower lobe atelectasis 
noted. superimposed pneumonia not excluded. 

1011837 78 M In 2/6 1 Mo S N  first vax 2/6/21. 2/7/21 he developed chills and fever in the 
afternoon. woke up on 2/8/21 and had pronounced weakness. 
falls at 4 am and 6 am. Pt normally is ambulatory and still 
capable of driving a car. Reports today generalized weakness.  
difficulty walking and lifting his extremities, difficulty lifting his 
head off the pillow, generalized body aches and lower back 
pain. ER - rectal temp 100 degrees. His vital signs are normal 
otherwise. Only abnormal lab was a elevated lactic acid.

Mult neg cov

1011934 75 M Tx 2/4 1 Pf Pr N Hemiparesis  After vax, numbness, lack of sensation and loss of strength to 
the left limb from the waist down. weaker grip strength to the 
left hand. Loss of bladder and bowel control. This persisted 
throughout 2/5. 2/6 the right leg began to feel weak and numb    
admitted to the hospital on Saturday evening, 2-6

1011967 40 M Mt 2/5 0 Mo Pu Y 1st dose 1/8. 1/15 swollen lymph nodes. 2nd dose 2/5. After inj 
feels dizzy and going to pass out - BP 144/100, RR 44, HR 120 
- No itching ect. - O2 62 - Cannula applied - Pt continued c/o 
thinking he would pass out - Benedryl, Epi. Transfer to hospital

1012020 38 M Az 2/3 1 Pf Pu N Dka  12 hours after vax, fever (101.9), aches, chills, bad headache.  
body could no longer absorb insulin. I increased my basal rate 
by almost 400% and could not bring my sugars down. Saturday 
afternoon signs of DKA: stomach pain, vomiting, high ketones 
and very high blood sugars. eventually take in enough water to 
lower my ketones and sugar and narrowly avoided going to the 
ER, but high blood sugars and headache have persisted and I 
am still experiencing these symptoms.

1012035 75 M Ma 2/2 1 Mo S Y  admit post dialysis with fever to 101, hypotension requiring 
pressors. Full infectious workup negative and he recovered 
within 24 hours.

Cov+ mar

1012562 84 F Mo 2/5 1 Mo Pu Y  Was seen in the ED day after vax. for generalized weakness/
dizziness/headache, unable to stand up. ER labs unremarkable. 
Admitted to hospital. After received Azithromycin and Rocephin 
patientt reports feeling much better. Following day sx-free

Cov+ 1/16

1012636 78 M Mn 2/2 0 Mo S N Desat to 80s same day as vax, hosp, intubated. also had a UTI, Cov+ oct
1012742 61 M Ne 1/30 0 Pf S Y Tia  1/31/21 0730 am confused and low grade temp 99.5, 12 noon 

Temp 100.6 and sitting in recliner non responsive twitching. 
Sent to Hospital with EMS to rule out stroke. Admitted 
1/31/21.Normal labs and CT of head. Diagnosed with tia and 
returned to the facility 2/2/21. 

1012825 74 F Ne 1/30 0 Pf S Y  1/30/21 late night started to vomit, 1/31 am temp 102 and non 
responsive, sent to hospital via EMS

1012836 67 M Pa 2/1 4 Pf Pr Y  fever to 103.2 on 2/4 - hospitalization. WBC count 11.9 with a L 
shift, leukocytosis resolved within 2 days, no further fevers 
documented afte rthat. CXR with most likely atelectasis. Pt 
unable to provide history, staff not observing respiratory 
symptoms, pt on room air. Initially started on vanc/zosyn 
despite negative procalcitonin, AKI resolved

1012842 74 F Ny 2/4 0 Mo Pu N Sz  Febrile the night following her vax, then generalized tonic-
clonic seizure. temperature 103 F. She received midazolam, and 
at least one dose of IV antibiotics. By next evening, she was still 
unresponsive. On arrival, COVID-19 PCR was again/still 
positive. Asx’ic. Blood, urine cultures negative. By hospital day 
2, her transaminases had bumped to over 1000. (H/o sz)

Asx cov+ nov 
and 2/5
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1012927 82 M Mi 2/2 1 Mo Pr N  Extremely SOB around 1AM...tremors in arms & legs. Did not 
respond to any options available, oxycodone, Ventolin, 
Nebulizer, for approximately 2 hrs. Couldn?t get air in or out. 
Breathing finally calmed a bit. Oxygen now at 84-92. Extreme 
weakness, arm has big red blotch. Next day still extremely weak 
& SOB. Must use walker & assistance getting to bathroom. No 
appetite. Can?t dress, cook, or anything. 6 days later, still weak, 
low appetite, has to double up on Nebulizer.

1012987 M Pa 2/1 4 Mo U N Pericarditis  Severe chest pain with radiation to left chest and jaw 5 days 
after moderna covid vaccine. No heart attack but diagnosed 
with pericarditis. EKG, 05-Feb-2021, Pericarditis; Inflammatory 
markers CRP and SED RATE elevated.

1013000 25 F Tx 2/5 2 Mo Pr N Elev d dimer and 
troponin 

2d after vax, had CP, throbbing HA with positional changes and 
numbness down both arms. ER adm. Next day, elev D dimer 
and Troponins

1013169 67 F Ks 2/3 0 Pf Pr N Ana  Within 5 mins, SOB, CP, bilat leg numbness, no hives, denied 
difficulty swallowing. BP 200/105 HR 116. Pt became non-
verbal, stridor, epi. Pt responded positively, within 2 mins, pt 
became alert and was able to respond to questions. c/o of all 
over body numbness, racing HR.

1013233 66 F Fl 2/2 1 Pf Pu N Sz  24 hours after second Pfizer dose, multiple Seizure activity 
occurred. (No h/o sz). 1st vax 1/12 no rxn, not even sore arm

1013235 89 F Tx 2/6 1 Mo Ph N Cva CVA
1013239 78 F Mi 2/5 1 Pf U Y Diplopia 2nd? vaccine 2/5/21 - slight headache but no other symptoms. 

2/6 - she was sitting the car when she started to have double 
vision. Moderate dizziness/lightheadedness. Patient states the 
double vision isn''t everything but random things and at random 
times today. Denies dehydration, fever, or injection site 
abnormalities. No headache today. ER- admitted overnight until 
the 7th. DX: Diplopia, Blurred vision, bilateral 1. Double vision 
post COVID vaccine. Resolved. CVA ruled out. Could be 
migraine associated. not associated with headache, facial 
numbness or weakness, numbness or weakness in her 
extremities, speech change or imbalance. She did not have a 
fever today. She has never had double vision before.

1013270 77 F Wi 2/2 1 Pf Pr N Shingles  Shingles after vaccination. call to PCP day after vaccination: 
"Since yesterday morning after she received her covid vaccine, 
she noted that her right ear hurts. pain does not feel like it is in 
the ear but right around the ear, and the bones around the ear. 
hurts to chew, and the area to the back of her ear has ringing 
sound. She does not note that the ear is red . When she rubs 
under the ear she says the area is painful is painful. She does 
not note a lump or bump under her ear.. She states that the jaw/
bone area hurts with the vibration of the conversation." Sore 
throat and headache, only on right side. Pain progressed to the 
point of hospitalization, with vesicles erupting on right side of 
face/ear canal.

1013341 74 M Fl 2/8 0 Pf O N Syncope 
1013348 51 F Ny 2/4 0 Mo O N  Anxiety, feeling faint, trouble breathing, chest pressure, SOB. 

ER transport
1014498 49 F Fl 2/8 0 Pf Pr N Ana  shortness of breath, stridor, chest pain 10 minutes after 2nd 

COVID-19 vaccine dose. Received epi-pen, nebulized 
bronchodilators, steroid injection, diphenhydramine and 
famotidine. Patient was in ER about 7 hours for observation, 
improved and was discharged home with supportive care.

1014501 76 F Al 2/8 0 Pf Pu N  Pt received injection, then collapsed, with no memory of event. 
Pt was unresponsive approximately 15 seconds. HR 52 & 
irregular, BP 110/80

1014599 53 F Tx 2/2 0 Mo Pr Y  Throat started to close within 5 minutes of getting the injection. 
cough, itch, SOB.  Later on in the afternoon I got a severe 
headache that didn''t go away until 4:00am. The next day my 
lips swelled up with blisters on my lips and my gums hurt a lot.

1014737 63 F Nv 2/4 1 Mo O Y Stutter  the day of the injection arm pain at injection site. Later at 
1:00am I had body ache, muscle and joint pain and fatigue. On 
following day early in the evening I lost the ability total ability to 
speak. I had a severe stutter. I was rushed to the hospital via 
ambulance. I remained in the hospital and was released on Feb. 
8

1014741 82 F U 2/2 2 Pf U N Ich  ICH, likely secondary to increased ICP from nausea and 
vomiting after receiving her second pfizer covid vaccine

1014778 64 M U 2/4 0 Pf Pr N Lip swelling 15 minutes after second vax. Patient took benadryl 
Patient denies difficulty breathing. some flushing to face, nasal 
congestion. Patient continues to deny difficulty breathing but 
states still does not feel "quite right". Patient encouraged by 
multiple nurses to allow 911 transport.
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1014813 62 F Pa 1/31 3 Mo Ph N  right arm painful at injection site for 3 days after the 
vaccination. Then on Wednesday, February 3, 2021 about 
3:45pm SOB and some chest discomfort. 6:00pm, strong 
pulsating at my left temple which continued through the night. 
BP 150/90 and pulse was 103 which is the highest reading I 
have ever had because I am on blood pressure medication. I 
took 2 aspirin, my Proventil Inhaler, and another Losartan 50.  I 
rested and continued to monitor my vitals. At about 11:30pm, 
BP 160/110 and pulse was 109. I then took 2 more aspirin and  
Clonazapem and fell asleep. morning on February 4, 2021, 
Urgent Care was normal. ER another EKG, chest x-ray, and 
several blood tests. Overnight for observation. On February 5, 
2021 echocardiogram and a stress test, which were normal. My 
blood pressure and pulse continue to be a little higher than 
normal. pulsating, shortness of breath, and chest discomfort 
have improved. On Saturday, February 6, 2021, I noticed felt 
itchiness, redness and swelling at the injection site on my right 
arm. It is still itchy, red and swollen as of February 8, 2021. I am 
putting hydrocortisone cream on it.

1015212 27 F Il 1/30 3 Pf W N Dvt DVT Right Axillary and Subclavian vein. Treated with IV Heparin 
Drip.

1015352 45 F Id 2/8 0 Mo Pu N Ana  Tachycardia and Bright red Rash within 5-10 min of dose. 
Closing of throat, headache and blurred vision. EMS called. Epi 
pen and IM Benadryl. Severe arm pain with rash and blisters 
near injection site within 2 hours of injection.

1015814 54 F Mn 2/4 1 Mo S N Pe  low grade fever next day, continued through Monday morning 
with some mottling starting to appear on resident''s skin. Sent 
to ER - dx pneumonia and bilateral PE

1016006 34 F Tx 2/4 3 Pf Pr Y Appendicitis Appendicitis 3d later
1016088 79 F Mn 2/4 1 Mo Ph Y  Patient given vaccination at pharmacy around 11am Thursday 

2/4/21. No problems at time of administration or 15 minutes 
following. Spouse reports patient experienced generalized 
weakness and joint pain at around 3am 2/5/21. She could 
"hardly get out of bed." They brought her to the ED and she was 
admitted to the hospital for observation. She was discharged on 
Sat 2/6/21 and sent home with Rx for prednisone.

1016128 61 F Ia 2/3 1 Pf Pr Y Amnesia  Transient global amnesia and fall the day after vaccination 
Elevated ESR 51 and CRP 3 Symptoms resolved spontaneously 
except for labs, still monitoring

1016231 33 N Nh 1/30 1 Mo Pr N Elev troponin <24 hr after vax, 102.7 degree fever x 1 day then gradually went 
away. Malaise next couple days. 3d after vax, began having 
some chest discomfort and shortness of breath. That night 
around one thirteen the morning I went to ER. ECG showed 
normal rhythm just a little elevated and my Blood pressure was 
elevated. triponin levels elevated. chest X-rays and CT neg. The 
next day i had a Echocardiogram, and Cardiac Catheterization, 
and a Cardiac MRI. (No card hx)

1016644 87 M Ia 2/3 6 Mo Pr N Poss dvt  right arm edema, right arm extensive bruising poss DVT
1016778 19 M Ca 2/1 1 Mo Ph N 1st vax no s/e. 2nd vax: Fever, cold chills, trembling, fatigue, 

that lasted 2 days after the vaccine was administered. still 
experiencing is a metallic taste in my mouth, that gets worse 
when I drink water or other beverages. My hands and fingers 
turned a rust orange color the day after getting the shot and 
resolved within 48 hours.

1016793 93 F Ky 1/30 2 Pf Pr N  1st dose; fall of unknown etiology at home on 2/1/21; went to 
urgent care 2/1/21 for back pain, adm to hosp for T12 
compression fracture.

1016986 83 M Mn 2/4 1 Mo Pr N After 2nd dose, became confused, weak and unable to care for 
self

1016994 80 F Mt 2/6 2 Mo Pr N Cva l mca  Pt. received vaccination on 2/6. On 2/7 pt stated she was fine. 
On 2/8 daughter found her in the evening unable to speak. She 
was brought to the ED. CT scan done 2/8 showed no evidence 
of a bleed. MRA done on 2/9 showed no aneurysm, dissection 
or stenosis. MRI done on 2/9 shows multiple areas of acute 
ischemia in a left MCA distribution. No hemorrhagic 
transformation. No significant findings on lab work. 

1017167 69 M U 2/1 2 Pf S N Resp failure  Respiratory distress sent to the ER and admitted on 2/3 with 
respiratory failure

1017212 78 M U 2/6 1 Pf S N Card arrest  The patient suffered a cardiac arrest and remains in the hospital 
at this time.

1017219 76 M Mi 2/8 0 Pf O N Found unresponsive on the floor 19 hours after receiving the 
vaccine. 

1017226 77 F Ma 2/7 1 Pf Pr Y Flash pulm 
edema

 Flash pulmonary edema
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1017267 87 M Sd 2/8 1 Mo Pr N Patient awoke at 0600am with chest pain. He took two nitro and 
tried to go back to sleep. At 0800am he awoke again with the 
chest pain and took 2 nitro which again helped the pain. At that 
time he did experience shortness of breath and diaphoresis. He 
was found to have decreased O2 sats when the EMTs got to 
him and he was placed on a non-rebreather. On x-ray the 
patient was found to have a right pneumothorax, cardiac 
markers were negative. A chest tube was placed and the patient 
was transferred to a hospital.

1017313 93 F Az 1/30 2 Pf Pr N A fib  acute respiratory failure, atrial fibrillation
1017647 52 F U 2/2 1 Mo O N Syncope  Dizziness, Headache & Syncope. 2nd dose received 0830 on 

2/2/21. At 1900 hours body aches & chills. At 2400 hours awoke 
with abdominal discomfort, became dizzy, then loss of 
consciences for few seconds and fell to kitchen floor injuring 
head. Next morning on 2/3/21, syncope in bathroom and loss of 
consciousness for few seconds and fell to floor. While on floor 
being held by husband, 2 more episodes of syncope. Went to 
ER admitted.

1017668 28 F U 2/3 0 Mo O N  Dizziness, Headache, Myalgia, Rash, shaking, pale, 
diaphoretic, dyspneic, pain at injection site
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992902 58 F 2/1 0 chest tightness, shortness of breath, then went to throat sore throat, hoarseness 
patient received EPIPEN 0.3 mg 3 doses 5 min apart. then went to ER had two 
breathing treatments, albuterol, epinephrine, solumedrol one injection, 50 mg 
Benadryl reports rash at IV site from (Benadryl?) No rash anywhere else. Prednisone 
tapering dose and Benadryl 50 mg at night and 25 during day time. To follow up with 
PMD. Headache.

Ana

995578 79 F 1/30 1 Mo U  Vaccination date: 1/30/21. Nausea, vomiting & abdominal pain started 1/31/21, day 
after vaccination. Presented to emergency room 2/1/21. found to be hypoxic 85% 
(pt. had not been on supplemental 02). chest x-ray showed some patchy opacities 
likely COVID-19 induced fibrosis (per MD progress notes)

Cov+ 12/22-1/1

992936 31 F 1/30 1 Mo Ph Y Appendicitis. Appendectomy Appendicitis 

992506 22 M 1/30 0 Mo Pu N  pt developed fever 102, chills and body aches evening of vaccine. Mon am 
(2/1/2021) awoke with chest pain. Came to ED for evaluation, diffuse ST elevation in 
all leads, troponin elevated 4.1, 2nd trop 33. echocardiogram with EF 50% pt 
currently being worked up for pericarditis, ACS with plans for heart cath in am

Pericarditis 

991508 87 F 1/30 0 Pf U N  Acute on chronic diastolic congestive heart failure; Epistaxis; Hypoxia; Shortness of 
breath

Chf

991481 97 M 1/30 0 Pf U N  COVID-19; Chronic heart failure with preserved ejection fraction; Elevated brain 
natriuretic peptide (BNP) level; Fatigue; Hypokalemia; Hyponatremia

Cov+

991397 88 M 1/30 0 Pf U N  A-fib; Acute on chronic heart failure; Pacemaker; Tachycardia; VT A fib V tach

991343 79 M 1/30 0 Pf Pr N Adm SOB, cov+ Cov+

989665 49 F 1/30 0 Mo Pr Y  6 hours later, chills and headache. 11 hours post vaccine hands became paralyzed 
in severe contracture. face, feet and legs were numb. SOB. Transfer to hosp

Contracture. 
Paresthesias 

989124 75 F 1/30 0 Mo Pr Y  orthostatic hypotension and dizziness 2-3 hours post vaccination with blood 
pressure on standing of 70 systolic

Hypotension 

1000933 90 F 1/29 0 Pf Pr CVA

992781 66 F 1/29 0 Pf Pu Y  Within 3 hours: Dizziness, severe diarrhea, vomiting, loss of consciousness, rapid 
shallow breathing, BP 87/40, called 911, went to E.R.

Hypotension 

991425 70 F 1/29 0 Pf Pr Y After vaccination , lightheaded/dizziness, headache, and weakness and transferred 
to wheelchair. Vital signs (148/77, spo2 100%). Patient stated this is not usual. CP, 
transferred to EMS stretcher to continue to monitor and transferred to hospital.

989821 70 F 1/29 Pf O M  sustained A fib event at approximately 8:30 pm approximately 11 hours after 
receiving vaccine. Entered ER and was treated for A fib with A fib lasting 
approximately 10 hours with cardiziem administration and continued to be 
hospitalized for another 6 hours

A fib

989768 82 M 1/29 1 Mo Pt N Exertional dyspnea, hypoxia, wheezing, low-grade fever, muscle pain

988533 89 F 1/29 1 Pf S N Resident per her usual health when dietary staff were into apartment at 0730 with her 
breakfast. Resident conversing, appropriate, with no focal deficits with ADL. 
Resident baseline with mild confusion, generalized weakness, using a 4 wheeled 
walker when ambulating. Med care manager into room at 0830 with am medications. 
Resident was lying partially on her bed, non responsive. EMS was called immediately 
and resident was transported to Hospital ER. Wellness nurse was notified later that 
resident was admitted for rule out CVA.

Poss cva

988287 23 F 1/29 0 Mo Pr N  I received my second dose of the Moderna COVID vaccine at approx. 10:40 AM on 
Friday, January 29 at clinic. By 12:00 PM, I noticed that I developed facial swelling, 
which was most significant around my eyes, and I felt lethargic. Between 12:00 PM 
and 2:00 PM, I developed hives on my neck, chest, stomach, and arms, which 
prompted me to take 1/2 of a dose of 25mg Benadryl. Nonetheless, the symptoms 
persisted and I began to experience dizziness and tightness in my throat around 4-5 
PM, which was when I was advised by a nurse to go to the emergency room for 
treatment. I arrived at Hospital''s Emergency Department around 6:00 PM and I was 
treated for "Possible Allergic Reaction Major." I received diphenhydrAMINE 
(BENADRYL) injection 50 mg, famotidine (PF) (PEPCID) injection 20 mg, 
methylPREDNISolone sodium succinate (PF) (SOLU-MEDROL) injection 125 mg, 
sodium chloride 0.9 % iv bolus, and acetaminophen (TYLENOL) tablet 650 mg. I was 
discharged after 10:00 PM and sent home with a prescription for predniSONE 20 mg 
and famotidine 20 mg. My facial swelling and hives have gone down but neither have 
completely resolved since being discharged. I am also experiencing full body aches 
and fatigue at this time (3 PM on Saturday, January 30).

Sl delay ana

987994 65 M 1/29 1 Pf Pr N  Patient presented to the ED the morning after receiving his first COVID-19 vaccine 
with a chief complaint of tongue swelling and difficulty speaking. Patient received his 
vaccine at approximately 12:00pm and presented to the ED around 08:00am. 
Isolated tongue swelling and abnormal speech was appreciated on exam. Patient 
was given famotidine, methylprednisolone, epinephrine, and diphenhydramine in the 
ED. Patient was then admitted to the medical ICU for monitoring.

Delayed ana

987433 58 F 1/29 0 Mo O N  Chest pain, and gradual severe allergic reaction

986865 50 F 1/29 0 Pf U N  SOB with chest tightness and syncope episode with loss of consciousness. c/o 
elephant sitting on the chest. O2 92%, BP 160/ 90, AED no shock advised. EMS 
arrived and transported to ED

Syncope

992824 87 F 1/28 1 Pf Pu Y  profound dizziness and nausea leading to hospital admission Dizziness 

992035 44 F 1/28 0 Mo Pr Y  Anaphylaxis: hives all over her body, lightheadedness, throat closing. Hypotension 
about 2 hours after the moderna was administered.. She received 2 doses of epipen 
before paramedics took her to the ER.

Ana

991686 39 F 1/28 0 Pf Pr Y  nausea and palpitation approximately 2 hours post COVID-19 vaccine dose #2. 
Presented to emergency department and found to have new onset atrial fibrillation 
with rapid ventricular rate (pulse 155), and dehydration. Patient treated with 
metoprolol 5 mg IV and aspirin 325 mg orally, and subsequently converted to normal 
sinus rhythm. Patient admitted for observation and discharged with resolution of 
symptoms on 1/29/2021.

New a fib

 1



991187 63 F 1/28 0 Mo W Y  Developed hives within 2 hrs/took Benadryl that night; swelling that traveled up the 
arm and neck in the morning with shortness of breath/used rescue inhaler at 0400 
and then again at 0800; and then anaphylaxis by 0900. Treated in ED with EpiPen 
then IV Solumedrol, Benadryl and Famotidine. Recovered and started on prednisone 
taper pack starting at 6 tabs for 3 days etc. Suggested to make follow up Dr appt for 
one week following incident/set for Feb 8

 B/P=250/210 when first arriving at ED, B/P was 156/78 when leaving ED with HR at 
125

Sl delay ana

991310 F 1/28 0 Pf U N  numbness and tingling to hands, face and leg within 15 minutes of the injection. No 
dyspnea, nausea, dizziness, abdominal pain, vision changes, or gait abnormality. VS 
97.9F, 76, 16, 131/69, pulse ox 100%. ECG sinus rhythm.

988751 80 M 1/28 1 Mo U N  worsening cough with pain

987751 74 F 1/28 0 Mo S N  My mom received her vaccine at her assisted loving facility. I talked to her that 
evening and she felt good. No pain. No complaints of anything. Overnight she had 
respiratory distress. Per EMS her O2 seats were in the 60s . She stoped breathing en 
route. Currently on a vent, pressers. COVID test at the hospital is negative.

Cov- resp 
distress

987423 86 F 1/28 0 Mo Pr N  Patient received COVID vaccine #1 at 5pm. At around 9pm, she went to bathroom 
and noticed that she felt dizzy, shortly thereafter she noticed that her speech was 
slurred. Her daughter saw that her mouth was droopy and called 911. Pt took 3 baby 
ASA at that time as well. Patient evaluated in ED for stroke, CT/CTA normal, TPA not 
given. Admission diagnosis CVA vs Bell''s palsy (mild). MRI consistent with changes 
suspect acute infarct. No arrhytmias noted. ECHO unremarkable.

Cva vs bell’s 
palsy

986997 74 F 1/28 1 Mo S N  patient started complaining of leg cramps and went back to his room, then left arm 
pain and body pain was given some nitro, patient vomited and a headache. hospital 
tests proved patient had heart failure and pneumonia

Heart failure, 
pneumonia 

986636 80 M 1/28 0 Mo Ph N  Patient waited 15 minutes after injection at the vaccine clinic. Shortly after leaving 
the clinic (less than 1 hour), the patient was taken by ambulance to the hospital 
experiencing cardiac issues. Patient was air-lifted to larger hospital and later 
diagnosed with myocardial infarction.

Mi

985429 50 F 1/28 0 Pf S N  10:50am shot was given, 11am patient started to get cold and having a headache, 
11:10am patient started to have hard time breathing and severely cold and BP was 
rising. 911 was called and patient was transported to hospital where she was 
admitted.

984790 69 M 1/28 0 Mo O Y  Pt reported to Health Services at approximately 2200PM on 1/28/21 after receiving 
vaccination 1/28/21 at 0925AM. He reported complaints of dyspnea beginning at 
2000PM but did not report until 2200. He presented with an SpO2 of 81% on RA, HR 
121, RR 44, BP 180/96, and temp 100.4. Previously, the patient required O2 therapy 
and oral steroids to recover from COVID 19 infection diagnosed on 12/1/2020. He 
was asymptomatic at the time of vaccination. He was treated with O2 therapy and 
Tylenol and states feeling much better this morning (1/29/21) at 0630AM. He 
continues to have a low grade fever of 100.6, and Tylenol provided.

 COVID 19 
diagnosis 
12/1/2020. Long 
convalescence 
including O2 
therapy afterwa

Hypoxia 

984733 56 F 1/28 0 Pf Pr N  She became acute short of breath. Called EMS. On their arrival she was nearly 
unresponsive. Bagged. NOT hypotensive. HYPERCARBIC. Difficult intubation. 
Transferred to our facility on VENT with bilateral pulmonary infiltrates, wheezy with 
size 6 ETT from outside facility.

Acute resp failure 

983612 54 F 1/28 0 Mo W Y  Following vaccination, at the 15 min mark, patient started experiencing tightening 
around throat and tingling around lips. Benadryl 25mg PO given w/ water. Pt 
monitored and taken to observation area where she needed further treatment. (refer 
to PE) PE: 1400- pt started 30 min motoring post vaccination. 1415- pt expressed 
tightening around throat and tingling. respirations unlabored, no stridor heard. no 
rash observed. Benadryl 25mg PO given. 1420- Pt became tearful and expressed 
feeling SOB in addition to symptoms. no angioedema or other symptoms observed. 
patient moved to monitor room where vitals were taken. 98%, 94HR, 192/115. CTAB 
1423- pt distressed, 94%. unable to verbalize and making chocking sign. EPI PEN 
immediately administered. localized pruritis and sensation of tingling of lips on 1st 
dose of Moderna vaccine 1 mo prior. No angioedema. Pt received benad

Anaphylactoid

983553 31 F 1/28 0 Pf W N  After vaccination, patient complaining of chest pain / pressure, and sense of 
impending doom.Medication administered per EMS EPI given x2 at 0956 and 1015 
ASA 325 chewable given at 1004 for c/o crushing chest pain. Emergency response 
provider arrived present. Pt started with c/o epigastric and then crushing CP. Pt 
appeared to be unresponsive at 1020 but the several minutes later she is arousable 
and anxious, breathing labored and she is stating she is "going to die". Transported 
to ED where delirium was noted and due to elevated ammonia level current 
presumptive diagnosis is hepatic encephalopathy.

Hepatic 
encephalopathy 

983293 69 F 1/28 0 Mo U N  FELT A SWOOSH GOING THRU BODY WITHIN 5 MINUTES OF THE VACCINE, 
STARTED TREMBLING INSIDE AND FELT LIGHT-HEADED. CALLED AN EMT OVER, 
HE TOOK HEART RATE AND IT HAD SHOT UP 100. CAME ON HOME WITHIN AN 
HOUR ENDED UP AT MINOR EMERGENCY BECAUSE MY BLOOD PRESSURE HAD 
GONE UP TO OVER 170. HAVE HAD SHAKING INSIDE AND HIGH BLOOD 
PRESSURE EVER SINCE. TOOK BENADRYL, DIDN''T REALLY HELP, WENT TO MY 
PCP AND WAS TOLD TO TAKE CLARITIN. WAS ALSO GIVEN AT THE SECOND 
URGENT CARE VISIT, AMLODIPINE BUT IT DIDN''T HELP.

New HTN

983159 64 F 1/28 0 Mo Ph N  Patient had left to walk around the store. When patient returned she was not 
speaking. Patient stumbled into the counter then into the wall. We then caught 
patient before she could fall on the floor. We placed patient in a chair. Tried to talk to 
patient but was not responding . Called 911, and which point EMS said patient was 
having a seizure. EMS then transported patient to the hospital.

(h/o sz)

Sz, aphasic

1000852 41 F 1/27 1 Mo O N  Dizziness & NauseaVomiting Narrative: discharge diagnosis of acute labrinathis 
requiring walker to ambulate. Having falls

Acute labyrinthitis

995462 71 M 1/27 3 Pf Pu Y  Seizure, low sodium, confusion Sz

993136 52 M 1/27 4 Pf Pr N  On the evening following COVID-19 vaccine, patient had mild fever and experienced 
mild epigastric and bilateral upper quadrant pain. Pain continued and patient 
presented to the ED on 1/31/2021 with epigastric pain. Final diagnosis appears to be 
acute diverticulitis with microperforation and early abscess formation.

Acute 
diverticulitis 
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992997 36 F 1/27 0 Pf Pr N  Nausea Flu like symptoms- aches, chills, fatigue SEVERE RASH- all over body- red 
and inflamed ITCHY- uncomfortable ER VISIT - Hospitalized Medicine- Prednisone, 
Zyrtec, Pepcid

Rash

992886 80 F 1/27 1 Pf S Y  Patient began shaking, had shortness of Breath, Increased heart rate 148, low o2 sat 
90 increased temp 99.5 respirations were 38 B/P 144/70 blood sugar 198

992882 51 M 1/27 0 Mo Pr N  Became immediately hot, within 2 hours I was having issues breathing, blood 
pressure of 202/170. Put on oxygen as my O2 dropped to 90%, Irregular EKG, blood 
work taken

Htn urgency, 
hypoxia, 
arrhythmia 

992864 87 F 1/27 1 Pf S N  Patient was having shortness of breath, Heart rate was 111, respirations were 44, 
suctioned multiple times MD notified and sent to Emergency room for evaluation

Resp failure, pulm 
edema

992836 26 M 1/27 3 Mo Pr N  Presented about 60 hours after 2nd moderna vaccine with crushing chest pain and 
was found to have acute pericarditis and a troponin of 10.

Pericarditis 

992463 21 F 1/27 4 Mo Pr Y  On 1/31, 4 days after vaccine she developed left-sided chest pain described as 
pressure radiating to left arm. In ED, troponin was elevated and she had emergent 
left heart catheterization. LHC found normal coronaries and she was discharged 
home.

Elev troponin 

992335 22 M 1/27 0 Mo Pr Y  STARTED WITH BODY ACHES ON DATE OF VACCINATION WITH POSSIBLE TEMP. 
ON FRIDAY (2 DAYS POST) PT. WOKE UP WITH JAW PAIN AND SHORTNESS OF 
BREATH. EKG ON SATURDAY 1/30 PT STATES AN ELEVATION , WENT TO 
MEDICAL CENTER WHERE HE HAD POSITIVE TROPONINS, 2.4, 4.1, 3.8 HEART 
CATHERIZATION ON 1/31 SHOWED SMALL BLOCKAGE IN FRONT SIDE OFHIS 
HEART. STILL HOSPITALIZED

Mi

992041 54 F 1/27 0 Mo Pr Y  shortness of breath---in hospital for a few days and inflamatory response Pupm 
inflammatory 
response

991536 57 F 1/27 0 Pf O Y  Patient states felt hot flashes following injection in waiting room went home became 
lethargic that evening having difficulty answering questions at night patient states 
she became apneic and husband had to watch her breathe. Did not go to the ER. 
Patient states fully recover the next day and fully recovered 5 days later. No rashes 
fever generalized weakness that resolved.

 COVID + on 
1/12/2021

990043 24 M 1/27 0 Mo M N  24y/o male with remote history of Kawasaki disease fevers, chills, night sweats, 
anorexia, nausea, vomiting, dehydration, chest pain, dyspnea, constipation. 
Symptoms began around 1600 on 27JAN21 (day of immunization). Worsened on 
28JAN21. On 29JAN21 presented to primary care with tachycardia prompting IV fluid 
resuscitation. Primary Care EKG revealed ST elevation in leads II, II, and V2-V6 
prompting ED referral. On ED EKG with sinus tachycardia, ST elevations in all leads 
with J point elevation and PR depression (no reciprocal changes). CXR was normal 
range. Troponin elev

St elev

989565 78 F 1/27 0 Pf Pr N  a couple of hours of receiving the covid vaccine, she became dizzy, nauseated, and 
lightheaded. She reported her blood pressure was low 80/60 and her heart rate 
about 100. She rested and her pressure came up. Then she reported a couple hours 
later she felt that way again while walking around house. She sat down and felt 
better. Then around 6p symptoms came back and she also had a headache and a 
little shortness of breath. She then decided to go to the ER.

995144 77 M 1/27 2 Mo O N CP poss MI Poss mi

988684 82 M 1/27 0 Pf U Y  fall x 2 with or without sycnope (conflicting documentation) with humeral fracture 
after recieving the vaccine. Workup demonstrated PE and DVT (appears PE was not 
submassive/massive, unlikely it directly precipitated fall/ syncope)

Pe dvt

988528 70 F 1/27 1 Pf O N  Acute fainting episode during the night following the day of the vaccine. Hit my head 
on the stone floor and was unconscious. Taken to ER in ambulance. All diagnostics 
were normal and after blood pressure returned to normal and getting 4 staples in my 
scalp I was released. Since coming home I have been very ill with weakness, vertigo, 
nausea, and headache.

Syncope, vertigo

988255 81 M 1/27 1 Pf O N  Recurrence of symptomatic paroxysmal AFib Recurrence a fib

987374 78 M 1/27 1 Mo Pu N CVA Cva

987115 80 F 1/27 0 Mo O Y  everything started spinning and I started vomiting that lasted 2 hours, I was dizzy Dizziness 

987016 30 U 1/27 1 Pf U N  Extensive left lower extremity/iliac DVT requiring surgical intervention. No history of 
thromboses. No family history of thromboses.

Dvt

986818 48 M 1/27 0 Pf S N Hypotension, aches

986611 46 M 1/27 1 Pf Pr N  worsening redness and tenderness of his right upper mid thigh. Patient states that 
he got the Pfizer vaccination yesterday second shot evening and then developed 
some subjective fevers sweats and chills. Also had myalgias this all lasted 
approximately 2 hours but he was able to get to bed and fall asleep. Woke up this 
morning feeling better but still with some chills but noticed some tenderness and 
redness in his right upper mid thigh. This got progressively worse. Continues to have 
chills but improving. 2nd day of admission as follows. Cellulitis and abscess of the 
right medial thigh likely secondary to a skin tag tear which introduced infection.

Cellulitis 

986558 66 F 1/27 1 Mo Ph N  increasing pain in upper left arm and near shoulder. Not able or barely able to move 
arm. 

Arm/shoulder 
pain

986464 50 F 1/27 0 Mo Pr Y  Response (1/27) after receiving 2nd dose of Moderna COVID-19 vaccine (~1840), c/
o itching, throat swelling, SOB, racing heart & nausea about 50min after vaccination. 
S/p IM Epi, Benadryl, Pepcid, Solumedrol & Racemic Epi. 

Ana

985841 22 M 1/27 0 Mo Pr Y  Received 2nd dose of Vaccine and developed numbness in his feet with tingling and 
shaking of his knees. Admitted for observation (initial concern for Guillain-Barre). 
Patient slept all night and discarged the following day with no symptoms.

Le paresthesias, 
knees shaking
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985505 23 F 1/27 0 Mo Pr Y  Patient received her second dose of Moderna Vaccine at 17:00 and at 17:09 
reported developing lightheadedness, itchy throat and subsequently became SOB 
and diaphoretic. Tachycardia noted at 120 bpm, and BP 148/80, RR 26. Medical First 
Response called and Dr. present administering Epi 0.3 ml sq to left lateral thigh at 
17:12. Benadryl 50 mg given in R. Deltoid at 15:14. Pt. vital improved- 17:28: BP 
130/82 and HR 90 RR 18. Transferred to ED. Noted to be diaphoretic, SOB, ashen 
skin and wheezing in the ED. Given Epi, Pepcid, Deacadron, Benadryl in ED and pt. 
responded well and discharged when hemodynamically stable. Discharge with 
Predisone and Benadryl. PCP f/u 2/4/2021

Anaphylactic 

983664 43 M 1/27 0 Mo U N  Abdominal pain, diarrhea, syncope, bradycardia, fever

983432 48 F 1/27 1 Mo Pu N  phone call from the persons work place. They reported that she had a seizure at 
2:00 PM this afternoon. Prior to the seizure they said that she was "feeling off", 
"jittery", and "misfiring". The RN that notified me said that they were checking on her 
every hour and the last check in was at 1:00 PM. She went to check on her at 2:00 
PM when she found her in the hallway very pale/gray, bradycardic, and hypotensive. 
The nurse said she appeared to be postictal and hallucinating

Sz

983314 45 F 1/27 0 Pf Pr Y  Received the second vaccine yesterday 1/27/2021 around 11am. About an hour 
later started to get hives and took a Claritin. Was at home later in the evening around 
5pm and started to have lip/jaw swelling and throat tightening. Called an ambulance 
and they gave her EPI pen and took over treatment. Ended up getting discharged 
around 11-12pm last night and told to take prednisone and Benadryl. Around 5am 
today 1/28 had swelling in tongue and bottom lip swelling. Went back to emergency 
room and they did similar treatment.

Protracted ana

982736 81 F 1/27 0 Pf Pr Y Stemi Stemi

981932 74 M 1/27 0 Pf S N Dizzy, fall Dizzy

981827 37 M 1/27 0 Mo O N  Received vaccination at 1546, at approximately 1925 he was evaluated by medical 
staff for hives, vomiting, and difficulty breathing. He was treated on site by medical 
with diphenhydramine IV, methylprednisolone sod succinate IV, albuterol sulfate neb 
soln, and ipratropium inhalation soln. Following treatment he was still with difficulty 
swallowing and was sent to the ER

Ana

981553 71 F 1/27 0 Mo Ph Y  coughing; severe difficulty breathing; itching of inner ear; rash around neck; 
headache. alergic reaction. He gave her Epinephrine and Benedryl intraveniuosly. 
Watched her for several hours untilshe was breathing normally. I brought her home 
with 2 prescriptions: Prednisone & Zyrtec. She had headach through the night. 

Ana

981332 92 F 1/27 0 Mo O N  Resident became chilled, unable to get warm, shivering, unable to get up, oxygen 
saturation dropped to 50% with heart rate of 133. Tachypnea. Son stated she had 
fluid in her lungs.

H/o cov Hypoxia, pulm 
edema

980074 36 F 1/27 0 Mo Pr Y  jaw clenched and her upper body contracted, with partial seizure of the upper body, 
with difficulty breathing. her pulse ox was 86 %. she was given a shot of epinephrine 
and immediately recovered with pulse ox up to 98%

Sz

979288 82 F 1/27 0 Mo Pu N SOB. Epi given @ scene by EMS.

995419 37 F 1/26 0 Mo Pr N  Shortness of breath, abnormal ECGs, lack of oxygen to the heart, numbness of legs 
and arms, tachycardia (130-160) for over 12 hours, difficulty breathing, bilateral pin 
point pain in legs, dizzy, syncopal convusions, fainting, hyperventilation, vomiting, 
chills, headache, heart pain, fever, kidney pain

993048 25 M 1/26 1 Mo Pr Y  Patient received his 2nd dose of the Moderna vaccine prior to hospital admission at 
unknown site. Patient reported generalized body aches and that his whole body 
hurts and feels likes he''s "being poked with a knife." He endorsed associated 
symptoms of fever, nausea, back pain, and shortness of breath. The patient denies 
any sore throat, headache, cough, or vomiting. His back pain is at the tip of his 
shoulders, in the middle of his spine, and near his kidneys. The patient adds the 
abdominal pain is worst in the lower left quadrant. Patient admitted for bilateral lower 
extremity weakness limiting him to ambulate and to rule out Guillain-Barr?. During 
admission, had fevers, photophobia, phonophobia, and nuchal rigidity. On physical 
examination patient was able to minimally wiggle toes, had no plantar/dorsiflexion, 
unable to move hip joints or knee joints bilaterally, lift his legs against gravity.  MRI 
spine and LP WNL

Pain, weak, 
photophobia. 
Phonophobia

992338 31 M 1/26 3 Mo O N PE Cov+ Pe

992123 20 M 1/26 4 Mo W N  Acute myocarditis with chest pain and elevated troponin with EKG ST segment 
changes, muscle aches

Myocarditis 

991900 46 F 1/26 3 Mo Pr N Bell’s palsy Bell’s palsy 

991882 75 M 1/26 1 Mo S Y  fever, chills, tachycardia and projectile vomiting. Stroke like symptoms with first 
dose.

Cov+ Stroke-like

991738 54 F 1/26 1 Pf Pr Y  Dizziness and weakness; Numbness and tingling; Electrolyte imbalance requiring 
hospitalization for More than 48 hours. h/o gastric bypass, alcohol abuse presenting 
w fatigue, headache, muscle cramps and weakness. slight fever that followed her 
2nd dose of COVID-19 vaccine. pancytopenia, multiple electrolyte disturbances. 
binge drinking.

Pancytopenia 

989918 89 F 1/26 1 Pf Pr N Cva Cva

989822 52 M 1/26 3 Mo Pr N  very severe side effect profile from the second dose of vaccine: "worst I''ve ever felt" 
with myalgia, headache, fever and fatigue. This subsided and then on day 3 he 
developed severe substernal chest pain and came to ER where his hs-cTnI was $g 
2000 ng/L and peaked at 6700 ng/L. His ECG, echo and cardiac cath were normal 
but MRI showed evidence of myocarditis with mild left ventricular dysfunction. He is 
doing well clinically and we are managing expectantly. This appears to be immune 
mediated myocarditis from the Moderna vaccine

Myocarditis 

989505 49 M 1/26 0 Mo Pr N  acute fever, chills, body aches, nausea, headache starting 2 hours after injection and 
lasting 4 days. on day 5 onset of right posterior shoulder pain, with worsening 
numbness and weakness of the right arm and hand, specifically to wrist extension, 
grip strength and finger adduction.  patient had fever, body aches, chills for 2 days 
following 1st dose of moderna covid vaccination

Shoulder pain, 
weakness

989360 31 M 1/26 1 Mo U N  Gross hematuria with clots. AKI with elevated creatinine Aki

988550 37 F 1/26 2 Mo M N  Developed appendicitis within 2 days of vaccination Appendicitis 
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987400 90 M 1/26 0 Mo Ph Y  Patient left the pharmacy and was at his table eating. He dropped his bowl and 
appeared to be shaking and his eyes rolled back. He was unresponsive so his wife 
called 911 and an ambulance came and transported him to the Hospital. Concern at 
the time was either a seizure or stroke.

Sz vs stroke

986145 68 F 1/26 1 Pf U N  On the two hour ride home, my arm would ache then be fine. I was cranky, not 
myself, going to bed, I woke several times as I rolled over onto my right arm. When I 
awoke early, I was swollen from Head to Toes, my eyes were slits, my bracelets and 
rings were swollen into my skin, and my toes and ankles were large. AND I was 
grouchy about everything. As the day went on I was just mad about everything, I 
began to drink lots of water and tried to exercise to get the swelling down. About 
noon, my eyes and face began to ease, but my body didn''t ease till about 2pm, as 
my rings and bracelets were movable then. I am still swollen and still angry and it is 
Friday. Dr. told me to take Benadryl and not take the second Pfizer shot, not to take 
any vaccine for two months.

Edema 
throughout

985480 73 F 1/26 1 Pf Pr Y  after second dose of vaccine, patient had Internal jugular (IJ) vein thromboembolism, 
acute, right; Mucositis; Sore throat. Admitted for Chemotherapy-induced 
neutropenia; Infection of venous access port. Discharged after one day.

Ij 
thromboembolism

985312 75 M 1/26 1 Mo Pr N  witness arrest at home on 1/27/21 while watching TV. Wife performed CPR prior to 
EMS arrival. Pt intubated using King Airway due to edema and bleeding. Admitted to 
ICU on Vent

Card arrest

983303 74 M 1/26 1 Pf Pr N AMS since receiving COVID 19 vaccination at facility on 1/26; Per MHP pt.''s family 
also states that pt received monoclonal antibody infusion within the past 90 days. Pt 
currently remains inpatient at Hospital. Upon review of pt intake form pt checked NO 
on if he had received monoclonal antibody infusion. 

Ams

983055 85 F 1/26 1 Pf S N  sluggish orientation, fatigue resulting in a fall and hospitalization. possible brain 
bleed

972911 79 F 1/26 1 Pf Pr N  sluggish orientation, fatigue resulting in a fall and hospitalization. possible brain 
bleed

982671 49 F 1/26 1 Pf U N  received COVID19 vaccine on 1/26/21 (mfg unknown); headache started 1/27/21 at 
2pm. Patient had headache and tiredness and diarrhea and body aches after 2nd 
dose covid vaccine. Symptoms progressed to severe headache associated with N/V, 
dizziness that started 1/28@0800am. The patient admitted to Emergency Room at 
Hospital on 1/28/21 and diagnosed with aneurysmal subarachnoid hemorrhage.

Sah, aneurysm 

982448 93 F 1/26 1 Mo Pu N  Weakness, renal failure, dehydration, uti Arf

982340 27 F 1/26 0 Mo W Y  Patient reports that approximately 10 hours after receiving 2nd dose of Moderna 
COVID vaccine, she experienced arm pain, fatigue, low grade fever and nightsweats 
and dizziness with strange sensation in chest. The following morning (<24 hours after 
dose), she presented to ED with sinus tachycardia (rates ranging 114 - 136). She 
started continuous IV fluids and got 2 saline boluses. Symptoms improved 
dramatically the second night after the vaccine. No medication was needed to 
improve heart rate or treat dizziness.

981568 92 M 1/26 0 Mo S N  Received vaccine on 1/26/2021 at 10:30am and at 2134 was observed to be having 
difficulty with breathing and cyanotic when staff entered his room. He was coughing 
and sounded congested. He was repositioner and SPO2 78% on room air so O2 
applied at 2L which increased SPO2 88% so O2 increased to 4L and SPO2 
increased to 95%. Temp 103.1, B/P 188/110, resp 28, pulse 128. 911 called and sent 
to Community Hospital ER at 2145. Received call from hospital reporting diagnosis 
of right sided pneumonia. He had received his 1st dose on 12/29/2020. On 1/8/2021 
he was on droplet isolation due to possible exposure of Covid 19 and receiving 
duoneb treatments for chronic nonproductive cough.

 11/2/2020 
Covid-19

Pneumonia 

981099 35 M 1/26 0 Mo U Y  shortness of breath, hives, diarrhea, nausea, vomiting approximately 4 hours after 
receiving vaccine. Symptoms resolved with Benadryl.

Allergic 

980009 43 U 1/26 0 Mo Sch Y  Swollen throat, not able to swollow or breath Chili?s dizziness , shaking, coughing , 
feeling like being choked Epipen, benedryl howpitalization

Ana

979109 66 F 1/26 0 Pf Pr Y  Unable to breathe within 27 minutes, coded, rushed to emergency after crash cart 
medical treatment. epi pen, Oxygen, steroids,

Ana

978521 82 F 1/26 0 Pf S N  first COVID vaccine today around 11 a.m. she was in her usual state of health prior 
to that time. About two and half hours afterwards she became nauseated. She had 
several bouts of emesis and then had a fall. She was found to be hypotensive and 
bradycardic. The ambulance crew actually gave her atropine at the same because 
she had a pulse in the 30s, improved her quickly and she presented to the ER. She is 
to remain very orthostatic, received several liters of IV fluid as now symptomatically 
better. She remains a little nauseated. She denies any headache, diarrhea, fatigue, or 
myalgias. She does not feel quite right. She is still dizzy with sitting up.

Bradycardia 

992642 75 M 1/25 1 Mo S N  Increased hand and arm tremors, Elevated FSBG ($g500) Nausea, decreased 
mobility, increased confusion, sore throat with Inability to eat or drink

Tremors

1006921 87 M 1/25 4 Pf Pr 4d: leg weakness. greater weakness in the left leg than the right leg. An MRI showed 
"Punctate focus of diffusion restriction within the left cerebellar vermis consistent 
with acute infarct." He was also found to have a critically low platelet level of 30 and 
then 27. steroids to increase his platelet level and given physical therapy following 
the stroke

Cbl infarct, 
thrombocytopeni
a 

995404 25 M 1/25 1 Mo O Optic neuritis 

988537 79 M 1/25 1 Mo Ph N  Patient rec''d vaccine on 1-25-2021. Patient woke up on 1-26-2021 feeling so bad 
with joint stiffness and trouble breathing, he called 911. He was taken to Hospital 
where he was admitted. He says by 1-27-2021 he was feeling much better with each 
passing hour. He was discharged on 1-27-2021. Then on 1-28-2021 he noticed a red 
and very itching rash at the injection site and all across his back.

 hospitalized with 
COVID19 in Nov 
2020.

Joint stiffness, 
rash

987242 41 F 1/25 1 Mo Ph N  Paralysis, weakness, numbness in bilateral lower extremities. Symptoms started 
1/26/2021 resulting in hospitalization. Discharged on 1/28/2021 with Out-patient 
physical therapy. Brain and spine MRI WNL

Le weakness, 
numbness 

986545 55 M 1/25 1 Mo O Y  Serious anaphylaxis started at 630 PM the day after the Moderna dose was 
administered . I ended up at the Medical Center ICU for two days before conditions 
abated and I could be discharged .

Ana

986330 46 F 1/25 0 Mo O Y  Syncope. Breathing but unresponsive. Dizziness and weakness prior to syncope 
event.

Syncope
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984751 79 M 1/25 3 Pf O N  a fib with RVR. Patient also had viral like symptoms day after the vaccine (fatigue, 
chills)

A fib

983111 36 F 1/25 3 Pf Pr N  Pericarditis :severe, pleuritic chest pain, with subtle T-wave inversions, mildly 
elevated troponin, elevated CRP and ESR-- developed symptoms approx 50-54 
hours after immunization) Also had 36 total hours of severe arthralgias, myalgias, 
fatigue, fevers and chills

Pericarditis 

982246 69 M 1/25 0 Mo O Y  Pt came to tx a/o x4. Pt given COVID-19 Moderna vaccine at around 1545, then RN 
checked on pt at 1600, and pt not verbally responsive. Pt BP in the low 100''s. Pt 
able to open eyes, but very lethargic. Pt placed supine, given 2l 02 via, breathing 
unlabored, hr ok, about 600 cc ns bolus given. Pt still not responding verbally. RN 
noted body twitching/shaking. Paramedics called and transferred to ER at around 
1615. The patient did not require the use of an Epi pen . Patient spent the night in the 
hospital. It was reported that he had elevated Ammonia levels which may have 
caused this issue.

981604 60 M 1/25 0 Mo W Y  Approximately 5 hours after my injection, I started to feel fatigue. Went to bed, 
awoke around 0039 1/26/2021 with mild shortness of breath and slight chest 
pressure. Around 0500 I started with chills, muscle, joint, bone pain. I went back to 
bed and awoke around 1200 with throat tightness, SOB, chest pressure and 
diaphoretic accompanied by the other symptoms.

 Positive Covid 
result 1/6/2021

981338 39 F 1/25 0 Mo Pr N  head ache, sore arm, dizziness, nausea, numbness down right hand and leg, fever Paresthesias 

981170 54 F 1/25 0 Mo Pr N  Moderna COVID-19 Vaccine EUA given approximately 7:50 am on 1/25/2021 I left 
deltoid. By 4 pm, arm sore, noticeable fatigue and headache. Approximately 7 pm, 
chills started and headache much worse. Temperature was 100.7. Took a Tylenol. 
Around 8:30 pm became extremely nauseous and began vomiting. Vomited several 
times, and became dizzy and near syncopal and confused. Eyesight blurred. 
Husband called 911. Taken to Hospital and was in hospital until 1/27/21.

Presyncopal 

979465 73 F 1/25 0 Mo Pr N  Injection site pain, Nausea, light headed same day (1/25//2021) after injection. That 
evening, Nausea, fever and chills. Took Tylenol. Next day (1/26/2021) Nausea, fever 
and chills continued. On 1/27/2021 in the morning became faint and weak and fell or 
fainted. Due to fall hit her head. Lactic Acid high. Injection site soar. Plan: Antibiotics, 
Fluids and observe for 24 hours. Plan to release next day.

Syncope. Elev 
lactic acid

977351 80 F 1/25 0 Mo Pu N  Pt received her Moderna COVID-19 Vaccine at 2:50 pm on 1/25/2021. When exiting 
the building at approximately 3:15pm, pt continued walking off of the side walk into 
the flower bed. She then was noticed by son to have confused and jumbled speech. 
Son reports this is not her baseline.

Ams

975341 56 F 1/25 0 Mo Pr N  20 minutes after receiving the vaccine she stood up to leave the vaccine clinic. She 
said she felt like she was having palpitations. She denied chest pain and shortness of 
breath. She was placed cardiac monitor showing a rapid Atrial Fibrillation. VS were - 
5:25 pm 137/97, HR 133 - 140, R 18, O2sat 98% 5:30pm 145/107, HR 141, R 15, 
O2sat 98% 5:40pm 117/101, HR 128, R 15, O2sat 98% 5:46pm 152/109, HR 146, R 
16, O2sat 98% 

A fib

974424 46 F 1/25 0 Pf Pr Y  tongue felt tingly 5 minutes following the first dose. She reported this finding at 
today''s visit. She said she just took a Benadryl when she got home following her 
first dose. I did question if she has had anaphylaxis in the past to any meds, etc, and 
she said no, but reported having allergic symptoms with an antibiotic. No other 
allergic history to vaccines, meds, etc. Patient wanted to continue with second dose 
of vaccine today. Vaccinated at 1615. Patient reported tongue tingling at 1640. 25mg 
PO Benadryl given at 1640. Patient left the clinic at 1700 stating that she felt ok to 
leave. She had Benadryl at home and knew who to call if symptoms worsened. 
Writer called the patient back on 1/26/2021 at 1100. Patient stated that at 1900 last 
night (1/25/2021) she had to go to the Emergency room and received 2 doses of 
Epinephrine. She then had to stay the night to be observed. 

Ana

974177 55 M 1/25 0 Mo Pr N  ED visit for palpitations, fevers, chills Cov+ 1/26

973708 91 F 1/25 0 Pf S N  flash pulmonary edema at 2300 on 01/25/2021 with SOA, Overt coarse crackles to 
all lung fields, hypoxia on room air requiring 5LPM via NC, Hypertension (190/102). 
Resident was sent to Hospital where she was admitted for pulmonary edema.

Flash pulm 
edema

973674 75 F 1/25 0 Pf Pu N  Facial tingling BP 160/90 HR 85 Resp 18 trelegy prednisone ventolin

973299 72 M 1/25 0 Pf Pr N  severe angioedema resulting in intubation to protect his airway and ICU admission. 
pt recieved the 2nd dose at 0755 am, woke up from a nap at 2200 the same night 
with tongue swelling.

Angioedema 

973295 57 F 1/25 0 Pf Pu N  during her 15 minute observation to the medic that she is feeling dizzy and her heart 
is racing. Patient was taken to the medic location. VS= 192/116, HR 152, O2 
sat=99%

Immediate htn, 
tachycardia 

973796 37 M 1/25 Mo O Y  thrombocytopenia requiring hospitalization, meds and platelet infusion Thrombocytopeni
a 

972917 41 F 1/25 0 Pf M N  second COVID-19 vaccination today. Following this immunization, she appropriately 
stayed in the waiting area for the 30 minutes. She then got in car and 15 minutes 
after, she noticed that her tongue was feeling full/swollen and that was experiencing 
neck swelling. These symptoms persisted and resembled a prior allergic response to 
Tetracycline and Aleve. Wheezing and breathing difficulty ensued and EMS was 
activated. On arrival to the emergency department she was found to have wheezing 
with stridor. A dose of epinephrine was administered and she was monitored in the 
emergency department with an initial improvement in symptoms. Approximately one 
hour and 30 minutes after initial epinephrine administration patient reported that she 
was having continued difficulty swallowing and she was starting to feel a little worse. 
At this point a second dose of IM epinephrine was administered. The patient was 
subsequently admitted to inpatient medicine team for further monitoring.

Ana

972631 92 M 1/25 0 Pf M Y  Felt like his throat was closing. He was given 25mg benadryl and then developed 
dizziness, heart racing, chest pain, shortness of breath, jaw pain. Was in SVT on 
arrival to ED

Ana

971923 55 F 1/25 0 Pf S N  sitting for observation, around 5 minutes later starting coughing and getting flushed 
in the face and saying it was getting hot. Then, continued to cough and was using 
her prescribed inhaler ( unknown what type of inhaler it was ). Administered epi-pen 
immediately, and called 9-1-1. Had to administer second epi-pen 5 minutes later, and 
patient also took two 25 mg benadryls. 

Ana
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971570 56 F 1/25 0 Pf Pu N  while sitting in the observation area that she was experiencing chest pain, difficulty 
breathing and throat tightness. Patient was taken to medic area vs=179/89, pulse 
121, o@ sat 99% EKG, IV fluids and Benadryl 50 mg IV push administered.

Ana

991151 57 M 1/24 1 Mo O N  Morerna 2 vaccine was admitted on Jan. 24 at 3:45 pm from the Hospital. Mild 
Cheer, muscle, fever and diarrhea on 25th. On 26th, Moderate symptoms abdominal 
pain. On 27, Mod localized Abdominal pain developed and 28the 4:30 am entered to 
ER. Blood work and CT done. Dx: Appendicitis

Appendicitis 

982610 68 M 1/24 1 Pf U Y  Cough and shortness of breath with fever, began day after vaccination. COVID PCR 
negative.

972227 76 M 1/24 1 Pf S N Fever 104

995477 42 F 1/23 7 Mo Pr N  lock jaw, bilateral upper extremity itching, nausea, vomiting, possible bell palsy, arm/
leg weakness

Trismus, poss 
Bell’s palsy 

988695 84 M 1/23 1 Mo O N  Few hours after receiving treatment his arm became very sore which is normal, but 
the next day he had a severe reaction in his back resulting in an unbearable pain. 
Each day the pain has gotten worse and now a week later he is in the worst shape so 
far. The primary care Physician has associated the symptoms with the vaccine and 
on the 25th he saw a cardiologist who again blamed it on the vaccine

Back pain

987687 58 M 1/23 1 Pf Pr N  Severe pain in injection arm, profuse sweating on second day. A lot of vomiting. 
Syncope

Arm pain

985024 31 M 1/23 2 Pf Pr N  13 hours after injection: chills, body aches, cold sweats lasting 24 hours. 2d later 
(1/25/21 around 4:00 PM): Following intercourse, shortness of breath and mild chest 
pain. Unable to go for walk with son and wife due to fatigue and mild chest pain. 
Discomfort ameliorated with rest. On 1/26/21 around 6:00 AM: Shortness of breath 
and chest pain in shower with minimal effort. Pulse around 140 BPM. ER. EKG neg. 
Troponin Elevated, but falling over several hours. Echo WNL. Dx myopericarditis

Myopericarditis 

981535 89 F 1/23 1 Pf Pf N Day after vax - Confusion, disorientation, dysphasia. Hosp 3d later. Not normal. Lives 
w daughter. 

Ams, dysphasia

974341 50 F 1/23 1 Mo U N  Fever 104F and hallucinations prompting ED visit. While in CT, rigors observed 
which raised concern for seizure. Patient was admitted for workup. Subsequent EEG 
did not reveal epileptiform activity.

Hallucinations, 
rigors

972447 83 F 1/23 1 Mo Pr N Hosp adm next day with acute symptoms of fatigue, malaise and some increased 
confusion. Patient also developed a junctional heart rhythm on night of admission.

Junctional heart 
rhythm 

971645 65 F 1/23 0 Pf Pr N  few hours after the vaccine was administered, patient experienced increased 
shortness of breath. Baseline O2 requirement is usually 2-3 Liters; required 7L on 
home O2. Was using nebulizers 2-3 times a day afterward as well (typically uses 1-2 
times a month). Patient does not have history of COPD exacerbations that present 
similarly.  ICU adm

Resp distress 

969036 71 M 1/23 0 Mo Pr Y  known recent diagnosis of terminal hepatocellular carcinoma and necrotizing 
myositis on prednisone, within 2 hours after vaccine experienced vomiting and chest 
pain, on CT abdomen/pelvis in ED found to have bleeding from known hepatocellular 
carcinoma leading to hemoperitoneum treated with embolization of left hepatic artery 
and left gastric artery. Unlikely related to vax

1014517 82 F 1/22 3 Mo Pr N  3 d post vaccine hospitalized with orthostatic hypotension and vertigo 5 d post 
vaccine developed R face Bells Palsey

Cov- Bell’s palsy 

1013264 63 M 1/22 5 Pf Pr N  First shot was 1/22/21, light headedness afterwords but no other. On Jan 27th blood 
pressure dropped so stopped HTN meds. on 1/29 HTN. Began meds with no effect. 
up to 198/112 during the week. Hospital on 2/1. HTN. released when BP dropped to 
156/90. On 2/2 possible a fib, BP 180/106. Went to clinic. D/c 2/3 with double 
dosage of linisipril.  BP seemed to go up when I took the linisipril. 2/6 return to ED. 
BP 175/103, inc Losartan and discharged. Drove home on 2/7. 2/8 blood pressure 
back up to 173/108 bpm 62 at 1:15 pm.

Bp instability

1011101 66 M 1/22 0 Pf Pu N H/o Lymes with extreme symptoms of photosensitivity and photophobia 12 years 
ago, After 1st vax, immediate and increasing photosensitivity/photophobia. My Lyme 
doctor believes that the light sensitivity is perhaps coming from the thalamus. 
Additionally, the injection seemed to increase my INR.

Photosens/
photophobia

1010896 95 F 1/22 3 Pf U N Basal ganglia stroke. received the vaccine during existing hospitalization and 
hospitalization was prolonged due to the event for a total of 4 days. The patient was 
treated for the event with blood thinners and rehab. On 29Jan2021, the patient had a 
COVID-19 nasal swab which was negative.

1/29 cov- Cva

1007315 84 M 1/22 6 Pf Pr N  Excessively tired during the week after the first vaccine. One week after an 
undiagnosed episodic atrial fibrillation was discovered when treating a stroke.

Cva

1006890 41 F 1/22 0 Mo W Y  Within 5-10 minutes of the shot I started to get a metallic taste in my mouth. Then 
my legs started to feel heavy and numb, then my face felt numb and then my arms. I 
could barely pick something up and I could not stand. Then my jaw started to shake 
and so did my legs. I went to the ER and they said I was having a shock/panic attack 
response to the vaccine. On Monday 1/25 I woke up in extreme stomach pain and 
went back to the ER and they said I needed to have my appendix out. I went to a 
hospital where they tried to just give me antibiotics, but still had to have my appendix 
out on Wednesday 1/27.

Appendicitis 

1006707 75 M 1/22 0 Pf O N 1/22 at 9:27 a.m. vax. 3:00 p.m. soreness at injection site. 10:00 p.m. difficulty using 
his arms to the transfer, esp proximal LUE and bracing himself and he fell to the floor. 
He feels that both arms are weaker since the injection. He had some pain in the arms 
particularly at the injection site initially but that has resolved. dry mouth up until 
February 2nd. By February 2nd he could start to transfer a bit better from a chair to 
his driver seat in the van. He is still not back to his baseline function.

Ue le weakness

1003579 70 F 1/22 0 Pf S N Chest discomfort that led to 3 d later hosp adm for HTN. Card w/u neg. Neg PMH 
except for hypothyroidism 

Htn

1003365 70 M 1/22 3 Mo Pr Y  severe nausea vomiting 3 days after vaccine administration. Unable to tolerate PO 
including meds. Went into DKA and had NSTEMI following.

Dka, nstemi
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998753 57 M 1/22 10 Mo Pr N ER on 02/02 (10d after 2nd vax) at 2:30 pm - possible stroke - sudden acute 
numbness, weakness in right wrist and arm, but no pain. Patient has no prior history 
of sudden acute numbness in arm and did not report any recent injury to his arm. 
unable to lift right wrist and hand. able to lift both arms overhead, lift both legs, smile 
normal, open and close mouth and move tongue. Both CT Scan and MRI were 
normal. Dx acute brachial plexus palsy possibly due to patient sleeping in an 
awkward position. Emergency specialist said it was unlikely but could not rule out the 
possibility of an adverse reaction to vax

Brachial plexus 
palsy

995415 57 F 1/22 5 Mo Pr Y Wed 1/27 (5d after vax) unwell and febrile. went home early from work. Next morning 
vomited. At 5pm, son found pt disoriented and lethargic. 5;45pm confused, lethargic, 
febrile (104), and hypoxic at 83% on room air with portable pulse oximeter. able to 
stand and ambulate to car with assistance ER hypotensive 80/40s but was able to 
increase blood pressure with 3 L BS to BP of 90/50s. ICU. continued to have low 
blood pressure through next morning, placed on levophed for blood pressure control 
at approx 10 am. Continued to received antibiotics for 24 hours after initiation and 
continued acyclovir. Initial mental status was confused, lethargic, and unable to 
communicate. intermittently oriented to herself only and would not follow 
commands. She would localize painful stimuli. Her mental status continued to 
improve from Saturday 1/ 30 to Tuesday 2/2 (current). diarrhea on Saturday afternoon 
through Monday, every 1-2 hours. unable to stand or move body on her own and had 
to be assisted by staff to be cleaned. She remained awake and alert and was able to 
get up and walk on Monday and began to eat. Mental status not currently at baseline 
but continuing to improve. generalized weakness. No source for confusion and 
hypotension has been found at this time. Protein in CSF and WBC (60) were slightly 
elevated. All other results came back negative and were within normal limits 
including blood cultures,

Ams

994339 83 F 1/22 0 Mo Pr Y Within 15 min, unresponsive, no palpable pulse. HYPOTENSIVE. BLOOD GLUCOSE 
TAKEN AND WAS WITHIN NORMAL LIMITS. AS THEY STARTED TO REMOVE HER 
CLOTHING TO PREPARE FOR RESUCCITATION SHE BECAME ALERT AND 
APPEARED ANGRY AND CONFUSED. SHE QUICKLY BECAME ALERT AND 
ORIENTED

Sinus arrest

993831 36 F 1/22 0 Pf U N W/in 15 minutes 1st vax - small cough. The cough increased; throat swollen; hard to 
breathe. Epi, Benadryl. ER another epi and Benadryl. Cov-

Cov- Ana

992762 95 F 1/22 3 Pf O N Basal ganglia stroke Cva

992110 33 F 1/22 3 Mo Ph N Preg PPROM Pprom

989739 69 F 1/22 8 Mo O N Cellulitis Cellulitis 

991365 F 1/22 4 Pf U N Vax 1/22. For 2 days following the vaccine she felt extreme fatigue and headaches. 
By Monday 01/25/2021 her symptoms had improved but then developed a diffuse 
petechial rash around injection site and within mouth. Thrombocytopenia (2000). PLT 
transfusion. Likely immune thrombocytopenia 

Itp

988343 27 M 1/22 2 Pf Pr N  Jaundice, abdominal pain, body aches. headache,nausea - started 2d after vax. 
HGB 6.8. H/o hereditary stomatocytosis. When the patient had the shingles vaccine 
5/2019,he had a similar reaction. Pt is requiring IV pain medications and transfusion 
PRBC

Jaundice, abd 
pain, anemia

988280 78 M 1/22 0 Mo O N Inj 1/22/21@0945. feeling fine till 1800 that night. Sx: chills- fever of 102- On 1/23- 
@0200 fever was 99 on 1/23- fatigued feverish 101 degrees. no appetite. tired- 
weak- SOB. 1/24/21- 0230AM patient could not breath. EMT- Sao2 was 65 %- 
couldn''t walk- very short of breath. Hosp  Dx Pneu and placed on IV/ABT. Covid neg 
He has been on Oxygen since. His wife was very tearful. Family says that he may 
need O2 at home and a HHA.

Cov- Cov- pneu

987914 33 F 1/22 3 Pf Pr N OB - subchorionic hematoma, diagnosed on 1/19. Vax 1/22 - slight abdominal 
cramping. 1/24 and 1/25, had severe abdominal and back pain resulting in 
miscarriage evening of 1/25. Estimated date of delivery: August 27

Miscarriage 

987748 69 F 1/22 2 Pf O N Healthy. few days after vax, right shoulder pain. Prev no problems with right arm Shoulder pain

987737 65 M 1/22 1 Pf Pr Y <24h after vax, facial numbness, slurred speech, memory difficulty. BP: 200/100. This 
occurred again on day 3. Hosp 6 days. Diagnosis: TIA, possible sz. No h/o either.

Tia

988286 62 F 1/22 0 Pf O Y After vax 1 - HTN urgency, lightheaded, burping, HA, fatigue Htn urgency 

986749 71 M 1/22 4 Pf Pr N  found husband by bed, babbling, Lt Hemi Stroke. Aphasic, Rt side limp, given TPA. 
Recovered within 2hrs, speech, movement of extremities. lt hemi clot found on ct 
angiogram & mri. 2nd mri found clot busted with residual. 02 sats low, venogram 
done 3days later show lt dvt, lung ct wnl. ld asa & b/p meds were given. PMH neg

Cva, dvt

986640 77 F 1/22 0 Pf Pr Y Symptoms started night of 1/22/2021. Worsened 1/25. Went to urgent care 1/26 and 
sent to hospital where she was admitted 1/26-28. Hypertensive urgency and acute 
CHF exacerbation with hypoxia. Hospitalized for diuresis with furosemide. Currently 
much improved and discharged home

Hosp cov+ June Chf

984761 49 F 1/22 0 Pf Pu N  Day 1: mild headache, dizziness and loopy, tired. Day2: soreness at the injection site 
and my entire right arm. I was only able to lift my arm up to my shoulder. Very fatigue, 
body aches, dizziness and drunken feeling. Day 3: less arm soreness. Very fatigued 
and dizzy. Body aches, joint and muscle pain. Pain in my body. Day4: muscle and 
joint pain, still very fatigued and my vision began to become blurry. Day 5: fatigue, 
joint pain, headache and blurred vision has worsened. Day 6: fatigue joint pain, sever 
headache, dizzy, vision is still bad. 

Arm pain, dizzy, 
ha

983741 43 F 1/22 0 Mo U N 1st vax 7:30 AM on 1-22-21. At 9:15 AM, lightheaded, heart racing, vertigo. BP 
101/65 HR 138 bpm. felt presyncopal, went to the ED. Throat scratchy, and when 
she would lie down flat she felt her throat was occluding. s/p tonsillectomy in 
12-2020. she is still experiencing some throat dryness but otherwise is feeling back 
to her usual self. She never had any rash, flushing, itching. She had a little 
tenderness at the injection site only. She never had any difficulty breathing, lip/eye/
tongue swelling, wheezing, coughing, shortness of breath, vomiting/diarrhea/
abdominal pain. She did have nausea when she felt vertigo.

983142 74 F 1/22 5 Pf Pr N 5d after vax, ED - dizziness, N/V, SOB. Adm hyponatremia (Na 111). No sim hx Hyponatremia

982851 61 F 1/22 3 Mo Pr N Next day fever then improved. 2 day following that, CP, palpitations. Hosp. 

980056 76 F 1/22 0 Pf O Y  Rash and severe swelling of the face, Hands and throat. Given intravenous benedryl, 
Pepcid, Ativan, Prednisone

Rash, 
angioedema 
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979666 60 M 1/22 0 Pf W Y  0900 vax.  1000- eyes looked puffy 1100- rash started on left arm below bicep in the 
elbow area 1115- rash now showing on right arm in the same area. 1230 - 1300 EMT 
gave Epi and Benadryl

Rash

979461 54 M 1/22 2 Mo O Y 2d later cluster of seizures and a fever of 102.0F. (+h/o sz) Sz

979259 82 F 1/22 0 Mo Pr N  8:00 P.M. that night she used her walker to go to the bathroom. After 5 minutes I 
went in and found her walker at the comode,and she was standing 20 ft. away at the 
bed mumbling O.K. o.k. and that was all she said. currently in ICU on a respirator

Ams

979082 76 F 1/22 0 Pf O N  Severe anaphylaxis shock, received 5 drug injections at vaccination site, transported 
to ER for observation. released later that evening.

Ana

978912 67 M 1/22 3 Mo Pr N 3d after 1st vax, Large, bilateral, unprovoked PE with no risk factors for DVT or PE 
and no history of any sort of pro-thrombotic disorder. 

Pe

977864 64 F 1/22 0 Mo O Y  Left sternal chest pain with radiation to L upper arm with numbness and tingling of 3 
fingers on left hand (Vaccine was administered in Right arm). Presented to ER, EKG 
showed inferior lead changes suggestive of ischemia. Was admitted overnight onto 
telemetry floor, no adverse s/s noted. Labs normal. CXR normal.  Troponins wnl. 
repeat EKGs which normalized after being given Nitroglycern and Tramadol.

Ekg inf lead 
changes

977740 53 F 1/22 0 Pf S N  dizziness nausea and vomit Pounding Heachache crushing pain in my left leg 
numbness on my left side numbness on my face limping leaning to the left side when 
walking tingling on my gums and teeth. Cov- . Wnl: echo, MRI, CT, EKG

Cov- Ha, unilat pain, 
weakness 

977531 25 M 1/22 2 Pf Pr Y  no sig PMHx or FMHx for ACS presents with 4 days of viral symptoms: f/s/c/
myalgia/fatigue/HA that progressed to include CP for last 3 days. Classic positional 
CP, dull pressure, worse lying flat, better leaning forward, feels every heart 
contraction. Work up consistent with Acute Pericarditis and treated outpatient with 
Ibuprofen and Colchicine. symptoms worsened and he was evaluated and admitted 
overnight hospital for observation due to elevated troponin and STE on EKG. Pt 
stable and discharged next day. Elev trop. EKG consistent with pericarditis, no 
STEMI. Echo trace pericardial effusion. Cov-

Cov- Pericarditis. Trace 
pericardial 
effusion 

1011990 77 M 1/22 2 Pf M  Petichial rash. Patient had IV contrast dye 1/19 no reaction. Patient on Apixiban for 
a. fib.

A fib (pre-existing) 
thrombocytopeni
a 

977314 56 F 1/22 1 Mo Pr Y  chills, fever, diarrhea, unable to urinate, dehydrated went to emergency room and 
was admitted IV fluids

977242 36 M 1/22 4 Mo Pr Y  myopericarditis requiring hospitalization four days after receiving second dose of 
moderna vaccine. He developed left arm pain and numbness as well as substernal 
chest pressure. He was admitted. EKG showed diffuse ST elevations, c/w diagnosis 
Troponin elevated and peaked at 3.4

Myopericarditis 

977075 72 M 1/22 1 Mo Pr Y Adm follow day w AMS, CP, SOB Ams

975152 73 F 1/22 0 Pf O Y 3h after vax, HR 161 and BP 174/113. aFib. No card hx A fib

975065 51 F 1/22 0 Mo W N  Dizzyness Flushed face and neck Swollen tongue Minor facial swelling around eyes 
Epi Pen and 50mg of Benedryl, bp remained normal, patient remained fully 
conscious. 

Ana

974313 54 F 1/22 2 Mo Pr N Day after vax, diminished sensory and motor function in left arm and leg, as well as 
facial numbness. Following day, hosp small stroke in pontine medullary junction. 

Cov+ Dec Cva

974040 86 F 1/22 0 Mo Pr N  high fever, severe pain, dizziness, vomitting, internal bleeding, stroke, sepsis Cva

972961 72 F 1/22 1 Pf U N New a fib next day A fib

972527 34 F 1/22 0 Mo Pr N  tightness in chest and throat, palpatations, felt she couldn''t breathe

972167 74 M 1/22 0 Mo Pu Y 3h later MI Mi

971036 80 M 1/22 2 Mo Pr Y 2nights after vax, SOB, expiratory wheezing, shaking with chills, subjective fever. ER 
dx of COPD exacerbation. The patient improved nicely after bronchodilators, 
antibiotic therapy and steroid therapy. 

COPD 
exacerbation 

970943 22 F 1/22 1 Pf Pr N That evening, Fever chills aches. Next day, syncope x4. Adm. Syncope

970710 52 M 1/22 2 Mo Pr Y 2d later, syncope x 6. Adm. Poss autonomic dysfunction. ECG, cardiac enzymes, 
echo and carotid US all negative.

Syncope

968620 24 F 1/22 0 Mo Pu Y 1h 15 m later, throat swelling, difficulty to swallow, nausea, hot flashes, my heart 
racing, a rash on my chest, and my tongue tingly. 

Sl delayed allergic

968341 74 M 1/22 1 Mo U N 24 h later, temp 104, severe sepsis and respiratory distress. He was intubated, 
suffered cardiac arrest with return of spontaneous circulation, requiring 
vasopressors.  Pneu, UTI. Cov-

Cov- Cov- pneu

967589 54 F 1/22 1 Mo Pr N  patient immediately got short of breath and hypoxic requiring intubation. Pmh neg 
except for asthma and OSA. No meds, nkda

Hypoxia

966954 38 F 1/22 0 Mo O N  Itching, chest tightness, SOB, tingling lips, loss of voice. benadryl within 5 min of 
symptom and Epi Pen. admitted with anaphylaxis. 

Ana

966515 60 M 1/22 0 Mo Pr N  confused, hypertensive, very pale and sweaty 6 minutes after receiving vaccine.

966449 54 F 1/22 0 Mo Pr N  hypoxia to 30%, only improved to 82% on Nonrebreather at 100%, intubated for 
hypoxic respiratory failure

Resp failure

966419 67 M 1/22 0 Pf S N Vax 11:45 AM.  only allergy is latex. At 12:55pm - red and itchy, given Benadryl 
Patient''s arms below the elbows were red and there were two hives on the arm that 
he received the vaccine in. face was red, chest tightness, SOB. asked the patient 
when they started experiencing the itching and redness and he stated shortly after 
receiving the vaccination. Patient became more red and skin was blotchy and had 
more hives. epipen at 1:07 pm. EMS 1:10 and more epinephrine, albuterol and 
levalbuterol nebs. Patients breathing then improved. Patient was then transported to 
the hospital

Allergy

966079 25 F 1/22 0 Pf Pu Y Healthy. Asystole. CPR. Regained pulse. ER Asystole

1017272 82 M 1/21 1 Pf O N MI, pancytopenia, plt 48 Pancytopenia 
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1016880 71 M 1/21 2 Pf Pr Y 2d later, stroke like symptoms that started at 7:30am. Symptoms resolved over the 
morning, admitted to hospital for observation, MRI confirmed small infarct R central 
gyrus, consistent with symptoms. Started on plavix, continued on aspirin.  Pmh neg 
except htn, hld, hypothy

Cva

1016772 39 F 1/21 1 Pf Pu Y <24h later, acute onset of right sided weakness (she is a teacher who collapsed in 
her classroom without LOC) and was found to have a intraparenchymal hematoma 
(IPH) in the left posterior paramedian frontal lobe measuring up to 2.9 x 1.8 x 3.4cm 
with surrounding vasogenic edema and mild local mass effect with no underlying 
mass lesion or vascular malformation on MRI. She stated that she has had 
intermittent headaches over the last few weeks not similar to her prior migraines, 
although with no neuro deficits. She was also noted to have a urine tox screen 
positive for amphetamines. 

Intraparenchal 
hematoma

1016147 46 F 1/21 0 Pf Pr N 1st vax- rash 4 wks. 2nd vax- 1h swollen tongue, SOB, unable to talk, rash to chest 
and arms. ER epinephrine, benadryl, pepcid, solumedrol, IV fluid at 1:30 pm. 
Discharged at 5 pm. At 11 pm tongue swelling again and returned to ER. Given 
Benadry IV and admitted to hospital for observation. Discharged 1/22/21 at 2pm. 
Discharged on prednisone, pepcid and benadryl. Tongue has been swollen since 
1/22 and has never completely resolved. I have just finished 2nd round of steroids on 
2/7/21. I have taken Benadryl every 6 hours for a week and am still taking benadryl 3 
times a day and pepcid twice a day and swelling to tongue still not resolved. Still 
have a rash on and off to chest and arms.

Protracted ana

1015635 69 F 1/21 1 Mo U N Day after 1st vax, felt very dehydrated and ran a fever of 101.8, lost memory, 
vomiting. Couple days later arm was still sore, was dizzy and achy, and her voice 
was hoarse

Amnesia

1011883 34 M 1/21 4 Pf Pr N  fever, headache for two days following the vaccine. Two days after I had chest pain 
and went to the emergency room. I was admitted with elevated troponin and 
diagnosed with myopericarditis.

Myopericarditis 

1012079
, 985951

57 F 1/21 2 Mo U N 2d later, bloody nose, Petechia, oral blood blisters, bruising, bleeding gums and was 
bedridden with fatigue. ITP (plt<10)

Itp

1006906 56 F 1/21 1 Mo O Y Next day, arm pain, CP, SOB. Took ng. Few days later pain in shoulder, esp w 
movement 

Shoulder pain

1004620 55 F 1/21 0 Pf U N  hospitalized for extreme headaches, fatigue, petechial rash around injection site and 
mouth, patient had ITP and found to have platelet count of 2,000 for five days. 
platelet transfusion, dexamethasone 40mg daily, 3 doses of IVIG

Itp

1004207 31 F 1/21 0 Mo U Y  5 minutes after 1st vax, anaphylactic reaction- SOB, coughing, vomiting, pulse rate 
dropped to 40 and she showed signs of anaphylactic reactions. Benadryl at the 5-
minute mark and 1 dose of the EpiPen at the 20 minute mark. This helped relieve 
some of the tightness around the throat. secondary anaphylactic reaction 5 hours 
later. hospitalized from 21 Jan 2021 to 24 Jan 2021. While in the hospital, she 
experienced two more anaphylactic reactions reported as similar to the previous 
reactions except that for the last two reactions, she could feel them coming on 
before her coughing and tightness started. She states "I felt very hot, clammy, and 
could feel the allergic reaction coming on for the last two reactions." hospitalization- 
Benadryl, Solumedrol, and EpiPen. On 26 Jan 2021, she has recovered from her 
anaphylactic reaction but she was tired, has shortness of breath while talking, 
headache, body aches, her stomach hurts, and its hard for her to eat without having 
some GI issues. She has never felt like this before and it is very unusual for her. 

Recurrent ana

1000874 84 F 1/21 3 Mo Pu N 3d later, went to the hospital with chest discomfort on the 25th and by the evening of 
the 26th had pericarditis to a degree that required a Pericardial Window emergency 
procedure. Prior to the vaccine, she was doing great with no issues. She was put on 
a ventilator and came through the procedure on the 27th

Pericarditis 

998532 40 F 1/21 1 Pf M Y CP, elevated troponin, and EKG changes in the setting of a couple days of chills, 
sweats and malaise. Card cath neg. Cardiac MRI - myocarditis

Cov- Myocarditis 

997081 91 F 1/21 2 Mo O N CVA 2d later Cva

995168 87 F 1/21 1 Pf U N Aphasia, Arrhythmia, Cerebrovascular accident, Troponin increased Cva

991769 70 F 1/21 4 Pf Pr N 4d later disoriented, confused, in ICU and does not recognize anyone, she is very 
strong an d trying to leave hospital and pulling out IV''s and catheters. W/u neg

Ams

991336 73 M 1/21 4 Pf S N Bell’s palsy Bell’s palsy 

990700 39 F 1/21 1 Pf S N  *****Progressive body numbness and tingling from chest down, unable to feel when 
urinating or have a bowel movement, tight girdle banding feeling on and around 
chest and back, hand malfunction with drawing, unable to walk without cane/walker, 
feeling of walking on a bounce house as walking. Dx- Vaccine Induced Transverse 
Myelitis

Transverse 
myelitis

987693 58 F 1/21 9 Mo Pu N First vax 12/23- sore arm. 2nd vax 1/21 - 4d later worsed bilat tinnitus Tinnitus 

987154 37 F 1/21 4 Mo Pr N 4d later - 34w preg ruptured membranes Ruptured 
membranes

985874 76 M 1/21 6 Mo Pr N GBS Gbs

982160 F 1/21 0 Pf U N  tongue felt thick and the roof of her mouth felt weird. Then chest tightness. Epi. 
Improved

Ana

981582 63 F 1/21 2 Pf Pr N 2d later, extreme fatigue, syncope at stove causing 2nd deg burns on breast and arm Syncope

979937 38 F 1/21 1 Pf M Y 1st vax, then 17d later 2nd vax - w/in 24h fevers exceeding 104 degrees (104.7 max, 
tympanic), tachycardia to 130s, rigors with fevers not responding to maximal doses 
of oral acetaminophen and ibuprofen, requiring hospital admission for IV fluids and IV 
antipyretics and anti-inflammatory agents. 19w preg. Cov-

Cov-

979451 61 F 1/21 0 Mo O N  previous anaphylactic response to shelffish requiring epinhephrine. She reported 
only a minor pruritis after the first dose of the vaccine. After 2nd vax, went deaf and 
went unconcsious immediately. pulse was weak and thready. epi 

Ana

977073 75 M 1/21 2 Mo Pr Y 2d later, Abdominal distention; Abdominal pain; Benign prostatic hyperplasia without 
lower urinary tract symptoms; Bilateral lower extremity edema; Chest pain; Essential 
hypertension; Generalized abdominal pain; Lower extremity edema; Mesenteric 
mass; Pain of upper abdomen; Shortness of breath (pmh unk)

977711 71 M 1/21 2 Mo O Y  fever, cough and oxygen saturation was 93%. Hyponatremia (123). Cxr neg. cov-  Cov- Hyponatremia 
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976123 58 F 1/21 0 Mo Pr N within 2 minutes of vax - syncope. stabilized quickly within a 30 minute hold.  
increasing nausea. Evening- severe headache vomiting syncope. throat tightening 
but not full closure. next day - flue like symptoms. Evening - nausea and dizziness, 
vomiting and throat tightening when I tried to eat. not similar to the flush feelings 
earlier in the day. The symptoms ebbed and waned for 2 days with increased 
frequency as I took chromalyn , Benadryl with some effect. Increased chest pain, 
sweating, fainting, throat tightening became severe Benadryl was not effective. 
trouble swallowing. epi. shake with chills. Hosp. 1/25-1/26. HR dropped despite the 
EPi. At the ER I was given IV steroids, IV Benedryl and Potassium

Ana

976078 79 F 1/21 0 Mo Pu N  1.5-2 hours after injection, patient blacked out on stairwell and fell down stairs. 
Patient struck head and received a concussion, broken nose, brain bleed, tear in the 
lip and damage to 6th cranial nerve in right eye. Patient has double vision now.

Syncope. 6th cn 
damage

975821 66 F 1/21 2 Mo Pr N PE Pe

975057 70 M 1/21 1 Mo S Y  Atrial fibrillation . No prior instances.* Vaccine 1/20/2021. On 1/21, 25 hours after 
vaccine felt slight pressure in chest and rapid heat beat. Heart rate 150. Hosp adm 
1/22/2021 -- DC (Direct Current) Cardioversion Post-procedure vitals: HR 65 BP 
119/71 O2 sat 99%

A fib

974190 51 F 1/21 0 Pf Pr N  warmth in the chest; heart began to race and BP elevated. discomfort in chest and 
tightness in throat but did not close up. Benadryl and Steiroid. chest x ray normal. 
feeling better and about 90 minutes later felt warmth over my heart, my lips and 
mouth became tingly and both arms went numb Hosp adm. 10 hours later warmth in 
my chest, heart started beating fast, numbness in arms and around mouth and slight 
tightness in throat. Benadryl. Numbness and heart calmed after couple of minutes. 
tightness in throat went away after an hour. Again about 13 hours later the warmth in 
chest and heart racing only symptoms. Given another dose of Benadryl. The 
symptoms only lasted a couple of minutes. Echo normal. I have taken the Benadryl 
for 3 days every 12 hours and did not have any other episodes with my heart. I am 
on day 6 now and I have joint pain and headache.

Protracted ana

972985 78 M 1/21 0 Mo Pu N  9:30 PM VERY WEAK AND FEVERISH, CHILLS, COULD NOT EAT OR DRINK, 
COULD NOT GET OUT OF BED TO GO TO THE BATHROOM. I THREW UP TWO 
DIFFERENT TIMES. THE NEXT DAY I WAS STILL VERY WEAK. I TRIED TO GET OUT 
OF MY CHAIR AND I FEEL. I WAS UNABLE TO GET UP WITHOUT ASSISTANCE. 
THE WEAKNESS AND FEVER CONTINUED FOR THE NEXT THREE DAYS. I AM 
STILL VERY WEAK AND CAN''T HARDLY WALK. HIP PAIN AND IMBALANCE. ALL 
THE AREAS THAT I HAD OCCASSIONAL OSTEOARTHRITIS I AM NOW IN 
CONSTANT PAIN. I CAN NO LONGER SLEEP ON MY RIGHT SHOULDER. BOTH 
FEET HURT ALL THE TIME.

Joint pain, 
weakness

972263 77 F 1/21 0 Mo S N  6h after vax. - stiffness (unable to sit back down from standing position), blank stare, 
depressed breathing and fever. ER, seizures were witnessed. Cellulitis is noted in 
right arm and antibiotic has been initiated.

Sz, cellulitis 

972023 30 F 1/21 0 Pf W Y ED after two days of vomiting and was found to have high anion gap metabolic 
acidosis with pH of 7.0 requiring ICU stay. She had no prior hx of diabetes and was 
noted to be euglycemic. Patient''s acidosis resolved after IVF resuscitation.

Metabolic 
acidosis 

970370 51 F 1/21 0 Pf Pr N  Within 5 minutes, throat closing and generalized itchiness, tongue swelling, joint 
ache, skin on fire, short of breath. 2 doses of Benadryl. ED epinephrine and 4 days of 
prednisone. Nausea began evening of 1/21/21 with headache. Fever 100.6 began 
1/22/21. Headache and nausea still remain, not fully recovered. Cov-

Cov- Ana

968950 69 F 1/21 0 Pf O N Presyncopal after vax. BP 171/ 104. CP. Hosp elevation of tyoponin level and chest 
pain. The following day 1/22/21 cardiac catheterization and a echo. Both were 
normal. Prior to that I was given a nitro pill as my chest pain was between a 7 and a 
8; a few minutes later the nurse asked about my pain level and it was a 3-4. I was 
given another nitro pill and shortly after I felt extremely faint and my blood pressure 
was 56/32. I was immediately given a bolus of saline IV . The chest pain continued 
through the day. The following day, I had no further chest pain, my tyoponin levels 
returned to normal 

Elev trop

968652 40 F 1/21 3 Mo Pr N  Angioedema- swelling to left upper lip, sensation of tightness in throat, no visible 
edema of tongue or posterior pharynx, no difficulty breathing, wheezing, or stridor

Angioedema 

968648 75 F 1/21 0 Pf Pr N  Cardiac Arrest Acute pulmonary edema, ventilated Card arrest, pe

968326 84 F 1/21 0 Mo S N  dizzy and slight disorientation after getting vaccine. Next day hosp stroke-like sx Stroke-like sx

968103 77 F 1/21 1 Mo Pr N Pancreatitis Pancreatitis 

968043 81 M 1/21 1 Mo U Y  Severe confusion, encephalopathy, later in the day had a fever. negative, ct head, 
mri. labs fairly normal.

Encephalopathy 

968026 32 F 1/21 2 Mo Pr N  2d later - sudden onset of left facial droop, left-sided arm and leg while driving. No 
history of stroke, DVT, PE. tPA was administered. Found to have clot in the Right 
MCA territory and taken for mechanical thrombectomy to remove the clot. 

Cva

967821 25 F 1/21 0 Mo Pr N  Full right side paralyzed, facial pain, shooting body pain. CT, MRI WNL Unilat pain, 
weakness

967802 58 M 1/21 0 Mo Pr N CP, STEMI Stemi

977214 88 F 1/21 0 Mo S N  Within 1/2 hour of vaccination the patient was dizzy and was having a hard time 
remaining upright, additionally the patient was less alert and oriented. Patient was 
observed for a few minutes and then ambulance was called. Patient was transported 
via EMS within an hour of being vaccinated to local hospital. Patient was found to 
have has had major stroke and is presently in ICU and not expected to make it.

Cva

966976 30 M 1/21 0 Pf Pr Y 10m after vax, sudden onset stridor/wheezing and difficulty breathing. ED sinus tach 
O2 SAT 83% on RA, intubated. Decadron Benadryl Pepcid Epinephrine SQ, 
Epinephrine IV Rocuronium, Etomidate, Racepinephrine inhalation x2, Propofol, 
extubated within 2-3, placed on BiPAP. BiPAP weaned overnight and patient on room 
air by morning with SATs in the upper 90''s. Weaning of Epinephrine infusion in 
progress.

Ana

966779 27 F 1/21 0 Pf Pr Y H/o mult anaphylaxis. Vax - at 3-5 minutes -redness and hives on both arms, chest, 
and face. At 10 minutes - cough, shortness of breath, tongue itchy, lips swelling. Epi  
benedryl pepcid, solu-medrol, benadryl   D/c home. Next day secondary 
anaphylactic reaction at 945am. Epi benadryl prednisone. Pepcid, benadryl IV, 
prednisone. D/C on prednisone taper.

Protracted ana

966670 83 F 1/21 0 Mo S N Hrs later, Pt found unresponsive with seizure at her skilled nursing facility. Sz
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966530 95 F 1/21 0 Pf S N Hrs later, sz-like activity Cov+ 12/23-1/15 Sz-like

966398 21 F 1/21 0 Pf Pr Y Hives, epi. Repeated 3.5 hrs later Hives

966360 30 F 1/21 0 Pf Pr Y  1 hour after receipt of booster vaccine, developed pruritis and difficulty breathing, 
throat tightness; Stridor evident in the ED, hypotension requiring epinephrine 
injections and eventual infusion.

Ana

966255 75 F 1/21 0 Mo Ph N  After vax - feel hot and face turning red. tight in the chest and throat was swelling.  
epi  — throat was feeling a little better but chest was tight and she was having a dry 
cough.

963554 25 F 1/21 0 Mo Pr N  nausea, vomiting, diarrhea, palpitations and SOB. Hosp

963456 50 F 1/21 0 Mo O Y  Itching and throat felt tight and like was closing, blood pressure was about 186/70

963274 44 F 1/21 0 Mo Ph N  Anaphylactic reaction, initially unresponsive to IM epinepherine, IV famotidine, IV 
steroids. Symptoms worsened, requiring intubation, mechanical ventilation, ICU 
admission. No known prev allergies 

Ana

963090 33 F 1/21 0 Mo Pu N  lip and tongue swelling within 30 minutes of receiving vaccine. diphenhydramine 
with no improvement.  tightening of throat and worsened tongue swelling. 3 total 
doses of IM epinephrine before admission to hospital. Received another dose of IM 
epinephrine in the ED in addition to methylprednisolone, famotidine, and 
diphenhydramine. Symptoms resolved, no airway edema observed on laryngoscopy. 
Admitted to medical ICU for observation overnight. Around 12:00 PM the following 
day, patient again experienced what she described as tongue swelling and lip 
tingling. Given another dose of IM epinephrine, dexamethasone 10 mg, famotidine, 
and diphenhydramine. Symptoms resolved.

Protracted ana 

1017156 85 M 1/20 1 Pf S N  R sided facial droop and slurring of speech <24h after vax.  Hosp - CVA, with 
complete occlusion of the R vertebral artery from the origin of distal V3 segment.

Cva

1016663 84 M 1/20 10 Mo Pr N 10d later, lost peripheral vision. Neg pmh Loss periph vision

1014470 29 M 1/20 11 Mo Pr Y No s/e for 11d. Then large hive at site of injection, approximately 2-inches across 
and itchy. Followed by red rash, "petechiae" at site of injection. Next day- petechiae 
clusters appear on left and right arms, chest, and legs. Unexplained bruises appear 
on arms and legs. 2d later hosp plt 22. Dexamethasone. Plt 63 in 2d. 

Thrombocytopeni
a 

1011383 41 F 1/20 14 Pf Pr N  ascending progressive weakness in legs and arms, 15 days after receiving the 
second dose of the COVID-19 vaccine Pfizer/BioNTech (R/O Guillian-Barre).

Ro gbs

1010841 55 F 1/20 0 Pf Pr N 1st dose 1/6. No s/e. 2nd dose 1/20 - fever of 102.6 and rigors that evening. Next 
morning, feels wiped out; had headache and was tired; also stated that she was not 
able to eat, and had no energy

1010637 74 F 1/20 0 Pf Pr N Few hrs after vax, headache, severe shaking, chills, muscle and joints pain, severe 
lower back pain, and a dry cough. (A few years ago after her double dosing of the 
shingles vaccine she had a similar reaction of shaking, chills, and muscle and joint 
pain.) She couldn''t get warm, stop shaking, couldn''t hold a cup and the pain was 
severe. Next day, everything but the dry cough had resolved, and that had gotten 
worse. new symptoms - strange odor in her nose, like burning plastic and her sense 
of taste started to diminish.

1003314 73 F 1/20 14 Mo O N  RIGHT side facial droop that includes the right eye. Diagnosis by physician is bells 
palsy second to Covid-19 vaccination that she received two weeks prior.

Bell’s palsy 

1003132 93 F 1/20 2 Pf O N  Stroke within 48 hours of shot on 1/22/2021. L sided weakness, facial droop, slurred 
speech, confusion, . to this writing (2/4/2021), symptoms persist.

1/11 cov ab+ but 
cov-

Cva

1002056
, 976019

44 F 1/20 0 Mo U N Pt admitted for acute hypoxic respiratory failure requiring mechanical ventilation 
secondary to angioedema from Moderna COVID-19 vaccination. Pt presented with a 
chief complaint of tongue and facial swelling approximately 10 minutes after 
receiving first dose of the vaccination. She did not respond to Benadryl or IM 
epinephrine. She was admitted to ICU and intubated. She was started on IVsteroids, 
famotidine and diphenhydramine. Swelling gradually improved and she was 
successfully extubated. Her hospital course was complicated by steroid-induced 
hyperglycemia requiring insulin.

Angioedema, 
hypoxic resp 
failure 

1000231
, 983425

41 F 1/20 5 Pf W N Dose 1: 12/30. Dose 2: 1/20. 5d later, excruciating pain along the plantar aspects of 
both feet. This, with numbness and tingling ascended upwards (in a matter of hours) 
to lower back and arms. She was currently receiving IVIG for Acute Inflammatory 
Demyelinating Neuropathy. This is a GBS-like illness. Very debilitating, due to pain. 
No motor deficits yet. Hospitalization for 6 days. 

Cov- Aidn

998000 40 F 1/20 0 Mo Pr N  Ten minutes after vaccine became dizzy, diaphoretic, tachycardiac and hypertensive. 
Felt better went home started vomiting With dizziness. Went to ER. Admitted for 3 
days. Still suffering from dizziness and under care of ENT doctor being treated now 
for BPPV

Bppv

1000854 73 M 1/20 0 Pf O N  Pt became unresponsive after receiving 2nd dose of covid vaccine, leading to ED 
visit. Pt also completed hemodialysis prior to receiving vaccine. Pt reported feeling 
tired, lightheaded prior to syncope. On arrival to ED, BP was 80/60 mmHg, given 
lactated ringers and BP improved.

Syncope, 
hypotension 

995527 46 M 1/20 2 Mo M N  Thrombosis, right hepatic vein, Hepatic Abscess ( 10 cm) Xxx Hepatic v 
thrombosis 

993055 61 M 1/20 1 Mo Pr N Foot drop day after vax. 12d later eval: Weakness in Dorsiflexion/Eversion of right 
foot, Mild weakness of right hip extension, Decreased sensation to right lateral lower 
leg, steppage gait

Foot drop

992900 52 F 1/20 2 Pf Pr Y  Anaphylaxis, tongue swelling, difficulty breathing, & hives. ER. Epi x3, 
Methylprednisolone, Benadryl. Sx ongoing for 2 days

Ana

991937 92 M 1/20 1 Mo O N  weakness in legs, difficult to get out of chair, fell and could not get up. fever loose 
stool Went into AFIB

A fib

990911 25 F 1/20 0 Mo Pr Y Immed disoriented and light headed which led to me losing consciousness. Would 
go in and out of consciousness. Hypotensive. Tachycardic. Febrile

Syncope 

990792 71 M 1/20 10 Mo Ph N Bell’s palsy. Gradual onset. Began with dysarthria and droop of corner of mouth, then 
upper brow of eye, then weakness in closing L eye

Bell’s palsy 

989541 75 M 1/20 2 Mo Sch N  weakness and melena 2 days later. 1w later, Hgb 5.2. EGD. PRBC and a gastric AVM 
was cauterized. No sig pmh. No meds. 

Gastric avm
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988252 29 F 1/20 1 Pf Pr Y Following day, fever, syncope. W/u neg. Syncope 

983883 50 F 1/20 2 Pf Pr N Next day HA. Following day, coma. cardiac arrest. Vent for few days. Prev very 
healthy

Card arrest

979316 54 F 1/20 0 Mo Pr Y  tight coughing and itching to lips. Vital signs remained stable. SPO2 99-100% on 
room air. Medicated with racemic epinephrine, solumedrol, pepcid, benadryl. 

Ana

977301 34 F 1/20 4 Pf Pr Y Pmh: MS, 36w preg. Fever, body aches, chills, fatigue after administration of 2nd 
dose. Labor, birth 4d later at 37w

Premature birth

977238 86 M 1/20 2 Mo Pr N 2d later unilat blindness from retinal artery thrombosis. Retinal artery 
thrombosis

977103 78 F 1/20 6 Pf O N Plt 6 Thrombocytopeni
a 

977065 87 F 1/20 2 Pf Pr N CP, SOB. Adm acute on chronic CHF Chf

976973 44 M 1/20 0 Pf U N 1st vax- dizzy, weak, BP 180/116 Htn urgency 

977050 77 F 1/20 1 Pf Pr Y Adm next day w Acute cystitis without hematuria, diarrhea, syncope, ST seg 
depression

St neg dep

974998 79 F 1/20 2 Pf Ph Y  DVT in Left distal superficial femoral and popliteal veins. Cov+ 
12/16-12/31

Dvt

974391 83 F 1/20 5 Pf Ph Y  long standing history of CHF and AFib, however, patient had a syncopal episode on 
01/25/2021 in the morning. Per her hospital admission note, she stated that she felt 
fine, stood up, became dizzy and was able to lower herself to her chair then went 
unresponsive for a few minutes, but did regain consciousness. When she arrived to 
the emergency department, she was in atrial fibrillation with RVR with rate in the 
140-150s. While the AFib is long standing, the RVR is new and potentially 
unexplainable. This was resolved with cardizem drip

A fib

973673 30 F 1/20 1 Pf W Y  Fever of 104, causing febrile seizure. Symptoms began approx. 12 hours after 
vaccination. (No h/o sz)

Sz

973150 61 M 1/20 1 Mo Pr N  slurred speech and left-sided weakness day after vaccine. CVA Cva

973014 60 F 1/20 3 Pf O N 3d later, severe vertigo, N/V, inability to drink or eat for 36 hours. I became 
dehydrated. Went to the ED and was admitted overnight for vertigo, orthostatic 
hypotension, dehydration.

Cov- Vertigo

972721 25 F 1/20 4 Pf Pr N 4d later Hives and minor lip swelling throughout the day. Took Atarax Claritin and 
multiple Benadryl. Did not help. Next morning, swelling of both lips and swelling in 
throat. ER Benadryl PO, IV Decadron and IV Pepcid. Was discharged home with a 
prednisone taper prescription, Benadryl and Pepcid

Allergic 

972719 38 F 1/20 2 Mo Pr Y ITP (4 Plt) Itp

972281 20 F 1/20 2 Pf Sch N  Dificulty breathing, rash all over my neck, shoulders and eyes. Fever. Rash, sob

970515 24 F 1/20 3 Pf Pr N Dose 1: 12/30. Severe pain since then. Dose 2: 1/20 - Severe aches and pains in 
muscles and joints; three days after second dose these symptoms persisted with 
burning sensation in lower abdomen and numbness/limpness in right leg; could not 
move right leg and had tingling sensation when touched on right calf/thigh.

Arthralgia, 
paresthesias, 
weakness

968972 76 M 1/20 1 Mo Pu N  Right eye Central Retinal Artery Occlusion resulting in blindness in right eye. Sight 
lost suddenly.

Retinal artery 
occlusion 

968847 82 F 1/20 3 Pf Pr Y  Pancreatitis, unclear origin Pancreatitis 

968687 23 M 1/20 1 Mo Pr Y  Acute myopericarditis Chest pain developed 24 hours after vaccine administration. 
Presented to emergency department 48 hours after vaccine administration. 
Symptoms resolved after an additional 24 hours (72 hrs after vaccine) with 
administration of ibuprofen three times daily.  elevated troponin (peaked at 4.0 ng/
mL). ECG showed diffuse PR segment depressions and ST segment elevations 
consistent with pericarditis.

Myopericarditis 

967560 88 M 1/20 0 Mo Pu N W/in 15m, chest pain and heart palpitations. Vitals 100/60 P: 80 Regular. 

966333 79 M 1/20 2 Mo S N  falling out of his wheelchair and having altered levels of consciousness every since 
receiving his COVID vaccine 2 days ago. Admitted with multiple pelvic fractures from 
fall and NSTEMI with elevated trop

Nstemi

966177 31 F 1/20 1 Mo Pr N  Fatigue, Myalgias, Speech Difficulty, and Numbness, left facial weakness Dysphasia, facial 
weakness 

965812 86 F 1/20 1 Pf Pr N  nausea/vomiting in the middle of the night after vaccination. next day GI upset, 
fever, and body aches. 6pm sudden onset SOB and respiratory distress. Nebulizer 
was given without improvement, O2 sats were in the 70''s and 80''s. Hosp. Troponin 
elevated, D-dimer elevated, lactic acid and procalcitonin elevated. WBC elevated. 
Cov+ now and Nov

Cov+ nov, 1/20

965108 89 F 1/20 0 Pf Pr Y 1st dose no s/e. 2nd dose- 2 hours later at home developed garbled speech and 
confusion. ED evaluated for acute stroke, TPA given. CT was not definitive.

Aphasia, ams, 
poss tia

965063 42 F 1/20 1 Pf Pr N Night of 2nd vax, woke up with a rapid heart rate extreme headache and a fever of 
102 I had shortness of breath. ER w/u neg

964598 86 F 1/20 1 Mo S N Next day AMS, unresponsive to conversation, Face flushed, taken no food for fluids 
for the day. T-101.5-102.3 pulse 88-100 02 sat 86%. Unable to take anything orally.  
Adm. elev wbc. 

Cov-

964525 29 F 1/20 0 Mo W N Dose 1: no rxn. Cov- week prior to dose 2. Dose 2- Warm, dizzy, SOB, light headed, 
shaky 1353: HR92, 100%, 151/91 1406: 22g IV L arm- flush 1408: BS 92 1410: 
HR84, 99%

963331 76 M 1/20 1 Mo Pr N Next morning, BODY ACHES, NAUSEA/VOMITING, CHILLS, DIZZINESS, WEAK, 
TEMP 102. ADMITTED 1/21/2021 INPATIENT. IV NS @ 100ML/HOUR, ZOFRAN 4MG 
IV, LOVENOX 40MG, SOLUMEDROL 125MG IV.

Cov+ Oct

963267 44 F 1/20 0 Mo Ph N  Anaphylaxis, angioedema. Unresponsive to epinepherine, steroids. Patient required 
intubation, mechanical ventilation, and ICU admission. Patient started on high dose 
steroids, BID IV famotidine, nebulizer therapy, with improvement in symptoms. Pt still 
in ICU at time of this submission. NKDA. Neg PMH

Sev ana

961501 43 M 1/20 0 Pf Pr Y 30 min, throat closing, diff swallowing. ER Benadryl, methylprednisolone Ana
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961055 47 M 1/20 0 Mo Pr Y Dose 1 no s/e. Dose 2- at 30m, dizziness, increased HR, extremities became pale, 
BP increased to 170/94, HR 144. Epi, solumedrol, zyrtec, pepcid. HR & BP cont inc. 
ER 

Ana

960874 24 M 1/20 0 Mo Pu N  nauseated at 11pm 1/20/21 and fever of 101, passed out in bathroom dry heaving 
and woke up at 4am, Heartrate 182, short of breath, continuous vomiting, called 
EMS, was given zofran on route to ER, upon arrival to ER heartrate reduced to 
130''s, patient reports being given toradol and IV Fluids, and was released. Patient 
reports fever range of 101-103.

Cov+ 3.5w prior Tachycardia, 
syncope, 
vomiting 

960714 50 F 1/20 0 Pf Pr N Following vax, developed HA with left hemianopsia, left upper ext and left lower ext 
weakness. CT head neg, TPA administered

Ha, hemianopsia, 
weakness

960600 57 M 1/20 0 Mo Pu N  2nd dose - rapid onset of a dry mouth and throat, followed by a restricted airway 
and elevated blood pressure. Benadryl. Epi x2

Ana

960557 20 F 1/20 0 Mo Pr N  Extreme headache, fever of 102-103 degrees farenheight, dizziness, syncopal 
episode at work, transferred to ER, heart rate 160s-180s, hypertensive emergency 
blood pressures 160s/90s

Cov- Htn er

1017300 84 F 1/19 7 Pf W N  **** Demyelinating neuropathy, possible AIDP vs developing CIDP Aidp

1010716 85 F 1/19 0 Pf U N 3-4h after 1st vax, difficulty in bringing her hand to mouth to eat-opposite arm from 
injection site. Increasing confusion, soreness, pain, throughout as well as injection 
site. Difficulty walking, getting out of bed. Severe lethargy, tiredness, sleepiness. Day 
3 after vaccine, worsening of sx, sudden slurring of speech slight mouth droopiness, 
then sudden loss of consciousness. Could not be woke up for about 15 minutes then 
opened eyes but not aware of surroundings. Hosp

Aphasia

1009029 71 M 1/19 3 Mo Pr N  First reaction total loss of hearing in right ear. Returned after 6 hours. Next day 
partial loss of hearing in left ear. Did not return to normal hearing.

Hearing loss

1011996 65 M 1/19 1 Pf O N  Bradycardia, Diarrhoea, Dizziness, Hypokalaemia Bradycardia, 
hypoK

1004452 M 1/19 2 Pf U N 2d after 2nd dose, severe left upper girdle pain in my shoulder and neck. Hosp. Dx 
inflammatory fasciitis. MRI showed cervical lymph node enlargement."

Inflammatory 
fascitis

1017662 35 M 1/19 3 Mo O Y HA. Dx idiopathic pericarditis. Pericarditis 

1017654 63 F 1/19 0 Mo O Y  Headache, Arthralgia, Fever, Angina, FATIGUE, CHILLS, PAIN/SWELLING INJ SITE, 
CHEST PAIN. Hosp 5d later for abn ekg. fatigued and has headache, chest pain that 
is stabbing in nature has improved. 

995724 37 M 1/19 8 Pf Pu Y  A couple days later I began experiencing a slight sore arm. Several days later I had a 
constant headache. Around January 25 I began experiencing non-stop chest pain 
and on January 27 woke up with severe pain in my arm. I went to the emergency 
room and was diagnosed with an NSTEMI.

Nstemi

995619 29 F 1/19 3 Mo Pr Y  21st -22nd severe vomiting x 8-10 episodes with nausea, chills, and headache. 
1/24/21-1/26 severe epigastric sharp upper abdominal pain. ER 1/26/21 DX 
Cholecysitis No history of any previous GI issues

Cholecystitis 

995382 45 F 1/19 1 Mo Pr Y  Next day fever of 105 degrees, after Tylenol and Advil dropped to 104 which 
continued for 6 days. Also had nausea and vomiting which led to dehydration, 
hospitalized on 1/25/21 with Acute Cholecystitis, Hyperbilirubinemia, UTI, Acute 
kidney injury secondary to dehydration, Pyelonephritis. Surgery done for 
Cholecystectomy. 

Cholecystitis. Aki, 
pyelonephritis

994502 78 M 1/19 1 Mo O Y  Change in gait followed by seizure like bilateral movements. Sx gradually decreased. 
Testing neg. 

Sz-like

992810 68 F 1/19 3 Pf Pu N PE and DVT. No sig PMH Pe dvt

992774 92 M 1/19 1 Mo S Y Following day, hypotension while at dialysis, congestion in lungs. Shock - distributive 
- cover for sepsis, possible SIRS response after second COVID vaccine. While in the 
hospital resident was treated for hypotension, right lower leg cellulitis

Cov+ May Cellulitis. Poss 
sirs

991213 32 M 1/19 4 Pf S N  pericarditis) , abnormal EKG showing STEMI initially on Saturday approximately 3 
days after 2nd vaccine dose administration.  Elev troponin 

Pericarditis 

988763 22 F 1/19 9 Mo U N  Urticarial and facial angioedema without respiratory symptoms treated the in ED 
with epi and discharged with recrudescence of her rash and angioedema several 
hours later and admitted for observation and symptomatic treatment

Angioedema 

986122 68 M 1/19 0 Pf Pr N  19Jan2020 at 08:00, after the vaccine, that patient was at work and was feeling 
unwell and the patient was found by his secretary unconscious. An ambulance was 
called. The patient''s blood pressure was 79/38 and electrocardiogram showed acute 
myocardial infarction. He underwent one stent placement 

Mi

985692 64 F 1/19 1 Pf Pr N  AMS 1 day after receiving vaccine. Patient had pain at the injection site and fever of 
103.

Ams

982866 68 F 1/19 7 Mo Pu Y  One week after vax - significant swelling of the upper left arm at the vaccination site 
that gradually got worse. headache and a severe spike in blood pressure. Hosp.  
steroids and peptid intravenously, as well as Benadryl to counteract the swelling. 
Today, Jan. 28, I continue to have some swelling in the left arm, as well as redness.

Sig Swelling in inj 
arm, htn

981787 61 M 1/19 9 Pf Pt Y PE. No risk factors Pe

979210 56 F 1/19 0 Mo O N  Acute onset of diverticulitis late afternoon/evening after injection without usual 
prodrome of symptoms. Initial onset of LLQ abdominal to suprapubic pain about 4 
hours after injection on 01/19/21, later that night chills, fever of up to 100.4? with 
worsening abdominal pain 8/10.  Acute onset of non-traumatic R ankle /foot severe 
swelling and instability with severe pain, unable to bear weight, waking me up early 
morning 01/22/21

Diverticulitis 

978922 73 M 1/19 2 Mo Pu N  Next am aches, by afternoon profuse sweating requiring clothing change. 1/21/21 
woke up and had 3 watery, explosive diarrhea episodes.  Hosp. Weakness

Cov+ Mar

978002 77 M 1/19 1 Mo O N Next day, disoriented, could not communicate well, and fell when he tried to get out 
of bed. passing a blood clot from his mouth, slight pneumonia, high white count, low 
kidney values, high fever,

976011 71 F 1/19 1 Pf Pr N Next day, L weakness. Poss CVA Poss cva
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975997 77 M 1/19 2 Mo S Y 2d later restless constantly moving his legs. He had a decrease in his appetite and 
fluid intake and required assistance for consumption. His oxygen sats dropped to 
89% on room air and was given oxygen at 2L. On 1/21/2021 the Resident observed 
moving restlessly, opened his eyes when this writer called his name, murmuring 
incoherent words, words were unclear, was observed taking off his Foley, attempting 
to grab something, dropped his hands and legs. moving uncontrollable. Hosp.  acute 
encephalopathy, sepsis with tachycardia and tachypenia and hypoxia.

Moving restlessly 

975913 57 F 1/19 0 Pf O Y  Tachypnea, Palpitations, HYPERtension & Angina Narrative: 12 HOURS AFTER 
VACCINE PT DEVELOPS TACHYCARDIA, CHEST PAIN, AND SHORTNESS OF 
BREATH.

Tachycardia, 
tachypnea, 
palpitations 

975664 71 F 1/19 3 Pf U N  Throat closing ER Visit 1: 25 mg Benadryl pill ER Visit 2: Epi Pen injection; IV 
PEPCID and MEDRA, Benadryl; Prescription for Famotidine, Methylprednisolone, 
continue Benadryl ER Visit 3: IV MEDRAL and Benadryl; Prescription for Epi Pens 
Throat is slightly better.

Ana

974464 35 F 1/19 3 Pf O Y  3d later bilat unprovoked PE Pe

972540 51 M 1/19 3 Mo S N 3d later, 8+ grand mal sz. intubated, placed on life support and admitted to the ICU. 
Resident had an emergency craniotomy and they did not find any infection or cause 
of the seizures. Many other tests were done and nothing was determined to be the 
cause at this time. (H/o TBI)

Sz

971918 75 M 1/19 1 Mo Ph Y Next day, AMS, extreme agitation. Infectious workup was negative besides elevated 
temperature. Patient''s agitation had resolved by the next morning 01/21 but was still 
experiencing AMS. 2d after, much improved, afebrile. fevers through 01/22 with 
Tmax of 103.1

Ams

971665 64 M 1/19 5 Mo O N  Left side of face paralysis, primarily noted in mouth and left eye. Can not blink left 
eye, continues to tear up. Left side of mouth does not move while trying to smile/eat/
talk. Emergency Room visited 1/24/20. MRI, CT Scans run to determine if stroke 
occurred. Diagnosis is Bells Palsy with seven days of steroids prescribed 
(Prednisone 20mg - two tabs once per day).

Bell’s palsy 

970662 55 F 1/19 0 Pf Pr N 2.5 hr after vax, palpitations and chest pressure and light headed and diaphoretic 
while i was at work.. the next morning i went to the ER bigeminy and palpitations and 
nauseated they gave me Zofran then it finally subsided later but till had bigeminy and 
chest pressure, echo and it was normal the potassium was low. still light headed and 
nauseated temp 100.4, more palpitations at home when i move around too much i 
have not gone back to work since the vaccination. I have not recovered and still 
having issues and very tired.

Bigeminy

969203 26 F 1/19 1 Mo Sch N  chronically with Cyclic Vomiting Syndrome and this vaccine caused a so far 5 day 
long episode of vomiting. Symptoms are extreme nausea and vomiting, diarrhea and 
severe fatigue as well as muscle aches.

968586 58 F 1/19 3 Pf Pr N 3d later, fever, body aches and headache. Following morning felt fine, no symptoms. 
But later that day, heart race for a minute and then chest pain radiating to my back. 
Went to the hospital at 7pm and was being ruled out for an MI. Ekg had some minor 
changes. Troponin was 3 and a CTA was done to rule out PE. That was negative. 
Cardiac cath was done on Jan24 and showed Takotsubo cardiomyapathy.

Cov- Takotsubo 
cardiomyopathy 

966183 28 F 1/19 0 Mo Pr N 30 min after vax, very itcy, and my lips were burning/tingling. The itching continued 
to get worse, forming red rash on my chest. benadryl. Itching continued for 2 days. 
pain at injection site, headache, nausea, diarrhea, extreme fatigue, muscle soreness. 
on 2nd day after vaccine i woke up and my muscles continued to be very sore. It 
feels like how a TENS unit feels, but its coming from the inside. especially in my back 
and thighs. this continues. i feel like i could just start shaking at any time. i cannot 
sleep this sensation has not went away and has actually cause my muscles to 
spasming. MD said the vaccine effected my muscles and possibly neurologically as 
well.

Musc spasms, 
vibrations

963493 25 F 1/19 0 Pf Pr N  1 1/2 hours after receiving COVID-19 booster vaccination developed a non-
progressive, constant throbbing headache [moderate to severe intensity] and 
associated with nausea, emesis[x1], photophobia, rotational vertigo, generalized 
malaise, fever 102.1 and lumbar bilateral pain (h/o migraines)

Ha, photophobia. 
Vertigo

963136 75 F 1/19 1 Mo Pr N  COVID diagnosed and treated as outpatient on 12/24. She developed SOB with the 
infection and this persisted afterwards and did not resolve. She received first dose of 
Moderna vaccine and next day had fevers, myalgias, shortness of breath and 
hypoxia. She is now admitted to our facility with bilateral diffuse ground glass 
opacities and is severly hypoxic on high flow nasal cannula. She also has 
hemoptysis.

Cov+ 12/24 and 
1/20

962590 67 F 1/19 1 Mo Pr N  Day after vax, fatigue and dizziness, syncopal episode and incontinence of diarrhea 
at that time. hypotension corrected with IVF, lowest BP was 60/45. Neg w/u

Hypotension, 
syncope 

962463 79 M 1/19 1 Mo Ph N  history of Parkinson''s who presented with generalized weakness as well as urinary 
frequency. fever, increasing weakness and was unable to get out of a chair 

Cov+ 10/31

961846 77 M 1/19 1 Mo O N Next day, Vomited x3 nonbilious, fever (100.4 degrees F). fullness, saying his belly 
feels hard. on exam abd distended / tympanic abdomen, decreased bowel sounds. 
acute abdomen. pm care abdomen noted to be more distended than at the start of 
shift. - txed with suppository Patient has BM. 

Cov-

961126 27 F 1/19 1 Pf Pr Y Next morning, hour of sustained Hr 126-164. Then SVT. HR 105 on D/C but it was 
determined to be a vaccine reaction as all other tests were normal.

Svt

958509 46 F 1/19 0 Mo O N  Fainting, dizziness and weakness, trembling, BP 168/129. HR 145. ER given 
Benedryl and steroids

Htn urgency, 
post-vax rxn

958175 71 F 1/19 0 Mo O Y  20 minutes after vaccine administration, my throat felt numb and i could not swallow 
my saliva, no acute breathing difficulty , I could not swallow water , I was very 
anxious and went back to facility I got vaccine , The attending doctor administered 
Benadryl I 50 mg IM , and then EPI. ER solumedrol, pepcid, Prednisone and Benadryl 

Ana

957763 29 M 1/19 0 Mo Pu N Dose 1- sore arm. Dose 2- 10m later, slightly dizzy/light headed. Client appeared 
flushed, clammy and was slightly confused. Client was sitting in chair and was 
assisted to the floor and clinical assist code was called. VS were: BP: 149/84 and 
pulse ox was 97% on RA. Initially, HR was in the low 30''s, but after lying down, 
came up to 86 and stayed in the 80-90''s during assist. Client began to report chest 
tightness and feeling foggy and remained slightly confused and at times speech was 
garbled. Client denies sensation of throat closing and denied shortness of breath.  
Hosp. Arrhythmia 

Bradycardia, 
arrhythmia 
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959927 78 M 1/19 0 Mo O N  After vaccine he complained of increasing shortness of breath, and hypoxic with 
bluish nail beds, lips, and greyish in color. Applied O2 via mask, and nail beds, lips, 
and facial color returned, sent patient to local ER

Hypoxia

1021821 71 F 1/18 0 Mo Pr Y Allergic rxn. Short of breath/Yawning. Trouble with breathing. Difficulty breathing. 
Dried mouth. Blood pressure sky rocked. Muscles pain days afte

1010846 84 F 1/18 1 Pf U Y Dose 1- 12/28. Dose 2- 1/18. Healthy. Next am, severe disorientation, went away by 
10AM. Happened again next am. 

Ams

1007933 39 F 1/18 0 Pf Pr N  immediately after injection. Heat wave, rapid heart rate, increase respirations, feeling 
of water dripping inside my arm, High Blood Pressure. Since then I have had feelings 
of "vibrations" running up and down my spine, arms, head, neck, chest, legs. 
Continued to worsen

Sens vibrations

1006012 33 M 1/18 2 Pf Pr N Dose 1- 12/28. Dose 2- 1/18. 2d later, fever followed by unremitting abdominal pain 
that led to hospital admission for pain management and diagnostic imaging that 
revealed swelling of spleen and liver. Very healthy. 

Cov- Hepatosplenegaly

1005737 28 F 1/18 4 Pf Pr Y Dose 1-12/30. Dose 2- 1/18. Appendicitis 4d later Appendicitis 

1004777 53 M 1/18 1 Pf Pr N Next morning, fluid in left lung, blood clots in right lung and leg.

 

Pe dvt

1004506 72 M 1/18 2 Pf U Y 2d later stomach cramps. Next day blood in stool. Neg pmh

1004302 60 F 1/18 1 Pf Pr N ****Dose 1- 12/28. Dose 2- 1/18. 24h later, fluid in left lung, blood clots in right lung 
and leg. PLT 6. ITP

Cov- Itp 

1004204 72 F 1/18 1 Mo U N Next day, thrombocytopenia. Plt transfusion, steroids, Ig. Thrombocytopeni
a 

995864 59 F 1/18 1 Mo Pr N Shingles Shingles

994731 78 F 1/18 0 Pf U N Dose 2. Within 8 minutes of receiving her injection, pt developed a rash on both 
arms; pt states both arms are itch and her throat felt as if it were closing. Epi. 
BP-146/98 p88 R17 

Ana

992878 34 F 1/18 9 Mo O Y 9d later, LOC, not breathing, elev troponin Elev trop

992677 30 F 1/18 2 Mo Pr N Nurse 2mo old baby, who 2d later hematemesis and coffee ground stool. He had it 
the morning of 1/20 and then again he spit up Frank red blood early morning of 1/21 
and darkening stools. He continued to have hematemesis sporadically until midnight 
1/21 when he stopped eating and went NPO. We took him to the ER per our 
pediatrician?s advice around 1pm on 1/21 and stayed overnight to do an endoscopy 
in the morning. His CBC and PTT were normal and the endoscopy showed stomach 
ulcers had developed. Biopsies were taken and culture for H. Pylori sent . Biopsies 
showed no pathology and h.pylori did not grow on culture. 

Breastfed baby w 
stomach ulcers

992603 88 M 1/18 9 Pf S Y No s/e. 9d later, fall, hypotensive (40-60 systolic). hypoxic (PO would not read). Was 
placed on 10 L oxygen without PO reading. Sent to ED-required 15 L nonrebreather 
to get PO into 90s. Was diagnosed with large bilateral PEs. Found to have dvt RLE. 

Pe

985222 43 F 1/18 0 Mo Pr Y  Flareup of myasthenia gravis. Condition deteriorated and she was urgently intubated 
due to myasthenia crisis. Received steroids and IVIG and was successfully 
extubated. 

Myasthenia crisis

983842 67 M 1/18 3 Mo Ph N Next day,  SWELLING ON ONE SIDE OF BOTH LIPS. Benadryl. 2d later, 
VENTILATOR DUE TO SEVERE SWELLING OF HIS LIPS, NECK AND TONGUE. HIS 
AIRWAY HAD BECOME COMPROMISED AND HE WAS STARTING TO EXPERIENCE 
NAUSEA AND VOMITING

Angioedema 

978888 61 F 1/18 7 Pf Pr N  hemiparesis left, facial droop, weakness on left upper and lower extremity Hemiparesis 

977031 84 M 1/18 3 Pf Pr Y  Chest pain; Elevated troponin; Hypokalemia; SOB (shortness of breath); Shortness 
of breath; Volume depletion 

Elev trop, hypoK

976284 74 M 1/18 5 Mo Pu N  Felt strange 5 days after getting shot, weakness in legs, fatigued. Next day started 
having slurred speech, weakness in bil lower ext. 3d later, MRI positive for small CVA

Cva

974546 61 F 1/18 0 Pf Pr Y Same evening, sore arm, cough and SOB. This continued with copious secretions 
with worsening over time until I was fighting for air. Hosp. Bipap. Neg w/u. The tests 
and observations, the doctor reported that there was no other cause than the 
vaccine.

Acute resp failure 
w neg w/u

974230 92 M 1/18 7 Pf S N Fall. Subdural hematoma

971796 50 M 1/18 0 Mo Pr Y  bilateral pulmonary emboli that evening. Healthy Cov+ 1/4 Pe

967588 76 F 1/18 1 Pf Pr Y  fever up to 103, chills, aches, malaise, abd pain, vomiting, went to the ER had IVF 
abnormal labs, + non st elevation MI. Troponin peak 0.97

Nstemi

966606 27 F 1/18 0 Pf S N  Heart rate elevated to 150 and above, shortness of breath. PE H/o cov+ Pe

965757 47 M 1/18 0 Mo Pr Y 30m later SOB, throat tightness, difficulty speaking. Epi. Benadryl. mild tachycardia 
post epi. Solu medrol 125mg given IV. Sent home and then returned 38 hours later 
with c/o epigastric pain, nausea, vomiting and weakness. ST depression, Trop 0.42, 
K+ 2.2, WBC 21.5, RBC 6.6, Hgb 19.3, HCT 54.6

Ana st dep

963213 30 M 1/18 3 Mo Pu Y  4 hours of chest pain 3 days after vaccine. EKG showed STEMI. Troponin elevated 
at 4.8. Patient sent for cardiac catheterization and results pending. At this time 
suspect myocarditis, but STEMI not yet excluded. EKG showed inferior and lateral 
ST elevation

Stemi vs 
myocarditis 

963140 20 M 1/18 0 Mo Sch Y Anaph shock Ana

962722 61 M 1/18 1 Pf S N  Hypoxia, left sided weakness, seizures, Cov+ 12/5 Sz

959396 79 F 1/18 1 Mo S Y Hosp: Systemic inflammatory response syndrome (sirs) of non-infectious origin 
without acute organ dysfunction; Acute encephalopathy SIRS likely due to COVID-19 
vaccine but no current evidence of acute infection. Her acute encephalopathy is 
likely due to her SIRS response in the elderly 

Sirs

958389 82 F 1/18 0 Pf Ph N 2-3h after vax, stroke-like sx (aphasia), BP bottomed out, was transported by EMS 
and is currently on a ventilator in hospital. CT scan clear; MRI pending.

Aphasia

957865 67 F 1/18 1 Mo Ph Y  Pt woke up with tongue swelling morning following her vaccine. Was admitted for 
angioedema.

Angioedema 
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956957 88 F 1/18 0 Mo S N Same day, fever of 103. Resident complained her stomach and genitals were burning 
and pain in her legs. Resident has been vomiting today and diarrhea. Hosp

Burning 
paresthesias 

956836 75 M 1/18 0 Mo M Y Vax left arm. Immediately after receiving it, felt his left arm went numb, then felt his 
lips on the left side going numb. Sensation progressed to his whole face, and down 
his neck, and back down to the whole left arm. He states that he even felt his truncal 
area, kidney, and part of his right foot going numb. Resolved 1hr

Unilat numbness, 
resolved

956597 90 F 1/18 1 Mo Pu N  Pulmonary Edema, fever, nausea, vomiting Pe

953997 23 F 1/18 0 Mo Ph Y W/in 30sec, FLUSHED. HER LIPS BECAME NUMB AND HER TONGUE AND 
THROAT STARTED SWELLING. Epi. Resolved. 

Ana

953790 36 F 1/18 0 Pf S N 1h later, redness and borderline hives in her left arm, chest, neck and face. She 
complained of feeling very hot and with mental confusion. Benadryl. ER dx minor 
anaphylaxis reaction, gave her methylprednisolone and epinephrine.

Ana

992052 81 F 1/17 3 Mo O N  Three days after dose, my mother woke up with shortness of breath. Over the last 
week, the shortness of breath has lingered and she has also had stomach issues. 
She has now been hospitalized since yesterday. These are not uncommon symptoms 
with her, but she has definitely been worse since the vaccine

980126 41 F 1/17 1 Pf Pr N  32wks preg. PPROM next day Pprom

958022 61 F 1/17 0 Pf Pr Y  Rapid heart Rate that began about 12 hours after the injection. Heart rate of 123 all 
night. ER w/u neg

954154 45 F 1/17 0 Mo Pr Y 8h later, severe injection site pain/swelling, severe body aches, 101.0 temp. 16 hours 
after vaccine woke up from sleeping with flushed skin, facial swelling, and throat 
swelling. I immediately took 100mg of Benadryl and went to hospital emergency 
room. Approximately 30-40 minutes later symptoms started to lessen. Once at the 
ER, at the same time symptoms began to resolve, I was given PO Solumedrol and 
Pepcid. No other issues with allergic reaction. Mild injection site soreness, mild body 
aches, 99.3 temp persist at 36 hours post injection.

Ana

953630 49 U 1/17 0 Mo Pr Y  1) Skin rash over 80% of my body including, face and lips; started to change my 
voice sound and started to compromise my airways. 2) Uncontrollable shakes, but 
not sure if this was related to Covid-19 itself. Was given steroids via injection into my 
blood stream, within minutes the shakes stopped and within 2 hours the rash was 
gone.  Had the same type of rash/reactions to Chloroquine, which shares the 
Polyethylene_glycol component with the Covid vaccione

Cov+ at time of 
vax

Allergic 

1016621 65 F 1/16 0 Pf U N  all her stroke symptoms returned immediately. Numbness on left side of face, left 
hand, left foot, left chin, weakness and pain from stroke 2 years ago returned 
immediately and had not subsided 2 weeks later. Patient received treatment, physical 
therapy continued for stroke symptoms

Cov- Numbness, 
weakness

1016620 31 F 1/16 3 Pf Pu N  odynophagia (pain in swallowing) 3d later. ulcerative pharyngitis, clean based yellow 
ulcers on tonsillar beds bilaterally. No purulent discharge, no lymphadenopathy, no 
angioedema, w/u neg

Ulcerative 
pharyngitis 

101076 79 F 1/16 3 Pf O N 3d later, fatigue. Following 2d, 172/104, 172/107, and 200/103. When she got to the 
ER it was 200/110. Neg w/u. Recovering

Htn urgency 

1010513 31 F 1/16 4 Pf Pr N Dose 1- 12/26. Dose 2- 1/16. 4d later, appendicitis Cov- Appendicitis 

1008476 42 M 1/16 2 Pf Pr N 2d later, sense of fullness or pressure in my left ear, mild sinus congestion, and chills. 
The congestion and chills ended after one day, but the feeling of fullness in the ear 
has persisted to this day. Then, 13d after vax, I had a bout of positional vertigo and 
vomiting that lasted two to three hours. I also experienced ringing or roaring in my 
left ear. Ever since, I have a bout of vertigo approximately every 24 hours, and the 
ringing and sense of fullness in the ear ebb and flow on 24 hours cycles as well. This 
experience has been debilitating and affected my ability to work. My doctor has 
diagnosed Meniere''s disease and says he has been seeing similar symptoms 
apparently linked to the COVID vaccines. I started taking prednisone on doctor''s 
orders yesterday (February 5), which has stopped the vertigo. Ringing and 
occasional fullness in the ears persist.

Menieres

1008159 54 M 1/16 13 Pf Pr N 13d later, severe abd pain. W/u neg. 4d later, appendicitis Appendicitis 

1006005 70 M 1/16 6 Pf U N Sz. No h/o sz Sz

1001380 24 F 1/16 2 Pf Pr N  awoke with left foot cramping sensation Withing another 24 hours her entire left leg 
was numb She took advil for 5 days with no relief and then began having severe 
lower back pain - dull, aching to sharp She was started on a medrol dose pak and 
she had relief from left foot cramping and leg numbness but at end of steroid pack 
she is still having lower back pain

Back and leg pain

996409 71 F 1/16 1 Mo Ph N Next morning sz w urination. Very healthy Sz

994676 83 F 1/16 3 Pf S N  stroke-like symptom: left arm droop, no feeling on left side, loss of mobility in left 
arm, droop on left side of face. 

Cov/ Unilat numbness 
weakness 

994675 31 F 1/16 0 Pf Pr N Vax day: mild pain at the injection site. Next day: flu-like sx, vomiting. Next day, she 
could barely move her arm: anything above her elbow on her right arm was not 
moving; it was paralyzed at the shoulder from the elbow up. If someone were to pick 
it up and let go, she couldn''t control it at all. Numb. Next day, numbness had moved 
up her neck, instead of being localized to her arm. no control of her arm"

Shoulder 
weakness

993838 56 F 1/16 0 Pf Pr N Dose 1 - 12/28. No s/e. Dose 2- 1/16. severe itching. ER Benadryl, steroids Allergic

993695 97 F 1/16 0 Pf U N 4h later, CVA - Couldn''t speak, slurring words, stuttering, couldn''t formulate a 
sentence"

Cva

984729 58 M 1/16 1 Pf Pr N  108.3 degree fever 16 hours after injection. Also swollen lymph glands in left armpit, 
inflammation on left side of body, headache, extreme fatigue

Lad

984616 78 F 1/16 0 Pf S N Same day, felt tired, nausea, headache, short of breath, rapid/shallow breathing, fast 
heart rate (100 bpm), low grade fever, felt very weak, pleuralpericardial effusion 

Cov- Pleuralpericardial 
effusion

982641 56 F 1/16 1 Pf O N Next day, nauseous and vomiting and could not keep anything down at one point 
vomit was dark in appearance.  Following day, redness throughout body, no hives or 
blisters. Patient was lethargic, received antiemetic and medication for rash,

Rash

978972 31 F 1/16 2 Pf W Y For 3d, injection site soreness and a little fever lasting 48 hours. Following day, 
severe sore throat/odynophagia. Due to ongoing fevers, patient admitted to hospital 
for ulcerative pharyngitis. W/u neg. 

Cov- Ulcerative 
pharyngitis 
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977933 56 F 1/16 2 Mo Pr Y  segmental and subsegmental pulmonary emboli without other preceding no 
evidence for DVT, no history of inherited thrombophilia or previous pulmonary 
embolism, no underlying cancer, surgery, or stasis. 

Pe

974068 67 M 1/16 4 Mo Pr N  Sudden onset of severe abdominal pain with diarrhea and bloody stool/fluid 4d later. 
Very weak/lightheaded. Next day, 2 Thrombi in each branch of portal vein and 
ischemic colitis of descending colon. No risk factors determined.

Cov- Portal vein 
thrombo, 
ischemic colitis 

974753 68 F 1/16 1 Mo S N  pulmonary embolism and deep vein thrombosis. Remains short of breath and is on 
4L of oxygen. Receiving anti-coagulants.

Pe dvt

966828 31 F 1/16 4 Pf W N GBS Gbs

963973 40 F 1/16 4 Mo Pr Y  Vaccine administered 1/16 in left deltoid- low grade temperature to 99.5, malaise, 
fatigue, dizziness, arm pain 7 hours post administration. 1/17- large axillary 
lymphadenopathy with continued fatigue 1/18- fatigue 1/19- supraclavicular and 
cervical lymphadenopathy bilaterally with mild sore throat and rhinorreah 1/20- 
lymphadenopathy improved. Temp to 99.9. Developed periumbilical and right lower 
quadrant pain 1/21- abdominal pain worsened. CT abdomen/pelvis with acute 
appendicitis

Appendicitis 

956504 27 F 1/16 0 Mo Pr Y After vax, SOB. felt lightheadedness and noted with cyanosis as per nursing, 
received epinephrine injection and transferred to ED. In ED she received solumedrol, 
benadryl and pepcid. Vitals in the ER Revealed tachycardia HR 95-105 , Sat 96%

Ana

956165 80 M 1/16 2 Pf Pr N  Received vaccine on 1/16/21, on 1/17/21 started with coughing, white phlegm, SOB 
and on 1/18/21 developed fever to 101 and increased need for oxygen. Home 
requirement increased from 3L O2 to 6L O2. On 1/18/21 presented to hospital. 
Quickly defervesced with steroids and cefepime. Possible post-obstructive 
pneumonia vs immune response to vaccination.

Pulm immune 
response 

954996 34 F 1/16 1 Pf Pr N Same day, severe body aches m, fever, headache, progressed into dizziness and 
"foggy memory", started to have some chest pain. Felt as if I was intoxicated, lasted 
the whole day. Woke up the next morning and still felt "out of it" and weak continous 
vomiting, shortness of breath and chest pain at work. severe tremors. QT was 
prolonged with my heart which i have never had before . Still feeling horrible, nausea, 
body aches, low grade fever and I am 72 hours out.

Prolonged qt

954720 41 M 1/16 0 Pf Pu Y Anaphyl, epi, improved Ana

953357 86 F 1/16 0 Pf S N  seizure like activity that was about 30 minutes in duration where her upper/lower 
extremities were shaking uncontrollably (no h/o sz)

Cov+ 12/11. 
-12/30

Sz-like

953208 81 M 1/16 0 Pf Pu Y  HR 32bpm Tightness in chest, trouble breathing Elevated blood pressure

1014658 70 F 1/15 12 Pf Pr N L MCA CVA Cva

1010639 75 F 1/15 0 Pf Pu N <24h later, severe HA, CP, hosp dx Pericarditis Cov- Pericarditis 

1006788 49 F 1/15 5 Mo Pr N  Constant and prolonged ringing in the ear/tinnitus starting a few days after the 
vaccine was administered. I have never experienced this constant and prolonged 
tinnitus before and it has continued. Bilat new hearing loss

Timnitus

1005566 77 F 1/15 2 Mo Pu Y 2d later, R sided weakness. CVA left external capsule Cva

1004952 90 M 1/15 1 Mo Pr N Following vax, short of breath, tired, weak, joint pain, headache. Hosp. dx Acute 
Hypoxic Respiratory Failure secondary to Acute on Chronic Diastolic Heart Failure 
exacerbation,

Hypoxic resp 
failure diastolic 
heart failure

999135 53 F 1/15 3 Mo W N 1st 3d after vax, started to have redness at injection site as well as swelling. Swelling 
subsided but as soon as swelling improved, pain got worse radiating from shoulder 
down arpit and to left hand. Numbness and tingling also radiated distally. W/u neg. 
radiating pain and numbness / tingling down her L arm that has not gone away with 
anything. Reports significant pain in elbow radiating to lower arm at night. 

Radiating arm 
pain

998774 68 M 1/15 9 Mo U Y  Symptoms began (syncopal episode, retrosternal chest heaviness and aching worse 
with inspiration, fever, chills, lymphadenopathy for a for 9 days following vaccination)  
. Pericarditis with pericardial effusion. Treatment: Pericardiocentesis. feeling better at 
1 week follow up.

Pericarditis 

998458 92 M 1/15 0 Pf Y N  sleeping 20 hours a day with decreased oral intake. On 1/30, his mobility began 
decreasing and he was no longer able to use the walker he normally uses. He is also 
usually alert and oriented x 4, altered (including hallucinations) when admitted to the 
ICU on 2/1/21. Also with hypertension and AKI

Ams, aki

998386 39 M 1/15 18 Mo O N Facial paralysis Facial paralysis 

1000858 61 M 1/15 0 Pf O Y  chest pain and shortness of breath for 6 days after receiving 2nd dose of covid 
vaccine

995223 84 M 1/15 2 Mo U N  2d later, mom found the patient passed out on the floor.  ER HR 20 bpm. Physicians 
said he may have pneumonia. It was noted the patient still works and walks miles 
every day. The patient was still hospitalized at the time of this report.

Bradycardia 

995140 87 F 1/15 0 Pf Pr N 2h later, became delusional and confrontational and unable to take meds or eat.  
constantly obsessing over minutia that was not pertinent to what she is being asked 
to do. For example, she comes up with steps she needs to take before she can eat, 
but she doesn''t know them, so she gets very upset and anxious and angry. 

Ams

994756 75 F 1/15 1 Pf U N Same night, severe HA. Next day, CP. newly discovered diagnosis of Pericarditis. Pericarditis 

992985 66 F 1/15 2 Pf S N  Sunday: tightness in chest Monday : short of breath with walking Tuesday: extreme 
shortness of breath Wednesday: continued worsening SOB- sent for labs/ chest xray 
Thursday: D-dimer back -4.53- sent to hospital CAT scan showed multiple 
pulmonary embolisms 

Pe

992061 49 F 1/15 7 Pf Pr N Sx sob began 7d after vax. 7d later, dx bilateral pulmonary emboli involving the 
upper and lower lobe regions bilaterally including segmental branches. No sig PMH

Cov+ 9/30 Pe

990627 41 F 1/15 0 Pf U N  Anaphyl. Standard tx Ana

987256 77 F 1/15 1 Mo Pr Y Next morning, started shaking, couldn''t talk. TIA Tia

987090 58 F 1/15 5 Mo Pr Y 5d later, low 100''s and my blood pressure was 230/130. Very healthy Htn urgency 

985773 83 F 1/15 2 Mo U N Mult falls. 6d later dx GBS Gbs

982227 73 M 1/15 4 Mo Ph N  diplopia. 6th CN palsy 6th cn palsy
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976871 43 F 1/15 0 Pf S N  30m later= Rt (right) side Facial, cheek, jaw, swelling, numbness, tingling. Begin of 
Rt (right) eye pain, tingling, Rt (right) eye lower lid internal tenderness, softness, 
sensitivity to touch. behind lower rt (right) ear pain, rt (right) sided neck pain, rt (right) 
side buttocks pain, rt (right) side thigh pain, swelling, rt (right) knee pain, and 
swelling. sleepiness. HTN. Tachycardia 

Numb, pain

972267 63 M 1/15 7 Mo Pr N Cerebral hemorrhage Cerebral 
hemorrhage 

971989 70 M 1/15 1 Mo Pr Y Next day, n/v, weakness, SOB, chest pressure - intermittent. Syncope, shivering. W/u 
neg

Syncope

971798 76 F 1/15 3 Mo O Y 3d later, slight chills. Next day, severe ''bed-rocking'' chills, nausea and fever 102 
degrees. Covid negative, chest X-ray suspect pneumonia. Next day, intense, chills, 
vomiting and a mild fever. Repeat cov test negative. Adm. chills, nausea and fever 
came to an end, but acute headache and utter fatigue lasted. discharge papers 
indicated no further signs of pneumonia; dx unusually strong (and delayed) reaction 
to the 1st dose of the Moderna Vaccine.

Cov- x2 Pulm vax 
response 

971609 71 M 1/15 7 Mo M Y Sepsis, 
gangrenous 
cholecystitis, pe

967529 44 F 1/15 4 Mo U Y  numbness and tingling on right side of body which progressed to right hemiparesis 
and right-sided facial droop.  CVA left basal ganglia

Cov- Cva

965753 23 F 1/15 0 Pf Pr Y  Acute Angioedema. Treated with multiple rounds of epinephrine, solumedrol, 
diphenhydramine, famotidine. Admitted to the ICU for continued monitoring and 
treatment. ICU time 42 hours.

Angioedema 

965682 35 F 1/15 0 Pf U N Minutes later, numbness of her right face as well as drooping on her eyelids. Ddx 
Bell''s Palsy vs CVA/TIA.  W/u neg. d/c on steroids

Bell’s palsy vs tia

965303 70 M 1/15 1 Pf O Y  BELLS PALSEY RIGHT SIDE OF FACE DROPPED Bell’s palsy 

964460 73 M 1/15 1 Mo O N CVA w/in 12h Cva

963909 46 F 1/15 0 Pf O N  wasn''t feeling well a few minutes after receiving vaccine. The patient was 
experiencing being flushed, had a fast heart rate, and her heart rate kept increasing 
over time, despite two benadryl, the patient had allergic reactions in the past due to 
food, epi. No improvement. Hosp

Allergic

960439 30 F 1/15 0 Pf W N 15m later, chest pains, dizziness, weakness. 4h later, cardiac event, paralysis, fever, 
numbness, chest pains

H/i cov+

956527 37 F 1/15 0 Mo Pr Y On way home from vax, dizzy, short of breath, chest heavy, throat felt full "like a ball 
in it". jittery/shaky, HTN. Steroids, Benadryl. 2d HA, myalgia. Next day felt better, until 
dizziness, throat felt funny BP 207/131. ER Benadryl, med change

Ana, protracted 

955911 40 F 1/15 2 Mo Pu N 3d later, severe tremors Ib bilateral arms, bilateral legs, head, and vocal cord tremors 
as well as blurry vision and memory impairment. Unfortunately, the symptoms don''t 
seem to be improving. My MD prescribed metoprolol,

Tremors. Blurry 
vision 

955491 48 F 1/15 0 Mo S N Severe anaphylaxis, sz Ana, sz

955478 81 F 1/15 0 Mo S Y Severe anaphylaxis, lasted 1d Ana

954723 56 F 1/15 0 Pf W N  itching, hives, short of breath, numbness and tingling to lips with hives to bottom. 
headache.

Hives

952803 47 F 1/15 0 Pf Pr Y Anaphylactoid for 3d Ana

952478 33 F 1/15 0 Pf O Y Anaphylactoid Ana

951689 29 F 1/15 0 Pf M Y Anaphylactoid. Improved w epi Ana

951572 31 F 1/15 0 Mo W N Anaphylaxis Ana

951257 63 F 1/15 0 Mo Pu N  3 hours later with restriction of abduction of left arm, which became worse over 24 
hours. No numbnness, pain 4-5/10 diffusely over deltoid and in acromium, posterior 
suprascapular area.. Able to passively move arm,

Dec ue rom

950911 41 M 1/15 0 Pf U N Syncope, hyperglycemia Syncope

950482 93 F 1/15 1 Pf S N Following day, TEMPERATURE OF 100.0, CONFUSION, AND VERTIGO

950414 27 F 1/15 0 Pf O N Anaphylaxis. Tx on scene and ER and required hosp Ana

950111 59 F 1/15 0 Pf O Y Anaphylactic shock Ana

949761 49 F 1/15 0 Mo S Y  Within 2-3 minutes after receiving the vaccine the patient reported tingling or 
burning around the site of injections. Within 5 minutes they stated to be feeling tired 
and that their arm had felt numb. After this the patient began starring into the 
distance and was unresponsive. Called for help and advice by turning around as 
patient had syncoped. notable distress with respiration and administed an epi-pen.  
not responsive after the first dose and was given a second as they remained un-alert 
with notable distress. The patient became alert a while after receiving the second 
shot 

Ana

1015647 68 F 1/14 1 Pf Ph Y  bilateral proximal muscle stiffness, weakness, and pain in her upper and lower 
extremities over the course of 1 week.  could not support herself to walk. Dx. 
polymyalgia rheumatica. Improved w steroids

Cov- Pmr

1012375 62 M 1/14 4 Pf S Y  4d later, muscle weakness of both legs to the extent that he could not stand. He had 
an exacerbation of the baseline numbness of many areas of his body. Hosp. 
Improved 

Weakness, 
numbness, 
improved 

1010105 38 M 1/14 11 Mo M N 11d later, 2 days of heartburn followed by a worsening nonproductive cough, 
substernal chest pain, diaphoresis, palpitations, and an episode of near syncope. 
These worsened over about 6 days and then slowly decreased. ER paericardial cyst. 
Dr did not think that the crescendo-decrescendo symptoms could be explained by 
the pericardial cyst, which was likely an incidental finding. A milder cough may have 
preceded these events by up to a year, and this may possibly be related to the cyst. 
The heartburn, chest pain, tachycardia, diaphoresis, palpitations, and near syncope 
may well be adverse reactions of the vaccine.

1006169 43 F 1/14 4 Pf W N Dose 1- 12/23. Dose 2 - 1/14. 4wk preg. 4d later, hemorrhaged and needed 
emergency surgery and a blood transfusion for a miscarriage. 

Cov+ 12/24 Miscarriage 
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1005049 45 F 1/14 8 Pf Pu N  : Dizziness, Headache, Syncope Ha, dizziness, 
syncope 

1004747 51 F 1/14 0 Mo W N  shortness of breath x3days 

1004203 71 F 1/14 1 Mo U N Next day a fib Cov- A fib

1003493 48 F 1/14 0 Pf Pr Y Anaphylactoid Ana

1000727 42 F 1/14 7 Mo Pr Y 1w later, fatigue and weakness, SOB, eye ptosis similar to her myasthenia flares. she 
was admitted for IVIG 

Myasthenia flare

997693 55 F 1/14 1 Pf Pr N Next day, flu like symptoms and pain in both legs for 5 days. After 5 days flu like 
symptoms some what resolved but leg pain continued. Hard to walk and painful. W/u 
neg but still have leg pain, cant bend toes or touch leg

Cov- Leg pain

994613 74 M 1/14 4 Pf Pu Y CVA Cva

990401 42 F 1/14 0 Pf Pr N Anaphylaxis. Continued in ERZ. Required intubation Ana

989164 35 F 1/14 13 Pf W N  hemiplegic migraine, blurry vision, slurred speech, high bp 140/103. H/o migraine Hemiplegic 
migraine

986127 35 F 1/14 1 Pf U N Following day, DOE. Chest tightness; I started having high grade fever, maximum 
temperature of 101.5  next day petechial rash. Elev troponin. Poss myocarditis. Irreg 
rhythm. Myalgia. LAD. Wheezing. Swelling at inj site. 

Poss myocarditis 

986036 37 F 1/14 1 Pf U N CVA. Prev healthy Cva

985779 31 F 1/14 0 Pf Pu Y Anaphylaxis Ana

985117 58 F 1/14 0 Pf S Y Anaphylactoid Ana

984701 29 F 1/14 7 Pf U N 1wk later, facial nerve pain. 5d prednisone. Improved on tx, but recurred Facial nerve pain

979690 50 M 1/14 2 Pf Pr Y Appendicitis Appendicitis 

977788 56 F 1/14 8 Mo O N  numbness and tingling over body; pins and needles over all skin areas; numbness of 
legs, feet,torso; 

Numbness, 
paresthesias 

974345 37 F 1/14 5 Mo Pu N 28w preg. Normal u/s. Vax. Then 29w placental calcified and aged prematurely and 
also is heterogenous

Placental 
calcification 

973044 62 F 1/14 10 Mo Pr N Bell’s palsy Bell’s palsy 

1/14

1/14

1/14

1/14

1/14

1/14

975959 63 F 1/26 0 Mo O N  anaphylaxis (throat tightness, swelling, pruritis, GI upset, cramping, diarrhea Anaphylaxis 

991251 27 F 1/29 0 Pf U Y  Headache right after vaccine was administered. Approximately 40min after vaccine 
was administered I had severe dry mouth, inability to swallow, at about an hour after 
vaccine was administered my lips tongue and throat were swelling. Diarrhea, chills, 
dizziness, severe tremors.
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Write-up Dx

1063464 2/21 55 M 7 Other Medications: Amlodipine Besylate 2.5 MG Tablet 2 tablets 
Orally Once a day Atorvastatin Calcium 20 mg Tablet 1 tablet Orally 
Once a day Famotidine 20 MG Tablet 1 tablet at bedtime as needed 
Orally Once a day Ferrous Gluconate 324 (38 Fe) MG Tablet 1
Current Illness: None
Preexisting Conditions: Living-donor kidney transplant recipient 
CKD stage G2/A1, GFR 60-89 and albumin creatinine ratio <30 mg/g 
HTN (hypertension) Hyperlipidemia, unspecified hyperlipidemia type 
Hyperkalemia Gout Iron deficiency Condyloma acuminata 
Gastroesophageal reflux disease, esophagitis presence not specified
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient had the first dose of the Pfizer COVID vaccine 
(LOT# EL9264) on 1/29/21 at the vaccination center at Medical 
Center (set up in Hotel). He had the second dose on 2/19/21 (LOT# 
EN6201) at 12:30pm, and reported leg pain and difficulty breathing on 
2/26/21 as he was going to bed. He presented to the ER at Hospital 
that day, and was diagnosed with a deep venous thrombosis and 
pulmonary embolism. He is currently taking Xarelto, and will schedule 
an appointment with Hematology, as he has no family or personal 
history of clotting disorder.

Dvt, pe

1071787 12/1/2034 F 62 Other Medications: Synthroid, Prozac, vitamin d, vitamin b complex, 
melatonin, guanfacine, theracurmin, prenatal vitamin, prebiotic, 
miralax, stool softener, pepcid
Current Illness: 
Preexisting Conditions: Hashimotos
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Miscarriage after 2nd dose given

Miscarriage 

1053973 12/16/2036 12w 61 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: OBGYN D&C removal at same day surgery 
center
CDC Split Type:
Write-up: Wife did not know she was pregnant at the time, had the 
vaccine and miscarried the child at 12 weeks. OBGYN stated baby 
had miscarried 2-3 weeks earlier. D&C procedure performed 2/23 to 
remove remains of fetus.

Miscarriage 

920388 12/16/2057 F 0 Preexisting Conditions: craniotomy in 1998 due to meningioma
Allergies: codeine
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient received her Vaccine on 12/16/2020. Afterwards 
she developed symptoms of fever, chills, diarrhea, nausea, vomiting 
and headache that became worse over time and on day os 
presentation to our hospital on 1/2/2021 she was having photophobia. 
Current headache at time of admission had been persistent for over a 
week. Patient has no immunocompromising risk factors and was 
diagnosed with confirmed CMV meningitis. She was also admitted 
with transaminitis.

CMV meningitis, 
transaminitis 

ID

 1



1061637 12/17/2030 F 17 Other Medications: Multivitamins
Current Illness: None
Preexisting Conditions: Mixed connective tissue disease
Allergies: No Known Allergies
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 1/1/21- Severe right side eye pain 1/3/21 - Appearance of 
vesicular rash with sever pain above right eyelid 1/3/21 - Diagnosed 
with Zoster Ophthalmicus of Right Eye at urgent care and initiated on 
Valacyclovir 1000 mg PO TID x 10 days 1/4/21 - Ganciclovir eye 
drops added to treatment course 1/10/21- Rash crusted and resolved 
but with severe neuropathic pain and itch 1/12/21 - Second dose of 
COVID vaccine received

Ophthalmic herpes 
zoster 

1022646 12/18/2045 F 8 Other Medications: Ampyra 10mg twice a day Gabapentin 300 mg 3 
tablets 3 times a day Ibuprofen 200 mg 4 tablets daily Tramadol 100 
mg 4 times a day
Current Illness: 
Preexisting Conditions: Multiple sclerosis
Allergies: 
Diagnostic Lab Data: COVID-19 nasal swab 12/30/2020
CDC Split Type:
Write-up: Fever, cough, congestion, nausea, fatigue, headache, MS 
flare, hospitalized for MS flare, received high dose steroids for MS 
flare (4 days)

MS flare

920225 12/18/2054 F 0 Other Medications: VITAMIN C [ASCORBIC ACID]; VITAMIN D 
[COLECALCIFEROL]
Current Illness: 
Preexisting Conditions: Comments: List of non-encoded Patient 
Relevant History: Patient Other Relevant History 1: None
Allergies: 
Diagnostic Lab Data: Test Date: 20201218; Test Name: Nasal Swab; 
Test Result: Negative
CDC Split Type: USPFIZER INC2020518186
Write-up: Anaphylactic reaction requiring two doses of Epinephren to 
control. Still having issues; other vaccine same date product received; 
This is a spontaneous report from a contactable nurse (patient). A 54-
year-old female patient received her first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE), intramuscularly on right arm at 
12:30 PM on 18Dec2020 at single dose for COVID-19 immunization, 
and first dose of other Pfizer vaccine same date product (other 
vaccine same date lot number: elt9899) on right deltoid on 
18Dec2020 for unknown indication. Medical history reported as none. 
Concomitant medication included vitamin C and colecalciferol 
(VITAMIN D). The patient experienced anaphylactic reaction at 12:30 
PM on 18Dec2020 requiring two doses of epinephren to control. still 
having issues, resulted in: Doctor or other healthcare professional 
office/clinic visit, Hospitalization in Dec2020. days hospitalization: 1. 
The patient received treatment: 2 doses of epinephrine, solumedrol, 
benadryl, IV and O2 for event anaphylactic reaction to vaccine.

Anaphylaxis 
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1068298 12/19/2067 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: 
Congestive heart failure; Migraine aura (about 10 years ago); 
Shoulder pain; Stroke
Allergies: 
Diagnostic Lab Data: Test Name: CT angiogram; Result 
Unstructured Data: Test Result:Unknown results; Test Name: 
cholesterol; Result Unstructured Data: Test Result:high; Test Name: 
blood pressure; Result Unstructured Data: Test Result:trending a little 
high; Test Date: 20210102; Test Name: Blood draw; Result 
Unstructured Data: Test Result:Unknown results; Test Date: 
20210102; Test Name: Height; Result Unstructured Data: Test 
Result:63 inches; Test Date: 20210102; Test Name: CT scan; Result 
Unstructured Data: Test Result:Unknown results; Test Date: 
20210104; Test Name: echocardiogram; Result Unstructured Data: 
Test Result:heart was fine; Test Date: 20210102; Test Name: MRI; 
Result Unstructured Data: Test Result:very small stroke in her left 
thalamus
CDC Split Type: USPFIZER INC2021204536
Write-up: Stroke/very small stroke in her left thalamus; Sore arm; 
high cholesterol; blood pressure was trending a little high; patient 
never got the second dose; Headache; This is a spontaneous report 
from a contactable consumer (the patient). A 67-year-old female 
patient received the first dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 MRNA VACCINE, lot number EL0140), via an unspecified 
route of administration in the left arm on 19Dec2020 11:00 (at the age 
of 67-years-old) as a single dose for COVID-19 immunization. The 
patient''s medical history included 2 migraines auras about 10 years 
ago, left shoulder pain from something minor. Her father had a history 
of mild strokes, and she had a genetic component from that. He had a 
big one that rendered him debilitated. He had congestive heart failure, 
but she did not know if it was ischemic or hemorrhagic stroke. 
Concomitant medications were not reported. The patient previously 
had a flu shot in early Nov2020. She took doxycycline a long time ago 
in the 1990''s or early 2000''s once and had difficulty breathing. 
Additional vaccines were not administered on same date of the Pfizer 
suspect. The patient did not have prior vaccinations within 4 weeks of 
vaccination. The patient was a hospital chaplain and reported that she 
got her first dose of the COVID-19 vaccine on 19Dec2020. She 
wanted to report a possible adverse event. She said that she had a 
few severe headaches for a few days after the injection and then on 
02Jan2021, she had a stroke. It was 2 weeks from the time of the 
vaccine and 1.5 weeks since the headaches stopped. She also 
reported that she had a sore arm. The patient stated she got the 
vaccine at 11:00 on the 19Dec2020, and at about 14:00, she felt the 
headache, it was not severe, but was strange and it lasted about 3 
hours. She has had 2 migraines auras about 10 years ago, and it was 
similar to that in that it was a different kind of headache. It was not a 
garden variety headache. She said that she did not remember it 
enough to describe it fully. She was fine in the evening and the next 
morning, but said that in the afternoon, she had a more normal 
headache toward the back of her head. She did not think it was super 
unusual. The headaches occurred on Sunday, Monday, and Tuesday 
and then they were done. She felt fine after that. She tried fluoxetine 
hcl (PROZAC) and had the same kind of feeling in her head like it was 
something that wasn''t supposed to be there. No further details 
provided. She had a completely normal New Year''s Eve and was 
cross country skiing. She woke up on 02Jan2021 with what felt like 
tingling in her arm, like her arm fell asleep. Then she realized it was 
her whole right side that was doing it. It was just this weird sensory 
tingling that was occurring on her right side. She had no difficulty with 
speech, cognition, or weakness. She could walk fine and speak fine. 
She tried to shake it out and said that she looked it up online. She 
woke up her husband and told him what was happening. It was not 
going away. It was in her arm, leg, and her side. She called a nurse 
friend and asked her, and she said that it sounded like a stroke. Her 
husband drove her to the Emergency room, and they called a Code 

L thalamuc cva
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922673 12/19/2067 F 14 Other Medications: No prescription medications Dietary 
supplements: Vitamin D3, Magnesium, Essential Fatty Acids, 
Glucosamine and Chondroitin
Current Illness: None
Preexisting Conditions: None
Allergies: Doxycycline allergy
Diagnostic Lab Data: January 2: CT scan, EKG, MRI (3 different 
studies), CT/angio, and lots of blood work January 3: Echocardiogram 
January 5: CT scan of abdomen, urinalysis and lots more blood work I 
will be wearing a Zia patch for two weeks after it arrives in the mail.
CDC Split Type:
Write-up: I woke up with tingling in my right hand and arm, my right 
side, and down my right leg. I went to the ER at Hospital, and was 
confirmed to have had a stroke in my left thalmus.

L thalamic cva 

1065432 12/22/2068 F 1 Other Medications: PREDNISONE; NAPROXEN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Allergy to nuts; Arthritis; Uveitis
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021198433
Write-up: multiple bilateral Pulmonary emboli; pulmonary 
hypertension; short of breath; right heart strain; This is a spontaneous 
report from a contactable nurse. A 68-year-old female patient received 
first dose bnt162b2 (PFIZER COVID 19 VACCINE, lot 
number=EH9899), via an unspecified route of administration at right 
arm on 22Dec2020 08:00 AM at single dose for COVID-19 
immunisation. Medical history included uveitis, arthritis and known 
allergies: pine nuts. The patient did not have COVID prior vaccination. 
The patient did not test for COVID post vaccination. The patient was 
not pregnant. Concomitant medication included prednisone (eye gtt), 
naproxen as needed (PRN) less than weekly. The patient previously 
took theophylline and experienced allergies. The day after getting the 
first dose of vaccine the patient worked all day in another (clinic 
withheld). She felt well all day, but at 6 pm when she left to go to her 
car she was so short of breath she had to stop twice to get there. 
Subsequent work up has shown that she had multiple bilateral 
Pulmonary emboli resulting in pulmonary hypertension and right heart 
strain. Adverse event start date was 23Dec2020. Adverse event start 
time was 06:00 PM. The adverse events resulted in: [Doctor or other 
healthcare professional office/clinic visit, Emergency room/department 
or urgent care, Hospitalization for 1 day, Life threatening illness 
(immediate risk of death from the event)]. Therapeutic measures were 
taken as a result of the events included Lovenox and Eliquis.

Mult bilat pe w 
pulm htn

1059859 12/22/2053 F 56 Other Medications: levothyroxine 0.137 mg
Current Illness: none
Preexisting Conditions: Hypothyroidism
Allergies: none
Diagnostic Lab Data: Health professional examination, concluded on 
Bells Palsy
CDC Split Type:
Write-up: Numbing on left side of the face, unable to close left eye all 
the way no control on

Bell’s palsy 

1083854 12/22/2048 F 0 Other Medications: Pravachol. Trazodone. Singulair. Provera. 
Estrogen cream. MVI. Calcium. Vit D.
Current Illness: None
Preexisting Conditions: Allergic rhinitis. Hyperlipidemia.
Allergies: PCN
Diagnostic Lab Data: Lab results pending. Drawn 3-5-2021
CDC Split Type:
Write-up: Ongoing respiratory, neurological, GI, constitutional, 
cardiac, and integumentary symptoms.

Multisystem 
involved (prev 
healthy)
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923540 12/22/2046 F 0  Anaphylaxis Narrative: 12/22 received COVID-19 vaccine at 1209 
and developed SOB at 12:15. Took her own albuterol inhaler without 
relief. Transported to ED. PE: red hands with swelling, throat and lip 
swelling with difficulty swallowing. Later developed headache and 
dizziness then tachypnea and stridor. Meds given - See section 5 
PLUS epinephrine IM and infusion @ 0.05 mcg/kg/min, Alb and 
ipratropium negs, racemic epi nebs. Admitted to the hospital on 
12/22 and still hospitalized at the time of this report on 12/23. She 
remains on an epinephrine drip and was given methylprednisolone 
125 mg IV x 2. No previous history of anaphylaxis. History of Reye''s 
syndrome as a child when given aspirin.

Anaphyl 

1066687 12/23/2059 F 19 Other Medications: OTC MEDICATIONS, GLUCOSAMINE, 
CITRACEL, FISH OIL, CALCIUM D
Current Illness: 
Preexisting Conditions: SLIGHT MICROVALVE PROLAPSE, 
GILBERT SYNDDROME, CELIAC DISEASE
Allergies: ERYTHROMYCIN, CELIAC DISEASE
Diagnostic Lab Data: 
CDC Split Type: vsafe
Write-up: i woke up at 3am with chest pain on 01-11-2021. I went to 
the hospital and was diagnosed with pericarditis. At the hospital, an 
EKG, echocardiogram, US of the abdomen, MRI of the chest, lab 
work, cardiac marker series , CRP and a scheduled exercised test 
was done that picked up arrhythmia. I am now recovering and I am 
still taking Colchicine, a gout medication that treats inflammation and 
pericarditis. I am on this medication till mid April 2021 when I see my 
cardiologist for follow up.

Pericarditis 

1061676 12/23/2032 M 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CMP showed severe AKI with eGFR down to 
28. I have normal kidney function otherwise with no medical 
conditions.
CDC Split Type:
Write-up: Developed severe lethargy, chills, fatigue. After feeling this 
way, 1-2 weeks later, I got labs which indicated severe AKI and I was 
hospitalized for 30 hours and given fluids. Fortunately, I have near 
resolution of kidney function at this time.

New onset aki

1071612 12/23/2051 F 5 Other Medications: Bupropion XL 300 mg once daily. Escitalopram 
20 mg once daily. Losartan 50 mg once daily. Nitrofuantoin 50 mg 
once daily. Acetaminophen 500 mg as needed. Ibuprofen 600 mg as 
needed.
Current Illness: October 26th, 2020 diagnosed with Covid-19
Preexisting Conditions: High blood pressure. Chronic UTI''s. 
Depression. Anxiety.
Allergies: NKA
Diagnostic Lab Data: Hearting test 3/3/2021: otoscopy; 
tympanometry; audiometry.
CDC Split Type:
Write-up: Ringing in the ear. Hearing loss. Prescribed prednisone 
Take 40 mg day 1-2, 30 mg on day 3-4, 20 mg on day 5-6, 10 mg on 
day 7-8, 5 mg on day 9-10. Prescribed on 1/20/2021. Then on 
3/3/2021 prescribed prednisone 20 mg tablets TAKE 1 TABLET 3 
TIMES A DAY FOR 7 DAYS, THEN 1 TABLET 2 TIMES A DAY FOR 4 
DAYS, THEN 1 TABLET D FOR 4 DAYS, THEN 1/2 TABLET D FOR 4 
DAYS. Currently still has hearing loss and ringing in the ear.

Tinnitus, hearing 
loss 
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920805 12/23/2045 M 0 Allergies: NKDA
Diagnostic Lab Data: AP 144, AST 51, ALT 178 Creatinine 1.41
CDC Split Type:
Write-up: palpitations, chest tightness/heaviness, scratchy throat/
frequent throat clearing, head heaviness, blurred vision, elevated 
blood pressure. Evaluated in ED received solumedrol, benadryl. 
Discharged home and returned to hospital as direct admit due to 
continued symptoms. Pertinent labs reveled AKI, elevated LFTs. AKI 
and LFTs improved with IVFs.

Aki, elev lft’s 

922218 12/23/2041 F 3 Other Medications: Entyvio
Current Illness: 
Preexisting Conditions: Crohns disease
Allergies: N/A
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 3 Days after the covid vaccine. I Started to have these 
symptoms around 1am: fever, chills, body aches, cold sweats. I took 
ibuprofen fell asleep. Around 330am. Woke up with dizziness, 
headache, chills. Took tylenol. Fell asleep body was extremely cold 
esp hands and feet. Woke up around 7am. Still had severe body 
aches and was extremely dizzy, headache worsening. Took ibuprofen. 
Woke up around noon. Extremely dizzy with chills and body aches 
headache still severe. Took tylenol. I was not getting better. went to 
hospital . It was found I had extremely high wbc and had extremely 
low blood pressure. Diagnosed as septic shock.

Septic shock 

1058950 12/24/2057 M 9 Other Medications: Tylenol PRN; Metoprolol; Lipitor; Flomax
Current Illness: no
Preexisting Conditions: Cancer - but it''s in remission - had Kidney 
cancer but not anymore. Frequent EACs - history of
Allergies: Kephlex
Diagnostic Lab Data: CT Chest X-rays Blood work
CDC Split Type: vsafe
Write-up: I woke up at 2:00 am and was dizzy and rolled over and 
was dizzier with Vertigo - couldn''t sit up I couldn''t stand up or walk. 
Son took me to ER - Medical Center - and they put me on an IV and 
gave me Meclizine. Kept me for obsevation for 36 hours as it was not 
subsiding (the vertigo). Ruled out stroke with CT scan. They sent me 
home with Meclizine and I''m still taking it. I get Vertigo every day still.

Vertigo 

922177 12/26/2028 M 0 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: Done on 12/31/ (ALT is 124), Hepatitis A and 
B, and C are negative. Mono negative, COVID 19 PCR is negative 
Influenza PCR negative; Blood culture x 1 bottle + for Staph 
hemolyticus and Staph hominis 1/1/2021; Lumbar tap showed 
elevated WBC of 23, 76% polys and 24% mononuclear, 25 RBC. 
Glucose and protein are normal. Culture negative. CSF PCR viral 
panel is negative, RPR negative, Lyme serology is negative, Crypto 
Antigen is negative. 1/2/2021 - HIV serology is negative 1/5/2021 - 
MRI of the brain is normal
CDC Split Type:
Write-up: Aseptic meningitis, prolonged fever for more than a week, 
headache, elevated transaminase (ALT is 124). Lumbar tap showed 
elevated WBC of 23, 76% polys and 24% mononuclear, 25 RBC. 
Glucose and protein are normal. CSF PCR viral panel is negative. 
Patient was initially given Acyclovir and was stopped when HSV and 
VZV PCR were negative. He was given vancomycin IV for Gram 
positive bacteremia which was later stopped because it was deemed 
a contaminant.

Aseptic meningitis 
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921465 12/27/2051 F 3  51-year-old female with history of intermittent asthma presented to 
the ED with 1 week of intermittent fevers, myalgias, arthralgias and 
headache. Patient reports receiving first dose of moderna vaccine 
last week. She initially developed arm soreness followed by chills and 
body aches. Subsequently developed frontal headache, 
photophobia, back pain, nausea and vomiting. She was seen in the 
ER on 1/1/21, when her work-up including labs, CT spine, chest x-ray 
were negative therefore she was discharged home. She continued to 
have symptoms and also developed bilateral intermittent ear pain. 
She also developed rash in her extremities and torso. Rash is pruritic 
but not painful. reports ongoing history of neck pain for which she 
sees PT. Denies sore throat, cough, chest pain or shortness of breath.

Rash, myalgias, 
arthralgias, ear pain

921053 12/28/2046 F 0  Patient had SVT; flushing; hives; heart rate increased to 160''s (had 
been 180''s earlier in the day); This is a spontaneous report from a 
contactable pharmacist. A 46-year-old female patient received the 
first dose of BNT162B2 (lot number: EK5730), via intramuscular, on 
28Dec2020 at single dose for COVID-19 immunization. Facility where 
the most recent COVID-19 vaccine was administered was hospital. 
The patient was not pregnant at the time of vaccination. The patient 
was not diagnosed with COVID-19 prior to vaccination. Since the 
vaccination, it''s unknown if the patient was tested for COVID-19. No 
other vaccines were received within 4 weeks prior to the COVID 
vaccine. The patient''s medical history and concomitant medications 
were not reported. The patient had SVT, flushing, hives 20 min after 
receiving vaccine on 28Dec2020. Patient was taken to ED and 
evaluated. SVT resolved. Patient sent home on heart monitor. Later 
that night while in bed, heart rate increased to 160''s (had been 
180''s earlier in the day) and patient was admitted to hospital. Patient 
is a NP. Treatment received for the adverse event included cold water 
to face, vagal massage.

Anaphyl - svt, hives

921151 12/28/2043 F 1 Other Medications: None
Current Illness: HIV DM HTN Seizure d/o Schizoaffective d/o Lipid d/
o
Preexisting Conditions: As above
Allergies: Penicillin, Bactrim, Dapsone
Diagnostic Lab Data: None performed at the nursing home at the 
time of transfer. Last Keppra level = 19 (therapeutic range -10-40 ug/
ml) , done on 12/11/20 Last CD4 count = 1123/43.2 % , HIV viral load 
<20; done on 6/20/20
CDC Split Type:
Write-up: The resident who was known to have seizures, and under 
control for many yeas with Keppra 1000 mg twice a day, on the 
second day after vaccination developed recurrent seizures requiring 
hospitalization to an intensive care unit, with intubation and 
mechanical ventilation until 1/5/21 (to be extubated today). She is still 
at the hospital.

Recurrent sz (+h/o 
sz)

922206 12/28/2062 M 1 Other Medications: Eliquis micardis. Metoprolol crestor asa
Current Illness: None
Preexisting Conditions: CAD Afib
Allergies: Nkda
Diagnostic Lab Data: See above
CDC Split Type:
Write-up: Arm weakness increased each day by post vaccine day 4 
arm weak and unable to raise arm, conduct ADLs, painful interrupting 
sleep. Unable to initiate movement in arm. Use other arm to help 
move arm. Went to ED on post vaccine day 4. Wbc 12. Crp 4. CT no 
abscess. Mri on 1/4 shows bursitis. DX SIRVA. Bursa aspirated. 
Pending cultures. PO MEDROL DOSEPAK.

Bursitis/shoulder 
pain, lim ROM

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID
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1064121 12/29/2025 F 3 Other Medications: Adderall XR 40mg daily Spironolactone 100 mg 
daily
Current Illness: None
Preexisting Conditions: ADHD, acne
Allergies: Sulfa, tetracyclines
Diagnostic Lab Data: 1/29/21: blood tests (rheumatoid factor, ANA, 
CCP, CRP, WSR
CDC Split Type:
Write-up: Within one month after vaccination, developed joint pain, 
joint stiffness, joint swelling in bilateral finger joints. Had labs, xrays 
and assessment completed. New finding and diagnosis of rheumatoid 
arthritis

New onset RA

1021922 12/29/2035 M 2 Preexisting Conditions: Medical History/Concurrent Conditions: 
COVID-19
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Chest pain; Acute Myocarditis; Fever; A spontaneous report 
was received from a healthcare professional concerning a 35-year-old 
male patient who received Moderna''s COVID-19 Vaccine 
(mRNA-1273) and developed chest pain, myocarditis, and fever. The 
patient''s medical history included COVID-19 in Oct of 2020. No 
relevant concomitant medications were reported. On 29 Dec 2020 the 
patient received their first of two planned doses of mRNA-1273 (lot 
number or batch number not provided) intramuscularly (in the left arm) 
for prophylaxis of COVID-19 infection. On an unknown date after 
receiving vaccine the patient developed a fever and chest pain. On 31 
Dec 2020 the patient was admitted to the hospital where a heart 
catheterization was done-negative results. The patient was diagnosed 
with myocarditis. 

Myocarditis 

925078 12/29/2039 M 0 Other Medications: Reglan 5mg, Maalox Advance 20mg, Prednisone 
2.5 mg, Metoprolol succinate ER 25mg, Prednisone Lisinopril 2.5 mg, 
Eliquis 5mg, Atorvastatin 80mg, Gabapentin300mg, Tylenol 325mg 
x2, multivitamin, iron 325mg, magnesium oxide 400mg, zinc 220mg,
Current Illness: N/A
Preexisting Conditions: acute cerebral vascular insufficiency, 
aphasia, cerebral infarction, gastro reflux, vitamin deficiency, long use 
systemic steroid, central pain syndrome, dermatitis, cardiomyopathy, 
crones disease, SOB
Allergies: N/A
Diagnostic Lab Data: Inpatient
CDC Split Type:
Write-up: 12/29/2020 2 hr after vaccination patient became 
hypotensive, decreased oxygen levels was transferred to Hospital 
currently inpatient at hospital - admitted for cardiac arrest

Cardiac arrest 2 hrs 
after vaccination 

1065909 12/30/2048 M 11  on 10 Jan 2021, the onset of symptoms of stroke began. The patient 
reports that he was discharged from the hospital on 20 Jan 2021 and 
was later discharged from patient rehabilitation on 26 Jan 2021. 
Treatment for the event included apixaban, acetylsalicyclic acid, and 
atorvastatin

Cva

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID
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1062356 12/30/2072 F 3  Pain under right breast; Itching; Shingles right abdomen dermatone; 
Pain in abdomen; A spontaneous report was received from a 
consumer concerning a 72, year old, female patient who developed 
pain under right breast, itching, shingles, and pain in abdomen. The 
patient''s medical history was not provided. Concomitant product 
use was not provided by the reporter. On 30-12-2020, approximately 
four days prior to the onset of the symptoms, the patient received 
their first of two planned doses of mRNA-1273 (Batch number not 
provided) intramuscularly for prophylaxis of COVID-19 infection. On 
02-JAN-2021 the patient went to an urgent care for pain under the 
right breast, itching, shingles, and abdominal pain. On 03-JAN-2021 
the patient went to the hospital for pain under the right breast, 
itching, shingles, and abdominal pain. The patient was discharged 
the same day 03-JAN-2021. Treatment for the event included Lyrica 
twice daily, Valtrex twice daily, Tramadol and two rounds of 
Prednisone. The patient self -administered Advil and Tylenol. 

Shingles 

1066240 12/31/2051 F 0 burning in arm at injection site; numbness in arm at injection site; 
Hard to swallow; saliva was coming out of Lips; numbness spread 
from shoulder to neck to back of head, around front of head down to 
face and to lip; A spontaneous report was received from a 
reporter(Health care professional) concerning 51 year old, female 
patient , who received Moderna''s COVID-19 vaccine (mRNA-1273) 
and experienced burning and numbness in arm at the site of injection, 
numbness spread from shoulder to neck to back of head, around front 
of head down to face and to lip, drooling, dysphagia. The patient 
medical history was not provided. The relevant concomitant 
medications were also not provided. On 31-DEC-2020, prior to the 
consent of the events, the patients received one dose of 
mRNA-1273(batch number: 026L20A) through intramuscularly in the 
left arm for prophylaxis of COVID-19 injection. On 31-DEC2021, the 
patient experienced injection site pain, burning, numbness in arm, 
shoulder, neck, back of the head, lip and face, hard to swallow and 
drooling. The patient had undergone CT scan of head, MRI of the 
brain with contrast, Chest X-ray ang EKG as well as lab work

Burning pain, 
numbness, 
dysphagia

921091 12/31/2054 M 0 Preexisting Conditions: diabetes
Allergies: neomycin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pt received vaccination and left after 15 min. observation 
symptom free. He drove a short distance away from the clinical site 
when he felt profuse sweating and had syncope (seconds) crashing 
into curb. He was aroused from impact and was able to stop car. He 
then developed profuse nausea and sudden urge to defecate. He 
went to restroom. Given these events he returned to the clinical site in 
another vehicle. Upon arrival he denied chest pain, shortness of 
breath or ongoing nausea or abdominal pain. He reported his AM 
blood sugar was 72 and does not take insulin. No history of coronary 
disease or syncope. EMS was activated and assumed care.

Syncope, causing 
mva

1066123 1/1 52 F 0 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: You''d have to get this from the hospital.
CDC Split Type:
Write-up: Within minutes of getting the vaccine I was on the floor. I 
was taken to the hospital and am still here. I can''t feel anything below 
my knees and have weekness in my hands. I can''t walk and have 
difficulty moving my legs. Doctors are saying that they don''t know if I 
will ever walk again.

Le weakness and 
numbness. Ue 
weakness 

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID

 9



1084326 1/1 73 F 56 Other Medications: Melatonin Diltiazem enoxaparin Hydroxyzine 
Levothyroxin
Current Illness: Cephalexin Gluten Penicillin Sulfa
Preexisting Conditions: HTN HLD Factor V Leiden deficiency c/b 
PE Hashimoto''s thyroiditis
Allergies: 
Diagnostic Lab Data: Infectious Disease work up (viral, treponemal, 
fungal parasitic) work up negative Metagenomics from CSF in process 
Auto-immune panel from CSF in progress
CDC Split Type:
Write-up: Patient developed ascending paralysis and was diagnosed 
with transverse myelitis. All work up has been negative for other 
etiologies. Lumbar puncture performed showing elevated cell count, 
elevated protein and low glucose.

Transverse myelitis 

920628 1/2 63 F 0 Other Medications: Tylenol 350 mg as needed Valium 5 mg as 
needed
Current Illness: 
Preexisting Conditions: pancreatic cysts colonic polyps last 
colonoscopy 9/2020 and one polyp removed ATM gene mutation 
hyperlipidemia DCIS of breast in 1/2015 s/p lumpectomy and xrt 
thyroid nodules vertigo
Allergies: Compazine led to restless leg syndrome Penicillin 
anaphylaxis Sulfamethoxazole rash
Diagnostic Lab Data: CT scan of abdomen and pelvis 1/3/2021
CDC Split Type:
Write-up: 6-7 hours after the vaccine she developed arm pain, fever 
and chills. About an hour later she started to have abdominal pain 
which worsened over the course of the day to excruciating. She went 
to the Emergency Room where a CT scan revealed a perforation of 
her sigmoid colon and had a resection of the area of the colon and a 
diverting colostomy surgery done the evening of 1/3/2021.

Perforation of 
sigmoid colon

923015 1/2 57 F 0 Other Medications: Fish oil Vitamin D3 CQ10 Wellbutrin Multivitamin 
Magnesium Emergent C gummies
Current Illness: Muscular Dystrophy
Preexisting Conditions: Muscular Dystrophy
Allergies: Tetracycline Strawberries Milk Chocolate Statins
Diagnostic Lab Data: Bloodwork, EKG-abnormal, urine . In the ER 
on 1/2/2021. Was given EpiPen during reaction. In the ER I received 
benadryl twice and a steroid. After almost 10 hours in the ER, I was 
sent home with benadryl around the clock and an EpiPen. 4 days 
later, I''m still on the benadryl with reactions when the benadryl wears 
off
CDC Split Type:
Write-up: Rapid heart rate, shakiness, headache, rash, scratchy 
throat, raspy voice, dizziness, extreme weakness

Anaphyl 

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID
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1065918 1/4 39 F 2 Other Medications: LEVOTHYROXINE; VYVANSE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
ADHD; Hypothyroidism; Shellfish allergy
Allergies: 
Write-up: Was found by her family after collapsing on 06Jan2021 /
syncope; extreme fatigue; sleepiness; headache; vomiting; 
weakness /notes 3/5 strength; difficulty speaking /speech disorder /
vocal weakness; difficulty walking /gait disturbance; lower extremity 
weakness /progressive lower extremity /Muscular Weakness; 
hyporeflexia; Vitamin B12 Decreased; difficulty speaking /speech 
disorder /vocal weakness; This is a spontaneous report from a non-
contactable consumer (patient). A (age: 39; unit: unknown) female 
patient received BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, Solution for injection, Lot: EJ1686), intramuscularly at left 
arm on 04Jan2021 at single dose for covid-19 immunisation. Medical 
history included hypothyroidism, attention deficit hyperactivity 
disorder, shellfish allergy. Current illness was none. Concomitant 
medication included levothyroxine, lisdexamfetamine mesilate 
(VYVANSE). The patient previously took ceclor and experienced drug 
hypersensitivity, took first dose of bnt162b2 at single dose for covid-19 
immunisation and experienced mild symptoms after the first 
vaccination, but no neurologic or vascular symptoms at that time. 
Patient experienced extreme fatigue and sleepiness the day following 
her second vaccination for Covid 19 and was found by her family after 
collapsing on 06Jan2021 at 05:30. Upon arousal, she experienced 
headache, vomiting, weakness, difficulty speaking and difficulty 
walking with lower extremity weakness. She was taken to urgent care 
and subsequently admitted for evaluation at hospital and found to 
have a normal chemistry, blood count, normal lumbar puncture and 
normal imaging of her neck and brain. Discharge summary notes 3/5 
strength and hyporeflexia throughout. Patient had tele visit consult 
with Psychiatry and Neurology. She was subsequently to be 
discharged to a Facility without explanation for her sudden onset of 
progressive lower extremity and vocal weakness. Symptom: Asthenia, 
Blood Thyroid Stimulating Hormone Normal, Computerized Tomogram 
head, Computerized tomogram head normal, CSF cell count normal, 
CSF culture, CSF protein normal, fatigue, full blood count normal, gait 
disturbance, headache, Hyporeflexia, Lumbar Puncture Normal, 
Metabolic Function Test Normal, Muscular Weakness, somnolence, 
speech disorder, Spinal X-Ray Normal, syncope, Vitamin B12 
Decreased, vomiting. Serious criteria was permanent disability and 
the patient was hospitalized for 4 days and had emergency room vist. 
Existing hospitalization was not prolonged. Lab Data on 06Jan2021 
included: Normal BMP, CBC, normal TSH (thyroid stimulating 
hormone), low B12, Lumbar Puncture: normal, cell count and protein, 
culture pending, Cervical Spine X-ray: Normal, CT brain (non 
contrast): normal. 

Syncope, 
dysarthria, 
weakness

1062887 1/4 51 F 0  patient presented to ED post covid vaccination with 
anaphylactic symptoms. Elevated BP, upper lip swelling, mild 
edema of all four extremities, tachycardia. Patient received epi, 
Benadryl, famotidine, dexamethasone. Patient was admitted for 
four days due to edema in all four limbs and difficulty ambulating. 
Patient has been out of work and subsequently readmitted for 
cardiac, BP and Edema issues

Severe, protracted 
anaphylaxis 

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID
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1058594 1/4 71 M 4 Other Medications: Morphine, Singular, Mobic, Zyrtec, Paxil, 
Lisinopril, Mucinex, Vitamin C, Vitamin D, Multivitamin, Aspirin 81mg, 
Vistaril, Colace, Simvastatin, Krill Oil, and Flonase.
Current Illness: None
Preexisting Conditions: Arthritis, hyperlipidemia
Allergies: Allergic to Tree Nuts, Peanuts, Fentanyl, Dilaudid, 
Oxycodone, Hydrocodone, Johnson and Johnson Adhesive Tape,
Diagnostic Lab Data: Jan 11, 2021 Multiple blood tests, CT Scans, 
Covid test, blood cultures, chest X-Rays
CDC Split Type:
Write-up: Total Kidney failure, Sepsis

Aki, sepsis

1084194 1/4 65 F 2 Other Medications: Calcium, Fosamax 70 m, g colac, , vit D, mulit-
vit, , latanoprost each eye
Current Illness: none
Preexisting Conditions: osteoporosis
Allergies: none
Diagnostic Lab Data: hearing tests by audiologist and visits to ENT 
provider MRI 1/21/2021 hearing tests 1/19/21, 2/8/2021 and 
2/25/2021
CDC Split Type:
Write-up: Sudden loss of earing in left ear - lost all ability to hear. 
Some hearing has returned after 2 rounds of steroids and an injection 
of steroids into the ear.

Sudden unilat 
hearing loss 

920787 1/4 51 F 0 Other Medications: Bupropion 300mg Vit D3 2000IU B complex 
Claritin Flonase nasal spray Levonobunolol eye drops
Current Illness: none
Preexisting Conditions: Seasonal allergies Menopausal symptoms
Allergies: PCN Biaxin Trans scoplamine patch Soy
Diagnostic Lab Data: none
CDC Split Type:
Write-up: 2 minutes after vaccine was administered, noticed swelling 
back of tongue, progressed to posterior 2/3 of tongue, tachycardia, 
elevated BP. Progressive angioedema involving larynx, cough, 
shortness of breath. No wheezing. Physical exam did do show any 
obvious swelling. O2 sat decreased to 80, 1st epinephrine IM 
administered, 50mg benadryl IV and Famotidine administered. some 
improvement in symptoms. In 30mins, reoccurrence of angioedema 
and second epinephrine vaccine administered. Monitored for 2 hours 
without reoccurrence of symptoms and discharged from ER.

Anaphyl, 
angioedema 

921989 1/4 46 F 0  Anaphylactic reaction ( swelling and redness of face and torso, 
shortness of breath, constriction of airway and dizziness)

Anaphyl 

923510 1/4 85 M 1  PATIENT SPOUSE REPORTS THAT PATIENT RECEIVED VACCINE 
ON 1/4/2021 AND ON 1/5/2021 PATIENT''S ARM BEGAN TO TURN 
RED AND SWELL AT THE INJECTION SITE. THE SWELLING AND 
REDNESS BEGAN TO GO DOWN HIS ARM AND HE BROKE OUT 
INTO A RASH. PATIENT THEN BECAME SHORT OF BREATH. EMS 
WAS CALLED AND PATIENT WAS TRANSPORTED TO HOSPITAL, 
WHERE HE WAS TREATED FOR ANAPHYLACTIC SHOCK TO THE 
COVID MODERNA VACCINE.

Delayed anaphyl 

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID
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1068360 1/5 83 F 12 Preexisting Conditions: Medical History/Concurrent Conditions: 
Breast cancer; Hives (History of hives three times previously in her 
life.); Surgery (Breast cancer surgery.)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Red streak on inner side of left arm; Felt was going to die; 
General malaise; Weakness; Slight dizziness; Nausea; Vomited; 
Blood pressure fluctuation; Hives on inner arms; A spontaneous report 
was received from a consumer and physician concerning a 83-year-
old, female patient who received Moderna''s COVID-19 vaccine 
(mRNA-1273) and experienced felt was going to die, general malaise, 
red streak on inner side of left arm, hives on inner arms, weakness, 
dizziness, blood pressure fluctuating, nausea and vomited. The 
patient''s medical history included breast cancer, breast cancer 
surgery and hives. Concomitant product use was not provided. On 05 
Jan 2021, prior to the onset of the events, the patient received their 
first of two planned doses of mRNA-1273 (lot #: 039K20A) (route of 
administration not specified) in the right arm for prophylaxis of 
COVID-19 infection. On 17 Jan 2021, 12 to 13 days after the 
vaccination, the patient developed hives on inner arms which would 
come and go, appearing in the morning and disappearing during 
daytime. Patient took Benadryl for it and applied cortisone cream. On 
26 Jan 2021, after taking a walk, the patient experienced weakness, 
slight dizziness, and nausea. Patient was taken to the emergency 
room (ER) and vomited. The patient was sent home the same day but 
the patient''s blood pressure was noted to be fluctuating. On 27 Jan 
2021, the patient "felt that she was going to die" and had general 
malaise. The patient was brought to the ER of another hospital but 
again was sent home. On 29 Jan 2021, with the symptoms still 
ongoing and a red streak noted on the inner side of the left arm, the 
patient was admitted for observation at the second hospital. 
Laboratory details included Blood works and radiologic tests were 
done with normal results. The patient''s blood pressure was stabilized 
but patient was still experiencing malaise and still had the on and off 
rash on both inner arms. Treatment information included Benadryl and 
Cortisone Cream for the indication hives.

Hives, dizziness

1058369 1/5 35 F 1 Other Medications: Zyrtec (per diem)
Current Illness: No
Preexisting Conditions: No
Allergies: Penicillin
Diagnostic Lab Data: Ultrasound, DNC, Bloodwork
CDC Split Type: vsafe
Write-up: I had horrible body aches, chills, fever (100.8).It felt 
impossible for me to move around. I was in early stage of my 
pregnancy took a test on 1/7. My first doctor appt was 2/1 was told 8 
weeks pregnant had a ultrasound didn''t show any yoke or fetus. I had 
multiple ultrasounds done that week to enI had to have a DNC on 
2/10 done and I''m still waiting on my DNA chromosomes to come 
back (plasenta show abnormality).(estimated date of delivery Pt 
stated around Sept 2021)

Abnormal 
pregnancy 
formation

1057713 1/5 56 F 35 Other Medications: Plaquenil
Current Illness: 
Preexisting Conditions: Mixed Connective Tissue Disease, 
Sjogrens, Antiphospholipid Disease, Rheumatoid Arthritis, ITP
Allergies: None
Diagnostic Lab Data: CBC, CMP on: 2/9/2021, 2/10/2021, 
2/11/2021, 2/12/2021, 2/13/2021, 2/14/2021, 2/15,2021, 2.16.2021, 
2/17/2021, 2/18/2021, 2/22/2021, and 2/25/2021.
CDC Split Type:
Write-up: Extreme ITP, platelets <1,000, spontaneous bleeding, 
bruising, petechiae

ITP (plt 1K)

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID
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1077533 1/5 72 F 1 first attempt to adminster vaccine at the top of shoulder, health care 
provider bent needle. the needle was replaced and the vaccine was 
injected at top of shoulder and collarbone. after injection, I went home 
awaken about 2:30am with pain in the entire left arm. I still have pain 
after one month. for about 10 days I could not use arm. I am now 85% 
pain free. I still can not lift arm above head

Shoulder pain, 
decreased ROM

1022029 1/5 50 F 18 Other Medications: METOPROLOL TARTRATE; VITAMIN C 
[ASCORBIC ACID]; VITAMIN D3
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Penicillin allergy; Sulfonamide allergy
Allergies: 
Diagnostic Lab Data: Test Date: 20210124; Test Name: BW; Result 
Unstructured Data: Test Result:Unknown; Test Date: 20210124; Test 
Name: Lyme Disease Test; Test Result: Negative ; Test Date: 202011; 
Test Name: Routine Physical Examination; Result Unstructured Data: 
Test Result:Unknown
CDC Split Type: USPFIZER INC2021076807
Write-up: Bell''s palsy on left side; soreness at the injection site; This 
is a spontaneous report from a contactable other healthcare 
professional (patient). A 50-year-old female patient received the first 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) 
Solution for injection (lot number EV1685, expiry date unknown) via 
an unspecified route of administration on the left deltoid, left arm, on 
05Jan2021 08:15 AM at a single dose for COVID-19 immunization. 
The patient''s medical history included allergies to Penicillin and Sulfa 
from an unknown date and unknown if ongoing. The patient had no 
current Illness and no family medical history. The patient is not 
pregnant. Concomitant medications included metoprolol tartrate, 
Vitamin C [ascorbic acid], Vitamin D3, and Multivitamins; patient 
received these medications within two weeks prior to the COVID 
vaccine. The patient did not receive any other vaccines within four 
weeks prior to the COVID vaccine. The patient was not diagnosed 
with COVID-19 prior to vaccination. Since the vaccination, the patient 
had not been tested for COVID-19. Patient had a routine Physical 
Examination on Nov2020 and underwent lab tests and procedures on 
24Jan2021 which included unknown BW and negative Lyme Disease 
Test. On 23Jan2021 18:30, the patient developed bell''s palsy on left 
side which was reported as getting a little worse every day. The event 
required Doctor or other healthcare professional office/clinic visit and 
Emergency room/department or urgent care; the event resulted in 
Disability or permanent damage. Since 24Jan2021, patient received 
Prednisone 60 mg, daily for 7days and Valtrex 1g, 3x/day (TID) for 
7days as treatment for the event. The patient did not recover from the 
event Bell''s palsy on left side.''

Bell’s palsy 

924524 1/5 31 F 0 Previous Vaccinations: ANAPHYLAXIS TO INFLUENZA VACCINE, 
UNKNOWN DATE
Other Medications: UNKNOWN
Current Illness: UNKNOWN
Preexisting Conditions: UNKNOWN
Allergies: ANAPHYLAXIS TO INFLUENZA VACCINES
Diagnostic Lab Data: UNKNOWN
CDC Split Type:
Write-up: PATIENT REPORTING ITCHING AT 30 MINUTES POST 
INJECTION. AT 1.5 HOURS POST INJECTION PATIENT 
REPORTED ITCHY THROAT AND NUMBESS OF LEFT SIDE OF 
FACE. AT THAT TIME ADVISED TO GO TO EMERGENCY ROOM. 
NEXT DAY WHEN I FOLLOWED UP WITH PATIENT, SHE 
REPORTED HER AIRWAY STARTED TO CLOSE AND SHE 
RECEIVED EPINEPHRINE, AFTER 5 HOURS HER STARTED TO 
CLOSE AGAIN AND RECEIVED ANOTHER DOSE OF 
EPINEPHERINE, WAS RELEASED FROM HOSPITAL ROUGHLY 
15-16 HOURS AFTER GOING TO ER.

Anaphylaxis 

Vax 
date
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vax 
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1

After 
dose
2

Write-up DxID
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921920 1/5 40 F 0  Within 10 minutes of receiving the vaccine patient began to look 
sleepy and started to gasp for breath. She called for help and 
slouched over in a chair and was moved to lay on the floor. Her feet 
were elevated and 911 was called. Epinephrine was given, patient 
responded by being able to gasp for breath and her face returned to 
a more natural state. Within 5 min she began to struggle to breath 
and epi was given again. Some improvement did occur. EMS arrived 
and she was taken to the hospital.

Anaphyl 

1065155 1/6 60 F 13  second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, Solution for injection, Lot number: EL3246), via an 
unspecified route of administration in the right arm, on 06Jan2021 at 
18:00 at the age of 60 years, at a single dose for Covid Prevention/
COVID-19 immunization. The patient''s medical history was not 
reported. There were no concomitant medications. The patient 
previously received the first dose of Covid-19 vaccine (Manufacturer: 
Pfizer, with Lot Number: EK5730) in the right arm, on 18Dec2020 at 
the age of 60 years for COVID-19 immunization. The patient reported 
that 13 days after the last dose of the vaccine, on 19Jan2021, she 
had a heart attack. She has no heart issues whatsoever. She had 
diagnostic testing such as a cardiac catherization, echocardiogram, 
both on 19Jan2021; and a heart MRI with contrast on 20Jan2021. 
The test results indicated that she had myocarditis caused by a virus. 
The cardiac catherization and echocardiogram also revealed heart 
attack because of myocarditis. She did not have any other issues 
with her heart.

Mi, myocarditis 

1058677 1/6 31 F 15 Other Medications: Lutera birth control
Current Illness: None
Preexisting Conditions: None
Allergies: Seasonal Allergies
Diagnostic Lab Data: Labs where drawn mostly every day that I was 
in the hospital. Since being home the nurse has come to draw blood 
on 2/19/21 and 2/26/21
CDC Split Type:
Write-up: Sore throat and nasal congestion first week. Second week 
went to PCP for right ear pain. PCP saw infection on both ears but 
right eardrum was Ruptured. Second Vaccine on 2/3/21 and my 
symptoms for two days where headaches, fever, chills, body aches. 4 
days later left ear had discharged, next day saw PCP ear infection 
worse. Given stronger antibiotics to take for 10more days. The next 
day 2/9/21 my ear was starting to swell, went to the ER and was 
admitted for severe ear infection. Was discharged from the hospital on 
2/15/21 with a midline on my right arm to continue home health with 
the antibiotics through a syringe. Hospitalized 7 days

Severe otitis media

1058590 1/6 62 M 2 Other Medications: none
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: NKDA
Diagnostic Lab Data: CT scans on Feb 15th,2021 and 2/26/2021 
and basic labs CBC , CHEM 7, TROP
CDC Split Type:
Write-up: Patient has had numbness and tingling both arms, 
weakness of legs and fatigue since 2 days after his Covid Vaccine Jan 
6th. Has had 2 syncopal episodes since then. Had a syncopal episode 
Feb 15 and again 2/26/21

Numbness, 
paresthesias, 
weakness, syncope 

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID
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1056194 1/6 39 M 7 Other Medications: BABY ASPIRIN; LISINOPRIL; JANTOVEN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Clotting disorder (always in therapeutic INR range); Contrast media 
allergy; Pacemaker insertion (cardiac); Penicillin allergy; Tricuspid 
valve disease; Tricuspid valve replacement (surgery)
Allergies: 
Diagnostic Lab Data: Test Date: 20210121; Test Name: Blood test; 
Test Result: Negative ; Test Date: 20210215; Test Name: Blood test; 
Test Result: Negative ; Test Name: INR; Result Unstructured Data: 
Test Result:in the range of 2.5-3.5; Test Date: 20210106; Test Name: 
Nasal Swab; Test Result: Negative
CDC Split Type: USPFIZER INC2021185078
Write-up: ventricular fibrillation; This is a spontaneous report from a 
contactable other healthcare professional (HCP) who reported for 
himself. A 39-year-old male patient received the first dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE; lot EK9231) , 
intramuscular in right arm on 06Jan2021 at 08:15 (at 39 years) at 
single dose for COVID-19 immunization. Medical history included 
mechanical tricuspid valve (as reported) from 2008 and had surgery in 
2008 for a tricuspid valve replacement, had a pacemaker, had known 
allergies to penicillin and contrast dye and unknown blood clotting 
disorder (as reported, always in therapeutic International normalised 
ratio (INR) range). Concomitant medication included acetylsalicylic 
acid (BABY ASPIRIN), lisinopril and warfarin sodium (JANTOVEN). 
On 13Jan2021 at 09:45 the patient experienced ventricular fibrillation, 
serious as life threatening illness (immediate risk of death from the 
event) and due to hospitalization. Event resulted in doctor or other 
healthcare professional office/clinic visit and Emergency room/
department or urgent care . Nasal Swab on 06Jan2021 was negative. 
Blood tests done on 21Jan2021 and on 15Feb2021 were both 
negative. Clinical course was described as follows: Patient had an 
unknown blood clotting disorder. INR was always in the range of 
2.5-3.5 and he took acetylsalicylic acid (BABY ASPIRIN) 3x/week. His 
heart was 100% paced via a pacemaker. He had surgery in 2008 for a 
tricuspid valve replacement. A week after he received the first dose of 
the vaccine, he had ventricular fibrillation that required 25 min of 
cardiopulmonary resuscitation (CPR) and 6 shocks via defibrillator. He 
was in the hospital to have a pacemaker replacement and replaced 
with a new pacemaker/ICD combo. Prolonged time in hospital related 
to significant trauma to heart, lungs, and liver from prolonged CPR 
and collapsed lung after initial procedure. Patient was hospitalized for 
13 days. 

V fib
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1054353 1/6 60 F 10 Other Medications: Culturelle 1 capsule qd Magnesium 30 mg po 
QD/prn
Current Illness: None
Preexisting Conditions: None
Allergies: Vyvanse [Lisdexamfetamine] Chest Pain High 12/21/2020 
Past Updates... Pt states she had chest tightness Alteplase 
Angioedema Not Specified 1/17/2021 Past Updates... OF NOTE: pt 
has stated that if she were to need tPA in the future because of stroke 
that she believes benefit outweighs risk and would still like it 
administered if needed along with benadryl and solumedrol Cats Not 
Specified 7/6/2017 Past Updates... Dogs Not Specified 7/6/2017 Past 
Updates... Environmental Allergies Not Specified 1/23/2016 Past 
Updates... Grass Pollen Not Specified 7/6/2017 Past Updates... Not 
the drug Ibuprofen Not Specified 3/28/2008 Past Updates... --
BLURRED VISION ; Nitrate Analogues Headache Not Specified 
5/19/2017 Past Updates... Sulfites Headache Not Specified 5/19/2017 
Past Updates... Tree And Shrub Pollen Not Specified 7/6/2017 Past 
Updates... Not the drug Yeast, Dried Not Specified 8/28/2014 Past 
Updates... Pt get headaches
Diagnostic Lab Data: 60-year-old woman with cryptogenic left MCA 
stroke. ?Good clinical outcome s/p IV tPA. ? Vessel imaging: no 
significant stenosis HTN/HLD/DM eval: HLD; started statin Sleep 
apnea screening: warranted as outpatient; moderate stop bang 
screening but loud snoring Cardioembolism eval: TTE w/ PFO, nl 
sized atria, EF 61% - outpatient 30 day monitor; likely warrants LINQ 
if negative - outpatient TEE if other eval negative, and could consider 
PFO closure AFTER all other eval negative Hypercoag: vWF activity 
WNL. vWF antigen slightly elevated at 208. factor VIII activity slightly 
elevated at 166. vWF abnormalities have been associated w/ 
endotheliopathy in acute COVID infection; while she does not have 
infection, we sent given crypto stroke, recent immunization. Would 
recheck von willebrand panel as outpatient. - antiphospholipid labs 
pending - anticipate factor V leiden/ APC and prothombin gene testing 
as outpatient given PFO LEUS and MRV pelvis negative
CDC Split Type:
Write-up: 10 daya after receiving Moderna vaccine: 60 year old right 
handed woman with migraine + chronic headaches, nephrolithiasis, 
who presented to the hospital with expressive aphasia and right facial 
weakness and was found to have at least to distal left MCA occlusions 
for which she received IV tPA. ?MRI brain shows a small left frontal 
cortical acute ischemic stroke. ?Post tPA ICU course has been 
notable for angioedema of the tongue now improved. TTE showed 
PFO. LDL 111, new diagnosis HLD.

Cva L MCA and L 
frontal; angioedema 
, PFO

1052540 1/6 36 F 2  1/6 vaccination 1/7 typical immune system response; recovered in 
12 hours. 1/8 Woke up and my left hand was weak, numb and 
tingling in glove distribution. The right hand started to have problems 
as evening came. The right hand resolved within 12 hours. The left 
hand symptoms persisted for 6 weeks. *unable to work for 6 weeks. 
**Still having symptoms in middle finger, pointer finger; left hand. 1/8 I 
went to urgent care; referred to ED. They did put me in the clinical 
observation unit, discharged the next day. I went to PCM 2 days later. 
Dr. didn't know what to think of symptoms. Had me try some 
steroids. Hospital referred me to neurology; He had me do another 
MRI (1st in the ER). EMG. He didn't find anything unusual except 
some nerve damage; carpal tunnel *Symptoms are still persisting. It 
has gotten better but the 2 fingers are still an issue

Hand weakness, 
numbness, 
paresthesias 

1080769 1/6 33 F 4  received vaccine on 1/6; developed shortness of breath/respiratory 
failure on 1/10. Hospitalized for several weeks with end diagnosis of 
Multiple Sclerosis (new diagnosis)

New dx MS
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1061260 1/7 52 F 1 Other Medications: Atorvastatin 10mg daily
Current Illness: 
Preexisting Conditions: familial hyperlipidemia
Allergies: NKDA
Diagnostic Lab Data: Creatinine elevated to 1.7 mg/dL on 
subsequent lab testing consistent with acute kidney injury (baseline 
0.7 mg/dL). Native kidney biopsy performed 2/22/2021 demonstrated 
IgA nephropathy.
CDC Split Type:
Write-up: Patient had cola colored urine within 24h along with low 
grade fevers, myalgias, headaches. Urine then became red colored 
and eventually clear/normal within 72h. All symptoms resolved within 
72h.

IgA nephropathy, 
aki

1052950 1/7 74 M 1 Other Medications: Diclofenac Photonics Valsartan HCT Cardezam 
Cd Vitamin C Vitamin D Zinc sulfate Actos Lipitor Neto form in
Current Illness: Noel. Cce
Preexisting Conditions: Diabetes Hypertension Osteo arthritis
Allergies: No
Diagnostic Lab Data: Congestive failure on Chest x-ray. Acute renal 
injury.
CDC Split Type:
Write-up: Extreme weakness, constipation, decreased appetite. 
Shortness of breath with activity. How many living in to Atrial 
Fibrillation and heart failure. Hospitalized 29 days. 

A fib, chf, aki

1085784 1/7 62 F 24 Other Medications: Augmentin Levothyroxine Estrogen/testosterone 
Nexium Lexapro Zyrtec Apple cider vinegar
Current Illness: salivary gland blockage
Preexisting Conditions: hypothyroidism GERD
Allergies: Sulfa antibiotics Latex Codeine Avocado
Diagnostic Lab Data: CT scan head, MRI brain, Lumbar puncture, 
laboratory studies February 1
CDC Split Type:
Write-up: Significant neck pain and muscle spasm 48 hours after 
vaccination, aseptic meningitis 3 weeks after vaccination requiring 
hospitalization.

Aseptic meningitis 

1070768 1/8 37 F 0   intractable diaphragm spasms that were forcing her exhales out at 
the end of her breath cycle

Diaphragm spasms

1066115 1/8 63 F 14 Other Medications: norvasc,fosamax, Armour thyroid
Current Illness: none
Preexisting Conditions: HTN, Osteoporosis, Hypothyroid
Allergies: NKDA NK Food Allergies
Diagnostic Lab Data: NONE
CDC Split Type:
Write-up: Moderna COVID-19 Vaccine EUA, My legs were getting 
sore and tired at work. I sat down to tie my shoe and noted Pitting + 3 
or 4 edema to BIL Calves. Redness , warmth in a few areas. R leg 1" 
larger than L. Then I mentioned it to another nurse and she said it 
could be side affect of Norvasc. I spoke with my PA about it on 2/12 
she D''C''d Norvasc and perscribed Nefidepine 30 mg ER. I have not 
taken it yet I am monitoring my BP and it is WNL. The edema less in 
calves however continues in ankles. I have gotten MULTIPLE broken 
capillaries all over my legs. Long short it has to be a reaction to 
vaccine. And it continues almost 2 months after injection. I can''t wear 
most of my socks. It is BAD.

Le pitting edema

Vax 
date

Age Sex Days 
from 
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1062765 1/8 44 F 3 Other Medications: none
Current Illness: none
Preexisting Conditions: Lyme disease
Allergies: none
Diagnostic Lab Data: MRI 1/18/2021 Xray1/17/2021
CDC Split Type:
Write-up: lower back spasm -lasted 3 days even with steroids, pain 
medication and muscle relaxers, unable to move lower extremities, 
vomitting due to pain, after three days in hospital for the for one month 
after still continued with periodic spasms. Physical therapy twice a 
week little relief. The very next day after the second vaccine had 
another major attack that with same symptoms. Went to physiatrist 
linked the lyme and vaccine, placed me on cerebrex and in a little 
over a week I was able to go one day without any spasms and pain 
for the first time in over a month.

Lower back 
spasms

1055752 1/8 38 F 24 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Platelets 7000
CDC Split Type:
Write-up: ITP noted appx 4 wks after 1st dose with heavy vaginal 
bleeding responsive to IVIG and steroids.

ITP (plt 7k)

1054591 1/8 47 M 12 Other Medications: None
Current Illness: none
Preexisting Conditions: none
Allergies: no
Diagnostic Lab Data: January 26th, eye exam, thought I had 
detached retina. Have vision loss in both eyes upper left quadrant. 
Had field test done at eye appointment, Dr. said both eyes were 
effected and I had a stroke. January 26th in ER had CT scan. 
Admitted that evening had carotid ultrasound. January 27th, Echo and 
MRI with contrast. January 28th transesophageal echocardiogram.
CDC Split Type:
Write-up: Stroke on January 20th, 2021. Unknown cause for blood 
clot.

Cva

1080786 1/8 43 M 26 Other Medications: NONE
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: NONE
Diagnostic Lab Data: PSA CHECKED. AND CBS LABS
CDC Split Type:
Write-up: I HAD MY YEARLY PHYSICAL ON NOVEMBER 20, MY 
PSA WAS 0.84. NO ISSUES WITH MY PROSTATE, OR NEVER HAD 
ANY ISSUES. ON 2/3/2021, i DEVELOPED A SEVERE PROSTATE 
INFECTION WAS TAKEN TO THE EMERGENCY ROOM. MY PSA 
WENT UP TO 39 AND MY WBC WAS 23,000. IT NOW AT 14, BUT 
STILL GIVING ME ISSUES. THE ONLY THING THAT CHANGED IN 
MY LIFE WAS I GOT THE COVID VACCINE FROM MODERNA.

Prostatitis

1019663 1/9 41 F 1  pt experiencing rt arm numbness, tingling, and difficulty using right 
hand; symptoms lasted 28 days

Numbness, 
weakness, 
paresthesias of 
hand

Vax 
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to sx

After 
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1

After 
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2
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1083495 1/10 33 F 12 Other Medications: Lamictal, montelukast, cetirizine, flovent, 
multivitamin
Current Illness: 
Preexisting Conditions: Asthma and environmental allergies
Allergies: None
Diagnostic Lab Data: CBC 2/6 normal except elevated sed rate 
Audiology 2/11 and 3/1 moderate to severe hearing loss VNG 3/8 75% 
loss vestibular function
CDC Split Type:
Write-up: I don't know if this is related, but reporting just in case. I 
began losing hearing in my left ear about 2 weeks after receiving my 
first shot. When it continued to get worse, I went to the dr about 3 
weeks after my first shot and was diagnosed with labyrinthitis. My 
symptoms continued to worsen, and I now have severe hearing loss 
as well as 75% loss of vestibular function (diagnosed by ENT and 
audiologist) with constant vertigo. My current diagnosis is labyrinthitis, 
however I'm also getting an MRI in 2 days to rule out other 
possibilities.

Labyrinthitis 

1070700 1/11 33 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: 
Migraine; Sulfonamide allergy (known allergies : Sulfa, codeine)
Allergies: 
Diagnostic Lab Data: Test Date: 20210203; Test Name: Nasal Swab; 
Test Result: Negative
CDC Split Type: USPFIZER INC2021169597
Write-up: Vertigo; fluid in ears and lungs; fluid in ears and lungs; 
muscle weakness; inability to walk normally; dizzy; nauseous; flu like 
symptoms; shooting sensations down both arms; memory issues; joint 
pain; headaches; varying rashes; trouble speaking, thinking, and 
understanding; trouble speaking, thinking, and understanding; This is 
a spontaneous report from a contactable nurse (the patient). A non-
pregnant 33-years-old female patient received the second dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot 
number: UNKNOWN), via an unspecified route of administration, in 
the right arm on 11Jan20210 at 07:30 AM (at the age of 33-years) as 
a single dose for COVID-19 immunization. Medical history included 
migraines. The patient had known allergies to Sulfa, and codeine. The 
patient''s concomitant medications were not reported. Prior to the 
vaccination, the patient was not diagnosed with COVID-19. The 
patient did not receive any other vaccines within four weeks prior to 
the vaccination. Historical vaccine included Dose 1 of BNT162B2 
(PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot number: 
UNKNOWN), on unspecified date for COVID-19 immunization. On 
11Jan2021 at 10:15 AM, the patient experience vertigo (reported as 
caused disability); fluid in ears and lungs, muscle weakness, inability 
to walk normally, dizzy, nauseous, flu like symptoms for two weeks, 
shooting sensations down both arms, , memory issues, trouble 
speaking, thinking, and understanding, joint pain, headaches, varying 
rashes that she have never experienced on my body in various areas. 
The patient visited the physician office and had an emergency room 
visit due to the events. It was unknown if the patient received 
treatment for the events. The outcome of the events was not 
recovered. It was also reported that since the vaccination, the patient 
was tested for COVID-19 and it was negative on 03Feb2021

Vertigo, pulm 
edema, 
paresthesias , 
rashes, ams
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1068355 1/11 45 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: 
Anaphylaxis
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Hives; Nausea; A spontaneous report was received from a 
non HCP concerning a 45-Year-old, female patient who received 
Moderna''s COVID-19 vaccine (mRNA-1273) and experienced hives 
and nausea. The patient was reported with an history of Anaphylaxis 
in the past. No relevant concomitant medications were reported. On 
11 Jan 2021, prior to the onset of the events, the patient received their 
first of two planned doses of mRNA-1273 (lot/batch: unknown) 
intramuscularly for prophylaxis of COVID-19 infection. On 11 Jan 
2021, The patient experienced Urticaria (Hives) and Nausea with 
seriousness criteria of Hospitalization. Laboratory details are not 
provided. No treatment information was provided. Action taken with 
mRNA-1273 in response to the events was not reported. The outcome 
of the event is unknown.; Reporter''s Comments: This case concerns 
a 45-year-old female, with medical history of anaphylaxis, was 
hospitalized with serious unexpected events of urticaria and nausea. 
The events occurred the same day as the first dose of mRNA-1273. 
Treated with Benadryl. Event outcomes unknown. Based on current 
available information and temporal association between the use of the 
product and the start date of the event, a causal relationship cannot 
be excluded.

Hives

1060492 1/11 49 F 2 Other Medications: Sotalol Atenolol D3 B12 baby asprin Zyrtek 
Omega/Fish Oil Calcium/D3
Current Illness: none
Preexisting Conditions: Hypertrophic Cardio Myopathy
Allergies: none
Diagnostic Lab Data: CAT scan to diagnose, surgery and 5 nights 
hospitalized
CDC Split Type:
Write-up: Lower abdomen pain, leading to high fever, eventually 
leading to diagnosis of ruptured appendix

Appendicitis, 
ruptured 

1056638 1/11 47 F 1 Other Medications: PREVACID
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Hypersensitivity; Reflux esophagitis
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021142962
Write-up: Rigors and severe back pain; Rigors and severe back pain; 
syncope; prolonged PT; Loss of work as a physician for 2.5 weeks; 
This is a spontaneous report from a contactable physician (patient) A 
47-years-old female patient received bnt162b2 (PFIZER-BIONTECH 
COVID-19 VACCINE), via an unspecified route of administration in left 
arm on 11Jan2021 12:30 at single dose for COVID-19 immunisation. 
Medical history included gastrooesophageal reflux disease and 
allergies. The patient was not pregnant. Concomitant medication 
included lansoprazole (PREVACID). The patient experienced rigors 
and severe back pain, syncope, prolonged pt and loss of work as a 
physician for 2.5 weeks on 12Jan2021 with outcome of recovered with 
sequelae in Feb2021. The events resulted in Emergency room/
department or urgent care, Hospitalization, Disability or permanent 
damage. The patient was hospitalized due to the events for 2 days. 
The patient received steroids, pain meds, muscle relaxers as 
treatment for the events. The patient did not have COVID-19 prior to 
vaccination 

Back pain, rigors, 
syncope, prolonged 
PT
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1055501 1/11 54 F 14 Other Medications: Avapro Bystolic
Current Illness: Hypertension- controlled
Preexisting Conditions: Hypertension
Allergies: Penicillin
Diagnostic Lab Data: labs started on January 25-February 24, 2021. 
There have been multiple tests as well as hospitalizations.
CDC Split Type:
Write-up: 14 days after first dose, high fevers (104.5-103), low 
platelet count, have had 4 weeks of multiple tests, including CT scans, 
Lumbar puncture, abnormal lab work with no known cause. High 
lymphocytes count (abnormal lymphocytes), abnormal red blood cells, 
high D Dimer, etc.. Most recent labs show Monoclonal 
paraproteinemia, Im currently waiting to see a hematologist. Have 
seen internal medicine, infectious disease, rheumatology, . No one 
can determine the cause of the ongoing symptoms. Hospitalized 28 
days

Thrombocytopenia, 
lymphocytosis, elev 
d dimer, 
Monoclonal 
paraproteinemia

1082280 1/11 74 F 1 Other Medications: none
Current Illness: no
Preexisting Conditions: no
Allergies: codeine
Diagnostic Lab Data: Labs Xray Covid Test CT EKG
CDC Split Type:
Write-up: pt states that the next day she had low grade fever, fatigue, 
nausea and malaise. Pt had incontinence, diarrhea and fever never 
broke. Pt contacted her PCP and he suggested she may have Covid 
so she got tested. The results were negative. Pt ended up getting 
worse so contacted her PCP and she was told to the ER hospital to 
get labs drawn, test for Covid again which was negative. Fever was 
102.3. Chest XRAY showed she Pneumonia. Pt was admitted to 
hospital where she was given antibiotics and fluids. She went into 
respiratory failure and her Pneumonia turned into bilateral infection. 
She was unable eat and diarrhea. After 5th day her fever broke and 
was released on the 6th day. She was on O2 for two weeks after 
going home. On 3/8/2021 Pt is better now but still tired.

Bilat cov- 
pneumonia 

1071969 1/11 51 M 4 Other Medications: Lisinopril 40mg daily, multivitamin, Omeprazole 
20mg , Ibuprofen 800mg prn back pain
Current Illness: None
Preexisting Conditions: HTN, chronic LBP, hx of subdural 
hematoma (trauma), hx of cataracts b/l, GERD
Allergies: NKA
Diagnostic Lab Data: see #18
CDC Split Type:
Write-up: Headache and nausea starting 5:30am 15 Jan with 
exertion. Same symptoms on 16 Jan, 17, and 21 Jan with sexual 
activity. BP started to be in 150-160/110 range (used home BP cuff) 
on 19 Jan. No neurological deficits. Presented to ER on 21 Jan with c/
o headache an d nausea. BP was 160+/110+. CT scan showed SAH. 
Transferred to hospital for eval. Was in neurosciences ICU x 1 night 
and neuro ward x 2 nights. Discharged on 24 Jan. DSA and MRA 
showed no AVM or aneurysm. LP showed no inflammatory or 
infectious process. CBC WNL. PT/PTT WNL. Lipids showed 
hyperlipidemia. Working diagnosis is Reversible Cerebral 
Vasoconstriction Syndrome.

SAH, Reversible 
Cerebral 
Vasoconstriction 
Syndrome
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1020029 1/11 71 M 1  altered mental status and vomiting after receiving Pfizer vaccine 
Narrative: This is a 70 y/o male with past medical history significant 
for end stage renal disease on dialysis, diabetes, diabetic foot ulcer, 
ischemic cardiomyopathy, hypertension, status post left below knee 
amputation and severe peripheral vascular disease. He received 
Pfizer covid-19 vaccine on 1/11/21. Patient''s sister reported that on 
1/12/21 patient complained he "couldn''t think straight; his mind was 
not there" after receiving the vaccine. Sister also noted patient had 
vomiting and then became progressively weak. On 1/18/21 (1 week 
later), the patient was brought to the Medical Center emergency room 
as patient had "fever, diarrhea as well as cough". The patient has h/o 
covid-19 positive on 7/28/20 but most recent covid-19 test was 
negative on 1/18/21. On 1/20/21 blood culture showed 
Staphylococcus aureus (2/2 sets). MRI of the brain on 2/3/21 showed 
"small focus of acute ischemia in the left occipital lobe".

Ams, L occipital 
lobe CVA 

1019446 1/11 88 F  Other Medications: Multiple including: Metformin, Placid, high blood 
medicine includes other
Current Illness: Diabetes, high blood pressure other
Preexisting Conditions: Diabetes, high cholesterol, high blood 
pressure other
Allergies: None
Diagnostic Lab Data: Please check with hospital many and multiple 
test run
CDC Split Type:
Write-up: Was admitted to hospital on January 24th for unexplained 
weakness and dizziness - I noticed she was slurring her speech 
starting around the 20th of January. Hospital could not determine 
cause and she was released into nursing facility on the 28th. Did not 
recover. Received her second dose of Pfizer Covid vaccine at nursing 
home on Feb 4th. Starting having symptoms of slurred speech and 
became more weak. Labs on Feb 6th indicated very low hemaglobin 
levels and was admitted to the hospital on Feb 6th for transfusion. 
She is requiring transfusions of blood and iron. Possible ITP

Anemia, poss itp
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1070750 1/12 44 F 29 Other Medications: OXYCODONE; VITAMIN D 
[COLECALCIFEROL]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Hidradenitis suppurativa (Chronic skin condition (hidradenitis 
suppurativa))
Allergies: 
Diagnostic Lab Data: Test Date: 20210211; Test Name: Troponin 
levels; Result Unstructured Data: Test Result:4.79; Comments: very 
high Troponin levels; Test Date: 20210211; Test Name: Troponin 
levels; Result Unstructured Data: Test Result:12.49; Comments: very 
high Troponin levels
CDC Split Type: USPFIZER INC2021187109
Write-up: very high Troponin levels (4.79 & 12.49); repeat episodes of 
chest pain; heart attack; thrombus formation; coagulopathy; 
myocardial infarction; This is a spontaneous report from a contactable 
nurse (reporting for herself). A 44-years-old female patient received 
the second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, lot# ELI283), via an unspecified route of administration 
single dose on 12Jan2021 for covid-19 immunisation. First dose was 
received on 22Dec2020 10:00 left arm (lot# EJI695). Medical history 
included chronic skin condition. No other vaccine was received in four 
weeks. Concomitant medications included oxycodone for pain, 
colecalciferol (VITAMIN D). The patient experienced myocardial 
infarction on 10Feb2021 20:00, very high troponin levels (4.79 & 
12.49) on 11Feb2021, repeat episodes of chest pain on 10Feb2021 
20:00, heart attack on 10Feb2021 20:00, thrombus formation on 
10Feb2021 20:00, coagulopathy on 10Feb2021 20:00. The patient 
was hospitalized due to the events from 11Feb2021. Patient reported 
to be a healthy 44 year old woman with no history of hypertension or 
high cholesterol. She was now on 7 different medications to protect 
her heart, including blood thinners and antihypertensives that result in 
daily headaches and fatigue. She had had several repeat episodes of 
chest pain which has required taking sublingual nitroglycerin. She was 
off work for an undetermined amount of time. Her primary care 
physician was baffled by her case and reached out to a number of 
experts who have agreed that her heart attack was caused by a 
thrombus formation/coagulopathy most definitely related to the Covid 
vaccines she received. 

MI (healthy)

1066784 1/12 55 F 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Penicillian
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Severe Muscle pain throughout my entire left side and 
severe joint pain left side only. Severe arm pain at the site of injection. 
This pain was severe visceral pain and lasted for over 6+ weeks. Only 
on my left side. The pain was present when simply sitting as well as 
during activity. There are still days when the pain returns for no reason 
at all. The pain is deep inside my left thigh and lower leg. I need to 
take ibuprophen to decrease the discomfort.

Unilat myalgia, 
arthralgia
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1060242 1/12 78 F 20 Other Medications: Plavix,
Current Illness: None
Preexisting Conditions: Hypothyroidism
Allergies: No
Diagnostic Lab Data: She had fluid removed and it showed no sign 
of cancer so most likely it was a pericardial effusion?s from 
Pericarditis
CDC Split Type:
Write-up: The patient developed back pain one month after the first 
injection on February 24 she was diagnosed with pericardial effusion?
s and 750 mL was drained from the pericardium. The work up is on 
going but it seems to be Pericarditis which occurred after the 
vaccination

Pericarditis, pleural 
effusion 

1085822 1/12 51 F 1  “shoulder problems" thought to be "frozen shoulder" per her PA Periarthritis 

1074871 1/12 26 F 38 Other Medications: Motrin
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: platelets 3000
CDC Split Type:
Write-up: Severe thrombocytopenia Petichiae

Thrombocytopenia 
(plt 3k)

1061182 1/13 19 F 0 Other Medications: SERTRALINE 100MG TRAZODONE 50MG 
BUPROPRION 300MG
Current Illness: NONE
Preexisting Conditions: MILD INTERMITTENT ASTHMA, NO 
ALBUTEROL USE IN SEVERAL YEARS
Allergies: PENILLICILLINS
Diagnostic Lab Data: CHEST XRAY SHOWED DIFFUSE FLUID 
ACCUMULATION @ FIRST ED VISIT AND URGENT CARE VISIT, 
PER PT REPORT 02/23/2021: CHEST CT NEGATIVE FOR 
PUL,MONARY. BLOOD WORK RULED OUT SEPSIS PT TO 
FOLLOW UP WITH DR. @ HOSPITAL, REFERRAL IN PLACE.
CDC Split Type:
Write-up: SWELLING AND SECONDARY BACTERIAL INFECTION 
OF RIGHT ARM WITHIN WEEK OF ADMINISTRATION; TREATED 
SUCCESSFULLY WITH CIPROFLOXACIN AT EMERGENCY ROOM. 
WITHIN 1 WEEK OF RECEIVING VACCINE, PT NOTICED 
INCREASED WORK OF BREATHING AND PROCURED 
ALBUTEROL INHALER AFTER SEVERAL YEARS OF NO ASTHMA 
SYMPTOMS. SYMPTOMS WORSENED DAILY. SHE WAS SEEN @ 
CLINIC 02/13/2021 WITH ACUTE ASTHMA EXACERBATION: RX''D 
QVAR 80, ALBUTEROL NEBULIZER, SHORT-COURSE 
PREDNISONE, AND SINGULAIR. 02/14/21: ADMITTED TO 
HOSPITAL FOR WORSENING SYMPTOMS RELEASED AMA THE 
NEXT DAY. 02/20/21: URGENT CARE VISIT FOR WORSENING 
SYMPTOMS. RX FOR IPRATROPRIUM INHALER AND ZPACK 
02/23/21: HOSPITAL ED FOR WORSENING SYMPTOMS; NOT 
ADMITTED

Asthma 
exacerbation; 
secondary infection 
arm

1056471 1/13 38 F 0  she did go to anaphylactic shock; A spontaneous report was 
received from a consumer concerning a 38-year-old female patient 
who experienced immediate anaphylactic shock (she did go to 
anaphylactic shock). The patient''s medical history was not provided. 
No relevant concomitant medications were reported. On 13-
JAN-2021, the patient received their first of two planned doses of 
mRNA-1273 (Lot number: unknown) through an unknown route in an 
unknown arm for prophylaxis of COVID-19 infection. The reporter 
stated that her daughter had an immediate anaphylactic shock after 
receiving the vaccine on 13-JAN-2021 in another state. The 
reporter''s daughter was treated with EpiPen (epinephrine) x 2 and 
then was transferred to an emergency room (ER) by ambulance 
where she was observed all day. She reports that her daughter is not 
allowed to get the second shot.

Anaphyl 
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dose
2

Write-up DxID

 25



1083746 1/13 21 F 21 Preexisting Conditions: Medical History/Concurrent Conditions: 
Food allergy; Idiopathic thrombocytopenic purpura
Allergies: 
Diagnostic Lab Data: Test Date: 20210205; Test Name: Nasal Swab, 
covid test; Test Result: Negative
CDC Split Type: USPFIZER INC2021200683
Write-up: Pericarditis; Transaminitis; This is a spontaneous report 
from a contactable Other- Health Professional (patient). A 21-year-old 
female patient received first dose of bnt162b2 (PFIZER-BIONTECH 
COVID-19 VACCINE, lot number: EL3248) via an unspecified route of 
administration on 13Jan2021 15:15 at single dose on left arm, for 
covid-19 immunization. Medical history included chronic immune 
Idiopathic thrombocytopenic purpura (ITP), allergies to Mushroom. 
The patient did not have covid prior vaccination. The patient''s 
concomitant medications were not reported. The patient experienced 
pericarditis and transaminitis on 03Feb2021. The events resulted in 
Doctor or other healthcare professional office/clinic visit, Emergency 
room/department or urgent care, Hospitalization. The patient was 
hospitalized for the events for 6 days. The patient received treatment 
medications for the events. The lab test included Nasal Swab, covid 
test: negative on 05Feb2021. 

Pericarditis, 
transaminitis

1070701 1/14 55 F 1 dose 2 , single dose via an unspecified route of administration for 
COVID-19 vaccination on 14Jan2021. Medical history and 
concomitant medication were not reported. On 15Jan2021, the patient 
couldn''t walk and could not move her legs, her waist, and her hips. 
This has never happened before. It has been a month since the 
incident happened and it has not been resolved. She has been in the 
hospital for 6 days now receiving physical therapy and is waiting for a 
follow up appointment from her doctor. She is using a walker to assist 
her in walking

Paralysis (waist 
down)

1066597 1/14 79 F 2 Other Medications: corgard 40mg, baclofen 10mg, klonopin 0.5mg, 
baby aspirin,
Preexisting Conditions: dystonia
Diagnostic Lab Data: brain mri, cat scan
Write-up: 2/17 kidney failure, lost electrolytes. Hosp 10 days 

Arf

1064080 1/14 79 F 14 Other Medications: Levothyroxine Dyazide Crestor
Current Illness: 
Preexisting Conditions: HTN Hyperlipidemia Hypothyroidism
Allergies: NA
Diagnostic Lab Data: CBC 2/22/21 showed WBC 96, 000, Hgb 8.9 
Plt 93k CBC 5/2021 was normal. Bone marrow 2/23/2021 showed 
acute myelogenous leukemia
CDC Split Type:
Write-up: Patient was diagnosed with acute leukemia within 6 weeks 
of receiving first and 2 week of receiving second Covid Vaccine

Aml
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1062219 1/14 41 F 11 Other Medications: DILTIAZEM; ASPIRIN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Coronary artery dissection (5 years ago with stenting); Migraine
Allergies: 
Diagnostic Lab Data: Test Name: MRI; Result Unstructured Data: 
Test Result:showing inflammatory lesion of the Pons; Test Date: 
20210120; Test Name: Nasal Swab; Test Result: Negative ; 
Comments: Covid test name post vaccination=PCR; Test Date: 
20210211; Test Name: Nasal Swab; Test Result: Negative ; 
Comments: Covid test name post vaccination=PCR
CDC Split Type: USPFIZER INC2021154574
Write-up: MRI showing inflammatory lesion of the Pons/Single lesion 
appearing inflammatory in nature found in the pons at origin of cranial 
nerve 6; single lesion appearing inflammatory in nature found in the 
Pons at origin of Cranial Nerve 6; Development of double vision/
double vision with right gaze and head turning; mild chills; headache; 
significant diarrhea; vision noted to be off; This is a spontaneous 
report from a contactable other health care professional, the patient. A 
41-year-old female patient received the second dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 MRNA VACCINE, Lot number 
EL1283), via an unspecified route of administration on 14Jan2021 at 
01:15 (at the age of 41-years-old) as a single dose in the left arm for 
COVID-19 vaccination. Medical history included spontaneous 
coronary artery dissection with stenting (reported as "five years ago") 
and complex migraines from an unspecified date. The patient is 
allergic to Tramadol, Codeine and Novocaine. The patient''s historical 
vaccinations included the first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 MRNA VACCINE, Lot number EH9899) on 
23Dec2020 at 01:15 AM as a single dose in the left arm for COVID-19 
immunization.The patient was not pregnant at the time of vaccination. 
The vaccination was administered in a hospital. Prior to the 
vaccination, the patient was not diagnosed with COVID-19. 
Concomitant medications included diltiazem (MANUFACTURER 
UNKNOWN), acetylsalicylic acid (ASPIRIN).The patient did not 
receive any other vaccines within four weeks prior to the vaccination. 
The patient reported the development of double vision on 25Jan2021 
at 06:00. She was hospitalized and remained hospitalized for three 
days. She reports having had an MRI (date not specified) which 
showed an inflammatory lesion of the Pons. She further described the 
events as follows: Initially mild chills and headache "the day after" 
developing into significant diarrhea for four days and on and off 
diarrhea for several weeks. One week after vaccine vision noted to be 
off but no official work up developing into double vision with right gaze 
and head turning three weeks after vaccine. She also stated that there 
was a single lesion appearing inflammatory in nature found in the 
Pons at origin of Cranial Nerve 6. Treatment received included 
Solumedrol and Pepcid infusion. Lab data included an MRI on an 
unspecified date which showed inflammatory lesion of the Pons and 
COVD-19 testing as follows: SARS-CoV-2 Nasal Swab PCR test on 
20Jan2021 and on 11Feb2021 both of which were negative. 

Inflammation of 
pons at origin of 
CN XI, causing 
diplopia. 
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1058366 1/14 56 F 0 Other Medications: Chlorthalidone 25 mg, Losartan 100 mg, vitamin 
D, MVI, Potassium Chloride 10 meQ, Wellbutrin150 mg
Current Illness: none
Preexisting Conditions: Hypertension
Allergies: Ethanol, Wasps, bees
Diagnostic Lab Data: CT Stroke with perfusion ; negative. MRI brain 
normal ,Xray chest : no acute cardiac pulmonary disease
CDC Split Type:
Write-up: 15 minutes after receiving shot, extreme fatigue, blurry 
vision, bp 250/200. ON the medic transport to ER, Left side 
weakness, loss of speech. Er evaluated for sudden onset left sided 
weakness, facial droop.Code stroke was called CT angiography was 
unremarkable and patient admitted for bp control. Bp normalized with 
Clonidine , neurological exam is stable. Md felt that thus was a 
combination adverse reaction to vaccine in combination with 
Wellbutrin. Discharge after 24 hours

Htn emergency 
immediate rxn

1056476 1/14 73 M 27 Other Medications: BABY ASPIRIN; ATACAND; PLAVIX; CARDIZEM 
CD; ZETIA; TRICOR [ADENOSINE]; NEURONTIN; LOPRESSOR; 
CRESTOR
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Heart attack (Heart attack in 2011 and stent was placed.); Stent 
placement
Allergies: 
Diagnostic Lab Data: Test Date: 20210210; Test Name: EEG; Result 
Unstructured Data: confirmed the patient was having a seizure
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Seizures; Mini stroke; Tired; A spontaneous report was 
received from a consumer concerning a 73-year-old male who 
received Moderna Covid-19 vaccine and experienced seizures, mini 
stroke, confused, agitated, eyes were abnormal, memory impairment, 
and tired. The patient''s medical history included heart attack and 
stent placement in 2011. His relevant concomitant medications include 
acetylsalicylic acid, candesartan cilexetil, clopidogrel bisulfate, 
diltiazem hydrochloride, ezetimibe, adenosine, gabapentin, metoprolol 
tartrate and rosuvastatin calcium. The patient received their first of two 
planned doses of mRNA-1273 on 14 Jan 2021. On 10 Feb 2021, 30 
minutes prior to the onset of the events, the patient received his 
second of two planned doses of mRNA-1273 (Lot#010M20A) 
intramuscularly in left deltoid for the prophylaxis of COVID-19 
infection. On 10 Feb 2021, With in 30 minutes of receiving the 
vaccination, the patient had a seizure. They took him to the hospital, 
where he had a computerized tomography (CT) scan, blood work and 
had a consult. After consult, they said, it''s a mini stroke. They 
released him and told her if it happens again call 911. He felt so tired 
and went to sleep at home. Around 17:00 dinner time, he woke up 
looked very blankly, and his wife reported knowing he had another 
seizure. She reported he ran to his keys saying, "I have to go", 
seemed confused, agitated and didn''t know where he was. She called 
911 andhe was transported to the hospital in an ambulance. Around 
19:00 the same day, he was admitted to do scans overnight. Around 
21:00, patient''s eyes were abnormal, he became agitated again and 
nurses confirmed he was having another seizure. 30 minutes later, he 
was talking to his wife and daughter as if he didn''t remember 
anything. He mentioned some metallic taste in his mouth. On 11 Feb 
2021, they did an electroencephalogram (EEG) and confirmed that he 
was having seizure. He was prescribed seizure medication and 
released him from hospital. However, the patient and his wife reported 
not wanting him to take the medication as they believe the events 
were due to the vaccine. 

Sz (no h/o sz)
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1083241 1/14 40 F 6 Preexisting Conditions: Well controlled type 2 diabetes
Allergies: Neosporin
Diagnostic Lab Data: Mri, CT, bloodwork normal 1/26/21
CDC Split Type:
Write-up: 1/20/20 extreme fatigue at work and got lost/confused on 
drive home, weakness, uncoordinated, admitted to hospital 1/26 with 
stroke like symptoms, still to date 3/8 ongoing neurological issues, 
weak tingling limbs, memory/focus, speech, balance, extreme fatigue, 
unable to drive or work, unsteady if on feet for more than short 
amount of time, spacial awareness off sometimes run into objects and 
miscalculating placing items back on shelves

Vague neuro 
complains — 
memory/focus/
concentration, 
balance, speech

1017828 1/14 65 F 3 Other Medications: None
Current Illness: Morbid obesity
Preexisting Conditions: None
Allergies: meperidine
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Second COVID vaccine on 1/14/21 - The patient is received 
her second dose of Pfizer vaccine at Hospital. Post dose she 
experienced intermittent sensation of tingling on left posterior neck 
area with no paresthesia and difficulty lifting bilateral extremities. 
Three days after administration of the vaccine she began noticing 
weakness in her legs that eventually progressed to her arms 
bilaterally. She developed pitting edema and SOB. Per infectious 
disease MD, the main suspicion is for GBS Guillain-Barre Syndrome 
given exam findings. Pt''s weakness and resulting inability to ambulate 
may have pushed pt into CHF exacerbation. Patient received 3 days 
of IVIG which was discontinued due to worsening mental status. 
Naranjo scale score of 2 indicates possible ADR.

GBS, CHF 
exacerbation 

1019162 1/14 30 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: 
Sulfonamide allergy
Allergies: 
Diagnostic Lab Data: Test Name: Covid; Test Result: Negative
CDC Split Type: USPFIZER INC2021112501
Write-up: Anaphylaxis; persistent throat swelling; nasopharynx/
oropharynx edema; difficulty breathing; difficulty swallowing; choking 
sensation; This is a spontaneous report from a contactable Physician. 
A 30-year-old female patient (pregnant: No) received first dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number: 
EK9231), via unspecified route of administration on 14Jan2021 at 
single dose for COVID-19 immunization. The relevant medical history 
included known allergies: sulfa from an unspecified date. Concomitant 
medications were not reported. The patient experienced anaphylaxis: 
followed by persistent throat swelling, nasopharynx, oropharynx 
edema causing recurrent difficulty breathing, choking sensation and 
difficulty swallowing on 14Jan2021. The events resulted in doctor or 
other healthcare professional office/clinic visit and Emergency room/
department or urgent care, Hospitalization, Life threatening illness 
(immediate risk of death from the event). The patient underwent lab 
test included Covid which showed negative on an unspecified date 
post vaccination

Anaphyl 

1025150 1/14 62 M 0  muscle pain, weakness, fatigue-Possible GBS/AIDP Poss GBS/AIDP
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1070767 1/15 70 F 0 Other Medications: VITAMIN C [ASCORBIC ACID]; VITAMIN D 
[COLECALCIFEROL]; CALCIUM; MAGNESIUM; BIOTIN; TURMERIC 
[CURCUMA LONGA]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Intervertebral disc bulging; Penicillin allergy
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021223093
Write-up: First injection: 1 hour after injection, pain in left knee and 
down to ankle. Felt as though metal rod was through knee; knee 
arthritic; This is a spontaneous report from a contactable consumer 
(patient) reported for self. A 70-year-old female patient (no pregnant) 
received her first dose of bnt162b2 (BNT162B2, PFIZER-BIONTECH 
COVID-19 VACCINE, Lot number: EM), via an unspecified route of 
administration at left arm at the age of 70-year-old, on 15Jan2021 
11:30 at single dose for covid-19 immunisation. Medical history 
included bulging discs and allergies to penicillin. Concomitant 
medication included ascorbic acid (Vitamin C), colecalciferol (VITAMIN 
D), calcium, magnesium, biotin, curcuma longa (TURMERIC). The 
patient previously took hydromorphone hydrochloride (DILAUDID) and 
experienced allergies, sulphur and experienced allergies. One hour 
after first injection in left arm (15Jan2021 12:30 P.M), pain in left knee 
and down to ankle. Felt as though metal rod was through knee. Wore 
compression socks and a knee brace and did RICE to ease 
discomfort. At this report (2021) the patient felt knee arthritic since 
vaccine although intense pain subsided.

Arthralgias 

1058240 1/15 27 F 1 Other Medications: Yazmin, Prosac, Pantoprazole
Current Illness: none
Preexisting Conditions: GERD Functional Dyspepsia GAD
Allergies: none
Diagnostic Lab Data: 1/23/21 CMP Anion Gap 19 Potassium 2.9 
1/26/21 EGD Gastritis in esophagus and stomach
CDC Split Type:
Write-up: Nausea and vomiting as well as cramping that lead to being 
unable to eat for a week. After a week passed, was admitted to 
hospital for dehydration and to make sure GI problems were nothing 
more serious

Gastritis 

1056481 1/15 81 F 4  Bell''s Palsy; A spontaneous report received from a Healthcare 
Professional concerning, 81-year-old female patient who received the 
first dose of Moderna COVID-19 vaccine and was hospitalized for 
Bell''s Palsy. The patient''s medical history was not included/ 
unknown. There were no concomitant medications provided. On 15-
JAN-2021, the patient received their first of two planned doses of 
mRNA-1273 (Batch #: unknown) intramuscularly for prophylaxis of 
COVID-19 infection. Patient was hospitalized on 19Jan2021 because 
developed Bell''s palsy. Patient was observed because it was 
thought that she had a stroke. It was not a stroke. On 22Jan2021 the 
patient left the hospital. 

Bell’s palsy 

1054874 1/15 61 M 1 Other Medications: Lipitor 10 x Daily Glipzide 5 x Daily Vitiman D x 
Daily Belsomta 10 Nightly Omeprazole daily Flonase Shot of .75 for 
diabetes Trulicoty
Current Illness: Diabetes
Preexisting Conditions: Back problems sciatica
Allergies: Nome
Diagnostic Lab Data: Several
CDC Split Type:
Write-up: Blood clot large in leg DVT and PE both lungs

Dvt, bilat PE
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date

Age Sex Days 
from 
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1053664 1/15 73 M 2 Other Medications: AMOXICILLIN; OMEPRAZOLE; POTASSIUM 
CITRATE; SERTRALINE HCL; TAMSULOSIN; SINUS [AMOXICILLIN 
TRIHYDRATE;BENZYDAMINE HYDROCHLORIDE;BROMHEXINE 
HYDROCHLORIDE]; TROSPIUM
Current Illness: Anxiety; Gastroesophageal reflux; Hydrocephalus 
(Six months prior to vaccination, patient had a shunt inserted for 
hydrocephalus.); Kidney stones
Preexisting Conditions: Medical History/Concurrent Conditions: 
Tooth infection
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Occlusion on right eye; Can''t see out of his right eye; 
hemorrhage in right eye; Case reference number MOD-2021-012734 
is a spontaneous case report sent by a Non-Healthcare Professional 
on 09-FEB-2021, which refers to a male patient who received the first 
dose of Moderna''s COVID-19 Vaccine (mRNA-1273) and 
experienced occlusion of the right eye and blindness in the right eye 
which required hospitalization and the event of hemorrhage in the 
right eye. The patient''s medical history included a shunt installation 
for hydrocephalus. The patient''s medication history included 
amoxicillin, omeprazole, potassium citrate, sertraline hydrochloride, 
tamsulosin, amoxicillin trihydrate, benzydamine hydrochloride, 
bromhexine hydrochloride, trospium and unspecified sinus 
medications. On 15JAN2021, the patient received the first dose of 
Moderna COVID-19 (mRNA-1273) Vaccine (Lot: 041L20A) 
intramuscularly in the left arm for prophylaxis of COVID-19 infection. 
On 17JAN2021, the patient''s wife reported that the patient couldn''t 
see out of his right eye. He went to the emergency room and his 
ophthalmologist reported that the patient had an occlusion on the right 
eye which was not a result of the vaccine. On 19JAN2021, the patient 
left the hospital. Later that same week, the patient visited another 
ophthalmologist that observed a hemorrhage on his right eye with an 
unknown etiology. 

Optic vascular 
occlusion, eye 
hemorrhage 

1080983 1/15 44 M 6 Other Medications: Valtrex
Current Illness: N/A
Preexisting Conditions: N/A
Allergies: PCN
Diagnostic Lab Data: The following test have been completed 
between 2/9/21 to present. Xray CT Scan Audiogram MRI Audiology 
exam
CDC Split Type:
Write-up: 1 week following my vaccine I (1/21/21) started 
experiencing a clogged sensation in my right ear. My symptoms have 
continued to escalate. I have suffered from hearing loss, consistent 
dizziness/off balance, and blurred vision.

Hearing loss, 
vertigo 

1074356 1/15 48 F 6 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Sulfa Morphine
Diagnostic Lab Data: 1/22/2021 MRI CT SCAN
CDC Split Type:
Write-up: I had epileptic seizures 6 days later and they haven''t 
stopped. Never had seizures in my life

New onset sz 
(multiple)
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1017680 1/15 32 F 9 Other Medications: Phentaramine 30 mg once daily
Current Illness: None
Preexisting Conditions: Thalassemia Minor
Allergies: PCN Sulfa Drugs
Diagnostic Lab Data: Blood work 1/25/21, 1/26/21,1/27/21, 1/28/21, 
2/3/21,
CDC Split Type:
Write-up: The same day as the shot I had an extreme headache and 
arm was sore. Approx a week and a half later I noticed broken blood 
vessels over my body, went to my PCP had a blood draw and was 
informed I had a platelet count of 1. I was sent to the ER then to 
hematology. I received an very large infusion and was put on 40 mg of 
Dexamethasone for 4 days. The next step is to get more blood work 
and see if I need another infusion. After the infusion I was really sick 
and passing out .

Thrombocytopenia 
(plt 1)

1023060 1/15 68 M 21 Allergies: No known allergies
Diagnostic Lab Data: MRI brain w/o contrast (2/7/2021): Scattered 
areas of acute ischemic infarct in the left MCA territory. No large area 
of infarct is identified. No significant mass effect or hemorrhagic 
transformation. CT head w/o contrast (2/7/2021): No acute intracranial 
abnormality. Chronic microangiopathic change noted. Carotid 
ultrasound (2/8/2021): Abrupt termination of flow in the proximal left 
ICA just after its origin. Less than 50% stenosis at the right carotid 
bifurcation.
CDC Split Type:
Write-up: Patient developed right sided hemiparesis on 2/5/2021. He 
presented to hospital on 2/7/2021 with these symptoms and 
diagnosed with an acute CVA and internal carotid artery occlusion. He 
was admitted to the hospital and discharged to inpatient rehab on 
2/11/2021.

L MCA CVA; L ICA 
occlusion 

1066358 1/16 70 M 3 Other Medications: Losartan 25 mg po daily, aspirin 81 mg po daily, 
atorvastatin 20 mg po daily, cyanocobalamin 5,000 mg po daily, 
diltiazem 60 mg po BID, insulin glargine 44 units sc qhs, levothyroxine 
88 mcg po daily, metformin 1000mg BID, insulin aspart 10
Current Illness: None documented
Preexisting Conditions: type 2 DM, HTN, BPH, OSA on CPAP, 
hypothyroidism, diabetic neuropathy, chronic GERD
Allergies: None documented
Diagnostic Lab Data: See above
CDC Split Type:
Write-up: Three days after receiving dose #1 of COVID-19 vaccine, 
patient had a first potential seizure event. Patient reports waking up 
with LLE pain and weakness and a bite mark on the right side of is 
tongue. He also noticed he had urinated on himself (a small amount). 
Pt presented to ED on 1/22 where seizure work-up performed. MRI 
brain showed "non-specific gliosis along the L cerebellar hemisphere 
along with chronic BG infarcts." Unremarkable EEG. Started on 
levetiracetam 500 mg BID at discharge and continues to follow with 
outpatient neurology.

New onset sz 
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1065922 1/16 80 F 31 acute myeloid leukemia; This is spontaneous report from a 
contactable consumer (patient). An 80-year-old female patient 
received the second dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 mRNA VACCINE), on 16Jan2021 at 13:00 (at the age of 
80-years-old) at single dose in left arm for COVID-19 immunisation. 
Historical vaccine included first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 mRNA VACCINE), on 28Dec2020 at 13:00 at 
single dose in left arm for COVID-19 immunisation. The patient was 
vaccinated at Workplace clinic. No other vaccine was given within 4 
weeks prior to the COVID vaccine. The patient has known allergies to 
penicillin. The patient received no concomitant medications. The 
patient experienced acute myeloid leukemia. Onset date of the event 
was reported as 16Feb2021 at 08:00. The event resulted in doctor or 
other healthcare professional office/clinic visit, emergency room/
department or urgent care, hospitalization, Life threatening illness 
(immediate risk of death from the event). The paitent was hospitalized 
for 7 days and was treated with Leukopheresis, Hydrea, 
Chemotherapy, Vancomycin

Aml

1057554 1/16 64 F 8 Other Medications: AMOXICILLIN
Current Illness: 
Preexisting Conditions: Comments: List of non-encoded Patient 
Relevant History: Patient Other Relevant History 1: None
Allergies: 
Diagnostic Lab Data: Test Date: 20210128; Test Name: Nasal Swab; 
Test Result: Negative
CDC Split Type: USPFIZER INC2021148210
Write-up: cellulitus around left eye which spread down left cheek, 
across chin and started up the right cheek; This is a spontaneous 
report from a contactable consumer (patient). A 64-years-old female 
patient received bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, 
solution for injection, lot number and expiry date not reported), via an 
unspecified route of administration, on the left arm, on 16Jan2021 at 
12:00, at a single dose for Covid-19 immunization. The patient has no 
medical history and no known allergies. Concomitant medication 
included amoxicillin. On 24Jan2021, the patient experienced cellulitis 
around left eye which spread down left cheek, across chin and started 
up the right cheek. The adverse event resulted in doctor or other 
healthcare professional office/clinic visit, hospitalization. The patient 
was hospitalized for 6 days. The patient has no Covid prior 
vaccination and was Covid tested post vaccination. The patient had a 
nasal swab on 28Jan2021 and result was negative. The patient was 
recovering from the event. Information on lot/batch number has been 
requested.

Periorbital cellulitis
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1054128 1/16 30 M 30 Other Medications: Albuterol Memantine Naltrexone Synthroid 
Venlafaxine PredForte eye drops Clobetasol topically Miralax
Current Illness: No acute illnesses
Preexisting Conditions: Trisomy 21 Celiac disease Obstructive 
sleep apnea Reactive airways disease Hypothyroidism--Hashimoto''s 
thyroiditis Non-alcoholic hepatic steatosis Vitamin D deficiency 
Depression/Anxiety Sensorineural hearing loss Psoriasis Keratoconus 
with cornea transplants Chronic constipation
Allergies: Cephalosporins (hives) Gluten
Diagnostic Lab Data: 2/18: WBC 13, HgB 14.2, PLTS 195, Cr 0.77, 
lymphocyte count 0.52, ALT 148, AST 80, TBili 1.3, CRP 26, ferritin 
869 2/21: WBC 15, HgB 13.1, PLTS 205, Cr 1.42, INR 2, lymphocyte 
count 0.63, ALT 1004, AST 1358, TBili 2.4, Triglycerides 202, CRP 34, 
ferritin 24,281 2/25: WBC 17, HgB11.5, PLTS 196, Cr 0.65, INR 1.3, 
lymphocyte count 0.16, ALT 905, AST 328, TB 2, Triglycerides 295 
sIL-2R pending, NK activity pending 2/16: NP swab negative for 
COVID19 by PCR 2/17: blood cultures no growth 2/17: respiratory 
panel by PCR (biofire) with COVID negative 2/19: Acute and remote 
hepatitis panels negative for hepatitis A, B and C 2/19: stool pathogen 
panel (biofire) negative 2/20: blood cultures no growth 2/21; CMV 
DNA PCR negative 2/21: TB quantiferon indeterminate due to poor 
mitogen response 2/22: bone marrow cultures negative thus far 2/22: 
bone marrow PCR testing pending 2/25: HIV and syphilis testing 
pending 2/21: EBV DNA PCR negative 2/21: CT abdo/pelvis: 
enterocolitis of terminal ileum to proximal ascending colon increased 
since 2/18 images. multifocal mesenteric and retroperitoneal 
adenopathy 2/21: CT chest: no infiltrates or adenopathy 2/22: ileal 
biopsy pathology: terminal ileum biopsy shows a focal active enteritis 
characterized by rare crypt abscesses and scattered lamina propria 
neutrophils. Pyloric gland metaplasia, indicative of ongoing, chronic 
mucosal injury, is not appreciated. Granulomas, viral inclusions and 
pathogenic organisms are not identified. Overall, the histologic 
findings demonstrate a focal active enteritis. 2/22: Bone marrow 
biopsy: Left shift, vacuolated neutrophils. Absolute lymphopenia. 
Normocytic erythroid elements with anisocytosis rare 
hemophagocytosis.
CDC Split Type:
Write-up: Patient lives with family in private residence with parents 
and 2 siblings. Spends most of time in own room. First family member 
diagnosed with COVID-19 on 12/21 2020, the other 3 family members 
diagnosed with symptomatic mild COVID on 12/26/2020. Parents are 
healthcare providers and used specific informed diligent protective 
strategies to prevent infection in patient with minimal close contact 
and gloves, masks. Patient never had symptoms and was not tested 
for COVID.. Had first vaccine dose on 1/16. On 1/17 had shaking 
chills with temp to 101.3F, gone on 1/18.. No other overt reactions. 
Subsequently in usual state of health. On 2/15 he developed vomiting 
and fever with progressive abdominal pain and transient wheezing. 
Outpatient testing for SARS-CoV2 was negative and full respiratory 
pathogen panel (including SARS-CoV2) also negative. With 
worsening fever to 40.2C and abdominal pain, was admitted on 2/18. 
Found to have high leukocyte count, low lymphocyte count and 
transaminitis. CT imaging with terminal ileitis, thought possibly 
infectious but extended GI pathogen panel negative. Experienced 
persisting daily high grade fevers to up to 39.1.C. Developed 
transaminitis and hypotension and was transferred to intensive care 
unit on 2/21. Was intubated for hypoxia, agitation, required levophed, 
large volume resuscitation and empiric antimicrobials. Had transient 
AKI. Antimicrobials stopped on 2/22 with negative cultures. 
Colonoscopy performed with leal biopsy of identified ulcerative 
disease with focal active enteritis without specific etiology identified by 
stains. Ferritin rose to 24,000 with hypertriglyceridemia and thought to 
have possible HLH and underwent bone marrow biopsy which 
showed leukocytosis and lymphopenia, and rare hemophagocytosis. 
Dobutamine was started for low LVEF and levophed weaned. High 
dose dexamethasone started on 2/23 and pressor further reduced, 

Transaminitis, 
terminal ileitis, 
Hemophagocytic 
lymphohistiocytosis
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1017765 1/16 71 F 4 Other Medications: bupropion 300 mg daily and simvastatin 20 mg 
daily
Current Illness: felt healthy and hiking 3-4 miles per day previous to 
vaccination
Preexisting Conditions: depression, CKD stage III, hyperlipidemia, 
hypothyroidism, migraine, history of cervical cancer (only treatment 
was hysterectomy no chemotherapy or radiation)
Allergies: no known allergies
Diagnostic Lab Data: 1/28 Hgb 10.2 g/dL, Hct 29.6 %, WBC 7.0, 
Platelets 201 k, neutrophils 14%, Bands 0%, eosinophils 1%, 
lymphocytes 33%, monocytes 52%, Macrocytosis A 1+, D Dimer 747 
ng/mL, PT 13.6 Sec, INR 1.2 PTT 26.6 Sec, SCr 1.08 Bili 0.2, ALT 27 
u/L, AST 34 u/L, troponin <0.01 ng/ml. 1/31/2021 - WBC 13.3 k/mm3 
(monocytes 7.0 K/uL neutrophils 2.0 k/uL) RBC 1.79 Hgb 6.6 g/dL Hct 
19.7 % Platelets 142k/mm3. Blood cultures from 1/31/2021 are 
negative final. Chest xray and CT thorax in chart from 1/31/2021. 
Bone Marrow Biopsy on 2/1/2021 resulted as Acute myeloid leukemia 
with monocytic differentiation. Peripheral blood showed monocytosis 
with immaturity and atypsia (36%) and occasional blasts and 
granulocytic pelgeroid changes, macrocytic anemia, 
thrombocytopenia. PT 14.8 sec, D Dimer $g7650 ng/mL. SCr 1.13, 
AST 534, ALT 418 ALK 228 Troponin 1478 U/ LD 1478 U/L L Bilirubin 
0.3 mg/Dl Covid19 test negative on 1/31/2021 though IGg positive at 
that time.
CDC Split Type:
Write-up: I work at medical center where patient is being treated for a 
new diagnosis of Acute monocytic leukemia. I was able to that the 
patient was vaccinated with Moderna vaccine on 1/16/2021, patient 
does not have the vaccination card with the Lot number so this is 
unknown at this time. Here are the details I see in the chart. Patient 
arrived on 1/30/2021 at 2100, per History and physican patient has 
not been feeling well for about a week and a half, and had received 
the moderna vaccine approximately 2 weeks prior to this time. 
Doctors note states about a week after first COVID vaccine she noted 
chest and back pain, dyspnea, high grade fevers and for this went to 
the ER on 1/28/21 and found to have anemia Hemoglobin 10 with 
normal LFTs. She was thought to have a reaction to vaccination and 
sent home. When her symptoms did not get better she went to ER 
again on 1/30 and found to have Hemoglobin down to 8 and marked 
LFTs elevation. Pathology evaluated elevated WBC and showed 
monocytosis and possible blast cells and patient transferred for further 
workup. per oncologist patient went to primary care about 6 months 
ago and had a normal CBC. Patient was started on chemotherapy for 
diagnosis of AML during this admission, as of 2/9/2021 patient 
remains inpatient, is intubated in ICU with prognosis unknown at this 
time.

New dx AML

1019768 1/16 72 F 4 Other Medications: Metformin, Omeprazole, Rosuvastatin, 
Fluoxxetine, Triamterene, Olmesartan Medoxomil
Current Illness: None other than had one other negative Covid test 
due to general malasise after the holidays
Preexisting Conditions: prediabetes, heart murmur, high blood 
pressure, lung scarring
Allergies: not known allergies
Diagnostic Lab Data: So many medical tests and blood work over 
last 14 days and physicians unable to locate source of lung 
inflammation but have ruled out rhemitodial and bacterial causes.
CDC Split Type:
Write-up: Started feeling unwell several days after shot. Chills fever 
soaked bed sheets and had to call in sick from work. Did telehealth 
visit with primary who recommended Covid test which came back 
negative. Primary advised going to Hospital emergency room for 
tests-she has been in hospital with pnemonia for 14 days and is now 
in ICU. Drs treating with high dose steroids, antibiotics and high dose 
oxygen. She is not recovering.

Pneumonia w neg 
w/u
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1077312 1/17 36 F 36 Other Medications: Thyroid
Current Illness: None
Preexisting Conditions: None
Allergies: Grass, Latex
Diagnostic Lab Data: Urgent care = X-ray and bloodwork 2/25/21 
Emergency room = X-ray, bloodwork, MRI 3/3/21 2 primary care visits 
Unable to walk with left leg even after shingles gone.
CDC Split Type:
Write-up: Leg and hip pain, nerve pain on left side. Shingles mainly 
on left side but also on right indicating something severely wrong in a 
young healthy patient.

Arthralgia, shingles

1070885 1/17 33 F 1  The individual felt neck, back and shoulder pain. Symptoms started 
1-18-2021. On 1-31-21 she went to hospital and was admitted on 
2-1-21 with nausea, chilss, headaches, vomiting, and body aches. 
COVID-19 test was reportedly negative. All tests were normal.

Neck, back, 
shoulder arthralgia

1070726 1/18 28 M 3 Preexisting Conditions: Medical History/Concurrent Conditions: 
Penicillin allergy
Allergies: 
Diagnostic Lab Data: Test Date: 20210121; Test Name: Nasal Swab; 
Test Result: Negative
CDC Split Type: USPFIZER INC2021178484
Write-up: Had severe chest pains and pain radiating down left arm 
three (3) days; Had severe chest pains and pain radiating down left 
arm three (3) days; I was diagnosed with myopericarditis 
(inflammation of both the lining of the heart and the heart muscle); 
This is a spontaneous report from a contactable consumer. This 28-
year-old male consumer reported that: Report about Covid vaccine: 
Yes Reporting type: AE Reporter type: Patient Age group: Adult (18-64 
Years) Current age: 28 Current age unit: Years Gender: Male Patient 
occupation: None of the above Covid vaccine details: 
(product=COVID 19, brand=Pfizer, lot number=EL3246, lot unknown= 
False, administration date=18Jan2021, administration time= 04:00 
PM, vaccine location= Right arm, dose number= 2), (product= COVID 
19, brand=Pfizer, lot number= EJ1685, lot unknown= False, 
administration date= 29Dec2020, administration time=11:00 AM, 
vaccine location= Right arm, dose number=1) Facility type vaccine: 
Hospital If other vaccine in fourweeks: No Other medications in 
twoweeks: No Adverse event: Had severe chest pains and pain 
radiating down left arm three (3) days (Thursday 21Jan2021) after 
receiving the second Pfizer COVID vaccine (lot:EL3246) on Monday 
18Jan2021. I was admitted to the hospital the same day, and was 
discharged on Saturday 23Jan2021. I was diagnosed with 
myopericarditis (inflammation of both the lining of the heart and the 
heart muscle). I was given a 90 day prescription of colchicine 0.6mg 
and I am still currently taking the medication twice daily with 1g of 
Tylenol (acetaminophen) once daily. Adverse event start date: 
21Jan2021 Adverse event start time: 03:00 AM AE resulted in: 
[Emergency room/department or urgent care, Hospitalization] No days 
hospitalization: 3 If patient recovered: Recovered If treatment AE: Yes 
AE treatment: Colchicine 0.6 mg tablet (twice daily) If Covid prior 
vaccination: No If Covid tested post vaccination: Yes Covid test post 
vaccination: (covid test type post vaccination=Nasal Swab, covid test 
date=21Jan2021, covid test result=Negative) Known allergies: 
Penicillin/Amoxicillin Other medical history: No

Myopericarditis 
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1068259 1/18 81 F U Preexisting Conditions: Medical History/Concurrent Conditions: 
Coagulopathy (on a blood thinner); Drug allergy
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021170494
Write-up: muscle spasms; bad fibromyalgia; runny nose; This is a 
spontaneous report from a contactable consumer (patient). This 81-
year-old female patient received the first single dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 VACCINE) on 18Jan2021 (at the age 
of 81 years old), for COVID-19 immunisation. Medical history included 
highly allergic to some medications and bleeding disorder (she was on 
a blood thinner). Concomitant medications were not reported. On an 
unspecified date the patient experienced muscle spasms and spent 3 
days at the hospital. She had to go again on an unspecified date in 
Feb2021, she got a lot of illnesses, she was also on a blood thinner 
and was highly allergic to some medications. Since an unspecified 
date she had really bad fibromyalgia.

Muscle spasms 

1056507 1/18 65 M 21 Other Medications: INSULIN LENTE [INSULIN ZINC 
SUSPENSION]; PLAVIX; NOVOLOG; GABAPENTIN; MESALAMINE; 
ATORVASTATIN
Current Illness: Palsy Bells (Symptoms started 08-Feb-2021 
Diagnosed by physician 10-Feb-2021)
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210210; Test Name: CT; Result 
Unstructured Data: no additional details provided
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Bells Palsy; A spontaneous report was received from a 
consumer concerning a 65 year old male patient who experienced 
Bells Palsy/Facial Paralysis, Slurred speech/.Dysarthria, Facial droop/
Facial droop, Numbness on Facial right side/ Facial Paresthesia, 
Thumb numbness/ Thumb Paresthesia, Right paralysis/Right 
Paralysis, Right eye lid will not close/Right Eyelid Paralysis The 
patient''s medical history was not provided. Products known to have 
been used by the patient, within in two weeks prior to the events, 
included Insulin Zinc Suspension, Insulin Aspart, Clopidogrel bisulfate, 
Gabapentin, Mesalamine, and Atorvastatin. On 18-Jan-2021, prior to 
the onset of symptoms, the patient received the first of two planned 
doses of mRNA-1273 ( Batch number: 09L20A) intramuscularly into 
the right arm for prophylaxis of Covid-19 infection. On 15-Feb-2021 
the patient received the second of two planned doses of mRNA-1273 
( Batch number: 024M20A) intramuscularly (site not provided) for 
prophylaxis of Covid-19 infection. On 15 Feb-2021, the patient left a 
voicemail message to safety and stated "got right paralysis, thought I 
had stroke, spent 4 days in the hospital and diagnosed me with Bells 
Palsy". Hospital admission, treatment information, and discharge 
dates were not provided. On 16-Feb-2021 Safety agent reached the 
patient to clarify the information provided in his first report (15-
Feb-2021). The patient reported his symptoms began on 08-
Feb-2021, 21 days following the first dose of mRNA-1273, the patient 
experienced slurred speech, facial droop , numbness on facial right 
side, thumb numbness, right paralysis, right eye lid will not close and 
blurred vision of the right eye. He was hospitalized (date not 
provided). Treatment information included a CT scan which was 
reported as normal . He reported seeing a speech therapist to help 
with his speech and improve swallowing. He reported no treatment 
was given to him. A physician diagnosed him with Bells Palsy on 10-
Feb-2021. Hospital discharge date was not provided. The second 
dose of mRNA-1273 was temporarily withheld in response to the 
events rechallenge date 15-Feb-2021 was reported as negative.

Bell’s palsy 
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1066973 1/19 79 F 2 Other Medications: diclofenac, meclizine, metformin, simvastatin 
Was seeing a "doctor" who prescribed some sort of "black pills for 
infection"
Current Illness: c/o stiff, aching neck for ~5 months
Preexisting Conditions: Type 2 diabetes mellitus with peripheral 
neuropathy, HTN, osteoarthritis
Allergies: sulfa drugs
Diagnostic Lab Data: CT head, MRI brain, MRI C-spine, MRI T-
spine, lumbar puncture, many tests, Neurology consult
CDC Split Type:
Write-up: 2 days later began with headache, dizziness, weakness, on 
1/25/21 was admitted to hospital with severe leg weakness, inability to 
walk, urinary incontinence. Hosp 6 days

Extreme le 
weakness, urinary 
incontinence 

1063163 1/19 34 U 15 Other Medications: PRENATAL, VITAMIN D, B COMPLEX
Current Illness: 
Preexisting Conditions: ANXIETY, MIGRAINES, IBS
Allergies: 
Diagnostic Lab Data: Ultrasound - Feb 3
CDC Split Type:
Write-up: Saw OB on Jan 4 and there was a strong heartbeat and no 
defects or problems noted in any bloodwork up to that point in the 
pregnancy. Received my second vaccine on Jan 19. On Feb 3 I went 
to my next ultrasound appointment and was told that the baby had no 
heartbeat. It was estimated that the baby had likely passed a couple 
weeks prior but I am not certain of the timeline in regards to receiving 
the second vaccine.

Fetal death

1062587 1/19 34 U 0 Other Medications: Pre-natal vitamins, stool softener, iron 
supplements
Current Illness: Diagnosed wit subcoriandric hemorrhage
Preexisting Conditions: 
Allergies: Bactrim
Diagnostic Lab Data: Steroid injection performed 01-20-20201 for 
baby''s lung development.
CDC Split Type: vsafe
Write-up: I have a complicated pregnancy. I was hospitalized on 
01-19-2021 at about 10pm. I had repeated bleeding episodes. At the 
hospital they diagnosed me with chronic placental abruption. I 
delivered my baby by emergency C-section. I also had left arm 
soreness at the injection site.

Placental abruption, 
subcoriandric 
hemorrhage, pre-
term birth

1059400 1/19 60 F 1 Other Medications: Lisinopril-hctz 20/25, vitamin D, 81 mg aspirin, 
multivitamin
Current Illness: n/a
Preexisting Conditions: n/a
Allergies: latex
Diagnostic Lab Data: 2/18 - MRI showing brain swelling/
inflammation on left side.
CDC Split Type:
Write-up: Immediately after the injection - fever within 24 hours, chills, 
achy, fatigue. Fever for 4 day and fatigue and achy/joint pain lasted for 
at least a couple weeks. On February 11/12, 2021 started with double 
vision, progressively getting worse and constant starting on 2/17. 
Sought medical treatment on 2/18 with emergent MRI ordered and 
completed on 2/18. MRI results showed swelling/inflammation in the 
brain, specifically on the left side. Treatment thus far has been 
antiviral medication, seeing specialists - Ophthalmologist and 
Neurologist on 2/24 and 2/25 respectively. Further treatment is 
ongoing but will include ongoing lab work, IVIG infusions starting 3/1 
for 3 consecutive days, repeat MRI, potential LP and Quarantine for a 
minimum of 30 days following the first IVIG treatment. Neurologist 
diagnosis is ADEM at this time.

ADEM
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1058853 1/19 51 M 3 Other Medications: none
Current Illness: none
Preexisting Conditions: GERD
Allergies: none
Diagnostic Lab Data: Ct Abdomen - mesenteric inflammation MRI 
Brain - No significant findings Hearing test - normal Endoscopy 
normal Colonoscopy - normal
CDC Split Type:
Write-up: Received 2nd dose of Pfizer on January 19, 2021. 3 days 
post vaccination (January 22, 2021) I developed right eye discomfort/
irritation, prickly sensations in throat. On Jan 25, 2021 I developed 
tinnitus in right ear which has still not resolved. On January 30, 2021, 
went to ED with elevated BP 170/110, abdominal pain and tinnitus. 
Had an abdominal CT scan with contrast which showed mesenteric 
inflammation (idiopathic etiology). Was seen and evaluated by GI and 
had colonoscopy and endoscopy with no significant findings. Took 
solu-medrol dose pack and abdominal pain symptoms improved, but 
still not fully resolved. On Feb 16 was seen by PCP for persisting, 
unilateral tinnitus. Sent for MRI Brain which was normal . Referred for 
further evaluation by audiologist and otolaryngologist . Was seen on 
February 25, 2021 for right ear fullness, tinnitus. Hearing test normal. 
Diagnosed with right sided tinnitus.

Tinnitus, 
mesenteric 
inflammation

1055467 1/19 43 F 0 Other Medications: no
Current Illness: no
Preexisting Conditions: asthma; migraines
Allergies: sulpha; Compazine; Venergin; Macrobid; latex; penicillin
Diagnostic Lab Data: They drew labs - both times in ER and I did not 
have pulmonary embolism. - didn''t have They tested repeatedly for 
tested - COVID - negative
CDC Split Type: vsafe
Write-up: About 10 minutes after injection, my throat started feeling 
really thick - hard to breathe. Felt like I was wheezing. Super shaky 
and dizzy. I gave myself my epi-pen. I notified them and they took me 
to ER - IV - Benadryl and Solumedrol . I got really shaky for about an 
hour afterwards and then they discharged me. It cleared up my throat 
issues. within 4 days, I had significant shortness of breath again and I 
was directed to ER Gave me evaluated me for a pulmonary embolism 
- I did not have one. They gave me Solumedrol again. They gave me 
a prednisone taper. And then a week after that - or two weeks after - 
the shortness of breath returned - Dr had me go to ER room again - 
They gave me another prednisone taper which I''m still on and I have 
significant fatigue still and 24/7 out of breath still. Currently: Flonase 
50 mg - twice a day - Admerdiscus 100 mg - twice a day

Recurrent SOB

1084650 1/19 65 M 6 Other Medications: Synthroid, Janumet, atorvastatin, gabapentin, 
Lantus, Lunesta, Hyzaar, alfuzosin, omeprazole, multivitamin, B12, 
cranberry, Omega complex, magnesium, zinc, Tylenol, vitamin C, L-
arginine, biotin, pro-biotics, D3, GABA, collagen, melatonin.
Current Illness: None
Preexisting Conditions: DM 2, hypothyroid, hypertension, elevated 
cholesterol, sleep apnea, sleep disorder, prostate cancer (in 
remission), arthritis, over weight.
Allergies: Thimerosal
Diagnostic Lab Data: Positive acetylcholine receptor binding, 
receptor modulating and receptor blocking antibodies Positive ice 
cube test
CDC Split Type:
Write-up: Myasthenia Gravis, treatment and outcome pending. 
Ptosis, vertical diplopia, jaw fatigue Positive acetylcholine receptor 
binding, receptor modulating and receptor blocking antibodies

New dx myasthenia 
gravis w diplopia 
and ptosis
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1084499 1/19 36 F 34 Other Medications: plaquenil and neurotin
Current Illness: none
Preexisting Conditions: sjogrens, osteoarthritis, spinal stenosis, 
MGUS
Allergies: escargot and clindamycin
Diagnostic Lab Data: 2/24: CBC, CMP, PT/INR, Factor of 5, factor of 
2, antiphospholipid syndrome, others that I am not sure about
CDC Split Type:
Write-up: 2/22: RLE started to swell, attempted to elevate overnight 
but no improvement 2/23: 2+ pitting edema in RLE warm to touch 
2/24: 2+ pitting edema in RLE warm to touch, painful and SOB 2/24: 
went to er: dopper on Right leg and CT with contrast of chest 2/24: 
admitted to hospital for bilateral PE and DVT in RLE

Dvt and bilat pe; 
antiphospholipid 
syndrome 

1082234 1/19 49 F 46 Bell’s palsy Bell’s palsy 

1019319 1/19 52 M 1 Other Medications: Actos, Atorvastatin, Pioglitazone, Jardiance, 
Lisinopril, Gabapentin, Metformin, Vitamin B-12 and B-6
Current Illness: 
Preexisting Conditions: Diabetes
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Loss of movement in arm for several days. After 3 weeks I 
still have pain in my arm.

Pain and dec ROM 
in arm

1070729 1/20 83 F 1 Other Medications: SYNTHROID; LOSARTAN POTASSIUM
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Small cell lung cancer (Small cell lung cancer, 2cm, no follow up 
treatment necessary)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021178970
Write-up: heard a loud bang in my brain; blacked out for an instant; 
tired and wobbly; Did not get my balance/wobbly; 1,Day after the 
vaccine, I had violent projectile diarrhea; This is a spontaneous report 
from a contactable consumer (patient). An 83 year-old elderly female 
patient received first dose of BNT162B2 (lot number: EL3247), via an 
unspecified route of administration from 20Jan2021 20:30 at single 
dose in the right arm for COVID-19 immunisation. Medical history 
included small cell lung, 2cm, no follow -up treatment necessary. No 
known allergies. Concomitant medication included levothyroxine 
sodium (SYNTHROID), and losartan potassium. One day after the 
vaccine administration on 21Jan2021 10:00, the patient had violent 
projectile diarrhea. Two days after the vaccine, she blacked out for an 
instant and heard a loud bang in her brain. She was tired and wobbly 
for over one week. She did not get her balance back for nearly 3 
weeks. 

Loss of balance

1063243 1/20 36 F 8 Diagnostic Lab Data: - brain and cervical mri with and without 
contrast on 3/1
CDC Split Type:
Write-up: Headache , Dizziness, unsteadiness, diploplia, blurry vision 
started 1 week after second dose

Dizziness, diplopia 
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1062827 1/20 70 M 0 Other Medications: Carvedilol, baby aspirin, Levothyroxine, glipizide, 
furosemide, atorvastatin, Amlodipine. Calcium. Insulin Novolog 70/30.
Current Illness: None.
Preexisting Conditions: Heart disease, diabetes, chronic back pain, 
neuropathy in his feet.
Allergies: None.
Diagnostic Lab Data: Has had CT scans of his head and shows 
bleeding in the brain.
CDC Split Type:
Write-up: He had the vaccine, and around 5:00 PM said he had 
weakness and he fell to the floor. Then his wife asked if he was alright 
as he had yelled for her prior to that. She went and found him on the 
floor, but stated that he was alright. Did not hit his head or anything. 
Got him up and lied him on the bed. His left leg was under his right leg 
and she asked him to straighten it out, and did not respond with an 
answer regarding moving his leg. Was looking at her with a glazed 
look and did not answer, and did not talk or respond to anything. He 
was propped up against the door and did not respond she called 
9-1-1. They took him to the hospital, did not respond. Now his left side 
is paralyzed and he did have a brain bleed in the front cerebral lobe. 
To this day 3/1/21 has been in the hospital and still does not have 
movement on his left side. He is able to talk now every now or then, 
does speak sentences more, and other days he''s not able to speak or 
move. On 2/20/21 because he has been able to talk, and not able to 
eat they had to insert a feeding tube into his stomach. At that time he 
was at one place for 1 day and transferred to Hospital until 2/27/21. 
He is now at Retirement and Skilled Care facility for rehab. Hosp 38 
days

L frontal ICH

1062253 1/20 72 F 21 Diagnostic Lab Data: Test Date: 20210209; Test Name: Nasal Swab; 
Test Result: Negative
CDC Split Type: USPFIZER INC2021187704
Write-up: Shingles; This is a spontaneous report from a non-
contactable non-healthcare professional reporting for a patient. A 72-
year-old non-pregnant female patient received BNT162B2 (PFIZER-
BIONTECH COVID-19 MRNA VACCINE), via an unspecified route of 
administration on 20Jan2021 (at the age of 72-years-old) as a single 
dose for COVID-19 vaccination. Medical history and concomitant 
medications were not reported. Prior to the vaccination, the patient 
was not diagnosed with COVID-19. The patient was tested for 
COVID-19 post vaccination by nasal swab on 09Feb2021 which had 
negative results. The patient did not receive other vaccines within 4 
weeks prior to vaccination. On 10Feb2021, the patient experienced 
shingles. The patient was hospitalized for the event on an unknown 
date for 2 days. It was unknown if the patient received treatment. The 
clinical outcome of the event shingles was recovering. No follow-up 
attempts are possible; information about lot/batch number cannot be 
obtained.

Shingles 

1060599 1/20 95 F 8 Other Medications: Simbrinza Calcium Carbonate Advair 
Gabapentin Norco atrovent singulair pravastatin Carafate travatan 
albuterol voltaren
Current Illness: none
Preexisting Conditions: history of breast cancer dyslipidemia 
osteoarthritis
Allergies: codeine, tramadol, amiodarone
Diagnostic Lab Data: CT scan of chest demonstrated bilateral 
pleural effusions and a large pericardial effusion. Pt underwent 
placement of a pericardial drain and bilateral thoracentesis.
CDC Split Type:
Write-up: Pericardial Effusion Bilateral Pleural Effusions

Bilat pleural 
effusions, 
pericardial effusion 
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1056448 1/20 20 M 10 Other Medications: PHENYLPROPANOLAMINE; ANTI-
INFLAMMATORY; COLCHICINE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No 
adverse event (No medical history reported.)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: myocarditis; pericarditis; Chest pain; rapid heartbeat; A 
spontaneous report was received from a 20-year- old male patient 
who experienced chest pain, myocarditis, pericarditis, inflammation of 
pericardium. The patient''s medical history was not provided. 
Concomitant medications included phenylpropanolamine, diclofenac 
sodium, and colchicine. The patient received their first of two planned 
doses of mRNA-1273 (Batch number: unknown) on 20 Jan 2021 
intramuscularly for the prophylaxis of COVID-19 infection. On 30 Jan 
2021, the patient experienced chest pain, rapid heartbeat and went to 
emergency room (ER). He was hospitalized and was diagnosed with 
myocarditis, pericarditis, inflammation of pericardium. The patient was 
discharged on 31 Jan 2021. 

1053386 1/20 84 F 23 Other Medications: Aspirin 81 Carvedilol
Current Illness: 
Preexisting Conditions: Paroxysmal atrial fibrillation Hyperlipidemia 
DM
Allergies: Contrast dye
Diagnostic Lab Data: Mri brain and mri internal auditory canal 
negative Tsh negative
CDC Split Type:
Write-up: Hearing loss, auditory hallucinations

Hearing loss, 
auditory 
hallucinations 

1053084 1/20 68 M 0  PT RECIVED THE FIRST ROUND 12/23/20 AND SEC ROUIND 
1/20/2021 THEN 7 DAYS POST VAC PT SUFFERED FROM A 
SUBDURAL HEMATOMA .

Subdural 
hematoma 

1053300 1/20 88 F 2 Other Medications: LEVOTHYROXINE 75 MCG, LEXAPRO 5 MG, 
KCL 10 MG, METFORMIN ER 500MG, VITAMIN C 500 MG, ZINC 
220 MG, METOPROLOL 50 MG, NAMENDA 10 MG, ASPIRIN 81 
MG, SIMASTATIN 40 MG, TYLENOL 500 MG
Current Illness: UTI, ADVANCED MEMORY LOSE, TYPE 2 
DIABETES, ANXIETY
Preexisting Conditions: 
Allergies: SULFA ANTIBIOTICS, NSAIDS
Diagnostic Lab Data: 
CDC Split Type:
Write-up: PATIENT ON 2ND DAY AFTER VACCINATION COULD 
NOT STAND OR WALK, COULD NOT UNDERSTAND COMMANDS 
OR CUES, COULD NOT FEED HERSELF, PRIOR TO VACCINATION 
AMBULATORY AND FEEDING HERSELF.

Decompensation 

1079178 1/20 78 M 6 Other Medications: Mirapex .25Mg Atorvastatin 40mg Melatonin 
10mg Multivitamin
Current Illness: none
Preexisting Conditions: 
Allergies: none
Diagnostic Lab Data: ER visit 1/26/21 EKG and Blood panels
CDC Split Type:
Write-up: AFIB diagnosis

New onset a fib 
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1076838 1/20 68 F 0 Other Medications: ESCITALOPRAM; CALCIUM
Current Illness: Anxiety
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210127; Test Name: Blood 
pressure; Result Unstructured Data: Test Result:went up to 210/101
CDC Split Type: USPFIZER INC2021193389
Write-up: week after the 1st dose, her Blood pressure went up to 
210/101/noticed some spikes in her blood pressure; felt a weird 
sensation; Tingling in her head and her face; pain in the head and got 
increasing worse/scalp felt on fire/light headache; scalp felt on fire; 
she felt a little soreness in arm/12 hours my arm hurt; This is a 
spontaneous report from a contactable consumer (patient''s cousin). A 
68-year-old female patient received BNT162B2 (Pfizer-BioNTech 
COVID-19 mRNA vaccine, Batch/Lot number: EL9262), via an 
unspecified route of administration on the left arm, at age 68 years 
first dose on 20Jan2021 10:30 at single dose for COVID-19 
immunisation. Medical history included ongoing anxiety from an 
unknown date. Ongoing concomitant medication included 
escitalopram 5 mg for anxiety, calcium and an unspecified 
multivitamins. The patient had flu vaccine in Oct2020. Patient''s cousin 
called on behalf of cousin and reported that patient was very ill for 
having severe reaction to the COVID Vaccine. Patient was physically 
fit and thin received first dose of COVID vaccine on 20Jan2021, 10:30 
AM. After her 1st dose, she felt a little soreness in arm, 12 hours her 
arm hurt and light headache the same day. Patient went to bed a little 
earlier than normal and slept a little longer since she was 69 years, its 
her body and it needed more sleep and woke up at noon and her arm 
was fine and very grateful to have the shot. Two nights later, on 
22Jan2021, patient woke up in the middle of the night with tingling 
and pain in the head and got increasing worse, her scalp also felt on 
fire and had tingling sensation in her face for 3 weeks. Then, a week 
after the 1st dose on 27Jan2021, her blood pressure went up to 
210/101. She went to the hospital, they controlled her pressure and 
put on a pressure pill 1 a day (amlodipine). She mentioned she had 
felt a weird sensation on an unspecified date and as she noticed 
some spikes in her blood pressure, her MD told her to take another 
2.5 mg amlodipine if needed (once or twice a day as needed). She 
confirmed she had no heart rate problems but she actually 
experienced high blood pressure instead. She never had numbness, 
instead she had a tingling sensation still present. 

Htn
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1022055 1/20 74 M 4 Other Medications: LEVOTHYROXINE; MEMANTINE; FISH OIL
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Dementia; Hypertension; Thyroid disorder
Allergies: 
Diagnostic Lab Data: Test Date: 20210124; Test Name: 
Temperature; Result Unstructured Data: Test Result:101; Test Date: 
20210124; Test Name: electrocardiogram; Result Unstructured Data: 
Test Result:Unknown results; Test Name: A1C; Result Unstructured 
Data: Test Result:6.5; Test Date: 20210124; Test Name: MRI; Result 
Unstructured Data: Test Result:Unknown results; Test Date: 
20210124; Test Name: PET scans; Result Unstructured Data: Test 
Result:Unknown results; Test Name: Urine test; Result Unstructured 
Data: Test Result:there was a little blood in his urine
CDC Split Type: USPFIZER INC2021081319
Write-up: Had a mild a heart attack and mild stroke; had a mild a 
heart attack and mild stroke; urinary tract infection; Blood infection; 
A1C was 6.5; there was a little blood in his urine; he fell out of bed 
and couldn''t get up; he was flushed; he had a fever of 101; This is a 
spontaneous report from a contactable consumer (patient''s wife). A 
74-year-old male patient (husband) received the first dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Batch/Lot 
number: EL1283) at 0.3 mL single on 20Jan2021 for COVID-19 
immunization. Medical history included thyroid; hypertension, was 
under control with the medication; dementia, taking memantine as a 
treatment for dementia, no other impairment other than what he 
normally has from his dementia. Concomitant medications included 
levothyroxine; memantine for dementia; fish oil tablet; Vitamins. 
Patient had a mild heart attack and a slight stroke and he did have 
urinary tract and blood infection on 24Jan2021. They both had the first 
dose of the Pfizer covid vaccine on 20Jan2021, Saturday night into 
Sunday. He was a dementia patient, alert to his name. On 24Jan2021, 
he fell out of bed and couldn''t get up, he was flushed, so patient''s 
wife took his temperature, he had a fever of 101. Patient''s wife 
couldn''t move him, so called the paramedics and they took him to 
Hospital. Patient''s wife just found out that he had a very mild heart 
attack and slight stroke, no impairment other than what he normally 
had from the dementia. Patient''s wife was wondering should he get 
the second shot and what was the timing of the 2nd dose of vaccine. 
Reporter seriousness for mild heart attack, slight stroke, urinary tract 
and blood infection was hospitalization. They also have him on some 
sort of penicillin derivative for a urinary tract infection. Since he had 
been to the hospital, he had at his doctor''s office about 2 weeks ago 
today, he had a blood test, a urine test. His A1C was 6.5, there was a 
little blood in his urine. For that since Sunday (24Jan2021) he was 
having MRI, he had a couple of PET scans, he had an 
electrocardiogram. The neurologist came in to check on him. He was 
in hospital now. Hospitalization date was 25Jan2021 early in the 
morning. 

CVA, MI

1023074 1/20 49 F 1 Other Medications: Humira, Levothyroxine, Cytomel, Singular, 
Omeprazole
Current Illness: None
Preexisting Conditions: Crohn''s, Hypothyroid, Bigeminy
Allergies: Latex, Morphine, Dilaudid, Avocados, Gluten
Diagnostic Lab Data: CBC, CMP, stool samples to rule out C-diff, etc
CDC Split Type:
Write-up: First week had headache, nausea, dizziness with room 
spinning. Starting the second week had a Crohn''s flare with 
abdominal pain and diarrhea, which has continued. Hospitalized due 
to dehydrating and low potassium, given steroids, fluids, and 
potassium supplement.

Crohn’s flare
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1061228 1/21 89 F 2 Other Medications: Simvistatin, Lopressor, Vitamin B12, Iron
Current Illness: 
Preexisting Conditions: Thrombocytopenia, Anemia
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: I learned that my mother started feeling ill the day after the 
shot in the evening and then went to bed. On Saturday, January 23rd, 
she was exhausted and unable to get up. We learned this from a 
friend of hers who had called us back after both my brother and I were 
unable to reach her by phone. This was about 3:15 pm and we drove 
to her apartment and found her semi conscious in her bed. We awoke 
her but she was unable to talk or get up. We then called 911 and 
emergency paramedics came and took her to hospital.

Deterioration 

1056883 1/21 55 F 4 Other Medications: armour thyroid, vesicare, estradiol patch, align 
probiotic.
Current Illness: none
Preexisting Conditions: hashmotos''s thyroid disease
Allergies: sulfa, demerol
Diagnostic Lab Data: CT of head, abd, chest, EGD, gallbladder US, 
Gastric emptying, HIDA scan, multiple blood testing. EKG, chest x-ray 
delayed gastric emptying found. no previous Hx of this.
CDC Split Type:
Write-up: severe headaches, difficulty swallowing, pressure in throat, 
pain in chest, back, neck, arms treatment include visit to ED and 
hospitalized for 2 days. multiple tests, symptoms ongoing

Delayed gastric 
emptying (no hx, no 
dm)
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1055459 1/21 94 M 24 Other Medications: Current Outpatient Medications: ? Alcohol Swabs 
(ALCOHOL PADS) 70 % PADS, Indications: Diabetes For use with 
insulin as ordered. DX E11.9, Disp: 100 each, Rfl: 11 ? amoxicillin-
clavulanate (AUGMENTIN) 875-125 MG per tablet, Take 1 tablet
Current Illness: 
Preexisting Conditions: 
Allergies: sulfa antibiotics
Diagnostic Lab Data: . Large right pleural effusion. Most of the right 
lower lobe is collapsed. Superimposed infection cannot be excluded. 
2. Small left pleural effusion with adjacent atelectasis. 3. Small 
pericardial effusion. Ordered CT Chest wo Contrast RAD ONE TIME ? 
02/14/21 1207 CBC w Auto Diff ONE TIME ? 02/14/21 1103 
Comprehensive metabolic panel ONE TIME ? 02/14/21 1103 XR 
Chest 2 View RAD ONE TIME ? 02/14/21 1042 2/25 history ed to 
admission at hospital History The patient is a 94 y.o. male with a 
history of peripheral vascular disease, diabetes, hypertension, atrial 
fibrillation not on anticoagulation, history of TAVR, CAD, CKD stage 4, 
prostate cancer on observation presents to us with a recurrent right-
sided pleural effusion. Patient reports shortness of breath on exertion. 
Patient was recently admitted to the hospital for similar problem. This 
was found to be transudative in nature. Cytology was negative for 
malignancy. 2D echo in December 2020 showed normal systolic and 
diastolic dysfunction. Will send patient for ultrasound-guided 
thoracentesis and will get a 2D echo. ? CT Chest: 1. ?Large right 
pleural effusion causing large amount of right lower lobe compressive 
atelectasis. Right middle lobe is completely collapsed secondary to 
effusion. ? 2. ?Small left pleural effusion. ? 3. ?No definite pneumonia. 
No suspicious lung lesions are seen. ? 4. ?Trachea is moderately 
narrowed. This could be secondary to imaging during expiration but 
suspect this is due to mass effect on the posterior trachea by the large 
right pleural effusion. ? Of note, patient has no idea why he keeps 
getting these recurrent pleural effusions. He states that this all started 
after he swallowed a few pills of a stool softener without any water 
which subsequently caused pill esophagitis. His fluid buildup began 4 
days after that event. ?
CDC Split Type:
Write-up: 2/14 Emergency room HPI Patient is a 94 y.o. male who 
presents with complaint of cough that started about a week ago, and 
was seen by primary care provider on the 9th February 2021. Patient 
was started on Augmentin and has taken it for about 5 days but said 
the cough is worse and productive of clear sputum. Patient in ER to 
get checked for pneumonia. Patient denies a fever or chills, shortness 
of breath, chest pain, nausea vomiting and no headache or dizziness. 
Transferred to another facility h&pHistory of Present Illness: 94-year-
old former smoker with a history of paroxysmal atrial fibrillation not 
currently on anticoagulation, coronary artery disease, insulin-
dependent diabetes, CKD 4, prostate cancer on surveillance, TAVR 
2/17, with a son who is a doctor and a caregiver who is a Radiology 
NP by his report, who presents in transfer from previous Hospital due 
to a large right pleural effusion. He has had a cough for some time 
now, but thinks it may have worsened, at least per his caregiver, over 
the last 4-5 days. He was seen by his PCP on February 9th and 
placed on Augmentin, but nothing changed. He himself denies being 
short of breath, having any chest pain, fevers, chills, sweats, change 
in appetite, abdominal pain, nausea, vomiting, dysuria, diarrhea. Of 
note, on a chest x-ray in June he had bilateral pleural effusions, and 
on an MRI in July to investigate a renal mass, he was noted to have a 
small right-sided pleural effusion. On arrival to facility this morning, he 
was afebrile, normotensive, had a normal heart rate, sometimes mildly 
bradycardic, normal respiratory rate and saturations of 97% on room 
air. Labs demonstrated chronic anemia and thrombocytopenia, stable 
stage 4 kidney disease creatinine of 2.6, BUN 64, glucose 187. Chest 
x-ray demonstrated a moderate right pleural effusion, noting that 
underlying consolidation cannot be excluded. He was also felt to have 
bibasilar atelectasis. CT of the chest without contrast showed a large 
right pleural effusion with most of the right lower lobe being collapsed. 

Pleural effusion, 
atelectasis, 
pneumothorax 
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1054885 1/21 60 F 0 Allergies: Penicillin soft shell crabs
Diagnostic Lab Data: 
CDC Split Type:
Write-up: As per Dr: 60 year old woman with history of MVA and back 
pain presents to office today with left arm pain and discomfort that 
started three weeks ago and has resolved but left her with tingling 
sensation in her third, fourth, and fifth digits on her left hand, 
symptoms started three weeks ago, hours after getting her COVID-19 
vaccine. About a week and a half ago she began feeling numbness of 
her right leg going up to her upper abdomen with progressively 
worsening symptoms that have stabilized in the past several days. 
She also feels that her walking is off but cannot quite describe how or 
when it started. Exam notable for left-sided cervical myelopathy and 
decreased sensation on her right side up to a mid-thoracic sensory 
level. Of note she has a first cousin on her fathers side with multiple 
sclerosis and a more distant cousin on her mother''s side with multiple 
sclerosis. Father with Parkinson''s disease. I see that COVID-19 
biofire came back positive. In light of this, COVID myelopathy is on 
the differential

Myelopathy  
(+covid)

1053729 1/21 55 F 1 Other Medications: estradiol
Current Illness: none
Preexisting Conditions: none
Allergies: NKDA
Diagnostic Lab Data: ECG abnormal, CBC, Chems, troponin all 
normal.
CDC Split Type:
Write-up: Cardiac dysrhythmia. Paroxysmal A-fib, atrial tachycardia.

Arrhythmia, 
Paroxysmal A-fib, 
atrial tachycardia

1078165 1/21 30 F 4 Other Medications: Prenatal vitamin, baby aspirin
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Blood pressure high and urine test showed 
proteins in urine. 1/25/21
CDC Split Type:
Write-up: At routine 38 week doctor appointment, had high blood 
pressure. Upon re-check, it was still high and also had protein in the 
urine. Diagnosed with pre-eclampsia despite never having issues with 
high blood pressure and none of the associated risk factors. Went 
straight to labor and delivery and upon monitoring, baby was in 
distress. Heart rate did come back up; she was born that evening by 
c-section. Original due date was February 5, 2021 (birth date was 
January 25). Birth weight was 5 lbs 12 oz.

Preeclampsia, fetal 
distress
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1076812 1/21 76 M 0 Other Medications: NOVOLOG; INSULIN GLARGINE; SUPER B 
COMPLEX [VITAMIN B COMPLEX]; BABY ASPIRIN; VITAMIN D3; 
DIALYVITE; ATORVASTATIN; CETIRIZINE; FISH OIL; DOCUSATE; 
AMLODIPINE BESILATE
Current Illness: Dialysis (three times a week); Kidney disorder
Preexisting Conditions: Medical History/Concurrent Conditions: 
Allergy; Blood pressure abnormal
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021191555
Write-up: he violently threw up/vomiting; lost control of all of his 
extremities; acute pancreatitis; had no strength; affected his memory; 
barely moving; balance was horrible/his whole balance everything 
was off; lost his appetite right away; not eat; This is a spontaneous 
report from a contactable consumer reporting for the husband. A 76-
year-old male patient received the first dose of bnt162b2 (Batch/lot 
number: EL3302), via an unspecified route of administration on 
21Jan2021 at single dose for COVID-19 immunisation. Medical 
history included Allergy from an unknown date, blood pressure 
abnormal from an unknown date, ongoing kidney patient and was on 
dialysis three times a week. Concomitant medication included insulin 
aspart (NOVOLOG), insulin glargine, vitamin b complex (SUPER B 
COMPLEX), acetylsalicylic acid (BABY ASPIRIN), vitamin d3, 
ascorbic acid, biotin, folic acid, mecobalamin, nicotinic acid, 
pantothenic acid, pyridoxine hydrochloride, riboflavin, thiamine 
(DIALYVITE), atorvastatin, cetirizine for Allergy, fish oil, docusate, 
amlodipine besilate for Blood pressure and other medications as the 
patient was kidney patient. For Concomitant medication amlodipine 
besilate, the consumer stated, Right now at this time he was not 
supposed to take them on his dialysis days. So, he took one tablet on 
Saturday & Sunday, Tuesday & Thursday. The patient had his first 
shot of the Pfizer on 21Jan2021, he lost his appetite right away and 
wasn''t eating. And then on 29Jan2021 he took 2 bites of a meal, and 
had extremely volatile vomiting and lost control of all of his 
extremities. He violently threw up on the 29Jan2021 and from that''s 
when on he had no appetite, she couldn''t get him to eat anything. Her 
daughter had to help her pick him up of the floor, the Friday night 24 
hours it was just horrible. The consumer stated, Saturday morning 
(30Jan2021) he had gotten use of extremities back but barely moving 
and still very, his whole balance everything was off. He was able stand 
up and use the restroom by himself. This had all affected his memory, 
he couldn''t do his medications alone anymore and he couldn''t take 
care of himself. And then on the 12Feb2021 the consumer took him 
over to the hospital because after when he vomited on the 29Jan2021 
he lost all use of his extremities. They diagnosed him with acute 
pancreatitis, but he still, he was in the hospital from Friday 12Feb2021 
and they released him on the 17Feb2021. And he still had no 
strength. His balance was horrible. It was affecting, whatever it was 
affecting his memory. The consumer stated they had no idea why he 
came down with acute pancreatitis and he never had any pain with it. 
They said they were amazed that he was not in severe pain, never 
any pain.

Pancreatitis 
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1020038 1/21 74 M 4 Diagnostic Lab Data: 1/25/2021: BNP 312.4 H pg/mL 10 - 100 [67] 
PT 14.1 H SEC 9.4 - 12.5 [67] APTT 28.9 SEC 25.1 - 36.5 [67] INR 
1.26 H 0.83 - 1.11 [67] TROPONIN I 0.035 H* ng/mL Ref: <=0.031 
[67] TROPONIN I 0.040 H* ng/mL Ref: <=0.031 [67] TROPONIN I 
0.062 H* ng/mL Ref: <=0.031 [67] CXR W/ SUSPECTED PLEURAL 
EFFUSION
CDC Split Type:
Write-up: DYSPNEA WITH HYPOXIA, WEAKNESS, LOSS OF 
APPETITIE, FATIGUE Narrative: Per nephr note 1/25/21: "got 1st 
covid vaccine on 1/21/21 and ''was doing okay afterwards until over 
the weekend. He''s fallen 3 times, has run a low grade fever and his 
oxygen sat is down to 88%.'' Brought to ED, per ED MD note 1/25/21: 
after 1st covid vaccine dose, ''has had generalized weakness of all 
extremities w/ falls w/o injury; previously ambulated w/ walker but now 
unable to do so & using wheelchair; since vaccine has had decreased 
appetite and PO intake, fatigue, constipation (last BM on day of 
vaccine/4 days earlier), persistent SOB." Admitted to hospital.

Falls from 
weakness, hypoxia, 
elev bnp, pleural 
effusion  

1019653 1/21 68 F 6 Other Medications: Diltiazem 180 mg, HCTZ 12.5mg, 
Valsartan320mg, loratadine10mg, fenofibrate 145mg, tolterodine 2mg, 
omeprezole, livalo 2mg
Current Illness: None
Preexisting Conditions: HTN, hyperipedmia, GERD, seasonal 
allergies
Allergies: Statins- muscle aches
Diagnostic Lab Data: MRI of the Brain with and without contrast 
showed restricted diffusion within the anterior right thalamus 
compatible with acute infarction
CDC Split Type:
Write-up: 6 days following vaccination patient had a left sided stroke-
numbness in face arm and hand. went to ER. and stroke was 
confirmed

Cva anterior R 
thalamus 

1022723 1/21 84 F 12 Other Medications: - Nitroglycerin SL 400mcg/ spray 4.9 gm/btl- 
1spray under tongue up to 3 times in 3 minutes for chest pressure or 
pain - Klonopin - 0.5mg- 1 tab by mouth 3 times daily as needed for 
anxiety - Restoril 30mg- 1 tab at bedtime as needed for
Current Illness: Headaches and arthralgias x3mo per husband
Preexisting Conditions: Medical: - CAD s/p CABG x 4 in 2013 
(followed by Cards, Dr. - PAFIB w RVR 3/31/2020, CHADS 2 score 4 - 
CVA - PE -20lb wt loss in 3 mos w dark stools noted by GI, Dr., 11/19, 
GI wu pending - Esophageal reflux - Prediabetes - Hyperlipidemia - 
Essential hypertension - Anxiety disorder - Osteopenia - Essential 
hypertriglyceridemia - Hypertension -Insomnia - Dementia - Anxiety - 
Chronic back pain Surgical / Procedural: - Partial Hysterectomy - 1976 
- Quadruple Cardiac Bypass - 12/5/2013 - Right Saphenous vein 
removal - 12/5/2013.
Allergies: Phenylephrine & tropicamide (chest pain); opioids 
(nausea); Zocor & a specific brand of acetaminophen (brand UNK, 
reactions UNK, but listed in her Allergy tab)
Diagnostic Lab Data: CXR, head CT (WNL); serial CMP, CBC, BNP, 
Troponin, ABGs while admitted. Results: hyperglycemia, BUN/
creatinine elevated, hypercalcemia, CK-MB elevated, BNP elevated, 
troponins very elevated, WBC elevated, Hgb low, ABG values low.
CDC Split Type:
Write-up: C/O chills, aches (new onset), headache (chronic) 12 days 
after COVID dose #1. Patient found to be hypotensive and 
tachycardic in ED, was admitted due to complex medical history. 
Hypotension, tachycardia, and AKI resolved after 1L LR.

Hypotension, 
tachycardia, aki
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1066629 1/22 38 F 0 Other Medications: Multi Vitamins
Current Illness: None
Preexisting Conditions: High Lipoprotein A
Allergies: None
Diagnostic Lab Data: D-Dimer, EKG, TSH Troponn-T, Protime/
Inr,Magesium, ED Belly Pannel, CBCW/Auto Diff, Basic Metabolic 
Panel, Chest Single View, ED Urine Pregnancy Test, ED Urine Dip, 
Vitamin D, Liportein A
CDC Split Type:
Write-up: I received the Covid Vaccine on January 22, 2021. I started 
developing a headache when I came home. Later that night my mouth 
felt funny. The next day I noticed that I had mouth sores. I had those 
for about 2 days. I felt fatigue and had some joint pain through out the 
next few days. On January 27th I woke up with a numb arm in the arm 
I had the shot administered. Right away I felt feverish and nausea. I 
threw up immediately. After that I was very disoriented. I was able to 
fall back asleep a few hours later. I woke up again with a numb arm 
and the same feverish and nausea and again I threw up immediately. 
This time I dried heaved but at the same time I could not breath and 
was having a strong feeling of electricity running through my hands 
and arms. I emailed my doctor and went back to sleep. A little while 
later I woke up again with a numb arm and again feverish and nausea 
and I dried heaved and at the same time had difficulty breathing and 
same feeling of electricity runny through my hands and arms. My 
doctor instructed me to go to the ER. I went on January 28th. All that 
day I had a headache and on I kept having the feverish and nausea 
but did not through up again. The days of January 28th to February 
6th I was experiencing a foggy brain, headache, and fatigue. I was 
having difficulty figuring out how to do a task that I do everyday and is 
not hard for me normally and made my brain hurt. On February 6th I 
woke up again but this time I had abdominal pain and again feverish 
and nausea and I dry heaved again with difficulty breathing and again 
the electricity running through my hands and arms. On February 7th I 
was very tired and fatigue. Monday February 8th, I started to have this 
back pain that than lead into this headache and feverish and nausea. 
Then on February 9th I had this strange hip pain along with the same 
back pain and headache again this time was worse than the day 
before. I continued to have this strange back pain along with this 
tightness in my chest and difficulty breathing. On February 11th I woke 
up again but this time my heart was racing verry fast and I felt feverish 
and was having difficulty breathing so much so, I was using a paper 
bag to help. I went to the ER again because it was my heart and it 
hurt, and my back hurt along with the tightness in my chest. The days 
from February 12th to now I am still experiencing this strange back 
pain, headaches off and on fatigue, and I have been experiencing the 
foggy brain. My second shot was supposed to be on February 16th 
but my doctor instructed me not to get it due to my experience with 
the first shot. I am asking for help with paying for the ER visits and 
any other medical expenses related to this due to the reaction from 
my first vaccine. I am still experiencing the strange back pain, that 
started on February 8th, foggy brain and headaches and fatigue that I 
am still receiving medical attention for.

Ue numbness and 
paresthesia; ha; 
abd pain: arthralgia, 
back pain
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1061380 1/22 76 F 1 Other Medications: aspirin, atorvastatin, calcium, vit. D, diltiazem, 
doxycycline hyclate, Jardiance, furosemide, gabapentin, novolog, 
lantus, levothyroxine, magnesium oxide, potassium chloride, 
spironolactone, warfarin
Current Illness: Had Covid October 2020 with only symptoms 
reported being weakness. Had a small stroke with no residual effects 
at the time, unsure if related to Covid.
Preexisting Conditions: hypertension, a prior stroke, type II diabetes 
mellitus, hyperlipidemia, congestive heart failure, and atrial fibrillation 
on warfarin
Allergies: ciprofloxacin, hydrocodone, indomethacin, levofloxacin, 
menthol, methyl salicylate, morphine, plastic tape, penicillin, 
vancomycin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Received the vaccine & the next day became very weak 
and ill with throwing up. Her sister came to visit and noticed her right 
face was drooping & her balance was off so she called ambulance. 
Subsequently has been hospitalized for a month with a heart failure 
exacerbation that has led to ICU care, sepsis with Klebsiella 
pneumonia, acute kidney injury now with long term dialysis, 
hyponatremia, & elevated liver enzymes

Exacerbation of 
past cva sx, chf 
exacerbation, 
sepsis, Klebsiella 
pneumonia, aki, 
elev lft’s 

1059748 1/22 34 F 17 Other Medications: Pre-natal Vitamin, Tylenol, Rhinocort nasal spray
Current Illness: 
Preexisting Conditions: 
Allergies: KNA/KNDA
Diagnostic Lab Data: n/a
CDC Split Type:
Write-up: I went into preterm labor at 20 weeks, 3 days on and 
delivered a live pre-term baby boy who died shortly thereafter. He 
weighed 11 oz. My estimated delivery date was to be 06/25/2021. This 
was my second pregnancy, and I had not had my 20 week ultrasound 
yet. There is no known cause of why I experienced pre-term labor and 
an autopsy was not performed on my son. My first pregnancy was 
uneventful and I delivered at full-term.

Preterm labor, 
infant death

1057921 1/22 71 M 9 Other Medications: Allopurinol 300mg po daily, Clobetasol 0.05% 
ointment apply bid, Diclofenac EC 50mg po bid prn, Lisinopril-Hctz 
10/12.5mg po q AM, SECUKINUMAB 300mg subQ q 28days, 
Tamsulosin 0.4mg po qhs, simvastatin 20mg po ohs
Current Illness: 
Preexisting Conditions: psoriasis, gout, hypertension, gout, 
hyperlipidemia
Allergies: Sulfamethaxazole
Diagnostic Lab Data: admit potassium 7.4, serum glucose (on bmp) 
1386 C peptide level <0.5 Positive Anti-GAD 65 Antibody
CDC Split Type:
Write-up: Pt presented in v-fib arrest. V fib arrest thought to be 
secondary to hyperkalemia from DKA. Pt w hx of pre-diabetes w hub 
A1c 6 for years ( not on meds) but came in w blood sugar 1386. C-
peptide levels checked and undetectable. Anti-GAD-65 Ab came back 
positive

V fib arrest caused 
by hyperK from 
DKA

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID

 51



1056641 1/22 93 M 3 Preexisting Conditions: Medical History/Concurrent Conditions: 
Atrial fibrillation; Chronic kidney disease; Diabetes; Hyperlipidemia; 
Hypertension
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: CT of the 
Brain; Result Unstructured Data: Test Result:Normal; Test Date: 
202102; Test Name: CT of the Neck; Result Unstructured Data: Test 
Result:Normal; Test Date: 202102; Test Name: MRI of the Orbits; 
Result Unstructured Data: Test Result:Normal; Comments: MRI of the 
Orbits; Test Date: 202102; Test Name: MRI brain; Result Unstructured 
Data: Test Result:Normal; Comments: MRI brain
CDC Split Type: USPFIZER INC2021143995
Write-up: cranial nerve 3 palsy. Ptosis of the left eye, it was 
completely shut; cannot hear; This is a spontaneous report from a 
contactable physician. A 93-years-old male patient received the first 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE), via 
an unspecified route of administration on 22Jan2021 at a single dose 
for COVID-19 immunization. Medical history included atrial fibrillation, 
hypertension, hyperlipidaemia, diabetes, and chronic kidney disease. 
Concomitant medications were not reported. No additional vaccines 
administered on the same date of the vaccine and no prior 
vaccinations within 4 weeks. The reporter is the family''s physician, 
who stated that the patient received the first dose of the Pfizer COVID 
vaccine on 22Jan2021 and three days later (25Jan2021), his left eye 
had ptosis - he was unable to open his left eye and it was completely 
shut. The patient came to him and when he would try to lift the eyelid 
up, it would just drop down. He then called a neuro ophthalmologist, 
he thought to himself that the patient could be having a stroke. The 
patient was sent to the Emergency Room and kept overnight to do CT 
of brain, MRI of brain, CT of orbits and MRI of neck. All tests came 
back normal, there was no stroke. The patient was discharged and 
was told to go see an ophthalmologist; the eye doctor diagnosed him 
with Cranial Nerve 3 Palsy. The reporter had read the consultation 
notes; the eye doctor "wrote 1-2 days after he had COVID and had 
this happen". The reporter clarified that the patient never had COVID, 
maybe this was a misunderstanding or typo with the doctor, but the 
patient just had the vaccine. The point is that the patient was 
diagnosed. The reporter further added that the patient can''t hear, and 
so he will provide the patient''s son''s phone number. The reporter 
would like to know if this is a possible side effect of the vaccine and if 
he should receive the second dose of the vaccine as he is due in two 
days (Friday at 8:30AM on 12Feb2021). It was also reported that the 
ptosis has not gotten worse and has not resolved. The reporter added 
that the patient was admitted to the hospital for a full day

CN III palsy 
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1056640 1/22 71 M 4 Other Medications: APIXABAN; ASPIRIN [ACETYLSALICYLIC 
ACID]; ATORVASTATIN; CYANOCOBALAMIN; METOPROLOL 
TARTRATE; PANTOPRAZOLE; IMITREX [SUMATRIPTAN]; 
TRIAZOLAM
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Name: CTA; Result Unstructured Data: 
Test Result:Pulmonary arteries negative for PE; Test Date: 20210130; 
Test Name: Blood pressure diastolic; Result Unstructured Data: Test 
Result:84 mmHg; Test Date: 20210130; Test Name: Blood pressure 
Systolic; Result Unstructured Data: Test Result:141 mmHg; Test Date: 
20210126; Test Name: Body mass index; Result Unstructured Data: 
Test Result:26.4684 kg/m2; Test Date: 20210130; Test Name: 
temperature oral; Result Unstructured Data: Test Result:98.2 degree 
Fahrenheit; Test Name: Cardiovascular; Result Unstructured Data: 
Test Result:Normal rate, regular rhythm, No murmur, No gallop; Test 
Name: CT Scan; Result Unstructured Data: Test Result:No 
hemorrhage; Test Name: Echocardiogram; Result Unstructured Data: 
Test Result:Bubble study negative for an inter-arterial shunt; Test 
Name: Gastrointestinal; Result Unstructured Data: Test Result:Soft, 
Non-tendor, Non-distended,; Comments: Normal bowel sounds, No 
organomegaly; Test Name: Gastrointestinal examination; Result 
Unstructured Data: Test Result:Soft, Non-tender, Non-distended; 
Comments: Normal bowel sounds, No organomegaly; Test Date: 
20210130; Test Name: Heart rate; Result Unstructured Data: Test 
Result:55 bpm; Test Name: MRI; Result Unstructured Data: Test 
Result:Acute left parietal lacunar infarct; Test Name: Eye test; Result 
Unstructured Data: Test Result:Pupils are equal, round and reactive to 
light; Comments: Extraocular movements are intact, Normal 
conjunctive.; Test Date: 20210130; Test Name: SpO2; Test Result: 95 
%; Test Date: 20210130; Test Name: Resp rate spontaneous; Result 
Unstructured Data: Test Result:18 br/min; Test Name: Skin test; 
Result Unstructured Data: Test Result:Warm, Pink, No pallor; Test 
Date: 20210127; Test Name: Temperature Axillary; Result 
Unstructured Data: Test Result:98.8 Fahrenheit; Test Name: Lower 
extremity ultrasound; Result Unstructured Data: Test Result:left 
popliteal vein DVT
CDC Split Type: USPFIZER INC2021143445
Write-up: Lt parietal occlusion; DVT; Right paralysis; This is a 
spontaneous report from a contactable Nurse reporting for her 
husband. A 71-years-old male patient received the first dose of 
bnt162b2 (BNT162B2; Lot # EL 1284) vaccine , intramuscular in the 
left deltoid on 22Jan2021 17:00 at single dose for Covid-19 
immunisation . The patient medical history was not reported. 
Concomitant medication included apixaban (APIXABAN), 
acetylsalicylic acid (ASPIRIN) atorvastatin (ATORVASTATIN), 
cyanocobalamin (CYANOCOBALAMIN), metoprolol tartrate 
(METOPROLOL TARTRATE) , pantoprazole (PANTOPRAZOLE), 
sumatriptan (IMITREX [SUMATRIPTAN]), triazolam (TRIAZOLAM). 
The patient experienced DVT (deep vein thrombosis) on 26Jan2021 
with outcome of not recovered , left parietal occlusion (ischaemic 
stroke) on 26Jan2021 05:30 with outcome of unknown , right paralysis 
on an unspecified date with outcome of unknown. The patient was 
hospitalized for DVT (deep vein thrombosis) and stroke from 
26Jan2021 to 30Jan2021. The patient underwent lab tests and 
procedures including blood pressure diastolic: 84 mmhg on 
30Jan2021 , blood pressure systolic: 141 mmhg on 30Jan2021 , body 
mass index: 26.4684 kg/m2 on 26Jan2021 , body temperature: 98.2 ?
F on 30Jan2021, heart rate: 55 bpm on 30Jan2021 , magnetic 
resonance imaging: acute left parietal lacunar infarct, Lower extremity 
ultrasound: left popliteal vein DVT, oxygen saturation: 95 % on 
30Jan2021 , respiratory rate: 18 br/min on 30Jan2021. 

Dvt, cva (L parietal)
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1081549 1/22 71 M 2 Other Medications: Ramapril 5mg Atorvastatin 80 mg Testosterone 
gel 1.6%
Current Illness: None
Preexisting Conditions: Non Hodgkin''s Lymphoma
Allergies: Shrimp sometimes
Diagnostic Lab Data: Arterial cscan
CDC Split Type:
Write-up: A few days after the first shot I was working outside as golf 
marshall about 5 pm. Tip of middle finger became painful and numb 
feeling. Outside temp was about 58 degrees F. Two days later 
numbness spread to adjoining index and ring fingers. They became 
very painful and sensitive to touch. Visits to primary care doctor, hand 
specialist and vascular surgeon is pointing to circulation problem. 
Finger tip continue to be extremely painful with no relief. Large black 
areas have formed on two fingers and is spreading to my right hand

Fingertip pain, 
numbness, 
blackening 

1078198 1/22 35 F 3 Other Medications: Vitamin B Methlyfolate
Current Illness: None
Preexisting Conditions: Interstitial Cystitis
Allergies: NKA
Diagnostic Lab Data: Primary Care Visit Blood work :Rheumatoid 
Factor 2/24/2021-368, Sed Rate 2/24/2021-39, Rheumatoid Factor 
3/3/2021 159, CCP $g250, CCP Antibody 198 X-Ray "bilateral knees 
and Hands "Unremarkable radiographs of the hands and wrsits" "No 
acute radiographic findings (bilateral knees)" Rheumatologist Consult: 
Confirm new onset diagnosis
CDC Split Type:
Write-up: Fever, Chills, Body aches, hives 48 hours New onset 
Rheumatoid Arthritis

New onset RA

1020046 1/22 37 F 1 Other Medications: Wellbutrin
Current Illness: Initial dose caused fatigue, muscle soreness, and 
joint pain that subsided after 3 days
Preexisting Conditions: 
Allergies: Morphine
Diagnostic Lab Data: Ct scans, mri, labs 1/27, 1/28, 2/1, 2/9 
ophthalmology exam on optical nerve and vision field testing
CDC Split Type:
Write-up: Started with flu like symptoms with headache that would not 
go away after several days ended up in hospital to have lumbar 
puncture to relieve pressure. Had increased intracranial fluid pressure

Elev ICP

1065159 1/23 75 F 1  A 75-year-old female consumer received first dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 VACCINE) on 23Jan2021 at 13:00 at 
single dose into right arm for COVID-19 immunisation at the age of 
75-year-old. Lot number was EL8982. Medical history was unknown 
and concomitant medications included blood pressure pills and 
cholesterol pills and vitamins. On 24Jan2021, the patient experienced 
transverse myelitis; the patient was hospitalized due to the event 
(hospitalization dates from 24Jan2021 to 7Feb2021; emergency room 
since 24Jan20211 noon). Consumer stated that when she was in the 
hospital, she was on heavy doses of steroids intravenous (IV) for 5 
days. Blood work at the hospital was normal. Consumer left the 
hospital to go to the rehab facility on 30Jan2021, and then consumer 
left the rehab facility on 07Feb2021. Consumer stated that she could 
not walk. Consumer had complete numbness from her toes up to her 
breast on the left side and numbness from her toes to her groin on 
the right side. Consumer stated that she was still having issues with 
dragging her left leg, and with rehab, she was finally getting back 
some feeling, the numbness was still there but she was having bowel 
and urine issues.

Transverse myelitis 
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1065135 1/23 90 F 19  first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, 
solution for injection), from lot number: EK9231 on 23Jan2021 (at the 
90-year-old), at single dose for COVID-19 immunization via 
unspecified route of administration at the left arm. Medical history 
included vertigo seven years ago and she had taken a Meclizine for it. 
The patient wore hearing aids On the day of first COVID-19 Vaccine 
she was perfectly healthy. She was very alert for a 90-year-old. The 
patient had received influenza vaccine on unknown date. On 
11Feb2021 the patient experienced Vertigo and throwing up. The 
patient was hospitalized for the events from 11Feb2021 to 
13Feb2021. The patient received Meclizine, but it wasn''t helping.

Vertigo 

1059863 1/23 61 M 3 Other Medications: levothyroxine metoprolol Lipitor Norvasc Multiple 
vitamins/supplements
Current Illness: None
Preexisting Conditions: High blood pressure High triglycerides 
Thyroidectomy
Allergies: aeroallergens
Diagnostic Lab Data: Various chest x-rays and CT scans with 
contrast showing pneumonia in the lower left lobe of my left lung. 
numerous blood work ups showing the loss of electrolytes due to the 
over hydration and the experiencing of a high fever and extreme 
chills. Administered intravenous fluids for two days along with 
antibiotics and electrolytes for five days.
CDC Split Type:
Write-up: First vaccine received on Sat 1/23. On Tues 1/26 began to 
experience body aches, chills, headache. Spoke to triage nurse on 
Wed 1/27 who thought were symptoms of vaccine. On Wed 1/27 
continued with body aches, extreme chills, headache and developed a 
101 fever. On Fri 1/29, went urgent care who continued to attribute the 
symptoms to the vaccine. On Sun day 1/31, went urgent care again 
experiencing the same symptoms along wot a 104 fever. Sent to ER 
and admitted to the hospital. Hospital stay from Sun 1/31 to discharge 
on Fri 2/5. Admitted to the hospital with pneumonia attributed to my 
immune system going after the vaccine allowing for the the 
development of pneumonia.

Vaccine-induced 
pneumonia 
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1058169 1/23 65 F 0 Other Medications: SYNTHROID
Current Illness: Thyroid disorder (controlled with levothyroxine 
sodium (SYNTHROID))
Preexisting Conditions: Medical History/Concurrent Conditions: 
Breast cancer
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: CT scan; Result 
Unstructured Data: Test Result:Deep vein thrombosis; Comments: 
Deep vein thrombosis: left ankle-right ribcage area.
CDC Split Type: USPFIZER INC2021153839
Write-up: Diagnosed with May-thurner syndrome; Deep vein 
thrombosis; Both of her feet were only slightly swollen; Dull minor 
headache; Off-label use; Inappropriate schedule of vaccine 
administered; Localized discomfort where injection of second dose of 
Pfizer COVID-19 Vaccine was given; This is a spontaneous report 
from a contactable consumer (patient). A 65-year-old female patient 
(weight: 77.56 kg, height: 157 cm) received the second dose of 
BNT162B2 (Pfizer-Biontech Covid-19 Vaccine) at single dose, in the 
upper left arm, on 23Jan2021, for COVID-19 immunisation. Relevant 
medical history included thyroid condition from an unspecified date 
(over 25-30 years before this report) and ongoing, controlled with 
levothyroxine sodium (SYNTHROID); and breast cancer from an 
unspecified date, in 2019 (treatment and surgery on an unspecified 
date, in 2019. Presumed resolved with radiation treatment, but no 
treatment within a year prior to getting Pfizer COVID-19 vaccine). The 
patient previously, on 05Jan2021 (18 days before the second dose), 
received the first dose of BNT162B2 (Pfizer-Biontech Covid-19 
Vaccine) for COVID-19 immunisation. After the first dose, the patient 
experienced localized discomfort at the injection site and swelling of 
feet. Concomitant medication included levothyroxine sodium 
(SYNTHROID) from an unspecified date and ongoing, 0.88 mg, daily, 
for thyroid condition. On 23Jan2021, the patient experienced injection 
site discomfort described as "localized discomfort where injection of 
second dose of Pfizer COVID-19 Vaccine was given". On 24Jan2021, 
she had dull minor headache. On an unspecified date, the patient was 
hospitalized after the second dose and was diagnosed with May-
thurner syndrome. She clarified that May-Thurner syndrome was 
where the iliac artery collapses and crushed the iliac vein in the upper 
abdomen; from that point down it started creating a blood clot. She 
developed a deep vein thrombosis (DVT) from her left ankle up to her 
right rib cage area; it was a monster. On 10Feb2021, the patient 
experienced deep vein thrombosis and thrombectomy was performed 
on the same day (outpatient thrombectomy surgery, performed 
10Feb2021. It was a great surgery, very corrective. She never did 
have any pain or discomfort which confused everyone. She felt fine 
this whole time, no issues). On an unspecified date, both of her feet 
were only slightly swollen. Relevant laboratory test, performed on an 
unspecified date, in 2021, included computerised tomogram (CT scan 
with contrast of her abdomen and chest) that showed deep vein 
thrombosis: left ankle-right ribcage area. The adverse events May-
Thurner syndrome and deep vein thrombosis were assessed as 
serious, hospitalization required from 02Feb2021 to 10Feb2021. The 
patient recovered from deep vein thrombosis on 10Feb2021, 
recovered from headache on 26Jan2021, recovered from swelling of 
feet and vaccination site discomfort on an unspecified date, while 
clinical outcome of the other events was unknown. Her vascular 
surgeon said he did not believe these events were vaccine related but 
cannot rule it out; her Primary Care Physician absolutely believed the 
events were vaccine related.

Dvt, May-Thurner 
Syndrome 

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID

 56



1057562 1/23 69 F 1 Preexisting Conditions: Medical History/Concurrent Conditions: 
Fibromyalgia; Polymyalgia
Allergies: 
Diagnostic Lab Data: Test Date: 20210124; Test Name: oxygen 
saturation; Result Unstructured Data: Test Result:low; Test Date: 
20210125; Test Name: nasal swab covid test; Test Result: Negative
CDC Split Type: USPFIZER INC2021148647
Write-up: disoriented/disorientation; low oxygen saturation; acute 
CHF; This is a spontaneous report from a contactable consumer 
(patient). A 69-year-old female patient received first dose of bnt162b2 
(PFIZER-BIONTECH COVID-19 VACCINE, solution for injection, lot 
number: El3247, expiry date: unknown), via an unspecified route of 
administration on 23Jan2021 15:15 (at the age 69 years old) at a 
single dose, in the right arm for covid-19 immunisation. Medical 
history included fibromyalgia and polymyalgia. The patient''s 
concomitant medications included other medications both prescribed 
and over the counter. The patient had no other vaccine in four weeks. 
The patient was not diagnosed with covid-19 prior to vaccination. On 
24Jan2021 at 0900, the patient experienced disorientation that was 
present then went away and the patient seemed to be okay; low 
oxygen saturation and acute congestive heart failure (CHF). On 
Monday, she was disoriented again and went to emergency room 
(ER). All the events resulted in emergency room visit and 
hospitalization for seven days. The patient underwent lab test and 
procedures which included nasal swab covid test on 25Jan2021 which 
showed negative. 

Chf, hypoxia, ams

1056657 1/23 71 M 10 Preexisting Conditions: Medical History/Concurrent Conditions: 
Blood pressure high; Dementia; High cholesterol; Parkinson''s 
disease; Post-traumatic stress disorder
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021185116
Write-up: 10 days after 1st dose patient suffers ischemic stroke 4 
days later the patient suffered a seizure; 10 days after 1st dose 
patient suffers ischemic stroke 4 days later the patient suffered a 
seizure; This is a spontaneous report from a contactable consumer. A 
71-year-old male patient received first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE, solution for injection) on 23Jan2021 
at 08:00 at single dose via an unspecified route of administration on 
left arm for COVID-19 immunization. Relevant medical history 
included Parkinson''s disease, dementia, Post-traumatic stress 
disorder, high blood pressure and high cholesterol. Concomitant 
medication were not reported. It was mentioned other vaccine on 
28Jan2021, but no further information provided. On 02Feb2021 at 
12:00 am, 10 days after 1st dose of BNT162B2 patient experienced 
ischemic stroke and 4 days later the patient suffered a seizure. The 
events resulted in 6 days of hospitalization.

Cva, sz (no h/o sz)

1052456 1/23 62 F 11 Other Medications: trazodone, vit-d, omeprazole, Methylfolate, 
lexapro
Current Illness: none
Preexisting Conditions: anxiety, MTHR deficiency, trigeminial 
neuralgia
Allergies: Azelox
Diagnostic Lab Data: Lumbar puncture; CT Abd and pelvis; routine 
labs complted
CDC Split Type:
Write-up: 2/3/21: c/o Fever, headache and vomiting; 2/3/21 at 7am: 
Fever escalated; 2/4/21: Temp: 104; admitted to hospital; Dx: HSV-1, 
Encephalitis; Tx: Acyclovir IV TID x 3 weeks, completes tx on 2/25/21 
Admitted total of 6 days 2/10/21: discharged home, continues to have 
difficulty with computation of numbers and naming objects

HSV-1 encephalitis 
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1022056 1/24 71 M 1 Other Medications: IRBESARTAN; VERAPAMIL; METFORMIN; 
TOPIRAMATE; OMEPRAZOLE; TAMSULOSIN; CLONAZEPAM; 
SIMVASTATIN; BABY ASPIRIN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Blood pressure high; Diabetes; Enlarged prostate; High cholesterol
Allergies: 
Diagnostic Lab Data: Test Date: 202101; Test Name: CAT scan; Test 
Result: Negative ; Test Date: 202101; Test Name: EKG; Test Result: 
Negative ; Comments: clear; Test Date: 202101; Test Name: EEG; 
Test Result: Negative ; Comments: clear; Test Date: 202101; Test 
Name: MRI; Test Result: Negative ; Comments: clear; Test Date: 
202101; Test Name: Sonogram; Test Result: Negative ; Comments: 
clear; Test Date: 202101; Test Name: heart tests; Test Result: 
Negative ; Test Date: 202101; Test Name: electrical activity in the 
brain; Result Unstructured Data: Test Result:unknown results; 
Comments: No further details
CDC Split Type: USPFIZER INC2021081404
Write-up: his face was feeling funny/his face was paralyzed on the 
left side/ Bell''s Palsy; Pain at the injection site; This is a spontaneous 
report from a contactable consumer (patient''s wife). A 71-year-old 
male patient received the first dose of bnt162b2 (PFIZER-BIONTECH 
COVID-19 VACCINE, Solution for injection, lot number: EL3248), via 
an unspecified route of administration on 24Jan2021 12:30 at single 
dose in right arm for COVID-19 immunization. Medical history 
included Diabetes, Blood pressure high, High cholesterol, Enlarged 
prostate. Concomitant medications taken within two weeks before the 
event onset included irbesartan, verapamil, metformin, topiramate, 
omeprazole, tamsulosin, clonazepam, simvastatin, acetylsalicylic acid 
(BABY ASPIRIN), all were ongoing. Vaccination facility type was 
Hospital. The patient received the Pfizer covid vaccine first dose on 
Sunday 24Jan2021, On Monday (25Jan2021) afternoon, his face was 
feeling funny, by the time he got home, his face was paralyzed on the 
left side. The injection site was on his right arm. The reporter called 
paramedics and he went to the Emergency Room, and was 
diagnosed with Bell''s Palsy. No history prior to vaccination. All his 
tests were negative in the hospital, EKG, CT, all tests negative in 
Jan2021. wasn''t a stroke or anything like that. One doctor said it 
could be related to the vaccine and the other said he didn''t know. The 
reporter wanted to know if he could go back for the second dose, if 
one dose could provide any protection. Consumer calling about the 
Pfizer COVID-19 vaccine (later referred to as just shot or COVID shot 
by caller) for her husband, and says the reason why she called was 
her husband got Bell''s Palsy from it, and she didn''t know if he should 
still go for a second shot. She said his face was all paralyzed right 
now, he got the COVID-19 shot on Sunday, then Monday night he 
went to the ER and was diagnosed with Bell''s Palsy, all tests were 
clear that it was not a stroke and had to be from the shot. The 
patient''s face was feeling funny, and when he got home his face was 
paralyzed and she called 911. She said he was admitted from the ER 
overnight on Monday night (25Jan2021), then she picked him up on 
Tuesday night. She said he was diagnosed with Bell''s Palsy, and they 
gave him medication, which was Prednisone and patches to keep his 
eye closed, and another med called Valacyclovir, which was an 
antiviral medication, and some eyedrops. She said his vaccine card 
just says first dose, patient number, (City and State name), and has a 
date on the back for his second shot which was scheduled for 
14Feb2021. Treatment Valacyclovir: Caller says that this was in a 
(Pharmacy name) bottle and that label told instructions to take it and 
said no refills, discard after 26Jan2022, it was a week''s worth of pills. 
Prednisone 10mg. Caller said this was also in a pharmacy bottle that 
said take 5, then 4, then 3, then 2, then 1. The label said discard after 
26Jan2022. She said that the eyedrops were over the counter 
lubricant eye drops for his left eye. Caller said the patient took a 
medication for electrical activity in the brain, so they did a MRI and a 
CAT scan and they all came back negative on the tests, and his heart 

Bell’s palsy 
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1066831 1/25 71 F 18 Diagnostic Lab Data: MRI LUMBAR SPINE WO CONTRAST, 
February 15, 2021 8:53 AM: IMPRESSION: Left foraminal disc 
protrusion L4-5. Correlate clinically. Left greater than right lateral 
recess impingement L4-5. Correlate clinically. Potential for left L4 or 
L5 radiculopathy. Bilateral foraminal narrowing L5-S1. Multilevel 
degenerative changes as outlined. MRI THORACIC SPINE WO 
CONTRAST, February 16, 2021 8:29 AM IMPRESSION:There are a 
couple of tiny punctate areas of increased T2 signal along the dorsal 
surface of the spinal cord on the right at T5 and T6. This may be 
artifactual. There are no components evident on the sagittal images. 
MRI CERVICAL SPINE WO CONTRAST, February 16, 2021 4:25 PM: 
IMPRESSION: 1. No abnormal cord signal or cord compression. 2. 
Multilevel degenerative change of the cervical spine contributing to 
areas of mild spinal canal narrowing and up to moderate neural 
foraminal narrowing at multiple levels, detailed above. MRI PELVIS W 
WO CONTRAST, February 16, 2021 4:26 PM IMPRESSION: No 
stress reaction, fracture, or AVN. Mild bilateral sacroiliac joint 
degenerative changes. Additional findings as above. BRAIN MRI, 
February 16, 2021 4:27 PM: IMPRESSION: No acute intracranial 
abnormality or pathologic enhancement. Thoracic spine MRI 
02/16/2021: IMPRESSION: Better seen on this examination is subtle, 
heterogeneous, ill-defined T2 hyperintensity of the cord at the T5 
level. Imaging findings are suggestive of but not typical for cord 
infarct, transverse myelitis, and demyelinating processes. EMG 
2/19/21: Patient received an immunization then developed weakness 
on 1 side of the body more than the other. She is sent here for 
evaluation. She did complain of some numbness and pain in the right 
hemibody down to the leg. Really nothing in the arm. She has feels 
her balance has been off. Spinal fluid analysis at this time is normal to 
date. The right peroneal amplitudes are low with a borderline distal 
latency borderline conduction velocity and no late response. Peroneal 
response in the tibialis anterior was normal in amplitude and velocity. 
Right tibial median and ulnar amplitudes are normal with normal distal 
latencies normal conduction velocities and normal late responses. The 
right sural sensory nerve action potential amplitude is normal with a 
normal velocity as is the right median sensory nerve action potential, 
right ulnar sensory potential and right superficial radial sensory nerve 
action potential amplitude and velocity. EMG of all of the following 
muscles reveal no spontaneous activity full recruitment on maximal 
effort of normal-appearing motor units and no polyphasia. These 
muscles included the right deltoid, triceps, biceps, brachioradialis, 
EDC, FDI, vastus lateralis, tibialis anterior, peroneus longus, 
gastrocnemius, extensor digitorum longus. EMG of thoracic 
paraspinal musculature is unremarkable. Impression electrical 
findings do not reveal any nerve muscle or motor neuron issue. The 
history as well as her present reflexes may suggest a spinal cord 
localization of the problem particularly via her description LP 2/17/21 
CSF Glucose 89, Protein 40, Myelin Basic Protein 14.8, ACE <1.5, 
IgG 3.4, IgG Index 0.4, albumin 22.7, lymphocytes 67, monocytes/
macrophages 33, RBC 0, nucleated cells 4, Lyme IgM negative, IgG 
isoelectric focusing immunoblot electrophoresis is negative. No 
oligoclonal banding is seen in serum or CSF, ANA HEP-2 negative
CDC Split Type:
Write-up: Neurology consult note 2/16: The patient is a 72-year-old 
woman, who states that last Friday she began to notice a strange 
fullness and numbness and perhaps a mild degree of weakness in her 
right leg and came to Emergency Room. She was seen by ER 
doctors. Diagnosis was unclear. She was offered admission to get 
physical therapy, but she did not wish to stay for the weekend and 
returned home on Friday the evening only to come back to the ER on 
Sunday, 2 days later with progression of further right leg weakness, 
right leg numbness and a hint of new left-sided symptoms that had not 
begun before Sunday. None of her symptoms involve the arms or face 
and everything was below the waist. There was no significant pain. 
She has not had a bowel movement since Thursday and has lost the 
ability to void. Her MRI scan of the lumbosacral spine was reviewed 

Likely transverse 
myelitis 
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1066305 1/25 66 M 2 Other Medications: Mineral Oil 30ml twice daily Bariatric Fusion 
Chewable Multivitamins 2 twice daily Colace 100mg twice daily 
Finasteride 5mg daily Tamulosen 4mg daily
Current Illness: Gastric Cancer Benign prostatic hypertrophy
Preexisting Conditions: BPH
Allergies: None
Diagnostic Lab Data: Paracentesis showed malignant cells
CDC Split Type:
Write-up: Patient has gastric cancer that was in remission. Within 48 
hours of receiving the vaccine he noted abdominal discomfort and 
swelling which progressively increased and led to a diagnosis of 
malignant ascites within a week of the vaccine.

Malignant ascites 
from ca in 
remission   Abd 
swelling

1065917 1/25 86 F 2 Allergies: 
Diagnostic Lab Data: Test Name: blood tests; Result Unstructured 
Data: Test Result:unknown results; Test Name: MRI; Result 
Unstructured Data: Test Result:unknown results
CDC Split Type: USPFIZER INC2021133849
Write-up: Stroke; This is a spontaneous report from a contactable 
consumer for reporter''s mother. An 86-year-old female patient 
received first does of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, Batch/lot number: EL8982), via an unspecified route of 
administration in left arm on 25Jan2021 15:00 at single dose for 
COVID-19 immunisation. The patient''s medical history was not 
reported. No concomitant medications were received. Additional 
Vaccines Administered on Same Date of the Pfizer Suspect: no. Prior 
Vaccinations (within 4 weeks): no. The patient previously took 
acetylsalicylic acid dipyridamole (AGGRENOX), naproxen sodium 
(ALEVE), ciprofloxacin, oxycodone and clopidogrel bisulfate (PLAVIX), 
and experienced Allergies from an unspecified date and ongoing. The 
patient didn''t have a prescribing doctor. She got the vaccine through 
(hospital withheld). Patient Age at Time of Vaccination in Months or 
Years: 86. Vaccination Facility Type: basketball arena sponsored by 
(hospital withheld). Vaccine Administered at Military Facility? No. 
History of all previous immunization with the Pfizer vaccine 
considered as suspect: no. The patient experienced stroke on 
27Jan2021 with outcome of unknown. The patient was hospitalized for 
stroke from 27Jan2021 to 01Feb2021. 

Cva

1065113 1/25 20 F 2 1st dose 1/4. 2nd dose 1/25. two days after the vaccine, while 
working as an EMT the patient became very dizzy and had to stop 
work. She remained dizzy, like vertigo, the next day but attempted to 
go to work. Her co-worker could see she wasn''t right and took her to 
the hospital. The patient spent two days in the hospital, barely able to 
stand, getting a head MRI with contrast, evaluated for vertigo, blood 
tests, and they did not find anything and gave her vertigo medicine 
and sent her home. She has since had shifting symptoms, swollen 
lymph nodes, irregular heartbeat, severe upper back and neck pain. 
She has barely been able to move for several weeks and has seen an 
ENT doctor, another emergency doctor, and her regular doctor. None 
have found any other cause and have tried treating her with steroids. 
The events were treated with Meklazine and unspecified steroids. Lab 
data included SARS-CoV-2 test COVID 19 testing on 28Jan2021 
which was negative. 

Vertigo, irregular 
heartbeat, 
arthralgia (neck, c 
spine)
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1062821 1/25 81 F 11 Other Medications: alendronate,aleve, aspirin,hctz, lisinopril, 
lovastatin
Current Illness: none
Preexisting Conditions: hypertension,osteoporosis, 
hyperlipidemia,melanoma,
Allergies: none known
Diagnostic Lab Data: MRI - 2/18/21 with and without gadolinium, 
negative Lumbar puncture - 2/18/21, fluid with monocytic 
predominant aseptic meningitis
CDC Split Type:
Write-up: patient developed unexplained diplopia and vertigo; 
extensive diagnostic workup including mris and LP. Felt to have 
aseptic meningitis with vestibular neuronitis. Hosp 15 days

Aseptic meningitis, 
vestibular neuritis. 
Diplopia and 
vertigo

1062589 1/25 51 M 7 Other Medications: alprazolam, Crestor,CoQ10, vitamin D
Current Illness: very mild Tinnitus
Preexisting Conditions: 
Allergies: BHT, BHA, Sodium Benzoate
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Had very mild Tinnitus prior to vaccine after second vaccine 
Tinnitus got significantly worse and has not gotten any better. I also 
had vertigo after vaccine for three weeks which I had never had 
before.

Tinnitus, vertigo 

1061358 1/25 74 M 21 Other Medications: Valsartan, ursadiol, citalopram, Montalukast, 
ASA, Ativan, tamsulosin, fluticasone
Current Illness: 
Preexisting Conditions: HTN, Primary Biliary Cirrhosis
Allergies: NKA
Diagnostic Lab Data: 2/25 -2/26/2021: CRP, ECHOCARDIOGRAM, 
respiratory viral PCR, CBC, CMP, ASO titer, ANA, EKG
CDC Split Type:
Write-up: Pericarditis with pericardial effusion.

Pericarditis w 
pleural effusion

1060209 1/25 66 M 29  Bell''s Palsy, drooping and extreme pain started behind ear on 
February 22. Getting worse each day. Extreme headache immediately 
after injection and continues to this day

Bell’s palsy 

1059644 1/25 88 M 0  Pt had a stroke the night after receiving the vaccine. Cva

1053778 1/25 78 F 7  Vertigo; Dizzy; Lightheaded; Get really bad; Feels uneasy; A 
spontaneous report was received from a consumer, a 78-year-old 
female patient who received Moderna''s COVID-19 vaccine 
(mRNA-1273), and who experienced vertigo, dizzy (dizziness), 
lightheaded (dizziness), get really bad (malaise), and feels uneasy 
(malaise). The patient''s medical history was not provided. 
Concomitant medication use was not provided. On 25 Jan 2021, the 
patient received their first of two planned doses of mRNA-1273 
(Batch number: 012M20A) for prophylaxis of COVID-19 infection. On 
1 Feb 2021, the patient started to "get really bad". The room was 
spinning (vertigo) and she was also dizzy and lightheaded. On 02 Feb 
2021, the patient still had the same symptoms. It was reported that 
the patient was evaluated and spent one day in the hospital. On 10 
Feb 2021, the patient reported that every once in a while, she is 
lightheaded and feels uneasy. Treatment for the event included 
meclizine.

Vertigo 

1052550 1/25 80 M 10  fever, ongoing fatigue, cough, bilateral LE edema, loss of taste and 
smell

Bilat LE edema
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1082978 1/25 79 M 23 Preexisting Conditions: Medical History/Concurrent Conditions: RA
Allergies: 
Diagnostic Lab Data: Test Name: Plts; Result Unstructured Data: 
Test Result:5; Test Name: Plts; Result Unstructured Data: Test 
Result:1
CDC Split Type: USPFIZER INC2021241146
Write-up: Severe thrombocytopenia; This is a spontaneous report 
from a contactable Nurse. A 79-year-old male patient received 
bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE) via an 
unspecified route of administration on 25Jan2021 at single dose for 
Covid-19 immunisation. Medical history included rheumatoid arthritis 
(RA). The patient had known allergies: methotrexate. There were no 
concomitant medications. No other vaccine in four weeks. The patient 
experienced severe thrombocytopenia on 17Feb2021. The event 
resulted in Doctor or other healthcare professional office/clinic visit, 
Emergency room/department or urgent care, Hospitalization, Life 
threatening illness (immediate risk of death from the event). The 
patient was hospitalized for severe thrombocytopenia for 2 days. 
Patient was referred to hematology proactive for severe 
thrombocytopenia, likely ITP. Platelet (Plts) 5 and then 1. He was sent 
to the Emergency room (ED) and received plt transfusion w/ minimal 
effect. He was started on Intravenous Immune Globulin (IVIG) as well 
as high dose steroids. Plts currently w/i normal range after above 
treatment.

ITP (plt 1)

1082968 1/25 75 M 0 Preexisting Conditions: Medical History/Concurrent Conditions: 
Appendectomy; Bypass surgery; Epilepsy; Hyperlipidemia; 
Hypertension; Peripheral vascular disease; Subdural hematoma 
(subdural hematoma 2 years prior); Surgery; Thyroid disorder
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021199133
Write-up: could not speak; weak in right side; This is a spontaneous 
report from a contactable consumer (reporting for himself). A 75-year-
old male patient received BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, Solution for injection; lot number EK9231) via an 
unspecified route of administration, on 25Jan2021 13:00, single dose 
for COVID-19 immunization. Relevant medical history included 
subdural hematoma in 2019 (2 years prior), epilepsy, Hyperlipidemia 
in 2002, Hypertension in 2007, Thyroid disease, appendectomy in 
1955, brain surgery (outside of the brain) in 1985, bypass graft 
femoral to femoral to support R leg blood flow, & Peripheral vascular 
disease. Concomitant medications were not reported. The patient did 
not receive other vaccines in the last 4 weeks. The patient was not 
diagnosed with COVID prior vaccination. On 25Jan2021, at 16:15, the 
patient was found by a tenant in the car with engine running, could not 
speak and weak in right side. The patient was taken right away to ER 
for which the patient as subsequently admitted in the hospital on 
25Jan2021 and was discharged on 26Jan2021 (1 day).

Cva (same day)

1071123 1/25 75 F 19  minor heart attack; stent put in; A spontaneous report was received 
from a consumer who was also a 75 year old female patient who 
received Moderna''s COVID-19 Vaccine (mRNA-1273) and 
experienced a minor heart attack / myocardial infarction and stent 
was put in / stent placement. The patient''s medical history was not 
provided. No relevant concomitant medications were reported. On 
25-Jan-2021, prior to the onset of the events, the patient received 
their first of two planned doses of mRNA-1273 in the left arm for 
prophylaxis of COVID-19 infection. On 13-Feb-2021, the patient 
experienced a minor heart attack and had a stent placement.

MI, stent placement 
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1066455 1/26 35 M 20 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: EMG/NCV, MRI Cervical and thoracic spinal 
cord Feb 2021
CDC Split Type:
Write-up: Guillian Barre Syndrome

GBS

1057844 1/26 89 F 6 Other Medications: levoxythorine, magnesium, potassim
Current Illness: 0
Preexisting Conditions: 0
Allergies: 0
Diagnostic Lab Data: CT with and without contrast MRI Xrays
CDC Split Type:
Write-up: Stroke in left occipital lobe Feb 1 & Feb 2 Right peripheral 
vision effected in both eyes 2 heart stops on Feb 10, 2021 Pacemaker 
implanted after heart stops

Cva L occipital 
lobe; cardiac arrest

1057786 1/26 53 F 1 Other Medications: Valsartan/HCTZ Celexa Singulair Carvedilol 
Zyrtec
Current Illness: Sinus Infection
Preexisting Conditions: HTN Sinus Infections
Allergies: N/A
Diagnostic Lab Data: Heparin Drip, TPA and surgery was performed. 
A stent was placed, as well as an IVC filter. I am currently on blood 
thinners to prevent anymore clots from forming and am following up 
with Hematology and Vascular Surgery.
CDC Split Type:
Write-up: Within 12 hours of receiving my second vaccine, My left leg 
felt like it internally rotated and started to hurt and feel like lead. On 
January 28, 2021, I went to the ER and an extensive blood clot (DVT) 
was found.

Dvt

1056508 1/26 50 F 0  anaphylactic reaction; A report was received from a healthcare 
facility staff member concerning a 50 year old, female patient (a 
nurse) who was participating in the mRNA-1273 Emergency Use 
Program and experienced an anaphylactic reaction. No relevant 
concomitant medications and medical history were reported. The 
patient received their first of two planned doses of mRNA-1273 on 
19-DEC-2020. On 26-JAN-2021, the patient received their second of 
two planned doses of mRNA-1273 (Batch 030L20A) in her Left 
deltoid arm (IM injection) and on the same day, experienced the 
serious adverse event of anaphylactic reaction. She was transported 
by ambulance to the ER. She stayed there for one day and now is 
fine. Treatment included Benadryl, epinephrine, steroid, advance, 
peptide, Motrin.

Anaphyl 

1055759 1/26 61 F 15 Other Medications: Synthroid, Duloxetime, Gapapentin
Current Illness: CMT Type 1A Hereditary Neuropathy, Sarcoidosis, 
Thyroid, Psorasis
Preexisting Conditions: CMT Type 1A Hereditary Neuropathy, 
Sarcoidosis, Thyroid, Psorasis
Allergies: Ampicillin, Eggs
Diagnostic Lab Data: 4 MRI''s, 1 CT scan, 1 ultrasound, morphine,, 
hydrocodone upon discharge, muscle relaxer for spasms, neurology 
visits (2), EMG
CDC Split Type:
Write-up: Loss of use right leg. Paralysis, numbness, tingling, severe 
pain, and muscle spasms. Acute onset without other trauma

LLE paralysis, 
numbness, 
paresthesias 
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1055445 1/26 48 F 15 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Sensitivity to codeine
Diagnostic Lab Data: X-Rays of cervical spine, right shoulder and 
right knee.
CDC Split Type:
Write-up: Sudden, spreading, extremely painful joint inflammation 
starting at the right shoulder, days later the right knee and left middle 
toe ball joint, followed by the same in left knee. Otherwise healthy 
person with no preexisting conditions.

Arthralgia

1086029 1/26 77 M 6  UTI; Anemia; Colitis; A spontaneous report was received from a 
healthcare professional concerning a 77 years-old, male patient who 
received Moderna''s COVID-19 Vaccine (mRNA-1273) and who 
developed anemia, colitis and Urinary Tract Infection (UTI). The 
patient''s medical history was not provided. Concomitant product 
use was not provided by the reporter. The patient received their first 
of two planned doses of mRNA-1273 (Batch number: 039k208) on 29 
Dec 2020. On 26 Jan 2021, approximately 6 days prior to the onset 
of the symptoms, the patient received their second of two planned 
doses of mRNA-1273 (Batch number: 019K20A) intramuscularly in 
the left arm for prophylaxis of COVID-19 infection. On 01 Feb 2021, 
the patient had a hospital visit for anemia and colitis for which patient 
was admitted and was discharged on 04 Feb 2021.The patient was 
again admitted to the hospital on 22 Feb 2021, for UTI and was at the 
hospital at the time of reporting.

Anemia, colitis

1083751 1/26 79 U U  was bleeding, my stool was black from blood, and I was vomiting 
blood; was bleeding, my stool was black from blood, and I was 
vomiting blood; was bleeding, my stool was black from blood, and I 
was vomiting blood; Vomiting; Nausea; Chills; Tiredness; Jaw pain; 
stress on my heart; shortness of breath; no energy; This is a 
spontaneous report from a contactable consumer (patient). A 79-
years-old patient of an unspecified gender received the second dose 
of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number 
AN5318) , via an unspecified route of administration on 26Jan2021 at 
single dose for covid-19 immunisation . The patient previously took 
the first dose bnt162b2 on 05Jan2021for covid-19 immunization at 
79-years-old, then experienced headache, chills, jaw pain, tiredness, 
nausea, vomiting. The patient medical history was not reported. The 
patient''s concomitant medications were not reported. In 2021, the 
patient have had both the shots of the vaccine (COVID Vaccine) and 
was still having a lot of symptoms that should not be having like 
headache, chills, jaw pain, tiredness, nausea, vomiting and patient 
have had both of them (Both shots) and patient also have been in the 
hospital with this. The patient had bad jaw pain. The patient had the 
first shot on 05Jan2021 and had the problems since then and then 
got the second shot on 26Jan2021 and it got worse. The patient had 
chills and shortness of breath and after the second shot, the patient 
landed in the hospital. The physician did several tests. The patient 
was bleeding, stool was black from blood, and patient was vomiting 
blood. The patient had stress on heart and did not have a heart 
attack but had stress on heart. The patient had no energy and cannot 
breath and it is just that have not energy. 

GI bleed, 
hematemesis

1082790 1/26 43 F 3 Other Medications: Lexapro 10mg
Current Illness: None
Preexisting Conditions: Depression
Allergies: All Cillin family, bee venom,
Diagnostic Lab Data: See notes from Dr
CDC Split Type:
Write-up: See notes from Dr Shortness of breath later determined as 
vocal chord dysfunction

Vocal cord 
dysfunction 
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1074150 1/26 76 M 22  septic right knee; A spontaneous VAERS report was received from a 
reporter ( healthcare professional) concerning a 76 year-old, male 
patient, who received Moderna''s COVID-19 vaccine (mRNA-1273) 
and experienced serious event septic right knee (PT-Arthritis 
bacterial). The patient''s medical history was not provided. The 
patient received first dose of vaccine (Lot number:039K20A) on 30-
Dec-2021. The relevant concomitant medications were also not 
provided. On 26-Jan-2021 , prior to the onset of the events, the 
patient received their second of two planned doses of mRNA-1273 
(Lot number: 019K20A) through intramuscular route of administration 
in the right arm for prophylaxis of COVID-19 infection. On 17-
Feb-2021, the patient experienced septic right knee and was 
admitted to the hospital 

Septic knee

1017843 1/26 58 M 4 Other Medications: acetaminophen (TYLENOL) 325 MG tablet Take 
650 mg by mouth every 6 hours as needed. ReasonsFever, Pain 
NOTE: Maximum recommended dose of acetaminophen from all 
sources is 4 g per day. aspirin (ECOTRIN) 81 MG enteric coated 
tablet Take 81 m
Current Illness: No
Preexisting Conditions: MS, TBI, TIA, Seizure, PE, DVT, BPH, HLD, 
depression, chronic pain, arthritis
Allergies: No known allergies
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pt arrives to ED via EMS with c/o blood in the urine, pain, 
and weakness since this morning. Pt states the staff noticed the blood 
this morning in his urine; pt denies any pain while urinating. Pt is 
incontinent per his normal. Pt states he received is first covid 
vaccination about 4 days ago, and yesterday he received his biyearly 
MS treatment. Pt states that one doctor told him to wait a month in 
between the vaccine and treatment, another said 2 weeks, and one 
said he could get it right away. Pt states that this morning, his MS 
flared up worse than its ever been. Pt states he is having severe 
muscle spasms and pain in the bilateral shoulders and right leg. Pt 
states that he has also been weaker

MS flare

1063124 1/27 36 M 16  Acute myocarditis after 2nd vaccine dose Myocarditis 

1059112 1/27 74 F 1 Other Medications: Black Cohosh, Synthroid, Calcium, Multi-
vitamins
Current Illness: No
Preexisting Conditions: No
Allergies: 
Diagnostic Lab Data: General blood work, general physical, 
emergency room check-up, emergency surgery for temporary 
pacemaker, scheduled surgery for permanent pacemaker.
CDC Split Type:
Write-up: WEEK 1: fever, chills, headache, weakness WEEK 2: fever, 
chills, migraines, weakness, GI symptoms WEEK 3: periodic chills, 
periodic headaches, weakness, periodic exhaustion, GI symptoms, 
elevated pancreatic enzymes WEEK 4: weakness, GI symptoms, 
shortness of breath, exhaustion, heart block

Elev pancreatic 
enzymes, heart 
block
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1058799 1/27 46 F 21 Other Medications: Estradiol 0.1mg/day transdermal patch, 5000 IU 
vitamin D, multivitamin, biotin.
Current Illness: None
Preexisting Conditions: History of Narcolepsy
Allergies: None
Diagnostic Lab Data: Audiogram on 2/17/21 showed normal hearing 
on the right side and profound loss on the left. Audiogram on 2/24/21 
showed normal hearing on the right and severe-profound loss on the 
left.
CDC Split Type:
Write-up: Sudden unilateral hearing loss on the left ear. Currently 
taking a 14 day dose of oral predisone, had one transtympanic 
injection of steroids, have had 2 audiograms. Plan to start hyperbaric 
oxygen treatments and have more injections and audiograms. No 
improvement to date.

Profound unilat 
hearing loss 

1058747 1/27 59 M 29 Other Medications: ferrous sulfate 325 mg, hydroxyurea 1000 mg, 
hydroxyurea 500 mg, acetaminophen 650 mg, aspirin 81 mg, 
atorvastatin 5 mg, carvedilol 6.25 mg, citalopram 20 mg, divalproex ds 
500 mg, docusate 100 mg, famotidine 20 mg, lorazepam 0.5 mg, 
mineri
Current Illness: None
Preexisting Conditions: stroke with chronic right-sided residual 
weakness, coronary artery disease, hypertension, GERD, brain 
aneurysm s/p clipping
Allergies: iohexol
Diagnostic Lab Data: 2/26: Ammonia: 56 Sodium: 130
CDC Split Type:
Write-up: Patient experienced general weakness and unsteady gait 
as well as unexplained hyperammonia and hyponatremia.

Hyperammonia, 
Hyponatremia, 
weakness, 
unsteady gait

1058621 1/27 44 F 1 Previous Vaccinations: Moderna Dose 1 COVID 19 - 12/29/2021
Other Medications: Daily: 1500mg Gabapentine, 450mg Buproprion, 
200mcg Levothyroxine, 6000iu Vitamin D3, 1950mg Calcium Citrate, 
50mg Nortriptyline, 2.5mg Eliquis, Fluticasone spray, 10mg THC
Current Illness: Experienced adverse symptoms dose 1 of Moderna 
vaccine -December 29- January 15th, 2021
Preexisting Conditions: Mild asthma, L5S1 Herniated disc Sciatic 
nerve root impingement, Hemiplegic Migraines, Arthritis
Allergies: Penicillin, Amoxicillin, Sumatriptan, Butabarbital, Chlorine, 
Bleach
Diagnostic Lab Data: Ultrasound - inflamed gall bladder; bloodwork - 
nothing was out of ordinary for chemistry or CBC - normal range Gall 
Bladder Surgery on the 19th of February.
CDC Split Type: vsafe
Write-up: The day of vaccine, I felt a little tired. The next morning, I 
ended up have a lethargy reaction (9:00 am) - it was like I was a robot 
and I hd powered down. I couldn''t sleep but I was sitting up and 
thought I was sleeping. I couldn''t really talk. My co-workers were very 
concerned. Lasted a couple hours and I went home and I went to 
sleep and slept about 16 hours . I called off work the third day - I had 
slept so much after that night before I had a (first) gall bladder attack 
(in the middle of that 16 hours) it was very bad (the gall bladder 
attack). I had gall bladder attacks occur for the next few days. I ended 
up getting my gall bladder out last Friday - about a week ago. It was 
inflamed and full of pus. It was an emergent situation and I was 
hospitalized 18th and surgery on the February 19th. Lethargy 
eventually subsided (lasted a handful of hours) and was then fatigued 
with no energy for about a week .

Infective 
cholecystitis, 
cholecystectomy 
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1058517 1/27 69 M 5 Other Medications: Metoprolol Succinate ER 200 MG Tablet 
Extended Release 24 Hour 1 tablet Orally Once a day Losartan 
Potassium 100 MG Tablet 1 tablet Orally Once a day Vitamin D3 25 
MCG (1000 UT) Capsule 1 capsule Orally Once a day Aspirin 325 MG 
Ta
Current Illness: none
Preexisting Conditions: remote history of atrial fibrillation, s/p 
ablation in 2012; coronary artery disease, hyperlipidemia, gout, type 2 
diabetes
Allergies: zetia, shellfish
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pt had syncopal episode due to atrial fibrillation with rapid 
ventricular rate. Admitted to hospital 5 days after vaccination. Treated 
with IV amiodarone. Prior to this he had history of atrial fibrillation 
converted to sinus rhythm via pulmonary vein ablation in 2012 - was 
in sinus rhythm for 8 years.

A fib w RVR, 
syncope 

1058255 1/27 56 M 0 Other Medications: Atorvastatin, oxycodone, oxycontin, duloxetine, 
gabapentin
Current Illness: He had just completed concurrent chemo radiation 
therapy for advanced non small cell lung cancer. Chemotherapy - 
Carboplatin and Pemetrexed last day of treatment 01/13/21
Preexisting Conditions: Multiple sclerosis
Allergies: Biaxin, IV dye, morphine and sulfa drugs
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient developed seizure 30 minutes after receiving 
injection. This was witnessed so EMS was called and taken to ED and 
had another seizure which was witnessed by our staff. I examined 
patient post ictal.

Sz

1057737 1/27 33 M 1 Other Medications: Unknown.
Current Illness: Unknown.
Preexisting Conditions: Unknown.
Allergies: Unknown.
Diagnostic Lab Data: Ct scan and laboratory.
CDC Split Type:
Write-up: Patient looses control of it''s left side, falls on it''s left side 
and hits their head. Take to the Hospital and is now connected to a 
mechanical ventilator.

Gout (finger)

1056643 1/27 57 M 3  shortness of breath; bad headaches; chest pain; rash on his neck 
and behind his ears; This is a spontaneous report from a contactable 
consumer (patient). A 57-year-old male patient received BNT162B2 
(PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot number N5318), 
via an unspecified route of administration on 27Jan2021 as single 
dose for covid-19 immunization. The patient''s medical history and 
concomitant medications were not reported. The patient experienced 
shortness of breath, bad headaches, chest pain and rash on his neck 
and behind his ears, all on an unspecified date in 2021. The events 
were all serious as they involved hospitalization from 02Feb2021 to 
03Feb2021. Details were as follows: patient received the first dose of 
the vaccine on 27Jan2021; he had a lot of bad side effects and went 
to the hospital: shortness of breath, bad headaches, chest pain, rash 
on his neck and behind his ears. All this happened a few days after 
receiving the vaccine. 

Rash, cp
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1052711 1/27 92 F 28 Other Medications: Tylenol, celexa, benadryl, ceterizine, metoprolol 
succinate, mirtazipine, potassium, prednisone, probiotic, torsemide, 
diclofenac topical, aspirin EC 81mg, ferrous gluconate, levothyroxine,
Current Illness: Atrial fibrillation, chronic, rate controlled, on aspirin 
Congestive heart failure, with preserved EF, valvular disease GERD 
Insomnia Hypertension Hypothyroidism Gout, on chronic prednisone
Preexisting Conditions: Atrial fibrillation, chronic, rate controlled, on 
aspirin Congestive heart failure, with preserved EF, valvular disease 
GERD Insomnia Hypertension Hypothyroidism Gout, on chronic 
prednisone
Allergies: No known allergies
Diagnostic Lab Data: 2/24/21: d-dimer of 14,738; oxygen saturation 
of 82% on 2 liters of oxygen, with oxygen needs increasing now up to 
55L/Min via high flow nasal cannula to maintain her saturations in the 
90s. ULTRASOUND OF THE LOWER EXTREMITY VENOUS 
SYSTEM- UNILATERAL, RIGHT LEG 1. Acute deep venous 
thrombosis in the right popliteal and trifurcation vessels of the calf
CDC Split Type:
Write-up: The patient has developed an acute deep venous 
thrombosis in the right popliteal and trifurcation vessels of the calf. 
She has an elevated d-dimer of 14,738 and acute hypoxic respiratory 
failure due to pulmonary embolism.

Dvt (R popliteal), PE  
— causing acute 
hypoxic resp failure 

1052494 1/27 58 F 0 Preexisting Conditions: Bipolar disorder, ADHD, GERD, panic 
disorder, and borderline intellectual ability
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Moderna dose 2 received at 1605. Patient reported funny 
taste and throat tightness. Oral diphenhydramine liquid 25mg was 
given. Tongue swelling and mild stridor were noted, prompting 
administration of an epinephrine pen and EMS was called. SpO2 
noted to be in high 70s, along with persistent symptoms, so she was 
given an additional epinephrine pen as well as 100mg IM 
hydrocortisone. She was started on a 15L non-rebreather mask, IV 
was placed in the left antecubital space, and intubation kit was pulled 
from cart. Tongue and stridor improved after these doses of 
epinephrine and hydrocortisone. Blood pressure 190s systolic from 
170s systolic after first epinephrine dose, with HR 116 at this point, 
and SpO2 99%. As EMS arrived, diphenhydramine 25mg IV was 
administered. At that point, tongue size and stridor were noted to have 
worsened again, so a third epinephrine pen was administered prior to 
EMS transport. Patient received racemic epinephrine inhalation 
nebulizer in EMS. Further treatment administered in ED: LR, 
dexamethasone and famotidine. Patient admitted later that day for 
further monitoring given hypertensive status. Put on scheduled 
cetirizine, famotidine, and dexamethasone and PRN albuterol and 
racemic epinephrine. Throughout her stay, patient continued to 
improve with stable vital signs and normal breathing. She was 
monitored for a total of 2 days and discharged home on 1/29.

Anaphyl 

1085051 1/27 36 F 0 Other Medications: Keppra 1250 mgs SID, Levothyroxine 100 mcg 
SID, nortriptyline 25 mgs SID
Current Illness: N/a
Preexisting Conditions: Seizures, hashimotos thyroiditis
Allergies: 
Diagnostic Lab Data: Had numerous x-rays and CT scans Also cbc, 
and I assume some other tests.
CDC Split Type:
Write-up: Passed out approximately an hour after vaccine 
administration after waiting in the facility for over 30 mins, while 
driving. Stopped breathing, broke bones in 8 different places in my 
face requiring surgery. Still recovering.

LOC while driving, 
causing MVA w 
multiple fractures
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1080148 1/27 79 F 0 Other Medications: LOSARTAN POTASSIUM; LEVOTHYROXINE; 
FUROSEMIDE; MULTIVITAMIN & MINERAL; ZINC; VIT D3; ALPHA 
LIPOIC ACID; ROSUVASTATIN CALCIUM GENERIC; MELATONIN; 
PROBIOTIC 10; ELIQUIS; VITAMINS [UMBRELLA TERM]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Hypertension; Renal disease
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: A-fib; Rapid heart beat; A spontaneous report was received 
from a consumer concerning a 79 year old, female patient who 
experienced rapid heartbeat and atrial fibrillation (A-fib). The patient''s 
medical history included hypertension and renal disease. Concomitant 
product used were losartan potassium ,levothyroxine, 
fluorseminde ,levotiroxine, multivitamin, zinc , vitamin for knee joint 
movement, vit D3 , alpha lipoic acid, rosuvastatin calcium , elequis, 
milatonin , probtotic 10. On 27 JAN 2021, approximately 30 minutes 
prior to the onset of the symptoms, the patient received her first of two 
planned doses of mrna-1273, batch number was not provided, 
intramuscularly in an unknown injection site for the prophylaxis of 
COVID-19 infection. On 27th JAN 2021, after receiving the vaccine 
she experienced rapid heartbeat and she reached out to the 
pharmacy where she took the vaccine. From there the pharmacist 
called 911. On 27th JAN 2021 she was hospitalized, and the 
hospitalization prolonged for four days and discharged on 31 JAN 
2021. Treatment for the event included Eliquis 5 milligrams (mg) and 
Metoprolol Succinate ER 25mg.

New onset a fib 

1077228 1/27 53 F 2 Other Medications: Venlafaxine Busbar Prazosin Oxybutynin Pro-Air 
Inhaler
Current Illness: None
Preexisting Conditions: Depression Anxiety PTSD Asthma
Allergies: Gabapentin Oral Sulfa Antibiotics Duck Goose Turkey Flu 
vaccine Yellow Fever Vaccine Typhoid Vaccine
Diagnostic Lab Data: MRI with contrast dye 03/01/2021 Complete 
blood draw and Chem panel 03/01/2021
CDC Split Type:
Write-up: Injection 1: 01/30/2021 abdominal pain upper right side 
under rib cage. Lasted about 3 hours 02/01/2021 more accute 
symptoms of right abdominal pain 2 instances 1 lasting 3-4 hours and 
one lasting over 6 hours. Injection 2: 02/25/2021 acute abdominal 
pain lasting over six hours. 03/01/2021 worst abdominal pain ever, 
transported to Medical Center Emergency Room. Diagnosis: inflamed 
gallbladder 03/04/2021 gallbladder removed

Cholecystitis, 
cholecystectomy 

1071387 1/27 38 F 19  Acute appendicitis and inflamed gallbladder. Required 
appendectomy 2.5 weeks after 2nd dose of modern covid 19 
vaccine. Hospitalized 2 weeks. 

Appendicitis, 
appendectomy 
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1017789 1/27 66 F 1 Allergies: Gabapentin Latex Nsaids Topamax Valium
Diagnostic Lab Data: Ordered HYDROcodone-acetaminophen 
(NORCO) 10-325 MG per tablet 1 tablet EVERY 6 HOURS PRN, 
Status: Discontinued ? Note to Pharmacy: OP SIG:Take 1 tablet by 
mouth ... 01/28/21 1532 Remove IV/Saline Lock ONE TIME, Status: 
Canceled ? 02/02/21 0751 Follow Up Appointment Schedule 
Appointment in: 1 Week; Reason for Follow Up Appointment? hospital 
f/u; Specialty: Family Medicine; Physician Name: PRIOR TO 
DISCHARGE, Status: Canceled ? 02/02/21 0751 DISCHARGE 
PATIENTon Discharge Date: 2/2/2021 ONE TIME ? 02/02/21 0751 
amoxicillin-clavulanate (AUGMENTIN) 875-125 MG per tablet EVERY 
12 HOURS SCHEDULED ? 02/02/21 0751 dexamethasone 
(DECADRON) 2 MG tablet ? 02/02/21 0751 Comprehensive 
metabolic panel ? 02/02/21 0751 CBC w Auto Diff ? 02/02/21 0751 
Diet ? 02/02/21 0751 dexamethasone (DECADRON) tablet 6 mg 
Daily, Status: Discontinued ? 02/01/21 0818 amoxicillin-clavulanate 
(AUGMENTIN) 875-125 MG per tablet 1 tablet 2 times per day, 
Status: Discontinued ? 02/01/21 0819 azithromycin (ZITHROMAX) 
tablet 250 mg DAILY, Status: Discontinued ? 02/01/21 0819 Inpatient 
Consult to Case Management ONE TIME, Status: Canceled ? 
Provider: (Not yet assigned) Comments: Discharge planning of 
tomorrow 02/01/21 0819 Basic metabolic panel DAILY AT 0500, 
Status: Canceled ? 01/31/21 2121 CBC with Auto Diff DAILY AT 0500, 
Status: Canceled ? 01/31/21 2121 CBC W AUTO DIFF EVERY 3 
DAYS, Status: Canceled ? Comments: Low molecular weight heparin 
o... 01/28/21 1645 Oxygen Therapy Maintain O2 Sat at or Greater: 
92%; Device: Nasal Cannula Continuous, Status: Canceled ? 
01/30/21 1328 INCENTIVE SPIROMETER Q2H While awake EVERY 
2 HOURS WHILE AWAKE, Status: Canceled ? 01/30/21 1017 
budesonide (PULMICORT) nebulizer suspension 500 mcg RT BID 
(RT ONLY), Status: Discontinued ? 01/30/21 0929 ipratropium-
albuterol (DUO-NEB) 0.5-2.5 (3) MG/3ML nebulizer solution 3 mL 
EVERY 4 HOURS WHILE AWAKE, Status: Discontinued ? Note to 
Pharmacy: OP SIG:USE 1 AMPULE IN NEBULIZ... 01/30/21 0929 
alcohol (NOZIN) nasal sanitizer 2 TIMES DAILY, Status: 
Discontinued ? 01/29/21 2231 melatonin tablet 5 mg AT BEDTIME, 
Status: Discontinued ? 01/29/21 0905 azithromycin (ZITHROMAX) 
250 mg in sodium chloride 0.9 % 250 mL IVPB EVERY 24 HOURS, 
Status: Discontinued ? 01/28/21 1855 remdesivir 100 mg in sodium 
chloride 0.9 % 100 mL infusion EVERY 24 HOURS, Status: 
Discontinued ? "Followed by" Linked Group Details 01/28/21 1645 
cyclobenzaprine (FLEXERIL) tablet 10 mg 2 TIMES DAILY PRN, 
Status: Discontinued ? Note to Pharmacy: OP SIG:TAKE 1 TABLET 
BY MOUTH ... 01/29/21 1513 linagliptin (TRADJENTA) tablet 5 mg 
DAILY, Status: Discontinued ? Note to Pharmacy: OP SIG:Take 1 
tablet (5 mg) by... 01/29/21 1130 vitamin C (ASCORBIC ACID) tablet 
1,000 mg DAILY, Status: Discontinued ? 01/29/21 0905 Vitamin D 
(Ergocalciferol) capsule 50,000 Units EVERY 7 DAYS, Status: 
Discontinued ? 01/29/21 0905 zinc sulfate (ZINCATE) capsule 220 mg 
DAILY, Status: Discontinued ? 01/29/21 0905 insulin lispro 
(HumaLOG, AdmeLOG) vial 2-10 Units 3 TIMES DAILY BEFORE 
MEALS, Status: Discontinued ? 01/29/21 0911 CBC with Auto Diff 
DAILY, Status: Canceled ? 01/28/21 1645 Basic metabolic panel 
DAILY, Status: Canceled ? 01/28/21 1645 Lactic Acid, Serum 
TOMORROW 0500 ONCE ? 01/28/21 1647 piperacillin-tazobactam 
(ZOSYN) 3.375 g in sodium chloride 0.9 % 100 mL IVPB EVERY 8 
HOURS, Status: Discontinued ? 01/28/21 1645 Point of Care Glucose 
Checks 4 TIMES DAILY BEFORE MEALS & AT BEDTIME, Status: 
Canceled ? 01/28/21 1731 omeprazole (PRILOSEC) capsule 20 mg 2 
TIMES DAILY, Status: Discontinued ? Note to Pharmacy: OP 
SIG:Take 1 capsule (20 mg) ... 01/28/21 1532 pantoprazole 
(PROTONIX) tablet 20 mg 2 TIMES DAILY, Status: Discontinued ? 
Note to Pharmacy: OP SIG:Take 1 tablet (20 mg) b... 01/28/21 1532 
buPROPion (WELLBUTRIN) tablet 75 mg 2 TIMES DAILY, Status: 
Discontinued ? Note to Pharmacy: OP SIG:Take 1 tablet (75 mg) b... 
01/28/21 1532 azithromycin (ZITHROMAX) 250 mg in sodium chloride 

Cov- pneumonia 
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1021924 1/27 71 F 0  Anaphylactic shock; A spontaneous report was received from a 
consumer who is also a 71-year-old female patient who received 
Moderna''s COVID-19 vaccine (mRNA-1273) and experienced 
anaphylaxis. The patient''s medical history was not included. 
Products known to have been used by the patient were not provided. 
On 27 Jan 2021, prior to the onset of the events, the patient received 
the first of two planned doses of mRNA-1273 (Lot number: 029L20A) 
intramuscularly for prophylaxis of COVID-19 infection. On 27 Jan 
2021, after the mRNA-1273 vaccine was being given, the patient 
noted anaphylaxis symptoms, was rushed to the hospital and 
hospitalized for 24 hours. Treatment information included 
hospitalization, epinephrine and breathing treatments

Anaphyl 

1022260 1/27 77 M 1 Other Medications: Allopurinol, Aspirin, Atorvastatin, Calcitrol, 
Vitamin D, Ferrous Gluconate, Furosemide, Levofloxacin, Lisinopril, 
Metoprolol, Omeprazole, Sodium Bicarbonate, Tylenol
Current Illness: Hypertension, Chronic Kidney Disease Stage 5, 
History of CVA, Anemia, Acidosis, Hyperlipidemia
Preexisting Conditions: Chronic Kidney Disease stage 5, History of 
CVA
Allergies: NKA, NKDA
Diagnostic Lab Data: Sent to the emergency room via ambulance. 
Chest xray revealed pneumonia 01-28-2021, labs completed. 
Returned after antibiotic and oxygen treatment from the hospital on 
02-01-2021 and then had a CVA, went back to the hospital at that 
point.
CDC Split Type:
Write-up: Respiratory distress, seizing, cyanotic, A-Fib with RVR 
occurring less than 24 hours after receiving his second dose of 
Moderna.

A fib w rvr, sz, resp 
distress, 
pneumonia, cva

1022622 1/27 80 F 2 Other Medications: lipitor, BP meds, oral hypoglycemics; daughter 
could not recall all meds
Current Illness: 
Preexisting Conditions: HTN, high cholesterol, diabetes
Allergies: 
Diagnostic Lab Data: Called 911 and was admitted to Hospital with 
dx of acute MI; Had cardiac cath and 3 stents placed; D/C''d to home 
2/3/21
CDC Split Type:
Write-up: chest pain, diaphoresis, incontinence, N/V, dizziness; 
symptoms are no longer occuring after be treated and released from 
hospital 2/3/21

AMI
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1068297 1/28 77 M 4 Other Medications: ROSUVASTATIN; LISINOPRIL; HCTZ
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Blood pressure high; High cholesterol
Allergies: 
Diagnostic Lab Data: Test Date: 20210202; Test Name: Nasal Swab; 
Test Result: Negative
CDC Split Type: USPFIZER INC2021204447
Write-up: Diagnosis: pericarditis.; This is a spontaneous report from a 
contactable consumer (patient). A 77-year-old male patient received 
his first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, lot number=EL9261), via an unspecified route of 
administration on 28Jan2021 14:15 (at the age of 77-year-old) at 
single dose on Left arm for COVID-19 immunization. Medical history 
included high cholesterol and high blood pressure. No Known 
allergies. No COVID prior vaccination. Concomitant medication 
included rosuvastatin, lisinopril, hctz. No other vaccine in four weeks. 
The patient experienced mild to moderate chest pain behind sternum 
when breathing normally, pain worse with heavy breathing, diagnosed 
as pericarditis on 01Feb2021 02:00, which resulted in Emergency 
room/department or urgent care, Hospitalization. The patient was 
hospitalized for pericarditis for 2 days. The patient underwent lab tests 
and procedures which included Nasal Swab prc: negative on 
02Feb2021. Therapeutic measures were taken as a result of 
pericarditis including 1800 mg ibuprofen;colchicine 0.6 mg 2x/day. 

Pericarditis 

1065082 1/28 56 M 0 Other Medications: LOSARTAN; MELATONIN
Current Illness: Blind; Shellfish allergy (Severe Allergy to shellfish)
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Anaphylactic reaction; A spontaneous report was received 
from a physician concerning a 56-year-old, male patient, who received 
their first of two planned doses of mRNA-1273, and who developed 
anaphylactic reaction. The patient''s medical history included 
blindness and severe allergies to shellfish. Products known to have 
been used by the patient, within two weeks prior to the event, included 
Losartan and Melatonin. On 28 JAN 2021, approximately 15 minutes 
prior to the onset of the symptoms, the patient received their first of 
two planned doses of mRNA-1273 (Batch number: 032L20A) 
intramuscularly in the left arm for prophylaxis of COVID-19 infection. 
Patient''s wife called to indicate that her husband had an anaphylactic 
reaction to the mRNA-1273 vaccine. Patient received the vaccine on 
28 JAN 2021 in his left arm. Patient''s wife indicated that her husband 
texted her at 3.21 pm to let her know that he has gotten the shot, 
indicating that he must have received it around 3.19 pm. Patient''s 
wife indicated that around 3.34 pm, patient said he''d had an 
anaphylactic reaction, that he had administered a shot of epinephrine 
and that an ambulance was on its way. The patient''s wife noted that 
the reaction happened within 15 minutes or so. Once in the hospital, 
the patient was administered Pepcid and Steroid orally. Additional 
treatment medication for the event included the previously 
epinephrine and a shot of Benadryl. 

Anaphyl 

1063426 1/28 47 M 30 Other Medications: Pravastatin, Omeprazole, Complete Multi-
Vitamin
Current Illness: None
Preexisting Conditions: Hyperlipidemia
Allergies: NKDA
Diagnostic Lab Data: CT head, MRI brain, CBC, BMP
CDC Split Type:
Write-up: Severe right Bell''s Palsy, Outcome to be determined.

Bell’s palsy 
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1063364 1/28 70 F 13 Preexisting Conditions: Medical History/Concurrent Conditions: 
Breast cancer (She also has a history of breast cancer, but that was 
many years ago.)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: peripheral neuropathy with no feeling in her toes, feet and 
up to her waist; tremors to the 5th digits to bilateral hands; imbalanced 
gait; severe upper back pain; Severe neck pain; transverse myelitis 
with significant involvement; A spontaneous report was received from 
a physician concerning a 70-year old, female patient who received 
Moderna''s COVID-19 vaccine (mRNA-1273) and experienced 
transverse myelitis with significant involvement, peripheral neuropathy 
with no feeling in her toes, feet and up to her waist, upper back pain, 
neck pain, tremors to the 5th digits to bilateral hands, and imbalanced 
gait. The patient''s medical history included breast cancer. No relevant 
concomitant medications were reported. On 28 Jan 2021, the patient 
received their first of two planned doses of mRNA-1273 (Batch 
number not provided) for prophylaxis of COVID-19 infection. On 10 
Feb 2021, the patient began to experience severe upper back and 
neck pain. The patient''s pain progressed to peripheral neuropathy 
with no feeling in her toes and feet, and up to her waist. She also had 
tremors to the 5th digits in both hands. On 12 Feb 2021, the patient 
was admitted to the hospital. The patient had transverse myelitis with 
significant involvement. She had an imbalanced gait and had 
involvement from C3-7 and T1. She was taking high doses of steroids- 
Dexamethasone 10mg/day. It is believed the patient had an 
exacerbated autoimmune reaction and that she will require surgical 
repair. 

Transverse myelitis 

1061373 1/28 59 F 22 Other Medications: Flonase 1 spray into each nostril daily as needed 
Cetirizine 10 mg 1 tablet by mouth daily Fenofibrate 160 mg 1 tablet 
by mouth nightly Montelukast 10 mg 1 tablet by mouth daily Aspirin 81 
mg 1 tablet by mouth daily Magnesium OTC Probiotic
Current Illness: None
Preexisting Conditions: Seasonal allergies High cholesterol 
Microadenoma pitiutary, 2014 Hashimotos Thyroiditis Diverticulosis 
wirth recent flare up June 2020.
Allergies: NKDA
Diagnostic Lab Data: Multiple tests still pending.
CDC Split Type:
Write-up: Patient had gradual onset of urinary retention and a mix of 
upper/lower motor neuron dysfunction. Currently going under workup 
for acute demyelinating polyneuropathy. Currently admitted to Medical 
Center, receiving Solumedrol, undergoing plasma exchange.

Acute 
demyelinating 
polyneuropathy

1060841 1/28 68 F 5 Other Medications: Synthroid Pravochol Lexapro Modafinil Vitamin 
D3
Current Illness: 
Preexisting Conditions: Fibromyalgia Hypothyroid
Allergies: Codeine Percocet phenobarbital
Diagnostic Lab Data: Cat scans with and without contrast MRI 
Hearing test Will be having a VNG test this Tuesday Blood work in the 
hospital several times during my stay
CDC Split Type:
Write-up: Became dizzy two weeks after the first vaccine and 
continue to be dizzy two weeks after the second. Spent 24 hours in 
the hospital and could not find anything reason for it. Had cat scans 
and MRI. Went to an ENT and still cannot find out why I am still dizzy.

Dizziness 

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID

 73



1059786 1/28 56 F 1 Preexisting Conditions: Obstructive Sleep Apnea Ulcerative 
Colitis 
Allergies:  
Diagnostic Lab Data:  
CDC Split Type: 
Write-up: Developed fatigue, cough, and shortness of breath 1 
day after 2nd dose of vaccine. Started on antibiotics and steroids 
empirically prior to admission 02/15. Initial CT with diffuse centri-
lobular tree and bud opacities. Infectious (including BAL) and 
autoimmune work-up without clear explanation for infiltrate. 
Underwent VATS wedge resection for tissue diagonsis. Post-op 
developed hypoxia requiring up to 10L O2 and worsening 
infiltrates on CT in a pattern consistent with organizing 
pneumonia (possibly drug reaction). Started empirically on 
steroids for concern for organizing PNA/hypersensitivity 
pneumonitis. Pathology returned with organizing pneumonia with 
increased eosinophils. Timing of onset of symptoms is 
concerning for a hypersensitivity reaction to the COVID vaccine. 
Symptoms are improving with steroids (started 02/26). Recovery 
to be determined but I am optimistic for a good recovery.

Vaccine-induced 
pneumonia/
pneumonitis/
hypersensitivity 
rxn

1059190 1/28 37 F 1 Other Medications: Wellbutrin/naltrexone Zyrtec Synthesis Vitamin D
Current Illness: None
Preexisting Conditions: Seasonal allergies Hypothyroidism Asthma 
Depression Obesity
Allergies: NKDA
Diagnostic Lab Data: Anti-ccp Rheumatoid factor Esr CRP
CDC Split Type:
Write-up: Elbow, wrist, knee, hip, ankle, proximal finger joints, 
proximal toe joints throbbing aching pain

Arthralgia

1055735 1/28 84 M 0 Other Medications: Sertraline 25 mg daily, Oxybutynin XL 10 mg 
daily, Finasteride 5 mg daily, Tamsulosin 0.4 mg daily, Brimonidine 
0.1% ophthalmic drops 1 drop each eye daily
Current Illness: Hypertension I10.0, Hyperlipidemia E78.5, 
Paroxysmal atrial fibrillation I48.0, Prediabetes R73.03, Gout 
M1A.00X0, Mild cognitive impairment 31.84
Preexisting Conditions: Hypertension I10.0, Hyperlipidemia E78.5, 
Paroxysmal atrial fibrillation I48.0, Prediabetes R73.03, Gout 
M1A.00X0, Mild cognitive impairment 31.84
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient went into rapid afib at around 8 pm (6 hours after 
vaccination) Rate up to 180-190. Became hypotensive with BP as low 
as 76/56. Went to ER. Hospitalized overnight for observation

Rapid a fib, 
hypotension 

1086018 1/28 67 M 1  Bell''s Palsy; voice was sort of ugly; A spontaneous report was 
received from a consumer who is a 67-year-old, male patient who 
received Moderna''s COVID-19 vaccine (mRNA-1273) and his voice 
was sort of ugly/dysphonia and Bell''s palsy/facial paralysis. The 
patient''s medical history included hypertension, triple bypass, 
operation in stomach and intestine and depression. No relevant 
concomitant medications were reported. On 28 Jan 2021, the patient 
received their first of two planned doses of mRNA-1273 (Lot number: 
007M20A) intramuscularly for prophylaxis of COVID-19 infection. On 
29 Jan 2021, the patient stated he woke up at 0800 and noticed his 
voice sounded ugly. When he looked in the mirror his face looked 
crooked. The patient went to the hospital and was diagnosed with 
Bell''s palsy. The patient stated he was discharged home the 
following day. He was given unspecified steroids.

Bell’s palsy, 
dysphonia
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1085186 1/28 32 F 0  Anaphylaxis; A spontaneous report was received from a nurse, 
concerning a 32-year-old female patient, who received Moderna''s 
COVID-19 vaccine (mRNA-1273) and experienced 2 episodes of 
anaphylaxis (onset: 28 Jan 2021 and 29 Jan 2021) and other 
unspecified side effects. The patient''s medical history was not 
provided. No relevant concomitant medications were reported. On an 
unspecified date patient took her first of two planned doses. On 28 
Jan 2021, prior to the onset of the events, the patient received their 
second of two planned doses of mRNA-1273 (lot/batch: 028L20A) 
intramuscularly for prophylaxis of COVID-19 infection. On 28 Jan 
2021, the patient experienced the event of anaphylaxis (life 
threatening), within 30minutes after the second dose of vaccine. 
Hence, she received epinephrine and her condition did not improve 
so received a second dose of the same, also was treated with 
diphenhydramine and oxygen and sent home. Next day, on 29 Jan 
2021, the patient again went into anaphylaxis, hence, received 
another epinephrine and was also given with prednisone due to 
which patient got better and was stable today. But, however, she still 
having other side effects but not anaphylaxis. The patient''s clinical 
history says that on Sunday night she continued to be symptomatic 
with vaccine side effects. 

Protracted 
anaphylaxis 

1080062 1/28 43 M 2 Other Medications: Imuran (50), Colazal
Current Illness: None
Preexisting Conditions: Crohn''s Disease
Allergies: None
Diagnostic Lab Data: Hearing test Friday, Feb. 26.
CDC Split Type:
Write-up: Within 48 hours of receiving the COVID vaccine, I began 
having extreme pressure and discomfort in my right ear. Symptoms 
included dizziness, fullness in the ear and hearing loss. This persisted 
for several days. As a first course of action, I took Tylenol and 
antihistamines. I saw my PCP a few days later and he misdiagnosed 
my condition and suggested that I continue with antihistamines and 
Flonase. Two weeks later my condition had improved only slightly and 
I became more concerned. I asked my PCP whether a short course of 
steroids was warranted (at the suggestion of my mom and wife, who 
are both health care professionals). He prescribed a "dose pack," 
which I started on or about Monday, Feb. 22. Later that week, I 
connected with an ENT who is a friend of a friend . When I told him 
my story and symptoms he was extremely concerned and got me an 
immediate appointment on Friday, Feb. 26. At that visit I was 
diagnosed with acute and severe Sensorineural hearing loss (SNHL) 
that had resulted in 92% hearing loss in my right ear. Additional 
symptoms continue to include fullness, tinnitus and other discomfort. 
None of these issues existed prior to my COVID vaccine shot. I am 
currently undergoing a treatment of high dose prednisone and steroid 
injections in my ear.

Acute sensorineural 
hearing loss, 
tinnitus 
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1074011 1/28 85 F 2 Other Medications: acetaminophen (TYLENOL) 500 MG ? ? ? 
allopurinoL (ZYLOPRIM) 300 mg tablet T amoxicillin-clavulanate 
(AUGMENTIN) 500-125 mg per tablet T aspirin 81 mg EC delayed 
release tablet ? ? ? calcium carbonate-vitamin D3 600 mg(1,500mg) 
-800 unit T
Current Illness: Admitted with septic shock 1/3/21, BC negative. 
Rapidly improved
Preexisting Conditions: CAD s/p MI, HTN, PVD s/p aorto-iliac 
bypass graft (1983), fem-fem bypass for occlusion of left limb of graft 
(1993), left axillo femoral bypass graft (2003) complicated by aortic 
graft infection from likely aorto-enteric fistula (2018) now on chronic 
antibiotic suppression Celiac disease
Allergies: None
Diagnostic Lab Data: troponin 0.23
CDC Split Type:
Write-up: Presented to ED 48 h after vaccine with chest pain, found 
to have pericarditis Develop atrial fibrillation, nSTEMI from demand 
ischemia

Pericarditis, nstemi, 
new onset a fib 

1072016 1/28 63 F 0 Other Medications: Humalog insulin; Tresiba insulin; Trazadone; 
Seroquel
Current Illness: adverse symptoms after dose 1 Pfizer vaccine;
Preexisting Conditions: diabetes; depression; arthritis
Allergies: Codeine; amoxicillin; Lanolin; roses; bee sting - have had 
anaphylactic reaction to bee sting
Diagnostic Lab Data: February 8 - Chest x-ray; I was dehydrated - 
and received IV fluids - antibiotic. Diagnosed with Bronchitis.
CDC Split Type: vsafe
Write-up: About 9 PM headache started and I had that until Saturday 
morning. I don'' t get headaches that often so it was unusual. I took 
Tylenol - which helped. I was admitted to the hospital for February 8 
for bronchitis. About the fourth of February is when I started getting 
symptoms of this. I was in the hospital from the 8-10th. Hospital. 
Bronchitis resolved around the 20th of February.

Bronchitis 
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1071568 1/28 84 M 4  loss of hearing/hearing completely gone in right ear; Ringing in left 
ear; probably vertigo; Extreme dizziness; blood pressure was 
214/113; vomitng; Weakness; nasal drip; dry scaly rash on his 
temples, neck, shoulders, belt line, and back of his right knee; 
diminished hearing in left ear/sounds like listening through a drum; 
pressure in temples like a hammer on each side of head; headache in 
back of head; A spontaneous report was received from a consumer 
who was also an 84-year-old male patient who received Moderna''s 
COVID-19 vaccine (mRNA-1273) and experienced extreme dizziness, 
nausea ,vomiting, nasal drip, weakness, loss of hearing/hearing 
completely gone in right ear (deafness unilateral), diminished hearing 
in left ear/sounds like listening through a drum (hypoacusis), blood 
pressure was 214/113 (blood pressure increased), pressure in 
temples like a hammer on each side of head (head pressure), 
headache in back of head, and dry scaly rash on his temples, neck, 
shoulders, belt line, and back of his right knee. The patient''s medical 
history was not provided. Concomitant product use was not 
provided. On 28 Jan 2021, prior to the onset of the events, the 
patient received their first of two planned doses of mRNA-1273 (lot/
batch: 020L20A) intramuscularly in the right arm for prophylaxis of 
COVID-19 infection. The patient reported he felt fine for about one 
week after the vaccination. Then, in the early morning of 05 Feb 
2021, right after midnight, he experienced extreme dizziness, 
vomiting, weakness, nasal drip, and loss of hearing including ringing 
in his left ear and no sound in his right ear. He also started to notice a 
dry scaly rash on his temples, neck, shoulders, belt line, and back of 
his right knee. The patient was taken by ambulance to the hospital. In 
the ambulance, he vomited and his blood pressure was 214/113. He 
was placed the COVID-19 wing of the emergency room (ER) and 
given tests including a COVID-19 test, sonogram, "echogram", MRI, 
and EKG (results not provided). The patient reported he was admitted 
to the hospital. He was told he probably had vertigo. After his ER 
visit, the patient had appointments with his general practitioner, an 
ear nose and throat specialist, and a hearing specialist. He was told 
his hearing was completely gone in his right ear and diminished in his 
left ear. The patient could still somewhat hear out of his left ear but it 
sounds like listening through a drum. He states he has to have his 
television up very loud to be able to hear it. At the time of this report, 
the patient continued to feel extremely weak, dizzy, and he had 
pressure in temples like a hammer on each side of his head, a 
headache in back of his head, and the hearing changes.

Vertigo, tinnitus, 
hearing loss, rash

1017693 1/28 64 F 10  Patient admitted to the hospital 2/7/21 following episode of nausea/
vomiting, elevated blood pressure, bradycardia, elevated lactate, 
fever, and leukocytosis. Patient treated with intravenous fluids and 
started on intravenous antibiotics. CT of the abdomen on 2/8/21 
identifies mild acute diverticulitis.

Diverticulitis

1019513 1/28 59 F 6  Experienced crescendo and decrescendo abdominal pain with pain 
scale of 8/10 . CT findings consistent with small bowel closed loop 
obstruction requiring exploratory laparotomy. Discharged from 
hospital 5 days after surgery.

SBO, ex lap
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1022230 1/28 42 M 4 Other Medications: Venetoclax; vitamin D
Current Illness: none
Preexisting Conditions: Chronic Lymphocytic Leukemia
Allergies: none
Diagnostic Lab Data: CBC, CT Scan, Bone Marrow Biopsy, Flow 
Cytometry 2/2-2/7
CDC Split Type:
Write-up: Idiopathic Thrombocytopenic Purpura, on 1 February 2021, 
I noticed significant bruising on my body and Petechiae under my 
eyes. I call the nurse line and requested a CBC. On 2 February, the 
Emergency Department called me back and stated my platelets were 
at 6K (over the last 10 years with CLL, they consistently are at 
110K-120K). The emergency department directed me to come in and 
began treatment with Prednisone and platelet transfusion. I was 
transferred to Hospital where they started IVIG and 40mg of 
Dexamethasone for four days. I was discharged on 7 February with 
stable platelets at 42K

Itp (plt 6k)

1078291 1/29 69 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: 
Diverticulitis; Hypertension; Type 2 diabetes mellitus
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021201005
Write-up: Complete left sided deafness; This is a spontaneous report 
from a contactable physician. A 69-year-old female patient received 
the 1st dose of bnt162b2 (BNT162B2, Manufacturer Pfizer-BioNTech), 
intramuscular, on 29Jan2021, at single dose, for COVID-19 
immunisation. Medical history included type 2 diabetes mellitus, 
hypertension and diverticulitis. Patient had no known allergies. 
Concomitant medications included several prescription medications. 
Patient did not receive other vaccine in four weeks. The patient 
experienced complete left sided deafness (disability, medically 
significant) on 29Jan2021 with outcome of not recovered. Therapeutic 
measures were taken as a result of the event and included treatment 
with steroids. 

Complete unilat 
deafness 
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1069265 1/29 69 M 5 Other Medications: CARDURA; LISINOPRIL; METFORMIN; 
OMEPRAZOLE; PRANDIN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Atherosclerosis; Carotid artery disease; Chronic prostatitis; Diabetes; 
GERD
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: Blood Work; 
Result Unstructured Data: Test Result:was fine; Test Date: 2021; Test 
Name: fever; Result Unstructured Data: Test Result:fever
CDC Split Type: USPFIZER INC2021170962
Write-up: Loss of taste and partial smell; Loss of taste and partial 
smell; Hard to talk or eat or drink; Hard to talk or eat or drink; Hard to 
talk or eat or drink; Bells Palsy; Blurry vision; Fever; Felt achy; This is 
a spontaneous report from a contactable consumer (patient). This 69-
year-old male patient received the first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE, Lot number EL9261), via an 
unknown route, on 29Jan2021 (at 10:00 AM) at a single dose in the 
left arm for COVID-19 immunisation. Relevant medical history 
includes diabetes, arteriolosclerosis, blocked carotid artery, 
gastrooesophageal reflux disease (GERD) and chronic prostatitis. 
Past drug history included allergy to penicillin and cefixime 
(FLEXERIL). Relevant concomitant medications included doxazosin 
mesylate (CARDURA), lisinopril, metformin, omeprazole, repaglinide 
(PRANDIN) and other unspecified medications. He had fever and felt 
achy for a couple of day. On 03Feb2021 (at 08:00), the patient had 
total paralyzed on right side of his face, right eye will not close, mouth 
paralyzed on right side. Hard to talk or eat or drink. Blurry vision in 
right eye due to not closing. On 04Feb2021, the patient has loss of 
taste and partial smell. The patient performed physician office visit. 
Then, he went to the emergency room (ER) and Bells Palsy was 
confirmed on 06Feb2021. He stated that his blood work is currently 
fine. He was given prednisone and acyclovir for Bells Palsy and for 
hard to talk or eat or drink. 

Bell’s palsy 

1066688 1/29 72 M 1 Other Medications: Vitamin B 12, digoxin, Xarelto, atorvastatin, 
metoprolol, allopurinol, Finasteride
Current Illness: None
Preexisting Conditions: Atrial fibrillation, hypertension, gout, benign 
prostate hypertrophy, hyper cholesterolemia ,diet controlled diabetes
Allergies: None
Diagnostic Lab Data: Platelet count of 3000
CDC Split Type:
Write-up: Patient developed bleeding from the gums soon after the 
first shot, did not notify medical personnel until his second vaccine. 
Platelet count was found to be 3000 on March 2

Thrombocytopenia 
(plt 3K)
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1065915 1/29 78 M 0 Other Medications: LOSARTAN; LASIX [FUROSEMIDE]; 
FENOFIBRATE; FINASTERIDE; HUMALOG; TOUJEO
Current Illness: Asthma; Benign prostatic hyperplasia; Overweight; 
Triglycerides
Preexisting Conditions: Medical History/Concurrent Conditions: 
Blood pressure high; Intestinal obstruction; Operation NOS; Sleep 
apnea (Uses CPAP machine); Type 2 diabetes mellitus
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: X-rays and scan 
of his abdomen; Result Unstructured Data: Test Result:results 
unknown; Comments: monitor intestinal blockage-results unknown; 
Test Date: 2021; Test Name: Glucose; Result Unstructured Data: Test 
Result:very high; Test Date: 2021; Test Name: Blood pressure; Result 
Unstructured Data: Test Result:low; Test Date: 2021; Test Name: 
blood work; Result Unstructured Data: Test Result:results unknown; 
Comments: nothing remarkable there-results unknown; Test Date: 
20210130; Test Name: COVID test; Result Unstructured Data: Test 
Result:unknown result; Test Date: 2021; Test Name: x-rays and 
imaging study; Result Unstructured Data: Test Result:a small bowel 
blockage
CDC Split Type: USPFIZER INC2021132818
Write-up: Severe abdominal cramps/abdominal cramping; 
Drowsiness; I had a sore shoulder and fatigue; I had a sore shoulder 
and fatigue; pain; anxiety; small bowel blockage/He had an intestinal 
blockage; His peristalsis shut down.; bowels are very irritated; He 
feels bruised; his guts just feel bruised; His blood pressure actually 
was low while in hospital; Glucose levels were very high while in 
hospital/when in pain and anxiety his sugar goes up; This is a 
spontaneous report from a contactable consumer (patient). A 78-year-
old male patient received the first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE, Solution for injection, batch/lot 
number: EL3248) injection to upper left arm just below shoulder at 
approximately on 29Jan2021 10:00 at age of 78 years old at single 
dose for vaccination. There were no additional vaccines administered 
on same date of the Pfizer suspect. Relevant medical history 
included: for ongoing asthma and adult onset maybe 25-28 years ago. 
He did not have when he was a kid. He did not have allergies. Part of 
problem was lives in an area that had a very high allergy problem; a 
lot of people in that area have allergies; for sleep apnea, used CPAP 
machine; for diabetes from 2006 and onset date approximate. A1C is 
where doctors want it to be. Went through half a dozen pills and stuff 
for diabetes that worked for short time and stopped: Names/Lots/
NDCs/Expiries: Unknown, does not have this information to provide. 
He was pretty good at judging carbohydrate content in meals to make 
adjustments to Humalog and Toujeo dosing as needed; for ongoing 
overweight, weight gain started after oral injectable product for 
diabetes stopped working, he went on different insulin product and 
gained 30-35 lbs. Oral injectable product: name/lot/NDC /expiry: 
Unknown, does not have product or this information to provide. 
Different insulin product: Name/Lot/NDC/Expiry: Unknown, does not 
have product or this information to provide; modestly high blood 
pressure; history of intestinal blockages (occurred quite some time 
ago, no continuing); had operations in the past. The adverse events 
(AEs) following prior vaccinations: Adverse Event: He was pretty sure 
he hit the floor before the needle was even out of his arm when he 
was administered gamma globulin vaccine which he thinks was 
around year 1972. The company he worked for at the time had a 
hepatitis break out, a couple of employees had hepatitis, so they had 
him receive the gamma globulin vaccine. Vaccine/Brand Name: 
Gamma globulin vaccine/brand name unknown, whatever it was that 
was available for hepatitis at the time which he thinks would have 
been 1972. He is pretty sure in those days they used horse serum in 
the gamma globulin vaccine; the doctors at the time felt pretty sure 
that the reaction was to the horse serum aspect of the gamma 
globulin vaccine. Lot/NDC/Expiry: Unknown, he does not have 
product or this information to provide. Vaccination Date: Thinks would 

Sbo
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1065079 1/29 71 F 0 Current Illness: Blood pressure high; Lung disease; Type 2 diabetes 
mellitus
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210202; Test Name: blood 
pressure; Result Unstructured Data: 60/24
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: kindeys started to fail; blood pressure 60/24; red spots 
around the injection site; nausea; vomiting; diarrhea; cellulitis at the 
injection site; A spontaneous report was received from a nurse who 
was also a 61-year-old female patient who received Moderna''s 
COVID-19 vaccine (mRNA-1273) and experienced red spots around 
the injection site, nausea, vomiting, diarrhea, kidneys started to fail, 
and blood pressure 60/24. Medical history included type 2 diabetes 
mellitus, lung disease, and high blood pressure. Concomitant 
medication included unspecified cholesterol medicines, unspecified 
heart medicines, levopridsone, and unspecified type 2 diabetes 
mellitus medicines. On 29 Jan 2021, the patient received their first of 
two planned doses of mRNA-1273 (lot number 057G20A) 
intramuscularly n the left deltoid for prophylaxis of COVID-19 
infection. On 29 Jan 2021, the patient experienced cellulitis at the 
injection site. On 02 Feb 2021, the patient experienced red spots 
around the injection site, nausea, vomiting, diarrhea, kidneys started 
to fail, and blood pressure 60/24 (no units or reference range 
provided). The patient was hospitalized from 04 Feb 2021 to 07 Feb 
2021. Treatment for the events included hydration, unspecified 
antibiotics, and levid for blood pressure.

Cellulitis at inj site, 
hypotension, aki

1064422 1/29 89 F 6 Other Medications: Combitide CFC Inhaler, Lorazepam Tablets 1 
MG.
Current Illness: Asthma
Preexisting Conditions: Asthma
Allergies: not any
Diagnostic Lab Data: Hospital took all the Test and they have all the 
result
CDC Split Type:
Write-up: Loose the control on the body, Head spinning because of 
this can''t seat or stand without help not able to walk or get up from 
the bed.

Vertigo 
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1062542 1/29 44 F 0 Preexisting Conditions: Osteoporosis, HTN, Anemia
Allergies: Ananphylaxis to iron infusion, blood transfusion
Diagnostic Lab Data: CMP: Sodium 138, Potassium 2.9, Chloride 
99, CO2 27, Glucose 97, BUN 12, Creat 0.7, GFR $g60, Calcium 9.3, 
AST 20, ALT 17, Alk phos 56, Bili total 0.6, Protein 8.2, Albumin 5.0, 
Globulin 3.2. Magnesium 2.3 CBC: WBC 6.0, RBC 4.74, HGB 14.4, 
HCT 42.6, MCV 89.9, Platelet 225, neutrophils 61.8, lymphocytes 
30.2, monocytes 7.1 C-reactive Protein: 0.6 02.04.2021 CBC: WBC 
13.2, RBC 4.61, HGB 14.0, HCT 41.5, MCV 90.0, Mean cell HGB 
30.4, Platelet 228, neutrophils 88.0, lymphocyte 8.3, monocytes 3.4 
CMP: Sodium 137,Potassium 3.7, Chloride 103, CO2 25, Glucose 
115, BUN 11, Creat 0.6, GFR $g60, Calcium 9.0, AST 20, ALT 16, Alk 
Phos 53, Bili total 1.1, Protein 7.3, Albumin 4.3 Globulin 3.0 Troponin 
<0.02
CDC Split Type:
Write-up: Pt presented to ED 45 minutes after receiving 1st dose 
Pfizer COVID vaccine with elevated BP, itching, rash and hives. Pt PE 
upon arrival stated that she was in acute distress. 
Itching,rash,hives,swelling and redness present on pt''s back, chest 
and left arm. Progression: worsening. Moderate severity. Pt had taken 
lisinopril 10 mg with no improvement. Pt was treated with steroids, H1 
and H2 blockers with good response. 02.01.2021 Pt presented to ED 
with BP of 200/140. Pt reports BP has been elevated since receiving 
her COVID vaccine on 01.29.2021. Pt exam positive for tinnitis. BP @ 
1253 144/98, 1152 170/107, 1130 185/112, 1126 190/124. Pt BP 
came down with self administered hydralazine. 02.04.21 Pt presents 
to Ed with elevated BP of 161/111 and chest pressure. Pt has not had 
relief with dose of clonidine and hydralazine. She also took a dose of 
steroid. Pt ROS pos for chest tightness, chest pain and leg swelling. 
BP improved with anxiolysis.

Anaphylactoid, 
tinnitus 

1058619 1/29 76 F 1 Preexisting Conditions: CAD, afib, HTN, GERD
Allergies: raspberries, strawberries
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pt received dose #2 Pfizer COVID vaccine 1/29/21 @ MAC 
vaccine clinic. Reported flu like symptoms over the next two days 
(fatigue, nausea, anorexia). 2/2/21 awoke with abdominal pain and 
distension. Presented to MHN ED 2/2/21 @ 1100 for workup and 
initially declined admission and went home. Was called and asked to 
return for admission and further workup, admitted to MHN 2/2/21 @ 
1750. Fever, myalgias, headache. CT abd/pelvis "There is mild diffuse 
mesenteric edema surrounding the abdominal aorta and proximal 
branches. Additionally, there is mild bowel wall thickening involving the 
stomach without discrete mass. This is nonspecific and may represent 
infectious versus inflammatory changes." Per provider note "flu-like sx 
over the weekend that easily coincide with the timing of the COVID 
Pfizer vaccine. In addition, I wonder if her CT scan findings might also 
be related to the vaccine." Discharged home the next day.

Inflammatory 
Mesenteric edema 
of abdominal aorta, 
bowel wall and 
stomach thickening

1057780 1/29 32 M 23 Other Medications: None
Current Illness: None reported
Preexisting Conditions: None reported
Allergies: Bactrim
Diagnostic Lab Data: Cardiac MRI 2/25/21
CDC Split Type:
Write-up: Acute myocarditis

Myocarditis 
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1056972 1/29 77 F 6 Other Medications: Acetaminophen
Current Illness: 
Preexisting Conditions: Depression Hyperlipidemia Anxiety disorder 
Elevated BP without diagnosis of hypertension Alcohol abuse 
Osteopenia Tubular adenoma of colon Serrated adenoma of colon 
Cyst of left breast
Allergies: Ampicillin-nausea
Diagnostic Lab Data: Pt. has had multiple lab tests, imaging studies, 
endoscopic procedures. Too numerous to list here. Current Hospital 
diagnoses as of 02/26/2021 Hospital SVT (supraventricular 
tachycardia) (CMS-HCC) Thrombus Acute encephalopathy 
Dysphagia, unspecified Non-ST elevation (NSTEMI) myocardial 
infarction (CMS-HCC) Prolonged Q-T interval on ECG Leukocytosis 
A-fib (CMS-HCC) Common bile duct dilation Duodenal mass Cirrhosis 
(CMS-HCC) Small bowel edema Stroke (CMS-HCC) Bleeding 
esophageal varices (CMS-HCC) SBP (spontaneous bacterial 
peritonitis) (CMS-HCC) Catastrophic antiphospholipid syndrome 
(CMS-HCC)
CDC Split Type:
Write-up: 5-6 days after receiving first Moderna covid vaccine pt. 
began not feeling well. On 02/10/2021 she saw a provider in an office 
for eval of abdominal pain and diarrhea and sent home. On 
02/15/2021 she presented to a local ED with continuing symptoms, 
transferred to Medical Center, She is currently an inpatient there with 
a diagnosis of multiple blood clots in abdomen and brain and 
antiphospholipid syndrome.

Antiphosphlipid 
Syndrome, svt, 
thrombotic 
encephalopathy, 
nstemi, 
leukocytosis, a fib, 
cirrhosis, small 
bowel edema, cva, 
bleeding 
esophageal varices, 
spontaneous 
bacterial peritonitis 

1056662 1/29 95 F 14 Preexisting Conditions: Medical History/Concurrent Conditions: 
Abdomino-perineal resection of rectum; Rectal cancer (S/P AP 
resection, cured); Sulfonamide allergy
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: Platelet Count; 
Result Unstructured Data: Test Result:9K; Test Date: 2021; Test 
Name: WBC; Result Unstructured Data: Test Result:Normal
CDC Split Type: USPFIZER INC2021187745
Write-up: Vaccine induced severe ITP; This is a spontaneous report 
from a contactable Other HCP. A 95-year-old female patient (not 
pregnant) received bnt162b2 (PFIZER-BIONTECH COVID-19 
VACCINE, Solution for injection, Lot number: EN5318), via an 
unspecified route of administration in right arm on 29Jan2021 09:30 at 
single dose for COVID-19 immunization. Medical history included 
rectal cancer from 1998 (S/P AP resection, cured), Abdomino-perineal 
resection of rectum from an unknown date, Sulfonamide allergy. No 
Covid prior vaccination. There were no concomitant medications. 
Patient did not receive other vaccine in four weeks. Patient did not 
receive other medications in two week. The patient previously took 
amikacin sulfate (NOVACIN) and experienced drug allergy. In 2021, 
patient developed multiple ecchymotic/purpuric skin lesions on 
extremeties and trunk 1-2 weeks after vaccination. Platelet count 9k. 
No anemia. Normal WBC. Oncologist diagnosis vaccine induced 
severe ITP (Idiopathic thrombocytopenic purpura). Admitted to 
Hospital 20Feb2021. Ongoing treatment. The patient was hospitalized 
for the events from 20Feb2021 to 25Feb2021 for 5 days 
hospitalisation. No Covid tested post vaccination. AES resulted in: 
[Doctor or other healthcare professional office/clinic visit, Emergency 
room/department or urgent care, Hospitalization, Life threatening 
illness (immediate risk of death from the event)]. The patient 
underwent lab tests and procedures which included platelet count: 9k 
in 2021, white blood cell count: normal in 2021. Therapeutic measures 
were taken as a result of events (IV Decadron, IVIG).

Itp
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1053306 1/29 53 F 0 Other Medications: T3 T4 Turmeric Triazolam sleep Telmasartan - 
now stopped, didn''t really need it, angioedema risk +
Current Illness: Hashimoto Dx formally in 2016 likely much longer
Preexisting Conditions: Autoimmune disease characterized in past 
1998-2004 as polyarteritis nodosa AND forming IGE anti-bodies to IgE 
receptor (+ autologous serum challenge) - to control it required 
plasmapheresis x9, IV Ig monthly for 6 months 1.5g/kg (3 rounds in 4 
years, 18 x) and weekly IM methotrexate and H1 blockade daily for 
CIU All under very good control many years no meds until this vaccine 
geared up system. Hashimotos also is chronic. Some flares. Some 
data late 90s links CIU to Hashimotos. Insomnia.
Allergies: Compazine- dystonic Amitriptyline - rash Ampicillin - 
anaphylaxis
Diagnostic Lab Data: Blood work, maybe a tryptase was run, not 
sure, some tests were run not pertinent - hospitalists confused by 
pathology as they had not seen before - I knew what to do as I have 
been the patient with this many years and am now a provider myself
CDC Split Type:
Write-up: Within 8 hours of second vaccine I began having symptoms 
of autoimmune reactivity years under control. It started with hives and 
oral angioedema I was able to quell with some on hand steroids and 
high does Benadryl - I am an ARNP . This went on for a few weeks 
until a critical time on 2/19/2021 when a full flare was uncontrollable 
affecting my airway I was not able to stop the ongoing immunity as it 
built up over the 2 weeks. My temporary measures could not keep it at 
bay. I was emergently taken to ER trauma bay and aggressively 
treated with Epi 0.3 IM x 2 high dose solumedrol x 3 125 mg and 60 
mg IV and 50 mg Benadryl IV X3 Pepcid IV X1 then admitted to 
telemetry for severity overnight

Hives, angioedema, 
flare of autoimmune 
dz polyarteritis 
nodosa resulting in 
anaphylaxis weeks 
later

1052579 1/29 61 M 1  Approximately 14 hours after receiving the vaccine on 01/29/21 the 
patient starting experiencing extreme confusion, shaking, and then 
subsequently fell. EMS was called and was taken by ambulance to 
Hospital where he was admitted for 6 days. I called up follow up 
02/16/21 and he still reports a daily persistent headache that 
migrates around the circumference of his head.

Ams

1081909 1/29 42 F 14 Other Medications: Concerta 54mg, mirena IUD
Current Illness: None
Preexisting Conditions: 1x DVT in portal liver vein-2010. Resolved. 
No clotting issues since that time.
Allergies: omnipaque-causes me to sneeze x1; miconazole causes 
blistering rash
Diagnostic Lab Data: Ultrasound to diagnose DVT and superficial 
blood clots (2/12/21); on-going INR checks. Currently twice weekly. 
Current INR is 1.9. I marked "disability or permanent damage" 
because the warfarin may need to be continued for a life time, and 
I''ve needed to ask for reasonable accommodations at work to 
address the need for blood checks.
CDC Split Type:
Write-up: DVT blood clot and surface blood clot in lower left leg 
diagnosed at the ER on 2/12/21. Levonox injections and warfarin have 
been started. Twice weekly INR checks. No longer need the 
injections; warfarin is continued. Next INR check is scheduled for 
Thursday March 11, 2021. Warfarin may need to continue life-long.

Dvt
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1081532 1/29 37 F 20 Other Medications: Tylenol, Advil
Current Illness: None
Preexisting Conditions: Obese (undiagnosed)
Allergies: None
Diagnostic Lab Data: 02/20/2021: Covid-19 test and additional blood 
labs. 03/05/2021: Blood labs at PCP; elevated liver enzymes.
CDC Split Type:
Write-up: 01/29/2021 Fatigue, soreness at injection site. Pt took OTC 
Tylenol/Advil. 02/18/2021 Epigastric pain, dyspnea, nausea, vomiting. 
Pt took OTC Tylenol/Advil and went to Dr. office because pt thought 
she had gallbladder pain/concern. 02/20/2021 Pt went to ED: tested 
negative for Covid-19 virus but found to have elevated liver enzymes. 
Pt remained at hospital inpatient status until 02/24/2021. Pt states she 
was never given any diagnoses/causes for symptoms. 03/05/2021 Pt 
went to her PCP, and blood labs obtained; pt continues to have 
elevated liver enzymes per pt''s report.

Elev lft’s 

1080626 1/29 70 F 3 Other Medications: Venlafaxine, metformin, losartan, cetirizine, 
atorvastatin, APAP-oxycodone, amitriptyline, amlodipine Potentially: 
pyridostigmine
Current Illness: 
Preexisting Conditions: Myasthenia gravis, hypertension, type 2 
diabetes mellitus, pernicious anemia
Allergies: Azithromycin (unclear reaction)
Diagnostic Lab Data: Admission labs included WBC 20.9, glucose 
360, troponin 0.5, and lactic acid 4.9. ABG results showed 
hypercapnic respiratory failure with pH 7.07, pCO2 67. CXR and head 
CT WNL.
CDC Split Type:
Write-up: Pt with h/o myasthenia gravis presents to ED with 3 week 
h/o worsening weakness. Unclear exact timing on onset relative to 
vaccine administration but appears to have been a few days later. 
During these 3 weeks, patient also diagnosed and treated for a UTI 
but patient had worsening of weakness leading to falls x2 a few days 
before presenting to hospital ED. On admission to hospital, pt 
diagnosed with myasthenic crisis treated initially with non-invasive 
mechanical ventilation and plasmapheresis. DDx included UTI with 
encephalopathy and confusion related to it.

Myasthenia gravis 
crisis, requiring 
ventilation 

1075224 1/29 44 F 12 Other Medications: None
Current Illness: Seasonal allergies
Preexisting Conditions: GERD
Allergies: NKDA
Diagnostic Lab Data: 15 March 2021: CT scan, 16 March 2021: 
brain MRI w and w/o contrast 17 March 2021 MRI a and w/o contrast 
of C-spine and thoracic Mult
CDC Split Type:
Write-up: Loss of balance, dizziness, numbing and tingling to left side 
of tongue, face, gums and left lower lip

Loss of balance, 
dizziness, unilat 
facial paresthesias 

1017642 1/29 19 F 9  TTP flare, child with history of acquired TTP that had been on 
remission and off treatment for 5 years

TTP flare
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1017681 1/29 94 F 2 Other Medications: docusate sodium 10 mg/mL oral liquid, 100 mg= 
10 mL, Oral, every day at bedtime felodipine 10 mg oral tablet, 
extended release, 10 mg= 1 tab, Oral, Daily indapamide 2.5 mg oral 
tablet, 2.5 mg= 1 tab, Oral, every morning Mapap 325 mg oral
Current Illness: PMH of dementia (Baseline, she will keep saying, 
"help me, help me", AOX3, using walker, could go to bathroom by 
herself), hx breast cancer (s/p lumpectomy, chemo, Tamoxifen, 
currently not on tx), HTN, HLD, vaginal bleeding (no further work up 
by family), overactive bladder (on solifenacin), hx of MI 
(undocumented, no PCI or CABG), spine stimulator placed.
Preexisting Conditions: PMH of dementia (Baseline, she will keep 
saying, "help me, help me", AOX3, using walker, could go to bathroom 
by herself), hx breast cancer (s/p lumpectomy, chemo, Tamoxifen, 
currently not on tx), HTN, HLD, vaginal bleeding (no further work up 
by family), overactive bladder (on solifenacin), hx of MI 
(undocumented, no PCI or CABG), spine stimulator placed.
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 94 yo F presented from assist living with slur speech for 1 
day, last seen well on 1/30. Pt has a PMH of dementia (Baseline, she 
will keep saying, "help me, help me", AOX3, using walker, could go to 
bathroom by herself), hx breast cancer (s/p lumpectomy, chemo, 
Tamoxifen, currently not on tx), HTN, HLD, vaginal bleeding (no 
further work up by family), overactive bladder (on solifenacin), hx of 
MI (undocumented, no PCI or CABG), spine stimulator placed. 
According to patient''s daughter, she saw her January 30, she was 
doing okay after the vaccine. On 1/31 when the daughter called her 
on the phone, she knows she has some slurred speech, when she 
saw patient in the facility, she noticed her gait becomes unsteady. She 
decided to bring her to the hospital. 1/30, she noticed the patient has 
spilled up some water, otherwise denies fever, chills, shortness of 
breath, pain, chronically, she has constipations taking laxative. In the 
ED, pt was afebrile, 36.1, heart rate 85, blood pressure 130/61, 
respiratory rate 18, saturations 98 on room air. Labs shows, sodium 
134, potassium 3.6, bicarb 28, BUN 18, creatinine 0.97, glucose 119, 
WBC 12.5, hemoglobin 11.8, platelet 239. PT INR 1.09, COVID 
negative. CT head suggestive of subacute infarct. Possible including 
small vessel ischemic changes. Chest xray questionable patchy left 
retrocardiac atelectasis or pneumonia. EKG shows atrial fibrillation''s 
heart rate 71, QTc 610. Case was discussed with neurology in the ED, 
patient was not a TPA or embolectomy candidate. CT head suggestive 
of acute/subacute cerebellar infarct. Patient does not have any 
residual or sensory deficit except expressive aphasia. Neuro saw 
patient, mentioned patient appears to have had a stroke that by the 
CAT scan criteria is already subacute. The patient was admitted on 
the stroke pathway. The patient has new onset atrial fibrillation and 
therefore should be considered for anticoagulation. The patient cannot 
have an MRI of the brain due to her spinal cord stimulator but given 
that the stroke is already subacute on the CT without any signs of 
hemorrhagic conversion she could be started on this at this point. If 
she gets started on anticoagulation the aspirin should be stopped. If 
the patient cannot go on anticoagulation or does not want to then she 
might be a candidate for dual antiplatelet therapy for secondary stroke 
prevention. 2D echo shows normal ejection fraction of the left ventricle 
estimated at 70 to 75%. Regional wall motion abnormality was not 
observed. Right ventricle systolic function is normal. Moderate aortic 
stenosis. Cardio was consulted for anticoagulation, From 
cardioembolic prevention standpoint, anticoagulation is recommended 
to prevent CVA. However, she has significant risks for bleeding given 
recent vaginal bleeding (investigation not pursued to spare her 
comfort), age, comorbidities, etc. Again, further discussion between 
family and primary team is required regarding risks vs benefits. Was 
evaluated by speech-language pathology present minimal oral 
dysphagia no overt clinical signs of aspiration, recommended to 
continue with NDD 2 diet/thin liquid. Patient was discharged to ECF.

New onset a fib, 
cerebellar cva
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1017893 1/29 43 M 1 Other Medications: Depakote, keppra, primidone, acetazolamide, 
minocycline, anti depressant, respridol
Current Illness: None
Preexisting Conditions: Epilepsy that caused developmental 
disabilities
Allergies: Zyprexa, doxicycline
Diagnostic Lab Data: The hospital did blood and urine cultures and 
EEG. They did full exams on him and kept him in the hospital for 4 
nights. All tests came back normal.
CDC Split Type:
Write-up: My brother has epilepsy. His seizures can be triggered by 
low grade fever and exhaustion. He had covid in early October. His 
seizures are generally well controlled but he had several after the 
vaccine. I understand that the vaccine did not cause the seizures. The 
fever caused the seizure. I just think it?s important to neurologists to 
have this info to see how we can go about mitigating the seizures and 
if the 2nd dose is necessary. Keeping him hydrated may have helped 
and also giving him something immediately for the low grade fever. 
Just knowing these things may help others.

Febrile sz (+hx)

1066807 1/30 32 F 12 Other Medications: Pre natal, monthly allergy shots
Current Illness: 
Preexisting Conditions: environmental allergies
Allergies: environmental allergies only
Diagnostic Lab Data: CTA negative for pulmonary emboli. Liver 
function tests were uptrending from hospital visit 2/9. Patient was 
admitted and kept for observation to monitor liver function tests. Blood 
pressure remained elevated and was started on nifedipine XL 30mg 
PO QD. Patient was discharged from the hospital on 2/12. Patient 
was found to still have elevated pressures at home that resolved on 
2/13 while still on nifedipine. Last dose of nifedipine was 2/17 and 
patients blood pressure returned to baseline < 120/80
CDC Split Type:
Write-up: Gestational hypertension systolic 150, diastolic 100-109. 
Was first observed at during labor but did not continue through the 
course of that hospital stay. Patient was discharged 2/9 and instructed 
to monitor blood pressure at home once a day. Patient reports feeling 
slightly short of breath at home and symptoms were worsening. 
Patient experienced lightheadedness on 2/11. 2/11 was instructed to 
come to the hospital

Gestational htn, 
elev lft’s

1065921 1/30 87 F 1 Preexisting Conditions: Medical History/Concurrent Conditions: 
Blood pressure high; Diabetes; Drug allergy (to Sulfites); Glaucoma; 
Hyperthyroidism
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021185166
Write-up: right middle cerebral stroke due to clot in brain; right middle 
cerebral stroke due to clot in brain; This is a spontaneous report from 
a contactable consumer or other non hcp. A 87-year-old female 
patient received the second dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE, lot# EL9265), via an unspecified route of 
administration right arm single dose on 30Jan2021 15:00 for covid-19 
immunisation. First dose was received on 09Jan2021 03:00 PM, right 
arm, lot # EK9231. Medical history included diabetes mellitus, 
hypertension, hyperthyroidism, glaucoma, drug allergy (to Sulfites). 
The patient''s concomitant medications were not reported. The patient 
experienced right middle cerebral stroke due to clot in brain from 
31Jan2021. The patient was hospitalized from 31Jan2021 to 
01Feb2021.

R mca cva

1063331 1/30 63 F 8 Preexisting Conditions: MS
Allergies: sulfa, baclofen, amitriptyline
Diagnostic Lab Data: CT MRI Labs-Lipase 7779
CDC Split Type:
Write-up: Acute Pancreatitis

Acute pancreatitis 
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1061907 1/30 75 M 1  Double vision; Chills; Low graded fever (99.8); A spontaneous report 
was received from a consumer, concerning a 75-year-old male 
patient, who received Moderna''s COVID-19 Vaccine (mRNA-1273) 
and experienced double vision, chills and low graded fever (99.8). 
The patient''s medical history was not provided. Concomitant 
product use was not provided by the reporter. On 30 JAN 2021, the 
patient received their second of two planned doses of mRNA-1273 
(Batch number 012M20A) intramuscularly for prophylaxis of 
COVID-19 infection. On 31JAN2021, after the vaccine administration, 
the patient developed chills and low-grade fever of 99.8, hence he 
was given with acetaminophen to alleviate these symptoms. On 01 
FEB 2021, the patient started experiencing double vision, hence, on 
05 FEB 2021, the patient went to their eye doctor who instructed the 
patient to go to the emergency room (ER). The ER doctor admitted 
the patient to the hospital to run some tests and labs. The patient 
was tested for stroke, tumor, and bell palsy and all these tests were 
negative. The hospital conducted several CT and MRI and they were 
all negative. The neurologists did not know what was going on with 
the patient. Hence, he was discharged from the hospital on 07 FEB 
2021. The patient was still having symptoms.

Diplopia 

1059679 1/30 55 F 4 Other Medications: Thyroid medicine
Current Illness: None
Preexisting Conditions: None .
Allergies: None
Diagnostic Lab Data: 3feb2021
CDC Split Type:
Write-up: Stroke Basal ganglia catastrophic stroke. Hospitalized 33 
days

Basal ganglia cva
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1057548 1/30 55 M 0 Diagnostic Lab Data: Test Date: 20210205; Test Name: CT scan; 
Result Unstructured Data: Bilateral pulmonary embolism and multiple 
areas of infarct along with atelectasis; Test Date: 202102; Test Name: 
CT scan; Result Unstructured Data: pulmonary embolism not 
progressing; positive for pulmonary effusions (second CT completed 2 
days s/p hospital discharge); Test Date: 20210205; Test Name: D-
dimer; Result Unstructured Data: 4800; Test Date: 202102; Test Name: 
PTT; Result Unstructured Data: increased after coagulation; Test Date: 
20210205; Test Name: Covid-19; Result Unstructured Data: negative; 
Test Date: 202102; Test Name: Covid-19; Result Unstructured Data: 
negative; Test Date: 20210205; Test Name: ultrasound of the legs; 
Result Unstructured Data: Ultrasound of legs negative for deep vein 
thrombosis; Test Date: 202102; Test Name: ultrasound of the legs; 
Result Unstructured Data: Utrasound of legs positive for deep vein 
thrombosis
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: bilateral pulmonary embolism; multiple areas of infarct; back 
pain; ateltheisis; chest pain; left leg pain; deep vein thrombosis; 
pulmonary effusions; fever; Chills; myalgia; A spontaneous report was 
received from a physician who was also a 55-year-old, previously 
healthy male patient who received Moderna''s COVID-19 vaccine 
(mRNA-1273) and experienced fever/pyrexia, chills, myalgia, chest 
and back pains, bilateral pulmonary embolism/pulmonary embolism, 
multiple areas of infarct/pulmonary infarct, ateltheisis/atelectasis, left 
leg pain, and deep vein thrombosis. The patient''s medical history 
included daily exercise and no personal or family history of clotting 
issues and no trauma. Products known to have been used by the 
patient were not provided. On 02 Jan 2021, prior to the onset of the 
events, the patient received the first of two planned doses of 
mRNA-1273 (Lot number: 039k20-2a) intramuscularly for prophylaxis 
of COVID-19 infection. On 30 Jan 2021, approximately 28 days after 
the first dose, and prior to the onset of symptoms, the patient received 
the second of two planned doses of mRNA-1273 (Lot number: 
012m20a) intramuscularly for the prophylaxis of COVID-19 infection. 
On 30 Jan 2021, the patient reports that for the first 18 hours, he 
experienced fever, chills and myalgia. On 01 Feb 2021, the patient 
reports that he thought the myalgia was continuing, as he had pain in 
his chest and back. The chest pains gradually worsened. On 05 Feb 
20221, the patient went to the emergency room and was admitted. He 
was diagnosed with a pulmonary embolism. He was started on 
enoxaparin sodium but switched to apixaban. A computerized 
tomography study of the lungs showed that he had bilateral pulmonary 
embolism, multiple areas of infarct and atelectasis. His dimer was 
4800. COVID-19 test was negative. An echocardiograph was 
performed, no results were reported. An ultrasound of the legs was 
performed and ruled out deep vein thrombosis. Date of discharge was 
not specified. On an unknown date two days after discharge, the 
patient experienced left leg pain and returned to the emergency 
department. Patient was diagnosed with deep vein thrombosis that ran 
the entire length of the femoral artery. Patient was switched back to 
enoxaparin sodium and taken off the apixaban. A repeat computerized 
tomography study was done to see if the pulmonary embolism was 
progressing and it was not, however, it showed pulmonary effusions. 
All current lab work was reported as normal, except for an increased 
prothrombin time. COVID-19 test was negative.

Bilat PE, dvt, pulm 
effusions, pulm 
infarct, myalgia 
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1056509 1/30 81 F 1 Other Medications: AMLODIPINE; ATORVASTATIN; BREO 
ELLIPTA; DIOVAN; FUROSEMIDE; METOPROLOL; XARELTO; 
TRULICITY
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No 
adverse event (No reported medical history.)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: heart failure; blood sugar was really high; This is a 
spontaneous case report sent by a Non-Health Professional which 
refers to an 81-year-old female patient who received Moderna''s 
COVID-19 vaccine (mRNA-1273) and experienced cardiac failure and 
blood sugar was really high. The following drugs are known to have 
been taken by the patient prior to the event: Amlodipine ,atorvastatin, 
Breo, Diovan, furosemide, metoprolol, Xarelto, Trulicity On 30-
Jan-2021 the patient took the first dose of the Moderna COVID-19 
Vaccine for COVID-19 infection. On the next day (''Sunday") her blood 
sugar was high and on Monday the patient developed heart failure 
and she is not attributing the heart failure to the vaccine but is 
wondering if her blood sugar is high due to the vaccine or CHF. 
Gliperide and metformin are the treatment for symptoms. Relevant 
laboratory results included. The hospital discharge summary was not 
available. The eventual diagnosis made on was cardiac failure .

Cardiac failure 

2055003 1/30 16 F 2 Other Medications: prednisone, mercaptopurine, methotrexate, 
vincristine, trimethoprim-sulfamethoxazole, norethindrone, 
cholecalciferol, calcium carbonate, famotidine
Current Illness: currently undergoing chemotherapy for B cell acute 
lymphoblastic leukemia
Preexisting Conditions: B cell acute lymphoblastic leukemia
Allergies: shellfish and platelet blood products
Diagnostic Lab Data: Due to concern for reactivation of varicella 
zoster/disseminated varicella zoster, she was urgently biopsied by 
dermatology on 2/25/21 (result pending) and is currently receiving IV 
acyclovir.
CDC Split Type:
Write-up: 1. 48 hours after the first vaccine dose, she developed a 
raised, red, bump ~4-5cm area on her back with irregular borders. It 
was slightly itchy but not painful. 2. The area on her back worsened 
over the next 2-3 weeks and developed dark black scabs. 3. 24 hours 
after the second vaccine dose (which was given on 2/20/21), she 
developed scattered lesions on her neck, hairline, ear, face ? some 
with blisters, some with scabbed tops. Again slightly itchy but not 
painful. She also had a transient headache and chills that resolved on 
their own that same day.

Blistered lesions; 
poss varicella 
zoster
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1082977 1/30 65 F 5 Other Medications: METFORMIN; LOSARTAN HCTZ; FEMARA
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Breast cancer; Diabetes; Penicillin allergy; Rheumatoid arthritis
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021236695
Write-up: developed refractory seizures on 04Feb2021 after receiving 
covid-19 vaccine dose #2; This is a spontaneous report from a 
contactable physician. A 65-years-old non-pregnant female patient 
received the second dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE, Solution for injection, lot number and expiration 
date unknown), intramuscular on 30Jan2021 at a single dose for 
COVID-19 immunization. Medical history included diabetes, breast 
cancer, rheumatoid arthritis and known allergies with penicillin. 
Concomitant medications included metformin (METFORMIN), 
hydrochlorothiazide, losartan potassium (LOSARTAN HCTZ), 
letrozole (FEMARA). The patient received the first dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 VACCINE, Solution for injection, lot 
number and expiration date unknown), intramuscular in Jan2021 at 
the age of 65 years old for COVID-19 immunization. It was unknown if 
the patient had other vaccines in four weeks. The patient developed 
refractory seizures on 04Feb2021, after receiving the second dose of 
BNT162B2 on approximately 30Jan2021. The patient was 
hospitalized for 5 days, in the ICU and received anti-seizure meds 
among others. 

Refractory sz (no h/
o sz)

1060879 1/31 79 F 0 Other Medications: losartan amlodipine multivitamin coq10 turmeric 
something for cholesterol
Current Illness: 
Preexisting Conditions: high cholesterol high blood pressure
Allergies: none
Diagnostic Lab Data: CT scan bloodwork
CDC Split Type:
Write-up: stroke spent 3 days in ICU and saw a neurologist

Cva

1059651 1/31 30 F 0 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: 2-7-21 CT Scan--no signs of disc herniation 
2-19-21 MRI lower back--no signs of disc herniation or decreased 
spacing
CDC Split Type:
Write-up: Patient''s hip started having pain around 2 hours after 
vaccine. Stiffness in the joint started progressing to the point of patient 
having trouble taking off her socks and walking. Patient was walking 
with a painful limp. At 12:30 AM on 2-1-21 patient awoke with pain 
radiating down left leg and could not bend leg or move in bed. The 
pain lessened a Medrol pack relieved pain for two days. On 2-4-21, 
patient awoke with such pain that she went to the emergency room. 
Sciatica was the diagnosis which patient has never had. Patient 
awoke with severe pain again on 2-7-21 and had another trip to the 
emergency room. Sciatica was determined the problem again and a 
CT was ordered that showed no back or disc issues. Pain and 
difficulty walking has continued to persist even with medication and 
physical therapy. Patient is using a walker with continued decreased 
strength and pain in the left leg and hip.

Hip arthralgia, 
paresthesia, 
sciatica 
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1054137 1/31 73 F 2 Other Medications: Prescriptions: Albuterol MDI and Nebs, aspirin, 
atorvastatin, Wixela (fluticasone/salmeterol), ipratropium, 
levothyroxine, lidocaine patch and jelly, mirtazapine, sodium chloride 
tablets. Over-the -counter: Tylenol, Refresh eye drops, docus
Current Illness: Patient admitted after 1st COVID vaccine for acute 
on chronic hypoxemic respiratory failure due to exacerbation of 
severe combined obstructive/restrictive idiopathic ILD possibly due to 
COVID vaccine reaction 1/31/21 ? 2/2/21.
Preexisting Conditions: COPD on home 2L NC, hypothyroidism, 
cachexia,
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: COPD on 2L BL O2 requirement, hypothyroidism, cachexia, 
GERD with similar presentation earlier this month post-covid vaccine 
# 1, who presetned for feeling sick and SOB. Patient received her 
second dose of the covid vaccine on 2/19/21, 3 days prior to 
presentation. The following day, she started having "breathing issues" 
so she was given a dose of prednisone. 1 day prior to presentation, 
her breathing had improved but she was feeling generally sick, so she 
was given tylenol but not pred. Then, today, day of admission, patient 
was having bodyaches, weakness, headache, and breathing issues 
again. She took prednisone this morning, but still had to turn up her 
O2 because her work of breathing kept fluctuating. Admitted 2/22/21 ? 
2/24/21.

Acute on chronic 
hypoxic resp failure 
due to severe 
combined 
obstructive/
restrictive 
Idiopathic ILD 
thought secondary 
to vaccine rxn

1081213 1/31 32 F 1 Allergies: Penicillin
Diagnostic Lab Data: Hospital visits totaling 6 currently. Epinephrine 
injected twice due to Anaphylactic shock.
CDC Split Type:
Write-up: Severe Angioedema persisting, currently at 36 days after 
first dose.

Anaphylactic 
shock, angioedema 

1017937 1/31 69 F 8 Diagnostic Lab Data: 2/9/21 Lactic acid 4.6 INR 1.4 Procalcitonin 
6.54 PLT 88 WBC 1.5 Lymphocytes 6.2 elevated AST, ALT
CDC Split Type:
Write-up: Fever, confusion, sepsis, hospitalized

Pancytopenia (plt 
88, wbc 1.5), sepsis

1068293 2/1 70 M 0 severe hypoglycemic event (POC=38)/hypoglycemia; chest pain; He 
was found driving the wrong way down the highway; no memory of 
the event; This is a spontaneous report from a non-contactable 
pharmacist. A 70-year-old male patient received the first single dose 
of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE; lot EL9265) 
intramuscular, on 01Feb2021 at 08:00 (at the age of 70 years old), for 
COVID-19 immunisation. Medical history and concomitant 
medications were not reported. On 01Feb2021, after vaccination, the 
patient experienced severe hypoglycemic event (POC=38)/
hypoglycemia and chest pain. He was found driving the wrong way 
down the highway with no memory of the event, once stopped by 
authorities. He was admitted to the hospital with hypoglycemia and 
chest pain. His home diabetes coverage was an insulin pump and 
there was denial of decreased PO intake. The insulin pump was 
stopped once the patient was admitted. His glucose improved and 
insulin regular SSI was initiated. He was brought for cardiac cath on 
02Feb2021 with no new issues seen

Hypoglycemia 

1065122 2/1 90 M 4 1st dose. 4 days after vaccine, patient was unable to stand or walk 
with rolling walker. Prior to vaccine, patient was able to ambulate 
slowly with rolling walker. Legs no longer able provide support. Also 
mentally increased disorientation at times. 

Le weakness, ams
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1059996 2/1 78 M 4 Other Medications: Xifaxan, lactulose, sodium bicarbonate, zinc, 
vitamin D
Current Illness: Nothing acute
Preexisting Conditions: Chronic, controlled hepatic encephalopathy 
Chronic moderate renal insufficiency
Allergies: None
Diagnostic Lab Data: 4 day hospitalization Multiple lab tests, renal 
ultrasound
CDC Split Type:
Write-up: Chills, confusion, fevers, nausea, confusion Subsequent 
precipitous decline in kidney function, required a 4 day in-patient stay

Acute on chronic 
kidney failure

1059419 2/1 76 F 22 Other Medications: amlodipine, atorvastatin, Bumex, synthroid, 
melatonin, pantoprazole, PEG
Current Illness: 
Preexisting Conditions: ILD on 2.75 L on home O2, severe RV 
dysfunction and pulmonary hypertension (WHO class 3), CKD 5, RCA 
MI secondary to coronary dissection during cardiac cath status post 
root repair and single-vessel bypass in 2006, A. fib on Eliquis, and 
sick sinus
Allergies: levaquin, coumadin
Diagnostic Lab Data: 2/18/2021- platelet 47 2/24/2021- platelet 9 
presenting to hospital with petechaie, oral bleeding, and melena-$g 
immune thrombocytopenia
CDC Split Type:
Write-up: immunothrombocytopenia refractory to platelet 
transfusions, starting steroids and IVIG

ITP

1058751 2/1 42 F 0 Other Medications: No
Current Illness: None
Preexisting Conditions: None
Allergies: No
Diagnostic Lab Data: Ultrasound
CDC Split Type:
Write-up: The evening of my vaccination, I began to feel feverish, 
weak and achy. During the night I woke with heavy bleeding and 
found out the following morning I had miscarried my otherwise healthy 
pregnancy.

Miscarriage 

1058604 2/1 80 M 3 Other Medications: donepezil, b12, duloxetine, tramadol, 
multivitamin
Current Illness: none
Preexisting Conditions: neuropathy, mild vascular dementia, OSA, 
normal pressure hydrocephalus, overactive bladder
Allergies: NKA
Diagnostic Lab Data: Urine cultures were negative. Chest x-ray was 
normal. SARS antigen negative. Viral respiratory panel was negative. 
Lumbar puncture culture negative for growth. MRI positive for 
hydrocephalus. One of four blood cultures was positive for Group B 
Strep.
CDC Split Type:
Write-up: Patient was found on bathroom floor by spouse @ 
approximately 02:30 am (2.5 days after receiving 2nd dose of 
Covid-19 vaccine). He had fallen and had an obvious head injury & 
demonstrated altered mentation from usual baseline. Family utilized 
911 to transport him to local ED. He was febrile upon arrival to ED and 
admitted for severe sepsis with unknown etiology. He was found to 
have positive SIRS criteria and elevated LA. He was admitted to 
hospital and received IV antibiotics for 11 days (spent 7 days as an 
inpatient and completed remaining infusions in home environment)

SIRS — severe 
sepsis of unknown 
etiology; neg w/u 
except 1/4 blood cx 
+GpBS

Vax 
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1
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dose
2

Write-up DxID

 93



1054963 2/1 73 F 22 Other Medications: Amlodipine Gabapentin Clonazapam Protonix 
Imodium Citrucel
Current Illness: Breast cancer...no treatment has begun at this point
Preexisting Conditions: Simple partial seizures
Allergies: None
Diagnostic Lab Data: CT MRI Echo Blood work
CDC Split Type:
Write-up: Paralyzed right side of face (possible Bells Palsy), 
predisone, right side of face will not move, eye will not close, unable 
to smile, condition is unchanged.

Bell’s palsy 

1053958 2/1 69 M 6 Other Medications: Omeprazole, Rosuvastatin, Centrum, Lutein, 
Fish Oil
Current Illness: None
Preexisting Conditions: Stage 0, Chronic Lymphocytic Leukemia 
since 2015
Allergies: None
Diagnostic Lab Data: Admitted ER 2/16/2021 Extensive Blood Work 
Hemoglobin low as 5.2
CDC Split Type:
Write-up: Severe hemolytic anemia, drop in hemoglobin and red 
blood cells. Needed two units blood transfusion at Hospital 2/16-22/18 
2021. Released under prednisone prescription

Hemolytic anemia 

1053279 2/1 70 M 2 Other Medications: Activated charcoal
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient suffered severe short term memory loss starting at 
7am on 2/3 and continuing until approximately 7pm on 2/3. Patient 
was stuck in a 2 minute or less loop for the entirety of the day. Patient 
went to ER and was checked into hospital overnight for monitoring. 
While patient MAY have taken a fall and suffered a concussion, MRI 
and CT scans showed nothing confirming this or any other indications 
of what was causing the short term memory loss.

Amnesia 

1085750 2/1 57 F 24 Other Medications: Zoloft, calcium with vitamin D, biotin,
Current Illness: none
Preexisting Conditions: anxiety
Allergies: sulfa, augmenten, levaquin, meloxicam,
Diagnostic Lab Data: CT SCAN 2/25/2021
CDC Split Type:
Write-up: APPENDICITIS

Appendicitis 
[unsure if date for 
dose 2 is correct]
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1
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2
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1085295 2/1 64 F 7 Previous Vaccinations: Moderna Dose#1 very bad knee pain
Other Medications: Plaquenil; Wellbutrin xl; Celexa; Klonopin; 
Prednisone; Vitamin D3; 81 mg aspirin; Advair;
Current Illness: Lupus; Autoimmune Hepatitis; Asthma; Anxiety; 
Depression; Kidney Stone UTI
Preexisting Conditions: Lupus, Asthma, Autoimmune Hepatitis, 
Depression, Anxiety, Kidney stones
Allergies: Penicillin; tetracycline; Sulphate drugs (Bactrim); 
Phenergan; Reglan; Imuran; Pyridium; Vicodin; Oxycodone; 
OxyContin;
Diagnostic Lab Data: X-ray of left knee & ultrasound of left knee for 
blood clots after dose 1 - 2/21/21 Was there studies done on people 
with Lupus (SLE) and other autoimmune diseases? Seems like this 
vaccine Moderna flared my Lupus - which in 28 years, I only had 1 
flare after contracting Lyme disease.
CDC Split Type:
Write-up: Moderna Dose 1 #016M20A - pain in knees, shin bones, 
could not put weight on left knee, never had problems before vaccine, 
needed to go to ER & Orthopedic Moderna Dose 2 #048A21A - pain 
in right ankle, right index finger (very swelled, can?t budge rings) and 
pain in right and left knees

Arthralgias in 
knees, ankle, finger; 
SLE flair up 

1083771 2/1 63 F 22 Other Medications: SYNTHROID
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No 
adverse event (No reported medical history.)
Allergies: 
Diagnostic Lab Data: Test Name: lupus anticoagulant; Result 
Unstructured Data: mild elevation; Test Name: CT Scan; Result 
Unstructured Data: no malignancy
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Spleen infarct; A spontaneous report was received from a 
physician concerning a 63-year-old, female patient, who received 
Moderna''s COVID-19 Vaccine (mRNA-1273) and experienced spleen 
infarct/splenic infarction. The patient''s medical history was not 
provided. Concomitant product use was not provided by the reporter. 
The patient received their first of two planned doses of mRNA-1273 
(Batch number: unspecified) on first week of January. On 01-
Feb-2021, approximately twenty-two days prior to the onset of the 
symptoms, the patient received their second of two planned doses of 
mRNA-1273 (Batch number: unspecified) via an unknown route for 
prophylaxis of COVID-19 infection. On 23-Feb- 2021, the patient 
developed spleen infarct and was hospitalized for 2 days. While in the 
hospital, the patient had a computerized tomography (CT) scan which 
showed no malignancy. The patient also had a lupus anticoagulation 
test which showed a mild elevation. Treatment for the event included 
Synthroid (not specified)

Splenic infarct

1082194 2/1 69 M 4 Other Medications: multivitamins, losartan 25mg QD hypertension
Current Illness: None
Preexisting Conditions: Hypertension, positional sleep apnea
Allergies: None
Diagnostic Lab Data: ECG and event monitoring confirm frequent 
atrial fibrillation. Blood chemistry and thyroid function normal. 15 day 
Holter and echocardiogram pending.
CDC Split Type:
Write-up: Four days after first Pfizer dose, experienced onset of atrial 
fibrillation, a new condition. Since then frequent episodes of AF 
despite flecainide 100mg BID without signs of resolution. Second 
dose Feb 22, arrhythmia continues. MD feels that inflammatory action 
of vaccine may have caused or triggered onset.

New onset a fib 

Vax 
date

Age Sex Days 
from 
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1078196 2/1 73 F 31 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Brain scans, including CT Scan, MRA and MRI 
came back negative
CDC Split Type:
Write-up: I have developed bell''s palsy. I am not sure if that is due to 
the Pfizer vaccine. Otherwise, I am in excellent health.

Bell’s palsy 

1074788 2/1 24 12w 14 Other Medications: no
Current Illness: no
Preexisting Conditions: no
Allergies: no
Diagnostic Lab Data: 
CDC Split Type:
Write-up: At 8 weeks pregnancy (2 weeks after first shot) started 
bleeding and had a subchorionic hematoma. By 10 week subchorionic 
hematoma resolved. Received second shot and of Feb. 1 week later, 
at 12 weeks pregnancy , fetus had no heart beat! It measured normal 
size (as expected) and limited normal first trimester anatomy by 
ultrasound. But NO heart beat. Something insulted this placenta to 
lead to fetal demise.

 subchorionic 
hematoma, fetal 
death

1073942 2/1 74 M 3 Current Illness: UTI with sepsis
Preexisting Conditions: dementia, htn, obesity
Allergies: Ciprofloxacin, Erythromycin, Heparin, NSAIDs
Diagnostic Lab Data: 2/4/21 platelet count 14k (Baseline 300''s 3 
weeks prior)
CDC Split Type:
Write-up: new onset severe thrombocytopenia, unexplained by 
extensive hospital work-up by hemotologist

Thrombocytopenia 
(plt 14k) w neg w/u

1071195 2/1 70 F 0 Other Medications: rivastigmine and memematine
Current Illness: none
Preexisting Conditions: Alzheimer''s
Allergies: penicillin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Mental state has changed since second dose. Alzheimer''s 
symptoms have become very noticeably worse since second dose of 
Moderna Covid vaccine.

Worsened ams

1022509 2/1 59 M 1 Current Illness: left tib/fib fx left rib fx clavicle fx pelvis pneumothorax
Preexisting Conditions: Hyperlipidemia
Allergies: NKDA
Diagnostic Lab Data: EGD 2/10/21 Colonoscopy 2/10/21 CBC 
2/2/21
CDC Split Type:
Write-up: Rectal bleeding on day 2 close to 40 hours after getting 2nd 
shot of the Moderna series. pt had severe fatigue that morning that 
continued to increase & he left work early. Once he got home he used 
the bathroom and had visible blood noted with BM. Painless rectal 
bleeding x 1 episode. was set up with GI for upper & lower scope both 
scopes were negative

Rectal bleeding; 
scope neg
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1022701 2/1 41 F 4 Other Medications: Bupropion XL 300 mg, Propranolol 20 mg, 
Linzess 290 mcg,
Current Illness: None
Preexisting Conditions: Depression, anxiety, IBS
Allergies: Sulfa and mold/yeast
Diagnostic Lab Data: N/A
CDC Split Type:
Write-up: I suddenly developed Tinnitus after receiving Pfizer 
COVID-19 vaccine dose #2. It''s so loud, I have difficulty concentrating 
and sleeping. I happened to tell someone else about this and she 
reported that her Tinnitus was significantly worse following dose #2 of 
Pfizer vaccine.

Tinnitus 

1022924 2/1 83 F 3 Encephalopathy Encephalopathy 

1071112 2/2 83 M 7 Other Medications: GLIPIZIDE; ELIQUIS; JANUVIA [SITAGLIPTIN 
PHOSPHATE]; CARVEDILOL; FUROSEMIDE
Current Illness: Diabetes; Hypertension
Preexisting Conditions: Medical History/Concurrent Conditions: 
COVID-19 (Positive)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Renal failure; Horrible Headaches; Body ache; A 
spontaneous report was received from a consumer concerning an 83-
year-old male patient, who was administered Moderna''s COVID-19 
vaccine and one week later, he had horrible headaches, body ache 
and hospitalized for kidney problem (Renal failure). The patient''s 
medical history included diabetes and high blood pressure. Products 
known to have been used by patient, with in two weeks prior to the 
event, included apixaban, sitagliptin, carvedilol, furosemide, glipizide. 
Patient became COVID positive on 14-DEC-2020 while in the hospital 
and survived. On 02-Feb-2021 prior to the onset of the events, the 
patient received their first of two planned doses of mRNA-1273 (Lot 
number: 029L20A) intramuscularly in the left arm for prophylaxis of 
COVID-19 infection. On 09-Feb-2021, approximately one week later, 
patient had horrible headache and body ache. Patient is better now 
but he is in the hospital because he has kidney problems (Renal 
failure) started on 14-Feb-2021. Patient''s wife mentioned in call that 
this has never happened in past

Arf

1068270 2/2 71 F 4 Suffered a stroke 4 days later 06Feb2021; This is a spontaneous 
report from a contactable consumer, the patient. A 71-year-old female 
patient received BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA 
VACCINE, Lot unknown, first dose) solution for injection intramuscular 
in the left arm on 02Feb2021 at 14:45 (at the age of 71-years-old) at 
single dose for COVID-19 vaccination. The patient was not pregnant 
at the time of vaccination. Medical history and concomitant 
medications were not reported. The patient had no known allergies. 
The patient did not receive any other vaccine within 4 weeks prior to 
the vaccine. Prior to the vaccination, the patient was not diagnosed 
with COVID-19. The patient suffered a stroke 4 days later 06Feb2021 
after vaccination. The event resulted in an emergency room/
department visit and hospitalization in Feb2021 for 3 days.

Cva

Vax 
date

Age Sex Days 
from 
vax 
to sx
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1

After 
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2
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1068264 2/2 82 M 3 Other Medications: ATORVASTATIN; CARVEDILOL; VITAMIN D 
NOS; SPRYCEL; VITAMIN B12 [CYANOCOBALAMIN]; ZYRTEC 
[CETIRIZINE HYDROCHLORIDE]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Blood pressure abnormal; Chronic myelogenous leukemia; Heart 
valve replacement; WBC abnormal
Allergies: 
Diagnostic Lab Data: Test Date: 20210205; Test Name: WBC; Result 
Unstructured Data: Test Result:150,000
CDC Split Type: USPFIZER INC2021170857
Write-up: bilateral blood clots in legs that then went to lungs then 
went into BLAST crisis; bilateral blood clots in legs that then went to 
lungs then went into BLAST crisis; bilateral blood clots in legs that 
then went to lungs then went into BLAST crisis; Patient with myeloid 
leukaemia (CML) and WBCs abnormal received BNT162B2; Patient 
with myeloid leukaemia (CML) and WBCs abnormal received 
BNT162B2; This is a spontaneous report from a contactable 
consumer (patient). An 82-year-old male patient received the second 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) 
Solution for injection (lot number and expiration date unknown) via an 
unspecified route of administration in the left arm on 02Feb2021, 
13:00PM (at 82 years old) at a single dose for COVID-19 
immunization. The patient was vaccinated in the Nursing Home/Senior 
Living Facility. The patient''s medical history included myeloid 
leukaemia (CML) diagnosed a few months earlier, WBCs abnormal, 
blood pressure, and heart surgery valve repair. The patient has no 
known allergies. Concomitant medications included atorvastatin, 
carvedilol, vitamin d nos, dasatinib monohydrate (SPRYCEL) from an 
unknown date to help get WBCs back in normal range; 
cyanocobalamin (VITAMIN B12), and cetirizine hydrochloride 
(ZYRTEC), all were received within 2 weeks of vaccination. At 82 
years old, the patient received the first dose of BNT162B2 (lot number 
and expiration date unknown) via an unspecified route of 
administration in the left arm on 12Jan2021 at a single dose for 
COVID-19 immunization. The patient was not diagnosed with COVID 
prior to vaccination and did not receive any other vaccines within 4 
weeks prior to BNT162B2. It was unknown if patient was tested for 
COVID post vaccination. On Friday (unknown date in Feb2021), 
patient''s WBC was 150,000 and on Saturday (unknown date in 
Feb2021), patient had bilateral blood clots in legs that then went to 
lungs then went into BLAST crisis. The adverse events resulted in 
emergency room/department or urgent care as well as hospitalization 
due to life threatening illness (immediate risk of death from the 
events). The patient was hospitalized for 12 days. Therapeutic 
measures which include steroids, blood thinners

bilat dvt, pe, blast 
crisis
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1068263 2/2 83 F 3 Preexisting Conditions: Medical History/Concurrent Conditions: 
Hypertension; T-cell large granular lymphocytic leukemia; Type 2 
diabetes mellitus
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: medical tests; 
Result Unstructured Data: Test Result:unknown results; Test Date: 
20210211; Test Name: covid test; Test Result: Negative
CDC Split Type: USPFIZER INC2021170841
Write-up: fractured T12; unable to walk on own; Fell; largely stopped 
eating and drinking; enfeebled; This is a spontaneous report from a 
contactable consumer (patient). An 83-year-old female patient 
received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, solution for injection, lot number: el9269), via an 
unspecified route of administration at left arm on 02Feb2021 13:00 at 
a single dose for COVID-19 immunization. Medical history included T-
cell large granular lymphocytic (tCell LGL), type 2 diabetes and high 
blood pressure. No known allergies. No COVID prior vaccination. The 
patient is not pregnant at the time of vaccination. No other vaccine in 
four weeks. There were other medications in two weeks (unspecified). 
Within a week, patient was unable to walk on own. She fell and 
fractured T12. On 02Feb2021, she walked on her own to the car, got 
in the car, then out of the car, walked to the injection site, including 
standing in a long line, and walked back to the car. She was aware, 
recognized people and places, and walked from the car to her home. 
On 05Feb2021 12:00 (also reported as ''during 02Feb2021 thru 
08Feb2021), she largely stopped eating and drinking. Within the week 
on 05Feb2021 12:00, she was enfeebled. At about 01:30 on 
08Feb2021, she fell and fractured her back. She is now awaiting 
acceptance at a rehab facility. The events unable to walk on own and 
fractured T12 resulted to hospitalization and disability or permanent 
damage. The patient was hospitalized for 4 days. The events required 
Emergency room/department or urgent care visit. Various medical 
tests and treatments were administered as treatment for the events. 
Patient tested for COVID post vaccination. Covid test post vaccination 
on 11Feb2021: (covid test type post vaccination: Unknown) Negative. 

Rapid decline in 
functioning, 
unexplained 

1068246 2/2 35 35w 7  The baby had to be delivered at 35 3/7 weeks; Exposure during 
pregnancy; Fetal tachycardia noted 1 week after the 2nd dose of the 
vaccine. The infant had to be delivered at 35 3/7 weeks due to non-
reassuring status during monitoring; This is a Spontaneous report 
from a contactable physician. This physician reported information for 
a mother and baby. This is baby report. A neonate''s mother (mother 
was reported as 35-year-old) received the second dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot number: 
UNKNOWN ), intramuscular on 02Feb2021 as a single dose for 
COVID-19 immunization. The patients mothers medical history and 
concomitant medications were not reported. The baby experienced 
fetal tachycardia noted 1 week after the 2nd dose of the vaccine in 
Feb2021 (also reported as 02Feb2021). The baby had to be delivered 
at 35 3/7 weeks due to non-reassuring status during monitoring on. 
The patient was hospitalized for 5 days.

Premature delivery 
due to fetal 
tachycardia 
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1068235 2/2 67 M 2 Other Medications: AGGRENOX; ATORVASTATIN [ATORVASTATIN 
CALCIUM]; CETIRIZINE [CETIRIZINE HYDROCHLORIDE]; 
CLONAZEPAM; DICLOFENAC SODIUM; DEPAKOTE; COLACE; 
LANSOPRAZOLE; LISINOPRIL; TOPROL XL; FLOMAX 
[MORNIFLUMATE]; CIALIS
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Coronary artery disease (CAD (Coronary artery disease)); CVA; 
Hypertension; Migraine; Myocardial infarction; Seizures; TIA
Allergies: 
Diagnostic Lab Data: Test Name: Fever; Result Unstructured Data: 
Test Result:Low-grade; Test Name: cultures; Test Result: Negative ; 
Test Date: 20210203; Test Name: Nasal Swab; Test Result: Negative
CDC Split Type: USPFIZER INC2021161700
Write-up: fever; Patient was unable to go to work due to 
disorientation, confusion, headache, and chillsPatient was unable to 
go to work due to disorientation, confusion, headache, and chills; 
Patient was unable to go to work due to disorientation, confusion, 
headache, and chillsPatient was unable to go to work due to 
disorientation, confusion, headache, and chills; Patient was unable to 
go to work due to disorientation, confusion, headache, and chills; 
Patient was unable to go to work due to disorientation, confusion, 
headache, and chills; bronchitis; This is a spontaneous report from a 
contactable Pharmacist. A 67-year-old male patient received second 
dose of intramuscular BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE) on 02Feb2021 at 07:30 at single dose in left arm for 
COVID-19 immunisation at the age of 67-year-old. Lot number was 
EL3248. Medical history included Cerebrovascular accident (CVA), 
Hypertension, Coronary artery disease (CAD), Transient ischaemic 
attack, Myocardial infarction, migraine induced stroke like symptoms, 
seizures. Concomitant medications included acetylsalicylic acid, 
dipyridamole (AGGRENOX), atorvastatin calcium (ATORVASTATIN), 
cetirizine hydrochloride (CETIRIZINE), Clonazepam, Diclofenac 
sodium, valproate semisodium (Depakote), docusate sodium 
(COLACE), lansoprazole, lisinopril, metoprolol succinate (TOPROL 
XL), morniflumate (FLOMAX), tadalafil (CIALIS). The patient received 
first dose of intramuscular BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE) on 13Jan2021 at 12:30 at single dose in left 
arm for COVID-19 immunisation at the age of 67-year-old; lot number 
EL0140. Patient missed worked on 03Feb2021 due to effects from 
COVID vaccine. Patient was unable to go to work due to 
disorientation, confusion, headache, and chills on 04Feb2021. The 
patient''s employee health department advised the patient''s family to 
send patient to be seen by emergency department (ED). Per ED note 
patient had complaint of intermittent confusion and disorientation, and 
fever. Symptoms started after he received his second Covid vaccine. 
Patient was alert and oriented when seen by ED physician. Patient 
described symptoms as coming and going, have been worse when he 
first wakes up. Patient has a past history of seizures and transient 
ischemic attack (TIA). Provider admitted making sure he was not 
having further seizures or TIA. Patient was observed and discharged 
on 05Feb2021. Per discharging provider the patient had some mild 
low-grade fever with negative cultures on unknown date. On 
03Feb2021, nasal swab resulted negative. Provider unsure if fever 
due to vaccine or mild case of bronchitis (04Feb2021), patient 
discharged on a ZITHROMAX pack, antibiotics-one dose of Zosyn, 
Vancomycin, Rocephin. The patient was treated for the events. The 
patient recovered from the events. The patient did not have covid-19 
prior to vaccination; the patient was tested for covid-19 post 
vaccination (nasal swab, negative). 

Ams
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1066141 2/2 57 F 14 Other Medications: levothyroxine 75 mcg liothyronine 5 mcg 
valcyclovir 500 mg estradiol 2 mg prometrium 100 mg
Current Illness: none
Preexisting Conditions: hypothyroidism herpes simplex menopause 
neural foraminal stenosis lumbar spine
Allergies: sulfa terbenafine lamictal
Diagnostic Lab Data: nerve biopsy and blood work examination 
neurological examination
CDC Split Type:
Write-up: muscle weakness, stiffness, swelling, poor coordination, 
and muscle atrophy in the hands, shoulders and hip girdle muscles

Weakness, swollen 
muscles, atrophy of 
muscles in hands, 
shoulders, hips 
[sounds like 
Parsonage Turner 
Synd (acute 
brachial neuritis)]

Vax 
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vax 
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1

After 
dose
2
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1065913 2/2 91 F 0 Other Medications: VIT D; VIT C; LOSARTAN POTASSIUM; 
METOPROLOL SUCCINATE; AMLODIPINE; ASPIRIN 81
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Bladder cancer (20 years ago); Blood pressure high; Coughing; 
Kidney cancer
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: Blood 
pressure; Result Unstructured Data: Test Result:184; Test Date: 
202102; Test Name: Temperature; Result Unstructured Data: Test 
Result:100 degree; Test Date: 202102; Test Name: weight; Result 
Unstructured Data: Test Result:lost a little
CDC Split Type: USPFIZER INC2021130883
Write-up: she couldn''t urine/She couldn''t urinate anymore; she 
couldn''t urine, patient tried for a long time in the bathroom and only 
got a few drops of urine out; Always had burning on bottom of her 
foot/she felt like her body was burning up in side/Felt like she was 
burning alive; Had a fever every day and every night/Temperature was 
100 degrees; she has an infection in her bladder; feel like I am dying/
had a very strange feeling in her body/Something was going across 
the top and right side like a fluid was flowing or something strange; 
sweating/wet, perspiring all night./Got all wet with perspiration; gotten 
more sick; weak; tired; headache; lost a little weight; Eats very little 
now; afraid; pain was around the bottom of the foot now it''s on top of 
the foot and goes up to knee; uncomfortable; sneezes; diarrhea; 
cramps; constipation; colon cancer; doesn''t think the needle went in 
all of the way when the nurse administered her vaccine; shingles; 
Post herpetic neuralgia/the post-herpetic neuralgia was on her whole 
foot; pain at the bottom of my foot; impact on the nervous system; 
This is a spontaneous report from a contactable consumer (patient). 
This 91-year-old female patient received first dose of bnt162b2 
(PFIZER-BIONTECH COVID-19 VACCINE) (Lot# EN5318), via an 
unspecified route of administration on 02Feb2021 at single dose in 
the left arm for COVID-19 immunization. The patient medical history 
included high blood pressure, kidney cancer, cancer in her bladder 20 
years ago and coughing. The patient''s concomitant medications 
included ergocalciferol (VIT D), ascorbic acid (VIT C), losartan 
potassium for blood pressure, metoprolol succinate for blood 
pressure, amlodipine for blood pressure, acetylsalicylic acid (ASPIRIN 
81). Patient had cancer in her bladder 20 years ago. That was taken 
care of. Had kidney cancer because her husband used to smoke and 
blow it in her face. Had rare type of kidney cancer. It was removed. 
Treated for bladder cancer. Patient has had no problem ever since 
and that was more than 18 years ago. Patient had a fever, headache, 
and was very tired. Burning up on side of the body and she got all 
wet. This was not normal and she felt like she was dying. Patient 
stated she had shingles and developed post herpetic neuralgia. 
Patient always had pain at the bottom of her foot but it was getting 
worse after she received the first dose of Pfizer COVID-19 vaccine. 
Patient noticed the liquid going thru arm to chest and in straight line to 
her leg, like a science fiction movie with an injection of some kind. The 
doctor thought the vaccine might have an impact on the nervous 
system and spike the symptoms of post herpetic neuralgia. Patient 
spoke to her doctor but nobody knows anything. Nobody was willing 
to help her. Patient felt like she was dying. She didn't want to die. 
Patient feel the symptoms are getting worst. She was burning up 
inside. Her pain was around the bottom of the foot now it''s on top of 
the foot and goes up to knee. Patient was not blaming anybody but 
she thought it was the vaccine. Patient was sweating, wet, perspiring 
all night. The symptoms usually occur at night. Patient wanted to know 
if these symptoms were associated with the vaccine. Patient also 
mentioned she developed a bladder infection for which she was taking 
antibiotics. Patient had Pfizer vaccine on 02Feb2021, about 5 days 
ago. Patient followed instructions before vaccine. Doctor said to take 
paracetamol (TYLENOL) before the vaccine for a headache. Patient 
did that. Patient had injection and told to wait for 15 minutes before 

Shingles, post-
herpetic neuralgia, 
urinary retention 
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1062457 2/2 81 M 1 Other Medications: acetaminophen alprazolam Execdrine 
Hydroxyzine ibuprofen
Current Illness: 
Preexisting Conditions: 
Allergies: NKDA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient admitted for fatigue, dry throat, generalized 
weakness, dyspnea on exertion. Durion hospitalization was identified 
to have an acute ischemic CVA -- unclear time of symptom onset, 
possibly evening of 2/9 or morning of 2/10. Time course suspicious for 
possible COVID vaccine adverse event. He received his first Moderna 
COVID vaccine on 2/2/21 per WIR. Per PCP note on 2/9/21: Patient is 
here today accompanied by his wife with concerns for fatigue, 
headaches, head pressure and tremors. Received vaccine last 
Tuesday. Around 10 PM that evening he developed pressured in the 
head. On Wednesday morning, he states he got out of bed and was in 
a cold sweat - he states he pajamas were soaked in sweat and he felt 
chilled. He experienced brief numbness of the left arm down to his 
fingers. On Thursday, he felt fine - he went out to snow blow. Friday 
he developed headaches and head pressure. At night, he felt his 
breathing was labored as he was "gasping for air." On Saturday and 
Sunday, he sat and laid around all day. On Monday, he wakes up at 
125 AM and his blood pressure was 165/104 and it remained elevated 
for 3 separate readings. Patient was then admitted on 2/10/21 with 
weakness and confusion, then on 2/11 MD noted ?word finding 
difficulty, slurred speech, possible subtle right upper lip droop, and 
possibly some mild right hemineglect? with MRI showing likely 
embolic source of infarcts and cerebral MRA with possible acute 
thrombus. His symptoms the day after the vaccine seem a bit 
suspicious for TIA. Per Drug Policy Manager call to Moderna, no 
current reports of TIA/stroke secondary to COVID vaccine, so time 
course may be incidental. Patient had echocardiogram without right to 
left shunt or clot identified, no known history of atrial fibrillation. Was 
monitored on telemetry for the duration of his hospitalization without 
any noted arrhythmias, discharged on e patch for 14-day outpatient 
monitoring.

Cva

1060949 2/2 88 M 4 Other Medications: Prescriptions: Labetalol 100 mg 2x Lisinporil 20 
mg 1x + 10mg 1x Meformin: 500 mg 2x Dutasteride: 0.5 mg 1x 
Insluin: Levemir Flex Touch 40 units am, 45 units PM SUPPLEMENTS 
COq10, Omega 3, Lipoic Acid, Glucose Essentials, Vision Essentials,
Current Illness: None
Preexisting Conditions: Diabetic, insulin twice a day. High blood 
pressure, high chloesterol, vision problems AND NOW AN ELEVATED 
HEART RATE
Allergies: none
Diagnostic Lab Data: Saw primary care. He did an EKG, showing 
Supraventricular tachycardia on 2/23/20. And he upped my labetalol 
to 3 or 4 times a day. Wants to see me in two weeks. If this does not 
help, I need to be hospitalized
CDC Split Type:
Write-up: Starting on Saturday, 2/6/2020, four days after vaccine, 
elevated heart rate, 160 bpm and low blood sugar. Before the vaccine, 
there was no problem with my heart rate. Now, I am taking Labeatol 4 
times a day to keep rate at least at 90. This vaccine has doubled my 
heart rate. It was 70 before the vaccine. Now if I do not take my 
Labetalol, it goes up to 140. Because my body is working so hard with 
that heart rate, it is making my sugar low. So now I''m taking less 
insulin and this whole situation is getting confusing on how to handle 
this long term, adverse reaction to the Pfizer vaccine.

New SVT, 
hypoglycemia 
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1057552 2/2 65 F 0  lost complete hearing in her left ear/hearing was almost completely 
gone based on the audiology test; This is a spontaneous report from 
a contactable consumer (patient). A 65-years-old female non-
pregnant patient received first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE, solution for injection) lot number 
EN5318 and expiry date unknown, via unspecified route of 
administration at the left arm on 02Feb2021 15:30 at single dose for 
Covid-19 immunization. The patient''s medical history and 
concomitant medications were not reported. The patient has no covid 
prior vaccination. On 02Feb2021 16:00 (30 minutes after receiving 
the vaccination), The patient lost complete hearing in her left ear. The 
patient informed that it came on very suddenly and did not improve 
by the next morning. The patient contacted her doctor at the clinic 
and was scheduled for a hearing test on Thursday at 9:30 and an 
appointment with an ENT afterwards. The hearing was almost 
completely gone based on the audiology test (Feb2021). The patient 
began very high levels of steroids for a 14-day program and her 
hearing has started to return. The patient also had an MRI done on 
Monday (Feb2021) showing no abnormalities. 

Unilat complete 
hearing loss 

1053573 2/2 U M 0  I have lost significant range of motion in my arm/shoulder; vaccine 
was given to high in my shoulder; Pain; A spontaneous report was 
received from a paramedic who was also a male patient of unknown 
age, who was administered Moderna''s COVID-19 vaccine and 
experienced that the vaccine was given to high in shoulder (vaccine 
administered at inappropriate site), pain and lost significant range of 
motion in my arm/shoulder (injected limb mobility decreased). The 
patient''s medical history was not reported. No relevant concomitant 
medications were reported. On 02 Feb 2021, the patient received the 
second dose of mRNA-1273 through an unknown route in an 
unknown arm for COVID-19 infection prophylaxis. On 02 Feb 2021, 
the patient reported that the vaccine was given to high in his shoulder 
and was injected into the bursa space and he had lost significant 
range of motion in his arm/shoulder and the pain was severe.

Shoulder pain, dec 
ROM

1085973 2/2 41 F 1 Previous Vaccinations: Initial Modena COVID Vaccine on 
01/05/2021. Patient had been advised not to get second dose; she 
insisted on getting 2nd dose as
Other Medications: Probiotic, Albuterol Sulfate HFA Inhaler, Colace, 
vitamin B-12, cyclobenzaprine, duloxetine, phentermine, and 
sumatriptan succinate.
Current Illness: None.
Preexisting Conditions: Asthma, Urinary incontinence, obesity and 
history of broken back.
Allergies: Percocet, Tramadol and Sulfa drugs.
Diagnostic Lab Data: None at this time. Patient has not come in for 
an appointment.
CDC Split Type:
Write-up: 2/3/2021: Within the first 24 hours patient c/o fever, 
headache and rash to bilateral legs. (Patient took Benadryl prior to 
receiving vaccine). 2/9/2021: Patient states she has rash on bilateral 
legs with mottling that was worse then before. She states the rash 
spots blistered and are no longer painful, but still present, like little red 
dots at almost every hair follicle. 3/9/2021: Patient states the red 
bumps/rash is still present with mottling on bilateral lower legs; 
however, they are not painful and do not itch at this time.

Blistered rash on 
bilat LE
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1080147 2/2 U F 6 Other Medications: METFORMIN; LISINOPRIL
Current Illness: Blood pressure high; Obesity; Type 2 diabetes 
mellitus
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: GI Bleed; Blood count dropped; A spontaneous report was 
received from a consumer, who was also a female patient, who 
received Moderna''s COVID-19 Vaccine (mRNA-1273) and 
experienced a GI Bleed and her blood count dropped. The patient''s 
medical history included high blood pressure, obesity and type 2 
diabetes. Products known to have been used by the patient, within 
two weeks prior to the event, were Metformin and Lisinopril. The 
patient received their first of two planned doses of mRNA-1273 (LOT 
041L20A) on 02-Feb-2021, approximately six days prior to the onset 
of event, intramuscularly in the left deltoid for prophylaxis of 
COVID-19 infection. On 08-Feb-2021, patient reported having gone to 
the ER and was subsequently admitted to the hospital with a GI bleed. 
She reported that she received 10 units of blood during her 
hospitalization. She received 10 units of blood over the days she was 
in hospital, from 02-08-2021, up until 02-16-2021. Patient asks is it 
safe for her to get the second vaccine? She never had a GI bleed like 
that before. Her blood count dropped. She was discharged on 16-
Feb-2021. Patient expressed concerns about receiving the second 
dose of mRNA-1273. 

GI bleed

1078128 2/2 37 M 1 Other Medications: none
Current Illness: none
Preexisting Conditions: hyperlipidemia, obesity
Allergies: none
Diagnostic Lab Data: please see above
CDC Split Type:
Write-up: The patient had fever lasting 2 days and left arm pain 
lasting 4-5 days after the first dose. After the second dose, he also 
had a fever the first day, developed severe pain in the right arm with 
swelling and sensation of heat which did not respond to ibuprofen; 
radiation of pain down to his hand and into his upper chest, all of 
which persisted for several days, requiring a visit to the emergency 
department on 2/12/21, where a workup including CBC, chem, CK as 
well as an x-ray of his shoulder and venous doppler study were 
negative. His pain and swelling have persisted for over a month 
although they are starting to gradually improve.

Pain and swelling of 
RUE

1077534 2/2 62 M 1 Other Medications: Calcium acetate, metoprolol, clopidogrel, aspirin, 
isentress. ferris sulfate, pantoprazole. amlodipine, Intelence, miralax, 
potassium, ritonavir, tylenol,
Current Illness: 
Preexisting Conditions: hypertension, HIV, GERD, ESRD, chronic 
Hep C, mood disorder
Allergies: nada
Diagnostic Lab Data: Hospitalized 2/3/2021 to 2/9/2021
CDC Split Type:
Write-up: Received vaccine in morning on 2/2/2021. No noted 
reaction. Next morning 2/3/2021, patient started vomiting blood/coffee 
ground emesis. Sent to ER. Hospitalized. Recovered and readmitted.

Hematemesis
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1074050 2/2 66 M 17 Current Illness: Jan 5, 2021 tested positive with no symptoms. Feb. 
18, 2021 LBP - pulse 40-50 Feb. 19, 2021 LBP, -pulse 40''s Feb. 20, 
2021, LBP, pulse 40''s, Developed extreme gasping for air, an 
ambulance was called and EKG was abnormal Feb. 21,2021, 
Admitted to Hospital Feb. 22, 2021 Surgery and a Pacemaker was 
installed., some fluid on lung
Preexisting Conditions: HBP, Diabetes, HHT Blood Disorder
Allergies: Latex
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 2-19-2021 Received 1st Covid Injection 2-20-2021 Gasping 
for Air , LBP, EKG, transported via ambulance 2-21-2021 Admitted to 
Hospital LBP, EKG 2-22-2021 Surgery in which a pacemaker was 
installed

Bradycardia, 
hypotension, 
pacemaker 
placement 

1071051 2/2 84 F 13  she had TIA (a mini stroke) on 2/15/2021 put in the hospital and got 
released the next day, doctor said is ok to get 2nd covid 19 shot.

Tia

1018647 2/2 25 F 1 Other Medications: Loryna oral contraceptive pill melatonin prn
Current Illness: none
Preexisting Conditions: none
Allergies: NKDA
Diagnostic Lab Data: 2/6: CBC, CMP, POC glucose, ceruloplasmin, 
copper: wnl
CDC Split Type:
Write-up: I am a third-year medical student. Since receiving the 
second dose of the COVID vaccine (Pfizer) on Tuesday 2/2, I have 
had persistent and worsening muscle spasms of the torso. I presented 
to the Emergency room on 2/6 due to worsening symptoms and was 
admitted until 2/7. The neurology team evaluated my condition was 
not able to make a firm diagnosis. They believe the vaccine has 
caused a dystonic reaction. I was given benadryl 25mg to continue for 
one week q6 hours prn. However, benadryl has provided minimal 
relief. They also strongly recommended that I be seen by a movement 
disorder specialist at hospital ASAP. However, due to the fact that I 
have insurance I am not covered for care from hospital. My insurance 
said they will review the referral which will take another 5-7 business 
days from today 2/9. As a medical student, I have had to miss one 
week of clinic rotations and will continue to miss vital medical training 
as well as my board exam this Friday due to my worsening symptoms. 
It has created such a negative impact on my life including pausing my 
medical training, and physically being incapable of driving or 
performing many of my basic daily activities. I live alone and near 
hospital. I am urgently requesting if there is anyway CDC can help 
me, a medical student who has put in her all to fight the pandemic 
alongside you. I am extremely concerned about my symptoms and the 
panic that it has created for my family and friends. I hope that a rapid 
response can help me and my loved ones find some answers during 
these challenging times.

Dystonic rxn torso 
musc spasmd

1019427 2/2 56 F 0  Patient had anaphylactic reaction to vaccine and was given #2 
Benadryl and #2 doses of Epi-Pen before being taken to hospital by 
EMS.

Anaphylaxis 
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1022129 2/2 40 F 0 Other Medications: PROTONIX [PANTOPRAZOLE SODIUM 
SESQUIHYDRATE]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Obesity
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021130542
Write-up: Swelling of hands, fingers; rash and redness on forearms/
red rash; Face swollen; Very hot.; This is a spontaneous report from a 
contactable consumer, the patient. A 40-year-old non-pregnant female 
patient received BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA 
VACCINE; Lot Number: UNKNOWN), via an unspecified route of 
administration in the left arm on 02Feb2021 at 03:15 (at the age of 40-
years-old) as a single dose for COVID-19 immunization. Medical 
history included obesity from an unknown date and unknown if 
ongoing. Prior to the vaccination, the patient was not diagnosed with 
COVID-19. Since the vaccination, the patient had not been tested for 
COVID-19. The patient''s concomitant medications included 
pantoprazole sodium sesquihydrate (PROTONIX) for an unknown 
indication from an unknown date and unknown if ongoing. The patient 
did not receive any other vaccines within four weeks prior to the 
vaccination. The patient previously took amoxicillin/clavulanic acid 
(AUGMENTIN) and dextropropoxyphene napsilate/paracetamol 
(DARVOCET); both from unknown dates to unknown dates for 
unknown indications and experienced allergy. On 02Feb2021 at 
15:45, the patient experienced swelling of hands/fingers, rash and 
redness on forearms/red rash, face swollen, and very hot; all reported 
as serious of being life-threatening. The events required a visit to the 
urgent care (physician''s office). The patient was treated with 
epinephrine (EPIPEN) and unspecified medications at the urgent care 
after emergency medical services were called. 

Anaphyl 

1022244 2/2 44 M 1 Vertigo Vertigo 

1062853 2/3 16 F 0  Per MD''s note on patient''s chart on 2/26/21: Spoke with both the 
patient''s mother and father today. Patient is 16 and received 
Moderna vaccine. Both state''s current guidance and my 
correspondence with CDC indicate that she should receive 2nd dose 
of Moderna and not change to Pfizer. Patient does have a history of 
Rett Syndrome (rare neurologic genetic defect). Parents report 1 
week after receiving Moderna vaccination, she experience her first 
seizure and was transported and treated at Hospital. Seizures can be 
a feature of this disorder but the patient had not experienced one in 
the past. Her parents report that her Neurologist does not believe the 
seizure to be related to vaccination. I informed parents I would search 
the VAERS system for similar reports. They were not enrolled in V-
Safe, but I encouraged them to do so and gave them a link to the 
CDC site for registration. Correspondence with CDC (via email): "If 
the Moderna vaccine is inadvertently administered to patients 16 or 
17 years old instead of Pfizer-BioNTech as the first dose, CDC 
currently recommends that the Moderna vaccine may be 
administered as the second dose (as off-label use). The second dose 
should be administered as close to the recommended interval as 
possible, 28 days for the Moderna vaccine. 

New onset sz
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1057559 2/3 65 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: 
Muscular dystrophy
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: Lab test; 
Result Unstructured Data: Test Result:unknown result
CDC Split Type: USPFIZER INC2021148529
Write-up: anaphylactic reaction; having issues breathing/didn''t have 
normal respiratory support; swallowing, weakness, unable to take 
anything by mouth/had lost ability to swallow; swallowing, weakness, 
unable to take anything by mouth; affected my lungs, gut, muscles, 
everything.; still having lung issues; This is a spontaneous report from 
a contactable consumer(patient). A 65-year-old female patient 
received first dose BNT162B2 (Pfizer BioNTech Covid 19 vaccine, lot 
number RM9809), via an unspecified route of administration on 
03Feb2021 at the 65 years old at single dose for COVID-19 
immunization. The medical history included Muscular dystrophy. The 
concomitant medications included unspecified multiple medications. 
The patient received the first dose on 03Feb2021. Immediately after 
the vaccine on 03Feb2021 she had an anaphylactic reaction, received 
an Epipen, went to the ER was given steroids and sent home. Next 
day, still having symptoms, received second Epipen administration, 
went to Urgent Care, was admitted to hospital 04Feb2021. The patient 
stated she had a history of muscular dystrophy. She stated she was 
having issues breathing, swallowing, weakness, unable to take 
anything by mouth, didn''t have normal respiratory support in 
Feb2021. It had affected her lungs, gut, muscles, everything. She may 
leave here on hospice. She wanted to know if there were others who 
had reported side effects such as hers. She had anaphylactic reaction 
to the mineral. She was still in the hospital. She had lost ability to 
swallow and she was still having lung issues in Feb2021. She was a 
disabled rehab healthcare worker. 

Protracted 
anaphylaxis, 
muscular dystrophy 
exacerbation 

1057255 2/3 72 F 3 Other Medications: Aspirin, lidocaine 4% topical cream, Caltrate, 
Fosamax, cyanocobalamin, gabapentin, carvedilol, amlodipine, 
atorvastatin, Lasix
Current Illness: 
Preexisting Conditions: 
Allergies: N/A
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Developed respiratory distress, hypertensive emergency, 
and acute congestive heart failure with bilateral edema of lower legs

Resp distress, htn 
emergency, acute 
CHF, bilat LE 
edema

1056048 2/3 51 F 3 Other Medications: Vitamin B, fish oil, garlic, vitamin C, vitamin D, 
vitamin mag/cal/zin, melatonin, Prevacid, singular
Current Illness: Secure Vitamin D deficiency, but I was not about it at 
the time of vaccine
Preexisting Conditions: None
Allergies: Tetanus
Diagnostic Lab Data: Hearing test, MRI of the brain
CDC Split Type:
Write-up: Severe Loss of hiring in the right ear

Unilat hearing loss 

1055962 2/3 73 M 14 Preexisting Conditions: Brain Shunt
Allergies: none
Diagnostic Lab Data: Blood cultures, CT, MRI, X-Rays, Heart 
Monitor, EKG. 2-17-2021 through 2-24-2021
CDC Split Type:
Write-up: Seizures, with bad head pain, followed with loss of speech. 
High with blood cell count, indicating infection, but none found. Was 
on a breathing, and feeding tube. Was in hospital for one weeks time. 
Now in a Rehab facility, with loss of memory and balance.

Sz, leukocytosis, 
resp failure, 
amnesia 
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1084444 2/3 78 M 20 Other Medications: acetaminophen (TYLENOL) 500 MG tablet Take 
500-1,000 mg by mouth every 6 hours as needed for mild pain or pain 
Unknown, Entered By History Needs Review calcium carbonate 600 
mg-vitamin D 400 units (CALTRATE) 600-400 MG-UNIT per tablet 
Take
Current Illness: Myasthenia gravis, hypertension
Preexisting Conditions: Myasthenia gravis
Allergies: Ciprofloxacin, Procainamide, Quinidine, Quinine
Diagnostic Lab Data: ABG, CXR, CT chest
CDC Split Type:
Write-up: Exacerbation of myasthenia gravis that had been stable for 
10 years. Increasing weakness and respiratory difficulties within 72 
hours of vaccination. Required intubation and mechanical ventilation 
which continues

Exacerbation of 
previously stable 
myasthenia gravis 

1076954 2/3 27 M 3 Other Medications: ibuprofen as needed for pain
Current Illness: N/A
Preexisting Conditions: None
Allergies: N/A
Diagnostic Lab Data: 02/08: C pneumonia DNA by PCR - not 
detected, CMV IgM Ab - not detected 02/08: Coxsackie B1: Titer = 
1:160 02/08: Coxsackie B2, B3, B3, B4, B5, B6: Titer = less than 1:10 
02/08: EBV DNA PCR - not detected, Legionella (-) 02/08: Parvovirus 
B19 IgG Ab: 8.87 - per reference range: may indicate current or past 
infection 02/08: Parvovirus B19 IgM Ab: 0.18 - per reference range: 
negative 02/08: Influenza A/B: none detected 02/08: RSV (-) 02/08: 
COVID 19 Corona virus PCR: not detected 02/10: COVID 19 Ab IgG: 
Positive 02/09 cardiac MRI revealed Infero-lateral myocarditis pending 
official report. 02/10 Rheumatoid Factor < 10, 03/07 ANA, by IFA: 
<1:80, negative, 02/14: Adenovirus Ab (-), HSV1 IgG (-), HSV2 IgG (-), 
HSV IgM(-) 02/14: Herpes Virus 6: < 1000 - not detected
CDC Split Type:
Write-up: Patient is a 27 year old male with no significant medical 
history presents to MC on 2/6 from Urgent Care for further evaluation 
of chest pain. He states that he woke up at 5:30am with abrupt onset 
of chest pain with present like quality in the middle of the chest. It was 
non-radiating with associated nausea, small amount of emesis, and 
dyspnea. His pain lasted for about 15 minutes and he started 
experiencing it again after half an hour with numbness and tingling of 
his bilateral distal digits and diaphoresis. He decided to seek 
evaluation at local Urgent Care around 7:30am. States that he was 
immediately send here through ambulance due to findings of EKG 
changes. He was given aspirin and nitroglycerin with some alleviation 
of pain. Currently, he feels little better although continues to have 
chest pressure substernally every 45 minutes lasting 5-10 minutes. 
His dyspnea is resolved. He does not have pleuritic chest pain, fever, 
chills, nausea, vomiting, abdominal pain, diarrhea, leg swelling, rash. 
Additionally, he has been in normal state of health until this 2/2/21 
when he received second dose of COVID-19 (Pfizer) vaccine. He had 
extreme fatigue with left arm soreness. He reports no sick contacts, 
recent illness, or travel. MRI cardiac done 2/9/21 with assessment 
reveals Infero-lateral myocarditis. Patient remained hemodynamically 
stable and was discharged with ibuprofen taper for 10 days, c/w 
colchicine 0.6 mg QD x 3 months and pantoprazole 40 mg QD

Myocarditis 
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1019913 2/3 67 F 4 Previous Vaccinations: Moderna COVID19 Vaccine 1/4/21 @ 1031, 
headache, fatigue, sore arm
Other Medications: Lostartan 25mg PO Daily Lovastatin 20mg PO 
Bedtime Lortab 5-325mg PO BIDPRN Celecoxib 200mg PO Daily
Current Illness: 
Preexisting Conditions: Hypertensive disorder, Curvature of spine, 
Raynaud''s disease, Degeneration of intervertebral disc, Arthritis, 
GERD
Allergies: NKA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Chest discomfort with high heart rate and shortness of 
breath, dizzy upon standing. In ER HR was 156 with atrial fibrillation 
with RVR. BP 146/89. 2/7/21 1546 - Patient complaining of left side 
peripheral field deficit, CT showed subacute right occipital lobe infarct

New onset a fib w 
rvr, R occipital lobe 
CVA 

1069052 2/4 90 F 1 2nd dose 2/4. On 05 Feb 2021, the patient began experiencing 
severe headaches. On 11 Feb 2021, the patient developed a severe 
urinary tract infection and had to be hospitalized. The patient broke 
out with shingles and now has sepsis. The patient is reported as 
being conscious, but not responding. 

Shingles, sepsis, uti

1067942 2/4 84 M 1 Other Medications: STATIN EZ; NIACIN; METOPROLOL; ASPIRIN 
(E.C.); SYNTHROID; IRON SUPPLEMENT
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No 
adverse event (No medical history reported)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Stroke; A spontaneous report was received from a 
Consumer and Other HCP concerning a 84Years-old male patient 
who received Moderna''s COVID-19 vaccine (mRNA-1273) and 
experienced event like Stroke. The patient''s medical history provided 
no adverse event. Relevant concomitant medications were reported 
like atorvastatin calcium, ezetimibe, niacin, metoprolol, acetylsalicylic 
acid, levothyroxine sodium, and iron supplement. On 4th Feb 2021, 
prior to the onset of the events, the patient received their first of two 
planned doses of mRNA-1273 (lot/batch: 038k20a) intramuscularly in 
the left arm for prophylaxis of COVID-19 infection. On date 5th Feb 
2021, The patient experienced the event like Stroke, which required 
hospitalization. It was noted the patient''s speech was getting better, 
but the left side of his body was still paralyzed. 

Cva

1066985 2/4 35 M 21 Other Medications: Metaxalone 800mg Dexilant 60mg Finasteride 
5mg
Current Illness: No
Preexisting Conditions: GERD AND BPH
Allergies: NKA
Diagnostic Lab Data: EEG bilateral frontal slowing
CDC Split Type:
Write-up: New onset headache, seizures, and encephalopathy

Encephalopathy, 
new onset sz

1066556 2/4 76 M 12 Other Medications: Sotalol 40mg twice daily Plavix 75mg once daily 
Amlodipine 5mg twice daily Rosuvastatin Calcium 10mg once daily 
Aspirin 325mg
Current Illness: None
Preexisting Conditions: Afib/tachycardia Heart attack Sleep Apnea
Allergies: NKDA
Diagnostic Lab Data: Hospital stay Too many tests to list.
CDC Split Type:
Write-up: Stroke, Pulmonary embolism, kidney failure. Hosp 14 days 

Cva, pe, arf
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1066002 2/4 83 F 5  Received 1st dose of covid vaccine on 2/3/21, 2nd dose on 2/24/21, 
admitted to hospital on 3/1/21 with acute respiratory failure/COPD 
exacerbation, tested negative for COVID, afebrile, vitals wnl, no signs 
for bacterial/viral infection.

Acute resp failure/
COPD 
exacerbation, cov-

1062390 2/4 62 M 9 Other Medications: atorvastatin hydrochlorothiazide lyrica valsartan 
cyclobenzaprine
Current Illness: None
Preexisting Conditions: Hypertension and hyperlipidemia
Allergies: None
Diagnostic Lab Data: MRI of the lumbar spine Lumbar puncture for 
analysis of CSF NCS/EMG
CDC Split Type:
Write-up: Guillain Barre Syndrome

GBS

1061904 2/4 U M 7 Other Medications: SIMVASTATIN; LISINOPRIL; ALLOPURINOL
Current Illness: COPD (Patient reported COPD was worsening 
before the vaccine)
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: progressively worsening symptoms of COPD; A 
spontaneous report was received from a consumer who was also a 
male patient of unspecified age who received Moderna''s COVID-19 
vaccine (mRNA-1273) and experienced progressively worsening 
symptoms of chronic obstructive pulmonary disease (COPD)/COPD 
exacerbation. The patient''s medical history included COPD, which the 
patient admitted was worsening before the vaccine. Relevant 
concomitant medications included simvastatin, lisinopril, and 
allopurinol. On 04 Feb 2021, prior to the onset of the event, the 
patient received their first of two planned doses of mRNA-1273 (lot/
batch: 007M20A) intramuscularly in the left arm for prophylaxis of 
COVID-19 infection. On 11 Feb 2021, the patient was hospitalized for 
progressively worsening symptoms of his COPD. Treatment included 
a prednisone injection in the hospital and prednisone 60 mg orally 
after discharge from the hospital (date unknown) for more than a 
week. 

COPD exacerbation 

1059363 2/4 79 M 5 Other Medications: Blood Pressure medicine. Advil.
Current Illness: None
Preexisting Conditions: Blood pressure.
Allergies: None
Diagnostic Lab Data: MRI (with and without Contrast) / negative 
findings LP / negative findings EEP / negative findings Blood Panel 
revealed low white cells and vitamin deficiency, but recovered with 
fluids Infectious Disease tests of blood work also negative
CDC Split Type:
Write-up: Several neurological impacts, including slurred speech, leg 
pain, tremors, slowed comprehension, and as days went by leading 
up to hospitalization, loss of ability to speak in complete sentences.

Aphasia (receptive 
and expressive), 
tremors

Vax 
date
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to sx
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1
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2
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1058144 2/4 79 F 2 Other Medications: ELIQUIS
Current Illness: AFib
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: vasculitis; coughing up blood; really bad head cold; dizzy; 
Started gettting sick; A spontaneous report received from a Consumer 
concerning, 79-year-old, female patient who received dose of 
Moderna COVID-19 vaccine experienced Vasculitis. The patient''s 
medical history included Afib. Patient''s concomitant included Eliquis. 
On 04FEB2021, the patient received their 1st dose of the two planned 
doses of mRNA-1273 in left arm (Batch #: unknown) intramuscularly 
for prophylaxis of COVID-19 infection. Patient daughter reports her 
mother who is 79-year-old female with no underlining health issues 
other than Afib, which she takes blood thinners for has been in ICU 
since 10FEB2021. Patient daughter stated that she was told her 
mother has vasculitis as a result of the Moderna Covid-19 vaccine. 
Patient daughter stated that her mother started getting sick on 
06Feb2021. She stated her mother started coughing up blood on 
Sunday 07FEB2021. She stated her mother also had a bad head cold 
and was dizzy. Patient daughter stated that her mother has some 
genetic predisposition and the Moderna COVID-19 vaccine triggered 
it. Patient daughter stated that her mother doctor advised her not to 
receive the 2nd dose of the Moderna COVID-19 vaccine. Patient 
treatment included Chemotherapy Infusion (Rituxan) and Blood 
Transfusion

Vasculitis, 
hemoptysis 

1057706 2/4 78 F 1 Other Medications: Calcium, Vitamin D, no medications
Current Illness: 
Preexisting Conditions: None.
Allergies: 
Diagnostic Lab Data: Cat scan, carotid doppler, MRI. Cat scan and 
doppler were normal. Patient is seeing neurologist today to discuss 
MRI.
CDC Split Type:
Write-up: Patient has episode of amnesia possibly cause by seizure. 
Patient also had headache, chills, fatigue.

Amnesia from poss 
sz (no h/o sz)

1057266 2/4 97 M 14 Preexisting Conditions: Neck fracture
Allergies: Unknown
Diagnostic Lab Data: MRI (2/18/2021) ruled out stroke Bell''s Palsy 
diagnosis (2/24/2021)
CDC Split Type:
Write-up: Bell''s Palsy diagnosis. Following 2nd administration of 
Pfizer COVID vaccine, 97 year old male found on the floor by 
housekeeping. Sent to ER due to cuts and bruises. MRI ruled out 
Stroke. Patient presented with a droopy eye & mouth on one side of 
face. Complained of ear pain on the same side. Patient also tested 
positive for COVID without any presenting symptoms via PCR test. 
Patient''s will to live has decreased.

Bell’s palsy 

Vax 
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1056452 2/4 79 F 1 Other Medications: GABAPENTIN; SIMVASTATIN; FLUTICASONE 
PROPIONATE, SALMETEROL XINAFOATE; MULTI VITAMINS & 
MINERALS; TIOTROPIUM BROMIDE; PROVENTIL HFA 
[SALBUTAMOL SULFATE]
Current Illness: COPD; Drug allergy (Sleep medications); 
Hyperlipidemia; Hypertension
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: left sided weakness; Stroke like symptoms; Slurred speech; 
Pneumonia; spontaneous report received from a Consumer 
concerning, 79-year-old female patient who received the first dose of 
Moderna COVID-19 vaccine and woke up the next morning not feeling 
well. /PT: [Not Feeling Well]. The patient''s medical history included 
COPD, hypertension and hyperlipidemia. Patient allergies included 
sleep medications. Patient''s concomitant included Gabapentin, 
Simvastatin, Advair, Spiriva and Proventil. On 04-FEB-2021, the 
patient received their first of two planned doses of mRNA-1273 in left 
arm (Batch #: 016M20A) intramuscularly for prophylaxis of COVID-19 
infection. Patient daughter called on behalf of her mother. Patient 
daughter stated that her mother received the Moderna COVID-19 
vaccine on 04FEB2021 and on 05Feb2021 her mother woke up and 
wasn''t feeling well. She stated her mother had weakness on her left 
side. The daughter stated that ambulance took her mother to hospital. 
The daughter stated that her mother had stroke like symptoms. The 
daughter stated her mother had difficulty speaking and slurred 
speech. The daughter stated the doctor Called it "Neglect for 
sensation". The daughter stated her mother was treated like she had 
a stroke. The daughter stated that the doctor gave her mother a "Clot 
buster" treatment and it started to normalize. The daughter stated the 
MRI was negative. She daughter that her mother was still hospitalized 
and now has pneumonia.

TIA

1085316 2/4 55 M 22 Other Medications: Aspirin 81 mg PO daily, esomeprazole PO daily, 
vitamin C 1000 mg PO daily, vitamin D3 PO daily, zinc PO daily
Current Illness: 
Preexisting Conditions: Gout
Allergies: Penicillins (hives/urticaria)
Diagnostic Lab Data: COVID 19 saliva PCR: collected 2/11, resulted 
positive 2/14 Lumbar puncture (CSF) 2/28: colorless, clear, 0 RBC, 6 /
uL WBC, glucose 62, protein 348 mg/dL, cryptococcal antigen 
negative, VDRL nonreactive, IgG 56 mg/dL, albumin 174 mg/dL
CDC Split Type:
Write-up: Patient received first COVID vaccine (Moderna) on 2/4. On 
2/9, patient states he had fevers, chills, headaches, and loss of taste 
and smell. He was tested through his workplace via Saliva PCR on 
2/11, which resulted positive on 2/14. Symptoms began to resolve 
around the date of 2/21 for about 2 days. On 2/23, he started 
experiencing numbness in his fingers and toes along with severe 
nausea, vomiting, and diarrhea. He became so weak and ill, he 
presented to the hospital and was admitted on 2/26. During his 
hospitalization, he was seen by neurology, completed several tests 
including a lumbar puncture, nerve conduction study/EMG who 
diagnosed him with "likely some variation of AIDP, very possible mixed 
demyelinating/axonal variant".

AIDP (also cov+)
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1083848 2/4 77 F 2 Other Medications: Nature-Thyroid 97.5mg Atenolol 25mg 
Amlodipine Besyalate 5mg
Current Illness: none
Preexisting Conditions: Controlled high blood pressure, hypothyroid
Allergies: phenobarbitals, succinylcholine, anectine, steroids
Diagnostic Lab Data: CT Scan- normal EEG- normal Note: No 
symptoms prior to 2nd Pfizer Covid Vaccine.
CDC Split Type:
Write-up: Beginning 2-4(injection date) dull headache on top of head 
2-6 vertigo began(room spinning), followed by sinking feeling in head, 
followed by spasms in center of head felt like seizures. 2-19 
hospitalized for CT Scan of Head 2-23 EEG in Doctor Office

Vertigo 

1081442 2/4 69 F 1 Other Medications: metformin, glipizide, atorvastatin, levothyroxine, 
aspirin 81mg, omeprazole, escitalopram,
Current Illness: no
Preexisting Conditions: Diabetes, chlorestoral,
Allergies: unknown anti-inflammatory
Diagnostic Lab Data: CT Lab work covid test- negative
CDC Split Type:
Write-up: pt states that she developed a bad headache next day after 
getting the vax. Pt was very confused, vomiting, and had brain fog so 
she called her son. She was getting worse and having spots, stars 
and flashes in front her eyes so he took her the OSF ER on 
2/5/2021.They did a CT and blood work. Pt was admitted and 
assessed by a Neurologist and Physical Therapist. She was told she 
had altered mental status. She was stayed for 3 days and discharged. 
She stayed with her son for 6 days and then went to her PCP which 
told her not to return to work at this time. 

Ams

1080510 2/4 51 F 8 Diagnostic Lab Data: hospitalization after 2nd does, MRI to brain, 
spine and lower back, lumbar puncture, MRI showed positive for 
lesions in brain and neck, the spinal cord the most prominent and 
''active''. MRI Thoracic spine and brain w/wout contract 2/17/21 FL 
Guided Lumbar puncture 2/16/21 myelin basic protein 32.60 ng/ml 
(standard range 0.00 - 5.50 ng/ml) all other bloodwork, CF negative
CDC Split Type:
Write-up: 1st dose, nausea, fever, aches 24 hours after vaccine. 2nd 
dose, numbness to left side of head and arm 1 week after vaccine

New dx MS

1080485 2/4 75 M 0  Within 10 minutes of my dad receiving his COVID-19 vaccine he 
suffered a major stroke.

Cva

1077667 2/4 77 M 28 Other Medications: aspirin, calcium, atorvastatin, benefiber, 
docusate apixiban, carvedilol, lasix, lisinopril, tamsulosin
Current Illness: 
Preexisting Conditions: Afib, CHF, BPH, UTI
Allergies: fish, shellfish, tramadol, duragesis, dioxide
Diagnostic Lab Data: CK: 1365 Troponin: 0.190
CDC Split Type:
Write-up: Weakness resulting in fall, rhabdomyolysis, elevated 
troponin and hospital admission

Weakness, 
rhabdomyolysis 
from fall
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1074160 2/4 87 M 0  Could not get out of bed as he lost function of his legs and they 
would not work; A spontaneous report was received from a 
consumer, concerning her husband, a 87-years-old male patient, who 
received Moderna''s COVID-19 vaccine (mRNA-1273) and could not 
get out of bed as he lost function of his legs and they would not 
work. The patients'' medical history and concomitant medication 
details were not reported. On 07-Jan-2021, prior to the onset of the 
event, the patient received their first of two planned doses of 
mRNA-1273 (lot/batch: unknown) via intramuscular route in left arm 
upper arm for prophylaxis of COVID-19 infection. On 07-Jan-2021, 
after the first dose of vaccine, the patient could not get out of his bed 
as he lost function of his legs and his legs would not work. Hence, he 
was taken to hospital on 07-Jan-2021 and was discharged on 10-
Jan-2021. The patient''s wife reported that the treating physician did 
not determine the cause of the patient''s symptoms. On 04-
Feb-2021, the patient received second of two planned doses of 
mRNA-1273 (lot/batch: unknown) via intramuscular route in left arm 
upper arm for prophylaxis of COVID-19 infection. On 04-Feb-2021 
following the second dose of the vaccine, he could not get out of 
bed, legs would not work. 

LE weakness could 
not walk; happened 
same day after both 
vaccine doses

1070770 2/4 U 8w 4 Other Medications: VIT D; FOLATE; PRENATAL VITAMINS 
[ASCORBIC ACID;BETACAROTENE;CALCIUM 
SULFATE;COLECALCIFEROL;CYANOCOBALAMIN;FERROUS ; 
ZOLOFT
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210203; Test Name: heartbeat; 
Result Unstructured Data: Test Result:152 bpm; Test Date: 20210220; 
Test Name: heartbeat; Result Unstructured Data: Test Result:no 
heartbeat; Test Date: 20210203; Test Name: ultrasound; Result 
Unstructured Data: Test Result:no abnormalities; Test Date: 
20210220; Test Name: ultrasound; Result Unstructured Data: Test 
Result:fetus stopped growing
CDC Split Type: USPFIZER INC2021225027
Write-up: Maternal exposure during pregnancy; Fetus stopped 
growing on 09Feb21 (8w4d); no heartbeat detected; This is a 
spontaneous report from a contactable consumer (parent). This 
consumer reported information for both mother and fetus. This is a 
fetus report. A patient of unspecified age and gender (fetus) received 
first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, 
lot number: EL9269), transplacental on 04Feb2021 at 14:00 at single 
dose for COVID-19 immunisation. The patient medical history was not 
reported. Concomitant medication included ergocalciferol (VIT D), folic 
acid (FOLATE), ascorbic acid/betacarotene/calcium sulfate/
colecalciferol/cyanocobalamin/ferrous fumarate/folic acid/ 
nicotinamide/pyridoxine hydrochloride/retinol acetate/riboflavin/
thiamine mononitrate/tocopheryl acetate/zinc oxide (PRENATAL 
VITAMINS) and sertraline hydrochloride (ZOLOFT) at 25 mg, all 
transplacental. It was reported that OB exam on 03Feb21 showed 
healthy baby at 7weeks 5days heartbeat detected 152 bpm; no 
abnormalities identified via ultrasound; labs and hormone levels all 
within normal ranges. No issues detected. Mother received 1st dose 
of vaccine on 04Feb2021. Per ultrasound on 20Feb2021, fetus 
stopped growing on 09Feb2021 (8 weeks 4 days); no heartbeat 
detected. Miscarriage occurred on 22Feb2021. The fetus died on 
22Feb2021. 

Fetal death, 
miscarriage 
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1018229 2/4 31 F 0 Allergies: Vistaril, IV dye
Diagnostic Lab Data: Unknown but was admitted to medical center 
on 2/4/21 and discharged 2/5/21.
CDC Split Type:
Write-up: Approximately 15 minutes after patient received Pfizer 
vaccine #1 she began to experience shortness of breath, tachypnea, 
tachycardia, diaphoresis, and hives to upper extremities.

Anaphyl 

1019470 2/4 56 F 0 Other Medications: MVI, Protonix, Vit D, CA, Tumeric, Singulair, 
Asthmanax, Additional Meds on date of vaccine: Iron, Dulera, Claritin, 
Levothyroxine, Benadryl.
Current Illness: mastodynia
Preexisting Conditions: Gerd, Hypothyroid, asthma, OSA, obesity, 
Anemia, TMJ, Tinnitus, Vocal cord paralysis, Env. Allergies.
Allergies: morphine, zinc, zolpidem, flexeril, Iodine Contrast
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pt. was requested to be vaccinated in the "high risk clinic" 
due to PMHX and concerns after the 1st vaccine. Apparently after 1st 
vaccine had persistent cough for days. Pt. presented for 2nd vaccine 
and vaccine was administered at 12:31p. Shortly after vaccine, she 
developed chest tightness, felt like her throat was closing and SOB at 
12:42 p. Vitals B/P 145/88, Pulse 104, Resp 28, O2 sat 96%. She was 
asked to take 2 puffs of her albuterol inhaler and I administered epi 
0.3 mg IM to R. thigh at 12:44 pm and Benadryl 50 mg IM to right 
deltoid. Medical First response was activated and responded within 2 
min. She was immediately transferred next door to the ED under the 
care of Dr. In ED Decadron 10 mg IV and additional diphenhydramine 
25 mg IV, and Famotidine 20 mg was administered. She was 
discharged home later that afternoon with course of po decadron and 
epipen. 2/5/21- Pt. is not returned to work d/t continued SOB and 
continues to f/u with PCP.

Anaphyl 

1022496 2/4 77 M 1 Preexisting Conditions: Hypertension Hyperglycemia
Allergies: no allergies
Diagnostic Lab Data: 
CDC Split Type:
Write-up: STEMI, transferred via helicopter to Hospital.

Stemi

1022513 2/4 71 M 1 Allergies: no allergies
Diagnostic Lab Data: CT angio of Head and Neck: Left vertebral 
artery is not well opacified is likely occluded.
CDC Split Type:
Write-up: Arrived to ED with slurred speech, potential stroke, was 
transferred to Hospital for higher level of care.

Cva L vertebral 
artery 

1022969 2/4 77 M 1 Other Medications: NO Chronic Med
Current Illness: 
Preexisting Conditions: 
Allergies: NOne
Diagnostic Lab Data: CT Scan
CDC Split Type:
Write-up: This patient received his 2nd dose of Pfizer vaccine 
yesterday. Today, he had focal weakness and difficulty walking and 
was transferred for suspected stroke.

Cva

1066945 2/5 77 F 13 Other Medications: none
Current Illness: none
Preexisting Conditions: metastatic melanoma
Allergies: none
Diagnostic Lab Data: Lymphocytosis in CSF without other findings
CDC Split Type:
Write-up: Back pain, bilateral lower extremity neuropathy, 
paresthesias, lower extremity weakness, urinary retention, orthostatic 
hypotension

Bilat le extremity 
weakness, 
neuropathy, 
paresthesias 
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1065723 2/5 41 F 7 Other Medications: Zyrtec, Pepcid, postnatal vitamin
Current Illness: On and off itching without a rash, no known reason
Preexisting Conditions: Psoriasis
Allergies: None
Diagnostic Lab Data: MRI-negative Lab work for peripheral 
neuropathy: all negative except for a slightly elevated vitamin B6
CDC Split Type:
Write-up: Parasthesias/Peripheral Nueropathy throughout body

Paresthesias, 
peripheral 
neuropathy 

1063555 2/5 33 F 4 Preexisting Conditions: Asthma (normally well controlled)
Allergies: Meperidine - anaphylaxis Bactrim - hives
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 2/5- administered 2nd Moderna vaccine dose. 2/6-chills, 
body aches and pains, arm pain and welt, alternated Tylenol and 
Motrin q4 around the clock. 2/7-2/8 rested and was off of work (no 
symptoms- felt fine) 2/9- returned to work, passed safepass and while 
on zoom call at 9am developed wheezing and cough and slight low 
grade temp (99.5). Took symbicort (I have normally well controlled 
asthma). Called clinic and was advised that I was fine and could 
continue to work and to follow up with MD if symptoms got worse. Did 
virtual visit with Pulmonologist at 0945 and he advised me to get 
COVID swabbed and prescribed prednisone taper and albuterol MDI. 
COVID swabbed 2/9 at 5pm. Out of work 2/10 & 2/11 awaiting test 
results. Returned to work 2/12 after negative COVID result- passed 
safepass- worked, still SOB, but manageable. 2/13-2/14 had 
increasing SOB- albuterol MDI 6x/day. Monday 2/15 returned to work- 
saw doctor in person- increased prednisone from 20mg (tapered 
down) to 40mg (original dose) and added Spiriva. 2/17- Went to ED 
for status asthmaticus after using albuterol MDI 5-6x/day without any 
relief. Admitted 2/17 for asthma exacerbation- discharged 2/20. 
Discharged home with nebulized albuterol, prednisone slow taper, 
symbicort, Spiriva, Singulair & Claritin. 2/23-2/24 Albuterol nebs 5x/
day, still SOB. Pulmonary visit 2/24 - added inhaled budesonide nebs. 
Out of work 2/25-2/26. Returned to work 3/1- finally feeling better!

Asthma 
exacerbation 

1061374 2/5 84 M 20 Other Medications: Simvistatin 40 mg and 20 mg Mirtazipine 45 mg 
Levothyroxine 150 mcg Valsartan and hydrochlorothiazide 80 mg/
12.5mg Venlafaxin hcl 25 mg Lamotrigne 100 mg Tamsulosin hcl .4 
mg
Current Illness: 
Preexisting Conditions: Depression- controlled
Allergies: Cephalexin
Diagnostic Lab Data: Given CT scan of brain and MRI of brain to 
rule out stroke.
CDC Split Type:
Write-up: Severe Vertigo lasting 12 hours requiring confinement to 
bed. Called ambulance and taken to Emergency Room. Treated with 
fluids and meclazine. Vertigo attributed to Vestibular Neuritis/
labyrinthitis. This condition is often caused by a virus, however patient 
did not have any known virus prior to onset of symptoms.

Vestibular neuritis 
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1060751 2/5 40 M 3 Other Medications: Claritin D, Multivitamin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 2/8/2021: EKG 2/8/2021: Chest X-Ray 
2/8/2021: Cardiac Angiogram 2/9/2021: EKG 2/9/2021: Cardiac MRI 
2/9/2021: Echo
CDC Split Type:
Write-up: Heart attack. Chest pain and numbness in both arms and 
back. The pain lasted from 3:00AM until 5:00AM at which time I as in 
the ER. Troponin levels were at 6.0 and I had a small abnormal 
finding on my EKG. The Cardiovascular physician on call said it could 
be something and they would do a cardiac cath to determine where a 
blockage may be. The angiogram cam back with no blockages. 
troponin levels reached a 10 by the end of the first day. The Echo the 
next day showed no issues in structure. The Cardiac MRI showed 
fluid and 4% of my heart had myocarditis from the issue. Troponin 
levels reduced to 7, then 6 by the end of the second day. On the third 
day I went home with new meds, an order for a follow up and cardiac 
rehab.

Myocarditis 

1060219 2/5 89 F 5 Other Medications: Korig, lascis, plavax,
Current Illness: Osteoarthritis
Preexisting Conditions: High blood pressure, osteoarthritis
Allergies: None
Diagnostic Lab Data: Ultrasound of legs and heart, bloodwork, chest 
xray, ct scan.
CDC Split Type:
Write-up: Trouble breathing, severe fatigue, blood clots in lung and 
leg.

Pe, dvt

1057772 2/5 76 F 1 Other Medications: Unknown.
Current Illness: Unknown.
Preexisting Conditions: Unknown.
Allergies: Unknown.
Diagnostic Lab Data: Ct scan and laboratory.
CDC Split Type:
Write-up: Patient looses control of it''s left side, falls on it''s left side 
and hits their head. Take to the Hospital and is now connected to a 
mechanical ventilator.

Hemiplegia, resp 
failure (mechanical 
ventilation)

1057377 2/5 76 F 0 Other Medications: Several anti-depressants and anti-psychotic 
medications
Current Illness: Covid infection 70 days before vaccination
Preexisting Conditions: Cerebral palsy with enlarged ventricles of 
the brain; Vaccination resulted in partial paralysis for a little more than 
a day, suggesting a severe neuroinflammatory response. Will not 
follow up with the second shot.
Allergies: None
Diagnostic Lab Data: In the ER she was tested for Covid, a UTI, 
respiratory disfunction. Blood was drawn and tested to detect an 
infection. No high white cell count. A higher level of red blood cells 
was found in her urine.
CDC Split Type:
Write-up: On the evening of the first vaccination, my sister 
experienced chills and fever. The next morning she experienced a 
kind of paralysis, could not sit up or stand up, was falling out of bed 
and out of her chair, had to be carried to the bathroom, although she 
usually can walk by herself. This lasted about a day. I took her to the 
ER where they excluded other possible causes of her condition and 
simiply attributed it to the vaccine. No treatment was prescribed.

Partial paralysis 
next day 
(neuroinflammatory 
response)
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1057000 2/5 33 F 7 Other Medications: Multivitamin, Melatonin, Magnesium, Synthroid, 
Focalin, Famotidine, Celexa
Current Illness: none
Preexisting Conditions: GERD, Hypothyroid, Anxiety, ADHD
Allergies: Zoloft
Diagnostic Lab Data: 2/14- CBC, CMP, u preg 2/15-CT scan 2/17- 
CBC, Wound cx
CDC Split Type:
Write-up: Abdominal pain 7 days post vaccine. Diagnosed with 
appendicitis 9 days post vaccine.

Appendicitis 

1056850 2/5 51 M 5 Other Medications: Depkote, Zyprexa, Ativan, Prozac, Topamax, 
amlodipine, ASA
Current Illness: None
Preexisting Conditions: Mild intellectual disability, impulse contorl 
disorder, chronic self-excoriation, nephrolithiasis,
Allergies: no known allergies
Diagnostic Lab Data: CT scan, Lumbar Puncture
CDC Split Type:
Write-up: At about 2am on 2/10/21, Patient got up from bed and fell 
down a flight of stairs. He was initially bleeding and unconscious and 
was brought by EMS to the hospital. Upon arrival at the hospital he 
had a temperature of 40 C. He was found to have 2 small left 
temporal hemmorhagic contusions on CT scan. He had a seizure 
during the hospitalization. He was initially treated for HSV encephalitis 
but it is not clear if that was confirmed. The hospital team may not 
have known of the recent vaccination. He improved during the 
hospitalization, but remained with a very unsteady gait. He could not 
return to the group home. He was transferred to a rehab facility to 
receive PT on 02/16/2021. He remains at rehab. Prior to the fall, on 
the 3rd day after vaccination, on 2/8/21 at about 10 am, the patient 
coughed and had a small blood on the inside of his face mask while at 
his day program. He was seen by his PCP and had no abnormal 
findings. He had a CBC, BMP and CXR and all were unremarkable.

Temporal 
hemorrhagic 
contusions (after 
fall), sz, 
encephalitis 
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1056642 2/5 20 F 0 Other Medications: AMNESTEEM; BUSPIRONE; CALCIUM; 
DYMISTA; GABAPENTIN; MELATONIN; OMEPRAZOLE; 
PREMELLA; PROBIOTICS; PROZAC; TRAZODONE; VITAMIN D 
[COLECALCIFEROL]; ZYRTEC [CETIRIZINE HYDROCHLORIDE]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Acne; Allergy to animals; Latex allergy
Allergies: 
Diagnostic Lab Data: Test Date: 20210205; Test Name: blood 
pressure; Result Unstructured Data: Test Result:were up; Test Date: 
20210205; Test Name: heart rate; Result Unstructured Data: Test 
Result:were up
CDC Split Type: USPFIZER INC2021144242
Write-up: anaphylaxis; high blood pressure; elevated heart rate; her 
throat felt funny, like it was getting tight; very nauseous/sick of her 
stomach; rash on her chest; She could not swallow; This is a 
spontaneous report from a contactable consumer (parent of the 
patient). Information were received also from a Pfizer-sponsored 
program COVAX US Support. A 20-years-old female patient received 
the second dose of bnt162b2 (PFIZER-BIONTECH COVID-19 
VACCINE, lot EL9261), via an unspecified route of administration in 
the left arm on 05Feb2021 09:30 at single dose for COVID-19 
immunisation. Medical history included acne, allergy environmental 
cats dogs and latex. Adrenaline (EPIPEN) and Corticosteroid were 
used to treat these allergies. Due to these severe allergies, the patient 
had to take weekly allergy shots. Got allergy shot the day before the 
2nd vaccine shot. Concomitant medication included isotretinoin 
(AMNESTEEM), buspirone (unknown manufacturer), calcium 
(unknown manufacturer), azelastine hydrochloride, fluticasone 
propionate (DYMISTA), gabapentin (unknown manufacturer), 
melatonin (unknown manufacturer), omeprazole (unknown 
manufacturer), estrogens conjugated, medroxyprogesterone acetate 
(PREMELLA), probiotics (PROBIOTICS), fluoxetine hydrochloride 
(PROZAC) , trazodone (unknown manufacturer), colecalciferol 
(VITAMIN D), cetirizine hydrochloride (ZYRTEC). The patient 
previously took clindamycin, bactrim and corticosteroids and 
experienced hypersensitivity. The patient previously received the first 
dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, Lot 
Number: EL3249) intramuscular in left arm on 15Jan2021 at 11:00AM. 
It was reported that 15 minutes after receiving her second COVID-19 
vaccine dose the patient developed anaphylaxis, her throat started 
closing up, her throat felt funny, like it was getting tight. A nurse 
administered her anaphylactic shot (EPI-PEN shot) and was taken to 
the hospital by ambulance. The patient was monitored in the 
Emergency Room because her blood pressure and heart rate were 
up, but the Emergency Room didn''t give her any further treatment. 
The patient was discharged home on 05Feb2021. On Saturday, 
06Feb2021, at 4-5AM she developed anaphylaxis again, the patient 
had the same throat tightening happen again. The mother gave her an 
Epi-Pen shot (AUVI-Q) and brought her back to the Emergency 
Room. While in the Emergency Room, the patient was given steroids 
and Pepcid, and then sent back home. On Sunday, 07Feb2021, at 
approximately 1:00AM she had the same throat tightening so the 
mother gave her an Epi-Pen shot (AUVI-Q) again, and brought her 
back to the Emergency Room. The patient was admitted to hospital 
and discharged on 09Feb2021 evening (at 16:00). At hospital the 
patient received some steroid shots in the hospital. The patient was 
given 3-125mg steroid shots, and 3-40mg steroid shots, every night 
she spent in the hospital, she woke up with her throat closing and she 
was administered 125 steroids 50 mg Diphenhydramine (BENADRYL) 
and 4-5 hours later 40 mg of steroids 20 mg Famotidine (PEPCID) IV. 
They kept IV fluids. On 10Feb2021 at 7:50AM the patient experienced 
throat tightness again. The mother gave her some Diphenhydramine 
(BENADRYL) and steroids which were prescribed at hospital. The 
patient started a taper dose of Prednisone 10mg tablets. She was to 
take 2 Prednisone 10mg tablets twice a day for 3 days, then to take 2 

Protracted 
anaphylaxis 
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1055645 2/5 41 F 13 Other Medications: Esscitalopram 20 mg PO QD, Lamictal 200 mg 
PO QD, Klonazapam 1mg PO TID PRN, Tizanidine 4mg PO TID PRN, 
Emgality subd monthly, Tylenol 500mg 1-2 tabs PO PRN, Alleve 
220mg PO PRN, Excedrine Migraine PO PRN, Benadryl 50mg PO 
QHS PRN
Current Illness: Chronic migraine
Preexisting Conditions: Chronic miggraine, Bipolar II, generalized 
anxiety disorder, left sided TLE
Allergies: Toradol IV push, Compazine
Diagnostic Lab Data: MRI, CT w/ and w/o contrast, EKG, EEG, labs, 
monitoring 2/18/2021-2/19/2021
CDC Split Type:
Write-up: Seizure 2 weeks later with overnight hospitalization after 
not having seizure since 10/2016

Sz

1054199 2/5 75 M 0 Other Medications: HE TAKES MEDICINE FOR HIGH BLOOD 
PRESSURE, COPD, KIDNEYS, HEART DISEASE, DIABETES, 
DIURETIC, POTASSIUM SUPPLEMENT, INHALER.
Current Illness: HE HAD LOW BLOOD PRESSURE AND LOW 
BLOOD SUGAR THE DAY OF THE SHOT, DON''T KNOW WHY
Preexisting Conditions: STAGE 3 KIDNEYS, COPD, HIGH BLOOD 
PRESSURE, DIABETES, HEART DISEASE, HAD 3 HEART 
ATTACKS.
Allergies: PENICILLIN
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 2/5/21 - TIRED AFTERWARDS, THAT NIGHT COULDN''T 
SLEEP HAVING TROUBLE BREATHING MORE SO THAN NORMAL. 
NEEDING OXYGEN 24/7 2/6- TIRED, HAVING TROUBLE 
BREATHING, LOW BLOOD SUGAR, CAN''T SLEEP AT NIGHT - 
WHEN LAYING DOWN BREATHING IS HARDER, NEEDING 
OXYGEN 24/7 2/7- EARLY A.M. - EXTREMELY DIZZY FELL AND 
BROKE TOILET, TIRED, CAN''T SLEEP, WEAK, LOW BLOOD 
SUGAR, NEEDING OXYGEN 24/7 TROUBLE BREATHING 2/8- 
SAME SYMPTOMS 2/9- FELL AGAIN - LEGS AND FEET ARE 
SWOLLEN, NEEDING ASSISTANCE WALKING AND GETTING UP-
SAME SYMPTOMS AS ABOVE 2/10- SMAE SYMPTOMS - TOOK A 
NAP, BLOOD SUGAR WAS EXTREMELY LOW - GOT BLUE IN THE 
FACE - METER READ LO - NO NUMBERS, THROAT STARTING TO 
HURT 2/11 - CAN BARELY GET OUT OF BED SAME SYMPTOMS 
AS ABOVE 2/12 - SAME SYMPTOMS 2/13 - FINALLY CALLED 
AMBULANCE - SAME SYMPTOMS AS ABOVE 2/14- ER SAYS HE 
HAS FLUID IN RIGHT LUNG, POTASSIUM DEPLETED, LEGS STILL 
SWOLLEN OXYGEN CONTINUES 24/7 EVERYDAY 2/18-
DISCHARGED BUT STILL HAVE SAME SYMPTOMS 2/10- SAME 
SYMPTOMS EVERYDAY - OXYGEN DROPS TO 82- INCOHERENT 
- GOES BACK TO ER SAME SYMPTOMS TODAY - HAD STAGE 4 
KIDNEYS WHEN NORMALLY THEY ARE STAGE 3 - FUNGAL/
YEAST INFECTION IN THROAT - DOCTORS DON''T KNOW WHAT 
IS CAUSING ANY OF THIS ONLY VARIABLE IS THE VACCINE. I 
WAS JUST THERE ON THE 6TH TO COME BACK HOME, MY DAD 
WAS INDEPENDENT BESIDES ALL OF HIS HEATLH ISSUES. HE 
NOW NEEDS A WALKER AND HIS OXYGEN 24/7 - HE NEEDS 
HELP GOING TO THE BATHROOM AND WASHING HIMSELF. HE IS 
STILL IN THE ER NOW

Hypoxia, LE 
edema, 
hypoglycemia, 
pulm edema, 
hypoK, acute on 
chronic kidney 
failure, thrush

1053296 2/5 58 F 18 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: LUE ultrasound and CTA chest 02/24/2021
CDC Split Type:
Write-up: Left upper extremity DVT and pulmonary embolism 
diagnosed 2/24/2021. Arm swelling started 02/23/2021.

LUE DVT and PE
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1086021 2/5 75 M 4 Other Medications: METOPROLOL; HCTZ; IRBESARTAN; ASPIRIN 
[ACETYLSALICYLIC ACID]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Heart attack
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Possible Stroke; Unable to speak/Lack of pronunciations; 
Fatigue; A spontaneous report was received from a health care 
professional concerning 75-years old male patient who experienced 
stroke (Cerebrovascular accident), unable to speak/ lack of 
pronunciations (Speech disorder) and fatigue (Fatigue). The patient''s 
medical history included heart attack. Concomitant medications 
included included Metoprolol, HCTZ, Irbesartan, and Aspirin. On 08 
Jan 2021, the patient received their first of two planned doses of 
mRNA-1273 (lot/batch: 012L201A) intramuscularly in the Anatomical 
location for prophylaxis of COVID-19 infection. On 05 Feb 2021, 
approximately four days prior to the events, the patient received their 
second of two planned doses of mRNA-1273 (lot/batch: 030L20A) 
intramuscularly in the Anatomical location for prophylaxis of 
COVID-19 infection. On 06 Feb 2021, the patient experienced fatigue. 
On 09 Feb 2021, the patient experienced the events stroke and 
unable to speak/ lack of pronunciations. The events resulted in 
hospitalisation as seriousness criteria. The patient was admitted to the 
hospital on 09 Feb 2021. The patient was moved to ICU for 24 hours, 
and was the patient was discharged from Hospital on 11 Feb 2021. 
Treatment for the event included Eliquis and 80 mg chewable aspirin. 

Cva

1085620 2/5 57 F 8 Other Medications: Metformin ; Repaglinide ,vit B complex
Current Illness: No
Preexisting Conditions: Controlled type 2 Diabetes
Allergies: No
Diagnostic Lab Data: Bloodwork, MRI, lumbar puncture, EMG, and 
Plasmaphersis,
CDC Split Type:
Write-up: After I received the vaccine, I had severe pain in my feet 
and later lost sensation in both feet. I went to my PCP who who 
prescribed Gabapentin with plan to follow up in a few days. At follow 
up, my PCP witnessed loss of sensation, severe pain, and poor 
balance. My PCP then advised me to go to hospital. I was then 
admitted to hospital for further care. I was admitted 2/19/21.

Pain then 
numbness in feet; 
poor balance 

1079396 2/5 45 F 0 Allergies: Patient reported medication allergy and allergy to 
crustaceans
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient left observation room early even though patient was 
advised to sit for 30 minutes. When patient went out to her car she 
noted redness on her face. The patient came back in the clinic at 
which time she was noted to have red blothching throughout. Patient 
denied any respiratory distress at the time. Patient was hypertensive 
and transported EMS. Patient received IV solumedrol, IV benadryl, 
and is advised to NOT take second dose of COVID 19 vaccine.

Anaphyl— red face, 
red blotching, htn
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1078081 2/5 78 F 29 Other Medications: benazapril dystolic hydralazine pantoprazole 
atorvastin calcium furosemide spririva multiple vitamin calcium, D & 
magnesium vitamin c vitamin e Glucosamine hci Condroitin Sulfate 
omega 3 fish oil CoQ-10 Aspirin Metamucil
Current Illness: high blood pressure that is treated, that is monitored
Preexisting Conditions: same as above
Allergies: sulfa gives a gastric reaction
Diagnostic Lab Data: 2/25/21: lumbar puncture
CDC Split Type:
Write-up: Guillian Barre reaction (difficulty walking, difficultyusing 
hands- small motor skills; difficulty speaking; began on 2/7/21 and 
continued to worsen until hospitalization on 2/24/21 and 5 
plasmapheresis treatments. While hospitalized patient has developed 
double vision.

GBS

1075578 2/5 76 F 7 Preexisting Conditions: coronary artery disease status post 
coronary artery bypass graft, bioprosthetic aortic valve replacement, 
seizure disorder, history of Lyme''s disease, colonic AVMs, liver 
cirrhosis
Allergies: morphine, lisinopril, amlodipine, losartan,
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED with altered mental status and leg 
weakness at home causing fall. Ammonia 89, being treated with 
lactulose for hepatic encephalopathy. Patient currently admitted.

Hepatic 
encephalopathy 

1018755 2/5 84 M 0 Other Medications: Baby Aspirin, pradaxa, dofetilide, carvedilol, 
imdur, furosemide, potassium, atorvastatin, latanaprost eye drops
Current Illness: Hypercalcemia due to hyperparathyroidism (normal 
now after treatment)
Preexisting Conditions: Coronary disease, Paroxysmal ventricular 
tachycardia (onset in 2009), Paroxysmal atrial fibrillation, HTN, diet 
controlled DM
Allergies: None
Diagnostic Lab Data: as above
CDC Split Type:
Write-up: Shaking chills, cold extremities, livedo reticularis on the 
thighs, lasted about 2 hours on the night of vaccination. Treated with 
tylenol. The next afternoon, he had documented ventricular 
tachycardia and his defibrillator fired 4 times in 1 hour, requiring EMS 
activation and hospitalization. His last ICD firing prior to that (only 
once) was in August 2020 and prior to that more than 2 years of no 
ICD firing.

V tach, livedo 
reticularis

1019268 2/5 40 F 1 Other Medications: amlodipine 5 mg b complex vitamins 
clonazepam 1 mg furosemide 80 mg gabapentin 400 mg insulin 
glargine 15U labetalol 400 mg pantoprazole 40 mg
Current Illness: Diabetic Ketoacidosis R Hand Necrosis with dry 
gangrene 2/2 steal syndrome from fistula
Preexisting Conditions: End Stage Renal Disease on Hemodialysis 
Type 1 Diabetes Hypertension Hepatitis C hx of IV Drug Use
Allergies: phenytoin - rash trazodone - not specified prochlorperazine 
- anaphylaxis (unable to verifiy)
Diagnostic Lab Data: Tryptase - pending C1 function - pending C4 - 
pending
CDC Split Type:
Write-up: angioedema without urticaria 24h after COVID-19 vaccine 
(Moderna dose #1)

Angioedema 
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1019664 2/5 75 F 3 Other Medications: Gabapentin 300 mg at bedtime, metoprolol 25 
mg daily, Effexor 75 mg daily
Current Illness: 
Preexisting Conditions: Hypertension, multiple sclerosis, depression
Allergies: Hydrochlorothiazide: Syncope
Diagnostic Lab Data: She was admitted to the hospital and 
underwent echocardiogram, right heart catheterization, blood cultures, 
serologic evaluation and imaging to understand etiology of pericardial 
effusion. Workup is still underway at the time of this report.
CDC Split Type:
Write-up: 75-year-old woman who presented to the emergency room 
2 days after vaccination with chest tightness, fatigue and was found to 
have pericardial effusion without tamponade. It was noted that patient 
has had intermittent syncope since August of 2020 and clinical 
interpretation is likely that pericardial effusion pre dated vaccination. In 
her workup for dizziness and syncope she had not previously 
undergone EKG, chest x-ray or echocardiogram therefore pericardial 
effusion could have been missed. I elected to report the pericardial 
effusion to be on the side of caution.

Pericardial effusion 

1022756 2/5 62 M 4 Preexisting Conditions: Post prostate CA
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: sustained Atrial Fibrilation (AFIB)

A fib

1066385 2/6 77 F 17 Other Medications: lisinopril, metoprolol, low dose aspirin, ezetimibe, 
evening primrose oil, calcium, vitamins D3, B12, C, Calcium, estradiol 
suppository,
Current Illness: none
Preexisting Conditions: hypertension, cyst in left ovary being 
monitored, osteopenia, LCD artery repaired with stent, MRSA risk, 
arthritis and left knee replaced
Allergies: none significant
Diagnostic Lab Data: CT-scan, echocardiogram, blood tests, 
movement assessments, panoramic x-ray of teeth and jaw bones
CDC Split Type:
Write-up: swollen glands in left neck, ER room visit, IV vincomyacin 
and anti-inflammatories, 3 days in hospital, transferred to oral 
antibiotics (Clindamycin and Cipromyacin),

Lad
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1065199 2/6 76 F 2 Other Medications: B12 [CYANOCOBALAMIN]; CALCIUM; 
LEVOXYL; LISINOPRIL; VIT D
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Gastrointestinal disorder (gastrointestinal distress at the time of 
incident)
Allergies: 
Diagnostic Lab Data: Test Date: 20210209; Test Name: CT Scan; 
Result Unstructured Data: Test Result:appendicitis; Test Date: 
20210209; Test Name: Covid test type post vaccination Nasal Swab; 
Test Result: Negative ; Comments: Covid test type post vaccination 
Nasal Swab
CDC Split Type: USPFIZER INC2021156698
Write-up: appendicitis; intense abdominal pain; This is a spontaneous 
report from a contactable consumer (patient). A 76-year-old female 
patient received the first dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE) via an unspecified route of administration in the 
left arm on 06Feb2021 15:45 (03:45 PM) at a single dose as Covid 
vaccine. Medical history included gastrointestinal distress at the time 
of incident. The patient had no known allergies. Concomitant 
medications included cyanocobalamin (B12), calcium, levothyroxine 
sodium (LEVOXYL), lisinopril, and ergocalciferol (VIT D). The patient 
developed intense abdominal pain on 08Feb2021 10:00 AM. She 
went to the ER on 09Feb2021 and a CT scan on 09Feb2021 which 
revealed that she had appendicitis on 08Feb2021 10:00 AM. The 
patient was hospitalized for the events from 09Feb2021 to 13Feb2021 
(4 days of hospitalization). Treatment for the events included 
intravenous antibiotics. The patient had no Covid prior to vaccination. 
Additional lab data included Covid test type post vaccination Nasal 
Swab with negative result on 09Feb2021 (Covid tested post 
vaccination).

Appendicitis 

1062695 2/6 72 M 12 Other Medications: Metamucil, vitamin D, low dose aspirin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Hospital Feb 20-23
CDC Split Type:
Write-up: Rhabdomyolysis

Rhabdomyolysis 
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1058148 2/6 50 M 0 Other Medications: LEVOTHYROXINE; LISINOPRIL; SIMVASTATIN
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021147786
Write-up: Severe Tinnitus; Slight soreness at injection site on 
06Feb2021; This is a spontaneous report from a contactable 
consumer, the patient. A 50-year-old male patient received the first 
dose of BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; 
Lot Number: EL9261), via an unspecified route of administration in the 
left arm on 06Feb2021 at 13:45 (at the age of 50-years-old) as a 
single dose for COVID-19 immunization. Medical history was not 
reported. Prior to the vaccination, the patient was not diagnosed with 
COVID-19. Since the vaccination, the patient had not been tested for 
COVID-19. Concomitant medications included levothyroxine 
(MANUFACTURER UNKNOWN), lisinopril (MANUFACTURER 
UNKNOWN), and simvastatin (MANUFACTURER UNKNOWN); all for 
unknown indications from unknown dates and unknown if ongoing. 
The patient did not receive any other vaccines within four weeks prior 
to the vaccination. The patient previously took oxycodone 
hydrochloride/paracetamol (PERCOCET) on unknown dates for an 
unknown indication and experienced drug allergy. The patient 
experienced slight soreness at injection site on 06Feb2021 and 
severe tinnitus on 08Feb2021 at 05:00; both reported as serious for 
disability. The tinnitus was further described as intermittent and 
constant buzzing and vibrations in right ear only. 

Tinnitus 

1058147 2/6 88 M 4 Other Medications: COUMADIN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Atrial flutter
Allergies: 
Diagnostic Lab Data: Test Name: CT head; Test Result: Negative ; 
Test Name: labs; Test Result: Negative
CDC Split Type: USPFIZER INC2021145206
Write-up: Two complex seizures; An 88-year-old male patient 
received BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, 
solution for injection; Lot number: UNKNOWN) via an unspecified 
route of administration on 06Feb2021 (at the age of 88-years-old) as 
a single dose for COVID-19 immunization. Medical history included 
atrial flutter from an unspecified date and unspecified if ongoing. It 
was reported that the patient was not diagnosed with COVID-19 prior 
to vaccination. Concomitant medications (within two weeks) included 
warfarin sodium (COUMADIN). It was reported that the patient did not 
receive any other vaccine within four weeks prior to the COVID-19 
vaccination. The patient experienced two complex seizures, serious 
for hospitalization, on 10Feb2021. The clinical course was reported as 
follows: "Two complex seizures confirmed by ED (emergency 
department) physician. No history of seizures. Negative CT head and 
labs. Unclear if seizure was related to COVID vaccine 5 days prior." 

New onset sz 
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1057071 2/6 69 F 5 Other Medications: Irbesartan-HCT 150-12.5 mg (two a day) Multi-
vitamin Low dose aspirin Probiotic Calcium Citrate (630 mg) w/D-3 
(500 mg ) Vitamin D-3 (2000 IU) Tums (1 tablet daily)
Current Illness: Prior to 2/11/2021, I had seen my GP regarding mild 
vertigo with ringing in the right ear. I was told I would benefit from 
hearing aids. My GP ordered an MRI -- which came back normal. 
HOWEVER, on the morning of 2/11/2021, I woke up with SUDDEN 
HEARING LOSS IN MY RIGHT EAR, was dizzy, had balance issues, 
and was nauseous. My hearing loss has NOT returned, and I still have 
some balance issues as well. I had a CT in the ER which also was 
negative for stroke.
Preexisting Conditions: High blood pressure that is controlled with 
medication.
Allergies: Amoxicillin
Diagnostic Lab Data: MRI on Tuesday, 2/16/2021 -- results normal 
CT on Thursday, 2/11/2021 -- results normal
CDC Split Type:
Write-up: On the morning of 2/11/2021, I woke up with SUDDEN 
HEARING LOSS IN MY RIGHT EAR, was dizzy, had balance issues, 
and was nauseous. I went to the ER. I had a CT in the ER which also 
was negative for stroke. My hearing loss has NOT returned, and I still 
have some balance issues as well for which I am receiving PT.

Unilat hearing loss, 
vertigo 

1076122 2/6 54 M 5 Other Medications: Pregabalin, buspirone, baclofen, trazodone, 
tums, vitamin D, hydrocodone/apap 10mg daily
Current Illness: Osteoporosis, compression fractures, generalized 
anxiety disorder
Preexisting Conditions: Same as above
Allergies: NKDA
Diagnostic Lab Data: CT scan of the chest; Soft tissue infiltration 
approximately 4.3 x 3.6 cm around the manubrium sternum and 
sternoclavicular joints bilaterally, extending to the anterior medistinum 
and left supraclavicular soft tissues (likely infection v. inflammation, no 
abscess formation). Few mildly prominent left supraclavicular lymph 
nodes. Blood cultures and quantiferon gold were all negative. highest 
white count was 13K. Lactic acid was normal. CRP was elevated at 
20x ULN.
CDC Split Type:
Write-up: At 5 days post vaccination, patient developed severe left 
shoulder pain, originally thought to be secondary to chronic shoulder 
pain and a recent fall, over the next three days it progressed to 
swelling, severe pain, and limited ROM. He ended up being admitted 
to the hospital and CT scan showed development of significant soft 
tissue infiltration around sternum and sternoclavicular joints. This was 
originally thought to be infectious, but he never developed a fever or 
leukocytosis and we feel this was most likely an inflammatory 
process. I have no idea if this was actually a vaccine side effect, but 
given the proximity in both time a location and the known complication 
of shoulder pain with the vaccine, it seems reasonable to give you the 
information to monitor for other similar cases.

Shoulder pain and 
dec ROM w 
inflammation on CT
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1019661 2/6 84 M 1 Other Medications: lipitor 20mg daily, zetia 10mg daily, HCTZ 
12.5mg daily prn, lisinopril 20mg daily, vitamin d daily, motrin prn, 
magnesium oxide 400mg daily, MVI daily, fish oil daily, asa 81mg 
daily, eye drops (latanoprost, cosopt, prednisolone)
Current Illness: hip replacement, HLD, HTN, atherosclerotic heart 
disease, cataract surgery
Preexisting Conditions: hip replacement, HLD, HTN, atherosclerotic 
heart disease, cataract surgery
Allergies: NKA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient admitted to hospital evening of 2/7/21 with acute 
ischemic stroke and received tenectaplase. Diagnosis Left MCA 
stroke. Reporting event given was just over 24 hours after first COVID 
vaccine dose.

L MCA CVA

1019773 2/6 70 F 0 Other Medications: Azithromycin, Benzonatate, dexamethasone, 
ergocalciferol, ixazomib, lenalidomide, pantoprazole, valacyclovir
Current Illness: 
Preexisting Conditions: Relapsed multiple myeloma
Allergies: Penicillin
Diagnostic Lab Data: 2/7 through 2/9 - EKG, TTE, CBC w/ diff, liver 
enzymes, chem 7
CDC Split Type:
Write-up: Chest and body aches, new onset afib with RVR upon 
admission

New onset a fib w 
rvr

1068309 2/7 39 F 1 Diagnostic Lab Data: Test Date: 20210202; Test Name: Platelet 
count; Result Unstructured Data: Test Result:Critically Low Platelet; 
Comments: at 08:30 AM; Test Date: 20210209; Test Name: Covid test; 
Result Unstructured Data: Test Result:Negative
CDC Split Type: USPFIZER INC2021216026
Write-up: acute Idiopathic purpura (ITP)/Hospitalized twice for 
critically low platelets.; This is a spontaneous report from a 
contactable consumer. A 39-year-old female patient received first 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, 
solution for injection, lot number: EM9809) on 07Feb2021 at 08:45 at 
single dose via an unspecified route of administration for COVID-19 
immunization. Relevant medical history and concomitant medications 
were not reported. On 08Feb2021 the patient developed idiopathic 
thrombocytopenic purpura (ITP) within 24 hours from vaccination. She 
was hospitalized twice for critically low platelets. The event was 
considered from as life threatening illness. The patient continued 
follow up almost daily with her hematologist. Continued IVIG infusions 
multiple times per week in outpatient clinic. The patient underwent 
SARS-CoV-2 test which resulted negative on 09Feb2021.

ITP

1058476 2/7 21 F 0 Other Medications: Birth Control Pill (with estrogen) Melatonin 
Women''s multivitamin gummy
Current Illness: None
Preexisting Conditions: Undiagnosed Autoimmune Disorder
Allergies: None
Diagnostic Lab Data: EKG (4x): First test was slightly abnormal 
Chest X-Ray: normal CT Scan: normal, no blood clots Troponin level: 
14 CRP level: 2.71 D-Dimer: 0.59 ANA: positive CK level: 534 Medical 
Diagnosis: Myocarditis R/T unknown autoimmune disorder
CDC Split Type:
Write-up: Day of vaccine, 4hrs post vaccine: felt drunk/high/
intoxicated (touch was intensified, numbing feeling) Day 2-3: 
exhausted and fever of 102F, body aches, chills, nausea Day 4: 
started feeling better, fever went down with Tylenol Day 5 3am: woke 
up with chest pain (3.5-4/10), went away with Tums; 0930pm chest 
pain 6/10 while sitting at desk, increased to 7/10, lasting 2 hours by 
the time I went to the ER

Myocarditis 
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1071929 2/7 63 F 0 Other Medications: Co Q 10 Daily Aspirin Escapalotram Buproprion 
Vitam D Vitamin A
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: They did a sonogram on my legs and drew 
blood. I was there several hours; the doctor was concerned it was 
Guillan-Barre and after I was able to walk with assistance sent me 
home and told me to return if it went past my knee caps. He gave me 
literature on Guillan Barre.
CDC Split Type:
Write-up: It was the Pfizer Vaccine. I received the vaccine at 11:30 
am Sunday. At approximately 3:30 pm I started having a lot of pain in 
my legs (calves and feet) at first it was extreme pain that led to tingly 
prickly sensations. I went home, went to bed, was up all night in bed 
groaning because of the pain, and when I tried to stand, was unable 
to. I crawled to my phone and called my sister (who lives next door) 
who ran over. She has a wheelchair and took me to the hospital. I was 
unable to walk alone for four days and the pain was not as extreme 
after 5 days. I am now 3 weeks out and still have numbness in my 
legs.

Sev LE pain, 
paresthesias, and 
weakness, unable 
to walk

1070802 2/7 56 F 1 Other Medications: Buproprion XL (1 tablet 150 MG and 1 tablet 300 
MG, both taken daily) and Venlafaxine ER 150 MG 1 tablet taken 
daily, fish oil, biotin, vitamin D, vitamin C, turmeric
Current Illness: None
Preexisting Conditions: Depression
Allergies: None
Diagnostic Lab Data: CT scan conducted on February 8, 2021 which 
determined a seizure occurred at home, also determined bleeding in 
the brain and a C2 fracture. Official injuries were declared: 
subarachnoid hemorrhage, traumatic brain injury, C2 fracture, seizure 
and forehead laceration
CDC Split Type:
Write-up: On February 8th, 2021 patient came home early from work 
around noon due to not feeling well. She was feeling tired, slightly 
nauseous and very low energy. At about 4:50 PM that day, patient got 
up to walk to the pantry after eating some peanut butter toast. She 
suddenly stopped and shut her eyes and froze and then she began 
having a seizure (and she has never had a seizure before and 
seizures do not run in her family). After the shaking from the seizure 
ceased, her body tensed up and she fell flat backwards and she hit 
her head on the refrigerator. She then was going in and out of 
consciousness, she had a big laceration on her forehead and was 
bleeding rapidly. I, her daughter, witnessed this and then at 4:54 PM I 
called emergency services and paramedics arrived and took her to 
the hospital. Later that evening, the family was notified that the patient 
had bleeding in her brain, a concussion, a forehead laceration that 
received 15 stitches and a broken neck (C2 fracture). She was taken 
to the hospital that evening on February 8, 2021. Patuent experienced 
a second seizure while at the hospital during a CT scan. Patient later 
was able to come home February 11, 2021 in the afternoon. Patient 
now has to wear a neck brace for up to 12 weeks, cannot drive, 
cannot work for up to 12 weeks, and is still recovering cognitively from 
the concussion.

New onset sz, 
which led to fall and 
SAH
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1022613 2/7 85 F 1 Other Medications: Alendronate, atorvastatin, calcium, vitamin D, 
candesartan- hct, metformin xr, naproxen, nifedipine, miralax
Current Illness: none
Preexisting Conditions: diabetes, osteoarthritis, hyperlipidemia, 
hypertension
Allergies: NKDA
Diagnostic Lab Data: echo, mri brain, mra brain and neck
CDC Split Type:
Write-up: Bell''s Palsy- steroids, Valtrex, speech therapy. ongoing left 
facial paralysis

Bell’s palsy 

1065677 2/8 67 F 0 Other Medications: amitriptyline, gabapentin, progesterone, hctz
Current Illness: 
Preexisting Conditions: neurogenic cough, hypertension, 
hypoparathyroidim, multinodular goiter, osteoporosis, allergic 
conjuntivitis, anxiety, depression, impaired glucose tolerance; hx of 
cholecystectomy, augmentation mammoplasty, tubal ligation, 
tonsillectomy
Allergies: none
Diagnostic Lab Data: BP 188/89; wt 44 kg; MRI identified acute L 
thalamic infarct; CTA confirmed intracranial stenosis
CDC Split Type:
Write-up: UNKNOWN COVID VACCINE BRAND. 67 y.o. female 
presenting to the emergency department with a chief complaint of 
right sided numbness onset 2000 last night. Patient received her first 
dose of the COVID-19 vaccine at 1200 yesterday. She states she was 
feeling okay prior to 2000. Patient states she then developed 
numbness to the right side of her head, right arm, and right leg. She 
called EMS and was evaluated at her home. Patient was hypertensive 
at the time but was told she did not need to come to the ED. Afterward 
she took a Benadryl and went to bed. She states the benadryl just 
made her sleepy but did not improve her numbness. This morning she 
woke up still feeling numb and called her PCP. The RN she spoke to 
recommended she come to the ED. She is dizzy but she states this is 
normal per her baseline. States HTN previously resolved.

L thalamic cva

1065546 2/8 81 M 18  2/28/21 Patient presented and was admitted through the emergency 
department for confusion, weakness, and low grade temperature 
(100.1 F). On admission, pertinent labs were Hgb of 5.1, WBC 60k 
which was consistent with autoimmune hemolytic anemia (AIHA).. 
Patient was diagnosed with chronic lymphocytic leukemia in 2016. 
The patient has had a prior history of AIHA in 2017. 

Autoimmune 
hemolytic anemia 

1063195 2/8 59 F 2 Other Medications: synthroid 100mcg no other medications
Current Illness: None
Preexisting Conditions: Excema Hashimotos Disease
Allergies: Vicodin Iodine contrast Plastics, tapes Latex contact only
Diagnostic Lab Data: During hospitalization from Feb 10 to Feb 18 
the following were completed: Comprehensive lab work to rule out 
infectious disease. Negative for cDiff and others. Abdominal CT scan 
showing pan colitis Incomplete colonoscopy with 2 biopsies to rule out 
Crohn''s disease and Ulcerative Colitis
CDC Split Type:
Write-up: Onset of severe nausea, emesis, and bloody diarrhea, 
requiring hospitalization for 8 days, infusion care for 4 days after 
discharge due to hypokalemia, and resulting in diagnosis L ischemic 
colitis and hypokalemia

Ischemic colitis, 
hypoK 
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1060651 2/8 84 F 12 Other Medications: Unknown
Current Illness: Received 1st dose Pfizer COVID-19 vaccine on 
01/18/2021; 2nd dose Pfizer COVID-19 vaccine on 2/8/2021; 
diagnosed with COVID-19 on 02/10/2021 during routine employment 
screening
Preexisting Conditions: Unknown
Allergies: Unknown
Diagnostic Lab Data: Per verbal report from family friend, patient 
underwent MRI of brain and multiple lab testing beginning on 
02/20/2021 and continuing thru date of report.
CDC Split Type:
Write-up: Received 1st dose Pfizer-BioNTech vaccine Lot EN9899 
exp 03/2021 on 01/18/2021 during CVS onsite clinic for Assisted 
Living Facility. Received 2nd dose Pfizer-BioNTech vaccine Lot 
EN5318 Exp 05/2021 on 02/08/2021 during CVS onsite clinic for 
Assisted Living Facility. On 02/10/2021 during routine employment 
screening, tested positive for COVID-19. On 02/12/2021 reported 
generalized malaise, otherwise denied symptoms. On 02/21/2021 
employer notified by family friend that patient was treated at Medical 
Center on 02/20/2021 secondary to sudden onset difficulty 
swallowing, impaired speech, and facial droop. Employer later notified 
patient was then admitted to the ICU at aforementioned hospital 
secondary to dx of CVA.

Cva (also covid 
after 2nd dose)

1060580 2/8 76 F 1 Other Medications: Patient has been on Folatyn chemotherapy for 
lymphoma but off for 2 weeks Trazadone, Vitamins, Prilosec, 
Amiodorone
Current Illness: T cell lymphoma in abdomen ( intestine)
Preexisting Conditions: None except lymphoma
Allergies: None
Diagnostic Lab Data: Chest X-ray CT scans Chest tube drainage 
Fluid cultures, blood cultures, fluid cytology and flow cytometry
CDC Split Type:
Write-up: Patient has known lymphoma but was on break from 
chemotherapy. No known lung disease. She developed a very large 
left pleural effusion and became markedly hypoxia need chest tube 
drainage. Multiple fluid cultures were negative for infection and fluid 
sent twice for cytology and flow cytometry were negative for tumor 
cells. She was too ?sick? for thoracoscopy. Over the next 7 days the 
symptoms resolved and the effusion has not returned which speaks 
against this being from the lymphoma. She had symptoms the night of 
the vaccine but did not become critically ill for about 36 hours as the 
effusion was developing. Her oncologist and I both believe this was 
related to the vaccine and will not give the second dose.

Pleural effusion 

1054266 2/8 76 M 7 Other Medications: lantus insulin daily, metoprolol, torsemide, 
spironolactone, carbidopa/levodopa, fludrocortisone, Vitamin D,
Current Illness: no
Preexisting Conditions: Parkinson''s, Diabetes, Heart Valve 
Disease, Anemia,
Allergies: no
Diagnostic Lab Data: MRI, CT, Blood Work
CDC Split Type:
Write-up: caller stated he developed neurological issues a week after 
receiving the covid vax. Pt became weak, confused, unable walk, 
hallucinating. He fell 3 times in that week. Symptoms got worse to the 
point that 911 was called and he was admitted to the Hospital. He had 
a MRI and CT of brain. MRI on spine. Both had abnormal results w/ 
no bleeding. Blood Work was normal. He was treated and will be 
released on Hospice 2/25/2021.

Ams, hallucinations 
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1053176 2/8 65 M 2 Preexisting Conditions: GERD, COPD, type 2 diabetes
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: severe reaction within 48 hours of the vaccine , sent to the 
hospital with uncontrollable bleeding, in ICU with thrombocytopenia

Hemorrhage, 
thrombocytopenia 

1086367 2/8 58 M 5 Diagnostic Lab Data: Lumbar puncture with WBC 2, protein 143
CDC Split Type:
Write-up: Guillian Barre Syndrome

GBS

1081751 2/8 78 M 2 Other Medications: METOPROLOL; LISINOPRIL; LIPITOR 
[ATORVASTATIN]
Current Illness: 
Preexisting Conditions: Comments: List of non-encoded Patient 
Relevant History: Patient Other Relevant History 1: none
Allergies: 
Diagnostic Lab Data: Test Date: 20210220; Test Name: covid test 
Nasal Swab; Test Result: Negative
CDC Split Type: USPFIZER INC2021194383
Write-up: pneumonia; strange dreams; While there I went into AFIB; I 
had a dry cough that I attributed to several bouts of dry heaves; I had 
a dry cough that I attributed to several bouts of dry heaves; This is 
spontaneous report from a contactable consumer (patient). A 78-year-
old male patient received first dose of bnt162b2 (lot number EN5318), 
via an unspecified route of administration in right arm on 08Feb2021 
11:45 at single dose for covid-19 immunization. The patient had no 
relevant medical history. Concomitant medication included metoprolol, 
lisinopril, atorvastatin (LIPITOR). The patient experienced pneumonia 
on 10Feb2021, while there he went into AFIB (atrial fibrillation) on 
19Feb2021, he had a dry cough that he attributed to several bouts of 
dry heaves on 10Feb2021, strange dreams on an unspecified date. 
The event pneumonia was reported as serious per hospitalization. 
The patient was hospitalized for pneumonia from 19Feb2021 to 
21Feb2021. Previously reported side effects along with strange 
dreams and he would also like to mention a couple of more issues. 
Throughout 10Feb2021 and 14Feb2021 adverse reaction period he 
had a dry cough that he attributed to several bouts of dry heaves, 
Since the cough continued and he wasn''t feeling better he went to 
emergency care facility on the 19th and he was diagnosed with 
pneumonia and went to the hospital and was admitted. While there he 
went into AFIB. Pneumonia was located in left lower lobe (infectious 
organism). Discharged from hospital on 21Feb2021. The event 
resulted in doctor or other healthcare professional office/clinic visit, 
emergency room/department or urgent care, Hospitalization for 2 
days. The patient underwent lab tests and procedures which included 
covid test nasal swab: negative on 20Feb2021. Therapeutic measures 
were taken as a result of pneumonia and cough. Treatment included 
antibiotics. The outcome of events for pneumonia was resolving, for 
dry cough was not resolved, for other events was unknown. Facility 
type vaccine: Nursing Home/Senior Living Facility. No other vaccine in 
four weeks. No covid prior vaccination. Covid test post vaccination: 
Covid test type post vaccination Nasal Swab, covid test date 
20Feb2021, covid test result negative. Not known allergy.

Non-covid 
pneumonia, new 
onset a fib 

1076108 2/8 77 M 0  Patient received first dose of vaccine on 2/8/2021. Was monitored 
properly with no adverse reaction, but had a stroke a few hours later 
after leaving facility. Patient is still hospitalized.

CVA hrs later 
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1075069 2/8 74 M 14 Other Medications: Famotidine Simvastatin clopidogrel Lisinopril 
Aspirin Isosorbide mononitrate
Current Illness: Angina pectoris Coronary artery disease 
Hypercholesterolemia Hypertension Obesity
Preexisting Conditions: Angina pectoris Coronary artery disease 
Hypercholesterolemia Hypertension Obesity
Allergies: No known drug allergies
Diagnostic Lab Data: February 22nd CBC Plt= 20 February 23rd 
CBC Plt= 106 February 25th CBC Plt= 40 March 2nd CBC Plt= 166
CDC Split Type:
Write-up: On February 22nd the patient had a critically low platelet 
level of 20

Thrombocytopenia 
(plt 20)

1071124 2/8 94 M 5  Pneumonia; coughing with bubble spit; STOPPED EATING AND 
WOULD NOT SWALLOW PILLS; PAIN IN ARM; NOT FEELING WELL; 
A spontaneous report was received from a consumer concerning a 
male patient of 94 year old, who was received Moderna''s COVID-19 
vaccine(mRNA-1273) and experienced pain in arm,felt unwell, 
coughing with bubble spit,stopped eating, would not swallow pills 
and pneumonia. The patients medical history was not provided.No 
relevant Concomitant medications were reported. On 08 Feb 
2021,prior to the onset of events, the Patient received their second of 
two planned dose of mRNA-1273(Lot number: 031L20A) vaccine for 
prophylaxis of COVID-19 infection. On 09 feb 2021,patient 
experienced pain in arm and felt unwell. On 13 Feb 2021,patient 
experienced coughing with bubble spit,stopped eating and would not 
swallow pills. On 15 feb 2021,patient went to the hospital and was 
diagnosed with pneumonia and patient was hospitalized and received 
a negative covid test in the hospital. Treatment information for the 
event included IV and oxygen. 

Cov- pneumonia 
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1068408 2/9 76 M 0 Other Medications: METFORMIN; BUSPIRONE; JANUVIA 
[SITAGLIPTIN PHOSPHATE]; OSCIMIN; DOXEPIN; LISINOPRIL; 
SILODOSIN; ZOCOR; BYDUREON; FISH OIL; ZINC; COQ-10; 
VITAMIN D3; VIT B12; GARLIC EXTRACT [ALLIUM SATIVUM 
BULB]; CENTRUM SILVER MEN 50+
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Blood pressure abnormal; Drug allergy; Exposure to toxic agent; Stent 
placement; Type 2 diabetes mellitus (Due to exposure to Agent 
Orange in Vietnam); Vertigo (He had vertigo before the 2nd dose all 
the time.)
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: Tests for a 
stroke; Test Result: Negative
CDC Split Type: USPFIZER INC2021161573
Write-up: Bell''s Palsy/drooping of his face and mouth; Bloody nose; 
vertigo (dizzy / lightheaded); vertigo (dizzy / lightheaded); swallowing 
issues; Chewing issues; weak; tired / does not have stamina; This is a 
spontaneous report from a contactable consumer (the patient''s wife). 
A 76-year-old male patient received the second dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 MRNA VACCINE; Lot: EL9264), via 
an unspecified route of administration in the right arm on 09Feb2021 
at 12:30 (at the age of 76-years-old) as a single dose for COVID-19 
immunization. Medical history included vertigo (before the 2nd dose 
all the time), diabetic type 2 due to exposure to Agent Orange, stent in 
Dec2019, sulfa allergies, blood pressure abnormal. Concomitant 
medications included metformin, buspirone, sitagliptin phosphate 
(JANUVIA), hyoscyamine sulfate (OSCIMIN), doxepin, lisinopril for 
blood pressure, silodosin, simvastatin (ZOCOR), exenatide 
(BYDUREON) for diabetes, fish oil, zinc tablet in the morning, 
ubidecarenone (COQ-10), vitamin D3, cyanocobalamin (VIT B12), 
allium sativum bulb (GARLIC EXTRACT), ascorbic acid/ 
betacarotene/ biotin/ calcium/ chloride/ chromium/ copper/ folic acid/ 
iodine/ lycopene/ magnesium/ manganese/ molybdenum/ nickel/ 
nicotinic acid/ pantothenic acid/ phosphorus/ potassium/ pyridoxine 
hydrochloride/ riboflavin/ selenium/ silicon/ thiamine/ vanadium/ 
vitamin b12 nos/ vitamin d nos/ vitamin e nos/ vitamin k nos/ xantofyl/ 
zinc (CENTRUM SILVER FOR MEN 50+). The patient previously 
received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
MRNA VACCINE; Lot: EL3247) on 23Jan2021 at 10:30 (at the age of 
76-years-old) in the right arm and experienced pain in arm and 
fatigue. On 09Feb2021, the patient developed a bloody nose that was 
unstoppable at home. The reporter took the patient to the emergency 
room (ER), where his nose was packed, and he was kept overnight. 
The following day, while his nose was being unpacked, drooping of his 
face and mouth was observed. Tests for a stroke were negative on 
Feb2021. The patient was kept in the hospital for three days and was 
diagnosed with Bell''s Palsy on 11Feb2021. The events "Bell''s Palsy/
drooping of his face and mouth" and bloody nose resulted in 
hospitalization/prolonged hospitalization in Feb2021 for 3 days. The 
patient''s wife reported that as of 09Feb2021, he had swallowing 
issues when it came to solid foods and was looking for suggestions on 
what he can eat. The tongue was not swollen, and he was breathing 
better since the packing had been removed. As of Feb2021, the 
patient had chewing issues and cannot take solid food. The patient 
had vertigo before the second vaccination dose all the time, and 
experienced it again last night on 16Feb2021, he was dizzy and 
lightheaded. As of an unspecified date in Feb2021, the patient was 
weak and tired (did not have stamina). The patient was treated for 
"Bell''s Palsy/drooping of his face and mouth" with prednisone 20 mg 
2 tablets once a day and valacyclovir 500 mg 2 tablets twice a day. 

Bell’s palsy, vertigo, 
epistaxis, 
dysphagia
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1068358 2/9 91 M 7 Other Medications: PREDNISONE; NORTRIPTYLINE HCL; 
TAMSULOSIN HCL; LISINOPRIL; GABAPENTIN; 
PYRIDOSTIGMINE; XANAX; LEXAPRO; LEVOTHYROXINE; 
AMIODARONE; CARVEDILOL
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Myasthenia gravis
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Belligerent; scatter-brained; Erratic; Delusional; A 
spontaneous report was received on 16FEB2021 from a caregiver 
concerning a 91-years-old, male patient who received second dose of 
Moderna''s COVID-19 vaccine and became belligerent, delusional, 
erratic and scatter-brained. The patient''s medical history, as reported 
by the consumer, include Myasthenia gravis (MG). Relevant 
concomitant medications reported included prednisone 10 mg, 
nortriptyline HCL 10 mg caps QD, tamsulosin HCL 0.4 mg caps BID, 
lisinopril 5 mg QD, gabapentin 200 mg QD night, pyridostigmine 90 
mg TID, xanax 25 mg as needed, lexapro 5mg QD, levothyroxine 50 
mcg QD, amiodarone HCL 200mg QD, carvedilol 6.25 mg BID. He 
had been on prednisone 20 mg for 6 weeks and they dropped it to 
10mg a week before he received his first vaccine. Patient was taking 
prednisone for Myasthenia Gravis. On 06JAN2021, patient received 
their first of two planned doses of mRNA-1273(BATCH/LOT # 
012L20A) injection intramuscularly for the prophylaxis of COVID-19 
infection. On 09FEB2021, patient received their second of two 
planned doses of mRNA-1273(BATCH/LOT # 007M208) 
intramuscularly for the prophylaxis of COVID-19 infection. After 
receiving second dose of vaccine, patient became belligerent, erratic 
and scatter-brained. He has no history of dementia. On 16FEB2021 at 
3:30am, patient called 911 for a foot fungus and paramedics took him 
to the hospital. The caregiver stated that he was delusional. 

Ams

1066974 2/9 54 F 16 Current Illness: had first dose of Shingrix vaccine on 1/21/21
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: HIV testing and viral hepatitis negative.
CDC Split Type:
Write-up: Admitted to Hospital on 2/25/21 with 1 day of severe upper 
extremity weakness and numbness. Evaluated by Neurology and 
Neurosurgery teams and thought to be most consistent with 
transverse myelitis. Infectious Diseases consult and no clear 
preceding infectious illness.

Transverse myelitis 
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1065728 2/9 71 F 0 Other Medications: Montelukast 10 MG daily, Losartan 100 MG daily, 
Metformin HCL 500 MG twice a day, Pentoxifylline ER 400 twice a 
day, Pravastatin 10 MG daily, Levocetirizine 10 MG daily, Calcium 315 
MG 1.5 tablets, Vitamin D 625 MCG 1.5 tablets daily, Mult
Current Illness: 
Preexisting Conditions: Obstructive Sleep Apnea (wears a CPAP), 
Congestive Heart Failure, Diabetes, Asthma, Kidney Disease stage 2, 
Hypertension, Obesity, Eustachian tube, arthritis, Carpel Tunnel 
syndrome, back and neck problems, Hemorrhoids, Chronic Sinus 
problems (retention cysts),
Allergies: Lamotrigine, (anaphylactic reaction to Augmentin), 
Lisinopril, Crestor, Lipitor, Recliast, Pletal, Gastrographin, Protonix, 
Rice, Shrimp, Mustard, Spinach, beats, Chocolate, dust, grass, 
weeds, trees,
Diagnostic Lab Data: 2/24/2021 - Dilated eye exam and eye 
pressure check (pressure was normal)
CDC Split Type:
Write-up: About 1 hour and 15 minutes after receiving the vaccine I 
became dizzy. 3 1/5 hours later I developed chills which lastly briefly. 
The next day I had huge area on my left eye on my pupil which lasted 
for 5 days. I have blue eyes and right at toward the end of the blue I 
have white deposits. On 2/24/2021 I went see an eye doctor Dr. He 
diagnosed me with "whiss" ring around both of my eyes, and seen 
spot on my lenses on my left eye. I started starburst with my left eye, 
this did not develop until after I received the vaccine. I have a dot on 
my right eye now. On 02/26/2021 see another eye doctor Dr., he also 
said I have deposits around my cornea, acknowledged the starburst 
effect on the left eye, and noticed the "whiss" ring. Since I took the 
vaccine my eyes have become very light sensitive. The doctors have 
told me this conditions are permanent, if it gets worse they will have to 
scrape the eye and have a laser surgery. I do not remember when it 
started but it 2inches by 3 inches, red patch which started at the 
injection site and went diagonal.

Retinal 
detachment, 
corneal deposits, 
light sensitivity 

1065110 2/9 87 F 1 Preexisting Conditions: Medical History/Concurrent Conditions: 
Allergy; Type 2 diabetes mellitus
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021154946
Write-up: Patient became so weak that she could not stand or walk, 
even with assistance.; Patient became so weak that she could not 
stand or walk, even with assistance.; She was incapable of even 
holding her head up properly before hospitalization - she was 
basically dead weight, like a rag doll.; This is a spontaneous report 
from a contactable consumer. An 87-year-old female patient received 
BNT162B2 (Pfizer-BioNTech COVID-19 mRNA vaccine), via an 
unspecified route of administration, at age 87 years, on 09Feb2021 
17:00 at single dose for COVID-19 immunisation. Medical history 
included type 2 diabetes and known allergies. The patient is not 
pregnant. Patient had not had COVID prior to vaccination. Patient''s 
concomitant medications includes unspecified prescription eye drops 
taken in two weeks. No other vaccine was administered in four weeks. 
On 10Feb2021 , the patient became so weak that she could not stand 
or walk, even with assistance. Patient was eventually hospitalized and 
is still in the hospital. She was incapable of even holding her head up 
properly before hospitalization - she was basically dead weight, like a 
rag doll. Event resulted in emergency room/department or urgent care 
and patient was hospitalized for the events for 4 days

Severe weakness 
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1063025 2/9 63 F 16 Other Medications: Prednisone 7.5 mg/day Celcept 2000mg/day 
Nexium 40mg/day
Current Illness: None
Preexisting Conditions: Systemic Lupus Erythematosus 
Polymyositis GERD
Allergies: Heparin, Azithromycin, Dexilant, Penicillin
Diagnostic Lab Data: Lab tests (2/25/21) 16 days after the injection: 
CRP 66 (previously 4 on 1/6/2021) CPK 7417 (previously 175 on 
1/6/2021) WBC 12.4 (previously 6.3 on 1/6/ 2021) ESR 45 (previously 
22 on11/11/2020) ALL VALUES ABNORMAL ON 2/25/2021
CDC Split Type:
Write-up: Low grade fever (100.3) after one week with progressive 
weakness, fatigue and swallowing dysfunction analogous to 
exacerbation of her autoimmune disease (LUPUS) which had been in 
remission (on medication) for 5 years.

Lupus exacerbation 

1060027 2/9 55 F 1 Other Medications: celexa protonix multi vitamin
Current Illness: none
Preexisting Conditions: depression fibromyalgia migraines GERD
Allergies: benadryl latex allergy/adhesive tape
Diagnostic Lab Data: 2/10/2021 - urgent care visit, xrays, sent to ED 
as fracture too complex to fis in that setting 2/10/2021 - ED visit, serial 
troponins, EKG, fluids, xrays, reset of finger fracture 2/18/2021 - 
orthopedic surgeon consult - xrays, new splint placed 2/24/2021 - 
outpatient covid test 2/25/2021 -surgery on finger to insert pins to 
stabilize fracture will need follow up surgery to remove hardware, 
follow up ortho appointments, physical therapy, loss of work for 
estimated 12 weeks
CDC Split Type:
Write-up: two syncopal episodes back to back within 24 hours of 
second dose of vaccine resulting in displaced fracture of proximal 
phalanx of right little finger. this fracture will require two surgeries to 
repair and loss of work about 12 weeks

Syncope leading to 
finger breakage 

1058800 2/9 41 F 10 Other Medications: HUMIIRA; ADDERALL XR
Current Illness: NONE REPORTED
Preexisting Conditions: RA; ADD
Allergies: NONE REPORTED
Diagnostic Lab Data: PATIENT HAS HAD AN EEG, EKG AND 2 
MRIs.
CDC Split Type:
Write-up: ON FEBRUARY 19,2021, PATIENT HAD A GRAND MAL 
SEIZURE IN THE EVENING. SHE REPORTED TO THE 
EMERGENCY DEPARTMENT AND THE CASE WAS DISMISSED 
AND SHE WAS SENT HOME. ON FEBRUARY 21, 2021, PATIENT 
HAD ANOTHER GRAND MAL SEIZURE AND WAS HOSPITALIZED. 
SHE WAS DISCHARGED ON KEPPRA 1000 MG TWICE DAILY. SHE 
REPORTS SHE HAS SWELLING ON THE LEFT SIDE OF HER 
BRAIN AND CONTINUES TO HAVE SMALLER SEIZURES WHERE 
SHE IS AWAKE BUT NOT RESPONSIVE.

New onset sz 
(grand mal)
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1058733 2/9 71 M 2 Other Medications: atenolol, atorvastatin, sumatriptan
Current Illness: possible migraines, unknown frequency
Preexisting Conditions: Hypertension, hyperlipidemia, migraine
Allergies: no known allergies
Diagnostic Lab Data: -Head CT negative for bleed on 02/11/21 
(patient then was given tPA) at Trios -no significant stenosis on 
bilateral ultrasound carotids 2/12/21 -telemetry 2/12/21 sinus rhythm
CDC Split Type:
Write-up: On 02/09/2021, the patient received his first dose of the 
Pfizer COVID-19 vaccine. Two days later, the patient presented to ER 
at Hospital on 02/11/2021 after noticing right arm weakness, slurred 
speech and facial droop while in the shower at home. Patient was 
evaluated and determined to have an ischemic stroke, treated with 
tPA. Patient transferred to hospital ICU for monitoring on 02/12/2021. 
Patient transferred to step down care on 02/12/2021 and then was 
discharged home on 02/13/2021 with improvement in his right sided 
weakness and the ability to ambulate independantly.

Cva

1058683 2/9 20 F 2 Other Medications: Oral contraceptive pill, spironolactone
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Albumino-cytological dissociation confirmed on 
CSF analysis. No alternative reason found for her classical GBS 
symptoms
CDC Split Type:
Write-up: Guillian Barre Syndrome with asystole for 20 seconds

GBS, 20 second 
asystole 

1058673 2/9 79 M 2 Other Medications: Atorvastatin, Hydrochlorothiazide, Lisinopril, 
Cholestyramine, Hydrocodone-Acetaminophen, Omeprazole, 
Tamsulosin
Current Illness: Osteoarthritis, neck pain
Preexisting Conditions: Hypertension, Hypercholesterolemia, 
GERD, BPH
Allergies: None
Diagnostic Lab Data: Synovial fluid analysis, CT scans
CDC Split Type:
Write-up: Asymmetric polyarthritis involving right ankle, left wrist, left 
elbow, left shoulder and neck

Unilat polyarthritis 
UE, shohlder, neck

1058477 2/9 88 F 0 Other Medications: Metoprolol, Nexium, pravastatin, calcium, vitamin 
D, naproxen
Current Illness: None
Preexisting Conditions: Cochlear implant Hypertension
Allergies: Lisinopril caused cough
Diagnostic Lab Data: Chest x-ray, EKG, CT brain, multiple 
laboratories, all normal
CDC Split Type:
Write-up: Delirium, started 2-1/2 hours after injection, admitted to the 
hospital, required IV sedation, Then, 20 hours after vaccine developed 
fever up to 100.9, and patient developed somnolence but no longer 
combative, then about 32 hours after vaccine improved to 50% of 
normal status, 48 hours after vaccine was 90% normal, and then 
slowly returned to normal over the next 2 weeks

Ams — delirious/
combative hrs after 
vaccination 
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1058150 2/9 39 F 0 Other Medications: 
Current Illness: 
Preexisting Conditions: Comments: List of non-encoded Patient 
Relevant History: Patient Other Relevant History 1: None
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: CAT Scan; 
Result Unstructured Data: Test Result:not sure in the hospital if it was 
actually a; Comments: stroke; did not look like a stroke; Test Date: 
202102; Test Name: echocardiogram; Result Unstructured Data: Test 
Result:unknown results; Test Date: 202102; Test Name: MRI; Result 
Unstructured Data: Test Result:not sure in the hospital if it was actually 
a; Comments: stroke; did not look like a stroke
CDC Split Type: USPFIZER INC2021149673
Write-up: convulsing uncontrollably; stroke; rash; chest felt really 
heavy like someone was sitting on it; her throat felt like it was on fire; 
shaking uncontrollably/ arms and legs were shaking; Her speech was 
slurred, she could not communicate; Stuttering; dysphagia; tongue was 
falling to the side/mile was droopy on the right side/right arm- she 
would try to move it but it would not go/right leg was almost paralyzed; 
This is a spontaneous report from a contactable consumer (patient 
herself). A 39-year-old female patient received her first dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number: 
EM9810), via an unspecified route of administration on 09Feb2021 
18:10 at a single dose for COVID-19 immunization. The patient had no 
relevant medical history. She was healthy and takes no medications. 
The patient got the vaccine Tuesday night at 6:10 PM. She waited in 
the parking lot where she got it, which was through (School Name). 
She had a severe reaction and had to receive an Epi Pen. This 
reaction occurred maybe 10 minutes after she got it. She had not left 
the parking lot yet, so it was prior to the 15 minutes. She broke out in a 
rash, her chest felt really heavy like someone was sitting on it, like an 
elephant, and her throat felt like it was on fire which is what is started 
as, then it went to her ears. From there, it escalated. She had gotten 
out of her car and took her sweatshirt off, she thought she was just hot. 
As soon as she got back in the car and as soon as she got in she 
started convulsing uncontrollably and shaking uncontrollably. Two 
ladies she works with had parked next two her on both sides and they 
noticed this and went to get the emergency squad. She did not lose 
consciousness. She could still hear everything but her arms and legs 
were shaking, and her right leg was shaking and stuck. The 
emergency squad had to help her out of the car. The ambulance gave 
her an Epi Pen injection and the squad took her to the hospital. Her 
speech was slurred, she could not communicate. She was stuttering 
the same thing over and over. She had a CAT scan with contrast and 
the stroke team decided she needed TPA - the stoke medication. They 
administered that and admitted her to the hospital Tuesday night. 
Wednesday she had an MRI, echocardiogram and another CAT scan 
and they released her to come home last night. She is still having 
lingering effects. Her speech is back. Her arm movement is back. The 
reason they treated her as a stroke patient, they said, is because when 
they told her to stick her tongue out, she had dysphagia - her tongue 
was falling to the side, and her smile was droopy on the right side. Her 
right arm- she would try to move it but it would not go. And her right leg 
too. She could do everything on her left side and nothing on her right 
side. She was conscious and could hear but could not get anything to 
work. After receiving the TPA, Wednesday when she woke up, she was 
being checked on every 30 minutes throughout the night, she was able 
to speak and communicate. She will still stutter and have slow words 
but it is way better and she can communicate. Her right arm is able to 
move and she can use it but her fine motor is hard. Like writing stuff is 
a challenge. She also has a walker. Her right leg is almost paralyzed, it 
drags beside her as she walks. She can move but has to really 
concentrate to get going. She has not reached out to her doctor yet. 
She was admitted to the hospital and had a bunch of tests done. The 
Epi Pen gave her stroke like symptoms. They were not sure in the 
hospital if it was actually a stroke based on her 2 MRI''s and CAT 

Tia, sz-like sx, 
anaphyl
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1052747 2/9 74 F 13 Other Medications: Atorvastatin 40mg daily, levothyroxine 62.5mcg 
daily, lorazepam 0.5mg BID prn anxiety (rarely used)
Current Illness: No active illnesses prior to vaccination
Preexisting Conditions: Hypothyroidism
Allergies: No known allergies to food, drug, or otherwise
Diagnostic Lab Data: No other clear etiologies for acute respiratory 
failure. CTPA (2/22/21) negative for acute PE, CXR (2/23/21) 
demonstrated small R pleural effusion and small LLL atelectasis. 
Patient has been afebrile since admission. Labs were normal: WBC 
normal, troponin undetectable, procalcitonin undetectable, BNP 
normal. Rapid COVID negative for acute infection negative x 2. 
Pulmonology and neurology have been consulted without further 
understanding for cause of illness. MRI spine pending at the time of 
this report.
CDC Split Type:
Write-up: Patient presented to hospital with increasing SOB, dyspnea 
on 2/22/21 (vaccine dose on 2/9/21). Patient is still currently admitted 
to monitor respiratory status and has been diagnosed with unilateral 
diaphragmatic paralysis.

Unilat 
diaphragmatic 
paralysis, pleural 
effusion 

1085198 2/9 77 F 0  severe blockage in intestines, with gangrene, she is in bad shape, 
they contributed this to the clotting; Mesenteric artery thrombosis; 
severe tummy ache; she is loosing weight; sore arm; body aches; 
This is a spontaneous report from a contactable consumer (patient''s 
relative). A 77-years-old female patient received the second dose of 
BNT162B2 Pfizer-BioNTech COVID-19 mRNA Vaccine, via an 
unspecified route of administration in arm, on 09Feb2021, at 77 years 
of age, at single dose for COVID-19 immunization. Medical history 
included high blood pressure from an unknown date. Other than that, 
she was generally in good health, only on blood pressure medication 
and it was under control, no other issues. Historical vaccine included 
the first dose of BNT162B2 Pfizer-BioNTech COVID-19 mRNA 
Vaccine on 18Jan2021, at 76 years of age, after which she had 
regular sore arm and 24 hours body aches. The patient''s 
concomitant medications included an unspecified blood pressure 
medication. On 09Feb2021 the patient experienced sore arm for 24 
hours and little body aches; on 25Feb2021 she went out for coffee 
and cake, when she came back home, she had severe tummy ache 
after the meal, she rushed to the doctor and the doctor rushed her to 
the hospital on the same day. She was diagnosed with mesenteric 
artery thrombosis related to blood clot; she had severe blockage in 
intestines with gangrene (the intestines started dying), she was in bad 
shape and this contributed this to the clotting. The mesenteric artery 
thrombosis was assessed as life threatening and required patient''s 
hospitalization on 25Feb2021. In response to the event the patient 
underwent an intestinal surgery: she was operated within an hour 
from her arrival to hospital as it was a life-threatening condition, they 
had to cut part of her intestines out because of gangrene.

Mesenteric artery 
thrombosis, 
surgical resection 
of gangrenous 
bowel

1076291 2/9 46 M 1 Other Medications: None worth mentioning
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Vaccine shot #2 moderne COVID19
CDC Split Type:
Write-up: Had a seizure while watching TV with my family. I was 
setting in a chair, not stressed. Family called 911 and ambulance 
came to take me to office

New onset sz 

1074480 2/9 86 M 14 Preexisting Conditions: ckd
Allergies: sulfa
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient was found sitting in his driveway around 4pm, dizzy 
with incontinent stool and vomiting. He was brought to ED where he 
was found to have skull fracture and SAH.

In driveway w skull 
fx and SAH
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1071438 2/9 91 M 22 Preexisting Conditions: CAD, HTN, HLD, CKD, recent fracture of 
right hip
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED for DVTs, currently being treated 
with warfarin and heparin bridge. Patient remains in the hospital at 
this time. Per the EUA, hospitalizations are to be reported irrespective 
of attribution to the vaccine

DVTs

1018226 2/9 82 M  Preexisting Conditions: COPD, history of covid in November 2020, 
diastolic heart failure, neurogenic bladder with foley catheter in place, 
dementia
Allergies: None that I am aware of. Would need to discuss further 
with staff.
Diagnostic Lab Data: ABG pH 7.19, pCO2 67, pHCO3 26 
Leukocytosis 23 Lactic acid 3.3
CDC Split Type:
Write-up: Given vaccine in AM, had adverse reaction around 1430 
when he was found unresponsive and in respiratory distress

Resp distress hrs 
later, lactic acidosis 

1018228 2/9 74 F 0 Other Medications: Blood thinners - others unknown
Current Illness: COPD, Heart condition, ? weaken immune system 
Felt dizzy over the weekend (2-3 days prior to vaccine)
Preexisting Conditions: COPD, Heart
Allergies: N/A
Diagnostic Lab Data: Unknown
CDC Split Type:
Write-up: At 3pm resident was taken by EMS to local hospital. She 
had complained of respiratory distress (hx of COPD). Property 
manager reported that paramedic said she was "in cardiac arrest". We 
do not have more information at this time.

Cardiac arrest 
same day

1018910 2/9 39 F 0 Preexisting Conditions: NONE
Allergies: PENICILLIN
Diagnostic Lab Data: 2/9/2021 CT scan shows a stroke. CTA shows 
a blockage in the W1
CDC Split Type:
Write-up: I am actually not certain which COVID vaccine she got but 
she came to our hospital having a stroke confirmed by CT

Cva w1
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1070745 2/10 70 F 2 Other Medications: LEVOTHYROXINE; TRAMADOL; PEPCID 
[ALUMINIUM HYDROXIDE GEL, DRIED;MAGNESIUM 
CARBONATE]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Hypothyroidism
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021184260
Write-up: pain at injection site; swelling; warmth; redness; This is a 
spontaneous report from a contactable nurse. A 70-year-old female 
patient received the first dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE) (Lot#: EM9810) via intramuscular in the left arm 
on 10Feb2021 13:15 at single dose for covid-19 immunisation. 
Medical history included hypothyroid. Known- allergies included 
sulfamethoxazole; trimethoprim (BACTRIM). Concomitant medication 
included levothyroxine, tramadol, aluminium hydroxide gel, dried, 
magnesium carbonate (PEPCID). There was no other vaccine in four 
weeks. The patient had not COVID prior vaccination. The patient had 
not COVID tested post vaccination. The patient experienced pain at 
injection site, swelling, warmth, redness; all on 12Feb2021 08:00. The 
events resulted in physician office visit. The patient was hospitalized 
from Feb2021 for the events. Treatment received for the events 
included cefalexin (CEPHALEXIN) orally; methylprednisolone 
(MEDROL) dose pack; famotidine; and cetirizine hydrochloride 
(ZYRTEC).

Swelling inj site req 
hosp

1066721 2/10 60 F 2 Other Medications: Vitamins only
Current Illness: N/A
Preexisting Conditions: N/A
Allergies: N/A
Diagnostic Lab Data: I will send to the emergency Dept on February 
18th where I was given an MRI and thereafter was sent to the other 
two Specialists; opthamologist specialist following day was sent to a 
retina specialist I''ve also had lab work done
CDC Split Type:
Write-up: 2 days after the second dose of the moderna vaccine I 
suddenly started seeing blurry out of my right eye I let it go for about 4 
days thinking it was something just in my eyes I sent after that went to 
an urgent care at my doctor''s office where they sent me to the ER I 
had an MRI done nothing was found was then sent to opthamologist 
specialist who at first diagnosed me as a torn retina second day I went 
to a retina specialist who confirmed it was not a torn right now but 
swollen behind my eyes I wasn''t to be seen until another week later 
and hopes the swelling would go down and February 25th I return 
back to dr. When the retina specialist who indicated that it was still 
swollen and it''s a possibility I will not see clearly out of that high again 
still waiting for various specialties

Unilat blurred 
vision, papilledema

1065160 2/10 81 F 3  second single dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE; lot EL9264) on 10Feb2021, for COVID-19 immunisation. 
The patient received the first dose of BNT162B2 vaccine on 
23Jan2021 (Batch/lot number: EL3302). Medical history was not 
reported. Concomitant medications included two unspecified 
prescriptions. On 13Feb2021 the patient experienced stroke which 
required hospitalization on the same day. The reporter was not sure 
of the name but they did a ''CAT'' where they went up and pull the 
clot out of the brain. 

Cva
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1065142 2/10 29 M 2  second dose of BNT162B2 (Pfizer-BioNTech COVID-19 vaccine, lot 
number: EK4176) in the hospital, via intramuscular route on 
10Feb2021 at 10:30 at a single dose on the right arm for COVID-19 
immunization. Medical history included Non-Hodgkin''s lymphoma 
from 2010 to 2011 and allergies to penicillin on an unknown date and 
unknown if ongoing. Prior to vaccination, was the patient not 
diagnosed with COVID-19. The patient''s concomitant medications 
were not reported. The patient did not receive any other vaccines 
within 4 weeks prior to the COVID vaccine. The patient did not 
receive any other medications within 2 weeks of vaccination. The 
patient received the first dose of BNT162B2 (lot number: H9899) in 
the hospital, via intramuscular route at 01:15 PM on the left arm for 
COVID-19 immunization. Since the vaccination the patient has not 
been tested for COVID-19. It was reported that on 12Feb2021 at 
08:00 PM (also reported as ''3 days after injection'') the patient 
experienced flu-like symptoms that included fever, chills, muscle and 
joint aches, and a persistent headache. On 13Feb2021 (also reported 
as ''on the 4th day'', the patient developed pleurisy and difficulty 
breathing and had 2 syncope events the morning of 14Feb2021 (also 
reported as ''on the 5th day''). The patient was taken by ambulance 
and admitted to ER for further testing. It was determined that all 
symptoms likely related to the second dose of the COVID-19 vaccine 
recently received. Pleurisy persists one week following vaccine dose. 
The patient went to the emergency room/department or urgent care 
due to the events. As treatment for the event, the patient was 
monitored and given IV fluids 

Pleurisy, syncope

1064315 2/10 42 M 11 Other Medications: Omeprazole Losartan Atorvastatin Glyburide 
Metformin Asprin Vitamin c Vitamin d Zinc Testosterone
Current Illness: None
Preexisting Conditions: Morbid obesity Diabetes type 2
Allergies: Shellfish
Diagnostic Lab Data: Ekg- at least 4 were done. All normal as far as 
I know Echocardiogram- normal Cardiac cath- no blockages found. 
Coronary artery ok. Some wall thickening. Internal heart blood 
pressure @29-30. Should only be @15-16. Cardiac mri scheduled for 
3/25/21
CDC Split Type:
Write-up: 2/21/21 had slight chest pressure radiating to shoulder 
blades. Rested for half hour. Didn?t go away. Went to Hospital. 
Normal ekg. Normal bp. E.R. Determined elevated Troponin level of 
.10, admitted inpatient for observation, Troponin level went up to 6.3 
within hours and 10.9 a day later. Was given heparin iv drip. Cardiac 
cath w dye done. No blockages found. Several more normal ekg?s 
done. Normal echocardiogram.

Cp, elev troponin, 
cardiac w/u neg

1064214 2/10 83 M 3 Other Medications: Insulin - Novolin 70/30, Bisopriol, Lisinopril, 
Atorvastatin, Symbicort. Allopurinol, Albuterol, Triamterene
Current Illness: Diabetes, COPD, hypertension
Preexisting Conditions: Diabetes, COPD, hypertension
Allergies: Quinine (causes hives) Penicillin (causes oral yeast 
infection)
Diagnostic Lab Data: Multiple x-rays, ct scans and ultrasounds at 
Medical Center while hospitalized.
CDC Split Type:
Write-up: Pulmonary Embolism suffered on 2/13/2021.

Pe
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1062202 2/10 67 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: 
Blood pressure high; Depressed mood; Glaucoma
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021152706
Write-up: rash; a bit nauseous; I felt tingling my tongue; light headed; 
top of my palate strange; taste of metal in my mouth; swelling; inside 
of mouth swelling; loss of vision; something weird on liver; lumps on 
skin; kidney is hurting; vaccine took away all the depression; This is a 
spontaneous report from a contactable consumer (the patient). A 67-
year old female patient received the first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 MRNA VACCINE), via an unspecified route of 
administration on 10Feb2021 (at the age of 67-years-old) for 
COVID-19 immunization. Medical history included high blood 
pressure, glaucoma and depressed from an unknown date. 
Concomitant medications were not reported. The patient had taken 
10mg of antihistamine around 30 minutes before the vaccine 
(unspecified). The patient previously took iodine and experienced 
allergic reaction and flu vaccine and had an allergic reaction. On 
10Feb2021, the moment they finished putting the shot, the patient 
experienced rash, nausea, swelling, tingling on the tongue, palette 
and inside of mouth, top of palate strange, metal taste, and light 
headed (felt like she was flying). The patient was hospitalized for the 
events rash, nausea, swelling, tingling on the tongue, palette and 
inside of mouth, top of palate strange, metal taste, felt nauseous, and 
light headed on an unknown date. The patient experienced a loss of 
vision reported as she cannot read her computer because the letters 
are gray; something weird on her liver, has lumps on her skin and 
kidney is hurting on an unknown date. The patient also experienced 
the vaccine took away all the depression and has made her active, 
now does everything and has been super positive, feels her internal 
battery is full. 

Mania

1059452 2/10 93 M 11 Other Medications: AREDS, Multivitamins
Current Illness: none
Preexisting Conditions: high blood pressure
Allergies: Dermal allergy to neosporin
Diagnostic Lab Data: Blue top tests; admitted at 1 x 10^9/L platelets; 
released at day 5 with 79 x 10^9/L
CDC Split Type:
Write-up: Low platelets, thrombocytopenia, bleeding from mouth, 
large bruising, purpura, petechiae, rash of pinpoint-sized reddish-
purple spots on lower legs. Treated with at least 2x2 units of platelets, 
IVIG for several days (at least), diagnosed as ITP, immune 
thrombocytopenia. Developed aspirational pneumonia in hospital. 
Admitted with platelets at 1x10^9/L; discharged on day 5 with 
79x10^9/L. Patient had ITP 10 years earlier and was recovered from 
it.

ITP
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1059117 2/10 31 M 3 Other Medications: Testosterone 1ML IM 1 per Week, Adderall XR 
10MG , Fish oil
Current Illness: None
Preexisting Conditions: Hypogonadism High Cholesterol (Familial)
Allergies: None
Diagnostic Lab Data: 2/14/2021 EKG: ST Elevation (STEMI), 
Troponin: 5:17AM 2238 ng/L 6:18AM 5902.1 ng/L, Angiogram: 
Negative for blockage or clots, After Angiogam, Troponin increased to 
13650.2 ng/L 2/15/2021 CT W/Contrast: Negative, Echo: Negative, 
Troponin: 4707.8 ng/L
CDC Split Type:
Write-up: 2/11/2021 - 2/12/2021 shaking, shivers, and fever 101*F 
8AM 2/13/2021 had mild chest pain in the center of the sternum which 
persisteed 4AM 2/14/2021 Woken by moderate chest pain, cold 
sweats, and shortness of breath ~5AM 2/14/2021 Travelled to the 
detached ER, where EKG and troponin were tested, signs of heart 
attack was observed. ~6AM 2/14/2021 Given Aspirin and Heparin, 
then transported to hospital 6:30 AM 2/14/2021 Cardiologist 
performed angiogram, no blockage observed, prescribed aspirin 
81mg and Plavix 75mg 2/15/2021 Discharged with declining Troponin: 
To see cardiologist outpatient 2/25/2021 Visit with cardiologist, 
recovering well and to continue plavix and aspirin, and return in 2 
months for follow-up evaluation, no strenuous excercise.

Probable 
myocarditis 

1059076 2/10 84 M 3 Other Medications: See end of form for complete listing. Lisinopril 
10miligrams Pravastatin 20miligrams Terazosin HCL 10miligrams 
metFormin HCL (850 miligram) Aspirin 81mg Gingko Biloba 120mg 
Calcium 600 with vitamin D3 PreserVision (eye vitamin)
Current Illness: None
Preexisting Conditions: Diabetes Type 2, Osteoporosis, Arthritis, 
Heart valve replaced ~20 years ago. Bladder tumors removed ~3-4 
years ago.
Allergies: None known
Diagnostic Lab Data: Please contact the Hospital or Dr for details.
CDC Split Type:
Write-up: February 11, 2021 ? Arm pain ? He starts taking Tylenol as 
prescribed on day of Vaccination. February 13, 2021 ? Stabbing pain 
on the left side of the head (above his ear) ? Poor sleep the next 2 
days February 14, 2021 ? Spoke to Dr ? He ordered a CT Scan and 
recommended for him to take Tylenol Extra Strength. The headache 
continues to escalate. February 15, 2021 ? He is taken to ER 
(Hospital) February 16, 2021 ? He is released with pain/insomnia 
medication February 20, 2021 ? He is confused, disoriented, repeats 
things, forgets things, has difficulty functioning normally and sleeping 
February 21, 2021 ? He has difficulty standing, he falls, he has 
difficulty swallowing. He is taken to ER (Hospital) February 21-26 - He 
is still at the Hospital. Was diagnosed with Viral Meningitis/Shingles

Viral meningitis/
shingles

1057831 2/10 48 M 4 Other Medications: 1) ALBUTEROL 90MCG (CFC-F) 200D ORAL 
INHL INHALE 1 PUFF ACTIVE BY INHALATION EVERY 12 HOURS 
AS NEEDED FOR RESCUE BREATHING 2) CETIRIZINE HCL 10MG 
TAB TAKE ONE TABLET BY MOUTH ACTIVE DAILY FOR 
ALLERGIES 3)
Current Illness: Obesity Hypertension Obstructive sleep apnea 
COVID 19 infection diagnosed on 1/25/21
Preexisting Conditions: as above
Allergies: Vardenafil
Diagnostic Lab Data: CRP$g38 ng/mL, creatinine 6.1 mg/dL ast 286 
IU/mL Ferritin 3961.40 SARS COV-2 IgG antibody positive on 2/22/21
CDC Split Type:
Write-up: Patient developed sob. Admitted on 2/16/21 with 
cardiogenic shock, acute renal failure and liver inflammation. 
Diagnosed with multisystem inflammatory disorder from COVID-19. 
Thought to be related to diagnosis on 1/25/21 but given recent receipt 
of vaccine reporting in case there are trends.

Multisystem 
inflammatory 
disorder— 
Cardiogenic shock, 
arf, liver 
inflammation; cov+ 
1 mo prior
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1057569 2/10 73 M 1 Other Medications: DILTIAZEM
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Atrial fibrillation (A-Fib, treated well with Diltiazem 30 mg. BID.)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021155618
Write-up: A-Fib recurred with a vengeance; A-Fib recurred with a 
vengeance; This is a spontaneous report from a contactable 
consumer (patient). A 73-year-old male patient received first dose of 
bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE; lot EL9262), via 
an unspecified route of administration on 10Feb2021 13:00 at single 
dose (arm left) for Covid-19 immunization. Medical history included 
atrial fibrillation (AFib) treated well with Diltiazem. The patient had no 
allergies to medications, food and other products. Concomitant 
medication included diltiazem for Afib. On 11Feb2021 11:00, 22 hours 
after vaccine, A-Fib recurred with a vengeance, requiring an 
emergency room (ER) visit and overnight stay in hospital in order to 
stabilize. The patient was hospitalized on 11Feb2021 to 12Feb2021. 
The patient was treated with diltiazem I.V. for 12 hours. The patient 
did not receive any other vaccines within 4 weeks prior to the COVID 
vaccine and patient received diltiazem within 2 weeks of vaccination. 
Prior to vaccination, the patient was not diagnosed with COVID-19 
and since the vaccination, 

A fib recurrence 

1084427 2/10 63 F 0 Preexisting Conditions: Afib
Allergies: Denies
Diagnostic Lab Data: Unknown. Above information is per patient 
report.
CDC Split Type:
Write-up: Patient reports having slurred speech beginning 2000 the 
evening following vaccination. She presented to the ER on 02/11/2021 
and admitted to hospital for Acute CVA. Discharged on 02/14/2021. 
Patient''s PCP recommended completion of series.

Cva

1083434 2/10 48 F 1 Other Medications: LEVOTHYROXINE 75 MCG, VITAMIN D AND C
Current Illness: NONE
Preexisting Conditions: HEART MURMUR AND THYROID
Allergies: MAXELT
Diagnostic Lab Data: DR 0 2/17/2021 EYE SPECIALISTS/ DR 
02/19/2021 EYE SPECIALISTS/ DR 03/05/2021
CDC Split Type:
Write-up: EYE FLOATERS AND BLACK DOTES

Visual floaters

1083076 2/10 40 F 7 Other Medications: Levothyroxine, methylphenidate, buprenorphine/
naloxone, sertraline.
Current Illness: Hypothyroidism , hypersomnia
Preexisting Conditions: None
Allergies: Know known diagnosed allergies
Diagnostic Lab Data: 2/18/21 BP at doctors appointment was 
160/100. On 3/2/21 an ER visit at MC was a high of 200/111 requiring 
IVP BP meds (PO did not work) and multiple lab work up.
CDC Split Type:
Write-up: Severe hypertension. Following the second dose I was 
having severe headaches. I checked my blood pressure on 2/17/21 
and it was 212/116. I was having palpitations and paresthesia in my 
right foot. I immediately contacted my provider and he confirmed my 
hypertension and I was prescribed two separate anti hypertensive 
medications. I began these medications however they have been 
ineffective at treating the high blood pressure. I began to have chest 
pains, headaches continued, and due to the hypertensive crisis I 
presented to the ER on 3/3/21 which required IVP BP medications, 
EKG, cardiac labs, etc. Prior to the COVID vaccination I have always 
had a normal blood pressure at all of my physical appointments.

Htn crisis (no h/o 
htn)
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1080222 2/10 72 M 8 Other Medications: LEVOTHYROXINE
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Name: blood work; Result Unstructured 
Data: Test Result:Unknown Result; Test Name: Chest X-ray; Result 
Unstructured Data: Test Result:Unknown Result; Test Name: CAT 
scan; Result Unstructured Data: Test Result:Unknown Result; Test 
Name: Echocardiogram; Result Unstructured Data: Test 
Result:Unknown Result; Test Name: Covid rapid test; Result 
Unstructured Data: Test Result:Unknown Result; Test Name: 
Ultrasounds; Result Unstructured Data: Test Result:Unknown Result
CDC Split Type: USPFIZER INC2021216629
Write-up: Pulmonary embolism; Multiple clots in his lungs; Shortness 
of breath; This is a spontaneous report from a contactable consumer 
(patient wife). A 72-years-old male patient received second dose of 
bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, solution for 
injection, lot number unknown and expiration date not reported), via 
an unspecified route of administration on 10Feb2021 at a single dose 
for Covid-19 immunization. The patient medical history was not 
reported. Concomitant medication included levothyroxine. The patient 
previously took first dose of bnt162b2 (EL8982) on 19Jan2021. The 
reporter (wife) stated that she and her husband both took the Covid 
vaccine. The patient (husband) is the one who have the adverse 
reactions. On 19Jan2021, she and her husband had the first shot, the 
Pfizer Covid shot. On 10Feb2021, they had the second shot. Just 
today she picked her husband from the hospital, they dismissed him 
for today because on 18Feb2021, she had to take him to emergency 
room because he had pulmonary embolism. He has multiple clots in 
his lungs. This is nothing that they dealt before with him. The reporter 
is afraid that it might be related to have taken the vaccine. Reporter 
stated that when she took him to the emergency room, it was 
18Feb2021. Now he had a little shortness of breath for few days 
before the 18th but they didn''t realize that he was having a big 
problem. He fully developed this on 18Feb2021. The reason for 
hospitalization was pulmonary embolism and blood clots in his lungs. 
He is little bit slow like the reporter said she got him to the hospital 
where he stayed 3 days she guess with pulmonary embolism, from 
18Feb2021 to 21Feb2021.

PE

1076894 2/10 72 M U  multiple pulmonary emboli; This is a spontaneous report from a non-
contactable consumer (patient''s wife) via Medical Information team. 
A 72-year-old male patient received the second dose of bnt162b2 
(PFIZER-BIONTECH COVID-19 VACCINE, Solution for injection; 
batch/lot number and expiration date were unknown), via an 
unspecified route of administration on 10Feb2021 at a single dose for 
COVID-19 immunization. The patient previously received the first 
dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE; batch/
lot number and expiration date were unknown) on 19Jan2021 and 
experienced gradually being short of breath, which was further 
described as "he would walk for 50 yards and he would be huffing 
and puffing." The patient''s medical history and concomitant 
medications were not reported. It was further reported that about 8 
days after the first one, the patient started noticing gradually being 
short of breath. He would walk for 50 yards and he would be huffing 
and puffing, which was unusual, because he could walk a lot. It 
gradually got worse and then after the second one, it continued to 
get worse and he finally ended up in the hospital for 3 days with 
multiple pulmonary emboli on an unspecified date. The reporter was 
asking if this had been reported with the vaccine. The patient was 
hospitalized for the event multiple pulmonary emboli on an 
unspecified date for 3 days. 

Mult PE
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1075635 2/10 44 F 4 Other Medications: ZOLOFT
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: CODEINE
Diagnostic Lab Data: MRI
CDC Split Type:
Write-up: VISION DEFICITS IN RIGHT EYE, SUDDEN ONSET

Unilat vision issues

1074118 2/10 53 M 9 Other Medications: Zyrtec, nasacort, tylenol, ibuprofen
Current Illness: None
Preexisting Conditions: Seasonal allergies
Allergies: None
Diagnostic Lab Data: CT abdomen
CDC Split Type:
Write-up: Renal artery blood clot causing renal infarction

Renal artery 
thrombosis

1071385 2/10 69 F 12 Other Medications: Advair HFA 230-21 MCG/ACT, Flonase , 
Losartan Potassium (25MG Tablet, 1 Oral daily) ,Bayer Low Dose 
(81MG Tablet Chewable, 1 Oral daily), ProAir HFA,, ZyrTEC (10MG 
Tablet, Oral qDay)
Current Illness: 
Preexisting Conditions: HTN, Asthma, hyperlipidemia, CAD, h/o 
breast cancer
Allergies: Sulfa
Diagnostic Lab Data: chest CTA
CDC Split Type:
Write-up: chest pain, subjective fever 9 days after vaccine; 10 days 
after hospital admit Dx with pericarditis + 8mm pericardial effusion

Pericarditis w 
pericardial effusion 

1071382 2/10 53 M 5 Other Medications: Losartan 50mg 1x a day
Current Illness: None
Preexisting Conditions: Hypertension, Hemochromotosis
Allergies: None
Diagnostic Lab Data: Spinal Tap, CT scans of Brain and Neck, MRI/
MRA of head, blood tests, urine tests, x-Ray of chest
CDC Split Type:
Write-up: On February 15, 2021, had fever and MASSIVE 
HEADACHE. Got worse each day. Went to ER on 2/19/21, was 
treated and release. Found unconscious in home on 2/20/21. Was 
hospitalized on 2/20/2021. Was diagnosed with varicella meningitis on 
2/22/2021. Hosptalized till 2/25/2021. Still not well

Varicella meningitis 

1019401 2/10 42 F 0 Allergies: CLINDAMYCIN; VANCOMYCIN
Diagnostic Lab Data: BMP/CBC
CDC Split Type:
Write-up: ANAPHYLAXIS/DIFFICULTY BREATHING - ER 
EVALUATION AND 23 HR OBSERVATION; MED ADMINISTRATION 
OF EPI X3; BENADRYL; FAMOTIDINE; STEROIDS.

Anaphylaxis 

1022458 2/10 67 F 0 Other Medications: HCTZ-Losartan
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Moderna Vaccine - hypertensive to 220

Htn urgency 
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1068234 2/11 75 F 0 Current Illness: Arthritis (10-15 years ago diagnosed, but she thinks 
she had it since she was 35.); Asthma (initially diagnosed at 21 years 
old)
Preexisting Conditions: Medical History/Concurrent Conditions: 
Joint replacement; Pneumonia
Allergies: 
Diagnostic Lab Data: Test Name: CRP increased; Result 
Unstructured Data: Test Result:Below 0.29; Comments: normally 
below 0.29 which is within normal limits.; Test Date: 20210215; Test 
Name: CRP increased; Result Unstructured Data: Test Result:11.5; 
Test Date: 20210215; Test Name: EKG; Result Unstructured Data: 
Test Result:Pending; Test Name: CBC; Result Unstructured Data: Test 
Result:Okay; Test Name: Heart rate; Result Unstructured Data: Test 
Result:130; Test Name: Heart rate; Result Unstructured Data: Test 
Result:90-100; Test Name: Heart rate; Result Unstructured Data: Test 
Result:70s; Comments: Her heart rate is down in the 70s , but when 
moving it is in the low 100s.; Test Name: Heart rate; Result 
Unstructured Data: Test Result:100s; Test Name: Chemical Panel; 
Result Unstructured Data: Test Result:Okay; Test Name: peak flow; 
Result Unstructured Data: Test Result:450; Test Name: peak flow; 
Result Unstructured Data: Test Result:350; Test Date: 20210214; Test 
Name: peak flow; Result Unstructured Data: Test Result:250
CDC Split Type: USPFIZER INC2021161662
Write-up: it showed a "CRP value" of 11.5 which is usually below 0.29 
which shows inflammation; loss of appetite; Nausea; breathing 
problems; mild fever; Muscle ache; Joint ache; Rapid heart rate up to 
130; Itchy skin; roof of mouth itching; eyes were also really sore; This 
is a spontaneous report from a contactable Other HCP (patient). A 75-
years-old female patient received the second dose of bnt162b2 
(PFIZER-BIONTECH COVID-19 VACCINE, Batch/lot number: 
EN6201), via an unspecified route of administration in the right arm on 
11Feb2021 at single dose for COVID-19 immunisation. Medical 
history included ongoing asthma initially diagnosed at 21 years old, 
ongoing arthritis diagnosed 10-15 years before but she thinks she had 
it since she was 35, multiple joint replacements, past pneumonia. The 
patient''s concomitant medications were not reported. The patient 
previously received methotrexate 25mg a week orally for arthritis but 
she quit taking it about 3 months before in preparation of getting the 
vaccine. The patient previously received the first dose of bnt162b2 on 
unspecified date (lot EL8982) at single dose for COVID-19 
immunisation in the right arm. The patient experienced mild fever on 
12Feb2021 with outcome of recovered on 14Feb2021, roof of mouth 
itching on 11Feb2021 with outcome of recovered on 11Feb2021, 
muscle ache on 12Feb2021 with outcome of recovered on 
12Feb2021, joint ache on 12Feb2021 with outcome of recovering, 
breathing problems on 12Feb2021 with outcome of recovering, rapid 
heart rate up to 130 on 12Feb2021 with outcome of recovering, itchy 
skin on 11Feb2021 with outcome of recovered on 11Feb2021, it 
showed a "crp value" of 11.5 which is usually below 0.29 on 
15Feb2021 with outcome of unknown, nausea on 12Feb2021 with 
outcome of recovered on 13Feb2021, loss of appetite on 13Feb2021 
with outcome of recovered on 13Feb2021, eyes were also really sore 
on 11Feb2021 with outcome of recovered on 15Feb2021. An EKG 
performed on 15Feb2021 as pending results. The event of breathing 
problems was serious due to disability. The events mild fever, roof of 
mouth itching, muscle ache, joint ache, rapid heart rate up to 130 and 
itchy skin were medically significant. The patient reported that initially, 
the roof of her mouth started itching. It literally happened as soon as 
she had the vaccine. She took a Benadryl. She didn''t have a skin 
irruption, but did have itchy skin. The next day, she had a low grade 
fever. She had muscle and joint aches. She had no rash, but a little 
nausea. She had breathing problems. She had asthma issues and 
wheezing after the vaccine. That is how she described her breathing 
issues. She had a rapid heart rate. It went up to 130. It could of been 
because of fever, her breathing, or pain. There was a period of days 
then it resolved. On 15Feb2021, she feels almost human. She had 

Arthralgias, 
myalgias, elev CRP
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1067936 2/11 55 M U  acute adrenal crisis; A spontaneous report was received from a 
Physician regarding his son who received second dose of Moderna 
Covid-19 vaccine and have experienced acute adrenal crisis. The 
patient''s medical history was not provided. His concomitant 
medications were not provided. No information on allergies. On 11-
FEB-2021, prior to the onset of events, the patient received second 
of two planned doses of Covid-19 vaccine for the prophylaxis of 
Covid-19 infection. Patient lives in a group home. On an unspecified 
date, he seemed to be confused, disoriented and unable to talk. 
Father met him at Emergency department where the patient had an 
acute adrenal crisis , and after ruling out stroke ,he was diagnosed 
with Addison''s disease(loss of adrenal function). He was admitted 
and discharged after two days. Post discharge, he seemed totally 
normal. 

Acute adrenal crisis

1066947 2/11 86 M 15 Other Medications: Stivarga
Current Illness: Stage 4 Colon cancer with mets to liver and lungs
Preexisting Conditions: 
Allergies: Tetnus
Diagnostic Lab Data: "Platelet count of zero" per daughter
CDC Split Type:
Write-up: Patient daughter notified me that patient started Stivarga on 
2/25/2021 (appx). She states that on 2/26/2021 her father started 
having bloody diarrhea. She states he was "more fatigued than 
normal" leading up to this event. Labs were drawn and it yielded 
throbocytapenia. She states the oncologists states he does not 
believe it was from the medication but feels it was the vaccine that 
produced this. The patient is in the hospital receiving blood and 
platelet transfusions.

Thrombocytopenia 
(plt 0)

1066239 2/11 71 M 1  severe COPD, could not breathe, had chest pressure, pressure in the 
neck, rapid heartrate (have extra heartbeat), premature ventricular 
contractions and swelling in face on 12 Feb 2021.

PVCs, facial 
swelling,  COPD 
exasperation 

1066111 2/11 49 M 1 Other Medications: Multivitamin, Vitamin D
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Decreased sensation from chest/abdomen through lower 
extremities, diminished strength and mobility of left side. Symptoms 
started approximately 24 hours after receiving the vaccine starting 
with decreased sensation in the lower extremities . 02/14/2021 I 
started experiencing weakness on the left side. 02/16/2021 symptoms 
progressed to limited movement on the left side preventing ability 
perform normal daily functions and digestion was effected.

Le weakness, 
numbness 
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1065720 2/11 77 M 1 Other Medications: ASPIRIN 325 MG EC TABLET Take 325 mg by 
mouth daily. ?ATORVASTATIN (LIPITOR) 40 MG TABLET Take 40 mg 
by mouth daily. ?EZETIMIBE (ZETIA) 10 MG TABLET Take 10 mg by 
mouth daily. ?FAMOTIDINE (PEPCID) 40 MG TABLET Take 40 mg by 
mou
Current Illness: None
Preexisting Conditions: CAD, HTN, HLD, OA
Allergies: Tetanus toxoid (unspecified reaction and severity) Horse 
derived products (anaphylaxis)
Diagnostic Lab Data: CBC 2/17: WBC normal, but with eosinophil 
and neutrophil predominance (7.03 and 0.74, respectively). By 2/23, 
pt had leukocytosis 13.7, but was notably on steroids. He still had 
neutrophil predominance with Neuts absolute 9.6. BMP 2/17: Normal 
with exception of Creatinine 1.5, Sodium 130, and Chloride 92. All 
back to WNL by 2/20. LFT 2/17: AST 304, ALT 248, alk phos 161. 
These uptrended to a max of AST 486, ALT 634, and alkphos 219 on 
2/20. On 2/23, they had improved (AST was 47, ALT 270, and alk 
phos 166). Inflammatory Markers 2/17: ESR 34. CRP 12.9. On 2/19, 
CRP was 4.2 CK 2/17: 9,901. Down trended to normal (148) by 2/23. 
Troponin 2/17: negative UA 2/17: 100 protein, small bili, and large 
blood.
CDC Split Type:
Write-up: Poor PO intake, fevers at night, body aches, excessive 
somnolence/sleeping, and a progressive exquisitely tender 
erythematous maculopapular rash. The patient acquired a Stevens-
Johnson like syndrome which required a three day inpatient stay and 
the consultation of Infectious Disease and Dermatologic consultants. 
Per his SCORTEN score, he had roughly a 3% chance of mortality 
from the event. He was closely monitored for signs of 
decompensation but did not have excessive desquamation or 
duskiness after treatment was initiated. With IV steroids and IV 
rehydration, the patient improved over the hospitalization course and 
labs were essentially back to normal a week later on follow up.

SJS rash, inc lft’s

1064661 2/11 80 F 4 Other Medications: Folic acid, valsartan, amplodapine, sertreline, 
tylenol,
Current Illness: Primary Progressive Aphasia
Preexisting Conditions: Dementia
Allergies: none
Diagnostic Lab Data: CT Scan, MRI, Echo cardiogram, You''d have 
to speak with the doctors for others and dates
CDC Split Type: first dose lot number 01
Write-up: My mother had a seizure on February 15th after recieving 
the moderna vaccine on February 11th within four days of the vaccine. 
Doctors at hospital. Staff cannot answer what caused the seizure 
though they found a 4mm bleed on her brain; believed unrelated to 
seizure; on an MRI. My mother has never had a seizure and noone in 
my family have had seizures. 

New onset sz, ICH
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1059445 2/11 47 M 12 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: environmental allergies (dust, pollen, etc.) almonds
Diagnostic Lab Data: Blood work taken on 2/26/2021 CT scan on 
2/26/2021 Neurologist appointment scheduled for 3/1
CDC Split Type:
Write-up: On 2/23/21, about 12 days after the vaccine was received, I 
felt chest pains in the late afternoon. At midnight, I woke up with 
uncontrollable chills and shakes, with a low-grade fever that hovered 
in the 99.5 -100 range. I attempted to get up and struggled to 
breathe,; it was as if my abdominal and lower back muscles were 
seizing. I had to crawl to a kneeling position to urinate. I took several 
Tylenol then went back to lie down; after a few hours, the fever 
subsided, and I was able to briefly fall back asleep. At 4:00 a.m. the 
fever and major chills subsided, with no fevers reported since then, 
and only occasional chills. However, the muscle fatigue, pain and 
stiffness have become frighteningly debilitating. On Wednesday - 
Friday, the three days after I first experienced symptoms, each day it 
took me between 1.5 - 2 hours to get out of bed and finally get to a 
standing position. During the day on each day following my first 
symptoms, I have been able to gradually walk around, go up and 
down stairs, use the bathroom, and perform basic tasks. However, 
when the evening comes, it is a different story. 12 midnight - 10 a.m. 
are the worst hours, as any extended period lying down results in my 
muscles seizing, freezing and stiffening up. After falling asleep for an 
hour, it takes 10-20 minutes to mobilize enough (using a crutch and 
assistance) to get to the bathroom. After falling asleep for 2-3 hours, it 
takes 30-40 minutes to do the same. And, if I fall asleep for 3+ hours 
(which is about as long as I''ve been able to sleep since the adverse 
reactions began), it will take 1.5 - 2 hours to get completely mobile. 
This is when I finally wake for the day, and it takes about 10 minutes 
to raise my head and turn my torso, then another 10-15 minutes to get 
my legs off the bed and assume a crouching position, then 30-60 
minutes to stand on my own.

Myalgias, muscle 
spasms

1058325 2/11 82 M 2 Other Medications: None
Current Illness: None
Preexisting Conditions: Hypertension, history of a Transient 
ischemic attack 3 years earlier
Allergies: None reported
Diagnostic Lab Data: Chest CT with bilateral pulmonary infiltrates 
EChocardiogram revealing diastolic dysfunction but normal Ejection 
fraction, mild pulmonary hypertension
CDC Split Type:
Write-up: Episode of confusion, fever to 104, and bilateral pulmonary 
infiltrates consistent with ARDS. Negative infectious diseases workup. 
Response to steroids. Patient was intubated due to need for 
supplemental FIO2 100%.

ARDS w bilat pulm 
infiltrates, neg 
infections w/u, mild 
pulm htn
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1056666 2/11 31 F 0  Light cough; Shortness of breath; Anaphylaxis; lost voice entirely; 
This is a spontaneous report from a contactable consumer (patient). 
A 31-year-old female patient received the 1st dose of bnt162b2 
(BNT162B2, Manufacturer Pfizer-BioNTech), via an unspecified route 
of administration, on 11Feb2021 at 13:15, at single dose, for 
COVID-19 immunisation. Medical history was none. Patient did not 
have known allergies and did not have COVID-19 prior to vaccination. 
Concomitant medications included piroxicam (PAXIL) and 
lisdexamfetamine mesilate (VYVANSE). Patient did not receive other 
vaccines in four weeks. The patient experienced light cough on 
11Feb2021 at 14:45 with outcome of recovering, shortness of breath 
on 11Feb2021 with outcome of recovering, anaphylaxis on 
11Feb2021 with outcome of recovering, lost voice entirely on 
11Feb2021 with outcome of recovering. The events required 
emergency room visit and physician office visit. The patient was 
hospitalized due to the events in Feb2021 for 1 day. Events were 
considered life threatening. Clinical course: light cough after half an 
hour from vaccination. Within 2 to 3 hours had lost voice entirely and 
was suffering from shortness of breath. Her primary physician told 
her to go to the emergency room or he was calling an ambulance 
because he said it sounded like anaphylaxis and that her life was in 
danger. Therapeutic measures were taken as a result of the events 
and included treatment with intravenous (IV) Decadron Pepcid and 
epinephrine. She received the 2nd dose on 21Feb2021 at 01:15 PM.

Anaphyl

1056028 2/11 42 M 3 Other Medications: None.
Current Illness: None.
Preexisting Conditions: Auto Immune Anemia Immune 
thrombocytopenia (ITP) Celiac Disease
Allergies: Gluten.
Diagnostic Lab Data: 02/15, platelet count at 2,000 02/19, platelet 
count at 22,000 02/24, platelet count at 300,000 These results were 
from CBC blood tests.
CDC Split Type:
Write-up: I have a history of auto immune anemia and ITP. I checked 
with my hematologist when scheduled if I should take the shot. They 
stated to take it as not enough data was present to prevent me to 
take. On 02/11, I spoke with doctors onsite and discussed my medical 
history. They advised to take the shot as not enough data was present 
to prevent me to take. On 02/14, I noticed bleeding in gums and 
petechiae at the injection site. I went to hematologist on 02/15, and 
platelets were at 2,000. I started 60 mg of prednisone immediately on 
02/15. By 02/19, took blood sample and eceived one 70g dose of 
IVIG. Blood results came back on 02/20, and platelets were at 22,000 
but did not cover results from after IVIG treatment. Hematologist 
decided to stop follow up IVIG treatment and stick to 60mg of 
prednisone daily as in the past my body has reacted well to it. On 
02/24, platelet count went to 300,000. I''ve started to taper prednisone 
to 50mg and will continue with weekly blood tests to verify that 
platelets remain strong. Hemoglobin and all over blood levels in the 
CBC remained normal during this time. Hematologist has advised not 
to take second Pfizer COVID-19 shot due to risk.

ITP exacerbation 
(plt 2K)

1054972 2/11 49 M 1 Other Medications: Multivitamin, Tylenol, ibuprofen, flonase
Current Illness: none
Preexisting Conditions: bullet in T10 vertebra
Allergies: NKDA
Diagnostic Lab Data: Unable to obtain MRI of spine
CDC Split Type:
Write-up: Presumed partial myelitis, clinical diagnosis. Underwent 3 
days of high-dose IV methylprednisolone followed by PLEX x5 
exchanges

Myelitis 

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID

 153



1054924 2/11 42 F 2 Other Medications: Methotrexate, plaquenil, valacyclovir, aspirin,
Current Illness: Lupus, herpetic stomatitis began after first vaccine 
dose on 12/22/2020
Preexisting Conditions: Lupus
Allergies: Egg, Penicillin, cipro, Augmentin
Diagnostic Lab Data: CT, MRI brain
CDC Split Type:
Write-up: Ischemic stroke

Cva

1054285 2/11 50 F 4 Other Medications: dasatinib, 100 mg, Oral, Nightly escitalopram, 20 
mg, Oral, Nightly loratadine, 10 mg, Oral, Daily LORazepam, 1 mg, 
Oral, Nightly Lisinopril 10 mg oral daily
Current Illness: Multiple sclerosis Chronic Myelocytic leukemia 
Hypertension GERD
Preexisting Conditions: Prior history of angio-edema of unknown 
causes, 5 years previous
Allergies: cephalosporins, anaphalaxis
Diagnostic Lab Data: CBC was normal. no eosinophilia CXR was 
normal Ct of the neck showed tonsilar edema Chemisties were normal
CDC Split Type:
Write-up: The day after the vaccine she experienced malaise, fever 
and chills. That resolved. Four days later she developed angio-edema 
that developed over the course of 6 hours with shortness of breath 
and weakness and confusion. She had laryngeal edema. she was 
treated with epinephrine, steroids and antibiotics. symptoms improved 
within 24 hours and resovled by 48 hours to 72 hours. she was 
discharged after 3 days in the hospital

Delayed 
anaphylaxis w 
angioedema and 
laryngeal edema

2053682 2/11 83 M 6 Other Medications: jardiance, flomax, eliquis, atovorvastatin, plavix, 
glimeprimide, metoprolol, digoxin, tramadol, glucosamine-chondroitin, 
potassium, and lasix
Current Illness: no acute illness
Preexisting Conditions: atrial fibrillation, diabetes mellitus, 
osteoarthritis.
Allergies: no known drug allergies
Diagnostic Lab Data: MRI brain showed two strokes, left basal 
ganglia and left cerebral stroke
CDC Split Type:
Write-up: Stroke. I do not know if the vaccine was related or not, but 
the patient had a stroke and falls on 2/17/2021 and 2/18/2021 and 
was found to have two strokes. He does have atrial fibrillation, but 
with the proximity to the second vaccine, I cannot tell if they are just 
related temporally or if there is a true risk. Another patient at this 
facility had a stroke within same time frame post second Moderna 
vaccine, 

Basal ganglia and 
cerebral cva’s
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1052724 2/11 82 M 2 Other Medications: vitamin C, aspirin, atorvastatin, calcium, vitamin 
D3, cod liver oil, cyanocobalamin, guaifenesin, losartan, magnesium, 
multivitamin, omeprazole, zinc
Current Illness: None reported
Preexisting Conditions: hypertension, vocal cord anomaly, transient 
ischemic attack, obesity
Allergies: None reported
Diagnostic Lab Data: SARS-Co-V testing: negative on arrival to 
initial hospital and current hospital Initial hospital: transthoracic echo 
showed hyperdynamic function, borderline septal hypertrophy with 
evidence of diastolic dysfunction, aortic sclerosis without significant 
stenosis, mild TR with moderate pulm HTN, LAE, mild MR; Peak 
procalcitonin was 0.73, which downtrended to 0.37 on day of transfer. 
D-dimer was 1.07 on admission, with a repeat 16.87. Ferritin 1040.5, 
LDH 454. HgbA1c 6.1. Doppler US bilateral LE no DVT. CTA PE 
without pulmonary embolisms, increased bilateral infiltrates, small 
pleural effusions. Current hospital: negative legionella, histoplasma, 
strep pneumonia, Beta-D glucan, HSV, rheumatoid factor, ANA, and 
ANCA; C3/C4: within normal ranges; Chest X-ray: widespread mixed 
consolidative and interstitial opacities, likely representing evolving 
ARDS/multifocal infection
CDC Split Type:
Write-up: Moderna COVID- 19 Vaccine EUA: one day after 
vaccination patient reported increasing fatigue after flying on an 
airplane to a high altitude destination. Two days after vaccination 
patient fell out of bed overnight and awoke confused with a 
temperature of 104 degrees Fahrenheit. Patient was transferred to 
another hospital by ambulance, admitted, received antibiotics, but 
developed acute hypoxemic respiratory failure. Eight days after 
vaccination patient transferred to intensive care unit at current hospital 
with acute respiratory distress syndome and bilateral pulmonary 
infiltrates requiring intubation and mechanical ventillation three days 
after arrival. Patient remains in the intensive care unit receiving 
antimicrobials and steroids.

Acute hypoxemic 
resp failure, ARDS, 
bilat pulm infiltrates

1084484 2/11 26 F 25 Other Medications: Doxycycline, Lamictal, Ondansetron
Current Illness: none
Preexisting Conditions: Bipolar d/o
Allergies: Nuts
Diagnostic Lab Data: see above
CDC Split Type:
Write-up: Received both doses of Pfizer covid vaccine (1st dose on 
1/21/2021, 2nd dose on 2/11/21. Then presented to ER on 3/08 with 
fevers, severe HAs and Back pain. Clean CXR, normal u/a, negative 
covid test. Evaluated by ID who feels meningitis is most likely 
diagnosis. unclear if there would be a relationship to the COVID 
vaccine or not.

Meningitis 

1077790 2/11 42 F 6 Other Medications: None
Current Illness: None
Preexisting Conditions: None, prior hypertension
Allergies: None
Diagnostic Lab Data: Lumbar Puncture (3/4) Laboratory Diagnostics 
(3/1-3/6) EMG/NCS (3/5)
CDC Split Type:
Write-up: Guillain-Barre-Landry Syndrome (AIDP). Presented with 
paresthesia''s, loss of Deep Tendon Reflexes, and proximal $g distal 
LE weakness. Placed on IVIG on 3/4/2021 with improved symptoms 
of LE weakness but noted residual abnormal sensation

GBS/AIDP
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1073807 2/11 72 M 6 Other Medications: hydrochlorothiazide prednisone levetiracetam
Current Illness: 
Preexisting Conditions: high blood pressure arthritis seizures
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: blood clots on lungs 2 days in hospital on blood thinner for 
the last 10 days

PE

1071904 2/11 67 F 3 Other Medications: Pregabalin, 0xycodone & Prevacid
Current Illness: Sinusitis Infection
Preexisting Conditions: IBS, Gerd &Bursitis
Allergies: Sulfonamioe, Erythromycin, Penicillin & Salicylate
Diagnostic Lab Data: Contact Hospital for test.
CDC Split Type:
Write-up: I had a health physical on 11/30/2020. I had lab work on 
2/01/2021. My Creatinine readings both times were in the normal 
range of 1. After having the Moderna injection on 2/11t2021, I had flu 
like symptoms on 2/12/2021. On 2/13/2021 I assumed my daily 
activities. On Sunday the. 14th of February around 6PM, I became 
very weak. I could only get out of bed to use the restroom. I was to 
weak to do my normal activities. I was bed ridden for the next 11days. 
On 2/22/2021, I went to Medical Practice. They treated me and sent 
me home. On the 25th of February at or around 5PM, I went to 
Hospital. My Creatinine number was 9 and they admitted me. 
Eventually i was diagnosed with Kidney Failure.

Aki, extreme 
weakness 

1071299 2/11 85 F 3 Current Illness: Blood pressure; Diabetes
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Pneumonia; health condition continued to deteriorate; chills; 
Body aches; She also fell; A spontaneous report was received from a 
consumer and physician concerning a 85 Years-old female patient 
who received Moderna''s COVID-19 vaccine (mRNA-1273) and 
experienced events pneumonia, fall, chils, myalgia and general health 
physical health deterioration. The patient''s medical history included 
diabetes and blood pressure both since an unknown date. Relevant 
concomitant medications included diabetes medication and blood 
pressure medication. On Date 11-Feb-2021, prior to the onset of the 
events, the patient received their second of two planned doses of 
mRNA-1273 (lot/batch: unknown) intramuscularly in the left arm for 
prophylaxis of COVID-19 infection. On date 14-Feb-2021, the patient 
experienced chills and body aches. On an unknown date the patient 
fell and her health condition continued to deteriorate. On 18-Feb-2021 
the patient was diagnosed with pneumonia due to which the patient 
was hospitalized on the same day.

Pneumonia 
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1068237 2/12 86 F 1 Current Illness: Immune system disorder (Verbatim: compromised 
immune system/Diagnosed many years ago); Single functional kidney
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210213; Test Name: Blood 
pressure; Result Unstructured Data: Test Result:high, over the top 
blood pressure; Test Date: 20210213; Test Name: Blood pressure; 
Result Unstructured Data: Test Result:178/113; Test Date: 202102; 
Test Name: Blood pressure; Result Unstructured Data: Test 
Result:good; Test Date: 20210213; Test Name: unspecified blood 
labs; Result Unstructured Data: Test Result:kidney was extremely 
dehydrated; Test Date: 20210213; Test Name: Heart checking; Result 
Unstructured Data: Test Result:unknown; Test Date: 20210213; Test 
Name: Chest X-ray; Result Unstructured Data: Test Result:was good; 
Test Date: 20210213; Test Name: Heart rate; Result Unstructured 
Data: Test Result:103
CDC Split Type: USPFIZER INC2021162369
Write-up: delirious: incapable of sleeping, insomnia and inability to be 
awake and aware; high, over the top blood pressure; Sweating; on 
and off chills; she gets warm and cold, hot and cold; concerned about 
one kidney/ was dehydrated; affecting her kidney; incapable of 
sleeping, insomnia; she was weak; feeling like she would slip onto the 
floor; she is still not clear headed; she is woozy, like foggy; she is still 
not clear headed, she is woozy, like foggy; arm is still sore from 
second vaccine; This is a spontaneous report from a contactable 
consumer (patient). An 86-year-old female patient received the 
second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA 
VACCINE; lot number EL9262 expiry date 21May2021), via an 
unspecified route of administration on 12Feb2021 (at the age of 86 
years old) at single dose in right arm for COVID-19 immunisation. 
Historical vaccine included first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 mRNA VACCINE; lot number EL8982) on 
22Jan2021 at single dose in upper right arm and on 22Jan2021 
experienced severe headache and arm hurting. Relevant medical 
history includes ongoing compromised immune system diagnosed 
many years ago, and ongoing one kidney functioning. The patient 
received no concomitant medications. On 13Feb2021 the patient 
experienced high, over the top blood pressure, delirious incapable of 
sleeping, insomnia and inability to be awake and aware which both 
required hospitalization from 13Feb2021 to 14Feb2021. It was also 
reported they were concerned about one kidney/ was dehydrated in 
13Feb2021. On 13Feb2021 unspecified blood labs showed kidney 
was extremely dehydrated and Chest X-ray was good. Clinical course 
was reported as follows: she was just released from hospital 
yesterday, she took the second Pfizer COVID shot, on 12Feb2021, 
and became so very very ill, she expected some side effects, the first 
shot wasn''t bad, the first all she had was a severe headache and arm 
hurting, but that was 3 weeks ago, and the second one she can''t say 
how horrible it was: she had to get the paramedics there, she was 
very very ill. It was the worst night she has had, and she is 86 years 
old, and has had a multitude of serious issues but that shot was the 
worst. It was a combination of high blood pressure, over the top, and 
insomnia like she couldn''t budge and open her eyes, she couldn''t 
see anything but squares, it was like a horrible, if there is such a thing 
as a trip, a horrible trip, something she can''t imagine wishing on 
anyone. The county administered it, she has several doctor, she 
initially provides her primary care doctor, for consent to contact, but 
says her nephrologist would be better, as she hasn''t seen her primary 
care doctor in some time. Her primary care doctor doesn''t know she 
had this, another doctor gave her permission, her nephrologist. States 
they were more concerned in the hospital about her kidney, she has 
one kidney functioning and, on mistake of the hospital, they didn''t 
connect her to hydration, the night nurse didn''t, and she was 
dehydrated and it was affecting her kidney. Her husband tried to call 
Saturday, when she had this reaction at like 06:30/07:00, but there 
was a huge long wait, he was calling to see about side effects, but 

Insomnia, htn, ams, 
dehydration 
causing aki
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1065970 2/12 35 M 12 Other Medications: None
Current Illness: None
Preexisting Conditions: None (scoliosis)
Allergies: Nkda
Diagnostic Lab Data: Ekg, chest xray, chest CT and echo while in 
ED. Ekg showed av block. Chest xray negative for infection. Chest CT 
showed no clock and echo was appropriate. Labs wnl but showed 
elevated troponin and bnp. Troponin trended down the next two 
readings. Cardiac mri done 3/1. Reading pending.
CDC Split Type:
Write-up: I tested positive for covid on ~11/26. Relatively mild case 
with mild fatigue and lost of taste and smell. Possibly some worsening 
exercise tolerance ~3-4 weeks after initial onset date. I''m not sure if it 
was deconditioning vs lingering covid effects. No side effects from first 
covid vaccine minus a sore arm. After second dose some mild fatigue 
~2 days. Then 12 days after second dose significant more fatigue and 
in the next few days chills at night and tachycardia with pulse in 120s 
at rest. No fever, pain, sob, swelling or other symptoms. Presented to 
immediate care on 2/27 predominantly for the tachycardia. Was 
referred to the ED. Discharged on 3/1 on metoprolol with possible 
diagnosis of viral myocarditis.

Myocarditis 

1065697 2/12 69 M 7 Other Medications: Crestor 40 mg daily, aspirin 81 mg every other 
day, Metformin 1000 mg daily, Naproxen 500 mg daily
Current Illness: none
Preexisting Conditions: Diabetes Melitus Type 2, hyperlipidemia, 
obesity
Allergies: NKDA
Diagnostic Lab Data: 2/22/2021 total CK = 9372 2/19/2021 AST = 
455; ALT= 293 2/19/2021 sCr = 8.45
CDC Split Type:
Write-up: 2/19/2021- PCP visit for 1-week history of constipation, 
malaise and bilateral leg weakness . Abnormal sCr and LFTs AKI: 
likely ATN from rhabdomyolysis. Requiring HD 2/23/2021 initial 
hemodialysis 2/23/2021 kidney biopsy 3/1/2021 second hemodialysis

Rhabdomyolysis 
causing atn

1063023 2/12 44 F 0 Other Medications: Atenelol 25 MG Celexa 20MG
Current Illness: Diabetes High Blood Pressure Depression/Anxiety
Preexisting Conditions: High Blood Pressure Depression/Anxiety
Allergies: Sulfa and Lisinopril
Diagnostic Lab Data: Hospital checked sugar levels, sodium, white 
blood cell count, and A1-C. Monitored blood pressure and oxygen 
levels. Sugar level was 285 and A1C was 7.2. Elevated white blood 
cell count (advised could be from reaction)
CDC Split Type:
Write-up: Left leg began hurting one hour after shot. Throat started to 
swell causing increased clearing of throat, swollen glands, with 
difficulty swallowing. Throat, esophagus was swollen 5 hours later. 
Went to emergency room and was given Benedryl, Epinephrine, 
Pepcid, and Solumedrol. Kept in ER for 8 hours, Throat still swollen, 
but better, provided second doses of Benedryl and Epinephrine, then 
admitted for observation for 24 hours. Throat and swallowing 
difficulties continued for approximately 3 days after discharge. 
Hoarseness, difficulty swallowing, having to push liquids and food into 
diaphram was uncomfortable.

Anaphyl 
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1061270 2/12 63 F 1 Other Medications: Aspirin, Kevzara, Myrbetric, Pramipexole, 
Spirava, Symbicort,
Current Illness: None
Preexisting Conditions: Hx of PE in 2014 (due to travel), 
Rheumatoid Arthritis, Hypertension, Mild COPD, RLS
Allergies: Sulfa, Methotraxate, Humira,Hydrozychloroquine
Diagnostic Lab Data: none
CDC Split Type:
Write-up: Individual received her COVID vaccine and had no prior 
symptoms. 24 hours after the injection she developed significant 
shortness of breath and was seen in the ER where she was 
diagnosed with bilateral pulmonary embolism.

Bilat PE

1060543 2/12 76 F 12 Other Medications: Calcium, Vitamin D3, Fish oil, B12 injection 
monthly, Prolia twice per year
Current Illness: None
Preexisting Conditions: Pernicious Anemia
Allergies: Penicillin, Compazine, Azythramycin
Diagnostic Lab Data: Acute stroke found on MRI
CDC Split Type:
Write-up: Began walking on treadmill at 5:30 a.m. and left foot felt 
heavy and dragging, L hand tingling, and facial/neck numbness. 
Arrived at hospital at 8:15. Vitals, EKG, CT scan, and MRI conducted. 
MRI showed an acute mild stroke on R side of brain. Over-night stay 
was recommended. Echocardiogram was performed the following day 
and nothing was abnormal. I am now on a heart monitor for 30 days. 
Upon departure of hospital the symptoms in L leg and arm have 
nearly resolved but face is still numb/decreased sensation. Plan to 
contact PCP tomorrow.

Cva

1057068 2/12 76 F 0 Other Medications: AMLODIPINE 5 MG 1 QD CALCITRIOL .5 MG 1 
QOD ALLOPURINOL 100 1 QD B12 1 MG PO QD + B12 1 MG SC Q 
MONTH SODIUM BICARB 650 MG 3 QD STOPPED 2/12/2021
Current Illness: NONE
Preexisting Conditions: CHRONIC RENAL FAILURE HX 
HEPATITIS C HX COLON CANCER WITH RESECTION DIFFICULTY 
ABSORBING FOOD B12 DEFICIENCY
Allergies: SULPHA $gNAUSEA, DIZZY INTERFERON
Diagnostic Lab Data: MRI SUPPOSEDLY NORMAL, 2/25/3021
CDC Split Type:
Write-up: DIPLOPIA, CONTINUING TO TODAY HYPERTENSION, 
IMPROVING ON ADDITION OF AMLODIPINE

Diplopia, htn

1053704 2/12 90 F 0 Other Medications: none
Current Illness: none
Preexisting Conditions: HTN - pt was not taking medication that she 
was prescribed
Allergies: Penicillin Neosynephrine
Diagnostic Lab Data: BNP 357 CXR: cardiomegaly with interstitial 
edema
CDC Split Type:
Write-up: Patient says she felt well after getting the vaccine, but 
shortly before midnight the same day started feeling fatigue, body 
pain all over. Next day pain was improved; only remaining jaw pain 
and fatigue; then the day after pain resolved but persistent fatigue and 
SOB since then (for 13 days now). Severe dyspnea on exertion; 
baseline able to walk more than 5 minutes before getting tired; over 
last 13 days unable to walk from one room to another without severe 
SOB$g Had a ride today so came to urgent care for evaluation. 
Patient found to be in atrial fibrillation with rapid ventricular rate at 140

A fib w rvr, elev 
BNP, pulm edema, 
cardiomegaly
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1053274 2/12 34 F 9 Other Medications: daily MV
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: CBC with platelet count of 5, normal PT/INR, 
normal CMP, normal crp
CDC Split Type:
Write-up: thrombocytopenia, ITP

ITP (plt 5)

1053202 2/12 86 M 3 GI bleed GI bleed
1053200 2/12 76 F 2 Other Medications: Alendronate. Cholecalciferol. Levothyroxine.

Current Illness: 
Preexisting Conditions: Hypothyroidism. Osteoporosis. 
Dyslipidemia.
Allergies: Sulfmethaxole
Diagnostic Lab Data: Radiology reports: #MRI brain w/ gad: "Multiple 
ill-defined subcentimeter enhancing lesions throughout the brain most 
prominent in the periventricular regions, brainstem, corpus callosum, 
and bilateral cerebellar hemispheres." #MRI c-spine w/ gad: "There 
are numerous enhancing intramedullary lesions suspicious for 
demyelinating disease. The dominant lesion is identified at C6 
eccentric to the right within the cord measuring 2.6 cm in craniocaudal 
span. There are 2 smaller lesions are identified at the craniocervical 
junction eccentric to the left. There is diffuse cord signal abnormality 
on T2-weighted imaging. " MRI T-spine w/ gad: "There is a small 
enhancing lesion at L1-2 eccentric to the left within the cord. This 
measures 4 mm. At L1 there are 2 small adjacent dorsal enhancing 
lesions identified measuring 5 mm in total. There is diffuse central 
cord T2 hyperintensity extending from the described cervical lesions 
into the upper thoracic spine to approximately level of 3." MRI L-spine: 
"There are enhancing lesions identified along the conus and lower 
thoracic cord suspicious for ADEM." Lumbar puncture fluid analysis: 
CSF RBC: 2 cells/mcL CSF nucleated cell: 12 cells/mcL CSF lymph: 
98% CSF mono/macro: 2% CSF glucose: 59% CSF protein: 94 mg/dL
CDC Split Type:
Write-up: Within 1-2 days of second COVID vaccine, patient 
developed ataxic gait. After ~7-10days of symptoms, she saw her 
primary care, who referred the patient to the ER for stroke work-up. 
MRI of the brain with and without gadolinium contrast showed sub-CM 
lesions. Pan-CT scan showed no evidence of malignancy. LP for CSF 
analysis shows lymphocytic pleocytosis. Complete axonal MRI of the 
spine (cervical, thoracic and lumbar) shows T2 cord signal 
abnormalities concerning for demyelinating process. Overall, highly 
concerning for COVID mRNA vaccine induced acute disseminated 
encephalomyelitis (ADEM). Treatment initiated with glucocorticoids.

Vaccine-induced 
ADEM
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1052705 2/12 27 F 1 Other Medications: Adderall 10mg BID Omeprazole 20mg every 
morning before breakfast
Current Illness: n/a
Preexisting Conditions: ADD Migraines GERD hx gastric sleeve 
(08/2020)
Allergies: honey bee venom--anaphylaxis "TB test solution"
Diagnostic Lab Data: 02/17: LP--normal CSF, normal protein 
(completed within the first week of symptoms) 02/17: normal non 
contrast MR of head and spine 02/18: EMG largely normal but with F-
wave impersistence and sural sparing consistent with early GBS
CDC Split Type:
Write-up: GBS strongly suspected Patient received dose #2 of 
Moderna COVID vaccine on 02/12/21. She had a low grade fever and 
lower extremity aches that evening. The morning of 02/13 she began 
experiencing tingling in her bilateral toes. She presented to the 
emergency department 02/17 because this lack of sensation 
continued to progress until she had no sensation to her mid thigh and 
began to be unable to feel her perianal region. Her fingertips also 
started to go numb. She also reported some diplopia. Received IVIG 
Somewhat improved strength and sensation on discharge. 
Discharged to inpatient rehabilitation facility

GBS

1072675 2/12 70 F 6  Patient received first Pfizer COVID-19 vaccine on 1/20/2021 and 
second dose on 2/12/2021. Patient had minor symptoms such as 
body aches with both vaccine doses which resolved. Patient then 
stated she started to experience headache, nausea, and body aches, 
decreased oral intake, and chill starting on 2/18/2021. On 2/20/2021 
patient had several loss of consciousness episodes. Patient 
presented to the Emergency Department on 2/21/2021 with a chief 
complaint of syncope, nausea, and vomiting and subsequently 
admitted to the hospital for potential sepsis, syncope, hyponatremia, 
dehydration, lactic acidosis. 

Syncope, sepsis, 
Hyponatremia, 
lactic acidosis 

1080742 2/12 65 M 6 Other Medications: Amlodipine 5MG BP Atorvastatin 40MG COL 
Carbinoxamin 4 MG Montelukast 10MG Bayer 81MG
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: ECHO , EKG, Chest X-ray & blood work. I am 
on a portable battery operated vest defibrillator for the next few 
months.
CDC Split Type:
Write-up: 6 days after the shot I thought I had a sinus infection. I 
received a steroid shot and z pak prescription on the morning of 
February 18. Was still feeling bad and checked myself into a local ER 
February 22 where I was diagnosed with congestive heart failure. 
Never had heart issues. I was in the hospital 6 days. I feel much 
better and now worried about getting second shot.

New onset CHF 
(prev healthy)

1080710 2/12 29 F 20 Other Medications: Spironolactone (50mg) Lexapro (10mg) 
Nexplanon implant
Current Illness: N/A
Preexisting Conditions: Low blood pressure Arachnoid cyst
Allergies: N/A
Diagnostic Lab Data: Chest CT (3/5) Echocardiogram (3/5) Brain CT 
(3/4) MRI (3/5) EEG (3/5)
CDC Split Type:
Write-up: Syncope episode with convulsions Underwent 
cardiovascular and brain scanning and imaging Treated with Keppra x 
3 days Determined to be a non-seizure event

Syncope w 
convulsions 

Vax 
date
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1
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2
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1080523 2/12 79 F 5 Other Medications: Albuterol, Amlodipine, Atorvastatin, Lisinopril, 
duloxetine, Lassie, hydroxyzine, zebra, Xarelto, Symbicort
Current Illness: 
Preexisting Conditions: Hypertension, COPD, history of shingles
Allergies: NKDA
Diagnostic Lab Data: corneal cultures done on 2/23/2021
CDC Split Type:
Write-up: Patient developed redness and discomfort in her right eye a 
few days after the vaccine and within a week had lost all vision in the 
eye from an aggressive infectious versus inflammatory response. She 
was cultured for infection and everything came back negative. She 
was treated initially with antibiotics and anti-viral medication and did 
not start to improve until was started on frequent topical and oral 
steroids. She has still lost most of her vision but the inflammation is 
improving within the anterior chamber but her cornea is still opacified. 
She has a history of shingles that affected this eye but it had been 
quiet and she does not seem to be responding to anti viral medication.

Unilat inflammatory 
vision loss, poss 
shingles, w corneal 
opacification

1077351 2/12 47 M 6 Other Medications: Lotrel, Toprol
Current Illness: 
Preexisting Conditions: Hypertension
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Heart Attack. Hospitalized 4 days

MI

1077339 2/12 81 M 3 Other Medications: Apixaban, Cholecalciferol, Coenzyme Q10, 
Dofetilide, Doxazosin, Lactobacillus Combination No. 13, Magnesium 
Oxide, metoprolol, multivitamin, pantoprazole, simvastatin, 
topiramate, vitamin B complex
Current Illness: 
Preexisting Conditions: Atrial fibrillation, Aortic valve replacement 
(1988 and 2008), Coronary artery bypass graft (2008), Chronic kidney 
disease, BPH, Gout
Allergies: Keppra, phenytoin, Xarelto, latex
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient received second dose of Pfizer vaccine 2/21/21. 
Patient is unable to recall the name of facility that he received the 
vaccine, but states that it was at a clinic. Patient''s vaccination card 
was left at home. Patient developed symptoms of shortness of breath 
on 2/24/21, which were mild at first but progressed to severe and 
resulted in him coming to the hospital on 2/26/21. Patient had a 
thorough cardiac work-up and it was found that patient has severe 
aortic regurgitation.

Aortic regurgitation 

1077190 2/12 45 M 4 Other Medications: Testosterone , Gonadotropin, Ipamorelin
Current Illness: No
Preexisting Conditions: No
Allergies: No
Diagnostic Lab Data: Several blood test , cat scan , that detected an 
appendicitis
CDC Split Type:
Write-up: Took vaccine in left arm late afternoon on Friday 2/12/21. 
The initial symptoms were only very painful muscle pain on the 
injected arm, and some mild body ache and mild chills for 2-3 days 
but nothing major. On Monday 2/15/21 was feeling very well and had 
nice workout in the morning , feeling energetic . However, in the 
morning on Tuesday 2/16/21, I started having very strong abdominal 
cramps, feeling bloated, nausea, that was lasting for several hours 
and increasing in pain . After 5 hours of pain, I asked my wife to take 
me to Hospital. There I was diagnosed with Appendicitis after a Cat 
Scan. My appendix was inflamed and I had to go thru surgery that 
same day .

Appendicitis, 
appendectomy 
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1076718 2/12 69 F 3 Other Medications: PLAQUENIL [HYDROXYCHLOROQUINE 
SULFATE]; CLARITHROMYCIN; LIPITOR; Oxycontin (oxycodone 
hydrochloride) extended release; LYRICA; AMOXICILLIN; 
DOXYCYCLINE; TRAZODONE; AMBIEN; PEPCID DUO; 
PANTOPRAZOLE 40; CYCLOBENZAPRINE; VALIUM; KLONOPIN
Current Illness: Acid reflux (oesophageal) (Pepcid for acid reflux, 
Pantoprazole 40 mg for acid reflux); Back disorder NOS (bad back 
since 1997 and takes painkillers such as Oxycodone 45 mg, four 
times a day); High cholesterol
Preexisting Conditions: Medical History/Concurrent Conditions: 
Lyme disease (She is presently taking the Clarithromycin along with 
the Hydroxychloroquine for Lyme Disease.); Lyme disease; Nerve 
pain (Lyrica for nerve pain)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: unable to stay standing without falling; getting anxiety 
ridden; tried to get out of bed and fell; couldn''t talk; memory started to 
go; tremor in right, dominant hand; feeling sick; A spontaneous report 
was received from a consumer regarding a 69-year-old, female 
patient who received the Moderna COVID-19 Vaccine (mRNA-1273) 
and experienced tremors in right, dominant hand/tremor, trouble 
standing but was not falling down/balance disorder, feeling sick/
malaise, tried to get out of bed and fell/fall, memory started to go/
memory impairment, couldn''t talk/aphasia, and getting anxiety ridden/
anxiety. The patient''s medical history included Lyme Disease, severe 
back problems, high cholesterol, acid reflux, sleep disturbances and 
nerve pain. Concomitant products known to have been used by the 
patient, within two weeks prior to the event, included 
Hydroxychloroquine, Clarithromycin, Amoxicillin, Doxycycline, Lipitor 
80 mg, Oxycodone 45 mg four times daily, Trazodone, Ambien, 
Pepcid, Lyrica, Pantoprazole 40 mg, Cyclobenzaprine, Valium 5 mg, 
Klonopin 0.5 mg. On 12FEB2021, the patient received the second of 
two planned doses of mRNA-1273 (BATCH: 013L2DA) 
intramuscularly in the right arm for prophylaxis of COVID-19 infection. 
On 23FEB2021, the patient reported the following events after 
receiving the first dose of Moderna COVID-19 (mRNA 1273) Vaccine: 
"The patient reported that on 15Jan2021, she received her first dose 
of the Moderna COVID-19 Vaccine in her left non-dominant arm, at 
her local Department of Health. Within days after receiving her first 
dose, she experienced tremor in her right, dominant hand. The patient 
reported that her hand was shaking, and she was dropping things, 
spilling and had trouble standing but was not falling down. The patient 
reported that prior to receiving her first dose of the Moderna 
COVID-19 Vaccine, she had been taking Hydroxychloroquine and 
Clarithromycin to treat Lyme Disease. She had been on these two 
medications for a couple of weeks. The patient thought that the 
tremors might have been due to the Hydroxychloroquine and because 
she was also feeling sick, she stopped taking the Hydroxychloroquine, 
but continued taking the Clarithromycin. The tremors continued. Her 
doctor advised her to resume taking the Hydroxychloroquine, starting 
with ? pill, then ? pill working her way up in dosing. The patient 
reported that her hand tremors never stopped". On 23FEB2021, the 
patient reported the following events after receiving the second dose 
of Moderna COVID-19 (mRNA 1273) Vaccine: "On Friday, 
12Feb2021, the patient received her second dose of the Moderna 
COVID-19 Vaccine in her dominant arm, at the same facility. By 
Monday, 15Feb2021 and Tuesday,16Feb2021, after receiving the 
second dose, the patient''s tremors increased. She reported that she 
"got much worsening shaking in hand". She was "unable to stay 
standing without falling". She also stated that her "memory started to 
go" and she started dropping things such as glasses of juice, spilling 
things and her memory was getting worse. On Thursday, 18Feb2021, 
the patient reported it started getting so bad, "tried to get out of bed 
and fell". She stated that she tried to hold on to something but her 
body would twist and she wound up on the floor. On Friday, 

Amnesia, tremors 
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1076130 2/12 63 F 3 Other Medications: tylenol
Current Illness: nothing
Preexisting Conditions: 
Allergies: sulfa, amoxicillan
Diagnostic Lab Data: MRI, as well as 2 audio hearing test.
CDC Split Type:
Write-up: Started having loss of hearing in my L ear, made appt with 
ENT doctor who gave me a steroid injection in ear as well as 
prescribing steroids to take by mouth. After 2 weeks my hearing is 
much worse and ENT doctor is certain this is due to Covid #2 shot.

Hearing loss 

1075247 2/12 54 M 0  Deep vein thrombosis left calf; Difficulty breathing; Pulmonary 
Embolism; Felt doggy, sluggish, punky; Arm hurt; A spontaneous 
report was received from a nurse concerning a 54-year-old, male 
patient who experienced pulmonary embolism, deep vein 
thrombosis, vaccination site pain, sluggishness and dyspnoea. The 
patient''s medical history was not provided. Concomitant product 
use was not provided by the reporter. On 12-Feb-2021, 
approximately 2 days prior to the onset of the symptoms, the patient 
received their first of two planned doses of mRNA-1273 (Batch 
number: unknown) intramuscularly in the left arm for prophylaxis of 
COVID-19 infection. The patient received his vaccine on 12-Feb-2021 
and reported that his arm hurt a little for a few days. On 14-Feb2021, 
he reported that he started feeling sluggish and on 20-Feb-2021 he 
began to have difficulty breathing and pain in the right lower base of 
rib cage. He went to urgent care where he was diagnosed with a 
pulmonary embolism for which he received treatment. On the evening 
of the same day, he again started having difficulty breathing with pain 
upon inhalation. He returned to urgent care and was subsequently 
admitted at 12:30 AM on 21-Feb-2021. That Monday, 22-Feb-2021, a 
doppler ultrasound revealed a deep vein thrombosis in the left calf. 
Patient was treated with heparin intravenously (IV). He was 
discharged 22-Feb-2021. Treatment for the event included Xarelto 
20mg twice per day for two weeks and Heparin IV. 

DVT, PE

1074928 2/12 68 F 5 Other Medications: MELOXICAM; ATENOLOL; HYDROCHLOROTH; 
POTASSIUM CHLORIDE; LOSARTAN POTASSIUM; MULTIVITAMIN 
[VITAMINS NOS]
Current Illness: Arthritis (slight arthritis in the knees); Blood pressure
Preexisting Conditions: Medical History/Concurrent Conditions: 
Mastectomy (cancer survivor cancer and double mastectomy was 6 
years ago)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Knees were on fire inside, tight, stiff, and can''t bend them; 
Aches; Fatigue; A a spontaneous case report was received from a 68 
year old female Other Health Professional concerning herself who 
received second dose of Moderna COVID-19 Vaccine (m-Rna-1273).. 
The patients past medical history included double mastectomy and 
was a cancer survivor. Once the patient took a cancer pill and it made 
her knees feel like they were on fire. This was 6 years ago. Ongoing 
conditions of the patient included arthritis and blood pressure. 
Concomitant medications of the patient included meloxicam, multi vit , 
atenolol, losartan potassium ,hydrochloroth (hydrochlorothiazide) and 
potassium chloride. On 15 Jan 2021 the patient started taking 
Moderna COVID-19 Vaccine for COVID-19 vaccination. The patient 
took the second dose of vaccine on 12 Feb 2021 into left arm 
intramuscularly. Five days later on 17 Feb 2021, the patient developed 
Knee arthritis. The patient also developed aches and fatigue. It hit in 
the knees and she could barely walk. She had o sit down from room to 
room. The patient reported the serious criteria to be temporary 
disability. Patient reported her arm was still black and blue from the 
first shot when she went for the second one. She had to get both the 
doses in left arm due to double mastectomy.

Knee arthralgia
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1074927 2/12 82 M 2 Preexisting Conditions: Medical History/Concurrent Conditions: 
Hyperlipidemia; Hypertension
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: COUGH; oxygenation needs quickly escalated; 
SHORTNESS OF BREATH; A spontaneous report received from a 
Healthcare Professional concerning, an 82-year-old male patient who 
received 2nd dose of the Moderna COVID-19 vaccine and 
experienced serious adverse events of cough, shortness of breath 
and hypoxia (reported as oxygenation needs quickly escalated). The 
patient''s medical history included hypertension and hyperlipidemia. 
Patient''s concomitant medications were not included. On unknown 
date, the patient received their 2nd dose of the two planned doses of 
mRNA-1273 in unknown arm (Batch #: unknown) intramuscularly for 
prophylaxis of COVID-19 infection. Healthcare Professional stated 
that Approximately 36 hours after his second vaccination, (on 14-
Feb-2021), during a trip with his family, he developed mild cough and 
SOB that progressed to severe symptoms requiring hospitalization. 
Healthcare Professional stated patient oxygenation quickly escalated 
requiring high flow nasal cannula. Patient was initially treated as 
COVID and high-altitude pulmonary edema. Healthcare Professional 
stated COVID PCR/ respiratory PCR were negative x 3 and all 
infectious workup was negative. Healthcare Professional stated the 
care team began to treat patient with high dose steroids in case of 
hypersensitivity pneumonitis or eosinophilic lung disease due to 
vaccination. Patient required a higher level of care but was not stable 
for transfer home, so the decision was made to transfer patient to ICU 
where he is currently under the care of ICU and infectious disease 
specialists. Healthcare Professional stated patient echocardiogram 
was normal and infectious workup (including COVID and respiratory 
PCR and cultures) thus far remain negative. Healthcare Professional 
stated patient is still on high-flow nasal cannula, though skirting 
intubation. Healthcare Professional feels the process is likely 
inflammatory versus infectious. Healthcare Professional stated 
Autoimmune workup is pending. Treatment included high-flow oxygen, 
solumedrol and empiric antibiotics.

Cov- hypoxia and 
pulm edema from 
hypersensitivity 
pneumonitis 

1071945 2/12 77 F 19 Preexisting Conditions: Heart related condition , High blood 
pressure
Allergies: NKA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Massive stroke causing Left hemiplegia

Cva

1066376 2/13 55 F 4 Other Medications: Lisinopril 10 mg, Lexapro 20mg, Vitamin B1, B6, 
B12, Turmeric 250 mg, Probiotic
Current Illness: None
Preexisting Conditions: None
Allergies: NKA
Diagnostic Lab Data: Blood work, inflammation is high.
CDC Split Type:
Write-up: I had the normal soreness in my arm, slight nausea the first 
few days. On Wednesday, February 17 all my joints started to hurt. 
When I woke up on the 18th I could barely walk. My right knee was 
swollen, both hands were swollen, I had pain in my neck to the base 
of my skull. I called the doctor''s office and told this was normal and to 
take Tylenol. I spent the weekend barely able to move by the following 
Thursday, February 25th I went to my doctor, who immediately sent 
me to the ER. I was admitted to the hospital. My inflammation was 
high. I was dehydrated. I spent the night in the hospital. Doctors say 
there is not enough research to say this vaccine did this but I know it 
did. I am still having problems, still can barely walk, pain in the joints 
of my hands and pain radiating up my neck to the bottom of my skull.

Arthralgias
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1066244 2/13 56 M 15 Other Medications: Centrum for Adults multivitamin, fish oil gel cap. 
Acyclovir 200mg, Atorvastatin 10mg.
Current Illness: None
Preexisting Conditions: Sleep Apnea severe, Spondylolisthesis.
Allergies: None
Diagnostic Lab Data: CAT-scan with dye, MRI, bloodwork, urine,
CDC Split Type:
Write-up: Bell Palsy, Rt face weakness, Adult. Treating with 
Valacyclovir HCL 1gm tab #21/21, 1 tab for 7 days; and Prednisone 
20mg tab, 3 tabs per day for 7 days.

Bell’s palsy 

1064195 2/13 71 M 1 Other Medications: Ambien, Lorsartan, hydrochlorothyazide.
Current Illness: None
Preexisting Conditions: Hypertension
Allergies: None
Diagnostic Lab Data: Hospitalization
CDC Split Type:
Write-up: I had an MI the next AM.

Mi
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1061908 2/13 52 M 0 Other Medications: APTIOM; ZOCOR; ATORVASTATIN; 
SERTRALINE HCL; ASPIRIN 81; COQ 10; MULTIVITAMINUM; FISH 
OIL; VIT B12
Current Illness: Cholesterol; Epilepsy
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Name: Blood pressure; Result 
Unstructured Data: Normal around 120/80 or 85; Test Date: 
20210214; Test Name: Blood pressure; Result Unstructured Data: 
Blood pressure reading was very low around 95 and low was 82; Test 
Date: 20210214; Test Name: Blood lab; Result Unstructured Data: 
Nothing wrong; Test Date: 20210214; Test Name: EKG; Result 
Unstructured Data: Nothing wrong
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Fainting twice; Low blood pressure; Sweating like hell; 
Dizziness; Significant chill; Body was feeling hot; A spontaneous 
report was received from a consumer, a 52 years-old male patient, 
unknown race and ethnicity, who was administered Moderna''s 
COVID-19 vaccine, who experienced fainting twice (syncope), low 
blood pressure (hypotension), sweating like hell (hyperhidrosis), 
dizziness, significant chills (chill), and body was feeling hot (pyrexia). 
The patient''s current conditions included epilepsy and slight 
cholesterol. Historical condition was not reported. Products known to 
have been used by the patient, within two weeks prior to the event, 
included eslicarbazepine acetate, simvastatin, atorvastatin, sertraline 
hydrochloride, acetylsalicylic acid, ubidecarenone, vitamins nos, fish 
oil and cyanocobalamin. On 13 Feb 2021, prior to the onset of 
symptoms, the patient received their second planned dose of 
mRNA-1273, (lot number: 030M20A), intramuscularly into right upper 
arm for prophylaxis of COVID-19 infection. On 13 Feb 2021, after 
administering the vaccine, patient stated that everything was normal. 
The patient stated that he went to bed at 9 pm and at 11 pm, he 
started feeling significant chill and body was feeling hot. On 14 Feb 
2021, at 2 am, the patient woke up to go restroom because he was 
sweating like hell and felt dizziness. The patient''s wife noticed that the 
patient had fainted, and she stood him up and fainted again. His wife 
made him sat down on the bed and called 911. Once the paramedics 
arrived, the patient underwent electrocardiogram (EKG) that was 
normal and checked his blood pressure (BP) that was at 95/82 
(unknow units). The patient stated that his BP was usually normal at 
120/80 or 85. The paramedics took him to hospital. In the ambulance, 
they performed another EKG and BG which came out to be normal. 
The patient was taken to the hospital and they performed multiple 
blood test that came out to be normal. The patient stated that the 
nurse gave him unspecified intravenous (IV) liquid as treatment 
medication for the events which he does not remember. The patient 
also informed that the doctors concluded that this may happen due to 
Moderna COVID-19 vaccine. The patient was discharge from the 
hospital at 4:14 am of 14 Feb 2021. The patient does have light 
dizziness but not heavy and no other symptoms. 

Syncope from 
hypotension 

1061173 2/13 84 F 15 Diagnostic Lab Data: O2/28/21 CT ABD & PELVIS W IV CONTRAST 
ABNORMAL
CDC Split Type:
Write-up: RECEIVED PFIZER COVID VACCINE 1ST DOSE ON 
02/13/21. WENT TO ER ON 02/28/21 WITH COMPLAINT OF 
BRADYCARDIA AND FELT FAINT. DIAGNOSED WITH SYNCOPE 
AND COLLAPSE AND ABCESS OF LOWER LEFT LUNG WITH 
PNEUMONIA. ADMITTED TO HOSPITAL.

Syncope, 
bradycardia, 
collapse and 
abscess of LLL w 
pneumonia 
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1060856 2/13 70 M 13 Current Illness: DYE (IODINATED DIAGNOSTIC AGENTS) 
INFLUENZA VIRUS VACCINE H5N1 ZITHROMAX
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 02/26/21 ABNORMAL EKG
CDC Split Type:
Write-up: RECEIVED 1ST DOSE OF PFIZER COVID19 VACCINE 
ON 02/13/21. ON 02/26/21 WENT TO ER WITH COMPLAINT OF 
CHEST TIGHTNESS AND PAIN IN HIS BACK. HAD ABNORMAL 
EKG AND ADMITTED TO HOSPITAL WITH DIAGNOSIS OF CHEST 
PAIN AND ABNORMAL EKG.

CP, abnormal EKG

1059893 2/13 74 F 1 Other Medications: New Meds: Amlodipine 5 MG and labetalol HCL 
109 MG every 12 hours. Old Meds: Atorvastatin 40 MG, Glipizide 5 
MG,, one of each daily.
Current Illness: MRI for a hip injury the day before. Results was a 
torn Ligament. Given a pain med but I didn?t take it.
Preexisting Conditions: Type two diabetic
Allergies: Codine, and some antibiotics.
Diagnostic Lab Data: Went from no blood Pressure issues to 
extreme normal 126/68 to 201/100. Went from no required meds to 12 
every 12 hours. CT scan and blood test showed all normal nothing to 
support the major change.
CDC Split Type:
Write-up: Extreme high blood pressure 201/100 , goes from extreme 
to normal in an hour continuously.

Htn urgency/bp 
lability 

1054991 2/13 38 M 10  Per Dr.''s admit note: "Etiology unclear though favor meningitis/
encephalitis given 2 days of viral symptoms, headache, questionable 
neck pain, and low-grade fever of 100.6. Had first COVID-19 
vaccination on 2/13. Cannot exclude paraneoplastic syndrome; 
possible hilar mass noted on CXR will need further work-up to rule 
out sarcoid/malignancy. Concern for viral meningitis. No known sick 
contacts. Another tonic-clonic seizure occurred around 08:00 on 2/24 
AM with vomiting; no overt aspiration though certainly high risk given 
situation."

Meningitis/
encephalitis; tonic 
clonic sz

1054835 2/13 70 F 3 Current Illness: COPD exacerbation x 2
Preexisting Conditions: GERD COPD Asthma Type II DM HTN 
Hyperlipidemia Hypokalemia
Allergies: Amoxicillin - rash Z-pak - diarrhea NSAIDs - GI 
hemorrhage PCN - rash Bactrim - rash Suprax - rash
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient received 2nd COVID vaccine on 2.13.2021. 
Patient''s family says the patient experienced fatigue, shortness of 
breath, dizziness, and muscle pain after the second injection. Family 
says the patient was taken to the ER and airlifted on a ventilator to 
hospital. Family says she has not tested positive for COVID and that 
she does not have a diagnosis at this time. As of today, 2.25.21, the 
patient is out of the ICU, but still hospitalized.

Resp failure (vent)
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1052844 2/13 80 F 5 Other Medications: vitamin D3, famotidine, alendronate, amlodipine, 
aspirin, atorvasatin, calcium, diclofenac gel, duloxetine, lidocaine 
patch, multivitamins
Current Illness: None reported
Preexisting Conditions: hyperlipidemia, hypertesnion, vitamin D 
deficiency, hypothyroidism, obesity, hearing loss, gastric ulcer, 
gastroesophegeal reflux disease, ovarian cyst, renal cyst, back pain, 
osteoporosis, hypertension
Allergies: losartan-hydrochlorothiazide, amoxicillin
Diagnostic Lab Data: During hospitalization: LDL, HDL, and LDL 
cholesterol low, other values within normal ranges Echocardiogram: 
sclerotic aortic value, no evidence of pericadial effusion MRI brain: 
few small acute infarcts within the right middle cerebral artery territory 
as described, as well as a couple in the right cerebellum, all 
presumably embolic in origin. Prior seen right M1 occlusion appears 
resolved with preservation of distal right MCA flow voids CTA head 
and neck: No acute hemorrhage or CT evidence of territorial 
infarction. Right M1 occlusion, approximately 5 mm from the MCA 
origin with nonopacification of the entirety of the M1 segment and 
partial reconstitution of M2 and distal MCA branches. No significant 
atherosclerosis at the right carotid bifurcation. Calcified and 
noncalcified atherosclerosis at the left carotid bifurcation results in 
less than 50% luminal narrowing. Medialized and tortuous bilateral 
cervical ICAs. Thyroid goiter with substernal extension on the right. 
PT/INR, blood glucose, complete blood count all within normal 
ranges; electrolytes within normal ranges except carbon dioxide 20 
mmol/L
CDC Split Type:
Write-up: Pfizer-BioNTech COVID-19 Vaccine EUA: five days after 
vaccination patient presented to emergency department with left-sided 
facial droop, right gaze preference, and left hemi-paresis. Patient 
diagnosed with right middle cerebral artery occlusion, likely thrombotic 
etiology, admitted to hospital, and underwent thrombectomy and 
recanalization with symptom improvement. Discharged to home 
improved, stable, with vital signs within normal ranges two days after 
arrival to emergency department.

R MCA CVA

1082389 2/13 65 F 0 Other Medications: Famotidine 40mg, escitalopram 10mg, 
Hydrochlorothiazide 12.5mg
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: High Blood Preaseure 183/79, headache, disorientation, 
temporary forgetfulness, vomit. All these happened around 9:00 p.m. 
As soon as those signs appeared we rushed her to the ER. The 
results showed Brain bleed. She was transfered to Hospital where she 
was valorated again and other series of test were performed. On 
Tuesday, 02/16/2021 she was discharged from the hospital with 
Discharge Diagnoses: //Bilateral subarachnoid hemorrhage //
Intractable headache //Essential hypertension, uncontrolled//
Generalized anxiety disorder. Thursday 03/04/2021 we follow up with 
the neurologist. Saturday 03/06/2021 she went to the ER with blood 
preasure of 189/83.

SAH

1077194 2/13 82 F 6 Other Medications: Meloxicam, Tylenol,Gabapentin
Current Illness: 
Preexisting Conditions: Arthritis, Stenosis
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Six days after her first dose she had a TIA which was 
confirmed at the hospital.

TIA
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1074925 2/13 U M 4  stroke; vertigo attack; severe headaches; severe dizziness; A 
spontaneous report was received from a consumer who was also a 
male patient who received Moderna''s COVID-19 Vaccine 
(mRNA-1273) and who experienced severe headaches / headache, 
severe dizziness / dizziness, vertigo attack / vertigo, and stroke / 
cerebrovascular accident. The patient''s medical history was not 
provided. No relevant concomitant medications were reported. On 13 
Feb 2021, prior to the onset of the events, the patient received their 
second dose of two planned doses of mRNA-1273 intramuscularly 
for prophylaxis of COVID-19 infection. On 13 Feb 2021, about 12 
hours after receiving the vaccine, the patient experienced severe 
dizziness and severe headaches which lasted for about 4 days. On 
17 Feb 2021, while driving, the patient thought he was having a 
vertigo attack and went to the emergency room. He had a cat scan 
(results not provided) and was treated with TPA (tissue plasminogen 
activator). After three days in the hospital, they determined he had a 
stroke. 

Cva

1074151 2/13 71 M 4  double pneumonia; A spontaneous report was received from a 
healthcare professional concerning a 71-year-old, male patient who 
received a Moderna''s COVID-19 vaccine (mRNA-1273) second 
dose. The patient''s medical history was not provided. Products 
known to have been used by the patient, within two weeks prior to 
the event, included lisinopril, terazosin, clopidogrel, atorvastatin. On 
13-Feb-2021 prior to the onset of the events, the patient received 
their second of two planned doses of mRNA-1273 (Lot number: 
unknown) intramuscularly for prophylaxis of COVID-19 infection. 
Caregiver reported on spouse''s symptoms following dose 2 of 
vaccine. On 13-Feb-2021, after second dose of vaccine, patient 
experienced slight fever of 99.2 Fahrenheit, joint pain, and typical 
cold symptoms. On 14-Feb-2021, patient felt fatigues and slight 
fever. On 15-Feb-2021, patient felt not right. On 17-Feb-2021, early 
morning, fever was 99.8 Fahrenheit, and he sounded like has fluid 
overload. Called ambulance because patient felt like he could not 
breathe. At hospital oxygen saturation was 67%. Polymerase chain 
reaction COVID-19 test was negative. Patient got admitted to 
intensive care unit. 

Cov- double 
pneumonia 

1071952 2/13 56 M 14 Other Medications: none
Current Illness: none
Preexisting Conditions: HTN
Allergies: none
Diagnostic Lab Data: EKG & CT HEAD TO RULE OUT ACUTE 
CARDIAC OR NEUROLOGICAL EVENT.
CDC Split Type:
Write-up: LEFT ARM SEVERE PAIN, NUMBNESS, NEUROPRAXIA

Neuropraxia

1060647 2/14 81 F 14 Diagnostic Lab Data: 02/28/21 HEAD CT WO CONTRAST 
POSITIVE FOR HEMORRHAGE. 02/28/21 BNP - 1970.0 02/28/21 
ABNORMAL ANG
CDC Split Type:
Write-up: RECEIVED PFIZER COVID VACCINE DOSE ON 02/14/21 
WENT TO ER ON 02/28/21 WITH COMPLAINTS OF HEADACHE 
SHORTNESS OF BREATH, AND 02 SAT 60% ON ROOM AIR. HAD 
CT HEAD WO CONTRAST THAT WAS POSITIVE FOR 
HEMORRHAGE AND PLAN IS TO ADMIT TO HOSPITAL

ICH
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1060313 2/14 73 F 0 Other Medications: lotensin, amlodipine
Current Illness: none known
Preexisting Conditions: she reported none to me.
Allergies: hydrocodone
Diagnostic Lab Data: Patient has an MRI scan that shows punctate 
lesions in an atypical distribution in the parietal and frontal lobes. 
When I discussed with the neurologist the results of this finding, he 
suggested that its consistent with PRES syndrome. The MRI is to be 
repeated. Thus far CT scan of the abdomen and pelvis was negative, 
stress test, Lexiscan, was negative and normal. Preliminary 
echocardiogram report without the dictated report is normal with 
normal valve function and a normal ejection fraction. Her systolic 
blood pressures are now ranging fairly consistently in the 140s. Blood 
pressure is 1 15-1 40 recently. Laboratory work-up for secondary 
hypertension is all pending.
CDC Split Type:
Write-up: I am not 100% certain of this event being related to the 
vaccination with the Moderna COVID19 shot or not. However, in the 
interest of completeness and for investigative purposes, I am 
reporting to you the event in relation to the vaccination as the patient 
reported to me. She received the vaccination on 2/14/2021 and 
became very confused. She had significant left arm swelling much 
worse than when she had her first vaccination. Her husband brought 
her to the emergency room and she was eventually discharged, but 
she went on to develop significant hypertension and she reported that 
her blood pressures were normal prior to the vaccination. She had an 
emergency room visit in which her systolic pressures were well above 
240. She revisited the emergency room and had elevated blood 
pressures of 240 and was diagnosed with hypertensive 
encephalopathy and later found to have posterior reversible 
encephalopathy syndrome or PRES. We have started the patient on 
medications, and started laboratory work-up for secondary 
hypertension and her blood pressures have improved with treatment. 
We discussed the case with the neurologist, who suggested that we 
repeat MRI scan to make sure that her punctate lesions noted on MRI 
on this admission on 2/25/2021, have resolved. It was advised that if 
they had not resolved that we should call neurology again. 
Hypertensive encephalopathy is rare and press syndrome as a result 
is also rare. It is for this reason that I am reporting this event as again, 
I am not trying to mislead anyone or distort information, but should 
this be an adverse effect of the vaccine I wanted to make sure that 
this was reported as the patient''s history prior to the vaccination and 
developing this complication post vaccination are temporally related at 
a minimum. The patient is a known smoker but quit on the 14th of this 
month.

Htn emergency, htn 
encephalopathy 

1053496 2/14 71 F 1 Other Medications: Amlopidine 2.5 mg, multi-vitamin, fish oil, 
calcium, strontium, digestive enzymes, ubiquinol , querciplex, DGL, 
Vitamin D3, Zinc, Buffered Vitamin C
Current Illness: None
Preexisting Conditions: Diverticulosis, recurring diverticulitis, 
microscopic colitis, osteoporosis.
Allergies: Allergic to pencillins, erythromycin, tetracycline, levaquin, 
dextromethorphan. No food allergies
Diagnostic Lab Data: 2/19/2021 MRI, CBC, Lipid, ECG, etc. 
2/20/2021 Echocardiogram 2/21/2021 Carotid ultrasound
CDC Split Type:
Write-up: Numbness and tingling on right side of body, onset < 24 
hours after vaccine was administered. Equilibrium affected. Treated at 
hospital ER and admitted. Acute ischemic VBA thalamic stroke.

VBA thalamic cva
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1076767 2/14 64 F 0 Other Medications: Multivitamin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: None yet; I plan to schedule it soon.
CDC Split Type:
Write-up: As the needle was being inserted and while the vaccine 
was being injected, I immediately felt intense pain like none I've had 
during any prior vaccine administration . The needle was inserted very 
high on the arm about 1/2 inch below the shoulder. About 4:00 pm that 
afternoon, new pain developed in the same shoulder, along with very 
limited range of motion, gradually worsening during next few hours. 
By 9:00pm the pain was excruciating, like there were multiple knives 
in all directions in my shoulder. By then I could not lift or move my arm 
any amount in any direction without excruciating pain. I suspected a 
severe inflammatory response. This pain level continued for the next 2 
days. On the 3rd day the pain was a little less severe and I had 
slightly more range of motion, but was still unable to lift my arm 
without pain. On the 4th day (Feb. 18) the pain was a little better but I 
still had severe sharp pain if I lifted my arm in certain directions. I 
began to suspect a torn muscle or tendon. Today (March 5, almost 3 
weeks after the vaccine), the pain and limited range of motion are the 
same as Feb. 18. It is relieved only by complete rest of the arm, and 
easily aggravated by any basic activity (grocery shopping, dressing, 
etc.) I believe my shoulder was injured by improper administration.

Shoulder pain, dec 
ROM

1074595 2/14 83 F 0  Atrial fibrillation; Fast heartbeat; A spontaneous report was received 
from a consumer, an 83 year-old female patient, who received 
Moderna''s Covid-19 vaccine (mRNA 1273), and who experienced 
atrial fibrillation and fast heartbeat/heart rate increased. The patient''s 
medical history was not provided. Products known to have been 
used by the patient, within two weeks prior to the event, included 
thyroid medications and medications for poor blood flow (not 
specified). On 14-FEB-2021, approximately 12 hour prior to the onset 
of symptoms, the patient received first of two planned dose of 
mRNA-1273 (Batch Number -011MZ0A) intramuscularly for 
prophylaxis of Covid-19 infection. On 14-FEB-2021 the patient went 
to an emergency room due to fast heartbeat and atrial fibrillation. The 
treatment for the event included tachycardia converser. 

A fib 12 hrs later
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1056658 2/15 60 M 1 Other Medications: HYDRALAZINE; METOPROLOL; ASPIRIN 
[ACETYLSALICYLIC ACID]; PLAVIX; LIPITOR [ATORVASTATIN 
CALCIUM]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Coronary artery disease (CAD); End stage renal disease (ESRD) 
(ESRD); Hypertension (HTN)
Allergies: 
Diagnostic Lab Data: Test Date: 20210216; Test Name: CT scan; 
Result Unstructured Data: Test Result:Left occipital lobe 
intraparenchyma hemorrhage; Comments: & 1-acute subdural 
hemorrhage posterior left tentorial.; Test Date: 20210219; Test Name: 
covid test Nasal Swab; Result Unstructured Data: Test 
Result:Unknown; Test Date: 20210220; Test Name: covid test Nasal 
Swab; Result Unstructured Data: Test Result:Unknown
CDC Split Type: USPFIZER INC2021186736
Write-up: loss of vision in right eye; a left occipital lobe 
intraparenchyma hemorrhage; acute subdural hemorrhage posterior 
left tentorial; headache; This is a spontaneous report from a 
contactable consumer who reported for himself. A 60-Year-old Male 
patient received his second single dose of bnt162b2 (Pfizer-BioNTech 
Covid-19 vaccine, lot number EN5318) in right arm, 15:00 on 
15Feb2021 for COVID-19 immunization. First shot was received 
03:00PM on 27Jan2021 at right arm (lot EL3247). Medical history 
included end stage renal disease (ESRD), hypertension (HTN), 
coronary artery disease (CAD). Patient had known allergies to 
Lisinopril and Norvasc. Concomitant medications in two weeks 
included hydralazine, metoprolol, acetylsalicylic acid (ASPIRIN), 
clopidogrel bisulfate (PLAVIX), and atorvastatin calcium (LIPITOR). 
The patient developed severe headache and loss of vision in right eye 
on 16Feb2021 (day post vaccine), started at 09:00 PM. CT scan 
showed a left occipital lobe intraparenchyma hemorrhage and 1-acute 
subdural hemorrhage posterior left tentorial. The patient received 
unspecified treatment on ICU admission. The events resulted in 
emergency room/department or urgent care, hospitalization, life 
threatening illness (immediate risk of death from the event), disability 
or permanent damage. Prior to vaccination, the patient was not 
diagnosed with COVID-19. 

 left occipital lobe 
intraparenchyma 
hemorrhage and 1-
acute subdural 
hemorrhage 
posterior left 
tentorial — causing 
unilat blindness

1055552 2/15 54 F 0 Other Medications: Stelara, Lexapro Multivit Vit D
Current Illness: 
Preexisting Conditions: Arthrities, Ulcertive Colities
Allergies: Codeine, Sulfas
Diagnostic Lab Data: Blood test , MRI, Xrays, ECHO Grahm, EKG, 
Cardiac Catheter
CDC Split Type:
Write-up: First nigth sweats , body aches, chills, headache in the 
morning still not 100% went through the day until eveing headache 
really bad then chills and shaking uncontroably , body aches and then 
chest and arm and jaw pain. Hyperventalating , call 911 went to 
hospital had a levele of Tropion of 4 and went up to 10.5 spent 3 days 
in Cardovascular unit. I am now on heart medication

Elev troponin 
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1054601 2/15 25 F 0 Other Medications: Dicyclomine 10 mg tablet Drospirenone and 
Ethinyl Estradiol 3 mg/0.03 mg tablet
Current Illness: None
Preexisting Conditions: Controlled IBS, asthma, iron-deficiency 
anemia
Allergies: Dayquil: tongue/throat swelling, SOB
Diagnostic Lab Data: None
CDC Split Type:
Write-up: 2/15 approx. 8PM: shoulder pain began 2/15 approx. 9PM: 
continued pain with arm heaviness/weakness, extremely limited range 
of motion 2/15 approx. 9PM: unable to perform ADL since; Tylenol 
1000 mg q6h until 2/20 with little relief 2/18: resumed to work (remote 
computer work) 2/22: slight improvement in shoulder pain and range 
of motion, yet limited; could lay/put pressure on left side for the first 
time since 2/15 2/24: used arm for first time aside from ADLs as I had 
less pain and slightly improved ROM; worked COVID-19 vaccine clinic 
and lifted left arm to prepare doses for patients 2/24 5PM: took 
ibuprofen 400 mg with little relief 2/25: burning sensation/pain deep 
within left shoulder, range of motion more limited than on 2/24; took 
ibuprofen 400 mg with little relief; difficulty performing ADLs and 
typing on computer for remote work duties

Shoulder pain and 
decreased ROM, 
burning 
paresthesias 

1052523 2/15 26 M 1 Other Medications: Aripiprazole 15 mg daily, clonidine 0.1 mg QHS, 
diazepam 10 mg BID, divalproex 1000 mg PO BID, fluphenazine 10 
mg AHS
Current Illness: None other than chronic conditions
Preexisting Conditions: Autism with intermittent explosive disorder, 
seasonal allergies
Allergies: NKDA
Diagnostic Lab Data: CSF obtained with glucose 43, protein 183 
(serum BG 137); WBC 11.7
CDC Split Type:
Write-up: Pt recived his second Moderna vaccine 2/15/21, and on 
2/16, staff at pt''s group home noted pt was unable to walk although pt 
previously ambulatory (could go on long hikes prior to acute illness). 
Pt was grabbing his legs and rubbing them, and initially staff thought it 
was pain that would resolve. However, on 2/22, lower extremity 
edema was noted, and pt without improving symptoms, so he was 
brought to the hospital for evaluation and treatment. GBS suspected, 
IVIG initiated.

GBS

1085088 2/15 88 M 17 Other Medications: allopurinol, atorvastatin, chlorthalidone, 
citalopram, Lotrisone cream, glimepiride, metformin, nifedipine
Current Illness: No
Preexisting Conditions: Diabetes, Hypertension, CKD, Gout, 
Depression, GERD
Allergies: Ampicillin, Demerol, Hydroxyzine, Mepridine, Pencillin, 
Sulfa
Diagnostic Lab Data: MRI, CBC, CMP
CDC Split Type:
Write-up: Bells'' Palsy, started on March 4th, right sided facial droop, 
and visual changes. Admitted to Hospital, worked up for CVA, and 
started on steroids and valacyclovir

Bell’s palsy 

1083159 2/15 73 M 2 Other Medications: blood pressure meds
Current Illness: 
Preexisting Conditions: CLL, high blood pressure
Allergies: None known
Diagnostic Lab Data: MRI, EEG, Cat Scan, bloodwork - many tests - 
he presented as having a stroke, but the MRI said no stroke
CDC Split Type:
Write-up: Extreme fatigue for two weeks, change in gait and hand 
tremors over that time - culminated into - inability to walk, hand 
tremors, drooping face and slurred, garbled speech - I thought he was 
having a stroke and called 911

Tremors, weakness,  
inability to walk
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1075236 2/15 26 M 0 Other Medications: DIAZEPAM
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: could no longer walk and could only crawl, just drags his 
feet; gets tired very quickly; seemed drunk and his feet from the knee 
down weren''t working; A spontaneous report was received from 
consumer concerning a 26-year-old, male patient who received 
Moderna''s COVID-19 Vaccine (mRNA-1273) and seemed drunk and 
his feet from the knee down, he could no longer walk and could only 
crawl, just drags his feet and was also getting tired very quickly. The 
patient''s medical history included aphasia. Products known to have 
been used by the patient, within two weeks prior to the event, included 
diazepam, duwalpro and another, unspecified over-the-counter 
product. On 15-FEB-2021, prior to the onset of the event, the patient 
received their second of two planned doses of mRNA-1273 (Lot 
unknown) intramuscularly for prophylaxis of COVID-19 infection. That 
same day, according to report, the patient seemed drunk and his feet 
from the knee down were not working. On 16-FEB-2021, the patient 
was unable to walk and could only crawl; he was just dragging his 
feet. He was also getting tired very quickly. Treatment for the event 
included paracetamol and ibuprofen.

Profound m 
weakness from 
knees down; could 
only crawl

1070751 2/16 U M 4 Current Illness: Chemotherapy
Preexisting Conditions: Medical History/Concurrent Conditions: 
Cancer (was taking chemotherapy)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021191338
Write-up: grand mal seizure; pain in the muscle where the injection 
was given (sore arm); body aches; fatigue; memory loss; This is a 
spontaneous report from a contactable nurse reporting on behalf of 
the husband. A male patient of unspecified age received the first 
single dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) 
on 16Feb2021, in arm, for COVID-19 immunisation. The patient was a 
cancer patient who was taking chemotherapy. On 20Feb2021 the 
patient experienced grand mal seizure and was hospitalized on the 
same day. On an unspecified date in Feb2021 the patient also 
experienced pain in the muscle where the injection was given (sore 
arm), body aches, fatigue and memory loss. The patient had never 
had a seizure before and has had memory loss with these seizures as 
well (had another one in the hospital very early on 22Feb2021 
morning). 

New-onset sz
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1068260 2/16 44 F 0 Other Medications: LISINOPRIL + HIDROCLOROTIAZIDA
Current Illness: Blood pressure abnormal
Preexisting Conditions: Medical History/Concurrent Conditions: Fish 
allergy (treatment were adrenaline (EPIPEN), corticosteroid and 
antihistamine); Hypertension
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: BP; Result 
Unstructured Data: Test Result:180/120; Test Date: 20210216; Test 
Name: BP; Result Unstructured Data: Test Result:high; Test Date: 
20210219; Test Name: BP; Result Unstructured Data: Test 
Result:stable; Test Date: 20210204; Test Name: Sofia SARS Antigen; 
Test Result: Negative
CDC Split Type: USPFIZER INC2021170569
Write-up: Severe anaphylaxis attack; feeling tired; tachycardia; 
tingling sensation; sweating; feeling hot; BP = 180/120/her BP was 
high; feeling lightheaded; This is a spontaneous report from a 
contactable healthcare professional (HCP) (patient). A 44-year-old 
female patient received second dose of bnt162b2 (PFIZER-
BIONTECH COVID-19 VACCINE solution for injection; lot: EN6201, 
expiry: Jun2021), intramuscular (IM) on left (L) arm (at the age of 
44years) on 16Feb2021 at 12:00 at single dose for COVID-19 
immunization. The patient received first dose of bnt162b2 (lot: 
EN5318, expiry: Jun2021) IM on L arm on 28Jan2021 at 14:45 that 45 
minutes after administration (on 28Jan2021) the patient experienced 
tingling sensation on lip which was with diphenhydramine 
hydrochloride (BENADRYL) as treatment and recovered on 
unspecified date. Medical history included hypertension, allergic to 
fish (treatment were adrenaline (EPIPEN), corticosteroid and 
antihistamine) and ongoing BP. Concomitant medications included 
ongoing hydrochlorothiazide, lisinopril (LISINOPRIL + 
HIDROCLOROTIAZIDA) and ongoing unspecified Vitamins daily. The 
patient previously took prochlorperazine maleate (COMPAZINE) and 
metoclopramide (REGLAN) which were medications she took while 
pregnancy, gabapentin and hydromorphone hydrochloride 
(DILAUDID) where the patient experienced allergies from these drugs 
and treatment were adrenaline (EPIPEN), corticosteroid and 
antihistamine. There was no covid prior vaccination and was covid 
tested post vaccination with Nasal Swab (Sofia SARS Antigen) on 
04Feb2021 with result of negative. The patient experienced severe 
anaphylaxis attack on 16Feb2021 at 12:30 (30 minutes after the 
administration of 2nd dose) which resulted in doctor or other 
healthcare professional office/clinic visit, Emergency room/department 
or urgent care, Life threatening illness (immediate risk of death from 
the event) with treatment included Intravenous IV diphenhydramine 
hydrochloride (BENADRYL) + prednisone + famotidine (PEPCID), GI 
cocktail, Heart monitoring. The HCP (patient) was on observation for 
30 minutes when she started with tingling sensation, sweating and 
feeling hot (in Feb2021). They took BP=180/120 (in Feb2021). They 
administered IV diphenhydramine hydrochloride + prednisone + 
famotidine. She was feeling lightheaded (in Feb2021). She stayed in 
observation for 4 hours until recovered. She was sent home and 
prescribed prednisone and loratadine (CLARITIN) daily. HCP stated 
that she has an episode yesterday (16Feb2021), she was feeling 
tired, the sweating came back and her BP was high. Today 
(19Feb2021) her BP was stable. 

Anaphylaxis 
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1065515 2/16 82 F 2 Preexisting Conditions: hypothyroid
Allergies: Latex
Diagnostic Lab Data: ECHO- EF 45-50% CXR cardiac monitoring
CDC Split Type:
Write-up: From admitting hospitalist: received 2nd dose of "COVID 
vaccine" on 2/16. Felt fine until approx. 2 days later when she 
experienced increasing fatigue and "feeling poorly" . Stated she spent 
most of the last week in bed due to severe fatigue. Admitted to the 
hospital 2/28/2021 with new onset Afib with rapid ventricular rate and 
new diagnosis of CHF with fluid overload upon arrival.

New onset a fib w 
rvr, new onset chf

1064125 2/16 40 16w 12 Other Medications: Lantus Valtrex Phenergan Cyclobenzaprine 
Prenatal Vitamin Unisom
Current Illness: N/A
Preexisting Conditions: N/A
Allergies: N/A
Diagnostic Lab Data: Ultrasound in hospital 2/28/2021 D&E 
scheduled 3/2/2021
CDC Split Type:
Write-up: Fetal demise sometime between 15-18 weeks based on 
ultrasound findings. EDC 7/30/2021

Fetal death

1061684 2/16 69 M 6 Other Medications: levoxyl, simvastatin, 
metopropol,hydrochlorothiazide,omeprazole,doxycycline,enteric 
aspirin, probiotic, zinc/vitamin d3
Current Illness: none
Preexisting Conditions: thyroidectomy, hypertension, overweight, 
cholestrol
Allergies: Allergies to pollens
Diagnostic Lab Data: blood test uric acid - 7.6
CDC Split Type:
Write-up: Diagnosed with painful case of gout. First time in life. 
Prescribed prednisone for 1 week and pain gone, swelling mostly 
gone as of 2/26. But on 2/28 gout returned and very painful/

New onset gout

1060682 2/16 57 F 9 Other Medications: Rebif, escitalopram, nexium
Current Illness: Multiple Sclerosis, Gastroesophageal Reflux
Preexisting Conditions: Multiple Sclerosis
Allergies: none
Diagnostic Lab Data: None performed to date
CDC Split Type:
Write-up: Patient received first dose 2/16/2021 at 5 PM. Local site 
reaction (redness) for about 5 days after vaccination. Mild headache 
for first 12 hours post vaccination. Acute wrist, MCP, PIP and DIP joint 
pain with swelling, reduced range of motion, redness and warmth in 
both hands though began first in left hand. Significant pain to the point 
of not being able to pick up a glass of water. Worse in morning with 
mild improvement throughout the day. This is brand new symptom that 
began 2/25/21 temporarily associated with Moderna Covid19 
vaccination first dose on 2/16/21.

Arthralgia (wrist, 
fingers)

1060538 2/16 59 M 2 Other Medications: none
Current Illness: none
Preexisting Conditions: overweight
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: allergic reaction red, swollen and itchy hands and face. 
swollen tongue ,hard to talk

Anaphylactoid

1056838 2/16 30 M 3  Patient recieved dose on 2/16/21. Diagnosed with febrile hemolytic 
anemia in the setting of hereditary spherocytosis in remission after 
1st dose of Pfizer COVID-19 mRNA

Hemolytic anemia, 
hereditary 
spherocytosis
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1055656 2/16 85 F 5 Other Medications: Metoprolol and atorvastatin
Current Illness: No other illnesses. Very healthy, active, independent. 
Exercised daily. Lives independently with her husband in a 3 story 
home.
Preexisting Conditions: No chronic or long-standing health 
conditions. Very healthy, active, and independent.
Allergies: Penicillin, shrimp
Diagnostic Lab Data: Conducted at General Hospital.
CDC Split Type:
Write-up: On Day 5 (February 21st) after receiving her 2nd COVID 
vaccine injection, the patient suffered a massive stroke. She was 
rushed to an ED, arriving within 45 minutes, immediately received TPA 
treatment and thrombectomy from the right side of her brain. She 
continues to receive acute treatment inpatient.

Cva

1052461 2/16 69 M 2 Preexisting Conditions: Diabetes
Allergies: Tetracycline
Diagnostic Lab Data: 2/22/21 Elevated cardiac enzymes? cardiac 
catheterization
CDC Split Type:
Write-up: Severe chest pain, upper back/shoulder pain, fatigue?? dx. 
Acute Myocardial Infarction? angioplasty with stent

AMI

1086133 2/16 69 M 0 Other Medications: Eliquis and Lipitor
Current Illness: None
Preexisting Conditions: Afib
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: SIRVA

Shoulder injection 
injury 
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1085200 2/16 35 F 4 Other Medications: LEVOTHYROXINE; VALACYCLOVIR 
[VALACICLOVIR]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Autism spectrum disorder (closed 12 years ago with NO sequelae); 
Hypothyroidism
Allergies: 
Diagnostic Lab Data: Test Date: 20210224; Test Name: Blood test; 
Test Result: Negative ; Comments: covid test name post vaccination 
was Ig M/IgG; Test Name: blood studies/holter study; Result 
Unstructured Data: Test Result:unknown results; Test Name: Multiple 
MRI/MRI; Result Unstructured Data: Test Result:unknown results; Test 
Date: 20210224; Test Name: Nasal Swab; Test Result: Negative ; 
Comments: covid test name post vaccination was Rapid
CDC Split Type: USPFIZER INC2021229450
Write-up: Patient had 4 mm left frontal lobe stroke without any other 
known etiology on testing (heme, cardio, neuro consulting/workup); 
This is a spontaneous report from a contactable physician. A 35-year-
old female patient (no pregnancy) received the first dose of 
BNT162B2 (Pfizer-BIONTECH Covid-19 Vaccine, lot number: 
EL9267), intramuscularly at site of left arm at 16:30 on 16Feb2021 at 
single dose for COVID-19 immunisation. Medical history included 
hypothyroidism and autism spectrum disorder (ASD) (closed 12 years 
ago with NO sequelae). Concomitant medication included 
levothyroxine and valacyclovir [valaciclovir], both received within two 
weeks of vaccine. The patient had 4 mm left frontal lobe stroke 
without any other known etiology on testing (heme, cardio, neuro 
consulting/workup) at 13:15 on 20Feb2021. The patient was 
hospitalized for this event for 2 days. The adverse event resulted in 
doctor or other healthcare professional office/clinic visit, emergency 
room/department or urgent care, hospitalization, life threatening 
illness (immediate risk of death from the event), disability or 
permanent damage. The patient received treatment (Multiple MRI/
MRI, TTE AND TEE, blood studies/holter study, new medicatinos) for 
adverse event. No covid prior vaccination. Covid was tested post 
vaccination. Covid test type post vaccination was blood test, covid test 
name post vaccination was Ig M/IgG with negative result on 
24Feb2021. Covid test type post vaccination was Nasal Swab, covid 
test name post vaccination was Rapid with negative result on 
24Feb2021. 

L frontal lobe CVA 
(no risk factors, 35 
yo)

1082754 2/16 69 F 2 Current Illness: Sinus / respiratory infection prior
Preexisting Conditions: diabetes, rheumatoid arthritis, asthma
Allergies: Penicillin
Diagnostic Lab Data: Numerous tests performed before and after 
surgery during 5 days at hospital.
CDC Split Type:
Write-up: two days after receiving the vaccination my left arm went 
numb. the next am i went to urgent care and they said pinched nerve - 
no improvement so went to ER on Monday morning. It was 
determined that the arteries in my left arm were completely blocked 
and I was not getting any blood flow to limb. Sent from ER and within 
hours an emergency thrombectomy was performed to save my left 
arm/hand. Spent a couple days in ICU, total 5 in hospital. 

UE vasc 
thrombosis and 
surgical 
thrombectomy
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1070754 2/17 45 F 0 Current Illness: Kidney transplant
Preexisting Conditions: HTN, DM, renal failure, kidney transplant 
(8/12/04), dialysis
Allergies: 
Write-up: First dose. She started coughing, she lost her voice. She 
became unable to speak. It began between 4-5 minutes after the 
vaccine. she almost died, her face got black, I would have never 
thought that my child could have died of the shot. Treatment: "Solu-
Medrol, Albuterol, to open respiratory area, Pepcid, Benadryl, IV 
Cetirizine." they discharged her with the medications here, Prednisone 
40mg. 

Anaphyl 

1057300 2/17 74 F 3 Other Medications: ATORVASTATIN; BUPROPION
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Allergic reaction to antibiotics
Allergies: 
Diagnostic Lab Data: Test Date: 20210221; Test Name: Nasal Swab/
COVID 19 PCR; Test Result: Negative
CDC Split Type: USPFIZER INC2021205762
Write-up: Acute pericarditis; Atrial arrhythmia; This is a spontaneous 
report from a contactable consumer (patient). A 74-year-old female 
patient (not pregnant) received the first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE, lot number: EL1284), via an 
unspecified route of administration on left arm, on 17Feb2021 10:45 
(at the age of 74-year-old, not pregnant), at single dose, for Covid 19 
(COVID-19 immunization). Medical history included allergies to alpha 
antibiotics. No COVID prior vaccination. Concomitant medications 
included atorvastatin, and bupropion. No other vaccine in four weeks. 
The patient previously took codeine and experienced allergies. The 
patient experienced acute pericarditis and atrial arrhythmia, both on 
20Feb2021 15:00. Events resulted in emergency room/department or 
urgent care, and hospitalization (for 1 day). The patient underwent lab 
tests included COVID test (Nasal Swab/COVID 19 PCR) post 
vaccination on 21Feb2021, result was negative. 

Pericarditis, atrial 
arrhythmia 

1066027 2/17 33 34w 1 Other Medications: Prenatal vitamin, iron supplement
Current Illness: None
Preexisting Conditions: None
Allergies: Sensitivity to penicillin
Diagnostic Lab Data: Admitted to Hospital late on 2/18/2021, was 
discharged on 2/21/2021. There were lots of tests and labs done due 
to the labor (e.g. urine analysis, bloodwork).
CDC Split Type:
Write-up: I was 34 weeks, 5 days pregnant at the time of vaccination 
(due date 3/26/2021). The next day at 10pm my water broke and I 
went into early labor. I had my baby on Friday in the early morning. 
Prior to this, I had no risks or warning signs of early labor (e.g. 
preeclampsia, gestational diabetes, etc) and was generally following a 
routine pregnancy path.

Preterm birth next 
day

1064355 2/17 58 F 0 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Physical examination revealed visual acuity in 
the right eye is only Hand Movements. Lens on the right eye was 
opaque. Other PE are unremarkable.
CDC Split Type:
Write-up: Blurring of vision of the right eye few hours after receiving 
the vaccine described as brown threads or webs floating, initially 
coming form the temporal side gradually moving and spreading to the 
nasal half then total blocking her vision.

Unilat visual acuity 
loss, floaters
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1062931 2/17/202181 M 3 Previous Vaccinations: Erythema of the right arm after first dose 
of IM Moderna- COVID19 vaccine (on 01/22/2021, 80 years old, 
administered at Communit
Other Medications: Aspirin 81mg- 1 tablet PO daily, baclofen 
10mg, carbidopa-levo carbidopa-levodopa 25-100mg 1 tablet PO 
4 times daily, carvedilol 3.125mg- 1 tablet 2 times daily, 
cholecalciferol 10mcg, folic acid 1mg - 1 tablet 2 times daily, 
gabapentin 300
Current Illness: Immunosuppressed- on Actemra/Prednisone 
medications
Preexisting Conditions: Advanced Parkinson''s disease, chronic 
atrial fibrillation, debility-wheelchair bound, giant cell arteritis
Allergies: Iodinated contrast-renal dysfunction, UTI
Diagnostic Lab Data: Imaging: CT upper extremity (02/22/21), MRI 
shoulder (02/24/210) Labs: Blood x2 (02/22/21), Arm swab 
(02/26/21) Procedures: I&D (02/25-26/21)
CDC Split Type:
Write-up: On 02/17/2021, patient received the second dose of 
COVID-19 Moderna vaccine in the left arm. Approximately 3 days 
post-administration, patient developed pain, swelling and 
erythema of the shoulder extending to the posterior/proximal 
anterior sections of the arm. Patient was unable to move arm due 
to swelling and presented to the Medical Center Emergency 
Department on 02/22/2021. A CT of the extremities revealed 
cellulitis, myositis, and possible fasciitis without abscesses. 
Subsequent MRI found myositis and cellulitis without evidence 
of osteomyelitis. Patient began to develop erthematous blotches 
and an Infectious disease consult was placed. Patient was 
started on broad-spectrum antibiotics (Ceftriaxone, vancomycin, 
and clindamycin). After cultures were obtained, patient was de-
escalated to ceftriaxone. Two sets of blood cultures taken prior 
to antibiotics and a left arm swab showed no growth (finalized). 
On 02/26/2021 patient underwent incision and debridement of left 
arm with findings of edematous soft tissue without abscess or 
necrosis. On 02/28/2021 all antibiotics were discontinued per 
Infectious Disease provider due to lack of concern for infection.

Shoulder pain w 
myositis, cellulitis, 
and fasciitis 

1062807 2/17 66 F 1 Preexisting Conditions: CKD, DM, HTN, Thyroid cancer, ischemic 
stroke, Myesthenia Gravis
Allergies: Magnesium
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Possible Myesthenia crisis after 2nd dose of Pfizer vaccine. 
Currently in ICU receiving mechanical ventilation

Myasthenia crisis

1061608 2/17 77 F 1  The patient had her second Moderna shot on Feb 17, 2021. At 3 am 
the next morning she reported to the ED c/o being "fluish" and short 
of breath. She was found to be hypoxic to the upper 80''s on RA, and 
a CXR was consistent with CHF. She stated she had some off and on 
chest pain for the last few weeks, especially with exertion. Ultimately 
it was found that she had an elevated troponin and was felt to have 
had an MI. She underwent cardiac cath and a stent was placed in a 
95% ostial right coronary stenosis. Although she was reported as 
having had a "hyperimmune" response to the vaccine, I can only say 
for certain she had flash pulmonary edema due to cardiac ischemia 
that was due to a stenosis in her RCA that had been there for quite 
some time, but possibly just happened to become critical right after 
her second COVID vaccine. It would be hard to blame the vaccine, 
but it is also impossible I guess to absolve it from any role in her MI.

Flash pulm edema, 
chf, mi
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1059672 2/17 50 F 1 Other Medications: Protonix, Gabapentin
Current Illness: n/a
Preexisting Conditions: n/a
Allergies: Eggs, Codeine
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Dizziness, that turned into a Syncopal event, resulting in a 
fall, that resulted in a broken ankle and concussion. Transported to 
nearest hospital, I had to have emergency surgery on left ankle, by Dr. 
A plate and screws were placed in my ankle to stabilize the break. I 
am being treated and monitored by my general doctor for the 
concussion. I am currently non-weight bearing on my ankle, for a 
minimum of 2-4 weeks. I am unable to work due to the ankle break 
and concussion, for an undetermined amount of time. I am scheduled 
to meet with Dr. on the 4th of March, at which time he stated he will 
want to begin physical therapy, once the break has reached an 
adequate stage of healing. I will be re-evaluated by my general Dr. for 
the concussion in 2 weeks.

Syncope leading to 
ankle breakage

1058958 2/17 69 M 2 Other Medications: Clopidogrel, losartin, metoprolol, lipitor
Current Illness: None
Preexisting Conditions: Heart disease, kidney disease
Allergies: None
Diagnostic Lab Data: Ekg, blood tests (5), chest xray, ultra sound, 
had heart cath a few months ago.
CDC Split Type:
Write-up: While sleeping 2 days after vaccine, awoken from sleep by 
rapid heart racing, followed by immediate reduction of heart rate. Did 
that twice in 30 minutes. Next day entered hospital for tests. Found 
elevated troponin levels indicating heart damage. In all experienced 5 
similiar events. Now wearing a heart monitor to record further events. 
Spent 2 days in hospital. Questioning wisdom of second shot on 
march 17th.

Elev troponin, hr 
lability 

1058214 2/17 84 F 1 Other Medications: Losartan 25mg Levothyroxine 112mcg 
Pantoprazole 40mg Polyethylene Glycol 3350 PRN Fluticasone 
Propionate 50mcg nasal spray Vitamin D3 2,000 iu ASA 81mg Vitamin 
B12 1000mcg
Current Illness: "Chest congestion" 2/8/21 - but normal vitals, normal 
pulse ox, and normal chest xray. Saw GI & Thought to be secondary 
to post-nasal drainage.
Preexisting Conditions: 1. Hypertension (I10) 2. Hyperlipidemia 
(E78.5) 3. Hypothyroidism (E03.9) 4. Vitamin D deficiency (E55.9) 5. 
Osteopenia (M85.80) 6. Gastritis (K29.70) 7. Hashimoto''s thyroiditis 
(E06.3) 8. Hyponatremia (E87.1)
Allergies: Lisinopril Macrobid
Diagnostic Lab Data: CT brain - unremarkable CXR - mild right 
basilar atelectasis MRI brain - no acute infarct, remote lacunar infarcts 
Carotid Doppler - negative Mild hypokalemia (3.3) - corrected with oral 
replacement COVID-19 negative Sodium normal (132) UA negative. 
TSH normal (3.8), WBC normal.
CDC Split Type:
Write-up: The day following Moderna #2 (on 2/17/21) she had sudden 
onset of confusion. She thought the remote control was the telephone 
and speech was confused. No motor deficits. Was taken to ER and 
then admitted to Medical Center for stroke-like symptoms. Admitted 
2/18/21, discharged 2/20/21 with diagnosis of Acute Encephalopathy 
(possible TIA) and Accelerated hypertension.

Ams due to 
encephalopathy 
and accelerated 
htn; hypoK
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1055194 2/17 68 F 3 Other Medications: Lisinopril Atorvastatin Biosoprolol/hctz 5/6.25 mg 
Multi vitamin Glucosamine
Current Illness: None
Preexisting Conditions: High blood pressure
Allergies: Aspirin
Diagnostic Lab Data: 2/24/21 saw audiologist and ENT Physician 
Steroid injected into left eardrum and prescription for oral steroids. 
Recommended MRI but have not been scheduled yet. Follow-up visit 
for second injection scheduled for 3/4/2021.
CDC Split Type:
Write-up: Profound hearing loss in left ear

Unilat hearing loss 

1054867 2/17 67 F 1 Other Medications: Lexapro, simivistatin, zetia, lipoid c, calcium, 
baby aspirin, Zinc, psyllium husk
Current Illness: Sub clinical atherosclerotic heart disease Anxiety 
and depression Migraine Anemia
Preexisting Conditions: See above
Allergies: Macrobid
Diagnostic Lab Data: Admitted to hospital after seizure on 02/18
CDC Split Type:
Write-up: I hade a seizure after second shot

Sz (no h/o sz)

1054339 2/17 57 F 4  2/22/21- Husband reported redness to injection site. Took to ER 
2/23/21- Husband reported patient was admitted as inpatient for 
cellulitis and will be kept in hospital for IV antibiotics until 2/25/21 or 
2/26/2021

Cellulitis 

1054116 2/17 49 F 1 Other Medications: Welbutrin, nexium, zinc, vit. C, multi-vitamin, 
thyroid med.
Current Illness: n/a
Preexisting Conditions: n/a
Allergies: n/a
Diagnostic Lab Data: Hospital, Al 2-18-21, fluids and observation for 
low blood pressure As a result I have a broken nose and can not 
breath very well. I am in pain from this injury but have not sought 
medical attention at this time. ER DR. looked at nose but there is not 
much that can be done immediately except ice for swelling.
CDC Split Type:
Write-up: My left arm was very sore , red and hurting pretty bad. I 
went to bed around 10:00pm thinking everything was ok and it was a 
normal reaction. Woke up around 1:30am arm hurting so I got up to 
get some more tylenol. I immediately felt sick to my stomach (both 
ways) and I passed out and broke my nose. I was coherient at times 
and other times I could not seem to answer any questions. My 
husband got me to the ER and they took my blood pressure 4 or 5 
times and the nurse said "I can''t get a blood pressure". Another nurse 
came in and said we will take this one ! My blood pressure had 
bottomed out and caused all sorts of things going on. I left ER after 4 
1/2 hrs. with a BP of 107/57 but I am not sure how low it got! At one 
point my husband looked at monitor and my bottom number was 39 
but it is all a blur to me. As of today I still feel week (heavy arms) and I 
am concerned about taking my second dose!

LOC causing 
broken nose, 
hypotension, ams

1053378 2/17 51 F 5 Other Medications: atenolol, citalopram, acetaminophen, B complex 
vitamins, black cohosh, cholecalciferol and fluticasone
Current Illness: none
Preexisting Conditions: class 3 obesity, hx of previous unprovoked 
PE, HT, depression, PCOS
Allergies: none
Diagnostic Lab Data: CT PE protocol 2/24: 1. Bilateral predominantly 
segmental pulmonary emboli without evidence of right heart strain.
CDC Split Type:
Write-up: Patient presented on 2/24/21 with B pulmonary emboli, with 
symptoms of dyspnea started around 2/22/2021, she was have 
headache, dizziness and abdominal bloating on presentation.

Bilat segmental PE
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2053348 2/17 75 F 1 Other Medications: LEVOTHYROXINE OLMESARTAN
Current Illness: NONE
Preexisting Conditions: VERY EARLY STAGE MDS, 
HYPOTHYROIDISM, HYPERTENSION.
Allergies: NKDA
Diagnostic Lab Data: platelets 6 on 2/24/21
CDC Split Type:
Write-up: ITP

ITP (plt 6)

1053087 2/17 82 F 1 Other Medications: ? Mirtazapine (REMERON) 15 mg Oral Tab Take 
one-half tablet by mouth at bedtime as needed 45 tablet 3 ? 
Cyanocobalamin (VITAMIN B-12) 1,000 mcg Oral Tab Take 1 tablet by 
mouth daily for B12 deficiency 100 tablet PRN ? Lisinopril (PRINIVIL/
Z
Current Illness: none
Preexisting Conditions: HTN hx of breast cancer
Allergies: PCN
Diagnostic Lab Data: 
CDC Split Type:
Write-up: right arm cellulitis. had to be hospitalized due to 
tachycardia, fever, clinical exam consistent with cellulitis

UE cellulitis 

1052880 2/17 84 F 7 Other Medications: SERTRALINE, PRENISOLONE EYE DROPS, 
AMLODIPINE/BENAZAPRIL, PRAVASTATIN, SYNTHROID, 
AEREDS2, VIT D 2000U, VALCYCLOVIR 500
Current Illness: NA
Preexisting Conditions: HBP, HYPOTHYROID,DYSLIPIDEMIA,IBS
Allergies: SULFA, PENICILLIN, IBUPROFEN
Diagnostic Lab Data: BP UNSTABLE 2/18/2021-PRESENT
CDC Split Type:
Write-up: 11PM CHILLS,TEETH CHATTERING, BODY SHAKING, 
NAUSEA. APPROX 2-3 AM 2/18/21 ON WAY TO THE BATHROOM 
LOSS OF CONSCIOUNESS-FELL HIT HEAD, PASSED OUT 2 X 
MORE. PARAMEDICS CALLED ADMITTED TO HOSPITAL EEG, 
CAT SCAN, NO FEVER, CHILLS 4-5AM SWEATING PROFUSLY, 
LOW BP, POSTURAL HYPOTENSION, DISCHARGE FRIDAY 
2/19/2021 . SATURDAY 2/20/2021 HIGH BP $g 170. BP 
CURRENTLY UNSTABLE HIGH AND LOW

BP lability 

1052829 2/17 44 M 0 Other Medications: Vitamin c, elderberry, prilosec, allegra
Current Illness: No
Preexisting Conditions: No
Allergies: Tetracycline
Diagnostic Lab Data: Echo, ekg
CDC Split Type:
Write-up: Fever, fatigue, low grade fever, swollen lymph node in arm 
pit and neck. Heart SVT, rapid heart beat 48 hours later

Svt
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1052707 2/17 31 M 1 Other Medications: none
Current Illness: n/a
Preexisting Conditions: n/a
Allergies: NKA
Diagnostic Lab Data: Plan: Admit to cardiac telemetry ASA, Plavix 
serial troponin will check for CRP, ESR, 2D echo cardiogram 
cardiologist consultation with Dr. was consulted DVT and GI 
prophylaxis
CDC Split Type:
Write-up: Chief Complaint fever and chills, body aches x 3 days. also 
complains of intemrittent chest pain since yesterday 02/20/21 10:28 
History of Present Illness This is 31 year old male with no significant 
past medical history. Patient is health care provider and working in 
surgical center. Patient ha COVID 19 second dose of vaccination on 
Wednesday and he was feeling sick after that including fever, chills 
and tiredness. He had chest pain started Thursday and which is in left 
side of the chest and mostly constant in nature and intensity was up 
and down and highest intensity was 7/10. No aggravating and 
relieving factor, denied any shortness of breath, leg swelling. He 
visited to urgent care and had 12 lead EKG and which showed ST 
changes in inferior lead and transfer to hospital ER. He is currently 
having pain about 1/10 intensity. He denied any nausea, vomiting, 
urinary and bowel symptoms. (sic) Assessment/Plan Chest pain with 
elevated troponin NSTEMI vs myocarditis post COVID 19 vaccination

Myocarditis vs 
nstemi 

1052662 2/17 65 M 0 Other Medications: None
Current Illness: None
Preexisting Conditions: Aorta dissection repair March 2019
Allergies: None
Diagnostic Lab Data: Too many to list ask hospital
CDC Split Type:
Write-up: Went to pcp two hours after vaccine. EKG given and was 
told by my doctor I was in AFIB and needed to go to the ER 
immediately. Spent a couple hours in the ER and then admitted for six 
days. I am still in AFIB

A fib 

1052549 2/17 71 M 0 Other Medications: Metoprolol 25mg QD Metronidazole 250mg QD 
Wixela Inhub Diskus 250/50mcg BID Gabapentin 600mg TID 
Cilostazol 100mg BID Lisinopril 40mg QD Citalopram 40mg QD 
Fenofibrate 145mg QD Atorvastin 80mg QD Amlodipine 10mg QD 
Famotidine 40mg QD Aspi
Current Illness: None
Preexisting Conditions: COPD, CHF, Peripheral Artery Disease, 
GERD
Allergies: Bee stings
Diagnostic Lab Data: Routine labs, 2/17/2021, breathing treatments, 
Steroids, diphenhydramine & Pepsid
CDC Split Type:
Write-up: Tongue and lip swelling on one side (left) and throat 
closure, admitted to ER then ICU 2/17/2021. Discharged from ICU on 
2/19/2021.

Anaphyl 

1083396 2/17 81 M 1 Diagnostic Lab Data: Have been to hearing aid center and an ENT 
to see if there was something they could do. ENT prescribed a round 
of prednisone-am done with prescription and still no hearing.
CDC Split Type:
Write-up: Day after second vaccine woke to complete loss of hearing 
in left ear. Next day balance was off and still is-and hearing in left ear 
is still gone.

Hearing loss, 
disequilibrium 
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1082962 2/17 45 F 0 Other Medications: PREDNISONE; PROCARDIA [NIFEDIPINE]; 
CLONIDINE; SEVELAMER; TACROLIMUS; CARVEDILOL; 
REPAGLINIDE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Dialysis; Renal failure; Renal transplant
Allergies: 
Diagnostic Lab Data: Test Date: 20210217; Test Name: Blood work; 
Result Unstructured Data: Test Result:they came back normal; 
Comments: vitals and blood work and they came back normal; Test 
Date: 20210217; Test Name: chest Xray; Result Unstructured Data: 
Test Result:normal; Comments: She had no swelling no enlargement 
or they would have admitted her but all of that was normal; Test Date: 
20210217; Test Name: EKG; Result Unstructured Data: Test 
Result:normal; Comments: She had no swelling no enlargement or 
they would have admitted her but all of that was normal; Test Date: 
20210217; Test Name: Body vitals; Result Unstructured Data: Test 
Result:they came back normal; Comments: vitals and blood work and 
they came back normal
CDC Split Type: USPFIZER INC2021191568
Write-up: thought she was going to die/She could have died; she 
couldn''t speak/unable to speak very clearly; She lost her voice 
completely; coughing; itchy throat; very hoarse voice/her voice goes 
and comes; she got very dark in her face; She had an allergic reaction 
from the Pfizer COVID vaccine; This is a spontaneous report from a 
contactable consumer (patient''s mother). A 45-year-old female patient 
received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, lot number: EN6200), via an unspecified route of 
administration on the right arm on 17Feb2021 10:46 at a single dose 
for covid-19 immunization. The patient medical history included renal 
failure which she has had since 17Feb2020 and she was on dialysis 
which started on 04Dec2020. She had had a prior renal transplant 
before which was on 12Aug2004. Concomitant medications included 
prednisone, nifedipine (PROCARDIA [NIFEDIPINE]), clonidine, 
sevelamer, tacrolimus, carvedilol and repaglinide; all were taken from 
an unspecified date for an unspecified indication. She was on current 
medication for that for the renal failure. However, at the time of the 
vaccine her regular medication was on hold, she did not take it 
because she wanted to do the vaccine. The patient''s mother reported 
that on 17Feb2021 her daughter has been having a lot of difficulty, 
she couldn''t speak, she can''t speak properly, unable to speak very 
clearly. She lost her voice completely/loss of voice, coughing, itchy 
throat, very hoarse voice, her voice goes and comes, and she got 
very dark in her face. The patient''s mother thought that her daughter 
was having a stroke. The patient''s mother also thought that the 
patient was going to die. She added that her daughter went to the ER 
and she still has problems and she could have died. She had an 
allergic reaction from the Pfizer COVID vaccine. She took the Pfizer 
vaccine at 10:46 AM. She can''t speak now if she does it strains her 
voice then she was more hoarse. She said after the vaccine this 
occurred about 30 or 45 minutes. The patient was terrified, she was 
frightened because she wasn''t able to speak. She had coughing, 
itchy throat, unable to speak clearly. The patient stated that she was 
dying. They had to get her to the hospital and she stayed over night 
for observation. She was discharged the next day, she stayed over 
night because they gave her medications they had to watch and take 
her vitals and blood work and they came back normal it was just the 
hoarseness but she had a bad allergic reaction. They gave her a lot of 
medications to go home on. She said that on 17Feb2021 she went to 
the hospital and she was discharged home 18 Feb2021. They were 
doing an EKG, a chest Xray, blood work, those test were being done 
to make sure her respiratory was okay. She had no swelling, no 
enlargement or they would have admitted her but all of that was 
normal and she was discharged home on 18Feb2021 on Solumedrol, 
Albuterol, Pepcid, Benadryl, Claritin. She had a terrible allergy. She 
said she was not admitted to the hospital they kept her for observation 

Dysphonia 
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1081146 2/17 77 F 1 Other Medications: Amlodipine, Aspirin, CoQ10, Dulera, Fish oil, 
HCTZ, Lisinopril, Loratadine, Lutein, Protonix, Simvastatin, Vit B12, C, 
D
Current Illness: Sore arm and arthalgias/myalgias from Covid 
vaccine #1 1/20/21
Preexisting Conditions: HTN, hyperlipidemia, PVD, carotid disease, 
GERD
Allergies: PCN, Ibuprofen, Procardia, Codeine
Diagnostic Lab Data: EKG/Holter 2/22/21; echocardiogram 2/23/21
CDC Split Type:
Write-up: lightheadedness/presyncope, palpitations, racing heart, 
premature ventricular contractions with bigeminy, atrial tachycardia, 
fever 101, chills, myalgias, arthralgias, headache, right arm pain

PVCs w bigeminy, a 
tach, myalgias, 
arthralgias

1078636 2/17 76 M 4 Current Illness: Celiac Disease BPH (benign prostatic hyperplasia)
Preexisting Conditions: Celiac Disease BPH (benign prostatic 
hyperplasia)
Allergies: Gluten/Celiac
Diagnostic Lab Data: Elevated myeloperoxidase IgG antibodies CK, 
Troponin, PT, INR & CRP all WNL Elevated LDH + ANA with + Comp 
Metabolic panel x 3 (showing sudden progressive renal failure - eGFR 
currently at 14) CBC x 3 (Mildly elevated WBC Neutrophil count) Brain 
CT (mild signs if past TIA) Brain & Neck MR (vasculitis signs as well 
as some chronic signs of mild TIA & degeneration) COVID Test x3 (all 
negative) Sed Rate elevated Renal biopsy shows Glomerulonephritis 
Renal ultrasound WNL Urinalysis (+3 blood, +1 protein, otherwise 
WNL)
CDC Split Type:
Write-up: Severe onset of autoimmune vasculitis and renal failure. 
Loss of movement & sensation (paralysis) of left arm and leg. Mild 
cognitive deficit and confusion. Fell due to loss of use of L leg. 
Hospitalized x 5 days, now in rehab facility slowly regaining function of 
L arm and leg, and relearning how to walk. Sudden renal failure (stage 
4 renal disease) onset suddenly as well with this reaction.

New onset 
autoimmune 
vasculitis, new 
onset arf, unilat 
paralysis and 
numbness 

1075844 2/17 58 M 14 Other Medications: CLONAZEPAM .05MG PANADOL 500MG 
NORVAC 10MG SINGULAIR 10 MG SIMVASTATIN 20MG 
METROPOLOL XL 25MG
Current Illness: HTN, ASTHMA, DEPRESSION
Preexisting Conditions: HTN, ASTHMA
Allergies: SEAFOOD IODP
Diagnostic Lab Data: CT NEGATIVE FOR BRAIN HEMORRHAGE 
BLOOD TEST NEGATIVE COVID19 TEST NEGATIVE
CDC Split Type:
Write-up: PRESENT OF FACIAL PARALYSIS ON THE RIGHT SIDE 
OF THE FACE AFTER THE SECOND DOSE OF THE VACCINE. 
LOSS OF STRENGTH RIGHT SIDE OF THE FACE FROM EYE TO 
THE MOUTH. I CAN NOT MOVE THE LIPS AND CLOSED THE 
RIGHT EYE.

Bell’s palsy 

1075561 2/17 85 M 15 Preexisting Conditions: hyperlipidemia, hypertension, CAD s/p stent 
and CABG, BPH
Allergies: unasyn, penicillin, procaine
Diagnostic Lab Data: 
CDC Split Type:
Write-up: presents to the emergency department status post 
mechanical fall this afternoon with a scalp abrasion. Patient states he 
had surgery performed 6 weeks ago to correct spinal stenosis for L3-
L5, and had a recent fall with no LOC. Patient found to have a 
subdural hematoma. Currently admitted.

SDH 

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID

 187



1074432 2/17 76 M 7 Current Illness: Possible TIA (2/15)
Preexisting Conditions: GERD
Allergies: Ciprofloxacin, sulfa
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient with history of TIA one week prior presented to the 
ED for recent onset of fever and epigastric abdominal pain. Pt found 
to have calculus of bile duct with acute cholecystitis and obstruction. 
In Ed pt had fever as high as 104 and pulse as high as 129. The 
gallbladder was found to be distended with wall thickening and large 
gallstone in the lumen. Patient transferred to tertiary care facility.

Cholecystitis 

1066636 2/18 66 M 9 Other Medications: Prescriptions: Valsartan, Atorvastation, Tadalafil, 
Baby Aspirin Vitamins: Multivitamin, Calcium, Vitamin D3 1000 units, 
Lutein
Current Illness: None
Preexisting Conditions: High Blood Pressure, sleep apnea, loop 
recorder to monitor heart
Allergies: None
Diagnostic Lab Data: 2/27/2021 - CAT scan, MRI, blood tests while 
in emergency room
CDC Split Type:
Write-up: Seizure around 4:40 am on 2/27/2021. Shaking, eyes 
drawn in, fists clenched, some foaming at mouth, unresponsive. 
Ambulance called to the home. Transported to hospital.

New onset sz 

1065976 2/18 68 M 7 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Multiple
CDC Split Type:
Write-up: Pulmonary Embolus, hospitalized. Released by hospital 2 
days after event. Blood Thinners and pain medication.

Pe

1064256 2/18 18 F 1 Other Medications: hydroxychloroquine, ASA 81 mg, 
mycophenolate, zonisamide, lacosamide, lisinopril, calcium 
carbonate-vitamin D
Current Illness: 
Preexisting Conditions: systemic lupus erythematosus, lupus 
cerebritis, seizure disorder, lupus nephritis
Allergies: levetiracetam - thought to have caused renal impairment
Diagnostic Lab Data: Initial lab tests prior to seizure unremarkable 
(CBC/d, CMP, lipase, troponin, ESR, CRP). Repeat labs after seizure 
activity showed mild leukocytosis and (12.75, 93% neutrophils) and 
detectable troponin 0.11 that was thought likely to be type 2 MI due to 
transient hypotension due to medications used to break her seizure. 
CT head and CT abdomen/pelvis were not significant. Pt was 
transferred to Hospital where she had no further seizure activity (and 
troponin was stable).
CDC Split Type:
Write-up: Pt presented by EMS for acute epigastric pain radiating to 
the back. While waiting for lab results, she was found down in her 
room and in post-ictal state. She was moved from an urgent care 
room to an ER bed and returned to near baseline when she had 
witnessed seizure activity and subsequently required multiple 
medications to break her status that lasted around 30 minutes

Status epilepticus 
(sz +h/o sz)
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1061233 2/18 64 F 0 Other Medications: levothyroxine, amlodipine besylate,
Current Illness: sore throat 3 weeks prior
Preexisting Conditions: blood pressure
Allergies: sulpha sensitivity
Diagnostic Lab Data: Blood, work, cat scan, MRI - reported to be 
normal FEB. 23 - 24th
CDC Split Type:
Write-up: With in seconds of receiving vaccine had seizure like effect 
in head resulting in out of body like experience, muffled hearing, a foul 
taste in my mouth and altered state of eurphoria. Could not report 
symptoms but if had been asked directly could have. REalised half 
way driving home that I should not be driving. Eurphoria lasted for 24 
hours. Was on phone constantly the next day for 7 hours straight 
without eating. Could not remember what some items were like a 
drone. Had to ask = that thing that flies with a camera. Short term 
memory loss that continues. Facial numbness began 48 hours after 
injection. Facial numbness continues changing in areas of right side of 
my face. Felt extremely vulnerable. Wore my same clothing for 4 days 
as I did not remember that I had clean clothing. Did not remember that 
I should notify medical personal until late 2/20.

Ams, mania

1060629 2/18 72 M 10 Allergies: ADRENOCOT (DEXAMETHASONE) 
CORTICOSTEROIDS
Diagnostic Lab Data: Platelet Count 55
CDC Split Type:
Write-up: RECEIVED BOTH DOSES OF PFIZER VACCINE ON 
01/28/21 & 02/18/21. ON 02/28/21 WENT ER FOR POSSIBLE 
SEIZURE ACTIVITY. AND DIAGNOSED WITH NEW ONSET 
SEIZURE AND THROMBOCYTOPENIA AND ADMITTED INPATIENT 
INTO HOSPITAL.

New onset sz, 
thrombocytopenia 

1056747 2/18 34 36w 2 Other Medications: Omeprazole Prenatal vitamins
Current Illness: Shingles
Preexisting Conditions: 
Allergies: Blackberries
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Approximately 36 hours after second dose- patient went 
into late preterm labor of 36w6d. Infant was born weighing 6lbs 3.8oz 
on 2/21/21. Due date was 3/14/21.

Preterm labor

1055738 2/18 36 M 1 Other Medications: Entyvio IV infusion for ulcerative colitis. 
Prednisone oral 40 mg daily for UC flare. N Plate weekly for ITP.
Current Illness: 
Preexisting Conditions: Ulcertative colitis and ITP (immune 
thrombocytopenic purpura)
Allergies: Minocyline. Lialda/mesalamine
Diagnostic Lab Data: See item #18. Multiple blood draws / tests 
completed at medical facilities.
CDC Split Type:
Write-up: Received 2nd COVID pfizer vaccine approx 11:15am on 
2/18/21. No known reaction from first dose on 1/25/21. Woke up 
morning of 2/19 and observed extensive petechiae and bloody nose 
consistent with low platelet count and ITP (immune thrombocytopenic 
purpura). I was previously diagnosed with ITP and platelet count was 
262k confirmed by blood work a couple days before 2nd vaccine. 
Morning after got blood draw confirming platelets dropped to below 
1k. Medical emergency and sent to ER. Admitted and received 
emergency treatment to increase platelet counts. Ended up requiring 
splenectomy on 2/22/21. 

ITP (+hx) (plt 1k)

1054896 2/18 94 M 1  Admitted to hospital on 2/24/21 with shortness of breath, lower 
extremity edema, coagulopathy. Hx of CHF. COVID test negative

SOB, LE edema, 
coagulopathy 
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1054255 2/18 41 F 3 Other Medications: Vit D 50,000 units, Cymbalta, Levocetirizine, 
Atorvastatin, Omeprazole, Lyrica, Lisinopril , Diclofenac
Current Illness: no
Preexisting Conditions: Fibromyalgia, PTSD, HTN, and high 
cholesterol
Allergies: Honeydew melon, Neurontin, honey bees
Diagnostic Lab Data: 3 Biopsy''s done and diagnosed with Sweets 
Syndrome (auto immune disorder) Body CAT scan checking for 
cancer and it was fine. Blood work came back fine
CDC Split Type:
Write-up: Took the shot on 2/18 and on 2/21 that night about 10:30 
my arm started itching below where I got the shot on left arm. Wen to 
bed and woke up next morning it was broken out with blisters all over 
body, itching everywhere. I went to see my doctor and she hadn?t 
seen anything like this. I went to the dermatologist they took 3 biopsy?
s and came back with a diagnosis of Sweets Syndrome which is an 
auto immune disorder, paperwork from dermatologist states that it 
would be favored more likely due to the vaccine. Now I have no job 
because I cannot work like this, it breaks out or flares up any my 
allergies flare up or anything that causes my white blood cells to go 
up.

Sweet’s syndrome 

1053311 2/18 69 M 2  The patient was admitted for recurrent syncope that began on Friday 
evening 2/19. He fell twice and struck his head, knocking 2 teeth 
loose. He continued to feel lightheaded the next day and came to the 
ED and was admitted for syncope workup. His workup was negative. 
On discharge, patient recalled that he received his 1st Covid vaccine. 
His symptoms resolved after admission. This event was likely related 
to his vaccination.

Syncope 

1052742 2/18 68 M 0 Diagnostic Lab Data: Electromyography nerve conduct on 2/24/21 
results: Diffuse demyelinating and axonal polyradiculopathy, severe, 
associated with Guillain-Barre Syndrome
CDC Split Type:
Write-up: Patient c/o of weakness, malaise, body aches 2 days after 
receiving Pfizer vaccine.

GBS

1052521 2/18 20 M 0 Other Medications: montelukast; lactulose
Current Illness: None
Preexisting Conditions: Cerebral Palsy, GDD, Gtube dependent and 
chronic bronchitis
Allergies: Chocolate, Dust, Peanuts
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 20 year old with cerebral palsy, chronic bronchitis, G-tube 
dependent received COVID 19 vaccine approximately 1030 on 2/18. 
Within 5 minutes c/o headache and had audible wheezing. He was 
treated with Benadryl in the vaccine clinic. He was taken to ER noted 
to be in resp distress. He received IM epinephrine and symptoms 
quickly improved. Less than an hour later was again noted to be 
wheezing and in respiratory distress. He was treated with second IM 
epinephrine, albuterol, steroids, and antihistamines. Admitted into 
PICU overnight and remained asymptomatic. Patient received the 
pneumococcal and influenza vaccines 3 days prior. Has never had 
any similar reactions in the past. Patient was discharged on 2/19.21.

Anaphyl 
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1052401 2/18 41 M 1 Other Medications: ascrobic acid, famotidine, omeprazole
Current Illness: 
Preexisting Conditions: IBS-D and GERD
Allergies: No known allergies
Diagnostic Lab Data: Troponin (High Sensitivity) 1034 ng/L on 
admission 2/22/2021 @ 1442, increased to 1344 ng/Lon 2/23/21 
@1552, then decreased next morning to 1019 ng/L @ 0254 and then 
759 ng/L @ 0935. Heart Cath results showed Normal EF 50%. Normal 
epicardial coronary arteries, Normal left heart pressures at rest, 
Normal left ventricular systolic function wall motion
CDC Split Type:
Write-up: Dose 2 of Covid vaccine given 2/18/2021, on 2/19/2021 felt 
bad, stayed in bed all day and that evening had a sharp pain in chest. 
chest pain continued intermittent next day and then 2/22/2021 0200 it 
was a sharp crudhing pain that radiate down his L arm, same arm had 
the vaccine in, awoke him from sleep

CP, elev troponin, 
neg w/u (likely 
myopericarditis)

1085965 2/18 76 F 4 Other Medications: Xeralto, Cardizem, Preservision Ireds 2
Current Illness: AFIB and Back ache 2 days prior to the date of 
vaccination may have been from shoveling snow or onset of shingles .
Preexisting Conditions: AFIB
Allergies: None
Diagnostic Lab Data: Visual by Immediate Care physician
CDC Split Type:
Write-up: Experienced right side aside pain 3 days after vaccination 
and broke out with shingles rash 6 days after vaccination

Shingles

1082116 2/18 57 F 0 Other Medications: Multivitimins
Current Illness: None known
Preexisting Conditions: History of Atrial Fibrillation
Allergies: Codeine, Meclofenamate Sodium
Diagnostic Lab Data: HgB-11.4 Rheumatoid factor serum-11.4 
CRP-7.8 Erythrocyte Sedimentation Rate-39
CDC Split Type:
Write-up: Vaccine received from off site facility. Unknown site or lot 
number. Patient started to experience joint pain the evening of 
vaccine. Joint pain leading to joint swelling in both knees, wrist and 
elbow. No fever. Lower leg swelling. Complaint of extreme pain.

Arthralgia and 
swelling in knees, 
wrist, elbow; elev 
ESR

1078464 2/18 91 M 1 Preexisting Conditions: Prior to vaccination, he had history of 
carotid artery blockage on one side, poor circulation in both legs, poor 
kidney function, high BP and cholesterol. He has lactose intolerance.
Allergies: Not sure
Diagnostic Lab Data: ER testing, labs, echo, etc. Unsure.
CDC Split Type:
Write-up: My birthfather had an adverse reaction after he got his 1st 
Moderna COVID vaccine. He lives alone and was doing well with 
some underlying conditions. The day of the shot was fine. The next 
AM, he had vision changes and sudden numbness in his R arm/leg 
and fell after getting up. ?The numbness went away pretty quickly, but 
the visual changes remained. He refused to go to the ER/Dr. The next 
week and a half, he was weak, tired, and couldn?t think as clearly. ?
He was brought to the ER? on Wed, 3/3/21 at Hospital. He was found 
to have a low oxygen level, possible a-fib, fluid retention, emphysema, 
and aortic stenosis, in addition to his other health issues. ?The Dr said 
his symptoms the day after the vaccine were a mini-stroke.. He was 
released from the hospital on Friday, 3/5/21. On Saturday, Hospice 
came to see him, since nothing can be done for his medical 
conditions; however, they decided not to sign him up yet, since he I 
was told they didn''t feel he needed to, at this time. One of my sisters 
is staying with him during the day until he builds his strength back up. 
Do you think his Mini stroke and health changes had anything to do 
with the vaccine? He will not be getting the second COVID shot. ?
We?re all caught between a rock and a hard place as far as what to 
do, esp for older folks.

TIA
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1078167 2/18 61 F 6 Other Medications: Celebrex, Synthroid, Lisinopril, Lipitor, Prem-Pro, 
Valtrex, Singular, Seroquel, D3, Qnasal, Delura,
Current Illness: 
Preexisting Conditions: Aspleenic, HBP, High Cholesterol, 
Neutropenia, Thrombocytosis, Asthma, Allergies, Bipolar, Herpes, 
Hypothyroid.
Allergies: Codeine, Vicodeine, Tape Adhesives, Bee Venom, Nickel
Diagnostic Lab Data: Admission to Emergency Room Hospital , 
confirmed by abnormal CBC low hemoglobin count and CT with 
contrast 2/24/2021.
CDC Split Type:
Write-up: Enlarged lymph left side in arm pit and neck, lower 
abdominal pain that resulted in Rectus Sheath Hematoma 6 days 
after second vaccine 2/24/2021. Treated for pain control and 
administered IV fluids.

Rectus sheath 
hematoma 

1075661 2/18 27 F 4 Other Medications: Adderall 30mg XR, 10mg XR & 15mg IR. Birth 
Control. Lexapro 20mg.
Current Illness: N/A
Preexisting Conditions: N/A
Allergies: N/A
Diagnostic Lab Data: Blood work, xrays, and itubation
CDC Split Type:
Write-up: On Tuesday, 4 days after the vaccine I had a very serious 
allergic reaction requiring intubation and two day stay in the ICU.

Delayed 
anaphylaxis (4 
days) w intubation 

1071834 2/18 80 F 1 Other Medications: ATORVASTATIN, DULOXETINE
Current Illness: 
Preexisting Conditions: 
Allergies: NKDA
Diagnostic Lab Data: EKG - normal MRI - normal CT Scan - normal 
No abnormalities detected
CDC Split Type:
Write-up: Patient woke up on 2/19/21 without the ability to verbalize 
to her husband. No other significant symptoms reported. Husband 
took her to the hospital and they admitted her. She stayed one night 
and was discharged the next day on 2/20/21 with complete resolution 
of the symptoms.

Expressive aphasia 
(1 day)

1071515 2/18 72 M 7  I called to speak with patient''s wife about getting her scheduled for 
the first injection. She reported that patient, was hospitalized a week 
after getting his first injection and stayed in the hospital for 3 days. 
She states he presented with confusion, weakness, shakiness and 
was thought to originally have had a TIA and then was diagnosed 
with metabolic encephalopathy. She states he is completely different 
and now has to walk with a walker and confusion persists.

Metabolic 
encephalopathy, 
persistent 
confusion 
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1065523 2/19 41 F 0  received 2nd Pfizer COVID-19 vaccine on 2/19/21. Unknown where 
the patient got their vaccine administered. Immediately afterwards, 
the patient developed hives, cough, and lightheadedness and was 
sent to Hospital. They were treated with steroids and 
diphenhydramine. Their symptoms resolved and they were 
discharged. On 2/20/21 patient came to emergency room in the 
morning with allergic reaction. They woke up in the morning with 
hives, swelling in face, and feeling of thickness in throat and 
shortness of breath. They were given dexamethasone, 
diphenhydramine, and famotidine. Their symptoms resolved and they 
were discharged. While at home the patient developed hives and 
took diphenhydramine. They had tingling and a rash over their face. 
On 2/20/21 the patient returned to the emergency room in the 
evening with a rash. The symptoms were pain and burning. They also 
complained of abdominal cramping, mild nausea, and left sided chest 
pain. Their symptoms improved and they were discharged. On 2/22/1 
the patient returned to the emergency and was subsequently 
hospitalized. They presented with face swelling, general pruritus, and 
hives. She reported chest tightness and paresthesia involving her 
lips. Admitted on 2/22/21 to 2/25/21. She was given 
diphenhydramine, famotidine, and hydrocortisone.

Protracted 
anaphylaxis 

1065436 2/19 44 M 1 Current Illness: Coronary heart disease
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Name: Angiogram; Result Unstructured 
Data: Test Result:Unknown results; Test Name: lab tests; Result 
Unstructured Data: Test Result:Unknown results; Test Date: 
20210221; Test Name: rapid Covid test; Test Result: Negative ; Test 
Name: CR scan; Result Unstructured Data: Test Result:Unknown 
results
CDC Split Type: USPFIZER INC2021206342
Write-up: small heart attack; myocardial/paracardial issues.; My 
injection location had redness, hardness; My injection location had 
redness, hardness; pains in chest; headache; chill; running nose; 
shortness of breath.; This is a spontaneous report from a contactable 
consumer (patient). A 44-years-old male patient received the second 
dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE), via an 
unspecified route of administration in left arm on 19Feb2021 17:45 at 
single dose for COVID-19 immunisation at hospital. Medical history 
included coronary artery disease. The patient''s concomitant 
medications were not reported. The patient previously received the 
first dose of bnt162b2 on unknown date for covid-19 immunisation. 
The patient did not have covid before vaccination. The patient 
experienced small heart attack and myocardial/paracardial issues on 
an unspecified date with outcome of unknown. These events were 
serious as life threatening, disability and requiring hospitalization from 
21Feb2021 till 23Feb2021 at 14:00. On 20Feb2021 07:00 the patient 
experienced headache, chill, running nose, shortness of breath with 
outcome of recovering. The patient experienced also pains in chest on 
21Feb2021 11:00 with outcome of recovering and injection location 
had redness, hardness on an unspecified date with outcome of 
recovering. Clinical course was as follows. 19Feb2021-5:45pm the 
patient went to receive vaccine shot. 20Feb2021 the patient had 
headache, chill, runny nose, and shortness of breath. 21Feb2021 
11am still had shortness of breath and pains in chest. Went to clinic 
had a rapid Covid test come back negative, pain increased and he 
went to emergency room. The patient was admitted to the hospital 
with small heart attack and myocardial/paracardial issues. 
Inflammatory response seems to possibly triggered possible 
underlying issue of minor heart disease. Then induced heart attack 
and myocardial issue. 

Mi
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1064447 2/19 70 F 0 Other Medications: Black cohosh, MSM, glucosamine, Vitamin b12, 
coq10, fish oil, vitamin d
Current Illness: none
Preexisting Conditions: Former smoker
Allergies: Etodolac
Diagnostic Lab Data: Xrays MRI''s pending
CDC Split Type:
Write-up: 5 hours after administration developed severe left sided hip 
pain, skin sensitivity, leg paresthesia''s and weakness. Progressive 
pain up to back and down to knee after that, weakness led to several 
falls. Malaise, diarrhea.

Arthralgia, le 
paresthesias and 
weakness 

1061160 2/19 20 M 3 Other Medications: Keppra. Vimpat. Onfi. Epidiolex. Imuran. 
Prevacid
Current Illness: None
Preexisting Conditions: Pfeiffer syndrome Seizures Sleep apnea
Allergies: Tegretol
Diagnostic Lab Data: Chest X-ray CBC
CDC Split Type:
Write-up: Possible adverse effect Pneumonia.

Poss vaccine-
induced pneumonia 

1060415 2/19 75 M 1  The patient is a 75 yr/o male with a history of COPD presents with 
multiple constitutional symptoms have been present over the past 
week since getting his second COVID-19 vaccination. Patient states 
he has had fever and chills, generalized fatigue, body aches, 
increased sleepiness, and some burning with urination. Patient states 
his wife took his blood pressure this morning and that it was 
abnormal prompting the visit to the ER. The patient states all the 
symptoms started about a day after getting his second COVID-19 
vaccination and have been persistent since that time. He states that 
he has a longstanding history of shortness of breath due to his COPD 
but no worsening shortness of breath over the past week. Patient 
denies any chest pain, nausea, vomiting, bowel issues. Patient 
denies any headache, dizziness, vision changes. Patient does wear 
corrective lenses. ? Per Triage: HOT Fatigue (wife states BP was 
67/48 this AM at home, 2nd COVID vaccine 2/19) Fever (all week ?
since wednesday off/on) Final diagnoses: AKI (acute kidney injury) 
(CMS/HCC) Elevated CK Body aches Fatigue, unspecified type 
Transient hypotension

Hypotension, aki

1059243 2/19 31 M 8 Allergies: NKDA
Diagnostic Lab Data: Troponin 7.5
CDC Split Type:
Write-up: Cardiac event with ST elevation on EKG, and elevated 
troponin. Pt has no cardiac history.

St elev, elev 
troponin 

1055515 2/19 67 F 0 Current Illness: Ear Infection
Preexisting Conditions: Blood Clots in both legs Knee 
Replacements Both Knees Left Ankle Fusion Surgery
Allergies: Morfin
Diagnostic Lab Data: Tuesday, 2/23/2021 - X-ray of both knees and 
a pain keller More tests Scheduled - Knees will be Drained
CDC Split Type: Moderna 007M20A
Write-up: After Injection: Day 1 Foggy and Tried Day 2 Sunday - I 
woke with both my knees hurting very badly - took Tylinol put on Ice 
and heat on both knees front & back elevated Day 3 Monday - Bad 
night of pain Still very painful took Tramdol and Iced - Elevated Day 4 
Tuesday - Painful - Could not bend legs couldn''t walk - Very Painful & 
Knees Swollen Called 911 and went to ER (to no relief) given a pain 
keller x-rays of knees (Fine) Went Home and could barely walk - still 
Pain Day 5 Still in pain - Called Osteopatic Doctor and will see him 
next week Knees need drained according to ER? Using a cain to 
walk! Still Pain.

Arthralgia (knees)
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1055329 2/19 72 F 1 Other Medications: Aspirin, Bupropion, Paxil, Melatonin, Miralax, 
renal vitamin, Docusate Sodium, Risperdal, Buspirone, Clonazepam, 
Miconazole Powder,
Current Illness: 
Preexisting Conditions: 
Allergies: Tetracycline, Singulair
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Resident received her second vaccination on 2/19/21. She 
was sent to the hospital on 2/20/21 for respiratory distress. We think 
she aspirated (she has a history of dsyphagia) which caused 
pneumonia. However, I am reporting this because it was within 24 
hours of receiving her vaccine.

Pneumonia, resp 
distress next day 

1055128 2/19 81 M 2 Other Medications: AEDs
Current Illness: 
Preexisting Conditions: BPH, nephropathy CKD, chronic IDA, DM, 
GERD, glaucoma, HTN, seizure disorder
Allergies: AMLODIPINE
Diagnostic Lab Data: CT and MRI of head
CDC Split Type:
Write-up: Patient presented to ED due to AMS, syncope. Wife 
reported that he became confused with generalized weakness and 
dropped his food on the floor and became unresponsive with his eyes 
and mouth open. Patient was febrile to 103 on admission w/o 
leukocytosis. He was admitted to hospital medicine for acute 
encephalopathy with associated loss of consciousness. Neurosurgery 
consulted but no neurosurgical intervention needed. Patient improved 
& discharged home 2/24/21.

Acute 
encephalopathy, 
Ams, syncope, 
weakness, 
leukocytosis 

1053367 2/19 52 M 1 Other Medications: lisinopril HCTZ Ambien as needed Ativan as 
needed ibuprofen as needed
Current Illness: no known
Preexisting Conditions: Hypertension
Allergies: no known
Diagnostic Lab Data: numerous CT scans of head Brain MRI
CDC Split Type:
Write-up: day after vaccination suffered from a massive cerebellar 
stroke with ischemic infarct and suspected embolic stroke required 
emergency craniectomy with cerebellar resection

Cerebellar cva

1052242 2/19 79 M 0 Other Medications: Atenolol 25mg qDay; Celexa 20mg qDay; 
Depakote 250mg TID; Donepezil 10mg qDay; Memantine 10mg BID; 
Simvastatin 40mg qDay; Trazadone 50 TID with meals
Current Illness: None aware of
Preexisting Conditions: Afib, COPD, CKD II, Pacemaker, previous 
CVA, high cholesterol, high BP
Allergies: None
Diagnostic Lab Data: 02/19/2021 patient transported to Hospital with 
stroke like symtpoms - confirmed on CT scan patient taken to IR for 
clot removal.
CDC Split Type:
Write-up: Patient reported as being altered, GCS 6 with noted 
aphasia around 1415.

Cva
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1085192 2/19 73 F 0  cellulitis; left lower leg turned stop-light red; swollen; itchy; A 
spontaneous report was received from a consumer who was a 73-
year-old, female patient who received Moderna''s COVID-19 vaccine 
and who developed cellulitis, her left lower leg turned stop-light red, 
swollen and itchy. The patient''s past medical history included 
cellulitis. No relevant concomitant medications were reported. On 19-
Feb-2021, approximately 2 hours prior to the onset of the events, the 
patient received their first of two planned doses of mRNA-1273 (LOT/
BATCH: 016M20A) intramuscularly in the left arm for prophylaxis of 
COVID-19 infection. On the day of vaccination, the patient reported 
that her left lower leg turned stop-light red and that it became 
swollen and itchy. The patient was admitted to the hospital 20-
Feb-2021 through 22-Feb-2021 where she was treated with 
intravenous vancomycin. Treatment for the event included 
intravenous vancomycin.

L lower leg cellulitis 

1084387 2/19 81 M 4 Other Medications: amlodipine 5mg omeprazole 20 mg metoprolol 
succinate 100mg lisinopril 20mg
Current Illness: none
Preexisting Conditions: high blood pressure low heart pulse
Allergies: none
Diagnostic Lab Data: Cat scan MRI
CDC Split Type:
Write-up: Stroke/ TIA

Cva/TIA
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1083921 2/19 69 F 3 Other Medications: ALPRAZOLUM (XAXAX generic), ATROVENT 
HFA, CALCIUM (LIQUID), CLOBETASOL 0.05% OINTMENT, CREON 
1212, FUROSEMIDE, HYDROCODONE-APAP 5-325 (NORCO 
generic), KETOCONAZOLE 2% CREAM, LUNESTA, 
POLYETHYLENE GLYCOL, 3350 POWDER, MONUROL, 
OMEPRAZOLE, PR
Current Illness: RELAPSING/REMITTING MULTIPLE SCLEROSIS, 
OSTEOPOROSIS, (chronic) URINARY TRACT INFECTION, 
HYPERTENSION
Preexisting Conditions: MS, OSTEOPOROSIS, UTI
Allergies: ALL DAIRY PRODUCTS, SOY MILK, MOST PORK 
PRODUTS, COPAXONE, DEMAROL, DILANTIN, PNEUMONIA 
SHOT, PREVACID, SEPTRA, SULFUR medications, TEGRETOL, 
NUTMEG, HCTZ
Diagnostic Lab Data: Emergency room tests indicated only the 
presence of a continuing chronic urinary tract infection, which I have 
had for many years and nothing else
CDC Split Type:
Write-up: My second COVID-19 vaccination injection on Friday 
morning, 2/19/2021 resulted initially (starting on Saturday, the day 
following the vaccination} in a sore right wrist and a much more 
painful right arm that steadily grew in intensity and spread rather 
rapidly into my upper torso. By the following day (Sunday, 2/21) my 
breasts became very sensitive and I had severe pains across my 
back. This may or may not have been the beginning of a banding type 
MS exacerbation, but by Monday, 2/22, it was clear that I was 
experiencing a full-blown and seriously disabling exacerbation. Both 
legs experienced the tingling and numbness I have had in a prior 
exacerbation, and by the time I was able to talk to Dr. (my neurologist) 
on Monday afternoon (2/22), the numbness had progressed upward 
into my lower abdomen and I was no longer able to stand at all. It 
appears highly likely that the MS attack was triggered by the response 
of my immune system''s reacting to the discomfort and severe body 
pains that occurred following the vaccination. I told Dr. of the total loss 
of feeling and use of both legs and was experiencing a increasing 
numbness from toes up to abdomen. Before ordering the high doses 
of corticosteroids used to stop my exacerbation, Dr. sent me to the 
Emergency Room for testing to make sure I did not have an infection 
that could be covered up by the steroids. When this testing did not 
show any such infection, the ER administered an IV infusion of 1 gram 
of solumedrol, followed by gradually decreasing high oral doses of 
prednisone. As of this date, numbness has started decreasing and 
some limited utility of right leg has returned. Still i can no longer stand 
and perform even the minimal movements to-and-from wheelchair to 
bed or toilet without substantial physical help (not needed before this 
exacerbation) from my sole caregiver, my husband.

MS exacerbation 

1079751 2/19 71 F 1 Other Medications: Paroxitine 30 mg; Ezetimbe 10 mg; clopidogrel 
75 mg; levothyroxine .125; meloxicam 15 mg; Allegra 180 mg; 
Colesevelam 625 mg x 3 daily; benazepril 20 mg; metoprolol 50mg. 
Cranberry pills.
Current Illness: N/A
Preexisting Conditions: N/A
Allergies: NKA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: On Saturday, Feb 20th, I lost hearing in my right ear. It 
continued for 10 days. On the day that I was going to make an 
appointment with an ENT, I could suddenly hear again. It has been 
almost a week now & I can still hear.

Unilat Hearing loss 
for 10 days 
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1077643 2/19 19 M 2 Other Medications: Sertriline, buspirone
Current Illness: N/A
Preexisting Conditions: Asthma
Allergies: Shellfish
Diagnostic Lab Data: Bloodwork, EKGs, ECHO, heart cath,
CDC Split Type:
Write-up: Originally seen for chest pain later learned it was a Heart 
attack and myopericarditis

Myopericarditis 

1075549 2/19 71 F 4 Other Medications: Aspirin 81, amlodipine 5 mg, hctz 25 mg, 
pravastatin 10 mg, raloxifene 60 mg, diclofenac-misoprostol
Current Illness: Upper respiratory infection
Preexisting Conditions: Hypertension, GERD, Obesity, OSA, 
Osteoporosis
Allergies: None
Diagnostic Lab Data: Joint aspiration with marked nucleated cells 
(46,655), cultures negative (2/26/2021). Positive proteinase 3 AB, 
$g8, RF quantitative 8, negateive ANA, negative ANCA, neg dsDNA, 
normal complement, normal CCP, leukocytosis 18.7 on presentation, 
ferritin 397. (2/25/2021). CRP 182.6 2/24, $g320 2/26.
CDC Split Type:
Write-up: Inflammatory polyarthritis with bilateral conjunctivitis

 Inflammatory 
polyarthritis with 
bilateral 
conjunctivitis

1075234 2/19 71 M 12 Other Medications: Meloxicam 15mg once morning. Metformin hcl 
1000 mg twice daily Valsartan hctz 12.5mg once morning.
Current Illness: 
Preexisting Conditions: Diabetes High blood pressure
Allergies: Latex
Diagnostic Lab Data: Tests started on 3/3/2021 Having Coronary 
Artery Bypass Graft Surgery to repair 3-4 Passages
CDC Split Type:
Write-up: Massive Heart Attack

MI

1073774 2/19 68 F 2 Other Medications: Gabapentin 600mg 2 times a day PO Hyaluronic 
acid (for joint pain) 1 tablet Daily in AM PO MVI 1tab Daily in AM PO 
Ampyra (generic version) 10mg Daily in AM PO Vitamin D3 2500 
international units. 4 times a week PO Citracal
Current Illness: Irritable bladder/neurogenic (self caths), 
osteoporosis, foot parasthesias, Multiple sclerosis
Preexisting Conditions: Irritable bladder/neurogenic (self caths), 
osteoporosis, foot parasthesias, Multiple sclerosis
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient is a 68 y/o female who enrolled in program on 
9/19/2018 who began monotherapy treatment with Pioglitazone 15mg 
PO on 10/5/2018. Patient called study team stating that she received 
her second Pfizer COVID-19 vaccination on 02/19/21. Afterwards, she 
had a sore arm and slept most of the next day. On 02/21/21, she 
experienced severe right-sided leg weakness and fell while attempting 
to go to the bathroom. She was unable to ambulate and her son took 
her to the emergency room. She was hospitalized overnight for a 
serious adverse reaction to the second Pfizer COVID-19 vaccination. 
Multiple sclerosis exacerbation was ruled out after extensive testing. 
Then, she was transferred a Rehab facility on 02/22/21 for physical 
therapy and occupational therapy. She continues study medication 
without any missed doses. She will most likely be in Rehab for 
another week. She was able to walk 80 feet on 2/25/2021 with a 
walker and gait belt and ambulatory assistance. This is unrelated to 
study drug. We consider this to be a Non-UP SAE. As of 3/4/2021 the 
patient is still in rehab.

R LE weakness, 
unable to ambulate 
due to “serious 
adverse reaction to 
the second Pfizer 
COVID-19 
vaccination”
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1071396 2/19 65 M 8 Other Medications: rosuvastatin 10 mg., olmesartan 20-12.5 mg., 
Vitamin C and D3, omega 3 supplement, CoQ10.
Current Illness: None known
Preexisting Conditions: Hypertension and hyperlipidemia
Allergies: None known
Diagnostic Lab Data: Ultrasound Peripheral Venous Leg Unilateral, 
CT Angiography Chest, Transthoracic Echocardiogram
CDC Split Type:
Write-up: ER admission on February 27th, discharged with a 
diagnosis of Bilateral Pulmonary Embolism and DVT of lower limb

Bilat PE and DVT

1070877 2/19 66 F 0 Other Medications: raniditine, naproxen, acetaminophen , ketotifen 
eye drops
Current Illness: none
Preexisting Conditions: OSA, GERD, past episode BPV, 
prediabetes, hyperlipidemia, low back pain
Allergies: none known
Diagnostic Lab Data: X-RAY CHEST 1 VIEW nl CBC WITH AUTO 
DIFFERENTIAL nl HEPATITIS C ANTIBODY neg TROPONIN I STAT 
nl LIPASE nl COMPREHENSIVE METABOLIC PANEL nl.? ECG 12-
LEAD nl Had phone visit on 3/2/21, and will have in person visit on 
3/24, as well as Neuro consult.
CDC Split Type:
Write-up: Had episode on 2/24/21 ?of altered mental state, was w 
husband and he noted this.Said bizarre things. ?Has no memory of 
this, lapsed recall for about 8 minutes. Has never had a similar 
episode. No hx of psychosis, bipolar or major mental illness of any 
kind, When returned to alert/aware ?mental state, was terrified and 
crying. No stressors, says has stable life, no violence or threats. Seen 
in ER 2/24/21, but no brain imaging or EEG. Clarifies that dizziness 
and HA went on for several days, beginning same day 2/19 after got 
2nd dose Covid vaccine, but the confusion/altered mental state was 
only for about 8 minutes. on 2/24. Still dizzy/HA/fatigue and some 
SOB as of 3/2/21. No fall or head trauma.

Ams, amnesia (no 
psych hx)

1070764 2/20 61 M 2  2nd dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, 
Solution for injection, LOT/Batch number and expiration date 
unknown) via an unspecified route of administration at arm left on 
20Feb2021 11:00 AM at the age of 61-year-old at single dose for 
COVID-19 immunisation. Patient previously received first dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for 
injection, LOT/Batch number and expiration date unknown) via an 
unspecified route of administration at left arm on 30Jan2021 11:00 
AM at the age of 61-year-old for COVID-19 immunisation. Patient had 
no COVID-19 prior vaccination. COVID-19 was not tested post 
vaccination. There was no known allergies. Other relevant medical 
history was reported as none. Concomitant medications were not 
reported. There was no other vaccine in four weeks. Patient had total 
paralysis of the left side of his face on 22Feb2021 at 07:00 AM. 

Bell’s palsy 
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1068301 2/20 85 M 0 Preexisting Conditions: Comments: List of non-encoded Patient 
Relevant History: Patient Other Relevant History 1: High blood 
pressure.
Allergies: 
Diagnostic Lab Data: Test Date: 20210220; Test Name: 
Temperature; Result Unstructured Data: Test Result:101.6 Fahrenheit; 
Test Date: 20210223; Test Name: Bio Fire Film Array Respiratory 
Panel 2 (RP2); Result Unstructured Data: Test Result:Negative; 
Comments: COVID test Bio Fire Film Array Respiratory Panel 2 
(RP2); Test Date: 20210223; Test Name: Nasal Swab; Result 
Unstructured Data: Test Result:Negative; Comments: Nasal Swab, 
Rapid SARS-COV2-RNA Screening Molecular
CDC Split Type: USPFIZER INC2021206318
Write-up: Strained breathing/ Strained, labored breathing; Weakness; 
Slight temperature/ 101.6 F temperature within 1 Hr; Strained 
breathing/ Strained, labored breathing; Shaking in both arms for 2- 3 
Hrs (severe); Fatigue to near incapacitation (severe); Muscular 
movement unresponsive; Immobility/ Unable to stand, sit up, raise 
arms; Incontinence; Confusion, non-responsive, fog; Confusion, non-
responsive, fog; This is a spontaneous report from a contactable 
Consumer. An 85-year-old male patient received the 2nd dose of 
bnt162b2 (BNT162B2, Lot # EN6198) at single dose at right arm on 
20Feb2021 15:30 for Covid-19 immunisation. Medical history included 
high blood pressure, no known allergies. The patient had not 
experienced Covid-19 prior vaccination. The patient''s concomitant 
medications in two weeks were unspecified. The patient previously 
received the 1st dose of bnt162b2 (BNT162B2, Lot # EL3249) at 
single dose on 30Jan2021 15:45 for Covid-19 immunisation, 
administered at hospital. No other vaccine in 4 weeks. On 20Feb2021 
15:45 directly following administration the patient experienced shaking 
in both arms for 2- 3 hrs (severe, not just mild trembling, unable to 
hold water), fatigue to near incapacitation (severe) for 4-5 hrs, 
muscular movement unresponsive, immobility/ unable to stand, sit up, 
raise arms, incontinence twice after 2 hrs, confusion, non-responsive, 
fog for 4-5 hrs, slight temperature/ 101.6 f temperature within 1 hr 
amdc ontinued overnight, strained breathing/ strained, labored 
breathing, weakness. Events resulted in hospitalization as life 
threatening illness (immediate risk of death from the event) and 
received treatment for the events. Hospitalization lasted 3 days. The 
patient underwent lab tests and procedures which included body 
temperature: 101.6 fahrenheit on 20Feb2021, nasal swab rapid 
SARS-COV2-RNA screening molecular test: negative on 23Feb2021, 
Bio Fire Film Array Respiratory Panel 2 (RP2): negative on 
23Feb2021. 

Ams, weakness, 
tremor

1064361 2/20 86 F 1 Other Medications: Alprazolam 0.25mg prn Fluticadone propion-
salmeterol 250-50mcg provides Glimepiride 2mg bid Gabapentin 
300mg has Singulair 10mg has Prilosec 20mg bid Zocor 20mg hs 
Trospium 20mg bid
Current Illness: None
Preexisting Conditions: Hx of pneumonia x 4
Allergies: Bactrim Codeine Morphine
Diagnostic Lab Data: D-Dimer elevated Venous Doppler showed 4 
clots left leg
CDC Split Type:
Write-up: Four blood clots in left leg

4 dvt in lle
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1061117 2/20 86 M 4 Other Medications: oxycodone
Current Illness: 
Preexisting Conditions: cad, chronic kidney disease, copd, chf
Allergies: gabapentin, metoclopramide, primidone
Diagnostic Lab Data: cxr with pulmonary edema, hs troponin 
elevated to $g3,000, bnp 24,000, cr 2.55
CDC Split Type:
Write-up: multiple system organ failure 4 days after receiving COVID 
vaccine.

Multisystem organ 
failure 

1060469 2/20 68 F 4 Other Medications: Multivitamin Vit D Vit C Tumaric
Current Illness: None
Preexisting Conditions: Diabetics HBP Diverticulosis Heart bypass 
(2014)
Allergies: Insaids Steroids
Diagnostic Lab Data: CT Scan X-Ray Heart monitor
CDC Split Type:
Write-up: Have diverticulosis-bleeding issue and had severe bleed 
that started on 2/24 and subsided on 2/25-26

GI bleed

1060459 2/20 68 M 1 Other Medications: Hydrocortisone and other hormones; no pituitary 
functioning since removal of noncancerous tumor
Current Illness: Only those related to loss of pituitary functioning
Preexisting Conditions: 
Allergies: None
Diagnostic Lab Data: All negative for infection source of shock. Was 
clearly related to patient never being told he should increase 
hydrocortisone dosage prior to taking vaccine
CDC Split Type:
Write-up: The following day would not get out of bed. It was clear by 
@ 6pm he was in shock - called ambulances; hospitalize 3-4 days

Shock

1059633 2/20 75 M 2 Other Medications: Corlanor Effexor Plavix Lasix Thyroid 
Nitroglycerin Vitamin D Folic Acid Aspirin
Current Illness: Heart attack
Preexisting Conditions: Cardiac issues Cold agglutinin disease
Allergies: Adhesive
Diagnostic Lab Data: Bilirubin 16 Hct 15 Hgb 6.7 Elevated BNP and 
troponin Very dark urine Jaundice Required 2.5 L O2 O2 sat was 
around 90 upon admit No change in echocardiogram
CDC Split Type:
Write-up: Shortness of breath, jaundice, chest pain, vomiting, O2 sat 
dropped to 87-95%, bilirubin 16, Hgb 6.7, Hct 15, elevated BNP and 
troponin, required 2.5 L of O2, and 2 units of blood, 3 night hospital 
stay, discharged 2/26/21.

Jaundice 

1057280 2/20 77 F 0  Developed shortness of breath. To ER and then hospitalized. Oxygen 
therapy and lasix given. Possible excerbation of HF. Hospitalized 2 
days at Hospital . Discharged home with PCP follow up

CHF exacerbation 

1057057 2/20 86 F 2 Other Medications: Alopurinol, Amlodipine, Hydralazine, 
Levothyroxine, Lisinopril, Omeprazole, OTC multivitamin, Vitamin 
B-12, and Vitamin D
Current Illness: None
Preexisting Conditions: Hypothyroidism, Stage 3 Kidney Disease, 
and Hypertension
Allergies: Shrimp, Molds and Mildrew, Hives with Zocar/Zetia/Liptor
Diagnostic Lab Data: 02/25/2021 CBC, PT, PTT, CMP, blood and 
cross match
CDC Split Type:
Write-up: Petechia and bruising appeared approximately 2 days after 
receiving the Covid-19 Moderna vaccine. Patient was hospitalized for 
excessive petechia and bruising in bilateral lower extremities with 
platelet count of 2,000.

Thrombocytopenia 
(plt 2k)
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1055598 2/20 73 F 3 Other Medications: amiodarone 200mg BID amlodipine 5mg daily 
eliquis 5mg BID lipitor 20mg daily glimepiride metformin metoprolol 
pantoprazole
Current Illness: 
Preexisting Conditions: history of atrial fibrilation, diabetes, 
hypertension, diastolic heart failure
Allergies: lisinopril allergy
Diagnostic Lab Data: CXR on 2/23 showing "Mild interstitial 
markings could be CHF vs atypical viral pneumonia such as 
COVID-19" CXR on 2/25 showed "Worsening interstitial edema." BNP 
on admission: 367
CDC Split Type:
Write-up: Patient received Moderna Vaccine on 2/20/21 at pharmacy. 
She has a history of atrial fibrilation and diastolic heart failure. On 
2/23/21 she presented to ED with symptoms of SOB, hypoxia and 
cough with findings of fluid overload likely due to exacerbation of 
diastolic heart failure. Also reports of tongue swelling per ED provider 
(was not witnessed by me) for which she received IM epinepherine, 
solumedrol, and decadron. She is currently receiving IV diuresis with 
improvement of high flow nasal canula requirements

Anaphyl, 
exacerbation of 
diastolic heart 
failure 

1055453 2/20 77 F 0 Preexisting Conditions: demetia
Allergies: 
Diagnostic Lab Data: ABG-PH 7.26 02/24/21 pc02-23 HC03--10 
bicarb 11.1 BUN 48 Creatnine 3.6
CDC Split Type:
Write-up: NVD dehydrated lead to further kidney failure

Arf

1055368 2/20 28 M 1 Other Medications: Marijuana Vyvanse
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented with bilateral blurry peripheral vision that 
resolved over several days. He was found to have P1 PCA stenosis. 
Additional imaging showed this to be resolved and a normal variant. 
Additionally, patient diagnosed with myopericarditis. Found to have 
elevated troponin up to 6, diffuse ST segment elevation on EKG and 
chest pain. Started on ibuprofen and colchicine with relief. Discharged 
from the hospital on hospital day 2.

Myopericarditis 

1053292 2/20 22 M 1 Diagnostic Lab Data: Lipase 26,000
CDC Split Type:
Write-up: Patient developed severe abdominal pain Sunday night and 
was admitted to the hospital for treatment of acute pancreatitis.

Pancreatitis 

1052840 2/20 85 M 0 Other Medications: Diltiazem CD, Finasteride, Lisinopril, Terazosin, 
Hydrochlorothiazid, Allopurinol, Asprin
Current Illness: 
Preexisting Conditions: Hypertension (controlled)
Allergies: None
Diagnostic Lab Data: Inpatient Exam, Transthoracic 
Echocardiogram, Chest X-Ray, CBC WITH DIFFERENTIAL. 
Bradycardia present. Rhythm irregular. **Too many lab results to list. 
Contact hospital where admitted.
CDC Split Type:
Write-up: DIRECTLY FOLLOWING ADMINISTRATION Involuntary 
shaking in both arms for 2-3 hrs (severe). Not just trembles Fatigue to 
near incapacitation (severe) Muscular movement unresponsive 
Unable to stand, sit up right, raise arms Incontinence Confusion, non-
responsive, fog 101.3 F temperature Strained breathing

Tremors 
immediately after 
vaccination 
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1052450 2/20 30 F 0 Other Medications: None
Current Illness: 
Preexisting Conditions: 
Allergies: NKA
Diagnostic Lab Data: WBC: 11.74 EOS: 0.3%, US abd pending
CDC Split Type:
Write-up: Patient was experiencing rash and chills after her second 
dose of COVID19 vaccine, treated herself with benadryl to resolve. 
Rash re-appeared following day, presented to the ED received 
solumedrol, fluids and benadryl, and she was discharged with 
ranitidine and hydroxyzine (2/21). She returned on 2/23 to ED, 
presented with rash, tachycardia and c/o abdominal pain . She was 
treated with methylprednisolone 15mg, 1L of LR, 1L of NS, and 50 mg 
IV diphenhydramine, 0.3 mg IM Epinephrine, and 20 mg of famotidine 
IVx1. Patient was continued on prednisone 40 mg po bid and 
famotidine 20mg po bid.

Rash, tachycardia, 
abd pain 

1077244 2/20 69 F 10 Other Medications: Eye drops for eye pressure
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 2 seizure back 2 back extreme arm pain

New onset sz 

1074633 2/20 77 F 3 Other Medications: Clonidine, Valsartan, Metropolo, Simvastatin, 
Levothyroxine
Current Illness: 
Preexisting Conditions: high blood pressure thyroid
Allergies: Sulfa, codene
Diagnostic Lab Data: 
CDC Split Type:
Write-up: She was diagnosed with Transverse Myelitis

Transverse myelitis 

1065989 2/21 76 M 1 Other Medications: carvedilol, allopurinol, aspirin, atorvastatin, 
clopidogrel, cholecalciferol, fluticasone-salmeterol inhaler, furosemide, 
metolazone, montelukast, omeprazole, potassium chloride, pregabalin
Current Illness: CKD had kidney biopsy on 2/16/21 Patient had 
severe COVID19 in 11/2020 requiring hospitalization
Preexisting Conditions: HTN, CKDIII, HLD, CAD s/p CABG, AAA, 
asthma, obesity, OSA on CPAP
Allergies: no known allergies
Diagnostic Lab Data: Baseline Cr ~ 2, had Cr 2.89 on 2/23; also had 
elevated hs troponin up to 131 on 2/23
CDC Split Type:
Write-up: Pt developed severe fevers, myalgias, headache, inability 
to take PO day after vaccine, developed significant AKI and required 
hospitalization - overnight observation. Was hospitalized 2/23 - 2/24 
and had resolution of symptoms, improvement in AKI and was stable 
for discharge home.

Aki
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1073882 2/21 80 M 2 Other Medications: insulin pen 3 times daily with meals - 10 units 
before breakfast and 12 units before lunch and dinner metoprolol 
tartrate 100 mg po bid timolol maleate 0.5% ophthalmic solution 1 
drop left eye every morning travoprost 0.004% ophthalmic sol
Current Illness: Patient had been having progressive fatigue, 
malaise, and weakness for 2-3 months prior to admission to the 
hospital on 2/24/21.
Preexisting Conditions: Primary open angle glaucoma (POAG) of 
left and right eyes Type 2 diabetes mellitus without complication 
Diplopia Hyperlipidemia Giant cell arteritis Peripheral reticular 
degeneration of both eyes Essential hypertension Nonmelanoma skin 
cancer AK (actinic keratosis) s/p ce/iol/gonio left eye 09/18/2018 s/p 
ce/iol/gonio right eye 10/10/2018 Anemia Enlarged lymph nodes 
Pseudophakia of both eyes History of pulmonary embolus, on warfarin 
H/O adenomatous polyp of colon Recurrent epigastric hernia 
Umbilical hernia without obstruction and without gangrene Epigastric 
hernia
Allergies: latanoprost - eye discomfort
Diagnostic Lab Data: See above. Labs: 3/1/21 - WBC 10.6, 
hemoblobin 8.5, platelets 89, creatinine 0.8, albumin 2.7, alk phos 96, 
ALT 70, AST 105, total bili 0.6, protein 6.3, CK 1,160 CK was 1890 on 
2/28 and 3429 on 2/27. CK peaked at 5568 on 2/26/21. Sed rate on 
2/24/21 was 34 Imaging Ct Abdomen Pelvis Wo Contrast Result Date: 
2/24/2021 IMPRESSION: 1. Limited examination due to motion and 
noncontrast technique. 2. Within the limitations of the exam, no acute 
findings in the abdomen or pelvis. 3. Nonspecific soft tissue stranding 
is noted in the right inguinal region. Correlate for recent history of 
procedure or injury in this area. Alternatively, cellulitis could have this 
appearance. No soft tissue gas or drainable fluid collection. ? Ct Head 
Wo Contrast Result Date: 2/24/2021 IMPRESSION: 1. No acute 
intracranial abnormality. ? Ct Abdomen Pelvis W Contrast Result 
Date: 2/25/2021 IMPRESSION: Increased extensive subcutaneous 
edema involving the right groin region with extension to the thigh 
musculature and mild extension into the right inferior pelvis. The 
findings are concerning for cellulitis, in the appropriate clinical setting. 
No associated soft tissue gas or associated drainable abscess. ? Xr 
Chest 1vw Portable 2/24/21 FINDINGS: Single frontal chest view 
submitted. Minimal streaky right basilar atelectasis. Trace left pleural 
effusion. No other mass or infiltrate. No pneumothorax. Cardiac 
silhouette is mildly enlarged and the mediastinum is otherwise 
unremarkable. ?
CDC Split Type:
Write-up: Patient is an 80 year old male who has a history of multiple 
medical problems, including body mass index of 30, hypertension, 
dyslipidemia, giant-cell arteritis on a slow prednisone taper (currently 
2 mg daily), past pulmonary embolism on warfarin, sleep apnea, 
history of diverticulitis (treated in August 2020), past abdominal 
surgeries (including umbilical hernia repair ?2 and open recurrent 
incarcerated epigastric hernia repair with mesh in October 2020), 
chronic anemia, and type-2 diabetes. ?The patient had received the 
first dose of the COVID-19 (SARS-CoV-2) vaccine on January 31, 
2021 and the second dose on February 21. ?He presented to his 
primary care provider?s office on February 22, 2021 with complaints 
of 10 days of progressive weakness and muscle soreness. ?The 
weakness had reportedly involved the bilateral thighs and arms and 
was associated with muscle aches. ?Blood pressure measured 90/40 
mmHg and examination was notable for symmetrical proximal 
weakness in the upper and lower extremities. ?The peripheral blood 
leukocyte count measured 3.5 x10e3/?L, hemoglobin 8.3 grams per 
deciliter and platelets 147 x10e3/?L. ?A peripheral blood smear was 
consistent with neutropenia and normocytic anemia with 9% 
circulating blasts. ?Total CK measured 1424 U/L. ?The patient was 
referred to hematology/oncology and rheumatology and had 
appointment scheduled for both on February 26. ? With?the above?
background, he presented to emergency room on February 24 with 
altered mental status and continued weakness. ?He was taken to the 

New dx aml
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1063862 2/21 53 M 5 Other Medications: Copaxone Imuran
Current Illness: None
Preexisting Conditions: MS
Allergies: None
Diagnostic Lab Data: MRI
CDC Split Type:
Write-up: Bell?s palsy

Bell’s palsy 

1062650 2/21 74 M 1 Other Medications: Spiriva, Symbicort, Albuterol inhaler and 
nebulizer, multivitamin, D-3, aspirin 81mg,Lisinopril 5mg, Torsemide 
80 mg, metroprolol Succinate 25 mg. Apixaban 5mg, twice daily, 
tylenol 1000mg twice daily, Rosuvastatin 40mg, melatonin 12 mg, D
Current Illness: 
Preexisting Conditions: COPD, heart disease
Allergies: gluten
Diagnostic Lab Data: Hospital 2/22/2021 hospital 2/23-26/2021
CDC Split Type:
Write-up: At approximately 24 hours after his vaccine, Pt started to 
have problems with his vison and headache on the right side. It took 2 
calls to 911 before I could convince him to go the the ER. While there, 
he suffered 2 grand mal seizures and he was transferred to another 
hospital for further treatment.

2 grand mal sz (no 
h/o sz)

1061096 2/21 25 F 0  Seizure after vaccine overnight. Patient has a history of seizures. Sz (h/o sz)

1060454 2/21 61 F 4 Other Medications: Metoprolol 50mg, Hydrochlorothiazide 10mg, 
atorvastatin 20mg, iclusig 15 mg, Potassium 10 meq Vitamin C 250 
mg, Vitamin D 125 mcg
Current Illness: hypertennsion, Chronic Lukemia in remission
Preexisting Conditions: Chronic Leukemia in remission, 
Hypertension
Allergies: none
Diagnostic Lab Data: Blood glucose test was 108
CDC Split Type:
Write-up: In the morning of Thursday February 25 at around 6:5 AM, 
as I was brushing my teeth, the water was leaking out when swishing 
from side to side. As the day progress, the right side of my mouth was 
getting number. The next morning Friday February 26, the right side of 
my face was numb, my speech was swirl, eating and drinking became 
challenging. I went to the emergency rom at Hospital where the team 
of doctors diagnosed me with Bell''s Palsy. I was given Prednisone 
and Valtrex for a period of 7 days. Physical therapy as also being 
advised. The hospital advise me to follow up with my Primary Care 
Doctor (schedule for Monday March 1st), and to see a neurologist 
(waiting for an appt). As of today, the right side of my face has lost 
mobility.

Bell’s palsy 

1058221 2/21 81 M 3 Preexisting Conditions: DM; HTN; Pancreatitis; Kidney stone; 
COPD; GERD; Anemia
Allergies: NKA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 1st dose vaccine 2/21/21; developed weakness and went to 
ED via EMS on 2/26/21 and admitted to Hospital from ED DX: Acute 
respiratory failure with hypoxia ; Pleural effusion, left; Community 
acquired pneumonia of right lung, unspecified part of lung currently 
admitted to hospital during time of this report.

Acute resp failure w 
hypoxia, pleural 
effusion, CAP
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1054819 2/21 71 F 3 Other Medications: amlodipine, aspirin, buspirone, clonidine 
patches, enalapril, famotidine, Flonase, insulin detemir, Januvia, 
metformin
Current Illness: 
Preexisting Conditions: coronary artery disease, diabetes, 
hyperlipidemia, hypertension, anxiety, GERD
Allergies: iodinated diagnostic agents
Diagnostic Lab Data: EKG on 2/25/21 showing new T wave 
inversions in leads III, aVF, V4-V6 compared to prior EKG in March 
2020.
CDC Split Type:
Write-up: Pt noticed elevated blood pressure readings at home up to 
190s systolic 3 days after vaccination. Also reporting left shoulder and 
neck pain which also began 3 days after vaccination.

Htn, shoulder and 
neck pain, ekg 
change

1086059 2/21 92 F 4 Other Medications: Claritan, Astrovastatin, Flecanide Acetate, Baby 
aspirin, Amlodipine Besylate, Martazapine, Tylenol
Current Illness: Urinary in continuance - on cathather for 3 years, 
supplemental oxygen
Preexisting Conditions: Insterstitial lung disease, high blood 
pressure, chronic bladder infections
Allergies: None
Diagnostic Lab Data: Ultrasound on 2/25/2021
CDC Split Type:
Write-up: DVT in right leg discovered after swollen foot on 2/25/2021 
via ultrasound. Clot extends from mid thigh to mid calf. Placed on 
Xarelto 15 mg 2x/day until next imaging appointment on March 30, 
2021. First incident of blood clot for mother.

DVT (from mid-
thigh to mid-calf) 
(no h/o clots)

1076119 2/21 72 M 0 Other Medications: Eliquis, Flexeril, Lipitor, Pentoxifylline ER, 
Protonix, Citalopram, Flomax, Methadone, Oxycodone HCL ER, EC 
ASA, Magnesium Oxide, Biotin vitamin, Vit D 3, Breo Ellipta 200/25, 
Advair diskus
Current Illness: states he has been having "heart trouble" and 
anemia for a few months.
Preexisting Conditions: COPD, A Fib, HTN, Hyperlipidemia, 
Pacemaker (AICD), LBBB, Bleeding ulcers, Right kidney has many 
small tumors, chronic back problems (ankylosis; spondylitis), anemia, 
cellulitis of lower legs, B Cell lymphoma, residual calcified mesenteric 
mass - s/p chemo and radiation- in remission per patient.
Allergies: IV Contrast dye, Sulfa meds
Diagnostic Lab Data: BUN never greater than 35 was 40, Creatinine 
was never $g 1.8 was 2.8, e GFR is now 22.
CDC Split Type:
Write-up: At some point after the 2nd vaccine the patient had 
increased weakness and shortness of breath. He presented to the ER 
and was noted to have acute kidney injury. Patient was admitted from 
2/23- 2/27.

Aki
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1074549 2/21 77 M 2 Other Medications: Amlodipine, benazepril, rosuvastatin, tamsulosin, 
famotidine, Ventolin inhaler, cholecalciferol/Vitamin D3, Vitamin B12, 
latanoprost ophthalmic solution, turmeric oil
Current Illness: 
Preexisting Conditions: benign prostatic hypertrophy, 
hyperlipidemia, hypertension
Allergies: Corn, peanut, shellfish
Diagnostic Lab Data: Labs: BNP 812, troponin .43 CTA chest: 
positive for pulmonary embolism with thrombi in the right and left main 
pulmonary arteries and filling defects involving all 5 lobes. TTE: 
positive for McConnell''s sign
CDC Split Type:
Write-up: Two days after receiving the vaccine the patient began 
experiencing shortness of breath. One week after onset of symptoms 
he presented to the hospital and was diagnosed with submassive 
pulmonary embolism. He underwent IR suction thrombectomy which 
removed 30% of the PE burden and spent two days in the ICU. He 
has now been transferred to the floor.

Bilat PE (R and L 
pulm arteries, w 
filling defects in all 
5 lobes), 
thrombectomy 

1071409 2/21 16 M 3 Other Medications: none
Current Illness: none
Preexisting Conditions: obesity
Allergies: none
Diagnostic Lab Data: The patient was found to have significantly 
elevated Troponins and elevated CKMB. His troponin and CKMB 
down trended during his admission. Echocardiogram was performed 
to show no significant abnormalities. EKG changes noted were diffuse 
ST segment elevations, which persisted throughout his entire hospital 
stay. Troponin T Latest Ref Range: <=0.03 ng/mL ? 2/25/2021 03:33 : 
2.54 (H) 2/25/2021 10:10 : 2.92 (H) 2/25/2021 17:55 : 3.38 (H) 
2/26/2021 03:15 : 3.27 (H) 2/26/2021 10:15 : 2.57 (H) 2/26/2021 
17:56 : 2.39 (H) 2/27/2021 02:00 : 2.01 (H) 2/27/2021 10:45: 2.02 
(H) ? CKMB Latest Ref Range: 0.0 - 7.5 ng/mL 2/25/2021 03:33 - 
123.4 (H) 2/25/2021 10:10 - 104.1 (H) 2/25/2021 17:55 - 63.7 (H) 
2/26/2021 03:15 - 25.9 (H) 2/26/2021 10:15 - 17.3 (H) 2/26/2021 
17:56 - 9.7 (H) 2/27/2021 02:00 - 5.8 2/27/2021 10:45 - 4.9 Echo 
2/25 ?1. This was a technically difficult study, possibly affecting 
interpretation. ?2. Normal segmental cardiac anatomy. ?3. Normal 
right ventricular systolic shortening. ?4. Left ventricular systolic 
function was low normal. ?5. No evidence of elevated pulmonary 
artery pressure ECG 2/25 Normal sinus rhythm Low voltage QRS, 
consider pulmonary disease, pericardial effusion, or normal variant ST 
elevation consider inferolateral injury or acute infarct ** ** ACUTE MI / 
STEMI ** ** Abnormal ECG ECG: 2/26 Normal sinus rhythm Low 
voltage QRS, consider pulmonary disease, pericardial effusion, or 
normal variant ST elevation consider lateral injury or acute infarct ** ** 
ACUTE MI / STEMI ** ** Abnormal ECG
CDC Split Type:
Write-up: Since receiving his second dose of COVID-19 vaccine 
(Pfizer) on Sunday 2/21 he has had fever (tmax 103.0 F), headache, 
and stomach ache. His fever started on 2/21 and had persisted 
through 2/24. He woke up from a nap on 2/24 in the afternoon at 1600 
had onset of severe chest pain. Then reoccurring multiple times 
throughout the evening. He was taken to a local hospital and the 
transferred to another hospital for higher level of care. Pediatric 
cardiology was consulted and treatment was started for suspected 
atypical pericarditis with colchicine 0.6mg BID and ibuprofen 600mg 
QID w/ famotidine 40mg QDay. His chest pain resolved the day of 
admission, even prior to starting treatment. 

Pericarditis 
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1065749 2/22 84 M 0 Other Medications: Amlodipine 2.5 daily, aspirin 81 daily, atenolol 25 
mg daily, atorvastatin 40 mg daily, clopidogrel 75 mg daily, ferrous 
sulfate 325 mg every other day, losartan 50 mg daily, multivit-mimeral-
iron-lutein tablet daily, vitamin C 250 table
Current Illness: hearth condition, had bladder cancer in 2019 vein 
problems in legs surgery in 2019
Preexisting Conditions: heart condition
Allergies: Lisinopril Rash
Diagnostic Lab Data: 
CDC Split Type:
Write-up: blurred vision, dizziness, passed out went to hospital by 
ambulance heart rate was 40

Loc, bradycardia 

1060538 2/22 89 F 0 Other Medications: clopidogrel; listinopril; lasix; atorvasdtatin; 
amlodipine; carvedilol
Current Illness: none known
Preexisting Conditions: heart bypass; high blood pressure
Allergies: none
Diagnostic Lab Data: See hospital records
CDC Split Type:
Write-up: severe vomiting for 36 hours that led to dehydration; loss of 
sodium and potassium; lack of mobility and hospitalization

Vomiting causing 
dehydration, 
Hyponatremia, 
hypoK

1059800 2/22 21 M 3 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Penicillin
Diagnostic Lab Data: CBC, CMP, troponin, UDS, Chest Xray, CT 
scan of chest. EKG
CDC Split Type:
Write-up: Patient developed typical fever, myalgias, body aches in the 
days after his vaccine. He would describe them as severe. This was 
followed by chest pains. These chest pains prompted him to seek care 
in the ER. Upon workup, I found the patient to have developed 
myocarditis with a significantly elevated troponin prompting 
hospitalization.

Myocarditis 

1058628 2/22 54 M 0 Other Medications: Uroxatral 10mg daily Zyrtec 10mg daily
Current Illness: 
Preexisting Conditions: 
Allergies: Pollen
Diagnostic Lab Data: 2D Echo of Heart - showed mildly enlarged 
right and left ventricles EKG - Normal sinus rhythm Normal troponin 
and ddimer
CDC Split Type:
Write-up: Patient received 2nd dose of Moderna Covid Vaccine at 
1pm. At 2:30pm he started to develop chest pain and left side neck 
and arm pain. He was admitted to the hospital for further work-up. 
While in the hospital the patient had relief only from sitting up and 
forward. The doctor decided to transfer the patient to another facility 
that had specialist. At the next hospital it was determined that the 
patient had Viral Pericarditis, associated with the Covid Vaccine.

Pericarditis 
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1058028 2/22 64 F 0 Other Medications: cetirizine tablets, fluticasone nasal spray, folic 
acid tablet ammonium lactate cream, isosorbide nitrate, lisinopril, 
metoprolol, nifedipine, semaglutide, sitagliptin, metformin, 
chlorthalidone
Current Illness: 
Preexisting Conditions: Diabetes mellitus, type 2; Hypertension
Allergies: none
Diagnostic Lab Data: see continuation page SpO2: 2/23/21 at 1550 
= 81 on room air Sp02: 2/23/21 at 1715 = 89 on 2L Nasal Cannula 
Sp02: 2/23/21 at 1729 = 93 on 4L Nasal Cannula Sp02: 2/23/21 at 
1937 = 94 on 2L Nasal Cannula Sp02: 2/23/21 at 2218 = 96 on 3.5L 
Nasal Cannula Sp02: 2/24/21 at 0332 = 97 on 4L Nasal Cannula 
Patient on room air from 0700 2/24/21 until 2/25/21 at 2006 SpO2: 
2/25/21 at 2006 = 95 on 4L Nasal Cannula Sp02: 2/25/21 at 2255 = 
93 on 4L Nasal Cannula Sp02: 2/26/21 at 0316 = 86 on 4L Nasal 
Cannula Sp02: 2/26/21 at 0320 = 91 on 5L Nasal Cannula On 
2/26/21, she was working with Physical Therapy/Occupational 
Therapy and had a pulse ox reading of 75%. She was on 10 Liters of 
oxygen via nasal cannula by the time she make it back to bed and her 
pulse ox was 89%. Neurology exam shortly afterward the above event 
demonstrated an NIHSS of 21. Stat CT of the head was notable for a 
left occipital subarachnoid hemorrhage. Follow-up CTA, CTP 
preliminarily shows a left MCA and left PCA distribution penumbra 
with a small MCA core infarct, M2 filling defect without overt thrombus. 
No aneurysmal pathology was identified. Patient was transferred to 
another hospital on 2/26/21 for neurosurgical intervention.
CDC Split Type:
Write-up: Moderna COVID-19 Vaccine EUA adverse event. 
Approximately 7 hours after the 1st COVID vaccination on 2/22/2021, 
patient developed symptoms of fatigue, aches, chills & fever. Her 
symptoms worsened into 2/23/21 with increasing shortness of breath. 
On arrival in the emergency center on 2/23/21, she was hypoxic with 
SpO2 81% on room air. Oxygen supplement via nasal cannula was 
given which improved her oxygenation. Covid 19 test negative. Chest 
Xray shows pulmonary edema and CTA chest shows no PE. She was 
admitted to the hospital and provided supportive care. Pulmonary 
Edema and inflammatory process is likely associated with the 
vaccine. Patient appeared to be improving, however, on 2/26/21, she 
was working with Physical Therapy/Occupational Therapy and had a 
pulse ox reading of 75% on room air. She was on 10 Liters of oxygen 
via nasal cannula by the time she make it back to bed and her pulse 
ox was 89%. Neurology exam shortly afterward the above event 
demonstrated an NIHSS of 21. Patient became non-verbal and stat 
imaging revealed an acute hemorrhage in the left occipatal lobe likely 
representing a SAH. Patient then transferred to another hospital that 
could provide neurosurgical intervention.

Pulm edema, L 
occipital lobe SAH
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1056948 2/22 61 F 0 Other Medications: Primpro 1.5mg once daily, lisinopril/HCTZ 
12.5mg once daily, OTC Prilosec every other day, OTC B6 200 mg 
once daily, OTC MagOx400 once daily,
Current Illness: unknown
Preexisting Conditions: unknown
Allergies: Patient states took oral Sulfa medication several years ago 
and layed out in sun, then developed a rash. Unsure if allergic.
Diagnostic Lab Data: Unknown
CDC Split Type:
Write-up: Received notification from county director that patient is 
currently hospitalized beginning two days after Moderna vaccination, 
spoke to patient today 2/26/2021. Patient received vaccine Monday 
morning 2/22/2021 around 9:07am, by 9pm Monday evening patient 
reports weakness, fatigue, sore arm, fever, chills, and no appetite. 
Patient states symptoms persisted all day Tuesday 2/23/2021. On 
Wednesday 2/24/2021 at 11:30am patient was eating a peanut butter 
sandwich and felt something inside mouth. Upon looking in mouth 
patient noticed "black sores." Patient then called husband and was 
taken to ER and was then transferred to Hospital. Patient states she 
has been diagnosed with ITP

Itp
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1056852 2/22 78 F 1 Other Medications: acetaminophen, apixaban, aspirin, calcium 
carbonate, citalopram, dronedarone, ezetimibe, Duo-neb, metoprolol 
succinate XL, mometasone-formoterol, ondansetron, zolpidem,
Current Illness: NA
Preexisting Conditions: dyslipidemia, OSA, hypertension, COPD, 
severe, Acute on chronic respiratory failure, persistent atrial fibrillation, 
Congestive heart failure, morbid obesity, GERD, lung nodules, chronic 
respiratory failure with hypoxia and hypercapnia
Allergies: nkda
Diagnostic Lab Data: See above
CDC Split Type:
Write-up: Admitted to hospital for acute on chronic respiratory failure 
following covid vaccination. (patient significantly fatigued, slept most 
of the day after vaccine, not on BIPAP as needed) HISTORY OF 
PRESENT ILLNESS: patient is a 78 y.o. female with a history of 
oxygen-dependent chronic obstructive pulmonary disease, obstructive 
sleep apnea, and persistent atrial fibrillation who presents today with 
general malaise. She received her 2nd COVID-19 vaccination 
yesterday and complained of fatigue, body aches, and general 
malaise all day. Later in the evening she noticed that her blood 
oxygen level was low. She denies having any more shortness of 
breath abnormal. She has had no vomiting, headache, or chest pain. 
On arrival she was noted to be febrile and required 6 L supplemental 
oxygen via nasal cannula. She usually uses 2 L nasal cannula at 
baseline, occasionally increasing it to 3 or 4 with exertion. She also 
had elevated troponin levels and noted leukocytosis. There was 
radiographic evidence of congestive heart failure. On exam, she is 
tired and wants to go to sleep. She is still requiring 4 L of oxygen via 
nasal cannula. Her daughter is at bedside. Plans are discussed for 
admission and she is agreeable. ASSESSMENT / PLAN: * Acute on 
chronic hypoxemic respiratory failure (HCC) Assessment & Plan Admit 
to medicine- hypoxic requiring 6 L nasal cannula, utilizes 2 L nasal 
cannula baseline Hypoxia appears to be secondary to robust immune 
response to COVID-19 vaccination Increased hypoxia, fever, 
leukocytosis, elevated troponin, radiographic evidence of congestive 
heart failure Will repeat troponin level in the morning, daily chemistry 
and blood count, will treat congestive heart failure as below ? ? CHF 
(congestive heart failure) (HCC) Assessment & Plan Transesophageal 
echocardiogram from October 2020 noted preserved left ejection 
fraction, and had no evidence for diastolic dysfunction Radiographic 
evidence of congestive heart failure, normal BNP, elevated troponin 
with an increase of 18 at the 2 hour mark, will recheck in the morning 
As this is her 2nd hospitalization since that echo with hypoxia and 
concern for CHF, will obtain repeat echocardiogram Received 80 mg 
IV Lasix in the emergency department, will continue 40 mg IV Lasix 2 
times a day Daily weights, 2 L fluid restriction Patient was admitted 
with acute on chronic hypoxic respiratory failure. I think this is due to 
acute on chronic diastolic congestive heart failure that was brought on 
after she was sleeping most of the day without her BiPAP. She says 
she got her COVID-19 booster shot and felt so tired she slept all day. 

Chf exacerbation, 
acute on chronic 
hypoxemic resp 
failure secondary to 
hyperimmune 
response to 
vaccine vs 
increased 
somnolence wo use 
of bipap

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID

 211



1055811 2/22 67 F 1 Other Medications: On February 21, 2021, I took the following - 
Paroxetene, Lisinopril, Atorvistatin, Trazodone, Vitamin D3, and 81mg 
aspirin; On the morning of February 22 I took Lomotil, 2 Extra 
Strength Tylenol, and Benadryl.
Current Illness: None
Preexisting Conditions: I''ve had Type 2 Diabetes for a little over 20 
years.
Allergies: I am allergic to almost all antibiotics except for 
Clindamycin, and I am allergic to Nalfon. I am also allergic to mangos.
Diagnostic Lab Data: I don''t have them right now.
CDC Split Type:
Write-up: I received this vaccine at a walk-in-clinic, called STAT Med. 
About 12 hours after receiving the vaccine I felt nauseated but finally 
managed to sleep. The next afternoon on February 23 I became very 
ill with vomiting and diarrhea all at the same time. I nearly passed out 
several times. First responders arrived and found my blood pressure 
to be about 70/30. Got in ambulance and given fluids. Arrived at 
hospital around 5:15 pm. Got more fluids and numerous blood tests, 
none of which were very remarkable. My WBC was 17 but nothing 
else was wrong. Left hospital at 9:00. Physician assumes Covid 
vaccine cause these side effects.

Pre-syncope, 
hypotension, 
leukocytosis 

1054820 2/22 64 F 0 Other Medications: PT WAS GIVEN SECOND DOSE OF 
MODERNA COVID 19 AND PASSED OUT/UNRESPONSIVE AFTER 
VACCINATION. EPIPEN WAS ADMINISTERED AND EMS CALLED. 
PT WAS HOSPITALIZED. FIRST DOSE OF MODERA COVID 19 
VACCINE GIVEN 1/25/21 WITH NO REACTION.
Current Illness: 
Preexisting Conditions: ASTHMA
Allergies: NONE LISTED
Diagnostic Lab Data: 
CDC Split Type:
Write-up: PT BECAME UNRESPONSIVE AFTER VACCINE GIVEN, 
EPIPEN ADMINISTERED, 911 CALLED, PT HOSPITALIZED

Unresponsive after 
vaccine 

1054648 2/22 81 M 1 Preexisting Conditions: None
Allergies: Penicillin
Diagnostic Lab Data: None
CDC Split Type:
Write-up: Severe hives accompanied by shivering, significant itching, 
three fainting episodes close together about 8 hours after the onset of 
the hives and very low blood pressure following the fainting episode. 
At home treatment taken on phone advise from Doctorr with Benadryl 
and Fomantadine with no effect. Prednisone now prescribed. Doctor 
had suggested a visit to ER but this was taken as the patient was 
more stable at this time. Potential life threatening event due to the 
fainiting and low blood pressure/heart rate. These symptoms have 
occured on previous occassions as a result of virus and other 
infections.

Hives, syncope, 
hypotension 

1053346 2/22 66 F 0 Hemorrhagic cva Hemorrhagic 
cva

1053233 2/22 94 M 1 Other Medications: q HS afluzocin prn TUMS slow iron
Current Illness: n/a
Preexisting Conditions: Barrett''s esophogus
Allergies: PCN nexium
Diagnostic Lab Data: CT scan of head and neck, normal for his age 
blood work WNL
CDC Split Type:
Write-up: tonic clonic seizure hospitalized for observation

Tonic clonic sz (new 
onset sz)
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1052774 2/22 85 F 0 Other Medications: Amlodipine, calcium carbonate, cetirizine, 
vitamin D3, fish oil, latanoprost ophthalmic solution, losartan, 
metoprolol succinate, multivitamin, saline nasal spray, timolol 0.5% 
ophthalmic gel
Current Illness: Osteoporosis Hypertension DJD Glaucoma 
vasomotor rhinitis Paroxysmal supraventricular tachycardia History of 
mycobacterium avium lung infection/ colonization Prediabetes
Preexisting Conditions: Osteoporosis Hypertension DJD Glaucoma 
vasomotor rhinitis Paroxysmal supraventricular tachycardia History of 
mycobacterium avium lung infection/ colonization Prediabetes
Allergies: No known allergies
Diagnostic Lab Data: MRI of the brain wo contrast 2/24/21: 1. 
Moderate-sized acute to subacute right-sided MCA infarct as detailed 
above. 2. Tiny focus of acute subacute infarct within the cortex or 
subcortical white matter of the right occipital lobe in a posterior 
cerebral distribution which suggests a central embolic source versus 
extension through a posterior to communicating artery.
CDC Split Type:
Write-up: The patient has developed an acute ischemic stroke on the 
evening of receiving the COVID vaccine #1 dose. She is in the 
hospital with left sided weakness, facial droop and speech changes. 
She is receiving blood thinner and therapies.

R MCA and R 
occipital lobe CVA

1052478 2/22 96 F 1  Patient presented to the emergency department after being found 
down in her home and presented with right upper and lower 
extremity weakness and a right-sided facial droop. Patient''s 
presentation was consistent with an acute ischemic stroke which was 
confirmed on MRI.

Cva

1078458 2/22 31 F 4 Current Illness: Polyp in uterus
Preexisting Conditions: NA
Allergies: Mango
Diagnostic Lab Data: CT/D-dimer
CDC Split Type:
Write-up: Blood clot in lung

PE
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1076768 2/22 70 F 5 Other Medications: Taking CoQ-10 100 MG Capsule Extended 
Release, Sig: 1 capsule with a meal Orally Once a day Taking 
Pramipexole Dihydrochloride 0.125 MG Tablet, Sig: 1 tablet before 
bedtime Orally Once a day Continue Trulicity 1.5 MG/0.5ML Solution 
Pen-
Current Illness: Had been started on high-dose prednisone for IGA 
nephropathy about 2 months prior
Preexisting Conditions: I10 Essential (primary) hypertension 24-
hour monitor 11/18 showed elevated BP throughout day 10/12/2015 
06/23/2020 E78.0 Pure hypercholesterolemia 7/14 10-year risk of 
heart disease = 35.4% 9/15 10-year risk = 14.4% 10/12/2015 
06/23/2020 M85.80 Osteopenia osteopenia on bone density 2005, 
treated with Fosamax, nl bone density 2011, Fosamax discontinued at 
that time. Bone density 2/16 shows minimal osteopenia, does not 
need treatment. Recheck 2019 showed normal bone density. 
10/12/2015 06/23/2020 N95.1 Menopausal and female climacteric 
states on hrt, willing to try weaning off again 10/12/2015 06/23/2020 
M17.9 Osteoarthritis of knee, unspecified s/p bilateral tka 10/12/2015 
06/23/2020 E11.9 Type 2 diabetes mellitus without complications 
10/12/2015 01/05/2021 Z86.010 Personal history of colonic polyps 
2/12, diagnosed on colonoscopy. Pathology showed colonic mucosa 
with no atypia. Normal colonoscopy 2014. 10/12/2015 06/23/2020 
N39.3 Stress incontinence (female) (male) 10/12/2015 06/23/2020 
E55.9 Vitamin D deficiency, unspecified 10/12/2015 06/23/2020 E53.8 
Vitamin B12 deficiency 10/12/2015 06/23/2020 E11.319 Diabetic 
retinopathy Diagnosed 5/13 12/08/2015 06/23/2020 K21.9 
Esophageal reflux 02/10/2016 06/23/2020 G25.81 Restless leg 
syndrome 05/22/2017 06/23/2020 D69.6 Thrombocytopenia 
07/24/2017 06/23/2020 M54.32 Sciatica of left side 09/12/2017 
06/23/2020 R31.21 Asymptomatic microscopic hematuria 03/06/2018 
06/23/2020 R80.0 Isolated proteinuria without specific morphologic 
lesion 03/06/2018 06/23/2020 R93.1 High coronary artery calcium 
score 03/06/2018 06/23/2020 N90.4 Lichen sclerosus et atrophicus of 
the vulva Biopsy confirmed 4/18. 03/16/2018 06/23/2020 M54.42 
Lumbago with sciatica, left side 03/16/2018 06/23/2020 N18.3 Chronic 
kidney disease (CKD) stage G3a/A3, moderately decreased 
glomerular filtration rate (GFR) between 45-59 mL/min/1.73 square 
meter and albuminuria creatinine ratio greater than 300 mg/g
Allergies: Baclofen - rash, Tizanidine HCl - rash, Pneumococcal Vac 
Polyvalent - arm became red and swollen, Acarbose - abdominal pain, 
flatulence
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Acute GI bleed requiring ICU care and transfusion

GI bleed

1071649 2/22 91 F 1 Other Medications: Amlodipine, Atorvastatin, Losartan, Metoprolol, 
Lutein, Miralax, Xarelto
Current Illness: No illness. Covid vaccine #1 /29/2021
Preexisting Conditions: HTN, Hyperlipidemia, CAD, Afib
Allergies: Morphine, Oxycodone, PCN, Sulfa antibiotics, shellfish, 
lisinopril, dyazide, HCTZ, nifedipine
Diagnostic Lab Data: Elevated troponin 2/23/2021, abnormal nuclear 
stress test 2/25/2021
CDC Split Type:
Write-up: Acute myocardial infarction, NSTEMI, Atrial flutter, extreme 
weakness inability to get out of bed, headache, dizziness , nausea/
vomitting,

NSTEMI, a flutter
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1066825 2/23 79 M 1 Other Medications: Ranibizumab, Humalog, Lantus, amlodipine 5 
mg, enalapril 10 mg, jardiance 25 mg, hydrochlorothiazide, 
alirocumab, cholecalciferol, finasteride, freestyle meter with strips and 
lancets, tamsulosin, aspirin
Current Illness: none
Preexisting Conditions: HTN, HLD, CAD S/P stent
Allergies: Liraglutide- GI upset/nausea/vomiting, acute pancreatitis
Diagnostic Lab Data: CK, BP, weight, IO
CDC Split Type:
Write-up: Patient had dark urine and high CK level and was 
diagnosed with acute rhabdomyolysis. Patient received IV fluids and 
nephrology was consulted. Patient was discharged home when 
stable.

Rhabdomyolysis 

1066785 2/23 69 F 2 Other Medications: acetaminophen 325 mg oral tablet, 650 mg= 2 
tab, Oral, q6hr, PRN, 1 refills meloxicam 7.5 mg oral tablet, 7.5 mg= 1 
tab, Oral, Daily, 2 refills Moisture Eyes PM ophthalmic ointment, 1 
app, OPHTH-Both, Once a day (at bedtime), PRN Narcan
Current Illness: None
Preexisting Conditions: Chronic pain
Allergies: PCN
Diagnostic Lab Data: ER eval 2/27/21 MC. CAT scan head for stroke 
2/27/2021: Negative. CT angio head neck 2/27/2021: 
Lymphadenopathy noted, no acute CVA.
CDC Split Type:
Write-up: Bells palsy developed 2 d later.

Bell’s palsy 

1066440 2/23 91 F 5 Allergies: NKDA
Diagnostic Lab Data: CT of the head
CDC Split Type:
Write-up: CVA type symptoms .ALTEPLASE given

Tia vs cva

1065327 2/23 57 F 7 Other Medications: Outpatient Medications senna-docusate sodium 
(SENOKOT-S;PERICOLACE) 8.6-50 MG tablet Take 1 tablet by 
mouth 2 times a day ondansetron (ZOFRAN) 8 MG tablet Take 1 
tablet (8 mg) by mouth 3 times a day as needed for nausea or 
vomiting cloNI
Current Illness: Constipation with stercoral ulcer with recent 
completion of Augmentin.
Preexisting Conditions: ESRD due to IgA nephropathy, Uncontrolled 
HTN with LVH, Anemia, Obesity, GERD Prior COVID hospitalization 
with respiratory failure in April 2020
Allergies: Venofer
Diagnostic Lab Data: CXR, EKG, Labs on admit 3/2/21
CDC Split Type:
Write-up: Developed acute respiratory distress with bilateral 
pulmonary infiltrates. Suspicious for pulmonary edema. CXR clear 
2/6/21.

Ards, pulm edema

1062877 2/23 90 F 1  Stroke like symptoms and treated for CVA with Altapace Cva
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1060901 2/23 63 M 0 Other Medications: Rosuvastatin .5 mg. Metoprolol succinate 25 mg. 
Metformin HCL ER 500 mg aspirin 81 mg. Curamed / curcumin alpha 
lipoid sustain sucontral D French grape seed extract VX1 mega 
CoQ10 Mushroom complex for immunity and jadegreenzymes a pure 
f
Current Illness: None
Preexisting Conditions: Blood pressure and diabetes controlled by 
drugs 2009 heart cath did not require stents handled well by drugs 
since then improved and removed some of the plaque etc...
Allergies: None
Diagnostic Lab Data: Stent needed to be placed in right coronary 
artery mid RCA because it had become 90% blocked. It previously 
had been at 10% and now after stent is back to 10%.
CDC Split Type:
Write-up: Cardiac arrest just stopped breathing fortunately at home 
wife called 911 within five minutes of noticing not breathing 
responders there in 3-5 minutes worked on him for 15 minutes at 
home before transporting to ER hospital. No heart beat pulse etc... 
used CPR machines and paddles Patient had walked 6 1/2 miles that 
morning no problems did about 50-60 miles weekly outside. This was 
sudden and me, his wife, say it was a reaction to something in shot 
that contributed to this event- there is absolutely nothing you could 
say to make believe differently. This happened 1 1/2 hours after 
getting shot.

Cardiac arrest (very 
active), MI, RCA 
stent placement 

1060777 2/23 77 M 1 Preexisting Conditions: COPD, HTN
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: unknown if Moderna or Pfizer. Altered mental status that 
increased and led to hospitalization.

Ams
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1059221 2/23 22 M 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 2/26: EKG, Transthoracic Echo, d-dimer, 
lactate, SARS-COV2, Viral panel
CDC Split Type:
Write-up: Moderna COVID-19 Vaccine EUA The patient was in his 
usual state of health until he received his second dose of the Moderna 
COVID-19 vaccine on Tuesday 2/23. He had previously had no side 
effects from the first dose other than soreness at the injection site. 
After the 2nd dose, he noticed arm soreness at the injection site more 
quickly than before. 10-12 hours later, he noticed headache and 
subjective fever, which was relieved by Tylenol. On Wednesday he 
woke up with subjective fever and chills, and felt sternal chest pain 
during deep breathing and attempted cough, but did not notice any 
effect from positional changes. Other than attempting to cough to elicit 
pain, he did not experience any other symptoms such as runny nose, 
coughing, sneezing, congestion, shortness of breath, palpitations, 
abdominal pain, diarrhea, or dysuria. The following day, he noticed 
that the chest pain was more severe and persistent throughout the 
day. The pain location would vary from the sternal area to the left side 
of his chest. The intensity of pain would vary between a 2-3/10 to 
7-8/10. When the pain peaked, it would be accompanied by feelings 
of fever, chills, and brief headache, and he felt that the pain would 
"spread" across his chest. The pain would persist for a variable 
amount of time but then eventually disappear before returning. The 
pain was not affected by deep breath, position, or analgesics (he took 
an ibuprofen at around 2 AM when he couldn''t sleep). After he fell 
asleep he was not woken up by pain. On Friday, he pain continued to 
be intermittent, and peaked during a work meeting. At that point he 
told his boss and an MD co-worker, who recommended that he 
presented to the ED. The EKG that was obtained in triage showed 
sinus tachycardia widespread ST elevations, PR depressions, with 
reciprocal changes in aVR. At this time he was continuing to 
experience chest pain. After getting a room in the ED, he no longer 
felt pain. He received a 2nd EKG showing improvement in ST 
elevations in some, but no all leads. He received ibuprofen and he 
continued to feel no symptoms. He was found to have a troponin 
elevation of 8.84 that peaked to 11.2. Transthoracic echo showed no 
motional wall abnormalities, normal EF, no pericardial effusion. He 
was admitted to the CICU out of concern and workup for 
myopericarditis.

Myopericarditis 

1058379 2/23 79 M 2 Current Illness: Multiple; see chart
Preexisting Conditions: 
Allergies: Motrin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 1st dose vaccine 2/23/21; EMS called after pt fell at home 
2/25/21; taken to ED and admitted to hospital DX: 1. Right-sided 
nontraumatic intracerebral hemorrhage, unspecified cerebral location 
(CMS/HCC) I61.9 431 2. Long term (current) use of anticoagulants 
Z79.01 V58.61 3. Sensory neglect (left sided) R41.4 781.8 currently 
still admitted to hospital at the time of this report

ICH
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1058358 2/23 77 M 1 Previous Vaccinations: COVID19 (Moderna) on 1/26/2021
Other Medications: Coumadin 3 mg PO HS, Vitamin C 1000mg PO 
daily, Cholecalciferol 125mcg PO daily, Lasix 10 mg PO daily, Protonix 
40mg PO HS, Zincate 220(50Zn) one tablet PO daily, Pramoxine 
(Sarna Sensitive) 1% lotion apply topically 2 times daily after usi
Current Illness: COVID positive 12/30/2020
Preexisting Conditions: CVA (cerebral vascular accident) (CMS/
HCC) o Hyperbilirubinemia o Benign prostatic hyperplasia without 
lower urinary t CVA (cerebral vascular accident) (CMS/HCC) o 
Hyperbilirubinemia o Benign prostatic hyperplasia without lower 
urinary tract symptoms o Hemiplegia affecting dominant side, post-
stroke (CMS/HCC) o Personal history of PE (pulmonary embolism) o 
Calculus of proximal right ureter
Allergies: No known allergies
Diagnostic Lab Data: Allergic reaction to COVID vaccine - POA with 
Skin rash, wheezing, sob, improving, continue on steroid taper, 
continue on antihistamines and Pepcid, continue to monitor Allergic 
reaction to COVID vaccine - POA with Skin rash, wheezing, sob, 
improving, continue on steroid taper, continue on antihistamines and 
Pepcid, continue to monitor o Metabolic encephalopathy POA - 
multifactorial secondary to the allergic reaction, infection, acute 
respiratory failure in patient with history of CVA, Improving, CT head 
negative for acute findings, avoid sedatives and opiates, add 
Thiamine, normal B12 and folic acid levels o Acute on chronic 
diastolic CHF -POA SOB with bilateral lower limbs edema, Chest x ray 
and CT abdomen revealed bilateral small pleural effusion and mild 
congestion, BNP elevated o Likely ppt by recent steroid use o Echo 
done revealed EF 63%, severe Bi atrial enlargement, mild MR, AR 
and TR, RVSP is 23.6 o Continue on Metoprolol but switched to 
Toprol, switch lasix to IV o Monitor I&O, Monitor vitals, renal functions 
and electrolytes o Recent covid pneumonia with possible secondary 
bacterial infection - COVID pneumonia treated in January 2021, 
currently with persistent bilateral basal infiltrates, repeat COVID pcr is 
negative, MRSA nasal swab is positive, started on Cefazolin will 
continue and add Doxycycline PO o Acute Hypoxemic respiratory 
failure POA secondary to the above, resolving, weaning off O2, 
continue to monitor O2 sat o Right lower limb cellulitis POA improving, 
continue on Cefazolin o Thrombocytopenia likely secondary to recent 
COVID infection, stable and improving, will continue to monitor CBC o 
Vitamin D deficiency with subacute T11 and T12 superior endplate 
compression fracture incidental finding in the CT abdomen and pelvis, 
mild back pain, pain management, avoid opiates o Continue on 
Vitamin D supplements o H/O CVA with residual dense right 
hemiplegia and expressive aphasia - continue on PT/OT, continue on 
aspirin, Warfarin and statin o Metabo
CDC Split Type:
Write-up: 2/24/2021 admitted to hospital with hypoxia, lethargy, rash, 
altered mental status with HA. Altered mental status with HA, could be 
due to metabolic encephalopathy and reaction to COVID-19 vaccine. 
Will check ABG, CT head. Hold gabapentin. Check depakote level. 
Rash, likely due to allergic reaction to COVID-19 vaccine, hx of 
reaction to first COVID-19 vaccine with fever needing hospitalization. 
Start patient on Solu-Medrol and Pepcid. Benadryl p.r.n. Suspected 
right lower extremity cellulitis, start patient on Ancef. Check MRSA, 
will rule out right DVT Abn CXR, Bilateral LE edema, CXR seems 
stable to me, clinically no pneumonia. He does not have "hypoxia" 
when I was in room, however assisted living reported 2/24/2021 
admitted to hospital with hypoxia, lethargy, rash, altered mental status 
with HA. Altered mental status with HA, could be due to metabolic 
encephalopathy and reaction to COVID-19 vaccine. Will check ABG, 
CT head. Hold gabapentin. Check depakote level. Rash, likely due to 
allergic reaction to COVID-19 vaccine, hx of reaction to first 
COVID-19 vaccine with fever needing hospitalization. Start patient on 
Solu-Medrol and Pepcid. Benadryl p.r.n. Suspected right lower 
extremity cellulitis, start patient on Ancef. Check MRSA, will rule out 
right DVT Abn CXR, Bilateral LE edema, CXR seems stable to me, 

Metabolic 
encephalopathy, 
rash, LE cellulitis/
edema
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1058049 2/23 48 F 1 Other Medications: keppra, vimpat, trental, zonegran, protonix, 
compazine, zofran, norco, ativan, metoprolol, celebrex, zoloft
Current Illness: metastatic lung CA with mets to brain and radiation 
necrosis causing seizures
Preexisting Conditions: metastatic squamous cell carcinoma lung 
CA (brain mets) brain radiation necrosis asthma celiac disease
Allergies: shellfish, vancomycin, azithromycin, codeine, egg, gluten, 
meperidine, metoclopramide, pencillin, sulfa
Diagnostic Lab Data: ED evaluation, head CT, multiple labs, 
overnight EEG
CDC Split Type:
Write-up: She developed new onset acute psychosis. Was admitted 
to hospital for management and monitored overnight with head 
imaging, labs and an EEG that did not show any seizure activity. 
Psychosis appears to have resolved over past 24 h (several days 
after injection) - d/c from hospital last night 2/25.

Psychosis

1057862 2/23 81 M 3 Stemi Stemi

1055226 2/23 97 F 1 Allergies: TOBRAMYCIN, SUPRAX, PCN, PHENYLEPHRINE, 
NITROFURANTOIN, LINCOMYCIN, GUAIFENESIN, 
DIPHENHYDRAMINE, DEXAMETHASONE, CIPROFLOXACIN, 
CEFTRIAXONE, SULFA ANTIBIOTICS, SULFONAMIDE 
DERIVATIVES
Diagnostic Lab Data: UNK
CDC Split Type:
Write-up: PRESENTED TO HOSPITAL WITH MULTIPLE SYNCOPAL 
EPISODES THROUGHOUT THE DAY @APPROX 7PM 2/24/21. HAD 
SEVERAL EPISODES OF ASYSTOLE. CURRENTLY COMPLETE 
HEART BLOCK. PT HAS DNR AND IS IN HOSPITAL. INFORMATIO 
PROVIDED BY RN

Syncope, asystole, 
complete heart 
block

1055086 2/23 85 F 0 Other Medications: Eliquis
Current Illness: 
Preexisting Conditions: HTN, Afib RVR (on Eliquis), nonischemic 
CMO, HFrEF (EF 25%), HLD, HLD, Fe deficiency anemia, Pulmonary 
HTN, rectus sheath hematoma
Allergies: CEPHALEXIN; CIPROFLOXACIN; CODEINE; TRAMADOL
Diagnostic Lab Data: 
CDC Split Type:
Write-up: "Patient with a PMH of HTN, Afib RVR (on Eliquis), 
nonischemic CMO, HFrEF (EF 25%), HLD, HLD, Fe deficiency 
anemia, Pulmonary HTN, rectus sheath hematoma presented to ED 
with LUE edema and pain that started a couple of hours after second 
dose of COVID vaccine administration. Patient had received COVID 
vaccine shortly after noon day prior to admit on RUE. She reports that 
she had been experiencing some nausea as well. She was admitted 
to the hospital for overnight observation secondary to transient 
alteration of awareness after she presented to the ED for arm swelling 
where experienced a syncopal episode lasting approximately 1 
minute. She was monitored on cardiac tele which showed Afib with 
appropriate rate control overnight. For her left upper extremity 
swelling an U/S was done which was negative for thrombus, only a 
hematoma. Her arm pain was controlled and supportive with a 
compress. Patient had no further syncope, Afib rate controlled, and 
hemodynamically stable. Discharged home 2/24/21.

A fib, LUE edema, 
ams, syncope

1055044 2/23 79 M 1  Patient experienced generalized weakness and inability to ambulate. 
He presented to the ER on 2/24/21 and was found to be hypoxic 
88% on room air and was stated on O2. He presented with a rash at 
site of vaccination on left arm over deltoid muscle. He had a red 
petechial rash on anterior chest and upper abdominal wall.

Petichial rash
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1054045 2/23 86 F 0 Other Medications: Lisinopril 40 mg QD, Metoprolol tartrate 25 mg 
BID, Atorvastatin 40 mg QD, Potassium Cl ER 20 mEq QD, Ketorolac 
0.5% eye drop QD right eye, Ipratropium/albuterol 0.5/3(2.5) mg QID, 
Umeclidinium 62.5 mcg inhaler, Oxycodone 10 mg PRN, Nitrogl
Current Illness: 
Preexisting Conditions: COPD, essential hypertension, mixed 
hyperlipidemia, CKD stage 3, atrial fibrillation, atherosclerotic heart 
disease of coronary artery
Allergies: NDKA
Diagnostic Lab Data: Elevated troponin
CDC Split Type:
Write-up: Chest pain

Elev troponin 

1053222 2/23 82 F 0 Other Medications: losartan, doxazosin, metoprolol, aspirin
Current Illness: None
Preexisting Conditions: HTN/HLD, DMII, TIA, SSS s/p Medtronic 
PPM, CAD s/p CABG to RCA and LAD s/p PCI x 2 to LCx (2011), 
CKD stage 3, urinary incontinence and GERD
Allergies: Morphine, amlodipine,
Diagnostic Lab Data: Magnesium: 0.5 EKG: AF RVR, NSVT 
Elevated troponin, CK
CDC Split Type:
Write-up: headache, chills, fever, palpitations found to have NSVT, A 
Fib with RVR and hypomagnesemia

Nsvt, a fib w rvr, 
hypoMg
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1052571 2/23 84 M 0 Other Medications: Spiriva Respimat Aerosol Solution 1.25 MCG/
ACT (Tiotropium Bromide Monohydrate), Levothyroxine Sodium Tablet 
25 MCG, Divalproex Sodium Capsule Delayed Release Sprinkle 125 
MG, Aspir-Low Tablet Delayed Release 81 MG (Aspirin), rOPINIRole 
HCl
Current Illness: N/A
Preexisting Conditions: UNSPECIFIED DEMENTIA , 
UNSPECIFIED OSTEOARTHRITIS, HX COVID-19, HX 
PNEUMONIA, DYSPHAGIA, GASTRO-ESOPHAGEAL REFLUX 
DISEASE WITHOUT ESOPHAGITIS, BENIGN PROSTATIC 
HYPERPLASIA WITHOUT LOWER URINARY TRACT SYMPTOMS, 
HYPERTROPHY OF BREAST, PURE HYPERCHOLESTEROLEMIA, 
ESSENTIAL (PRIMARY) HYPERTENSION, CHRONIC 
OBSTRUCTIVE PULMONARY DISEASE WITH (ACUTE) 
EXACERBATION, HYPOTHYROIDISM, TYPE 2 DIABETES 
MELLITUS WITHOUT COMPLICATIONS
Allergies: Lactose Intolerant
Diagnostic Lab Data: EKG and other diagnostic tests.
CDC Split Type:
Write-up: Resident came up to staff and approximately 1400 and 
said, "I have a fever" - temperature was assessed and was 98.4 
resident came back several minutes later and stated again, "I have a 
fever" - temperature assessed again and was 98.2 - staff asked if 
resident had his window open, he stated no - staff suggested maybe 
he open up his window because it is quite warm in the building at this 
time. Resident said ok - went back into room - staff told writer he had 
c/o "I have a fever" while staff was in change of shift report and they 
assessed fever and it was 97.1. Around 1525, Resident noted to have 
sudden SOB. PRN albuterol neb given. RR before neb was 40 and 
did not improve. BP 136/66, pulse 158, temp 101.7 tympanic, and O2 
sats 76% RA. Placed on supplemental O2 and sat came up to 86% on 
3 L. Resident then started to complain of chest pain. Resident was 
weak and unsteady and insisted on standing but was guided to his 
chair to sit down. Resident said he wished to go to ER and daughter 
in agreement. 911 called. Writer assisting with transferring resident 
out to hospital. While waiting for ambulance, patient restless and 
visibly short of breath. Lips with blue discoloration, pale appearance, 
and breathing with accessory muscles. Changing positions frequently 
from lying to sitting and standing due to being uncomfortable. Temp 
103.2 in left hear and 102.5 in right ear. Respirations 36. Blood 
pressure unable to be checked due to restlessness and moving 
around. Pulse 167. O2 92% with nasal cannula on 3L. Asked him to 
point to the pain and he pointed to his upper abdomen, but describes 
it as chest pain. Per EMTs he is being sent to clinic instead of the 
other clinic due to abnormal EKG readings. Received update from 
EMT around 1700 that patient arrived to ER and heart attack was 
confirmed so patient was being sent to cath lab for angioplasty 
procedure.

MI

1052491 2/23 67 M 0 Other Medications: Losartin, coQ10
Current Illness: none
Preexisting Conditions: treated, controlled high blood pressure
Allergies: none
Diagnostic Lab Data: AliveCor EKG monitor and blood pressure 
monitor
CDC Split Type:
Write-up: brain fog immediately after vaccination, 2 hours later blood 
pressure and heart were elevated. Around 11:00 pm went into 
extreme Atrial Fibrillation and risk of stroke for 10 hours. Heart rate 
went from 55 bpm before vaccine to 90 bpm after vaccine. Blood 
pressure went from 120/70 to 145/80.

A fib 
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1052203 2/23 77 F 1 Other Medications: warfarin, losartan, lisinopril, metoprolol, 
hydrochlorothiazide
Current Illness: 
Preexisting Conditions: breast cancer
Allergies: blueberries
Diagnostic Lab Data: lactic acid 12.3 AST 1297 shock liver from 
cardiac arrest
CDC Split Type:
Write-up: the patient had hypoxemia the evening of the shot, and 
then was found unresponsive the next morning, in cardiac arrest at 
home. Temperature on arrival to ED was 91 degrees. found to have 
severe anoxic brain injury after 60+ minutes of CPR. may already be 
brain dead.

Cardiac arrest 

1084212 2/23 23 M 5 Other Medications: Fluoxetine; Lamotrigine; Probiotics; Multivitamin; 
L-Theanine
Current Illness: No illnesses for over one year. No colds, no fevers 
and in very good health. No seizures for over 2 years.
Preexisting Conditions: autism
Allergies: Food Sensitivities (dairy and gluten) and Environmental 
Allergies (grass)
Diagnostic Lab Data: CT Scan, Blood Work, Urinalysis, Vitals
CDC Split Type:
Write-up: First vaccine on 1/26/21 began taking three naps a day and 
arm pain. Given Ibuprofen. Seemed to resolve after 5 days, but 
continued to nap three times a day sometimes. No fever, but hot 
flashes at times. Booster given 2/23/21. Began to nap again three 
times a day or want to stay in his dark room. Began to have a lot of 
sinus drainage. Gagging at times. Pain over right eye area. Pain in 
right flank and stomach area. Severe headaches and possible body 
aches. No fever, but increased and more severe hot flashes that 
would wake him. 2/28 had a tonic clonic seizure after presenting with 
a distressed look throughout the day. Slept and upon waking began 
vomiting until 3am. Was at the ER and given many tests, pain meds 
and nausea meds. Ruled out kidney stones with CT scan and 
urinalysis. No fever, but hot flashing continued. ER visit lasted from 
2/28/21 through 3/1/21 ER Physician suspects possible reaction to 
vaccine. Followed up with Neurologist and General Practitioner and 
both suspect reaction to vaccine.

Hypersomnolence, 
tonic clonic sz

1084069 2/23 61 F 0 Other Medications: Xarelto and Protonix
Current Illness: None
Preexisting Conditions: H/O DVT x 2
Allergies: NKDA
Diagnostic Lab Data: She was evaluated in office on 3/3/2021- 
Additional testing performed. Patient feeling better on cardizem. 
COVID antibodies drawn. Positive for IGM and IGG indicating immune 
response.
CDC Split Type:
Write-up: Patient had first COVID -MODERNA immunization on 
1/6/2021 (chills and fever for one day) and 2/23/2021. Patient began 
feeling weak, nauseated and dizzy. She was evaluated at the ER on 
2/22/2021. She was given fluids and sent home. She continued to feel 
weak, dizzy and nauseated. She experienced elevated heart rate. She 
went back to the ER on 2/23/2021. She was diagnosed with atrial 
fibrillation.

A fib 
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1083852 2/23 40 M 11 Other Medications: Toprol-xl, lexapro, hyzaar, protonix, xiidra
Current Illness: None
Preexisting Conditions: High blood pressure, severe obesity, gerd, 
depression, anxiety
Allergies: None
Diagnostic Lab Data: CT scan and blood tests on 3/7/21
CDC Split Type:
Write-up: Fever, chills, extreme muscle pain beginning 12 hours after 
second dose and lasting 24 hours. Extreme nerve pain in face and 
head and metallic taste beginning on 3/6 overnight and continuing to 
worsen over the next 72 hours. Within 48 hours of onset of symptoms, 
facial paralysis and loss of taste (suspected Bell?s palsy, awaiting 
confirmation) began in addition to worsening pain and extreme 
discomfort. Still ongoing.

Bell’s palsy 

1080542 2/23 84 M 1 Other Medications: Persantine, Neurontin, Finesteride, Perhaps 
others
Current Illness: Unknown
Preexisting Conditions: T2 DM - controlled, A- Fib: Controlled, BPH,
Allergies: Pcn, EES, Most antibiotics
Diagnostic Lab Data: There was so many - contact Hospital for 
details.
CDC Split Type:
Write-up: Early afternoon of date of administration complained of 
tiredness and went to bed. The next day at about 6PM I received a 
call that he was confused and non responsive in bed, EMS called and 
he was transported to ER. Admitting diagnosis at admit was Delirium. 
He remained inpatient at Hospital from 2/24/2021 and transferred to 
Hospice on 3/6/2021. His condition deteriorated while hospitalized. 
Transfer diagnosis was Dementia, A-Fib and Diabetes.

A fib exacerbation, 
ams/delerium

1071998 2/23 40 M 1 Other Medications: NONE
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: NONE
Diagnostic Lab Data: Emergency Room doctor evaluation on 
3/1/2021 confirming Bells Palsy. Primary care physician evaluation on 
3/3/2021 confirming Bells Palsy.
CDC Split Type:
Write-up: Received first dose of Moderna vaccine on Tuesday 
2/23/2021 and began to feel tingling on the right side of my head and 
an ear ache the next day (Wednesday 2/24/2021). The symptoms got 
progressively worse over the next few days and on Sunday 2/28/2021 
the right side of my face was completely paralyzed. I sought 
emergency care at Hospital Emergency Room where I was diagnosed 
with Bells Palsy. The doctor who treated me strongly believes that the 
Bells Palsy was due to the Moderna vaccine. Today (9 days post 
vaccine) the entire right side of my face continues to be completely 
paralyzed with no signs of improvement.

Bell’s palsy 

1070903 2/23 40 F 1 Other Medications: Spirnolactone for acne
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Blood pressure test conducted every 4 hours 
laying flat, sitting up and standing. CT scan normal Blood work all 
normal Covid 19 negative Pregnancy negative
CDC Split Type:
Write-up: Syncope times 5 at home starting at 630 am. Called 911. 
Syncope 2 times at hospital. Hospitalized 2 days until it subsided. 
Blood pressure kept dropping and heart rate kept spiking. Had chills 
and aches off and on for 48 hours. orthostatic hypotension. It?s now 
been 5 days since being released and I?m still dizzy. Feels like I?m off 
balance/vertigo. Syncope has subsided but dizziness is still present.

Several syncopal 
episodes, 
orthostatic 
hypotension 
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1066881 2/24 74 M 2 Other Medications: B-12 1000 mg
Current Illness: 
Preexisting Conditions: High Blood pressure Kidney Disease stage 
3
Allergies: Percocet
Diagnostic Lab Data: 
CDC Split Type:
Write-up: FATIGUE, PAIN IN LEFT SHOULDER, LOSS OF 
MOVEMENTS AND 50% OF MUSCLE MASS ON LEFT SIDE

Shoulder pain, loss 
rom

1066557 2/24 56 M 2 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: Inspection of ears at ENT''s office today and 
tuning fork test, in office, that diagnosed nerve related hearing loss in 
right ear. They started me on Predisone today to try and restart 
hearing in ear. follow up Hearing test scheduled for 3/2.
CDC Split Type:
Write-up: nerve related hearing loss that came on 24 hours after 
injection and progressed to total hearing loss in one ear after 72 hours

Unilat hearing loss 

1066039 2/24 27 M 0 Other Medications: Breo Ellipta once daily Spiriva once a day 
Amlodipine once a day Buspirone as needed
Current Illness: No December 2020 Positive for COVID
Preexisting Conditions: High Blood Pressure Asthma Depression
Allergies: Shellfish
Diagnostic Lab Data: Chest Portable, CT of Neck w/o contrast, Soft 
tissue of neck
CDC Split Type:
Write-up: Per patient statement - 30 minutes after receiving vaccine 
patient reports that he started to feel congested. AT that point the 
thought it was allergies from the day before. His wife dropped him off 
at work. He had someone take him to healthcare center. Was given 
Epinephrine at 1045am. He was discharged by ED, with Epinephrine 
Rx. At 230 his wife injected him with another epinephrine due to 
congestion and difficulty breathing, speaking, it felt like his throat was 
getting tight. EMS gave him another dose of Epinephrine and was 
taken to ER again. 6pm on February 25 nebulizer , had complaints of 
difficulty breathing speaking was taken to healthcare center and 
admitted. Discharged on February 26, 2020 Saturday 730 Difficulty 
breathing, wheezing, speaking could not swallow, hoarse, abdomen 
pain, lethargic,

Protracted 
anaphylaxis 

1065702 2/24 82 M 2 Current Illness: Recently admitted to the hospital with hypotension 
and non-ST elevation MI (1/12 - 1/13)
Preexisting Conditions: COPD
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Presented to the emergency department on 2/28/21 with 
exertional shortness of breath and upper abdominal discomfort for the 
past 2 days. Patient was admitted to the hospital, and pulmonary 
edema was contributed to right-sided heart failure from his mild COPD 
and suspected underlying interstitial lung disease. Per the EUA, 
hospitalizations are to be reported irrespective of attribution to 
vaccine. This hospitalization does not appear to be related to the 
vaccine.

Pulm edema, R 
heart failure 
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1065161 2/24 29 F 0 Other Medications: FLEXERIL [CEFIXIME]; NEUROTIN 
[ACETYLCARNITINE HYDROCHLORIDE]; MOTRIN [NAPROXEN]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
ADHD; Allergy to nuts; Asthma; Fish allergy; Insect bite allergy; Iodine 
allergy; Obstructive sleep apnea syndrome; Pain in hip; Peanut 
allergy; Penicillin allergy; Polycystic ovarian syndrome
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021206286
Write-up: My mouth and tongue started itching; Skin broke out in a 
rash and became super itchy; Skin broke out in a rash and became 
super itchy; Have hives; This is a spontaneous report from a 
consumer reporting for herself. A 29-years-old female patient received 
the first dose of bnt162b2 (BNT162B2; Lot # em9809) vaccine , via an 
unspecified route of administration in the left arm on 24Feb2021 14:30 
at single dose for covid-19 immunisation . Medical history included 
asthma , attention deficit hyperactivity disorder , polycystic ovaries , 
sleep apnoea syndrome, arthralgia , the patient was allergic to 
Albuterol, Penicillin, Cephalosporin, Iodine, Bees, all types of fish, all 
types of shellfish, peanuts, all types of tree nuts. Concomitant 
medication included cefixime (FLEXERIL), acetylcarnitine 
hydrochloride (NEUROTIN ), naproxen (MOTRIN). The patient 
experienced my mouth and tongue started itching on 24Feb2021 
14:30 with outcome of not recovered , skin broke out in a rash and 
became super itchy on 24Feb2021 14:30 with outcome of not 
recovered , have hives on 24Feb2021 14:30 with outcome of not 
recovered. The reported events were considered Life Threatening. 
The patient received Benadryl, and got epi on hand as treatment. 

Rash, hives

1064057 2/24 37 F 0 Previous Vaccinations: partial seizure after first dose (baseline 
frequency 2-3/month)
Other Medications: Keppra 2500 mg orally twice a day, 
oxcarbazepine 900 mg bid and Xcopri 50 mg in AM and 200 mg in 
PM. Altace 10 mg daily, Zoloft 50 mg, Everolimus 10 mg
Current Illness: None known acute
Preexisting Conditions: Tuberous sclerosis complex Renal 
Angiomyolipoma Hepatic cyst Hypertension Mild Intellectual Disability 
Autism Mild depression and anxiety Epilepsy with complex partial 
seizures, remote history of generalized tonic clonic seizures last at 
16years of age
Allergies: Depakote Phenobarbital
Diagnostic Lab Data: CK 123360 on 2/26 Lactic acid 6 on 2/27 
Troponin 7.36 on 2/25 AST 13512 2/26 ALT 9102 on 2/26 INR 2.7 
2/27 Il6 1040 on 2/26 WBC 10.02 2/25 Hb 8.9 2/28 Plt 49 on 2/28 
Arterial pH 7.13 2/25 Ferritin 41085 2/26
CDC Split Type:
Write-up: Fever (max 105F), generalized tonic clonic seizure lasting 
$g60minutes resulting in rhabdomyolysis , leukocytosis (16k) s/p 
ceftriaxone x 1 with COVID-19, Flu A/B, RSV all PCR negative 
followed by transfer to hospital (2/25/2021) with ongoing high fever 
(Tmax 104F), Admission labs found rhabdomyolysis (CK $g100,000 
on day 2), elevated lactate (4.4), acute liver injury (AST/ALT $g5000), 
elevated Cr (3.8) requiring CVVHD, DIC, shock, and respiratory failure 
requiring urgent intubation.

TC sz (+h/o sz), 
rhabdomyolysis, 
acute liver injury, 
dic, shock, resp 
failure 
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1063860 2/24 51 F 0 Other Medications: lipitor, prenatal 27-1mg tabs, xarelto, albuterol, 
flexeril, diflucan, ambien, valtrex, xanax, singulair, tylenol, calcium 
citrate-vitamin D, vitamin D, cymbalta, allegra, hizentra, magnesium 
oxide, prilosec, zofran, vitamin B12
Current Illness: 
Preexisting Conditions: breast mass, colon polyps, gastritis, GERD, 
hyperlipidemia, hypogammaglobulinemia, IBS, immune deficiency 
disorder, osteoarthritis, recurrent sinus infections
Allergies: bactrim, blood root, ceftin, tree nuts, kiwi fruit, sulfa drugs, 
trimethoprim, COVID-19 vaccine (added 2/24/2021)
Diagnostic Lab Data: CBC 2/25 significant for WBC 24.32, Platelet 
451, neutrophil 90.2,%. Chest xray 2/25 normal. CBC 2/26 significant 
for WBC 19.46, RBC 4.10, Platelet 420, neutrophil 88.6%. CMP 2/26 
significant for glucose 127, alkaline phosphatase 108
CDC Split Type:
Write-up: Pt presented to the ED in acute anaphylaxis 20 minutes 
after receiving vaccine dose, in respiratory distress with stridor, 
wheezing, and difficulty breathing, as well as hives across her chest 
and arms. Pt had Epipen with her and ED staff assisted her in 
administering it. Pt received solu-medrol, pepcid, benadryl, and 
albuterol in the ED. Pt significantly improved within 1 hour and was 
admitted to the hospital to be monitored overnight.

Anaphylaxis 

1063835 2/24 102 F 4 Other Medications: Multivitamin, Lisinopril, Diltiazem, Restasis
Current Illness: Denies any illness at time of the vaccination. Pt. did 
receive her 1st Covid vaccine on 1/28/2021 and family reports that pt. 
has had weakness and falls since the first vaccine.
Preexisting Conditions: Due to recent fall pt. fx. her right radius and 
ulna; Hx. of pubic ramis fx; lumbar and sacral osteoarthritis; 
compression fx. of L4; CAD, dx. with right sided weakness - r/o stroke 
on 2/28/2021.
Allergies: NKA
Diagnostic Lab Data: CT Head on 3/1 - no intercranial hemorrhage 
or mass-effect. Diffuse cerebral and cerebellar atrophy. Faint low-
attenuation area involving the left side of the pons. Could reflect sm. 
vessel ischemic change, but potentially acute/subacute pontine infarct 
could give similar appearance. Acute infarct in region often associated 
with right sided weakness greater in leg than arm, slurred speech.
CDC Split Type:
Write-up: Pt. received her 1st Moderna Covid vaccine on 1/28/2021 
with lot number of 010M20-A at 0906 am. Family reports since the first 
vaccine pt. has had weakness and has fallen. Pt. received her 2nd 
Moderna vaccine on 2/24/2021; see information above for lot, etc. Pt. 
was brought into ER with c/o falls, weakness and confusion. Pt. had 
fallen on 2/27 and 2/28. With one of the falls pt. fx. her right radius 
and ulna. PCP due to altered mental status, right sided weakness and 
aphasia at times is r/o stroke.

Cva pons

1063525 2/24 74 F 0 Other Medications: aspirin 81 mg oral delayed release tablet 81 mg 
= 1 tabs, Oral, Daily BD Ultra-Fine Pen Needle Nano 32G 4 mm (5/32 
inch) 1 EA, PRN, N/A, As Directed Dexilant 60 mg oral delayed 
release capsule 1 cap, Oral, every morning doxazosin 2 mg or
Current Illness: CAD, lymphedema, OSA, DM2, HLD, obesity
Preexisting Conditions: see above
Allergies: ACE inhibitors, amoxicillin, atorvastatin, codeine, losartan, 
nitrofurantoin, PCN, pravastatin, prochlorperazine, sulfa, verapamil
Diagnostic Lab Data: Typical signs and sxs Echo with characteristic 
findings which are acute trop 16 down trending cxr with pulmonary 
edema
CDC Split Type:
Write-up: Takotsubo Cardiomyopathy, Acute Pulmonary Edema, 
Hospital Admission, Diuresis.

 Takotsubo 
Cardiomyopathy, 
Acute Pulmonary 
Edema
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1062546 2/24 51 M 2 Other Medications: Type 1 diabetic. Inject Lantus and Novalog 
insulin daily via pen. Also taking tadalafil for prostate, lisinopril, 
atorvastatin, and amlodipine for blood pressure. Testosterone injection 
once a week. Multivitamin, vitamin D, and Zinc.
Current Illness: Hypertension
Preexisting Conditions: Type 1 Diabetes, mild psoriasis.
Allergies: None.
Diagnostic Lab Data: Scheduled doctor visit today.
CDC Split Type:
Write-up: On Wednesday, February 24th I received the first dose of 
the Moderna vaccine. On Friday evening I developed joint pain and 
swelling in my left should blade, my right wrist and my left large toe. 
The pain in my shoulder and my wrist is excruciating and I have not 
been able to sleep properly. I have very limited mobility and cannot 
grip with or use my right hand. I started taking 200 mg of ibuprofen on 
Friday night with food but it did not seem to reduce the pain. Through 
the night that night I increased my dose to 400 mg and felt some relief 
in my shoulder but my hand is still very painful. My toe is 
uncomfortable but tolerable. I used tiger balm several times on my 
wrist but that did not help. I also put it on my back and it seemed to 
help as long as I did not move. If I moved a felt a very sharp pain 
under my shoulder blade. I used ice on my hand and it only benefited 
briefly. I couldn''t apply it at night and therefore couldn''t sleep. I am 
unable to move or function as I normally would due to the sharp pains 
in my back/shoulders and right hand. Unable to function without 
assistance and cannot go to work.

Shoulder/ue pain/
weakness 

1059828 2/24 65 F 1 Other Medications: none
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CT abdomen showed concern for partial small 
bowel obstruction
CDC Split Type:
Write-up: Once day after receiving 2nd COVID Vaccine developed 
diffuse abdominal pain and Intractable nausea with vomiting.

Sbo

1059588 2/24 38 F 0 Other Medications: Vitamins: D3 Biotin Zinc B50
Current Illness: no
Preexisting Conditions: I have asthma and factor five
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 8 mins after the shot my throat started burning, heart 
pounding, shaking uncontrollably, throat felt like it was sticking 
together, dizzy, lost all my color, hives, tunnel vision, kept almost 
passing out. Medical personal on site hooked me up to a blood 
pressure machine. Tested my sugar. My blood pressure was high. 
They gave me a shot of Benadryl in my left arm. Symptoms seemed 
to improve for a few minutes. Then came right back. I was going to 
pass out so they laid me down and called 911. I was rushed to the 
Emergency Room. Symptoms persisted and they gave me a shot of 
ephedrine, steroid, and Pepcid. I was kept for observation and sent 
home with two prescriptions. EpiPen''s and steroids. My symptoms 
persist even to this day. I still do not feel right. My hives have pretty 
much gone away but I am still feeling off balance and unwell.

Anaphyl, hives
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1058431 2/24 40 F 1 Other Medications: Cholecalciferol, Vitamin D3, (VITAMIN D3) 2,000 
unit cap capsule Take 2,000 Units by mouth daily. Cyanocobalamin 
(VITAMIN B-12) 1,000 mcg tablet Take 1 Tab by mouth daily.
Current Illness: None
Preexisting Conditions: B12 deficiency Herniated lumbar 
intervertebral disc L4-L5 Vitamin D deficiency
Allergies: Aspirin (nausea)
Diagnostic Lab Data: CT abdomen/pelvis with contrast: Findings: 
Retrocecal appendix. Findings compatible with acute appendicitis.
CDC Split Type:
Write-up: Patient noted onset of diffuse abdominal pain on 2/25/21. 
This was accompanied with urgency with loose stools. Subsequently, 
the patient had persistent vomiting throughout the night. She denies 
fevers or chills. She has never had similar symptoms in the past. She 
reports that the abdominal pain localized to the right lower quadrant.

Appendicitis 

1058215 2/24 77 F 1 Other Medications: Albuterol inhaler prn; atorvastatin 40mg daily; 
Azithromycin 500mg PO three times weekly; Symbicort 80-4.5mcg/act 
2 puffs BID; calcium carbonate-Vit D3 600-400 units 1 tablet BID; 
Plavix 75mg po daily; Docusate 100mg po daily; Eliquis 2.5mg
Current Illness: 
Preexisting Conditions: Myasthenia Gravis, chronic anemia; type 2 
diabetes mellitus; CAD; carotid stenosis; hypertension; PAD; 
hypothyroidism; anxiety; COPD; OSA; chronic pain
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Shortness of breath and respiratory distress resulting in 
mechanical ventilation. Some concern for myasthenia crisis due to 
presentation, started on course of IVIG. Possible azithromycin (home 
medication) could have been contributing to this as well. Also in septic 
shock with extensive lung infiltrates started on broad spectrum 
antibiotics with vancomycin and Zosyn - Zosyn was transitioned to 
cefepime. Lactic acidosis secondary to shock (initially 7.2 which has 
trended down to 2.5 at time of submission).

Myasthenia crisis, 
septic shock, pupm 
infiltrates, lactic 
acidosis 

1058008 2/24 45 M 0 Other Medications: Servino, Lisinopril, Halobetasol, Flonase and 
clobtasol
Current Illness: eczema, HTN
Preexisting Conditions: 
Allergies: shellfish
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Diffuse urticarial rash, fevers, tachycardia, transient 
hypotension, body aches

Urticarial rash, 
tachycardia, 
hypotension 

1057086 2/24 70 M 1 Other Medications: albuterol, glimepiride, insulin, levothyroxine, 
metFORMIN, naltrexone-bupropion, Qvar, rosuvastatin, valsartan-
hydrochlorothiazide, atorvastatin, fluticasone, furosemide, LANTUS, 
pioglitazone
Current Illness: none
Preexisting Conditions: hypertension, diabetes, 
Asthma ,Hypercholesterolemia, hypothyroid
Allergies: none
Diagnostic Lab Data: elevated CK, IVFs
CDC Split Type:
Write-up: Rhabdomyolysis

Rhabdomyolysis 
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1056057 2/24 71 M 1 Other Medications: acetaminophen, atorvastatin, clopidogrel, 
empagliflozin, levetiracetam, lisinopril, metformin, thiamine, trospium
Current Illness: COVID diagnosed 1/20/2021 (had mild symptoms)
Preexisting Conditions: HTN, dyslipidemia, DM type 2, s/p CVA, 
dysphagia, urinary incontinence
Allergies: amlodipine
Diagnostic Lab Data: Cr 0.9, lactate 3.1, CRP 29.6, Keppra level 
therapeutic, pCXR unremarkable
CDC Split Type:
Write-up: Within 24 hours of vaccination, pt developed soreness in R 
arm (where vaccine was given), generalized weakness and difficulty 
ambulating, and became nonverbal. Presented to BMC ED with temp 
102.5, HR 119, BP 112/62, 97% RA.

Weakness, aphasia 
(nonverbal)

1055546 2/24 77 F 1 Other Medications: albuterol, budesonide-formoterol, ipratropium-
albuterol, warfarin
Current Illness: not known
Preexisting Conditions: copd, ckd3, pvd
Allergies: none known
Diagnostic Lab Data: 
CDC Split Type:
Write-up: per patient family report, patient was hospitalized in 
intensive care unit on a ventillator the day following covid-19 
vaccination

Resp failure/on vent 
next day 

1055153 2/24 79 M 0 Preexisting Conditions: Paroxysmal atrial fibrillation, pre diabetes, 
obesity, congestive heart failure, CAD, with stent placement essential 
hypertension, high cholesterol,
Allergies: Bee venom Sulfamethoxazole w/trimethoprim
Diagnostic Lab Data: EKG, CBC, BMP, troponin , Hemoglobin A1C, 
ABG, urinalysis, CT brain, Xray chest, D-dimer - all done 2/24/20
CDC Split Type:
Write-up: Pt received COVID injection at doctors office. 
Approximately 1 hour later while sitting in recliner, wife noticed patient 
pale and unarousable. Paramedics were called and found patient with 
agonal respirations in asystole. Pt was intubated, received 
epinephrine, amiodarone and atropine per ALS care. Pt wife stated 
patient complained of dizziness and headache, but no chest pain or 
shortness of breath. Pt transported to ER. Following testing and 
treatment in ER, pt transferred to ICU.

Asystole 1 hour 
after vaccination 

1055048 2/24 80 M 0 Other Medications: Aspirin 81mg po daily Diazepam 5mg po bedtime 
Lasix 40mg po daily as needed Gabapentin 100mg po twice a day 
Lisinopril 10mg po daily Nexium 40mg po bedtime Potassium chloride 
10mEq po daily as needed Pravastatin 40mg po daily Ultram 50mg po
Current Illness: 
Preexisting Conditions: H/O of HTN, GERD, ascending aortic 
aneurysm, dyslipidemia, generalized anxiety
Allergies: NKDA NKFA
Diagnostic Lab Data: EKG
CDC Split Type:
Write-up: Six hours after receiving the Moderna vaccine, the patient 
experienced palpitations and had a pulse rate between 115 and 130. 
He was seen in the ER and it was determined that he was in a.fib.

New onset a fib 
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1055021 2/24 77 F 1 Other Medications: ALOE VERA JUICE Liquid aspirin 325 MG Tablet 
CALCIUM CITRATE-VITAMIN D PO Coenzyme Q10 (CO Q-10) 100 
MG PO CAPS dilTIAZem (CARDIZEM CD) 240 MG CAPSULE SR 24 
HR dorzolamide-timolol (COSOPT) 22.3-6.8 MG/ML Solution 
esomeprazole (NEXIUM) 20 MG
Current Illness: AF (paroxysmal atrial fibrillation) (Preexisting 
Conditions: as above  
Allergies: Alphagan P [Brimonidine Tartrate] Anticoagulant 
Compound Sulfa Antibiotics Tetracyclines & Related 
Sulfamethoxazole-trimethoprim Tetracycline  
Diagnostic Lab Data: Normal blood work 
CDC Split Type:
Write-up: Fever, syncope. Pt has small rash to administration site.

Syncope, rash

1054886 2/24 69 F 0 Other Medications: Atorvastatin, Carvedilol, Gabapentin, Insulin, 
Isosorbide dinitrate, Triamterene
Current Illness: None reported
Preexisting Conditions: HTN, OSA, Type 2 Diabetes
Allergies: Aspirin, Latex, Codeine
Diagnostic Lab Data: EKG (2/24): NSR, rate 79bpm, no ST elevation 
CMP/CBC (2/24): Unremarkable PT/INR/APTT (2/24): Within normal 
limits Cardiac Markers (2/24): Troponin and BN Peptide WNL CXR 
(2/24): Mild cardiomegaly with definite evidence for an acute CHF or 
PNA
CDC Split Type:
Write-up: Within 20-minutes of vaccination, the patient reported pain 
in their throat, SOB, tingling in their arms, and chest pressure. EMS 
evaluated patient on-site. Patient was hypertensive (184/96). 12-lead 
EKG was NSR, rate of 79 bpm, no ST elevation. FSBG was 137 mg/
dL. ETCO2 was 40mmHg with normal square waveform. EMS 
initiated transport to Hospital Emergency Department. En route, 
patient became more hypertensive (200/106). In ED, she remained 
hypertensive and was admitted to inpatient telemetry unit. Patient had 
1-night stay to rule out cardiac-related events. Anaphylaxis was ruled 
out. Discharged with diagnosis of vaccine reaction and chest 
tightness.

Vaccine reaction, 
htn urgency, acute 
chf (no h/o chf)

1054196 2/24 64 M 0 Other Medications: - Eliquis 5 mg BID - Methadone 60 mg daily - 
Creon - 2 capsules w/ meals - Amlodipine 10mg daily - Lipitor 40 mg 
daily - Clonidine 0.1 mg TID - Synthroid 12.5mg daily - Multi Vitamins - 
Prilosec 20 mg - Pazeo Ophthalmic soln - Seroquel 2
Current Illness: Chronic Pancreatitis
Preexisting Conditions: GERD COPD DM PE CVA
Allergies: Lisinopril - Angioedema
Diagnostic Lab Data: CT head unremarkable
CDC Split Type:
Write-up: Seizure like activity 2 hours following vaccine

Sz-like activity

1086030 2/24 66 M 1  Broken nose; Rib fracture; Body ache; everything turned cloudy; A 
report from was received from a 66 year old male patient who 
received Moderna''s COVID-19 vaccine (mRNA-1273) and 
experienced everything turned cloudy, and his car crashed, suffered 
a broken nose, rib fracture and body ache. Patient''s medical history 
and concomitant medications were not reported. On 24-Feb-2021 
the patient received his second dose of mRNA-1273 (Lot number: 
012L20A) injection intramuscularly in his left arm for prophylaxis of 
COVID-19 infection. On 25-Feb-2021, the patient crashed into a fire 
truck while driving. The patient "totalled" his Feb-2021, the patient 
was home with body aching everywhere The events broken nose and 
rib fracture and were medically significant. Action taken with 
mRNA-1273 was not applicable. Patient was treated with Ultram 
(tramadol hcl) 50mg and Skelaxin (metaxalone) 800 mg.

LOC driving 
causing MVA

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID

 230



1086026 2/24 68 F 0 Current Illness: Allergy to intravenous contrast media (highly allergic, 
has to be pre-medicated 2 to 3 days before use); Drug allergy (Sulfa 
drugs); Hypertension (approximately 30 years); Penicillin allergy
Preexisting Conditions: Medical History/Concurrent Conditions: 
Sodium abnormal NOS
Allergies: 
Diagnostic Lab Data: Test Date: 20210224; Test Name: Blood 
pressure; Result Unstructured Data: High
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Blood pressure was 180/101; numbness on whole left side 
of body; tingling; A spontaneous report was received from a consumer 
concerning a 68 years-old, female patient who received Modern''s 
COVID-19 vaccine (mRNA-1273) and hospitalized for blood pressure 
that was 180/101 and experienced numbness on whole left side of 
body, and tingling. The patient''s medical history included 
hypertension, allergies to penicillin, IV contrast (highly allergic, has to 
be pre-medicated if uses it 2-3 days before), and sulfa, and 
unspecified issues with sodium. Concomitant product use included 
blood pressure medication. On 24 Feb 2021 at 09:45 am, prior to the 
onset of the events, the patient received the first dose of two planned 
doses of mRNA-1273 (lot/batch: unknown) intramuscularly in the left 
arm for prophylaxis of COVID-19 infection. On 24 Feb 2021, 
approximately 2 hours after receiving the dose at 11:00 am, the 
patient''s left side started going numb. The patient went home at 02:30 
pm and took some Motrin, but still had numbness and tingling. At 
around 07:00 pm same day, the patient reported blood pressure was 
180/101 beats per minute. Patient reported taking prescribed blood 
pressure medicine prior to getting the vaccine on 24 Feb 2021 and 
Motrin after the vaccination on 24 Feb 2021 in order to stop the 
numbness. In the morning of 25 Feb 2021, patient''s blood pressure 
was very high until 04:00 am; therefore, patient went to the 
emergency room (ER). At the hospital, they were very concerned 
about patient''s blood pressure because it remained high. The patient 
thought the numbness and tingling would stop but they didn''t. Patient 
denied numbness in arms; but felt it in legs and all up left side. Due to 
prior "issues with sodium", patient had to be treated for sodium levels 
at the hospital. Patient was discharged out of the hospital on 26 Feb 
2021. All tests came back normal. Numbness on side and tingling 
went away. 

Htn urgency. 
Numbness/
paresthesias LE

1082121 2/24 81 M 1 Other Medications: acetaminophen, ibuprofen, losartan, simvastatin
Current Illness: 
Preexisting Conditions: high cholesterol, bph
Allergies: none known
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient was vaccinated on 2/24/21. On evening of 2/25/21, 
patient began to experience balance problems. On 2/26/21, patient 
began to experience tingling and weakness in lower extremities. On 
2/27/21, patient required walker to ambulate.

Balance problems, 
le weakness and 
paresthesia 

1081627 2/24 72 F 1 Preexisting Conditions: hyperlipidemia, vitamin D deficiency
Allergies: none
Diagnostic Lab Data: 3/4/2021 platelet count 33,000
CDC Split Type:
Write-up: Acute ITP (idiopathic thrombocytopenic purpura). 
Presented to clinic with diffuse purpura and petechiae. Platelets 
critical at 33,000.

ITP (plt 32K)

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID
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1080751 2/24 62 F 1 Other Medications: Amoxicillin 875mg; Hydrochlorothiazide 25mg; 
Hydrocodone 7.5mg; Letrozole 2.5mg; Losartan Potassium 50mg; 
Potassium Chloride 20 Meq; Raloxifene Hcl 60mg; Tizanidine Hcl 4mg 
All daily except hydrocodone and tizanidine
Current Illness: Bronchitis
Preexisting Conditions: High Blood Pressure; Breast Cancer 
Survivor
Allergies: Unknown at this time
Diagnostic Lab Data: Acute Sensory Axonal Neuropathy a severe/
rare case of Guillain-Barre Syndrome.
CDC Split Type:
Write-up: High blood pressure; chest pain; back pain; numbness in 
limbs; nausea and vomiting.; inability to walk or move legs and feet. 
Was officially diagnosed on 2/5/2021 wit Acute Sensory Axonal 
Neuropathy a severe/rare case of Guillain-Barre Syndrome. 

Acute sensory 
axonal neuropathy/
GBS

1075996 2/24 92 M 4 Other Medications: levothyroxine, Vitamin D
Current Illness: none
Preexisting Conditions: hypothyroid
Allergies: none
Diagnostic Lab Data: CT head, CTA head and neck, February 28, 
2021. No acute intracranial process or mass-effect. Old small right 
frontal lobe infarct, chronic microvascular ischemic changes of the 
white matter, age related atrophy. Echocardiogram March 1, 2021, 
normal. No mural thrombus. February 28, 2021 lab work. Klebsiella 
UTI, cholesterol 122, triglycerides 47, HDL 46, LDL 67. SARS Covid 
19 PCR negative. Influenza A and B PCR negative. RSV PCR 
negative. Do not believe CVA was related to vaccine but daughter 
wanted adverse event reported
CDC Split Type:
Write-up: Hospitalized February 28, 2021 with acute cerebrovascular 
accident with left hemiparesis, 4 days after vaccine

CVA

1072024 2/24 82 M 4 Preexisting Conditions: COPD, cor pulmonale, recent STEMI, HTN
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to the ED with increased SOB. During his 
admission he was noted to likely have diastolic HF (to follow up with 
cardiologist for stress test), COPD and suggested pulmonary HTN, as 
well as cirrhosis of unclear etiology. Patient was treated with diuretics, 
steroids, and antibiotics and was later discharged.

Pulm HTN, diastolic 
HF, COPD, cirrhosis 
of unknown origin

1070978 2/24 63 M 6  report of patient being admitted for a stroke after about a week after 
first dose of moderna vaccine

Cva

1070965 2/24 73 M 0 Other Medications: asa 81 mg daily, crestor 10 mg daily, uloric 40 
mg daily, valsartan 80 mg daily
Current Illness: HTN, CHOL, Gout
Preexisting Conditions: HTN, CHOL, Gout
Allergies: none
Diagnostic Lab Data: MRI brain, MRA of brain, CT brain, CT Angio of 
the head and neck, ECHO, carotid ultrasound, all done on 2/24/21 
and 2/25/21
CDC Split Type:
Write-up: right sided embolic stroke, right retinal artery occlusion 
occurred 8 hours after vaccination, requiring hospitalization for 2 days, 
he is now left with right eye visual loss as the only sequelae to the 
stroke

R embolic CVA, R 
retinal artery 
thrombosis 

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID
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1068305 2/25 39 F 0 Other Medications: CYCLOBENZAPRINE; CELECOXIB; 
CYMBALTA
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Anti-myelin-associated glycoprotein associated polyneuropathy
Allergies: 
Diagnostic Lab Data: Test Date: 20210225; Test Name: hr; Result 
Unstructured Data: Test Result:112
CDC Split Type: USPFIZER INC2021211365
Write-up: Tachycardic, hr 112; hives on both arms, chest, face.; Lips 
were tingly; This is a spontaneous report from a contactable other 
hcp. A 39-year-old female patient received second dose of 
BNT162B2(PFIZER-BIONTECH COVID-19 VACCINE), via an 
unspecified route of administration on 25Feb2021 16:00 at single 
dose, right arm for covid-19 immunization. Medical history included 
Anti Myelin oligodendrocyte glycoprotein(MOG) disease. Known 
allergies included prednisone, methyl prednisolone. Concomitant 
medication included cyclobenzaprine, celecoxib and duloxetine 
hydrochloride (CYMBALTA). There were no other vaccine in four 
weeks. The patient previously received first dose of bnt162b2 for 
covid-19 immunization. The patient had hives on both arms, chest, 
face. Lips were tingly. Tachycardic, HR 112. The patient took 75 mg 
diphenhydramine hydrochloride(BENADRYL) and became slightly 
better. Adverse events start date was 25Feb2021 16:30.

Hives

1066649 2/25 51 M 3 Other Medications: insulin, tylenol, neurontin, flexeril, zofran, pepcid, 
renvela, zenpep, lipitor, tapazole, trazodone, flonase, alprostadil, 
lantus, adair,
Current Illness: Covid positive test 12/18/20
Preexisting Conditions: esrd on hd, blindness, depression, obesity, 
osa, vit d def, gerd, dm 1, chronic pancreatitis, asthma, anemia due to 
ckd
Allergies: Ace inhibitors, ciprofloxacin
Diagnostic Lab Data: cbc, chem 7, blood cultures, urine test, cxr 3/1 
and 3/2
CDC Split Type:
Write-up: fever to 104, thrombocytopenia. Started 2/28/21. had 
leukocytosis, near syncope and high recurrent fever with all cultures 
negative. Is improving as of 3/2/21.

Thrombocytopenia 

1066092 2/25 77 F 3 Other Medications: ferrous sulfate, amaryl, ziac, hydralazine, 
Prilosec, Zestril, pravastatin, methotrexate, vitamin D, zinc,
Current Illness: 
Preexisting Conditions: acid reflux, diabetes, dyslipidemia, essential 
hypertension, rheumatoid arthritis
Allergies: penicillin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: patient presents to the ER complaining of nausea, vomiting, 
diarrhea on 3/1 @ 0134 AM. She states the symptoms occurred 
gradually on 2/28. She is admitted to the hospital with a diagnosis of 
noninfective gastroenteritis. She states the symptoms are aggravated 
by food and alleviated by remaining still. She states she has not 
experienced similar symptoms in the past. The patient and the 
hospitalist, Dr., attributes her symptoms to the Moderna Vaccine. 
Patient is given IV fluids (NS), protonix, and Zofran for her symtpoms.

 noninfective 
gastroenteritis

Vax 
date
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vax 
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1

After 
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2
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1964222 2/25 24 F 1 Other Medications: levothyroxine, Miralax, multivitamin, fish oil
Current Illness: The patient felt ill one week after her first Pfizer 
vaccine (given on 2/5/20)--she reported diaphoresis, temperature 
instability. A COVID test was negative.
Preexisting Conditions: hypothyroidism; possible autoimmune 
disorder; history of chronic urticaria (resolved at age 17); scoliosis; 
generalized anxiety disorder; PTSD; hiatal hernia; gastritis
Allergies: penicillin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: The patient presents today with a history of recurrent 
urticaria and angioedema. She received a dose of the Pfizer 
COVID-19 vaccine on Thursday Feb 25th (lot number EN 6206). She 
felt fine after her shot, but the next day felt fatigued, had chills, body 
aches, and left arm soreness (at the site of the injection)--she 
attributed her symptoms to her vaccination. Friday evening, prior to 
bed, she noticed the onset of several scattered hives. The next day, 
she noted that she had more extensive hives over her body, including 
her eyelids, and she said that she has been having dyspnea; she 
presented to the ER and was treated with steroids and antihistamines. 
The symptoms or urticaria returned the next day with significant 
angioedema of the lips, and the patient had dyspnea and nausea/
abdominal discomfort, and the patient went back to the ER. With 
antihistamines and steroids, her symptoms improved significantly and 
she was sent home. Her symptoms returned today, now accompanied 
by throat globus as well as abdominal discomfort--she self 
administered an Epipen, which she said significantly helped her 
symptoms.

Delayed 
angioedema/hives, 
urticaria 

1063711 2/25 50 F 0 Other Medications: Vitamin D Vitamin C Magnesium
Current Illness: None
Preexisting Conditions: Sleep apnea Mild asthma
Allergies: Penicillin Strawberries Cranberries Some molds Wheat 
sensitivity
Diagnostic Lab Data: None I have no insurance so I''m treating it 
with the medication I have at home which is Advair, Benadryl and 
QVar
CDC Split Type:
Write-up: 2-3 asthma attacks per day

Asthma 
exacerbation 

1063538 2/25 81 M 0  significant nose bleed after receiving vaccine. Required emergency 
department visits x2 and hospitalization.

Significant epistaxis

1063485 2/25 53 F 1 Other Medications: tamoxifen
Current Illness: none
Preexisting Conditions: Chrohn''s disease
Allergies: orange juice zilactin
Diagnostic Lab Data: EKG, creatine, glucose level, potassium, 
sodium, troponin, TSH, CK, Magnesium level, CKD screen, 
Hematology, Hct, Hgb, MCH, MCHC, MCV, MPV, NRBC, Platelet 
Count, RBC, RDW, WBC
CDC Split Type:
Write-up: First muscle soreness at site of injection, then severe 
redness at site, cherry electric red and pink, severe muscle aches, 
severe joint aches, severe headache, diarreah, dizzyness, the 
extreme rapid heart rate of 205 BPM. SEVERE SVT, 
SUPREVENTRICULAR TACHYCARDIA lasting from 9 p.m. Friday 
evening through the a.m. until I was transported from Urgent Care via 
Paramedics to Emergency Hospital. I was given an IV of a Medicine 
to restart my heart twice. I felt like I was dying.

SVT, myalgias, 
arthralgias

Vax 
date
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vax 
to sx
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1

After 
dose
2

Write-up DxID
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1061313 2/25 37 M 1 Other Medications: Alopurnal prescription Omeprazol
Current Illness: Gout
Preexisting Conditions: Gout
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Major gout flare up on right knee, and right big toe.

Gout flare-up

1060314 2/25 87 F 2 Other Medications: Latanoprost Opthalmic Solution 0.005% eye 
drops Timolol Maleate Opthalmic Solution 0.5% eye drops
Current Illness: Actively being treated for open angle glaucoma
Preexisting Conditions: Open angle glaucoma
Allergies: none
Diagnostic Lab Data: None
CDC Split Type:
Write-up: Mom woke up this morning and has lost all vision following 
#1 of 2 Covid-19 vaccination on 02/25/2021

Blindness

1059317 2/25 65 M 0  Patient complaining of lightheadedness, room-spinning, feeling of 
falling over. Denies any reaction after the first dose. RRT was called 
after abnormal vitals obtained (HR 160-180s, BP 80/60, O2sat 97%, 
RR 18)

Vertigo, 
hypotension, 
tachycardia 

1059258 2/25 82 F 1 Other Medications: Calcium Zyrtec Tylenol
Current Illness: Lumbar compression fracture Likely undiagnosed 
multiple myeloma Undiagnosed cardiomyopathy with EF 25%
Preexisting Conditions: None documented.
Allergies: environmental allergies
Diagnostic Lab Data: EF 25% CT head L subdural hematoma 
Anemia Lactic acidosis PEA arrest
CDC Split Type:
Write-up: Dyspnea and fatigue with elevated troponin followed by 
hospital admission and subsequent PEA/Bradycardic arrest. Subdural 
hematoma found. EF 25%. Likely underlying undiagnosed MM.

Cardiac arrest, 
PEA, lactic 
acidosis, subdural 
hematoma, MM

1058775 2/25 68 F 1 Other Medications: Amitriptyline, vitamin C, vitamin D-3, Lotrisone, 
Flexeril, Relpax, Krill Oil/Omega 3 and 6, Claritin, Multivitamin, 
Corgard, artificial tears, Prilosec, Norco
Current Illness: 
Preexisting Conditions: Type 2 diabetes mellitus, chronic migraine, 
Crohn''s disease, chronic post-traumatic headache, osteopenia, 
allergic rhinitis, fibromyalgia, hyperlipidemia, GERD, obesity
Allergies: Lidocaine, Tetracycline, Tizanidine, Topiramate
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient developed angioedema and rash around 8 am on 
2/26/21. Rash was macular and erythematous located on the arms, 
torso, and legs. Angioedema involved the tongue. Patient presented 
to the emergency department and received epinephrine, Benadryl, 
methylprednisolone, and famotidine. She was admitted to the hospital 
overnight for observation.

Angioedema, rash 
next day

Vax 
date
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from 
vax 
to sx
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1

After 
dose
2
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1057807 2/25 91 M 0 Other Medications: azithromycin 250mg; warfarin 0.5mg; citalopram 
10mg; albuterol sulfate 108 mcg/act two puffs; furosemide 40mg; 
isosorbide mononitrate 30mg; metoprolol tartrate 12.5mg; lisinopril 
2.5mg; aspirin EC 81mg; atorvastatin 10mg; tamsulosin 0.4mg;
Current Illness: upper respiratory infection
Preexisting Conditions: congestive heart failure, arteriosclerotic 
heart disease, hypertension, atrial fibrillation, benign prostatic 
hyperplasia
Allergies: hydrochlorothiazide, Vasotec, Crestor, doxycycline
Diagnostic Lab Data: Patient was transported to emergency 
department right away when symptoms developed.
CDC Split Type:
Write-up: Resident went out of facility to the Fairgrounds on 2/25/21 
for an appointment at 11:30 to receive second dose of Moderna 
vaccine. Someone from the local Fire Department came to the facility 
and administered another dose to the patient on 2/25/21 at 3:30pm 
but actually administered to the wrong patient. on 2/25/21 at 6:20pm, 
the patient experienced respiratory distress. Pulse oximetry was 85%. 
BP 175/86. Pulse was 102. Temperature was 102.2. Nurse manager 
at the facility was notified and when she and the nurse spoke to each 
other, the patient stated he had two vaccines today. This was when 
the double dose was discovered. The patient was sent out to the 
hospital emergency department and was admitted. The patient was on 
a bipap overnight. Condition has improved this morning.

Resp distress after 
double dose

1055751 2/25 27 F 0 Allergies: REPORTED HISTORY OF ANAPHYLAXIS TO TDAP 
VACCINATION AS AN INFANT
Diagnostic Lab Data: uknown
CDC Split Type:
Write-up: Patient began feeling nauseous about 30 minutes after 
vaccine, then dizzy. A few minutes later she appeared to faint and 
became unresponsive. She did not appear to be breathing and looked 
cyanotic. Epipen was administered and patient began responding a 
few moments later. EMS arrived and was taken to the emergency 
room. Patient reported feeling fine and was back at home around 7 
pm.

Anaphyl 

1055536 2/25 42 F 0  The staff member was given a Covid-19 vaccination as part of the 
LTCF Covid-19 clinic scheduled on 2/25/2021. During the 20 minute 
observation period the patient lost consciousness and begin to have 
seizure-like shaking. An 0.3mg epi-pen was administered in the 
lateral thigh. The patient then experienced cardiac arrest at which 
point nurses from the LTCF began and completed 2 cycles of CPR 
before the staff member was resuscitated. EMS arrived and assessed 
the patient. Patient was taken to the hospital for further evaluation.

Cardiac arrest, 
poss sz

1055443 2/25 65 M 0 Other Medications: cholecalciferol 5,000 unit daily cyanocobalamin 
100 micrograms daily Flonase 1 spray each nostril daily losartan 25 
mg 2 tablets daily magnesium citrate 100 mg daily vitamin B complex 
1 daily
Current Illness: no
Preexisting Conditions: muscular dystrophy sleep apnea essential 
hypertension
Allergies: amoxicillin (hives, urticaria)
Diagnostic Lab Data: Normal CBC, renal function test. electrolytes, 
BNP and troponin EKG atrial flutter with rapid ventricular response 
mild LFT elevation AST 80, ALT 77, alk phos 97, bilirubin 1.3, albumin 
3.7 chest x-ray normal except shallow inspiration
CDC Split Type:
Write-up: within 10 minutes of vaccination (administered 11:50 AM) 
felt weak and tired, became pale and diaphoretic. Pulse weak, 
irregular. EMS promptly arrive (1 block away) and transported to 
Emergency Department (within 1 mile). Found to have new onset 
atrial flutter with rapid ventricular response and BP systolic 86. 
Improved with diltiazem. Also treated with diphenhydramine and 
methlyprednisolone

New onset a flutter 
w rvr, hypotension 

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID
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1054573 2/25 74 F 0 Other Medications: Adderall Albuterol Patient otherwise initially 
unclear
Current Illness: none
Preexisting Conditions: Asthma Psoriasis
Allergies: statin drugs
Diagnostic Lab Data: CXR reassuring. EKG in process with non-
specific ST depressions. Done in ED during acute phase of event.
CDC Split Type:
Write-up: Acute onset difficulty breathing with stridor/difficulty 
breathing. Tx as allergic rxn/anaphylaxis. Interventions from patient 
included albuterol breathing treatment. EMS provided Solu-Medrol, 
DuoNeb breathing treatment. Continued significant stridor on 
presentation to emergency department. Emergency department 
provided IM epinephrine, IV Benadryl, IV famotidine, racemic 
epinephrine breathing treatment. Symptoms improved. Stridor 
resolved.

Anaphyl 

1083723 2/25 85 M 1  general weakness My whole body is "soft"; He cannot walk; I cannot 
sit; I can''t do anything; A spontaneous report was received from a 
Consumer concerning an 85 Year old male patient who received 
Moderna''s COVID-19 vaccine (mRNA-1273) and experienced events 
Asthenia, Walking disability, Sitting disability, and Impaired work 
ability. The patient''s medical history was not provided. No 
Concomitant medications used by the patient was reported. On 25 
Feb 2021, prior to the onset of the events, the patient received the 
second of two planned doses of mRNA-1273 (lot number unknown) 
intramuscularly for prophylaxis of COVID-19 infection. On 26 Feb 
2021, the patient was unable to do anything. His whole body was soft 
and disabled .Also he was not able to sit, walk and do nothing.

Cannot sit or walk

1078320 2/25 68 F 1 Other Medications: Insulin
Current Illness: None
Preexisting Conditions: Diabetic (type 2)
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: I had chills, muscle aches, and I fainted when I got up to 
the bathroom, breaking my ankle.

Syncope leading to 
broken ankle

1076804 2/25 86 M 1 Other Medications: Levothyroxin
Current Illness: unknown
Preexisting Conditions: Unknown
Allergies: unknown
Diagnostic Lab Data: Taken to ER and admitted
CDC Split Type:
Write-up: patient ''s daughter reports client very tired, body pain and 
confusion (delirium)

Delerium

1075922 2/25 68 M 0 Other Medications: Dexilant 60mg, Xanax .5 mg, Zyrtec,
Current Illness: None
Preexisting Conditions: Acid Reflux
Allergies: None
Diagnostic Lab Data: CT Scans, MRI, Ultrasound of heart completed 
on 3/1/2021 at Hospital. I was in the hospital for 4 days and still do not 
feel well.
CDC Split Type:
Write-up: Felt bad after vaccine, had arm paint that went up my neck 
to my head, on 2nd day after shot I collapsed with a stroke. Blood 
Pressure was sky high. I was taken by Ambulance to Hospital, as I 
was at work at the time of the stroke. I have perfect bmi, never had 
high blood pressure, no health problems at all. No heart problems.

CVA, new HTN 
(very healthy)

Vax 
date

Age Sex Days 
from 
vax 
to sx

After 
dose
1

After 
dose
2

Write-up DxID
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1072120 2/25 88 F 4 Preexisting Conditions: HTN, CAD
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED with SOB for 2 weeks. Patient was 
treated with IV Lasix. Cardiology suspected heart failure exacerbation 
and patient was discharged home.

Heart failure 
exacerbation 

1071608 2/25 76 F 5 Preexisting Conditions: Type 2 DM, COPD, heart failure, HTN, HLD, 
hypothyroidism
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED with SOB and hypoxia. She stated 
that this is a chronic problem for her. She had a video conference with 
her physician who told her to go to the ER. Her O2 saturation was 
noted to be 87%. She was found to have pulmonary edema and 
received Lasix. She is also scheduled to have a cardiac cath to 
evaluate ventricular tachycardia. Patient remains hospitalized at this 
time. 

Pulm edema, v tach

1067023 2/26 68 M 2 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: EKG, MRI, X-Rays, blood work up, urine 
sample, fluid IV.
CDC Split Type:
Write-up: Super bad Vertigo

Vertigo

1065980 2/26 68 M 0 Other Medications: Tylenol 500 mg PO q6h PRN mild pain, Eliquis 5 
mg PO BID, glipizide 10 mg PO BID, olmesartan 20 mg PO daily
Current Illness: No known prior acute illness one month prior and at 
time of vaccination
Preexisting Conditions: PMH: Atrial fibrillation on Eliquis, diabetes 
mellitus, GERD, hypertension
Allergies: NKDA
Diagnostic Lab Data: Microbiology R/O infection -- 02/28: BCX 2/2 
NGTD; UA negative Radiology R/O stroke and infection -- 02/28 CXR 
pulmonary congestion; MRI brain - No acute infarction, recent 
hemorrhage or space-occupying mass.
CDC Split Type:
Write-up: Presented to the ER 1 day after receiving the second dose 
of Moderna vaccine with truncal ataxia, vertigo, and dizziness. Patient 
later became aphasic in the ER. Patient also noted to be febrile, 
hypotensive, with elevated lactic acid. Patient discharged on day 3 of 
admission per neurology clearance.

Truncal ataxia, 
vertigo, aphasia, 
elev lactic acid

1064071 2/26 69 M 1 Other Medications: Tamsulosin
Current Illness: None
Preexisting Conditions: Has spinocerebellar ataxia type I
Allergies: No
Diagnostic Lab Data: MRI brain, cervical, lumbar spine unrevealing. 
Myasthenia gravis lab in process
CDC Split Type:
Write-up: Whole body weakness starting the next morning

Weakness. 
Suspected 
myasthenia gravis 

Vax 
date
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from 
vax 
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1

After 
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2
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1061355 2/26 70 F 0 Other Medications: lisienpril, hydrochlorthiazide, potassium,
Current Illness: diabetes, high blood pressure, basal ganglia stroke
Preexisting Conditions: Diabetes, stroke, high blood pressure
Allergies: none
Diagnostic Lab Data: 3 Cat Scans found nothing wrong, many blood 
test and may various test ekg etc.
CDC Split Type:
Write-up: within 1 hour started throwing up, continued for the next 12 
hrs. Blood Sugar went to 700 and would not come down with long 
term and short term insulin. called 911, taken to Hospital ER. on feb. 
27 @ 8:00 am Admitted and still is in ICU today 2-28-2021.

Hyperglycemia 

1060820 2/26 78 F 1 Allergies: STATINS TETANUS TOXOIDS NORVASC
Diagnostic Lab Data: 02/27/21 SERUM CREATININE 1.80 02/27/21 
BUN 52 02/27/21 BNP 10800.0 02/27/21 ABNORMAL URINE 
ANALYSIS 02/27/21 HEMOGLOBIN 8.7 02/27/21 HEMATOCRIT 27.9 
02/27/21 RED BLOOD CELL COUNT 2.88 02/27/21 TROPONIN 
0.094
CDC Split Type:
Write-up: RECEIVED FIRST DOSE OF PFIZER COVID 19 VACCINE 
ON 02/26/21. WENT TO ER ON 02/27/21 COMPLAINING OF 
HEMATEMESIS AND BLOCK COLORED STOOL. 
ANTICOAGULATED ON ASPIRIN AND PLAVIX. DIAGNOSED WITH 
UPPER GI BLEED AND ADMITTED TO HOSPITAL ON 02/27/21.

Upper GI bleed

1060690 2/26 66 M 1 Other Medications: prednisone 5 mg valsartan 40 mg navajo tea 
( thelesperma subnudum ) was not taking before or after injection) 
magnesium potassium
Current Illness: kidney issues ( proteinuria) elevated white blood 
count left hip prosthetic in failure edema in left lower leg and foot
Preexisting Conditions: left hip has had 4 major surgeries was in 
stage four kidney failure in november and december, spent 34 days in 
hospital
Allergies: sulfa
Diagnostic Lab Data: none taken at this time blood pressure is 
running in normal range
CDC Split Type:
Write-up: right wrist is swollen and un-usable at this time...cannot use 
for cleaning after bowel movement///am on crutches and very difficult 
to use left hand left achilles tendon is so painful, i cant bear weight; 
throbbing having difficulty maintaining equilibrium...I believe I had the 
virus in march of 2020, though the antibody test i took in may was 
negative. there may be some question as to the efficacy of the test 
that was being used at that time

Arthralgia, achilles 
tendon pain

1060563 2/26 77 F 1 Other Medications: Enalapril, levothyroxine, clopidogrel, metoprolol, 
metformin, letrozole, doxycycline, atorvastatin, oxybutynin.
Current Illness: Stage 4 endometrial cancer.
Preexisting Conditions: Hypertension, hypothyroidism, (not 
diabetes), history of thrombotic stroke, hypercholesterolemia.
Allergies: Contrast media
Diagnostic Lab Data: CT showed acute hemorrhage.
CDC Split Type:
Write-up: Cerebral hemorrhage acute. Loss of speech. Agitation and 
confsion.

ICH

1059857 2/26 74 M 1 Other Medications: Baby Aspirin, Finasteride, Tamsulosin
Current Illness: None
Preexisting Conditions: BPH
Allergies: None
Diagnostic Lab Data: CT with intracranial hemorrhage, abnormal 
coagulopathy markers on lab tests.
CDC Split Type:
Write-up: Headache and syncope with head injury.

ICH, syncope, 
coagulopathy 
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1
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dose
2
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1059471 2/26 62 M 0  Patient experience sudden cardiac arrest approximately 2 
minutes after vaccine was administered. Paramedics on scene 
provided CPR and defibrillation and pulse was restored. Patient 
was regained consciousness prior to transport to the hospital.

Cardiac arrest 2 
minutes later 

1086351 2/26 88 M 0 Diagnostic Lab Data: -COVID-19 PCR negative 2/27/21 
-Echocardiogram 2/27/21 with EF 20-25%, mitral regurgitation 
-Nuclear cardiac stress test (regadenason) 3/3/2021 impression: fixed 
defect in the inferoapical wall is compatible with infarct. No evidence 
of myocardium at ischemic risk. Left ventricular dilation. LV ejection 
fraction is 40%. Global hypokinesia, apical akinesia, and inferoapical 
dyskinesia.
CDC Split Type:
Write-up: -Rapid onset shortness of breath (10-20 minutes after 
vaccine administration). -Required ICU admission for acute 
respiratory failure and acute heart failure. -Acute reduction in ejection 
fraction (EF20-25%) in a patient that otherwise had a normally 
documented EF ($g65%), see below. -Hospital course required BiPAP 
and dobutamine support and treatment for pulmonary edema with 
Lasix. -Cardiology consulted for acute heart failure management. 
Eventual wean of oxygen and dobutamine requirement and 
discharged on oral heart failure regimen. -Hospital course complicated 
by ICU delirium. -Total length of hospital stay 8 days

W/in 10-20 min of 
vaccination, Acute 
resp failure, acute 
heart failure, acute 
reduction in EF, 
pulm edema 
[perhaps 
Takotsubo’s?]

1085194 2/26 70 M 0 Other Medications: LIPITOR
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
COVID-19; Hernia; Hernia repair; Hip replacement
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: could not breath; violent shaking in the right arm; could not 
walk; legs and knees were in a lot of pain/arms hurt; warm feeling 
over face; blurred vision in left eye; lost vision in the left eye, only had 
peripheral vision; sick to stomach; achy; Fever; upset stomach; legs 
and knees were in a lot of pain/pain in hip/knees, arms and hand 
joints both hurt; Hip and pelvic area had pain; feet burning; A 
spontaneous report was received from a consumer who was also a 
70-year-old male patient who received Moderna''s COVID-19 vaccine 
(mRNA-1273) and experienced upset stomach, violent shaking in right 
arm, legs and knees in lot of pain, could not walk and breath, fever, 
hip and pelvic pain, feet burning, achy and sick to stomach, warm 
feeling over face, loss of vision, blurred vision, and hands hurt. 
Medical history included hip prosthesis and COVID-19. Concomitant 
medications included atorvastatin calcium. On 26 Feb 2021, prior to 
the onset of the events, the patient received their first of two planned 
doses of mRNA-1273 (lbatch: 023M20A) intramuscularly in the left 
arm for prophylaxis of COVID-19 infection. By noon on 26 Feb 2021, 
he started getting minor side effects (not specified). By that evening, 
he had an upset stomach. A little after 11 pm, he experienced violent 
shaking in the right arm. His legs and knees were in a lot of pain and 
he could not walk. His family called 911 because he could not breath 
and was admitted to the ER. A thorough check up was done (not 
further specified) and he had documented leg and knee pain and 
fever. hip and pelvic area had pain, he could not walk, his feet were 
burning. He also felt achy and sick to his stomach. The patient said 
his adverse events were similar to when he had COVID-19 but said 
this was worse. On 28 Feb 2021, the patient lost vison in his left eye, 
only had peripheral vision, along with blurred vision in his left eye. His 
knees, arms, and hand joint both hurt.

Tremor, arthralgia, 
burning 
paresthesias 
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1084005 2/26 75 M 2  Burning, stinging, sharp pain in anterior upper arm at and distal to 
the injection site and proximal to the elbow beginning several days 
after the injection. This is now accompanied by an area of numbness 
in the same area. The pain symptoms are aggravated by extension of 
the arm. These symptoms have persisted for the past week or so. I 
don?t know if they will be permanent. I believe this was caused by 
injection into a peripheral nerve by injecting too distally into the 
deltoid. My suggestion is to review proper injection techniques (e.g. 
location) to all who are giving injections.

Paresthesias and 
numbness in 
injected shoulder 
and elbow 

1083857 2/26 67 F 4 Other Medications: 10 mg atorvastatin 5000IU vitamin D-3 
Multivitamin, adult mature women''s supplement B-complex stress 
vitamin Nifedipine ointment. 2% Cocoa-zinc oxide suppository
Current Illness: None
Preexisting Conditions: Carpal tunnel both arms & hands TBI 
survivor, resolved hydrocephalus with Codman-Hakim implanted 
lumbar peritoneal shunt Low level lumbar neuropathy due to broken 
sacrum ''94
Allergies: Prozac Topiramate Fluoxitine Pentazocine lactate
Diagnostic Lab Data: None yet done or even ordered tho reported to 
PCP. The lack of followup has been EXTREMELY disappointing. I 
really need someone with some experience to advise me if I should 
get the 2nd dose. NOTE: prior to scheduling my vaccination, I advised 
my new PCP that I believed ID gotten a full blown case of Covid19 a 
year ago, but had no way to get tested as I was never hospitalized.
CDC Split Type:
Write-up: Rec''d 1rst shot @ noon Friday 2/26/21. By Monday 
afternoon my head started to ache & skin of extremities started 
stinging, nose running & feeling feverish. My ears started ringing too & 
got vertigo. Also I started having trouble breathing with a slight ache/
pain in my lungs. A noticible itch started in my nose & a tickle in my 
throat and I had extreme muscle pain, especially in extremities 
affected by previous carpal tunnel injuries & sciatica. Tuesday 
afternoon all symptoms were worsening so I used Zicam Gel swabs in 
my nose, made chicken garlic soup & tea with honey & went to bed. It 
took 3 days for the sinus, headache & respiratory symptoms to 
resolve. The neuropathy (skin stinging) pain in my arms, hands & 
lower legs persists and is very painful.

Tinnitus, vertigo, 
paresthesias, 
myalgias 

1082674 2/26 72 M 1 Other Medications: Thiamin , folic Acid, Docusate Sodium, Mylanta 
Suspension, Multivitamin
Current Illness: Unknown
Preexisting Conditions: High Blood Pressure
Allergies: No Known Allergy
Diagnostic Lab Data: unknown
CDC Split Type:
Write-up: Patient received Covid19(Pfizer) vaccine on 02/26/2021 at 
3.55pm and on 02/27/2021 in the morning he had swelling in his left 
leg ( patient had knee replacement in same leg 9 months ago). He 
waited 2 days and still no improvement. He went to Beaumont urgent 
care on 03/03/2021 and he was referred to emergency room at 
hospital. He was admitted due to blood clot in left leg and lungs, 
where he had leg surgery. He was prescribed Eliquis 5 mg twice a 
day.

DVT, PE
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1078928 2/26 44 F 0 Previous Vaccinations: I had anaphylaxis to the first moderna shot 
too. I was still 44, the date was 1.29.21, and it was moderina
Other Medications: Triamterene, Levothyroxine, Vitamin D2, 
Xopenex HFA, Xopenex Nebulizer tubes, Duoneb, Cetirizine, 
Nasalcrom, Aspirin, Humalog
Current Illness: I had anaphylaxis after the first shot in January, too
Preexisting Conditions: allergies, asthma, anaphylaxis, hypothyroid, 
diabetic type 2, Lyme disease,fibromyalgia, chronic fatigue, nerve 
damage in both forearms, demyelination disorder, spinal stenosis, 
lumbar lordosis, bursitis in both hips, migraines, Lyme arthritis, uterine 
adenomyosis
Allergies: latex, lavender, grass pollen, pollen, mold, mildew, bleach, 
chemicals, fragrances, smoke, aluminum, chlorine, bromine 
Medications: Fasenra, metformin, sulfa drugs, trileptal, corticosteroids, 
glucocorticoids, erythromycin, steroids, Singulair, penicillin, 
amoxicillin, Foods: Swiss cheese, Roquefort cheese, Blue cheese, 
blueberries, shrimp, sesame seed oil, wheat, yeast, yeast extract, 
Torula yeast, white chocolate
Diagnostic Lab Data: I had an EKG on the ambulance ride to the 
hospital on 2/26/21. it came back normal which was not a surprise, 
because the anaphylaxis does not usually affect my heart
CDC Split Type:
Write-up: First I got a headache, then I felt extra mucus in my throat. 
Then I started feeling compression, pressure, and pain in my 
diaphragm; and then the middle of my chest. Finally, I started 
coughing, and I wasn''t able to breathe. I had told all of the nursing 
staff that I had anaphylaxis to the first shot, but they acted like they 
didn''t believe me. Also, there was no EMS staff on hand this time, 
unlike the first time, where they were on site. I think that made the 
difference in my medical care, because my husband heard the nurses 
at the facility say they were treating me for anxiety, not anaphylaxis, 
despite the fact that I was getting worse. The nurses on staff didn''t 
seem to understand or believe that a person could have anaphylaxis 
from the Covid injection, even though it''s on record at the hospital 
that that''s what happened the first time. It wasn''t the same staff as 
last time, which also contributed to the problem. Once the ambulance 
staff got there, he took me seriously, and finally administered an 
EpiPen, and also put me on oxygen, which helped a little bit. that was 
the most comprehensive care I got that day, from someone who was 
actually listening to me he also took an EKG, which which was 
normal. When I got to Facility, the treatment wasn''t as good as last 
time, either. Apparently they''ve been really busy the day before, and 
all of the staff seemed fatigued because of it. Nobody really checked 
on me, offered me even ice chips to moisten my mouth, and didn''t 
offer me any assistance in getting to the bathroom, either. a 
respiratory therapist came in to give me a couple puffs on an albuterol 
inhaler, and I got a Benadryl shot, but nothing else. I think if I had not 
taken my coterie of prescriptions to stave off anaphylaxis, it would 
have been worse. 20 minutes before the shot I took: two aspirin, a 
CBD capsule, and one each of the following pills -cetirizine, benadryl, 
famotidine, 20 mg of prednisone, hydroxyzine. I think that''s what 
enabled me to recover with only one EpiPen, instead of two, like last 
time. if there''s a third Moderna shot for the varients, or a booster, I''ll 
try to take all those pills an hour beforehand, and see if having them in 
my system for a longer period of time we''ll make the difference. It will 
be nice to have *no* anaphylaxis, and skip the hospital trip . Since 
then, it''s taken me about a week to recover fully, the same as after 
the first shot. I''ve had problems breathing, fatigue, muscle aches and 
pains, flushing, fever/chills, and in general just felt like I had the flu.

Anaphyl 
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1076322 2/26 74 M 3 Other Medications: Leflunomide 20 mg, Hydroxychloroquine 200 
mg, Rosuvastatin calcium 10 mg, Losartan Potassium 100mg
Current Illness: None
Preexisting Conditions: Rheumatoid Arthritis
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Rectal bleed

Rectal hemorrhage 

1075653 2/26 34 F 2 Other Medications: Albuterol Inhaler, Buspar, Voltaren Gel., Wixela 
Inhaler, OrhtoCyclen, Sumatriptan, Ibuprofen
Current Illness: None
Preexisting Conditions: Asthma
Allergies: None
Diagnostic Lab Data: Elevated troponins: 0.53$g 
0.45$g0.28$g0.20$g0.15; proBNP 729; Ejection Fraction: 56%; EKG 
with no ischemic changes, Qtc 414. Coronary CT - normal
CDC Split Type:
Write-up: Symptoms of weakness, tired, mild fever and headache 
starting the day after COVID vaccine. The following day woke up at 
6am with chest pain, described as mild to moderate in severity with no 
radiation. Patient experienced a loss in family member within last 3 
months and was under significant stress. Cardiology consult 
suggested stress may have caused elevated levels of adrenalin and 
COVID vaccine may have increased catecholamine levels which 
caused increase in troponins.

Cp, elev troponin 

1075579 2/26 76 M 0 Other Medications: citalopram 40mg, butalb/apap/caff 50/325/40mg, 
tramadol 50mg, methocarbamol 500mg, clonazepam 1mg, lisinopril 
10mg, tamsulosin 0.4mg, pravastatin 20mg, omeprazole 20mg, has 
had prevnar, fluzone 20/21, and pnuemovax
Current Illness: Joint disorder
Preexisting Conditions: ulcerative colitis
Allergies: n/a
Diagnostic Lab Data: Hospitalized from 2/26/21 to 3/3/21
CDC Split Type:
Write-up: Shaking, upset stomach, ulcerative colitis flare

UC flare

1075311 2/26 77 F 6 Preexisting Conditions: hiatal hernia, hypertension, hyperlipidemia, 
bronchial asthma, left bundle branch block and aortic stenosis
Allergies: nkda
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED with chief complaint of sudden 
onset dizziness, epigastric pain and generalized weakness, symptoms 
happened the day before yesterday, resolved, she noticed when she 
is trying to do any activities she gets heart fluttering. Epigastric pain 
noted in ED. Troponin Elevated, heparin IV started for possible 
NSTEMI. Patient is currently admitted.

NSTEMI

1075220 2/26 75 M 6 Preexisting Conditions: hypertension, hyperlipidemia, COPD, CHF, 
history of subtotal colectomy, legally blind
Allergies: penicillins, ranitidine
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED with black stool and anemia, 
hemoccult positive, Hgb 6.2. Patient received 1 unit packed blood and 
IV protonix. Pt admitted. AKI improving on floor. 

GI bleed, AKI
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1074671 2/26 85 F 1 Other Medications: Metforma, insulin, diltiazem, elequis, 
hydrozyurea, ASA, Fosamax, namenda, aricept, seroquel,
Current Illness: 
Preexisting Conditions: Diabetes, afib, dementia
Allergies: None
Diagnostic Lab Data: Seen in ER 2/27. Had CT scan head chest 
abdomen pelvis. Basic labs. BP blood sugar. All within normal 
parameters
CDC Split Type:
Write-up: Generalized weakness to the extent she could not walk 
unassisted or speak clearly. Fatigue Incontinence (perhaps as result 
of weakness and fatigue) bowel and bladder not usual in this 
individual.

Weakness — 
unable to walk, 
dysarthria; 
incontinence (not 
usual)

1070896 2/26 19 F 0 Other Medications: baclofen, cromolyn, aimovig, botox, ferrous 
sulfate, magnesium, prochlorperazine, promethazine, norethindrone, 
triamcinolone, betamethasone dipropionate augmented, epinephrine, 
albuterol, almotriptan, tretinoin, buspirone, diazepam, ondanse
Current Illness: none
Preexisting Conditions: Mast cell activation syndrome, Ehlers-
Danlos syndrome, Chronic urticarial, IBS (irritable bowel syndrome), 
Migraine, Endometriosis, Patellar dislocation, initial encounter, bilat 
(left knee surgery 2019); POTS (postural orthostatic tachycardia 
syndrome); MDD (major depressive disorder), recurrent, in partial 
remission; GAD (generalized anxiety disorder); Osteochondritis 
dissecans of ankle, left; Overweight; Gastroesophageal reflux 
disease; Positive ANA (Homogeneous 1:640 ; Speckled 1:640); 
Lactose intolerance; Factor V Leiden mutation; Allergic rhinitis; Allergy 
to tree nuts
Allergies: pecan, walnut, hazelnut. Also has contact dermatitis with 
adhesive tape.
Diagnostic Lab Data: none
CDC Split Type:
Write-up: One hour after vaccination, she experienced itchy throat, 
facial flushing, tongue swelling, respiratory distress, and abdominal 
pain and cramping. Patient self-administered epinephrine injection 0.3 
mg in the car on the way home. Administered a second dose at home 
45 minutes later. Then went to Hospital ER. she was given injections 
of benadryl and phenergan. observed and released.

Anaphyl 

1064028 2/27 40 F 0 Other Medications: Methadone 10 mg Q4H Insulin glargine 34 units 
once daily Liraglutide 1.8 mg once daily
Current Illness: 
Preexisting Conditions: Diabetes mellitus
Allergies: Sulfamethoxazole/trimethoprim Metronidazole Morphine 
Lamotrigine Topiramate Fluoxetine Oxycodone/acetminophen 
Ketorolac Azithromycin Vancomycin IV Dye Nuts Seafood
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Anaphylactic reaction - patient intubated for airway 
protection.

Severe anaphylaxis 
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1063702 2/27 85 M 1 Other Medications: acetaminophen (TYLENOL) 325 MG Tablet 
aspirin 81 MG PO CHEW carbidopa-levodopa (SINEMET) 25-100 MG 
Tablet donepezil (ARICEPT) 5 MG Tablet escitalopram (LEXAPRO) 
10 MG Tablet finasteride (PROSCAR) 5 MG Tablet meclizine 
(ANTIVERT) 12.5 MG Tab
Current Illness: none known
Preexisting Conditions: Aortic valve stenosis, mild 1 year ago 
Chronic heart failure with preserved ejection fraction (HCC) 1 year 
ago HTN (hypertension) 1 year ago Left ventricular hypertrophy 
Unknown Mixed hyperlipidemia 1 year ago Nervous Acute 
encephalopathy 1 year ago Acute ischemic right MCA stroke (HCC) 
Yesterday Bilateral carpal tunnel syndrome 1 year ago Cubital tunnel 
syndrome, bilateral 1 year ago Dysarthria due to acute stroke (HCC) 
Yesterday Facial droop due to acute stroke (HCC) Yesterday 
Parkinson''s disease (HCC) Unknown Peroneal muscle atrophy
Allergies: none
Diagnostic Lab Data: IV tPA given: 6.3 mg in sterile water 6.3 mL 
syringe , administered at 1637 MER not performed due to 
administered alteplase. Suspecting ischemic stroke of small vessel 
disease etiology due to ongoing vascular factors, including HLD, HTN, 
with history if aortic valve stenosis. Noncontrast CTH demonstrated 
no acute injury. CTA head/neck without intracranial hemorrhage or 
large vascular territory infarction. admitted to ICU
CDC Split Type:
Write-up: 24 hours later : left-sided facial droop, limb ataxia 
bilaterally, and mild to moderate dysarthria.

Cva

1063077 2/27 74 F 1 Other Medications: ASA 81mg, Atorvastatin 40mg, Lasix 20mg BID, 
Lisinopril 5mg, Metoprolol XL 25mg, Nitroglycerin Acetaminophen, 
Albuterol Inhaler, B complex Vitamine, Calcium Carbonate, Vitamin D, 
Claritin, Ketoconazole 2% cream, Nystatin Powder, triamcinolo
Current Illness: 
Preexisting Conditions: Hypertension, aortic stenosis s/p TAVR, PH 
Class II, Obesity, frequent epistaxis
Allergies: 
Diagnostic Lab Data: Labs EKG
CDC Split Type:
Write-up: Pt presented to hospital via ambulance with cardiac arrest 
after a CC of SOB. Pts sister who spoke with her two days ago stated 
she was in normal state of health and just got her 2nd dose of the 
covid vaccine.

Cardiac arrest 

1062856 2/27 68 F 1 Other Medications: Atorvastatin 40, Lisiopril 5, Sertraline 100, Spiria, 
Clopidogrel 75, metoprolol 25, Albuterol, Vimpat
Current Illness: 
Preexisting Conditions: Epilepsy, asthma, OCOPD, HTN, HLD, 
saccular aneurysm, takotsubo cardiomyopathy
Allergies: ASA, crab, doxycycline
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Status epilepticus - treated with home vimpat and phenytoin 
load Septic shock requiring norepinephrine

Status epilepticus 
(sz w +h/o sz), 
septic shock 
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1060204 2/27 68 F 0 Other Medications: Albuterol Q4H Prn, Amlodipine 5 mg Daily, 
Atorvastatin 80 mg, Atropine Ophth 1 drop Rt Eye daily, Brimonidine 
0.2% 1 drop left eye TID, Buspirone 15 mg TID, Cyanocobalamin 1 
tab daily, Dorzolamide-Timolol 1 drop both eyes TID, Epipen PRN, F
Current Illness: 
Preexisting Conditions: Atrial Flutter, AV Block 3rd degree, Chronic 
diastolic heart failure, Hypertension, Coronary Artery Disease, PSVT, 
COPD, Sleep apnea, GERD without esophagitis, Thyroid nodules, 
Secondary hyperparathyroidism of renal origin, Type 2 diabetes 
mellitus, Morton''s neuroma of left foot, Onychomycosis, chronic 
anticoagulation, depression, glaucoma, history of pulmonary 
embolism, Left knee pain, pacemaker, ptosis of both eyelids, 
pulmonary nodule, tobacco abuse, vitamin D deficiency.
Allergies: Acetaminophen (angioedema), Azithromycin (itch), 
Prochlorperazine (itch), Hydromorphone (Hives), Penicillins (Rash), 
Tramadol (Hives), Wasp venom (Swelling), Duloxetine (tachycardia), 
Prednisone (rash), Fentanyl (Itch), Aspirin (Hives), Allergy Not 
Specified for the following: Adhesive, Albumin, Cephalosporins, 
Cholecalciferol, Flecainde, Hydrocodone, Interferon Beta, Iodine, 
Morphine, Dronedarone, Propyphene, Sotalol, Sulfanilamide.
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pfizer-BioNTech COVID- 19 Vaccine EUA Approx 5 minute 
post vaccination, patient began reporting itching. Shortly after, 
developed a dry cough and reported that her throat "felt funny." 
Patient began vomiting and having difficulty breathing, speaking in 1-2 
word sentences. Pt received epi pen to left thigh, with some resolution 
of symptoms. Pt continued to have cough and nausea, chest pain. 
Gave 25 mg benadryl IM at 08:27 am. Patient received 2nd dose of 
Epi for increased SOB, difficulty breathing, and increasing cough, with 
some resolution of symptoms. Patient reported increased chest 
pressure. Began having seizure like activity at 08:30, lasting approx 
20 seconds with no post ictal period noted. EMS arrived after 2nd 
dose of epi. Second "seizure like" activity after EMS arrival, lasting 
approx 20 seconds. During transport to ambulance, patient had 2 
more episodes of seizure like activity with no post ictal phase. ED 
note states low suspicion for true seizure since patient was awake 
during episodes of tonic clonic movements, answering questions 
during, and did not have post ictal state.

Anaphyl 

1086136 2/27 49 F 1 Other Medications: zyrtec, flonase, Pepcid AC, tums, multi vitamin, 
calcium, antioxidant supplement, zinc, vitamin C, vitamin D, "My 
Brain" Feverfew & butterbur + Magnesium supplement by EU 
Natural , Goli Apple Cider Vinegar gummies
Current Illness: no illnesses, had recent physical that documented 
good baseline health with managed conditions
Preexisting Conditions: LCIS in breast, Sleep Apnea w/CPAP 
therapy, nerve pain in head/neck/pelvis, migraines, borderline 
hypertension controlled by diet & exercise,
Allergies: penicillin, Vicodin, gluten,
Diagnostic Lab Data: lab tests, CT scan, electrocardiogram, ekg, 
ultrasound, angiogram, thrombectomy.
CDC Split Type:
Write-up: Within 6 hours I had overwhelming headache with injection 
site pain that radiated up to my ear and down to my elbow. I had 
lymph node pain and swelling. The next 36 hours I felt general 
malaise with a bad headache which continued to linger throughout the 
week. A few days later on Feb 4 at 3am I woke up with extreme chest 
pain and trouble breathing. I was rushed to the hospital where I had 
an NSTEMI event resulting in a cardiac cath/thrombectomy removing 
a rope-like blood clot in an otherwise healthy heart.

Nstemi, 
thrombectomy 
(previously very 
healthy)
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1084516 2/27 81 M 5 Preexisting Conditions: heart disease
Allergies: Sulphur
Diagnostic Lab Data: Blood test all reading normal or in range, Scan 
of left arm for possible blood clots, negatve.
CDC Split Type:
Write-up: 4 days after second short arm of shot ballooned such that 
no features can be distinguished. Visited Doctor twice but they had 
not seen anything like this. They ordered scan on left arm for possible 
blood clots; negative. Prescribed Benadryl every 8 hours, taken for 
thee days but no relief from sever swelling. It is now 7 days since the 
arm first swelled up.

Edema of arm that 
had vaccine

1084105 2/27 66 M 2 Other Medications: ASA 81mg, fluoxetine, glipizide, metformin, 
pregabalin
Current Illness: 
Preexisting Conditions: DM, anemia, HTN, HLD, heart disease
Allergies: Elavil, statins
Diagnostic Lab Data: XR Elbow
CDC Split Type:
Write-up: received Pfizer dose 1 on 2/27/21 in R deltoid. Approx 2 
days later, began having R elbow and forearm cellulitis w/olecranon 
bursitis. Hospitalized and underwent I&D of R olecranon. Receiving 
treatment with antibiotic therapy.

Bursitis, cellulitis 

1082854 2/27 80 F 1 Other Medications: aspirin, irbesartan, levothyroxine, lovastatin, 
metformin, ropinirole, trazodone, verapamil
Current Illness: fever, persistent cough, worsening dyspnea, and 
urinary symptoms for one month; receiving home oxygen
Preexisting Conditions: diabetes mellitus, hyperlipidemia, 
hypertension, thyroid disease, obesity
Allergies: None reported
Diagnostic Lab Data: During emergency room encounter: 
Hemoglobin: 9.1 gram/dL; Hematocrit: 31.1% Lactate: within normal 
range White blood cell count: within normal range SARS-CoV-2: 
negative Troponin, d-dimer: within normal ranges BNP: 200 pg/mL 
Chest x-ray: cardiomediastinal silhouette is enlarged and there is mild 
interstitial edema;?patchy retrocardiac opacities suspicious for 
infection although atelectasis could have a similar appearance 
Electrolytes within normal ranges except carbon dioxide: 33 mmol/L 
Urinalysis: white blood cells: $g 75/HPF, red blood cells: 11-30/HPF, 
bacteria: many Hemoccult: positive
CDC Split Type:
Write-up: Pfizer-BioNTech COVID-19 Vaccine EUA: patient presents 
to emergency department with increasing shortness of breath, fever, 
and cough one day after receiving second vaccine dose. Patient has 
been experiencing these symptoms for a month prior to arriving at the 
emrgency department but worsened just prior to arrival. Vital signs: 
blood pressure 136/75 mmHg, pulse: 96 beats per minute, 
temperature 36.5 degrees Celsius, respiratory rate 26 breaths per 
minute, and oxygen saturation 84% on room air (97% on three liters of 
oxygen via nasal cannula). Physical exam notable for chills, fatigue, 
fever, cough, dyspnea, nausea, urinary frequency and urgency, 
headaches, rales, and an irregularly irregular heart rhythm. Patient 
diagnosed with pneumonia, anemia, gastrointestinal bleeding, and 
urinary tract infection, administered intravenous fluids and antibiotics, 
and admitted to another hospital for further care.

Cov- pneumonia, 
anemia, GI bleed, 
UTI, pulm edema
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1081286 2/27 67 M 0 Other Medications: 1) ACETAMINOPHEN 500MG TAB TAKE ONE 
TABLET BY MOUTH ACTIVE THREE TIMES A DAY FOR PAIN/
FEVER 2) AMIODARONE HCL (PACERONE) 200MG TAB TAKE 
ONE TABLET ACTIVE BY MOUTH DAILY FOR IRREGULAR 
HEARTBEAT 3) CARVEDILOL 25MG
Current Illness: no acute illnesses. Dose #2 The patient received 
Pfizer COVID-19 Vaccine 0.3 ml IM. MVX (Manuf); Lot#; Exp Date: 
PFR; EN6203; 06/30/2021 Administration Anatomic site: Right Deltoid
Preexisting Conditions: chronic conditions include CAD, CHF w EF 
35%, known A fib. all were well controlled at time of vaccination.
Allergies: dabigitran (diarrhea)
Diagnostic Lab Data: EKG and tel w A fib w RVR 3/7/21 troponin 
0.036 (normal 0-0.029) BNP 727.4 (normal 0-100)
CDC Split Type:
Write-up: evening of vaccination developed fatigue, sweats, 
palpitations and subsequent DOE and orthopnea that persisted and 
led to hospitalization 3/7/2021 for atrial fibrillation with rapid ventricular 
response and acute on chronic decompensated systolic CHF.

Exacerbation of a 
fib w rvr and acute 
on chronic CHF

1080246 2/27 61 F 1 Other Medications: Ativan, Eliquis, Diltiazem, Depakote, Lexapro, 
Tramadol, Xopenex EFA, Qvar, Vitamin D, Multi Vitamin, Ester C, 
Probiotic, Zinc, Folic Acid.
Current Illness: None
Preexisting Conditions: Heart Arrhythmia - v-tach, lung cancer, 
arthritis, asthma, HO breast cancer. HO ruptured aneurysm
Allergies: Milk, Dust, Opiate category drugs, Thimerosal, Baclofen, 
Capsasin, Gabapentin, Pollen
Diagnostic Lab Data: Blood test, X-ray, EKG.
CDC Split Type:
Write-up: On day 2, I developed confusion and could not focus 
making it impossible for me to complete my work at my job. The 
confusion made driving dangerous. By Friday, I went to my PCP and 
they noticed that my blood pressure was only 90/58 and they were 
concerned so she told me that she was calling my cardiologist who 
said to reduce the dose of my Diltiazem from 180 mg daily to 120 mg 
daily. She also said to take a few days off of taking the Diltiazem. I 
have also had a serious increase in Tachycardia. That evening I went 
to the ED because I was so weak and couldn''t breath well. I am also 
retaining a lot of fluid. The lab work indicated an elevated Pro-B-
Natriuretic Peptide level of 227. I am still not well and each doctor I 
have spoken to said they believe it is due to the vaccine. I do not 
know if I should take the second dose.

Confusion, 
hypotension, 
tachycardia, elev 
BNP (CHF - no h/o 
CHF)

1075570 2/27 30 M 1 Other Medications: Creon 24 Trikafta (elexacaftor/tezacaftor/
ivacaftor) CF multivitamin with 5000 units vitamin D Cholecalciferol 
2000 units Calcium-vitamin D (250-200 MG-UNIT) Ondasetron (PRN) 
Albuterol HFA (PRN) Dicyclomine Lidocaine patch (PRN) Ibuprofen
Current Illness: Cystic fibrosis Polymyositis
Preexisting Conditions: Cystic fibrosis Polymyositis
Allergies: Ceftazidime--?worsened myositis Orkambi (lumacaftor-
ivacaftor)--biopsy proven myositis, felt secondary to lumacaftor
Diagnostic Lab Data: Initial creatine kinase 78,748 on 3/4/2021 
Urine dip positive for blood without red blood cells.
CDC Split Type:
Write-up: Initially chills and fever. Woke with diffuse, severe myalgia--
most severe in quadriceps bilaterally.

Sev myalgias/poss 
rhabdomyolysis; 
elev CK

1074605 2/27 73 U 0 After Pfizer COVID vaccine, patient was monitored for 15 minutes. 
Upon standing up, patient complained of headache and flushing and 
was transported to the ER. He proceeded to complain of jaw pain that 
radiated into chest. EKG performed was significant for STEMI. Patient 
was transported immediately to cath lab and received 3 drug eluting 
stents to L main/ramus, LAD, and L Cx. Other past medical history 
significant for hyperlipidemia, hypothyroidism, and remote history of 
obstructive sleep apnea

STEMI 15 minutes 
later; stents placed
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1074003 2/27 21 M 4 Preexisting Conditions: Hashimoto Thyroiditis
Allergies: Amoxycillin, Augmentin
Diagnostic Lab Data: Test at Urgent Care (03/03/2021): EKG- Found 
inferior and left-precordial ST elevation, consider acute ischemia. 
Additionally, possibly pericarditis Tests at ER/Hospital 
(03/03/2021-03/04/2021): Basic and Comprehensive Metabolic 
Panels, CBC (WITH Differential), Coronavirus (PCR) Test, and Blood 
Collections for TSH and Troponin T levels
CDC Split Type:
Write-up: Vaccine was Moderna COVID-19 Vaccine EUA 4 days after 
receiving the vaccine, two hours after I woke up, I began to have mild 
chest pain in the center of my chest. After that, the pain started to 
grow and grow until it was extreme pain, at around an 8/10. The pain 
radiated from my chest to the undersides of my arms. After two hours 
of pain, it started to subside and eventually was gone. There was no 
pain for the rest of the day. The next day, two hours after I woke up 
again, the mild chest pain returned. Still in the center of my chest, the 
pain grew into extreme pain again. This time however, it was slightly 
to the right and as the pain progressed it moved right until after two 
hours it went away again. The treatment I got at the Urgent Care was 
an EKG and they told me to go to a hospital. At the hospital, I got 
Toradol, aspirin and propanolol. My initial Troponin levels at admission 
to the hospital were 900 and grew to 1300. It lowered for a time, but at 
the last check, it rose again to 1420 after not getting Toradol for at 
least 12 hours.

Likely pericarditis w 
ST elev

1063479 2/28 59 M 0 Other Medications: aspirin atorvastatin metoprolol pantoprazole 
ticagrelor
Preexisting Conditions: GERD Hypertension Coronary artery 
disease
Allergies: None
Write-up: Patient received covid shot, was sitting in chair after shot, 
felt sudden urge to have BM, stood up and passed out. Bradycardia 
(Per ems reading of 58 and then 41, current in hospital 62), and 
Hypotension (Per ems 88/64 and then 68/42). He was required to stay 
for 15 mins afterward for symptom monitoring. He then proceeded to 
feel ill after the vaccine, became sweaty, lightheaded, and felt gassy. 
He then stood up to use the restroom, and stated he felt he was going 
to pass out and fell to the ground, hitting his head against the ground. 
He denies any full LOC. Did sustain a laceration to L forehead. He 
denies any preceding vertigo, chest pain, or DIB.

Bradycardia, 
hypotension, loc

1082364 2/28 59 F 0 Other Medications: Apixaban, atorvastatin, sevelamer
Current Illness: none
Preexisting Conditions: End-stage renal disease on hemodialysis, 
essential hypertension, paroxysmal atrial fibrillation,
Allergies: no known drug allergies
Diagnostic Lab Data: CPR and ESR were elevated.
CDC Split Type:
Write-up: The patient had the vaccination given at 10: 30 AM on 
2/28/2021 and became lethargic and deliriums at 9 pm. She was alert 
and oriented to person, place and time at baseline, she became 
confused, not able to find her words, oriented only to person for 3 
days. She presented to Hospital on Tuesday 3/2/2021 and improved 
with conservative measures on Friday 3/5/2021.

Lethargic, delirious, 
ams hrs after 
vaccination 
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1076972 2/28 78 M 1 Other Medications: Atenolol and Atorvastatin
Current Illness: 
Preexisting Conditions: High blood pressure normal at doctor appt 
week prior
Allergies: 
Diagnostic Lab Data: Cat scan , MRI , echocardiogram, blood work 
covid test
CDC Split Type:
Write-up: Monday morning I found my father lying on couch trying to 
tell me he couldn’t walk. His speech was slurred he fell and was 
unable to walk good his body was pulling to one side. His left arm was 
numb . I called ambulance he was taken to hospital diagnosed with a 
stroke.

Cva

1074536 2/28 65 M 1 Previous Vaccinations: AIDP after flu vaccine (Fluzone HD; Sanofi 
Pasteur; Lot UJ478AA, Exp 6/30/21)
Other Medications: carvedilol 12.5 mg bid, Alprostadil IM PRN for 
ED, prednisone 10 mg qD, Insulin NPHY 35U qAM, dabigatran 150 
mg bid, finasteride 5 mg qD, dulaglutide 1.5 mg qWeek, 
spironolactone 25 mg qD, Flonase daily PRN, fluconazole 150 mg, 
tamsulosin
Current Illness: 
Preexisting Conditions: Diabetes, HTN, MDD, LE Edema, HFrEF, 
AFib, OSA, diabetic retinopathy
Allergies: Atorvastatin-$g memory impairment, keflex -$gRash, 
metoprolol-$g Rash, doxazosin-$g Hypotension
Diagnostic Lab Data: Pending results of LP and ganglioside antibody 
testing
CDC Split Type:
Write-up: Patient with ascending sensory deficits consistent with 
AIDP. No weakness or respiratory weakness but areflexic. PLEX 
started on 3/4. Sensory symptoms stable. Still inpatient

AIDP

1071922 2/28 42 F 1 Other Medications: Humalog, Lantus, iron, sertraline, wellbutrin, met 
for in, gabapentin, albuterol, lisinopril
Current Illness: None
Preexisting Conditions: Diabetes, osteoarthritis, asthma, pcos
Allergies: Sulfa, penicillin, mold
Diagnostic Lab Data: 03/03/2021 blood tests show nothing of 
consequence
CDC Split Type:
Write-up: Expanding red raised rash at injection site that grew until I 
had an anaphylactic event. It is unknown if it is due to the vaccine due 
to it taking 3 days to happen but I strongly suspect it. Taken by 
ambulance to hospital and epinephrine.

Rash, anaphyl

1086222 3/1 70 M 1 Other Medications: cetirizine (ZYRTEC) 10 mg tablet TAKE 1 
TABLET(10 MG) BY MOUTH EVERY DAY ? cholecalciferol, vitamin 
D3, 2,000 unit Tab Take 2,000 Units by mouth every morning. ? 
lansoprazole (PREVACID) 30 mg capsule TAKE 1 CAPSULE BY 
MOUTH EVERY DAY ? mo
Current Illness: 
Preexisting Conditions: BPH (benign prostatic hyperplasia) ? ? 
GERD (gastroesophageal reflux disease) ? ? Hypercholesteremia ? ? 
Hypertension ? ? now off meds ? Kidney stone ? ? passed on own ? 
SSS (sick sinus syndrome) (HCC) ? ? Thyroid nodule
Allergies: Morphine, atorvastatin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Vaccine was not administered at our hospital, but reporting 
since patient presented to the ED. Presented to ED on 3/6/21 with 
right sided weakness. Admitted for acute right sided weakness. 
Unable to get MRI due to pacemaker. Discharged the next day in 
stable condition with clopidogrel and aspirin.

Unilat weakness 
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1085741 3/1 57 F 0 Other Medications: Aspirin 81 MG EC tablet 1 po qd; buPropion 300 
MGXL tablet 1 po qd; cholecalciferol 1000 UNIT tablet po qd; 
escitalopram 10 MG 1 po qd; estradiol 0.5 MG tablet 1 po qd, fish oil 
omega-e fatty acids 1000 MG capsule, lisinopril 10 MG tablet
Current Illness: None
Preexisting Conditions: Elevated BP, seasonal allergies, depression
Allergies: IV Contrast Dye and Prilosec (years ago)
Diagnostic Lab Data: CBC W AUTO DIFF, COMPREHENSIVE 
METABOILIC PANEL, TROPONIN T performed 2 times, TRYPTASE
CDC Split Type:
Write-up: Anaphylaxis - rash and hives from head to toes, severe 
itching, difficulty breathing, and chest pain. Oxygen Saturation was at 
87 when I arrived. Treated with dexamethasone sod phosphate PF 
last given at 5:45 PM, diphenhydrAMINE (Benadryl) last given at 5:45 
PM, EPINEPHrine last given at 5:45 PM, famotine last given at 6:08 
PM, GI cocktail oral suspension last given at 6:44 PM, hydrocortisone 
last given at 8:18 PM, LORazepam last given at 5:48 and 6:45 PM, 
ondansetron last given at 5:48.

Anaphylaxis w rash 
and hives

1083023 3/1 70 F 0 Other Medications: PLAVIX-PAXIL-ESTRACE-SNYTHROID
Current Illness: 
Preexisting Conditions: COPD-CAD
Allergies: NONE
Diagnostic Lab Data: CALLED FAMILY DR NO RETURN CALL ON 
ACTION, CLERK SAI WHAT DO YOU WANT HIM TO DO? I SAID 
NOTE MY CHART I GUESS
CDC Split Type:
Write-up: BROWN SPOTTING BLISTERS ON BOTH ARMS, THEN 
THEY DRY UP AND LEAVE SPOT AND DRY BLISTER FLAKS OFF. 
IT STARTED ON FIRST SHOT BUT I WAS NOT SURE UNTIL I GOT 
THE SECOND THAT WHENI REALIZED WHERE THEY WERE 
COMING FROM. PERM DAMAGE TO SKIN

Blisters

1082442 3/1 31 F 1 Other Medications: none
Current Illness: none
Preexisting Conditions: 
Allergies: Codeine
Diagnostic Lab Data: Recurrent lab work CT MRCP EGD
CDC Split Type:
Write-up: Patient developed idiopathic pancreatitis the next day 
requiring hospitalization

Idiopathic 
pancreatitis 

1078276 3/1 57 F 1 Other Medications: Estring2mg
Current Illness: None. The above date was my 2nd vaccine dose
Preexisting Conditions: None
Allergies: Keflex, beef, cats
Diagnostic Lab Data: Cat scan to verify abscess growing on neck 
and throat, blood work, EKG
CDC Split Type:
Write-up: I began running a fever 3/2 of 101, notice swelling in lymph 
nodes on right side of neck. Trouble swallowing. Fever escalated to 
103 at 1am 3/3. By 9am 3/3 neck was much more swollen and 
swallowing more difficult. By 3/4 fever down to 101.3 but throat so 
swollen difficult to talk, drink, unable to eat. Went to ER at 3:30pm 3/4.

Neck abscess 
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1077758 3/1 81 M 1  Per neurology consult: "Patient was at his baseline until when he 
received his 2nd dose of SARS-CoV-2 vaccination. He complained of 
dyspnea and fear of impending doom after waking up the following 
morning with some disorientation. He was found to be in AFib with 
RVR after it was brought to ER the following morning and the rhythm 
was converted to normal sinus rhythm. Patient continues to have 
confusion after admission yesterday that seem to get worse today to 
the point where he did not know his own name or birthdate, and 
seemed to have global amnesia. Patient has been more drowsy this 
afternoon after receiving lorazepam 1 mg IV for potential seizure 
activity so no reliable neurologic exam was obtained. Patient remains 
afebrile with pulse ox in the low 90s on 4 L of supplemental nasal 
oxygen in the hospital. He had moderate decrease in kidney function 
upon admission that has improved. He has baseline anemia with 
hemoglobin at around 10. Incidentally patient had shingles in the right 
thoracic dermatome week ago for which he received valacyclovir.

A fib, amnesia, 
ams, shingles

1077656 3/1 29 F 2 Other Medications: Tenofovir Teva
Current Illness: -
Preexisting Conditions: HBV carrier
Allergies: None
Diagnostic Lab Data: Hearing test on march 3rd shown severe 
hearing loss
CDC Split Type:
Write-up: 49 hours after I began to feel dizzy, my ears clogged and I 
felt generally bad. I was sent to a doctor who sent me to a hearing 
test. My right ear got damaged and cannot hear below ~40-50 decibel 
on all frequencies. + I got tinnitus. The treatment I got is Prednisolone 
60 mg daily for a week. 4 days, nothing changed so far

Hearing loss, 
tinnitus, vertigo 

1077266 3/1 76 M 4 Other Medications: Aspirin, valsartan, atorvastatin, nitroglycerin 
sublingual prn
Current Illness: None
Preexisting Conditions: CABG, HTN, hyperlipidemia, lung cancer, 
thoracotomy R lung w/wedge resection
Allergies: None
Diagnostic Lab Data: 3/5/21 Platelet count 1
CDC Split Type:
Write-up: ITP, platelet count 1 on 3/5/21 (has petechia, purpura in 
mouth, and right sided nose bleed). Admitted for steroid therapy.

ITP (plt 1)

1077251 3/1 67 F 1  Site: Pain at Injection Site-Severe, Systemic: Body Aches 
Generalized-Severe, Systemic: Chills-Severe, Systemic: Confusion-
Severe, Systemic: Dizziness / Lightheadness-Severe, Systemic: 
Exhaustion / Lethargy-Severe, Systemic: Fever-Medium, Systemic: 
Headache-Severe, Systemic: Nausea-Severe, Systemic: Shakiness-
Medium

Confusion, tremor, 
dizzy, lethargic 

1073841 3/1 69 F 1 Other Medications: Entresto, blood pressure pill, Symbicort, 
albuterol, water pill I drank one cup of Ginger and tumeric herbal tea
Current Illness: None
Preexisting Conditions: COPD; Tachycardia I have a defibrillator
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: A day after the vaccine, she experienced shortness of 
breath. This worsened and as a result, triggered a COPD episode 
which also led to Tachycardia. Her heart rate was 170 and she could 
not breathe

COPD 
exacerbation, 
tachycardia 
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1073828 3/1 87 M 3 Other Medications: Losartan, Simvastatin
Current Illness: no
Preexisting Conditions: High Blood Pressure
Allergies: no
Diagnostic Lab Data: EKG, Blood test
CDC Split Type:
Write-up: Blood pressure went up 150-220

Htn

1066611 3/2 75 F 0 Other Medications: Albuterol, fluorometholone, GaviLyte-G, 
hydrocodone-acetaminophen, lisinopril-hydrochlorothiazide, Natural 
Psyllium Fiber, Pred Mild, propranolol, valacyclovir.
Current Illness: None
Preexisting Conditions: anemia, arthritis, asthma, chronic low back 
pain, disorder of bone and articular cartilage, edema of lower 
extremity, hyperlipidemia, hypertensive disorder, obstructive sleep 
apnea syndrome, pain in left knee, pain in left lower limb, sleep 
apnea, synovial cyst of popliteal space (left).
Allergies: Aleve
Diagnostic Lab Data: none at vaccine location
CDC Split Type:
Write-up: After approximately 10 minutes Pt started clearing her 
throat repetitively and complaining of chest pain, shortness of breath 
and tingling/swelling if her tongue. Pulse Ox was taken and Pt was at 
97% on room air and pulse of 84. 1st dose of Epi 0.3 mg given IM in 
left thigh at 1156, followed by IM injection in left thigh of Benadryl 50 
mg. Pty placed on 2L O2 by nasal cannula. Lungs clear, Pt was not 
stridulous. EMS called and arrived at 7 minutes after injection of Epi. 
Pt transported to ED via ambulance, departed without incident.

Anaphyl 

1082312 3/2 72 M 1 Diagnostic Lab Data: Testing revealed partial small bowel 
obstruction (cause unknown). NG tube placed, fluids. Pt improved by 
38 and was discharged. dehydrated, acute kidney injury upon 
admission. WBC in ED 17.54, ANC 15.92, Procalcitonin 3/4 4.19 (0.13 
3/3), lactate 3.6 in Er. 0.8 next day. Bili 1.3 in ER. Xray neg acute
CDC Split Type:
Write-up: 1600 day after vaccine presented with N/V and chills. Small 
bowel obstr-partial. NG tube, fluids. resolved. Admit 3/3 DC 3/8

Sbo, aki

1082235 3/2 75 M 0 Diagnostic Lab Data: As above, WBC normal.SARS/FLU neg
CDC Split Type:
Write-up: Pt rec''d vaccine in AM and felt ill in PM (chills, fever, N/V, 
weak, body aches); got worse next day, went to ER. Temp 101, HR 
122, BP 125/95, o2 sat 92, RR 32, in ER. Echo was abnormal 
(hypokinesis in posterior walls, possible aneurysm), CT abd/pelvis 
ileus, enteritis, gallstone. 

Ileus, enteritis. 
Cholelithiasis, 
cardiac hypokinesis

1082089 3/2 78 M 1 Other Medications: Atorvastatin 40 mg PO daily gemfibrozil 600 mg 
po bid dutasteride 0.5 mg PO daily lisinopril 20 mg po daily os-cal 
1250 mg po daily centrum silver 1 tab po daily
Current Illness: None
Preexisting Conditions: Bilateral cataracts Glaucoma 
Hyperlipidemia HTN PAD Tachycardia
Allergies: NKDA
Diagnostic Lab Data: Blood pH - 7.12 (3/3) PCO2 - 75 3/3
CDC Split Type:
Write-up: The day after receiving his COVID vaccination, the patient 
was found unresponsive in his driveway in respiratory distress by his 
neighbors. EMSA was called and pt transported to ED, where he was 
intubated and placed on mechanical ventilation. Patient extubated 3/4, 
but remains critically ill at this time. Neurologic causes are being 
investigated.

Resp failure next 
day; etiology 
unknown 
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1075755 3/2 76 M 1 Other Medications: Metoprolol tartrate 100 mg, clonazePAM 1 mg, 
aspirin 81 mg, Eliquis 5 mg, amitriptylene 25 mg
Current Illness: None
Preexisting Conditions: None
Allergies: Latex, penicillin, shrimp and shellfish, iodine dye, egg base 
culture injections, poison Ivy, poison oak
Diagnostic Lab Data: CT scan, CT scan with contrast, ekg, blood 
and urine cultures all performed on 3/3/2021
CDC Split Type:
Write-up: Fever, chills, communication difficulties similar to that 
related to a TIA or stroke

Aphasia — poss 
TIA

1075604 3/2 82 M 2 Preexisting Conditions: Anemia, Atrial fibrillation, BPH (benign 
prostatic hyperplasia), CAD (coronary artery disease), CHF 
(congestive heart failure), COPD (chronic obstructive pulmonary 
disease), COVID-19, Enlarged aorta, Hilar lymphadenopathy, HTN 
(hypertension), Hyperlipidemia, Pulmonary emphysema, Seizure, and 
Valvular heart disease.
Allergies: cipro
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED for on/off SOB the past few days. 
Required O2 60% FiO2. Acute on chronic CHF exacerbation. Treated 
with Lasix. Patient is currently improved and planned discharge.

Acute on chronic 
CHF

1074076 3/2 56 M 1 Other Medications: Lithium, olanzapine, amlodipine, losartan, 
levothyroxine, fenofibrate, methotrexate, acetaminophen, folic acid, 
propranolol
Current Illness: 
Preexisting Conditions: Schizophrenia, HTN, CKD3, psoriasis
Allergies: No known allergies
Diagnostic Lab Data: covid-19 NP swab neg on 3/3 WBC 16.3 3/3 -- 
$g 13.3 3/4 Cr 2.48 3/3 -- $g 2.02 3/3
CDC Split Type:
Write-up: Patient received 2nd covid-19 vaccine on 3/2 and day after 
had acutely altered mental status along with fever of 104 as measured 
by EMS. He reported feeling very weak and was found crawling in dirt 
outside. Was brought to hospital and T was 102, also found to have 
acute kidney injury on CKD. Fever resolved with tylenol and pt was 
treated supportively with IV fluids with improvement in mental status 
and resolution of fever. Weakness still present day after admission.

Ams, weak 
(crawling), aki

1071494 3/2 82 M 1 Other Medications: Current Outpatient Medications on File Prior to 
Encounter Medication Sig Dispense Refill ? acetaminophen 
(TYLENOL) 325 MG tablet Take 325-650 mg by mouth every 4 (four) 
hours as needed for Pain. ? ? ? albuterol 108 (90 Base) MCG/ACT 
inhaler
Current Illness: COVID-19 diagnosed 11/13/2020, resulting in 
hospitalization from 11/17 to 11/25/2020 at MC, then transferred to 
another facility and hospitalized there from 11/25 to 12/15/2020. He 
was treated at Hospital with BiPAP, HFNC oxygen, duo nebs, 
dexamethasone. He reports that since being discharged from hospital 
on 12/15/2020 he has continued to have some lingering respiratory 
difficulties
Preexisting Conditions: COPD DM Type 2
Allergies: No known allergies
Diagnostic Lab Data: chest xray - Basal predominant patchy 
airspace opacities noted bilaterally with some peripheral septal 
thickening and small pleural effusions. These findings could be 
compatible with pulmonary edema, multifocal pneumonia, or some 
combination thereof. No pneumothorax. Cardiomediastinal silhouette 
is stable with arch atherosclerosis redemonstrated. No acute osseous 
abnormalities involving the thorax. Treating patient for pneumonia
CDC Split Type:
Write-up: patient became progressively weak after vaccination, fell at 
home and was unable to get up

Pneumonia, 
weakness, pleural 
effusions 
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1070913 3/2 82 F 0 Other Medications: Lisinopril 10 mg daily
Current Illness: none
Preexisting Conditions: hypertension, atrial fibrillation, vertigo
Allergies: scallops, IV contrast (anaphylaxis), augmentin, levofloxacin
Diagnostic Lab Data: CBC, Chem, Troponin, UA, CXR WBC 7.4/ 
RBC 4.66/Hgb 13.2/ Hct 39.6/MCV84.9/MCH 28.4/MCHC 33.4/RDW 
13.8/ Platelets 335/Neuts 76.0/ Lymphs 16.5/ Monos 6.5/ Eos 0.7/ 
Baso 0.3/ ABS Neut ABS Neut 5.6/ ABS Lymph 1.2/ ABS Mono 0.5/ 
ABS Eos 0.1/ Gen Chem Na 142/ K 4.0/ Cl 105/ Co2 22/ Anion Gap 
19/ Glucose 115/ BUN 10/ Creatinine 0.78/EGFR Non-African AM 
$g60/ Ca 8.7/ Protein, total 7.4/ Albumin 4.1/ Globulin 3.3/ AG Ratio 
1.2/ Bili total 0.6/ ALT 19/ AST 27/ Alkphos 92/ Lactic acid 2.8 
Troponin 1= 0.00 UA color=straw/ appearance=clear/ spec grav 
1.005/ UA pH 6.0 UA Glucose= neg UA Bilirubin= neg UA Ketones= 
neg UA Blood= neg UA Protein= neg UA Nitrite= neg UA leukocyte 
esterase= neg
CDC Split Type:
Write-up: 10:05 am Pt received vaccine and was seated in 
observation area. Pt alert, interacting with staff and other pts. 10:15am 
Pt appears asleep, rouses with touch and when spoken to. 
Observation area nurse notified, provided pt with bottle of water and 
helped her take a drink. Nurse then notified pharmacist who came to 
pt''s side. Pt given 25 mg benadryl caplet. Able to swallow it, needed 
assistance for holding water bottle. Pt breathing regular, pulse regular 
and easily palpable. 10:25 Pt increasingly lethargic. Nurse and 
pharmacist with pt. Lips and tongue slowly swelling, responsiveness 
decreasing. Pharmacist called 911. 10:30am Pt''s daughter 
administered epipen 30mg, L outer thigh. Swelling of lips and tongue 
quickly resolving. Pt lethargy increasing. Increasingly slow to open 
eyes and respond to questions. Pulse and breathing continue regular. 
EMS arrived on scene approx 10:35-10:40. BP 80/60, NSR, pulses 
palpable, pupils reactive, able to answer questions but slow to 
respond and weak voice. Pt transferred to Medical Center. In ER pt 
given IV solumedrol, IV fluids, CXR, EKG. Awake and oriented, arms 
shaking, weak, requires assistance to stand, intermittently drowsy. 
Admitted for observation. 3/3/21 pt preparing for discharge, BP 
extremely high. Pt given metoprolol, BP increased, tachycardia 
increased, pt very drowsy. Continued to monitor, given Lisinopril, bp 
decreasing. Pt feeling much stronger, alert, interacting with staff and 
daughter. 

Immediate lethargy 
and hypotension 

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

L thalamic CVA

1085507 3/3 69 M 1 Other Medications: NO
Current Illness: NO
Preexisting Conditions: NO
Allergies: NO
Diagnostic Lab Data: CT Brain/ Head w/o Contrast MRI Brain w/o 
Contrast
CDC Split Type:
Write-up: Sudden memory lost, confusion, disorientation.

Amnesia, ams
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1084163 3/3 92 F 1 Other Medications: RX for Hypertension
Current Illness: None
Preexisting Conditions: Hypertension
Allergies: NKDA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pt experienced altered mental status and chest pain the 
day after second vaccine. Pt was transported to Medical Center.

Ams, cp

1081604 3/3 65 M 0 Other Medications: Amlodipine-Atorvastatin, calcifediol, 
caRVEDILOl, doxazosin, febuxostat, lisinopriL
Current Illness: No known illnesses
Preexisting Conditions: HTN, HLD, DM2, CVA with no residual 
deficits
Allergies: NKDA
Diagnostic Lab Data: Attending progress note attestation from 3/8: 
"Patient is a 65 y.o. year-old male with a PMH of HTN, HLD, DM2, 
CVA with no residual deficits. Admitted 3/3 for suspected PEA arrest in 
field ~1 hour after moderna COVID vaccination (dose 1), hypoxic 
respiratory failure requiring intubating and ICU admission. Pt was 
found in car in an intersection pulseless, rhythm PEA, ROSC after 
three minutes. Intubated in ED for agonal respirations. Minimal vent 
settings while intubated, PEEP 8, FiO2 40%. Self-extubated ~2300 on 
3/4, down to 6L NC. Troponin peaked 0.503 3/4, EKG on admission 
with TWI in lateral leads, and evidence of LVH. TTE with grade II 
diastolic dysfunction and mild pulmonary HTN, no evidence of RWMA. 
Noted to have significantly elevated BP, titration of medications. Since 
transfer from MICU, ongoing HTN 158/74 mmHg, CXR 3/8 with 
pulmonary edema worse than prior, currently on NRB mask saturating 
95%, holding diuresis at this time given rising creatinine since 
admission (3.5 on admit, now 4.66 on 3/8) suspect possible ATN in 
setting of hypo-perfusion 2/2 PEA arrest. Continue ongoing afterload 
reduction."
CDC Split Type:
Write-up: Possible PEA arrest unclear etiology ~1 hour after receiving 
first dose COVID-19 moderna vaccine, s/p ROSC in field after 3 
minutes CPR, no meds given. Intubated in field, extubated after 2 
days.

PEA arrest 1hr later, 
pulm htn, pupm 
edems

1081490 3/3 75 M 1  Received second vaccine on 2/3/21 and on 2/4/21 developed 
nausea, vomiting, chills and low grade fever. Presented to the 
emergency department on 2/7/21 due to refractory nausea and 
inability to tolerate PO intake. Denies symptoms of epistaxis, 
hemoptysis, bruising, petechiae, active signs of bleeding. Labs 
notable for AKI w/ CR of 1.7 (baseline CR 1.0) and cholestatic liver 
enzyme elevation (AST 144/ALT 237/ALP 295/T bili 6.1/direct bili 4.0) 
and thrombocytopenia (nadir to 13). Discharged on 2/13/21. Of note, 
he had 2 similar admissions in June 2018 and Oct 2019 with 
unrevealing workup of mixed liver injury. All 3 admissions were after 
some type of viral antigen exposure: June 2018 after shingles vaccine 
2nd dose, Oct 2019 with sapovirus gastroenteritis, and current 
admission after COVID vaccine 2nd dose.

Aki, elev lft’s, 
thrombocytopenia 
(plt 13)
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1081063 3/3 66 F 4 Other Medications: synthroid
Current Illness: family history of cardiac disease
Preexisting Conditions: hypothyroidism
Allergies: none
Diagnostic Lab Data: CT scan, CT angiography
CDC Split Type:
Write-up: Pfizer shot on Sunday am - my father noticed my mother c/
o not feeling well and unable to explain why she didn''t feel well. She 
woke up feeling well and then quickly became disoriented and 
vomited. She was then unable to walk or communicate appropriately. 
Emergency services was called and she was transported to 
Emergency room. She was diagnosed with a posterior brain CVA and 
was treated with tpa and now remains hospitalized in the ICU with 
expressive aphasia and vision loss.

Posterior cva

1079343 3/3 88 M 2 Preexisting Conditions: DM COPD Atrial fib HTN HL
Allergies: Aspirin
Diagnostic Lab Data: CBC on 3/5 CMP on 3/5 CT head on 3/5 CT C-
spine on 3/5 MRI of brain on 3/5
CDC Split Type:
Write-up: Patient started feeling weak/fatigue on 3/4 and progressive 
get worse. He became very weak, had unsteady gait and s/p fall 
which resulted scalp laceration. He came to the emergency at noon 
on 3/5 and was sent home. He had another fall and came back to ER 
in evening. He had another fall while in the ED. He continues to have 
generalized weakness and myalgia. He was seen by PT and 
recommended to d/c with his walker

Weakness, myalgia

1077723 3/3 79 F 3 Other Medications: Furosemide 20 mg BID, meclizine 12.5 mg PRN, 
sivastatin 20 mg QD, warfarin 2 mg QD, glipizide 10 mg BID, 
levothyroxine 175 mcg daily, clonidine 0.1mg QD, metformin 850 mg 
BID
Current Illness: None
Preexisting Conditions: diabetes, CHF, Hypertension, 
Hyperlipidemia, vertigo, blood clot, prior stroke
Allergies: no known allergies
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient had long cardiac pauses and had to get a 
pacemaker. Symptoms started two days after the vaccination

Arrhythmia 
requiring 
pacemaker 

Vax 
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1076153 3/3 43 F 0 Other Medications: Daily vitamin, Vitamin C, Vitamin D, Folic acid, 
Probiotic, Cetirizine, CBD capsule, Fiber, Herbal supplements
Current Illness: Sinusitis, Allergic Rhinitis
Preexisting Conditions: Sinusitis, Allergic Rhinitis, IBS/IBD, Anxiety, 
Depression
Allergies: Sulfa, Penicillin, Ceclor, Amitriptyline, Phenergan, Latex
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Received vaccine on 3/3/21 at 2:30pm. Waited for 20 
minutes at pharmacy for allergic reaction. Given the all clear, so 
headed home. Around 5pm, I started noticing how extremely sore my 
left arm was, almost as if somebody had hit it with a baseball bat (no 
bruising, redness, etc., just VERY sore). I also started noticing 
numbness and tingling in my left arm that traveled down the outside of 
my arm into my left hand and into my left pinky finger. As the evening 
progressed, I lost my appetite, developed a headache, felt extremely 
fatigued, was dizzy, had muscle and joint aches, had left kidney pain, 
and began to feel flushed and hot. I took my temperature and it 
showed I was running a low-grade fever of 98.7F (my normal 
temperature is anywhere between 96.9F and 97.1F). I went to bed 
around 9pm. Around 3am (which is now 3/4/21), I woke up with 
nausea, and my left arm/hand/finger really experiencing numbness 
and tingling (it''s as if that portion of my arm/hand/finger was semi-
paralyzed). I went to the bathroom and was on the verge of throwing 
up. I broke out into a cold, clammy sweat but did not vomit. I got back 
into bed and went back to sleep. Around 5am (still 3/4/21), I woke up 
again with nausea and my left arm/hand/finger still numb and tingling 
(semi-paralyzed). I went to the bathroom and was again on the verge 
of throwing up. I, again, broke out into a cold, clammy sweat but did 
not vomit. I got back into bed. I decided to take a Zofran around 6am 
for the nausea. I slept from 8am-12pm on 3/4/21 due to the Zofran. 
When I woke up, I called the pharmacist at pharmacy to notify them of 
my symptoms. The pharmacist everything I experienced was normal 
and should go away in 2-3 days (if they didn''t then contact my regular 
doctor), that I could take Tylenol for any pain, and I still needed to 
keep my follow-up appointment for the second shot. The entire day on 
3/4/21 from 12pm until I went to bed around 10pm, I still experienced 
an extremely sore arm, loss of appetite, slight headache, fatigue, 
dizziness, muscle and joint aches, left kidney pain, low-grade fever 
(for me), and the numbness/tingling/paralysis in my left hand and left 
pinky finger. I was able to sleep through the night, and woke up 
around 6am on 3/5/21. Currently, I am still experiencing an extremely 
sore arm, fatigue, and the numbness/tingling/paralysis in my left hand 
and left pinky finger. I am EXTREMELY concerned about the 
numbness/tingling/paralysis in my left hand and left pinky finger as it 
does not seem to be getting better.

L hand 
paresthesias and 
weakness 

1075597 3/3 60 M 1 Other Medications: Vitamin D3
Current Illness: no acute illness
Preexisting Conditions: Pt has history of Multiple Sclerosis. Was on 
dalfampridine and Rebiff prior to initial vaccination, but had been 
holding these. Reaction occurred after second vaccine.
Allergies: Sulfa
Diagnostic Lab Data: Elevated CRP up to (31.7) 48h after the 
vaccination
CDC Split Type:
Write-up: Patient had generalized weakness event, similar to MS 
exacerbation. It lasted approximately 24 hours, rapid recovery after 
overnight admission to the hospital.

MS exacerbation 
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1075286 3/3 87 F 1 Preexisting Conditions: stage III chronic renal insufficiency, non-O2 
dependent COPD, hypertension, CAD, hyponatremia, and chronically 
elevated troponin
Allergies: nkda
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presents to ER from EMS for SOB and confusion. 
Of note, patient''s husband passed this morning. Troponins elevated. 
Chest xray shows edema and likely left lower infiltrate. Patient 
admitted and started on IV antibiotics, Lasix, aspirin, nitroglycerin, and 
albuterol nebulizers.

Pulm edema

1074547 3/3 68 F 1 Other Medications: Levothyroxine
Current Illness: COVID-19 positive in November 2020
Preexisting Conditions: 
Allergies: NKDA
Diagnostic Lab Data: 3/4/21: Head CT- negative, CXR- 
cardiomegaly with some prominence of pulmonary vascular markings; 
BC- pending; 3/4- Lactic acid- 4.4; 3/4- Flu and COVID- negative
CDC Split Type:
Write-up: found by husband with AMS on 3/4/21, not responding to 
questions or following commands. taken to the ER- fever 101.2, HR 
elevated, decreased BP

Ams, tachycardia, 
hypotension, 
cardiomegaly w 
pulm vasc 
markings, elev 
lactic acid

1074435 3/3 70 M 2 Other Medications: Spironolactone Potassium Albuterol Norvasc 
Eliquis Lipitor Avapro Singulair Januvia Demadex Nasacort
Current Illness: Pulmonary Edema Acute on chronic congestive 
heart failure
Preexisting Conditions: CHF Atrial fibrillation HTN DM 
Cardiomypoathy HLD Obesity OSA with CPAP Scoliosis Skin Cancer 
GERD CAD Arthritis Asthma
Allergies: Oxycodone
Diagnostic Lab Data: 
CDC Split Type:
Write-up: today he presents with complaints of dyspnea at rest, 
associated with a cough, abdominal and scrotal edema and bilateral 
leg edema. He also reports getting his 2nd COVID vaccine yesterday 
which causes him to have a 102 temperature and worsening cough. 
He reports a 30lb weight gain since January. He was on tikosyn for AF 
rate control which was recently stopped, but he was unsure why. He 
was regularly using CPAP machine, but stopped using about last year 
due to concerns with coronavirus. He was previously active going to 
the gym which she is also stopped during the pandemic due to 
inaccessibility

Edema (abd and 
bilat LE), pulm 
edema, acute on 
chronic CHF
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1071592 3/3 52 F 0 Other Medications: Tagamet 400mg one tab by mouth twice daily for 
angioedema Diphenhydramine 50mg one capsule by mouth every 
four hours for angioedema Zyrtec 10mg one tablet by mouth daily for 
angioedema Singulair 10mg one tablet by mouth daily for angioede
Current Illness: Vulvovaginal candidiasis diagnosed w/ Rx for 
Fluconazole Dx 6 days prior to immunization. Infusion of IV 
Immunoglobulin 19Feb2021 as part of treatment for severe idiopathic 
angioedema
Preexisting Conditions: allergic reaction to environmental items 
toxoplasmosis raynauds mast cell disease sjogrens syndrome 
osteonecrosis angioedema Rheumatoid Arthritis Sicca syndrome w/ 
keratoconjuncitivits occipital neuralgia gastroparesis
Allergies: Latex (Urticaria is the reaction) Levofloxacin (Facial 
swelling is the reaction) NSAIDS (Anaphylaxis is the reaction) Xolair 
(Angioedema and throat tightness is the reaction)
Diagnostic Lab Data: In the ER her vital signs were found to be: BP 
133/81, HR 98, RR 20, SpO2 97% on room air, and Temp 98.6 F 
(oral). No laboratory tests or radiology studies were ordered at this 
visit.
CDC Split Type:
Write-up: Pt after discussion with treating allergist elected to 
complete dose 1 of Pfizer COVID-19 vaccination. Per pt report she 
had premedicated with Benadryl 100mg po prior to immunization and 
brought along her prescribed epi-pen. After reciept of vaccination, she 
proceed to recovery area where she was dictated to 30 minutes of 
observation, approximately 7 minutes after inoculation began having 
symptoms consistent with upper airway swelling and self-administered 
epi-pen and called for medical assistance. EMS was then called and 
upon arrival found her in stable condition and transported the patient 
to emergency room at Hospital.

Anaphyl 

1085854 3/4 86 F 2  Received 2nd COVID 19 vaccine 3/4/21. On 3/5/21, was tired, but 
otherwise did okay. On morning of 3/6/21, she awoke short of breath, 
felt hot, was a little nauseated, and did not take her medication. She 
has gradually grown more short of breath and distressed since then. 
She appears weak, distressed with tachycardia and hypoxemia. 
Bilateral pneumonia seen on xray. She arrived to the ED in A-fib with 
RVR HR 150''s. O2 90% on 12L NRB. After IV access was obtained 
and labs drawn patient was transitioned to BiPAP setting 10/5 and 
30% per MD at 1300. Her saturations were not maintaining above 
90% and O2 was titrated up to achieve a O2 % $g 90. She was given 
a loading dose of Diltiazem per protocol and started on a DilIazemt 
gtt, the drip was titrated up to max 15 to achieve target HR <100. Her 
BP remained stable during this course. She received a bolus of NS. 1 
gram of Tylenol via IV. 1 gram of Rocephin infusing upon transfer. 
D5LR infusing at 200 upon transfer.During her course in the ED she 
was able to communicate with staff when asked questions.

Bilat pneumonia, a 
fib w rvr

1084449 3/4 92 M 3  patient received Moderna on 3/4 and 2/4. Patient is admitted for left 
pontine acute infarction 

L pontine cva
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1082808 3/4 76 M 1 Other Medications: simvastatin 10 mg oral tablet [take 1 tablet (10 
mg) by oral route twice a week] potassium citrate 10 mEq (1,080 mg) 
oral tablet, extended release [take 1 tablet (10 meq) by oral route 
once daily] pantoprazole 40 mg oral tablet, delayed rel
Current Illness: COVID-19 - in January 13, 2021
Preexisting Conditions: Essential (primary) hypertension Other 
specified diabetes mellitus with diabetic polyneuropathy 
Hypercalcemia Type 2 diabetes mellitus with diabetic polyneuropathy 
Atherosclerotic heart disease of native coronary artery without angina 
pectoris Mild cognitive impairment, so stated Chronic Care 
Management (CCM) Patient Vitamin D deficiency, unspecified 
Encounter for general adult medical examination without abnormal 
findings Morbid (severe) obesity due to excess calories Edema, 
unspecified Generalized edema Low back pain Anemia, unspecified 
Unspecified open wound, right lower leg, initial encounter Chronic 
kidney disease, stage 3b Urinary tract infection, site not specified 
Mixed hyperlipidemia Retention of urine, unspecified
Allergies: NKA
Diagnostic Lab Data: Rapid Flu & COVID testing, UA, Blood culture 
x2, CXR, CT of Head, CTA chest, EKG
CDC Split Type:
Write-up: patient reported generalized weakness and fall at home 
which started shortly after receiving vaccine. progressed to the point 
of severe weakness causing him to fall and not be able to pick himself 
up from ground. reports that around 2 AM on Friday, 3/5 patient had 
gotten up to go to the bathroom, he felt very weak, was unable to 
successfully ambulate to and from the bathroom and had a fall without 
injury on his way back to the bed. His wife was able to assist him back 
into bed and he rested later in the morning he got up a second time to 
go to the bathroom he essentially crawled to the bathroom. he was 
unable to get back to bed his wife was able to help him to sofa in the 
living room which was nearby; states that he basically leaned against 
the sofa until this morning when family arrived and helped bring him to 
the hospital for evaluation. Patient denies shortness of breath but the 
patient is breathing approximately 34 times a minute on my physical 
examination. He denies pain. He has had no nausea or vomiting since 
his vaccination.

Extreme weakness 
resulting in fall
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1080851 3/4 38 F 0 Other Medications: 1 mg of estrogen
Current Illness: No
Preexisting Conditions: No , past history (since resolved by surgery) 
of endometriosis.
Allergies: Anaphylaxis to eggs Sulfa-hives/fever Other allergies: dust, 
corn dust, bean dust, trees, grass, dirt, mold, and peppers.
Diagnostic Lab Data: Blood lab tests have been drawn this morning 
3/8, results were pending at the time of the call at 0945. Will obtain a 
urine specimen today at earliest convenience
CDC Split Type: 10112
Write-up: Received vaccine Thursday afternoon. Waited for a half 
hour after receiving the vaccine, as there is a history of anaphylaxis. 
On the drive home lips began to swell and the lips felt numb. Patient 
went home and took some Benadryl which seemed to help. Friday 3/5 
Patient woke and her arm was swollen at the injection site and was 
very painful. Patient also complained of a headache at that time. Later 
that same day, Patient developed a rash at the injection site and 
intense itching all over her body including her face. Patient went to the 
Medical Center ER. At ER the staff evaluated her and administered IV 
steroids and Benadryl and sent her home with instructions to return in 
worsens. Saturday Patient complained that her throat began swelling 
and so she went back to the ER. The ER gave more IV steroids and 
Benadryl, a breathing treatment (nebulizer), and gave 2 doses of 
epinephrine. Due to Patient''s continued symptoms and gradual 
worsening condition the medical provider at ER felt it necessary for 
Patient to be admitted, however, due to the smaller size and limited 
resources at ER it was decided for Patient to be transported to 
Hospital. Patient has remained admitted at Hospital since then, and 
yesterday (Sunday) she required another dose of epinephrine due to 
tongue swelling. Patient reports that she is being given IV Benadryl 
and steroids, and she will not be discharged today. Today Patient is 
also reporting a burning sensation with urination.

Protracted 
anaphylaxis 

1079414 3/4 65 M 1 Diagnostic Lab Data: Venus Ultrasound.
CDC Split Type:
Write-up: severe left leg calf pain started on March 5, within 24 hours 
of recieving dose #2 of Moderna vaccine . Went to Hospital on 
Saturday evening with worsening pain. I have been admitted to the 
hospital.

Severe L calf pain 
next day

1077356 3/4 93 M 1 Other Medications: None.
Current Illness: None.
Preexisting Conditions: Atrial fibrillation, hypertension, coronary 
artery disease.
Allergies: Sulfa.
Diagnostic Lab Data: Mildly elevated bilirubin at 1.6, and mildly 
decreased platelets at 126. Otherwise unremarkable CMP, CBC, CK, 
urinalysis, CXR. History, physical exam, and labs with no other likely 
cause of his weakness.
CDC Split Type:
Write-up: Presented to the ED with profound weakness including 
inability to ambulate (at baseline goes on moderate distance walks 
daily without assistive devices). Patient admitted to hospital on 
observation due to inability for him or his family to take care of himself 
due to the profound weakness.

Profound weakness 
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1074569 3/4 79 F 0 Other Medications: allopurinol, bumetanide, calcitriol, hydrocortisone 
cream, diltiazem XR, fexofenadine, warfarin, levothyroxine, metformin, 
metolazone, metoprolol succinate, omeprazole, oxycodone/APAP, 
potassium chloride, pravastatin, vanicream topical
Current Illness: no known other illnesses
Preexisting Conditions: atrial fibrillation, diastolic heart failure, 
metabolic syndrome, hypertensive disorder, edema, hypokalemia, 
cataract, hypercholesterolemia, lumbosacral spondylosis, cervical 
spondylosis, acquired scoliosis, CKD stage 4, anxiety, vitamin B 
deficiency, disorder of magnesium metabolism, morbid obesity, CHF, 
osteoarthritis of knee, hypothyroidism, paroxysmal ventricular 
tachycardia, cardiomegaly
Allergies: latex, nickel, sulfa antibiotics
Diagnostic Lab Data: troponin: WNL (within normal limits) CMP (listed 
below are findings outside of normal limits): -BUN: 50 mg/dL -Cr: 1.8 
mg/dL -Glucose: 126 mg/dL -Carbon dioxide: 41.2 mEq/L -albumin/
globulin ratio: 0.9 -globulin: 4.2 -osmolarity: 300
CDC Split Type:
Write-up: Patient received second dose of Moderna Covid vaccine at 
0930 on 3/4/21 and presented to ED at 1800 on 3/4/2021 with 
complaint of weakness and not being able to get out of recliner. Patient 
was admitted to hospital under observation stay. The following meds 
were started: pantoprazole 40 mg IVP once and normal saline at 100 
mL/hr (ran for 7.5 hours = 750 mL). Patient returned back to her 
baseline by approximately 1400 on 3/4/21.

Weakness, unable 
to walk 9 hrs later

1074230 3/4 33 F 0 Other Medications: Hair, Skin, & Nails Daily Vitamins
Current Illness: NONE
Preexisting Conditions: Degenerative Disc Disease
Allergies: Minocycline
Diagnostic Lab Data: LAB TESTS COMPLETED: CBC with 
Differential Comprehensive Metabolic Panel
CDC Split Type:
Write-up: Anaphylaxis happened within 12 minutes. I was 
administered epinephrine at the vaccine site, as well as in the 
ambulance. FURTHERMORE I was administered DiphenhydrAMINE, 
Famotidine, solu-MEDROL at the Emergency Department. Those are 
just a few of what I received. When I was finally discharged I was sent 
home with 2 epi-pens and a 4 day dosing of Prednisone.

Anaphyl 

1074009 3/4 62 M 0 Preexisting Conditions: coronary heart disease, diabetes
Allergies: Seasonal allergies
Diagnostic Lab Data: Patient was still alive upon arrival at Medical 
Center.
CDC Split Type:
Write-up: Patient received the vaccine and was observed in the post 
vaccination area for 30 minutes. He then went upstairs to his 
apartment and returned approximately one hour later. He sat in the 
lobby and looked somewhat ill. He was questioned by house staff and 
said that he was ok. He then lost consciousness and slumped in his 
chair. Medical staff was notified and he was still unresponsive. He was 
lowered to the floor and upon assessment, he had no pulse or 
respirations. CPR was begun with bag mouth ventilation and 
subsequently chest compressions. He received 50mg of IM Benadryl 
and 40mg of Solu Medrol IM. He still had no pulse and he an AED 
pads were applied. AED analysis indicated a shockable rhythm and 
one shock was administered with return of pulse. He remained 
unconscious and ventilation was continued until EMS arrived.

Cardiac arrest 1.5 
hrs later
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1085536 3/5 45 M 2 Other Medications: levothyroxine, potassium, metformin, flomax, 
tadalafil, invokana,
Current Illness: none
Preexisting Conditions: diabetes, thalassemia
Allergies: none
Diagnostic Lab Data: CT Scan, Bloodwork
CDC Split Type:
Write-up: Initially Fever, Fatigue, Joint Pain. 2 days later pain in right 
abdomen, diagnosed with Appendicitis and had emergency 
appendectomy performed.

Appendicitis, 
appendectomy 

1085731 3/5 76 F 0 Other Medications: Azopt, ibuprofen, lisinopril, and triamterene-
hydrochlorothiazide
Current Illness: none
Preexisting Conditions: Benign essential hypertension, 
degenerative joint disease of hands bilaterally, glaucoma, irregular 
heart, lyme arthritis, chodromalacia of patella, osteoarthritis of 
glenohumeral joint, atrophy of vocal cord, bradycardia, migraine 
without aura, dyspnea on exertion, central hearing loss, and skin 
lesion
Allergies: Doxycycline hyclate, and keflex
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Hypotension and development of colitis

Hypotension and 
colitis

1084511 3/5 83 F 1 Other Medications: ASA 81mg, enalapril, HCTZ, metformin, 
metoprolol,simvastatin
Current Illness: 
Preexisting Conditions: DM, dyslipidemia, HTN
Allergies: PCN
Diagnostic Lab Data: CK: 9678; AST 176, ALT 55; urine + myoglobin 
Abd US
CDC Split Type:
Write-up: Per MD/PA report: Received 2nd vaccine on 3/5/21. That 
evening, began to have diffuse myalgias, became too weak to get up 
from being seated and could not walk. Was admitted to the hospital 
for rhabdomyolysis. Hydrated.

Myalgias, 
rhabdomyolysis 

1081161 3/5 47 F 0 Other Medications: Metoprolol, allegraD, Topamax, singulair.
Current Illness: N/A
Preexisting Conditions: High blood pressure, Migraines, Asthma, 
PCOS
Allergies: Zosyn, seasonal, Tree Pollen
Diagnostic Lab Data: Ches Xray, EKG, Cardiac enzymes, CBC, 
BMP,
CDC Split Type:
Write-up: Cardiac dysrhythmia, tachycardia, anaphylaxis

Tachyarrythmia, 
anaphylaxis 

1079412 3/5 59 F 0 Other Medications: Metformin
Current Illness: None
Preexisting Conditions: Diabetes type 2
Allergies: Penicillin motrin tigan sulpha aspirin suprax
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Right side face swell hives down right arm and chest and 
neck Rapid pulse 180/89 bp shaking trembling Redness nauseous 
pain in rt arm

Facial swelling, 
hives, tachycardia, 
htn

1077804 3/5 75 M 0 Other Medications: allopurinol, asa, diprolene, clonazepam, 
duloxetine, hctz, famotidine, synthroid, linzess, omeprazole, zaleplon
Current Illness: none
Preexisting Conditions: parkinsons
Allergies: iodone, latex, tape
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Persistent hypoglycemia (30s) causing confusion

Hypoglycemia 
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1075996 3/5 87 F 0 Preexisting Conditions: SLE, blindness
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Summary - ANAPHYLAXIS. Screened via medical 
questionnaire with no known hx of anaphylaxis after receiving 
injection. Less than 10 minutes after receiving injection, pt''s son 
reported to staff that pt was overheated and not feeling well. After 
receiving ice water, pt became non-responsive to questions and 
developed tongue swelling, blocked airway and audible wheezing. 
0.3mg IM epinephrine injected into L thigh. Pt was laid down in empty 
exam room. Blood pressure 130/80, pulse 96, temp 96.9. Pt able to sit 
up, answer questions and breathe comfortably without distress within 
few minutes of receiving epinephrine. Examined by EMS and declined 
transportation to ER. Called by physician 4 hours later; pt reported 
doing well.

Anaphylaxis 

1074707 3/5 25 F 0 Other Medications: flonase Vit D
Current Illness: none
Preexisting Conditions: none
Allergies: tree nuts, shellfish and seafood, dust mites, pollen, pet 
dander
Diagnostic Lab Data: none
CDC Split Type:
Write-up: Vaccine administered at 8:53am. After injection, patient 
noted immediate itching at site of injection that progressed to hand but 
was not initially alarmed and did not inform staff. Subsequently 
developed sweaty palms and back of neck. She notified staff of 
symptoms when noted swelling in throat. 9:09am BP 127/79, P79, O2 
Sat 100% Epinephrine 0.5 mg IM administered at 9:12am 9:13am BP 
122/87, P 71, O2 Sat 100% 9:15am reports resolution of above 
symptoms and now only complains of dry mouth and feeling a little 
jittery 9:18am 118/81, 75, 99% 9:31 am resting comfortably, drinking 
fluids, jitteriness improving, no other symptoms. Given 25 mg 
Benadryl PO. 9:50 am complains of HA, bilateral temporal, described 
as achy, 2/10 intensity. 9:53 Ibuprofen 400mg PO Will be observed for 
4 hours in clinic.

Anaphyl 

1084709 3/6 71 M 2 Other Medications: albuterol, tiotropium, apixaban, atorvastatin, 
bisoprol, budesonide-formoterol, donepezil, finasteride, gabapentin, 
levetiracetam, monteleukast, omeprazole, paroxetine, tamsulosin, 
pembrolizumab
Current Illness: lung cancer, renal cell carcinoma, COPD, atrial 
fibrillation, hypogammaglobulinemia
Preexisting Conditions: COPD, seizure disorder, atrial fibrillation
Allergies: penicillin, carboplatin
Diagnostic Lab Data: CT head, neck, chest, abdomen, pelvis 
3/8/2021, EEG 3/9/2021, EKG/telemetry 3/8/2021, CBC, serum 
chemistries
CDC Split Type:
Write-up: atrial fibrillation, hypotension, syncope, possible seizure

A fib, hypotension, 
syncope, poss sz

1083232 3/6 49 F 0 Other Medications: anti-depressant, birth control
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: High Blood Pressure, Jaw Pain !0/10, headache, nausea, 
involuntary leg movement We are deeply concerned about getting 
patient the care she needs. There is a lack of urgency on the part of 
the hospital staff in acknowledging a connection to her receipt of 
vaccine and onset of adverse symptoms.

Dyskinesia 
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1081167 3/6 41 M 1 Other Medications: Men''s One A Day Multivitamin, Metoprolol 
Tartrate 25 MG 2x a day, Ezetimibe 10 MG 1 a day around 8pm, 
Bayer Aspirin Low Dose 81 MG 1 a day, Atorvastatin Calcium 80MG 1 
a day around 8pm.
Current Illness: N/A
Preexisting Conditions: Heart Disease
Allergies: N/A
Diagnostic Lab Data: 3/7/2021 Troponin Stat (ITRP) Basic Metabolic 
Panel (BMP) CBC with Auto Diff (CBCD) CK (CK) Hepatitis C Custom 
Reflex (HCCR) Magnesium (MG) Sars COV 2, INFLU. A?B, RSV 
PCR (COFRP) Troponini I (TROP) Performed 2 times TSH (TSH) CT 
Head/Brain WO Cont EKG (12-Lead) XR Chest 1 VW ECHO
CDC Split Type:
Write-up: Woke up around 5:30AM having to go to the bathroom. 
Went to Flush the toilet and passed out on the floor. My wife found me 
unresponsive but breathing on the floor. My wife called 911 and was at 
the hospital around 6:15AM.

Syncope 

1078654 3/6 91 F 0 Other Medications: Aspirin 81 mg
Current Illness: None known
Preexisting Conditions: hypertension.
Allergies: Sulfa antibiotics
Diagnostic Lab Data: CBC, CMP, troponin, BNP, urinalysis all done 
at Hospital on 3/6/2021. Pt also had a CT Head and chest xray on 
3/6/2021. These were all done post adverse event, as part of the 
diagnositc workup to determine if there was another contributing 
cause.
CDC Split Type:
Write-up: Pt received the vaccine around 1200 PM. Around 1400 pt 
lost consciousness and became unresponsive and hypotensive with 
systolic BP at 90 per EMS. Pt was unconscious and unresponsive for 
approximately 10-15 minutes. Pt regained consciousness 
spontaneously and her BP slowly returned to normal over the next 3 
hours.

2 hrs later, LOC x 
10-15 min, 
hypotension; neg 
w/u

1078426 3/6 63 F 0  Immediate drop in blood sugar, lower than 70. I am diabetic. Drank 
juice for rescue at the site.

Immediate 
hypoglycemia 

1078261 3/6 86 F 0 Other Medications: Pravastatin (20mg) Mirtazapine (7.5mg) 
Metoprolol (25mg) Lozartan (25mg) Cholecalciferol (50mcg)
Current Illness: Hypertension, A-fib, hyperlipidemia, OSA, CKD, 
gout, primary osteoarthritis, dementia, depression
Preexisting Conditions: S/p cholecystectomy, S/p bilateral cataract 
extraction, s/p lumbar spinal fusion, hearing loss, osteoporosis,
Allergies: Allopurinol analogues, sulfonamide antibiotics
Diagnostic Lab Data: Vitals, EKG (3/6/2021)
CDC Split Type:
Write-up: Patient received 1st dose of vaccine at 3.20pm, was 
accompanied by the daughter to the observation area . The reporter 
was at the observation station at that time and did not observe any 
problems or concerns or changes in behavior. The patient have been 
sitting the chair and talking to her daughter. In about 20-25 minutes a 
daughter complained that her mother felt a little faint. Vitals have been 
taken and it was noted that level of patient''s SpO2 was dropping to 
88. Blood pressure was 140/100 which was normal for the patient 
according to the daughter and pulse was 65. The patient was 
connected to 4L of oxygen and her saturation improved, however, as 
soon as the oxygen was weaned, the patient had drops in saturation. 
Ambulance have been called and EKG have been performed. The 
patient has a history of A fib. After 30 minutes of monitoring the patient 
have been transported to the hospital with the BP 150/110 and SpO2 
88. Patient stated she felt fine and did not have any concerns. the 
daughter said that the vaccination was a first major event for her 
mother since last year and she have been very excited about this.

Hypoxia
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1084126 3/7 50 F 0 Other Medications: Magnesium supplement 400mg Lisinopril 10mg 
Enoxaparin Sodium 40mg Aspirin
Current Illness: Transient ischemic attack Hypertension 
Antiphospholipid antibody syndrome Migraine variant
Preexisting Conditions: Transient ischemic attack Hypertension 
Antiphospholipid antibody syndrome Migraine variant
Allergies: Compazine Doxycycline Nuts Lipitor Almovig Banana
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Immediate rash in chest and face. 20 minutes later entered 
ER with swollen eye and throat. 14 hours later re-entered ER with 
rash on chest and face, swollen tongue and throat

Rash, angioedema 

1079967 3/7 56 F 0 Other Medications: levothyroxine 75 mcg, olmesartan-
hydrochlorothiazide 40-25 mg, metoprolol 50 mg, montelukast 10 mg, 
loratadine 10 mg,
Current Illness: hypertension
Preexisting Conditions: hypertension, asthma, allergy with 
anaphylaxis
Allergies: peanuts, dilaudid, morphine, phenergan
Diagnostic Lab Data: unknown
CDC Split Type:
Write-up: Patient received her covid vaccination at 1950, right deltoid. 
She was escorted to the 30 minute waiting zone as she has had 
anaphylactic reactions in the past. At 2008 patient stated she felt hot. 
She had a rash developing on her neck, noted a dry mouth and 
thickening tongue. EMS brought in for evaluation. Blood pressure 
204/102, pulse 65, oxygen 100% on 2L nasal cannula. 50 mg 
benadryl administered IM left deltoid 2011. 20g PIV started left 
antecubital, 125 mg administered. Ambulance on site. Patient able to 
speak clearly, verbalized the need to void her bladder. Patient 
accompanied by 2 RNs to the restroom. She was stable on her feet, 
escorted back to EMS stretcher. She was taken to hospital. VAERS 
submitted.

Anaphyl 
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1076717 ? 36 F 7 Other Medications: etonogestrel-ethinyl estradiol
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Allergy (Allergic to acetaminophen); Immune thrombocytopenia; 
Procedural bleeding (excessive bleeding after dental procedures)
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: Activated partial 
thromboplastin; Result Unstructured Data: Normal; Test Date: 2021; 
Test Name: CT scan; Result Unstructured Data: Normal; Test Date: 
2021; Test Name: Hematocrit; Result Unstructured Data: Normal; Test 
Date: 2021; Test Name: Haemoglobin; Result Unstructured Data: 
Normal; Test Date: 2021; Test Name: Platelet count; Result 
Unstructured Data: Other; Test Date: 2021; Test Name: Prothrombin; 
Result Unstructured Data: Normal; Test Date: 2021; Test Name: 
Prothrombin time; Result Unstructured Data: Normal; Test Date: 2021; 
Test Name: white blood count; Result Unstructured Data: High
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Thrombocytopenia (diffuse petechiae, easy bruising, 
bleeding gums); Polychromasia; Petechiae; Easy bruising; Mild 
headache; Anisocytosis; A spontaneous report was received from a 
literature article concerning a 36, year old, female patient who 
experienced thrombocytopenia, headache, polychromasia, 
anisocytosis, petechiae and easy bruising. The patient''s medical 
history included thrombocytopenia and allergy to acetaminophen. 
Products known to have been used by the patient, within one week 
prior to the event, included ibuprofen and sumatriptan. A vaginal ring 
containing etonogestrel-ethinyl estradiol, was place one week prior to 
hospitalization Approximately one week prior to the onset of the 
symptoms, the patient received their first of two planned doses of 
mRNA-1273 (Batch number not provided) on unknown date, 
intramuscularly in the for prophylaxis of COVID-19 infection. The 
patient presented to the hospital on unknown date with diffuse 
petechiae, easy bruising, bleeding gums and mild headache. Vital 
signs were within normal limits upon arrival at hospital. Physical exam 
was notable for diffuse petechiae of the extremities and trunk along 
with oral ecchymosis of 1-2 cm: no focal neurological deficits were 
observed, and no hepatic or splenic enlargement was noted. Blood 
work was significant for white blood count of 13.1 L/uL, hemoglobin 
13.6 g/dL, heamatocrit of 42.1%, and platelet count of 3000/uL. 
Prothrombin time and activated partial thromboplastin time were 
within normal limits. SARS-CoV2 swab was negative but the SARS-
CoV2 IgG antibodies were reactive. Peripheral smear showed 
thrombocytopenia without clumping along with polychromasia and 
anisocytosis appreciated with some mature neutrophils. A CT scan of 
the head did not show acute infarction or hemorrhage. Treatment for 
the event included, dexamethasone 40 mg intravenously daily for four 
days, intravenous immunoglobulin (IVIG) 1 mg/Kg for three days and 
was place on the Health Stroke Scale monitoring. Platelet count 
improved to 28000/uL within 3 days and oral lesions disappeared 
through some petechiae remained. 

ITP (plt 3k)

1075318 ? 79 F 1  Patient admitted to hospital pontine stroke following day. Pontine CVA next 
day
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1083747 U U M U  transverse myelitis; Numbness all left side persisted for weeks; 
Unsteady Gait and difficulty with range of motion for left hand; 
Unsteady Gait and difficulty with range of motion for left hand; This is 
a spontaneous report from a contactable consumer. An adult male 
patient received the first dose of bnt162b2 (BNT162B2), via an 
unspecified route of administration on an unspecified date at SINGLE 
DOSE in Left arm for covid-19 immunisation. The patient medical 
history was not reported. It was unknown if covid prior vaccination. 
The patient''s concomitant medications were not reported. It was 
unknown If other vaccine in four weeks. It was unknown other 
medications in two weeks. Since Jan2021, the patient experienced 
numbness all left side persisted for weeks. Unsteady Gait and 
difficulty with range of motion for left hand. Cannot open pill bottle 
with left hand. Diagnosed with transverse myelitis possibly due to 
vaccine per doctor. AE resulted in: [Doctor or other healthcare 
professional office/clinic visit, Emergency room/department or urgent 
care, Hospitalization]. Number of days hospitalization: 3 days. The 
event outcome was recovering. The patient received treatment for the 
events. AE treatment: Steroid Infusion.

Transverse myelitis 

1019176 U 80 F 14 Other Medications: Amlodipine Buproprion Coumadin Simvastatin 
Toprol
Current Illness: None
Preexisting Conditions: HTN, HLD, antiphospholipid syndrome
Allergies: No
Diagnostic Lab Data: CBC showing platelet count of < 2 on 2/8/20 
CT head was significant for bifrontal and parafalcine subdural 
hematoma and scattered subarachnoid hemorrhage 2/8/20
CDC Split Type:
Write-up: After 2 weeks of received 1st dose COVID19 vaccine the 
patient presented to the hospital with a chief complaint of slurred 
speech, diffuse rash and headache. Found to have diffuse petechiae. 
Platelet count was < 2. CT head was significant for bifrontal and 
parafalcine subdural hematoma and scattered subarachnoid 
hemorrhage. Assessed by the hematology team who stated 
presentation and lab work was consistent with immune 
thrombocytopenia. Patient now admitted to the ICU undergoing 
platelet transfusions and treatment with steroids and IVIG

ITP (plt <2), 
bifrontal and 
parafalcine 
subdural hematoma 
and scattered SAH
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1071112 2/2 83 M 7 Other Medications: GLIPIZIDE; ELIQUIS; JANUVIA [SITAGLIPTIN 
PHOSPHATE]; CARVEDILOL; FUROSEMIDE
Current Illness: Diabetes; Hypertension
Preexisting Conditions: Medical History/Concurrent Conditions: 
COVID-19 (Positive)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Renal failure; Horrible Headaches; Body ache; A 
spontaneous report was received from a consumer concerning an 83-
year-old male patient, who was administered Moderna''s COVID-19 
vaccine and one week later, he had horrible headaches, body ache 
and hospitalized for kidney problem (Renal failure). The patient''s 
medical history included diabetes and high blood pressure. Products 
known to have been used by patient, with in two weeks prior to the 
event, included apixaban, sitagliptin, carvedilol, furosemide, glipizide. 
Patient became COVID positive on 14-DEC-2020 while in the hospital 
and survived. On 02-Feb-2021 prior to the onset of the events, the 
patient received their first of two planned doses of mRNA-1273 (Lot 
number: 029L20A) intramuscularly in the left arm for prophylaxis of 
COVID-19 infection. On 09-Feb-2021, approximately one week later, 
patient had horrible headache and body ache. Patient is better now 
but he is in the hospital because he has kidney problems (Renal 
failure) started on 14-Feb-2021. Patient''s wife mentioned in call that 
this has never happened in past

Arf

1070768 1/8 37 F 0   intractable diaphragm spasms that were forcing her exhales out at 
the end of her breath cycle

Diaphragm spasms

1070767 1/15 70 F 0 Other Medications: VITAMIN C [ASCORBIC ACID]; VITAMIN D 
[COLECALCIFEROL]; CALCIUM; MAGNESIUM; BIOTIN; TURMERIC 
[CURCUMA LONGA]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Intervertebral disc bulging; Penicillin allergy
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021223093
Write-up: First injection: 1 hour after injection, pain in left knee and 
down to ankle. Felt as though metal rod was through knee; knee 
arthritic; This is a spontaneous report from a contactable consumer 
(patient) reported for self. A 70-year-old female patient (no pregnant) 
received her first dose of bnt162b2 (BNT162B2, PFIZER-BIONTECH 
COVID-19 VACCINE, Lot number: EM), via an unspecified route of 
administration at left arm at the age of 70-year-old, on 15Jan2021 
11:30 at single dose for covid-19 immunisation. Medical history 
included bulging discs and allergies to penicillin. Concomitant 
medication included ascorbic acid (Vitamin C), colecalciferol (VITAMIN 
D), calcium, magnesium, biotin, curcuma longa (TURMERIC). The 
patient previously took hydromorphone hydrochloride (DILAUDID) and 
experienced allergies, sulphur and experienced allergies. One hour 
after first injection in left arm (15Jan2021 12:30 P.M), pain in left knee 
and down to ankle. Felt as though metal rod was through knee. Wore 
compression socks and a knee brace and did RICE to ease 
discomfort. At this report (2021) the patient felt knee arthritic since 
vaccine although intense pain subsided.

Arthralgias 

ID

 1



1070764 2/20 61 M 2  2nd dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, 
Solution for injection, LOT/Batch number and expiration date 
unknown) via an unspecified route of administration at arm left on 
20Feb2021 11:00 AM at the age of 61-year-old at single dose for 
COVID-19 immunisation. Patient previously received first dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for 
injection, LOT/Batch number and expiration date unknown) via an 
unspecified route of administration at left arm on 30Jan2021 11:00 
AM at the age of 61-year-old for COVID-19 immunisation. Patient had 
no COVID-19 prior vaccination. COVID-19 was not tested post 
vaccination. There was no known allergies. Other relevant medical 
history was reported as none. Concomitant medications were not 
reported. There was no other vaccine in four weeks. Patient had total 
paralysis of the left side of his face on 22Feb2021 at 07:00 AM. 

Bell’s palsy 

1070754 2/17 45 F 0 Current Illness: Kidney transplant
Preexisting Conditions: HTN, DM, renal failure, kidney transplant 
(8/12/04), dialysis
Allergies: 
Write-up: First dose. She started coughing, she lost her voice. She 
became unable to speak. It began between 4-5 minutes after the 
vaccine. she almost died, her face got black, I would have never 
thought that my child could have died of the shot. Treatment: "Solu-
Medrol, Albuterol, to open respiratory area, Pepcid, Benadryl, IV 
Cetirizine." they discharged her with the medications here, 
Prednisone 40mg. 

Anaphyl 

1070751 2/16 U M 4 Current Illness: Chemotherapy
Preexisting Conditions: Medical History/Concurrent Conditions: 
Cancer (was taking chemotherapy)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021191338
Write-up: grand mal seizure; pain in the muscle where the injection 
was given (sore arm); body aches; fatigue; memory loss; This is a 
spontaneous report from a contactable nurse reporting on behalf of 
the husband. A male patient of unspecified age received the first 
single dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) 
on 16Feb2021, in arm, for COVID-19 immunisation. The patient was a 
cancer patient who was taking chemotherapy. On 20Feb2021 the 
patient experienced grand mal seizure and was hospitalized on the 
same day. On an unspecified date in Feb2021 the patient also 
experienced pain in the muscle where the injection was given (sore 
arm), body aches, fatigue and memory loss. The patient had never 
had a seizure before and has had memory loss with these seizures as 
well (had another one in the hospital very early on 22Feb2021 
morning). 

New-onset sz
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1070750 1/12 44 F 29 Other Medications: OXYCODONE; VITAMIN D 
[COLECALCIFEROL]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Hidradenitis suppurativa (Chronic skin condition (hidradenitis 
suppurativa))
Allergies: 
Diagnostic Lab Data: Test Date: 20210211; Test Name: Troponin 
levels; Result Unstructured Data: Test Result:4.79; Comments: very 
high Troponin levels; Test Date: 20210211; Test Name: Troponin 
levels; Result Unstructured Data: Test Result:12.49; Comments: very 
high Troponin levels
CDC Split Type: USPFIZER INC2021187109
Write-up: very high Troponin levels (4.79 & 12.49); repeat episodes 
of chest pain; heart attack; thrombus formation; coagulopathy; 
myocardial infarction; This is a spontaneous report from a contactable 
nurse (reporting for herself). A 44-years-old female patient received 
the second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, lot# ELI283), via an unspecified route of administration 
single dose on 12Jan2021 for covid-19 immunisation. First dose was 
received on 22Dec2020 10:00 left arm (lot# EJI695). Medical history 
included chronic skin condition. No other vaccine was received in four 
weeks. Concomitant medications included oxycodone for pain, 
colecalciferol (VITAMIN D). The patient experienced myocardial 
infarction on 10Feb2021 20:00, very high troponin levels (4.79 & 
12.49) on 11Feb2021, repeat episodes of chest pain on 10Feb2021 
20:00, heart attack on 10Feb2021 20:00, thrombus formation on 
10Feb2021 20:00, coagulopathy on 10Feb2021 20:00. The patient 
was hospitalized due to the events from 11Feb2021. Patient reported 
to be a healthy 44 year old woman with no history of hypertension or 
high cholesterol. She was now on 7 different medications to protect 
her heart, including blood thinners and antihypertensives that result in 
daily headaches and fatigue. She had had several repeat episodes of 
chest pain which has required taking sublingual nitroglycerin. She was 
off work for an undetermined amount of time. Her primary care 
physician was baffled by her case and reached out to a number of 
experts who have agreed that her heart attack was caused by a 
thrombus formation/coagulopathy most definitely related to the Covid 
vaccines she received. 

MI (healthy)

1070745 2/10 70 F 2 Other Medications: LEVOTHYROXINE; TRAMADOL; PEPCID 
[ALUMINIUM HYDROXIDE GEL, DRIED;MAGNESIUM 
CARBONATE]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Hypothyroidism
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021184260
Write-up: pain at injection site; swelling; warmth; redness; This is a 
spontaneous report from a contactable nurse. A 70-year-old female 
patient received the first dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE) (Lot#: EM9810) via intramuscular in the left arm 
on 10Feb2021 13:15 at single dose for covid-19 immunisation. 
Medical history included hypothyroid. Known- allergies included 
sulfamethoxazole; trimethoprim (BACTRIM). Concomitant medication 
included levothyroxine, tramadol, aluminium hydroxide gel, dried, 
magnesium carbonate (PEPCID). There was no other vaccine in four 
weeks. The patient had not COVID prior vaccination. The patient had 
not COVID tested post vaccination. The patient experienced pain at 
injection site, swelling, warmth, redness; all on 12Feb2021 08:00. The 
events resulted in physician office visit. The patient was hospitalized 
from Feb2021 for the events. Treatment received for the events 
included cefalexin (CEPHALEXIN) orally; methylprednisolone 
(MEDROL) dose pack; famotidine; and cetirizine hydrochloride 
(ZYRTEC).

Swelling inj site req 
hosp
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1070729 1/20 83 F 1 Other Medications: SYNTHROID; LOSARTAN POTASSIUM
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Small cell lung cancer (Small cell lung cancer, 2cm, no follow up 
treatment necessary)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021178970
Write-up: heard a loud bang in my brain; blacked out for an instant; 
tired and wobbly; Did not get my balance/wobbly; 1,Day after the 
vaccine, I had violent projectile diarrhea; This is a spontaneous report 
from a contactable consumer (patient). An 83 year-old elderly female 
patient received first dose of BNT162B2 (lot number: EL3247), via an 
unspecified route of administration from 20Jan2021 20:30 at single 
dose in the right arm for COVID-19 immunisation. Medical history 
included small cell lung, 2cm, no follow -up treatment necessary. No 
known allergies. Concomitant medication included levothyroxine 
sodium (SYNTHROID), and losartan potassium. One day after the 
vaccine administration on 21Jan2021 10:00, the patient had violent 
projectile diarrhea. Two days after the vaccine, she blacked out for an 
instant and heard a loud bang in her brain. She was tired and wobbly 
for over one week. She did not get her balance back for nearly 3 
weeks. 

Loss of balance

1070726 1/18 28 M 3 Preexisting Conditions: Medical History/Concurrent Conditions: 
Penicillin allergy
Allergies: 
Diagnostic Lab Data: Test Date: 20210121; Test Name: Nasal Swab; 
Test Result: Negative
CDC Split Type: USPFIZER INC2021178484
Write-up: Had severe chest pains and pain radiating down left arm 
three (3) days; Had severe chest pains and pain radiating down left 
arm three (3) days; I was diagnosed with myopericarditis 
(inflammation of both the lining of the heart and the heart muscle); 
This is a spontaneous report from a contactable consumer. This 28-
year-old male consumer reported that: Report about Covid vaccine: 
Yes Reporting type: AE Reporter type: Patient Age group: Adult (18-64 
Years) Current age: 28 Current age unit: Years Gender: Male Patient 
occupation: None of the above Covid vaccine details: 
(product=COVID 19, brand=Pfizer, lot number=EL3246, lot unknown= 
False, administration date=18Jan2021, administration time= 04:00 
PM, vaccine location= Right arm, dose number= 2), (product= COVID 
19, brand=Pfizer, lot number= EJ1685, lot unknown= False, 
administration date= 29Dec2020, administration time=11:00 AM, 
vaccine location= Right arm, dose number=1) Facility type vaccine: 
Hospital If other vaccine in fourweeks: No Other medications in 
twoweeks: No Adverse event: Had severe chest pains and pain 
radiating down left arm three (3) days (Thursday 21Jan2021) after 
receiving the second Pfizer COVID vaccine (lot:EL3246) on Monday 
18Jan2021. I was admitted to the hospital the same day, and was 
discharged on Saturday 23Jan2021. I was diagnosed with 
myopericarditis (inflammation of both the lining of the heart and the 
heart muscle). I was given a 90 day prescription of colchicine 0.6mg 
and I am still currently taking the medication twice daily with 1g of 
Tylenol (acetaminophen) once daily. Adverse event start date: 
21Jan2021 Adverse event start time: 03:00 AM AE resulted in: 
[Emergency room/department or urgent care, Hospitalization] No days 
hospitalization: 3 If patient recovered: Recovered If treatment AE: Yes 
AE treatment: Colchicine 0.6 mg tablet (twice daily) If Covid prior 
vaccination: No If Covid tested post vaccination: Yes Covid test post 
vaccination: (covid test type post vaccination=Nasal Swab, covid test 
date=21Jan2021, covid test result=Negative) Known allergies: 
Penicillin/Amoxicillin Other medical history: No

Myopericarditis 
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1070701 1/14 55 F 1 dose 2 , single dose via an unspecified route of administration for 
COVID-19 vaccination on 14Jan2021. Medical history and 
concomitant medication were not reported. On 15Jan2021, the patient 
couldn''t walk and could not move her legs, her waist, and her hips. 
This has never happened before. It has been a month since the 
incident happened and it has not been resolved. She has been in the 
hospital for 6 days now receiving physical therapy and is waiting for a 
follow up appointment from her doctor. She is using a walker to assist 
her in walking

Paralysis (waist 
down)

1070700 1/11 33 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: 
Migraine; Sulfonamide allergy (known allergies : Sulfa, codeine)
Allergies: 
Diagnostic Lab Data: Test Date: 20210203; Test Name: Nasal Swab; 
Test Result: Negative
CDC Split Type: USPFIZER INC2021169597
Write-up: Vertigo; fluid in ears and lungs; fluid in ears and lungs; 
muscle weakness; inability to walk normally; dizzy; nauseous; flu like 
symptoms; shooting sensations down both arms; memory issues; joint 
pain; headaches; varying rashes; trouble speaking, thinking, and 
understanding; trouble speaking, thinking, and understanding; This is 
a spontaneous report from a contactable nurse (the patient). A non-
pregnant 33-years-old female patient received the second dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot 
number: UNKNOWN), via an unspecified route of administration, in 
the right arm on 11Jan20210 at 07:30 AM (at the age of 33-years) as 
a single dose for COVID-19 immunization. Medical history included 
migraines. The patient had known allergies to Sulfa, and codeine. The 
patient''s concomitant medications were not reported. Prior to the 
vaccination, the patient was not diagnosed with COVID-19. The 
patient did not receive any other vaccines within four weeks prior to 
the vaccination. Historical vaccine included Dose 1 of BNT162B2 
(PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot number: 
UNKNOWN), on unspecified date for COVID-19 immunization. On 
11Jan2021 at 10:15 AM, the patient experience vertigo (reported as 
caused disability); fluid in ears and lungs, muscle weakness, inability 
to walk normally, dizzy, nauseous, flu like symptoms for two weeks, 
shooting sensations down both arms, , memory issues, trouble 
speaking, thinking, and understanding, joint pain, headaches, varying 
rashes that she have never experienced on my body in various areas. 
The patient visited the physician office and had an emergency room 
visit due to the events. It was unknown if the patient received 
treatment for the events. The outcome of the events was not 
recovered. It was also reported that since the vaccination, the patient 
was tested for COVID-19 and it was negative on 03Feb2021

Vertigo, pulm 
edema, 
paresthesias , 
rashes, ams

1069052 2/4 90 F 1 2nd dose 2/4. On 05 Feb 2021, the patient began experiencing 
severe headaches. On 11 Feb 2021, the patient developed a severe 
urinary tract infection and had to be hospitalized. The patient broke 
out with shingles and now has sepsis. The patient is reported as 
being conscious, but not responding. 

Shingles, sepsis, uti

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2

ID
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1068408 2/9 76 M 0 Other Medications: METFORMIN; BUSPIRONE; JANUVIA 
[SITAGLIPTIN PHOSPHATE]; OSCIMIN; DOXEPIN; LISINOPRIL; 
SILODOSIN; ZOCOR; BYDUREON; FISH OIL; ZINC; COQ-10; 
VITAMIN D3; VIT B12; GARLIC EXTRACT [ALLIUM SATIVUM 
BULB]; CENTRUM SILVER MEN 50+
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Blood pressure abnormal; Drug allergy; Exposure to toxic agent; Stent 
placement; Type 2 diabetes mellitus (Due to exposure to Agent 
Orange in Vietnam); Vertigo (He had vertigo before the 2nd dose all 
the time.)
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: Tests for a 
stroke; Test Result: Negative
CDC Split Type: USPFIZER INC2021161573
Write-up: Bell''s Palsy/drooping of his face and mouth; Bloody nose; 
vertigo (dizzy / lightheaded); vertigo (dizzy / lightheaded); swallowing 
issues; Chewing issues; weak; tired / does not have stamina; This is a 
spontaneous report from a contactable consumer (the patient''s wife). 
A 76-year-old male patient received the second dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 MRNA VACCINE; Lot: EL9264), via 
an unspecified route of administration in the right arm on 09Feb2021 
at 12:30 (at the age of 76-years-old) as a single dose for COVID-19 
immunization. Medical history included vertigo (before the 2nd dose 
all the time), diabetic type 2 due to exposure to Agent Orange, stent in 
Dec2019, sulfa allergies, blood pressure abnormal. Concomitant 
medications included metformin, buspirone, sitagliptin phosphate 
(JANUVIA), hyoscyamine sulfate (OSCIMIN), doxepin, lisinopril for 
blood pressure, silodosin, simvastatin (ZOCOR), exenatide 
(BYDUREON) for diabetes, fish oil, zinc tablet in the morning, 
ubidecarenone (COQ-10), vitamin D3, cyanocobalamin (VIT B12), 
allium sativum bulb (GARLIC EXTRACT), ascorbic acid/ 
betacarotene/ biotin/ calcium/ chloride/ chromium/ copper/ folic acid/ 
iodine/ lycopene/ magnesium/ manganese/ molybdenum/ nickel/ 
nicotinic acid/ pantothenic acid/ phosphorus/ potassium/ pyridoxine 
hydrochloride/ riboflavin/ selenium/ silicon/ thiamine/ vanadium/ 
vitamin b12 nos/ vitamin d nos/ vitamin e nos/ vitamin k nos/ xantofyl/ 
zinc (CENTRUM SILVER FOR MEN 50+). The patient previously 
received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
MRNA VACCINE; Lot: EL3247) on 23Jan2021 at 10:30 (at the age of 
76-years-old) in the right arm and experienced pain in arm and 
fatigue. On 09Feb2021, the patient developed a bloody nose that was 
unstoppable at home. The reporter took the patient to the emergency 
room (ER), where his nose was packed, and he was kept overnight. 
The following day, while his nose was being unpacked, drooping of his 
face and mouth was observed. Tests for a stroke were negative on 
Feb2021. The patient was kept in the hospital for three days and was 
diagnosed with Bell''s Palsy on 11Feb2021. The events "Bell''s Palsy/
drooping of his face and mouth" and bloody nose resulted in 
hospitalization/prolonged hospitalization in Feb2021 for 3 days. The 
patient''s wife reported that as of 09Feb2021, he had swallowing 
issues when it came to solid foods and was looking for suggestions 
on what he can eat. The tongue was not swollen, and he was 
breathing better since the packing had been removed. As of Feb2021, 
the patient had chewing issues and cannot take solid food. The 
patient had vertigo before the second vaccination dose all the time, 
and experienced it again last night on 16Feb2021, he was dizzy and 
lightheaded. As of an unspecified date in Feb2021, the patient was 
weak and tired (did not have stamina). The patient was treated for 
"Bell''s Palsy/drooping of his face and mouth" with prednisone 20 mg 
2 tablets once a day and valacyclovir 500 mg 2 tablets twice a day. 

Bell’s palsy, vertigo, 
epistaxis, 
dysphagia

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2

ID
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1068360 1/5 83 F 12 Preexisting Conditions: Medical History/Concurrent Conditions: 
Breast cancer; Hives (History of hives three times previously in her 
life.); Surgery (Breast cancer surgery.)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Red streak on inner side of left arm; Felt was going to die; 
General malaise; Weakness; Slight dizziness; Nausea; Vomited; 
Blood pressure fluctuation; Hives on inner arms; A spontaneous report 
was received from a consumer and physician concerning a 83-year-
old, female patient who received Moderna''s COVID-19 vaccine 
(mRNA-1273) and experienced felt was going to die, general malaise, 
red streak on inner side of left arm, hives on inner arms, weakness, 
dizziness, blood pressure fluctuating, nausea and vomited. The 
patient''s medical history included breast cancer, breast cancer 
surgery and hives. Concomitant product use was not provided. On 05 
Jan 2021, prior to the onset of the events, the patient received their 
first of two planned doses of mRNA-1273 (lot #: 039K20A) (route of 
administration not specified) in the right arm for prophylaxis of 
COVID-19 infection. On 17 Jan 2021, 12 to 13 days after the 
vaccination, the patient developed hives on inner arms which would 
come and go, appearing in the morning and disappearing during 
daytime. Patient took Benadryl for it and applied cortisone cream. On 
26 Jan 2021, after taking a walk, the patient experienced weakness, 
slight dizziness, and nausea. Patient was taken to the emergency 
room (ER) and vomited. The patient was sent home the same day but 
the patient''s blood pressure was noted to be fluctuating. On 27 Jan 
2021, the patient "felt that she was going to die" and had general 
malaise. The patient was brought to the ER of another hospital but 
again was sent home. On 29 Jan 2021, with the symptoms still 
ongoing and a red streak noted on the inner side of the left arm, the 
patient was admitted for observation at the second hospital. 
Laboratory details included Blood works and radiologic tests were 
done with normal results. The patient''s blood pressure was stabilized 
but patient was still experiencing malaise and still had the on and off 
rash on both inner arms. Treatment information included Benadryl and 
Cortisone Cream for the indication hives.

Hives, dizziness

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2

ID
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1068358 2/9 91 M 7 Other Medications: PREDNISONE; NORTRIPTYLINE HCL; 
TAMSULOSIN HCL; LISINOPRIL; GABAPENTIN; 
PYRIDOSTIGMINE; XANAX; LEXAPRO; LEVOTHYROXINE; 
AMIODARONE; CARVEDILOL
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Myasthenia gravis
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Belligerent; scatter-brained; Erratic; Delusional; A 
spontaneous report was received on 16FEB2021 from a caregiver 
concerning a 91-years-old, male patient who received second dose of 
Moderna''s COVID-19 vaccine and became belligerent, delusional, 
erratic and scatter-brained. The patient''s medical history, as reported 
by the consumer, include Myasthenia gravis (MG). Relevant 
concomitant medications reported included prednisone 10 mg, 
nortriptyline HCL 10 mg caps QD, tamsulosin HCL 0.4 mg caps BID, 
lisinopril 5 mg QD, gabapentin 200 mg QD night, pyridostigmine 90 
mg TID, xanax 25 mg as needed, lexapro 5mg QD, levothyroxine 50 
mcg QD, amiodarone HCL 200mg QD, carvedilol 6.25 mg BID. He 
had been on prednisone 20 mg for 6 weeks and they dropped it to 
10mg a week before he received his first vaccine. Patient was taking 
prednisone for Myasthenia Gravis. On 06JAN2021, patient received 
their first of two planned doses of mRNA-1273(BATCH/LOT # 
012L20A) injection intramuscularly for the prophylaxis of COVID-19 
infection. On 09FEB2021, patient received their second of two 
planned doses of mRNA-1273(BATCH/LOT # 007M208) 
intramuscularly for the prophylaxis of COVID-19 infection. After 
receiving second dose of vaccine, patient became belligerent, erratic 
and scatter-brained. He has no history of dementia. On 16FEB2021 at 
3:30am, patient called 911 for a foot fungus and paramedics took him 
to the hospital. The caregiver stated that he was delusional. 

Ams

1068355 1/11 45 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: 
Anaphylaxis
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Hives; Nausea; A spontaneous report was received from a 
non HCP concerning a 45-Year-old, female patient who received 
Moderna''s COVID-19 vaccine (mRNA-1273) and experienced hives 
and nausea. The patient was reported with an history of Anaphylaxis 
in the past. No relevant concomitant medications were reported. On 
11 Jan 2021, prior to the onset of the events, the patient received their 
first of two planned doses of mRNA-1273 (lot/batch: unknown) 
intramuscularly for prophylaxis of COVID-19 infection. On 11 Jan 
2021, The patient experienced Urticaria (Hives) and Nausea with 
seriousness criteria of Hospitalization. Laboratory details are not 
provided. No treatment information was provided. Action taken with 
mRNA-1273 in response to the events was not reported. The outcome 
of the event is unknown.; Reporter''s Comments: This case concerns 
a 45-year-old female, with medical history of anaphylaxis, was 
hospitalized with serious unexpected events of urticaria and nausea. 
The events occurred the same day as the first dose of mRNA-1273. 
Treated with Benadryl. Event outcomes unknown. Based on current 
available information and temporal association between the use of the 
product and the start date of the event, a causal relationship cannot 
be excluded.

Hives

Vax 
date
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After 
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1068309 2/7 39 F 1 Diagnostic Lab Data: Test Date: 20210202; Test Name: Platelet 
count; Result Unstructured Data: Test Result:Critically Low Platelet; 
Comments: at 08:30 AM; Test Date: 20210209; Test Name: Covid 
test; Result Unstructured Data: Test Result:Negative
CDC Split Type: USPFIZER INC2021216026
Write-up: acute Idiopathic purpura (ITP)/Hospitalized twice for 
critically low platelets.; This is a spontaneous report from a 
contactable consumer. A 39-year-old female patient received first 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, 
solution for injection, lot number: EM9809) on 07Feb2021 at 08:45 at 
single dose via an unspecified route of administration for COVID-19 
immunization. Relevant medical history and concomitant medications 
were not reported. On 08Feb2021 the patient developed idiopathic 
thrombocytopenic purpura (ITP) within 24 hours from vaccination. She 
was hospitalized twice for critically low platelets. The event was 
considered from as life threatening illness. The patient continued 
follow up almost daily with her hematologist. Continued IVIG infusions 
multiple times per week in outpatient clinic. The patient underwent 
SARS-CoV-2 test which resulted negative on 09Feb2021.

ITP

1068305 2/25 39 F 0 Other Medications: CYCLOBENZAPRINE; CELECOXIB; 
CYMBALTA
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Anti-myelin-associated glycoprotein associated polyneuropathy
Allergies: 
Diagnostic Lab Data: Test Date: 20210225; Test Name: hr; Result 
Unstructured Data: Test Result:112
CDC Split Type: USPFIZER INC2021211365
Write-up: Tachycardic, hr 112; hives on both arms, chest, face.; Lips 
were tingly; This is a spontaneous report from a contactable other 
hcp. A 39-year-old female patient received second dose of 
BNT162B2(PFIZER-BIONTECH COVID-19 VACCINE), via an 
unspecified route of administration on 25Feb2021 16:00 at single 
dose, right arm for covid-19 immunization. Medical history included 
Anti Myelin oligodendrocyte glycoprotein(MOG) disease. Known 
allergies included prednisone, methyl prednisolone. Concomitant 
medication included cyclobenzaprine, celecoxib and duloxetine 
hydrochloride (CYMBALTA). There were no other vaccine in four 
weeks. The patient previously received first dose of bnt162b2 for 
covid-19 immunization. The patient had hives on both arms, chest, 
face. Lips were tingly. Tachycardic, HR 112. The patient took 75 mg 
diphenhydramine hydrochloride(BENADRYL) and became slightly 
better. Adverse events start date was 25Feb2021 16:30.

Hives

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2

ID
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1068301 2/20 85 M 0 Preexisting Conditions: Comments: List of non-encoded Patient 
Relevant History: Patient Other Relevant History 1: High blood 
pressure.
Allergies: 
Diagnostic Lab Data: Test Date: 20210220; Test Name: 
Temperature; Result Unstructured Data: Test Result:101.6 Fahrenheit; 
Test Date: 20210223; Test Name: Bio Fire Film Array Respiratory 
Panel 2 (RP2); Result Unstructured Data: Test Result:Negative; 
Comments: COVID test Bio Fire Film Array Respiratory Panel 2 
(RP2); Test Date: 20210223; Test Name: Nasal Swab; Result 
Unstructured Data: Test Result:Negative; Comments: Nasal Swab, 
Rapid SARS-COV2-RNA Screening Molecular
CDC Split Type: USPFIZER INC2021206318
Write-up: Strained breathing/ Strained, labored breathing; Weakness; 
Slight temperature/ 101.6 F temperature within 1 Hr; Strained 
breathing/ Strained, labored breathing; Shaking in both arms for 2- 3 
Hrs (severe); Fatigue to near incapacitation (severe); Muscular 
movement unresponsive; Immobility/ Unable to stand, sit up, raise 
arms; Incontinence; Confusion, non-responsive, fog; Confusion, non-
responsive, fog; This is a spontaneous report from a contactable 
Consumer. An 85-year-old male patient received the 2nd dose of 
bnt162b2 (BNT162B2, Lot # EN6198) at single dose at right arm on 
20Feb2021 15:30 for Covid-19 immunisation. Medical history included 
high blood pressure, no known allergies. The patient had not 
experienced Covid-19 prior vaccination. The patient''s concomitant 
medications in two weeks were unspecified. The patient previously 
received the 1st dose of bnt162b2 (BNT162B2, Lot # EL3249) at 
single dose on 30Jan2021 15:45 for Covid-19 immunisation, 
administered at hospital. No other vaccine in 4 weeks. On 20Feb2021 
15:45 directly following administration the patient experienced shaking 
in both arms for 2- 3 hrs (severe, not just mild trembling, unable to 
hold water), fatigue to near incapacitation (severe) for 4-5 hrs, 
muscular movement unresponsive, immobility/ unable to stand, sit up, 
raise arms, incontinence twice after 2 hrs, confusion, non-responsive, 
fog for 4-5 hrs, slight temperature/ 101.6 f temperature within 1 hr 
amdc ontinued overnight, strained breathing/ strained, labored 
breathing, weakness. Events resulted in hospitalization as life 
threatening illness (immediate risk of death from the event) and 
received treatment for the events. Hospitalization lasted 3 days. The 
patient underwent lab tests and procedures which included body 
temperature: 101.6 fahrenheit on 20Feb2021, nasal swab rapid 
SARS-COV2-RNA screening molecular test: negative on 23Feb2021, 
Bio Fire Film Array Respiratory Panel 2 (RP2): negative on 
23Feb2021. 

Ams, weakness, 
tremor

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2

ID
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1057300 2/17 74 F 3 Other Medications: ATORVASTATIN; BUPROPION
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Allergic reaction to antibiotics
Allergies: 
Diagnostic Lab Data: Test Date: 20210221; Test Name: Nasal Swab/
COVID 19 PCR; Test Result: Negative
CDC Split Type: USPFIZER INC2021205762
Write-up: Acute pericarditis; Atrial arrhythmia; This is a spontaneous 
report from a contactable consumer (patient). A 74-year-old female 
patient (not pregnant) received the first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE, lot number: EL1284), via an 
unspecified route of administration on left arm, on 17Feb2021 10:45 
(at the age of 74-year-old, not pregnant), at single dose, for Covid 19 
(COVID-19 immunization). Medical history included allergies to alpha 
antibiotics. No COVID prior vaccination. Concomitant medications 
included atorvastatin, and bupropion. No other vaccine in four weeks. 
The patient previously took codeine and experienced allergies. The 
patient experienced acute pericarditis and atrial arrhythmia, both on 
20Feb2021 15:00. Events resulted in emergency room/department or 
urgent care, and hospitalization (for 1 day). The patient underwent lab 
tests included COVID test (Nasal Swab/COVID 19 PCR) post 
vaccination on 21Feb2021, result was negative. 

Pericarditis, atrial 
arrhythmia 

Vax 
date

Age Sex Days 
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vax 
to sx
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dose1

After 
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1068298 12/19/2067 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: 
Congestive heart failure; Migraine aura (about 10 years ago); 
Shoulder pain; Stroke
Allergies: 
Diagnostic Lab Data: Test Name: CT angiogram; Result 
Unstructured Data: Test Result:Unknown results; Test Name: 
cholesterol; Result Unstructured Data: Test Result:high; Test Name: 
blood pressure; Result Unstructured Data: Test Result:trending a little 
high; Test Date: 20210102; Test Name: Blood draw; Result 
Unstructured Data: Test Result:Unknown results; Test Date: 
20210102; Test Name: Height; Result Unstructured Data: Test 
Result:63 inches; Test Date: 20210102; Test Name: CT scan; Result 
Unstructured Data: Test Result:Unknown results; Test Date: 
20210104; Test Name: echocardiogram; Result Unstructured Data: 
Test Result:heart was fine; Test Date: 20210102; Test Name: MRI; 
Result Unstructured Data: Test Result:very small stroke in her left 
thalamus
CDC Split Type: USPFIZER INC2021204536
Write-up: Stroke/very small stroke in her left thalamus; Sore arm; 
high cholesterol; blood pressure was trending a little high; patient 
never got the second dose; Headache; This is a spontaneous report 
from a contactable consumer (the patient). A 67-year-old female 
patient received the first dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 MRNA VACCINE, lot number EL0140), via an unspecified 
route of administration in the left arm on 19Dec2020 11:00 (at the age 
of 67-years-old) as a single dose for COVID-19 immunization. The 
patient''s medical history included 2 migraines auras about 10 years 
ago, left shoulder pain from something minor. Her father had a history 
of mild strokes, and she had a genetic component from that. He had a 
big one that rendered him debilitated. He had congestive heart failure, 
but she did not know if it was ischemic or hemorrhagic stroke. 
Concomitant medications were not reported. The patient previously 
had a flu shot in early Nov2020. She took doxycycline a long time ago 
in the 1990''s or early 2000''s once and had difficulty breathing. 
Additional vaccines were not administered on same date of the Pfizer 
suspect. The patient did not have prior vaccinations within 4 weeks of 
vaccination. The patient was a hospital chaplain and reported that she 
got her first dose of the COVID-19 vaccine on 19Dec2020. She 
wanted to report a possible adverse event. She said that she had a 
few severe headaches for a few days after the injection and then on 
02Jan2021, she had a stroke. It was 2 weeks from the time of the 
vaccine and 1.5 weeks since the headaches stopped. She also 
reported that she had a sore arm. The patient stated she got the 
vaccine at 11:00 on the 19Dec2020, and at about 14:00, she felt the 
headache, it was not severe, but was strange and it lasted about 3 
hours. She has had 2 migraines auras about 10 years ago, and it was 
similar to that in that it was a different kind of headache. It was not a 
garden variety headache. She said that she did not remember it 
enough to describe it fully. She was fine in the evening and the next 
morning, but said that in the afternoon, she had a more normal 
headache toward the back of her head. She did not think it was super 
unusual. The headaches occurred on Sunday, Monday, and Tuesday 
and then they were done. She felt fine after that. She tried fluoxetine 
hcl (PROZAC) and had the same kind of feeling in her head like it was 
something that wasn''t supposed to be there. No further details 
provided. She had a completely normal New Year''s Eve and was 
cross country skiing. She woke up on 02Jan2021 with what felt like 
tingling in her arm, like her arm fell asleep. Then she realized it was 
her whole right side that was doing it. It was just this weird sensory 
tingling that was occurring on her right side. She had no difficulty with 
speech, cognition, or weakness. She could walk fine and speak fine. 
She tried to shake it out and said that she looked it up online. She 
woke up her husband and told him what was happening. It was not 
going away. It was in her arm, leg, and her side. She called a nurse 
friend and asked her, and she said that it sounded like a stroke. Her 
husband drove her to the Emergency room, and they called a Code 
Stroke on her immediately. She said that it was surreal to be on this 

L thalamuc cva
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1068297 1/28 77 M 4 Other Medications: ROSUVASTATIN; LISINOPRIL; HCTZ
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Blood pressure high; High cholesterol
Allergies: 
Diagnostic Lab Data: Test Date: 20210202; Test Name: Nasal Swab; 
Test Result: Negative
CDC Split Type: USPFIZER INC2021204447
Write-up: Diagnosis: pericarditis.; This is a spontaneous report from a 
contactable consumer (patient). A 77-year-old male patient received 
his first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, lot number=EL9261), via an unspecified route of 
administration on 28Jan2021 14:15 (at the age of 77-year-old) at 
single dose on Left arm for COVID-19 immunization. Medical history 
included high cholesterol and high blood pressure. No Known 
allergies. No COVID prior vaccination. Concomitant medication 
included rosuvastatin, lisinopril, hctz. No other vaccine in four weeks. 
The patient experienced mild to moderate chest pain behind sternum 
when breathing normally, pain worse with heavy breathing, diagnosed 
as pericarditis on 01Feb2021 02:00, which resulted in Emergency 
room/department or urgent care, Hospitalization. The patient was 
hospitalized for pericarditis for 2 days. The patient underwent lab tests 
and procedures which included Nasal Swab prc: negative on 
02Feb2021. Therapeutic measures were taken as a result of 
pericarditis including 1800 mg ibuprofen;colchicine 0.6 mg 2x/day. 

Pericarditis 

1068293 2/1 70 M 0 severe hypoglycemic event (POC=38)/hypoglycemia; chest pain; He 
was found driving the wrong way down the highway; no memory of 
the event; This is a spontaneous report from a non-contactable 
pharmacist. A 70-year-old male patient received the first single dose 
of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE; lot EL9265) 
intramuscular, on 01Feb2021 at 08:00 (at the age of 70 years old), for 
COVID-19 immunisation. Medical history and concomitant 
medications were not reported. On 01Feb2021, after vaccination, the 
patient experienced severe hypoglycemic event (POC=38)/
hypoglycemia and chest pain. He was found driving the wrong way 
down the highway with no memory of the event, once stopped by 
authorities. He was admitted to the hospital with hypoglycemia and 
chest pain. His home diabetes coverage was an insulin pump and 
there was denial of decreased PO intake. The insulin pump was 
stopped once the patient was admitted. His glucose improved and 
insulin regular SSI was initiated. He was brought for cardiac cath on 
02Feb2021 with no new issues seen

Hypoglycemia 

1078291 1/29 69 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: 
Diverticulitis; Hypertension; Type 2 diabetes mellitus
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021201005
Write-up: Complete left sided deafness; This is a spontaneous report 
from a contactable physician. A 69-year-old female patient received 
the 1st dose of bnt162b2 (BNT162B2, Manufacturer Pfizer-BioNTech), 
intramuscular, on 29Jan2021, at single dose, for COVID-19 
immunisation. Medical history included type 2 diabetes mellitus, 
hypertension and diverticulitis. Patient had no known allergies. 
Concomitant medications included several prescription medications. 
Patient did not receive other vaccine in four weeks. The patient 
experienced complete left sided deafness (disability, medically 
significant) on 29Jan2021 with outcome of not recovered. Therapeutic 
measures were taken as a result of the event and included treatment 
with steroids. 

Complete unilat 
deafness 
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1068270 2/2 71 F 4 Suffered a stroke 4 days later 06Feb2021; This is a spontaneous 
report from a contactable consumer, the patient. A 71-year-old female 
patient received BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA 
VACCINE, Lot unknown, first dose) solution for injection intramuscular 
in the left arm on 02Feb2021 at 14:45 (at the age of 71-years-old) at 
single dose for COVID-19 vaccination. The patient was not pregnant 
at the time of vaccination. Medical history and concomitant 
medications were not reported. The patient had no known allergies. 
The patient did not receive any other vaccine within 4 weeks prior to 
the vaccine. Prior to the vaccination, the patient was not diagnosed 
with COVID-19. The patient suffered a stroke 4 days later 06Feb2021 
after vaccination. The event resulted in an emergency room/
department visit and hospitalization in Feb2021 for 3 days.

Cva

1069265 1/29 69 M 5 Other Medications: CARDURA; LISINOPRIL; METFORMIN; 
OMEPRAZOLE; PRANDIN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Atherosclerosis; Carotid artery disease; Chronic prostatitis; Diabetes; 
GERD
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: Blood Work; 
Result Unstructured Data: Test Result:was fine; Test Date: 2021; Test 
Name: fever; Result Unstructured Data: Test Result:fever
CDC Split Type: USPFIZER INC2021170962
Write-up: Loss of taste and partial smell; Loss of taste and partial 
smell; Hard to talk or eat or drink; Hard to talk or eat or drink; Hard to 
talk or eat or drink; Bells Palsy; Blurry vision; Fever; Felt achy; This is 
a spontaneous report from a contactable consumer (patient). This 69-
year-old male patient received the first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE, Lot number EL9261), via an 
unknown route, on 29Jan2021 (at 10:00 AM) at a single dose in the 
left arm for COVID-19 immunisation. Relevant medical history 
includes diabetes, arteriolosclerosis, blocked carotid artery, 
gastrooesophageal reflux disease (GERD) and chronic prostatitis. 
Past drug history included allergy to penicillin and cefixime 
(FLEXERIL). Relevant concomitant medications included doxazosin 
mesylate (CARDURA), lisinopril, metformin, omeprazole, repaglinide 
(PRANDIN) and other unspecified medications. He had fever and felt 
achy for a couple of day. On 03Feb2021 (at 08:00), the patient had 
total paralyzed on right side of his face, right eye will not close, mouth 
paralyzed on right side. Hard to talk or eat or drink. Blurry vision in 
right eye due to not closing. On 04Feb2021, the patient has loss of 
taste and partial smell. The patient performed physician office visit. 
Then, he went to the emergency room (ER) and Bells Palsy was 
confirmed on 06Feb2021. He stated that his blood work is currently 
fine. He was given prednisone and acyclovir for Bells Palsy and for 
hard to talk or eat or drink. 

Bell’s palsy 
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1068264 2/2 82 M 3 Other Medications: ATORVASTATIN; CARVEDILOL; VITAMIN D 
NOS; SPRYCEL; VITAMIN B12 [CYANOCOBALAMIN]; ZYRTEC 
[CETIRIZINE HYDROCHLORIDE]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Blood pressure abnormal; Chronic myelogenous leukemia; Heart 
valve replacement; WBC abnormal
Allergies: 
Diagnostic Lab Data: Test Date: 20210205; Test Name: WBC; Result 
Unstructured Data: Test Result:150,000
CDC Split Type: USPFIZER INC2021170857
Write-up: bilateral blood clots in legs that then went to lungs then 
went into BLAST crisis; bilateral blood clots in legs that then went to 
lungs then went into BLAST crisis; bilateral blood clots in legs that 
then went to lungs then went into BLAST crisis; Patient with myeloid 
leukaemia (CML) and WBCs abnormal received BNT162B2; Patient 
with myeloid leukaemia (CML) and WBCs abnormal received 
BNT162B2; This is a spontaneous report from a contactable 
consumer (patient). An 82-year-old male patient received the second 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) 
Solution for injection (lot number and expiration date unknown) via an 
unspecified route of administration in the left arm on 02Feb2021, 
13:00PM (at 82 years old) at a single dose for COVID-19 
immunization. The patient was vaccinated in the Nursing Home/
Senior Living Facility. The patient''s medical history included myeloid 
leukaemia (CML) diagnosed a few months earlier, WBCs abnormal, 
blood pressure, and heart surgery valve repair. The patient has no 
known allergies. Concomitant medications included atorvastatin, 
carvedilol, vitamin d nos, dasatinib monohydrate (SPRYCEL) from an 
unknown date to help get WBCs back in normal range; 
cyanocobalamin (VITAMIN B12), and cetirizine hydrochloride 
(ZYRTEC), all were received within 2 weeks of vaccination. At 82 
years old, the patient received the first dose of BNT162B2 (lot number 
and expiration date unknown) via an unspecified route of 
administration in the left arm on 12Jan2021 at a single dose for 
COVID-19 immunization. The patient was not diagnosed with COVID 
prior to vaccination and did not receive any other vaccines within 4 
weeks prior to BNT162B2. It was unknown if patient was tested for 
COVID post vaccination. On Friday (unknown date in Feb2021), 
patient''s WBC was 150,000 and on Saturday (unknown date in 
Feb2021), patient had bilateral blood clots in legs that then went to 
lungs then went into BLAST crisis. The adverse events resulted in 
emergency room/department or urgent care as well as hospitalization 
due to life threatening illness (immediate risk of death from the 
events). The patient was hospitalized for 12 days. Therapeutic 
measures which include steroids, blood thinners

bilat dvt, pe, blast 
crisis
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1068263 2/2 83 F 3 Preexisting Conditions: Medical History/Concurrent Conditions: 
Hypertension; T-cell large granular lymphocytic leukemia; Type 2 
diabetes mellitus
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: medical tests; 
Result Unstructured Data: Test Result:unknown results; Test Date: 
20210211; Test Name: covid test; Test Result: Negative
CDC Split Type: USPFIZER INC2021170841
Write-up: fractured T12; unable to walk on own; Fell; largely stopped 
eating and drinking; enfeebled; This is a spontaneous report from a 
contactable consumer (patient). An 83-year-old female patient 
received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, solution for injection, lot number: el9269), via an 
unspecified route of administration at left arm on 02Feb2021 13:00 at 
a single dose for COVID-19 immunization. Medical history included T-
cell large granular lymphocytic (tCell LGL), type 2 diabetes and high 
blood pressure. No known allergies. No COVID prior vaccination. The 
patient is not pregnant at the time of vaccination. No other vaccine in 
four weeks. There were other medications in two weeks (unspecified). 
Within a week, patient was unable to walk on own. She fell and 
fractured T12. On 02Feb2021, she walked on her own to the car, got 
in the car, then out of the car, walked to the injection site, including 
standing in a long line, and walked back to the car. She was aware, 
recognized people and places, and walked from the car to her home. 
On 05Feb2021 12:00 (also reported as ''during 02Feb2021 thru 
08Feb2021), she largely stopped eating and drinking. Within the week 
on 05Feb2021 12:00, she was enfeebled. At about 01:30 on 
08Feb2021, she fell and fractured her back. She is now awaiting 
acceptance at a rehab facility. The events unable to walk on own and 
fractured T12 resulted to hospitalization and disability or permanent 
damage. The patient was hospitalized for 4 days. The events required 
Emergency room/department or urgent care visit. Various medical 
tests and treatments were administered as treatment for the events. 
Patient tested for COVID post vaccination. Covid test post vaccination 
on 11Feb2021: (covid test type post vaccination: Unknown) Negative. 

Rapid decline in 
functioning, 
unexplained 
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1068260 2/16 44 F 0 Other Medications: LISINOPRIL + HIDROCLOROTIAZIDA
Current Illness: Blood pressure abnormal
Preexisting Conditions: Medical History/Concurrent Conditions: Fish 
allergy (treatment were adrenaline (EPIPEN), corticosteroid and 
antihistamine); Hypertension
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: BP; Result 
Unstructured Data: Test Result:180/120; Test Date: 20210216; Test 
Name: BP; Result Unstructured Data: Test Result:high; Test Date: 
20210219; Test Name: BP; Result Unstructured Data: Test 
Result:stable; Test Date: 20210204; Test Name: Sofia SARS Antigen; 
Test Result: Negative
CDC Split Type: USPFIZER INC2021170569
Write-up: Severe anaphylaxis attack; feeling tired; tachycardia; 
tingling sensation; sweating; feeling hot; BP = 180/120/her BP was 
high; feeling lightheaded; This is a spontaneous report from a 
contactable healthcare professional (HCP) (patient). A 44-year-old 
female patient received second dose of bnt162b2 (PFIZER-
BIONTECH COVID-19 VACCINE solution for injection; lot: EN6201, 
expiry: Jun2021), intramuscular (IM) on left (L) arm (at the age of 
44years) on 16Feb2021 at 12:00 at single dose for COVID-19 
immunization. The patient received first dose of bnt162b2 (lot: 
EN5318, expiry: Jun2021) IM on L arm on 28Jan2021 at 14:45 that 45 
minutes after administration (on 28Jan2021) the patient experienced 
tingling sensation on lip which was with diphenhydramine 
hydrochloride (BENADRYL) as treatment and recovered on 
unspecified date. Medical history included hypertension, allergic to 
fish (treatment were adrenaline (EPIPEN), corticosteroid and 
antihistamine) and ongoing BP. Concomitant medications included 
ongoing hydrochlorothiazide, lisinopril (LISINOPRIL + 
HIDROCLOROTIAZIDA) and ongoing unspecified Vitamins daily. The 
patient previously took prochlorperazine maleate (COMPAZINE) and 
metoclopramide (REGLAN) which were medications she took while 
pregnancy, gabapentin and hydromorphone hydrochloride 
(DILAUDID) where the patient experienced allergies from these drugs 
and treatment were adrenaline (EPIPEN), corticosteroid and 
antihistamine. There was no covid prior vaccination and was covid 
tested post vaccination with Nasal Swab (Sofia SARS Antigen) on 
04Feb2021 with result of negative. The patient experienced severe 
anaphylaxis attack on 16Feb2021 at 12:30 (30 minutes after the 
administration of 2nd dose) which resulted in doctor or other 
healthcare professional office/clinic visit, Emergency room/department 
or urgent care, Life threatening illness (immediate risk of death from 
the event) with treatment included Intravenous IV diphenhydramine 
hydrochloride (BENADRYL) + prednisone + famotidine (PEPCID), GI 
cocktail, Heart monitoring. The HCP (patient) was on observation for 
30 minutes when she started with tingling sensation, sweating and 
feeling hot (in Feb2021). They took BP=180/120 (in Feb2021). They 
administered IV diphenhydramine hydrochloride + prednisone + 
famotidine. She was feeling lightheaded (in Feb2021). She stayed in 
observation for 4 hours until recovered. She was sent home and 
prescribed prednisone and loratadine (CLARITIN) daily. HCP stated 
that she has an episode yesterday (16Feb2021), she was feeling 
tired, the sweating came back and her BP was high. Today 
(19Feb2021) her BP was stable. 

Anaphylaxis 
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1068259 1/18 81 F U Preexisting Conditions: Medical History/Concurrent Conditions: 
Coagulopathy (on a blood thinner); Drug allergy
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021170494
Write-up: muscle spasms; bad fibromyalgia; runny nose; This is a 
spontaneous report from a contactable consumer (patient). This 81-
year-old female patient received the first single dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 VACCINE) on 18Jan2021 (at the age 
of 81 years old), for COVID-19 immunisation. Medical history included 
highly allergic to some medications and bleeding disorder (she was 
on a blood thinner). Concomitant medications were not reported. On 
an unspecified date the patient experienced muscle spasms and 
spent 3 days at the hospital. She had to go again on an unspecified 
date in Feb2021, she got a lot of illnesses, she was also on a blood 
thinner and was highly allergic to some medications. Since an 
unspecified date she had really bad fibromyalgia.

Muscle spasms 

1068246 2/2 35 35w 7  The baby had to be delivered at 35 3/7 weeks; Exposure during 
pregnancy; Fetal tachycardia noted 1 week after the 2nd dose of the 
vaccine. The infant had to be delivered at 35 3/7 weeks due to non-
reassuring status during monitoring; This is a Spontaneous report 
from a contactable physician. This physician reported information for 
a mother and baby. This is baby report. A neonate''s mother (mother 
was reported as 35-year-old) received the second dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot number: 
UNKNOWN ), intramuscular on 02Feb2021 as a single dose for 
COVID-19 immunization. The patients mothers medical history and 
concomitant medications were not reported. The baby experienced 
fetal tachycardia noted 1 week after the 2nd dose of the vaccine in 
Feb2021 (also reported as 02Feb2021). The baby had to be delivered 
at 35 3/7 weeks due to non-reassuring status during monitoring on. 
The patient was hospitalized for 5 days.

Premature delivery 
due to fetal 
tachycardia 
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1068237 2/12 86 F 1 Current Illness: Immune system disorder (Verbatim: compromised 
immune system/Diagnosed many years ago); Single functional kidney
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210213; Test Name: Blood 
pressure; Result Unstructured Data: Test Result:high, over the top 
blood pressure; Test Date: 20210213; Test Name: Blood pressure; 
Result Unstructured Data: Test Result:178/113; Test Date: 202102; 
Test Name: Blood pressure; Result Unstructured Data: Test 
Result:good; Test Date: 20210213; Test Name: unspecified blood 
labs; Result Unstructured Data: Test Result:kidney was extremely 
dehydrated; Test Date: 20210213; Test Name: Heart checking; Result 
Unstructured Data: Test Result:unknown; Test Date: 20210213; Test 
Name: Chest X-ray; Result Unstructured Data: Test Result:was good; 
Test Date: 20210213; Test Name: Heart rate; Result Unstructured 
Data: Test Result:103
CDC Split Type: USPFIZER INC2021162369
Write-up: delirious: incapable of sleeping, insomnia and inability to be 
awake and aware; high, over the top blood pressure; Sweating; on 
and off chills; she gets warm and cold, hot and cold; concerned about 
one kidney/ was dehydrated; affecting her kidney; incapable of 
sleeping, insomnia; she was weak; feeling like she would slip onto the 
floor; she is still not clear headed; she is woozy, like foggy; she is still 
not clear headed, she is woozy, like foggy; arm is still sore from 
second vaccine; This is a spontaneous report from a contactable 
consumer (patient). An 86-year-old female patient received the 
second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA 
VACCINE; lot number EL9262 expiry date 21May2021), via an 
unspecified route of administration on 12Feb2021 (at the age of 86 
years old) at single dose in right arm for COVID-19 immunisation. 
Historical vaccine included first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 mRNA VACCINE; lot number EL8982) on 
22Jan2021 at single dose in upper right arm and on 22Jan2021 
experienced severe headache and arm hurting. Relevant medical 
history includes ongoing compromised immune system diagnosed 
many years ago, and ongoing one kidney functioning. The patient 
received no concomitant medications. On 13Feb2021 the patient 
experienced high, over the top blood pressure, delirious incapable of 
sleeping, insomnia and inability to be awake and aware which both 
required hospitalization from 13Feb2021 to 14Feb2021. It was also 
reported they were concerned about one kidney/ was dehydrated in 
13Feb2021. On 13Feb2021 unspecified blood labs showed kidney 
was extremely dehydrated and Chest X-ray was good. Clinical course 
was reported as follows: she was just released from hospital 
yesterday, she took the second Pfizer COVID shot, on 12Feb2021, 
and became so very very ill, she expected some side effects, the first 
shot wasn''t bad, the first all she had was a severe headache and arm 
hurting, but that was 3 weeks ago, and the second one she can''t say 
how horrible it was: she had to get the paramedics there, she was 
very very ill. It was the worst night she has had, and she is 86 years 
old, and has had a multitude of serious issues but that shot was the 
worst. It was a combination of high blood pressure, over the top, and 
insomnia like she couldn''t budge and open her eyes, she couldn''t 
see anything but squares, it was like a horrible, if there is such a thing 
as a trip, a horrible trip, something she can''t imagine wishing on 
anyone. The county administered it, she has several doctor, she 
initially provides her primary care doctor, for consent to contact, but 
says her nephrologist would be better, as she hasn''t seen her primary 
care doctor in some time. Her primary care doctor doesn''t know she 
had this, another doctor gave her permission, her nephrologist. States 
they were more concerned in the hospital about her kidney, she has 
one kidney functioning and, on mistake of the hospital, they didn''t 
connect her to hydration, the night nurse didn''t, and she was 
dehydrated and it was affecting her kidney. Her husband tried to call 
Saturday, when she had this reaction at like 06:30/07:00, but there 
was a huge long wait, he was calling to see about side effects, but 
they were beyond waiting, had to get the paramedics, her blood 

Insomnia, htn, ams, 
dehydration 
causing aki
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1068235 2/2 67 M 2 Other Medications: AGGRENOX; ATORVASTATIN [ATORVASTATIN 
CALCIUM]; CETIRIZINE [CETIRIZINE HYDROCHLORIDE]; 
CLONAZEPAM; DICLOFENAC SODIUM; DEPAKOTE; COLACE; 
LANSOPRAZOLE; LISINOPRIL; TOPROL XL; FLOMAX 
[MORNIFLUMATE]; CIALIS
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Coronary artery disease (CAD (Coronary artery disease)); CVA; 
Hypertension; Migraine; Myocardial infarction; Seizures; TIA
Allergies: 
Diagnostic Lab Data: Test Name: Fever; Result Unstructured Data: 
Test Result:Low-grade; Test Name: cultures; Test Result: Negative ; 
Test Date: 20210203; Test Name: Nasal Swab; Test Result: Negative
CDC Split Type: USPFIZER INC2021161700
Write-up: fever; Patient was unable to go to work due to 
disorientation, confusion, headache, and chillsPatient was unable to 
go to work due to disorientation, confusion, headache, and chills; 
Patient was unable to go to work due to disorientation, confusion, 
headache, and chillsPatient was unable to go to work due to 
disorientation, confusion, headache, and chills; Patient was unable to 
go to work due to disorientation, confusion, headache, and chills; 
Patient was unable to go to work due to disorientation, confusion, 
headache, and chills; bronchitis; This is a spontaneous report from a 
contactable Pharmacist. A 67-year-old male patient received second 
dose of intramuscular BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE) on 02Feb2021 at 07:30 at single dose in left arm for 
COVID-19 immunisation at the age of 67-year-old. Lot number was 
EL3248. Medical history included Cerebrovascular accident (CVA), 
Hypertension, Coronary artery disease (CAD), Transient ischaemic 
attack, Myocardial infarction, migraine induced stroke like symptoms, 
seizures. Concomitant medications included acetylsalicylic acid, 
dipyridamole (AGGRENOX), atorvastatin calcium (ATORVASTATIN), 
cetirizine hydrochloride (CETIRIZINE), Clonazepam, Diclofenac 
sodium, valproate semisodium (Depakote), docusate sodium 
(COLACE), lansoprazole, lisinopril, metoprolol succinate (TOPROL 
XL), morniflumate (FLOMAX), tadalafil (CIALIS). The patient received 
first dose of intramuscular BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE) on 13Jan2021 at 12:30 at single dose in left 
arm for COVID-19 immunisation at the age of 67-year-old; lot number 
EL0140. Patient missed worked on 03Feb2021 due to effects from 
COVID vaccine. Patient was unable to go to work due to 
disorientation, confusion, headache, and chills on 04Feb2021. The 
patient''s employee health department advised the patient''s family to 
send patient to be seen by emergency department (ED). Per ED note 
patient had complaint of intermittent confusion and disorientation, and 
fever. Symptoms started after he received his second Covid vaccine. 
Patient was alert and oriented when seen by ED physician. Patient 
described symptoms as coming and going, have been worse when he 
first wakes up. Patient has a past history of seizures and transient 
ischemic attack (TIA). Provider admitted making sure he was not 
having further seizures or TIA. Patient was observed and discharged 
on 05Feb2021. Per discharging provider the patient had some mild 
low-grade fever with negative cultures on unknown date. On 
03Feb2021, nasal swab resulted negative. Provider unsure if fever 
due to vaccine or mild case of bronchitis (04Feb2021), patient 
discharged on a ZITHROMAX pack, antibiotics-one dose of Zosyn, 
Vancomycin, Rocephin. The patient was treated for the events. The 
patient recovered from the events. The patient did not have covid-19 
prior to vaccination; the patient was tested for covid-19 post 
vaccination (nasal swab, negative). 
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1068234 2/11 75 F 0 Current Illness: Arthritis (10-15 years ago diagnosed, but she thinks 
she had it since she was 35.); Asthma (initially diagnosed at 21 years 
old)
Preexisting Conditions: Medical History/Concurrent Conditions: 
Joint replacement; Pneumonia
Allergies: 
Diagnostic Lab Data: Test Name: CRP increased; Result 
Unstructured Data: Test Result:Below 0.29; Comments: normally 
below 0.29 which is within normal limits.; Test Date: 20210215; Test 
Name: CRP increased; Result Unstructured Data: Test Result:11.5; 
Test Date: 20210215; Test Name: EKG; Result Unstructured Data: 
Test Result:Pending; Test Name: CBC; Result Unstructured Data: Test 
Result:Okay; Test Name: Heart rate; Result Unstructured Data: Test 
Result:130; Test Name: Heart rate; Result Unstructured Data: Test 
Result:90-100; Test Name: Heart rate; Result Unstructured Data: Test 
Result:70s; Comments: Her heart rate is down in the 70s , but when 
moving it is in the low 100s.; Test Name: Heart rate; Result 
Unstructured Data: Test Result:100s; Test Name: Chemical Panel; 
Result Unstructured Data: Test Result:Okay; Test Name: peak flow; 
Result Unstructured Data: Test Result:450; Test Name: peak flow; 
Result Unstructured Data: Test Result:350; Test Date: 20210214; Test 
Name: peak flow; Result Unstructured Data: Test Result:250
CDC Split Type: USPFIZER INC2021161662
Write-up: it showed a "CRP value" of 11.5 which is usually below 0.29 
which shows inflammation; loss of appetite; Nausea; breathing 
problems; mild fever; Muscle ache; Joint ache; Rapid heart rate up to 
130; Itchy skin; roof of mouth itching; eyes were also really sore; This 
is a spontaneous report from a contactable Other HCP (patient). A 75-
years-old female patient received the second dose of bnt162b2 
(PFIZER-BIONTECH COVID-19 VACCINE, Batch/lot number: 
EN6201), via an unspecified route of administration in the right arm on 
11Feb2021 at single dose for COVID-19 immunisation. Medical 
history included ongoing asthma initially diagnosed at 21 years old, 
ongoing arthritis diagnosed 10-15 years before but she thinks she had 
it since she was 35, multiple joint replacements, past pneumonia. The 
patient''s concomitant medications were not reported. The patient 
previously received methotrexate 25mg a week orally for arthritis but 
she quit taking it about 3 months before in preparation of getting the 
vaccine. The patient previously received the first dose of bnt162b2 on 
unspecified date (lot EL8982) at single dose for COVID-19 
immunisation in the right arm. The patient experienced mild fever on 
12Feb2021 with outcome of recovered on 14Feb2021, roof of mouth 
itching on 11Feb2021 with outcome of recovered on 11Feb2021, 
muscle ache on 12Feb2021 with outcome of recovered on 
12Feb2021, joint ache on 12Feb2021 with outcome of recovering, 
breathing problems on 12Feb2021 with outcome of recovering, rapid 
heart rate up to 130 on 12Feb2021 with outcome of recovering, itchy 
skin on 11Feb2021 with outcome of recovered on 11Feb2021, it 
showed a "crp value" of 11.5 which is usually below 0.29 on 
15Feb2021 with outcome of unknown, nausea on 12Feb2021 with 
outcome of recovered on 13Feb2021, loss of appetite on 13Feb2021 
with outcome of recovered on 13Feb2021, eyes were also really sore 
on 11Feb2021 with outcome of recovered on 15Feb2021. An EKG 
performed on 15Feb2021 as pending results. The event of breathing 
problems was serious due to disability. The events mild fever, roof of 
mouth itching, muscle ache, joint ache, rapid heart rate up to 130 and 
itchy skin were medically significant. The patient reported that initially, 
the roof of her mouth started itching. It literally happened as soon as 
she had the vaccine. She took a Benadryl. She didn''t have a skin 
irruption, but did have itchy skin. The next day, she had a low grade 
fever. She had muscle and joint aches. She had no rash, but a little 
nausea. She had breathing problems. She had asthma issues and 
wheezing after the vaccine. That is how she described her breathing 
issues. She had a rapid heart rate. It went up to 130. It could of been 
because of fever, her breathing, or pain. There was a period of days 
then it resolved. On 15Feb2021, she feels almost human. She had 
routine arthritis lab drawn on 15Feb2021. They showed a CRP level 

Arthralgias, 
myalgias, elev CRP
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1067942 2/4 84 M 1 Other Medications: STATIN EZ; NIACIN; METOPROLOL; ASPIRIN 
(E.C.); SYNTHROID; IRON SUPPLEMENT
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No 
adverse event (No medical history reported)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Stroke; A spontaneous report was received from a 
Consumer and Other HCP concerning a 84Years-old male patient 
who received Moderna''s COVID-19 vaccine (mRNA-1273) and 
experienced event like Stroke. The patient''s medical history provided 
no adverse event. Relevant concomitant medications were reported 
like atorvastatin calcium, ezetimibe, niacin, metoprolol, acetylsalicylic 
acid, levothyroxine sodium, and iron supplement. On 4th Feb 2021, 
prior to the onset of the events, the patient received their first of two 
planned doses of mRNA-1273 (lot/batch: 038k20a) intramuscularly in 
the left arm for prophylaxis of COVID-19 infection. On date 5th Feb 
2021, The patient experienced the event like Stroke, which required 
hospitalization. It was noted the patient''s speech was getting better, 
but the left side of his body was still paralyzed. 

Cva

1067936 2/11 55 M U  acute adrenal crisis; A spontaneous report was received from a 
Physician regarding his son who received second dose of Moderna 
Covid-19 vaccine and have experienced acute adrenal crisis. The 
patient''s medical history was not provided. His concomitant 
medications were not provided. No information on allergies. On 11-
FEB-2021, prior to the onset of events, the patient received second 
of two planned doses of Covid-19 vaccine for the prophylaxis of 
Covid-19 infection. Patient lives in a group home. On an unspecified 
date, he seemed to be confused, disoriented and unable to talk. 
Father met him at Emergency department where the patient had an 
acute adrenal crisis , and after ruling out stroke ,he was diagnosed 
with Addison''s disease(loss of adrenal function). He was admitted 
and discharged after two days. Post discharge, he seemed totally 
normal. 

Acute adrenal crisis

1067023 2/26 68 M 2 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: EKG, MRI, X-Rays, blood work up, urine 
sample, fluid IV.
CDC Split Type:
Write-up: Super bad Vertigo

Vertigo

1066985 2/4 35 M 21 Other Medications: Metaxalone 800mg Dexilant 60mg Finasteride 
5mg
Current Illness: No
Preexisting Conditions: GERD AND BPH
Allergies: NKA
Diagnostic Lab Data: EEG bilateral frontal slowing
CDC Split Type:
Write-up: New onset headache, seizures, and encephalopathy

Encephalopathy, 
new onset sz

1066974 2/9 54 F 16 Current Illness: had first dose of Shingrix vaccine on 1/21/21
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: HIV testing and viral hepatitis negative.
CDC Split Type:
Write-up: Admitted to Hospital on 2/25/21 with 1 day of severe upper 
extremity weakness and numbness. Evaluated by Neurology and 
Neurosurgery teams and thought to be most consistent with 
transverse myelitis. Infectious Diseases consult and no clear 
preceding infectious illness.

Transverse myelitis 
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1066973 1/19 79 F 2 Other Medications: diclofenac, meclizine, metformin, simvastatin 
Was seeing a "doctor" who prescribed some sort of "black pills for 
infection"
Current Illness: c/o stiff, aching neck for ~5 months
Preexisting Conditions: Type 2 diabetes mellitus with peripheral 
neuropathy, HTN, osteoarthritis
Allergies: sulfa drugs
Diagnostic Lab Data: CT head, MRI brain, MRI C-spine, MRI T-
spine, lumbar puncture, many tests, Neurology consult
CDC Split Type:
Write-up: 2 days later began with headache, dizziness, weakness, on 
1/25/21 was admitted to hospital with severe leg weakness, inability to 
walk, urinary incontinence. Hosp 6 days

Extreme le 
weakness, urinary 
incontinence 

1066947 2/11 86 M 15 Other Medications: Stivarga
Current Illness: Stage 4 Colon cancer with mets to liver and lungs
Preexisting Conditions: 
Allergies: Tetnus
Diagnostic Lab Data: "Platelet count of zero" per daughter
CDC Split Type:
Write-up: Patient daughter notified me that patient started Stivarga on 
2/25/2021 (appx). She states that on 2/26/2021 her father started 
having bloody diarrhea. She states he was "more fatigued than 
normal" leading up to this event. Labs were drawn and it yielded 
throbocytapenia. She states the oncologists states he does not 
believe it was from the medication but feels it was the vaccine that 
produced this. The patient is in the hospital receiving blood and 
platelet transfusions.

Thrombocytopenia 
(plt 0)

1066945 2/5 77 F 13 Other Medications: none
Current Illness: none
Preexisting Conditions: metastatic melanoma
Allergies: none
Diagnostic Lab Data: Lymphocytosis in CSF without other findings
CDC Split Type:
Write-up: Back pain, bilateral lower extremity neuropathy, 
paresthesias, lower extremity weakness, urinary retention, orthostatic 
hypotension

Bilat le extremity 
weakness, 
neuropathy, 
paresthesias 

1066881 2/24 74 M 2 Other Medications: B-12 1000 mg
Current Illness: 
Preexisting Conditions: High Blood pressure Kidney Disease stage 
3
Allergies: Percocet
Diagnostic Lab Data: 
CDC Split Type:
Write-up: FATIGUE, PAIN IN LEFT SHOULDER, LOSS OF 
MOVEMENTS AND 50% OF MUSCLE MASS ON LEFT SIDE

Shoulder pain, loss 
rom
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1066831 1/25 71 F 18 Diagnostic Lab Data: MRI LUMBAR SPINE WO CONTRAST, 
February 15, 2021 8:53 AM: IMPRESSION: Left foraminal disc 
protrusion L4-5. Correlate clinically. Left greater than right lateral 
recess impingement L4-5. Correlate clinically. Potential for left L4 or 
L5 radiculopathy. Bilateral foraminal narrowing L5-S1. Multilevel 
degenerative changes as outlined. MRI THORACIC SPINE WO 
CONTRAST, February 16, 2021 8:29 AM IMPRESSION:There are a 
couple of tiny punctate areas of increased T2 signal along the dorsal 
surface of the spinal cord on the right at T5 and T6. This may be 
artifactual. There are no components evident on the sagittal images. 
MRI CERVICAL SPINE WO CONTRAST, February 16, 2021 4:25 PM: 
IMPRESSION: 1. No abnormal cord signal or cord compression. 2. 
Multilevel degenerative change of the cervical spine contributing to 
areas of mild spinal canal narrowing and up to moderate neural 
foraminal narrowing at multiple levels, detailed above. MRI PELVIS W 
WO CONTRAST, February 16, 2021 4:26 PM IMPRESSION: No 
stress reaction, fracture, or AVN. Mild bilateral sacroiliac joint 
degenerative changes. Additional findings as above. BRAIN MRI, 
February 16, 2021 4:27 PM: IMPRESSION: No acute intracranial 
abnormality or pathologic enhancement. Thoracic spine MRI 
02/16/2021: IMPRESSION: Better seen on this examination is subtle, 
heterogeneous, ill-defined T2 hyperintensity of the cord at the T5 
level. Imaging findings are suggestive of but not typical for cord 
infarct, transverse myelitis, and demyelinating processes. EMG 
2/19/21: Patient received an immunization then developed weakness 
on 1 side of the body more than the other. She is sent here for 
evaluation. She did complain of some numbness and pain in the right 
hemibody down to the leg. Really nothing in the arm. She has feels 
her balance has been off. Spinal fluid analysis at this time is normal to 
date. The right peroneal amplitudes are low with a borderline distal 
latency borderline conduction velocity and no late response. Peroneal 
response in the tibialis anterior was normal in amplitude and velocity. 
Right tibial median and ulnar amplitudes are normal with normal distal 
latencies normal conduction velocities and normal late responses. 
The right sural sensory nerve action potential amplitude is normal with 
a normal velocity as is the right median sensory nerve action 
potential, right ulnar sensory potential and right superficial radial 
sensory nerve action potential amplitude and velocity. EMG of all of 
the following muscles reveal no spontaneous activity full recruitment 
on maximal effort of normal-appearing motor units and no polyphasia. 
These muscles included the right deltoid, triceps, biceps, 
brachioradialis, EDC, FDI, vastus lateralis, tibialis anterior, peroneus 
longus, gastrocnemius, extensor digitorum longus. EMG of thoracic 
paraspinal musculature is unremarkable. Impression electrical 
findings do not reveal any nerve muscle or motor neuron issue. The 
history as well as her present reflexes may suggest a spinal cord 
localization of the problem particularly via her description LP 2/17/21 
CSF Glucose 89, Protein 40, Myelin Basic Protein 14.8, ACE <1.5, 
IgG 3.4, IgG Index 0.4, albumin 22.7, lymphocytes 67, monocytes/
macrophages 33, RBC 0, nucleated cells 4, Lyme IgM negative, IgG 
isoelectric focusing immunoblot electrophoresis is negative. No 
oligoclonal banding is seen in serum or CSF, ANA HEP-2 negative
CDC Split Type:
Write-up: Neurology consult note 2/16: The patient is a 72-year-old 
woman, who states that last Friday she began to notice a strange 
fullness and numbness and perhaps a mild degree of weakness in her 
right leg and came to Emergency Room. She was seen by ER 
doctors. Diagnosis was unclear. She was offered admission to get 
physical therapy, but she did not wish to stay for the weekend and 
returned home on Friday the evening only to come back to the ER on 
Sunday, 2 days later with progression of further right leg weakness, 
right leg numbness and a hint of new left-sided symptoms that had 
not begun before Sunday. None of her symptoms involve the arms or 
face and everything was below the waist. There was no significant 
pain. She has not had a bowel movement since Thursday and has 
lost the ability to void. Her MRI scan of the lumbosacral spine was 
reviewed by me on the computer monitor and was unrevealing except 

Likely transverse 
myelitis 
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1066825 2/23 79 M 1 Other Medications: Ranibizumab, Humalog, Lantus, amlodipine 5 
mg, enalapril 10 mg, jardiance 25 mg, hydrochlorothiazide, 
alirocumab, cholecalciferol, finasteride, freestyle meter with strips and 
lancets, tamsulosin, aspirin
Current Illness: none
Preexisting Conditions: HTN, HLD, CAD S/P stent
Allergies: Liraglutide- GI upset/nausea/vomiting, acute pancreatitis
Diagnostic Lab Data: CK, BP, weight, IO
CDC Split Type:
Write-up: Patient had dark urine and high CK level and was 
diagnosed with acute rhabdomyolysis. Patient received IV fluids and 
nephrology was consulted. Patient was discharged home when 
stable.

Rhabdomyolysis 

1066807 1/30 32 F 12 Other Medications: Pre natal, monthly allergy shots
Current Illness: 
Preexisting Conditions: environmental allergies
Allergies: environmental allergies only
Diagnostic Lab Data: CTA negative for pulmonary emboli. Liver 
function tests were uptrending from hospital visit 2/9. Patient was 
admitted and kept for observation to monitor liver function tests. Blood 
pressure remained elevated and was started on nifedipine XL 30mg 
PO QD. Patient was discharged from the hospital on 2/12. Patient 
was found to still have elevated pressures at home that resolved on 
2/13 while still on nifedipine. Last dose of nifedipine was 2/17 and 
patients blood pressure returned to baseline < 120/80
CDC Split Type:
Write-up: Gestational hypertension systolic 150, diastolic 100-109. 
Was first observed at during labor but did not continue through the 
course of that hospital stay. Patient was discharged 2/9 and instructed 
to monitor blood pressure at home once a day. Patient reports feeling 
slightly short of breath at home and symptoms were worsening. 
Patient experienced lightheadedness on 2/11. 2/11 was instructed to 
come to the hospital

Gestational htn, 
elev lft’s

1066785 2/23 69 F 2 Other Medications: acetaminophen 325 mg oral tablet, 650 mg= 2 
tab, Oral, q6hr, PRN, 1 refills meloxicam 7.5 mg oral tablet, 7.5 mg= 1 
tab, Oral, Daily, 2 refills Moisture Eyes PM ophthalmic ointment, 1 
app, OPHTH-Both, Once a day (at bedtime), PRN Narcan
Current Illness: None
Preexisting Conditions: Chronic pain
Allergies: PCN
Diagnostic Lab Data: ER eval 2/27/21 MC. CAT scan head for stroke 
2/27/2021: Negative. CT angio head neck 2/27/2021: 
Lymphadenopathy noted, no acute CVA.
CDC Split Type:
Write-up: Bells palsy developed 2 d later.

Bell’s palsy 

1066784 1/12 55 F 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Penicillian
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Severe Muscle pain throughout my entire left side and 
severe joint pain left side only. Severe arm pain at the site of injection. 
This pain was severe visceral pain and lasted for over 6+ weeks. Only 
on my left side. The pain was present when simply sitting as well as 
during activity. There are still days when the pain returns for no 
reason at all. The pain is deep inside my left thigh and lower leg. I 
need to take ibuprophen to decrease the discomfort.

Unilat myalgia, 
arthralgia

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2

ID

 25



1066721 2/10 60 F 2 Other Medications: Vitamins only
Current Illness: N/A
Preexisting Conditions: N/A
Allergies: N/A
Diagnostic Lab Data: I will send to the emergency Dept on February 
18th where I was given an MRI and thereafter was sent to the other 
two Specialists; opthamologist specialist following day was sent to a 
retina specialist I''ve also had lab work done
CDC Split Type:
Write-up: 2 days after the second dose of the moderna vaccine I 
suddenly started seeing blurry out of my right eye I let it go for about 4 
days thinking it was something just in my eyes I sent after that went to 
an urgent care at my doctor''s office where they sent me to the ER I 
had an MRI done nothing was found was then sent to opthamologist 
specialist who at first diagnosed me as a torn retina second day I 
went to a retina specialist who confirmed it was not a torn right now 
but swollen behind my eyes I wasn''t to be seen until another week 
later and hopes the swelling would go down and February 25th I 
return back to dr. When the retina specialist who indicated that it was 
still swollen and it''s a possibility I will not see clearly out of that high 
again still waiting for various specialties

Unilat blurred 
vision, papilledema

1066688 1/29 72 M 1 Other Medications: Vitamin B 12, digoxin, Xarelto, atorvastatin, 
metoprolol, allopurinol, Finasteride
Current Illness: None
Preexisting Conditions: Atrial fibrillation, hypertension, gout, benign 
prostate hypertrophy, hyper cholesterolemia ,diet controlled diabetes
Allergies: None
Diagnostic Lab Data: Platelet count of 3000
CDC Split Type:
Write-up: Patient developed bleeding from the gums soon after the 
first shot, did not notify medical personnel until his second vaccine. 
Platelet count was found to be 3000 on March 2

Thrombocytopenia 
(plt 3K)

1066687 12/23/2059 F 19 Other Medications: OTC MEDICATIONS, GLUCOSAMINE, 
CITRACEL, FISH OIL, CALCIUM D
Current Illness: 
Preexisting Conditions: SLIGHT MICROVALVE PROLAPSE, 
GILBERT SYNDDROME, CELIAC DISEASE
Allergies: ERYTHROMYCIN, CELIAC DISEASE
Diagnostic Lab Data: 
CDC Split Type: vsafe
Write-up: i woke up at 3am with chest pain on 01-11-2021. I went to 
the hospital and was diagnosed with pericarditis. At the hospital, an 
EKG, echocardiogram, US of the abdomen, MRI of the chest, lab 
work, cardiac marker series , CRP and a scheduled exercised test 
was done that picked up arrhythmia. I am now recovering and I am 
still taking Colchicine, a gout medication that treats inflammation and 
pericarditis. I am on this medication till mid April 2021 when I see my 
cardiologist for follow up.

Pericarditis 

1066649 2/25 51 M 3 Other Medications: insulin, tylenol, neurontin, flexeril, zofran, pepcid, 
renvela, zenpep, lipitor, tapazole, trazodone, flonase, alprostadil, 
lantus, adair,
Current Illness: Covid positive test 12/18/20
Preexisting Conditions: esrd on hd, blindness, depression, obesity, 
osa, vit d def, gerd, dm 1, chronic pancreatitis, asthma, anemia due to 
ckd
Allergies: Ace inhibitors, ciprofloxacin
Diagnostic Lab Data: cbc, chem 7, blood cultures, urine test, cxr 3/1 
and 3/2
CDC Split Type:
Write-up: fever to 104, thrombocytopenia. Started 2/28/21. had 
leukocytosis, near syncope and high recurrent fever with all cultures 
negative. Is improving as of 3/2/21.

Thrombocytopenia 
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1066636 2/18 66 M 9 Other Medications: Prescriptions: Valsartan, Atorvastation, Tadalafil, 
Baby Aspirin Vitamins: Multivitamin, Calcium, Vitamin D3 1000 units, 
Lutein
Current Illness: None
Preexisting Conditions: High Blood Pressure, sleep apnea, loop 
recorder to monitor heart
Allergies: None
Diagnostic Lab Data: 2/27/2021 - CAT scan, MRI, blood tests while 
in emergency room
CDC Split Type:
Write-up: Seizure around 4:40 am on 2/27/2021. Shaking, eyes 
drawn in, fists clenched, some foaming at mouth, unresponsive. 
Ambulance called to the home. Transported to hospital.

New onset sz 

1066629 1/22 38 F 0 Other Medications: Multi Vitamins
Current Illness: None
Preexisting Conditions: High Lipoprotein A
Allergies: None
Diagnostic Lab Data: D-Dimer, EKG, TSH Troponn-T, Protime/
Inr,Magesium, ED Belly Pannel, CBCW/Auto Diff, Basic Metabolic 
Panel, Chest Single View, ED Urine Pregnancy Test, ED Urine Dip, 
Vitamin D, Liportein A
CDC Split Type:
Write-up: I received the Covid Vaccine on January 22, 2021. I started 
developing a headache when I came home. Later that night my mouth 
felt funny. The next day I noticed that I had mouth sores. I had those 
for about 2 days. I felt fatigue and had some joint pain through out the 
next few days. On January 27th I woke up with a numb arm in the arm 
I had the shot administered. Right away I felt feverish and nausea. I 
threw up immediately. After that I was very disoriented. I was able to 
fall back asleep a few hours later. I woke up again with a numb arm 
and the same feverish and nausea and again I threw up immediately. 
This time I dried heaved but at the same time I could not breath and 
was having a strong feeling of electricity running through my hands 
and arms. I emailed my doctor and went back to sleep. A little while 
later I woke up again with a numb arm and again feverish and nausea 
and I dried heaved and at the same time had difficulty breathing and 
same feeling of electricity runny through my hands and arms. My 
doctor instructed me to go to the ER. I went on January 28th. All that 
day I had a headache and on I kept having the feverish and nausea 
but did not through up again. The days of January 28th to February 
6th I was experiencing a foggy brain, headache, and fatigue. I was 
having difficulty figuring out how to do a task that I do everyday and is 
not hard for me normally and made my brain hurt. On February 6th I 
woke up again but this time I had abdominal pain and again feverish 
and nausea and I dry heaved again with difficulty breathing and again 
the electricity running through my hands and arms. On February 7th I 
was very tired and fatigue. Monday February 8th, I started to have this 
back pain that than lead into this headache and feverish and nausea. 
Then on February 9th I had this strange hip pain along with the same 
back pain and headache again this time was worse than the day 
before. I continued to have this strange back pain along with this 
tightness in my chest and difficulty breathing. On February 11th I 
woke up again but this time my heart was racing verry fast and I felt 
feverish and was having difficulty breathing so much so, I was using a 
paper bag to help. I went to the ER again because it was my heart 
and it hurt, and my back hurt along with the tightness in my chest. The 
days from February 12th to now I am still experiencing this strange 
back pain, headaches off and on fatigue, and I have been 
experiencing the foggy brain. My second shot was supposed to be on 
February 16th but my doctor instructed me not to get it due to my 
experience with the first shot. I am asking for help with paying for the 
ER visits and any other medical expenses related to this due to the 
reaction from my first vaccine. I am still experiencing the strange back 
pain, that started on February 8th, foggy brain and headaches and 
fatigue that I am still receiving medical attention for.

Ue numbness and 
paresthesia; ha; 
abd pain: arthralgia, 
back pain
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1066611 3/2 75 F 0 Other Medications: Albuterol, fluorometholone, GaviLyte-G, 
hydrocodone-acetaminophen, lisinopril-hydrochlorothiazide, Natural 
Psyllium Fiber, Pred Mild, propranolol, valacyclovir.
Current Illness: None
Preexisting Conditions: anemia, arthritis, asthma, chronic low back 
pain, disorder of bone and articular cartilage, edema of lower 
extremity, hyperlipidemia, hypertensive disorder, obstructive sleep 
apnea syndrome, pain in left knee, pain in left lower limb, sleep 
apnea, synovial cyst of popliteal space (left).
Allergies: Aleve
Diagnostic Lab Data: none at vaccine location
CDC Split Type:
Write-up: After approximately 10 minutes Pt started clearing her 
throat repetitively and complaining of chest pain, shortness of breath 
and tingling/swelling if her tongue. Pulse Ox was taken and Pt was at 
97% on room air and pulse of 84. 1st dose of Epi 0.3 mg given IM in 
left thigh at 1156, followed by IM injection in left thigh of Benadryl 50 
mg. Pty placed on 2L O2 by nasal cannula. Lungs clear, Pt was not 
stridulous. EMS called and arrived at 7 minutes after injection of Epi. 
Pt transported to ED via ambulance, departed without incident.

Anaphyl 

1066597 1/14 79 F 2 Other Medications: corgard 40mg, baclofen 10mg, klonopin 0.5mg, 
baby aspirin,
Preexisting Conditions: dystonia
Diagnostic Lab Data: brain mri, cat scan
Write-up: 2/17 kidney failure, lost electrolytes. Hosp 10 days 

Arf

1066557 2/24 56 M 2 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: Inspection of ears at ENT''s office today and 
tuning fork test, in office, that diagnosed nerve related hearing loss in 
right ear. They started me on Predisone today to try and restart 
hearing in ear. follow up Hearing test scheduled for 3/2.
CDC Split Type:
Write-up: nerve related hearing loss that came on 24 hours after 
injection and progressed to total hearing loss in one ear after 72 hours

Unilat hearing loss 

1066556 2/4 76 M 12 Other Medications: Sotalol 40mg twice daily Plavix 75mg once daily 
Amlodipine 5mg twice daily Rosuvastatin Calcium 10mg once daily 
Aspirin 325mg
Current Illness: None
Preexisting Conditions: Afib/tachycardia Heart attack Sleep Apnea
Allergies: NKDA
Diagnostic Lab Data: Hospital stay Too many tests to list.
CDC Split Type:
Write-up: Stroke, Pulmonary embolism, kidney failure. Hosp 14 days 

Cva, pe, arf

1066455 1/26 35 M 20 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: EMG/NCV, MRI Cervical and thoracic spinal 
cord Feb 2021
CDC Split Type:
Write-up: Guillian Barre Syndrome

GBS

1066440 2/23 91 F 5 Allergies: NKDA
Diagnostic Lab Data: CT of the head
CDC Split Type:
Write-up: CVA type symptoms .ALTEPLASE given

Tia vs cva
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1066385 2/6 77 F 17 Other Medications: lisinopril, metoprolol, low dose aspirin, ezetimibe, 
evening primrose oil, calcium, vitamins D3, B12, C, Calcium, estradiol 
suppository,
Current Illness: none
Preexisting Conditions: hypertension, cyst in left ovary being 
monitored, osteopenia, LCD artery repaired with stent, MRSA risk, 
arthritis and left knee replaced
Allergies: none significant
Diagnostic Lab Data: CT-scan, echocardiogram, blood tests, 
movement assessments, panoramic x-ray of teeth and jaw bones
CDC Split Type:
Write-up: swollen glands in left neck, ER room visit, IV vincomyacin 
and anti-inflammatories, 3 days in hospital, transferred to oral 
antibiotics (Clindamycin and Cipromyacin),

Lad

1066376 2/13 55 F 4 Other Medications: Lisinopril 10 mg, Lexapro 20mg, Vitamin B1, B6, 
B12, Turmeric 250 mg, Probiotic
Current Illness: None
Preexisting Conditions: None
Allergies: NKA
Diagnostic Lab Data: Blood work, inflammation is high.
CDC Split Type:
Write-up: I had the normal soreness in my arm, slight nausea the first 
few days. On Wednesday, February 17 all my joints started to hurt. 
When I woke up on the 18th I could barely walk. My right knee was 
swollen, both hands were swollen, I had pain in my neck to the base 
of my skull. I called the doctor''s office and told this was normal and to 
take Tylenol. I spent the weekend barely able to move by the following 
Thursday, February 25th I went to my doctor, who immediately sent 
me to the ER. I was admitted to the hospital. My inflammation was 
high. I was dehydrated. I spent the night in the hospital. Doctors say 
there is not enough research to say this vaccine did this but I know it 
did. I am still having problems, still can barely walk, pain in the joints 
of my hands and pain radiating up my neck to the bottom of my skull.

Arthralgias

1066358 1/16 70 M 3 Other Medications: Losartan 25 mg po daily, aspirin 81 mg po daily, 
atorvastatin 20 mg po daily, cyanocobalamin 5,000 mg po daily, 
diltiazem 60 mg po BID, insulin glargine 44 units sc qhs, levothyroxine 
88 mcg po daily, metformin 1000mg BID, insulin aspart 10
Current Illness: None documented
Preexisting Conditions: type 2 DM, HTN, BPH, OSA on CPAP, 
hypothyroidism, diabetic neuropathy, chronic GERD
Allergies: None documented
Diagnostic Lab Data: See above
CDC Split Type:
Write-up: Three days after receiving dose #1 of COVID-19 vaccine, 
patient had a first potential seizure event. Patient reports waking up 
with LLE pain and weakness and a bite mark on the right side of is 
tongue. He also noticed he had urinated on himself (a small amount). 
Pt presented to ED on 1/22 where seizure work-up performed. MRI 
brain showed "non-specific gliosis along the L cerebellar hemisphere 
along with chronic BG infarcts." Unremarkable EEG. Started on 
levetiracetam 500 mg BID at discharge and continues to follow with 
outpatient neurology.

New onset sz 

1066305 1/25 66 M 2 Other Medications: Mineral Oil 30ml twice daily Bariatric Fusion 
Chewable Multivitamins 2 twice daily Colace 100mg twice daily 
Finasteride 5mg daily Tamulosen 4mg daily
Current Illness: Gastric Cancer Benign prostatic hypertrophy
Preexisting Conditions: BPH
Allergies: None
Diagnostic Lab Data: Paracentesis showed malignant cells
CDC Split Type:
Write-up: Patient has gastric cancer that was in remission. Within 48 
hours of receiving the vaccine he noted abdominal discomfort and 
swelling which progressively increased and led to a diagnosis of 
malignant ascites within a week of the vaccine.

Malignant ascites 
from ca in 
remission   Abd 
swelling
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1066244 2/13 56 M 15 Other Medications: Centrum for Adults multivitamin, fish oil gel cap. 
Acyclovir 200mg, Atorvastatin 10mg.
Current Illness: None
Preexisting Conditions: Sleep Apnea severe, Spondylolisthesis.
Allergies: None
Diagnostic Lab Data: CAT-scan with dye, MRI, bloodwork, urine,
CDC Split Type:
Write-up: Bell Palsy, Rt face weakness, Adult. Treating with 
Valacyclovir HCL 1gm tab #21/21, 1 tab for 7 days; and Prednisone 
20mg tab, 3 tabs per day for 7 days.

Bell’s palsy 

1066240 12/31/2051 F 0 burning in arm at injection site; numbness in arm at injection site; 
Hard to swallow; saliva was coming out of Lips; numbness spread 
from shoulder to neck to back of head, around front of head down to 
face and to lip; A spontaneous report was received from a 
reporter(Health care professional) concerning 51 year old, female 
patient , who received Moderna''s COVID-19 vaccine (mRNA-1273) 
and experienced burning and numbness in arm at the site of injection, 
numbness spread from shoulder to neck to back of head, around front 
of head down to face and to lip, drooling, dysphagia. The patient 
medical history was not provided. The relevant concomitant 
medications were also not provided. On 31-DEC-2020, prior to the 
consent of the events, the patients received one dose of 
mRNA-1273(batch number: 026L20A) through intramuscularly in the 
left arm for prophylaxis of COVID-19 injection. On 31-DEC2021, the 
patient experienced injection site pain, burning, numbness in arm, 
shoulder, neck, back of the head, lip and face, hard to swallow and 
drooling. The patient had undergone CT scan of head, MRI of the 
brain with contrast, Chest X-ray ang EKG as well as lab work

Burning pain, 
numbness, 
dysphagia

1066239 2/11 71 M 1  severe COPD, could not breathe, had chest pressure, pressure in the 
neck, rapid heartrate (have extra heartbeat), premature ventricular 
contractions and swelling in face on 12 Feb 2021.

PVCs, facial 
swelling,  COPD 
exasperation 

1066141 2/2 57 F 14 Other Medications: levothyroxine 75 mcg liothyronine 5 mcg 
valcyclovir 500 mg estradiol 2 mg prometrium 100 mg
Current Illness: none
Preexisting Conditions: hypothyroidism herpes simplex menopause 
neural foraminal stenosis lumbar spine
Allergies: sulfa terbenafine lamictal
Diagnostic Lab Data: nerve biopsy and blood work examination 
neurological examination
CDC Split Type:
Write-up: muscle weakness, stiffness, swelling, poor coordination, 
and muscle atrophy in the hands, shoulders and hip girdle muscles

Weakness, swollen 
muscles, atrophy of 
muscles in hands, 
shoulders, hips 
[sounds like 
Parsonage Turner 
Synd (acute 
brachial neuritis)]

1066123 1/1 52 F 0 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: You''d have to get this from the hospital.
CDC Split Type:
Write-up: Within minutes of getting the vaccine I was on the floor. I 
was taken to the hospital and am still here. I can''t feel anything below 
my knees and have weekness in my hands. I can''t walk and have 
difficulty moving my legs. Doctors are saying that they don''t know if I 
will ever walk again.

Le weakness and 
numbness. Ue 
weakness 
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1066115 1/8 63 F 14 Other Medications: norvasc,fosamax, Armour thyroid
Current Illness: none
Preexisting Conditions: HTN, Osteoporosis, Hypothyroid
Allergies: NKDA NK Food Allergies
Diagnostic Lab Data: NONE
CDC Split Type:
Write-up: Moderna COVID-19 Vaccine EUA, My legs were getting 
sore and tired at work. I sat down to tie my shoe and noted Pitting + 3 
or 4 edema to BIL Calves. Redness , warmth in a few areas. R leg 1" 
larger than L. Then I mentioned it to another nurse and she said it 
could be side affect of Norvasc. I spoke with my PA about it on 2/12 
she D''C''d Norvasc and perscribed Nefidepine 30 mg ER. I have not 
taken it yet I am monitoring my BP and it is WNL. The edema less in 
calves however continues in ankles. I have gotten MULTIPLE broken 
capillaries all over my legs. Long short it has to be a reaction to 
vaccine. And it continues almost 2 months after injection. I can''t wear 
most of my socks. It is BAD.

Le pitting edema

1066111 2/11 49 M 1 Other Medications: Multivitamin, Vitamin D
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Decreased sensation from chest/abdomen through lower 
extremities, diminished strength and mobility of left side. Symptoms 
started approximately 24 hours after receiving the vaccine starting 
with decreased sensation in the lower extremities . 02/14/2021 I 
started experiencing weakness on the left side. 02/16/2021 symptoms 
progressed to limited movement on the left side preventing ability 
perform normal daily functions and digestion was effected.

Le weakness, 
numbness 

1066092 2/25 77 F 3 Other Medications: ferrous sulfate, amaryl, ziac, hydralazine, 
Prilosec, Zestril, pravastatin, methotrexate, vitamin D, zinc,
Current Illness: 
Preexisting Conditions: acid reflux, diabetes, dyslipidemia, essential 
hypertension, rheumatoid arthritis
Allergies: penicillin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: patient presents to the ER complaining of nausea, vomiting, 
diarrhea on 3/1 @ 0134 AM. She states the symptoms occurred 
gradually on 2/28. She is admitted to the hospital with a diagnosis of 
noninfective gastroenteritis. She states the symptoms are aggravated 
by food and alleviated by remaining still. She states she has not 
experienced similar symptoms in the past. The patient and the 
hospitalist, Dr., attributes her symptoms to the Moderna Vaccine. 
Patient is given IV fluids (NS), protonix, and Zofran for her symtpoms.

 noninfective 
gastroenteritis
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1066039 2/24 27 M 0 Other Medications: Breo Ellipta once daily Spiriva once a day 
Amlodipine once a day Buspirone as needed
Current Illness: No December 2020 Positive for COVID
Preexisting Conditions: High Blood Pressure Asthma Depression
Allergies: Shellfish
Diagnostic Lab Data: Chest Portable, CT of Neck w/o contrast, Soft 
tissue of neck
CDC Split Type:
Write-up: Per patient statement - 30 minutes after receiving vaccine 
patient reports that he started to feel congested. AT that point the 
thought it was allergies from the day before. His wife dropped him off 
at work. He had someone take him to healthcare center. Was given 
Epinephrine at 1045am. He was discharged by ED, with Epinephrine 
Rx. At 230 his wife injected him with another epinephrine due to 
congestion and difficulty breathing, speaking, it felt like his throat was 
getting tight. EMS gave him another dose of Epinephrine and was 
taken to ER again. 6pm on February 25 nebulizer , had complaints of 
difficulty breathing speaking was taken to healthcare center and 
admitted. Discharged on February 26, 2020 Saturday 730 Difficulty 
breathing, wheezing, speaking could not swallow, hoarse, abdomen 
pain, lethargic,

Protracted 
anaphylaxis 

1066027 2/17 33 34w 1 Other Medications: Prenatal vitamin, iron supplement
Current Illness: None
Preexisting Conditions: None
Allergies: Sensitivity to penicillin
Diagnostic Lab Data: Admitted to Hospital late on 2/18/2021, was 
discharged on 2/21/2021. There were lots of tests and labs done due 
to the labor (e.g. urine analysis, bloodwork).
CDC Split Type:
Write-up: I was 34 weeks, 5 days pregnant at the time of vaccination 
(due date 3/26/2021). The next day at 10pm my water broke and I 
went into early labor. I had my baby on Friday in the early morning. 
Prior to this, I had no risks or warning signs of early labor (e.g. 
preeclampsia, gestational diabetes, etc) and was generally following a 
routine pregnancy path.

Preterm birth next 
day

1066002 2/4 83 F 5  Received 1st dose of covid vaccine on 2/3/21, 2nd dose on 2/24/21, 
admitted to hospital on 3/1/21 with acute respiratory failure/COPD 
exacerbation, tested negative for COVID, afebrile, vitals wnl, no signs 
for bacterial/viral infection.

Acute resp failure/
COPD 
exacerbation, cov-

1065989 2/21 76 M 1 Other Medications: carvedilol, allopurinol, aspirin, atorvastatin, 
clopidogrel, cholecalciferol, fluticasone-salmeterol inhaler, furosemide, 
metolazone, montelukast, omeprazole, potassium chloride, pregabalin
Current Illness: CKD had kidney biopsy on 2/16/21 Patient had 
severe COVID19 in 11/2020 requiring hospitalization
Preexisting Conditions: HTN, CKDIII, HLD, CAD s/p CABG, AAA, 
asthma, obesity, OSA on CPAP
Allergies: no known allergies
Diagnostic Lab Data: Baseline Cr ~ 2, had Cr 2.89 on 2/23; also had 
elevated hs troponin up to 131 on 2/23
CDC Split Type:
Write-up: Pt developed severe fevers, myalgias, headache, inability 
to take PO day after vaccine, developed significant AKI and required 
hospitalization - overnight observation. Was hospitalized 2/23 - 2/24 
and had resolution of symptoms, improvement in AKI and was stable 
for discharge home.

Aki

Vax 
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1065980 2/26 68 M 0 Other Medications: Tylenol 500 mg PO q6h PRN mild pain, Eliquis 5 
mg PO BID, glipizide 10 mg PO BID, olmesartan 20 mg PO daily
Current Illness: No known prior acute illness one month prior and at 
time of vaccination
Preexisting Conditions: PMH: Atrial fibrillation on Eliquis, diabetes 
mellitus, GERD, hypertension
Allergies: NKDA
Diagnostic Lab Data: Microbiology R/O infection -- 02/28: BCX 2/2 
NGTD; UA negative Radiology R/O stroke and infection -- 02/28 CXR 
pulmonary congestion; MRI brain - No acute infarction, recent 
hemorrhage or space-occupying mass.
CDC Split Type:
Write-up: Presented to the ER 1 day after receiving the second dose 
of Moderna vaccine with truncal ataxia, vertigo, and dizziness. Patient 
later became aphasic in the ER. Patient also noted to be febrile, 
hypotensive, with elevated lactic acid. Patient discharged on day 3 of 
admission per neurology clearance.

Truncal ataxia, 
vertigo, aphasia, 
elev lactic acid

1065976 2/18 68 M 7 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Multiple
CDC Split Type:
Write-up: Pulmonary Embolus, hospitalized. Released by hospital 2 
days after event. Blood Thinners and pain medication.

Pe

1065970 2/12 35 M 12 Other Medications: None
Current Illness: None
Preexisting Conditions: None (scoliosis)
Allergies: Nkda
Diagnostic Lab Data: Ekg, chest xray, chest CT and echo while in 
ED. Ekg showed av block. Chest xray negative for infection. Chest CT 
showed no clock and echo was appropriate. Labs wnl but showed 
elevated troponin and bnp. Troponin trended down the next two 
readings. Cardiac mri done 3/1. Reading pending.
CDC Split Type:
Write-up: I tested positive for covid on ~11/26. Relatively mild case 
with mild fatigue and lost of taste and smell. Possibly some worsening 
exercise tolerance ~3-4 weeks after initial onset date. I''m not sure if it 
was deconditioning vs lingering covid effects. No side effects from first 
covid vaccine minus a sore arm. After second dose some mild fatigue 
~2 days. Then 12 days after second dose significant more fatigue and 
in the next few days chills at night and tachycardia with pulse in 120s 
at rest. No fever, pain, sob, swelling or other symptoms. Presented to 
immediate care on 2/27 predominantly for the tachycardia. Was 
referred to the ED. Discharged on 3/1 on metoprolol with possible 
diagnosis of viral myocarditis.

Myocarditis 

1065922 1/16 80 F 31 acute myeloid leukemia; This is spontaneous report from a 
contactable consumer (patient). An 80-year-old female patient 
received the second dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 mRNA VACCINE), on 16Jan2021 at 13:00 (at the age of 
80-years-old) at single dose in left arm for COVID-19 immunisation. 
Historical vaccine included first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 mRNA VACCINE), on 28Dec2020 at 13:00 at 
single dose in left arm for COVID-19 immunisation. The patient was 
vaccinated at Workplace clinic. No other vaccine was given within 4 
weeks prior to the COVID vaccine. The patient has known allergies to 
penicillin. The patient received no concomitant medications. The 
patient experienced acute myeloid leukemia. Onset date of the event 
was reported as 16Feb2021 at 08:00. The event resulted in doctor or 
other healthcare professional office/clinic visit, emergency room/
department or urgent care, hospitalization, Life threatening illness 
(immediate risk of death from the event). The paitent was hospitalized 
for 7 days and was treated with Leukopheresis, Hydrea, 
Chemotherapy, Vancomycin

Aml

Vax 
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1065921 1/30 87 F 1 Preexisting Conditions: Medical History/Concurrent Conditions: 
Blood pressure high; Diabetes; Drug allergy (to Sulfites); Glaucoma; 
Hyperthyroidism
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021185166
Write-up: right middle cerebral stroke due to clot in brain; right middle 
cerebral stroke due to clot in brain; This is a spontaneous report from 
a contactable consumer or other non hcp. A 87-year-old female 
patient received the second dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE, lot# EL9265), via an unspecified route of 
administration right arm single dose on 30Jan2021 15:00 for covid-19 
immunisation. First dose was received on 09Jan2021 03:00 PM, right 
arm, lot # EK9231. Medical history included diabetes mellitus, 
hypertension, hyperthyroidism, glaucoma, drug allergy (to Sulfites). 
The patient''s concomitant medications were not reported. The patient 
experienced right middle cerebral stroke due to clot in brain from 
31Jan2021. The patient was hospitalized from 31Jan2021 to 
01Feb2021.

R mca cva
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1065918 1/4 39 F 2 Other Medications: LEVOTHYROXINE; VYVANSE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
ADHD; Hypothyroidism; Shellfish allergy
Allergies: 
Write-up: Was found by her family after collapsing on 06Jan2021 /
syncope; extreme fatigue; sleepiness; headache; vomiting; 
weakness /notes 3/5 strength; difficulty speaking /speech disorder /
vocal weakness; difficulty walking /gait disturbance; lower extremity 
weakness /progressive lower extremity /Muscular Weakness; 
hyporeflexia; Vitamin B12 Decreased; difficulty speaking /speech 
disorder /vocal weakness; This is a spontaneous report from a non-
contactable consumer (patient). A (age: 39; unit: unknown) female 
patient received BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, Solution for injection, Lot: EJ1686), intramuscularly at left 
arm on 04Jan2021 at single dose for covid-19 immunisation. Medical 
history included hypothyroidism, attention deficit hyperactivity 
disorder, shellfish allergy. Current illness was none. Concomitant 
medication included levothyroxine, lisdexamfetamine mesilate 
(VYVANSE). The patient previously took ceclor and experienced drug 
hypersensitivity, took first dose of bnt162b2 at single dose for covid-19 
immunisation and experienced mild symptoms after the first 
vaccination, but no neurologic or vascular symptoms at that time. 
Patient experienced extreme fatigue and sleepiness the day following 
her second vaccination for Covid 19 and was found by her family after 
collapsing on 06Jan2021 at 05:30. Upon arousal, she experienced 
headache, vomiting, weakness, difficulty speaking and difficulty 
walking with lower extremity weakness. She was taken to urgent care 
and subsequently admitted for evaluation at hospital and found to 
have a normal chemistry, blood count, normal lumbar puncture and 
normal imaging of her neck and brain. Discharge summary notes 3/5 
strength and hyporeflexia throughout. Patient had tele visit consult 
with Psychiatry and Neurology. She was subsequently to be 
discharged to a Facility without explanation for her sudden onset of 
progressive lower extremity and vocal weakness. Symptom: Asthenia, 
Blood Thyroid Stimulating Hormone Normal, Computerized Tomogram 
head, Computerized tomogram head normal, CSF cell count normal, 
CSF culture, CSF protein normal, fatigue, full blood count normal, gait 
disturbance, headache, Hyporeflexia, Lumbar Puncture Normal, 
Metabolic Function Test Normal, Muscular Weakness, somnolence, 
speech disorder, Spinal X-Ray Normal, syncope, Vitamin B12 
Decreased, vomiting. Serious criteria was permanent disability and 
the patient was hospitalized for 4 days and had emergency room vist. 
Existing hospitalization was not prolonged. Lab Data on 06Jan2021 
included: Normal BMP, CBC, normal TSH (thyroid stimulating 
hormone), low B12, Lumbar Puncture: normal, cell count and protein, 
culture pending, Cervical Spine X-ray: Normal, CT brain (non 
contrast): normal. 

Syncope, 
dysarthria, 
weakness
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1065917 1/25 86 F 2 Allergies: 
Diagnostic Lab Data: Test Name: blood tests; Result Unstructured 
Data: Test Result:unknown results; Test Name: MRI; Result 
Unstructured Data: Test Result:unknown results
CDC Split Type: USPFIZER INC2021133849
Write-up: Stroke; This is a spontaneous report from a contactable 
consumer for reporter''s mother. An 86-year-old female patient 
received first does of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, Batch/lot number: EL8982), via an unspecified route of 
administration in left arm on 25Jan2021 15:00 at single dose for 
COVID-19 immunisation. The patient''s medical history was not 
reported. No concomitant medications were received. Additional 
Vaccines Administered on Same Date of the Pfizer Suspect: no. Prior 
Vaccinations (within 4 weeks): no. The patient previously took 
acetylsalicylic acid dipyridamole (AGGRENOX), naproxen sodium 
(ALEVE), ciprofloxacin, oxycodone and clopidogrel bisulfate 
(PLAVIX), and experienced Allergies from an unspecified date and 
ongoing. The patient didn''t have a prescribing doctor. She got the 
vaccine through (hospital withheld). Patient Age at Time of 
Vaccination in Months or Years: 86. Vaccination Facility Type: 
basketball arena sponsored by (hospital withheld). Vaccine 
Administered at Military Facility? No. History of all previous 
immunization with the Pfizer vaccine considered as suspect: no. The 
patient experienced stroke on 27Jan2021 with outcome of unknown. 
The patient was hospitalized for stroke from 27Jan2021 to 
01Feb2021. 

Cva
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1065915 1/29 78 M 0 Other Medications: LOSARTAN; LASIX [FUROSEMIDE]; 
FENOFIBRATE; FINASTERIDE; HUMALOG; TOUJEO
Current Illness: Asthma; Benign prostatic hyperplasia; Overweight; 
Triglycerides
Preexisting Conditions: Medical History/Concurrent Conditions: 
Blood pressure high; Intestinal obstruction; Operation NOS; Sleep 
apnea (Uses CPAP machine); Type 2 diabetes mellitus
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: X-rays and scan 
of his abdomen; Result Unstructured Data: Test Result:results 
unknown; Comments: monitor intestinal blockage-results unknown; 
Test Date: 2021; Test Name: Glucose; Result Unstructured Data: Test 
Result:very high; Test Date: 2021; Test Name: Blood pressure; Result 
Unstructured Data: Test Result:low; Test Date: 2021; Test Name: 
blood work; Result Unstructured Data: Test Result:results unknown; 
Comments: nothing remarkable there-results unknown; Test Date: 
20210130; Test Name: COVID test; Result Unstructured Data: Test 
Result:unknown result; Test Date: 2021; Test Name: x-rays and 
imaging study; Result Unstructured Data: Test Result:a small bowel 
blockage
CDC Split Type: USPFIZER INC2021132818
Write-up: Severe abdominal cramps/abdominal cramping; 
Drowsiness; I had a sore shoulder and fatigue; I had a sore shoulder 
and fatigue; pain; anxiety; small bowel blockage/He had an intestinal 
blockage; His peristalsis shut down.; bowels are very irritated; He 
feels bruised; his guts just feel bruised; His blood pressure actually 
was low while in hospital; Glucose levels were very high while in 
hospital/when in pain and anxiety his sugar goes up; This is a 
spontaneous report from a contactable consumer (patient). A 78-year-
old male patient received the first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE, Solution for injection, batch/lot 
number: EL3248) injection to upper left arm just below shoulder at 
approximately on 29Jan2021 10:00 at age of 78 years old at single 
dose for vaccination. There were no additional vaccines administered 
on same date of the Pfizer suspect. Relevant medical history 
included: for ongoing asthma and adult onset maybe 25-28 years ago. 
He did not have when he was a kid. He did not have allergies. Part of 
problem was lives in an area that had a very high allergy problem; a 
lot of people in that area have allergies; for sleep apnea, used CPAP 
machine; for diabetes from 2006 and onset date approximate. A1C is 
where doctors want it to be. Went through half a dozen pills and stuff 
for diabetes that worked for short time and stopped: Names/Lots/
NDCs/Expiries: Unknown, does not have this information to provide. 
He was pretty good at judging carbohydrate content in meals to make 
adjustments to Humalog and Toujeo dosing as needed; for ongoing 
overweight, weight gain started after oral injectable product for 
diabetes stopped working, he went on different insulin product and 
gained 30-35 lbs. Oral injectable product: name/lot/NDC /expiry: 
Unknown, does not have product or this information to provide. 
Different insulin product: Name/Lot/NDC/Expiry: Unknown, does not 
have product or this information to provide; modestly high blood 
pressure; history of intestinal blockages (occurred quite some time 
ago, no continuing); had operations in the past. The adverse events 
(AEs) following prior vaccinations: Adverse Event: He was pretty sure 
he hit the floor before the needle was even out of his arm when he 
was administered gamma globulin vaccine which he thinks was 
around year 1972. The company he worked for at the time had a 
hepatitis break out, a couple of employees had hepatitis, so they had 
him receive the gamma globulin vaccine. Vaccine/Brand Name: 
Gamma globulin vaccine/brand name unknown, whatever it was that 
was available for hepatitis at the time which he thinks would have 
been 1972. He is pretty sure in those days they used horse serum in 
the gamma globulin vaccine; the doctors at the time felt pretty sure 
that the reaction was to the horse serum aspect of the gamma 
globulin vaccine. Lot/NDC/Expiry: Unknown, he does not have 
product or this information to provide. Vaccination Date: Thinks would 
have been in 1972, further details unknown. Patient''s Medical History 

Sbo
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1065913 2/2 91 F 0 Other Medications: VIT D; VIT C; LOSARTAN POTASSIUM; 
METOPROLOL SUCCINATE; AMLODIPINE; ASPIRIN 81
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Bladder cancer (20 years ago); Blood pressure high; Coughing; 
Kidney cancer
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: Blood 
pressure; Result Unstructured Data: Test Result:184; Test Date: 
202102; Test Name: Temperature; Result Unstructured Data: Test 
Result:100 degree; Test Date: 202102; Test Name: weight; Result 
Unstructured Data: Test Result:lost a little
CDC Split Type: USPFIZER INC2021130883
Write-up: she couldn''t urine/She couldn''t urinate anymore; she 
couldn''t urine, patient tried for a long time in the bathroom and only 
got a few drops of urine out; Always had burning on bottom of her 
foot/she felt like her body was burning up in side/Felt like she was 
burning alive; Had a fever every day and every night/Temperature 
was 100 degrees; she has an infection in her bladder; feel like I am 
dying/had a very strange feeling in her body/Something was going 
across the top and right side like a fluid was flowing or something 
strange; sweating/wet, perspiring all night./Got all wet with 
perspiration; gotten more sick; weak; tired; headache; lost a little 
weight; Eats very little now; afraid; pain was around the bottom of the 
foot now it''s on top of the foot and goes up to knee; uncomfortable; 
sneezes; diarrhea; cramps; constipation; colon cancer; doesn''t think 
the needle went in all of the way when the nurse administered her 
vaccine; shingles; Post herpetic neuralgia/the post-herpetic neuralgia 
was on her whole foot; pain at the bottom of my foot; impact on the 
nervous system; This is a spontaneous report from a contactable 
consumer (patient). This 91-year-old female patient received first dose 
of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE) (Lot# 
EN5318), via an unspecified route of administration on 02Feb2021 at 
single dose in the left arm for COVID-19 immunization. The patient 
medical history included high blood pressure, kidney cancer, cancer in 
her bladder 20 years ago and coughing. The patient''s concomitant 
medications included ergocalciferol (VIT D), ascorbic acid (VIT C), 
losartan potassium for blood pressure, metoprolol succinate for blood 
pressure, amlodipine for blood pressure, acetylsalicylic acid (ASPIRIN 
81). Patient had cancer in her bladder 20 years ago. That was taken 
care of. Had kidney cancer because her husband used to smoke and 
blow it in her face. Had rare type of kidney cancer. It was removed. 
Treated for bladder cancer. Patient has had no problem ever since 
and that was more than 18 years ago. Patient had a fever, headache, 
and was very tired. Burning up on side of the body and she got all 
wet. This was not normal and she felt like she was dying. Patient 
stated she had shingles and developed post herpetic neuralgia. 
Patient always had pain at the bottom of her foot but it was getting 
worse after she received the first dose of Pfizer COVID-19 vaccine. 
Patient noticed the liquid going thru arm to chest and in straight line to 
her leg, like a science fiction movie with an injection of some kind. The 
doctor thought the vaccine might have an impact on the nervous 
system and spike the symptoms of post herpetic neuralgia. Patient 
spoke to her doctor but nobody knows anything. Nobody was willing 
to help her. Patient felt like she was dying. She didn't want to die. 
Patient feel the symptoms are getting worst. She was burning up 
inside. Her pain was around the bottom of the foot now it''s on top of 
the foot and goes up to knee. Patient was not blaming anybody but 
she thought it was the vaccine. Patient was sweating, wet, perspiring 
all night. The symptoms usually occur at night. Patient wanted to 
know if these symptoms were associated with the vaccine. Patient 
also mentioned she developed a bladder infection for which she was 
taking antibiotics. Patient had Pfizer vaccine on 02Feb2021, about 5 
days ago. Patient followed instructions before vaccine. Doctor said to 
take paracetamol (TYLENOL) before the vaccine for a headache. 
Patient did that. Patient had injection and told to wait for 15 minutes 
before she went home. About 5 minutes, she was relaxed and sitting 

Shingles, post-
herpetic neuralgia, 
urinary retention 
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1065909 12/30/2048 M 11  on 10 Jan 2021, the onset of symptoms of stroke began. The patient 
reports that he was discharged from the hospital on 20 Jan 2021 and 
was later discharged from patient rehabilitation on 26 Jan 2021. 
Treatment for the event included apixaban, acetylsalicyclic acid, and 
atorvastatin

Cva

1065749 2/22 84 M 0 Other Medications: Amlodipine 2.5 daily, aspirin 81 daily, atenolol 25 
mg daily, atorvastatin 40 mg daily, clopidogrel 75 mg daily, ferrous 
sulfate 325 mg every other day, losartan 50 mg daily, multivit-mimeral-
iron-lutein tablet daily, vitamin C 250 table
Current Illness: hearth condition, had bladder cancer in 2019 vein 
problems in legs surgery in 2019
Preexisting Conditions: heart condition
Allergies: Lisinopril Rash
Diagnostic Lab Data: 
CDC Split Type:
Write-up: blurred vision, dizziness, passed out went to hospital by 
ambulance heart rate was 40

Loc, bradycardia 

1065728 2/9 71 F 0 Other Medications: Montelukast 10 MG daily, Losartan 100 MG 
daily, Metformin HCL 500 MG twice a day, Pentoxifylline ER 400 twice 
a day, Pravastatin 10 MG daily, Levocetirizine 10 MG daily, Calcium 
315 MG 1.5 tablets, Vitamin D 625 MCG 1.5 tablets daily, Mult
Current Illness: 
Preexisting Conditions: Obstructive Sleep Apnea (wears a CPAP), 
Congestive Heart Failure, Diabetes, Asthma, Kidney Disease stage 2, 
Hypertension, Obesity, Eustachian tube, arthritis, Carpel Tunnel 
syndrome, back and neck problems, Hemorrhoids, Chronic Sinus 
problems (retention cysts),
Allergies: Lamotrigine, (anaphylactic reaction to Augmentin), 
Lisinopril, Crestor, Lipitor, Recliast, Pletal, Gastrographin, Protonix, 
Rice, Shrimp, Mustard, Spinach, beats, Chocolate, dust, grass, 
weeds, trees,
Diagnostic Lab Data: 2/24/2021 - Dilated eye exam and eye 
pressure check (pressure was normal)
CDC Split Type:
Write-up: About 1 hour and 15 minutes after receiving the vaccine I 
became dizzy. 3 1/5 hours later I developed chills which lastly briefly. 
The next day I had huge area on my left eye on my pupil which lasted 
for 5 days. I have blue eyes and right at toward the end of the blue I 
have white deposits. On 2/24/2021 I went see an eye doctor Dr. He 
diagnosed me with "whiss" ring around both of my eyes, and seen 
spot on my lenses on my left eye. I started starburst with my left eye, 
this did not develop until after I received the vaccine. I have a dot on 
my right eye now. On 02/26/2021 see another eye doctor Dr., he also 
said I have deposits around my cornea, acknowledged the starburst 
effect on the left eye, and noticed the "whiss" ring. Since I took the 
vaccine my eyes have become very light sensitive. The doctors have 
told me this conditions are permanent, if it gets worse they will have to 
scrape the eye and have a laser surgery. I do not remember when it 
started but it 2inches by 3 inches, red patch which started at the 
injection site and went diagonal.

Retinal 
detachment, 
corneal deposits, 
light sensitivity 

1065723 2/5 41 F 7 Other Medications: Zyrtec, Pepcid, postnatal vitamin
Current Illness: On and off itching without a rash, no known reason
Preexisting Conditions: Psoriasis
Allergies: None
Diagnostic Lab Data: MRI-negative Lab work for peripheral 
neuropathy: all negative except for a slightly elevated vitamin B6
CDC Split Type:
Write-up: Parasthesias/Peripheral Nueropathy throughout body

Paresthesias, 
peripheral 
neuropathy 
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1065720 2/11 77 M 1 Other Medications: ASPIRIN 325 MG EC TABLET Take 325 mg by 
mouth daily. ?ATORVASTATIN (LIPITOR) 40 MG TABLET Take 40 mg 
by mouth daily. ?EZETIMIBE (ZETIA) 10 MG TABLET Take 10 mg by 
mouth daily. ?FAMOTIDINE (PEPCID) 40 MG TABLET Take 40 mg by 
mou
Current Illness: None
Preexisting Conditions: CAD, HTN, HLD, OA
Allergies: Tetanus toxoid (unspecified reaction and severity) Horse 
derived products (anaphylaxis)
Diagnostic Lab Data: CBC 2/17: WBC normal, but with eosinophil 
and neutrophil predominance (7.03 and 0.74, respectively). By 2/23, 
pt had leukocytosis 13.7, but was notably on steroids. He still had 
neutrophil predominance with Neuts absolute 9.6. BMP 2/17: Normal 
with exception of Creatinine 1.5, Sodium 130, and Chloride 92. All 
back to WNL by 2/20. LFT 2/17: AST 304, ALT 248, alk phos 161. 
These uptrended to a max of AST 486, ALT 634, and alkphos 219 on 
2/20. On 2/23, they had improved (AST was 47, ALT 270, and alk 
phos 166). Inflammatory Markers 2/17: ESR 34. CRP 12.9. On 2/19, 
CRP was 4.2 CK 2/17: 9,901. Down trended to normal (148) by 2/23. 
Troponin 2/17: negative UA 2/17: 100 protein, small bili, and large 
blood.
CDC Split Type:
Write-up: Poor PO intake, fevers at night, body aches, excessive 
somnolence/sleeping, and a progressive exquisitely tender 
erythematous maculopapular rash. The patient acquired a Stevens-
Johnson like syndrome which required a three day inpatient stay and 
the consultation of Infectious Disease and Dermatologic consultants. 
Per his SCORTEN score, he had roughly a 3% chance of mortality 
from the event. He was closely monitored for signs of 
decompensation but did not have excessive desquamation or 
duskiness after treatment was initiated. With IV steroids and IV 
rehydration, the patient improved over the hospitalization course and 
labs were essentially back to normal a week later on follow up.

SJS rash, inc lft’s

1065702 2/24 82 M 2 Current Illness: Recently admitted to the hospital with hypotension 
and non-ST elevation MI (1/12 - 1/13)
Preexisting Conditions: COPD
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Presented to the emergency department on 2/28/21 with 
exertional shortness of breath and upper abdominal discomfort for the 
past 2 days. Patient was admitted to the hospital, and pulmonary 
edema was contributed to right-sided heart failure from his mild 
COPD and suspected underlying interstitial lung disease. Per the 
EUA, hospitalizations are to be reported irrespective of attribution to 
vaccine. This hospitalization does not appear to be related to the 
vaccine.

Pulm edema, R 
heart failure 

1065697 2/12 69 M 7 Other Medications: Crestor 40 mg daily, aspirin 81 mg every other 
day, Metformin 1000 mg daily, Naproxen 500 mg daily
Current Illness: none
Preexisting Conditions: Diabetes Melitus Type 2, hyperlipidemia, 
obesity
Allergies: NKDA
Diagnostic Lab Data: 2/22/2021 total CK = 9372 2/19/2021 AST = 
455; ALT= 293 2/19/2021 sCr = 8.45
CDC Split Type:
Write-up: 2/19/2021- PCP visit for 1-week history of constipation, 
malaise and bilateral leg weakness . Abnormal sCr and LFTs AKI: 
likely ATN from rhabdomyolysis. Requiring HD 2/23/2021 initial 
hemodialysis 2/23/2021 kidney biopsy 3/1/2021 second hemodialysis

Rhabdomyolysis 
causing atn
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1065677 2/8 67 F 0 Other Medications: amitriptyline, gabapentin, progesterone, hctz
Current Illness: 
Preexisting Conditions: neurogenic cough, hypertension, 
hypoparathyroidim, multinodular goiter, osteoporosis, allergic 
conjuntivitis, anxiety, depression, impaired glucose tolerance; hx of 
cholecystectomy, augmentation mammoplasty, tubal ligation, 
tonsillectomy
Allergies: none
Diagnostic Lab Data: BP 188/89; wt 44 kg; MRI identified acute L 
thalamic infarct; CTA confirmed intracranial stenosis
CDC Split Type:
Write-up: UNKNOWN COVID VACCINE BRAND. 67 y.o. female 
presenting to the emergency department with a chief complaint of 
right sided numbness onset 2000 last night. Patient received her first 
dose of the COVID-19 vaccine at 1200 yesterday. She states she was 
feeling okay prior to 2000. Patient states she then developed 
numbness to the right side of her head, right arm, and right leg. She 
called EMS and was evaluated at her home. Patient was hypertensive 
at the time but was told she did not need to come to the ED. Afterward 
she took a Benadryl and went to bed. She states the benadryl just 
made her sleepy but did not improve her numbness. This morning she 
woke up still feeling numb and called her PCP. The RN she spoke to 
recommended she come to the ED. She is dizzy but she states this is 
normal per her baseline. States HTN previously resolved.

L thalamic cva

1065546 2/8 81 M 18  2/28/21 Patient presented and was admitted through the emergency 
department for confusion, weakness, and low grade temperature 
(100.1 F). On admission, pertinent labs were Hgb of 5.1, WBC 60k 
which was consistent with autoimmune hemolytic anemia (AIHA).. 
Patient was diagnosed with chronic lymphocytic leukemia in 2016. 
The patient has had a prior history of AIHA in 2017. 

Autoimmune 
hemolytic anemia 

1065523 2/19 41 F 0  received 2nd Pfizer COVID-19 vaccine on 2/19/21. Unknown where 
the patient got their vaccine administered. Immediately afterwards, 
the patient developed hives, cough, and lightheadedness and was 
sent to Hospital. They were treated with steroids and 
diphenhydramine. Their symptoms resolved and they were 
discharged. On 2/20/21 patient came to emergency room in the 
morning with allergic reaction. They woke up in the morning with 
hives, swelling in face, and feeling of thickness in throat and 
shortness of breath. They were given dexamethasone, 
diphenhydramine, and famotidine. Their symptoms resolved and they 
were discharged. While at home the patient developed hives and 
took diphenhydramine. They had tingling and a rash over their face. 
On 2/20/21 the patient returned to the emergency room in the 
evening with a rash. The symptoms were pain and burning. They also 
complained of abdominal cramping, mild nausea, and left sided 
chest pain. Their symptoms improved and they were discharged. On 
2/22/1 the patient returned to the emergency and was subsequently 
hospitalized. They presented with face swelling, general pruritus, and 
hives. She reported chest tightness and paresthesia involving her 
lips. Admitted on 2/22/21 to 2/25/21. She was given 
diphenhydramine, famotidine, and hydrocortisone.

Protracted 
anaphylaxis 

1065515 2/16 82 F 2 Preexisting Conditions: hypothyroid
Allergies: Latex
Diagnostic Lab Data: ECHO- EF 45-50% CXR cardiac monitoring
CDC Split Type:
Write-up: From admitting hospitalist: received 2nd dose of "COVID 
vaccine" on 2/16. Felt fine until approx. 2 days later when she 
experienced increasing fatigue and "feeling poorly" . Stated she spent 
most of the last week in bed due to severe fatigue. Admitted to the 
hospital 2/28/2021 with new onset Afib with rapid ventricular rate and 
new diagnosis of CHF with fluid overload upon arrival.

New onset a fib w 
rvr, new onset chf
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1065436 2/19 44 M 1 Current Illness: Coronary heart disease
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Name: Angiogram; Result Unstructured 
Data: Test Result:Unknown results; Test Name: lab tests; Result 
Unstructured Data: Test Result:Unknown results; Test Date: 
20210221; Test Name: rapid Covid test; Test Result: Negative ; Test 
Name: CR scan; Result Unstructured Data: Test Result:Unknown 
results
CDC Split Type: USPFIZER INC2021206342
Write-up: small heart attack; myocardial/paracardial issues.; My 
injection location had redness, hardness; My injection location had 
redness, hardness; pains in chest; headache; chill; running nose; 
shortness of breath.; This is a spontaneous report from a contactable 
consumer (patient). A 44-years-old male patient received the second 
dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE), via an 
unspecified route of administration in left arm on 19Feb2021 17:45 at 
single dose for COVID-19 immunisation at hospital. Medical history 
included coronary artery disease. The patient''s concomitant 
medications were not reported. The patient previously received the 
first dose of bnt162b2 on unknown date for covid-19 immunisation. 
The patient did not have covid before vaccination. The patient 
experienced small heart attack and myocardial/paracardial issues on 
an unspecified date with outcome of unknown. These events were 
serious as life threatening, disability and requiring hospitalization from 
21Feb2021 till 23Feb2021 at 14:00. On 20Feb2021 07:00 the patient 
experienced headache, chill, running nose, shortness of breath with 
outcome of recovering. The patient experienced also pains in chest on 
21Feb2021 11:00 with outcome of recovering and injection location 
had redness, hardness on an unspecified date with outcome of 
recovering. Clinical course was as follows. 19Feb2021-5:45pm the 
patient went to receive vaccine shot. 20Feb2021 the patient had 
headache, chill, runny nose, and shortness of breath. 21Feb2021 
11am still had shortness of breath and pains in chest. Went to clinic 
had a rapid Covid test come back negative, pain increased and he 
went to emergency room. The patient was admitted to the hospital 
with small heart attack and myocardial/paracardial issues. 
Inflammatory response seems to possibly triggered possible 
underlying issue of minor heart disease. Then induced heart attack 
and myocardial issue. 

Mi
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1065432 12/22/2068 F 1 Other Medications: PREDNISONE; NAPROXEN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Allergy to nuts; Arthritis; Uveitis
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021198433
Write-up: multiple bilateral Pulmonary emboli; pulmonary 
hypertension; short of breath; right heart strain; This is a spontaneous 
report from a contactable nurse. A 68-year-old female patient received 
first dose bnt162b2 (PFIZER COVID 19 VACCINE, lot 
number=EH9899), via an unspecified route of administration at right 
arm on 22Dec2020 08:00 AM at single dose for COVID-19 
immunisation. Medical history included uveitis, arthritis and known 
allergies: pine nuts. The patient did not have COVID prior vaccination. 
The patient did not test for COVID post vaccination. The patient was 
not pregnant. Concomitant medication included prednisone (eye gtt), 
naproxen as needed (PRN) less than weekly. The patient previously 
took theophylline and experienced allergies. The day after getting the 
first dose of vaccine the patient worked all day in another (clinic 
withheld). She felt well all day, but at 6 pm when she left to go to her 
car she was so short of breath she had to stop twice to get there. 
Subsequent work up has shown that she had multiple bilateral 
Pulmonary emboli resulting in pulmonary hypertension and right heart 
strain. Adverse event start date was 23Dec2020. Adverse event start 
time was 06:00 PM. The adverse events resulted in: [Doctor or other 
healthcare professional office/clinic visit, Emergency room/department 
or urgent care, Hospitalization for 1 day, Life threatening illness 
(immediate risk of death from the event)]. Therapeutic measures were 
taken as a result of the events included Lovenox and Eliquis.

Mult bilat pe w 
pulm htn

1065327 2/23 57 F 7 Other Medications: Outpatient Medications senna-docusate sodium 
(SENOKOT-S;PERICOLACE) 8.6-50 MG tablet Take 1 tablet by 
mouth 2 times a day ondansetron (ZOFRAN) 8 MG tablet Take 1 
tablet (8 mg) by mouth 3 times a day as needed for nausea or 
vomiting cloNI
Current Illness: Constipation with stercoral ulcer with recent 
completion of Augmentin.
Preexisting Conditions: ESRD due to IgA nephropathy, Uncontrolled 
HTN with LVH, Anemia, Obesity, GERD Prior COVID hospitalization 
with respiratory failure in April 2020
Allergies: Venofer
Diagnostic Lab Data: CXR, EKG, Labs on admit 3/2/21
CDC Split Type:
Write-up: Developed acute respiratory distress with bilateral 
pulmonary infiltrates. Suspicious for pulmonary edema. CXR clear 
2/6/21.

Ards, pulm edema
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1065161 2/24 29 F 0 Other Medications: FLEXERIL [CEFIXIME]; NEUROTIN 
[ACETYLCARNITINE HYDROCHLORIDE]; MOTRIN [NAPROXEN]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
ADHD; Allergy to nuts; Asthma; Fish allergy; Insect bite allergy; Iodine 
allergy; Obstructive sleep apnea syndrome; Pain in hip; Peanut 
allergy; Penicillin allergy; Polycystic ovarian syndrome
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021206286
Write-up: My mouth and tongue started itching; Skin broke out in a 
rash and became super itchy; Skin broke out in a rash and became 
super itchy; Have hives; This is a spontaneous report from a 
consumer reporting for herself. A 29-years-old female patient received 
the first dose of bnt162b2 (BNT162B2; Lot # em9809) vaccine , via an 
unspecified route of administration in the left arm on 24Feb2021 
14:30 at single dose for covid-19 immunisation . Medical history 
included asthma , attention deficit hyperactivity disorder , polycystic 
ovaries , sleep apnoea syndrome, arthralgia , the patient was allergic 
to Albuterol, Penicillin, Cephalosporin, Iodine, Bees, all types of fish, 
all types of shellfish, peanuts, all types of tree nuts. Concomitant 
medication included cefixime (FLEXERIL), acetylcarnitine 
hydrochloride (NEUROTIN ), naproxen (MOTRIN). The patient 
experienced my mouth and tongue started itching on 24Feb2021 
14:30 with outcome of not recovered , skin broke out in a rash and 
became super itchy on 24Feb2021 14:30 with outcome of not 
recovered , have hives on 24Feb2021 14:30 with outcome of not 
recovered. The reported events were considered Life Threatening. 
The patient received Benadryl, and got epi on hand as treatment. 

Rash, hives

1065160 2/10 81 F 3  second single dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE; lot EL9264) on 10Feb2021, for COVID-19 immunisation. 
The patient received the first dose of BNT162B2 vaccine on 
23Jan2021 (Batch/lot number: EL3302). Medical history was not 
reported. Concomitant medications included two unspecified 
prescriptions. On 13Feb2021 the patient experienced stroke which 
required hospitalization on the same day. The reporter was not sure 
of the name but they did a ''CAT'' where they went up and pull the 
clot out of the brain. 

Cva

1065159 1/23 75 F 1  A 75-year-old female consumer received first dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 VACCINE) on 23Jan2021 at 13:00 at 
single dose into right arm for COVID-19 immunisation at the age of 
75-year-old. Lot number was EL8982. Medical history was unknown 
and concomitant medications included blood pressure pills and 
cholesterol pills and vitamins. On 24Jan2021, the patient 
experienced transverse myelitis; the patient was hospitalized due to 
the event (hospitalization dates from 24Jan2021 to 7Feb2021; 
emergency room since 24Jan20211 noon). Consumer stated that 
when she was in the hospital, she was on heavy doses of steroids 
intravenous (IV) for 5 days. Blood work at the hospital was normal. 
Consumer left the hospital to go to the rehab facility on 30Jan2021, 
and then consumer left the rehab facility on 07Feb2021. Consumer 
stated that she could not walk. Consumer had complete numbness 
from her toes up to her breast on the left side and numbness from 
her toes to her groin on the right side. Consumer stated that she was 
still having issues with dragging her left leg, and with rehab, she was 
finally getting back some feeling, the numbness was still there but 
she was having bowel and urine issues.

Transverse myelitis 
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1065155 1/6 60 F 13  second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, Solution for injection, Lot number: EL3246), via an 
unspecified route of administration in the right arm, on 06Jan2021 at 
18:00 at the age of 60 years, at a single dose for Covid Prevention/
COVID-19 immunization. The patient''s medical history was not 
reported. There were no concomitant medications. The patient 
previously received the first dose of Covid-19 vaccine (Manufacturer: 
Pfizer, with Lot Number: EK5730) in the right arm, on 18Dec2020 at 
the age of 60 years for COVID-19 immunization. The patient reported 
that 13 days after the last dose of the vaccine, on 19Jan2021, she 
had a heart attack. She has no heart issues whatsoever. She had 
diagnostic testing such as a cardiac catherization, echocardiogram, 
both on 19Jan2021; and a heart MRI with contrast on 20Jan2021. 
The test results indicated that she had myocarditis caused by a virus. 
The cardiac catherization and echocardiogram also revealed heart 
attack because of myocarditis. She did not have any other issues 
with her heart.

Mi, myocarditis 

1065142 2/10 29 M 2  second dose of BNT162B2 (Pfizer-BioNTech COVID-19 vaccine, lot 
number: EK4176) in the hospital, via intramuscular route on 
10Feb2021 at 10:30 at a single dose on the right arm for COVID-19 
immunization. Medical history included Non-Hodgkin''s lymphoma 
from 2010 to 2011 and allergies to penicillin on an unknown date and 
unknown if ongoing. Prior to vaccination, was the patient not 
diagnosed with COVID-19. The patient''s concomitant medications 
were not reported. The patient did not receive any other vaccines 
within 4 weeks prior to the COVID vaccine. The patient did not 
receive any other medications within 2 weeks of vaccination. The 
patient received the first dose of BNT162B2 (lot number: H9899) in 
the hospital, via intramuscular route at 01:15 PM on the left arm for 
COVID-19 immunization. Since the vaccination the patient has not 
been tested for COVID-19. It was reported that on 12Feb2021 at 
08:00 PM (also reported as ''3 days after injection'') the patient 
experienced flu-like symptoms that included fever, chills, muscle and 
joint aches, and a persistent headache. On 13Feb2021 (also reported 
as ''on the 4th day'', the patient developed pleurisy and difficulty 
breathing and had 2 syncope events the morning of 14Feb2021 (also 
reported as ''on the 5th day''). The patient was taken by ambulance 
and admitted to ER for further testing. It was determined that all 
symptoms likely related to the second dose of the COVID-19 vaccine 
recently received. Pleurisy persists one week following vaccine dose. 
The patient went to the emergency room/department or urgent care 
due to the events. As treatment for the event, the patient was 
monitored and given IV fluids 

Pleurisy, syncope

1065135 1/23 90 F 19  first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, 
solution for injection), from lot number: EK9231 on 23Jan2021 (at the 
90-year-old), at single dose for COVID-19 immunization via 
unspecified route of administration at the left arm. Medical history 
included vertigo seven years ago and she had taken a Meclizine for 
it. The patient wore hearing aids On the day of first COVID-19 
Vaccine she was perfectly healthy. She was very alert for a 90-year-
old. The patient had received influenza vaccine on unknown date. On 
11Feb2021 the patient experienced Vertigo and throwing up. The 
patient was hospitalized for the events from 11Feb2021 to 
13Feb2021. The patient received Meclizine, but it wasn''t helping.

Vertigo 

1065122 2/1 90 M 4 1st dose. 4 days after vaccine, patient was unable to stand or walk 
with rolling walker. Prior to vaccine, patient was able to ambulate 
slowly with rolling walker. Legs no longer able provide support. Also 
mentally increased disorientation at times. 

Le weakness, ams
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1065199 2/6 76 F 2 Other Medications: B12 [CYANOCOBALAMIN]; CALCIUM; 
LEVOXYL; LISINOPRIL; VIT D
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Gastrointestinal disorder (gastrointestinal distress at the time of 
incident)
Allergies: 
Diagnostic Lab Data: Test Date: 20210209; Test Name: CT Scan; 
Result Unstructured Data: Test Result:appendicitis; Test Date: 
20210209; Test Name: Covid test type post vaccination Nasal Swab; 
Test Result: Negative ; Comments: Covid test type post vaccination 
Nasal Swab
CDC Split Type: USPFIZER INC2021156698
Write-up: appendicitis; intense abdominal pain; This is a spontaneous 
report from a contactable consumer (patient). A 76-year-old female 
patient received the first dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE) via an unspecified route of administration in the 
left arm on 06Feb2021 15:45 (03:45 PM) at a single dose as Covid 
vaccine. Medical history included gastrointestinal distress at the time 
of incident. The patient had no known allergies. Concomitant 
medications included cyanocobalamin (B12), calcium, levothyroxine 
sodium (LEVOXYL), lisinopril, and ergocalciferol (VIT D). The patient 
developed intense abdominal pain on 08Feb2021 10:00 AM. She 
went to the ER on 09Feb2021 and a CT scan on 09Feb2021 which 
revealed that she had appendicitis on 08Feb2021 10:00 AM. The 
patient was hospitalized for the events from 09Feb2021 to 13Feb2021 
(4 days of hospitalization). Treatment for the events included 
intravenous antibiotics. The patient had no Covid prior to vaccination. 
Additional lab data included Covid test type post vaccination Nasal 
Swab with negative result on 09Feb2021 (Covid tested post 
vaccination).

Appendicitis 

1065113 1/25 20 F 2 1st dose 1/4. 2nd dose 1/25. two days after the vaccine, while 
working as an EMT the patient became very dizzy and had to stop 
work. She remained dizzy, like vertigo, the next day but attempted to 
go to work. Her co-worker could see she wasn''t right and took her 
to the hospital. The patient spent two days in the hospital, barely able 
to stand, getting a head MRI with contrast, evaluated for vertigo, 
blood tests, and they did not find anything and gave her vertigo 
medicine and sent her home. She has since had shifting symptoms, 
swollen lymph nodes, irregular heartbeat, severe upper back and 
neck pain. She has barely been able to move for several weeks and 
has seen an ENT doctor, another emergency doctor, and her regular 
doctor. None have found any other cause and have tried treating her 
with steroids. The events were treated with Meklazine and 
unspecified steroids. Lab data included SARS-CoV-2 test COVID 19 
testing on 28Jan2021 which was negative. 

Vertigo, irregular 
heartbeat, 
arthralgia (neck, c 
spine)
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1065110 2/9 87 F 1 Preexisting Conditions: Medical History/Concurrent Conditions: 
Allergy; Type 2 diabetes mellitus
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021154946
Write-up: Patient became so weak that she could not stand or walk, 
even with assistance.; Patient became so weak that she could not 
stand or walk, even with assistance.; She was incapable of even 
holding her head up properly before hospitalization - she was 
basically dead weight, like a rag doll.; This is a spontaneous report 
from a contactable consumer. An 87-year-old female patient received 
BNT162B2 (Pfizer-BioNTech COVID-19 mRNA vaccine), via an 
unspecified route of administration, at age 87 years, on 09Feb2021 
17:00 at single dose for COVID-19 immunisation. Medical history 
included type 2 diabetes and known allergies. The patient is not 
pregnant. Patient had not had COVID prior to vaccination. Patient''s 
concomitant medications includes unspecified prescription eye drops 
taken in two weeks. No other vaccine was administered in four weeks. 
On 10Feb2021 , the patient became so weak that she could not stand 
or walk, even with assistance. Patient was eventually hospitalized and 
is still in the hospital. She was incapable of even holding her head up 
properly before hospitalization - she was basically dead weight, like a 
rag doll. Event resulted in emergency room/department or urgent care 
and patient was hospitalized for the events for 4 days

Severe weakness 

1065082 1/28 56 M 0 Other Medications: LOSARTAN; MELATONIN
Current Illness: Blind; Shellfish allergy (Severe Allergy to shellfish)
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Anaphylactic reaction; A spontaneous report was received 
from a physician concerning a 56-year-old, male patient, who 
received their first of two planned doses of mRNA-1273, and who 
developed anaphylactic reaction. The patient''s medical history 
included blindness and severe allergies to shellfish. Products known 
to have been used by the patient, within two weeks prior to the event, 
included Losartan and Melatonin. On 28 JAN 2021, approximately 15 
minutes prior to the onset of the symptoms, the patient received their 
first of two planned doses of mRNA-1273 (Batch number: 032L20A) 
intramuscularly in the left arm for prophylaxis of COVID-19 infection. 
Patient''s wife called to indicate that her husband had an anaphylactic 
reaction to the mRNA-1273 vaccine. Patient received the vaccine on 
28 JAN 2021 in his left arm. Patient''s wife indicated that her husband 
texted her at 3.21 pm to let her know that he has gotten the shot, 
indicating that he must have received it around 3.19 pm. Patient''s 
wife indicated that around 3.34 pm, patient said he''d had an 
anaphylactic reaction, that he had administered a shot of epinephrine 
and that an ambulance was on its way. The patient''s wife noted that 
the reaction happened within 15 minutes or so. Once in the hospital, 
the patient was administered Pepcid and Steroid orally. Additional 
treatment medication for the event included the previously 
epinephrine and a shot of Benadryl. 

Anaphyl 
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1065079 1/29 71 F 0 Current Illness: Blood pressure high; Lung disease; Type 2 diabetes 
mellitus
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210202; Test Name: blood 
pressure; Result Unstructured Data: 60/24
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: kindeys started to fail; blood pressure 60/24; red spots 
around the injection site; nausea; vomiting; diarrhea; cellulitis at the 
injection site; A spontaneous report was received from a nurse who 
was also a 61-year-old female patient who received Moderna''s 
COVID-19 vaccine (mRNA-1273) and experienced red spots around 
the injection site, nausea, vomiting, diarrhea, kidneys started to fail, 
and blood pressure 60/24. Medical history included type 2 diabetes 
mellitus, lung disease, and high blood pressure. Concomitant 
medication included unspecified cholesterol medicines, unspecified 
heart medicines, levopridsone, and unspecified type 2 diabetes 
mellitus medicines. On 29 Jan 2021, the patient received their first of 
two planned doses of mRNA-1273 (lot number 057G20A) 
intramuscularly n the left deltoid for prophylaxis of COVID-19 
infection. On 29 Jan 2021, the patient experienced cellulitis at the 
injection site. On 02 Feb 2021, the patient experienced red spots 
around the injection site, nausea, vomiting, diarrhea, kidneys started 
to fail, and blood pressure 60/24 (no units or reference range 
provided). The patient was hospitalized from 04 Feb 2021 to 07 Feb 
2021. Treatment for the events included hydration, unspecified 
antibiotics, and levid for blood pressure.

Cellulitis at inj site, 
hypotension, aki

1064661 2/11 80 F 4 Other Medications: Folic acid, valsartan, amplodapine, sertreline, 
tylenol,
Current Illness: Primary Progressive Aphasia
Preexisting Conditions: Dementia
Allergies: none
Diagnostic Lab Data: CT Scan, MRI, Echo cardiogram, You''d have 
to speak with the doctors for others and dates
CDC Split Type: first dose lot number 01
Write-up: My mother had a seizure on February 15th after recieving 
the moderna vaccine on February 11th within four days of the vaccine. 
Doctors at hospital. Staff cannot answer what caused the seizure 
though they found a 4mm bleed on her brain; believed unrelated to 
seizure; on an MRI. My mother has never had a seizure and noone in 
my family have had seizures. 

New onset sz, ICH

1064447 2/19 70 F 0 Other Medications: Black cohosh, MSM, glucosamine, Vitamin b12, 
coq10, fish oil, vitamin d
Current Illness: none
Preexisting Conditions: Former smoker
Allergies: Etodolac
Diagnostic Lab Data: Xrays MRI''s pending
CDC Split Type:
Write-up: 5 hours after administration developed severe left sided hip 
pain, skin sensitivity, leg paresthesia''s and weakness. Progressive 
pain up to back and down to knee after that, weakness led to several 
falls. Malaise, diarrhea.

Arthralgia, le 
paresthesias and 
weakness 

1064422 1/29 89 F 6 Other Medications: Combitide CFC Inhaler, Lorazepam Tablets 1 
MG.
Current Illness: Asthma
Preexisting Conditions: Asthma
Allergies: not any
Diagnostic Lab Data: Hospital took all the Test and they have all the 
result
CDC Split Type:
Write-up: Loose the control on the body, Head spinning because of 
this can''t seat or stand without help not able to walk or get up from 
the bed.

Vertigo 

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2

ID

 48



1064361 2/20 86 F 1 Other Medications: Alprazolam 0.25mg prn Fluticadone propion-
salmeterol 250-50mcg provides Glimepiride 2mg bid Gabapentin 
300mg has Singulair 10mg has Prilosec 20mg bid Zocor 20mg hs 
Trospium 20mg bid
Current Illness: None
Preexisting Conditions: Hx of pneumonia x 4
Allergies: Bactrim Codeine Morphine
Diagnostic Lab Data: D-Dimer elevated Venous Doppler showed 4 
clots left leg
CDC Split Type:
Write-up: Four blood clots in left leg

4 dvt in lle

1064355 2/17 58 F 0 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Physical examination revealed visual acuity in 
the right eye is only Hand Movements. Lens on the right eye was 
opaque. Other PE are unremarkable.
CDC Split Type:
Write-up: Blurring of vision of the right eye few hours after receiving 
the vaccine described as brown threads or webs floating, initially 
coming form the temporal side gradually moving and spreading to the 
nasal half then total blocking her vision.

Unilat visual acuity 
loss, floaters

1064315 2/10 42 M 11 Other Medications: Omeprazole Losartan Atorvastatin Glyburide 
Metformin Asprin Vitamin c Vitamin d Zinc Testosterone
Current Illness: None
Preexisting Conditions: Morbid obesity Diabetes type 2
Allergies: Shellfish
Diagnostic Lab Data: Ekg- at least 4 were done. All normal as far as 
I know Echocardiogram- normal Cardiac cath- no blockages found. 
Coronary artery ok. Some wall thickening. Internal heart blood 
pressure @29-30. Should only be @15-16. Cardiac mri scheduled for 
3/25/21
CDC Split Type:
Write-up: 2/21/21 had slight chest pressure radiating to shoulder 
blades. Rested for half hour. Didn?t go away. Went to Hospital. 
Normal ekg. Normal bp. E.R. Determined elevated Troponin level of 
.10, admitted inpatient for observation, Troponin level went up to 6.3 
within hours and 10.9 a day later. Was given heparin iv drip. Cardiac 
cath w dye done. No blockages found. Several more normal ekg?s 
done. Normal echocardiogram.

Cp, elev troponin, 
cardiac w/u neg

1064256 2/18 18 F 1 Other Medications: hydroxychloroquine, ASA 81 mg, 
mycophenolate, zonisamide, lacosamide, lisinopril, calcium 
carbonate-vitamin D
Current Illness: 
Preexisting Conditions: systemic lupus erythematosus, lupus 
cerebritis, seizure disorder, lupus nephritis
Allergies: levetiracetam - thought to have caused renal impairment
Diagnostic Lab Data: Initial lab tests prior to seizure unremarkable 
(CBC/d, CMP, lipase, troponin, ESR, CRP). Repeat labs after seizure 
activity showed mild leukocytosis and (12.75, 93% neutrophils) and 
detectable troponin 0.11 that was thought likely to be type 2 MI due to 
transient hypotension due to medications used to break her seizure. 
CT head and CT abdomen/pelvis were not significant. Pt was 
transferred to Hospital where she had no further seizure activity (and 
troponin was stable).
CDC Split Type:
Write-up: Pt presented by EMS for acute epigastric pain radiating to 
the back. While waiting for lab results, she was found down in her 
room and in post-ictal state. She was moved from an urgent care 
room to an ER bed and returned to near baseline when she had 
witnessed seizure activity and subsequently required multiple 
medications to break her status that lasted around 30 minutes

Status epilepticus 
(sz +h/o sz)
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1964222 2/25 24 F 1 Other Medications: levothyroxine, Miralax, multivitamin, fish oil
Current Illness: The patient felt ill one week after her first Pfizer 
vaccine (given on 2/5/20)--she reported diaphoresis, temperature 
instability. A COVID test was negative.
Preexisting Conditions: hypothyroidism; possible autoimmune 
disorder; history of chronic urticaria (resolved at age 17); scoliosis; 
generalized anxiety disorder; PTSD; hiatal hernia; gastritis
Allergies: penicillin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: The patient presents today with a history of recurrent 
urticaria and angioedema. She received a dose of the Pfizer 
COVID-19 vaccine on Thursday Feb 25th (lot number EN 6206). She 
felt fine after her shot, but the next day felt fatigued, had chills, body 
aches, and left arm soreness (at the site of the injection)--she 
attributed her symptoms to her vaccination. Friday evening, prior to 
bed, she noticed the onset of several scattered hives. The next day, 
she noted that she had more extensive hives over her body, including 
her eyelids, and she said that she has been having dyspnea; she 
presented to the ER and was treated with steroids and antihistamines. 
The symptoms or urticaria returned the next day with significant 
angioedema of the lips, and the patient had dyspnea and nausea/
abdominal discomfort, and the patient went back to the ER. With 
antihistamines and steroids, her symptoms improved significantly and 
she was sent home. Her symptoms returned today, now accompanied 
by throat globus as well as abdominal discomfort--she self 
administered an Epipen, which she said significantly helped her 
symptoms.

Delayed 
angioedema/hives, 
urticaria 

1064214 2/10 83 M 3 Other Medications: Insulin - Novolin 70/30, Bisopriol, Lisinopril, 
Atorvastatin, Symbicort. Allopurinol, Albuterol, Triamterene
Current Illness: Diabetes, COPD, hypertension
Preexisting Conditions: Diabetes, COPD, hypertension
Allergies: Quinine (causes hives) Penicillin (causes oral yeast 
infection)
Diagnostic Lab Data: Multiple x-rays, ct scans and ultrasounds at 
Medical Center while hospitalized.
CDC Split Type:
Write-up: Pulmonary Embolism suffered on 2/13/2021.

Pe

1064195 2/13 71 M 1 Other Medications: Ambien, Lorsartan, hydrochlorothyazide.
Current Illness: None
Preexisting Conditions: Hypertension
Allergies: None
Diagnostic Lab Data: Hospitalization
CDC Split Type:
Write-up: I had an MI the next AM.

Mi

1064125 2/16 40 16w 12 Other Medications: Lantus Valtrex Phenergan Cyclobenzaprine 
Prenatal Vitamin Unisom
Current Illness: N/A
Preexisting Conditions: N/A
Allergies: N/A
Diagnostic Lab Data: Ultrasound in hospital 2/28/2021 D&E 
scheduled 3/2/2021
CDC Split Type:
Write-up: Fetal demise sometime between 15-18 weeks based on 
ultrasound findings. EDC 7/30/2021

Fetal death
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1064121 12/29/2025 F 3 Other Medications: Adderall XR 40mg daily Spironolactone 100 mg 
daily
Current Illness: None
Preexisting Conditions: ADHD, acne
Allergies: Sulfa, tetracyclines
Diagnostic Lab Data: 1/29/21: blood tests (rheumatoid factor, ANA, 
CCP, CRP, WSR
CDC Split Type:
Write-up: Within one month after vaccination, developed joint pain, 
joint stiffness, joint swelling in bilateral finger joints. Had labs, xrays 
and assessment completed. New finding and diagnosis of rheumatoid 
arthritis

New onset RA

1064080 1/14 79 F 14 Other Medications: Levothyroxine Dyazide Crestor
Current Illness: 
Preexisting Conditions: HTN Hyperlipidemia Hypothyroidism
Allergies: NA
Diagnostic Lab Data: CBC 2/22/21 showed WBC 96, 000, Hgb 8.9 
Plt 93k CBC 5/2021 was normal. Bone marrow 2/23/2021 showed 
acute myelogenous leukemia
CDC Split Type:
Write-up: Patient was diagnosed with acute leukemia within 6 weeks 
of receiving first and 2 week of receiving second Covid Vaccine

Aml

1064071 2/26 69 M 1 Other Medications: Tamsulosin
Current Illness: None
Preexisting Conditions: Has spinocerebellar ataxia type I
Allergies: No
Diagnostic Lab Data: MRI brain, cervical, lumbar spine unrevealing. 
Myasthenia gravis lab in process
CDC Split Type:
Write-up: Whole body weakness starting the next morning

Weakness. 
Suspected 
myasthenia gravis 

1064057 2/24 37 F 0 Previous Vaccinations: partial seizure after first dose (baseline 
frequency 2-3/month)
Other Medications: Keppra 2500 mg orally twice a day, 
oxcarbazepine 900 mg bid and Xcopri 50 mg in AM and 200 mg in 
PM. Altace 10 mg daily, Zoloft 50 mg, Everolimus 10 mg
Current Illness: None known acute
Preexisting Conditions: Tuberous sclerosis complex Renal 
Angiomyolipoma Hepatic cyst Hypertension Mild Intellectual Disability 
Autism Mild depression and anxiety Epilepsy with complex partial 
seizures, remote history of generalized tonic clonic seizures last at 
16years of age
Allergies: Depakote Phenobarbital
Diagnostic Lab Data: CK 123360 on 2/26 Lactic acid 6 on 2/27 
Troponin 7.36 on 2/25 AST 13512 2/26 ALT 9102 on 2/26 INR 2.7 
2/27 Il6 1040 on 2/26 WBC 10.02 2/25 Hb 8.9 2/28 Plt 49 on 2/28 
Arterial pH 7.13 2/25 Ferritin 41085 2/26
CDC Split Type:
Write-up: Fever (max 105F), generalized tonic clonic seizure lasting 
$g60minutes resulting in rhabdomyolysis , leukocytosis (16k) s/p 
ceftriaxone x 1 with COVID-19, Flu A/B, RSV all PCR negative 
followed by transfer to hospital (2/25/2021) with ongoing high fever 
(Tmax 104F), Admission labs found rhabdomyolysis (CK $g100,000 
on day 2), elevated lactate (4.4), acute liver injury (AST/ALT $g5000), 
elevated Cr (3.8) requiring CVVHD, DIC, shock, and respiratory 
failure requiring urgent intubation.

TC sz (+h/o sz), 
rhabdomyolysis, 
acute liver injury, 
dic, shock, resp 
failure 
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1064028 2/27 40 F 0 Other Medications: Methadone 10 mg Q4H Insulin glargine 34 units 
once daily Liraglutide 1.8 mg once daily
Current Illness: 
Preexisting Conditions: Diabetes mellitus
Allergies: Sulfamethoxazole/trimethoprim Metronidazole Morphine 
Lamotrigine Topiramate Fluoxetine Oxycodone/acetminophen 
Ketorolac Azithromycin Vancomycin IV Dye Nuts Seafood
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Anaphylactic reaction - patient intubated for airway 
protection.

Severe anaphylaxis 
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1073882 2/21 80 M 2 Other Medications: insulin pen 3 times daily with meals - 10 units 
before breakfast and 12 units before lunch and dinner metoprolol 
tartrate 100 mg po bid timolol maleate 0.5% ophthalmic solution 1 
drop left eye every morning travoprost 0.004% ophthalmic sol
Current Illness: Patient had been having progressive fatigue, 
malaise, and weakness for 2-3 months prior to admission to the 
hospital on 2/24/21.
Preexisting Conditions: Primary open angle glaucoma (POAG) of 
left and right eyes Type 2 diabetes mellitus without complication 
Diplopia Hyperlipidemia Giant cell arteritis Peripheral reticular 
degeneration of both eyes Essential hypertension Nonmelanoma skin 
cancer AK (actinic keratosis) s/p ce/iol/gonio left eye 09/18/2018 s/p 
ce/iol/gonio right eye 10/10/2018 Anemia Enlarged lymph nodes 
Pseudophakia of both eyes History of pulmonary embolus, on 
warfarin H/O adenomatous polyp of colon Recurrent epigastric hernia 
Umbilical hernia without obstruction and without gangrene Epigastric 
hernia
Allergies: latanoprost - eye discomfort
Diagnostic Lab Data: See above. Labs: 3/1/21 - WBC 10.6, 
hemoblobin 8.5, platelets 89, creatinine 0.8, albumin 2.7, alk phos 96, 
ALT 70, AST 105, total bili 0.6, protein 6.3, CK 1,160 CK was 1890 on 
2/28 and 3429 on 2/27. CK peaked at 5568 on 2/26/21. Sed rate on 
2/24/21 was 34 Imaging Ct Abdomen Pelvis Wo Contrast Result Date: 
2/24/2021 IMPRESSION: 1. Limited examination due to motion and 
noncontrast technique. 2. Within the limitations of the exam, no acute 
findings in the abdomen or pelvis. 3. Nonspecific soft tissue stranding 
is noted in the right inguinal region. Correlate for recent history of 
procedure or injury in this area. Alternatively, cellulitis could have this 
appearance. No soft tissue gas or drainable fluid collection. ? Ct Head 
Wo Contrast Result Date: 2/24/2021 IMPRESSION: 1. No acute 
intracranial abnormality. ? Ct Abdomen Pelvis W Contrast Result 
Date: 2/25/2021 IMPRESSION: Increased extensive subcutaneous 
edema involving the right groin region with extension to the thigh 
musculature and mild extension into the right inferior pelvis. The 
findings are concerning for cellulitis, in the appropriate clinical setting. 
No associated soft tissue gas or associated drainable abscess. ? Xr 
Chest 1vw Portable 2/24/21 FINDINGS: Single frontal chest view 
submitted. Minimal streaky right basilar atelectasis. Trace left pleural 
effusion. No other mass or infiltrate. No pneumothorax. Cardiac 
silhouette is mildly enlarged and the mediastinum is otherwise 
unremarkable. ?
CDC Split Type:
Write-up: Patient is an 80 year old male who has a history of multiple 
medical problems, including body mass index of 30, hypertension, 
dyslipidemia, giant-cell arteritis on a slow prednisone taper (currently 
2 mg daily), past pulmonary embolism on warfarin, sleep apnea, 
history of diverticulitis (treated in August 2020), past abdominal 
surgeries (including umbilical hernia repair ?2 and open recurrent 
incarcerated epigastric hernia repair with mesh in October 2020), 
chronic anemia, and type-2 diabetes. ?The patient had received the 
first dose of the COVID-19 (SARS-CoV-2) vaccine on January 31, 
2021 and the second dose on February 21. ?He presented to his 
primary care provider?s office on February 22, 2021 with complaints 
of 10 days of progressive weakness and muscle soreness. ?The 
weakness had reportedly involved the bilateral thighs and arms and 
was associated with muscle aches. ?Blood pressure measured 90/40 
mmHg and examination was notable for symmetrical proximal 
weakness in the upper and lower extremities. ?The peripheral blood 
leukocyte count measured 3.5 x10e3/?L, hemoglobin 8.3 grams per 
deciliter and platelets 147 x10e3/?L. ?A peripheral blood smear was 
consistent with neutropenia and normocytic anemia with 9% 
circulating blasts. ?Total CK measured 1424 U/L. ?The patient was 
referred to hematology/oncology and rheumatology and had 
appointment scheduled for both on February 26. ? With?the above?
background, he presented to emergency room on February 24 with 
altered mental status and continued weakness. ?He was taken to the 
hospital by emergency medical services. ?A temperature of 103 

New dx aml
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1063862 2/21 53 M 5 Other Medications: Copaxone Imuran
Current Illness: None
Preexisting Conditions: MS
Allergies: None
Diagnostic Lab Data: MRI
CDC Split Type:
Write-up: Bell?s palsy

Bell’s palsy 

1063860 2/24 51 F 0 Other Medications: lipitor, prenatal 27-1mg tabs, xarelto, albuterol, 
flexeril, diflucan, ambien, valtrex, xanax, singulair, tylenol, calcium 
citrate-vitamin D, vitamin D, cymbalta, allegra, hizentra, magnesium 
oxide, prilosec, zofran, vitamin B12
Current Illness: 
Preexisting Conditions: breast mass, colon polyps, gastritis, GERD, 
hyperlipidemia, hypogammaglobulinemia, IBS, immune deficiency 
disorder, osteoarthritis, recurrent sinus infections
Allergies: bactrim, blood root, ceftin, tree nuts, kiwi fruit, sulfa drugs, 
trimethoprim, COVID-19 vaccine (added 2/24/2021)
Diagnostic Lab Data: CBC 2/25 significant for WBC 24.32, Platelet 
451, neutrophil 90.2,%. Chest xray 2/25 normal. CBC 2/26 significant 
for WBC 19.46, RBC 4.10, Platelet 420, neutrophil 88.6%. CMP 2/26 
significant for glucose 127, alkaline phosphatase 108
CDC Split Type:
Write-up: Pt presented to the ED in acute anaphylaxis 20 minutes 
after receiving vaccine dose, in respiratory distress with stridor, 
wheezing, and difficulty breathing, as well as hives across her chest 
and arms. Pt had Epipen with her and ED staff assisted her in 
administering it. Pt received solu-medrol, pepcid, benadryl, and 
albuterol in the ED. Pt significantly improved within 1 hour and was 
admitted to the hospital to be monitored overnight.

Anaphylaxis 

1063835 2/24 102 F 4 Other Medications: Multivitamin, Lisinopril, Diltiazem, Restasis
Current Illness: Denies any illness at time of the vaccination. Pt. did 
receive her 1st Covid vaccine on 1/28/2021 and family reports that pt. 
has had weakness and falls since the first vaccine.
Preexisting Conditions: Due to recent fall pt. fx. her right radius and 
ulna; Hx. of pubic ramis fx; lumbar and sacral osteoarthritis; 
compression fx. of L4; CAD, dx. with right sided weakness - r/o stroke 
on 2/28/2021.
Allergies: NKA
Diagnostic Lab Data: CT Head on 3/1 - no intercranial hemorrhage 
or mass-effect. Diffuse cerebral and cerebellar atrophy. Faint low-
attenuation area involving the left side of the pons. Could reflect sm. 
vessel ischemic change, but potentially acute/subacute pontine infarct 
could give similar appearance. Acute infarct in region often associated 
with right sided weakness greater in leg than arm, slurred speech.
CDC Split Type:
Write-up: Pt. received her 1st Moderna Covid vaccine on 1/28/2021 
with lot number of 010M20-A at 0906 am. Family reports since the 
first vaccine pt. has had weakness and has fallen. Pt. received her 
2nd Moderna vaccine on 2/24/2021; see information above for lot, etc. 
Pt. was brought into ER with c/o falls, weakness and confusion. Pt. 
had fallen on 2/27 and 2/28. With one of the falls pt. fx. her right 
radius and ulna. PCP due to altered mental status, right sided 
weakness and aphasia at times is r/o stroke.

Cva pons

1063711 2/25 50 F 0 Other Medications: Vitamin D Vitamin C Magnesium
Current Illness: None
Preexisting Conditions: Sleep apnea Mild asthma
Allergies: Penicillin Strawberries Cranberries Some molds Wheat 
sensitivity
Diagnostic Lab Data: None I have no insurance so I''m treating it 
with the medication I have at home which is Advair, Benadryl and 
QVar
CDC Split Type:
Write-up: 2-3 asthma attacks per day

Asthma 
exacerbation 
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1063702 2/27 85 M 1 Other Medications: acetaminophen (TYLENOL) 325 MG Tablet 
aspirin 81 MG PO CHEW carbidopa-levodopa (SINEMET) 25-100 MG 
Tablet donepezil (ARICEPT) 5 MG Tablet escitalopram (LEXAPRO) 
10 MG Tablet finasteride (PROSCAR) 5 MG Tablet meclizine 
(ANTIVERT) 12.5 MG Tab
Current Illness: none known
Preexisting Conditions: Aortic valve stenosis, mild 1 year ago 
Chronic heart failure with preserved ejection fraction (HCC) 1 year 
ago HTN (hypertension) 1 year ago Left ventricular hypertrophy 
Unknown Mixed hyperlipidemia 1 year ago Nervous Acute 
encephalopathy 1 year ago Acute ischemic right MCA stroke (HCC) 
Yesterday Bilateral carpal tunnel syndrome 1 year ago Cubital tunnel 
syndrome, bilateral 1 year ago Dysarthria due to acute stroke (HCC) 
Yesterday Facial droop due to acute stroke (HCC) Yesterday 
Parkinson''s disease (HCC) Unknown Peroneal muscle atrophy
Allergies: none
Diagnostic Lab Data: IV tPA given: 6.3 mg in sterile water 6.3 mL 
syringe , administered at 1637 MER not performed due to 
administered alteplase. Suspecting ischemic stroke of small vessel 
disease etiology due to ongoing vascular factors, including HLD, HTN, 
with history if aortic valve stenosis. Noncontrast CTH demonstrated 
no acute injury. CTA head/neck without intracranial hemorrhage or 
large vascular territory infarction. admitted to ICU
CDC Split Type:
Write-up: 24 hours later : left-sided facial droop, limb ataxia 
bilaterally, and mild to moderate dysarthria.

Cva

1063555 2/5 33 F 4 Preexisting Conditions: Asthma (normally well controlled)
Allergies: Meperidine - anaphylaxis Bactrim - hives
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 2/5- administered 2nd Moderna vaccine dose. 2/6-chills, 
body aches and pains, arm pain and welt, alternated Tylenol and 
Motrin q4 around the clock. 2/7-2/8 rested and was off of work (no 
symptoms- felt fine) 2/9- returned to work, passed safepass and while 
on zoom call at 9am developed wheezing and cough and slight low 
grade temp (99.5). Took symbicort (I have normally well controlled 
asthma). Called clinic and was advised that I was fine and could 
continue to work and to follow up with MD if symptoms got worse. Did 
virtual visit with Pulmonologist at 0945 and he advised me to get 
COVID swabbed and prescribed prednisone taper and albuterol MDI. 
COVID swabbed 2/9 at 5pm. Out of work 2/10 & 2/11 awaiting test 
results. Returned to work 2/12 after negative COVID result- passed 
safepass- worked, still SOB, but manageable. 2/13-2/14 had 
increasing SOB- albuterol MDI 6x/day. Monday 2/15 returned to work- 
saw doctor in person- increased prednisone from 20mg (tapered 
down) to 40mg (original dose) and added Spiriva. 2/17- Went to ED 
for status asthmaticus after using albuterol MDI 5-6x/day without any 
relief. Admitted 2/17 for asthma exacerbation- discharged 2/20. 
Discharged home with nebulized albuterol, prednisone slow taper, 
symbicort, Spiriva, Singulair & Claritin. 2/23-2/24 Albuterol nebs 5x/
day, still SOB. Pulmonary visit 2/24 - added inhaled budesonide nebs. 
Out of work 2/25-2/26. Returned to work 3/1- finally feeling better!

Asthma 
exacerbation 

1063538 2/25 81 M 0  significant nose bleed after receiving vaccine. Required emergency 
department visits x2 and hospitalization.

Significant epistaxis
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1063525 2/24 74 F 0 Other Medications: aspirin 81 mg oral delayed release tablet 81 mg 
= 1 tabs, Oral, Daily BD Ultra-Fine Pen Needle Nano 32G 4 mm (5/32 
inch) 1 EA, PRN, N/A, As Directed Dexilant 60 mg oral delayed 
release capsule 1 cap, Oral, every morning doxazosin 2 mg or
Current Illness: CAD, lymphedema, OSA, DM2, HLD, obesity
Preexisting Conditions: see above
Allergies: ACE inhibitors, amoxicillin, atorvastatin, codeine, losartan, 
nitrofurantoin, PCN, pravastatin, prochlorperazine, sulfa, verapamil
Diagnostic Lab Data: Typical signs and sxs Echo with characteristic 
findings which are acute trop 16 down trending cxr with pulmonary 
edema
CDC Split Type:
Write-up: Takotsubo Cardiomyopathy, Acute Pulmonary Edema, 
Hospital Admission, Diuresis.

 Takotsubo 
Cardiomyopathy, 
Acute Pulmonary 
Edema

1063485 2/25 53 F 1 Other Medications: tamoxifen
Current Illness: none
Preexisting Conditions: Chrohn''s disease
Allergies: orange juice zilactin
Diagnostic Lab Data: EKG, creatine, glucose level, potassium, 
sodium, troponin, TSH, CK, Magnesium level, CKD screen, 
Hematology, Hct, Hgb, MCH, MCHC, MCV, MPV, NRBC, Platelet 
Count, RBC, RDW, WBC
CDC Split Type:
Write-up: First muscle soreness at site of injection, then severe 
redness at site, cherry electric red and pink, severe muscle aches, 
severe joint aches, severe headache, diarreah, dizzyness, the 
extreme rapid heart rate of 205 BPM. SEVERE SVT, 
SUPREVENTRICULAR TACHYCARDIA lasting from 9 p.m. Friday 
evening through the a.m. until I was transported from Urgent Care via 
Paramedics to Emergency Hospital. I was given an IV of a Medicine 
to restart my heart twice. I felt like I was dying.

SVT, myalgias, 
arthralgias

1063479 2/28 59 M 0 Other Medications: aspirin atorvastatin metoprolol pantoprazole 
ticagrelor
Preexisting Conditions: GERD Hypertension Coronary artery 
disease
Allergies: None
Write-up: Patient received covid shot, was sitting in chair after shot, 
felt sudden urge to have BM, stood up and passed out. Bradycardia 
(Per ems reading of 58 and then 41, current in hospital 62), and 
Hypotension (Per ems 88/64 and then 68/42). He was required to stay 
for 15 mins afterward for symptom monitoring. He then proceeded to 
feel ill after the vaccine, became sweaty, lightheaded, and felt gassy. 
He then stood up to use the restroom, and stated he felt he was going 
to pass out and fell to the ground, hitting his head against the ground. 
He denies any full LOC. Did sustain a laceration to L forehead. He 
denies any preceding vertigo, chest pain, or DIB.

Bradycardia, 
hypotension, loc
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1063464 2/19 55 M 7 Other Medications: Amlodipine Besylate 2.5 MG Tablet 2 tablets 
Orally Once a day Atorvastatin Calcium 20 mg Tablet 1 tablet Orally 
Once a day Famotidine 20 MG Tablet 1 tablet at bedtime as needed 
Orally Once a day Ferrous Gluconate 324 (38 Fe) MG Tablet 1
Current Illness: None
Preexisting Conditions: Living-donor kidney transplant recipient 
CKD stage G2/A1, GFR 60-89 and albumin creatinine ratio <30 mg/g 
HTN (hypertension) Hyperlipidemia, unspecified hyperlipidemia type 
Hyperkalemia Gout Iron deficiency Condyloma acuminata 
Gastroesophageal reflux disease, esophagitis presence not specified
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient had the first dose of the Pfizer COVID vaccine 
(LOT# EL9264) on 1/29/21 at the vaccination center at Medical 
Center (set up in Hotel). He had the second dose on 2/19/21 (LOT# 
EN6201) at 12:30pm, and reported leg pain and difficulty breathing on 
2/26/21 as he was going to bed. He presented to the ER at Hospital 
that day, and was diagnosed with a deep venous thrombosis and 
pulmonary embolism. He is currently taking Xarelto, and will schedule 
an appointment with Hematology, as he has no family or personal 
history of clotting disorder.

Dvt, pe

1063426 1/28 47 M 30 Other Medications: Pravastatin, Omeprazole, Complete Multi-
Vitamin
Current Illness: None
Preexisting Conditions: Hyperlipidemia
Allergies: NKDA
Diagnostic Lab Data: CT head, MRI brain, CBC, BMP
CDC Split Type:
Write-up: Severe right Bell''s Palsy, Outcome to be determined.

Bell’s palsy 

1063364 1/28 70 F 13 Preexisting Conditions: Medical History/Concurrent Conditions: 
Breast cancer (She also has a history of breast cancer, but that was 
many years ago.)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: peripheral neuropathy with no feeling in her toes, feet and 
up to her waist; tremors to the 5th digits to bilateral hands; 
imbalanced gait; severe upper back pain; Severe neck pain; 
transverse myelitis with significant involvement; A spontaneous report 
was received from a physician concerning a 70-year old, female 
patient who received Moderna''s COVID-19 vaccine (mRNA-1273) 
and experienced transverse myelitis with significant involvement, 
peripheral neuropathy with no feeling in her toes, feet and up to her 
waist, upper back pain, neck pain, tremors to the 5th digits to bilateral 
hands, and imbalanced gait. The patient''s medical history included 
breast cancer. No relevant concomitant medications were reported. 
On 28 Jan 2021, the patient received their first of two planned doses 
of mRNA-1273 (Batch number not provided) for prophylaxis of 
COVID-19 infection. On 10 Feb 2021, the patient began to experience 
severe upper back and neck pain. The patient''s pain progressed to 
peripheral neuropathy with no feeling in her toes and feet, and up to 
her waist. She also had tremors to the 5th digits in both hands. On 12 
Feb 2021, the patient was admitted to the hospital. The patient had 
transverse myelitis with significant involvement. She had an 
imbalanced gait and had involvement from C3-7 and T1. She was 
taking high doses of steroids- Dexamethasone 10mg/day. It is 
believed the patient had an exacerbated autoimmune reaction and 
that she will require surgical repair. 

Transverse myelitis 

1063331 1/30 63 F 8 Preexisting Conditions: MS
Allergies: sulfa, baclofen, amitriptyline
Diagnostic Lab Data: CT MRI Labs-Lipase 7779
CDC Split Type:
Write-up: Acute Pancreatitis

Acute pancreatitis 
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1063243 1/20 36 F 8 Diagnostic Lab Data: - brain and cervical mri with and without 
contrast on 3/1
CDC Split Type:
Write-up: Headache , Dizziness, unsteadiness, diploplia, blurry vision 
started 1 week after second dose

Dizziness, diplopia 

1063195 2/8 59 F 2 Other Medications: synthroid 100mcg no other medications
Current Illness: None
Preexisting Conditions: Excema Hashimotos Disease
Allergies: Vicodin Iodine contrast Plastics, tapes Latex contact only
Diagnostic Lab Data: During hospitalization from Feb 10 to Feb 18 
the following were completed: Comprehensive lab work to rule out 
infectious disease. Negative for cDiff and others. Abdominal CT scan 
showing pan colitis Incomplete colonoscopy with 2 biopsies to rule out 
Crohn''s disease and Ulcerative Colitis
CDC Split Type:
Write-up: Onset of severe nausea, emesis, and bloody diarrhea, 
requiring hospitalization for 8 days, infusion care for 4 days after 
discharge due to hypokalemia, and resulting in diagnosis L ischemic 
colitis and hypokalemia

Ischemic colitis, 
hypoK 

1063163 1/19 34 U 15 Other Medications: PRENATAL, VITAMIN D, B COMPLEX
Current Illness: 
Preexisting Conditions: ANXIETY, MIGRAINES, IBS
Allergies: 
Diagnostic Lab Data: Ultrasound - Feb 3
CDC Split Type:
Write-up: Saw OB on Jan 4 and there was a strong heartbeat and no 
defects or problems noted in any bloodwork up to that point in the 
pregnancy. Received my second vaccine on Jan 19. On Feb 3 I went 
to my next ultrasound appointment and was told that the baby had no 
heartbeat. It was estimated that the baby had likely passed a couple 
weeks prior but I am not certain of the timeline in regards to receiving 
the second vaccine.

Fetal death

1063124 1/27 36 M 16  Acute myocarditis after 2nd vaccine dose Myocarditis 

1063077 2/27 74 F 1 Other Medications: ASA 81mg, Atorvastatin 40mg, Lasix 20mg BID, 
Lisinopril 5mg, Metoprolol XL 25mg, Nitroglycerin Acetaminophen, 
Albuterol Inhaler, B complex Vitamine, Calcium Carbonate, Vitamin D, 
Claritin, Ketoconazole 2% cream, Nystatin Powder, triamcinolo
Current Illness: 
Preexisting Conditions: Hypertension, aortic stenosis s/p TAVR, PH 
Class II, Obesity, frequent epistaxis
Allergies: 
Diagnostic Lab Data: Labs EKG
CDC Split Type:
Write-up: Pt presented to hospital via ambulance with cardiac arrest 
after a CC of SOB. Pts sister who spoke with her two days ago stated 
she was in normal state of health and just got her 2nd dose of the 
covid vaccine.

Cardiac arrest 

1063025 2/9 63 F 16 Other Medications: Prednisone 7.5 mg/day Celcept 2000mg/day 
Nexium 40mg/day
Current Illness: None
Preexisting Conditions: Systemic Lupus Erythematosus 
Polymyositis GERD
Allergies: Heparin, Azithromycin, Dexilant, Penicillin
Diagnostic Lab Data: Lab tests (2/25/21) 16 days after the injection: 
CRP 66 (previously 4 on 1/6/2021) CPK 7417 (previously 175 on 
1/6/2021) WBC 12.4 (previously 6.3 on 1/6/ 2021) ESR 45 (previously 
22 on11/11/2020) ALL VALUES ABNORMAL ON 2/25/2021
CDC Split Type:
Write-up: Low grade fever (100.3) after one week with progressive 
weakness, fatigue and swallowing dysfunction analogous to 
exacerbation of her autoimmune disease (LUPUS) which had been in 
remission (on medication) for 5 years.

Lupus exacerbation 
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1063023 2/12 44 F 0 Other Medications: Atenelol 25 MG Celexa 20MG
Current Illness: Diabetes High Blood Pressure Depression/Anxiety
Preexisting Conditions: High Blood Pressure Depression/Anxiety
Allergies: Sulfa and Lisinopril
Diagnostic Lab Data: Hospital checked sugar levels, sodium, white 
blood cell count, and A1-C. Monitored blood pressure and oxygen 
levels. Sugar level was 285 and A1C was 7.2. Elevated white blood 
cell count (advised could be from reaction)
CDC Split Type:
Write-up: Left leg began hurting one hour after shot. Throat started to 
swell causing increased clearing of throat, swollen glands, with 
difficulty swallowing. Throat, esophagus was swollen 5 hours later. 
Went to emergency room and was given Benedryl, Epinephrine, 
Pepcid, and Solumedrol. Kept in ER for 8 hours, Throat still swollen, 
but better, provided second doses of Benedryl and Epinephrine, then 
admitted for observation for 24 hours. Throat and swallowing 
difficulties continued for approximately 3 days after discharge. 
Hoarseness, difficulty swallowing, having to push liquids and food into 
diaphram was uncomfortable.

Anaphyl 

1062931 2/17/202181 M 3 Previous Vaccinations: Erythema of the right arm after first dose 
of IM Moderna- COVID19 vaccine (on 01/22/2021, 80 years old, 
administered at Communit
Other Medications: Aspirin 81mg- 1 tablet PO daily, baclofen 
10mg, carbidopa-levo carbidopa-levodopa 25-100mg 1 tablet PO 
4 times daily, carvedilol 3.125mg- 1 tablet 2 times daily, 
cholecalciferol 10mcg, folic acid 1mg - 1 tablet 2 times daily, 
gabapentin 300
Current Illness: Immunosuppressed- on Actemra/Prednisone 
medications
Preexisting Conditions: Advanced Parkinson''s disease, chronic 
atrial fibrillation, debility-wheelchair bound, giant cell arteritis
Allergies: Iodinated contrast-renal dysfunction, UTI
Diagnostic Lab Data: Imaging: CT upper extremity (02/22/21), MRI 
shoulder (02/24/210) Labs: Blood x2 (02/22/21), Arm swab 
(02/26/21) Procedures: I&D (02/25-26/21)
CDC Split Type:
Write-up: On 02/17/2021, patient received the second dose of 
COVID-19 Moderna vaccine in the left arm. Approximately 3 days 
post-administration, patient developed pain, swelling and 
erythema of the shoulder extending to the posterior/proximal 
anterior sections of the arm. Patient was unable to move arm due 
to swelling and presented to the Medical Center Emergency 
Department on 02/22/2021. A CT of the extremities revealed 
cellulitis, myositis, and possible fasciitis without abscesses. 
Subsequent MRI found myositis and cellulitis without evidence 
of osteomyelitis. Patient began to develop erthematous blotches 
and an Infectious disease consult was placed. Patient was 
started on broad-spectrum antibiotics (Ceftriaxone, vancomycin, 
and clindamycin). After cultures were obtained, patient was de-
escalated to ceftriaxone. Two sets of blood cultures taken prior 
to antibiotics and a left arm swab showed no growth (finalized). 
On 02/26/2021 patient underwent incision and debridement of left 
arm with findings of edematous soft tissue without abscess or 
necrosis. On 02/28/2021 all antibiotics were discontinued per 
Infectious Disease provider due to lack of concern for infection.

Shoulder pain w 
myositis, cellulitis, 
and fasciitis 

1062887 1/4 51 F 0  patient presented to ED post covid vaccination with 
anaphylactic symptoms. Elevated BP, upper lip swelling, mild 
edema of all four extremities, tachycardia. Patient received epi, 
Benadryl, famotidine, dexamethasone. Patient was admitted for 
four days due to edema in all four limbs and difficulty 
ambulating. Patient has been out of work and subsequently 
readmitted for cardiac, BP and Edema issues

Severe, protracted 
anaphylaxis 

1062877 2/23 90 F 1  Stroke like symptoms and treated for CVA with Altapace Cva
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1062856 2/27 68 F 1 Other Medications: Atorvastatin 40, Lisiopril 5, Sertraline 100, Spiria, 
Clopidogrel 75, metoprolol 25, Albuterol, Vimpat
Current Illness: 
Preexisting Conditions: Epilepsy, asthma, OCOPD, HTN, HLD, 
saccular aneurysm, takotsubo cardiomyopathy
Allergies: ASA, crab, doxycycline
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Status epilepticus - treated with home vimpat and 
phenytoin load Septic shock requiring norepinephrine

Status epilepticus 
(sz w +h/o sz), 
septic shock 

1062853 2/3 16 F 0  Per MD''s note on patient''s chart on 2/26/21: Spoke with both the 
patient''s mother and father today. Patient is 16 and received 
Moderna vaccine. Both state''s current guidance and my 
correspondence with CDC indicate that she should receive 2nd dose 
of Moderna and not change to Pfizer. Patient does have a history of 
Rett Syndrome (rare neurologic genetic defect). Parents report 1 
week after receiving Moderna vaccination, she experience her first 
seizure and was transported and treated at Hospital. Seizures can be 
a feature of this disorder but the patient had not experienced one in 
the past. Her parents report that her Neurologist does not believe the 
seizure to be related to vaccination. I informed parents I would search 
the VAERS system for similar reports. They were not enrolled in V-
Safe, but I encouraged them to do so and gave them a link to the 
CDC site for registration. Correspondence with CDC (via email): "If 
the Moderna vaccine is inadvertently administered to patients 16 or 
17 years old instead of Pfizer-BioNTech as the first dose, CDC 
currently recommends that the Moderna vaccine may be 
administered as the second dose (as off-label use). The second dose 
should be administered as close to the recommended interval as 
possible, 28 days for the Moderna vaccine. 

New onset sz

1062827 1/20 70 M 0 Other Medications: Carvedilol, baby aspirin, Levothyroxine, glipizide, 
furosemide, atorvastatin, Amlodipine. Calcium. Insulin Novolog 70/30.
Current Illness: None.
Preexisting Conditions: Heart disease, diabetes, chronic back pain, 
neuropathy in his feet.
Allergies: None.
Diagnostic Lab Data: Has had CT scans of his head and shows 
bleeding in the brain.
CDC Split Type:
Write-up: He had the vaccine, and around 5:00 PM said he had 
weakness and he fell to the floor. Then his wife asked if he was alright 
as he had yelled for her prior to that. She went and found him on the 
floor, but stated that he was alright. Did not hit his head or anything. 
Got him up and lied him on the bed. His left leg was under his right 
leg and she asked him to straighten it out, and did not respond with 
an answer regarding moving his leg. Was looking at her with a glazed 
look and did not answer, and did not talk or respond to anything. He 
was propped up against the door and did not respond she called 
9-1-1. They took him to the hospital, did not respond. Now his left side 
is paralyzed and he did have a brain bleed in the front cerebral lobe. 
To this day 3/1/21 has been in the hospital and still does not have 
movement on his left side. He is able to talk now every now or then, 
does speak sentences more, and other days he''s not able to speak or 
move. On 2/20/21 because he has been able to talk, and not able to 
eat they had to insert a feeding tube into his stomach. At that time he 
was at one place for 1 day and transferred to Hospital until 2/27/21. 
He is now at Retirement and Skilled Care facility for rehab. Hosp 38 
days

L frontal ICH
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1062821 1/25 81 F 11 Other Medications: alendronate,aleve, aspirin,hctz, lisinopril, 
lovastatin
Current Illness: none
Preexisting Conditions: hypertension,osteoporosis, 
hyperlipidemia,melanoma,
Allergies: none known
Diagnostic Lab Data: MRI - 2/18/21 with and without gadolinium, 
negative Lumbar puncture - 2/18/21, fluid with monocytic 
predominant aseptic meningitis
CDC Split Type:
Write-up: patient developed unexplained diplopia and vertigo; 
extensive diagnostic workup including mris and LP. Felt to have 
aseptic meningitis with vestibular neuronitis. Hosp 15 days

Aseptic meningitis, 
vestibular neuritis. 
Diplopia and 
vertigo

1062807 2/17 66 F 1 Preexisting Conditions: CKD, DM, HTN, Thyroid cancer, ischemic 
stroke, Myesthenia Gravis
Allergies: Magnesium
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Possible Myesthenia crisis after 2nd dose of Pfizer vaccine. 
Currently in ICU receiving mechanical ventilation

Myasthenia crisis

1062765 1/8 44 F 3 Other Medications: none
Current Illness: none
Preexisting Conditions: Lyme disease
Allergies: none
Diagnostic Lab Data: MRI 1/18/2021 Xray1/17/2021
CDC Split Type:
Write-up: lower back spasm -lasted 3 days even with steroids, pain 
medication and muscle relaxers, unable to move lower extremities, 
vomitting due to pain, after three days in hospital for the for one 
month after still continued with periodic spasms. Physical therapy 
twice a week little relief. The very next day after the second vaccine 
had another major attack that with same symptoms. Went to 
physiatrist linked the lyme and vaccine, placed me on cerebrex and in 
a little over a week I was able to go one day without any spasms and 
pain for the first time in over a month.

Lower back 
spasms

1062695 2/6 72 M 12 Other Medications: Metamucil, vitamin D, low dose aspirin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Hospital Feb 20-23
CDC Split Type:
Write-up: Rhabdomyolysis

Rhabdomyolysis 

1062650 2/21 74 M 1 Other Medications: Spiriva, Symbicort, Albuterol inhaler and 
nebulizer, multivitamin, D-3, aspirin 81mg,Lisinopril 5mg, Torsemide 
80 mg, metroprolol Succinate 25 mg. Apixaban 5mg, twice daily, 
tylenol 1000mg twice daily, Rosuvastatin 40mg, melatonin 12 mg, D
Current Illness: 
Preexisting Conditions: COPD, heart disease
Allergies: gluten
Diagnostic Lab Data: Hospital 2/22/2021 hospital 2/23-26/2021
CDC Split Type:
Write-up: At approximately 24 hours after his vaccine, Pt started to 
have problems with his vison and headache on the right side. It took 2 
calls to 911 before I could convince him to go the the ER. While there, 
he suffered 2 grand mal seizures and he was transferred to another 
hospital for further treatment.

2 grand mal sz (no 
h/o sz)
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1062589 1/25 51 M 7 Other Medications: alprazolam, Crestor,CoQ10, vitamin D
Current Illness: very mild Tinnitus
Preexisting Conditions: 
Allergies: BHT, BHA, Sodium Benzoate
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Had very mild Tinnitus prior to vaccine after second vaccine 
Tinnitus got significantly worse and has not gotten any better. I also 
had vertigo after vaccine for three weeks which I had never had 
before.

Tinnitus, vertigo 

1062587 1/19 34 U 0 Other Medications: Pre-natal vitamins, stool softener, iron 
supplements
Current Illness: Diagnosed wit subcoriandric hemorrhage
Preexisting Conditions: 
Allergies: Bactrim
Diagnostic Lab Data: Steroid injection performed 01-20-20201 for 
baby''s lung development.
CDC Split Type: vsafe
Write-up: I have a complicated pregnancy. I was hospitalized on 
01-19-2021 at about 10pm. I had repeated bleeding episodes. At the 
hospital they diagnosed me with chronic placental abruption. I 
delivered my baby by emergency C-section. I also had left arm 
soreness at the injection site.

Placental abruption, 
subcoriandric 
hemorrhage, pre-
term birth

1062546 2/24 51 M 2 Other Medications: Type 1 diabetic. Inject Lantus and Novalog 
insulin daily via pen. Also taking tadalafil for prostate, lisinopril, 
atorvastatin, and amlodipine for blood pressure. Testosterone injection 
once a week. Multivitamin, vitamin D, and Zinc.
Current Illness: Hypertension
Preexisting Conditions: Type 1 Diabetes, mild psoriasis.
Allergies: None.
Diagnostic Lab Data: Scheduled doctor visit today.
CDC Split Type:
Write-up: On Wednesday, February 24th I received the first dose of 
the Moderna vaccine. On Friday evening I developed joint pain and 
swelling in my left should blade, my right wrist and my left large toe. 
The pain in my shoulder and my wrist is excruciating and I have not 
been able to sleep properly. I have very limited mobility and cannot 
grip with or use my right hand. I started taking 200 mg of ibuprofen on 
Friday night with food but it did not seem to reduce the pain. Through 
the night that night I increased my dose to 400 mg and felt some relief 
in my shoulder but my hand is still very painful. My toe is 
uncomfortable but tolerable. I used tiger balm several times on my 
wrist but that did not help. I also put it on my back and it seemed to 
help as long as I did not move. If I moved a felt a very sharp pain 
under my shoulder blade. I used ice on my hand and it only benefited 
briefly. I couldn''t apply it at night and therefore couldn''t sleep. I am 
unable to move or function as I normally would due to the sharp pains 
in my back/shoulders and right hand. Unable to function without 
assistance and cannot go to work.

Shoulder/ue pain/
weakness 
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1062457 2/2 81 M 1 Other Medications: acetaminophen alprazolam Execdrine 
Hydroxyzine ibuprofen
Current Illness: 
Preexisting Conditions: 
Allergies: NKDA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient admitted for fatigue, dry throat, generalized 
weakness, dyspnea on exertion. Durion hospitalization was identified 
to have an acute ischemic CVA -- unclear time of symptom onset, 
possibly evening of 2/9 or morning of 2/10. Time course suspicious for 
possible COVID vaccine adverse event. He received his first Moderna 
COVID vaccine on 2/2/21 per WIR. Per PCP note on 2/9/21: Patient is 
here today accompanied by his wife with concerns for fatigue, 
headaches, head pressure and tremors. Received vaccine last 
Tuesday. Around 10 PM that evening he developed pressured in the 
head. On Wednesday morning, he states he got out of bed and was in 
a cold sweat - he states he pajamas were soaked in sweat and he felt 
chilled. He experienced brief numbness of the left arm down to his 
fingers. On Thursday, he felt fine - he went out to snow blow. Friday 
he developed headaches and head pressure. At night, he felt his 
breathing was labored as he was "gasping for air." On Saturday and 
Sunday, he sat and laid around all day. On Monday, he wakes up at 
125 AM and his blood pressure was 165/104 and it remained elevated 
for 3 separate readings. Patient was then admitted on 2/10/21 with 
weakness and confusion, then on 2/11 MD noted ?word finding 
difficulty, slurred speech, possible subtle right upper lip droop, and 
possibly some mild right hemineglect? with MRI showing likely 
embolic source of infarcts and cerebral MRA with possible acute 
thrombus. His symptoms the day after the vaccine seem a bit 
suspicious for TIA. Per Drug Policy Manager call to Moderna, no 
current reports of TIA/stroke secondary to COVID vaccine, so time 
course may be incidental. Patient had echocardiogram without right to 
left shunt or clot identified, no known history of atrial fibrillation. Was 
monitored on telemetry for the duration of his hospitalization without 
any noted arrhythmias, discharged on e patch for 14-day outpatient 
monitoring.

Cva
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1062542 1/29 44 F 0 Preexisting Conditions: Osteoporosis, HTN, Anemia
Allergies: Ananphylaxis to iron infusion, blood transfusion
Diagnostic Lab Data: CMP: Sodium 138, Potassium 2.9, Chloride 
99, CO2 27, Glucose 97, BUN 12, Creat 0.7, GFR $g60, Calcium 9.3, 
AST 20, ALT 17, Alk phos 56, Bili total 0.6, Protein 8.2, Albumin 5.0, 
Globulin 3.2. Magnesium 2.3 CBC: WBC 6.0, RBC 4.74, HGB 14.4, 
HCT 42.6, MCV 89.9, Platelet 225, neutrophils 61.8, lymphocytes 
30.2, monocytes 7.1 C-reactive Protein: 0.6 02.04.2021 CBC: WBC 
13.2, RBC 4.61, HGB 14.0, HCT 41.5, MCV 90.0, Mean cell HGB 
30.4, Platelet 228, neutrophils 88.0, lymphocyte 8.3, monocytes 3.4 
CMP: Sodium 137,Potassium 3.7, Chloride 103, CO2 25, Glucose 
115, BUN 11, Creat 0.6, GFR $g60, Calcium 9.0, AST 20, ALT 16, Alk 
Phos 53, Bili total 1.1, Protein 7.3, Albumin 4.3 Globulin 3.0 Troponin 
<0.02
CDC Split Type:
Write-up: Pt presented to ED 45 minutes after receiving 1st dose 
Pfizer COVID vaccine with elevated BP, itching, rash and hives. Pt PE 
upon arrival stated that she was in acute distress. 
Itching,rash,hives,swelling and redness present on pt''s back, chest 
and left arm. Progression: worsening. Moderate severity. Pt had taken 
lisinopril 10 mg with no improvement. Pt was treated with steroids, H1 
and H2 blockers with good response. 02.01.2021 Pt presented to ED 
with BP of 200/140. Pt reports BP has been elevated since receiving 
her COVID vaccine on 01.29.2021. Pt exam positive for tinnitis. BP @ 
1253 144/98, 1152 170/107, 1130 185/112, 1126 190/124. Pt BP 
came down with self administered hydralazine. 02.04.21 Pt presents 
to Ed with elevated BP of 161/111 and chest pressure. Pt has not had 
relief with dose of clonidine and hydralazine. She also took a dose of 
steroid. Pt ROS pos for chest tightness, chest pain and leg swelling. 
BP improved with anxiolysis.

Anaphylactoid, 
tinnitus 

1062390 2/4 62 M 9 Other Medications: atorvastatin hydrochlorothiazide lyrica valsartan 
cyclobenzaprine
Current Illness: None
Preexisting Conditions: Hypertension and hyperlipidemia
Allergies: None
Diagnostic Lab Data: MRI of the lumbar spine Lumbar puncture for 
analysis of CSF NCS/EMG
CDC Split Type:
Write-up: Guillain Barre Syndrome

GBS

1062356 12/30/2072 F 3  Pain under right breast; Itching; Shingles right abdomen dermatone; 
Pain in abdomen; A spontaneous report was received from a 
consumer concerning a 72, year old, female patient who developed 
pain under right breast, itching, shingles, and pain in abdomen. The 
patient''s medical history was not provided. Concomitant product 
use was not provided by the reporter. On 30-12-2020, approximately 
four days prior to the onset of the symptoms, the patient received 
their first of two planned doses of mRNA-1273 (Batch number not 
provided) intramuscularly for prophylaxis of COVID-19 infection. On 
02-JAN-2021 the patient went to an urgent care for pain under the 
right breast, itching, shingles, and abdominal pain. On 03-JAN-2021 
the patient went to the hospital for pain under the right breast, 
itching, shingles, and abdominal pain. The patient was discharged 
the same day 03-JAN-2021. Treatment for the event included Lyrica 
twice daily, Valtrex twice daily, Tramadol and two rounds of 
Prednisone. The patient self -administered Advil and Tylenol. 

Shingles 
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1062253 1/20 72 F 21 Diagnostic Lab Data: Test Date: 20210209; Test Name: Nasal Swab; 
Test Result: Negative
CDC Split Type: USPFIZER INC2021187704
Write-up: Shingles; This is a spontaneous report from a non-
contactable non-healthcare professional reporting for a patient. A 72-
year-old non-pregnant female patient received BNT162B2 (PFIZER-
BIONTECH COVID-19 MRNA VACCINE), via an unspecified route of 
administration on 20Jan2021 (at the age of 72-years-old) as a single 
dose for COVID-19 vaccination. Medical history and concomitant 
medications were not reported. Prior to the vaccination, the patient 
was not diagnosed with COVID-19. The patient was tested for 
COVID-19 post vaccination by nasal swab on 09Feb2021 which had 
negative results. The patient did not receive other vaccines within 4 
weeks prior to vaccination. On 10Feb2021, the patient experienced 
shingles. The patient was hospitalized for the event on an unknown 
date for 2 days. It was unknown if the patient received treatment. The 
clinical outcome of the event shingles was recovering. No follow-up 
attempts are possible; information about lot/batch number cannot be 
obtained.

Shingles 
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1062219 1/14 41 F 11 Other Medications: DILTIAZEM; ASPIRIN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Coronary artery dissection (5 years ago with stenting); Migraine
Allergies: 
Diagnostic Lab Data: Test Name: MRI; Result Unstructured Data: 
Test Result:showing inflammatory lesion of the Pons; Test Date: 
20210120; Test Name: Nasal Swab; Test Result: Negative ; 
Comments: Covid test name post vaccination=PCR; Test Date: 
20210211; Test Name: Nasal Swab; Test Result: Negative ; 
Comments: Covid test name post vaccination=PCR
CDC Split Type: USPFIZER INC2021154574
Write-up: MRI showing inflammatory lesion of the Pons/Single lesion 
appearing inflammatory in nature found in the pons at origin of cranial 
nerve 6; single lesion appearing inflammatory in nature found in the 
Pons at origin of Cranial Nerve 6; Development of double vision/
double vision with right gaze and head turning; mild chills; headache; 
significant diarrhea; vision noted to be off; This is a spontaneous 
report from a contactable other health care professional, the patient. A 
41-year-old female patient received the second dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 MRNA VACCINE, Lot number 
EL1283), via an unspecified route of administration on 14Jan2021 at 
01:15 (at the age of 41-years-old) as a single dose in the left arm for 
COVID-19 vaccination. Medical history included spontaneous 
coronary artery dissection with stenting (reported as "five years ago") 
and complex migraines from an unspecified date. The patient is 
allergic to Tramadol, Codeine and Novocaine. The patient''s historical 
vaccinations included the first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 MRNA VACCINE, Lot number EH9899) on 
23Dec2020 at 01:15 AM as a single dose in the left arm for COVID-19 
immunization.The patient was not pregnant at the time of vaccination. 
The vaccination was administered in a hospital. Prior to the 
vaccination, the patient was not diagnosed with COVID-19. 
Concomitant medications included diltiazem (MANUFACTURER 
UNKNOWN), acetylsalicylic acid (ASPIRIN).The patient did not 
receive any other vaccines within four weeks prior to the vaccination. 
The patient reported the development of double vision on 25Jan2021 
at 06:00. She was hospitalized and remained hospitalized for three 
days. She reports having had an MRI (date not specified) which 
showed an inflammatory lesion of the Pons. She further described the 
events as follows: Initially mild chills and headache "the day after" 
developing into significant diarrhea for four days and on and off 
diarrhea for several weeks. One week after vaccine vision noted to be 
off but no official work up developing into double vision with right gaze 
and head turning three weeks after vaccine. She also stated that 
there was a single lesion appearing inflammatory in nature found in 
the Pons at origin of Cranial Nerve 6. Treatment received included 
Solumedrol and Pepcid infusion. Lab data included an MRI on an 
unspecified date which showed inflammatory lesion of the Pons and 
COVD-19 testing as follows: SARS-CoV-2 Nasal Swab PCR test on 
20Jan2021 and on 11Feb2021 both of which were negative. 

Inflammation of 
pons at origin of 
CN XI, causing 
diplopia. 
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1061908 2/13 52 M 0 Other Medications: APTIOM; ZOCOR; ATORVASTATIN; 
SERTRALINE HCL; ASPIRIN 81; COQ 10; MULTIVITAMINUM; FISH 
OIL; VIT B12
Current Illness: Cholesterol; Epilepsy
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Name: Blood pressure; Result 
Unstructured Data: Normal around 120/80 or 85; Test Date: 
20210214; Test Name: Blood pressure; Result Unstructured Data: 
Blood pressure reading was very low around 95 and low was 82; Test 
Date: 20210214; Test Name: Blood lab; Result Unstructured Data: 
Nothing wrong; Test Date: 20210214; Test Name: EKG; Result 
Unstructured Data: Nothing wrong
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Fainting twice; Low blood pressure; Sweating like hell; 
Dizziness; Significant chill; Body was feeling hot; A spontaneous 
report was received from a consumer, a 52 years-old male patient, 
unknown race and ethnicity, who was administered Moderna''s 
COVID-19 vaccine, who experienced fainting twice (syncope), low 
blood pressure (hypotension), sweating like hell (hyperhidrosis), 
dizziness, significant chills (chill), and body was feeling hot (pyrexia). 
The patient''s current conditions included epilepsy and slight 
cholesterol. Historical condition was not reported. Products known to 
have been used by the patient, within two weeks prior to the event, 
included eslicarbazepine acetate, simvastatin, atorvastatin, sertraline 
hydrochloride, acetylsalicylic acid, ubidecarenone, vitamins nos, fish 
oil and cyanocobalamin. On 13 Feb 2021, prior to the onset of 
symptoms, the patient received their second planned dose of 
mRNA-1273, (lot number: 030M20A), intramuscularly into right upper 
arm for prophylaxis of COVID-19 infection. On 13 Feb 2021, after 
administering the vaccine, patient stated that everything was normal. 
The patient stated that he went to bed at 9 pm and at 11 pm, he 
started feeling significant chill and body was feeling hot. On 14 Feb 
2021, at 2 am, the patient woke up to go restroom because he was 
sweating like hell and felt dizziness. The patient''s wife noticed that 
the patient had fainted, and she stood him up and fainted again. His 
wife made him sat down on the bed and called 911. Once the 
paramedics arrived, the patient underwent electrocardiogram (EKG) 
that was normal and checked his blood pressure (BP) that was at 
95/82 (unknow units). The patient stated that his BP was usually 
normal at 120/80 or 85. The paramedics took him to hospital. In the 
ambulance, they performed another EKG and BG which came out to 
be normal. The patient was taken to the hospital and they performed 
multiple blood test that came out to be normal. The patient stated that 
the nurse gave him unspecified intravenous (IV) liquid as treatment 
medication for the events which he does not remember. The patient 
also informed that the doctors concluded that this may happen due to 
Moderna COVID-19 vaccine. The patient was discharge from the 
hospital at 4:14 am of 14 Feb 2021. The patient does have light 
dizziness but not heavy and no other symptoms. 

Syncope from 
hypotension 
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1061907 1/30 75 M 1  Double vision; Chills; Low graded fever (99.8); A spontaneous report 
was received from a consumer, concerning a 75-year-old male 
patient, who received Moderna''s COVID-19 Vaccine (mRNA-1273) 
and experienced double vision, chills and low graded fever (99.8). 
The patient''s medical history was not provided. Concomitant 
product use was not provided by the reporter. On 30 JAN 2021, the 
patient received their second of two planned doses of mRNA-1273 
(Batch number 012M20A) intramuscularly for prophylaxis of 
COVID-19 infection. On 31JAN2021, after the vaccine administration, 
the patient developed chills and low-grade fever of 99.8, hence he 
was given with acetaminophen to alleviate these symptoms. On 01 
FEB 2021, the patient started experiencing double vision, hence, on 
05 FEB 2021, the patient went to their eye doctor who instructed the 
patient to go to the emergency room (ER). The ER doctor admitted 
the patient to the hospital to run some tests and labs. The patient 
was tested for stroke, tumor, and bell palsy and all these tests were 
negative. The hospital conducted several CT and MRI and they were 
all negative. The neurologists did not know what was going on with 
the patient. Hence, he was discharged from the hospital on 07 FEB 
2021. The patient was still having symptoms.

Diplopia 

1061904 2/4 U M 7 Other Medications: SIMVASTATIN; LISINOPRIL; ALLOPURINOL
Current Illness: COPD (Patient reported COPD was worsening 
before the vaccine)
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: progressively worsening symptoms of COPD; A 
spontaneous report was received from a consumer who was also a 
male patient of unspecified age who received Moderna''s COVID-19 
vaccine (mRNA-1273) and experienced progressively worsening 
symptoms of chronic obstructive pulmonary disease (COPD)/COPD 
exacerbation. The patient''s medical history included COPD, which the 
patient admitted was worsening before the vaccine. Relevant 
concomitant medications included simvastatin, lisinopril, and 
allopurinol. On 04 Feb 2021, prior to the onset of the event, the 
patient received their first of two planned doses of mRNA-1273 (lot/
batch: 007M20A) intramuscularly in the left arm for prophylaxis of 
COVID-19 infection. On 11 Feb 2021, the patient was hospitalized for 
progressively worsening symptoms of his COPD. Treatment included 
a prednisone injection in the hospital and prednisone 60 mg orally 
after discharge from the hospital (date unknown) for more than a 
week. 

COPD exacerbation 

1061684 2/16 69 M 6 Other Medications: levoxyl, simvastatin, 
metopropol,hydrochlorothiazide,omeprazole,doxycycline,enteric 
aspirin, probiotic, zinc/vitamin d3
Current Illness: none
Preexisting Conditions: thyroidectomy, hypertension, overweight, 
cholestrol
Allergies: Allergies to pollens
Diagnostic Lab Data: blood test uric acid - 7.6
CDC Split Type:
Write-up: Diagnosed with painful case of gout. First time in life. 
Prescribed prednisone for 1 week and pain gone, swelling mostly 
gone as of 2/26. But on 2/28 gout returned and very painful/

New onset gout
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1061676 12/23/2032 M 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CMP showed severe AKI with eGFR down to 
28. I have normal kidney function otherwise with no medical 
conditions.
CDC Split Type:
Write-up: Developed severe lethargy, chills, fatigue. After feeling this 
way, 1-2 weeks later, I got labs which indicated severe AKI and I was 
hospitalized for 30 hours and given fluids. Fortunately, I have near 
resolution of kidney function at this time.

New onset aki

1061637 12/17/2030 F 17 Other Medications: Multivitamins
Current Illness: None
Preexisting Conditions: Mixed connective tissue disease
Allergies: No Known Allergies
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 1/1/21- Severe right side eye pain 1/3/21 - Appearance of 
vesicular rash with sever pain above right eyelid 1/3/21 - Diagnosed 
with Zoster Ophthalmicus of Right Eye at urgent care and initiated on 
Valacyclovir 1000 mg PO TID x 10 days 1/4/21 - Ganciclovir eye 
drops added to treatment course 1/10/21- Rash crusted and resolved 
but with severe neuropathic pain and itch 1/12/21 - Second dose of 
COVID vaccine received

Ophthalmic herpes 
zoster 

1061608 2/17 77 F 1  The patient had her second Moderna shot on Feb 17, 2021. At 3 am 
the next morning she reported to the ED c/o being "fluish" and short 
of breath. She was found to be hypoxic to the upper 80''s on RA, and 
a CXR was consistent with CHF. She stated she had some off and on 
chest pain for the last few weeks, especially with exertion. Ultimately 
it was found that she had an elevated troponin and was felt to have 
had an MI. She underwent cardiac cath and a stent was placed in a 
95% ostial right coronary stenosis. Although she was reported as 
having had a "hyperimmune" response to the vaccine, I can only say 
for certain she had flash pulmonary edema due to cardiac ischemia 
that was due to a stenosis in her RCA that had been there for quite 
some time, but possibly just happened to become critical right after 
her second COVID vaccine. It would be hard to blame the vaccine, 
but it is also impossible I guess to absolve it from any role in her MI.

Flash pulm edema, 
chf, mi

1061380 1/22 76 F 1 Other Medications: aspirin, atorvastatin, calcium, vit. D, diltiazem, 
doxycycline hyclate, Jardiance, furosemide, gabapentin, novolog, 
lantus, levothyroxine, magnesium oxide, potassium chloride, 
spironolactone, warfarin
Current Illness: Had Covid October 2020 with only symptoms 
reported being weakness. Had a small stroke with no residual effects 
at the time, unsure if related to Covid.
Preexisting Conditions: hypertension, a prior stroke, type II diabetes 
mellitus, hyperlipidemia, congestive heart failure, and atrial fibrillation 
on warfarin
Allergies: ciprofloxacin, hydrocodone, indomethacin, levofloxacin, 
menthol, methyl salicylate, morphine, plastic tape, penicillin, 
vancomycin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Received the vaccine & the next day became very weak 
and ill with throwing up. Her sister came to visit and noticed her right 
face was drooping & her balance was off so she called ambulance. 
Subsequently has been hospitalized for a month with a heart failure 
exacerbation that has led to ICU care, sepsis with Klebsiella 
pneumonia, acute kidney injury now with long term dialysis, 
hyponatremia, & elevated liver enzymes

Exacerbation of 
past cva sx, chf 
exacerbation, 
sepsis, Klebsiella 
pneumonia, aki, 
elev lft’s 
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1061374 2/5 84 M 20 Other Medications: Simvistatin 40 mg and 20 mg Mirtazipine 45 mg 
Levothyroxine 150 mcg Valsartan and hydrochlorothiazide 80 mg/
12.5mg Venlafaxin hcl 25 mg Lamotrigne 100 mg Tamsulosin hcl .4 
mg
Current Illness: 
Preexisting Conditions: Depression- controlled
Allergies: Cephalexin
Diagnostic Lab Data: Given CT scan of brain and MRI of brain to 
rule out stroke.
CDC Split Type:
Write-up: Severe Vertigo lasting 12 hours requiring confinement to 
bed. Called ambulance and taken to Emergency Room. Treated with 
fluids and meclazine. Vertigo attributed to Vestibular Neuritis/
labyrinthitis. This condition is often caused by a virus, however patient 
did not have any known virus prior to onset of symptoms.

Vestibular neuritis 

1061373 1/28 59 F 22 Other Medications: Flonase 1 spray into each nostril daily as needed 
Cetirizine 10 mg 1 tablet by mouth daily Fenofibrate 160 mg 1 tablet 
by mouth nightly Montelukast 10 mg 1 tablet by mouth daily Aspirin 81 
mg 1 tablet by mouth daily Magnesium OTC Probiotic
Current Illness: None
Preexisting Conditions: Seasonal allergies High cholesterol 
Microadenoma pitiutary, 2014 Hashimotos Thyroiditis Diverticulosis 
wirth recent flare up June 2020.
Allergies: NKDA
Diagnostic Lab Data: Multiple tests still pending.
CDC Split Type:
Write-up: Patient had gradual onset of urinary retention and a mix of 
upper/lower motor neuron dysfunction. Currently going under workup 
for acute demyelinating polyneuropathy. Currently admitted to Medical 
Center, receiving Solumedrol, undergoing plasma exchange.

Acute 
demyelinating 
polyneuropathy

1061358 1/25 74 M 21 Other Medications: Valsartan, ursadiol, citalopram, Montalukast, 
ASA, Ativan, tamsulosin, fluticasone
Current Illness: 
Preexisting Conditions: HTN, Primary Biliary Cirrhosis
Allergies: NKA
Diagnostic Lab Data: 2/25 -2/26/2021: CRP, ECHOCARDIOGRAM, 
respiratory viral PCR, CBC, CMP, ASO titer, ANA, EKG
CDC Split Type:
Write-up: Pericarditis with pericardial effusion.

Pericarditis w 
pleural effusion

1061355 2/26 70 F 0 Other Medications: lisienpril, hydrochlorthiazide, potassium,
Current Illness: diabetes, high blood pressure, basal ganglia stroke
Preexisting Conditions: Diabetes, stroke, high blood pressure
Allergies: none
Diagnostic Lab Data: 3 Cat Scans found nothing wrong, many blood 
test and may various test ekg etc.
CDC Split Type:
Write-up: within 1 hour started throwing up, continued for the next 12 
hrs. Blood Sugar went to 700 and would not come down with long 
term and short term insulin. called 911, taken to Hospital ER. on feb. 
27 @ 8:00 am Admitted and still is in ICU today 2-28-2021.

Hyperglycemia 

1061313 2/25 37 M 1 Other Medications: Alopurnal prescription Omeprazol
Current Illness: Gout
Preexisting Conditions: Gout
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Major gout flare up on right knee, and right big toe.

Gout flare-up
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1061270 2/12 63 F 1 Other Medications: Aspirin, Kevzara, Myrbetric, Pramipexole, 
Spirava, Symbicort,
Current Illness: None
Preexisting Conditions: Hx of PE in 2014 (due to travel), 
Rheumatoid Arthritis, Hypertension, Mild COPD, RLS
Allergies: Sulfa, Methotraxate, Humira,Hydrozychloroquine
Diagnostic Lab Data: none
CDC Split Type:
Write-up: Individual received her COVID vaccine and had no prior 
symptoms. 24 hours after the injection she developed significant 
shortness of breath and was seen in the ER where she was 
diagnosed with bilateral pulmonary embolism.

Bilat PE

1061260 1/7 52 F 1 Other Medications: Atorvastatin 10mg daily
Current Illness: 
Preexisting Conditions: familial hyperlipidemia
Allergies: NKDA
Diagnostic Lab Data: Creatinine elevated to 1.7 mg/dL on 
subsequent lab testing consistent with acute kidney injury (baseline 
0.7 mg/dL). Native kidney biopsy performed 2/22/2021 demonstrated 
IgA nephropathy.
CDC Split Type:
Write-up: Patient had cola colored urine within 24h along with low 
grade fevers, myalgias, headaches. Urine then became red colored 
and eventually clear/normal within 72h. All symptoms resolved within 
72h.

IgA nephropathy, 
aki

1061233 2/18 64 F 0 Other Medications: levothyroxine, amlodipine besylate,
Current Illness: sore throat 3 weeks prior
Preexisting Conditions: blood pressure
Allergies: sulpha sensitivity
Diagnostic Lab Data: Blood, work, cat scan, MRI - reported to be 
normal FEB. 23 - 24th
CDC Split Type:
Write-up: With in seconds of receiving vaccine had seizure like effect 
in head resulting in out of body like experience, muffled hearing, a foul 
taste in my mouth and altered state of eurphoria. Could not report 
symptoms but if had been asked directly could have. REalised half 
way driving home that I should not be driving. Eurphoria lasted for 24 
hours. Was on phone constantly the next day for 7 hours straight 
without eating. Could not remember what some items were like a 
drone. Had to ask = that thing that flies with a camera. Short term 
memory loss that continues. Facial numbness began 48 hours after 
injection. Facial numbness continues changing in areas of right side 
of my face. Felt extremely vulnerable. Wore my same clothing for 4 
days as I did not remember that I had clean clothing. Did not 
remember that I should notify medical personal until late 2/20.

Ams, mania
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1062202 2/10 67 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: 
Blood pressure high; Depressed mood; Glaucoma
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021152706
Write-up: rash; a bit nauseous; I felt tingling my tongue; light headed; 
top of my palate strange; taste of metal in my mouth; swelling; inside 
of mouth swelling; loss of vision; something weird on liver; lumps on 
skin; kidney is hurting; vaccine took away all the depression; This is a 
spontaneous report from a contactable consumer (the patient). A 67-
year old female patient received the first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 MRNA VACCINE), via an unspecified route of 
administration on 10Feb2021 (at the age of 67-years-old) for 
COVID-19 immunization. Medical history included high blood 
pressure, glaucoma and depressed from an unknown date. 
Concomitant medications were not reported. The patient had taken 
10mg of antihistamine around 30 minutes before the vaccine 
(unspecified). The patient previously took iodine and experienced 
allergic reaction and flu vaccine and had an allergic reaction. On 
10Feb2021, the moment they finished putting the shot, the patient 
experienced rash, nausea, swelling, tingling on the tongue, palette 
and inside of mouth, top of palate strange, metal taste, and light 
headed (felt like she was flying). The patient was hospitalized for the 
events rash, nausea, swelling, tingling on the tongue, palette and 
inside of mouth, top of palate strange, metal taste, felt nauseous, and 
light headed on an unknown date. The patient experienced a loss of 
vision reported as she cannot read her computer because the letters 
are gray; something weird on her liver, has lumps on her skin and 
kidney is hurting on an unknown date. The patient also experienced 
the vaccine took away all the depression and has made her active, 
now does everything and has been super positive, feels her internal 
battery is full. 

Mania

1061228 1/21 89 F 2 Other Medications: Simvistatin, Lopressor, Vitamin B12, Iron
Current Illness: 
Preexisting Conditions: Thrombocytopenia, Anemia
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: I learned that my mother started feeling ill the day after the 
shot in the evening and then went to bed. On Saturday, January 23rd, 
she was exhausted and unable to get up. We learned this from a 
friend of hers who had called us back after both my brother and I were 
unable to reach her by phone. This was about 3:15 pm and we drove 
to her apartment and found her semi conscious in her bed. We awoke 
her but she was unable to talk or get up. We then called 911 and 
emergency paramedics came and took her to hospital.

Deterioration 
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1061182 1/13 19 F 0 Other Medications: SERTRALINE 100MG TRAZODONE 50MG 
BUPROPRION 300MG
Current Illness: NONE
Preexisting Conditions: MILD INTERMITTENT ASTHMA, NO 
ALBUTEROL USE IN SEVERAL YEARS
Allergies: PENILLICILLINS
Diagnostic Lab Data: CHEST XRAY SHOWED DIFFUSE FLUID 
ACCUMULATION @ FIRST ED VISIT AND URGENT CARE VISIT, 
PER PT REPORT 02/23/2021: CHEST CT NEGATIVE FOR 
PUL,MONARY. BLOOD WORK RULED OUT SEPSIS PT TO 
FOLLOW UP WITH DR. @ HOSPITAL, REFERRAL IN PLACE.
CDC Split Type:
Write-up: SWELLING AND SECONDARY BACTERIAL INFECTION 
OF RIGHT ARM WITHIN WEEK OF ADMINISTRATION; TREATED 
SUCCESSFULLY WITH CIPROFLOXACIN AT EMERGENCY ROOM. 
WITHIN 1 WEEK OF RECEIVING VACCINE, PT NOTICED 
INCREASED WORK OF BREATHING AND PROCURED 
ALBUTEROL INHALER AFTER SEVERAL YEARS OF NO ASTHMA 
SYMPTOMS. SYMPTOMS WORSENED DAILY. SHE WAS SEEN @ 
CLINIC 02/13/2021 WITH ACUTE ASTHMA EXACERBATION: RX''D 
QVAR 80, ALBUTEROL NEBULIZER, SHORT-COURSE 
PREDNISONE, AND SINGULAIR. 02/14/21: ADMITTED TO 
HOSPITAL FOR WORSENING SYMPTOMS RELEASED AMA THE 
NEXT DAY. 02/20/21: URGENT CARE VISIT FOR WORSENING 
SYMPTOMS. RX FOR IPRATROPRIUM INHALER AND ZPACK 
02/23/21: HOSPITAL ED FOR WORSENING SYMPTOMS; NOT 
ADMITTED

Asthma 
exacerbation; 
secondary infection 
arm

1061173 2/13 84 F 15 Diagnostic Lab Data: O2/28/21 CT ABD & PELVIS W IV 
CONTRAST ABNORMAL
CDC Split Type:
Write-up: RECEIVED PFIZER COVID VACCINE 1ST DOSE ON 
02/13/21. WENT TO ER ON 02/28/21 WITH COMPLAINT OF 
BRADYCARDIA AND FELT FAINT. DIAGNOSED WITH SYNCOPE 
AND COLLAPSE AND ABCESS OF LOWER LEFT LUNG WITH 
PNEUMONIA. ADMITTED TO HOSPITAL.

Syncope, 
bradycardia, 
collapse and 
abscess of LLL w 
pneumonia 

1061160 2/19 20 M 3 Other Medications: Keppra. Vimpat. Onfi. Epidiolex. Imuran. 
Prevacid
Current Illness: None
Preexisting Conditions: Pfeiffer syndrome Seizures Sleep apnea
Allergies: Tegretol
Diagnostic Lab Data: Chest X-ray CBC
CDC Split Type:
Write-up: Possible adverse effect Pneumonia.

Poss vaccine-
induced pneumonia 

1061117 2/20 86 M 4 Other Medications: oxycodone
Current Illness: 
Preexisting Conditions: cad, chronic kidney disease, copd, chf
Allergies: gabapentin, metoclopramide, primidone
Diagnostic Lab Data: cxr with pulmonary edema, hs troponin 
elevated to $g3,000, bnp 24,000, cr 2.55
CDC Split Type:
Write-up: multiple system organ failure 4 days after receiving COVID 
vaccine.

Multisystem organ 
failure 

1061096 2/21 25 F 0  Seizure after vaccine overnight. Patient has a history of seizures. Sz (h/o sz)
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1060949 2/2 88 M 4 Other Medications: Prescriptions: Labetalol 100 mg 2x Lisinporil 20 
mg 1x + 10mg 1x Meformin: 500 mg 2x Dutasteride: 0.5 mg 1x 
Insluin: Levemir Flex Touch 40 units am, 45 units PM 
SUPPLEMENTS COq10, Omega 3, Lipoic Acid, Glucose Essentials, 
Vision Essentials,
Current Illness: None
Preexisting Conditions: Diabetic, insulin twice a day. High blood 
pressure, high chloesterol, vision problems AND NOW AN ELEVATED 
HEART RATE
Allergies: none
Diagnostic Lab Data: Saw primary care. He did an EKG, showing 
Supraventricular tachycardia on 2/23/20. And he upped my labetalol 
to 3 or 4 times a day. Wants to see me in two weeks. If this does not 
help, I need to be hospitalized
CDC Split Type:
Write-up: Starting on Saturday, 2/6/2020, four days after vaccine, 
elevated heart rate, 160 bpm and low blood sugar. Before the 
vaccine, there was no problem with my heart rate. Now, I am taking 
Labeatol 4 times a day to keep rate at least at 90. This vaccine has 
doubled my heart rate. It was 70 before the vaccine. Now if I do not 
take my Labetalol, it goes up to 140. Because my body is working so 
hard with that heart rate, it is making my sugar low. So now I''m taking 
less insulin and this whole situation is getting confusing on how to 
handle this long term, adverse reaction to the Pfizer vaccine.

New SVT, 
hypoglycemia 

1060901 2/23 63 M 0 Other Medications: Rosuvastatin .5 mg. Metoprolol succinate 25 mg. 
Metformin HCL ER 500 mg aspirin 81 mg. Curamed / curcumin alpha 
lipoid sustain sucontral D French grape seed extract VX1 mega 
CoQ10 Mushroom complex for immunity and jadegreenzymes a pure 
f
Current Illness: None
Preexisting Conditions: Blood pressure and diabetes controlled by 
drugs 2009 heart cath did not require stents handled well by drugs 
since then improved and removed some of the plaque etc...
Allergies: None
Diagnostic Lab Data: Stent needed to be placed in right coronary 
artery mid RCA because it had become 90% blocked. It previously 
had been at 10% and now after stent is back to 10%.
CDC Split Type:
Write-up: Cardiac arrest just stopped breathing fortunately at home 
wife called 911 within five minutes of noticing not breathing 
responders there in 3-5 minutes worked on him for 15 minutes at 
home before transporting to ER hospital. No heart beat pulse etc... 
used CPR machines and paddles Patient had walked 6 1/2 miles that 
morning no problems did about 50-60 miles weekly outside. This was 
sudden and me, his wife, say it was a reaction to something in shot 
that contributed to this event- there is absolutely nothing you could 
say to make believe differently. This happened 1 1/2 hours after 
getting shot.

Cardiac arrest (very 
active), MI, RCA 
stent placement 

1060879 1/31 79 F 0 Other Medications: losartan amlodipine multivitamin coq10 turmeric 
something for cholesterol
Current Illness: 
Preexisting Conditions: high cholesterol high blood pressure
Allergies: none
Diagnostic Lab Data: CT scan bloodwork
CDC Split Type:
Write-up: stroke spent 3 days in ICU and saw a neurologist

Cva
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1060856 2/13 70 M 13 Current Illness: DYE (IODINATED DIAGNOSTIC AGENTS) 
INFLUENZA VIRUS VACCINE H5N1 ZITHROMAX
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 02/26/21 ABNORMAL EKG
CDC Split Type:
Write-up: RECEIVED 1ST DOSE OF PFIZER COVID19 VACCINE 
ON 02/13/21. ON 02/26/21 WENT TO ER WITH COMPLAINT OF 
CHEST TIGHTNESS AND PAIN IN HIS BACK. HAD ABNORMAL 
EKG AND ADMITTED TO HOSPITAL WITH DIAGNOSIS OF CHEST 
PAIN AND ABNORMAL EKG.

CP, abnormal EKG

1060841 1/28 68 F 5 Other Medications: Synthroid Pravochol Lexapro Modafinil Vitamin 
D3
Current Illness: 
Preexisting Conditions: Fibromyalgia Hypothyroid
Allergies: Codeine Percocet phenobarbital
Diagnostic Lab Data: Cat scans with and without contrast MRI 
Hearing test Will be having a VNG test this Tuesday Blood work in the 
hospital several times during my stay
CDC Split Type:
Write-up: Became dizzy two weeks after the first vaccine and 
continue to be dizzy two weeks after the second. Spent 24 hours in 
the hospital and could not find anything reason for it. Had cat scans 
and MRI. Went to an ENT and still cannot find out why I am still dizzy.

Dizziness 

1060820 2/26 78 F 1 Allergies: STATINS TETANUS TOXOIDS NORVASC
Diagnostic Lab Data: 02/27/21 SERUM CREATININE 1.80 02/27/21 
BUN 52 02/27/21 BNP 10800.0 02/27/21 ABNORMAL URINE 
ANALYSIS 02/27/21 HEMOGLOBIN 8.7 02/27/21 HEMATOCRIT 27.9 
02/27/21 RED BLOOD CELL COUNT 2.88 02/27/21 TROPONIN 
0.094
CDC Split Type:
Write-up: RECEIVED FIRST DOSE OF PFIZER COVID 19 VACCINE 
ON 02/26/21. WENT TO ER ON 02/27/21 COMPLAINING OF 
HEMATEMESIS AND BLOCK COLORED STOOL. 
ANTICOAGULATED ON ASPIRIN AND PLAVIX. DIAGNOSED WITH 
UPPER GI BLEED AND ADMITTED TO HOSPITAL ON 02/27/21.

Upper GI bleed

1060777 2/23 77 M 1 Preexisting Conditions: COPD, HTN
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: unknown if Moderna or Pfizer. Altered mental status that 
increased and led to hospitalization.

Ams

1060751 2/5 40 M 3 Other Medications: Claritin D, Multivitamin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 2/8/2021: EKG 2/8/2021: Chest X-Ray 
2/8/2021: Cardiac Angiogram 2/9/2021: EKG 2/9/2021: Cardiac MRI 
2/9/2021: Echo
CDC Split Type:
Write-up: Heart attack. Chest pain and numbness in both arms and 
back. The pain lasted from 3:00AM until 5:00AM at which time I as in 
the ER. Troponin levels were at 6.0 and I had a small abnormal 
finding on my EKG. The Cardiovascular physician on call said it could 
be something and they would do a cardiac cath to determine where a 
blockage may be. The angiogram cam back with no blockages. 
troponin levels reached a 10 by the end of the first day. The Echo the 
next day showed no issues in structure. The Cardiac MRI showed 
fluid and 4% of my heart had myocarditis from the issue. Troponin 
levels reduced to 7, then 6 by the end of the second day. On the third 
day I went home with new meds, an order for a follow up and cardiac 
rehab.

Myocarditis 
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1060690 2/26 66 M 1 Other Medications: prednisone 5 mg valsartan 40 mg navajo tea 
( thelesperma subnudum ) was not taking before or after injection) 
magnesium potassium
Current Illness: kidney issues ( proteinuria) elevated white blood 
count left hip prosthetic in failure edema in left lower leg and foot
Preexisting Conditions: left hip has had 4 major surgeries was in 
stage four kidney failure in november and december, spent 34 days in 
hospital
Allergies: sulfa
Diagnostic Lab Data: none taken at this time blood pressure is 
running in normal range
CDC Split Type:
Write-up: right wrist is swollen and un-usable at this time...cannot use 
for cleaning after bowel movement///am on crutches and very difficult 
to use left hand left achilles tendon is so painful, i cant bear weight; 
throbbing having difficulty maintaining equilibrium...I believe I had the 
virus in march of 2020, though the antibody test i took in may was 
negative. there may be some question as to the efficacy of the test 
that was being used at that time

Arthralgia, achilles 
tendon pain

1060682 2/16 57 F 9 Other Medications: Rebif, escitalopram, nexium
Current Illness: Multiple Sclerosis, Gastroesophageal Reflux
Preexisting Conditions: Multiple Sclerosis
Allergies: none
Diagnostic Lab Data: None performed to date
CDC Split Type:
Write-up: Patient received first dose 2/16/2021 at 5 PM. Local site 
reaction (redness) for about 5 days after vaccination. Mild headache 
for first 12 hours post vaccination. Acute wrist, MCP, PIP and DIP joint 
pain with swelling, reduced range of motion, redness and warmth in 
both hands though began first in left hand. Significant pain to the point 
of not being able to pick up a glass of water. Worse in morning with 
mild improvement throughout the day. This is brand new symptom 
that began 2/25/21 temporarily associated with Moderna Covid19 
vaccination first dose on 2/16/21.

Arthralgia (wrist, 
fingers)

1060651 2/8 84 F 12 Other Medications: Unknown
Current Illness: Received 1st dose Pfizer COVID-19 vaccine on 
01/18/2021; 2nd dose Pfizer COVID-19 vaccine on 2/8/2021; 
diagnosed with COVID-19 on 02/10/2021 during routine employment 
screening
Preexisting Conditions: Unknown
Allergies: Unknown
Diagnostic Lab Data: Per verbal report from family friend, patient 
underwent MRI of brain and multiple lab testing beginning on 
02/20/2021 and continuing thru date of report.
CDC Split Type:
Write-up: Received 1st dose Pfizer-BioNTech vaccine Lot EN9899 
exp 03/2021 on 01/18/2021 during CVS onsite clinic for Assisted 
Living Facility. Received 2nd dose Pfizer-BioNTech vaccine Lot 
EN5318 Exp 05/2021 on 02/08/2021 during CVS onsite clinic for 
Assisted Living Facility. On 02/10/2021 during routine employment 
screening, tested positive for COVID-19. On 02/12/2021 reported 
generalized malaise, otherwise denied symptoms. On 02/21/2021 
employer notified by family friend that patient was treated at Medical 
Center on 02/20/2021 secondary to sudden onset difficulty 
swallowing, impaired speech, and facial droop. Employer later notified 
patient was then admitted to the ICU at aforementioned hospital 
secondary to dx of CVA.

Cva (also covid 
after 2nd dose)
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1060647 2/14 81 F 14 Diagnostic Lab Data: 02/28/21 HEAD CT WO CONTRAST 
POSITIVE FOR HEMORRHAGE. 02/28/21 BNP - 1970.0 02/28/21 
ABNORMAL ANG
CDC Split Type:
Write-up: RECEIVED PFIZER COVID VACCINE DOSE ON 02/14/21 
WENT TO ER ON 02/28/21 WITH COMPLAINTS OF HEADACHE 
SHORTNESS OF BREATH, AND 02 SAT 60% ON ROOM AIR. HAD 
CT HEAD WO CONTRAST THAT WAS POSITIVE FOR 
HEMORRHAGE AND PLAN IS TO ADMIT TO HOSPITAL

ICH

1060629 2/18 72 M 10 Allergies: ADRENOCOT (DEXAMETHASONE) 
CORTICOSTEROIDS
Diagnostic Lab Data: Platelet Count 55
CDC Split Type:
Write-up: RECEIVED BOTH DOSES OF PFIZER VACCINE ON 
01/28/21 & 02/18/21. ON 02/28/21 WENT ER FOR POSSIBLE 
SEIZURE ACTIVITY. AND DIAGNOSED WITH NEW ONSET 
SEIZURE AND THROMBOCYTOPENIA AND ADMITTED INPATIENT 
INTO HOSPITAL.

New onset sz, 
thrombocytopenia 

1060599 1/20 95 F 8 Other Medications: Simbrinza Calcium Carbonate Advair 
Gabapentin Norco atrovent singulair pravastatin Carafate travatan 
albuterol voltaren
Current Illness: none
Preexisting Conditions: history of breast cancer dyslipidemia 
osteoarthritis
Allergies: codeine, tramadol, amiodarone
Diagnostic Lab Data: CT scan of chest demonstrated bilateral 
pleural effusions and a large pericardial effusion. Pt underwent 
placement of a pericardial drain and bilateral thoracentesis.
CDC Split Type:
Write-up: Pericardial Effusion Bilateral Pleural Effusions

Bilat pleural 
effusions, 
pericardial effusion 

1060580 2/8 76 F 1 Other Medications: Patient has been on Folatyn chemotherapy for 
lymphoma but off for 2 weeks Trazadone, Vitamins, Prilosec, 
Amiodorone
Current Illness: T cell lymphoma in abdomen ( intestine)
Preexisting Conditions: None except lymphoma
Allergies: None
Diagnostic Lab Data: Chest X-ray CT scans Chest tube drainage 
Fluid cultures, blood cultures, fluid cytology and flow cytometry
CDC Split Type:
Write-up: Patient has known lymphoma but was on break from 
chemotherapy. No known lung disease. She developed a very large 
left pleural effusion and became markedly hypoxia need chest tube 
drainage. Multiple fluid cultures were negative for infection and fluid 
sent twice for cytology and flow cytometry were negative for tumor 
cells. She was too ?sick? for thoracoscopy. Over the next 7 days the 
symptoms resolved and the effusion has not returned which speaks 
against this being from the lymphoma. She had symptoms the night of 
the vaccine but did not become critically ill for about 36 hours as the 
effusion was developing. Her oncologist and I both believe this was 
related to the vaccine and will not give the second dose.

Pleural effusion 

1060563 2/26 77 F 1 Other Medications: Enalapril, levothyroxine, clopidogrel, metoprolol, 
metformin, letrozole, doxycycline, atorvastatin, oxybutynin.
Current Illness: Stage 4 endometrial cancer.
Preexisting Conditions: Hypertension, hypothyroidism, (not 
diabetes), history of thrombotic stroke, hypercholesterolemia.
Allergies: Contrast media
Diagnostic Lab Data: CT showed acute hemorrhage.
CDC Split Type:
Write-up: Cerebral hemorrhage acute. Loss of speech. Agitation and 
confsion.

ICH
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1060543 2/12 76 F 12 Other Medications: Calcium, Vitamin D3, Fish oil, B12 injection 
monthly, Prolia twice per year
Current Illness: None
Preexisting Conditions: Pernicious Anemia
Allergies: Penicillin, Compazine, Azythramycin
Diagnostic Lab Data: Acute stroke found on MRI
CDC Split Type:
Write-up: Began walking on treadmill at 5:30 a.m. and left foot felt 
heavy and dragging, L hand tingling, and facial/neck numbness. 
Arrived at hospital at 8:15. Vitals, EKG, CT scan, and MRI conducted. 
MRI showed an acute mild stroke on R side of brain. Over-night stay 
was recommended. Echocardiogram was performed the following day 
and nothing was abnormal. I am now on a heart monitor for 30 days. 
Upon departure of hospital the symptoms in L leg and arm have 
nearly resolved but face is still numb/decreased sensation. Plan to 
contact PCP tomorrow.

Cva

1060538 2/22 89 F 0 Other Medications: clopidogrel; listinopril; lasix; atorvasdtatin; 
amlodipine; carvedilol
Current Illness: none known
Preexisting Conditions: heart bypass; high blood pressure
Allergies: none
Diagnostic Lab Data: See hospital records
CDC Split Type:
Write-up: severe vomiting for 36 hours that led to dehydration; loss of 
sodium and potassium; lack of mobility and hospitalization

Vomiting causing 
dehydration, 
Hyponatremia, 
hypoK

1060538 2/16 59 M 2 Other Medications: none
Current Illness: none
Preexisting Conditions: overweight
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: allergic reaction red, swollen and itchy hands and face. 
swollen tongue ,hard to talk

Anaphylactoid

1060492 1/11 49 F 2 Other Medications: Sotalol Atenolol D3 B12 baby asprin Zyrtek 
Omega/Fish Oil Calcium/D3
Current Illness: none
Preexisting Conditions: Hypertrophic Cardio Myopathy
Allergies: none
Diagnostic Lab Data: CAT scan to diagnose, surgery and 5 nights 
hospitalized
CDC Split Type:
Write-up: Lower abdomen pain, leading to high fever, eventually 
leading to diagnosis of ruptured appendix

Appendicitis, 
ruptured 

1060469 2/20 68 F 4 Other Medications: Multivitamin Vit D Vit C Tumaric
Current Illness: None
Preexisting Conditions: Diabetics HBP Diverticulosis Heart bypass 
(2014)
Allergies: Insaids Steroids
Diagnostic Lab Data: CT Scan X-Ray Heart monitor
CDC Split Type:
Write-up: Have diverticulosis-bleeding issue and had severe bleed 
that started on 2/24 and subsided on 2/25-26

GI bleed
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1060459 2/20 68 M 1 Other Medications: Hydrocortisone and other hormones; no pituitary 
functioning since removal of noncancerous tumor
Current Illness: Only those related to loss of pituitary functioning
Preexisting Conditions: 
Allergies: None
Diagnostic Lab Data: All negative for infection source of shock. Was 
clearly related to patient never being told he should increase 
hydrocortisone dosage prior to taking vaccine
CDC Split Type:
Write-up: The following day would not get out of bed. It was clear by 
@ 6pm he was in shock - called ambulances; hospitalize 3-4 days

Shock

1060454 2/21 61 F 4 Other Medications: Metoprolol 50mg, Hydrochlorothiazide 10mg, 
atorvastatin 20mg, iclusig 15 mg, Potassium 10 meq Vitamin C 250 
mg, Vitamin D 125 mcg
Current Illness: hypertennsion, Chronic Lukemia in remission
Preexisting Conditions: Chronic Leukemia in remission, 
Hypertension
Allergies: none
Diagnostic Lab Data: Blood glucose test was 108
CDC Split Type:
Write-up: In the morning of Thursday February 25 at around 6:5 AM, 
as I was brushing my teeth, the water was leaking out when swishing 
from side to side. As the day progress, the right side of my mouth was 
getting number. The next morning Friday February 26, the right side of 
my face was numb, my speech was swirl, eating and drinking became 
challenging. I went to the emergency rom at Hospital where the team 
of doctors diagnosed me with Bell''s Palsy. I was given Prednisone 
and Valtrex for a period of 7 days. Physical therapy as also being 
advised. The hospital advise me to follow up with my Primary Care 
Doctor (schedule for Monday March 1st), and to see a neurologist 
(waiting for an appt). As of today, the right side of my face has lost 
mobility.

Bell’s palsy 

1060415 2/19 75 M 1  The patient is a 75 yr/o male with a history of COPD presents with 
multiple constitutional symptoms have been present over the past 
week since getting his second COVID-19 vaccination. Patient states 
he has had fever and chills, generalized fatigue, body aches, 
increased sleepiness, and some burning with urination. Patient states 
his wife took his blood pressure this morning and that it was 
abnormal prompting the visit to the ER. The patient states all the 
symptoms started about a day after getting his second COVID-19 
vaccination and have been persistent since that time. He states that 
he has a longstanding history of shortness of breath due to his COPD 
but no worsening shortness of breath over the past week. Patient 
denies any chest pain, nausea, vomiting, bowel issues. Patient 
denies any headache, dizziness, vision changes. Patient does wear 
corrective lenses. ? Per Triage: HOT Fatigue (wife states BP was 
67/48 this AM at home, 2nd COVID vaccine 2/19) Fever (all week ?
since wednesday off/on) Final diagnoses: AKI (acute kidney injury) 
(CMS/HCC) Elevated CK Body aches Fatigue, unspecified type 
Transient hypotension

Hypotension, aki

1060314 2/25 87 F 2 Other Medications: Latanoprost Opthalmic Solution 0.005% eye 
drops Timolol Maleate Opthalmic Solution 0.5% eye drops
Current Illness: Actively being treated for open angle glaucoma
Preexisting Conditions: Open angle glaucoma
Allergies: none
Diagnostic Lab Data: None
CDC Split Type:
Write-up: Mom woke up this morning and has lost all vision following 
#1 of 2 Covid-19 vaccination on 02/25/2021

Blindness
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1060313 2/14 73 F 0 Other Medications: lotensin, amlodipine
Current Illness: none known
Preexisting Conditions: she reported none to me.
Allergies: hydrocodone
Diagnostic Lab Data: Patient has an MRI scan that shows punctate 
lesions in an atypical distribution in the parietal and frontal lobes. 
When I discussed with the neurologist the results of this finding, he 
suggested that its consistent with PRES syndrome. The MRI is to be 
repeated. Thus far CT scan of the abdomen and pelvis was negative, 
stress test, Lexiscan, was negative and normal. Preliminary 
echocardiogram report without the dictated report is normal with 
normal valve function and a normal ejection fraction. Her systolic 
blood pressures are now ranging fairly consistently in the 140s. Blood 
pressure is 1 15-1 40 recently. Laboratory work-up for secondary 
hypertension is all pending.
CDC Split Type:
Write-up: I am not 100% certain of this event being related to the 
vaccination with the Moderna COVID19 shot or not. However, in the 
interest of completeness and for investigative purposes, I am 
reporting to you the event in relation to the vaccination as the patient 
reported to me. She received the vaccination on 2/14/2021 and 
became very confused. She had significant left arm swelling much 
worse than when she had her first vaccination. Her husband brought 
her to the emergency room and she was eventually discharged, but 
she went on to develop significant hypertension and she reported that 
her blood pressures were normal prior to the vaccination. She had an 
emergency room visit in which her systolic pressures were well above 
240. She revisited the emergency room and had elevated blood 
pressures of 240 and was diagnosed with hypertensive 
encephalopathy and later found to have posterior reversible 
encephalopathy syndrome or PRES. We have started the patient on 
medications, and started laboratory work-up for secondary 
hypertension and her blood pressures have improved with treatment. 
We discussed the case with the neurologist, who suggested that we 
repeat MRI scan to make sure that her punctate lesions noted on MRI 
on this admission on 2/25/2021, have resolved. It was advised that if 
they had not resolved that we should call neurology again. 
Hypertensive encephalopathy is rare and press syndrome as a result 
is also rare. It is for this reason that I am reporting this event as again, 
I am not trying to mislead anyone or distort information, but should 
this be an adverse effect of the vaccine I wanted to make sure that 
this was reported as the patient''s history prior to the vaccination and 
developing this complication post vaccination are temporally related at 
a minimum. The patient is a known smoker but quit on the 14th of this 
month.

Htn emergency, htn 
encephalopathy 

1060242 1/12 78 F 20 Other Medications: Plavix,
Current Illness: None
Preexisting Conditions: Hypothyroidism
Allergies: No
Diagnostic Lab Data: She had fluid removed and it showed no sign 
of cancer so most likely it was a pericardial effusion?s from 
Pericarditis
CDC Split Type:
Write-up: The patient developed back pain one month after the first 
injection on February 24 she was diagnosed with pericardial effusion?
s and 750 mL was drained from the pericardium. The work up is on 
going but it seems to be Pericarditis which occurred after the 
vaccination

Pericarditis, pleural 
effusion 
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1060219 2/5 89 F 5 Other Medications: Korig, lascis, plavax,
Current Illness: Osteoarthritis
Preexisting Conditions: High blood pressure, osteoarthritis
Allergies: None
Diagnostic Lab Data: Ultrasound of legs and heart, bloodwork, chest 
xray, ct scan.
CDC Split Type:
Write-up: Trouble breathing, severe fatigue, blood clots in lung and 
leg.

Pe, dvt

1060209 1/25 66 M 29  Bell''s Palsy, drooping and extreme pain started behind ear on 
February 22. Getting worse each day. Extreme headache immediately 
after injection and continues to this day

Bell’s palsy 

1060204 2/27 68 F 0 Other Medications: Albuterol Q4H Prn, Amlodipine 5 mg Daily, 
Atorvastatin 80 mg, Atropine Ophth 1 drop Rt Eye daily, Brimonidine 
0.2% 1 drop left eye TID, Buspirone 15 mg TID, Cyanocobalamin 1 
tab daily, Dorzolamide-Timolol 1 drop both eyes TID, Epipen PRN, F
Current Illness: 
Preexisting Conditions: Atrial Flutter, AV Block 3rd degree, Chronic 
diastolic heart failure, Hypertension, Coronary Artery Disease, PSVT, 
COPD, Sleep apnea, GERD without esophagitis, Thyroid nodules, 
Secondary hyperparathyroidism of renal origin, Type 2 diabetes 
mellitus, Morton''s neuroma of left foot, Onychomycosis, chronic 
anticoagulation, depression, glaucoma, history of pulmonary 
embolism, Left knee pain, pacemaker, ptosis of both eyelids, 
pulmonary nodule, tobacco abuse, vitamin D deficiency.
Allergies: Acetaminophen (angioedema), Azithromycin (itch), 
Prochlorperazine (itch), Hydromorphone (Hives), Penicillins (Rash), 
Tramadol (Hives), Wasp venom (Swelling), Duloxetine (tachycardia), 
Prednisone (rash), Fentanyl (Itch), Aspirin (Hives), Allergy Not 
Specified for the following: Adhesive, Albumin, Cephalosporins, 
Cholecalciferol, Flecainde, Hydrocodone, Interferon Beta, Iodine, 
Morphine, Dronedarone, Propyphene, Sotalol, Sulfanilamide.
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pfizer-BioNTech COVID- 19 Vaccine EUA Approx 5 minute 
post vaccination, patient began reporting itching. Shortly after, 
developed a dry cough and reported that her throat "felt funny." 
Patient began vomiting and having difficulty breathing, speaking in 1-2 
word sentences. Pt received epi pen to left thigh, with some resolution 
of symptoms. Pt continued to have cough and nausea, chest pain. 
Gave 25 mg benadryl IM at 08:27 am. Patient received 2nd dose of 
Epi for increased SOB, difficulty breathing, and increasing cough, with 
some resolution of symptoms. Patient reported increased chest 
pressure. Began having seizure like activity at 08:30, lasting approx 
20 seconds with no post ictal period noted. EMS arrived after 2nd 
dose of epi. Second "seizure like" activity after EMS arrival, lasting 
approx 20 seconds. During transport to ambulance, patient had 2 
more episodes of seizure like activity with no post ictal phase. ED 
note states low suspicion for true seizure since patient was awake 
during episodes of tonic clonic movements, answering questions 
during, and did not have post ictal state.

Anaphyl 
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1060027 2/9 55 F 1 Other Medications: celexa protonix multi vitamin
Current Illness: none
Preexisting Conditions: depression fibromyalgia migraines GERD
Allergies: benadryl latex allergy/adhesive tape
Diagnostic Lab Data: 2/10/2021 - urgent care visit, xrays, sent to ED 
as fracture too complex to fis in that setting 2/10/2021 - ED visit, serial 
troponins, EKG, fluids, xrays, reset of finger fracture 2/18/2021 - 
orthopedic surgeon consult - xrays, new splint placed 2/24/2021 - 
outpatient covid test 2/25/2021 -surgery on finger to insert pins to 
stabilize fracture will need follow up surgery to remove hardware, 
follow up ortho appointments, physical therapy, loss of work for 
estimated 12 weeks
CDC Split Type:
Write-up: two syncopal episodes back to back within 24 hours of 
second dose of vaccine resulting in displaced fracture of proximal 
phalanx of right little finger. this fracture will require two surgeries to 
repair and loss of work about 12 weeks

Syncope leading to 
finger breakage 

1059996 2/1 78 M 4 Other Medications: Xifaxan, lactulose, sodium bicarbonate, zinc, 
vitamin D
Current Illness: Nothing acute
Preexisting Conditions: Chronic, controlled hepatic encephalopathy 
Chronic moderate renal insufficiency
Allergies: None
Diagnostic Lab Data: 4 day hospitalization Multiple lab tests, renal 
ultrasound
CDC Split Type:
Write-up: Chills, confusion, fevers, nausea, confusion Subsequent 
precipitous decline in kidney function, required a 4 day in-patient stay

Acute on chronic 
kidney failure

1059893 2/13 74 F 1 Other Medications: New Meds: Amlodipine 5 MG and labetalol HCL 
109 MG every 12 hours. Old Meds: Atorvastatin 40 MG, Glipizide 5 
MG,, one of each daily.
Current Illness: MRI for a hip injury the day before. Results was a 
torn Ligament. Given a pain med but I didn?t take it.
Preexisting Conditions: Type two diabetic
Allergies: Codine, and some antibiotics.
Diagnostic Lab Data: Went from no blood Pressure issues to 
extreme normal 126/68 to 201/100. Went from no required meds to 12 
every 12 hours. CT scan and blood test showed all normal nothing to 
support the major change.
CDC Split Type:
Write-up: Extreme high blood pressure 201/100 , goes from extreme 
to normal in an hour continuously.

Htn urgency/bp 
lability 

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2

ID
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1059863 1/23 61 M 3 Other Medications: levothyroxine metoprolol Lipitor Norvasc Multiple 
vitamins/supplements
Current Illness: None
Preexisting Conditions: High blood pressure High triglycerides 
Thyroidectomy
Allergies: aeroallergens
Diagnostic Lab Data: Various chest x-rays and CT scans with 
contrast showing pneumonia in the lower left lobe of my left lung. 
numerous blood work ups showing the loss of electrolytes due to the 
over hydration and the experiencing of a high fever and extreme 
chills. Administered intravenous fluids for two days along with 
antibiotics and electrolytes for five days.
CDC Split Type:
Write-up: First vaccine received on Sat 1/23. On Tues 1/26 began to 
experience body aches, chills, headache. Spoke to triage nurse on 
Wed 1/27 who thought were symptoms of vaccine. On Wed 1/27 
continued with body aches, extreme chills, headache and developed 
a 101 fever. On Fri 1/29, went urgent care who continued to attribute 
the symptoms to the vaccine. On Sun day 1/31, went urgent care 
again experiencing the same symptoms along wot a 104 fever. Sent 
to ER and admitted to the hospital. Hospital stay from Sun 1/31 to 
discharge on Fri 2/5. Admitted to the hospital with pneumonia 
attributed to my immune system going after the vaccine allowing for 
the the development of pneumonia.

Vaccine-induced 
pneumonia 

1059859 12/22/2053 F 56 Other Medications: levothyroxine 0.137 mg
Current Illness: none
Preexisting Conditions: Hypothyroidism
Allergies: none
Diagnostic Lab Data: Health professional examination, concluded on 
Bells Palsy
CDC Split Type:
Write-up: Numbing on left side of the face, unable to close left eye all 
the way no control on

Bell’s palsy 

1059857 2/26 74 M 1 Other Medications: Baby Aspirin, Finasteride, Tamsulosin
Current Illness: None
Preexisting Conditions: BPH
Allergies: None
Diagnostic Lab Data: CT with intracranial hemorrhage, abnormal 
coagulopathy markers on lab tests.
CDC Split Type:
Write-up: Headache and syncope with head injury.

ICH, syncope, 
coagulopathy 

1059828 2/24 65 F 1 Other Medications: none
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CT abdomen showed concern for partial small 
bowel obstruction
CDC Split Type:
Write-up: Once day after receiving 2nd COVID Vaccine developed 
diffuse abdominal pain and Intractable nausea with vomiting.

Sbo

1059800 2/22 21 M 3 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Penicillin
Diagnostic Lab Data: CBC, CMP, troponin, UDS, Chest Xray, CT 
scan of chest. EKG
CDC Split Type:
Write-up: Patient developed typical fever, myalgias, body aches in 
the days after his vaccine. He would describe them as severe. This 
was followed by chest pains. These chest pains prompted him to seek 
care in the ER. Upon workup, I found the patient to have developed 
myocarditis with a significantly elevated troponin prompting 
hospitalization.

Myocarditis 

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2

ID
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1059786 1/28 56 F 1 Preexisting Conditions: Obstructive Sleep Apnea Ulcerative 
Colitis 
Allergies:  
Diagnostic Lab Data:  
CDC Split Type: 
Write-up: Developed fatigue, cough, and shortness of breath 1 
day after 2nd dose of vaccine. Started on antibiotics and steroids 
empirically prior to admission 02/15. Initial CT with diffuse centri-
lobular tree and bud opacities. Infectious (including BAL) and 
autoimmune work-up without clear explanation for infiltrate. 
Underwent VATS wedge resection for tissue diagonsis. Post-op 
developed hypoxia requiring up to 10L O2 and worsening 
infiltrates on CT in a pattern consistent with organizing 
pneumonia (possibly drug reaction). Started empirically on 
steroids for concern for organizing PNA/hypersensitivity 
pneumonitis. Pathology returned with organizing pneumonia with 
increased eosinophils. Timing of onset of symptoms is 
concerning for a hypersensitivity reaction to the COVID vaccine. 
Symptoms are improving with steroids (started 02/26). Recovery 
to be determined but I am optimistic for a good recovery.

Vaccine-induced 
pneumonia/
pneumonitis/
hypersensitivity 
rxn

1059748 1/22 34 F 17 Other Medications: Pre-natal Vitamin, Tylenol, Rhinocort nasal spray
Current Illness: 
Preexisting Conditions: 
Allergies: KNA/KNDA
Diagnostic Lab Data: n/a
CDC Split Type:
Write-up: I went into preterm labor at 20 weeks, 3 days on and 
delivered a live pre-term baby boy who died shortly thereafter. He 
weighed 11 oz. My estimated delivery date was to be 06/25/2021. 
This was my second pregnancy, and I had not had my 20 week 
ultrasound yet. There is no known cause of why I experienced pre-
term labor and an autopsy was not performed on my son. My first 
pregnancy was uneventful and I delivered at full-term.

Preterm labor, 
infant death

1059679 1/30 55 F 4 Other Medications: Thyroid medicine
Current Illness: None
Preexisting Conditions: None .
Allergies: None
Diagnostic Lab Data: 3feb2021
CDC Split Type:
Write-up: Stroke Basal ganglia catastrophic stroke. Hospitalized 33 
days

Basal ganglia cva

1059672 2/17 50 F 1 Other Medications: Protonix, Gabapentin
Current Illness: n/a
Preexisting Conditions: n/a
Allergies: Eggs, Codeine
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Dizziness, that turned into a Syncopal event, resulting in a 
fall, that resulted in a broken ankle and concussion. Transported to 
nearest hospital, I had to have emergency surgery on left ankle, by 
Dr. A plate and screws were placed in my ankle to stabilize the break. 
I am being treated and monitored by my general doctor for the 
concussion. I am currently non-weight bearing on my ankle, for a 
minimum of 2-4 weeks. I am unable to work due to the ankle break 
and concussion, for an undetermined amount of time. I am scheduled 
to meet with Dr. on the 4th of March, at which time he stated he will 
want to begin physical therapy, once the break has reached an 
adequate stage of healing. I will be re-evaluated by my general Dr. for 
the concussion in 2 weeks.

Syncope leading to 
ankle breakage

Vax 
date
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from 
vax 
to sx
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After 
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1059651 1/31 30 F 0 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: 2-7-21 CT Scan--no signs of disc herniation 
2-19-21 MRI lower back--no signs of disc herniation or decreased 
spacing
CDC Split Type:
Write-up: Patient''s hip started having pain around 2 hours after 
vaccine. Stiffness in the joint started progressing to the point of patient 
having trouble taking off her socks and walking. Patient was walking 
with a painful limp. At 12:30 AM on 2-1-21 patient awoke with pain 
radiating down left leg and could not bend leg or move in bed. The 
pain lessened a Medrol pack relieved pain for two days. On 2-4-21, 
patient awoke with such pain that she went to the emergency room. 
Sciatica was the diagnosis which patient has never had. Patient 
awoke with severe pain again on 2-7-21 and had another trip to the 
emergency room. Sciatica was determined the problem again and a 
CT was ordered that showed no back or disc issues. Pain and 
difficulty walking has continued to persist even with medication and 
physical therapy. Patient is using a walker with continued decreased 
strength and pain in the left leg and hip.

Hip arthralgia, 
paresthesia, 
sciatica 

1059644 1/25 88 M 0  Pt had a stroke the night after receiving the vaccine. Cva

1059633 2/20 75 M 2 Other Medications: Corlanor Effexor Plavix Lasix Thyroid 
Nitroglycerin Vitamin D Folic Acid Aspirin
Current Illness: Heart attack
Preexisting Conditions: Cardiac issues Cold agglutinin disease
Allergies: Adhesive
Diagnostic Lab Data: Bilirubin 16 Hct 15 Hgb 6.7 Elevated BNP and 
troponin Very dark urine Jaundice Required 2.5 L O2 O2 sat was 
around 90 upon admit No change in echocardiogram
CDC Split Type:
Write-up: Shortness of breath, jaundice, chest pain, vomiting, O2 sat 
dropped to 87-95%, bilirubin 16, Hgb 6.7, Hct 15, elevated BNP and 
troponin, required 2.5 L of O2, and 2 units of blood, 3 night hospital 
stay, discharged 2/26/21.

Jaundice 

1059588 2/24 38 F 0 Other Medications: Vitamins: D3 Biotin Zinc B50
Current Illness: no
Preexisting Conditions: I have asthma and factor five
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 8 mins after the shot my throat started burning, heart 
pounding, shaking uncontrollably, throat felt like it was sticking 
together, dizzy, lost all my color, hives, tunnel vision, kept almost 
passing out. Medical personal on site hooked me up to a blood 
pressure machine. Tested my sugar. My blood pressure was high. 
They gave me a shot of Benadryl in my left arm. Symptoms seemed 
to improve for a few minutes. Then came right back. I was going to 
pass out so they laid me down and called 911. I was rushed to the 
Emergency Room. Symptoms persisted and they gave me a shot of 
ephedrine, steroid, and Pepcid. I was kept for observation and sent 
home with two prescriptions. EpiPen''s and steroids. My symptoms 
persist even to this day. I still do not feel right. My hives have pretty 
much gone away but I am still feeling off balance and unwell.

Anaphyl, hives

1059471 2/26 62 M 0  Patient experience sudden cardiac arrest approximately 2 
minutes after vaccine was administered. Paramedics on scene 
provided CPR and defibrillation and pulse was restored. Patient 
was regained consciousness prior to transport to the hospital.

Cardiac arrest 2 
minutes later 
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1059452 2/10 93 M 11 Other Medications: AREDS, Multivitamins
Current Illness: none
Preexisting Conditions: high blood pressure
Allergies: Dermal allergy to neosporin
Diagnostic Lab Data: Blue top tests; admitted at 1 x 10^9/L platelets; 
released at day 5 with 79 x 10^9/L
CDC Split Type:
Write-up: Low platelets, thrombocytopenia, bleeding from mouth, 
large bruising, purpura, petechiae, rash of pinpoint-sized reddish-
purple spots on lower legs. Treated with at least 2x2 units of platelets, 
IVIG for several days (at least), diagnosed as ITP, immune 
thrombocytopenia. Developed aspirational pneumonia in hospital. 
Admitted with platelets at 1x10^9/L; discharged on day 5 with 
79x10^9/L. Patient had ITP 10 years earlier and was recovered from 
it.

ITP

1059445 2/11 47 M 12 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: environmental allergies (dust, pollen, etc.) almonds
Diagnostic Lab Data: Blood work taken on 2/26/2021 CT scan on 
2/26/2021 Neurologist appointment scheduled for 3/1
CDC Split Type:
Write-up: On 2/23/21, about 12 days after the vaccine was received, I 
felt chest pains in the late afternoon. At midnight, I woke up with 
uncontrollable chills and shakes, with a low-grade fever that hovered 
in the 99.5 -100 range. I attempted to get up and struggled to 
breathe,; it was as if my abdominal and lower back muscles were 
seizing. I had to crawl to a kneeling position to urinate. I took several 
Tylenol then went back to lie down; after a few hours, the fever 
subsided, and I was able to briefly fall back asleep. At 4:00 a.m. the 
fever and major chills subsided, with no fevers reported since then, 
and only occasional chills. However, the muscle fatigue, pain and 
stiffness have become frighteningly debilitating. On Wednesday - 
Friday, the three days after I first experienced symptoms, each day it 
took me between 1.5 - 2 hours to get out of bed and finally get to a 
standing position. During the day on each day following my first 
symptoms, I have been able to gradually walk around, go up and 
down stairs, use the bathroom, and perform basic tasks. However, 
when the evening comes, it is a different story. 12 midnight - 10 a.m. 
are the worst hours, as any extended period lying down results in my 
muscles seizing, freezing and stiffening up. After falling asleep for an 
hour, it takes 10-20 minutes to mobilize enough (using a crutch and 
assistance) to get to the bathroom. After falling asleep for 2-3 hours, it 
takes 30-40 minutes to do the same. And, if I fall asleep for 3+ hours 
(which is about as long as I''ve been able to sleep since the adverse 
reactions began), it will take 1.5 - 2 hours to get completely mobile. 
This is when I finally wake for the day, and it takes about 10 minutes 
to raise my head and turn my torso, then another 10-15 minutes to get 
my legs off the bed and assume a crouching position, then 30-60 
minutes to stand on my own.

Myalgias, muscle 
spasms
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1059419 2/1 76 F 22 Other Medications: amlodipine, atorvastatin, Bumex, synthroid, 
melatonin, pantoprazole, PEG
Current Illness: 
Preexisting Conditions: ILD on 2.75 L on home O2, severe RV 
dysfunction and pulmonary hypertension (WHO class 3), CKD 5, RCA 
MI secondary to coronary dissection during cardiac cath status post 
root repair and single-vessel bypass in 2006, A. fib on Eliquis, and 
sick sinus
Allergies: levaquin, coumadin
Diagnostic Lab Data: 2/18/2021- platelet 47 2/24/2021- platelet 9 
presenting to hospital with petechaie, oral bleeding, and melena-$g 
immune thrombocytopenia
CDC Split Type:
Write-up: immunothrombocytopenia refractory to platelet 
transfusions, starting steroids and IVIG

ITP

1059400 1/19 60 F 1 Other Medications: Lisinopril-hctz 20/25, vitamin D, 81 mg aspirin, 
multivitamin
Current Illness: n/a
Preexisting Conditions: n/a
Allergies: latex
Diagnostic Lab Data: 2/18 - MRI showing brain swelling/
inflammation on left side.
CDC Split Type:
Write-up: Immediately after the injection - fever within 24 hours, 
chills, achy, fatigue. Fever for 4 day and fatigue and achy/joint pain 
lasted for at least a couple weeks. On February 11/12, 2021 started 
with double vision, progressively getting worse and constant starting 
on 2/17. Sought medical treatment on 2/18 with emergent MRI 
ordered and completed on 2/18. MRI results showed swelling/
inflammation in the brain, specifically on the left side. Treatment thus 
far has been antiviral medication, seeing specialists - Ophthalmologist 
and Neurologist on 2/24 and 2/25 respectively. Further treatment is 
ongoing but will include ongoing lab work, IVIG infusions starting 3/1 
for 3 consecutive days, repeat MRI, potential LP and Quarantine for a 
minimum of 30 days following the first IVIG treatment. Neurologist 
diagnosis is ADEM at this time.

ADEM

1059363 2/4 79 M 5 Other Medications: Blood Pressure medicine. Advil.
Current Illness: None
Preexisting Conditions: Blood pressure.
Allergies: None
Diagnostic Lab Data: MRI (with and without Contrast) / negative 
findings LP / negative findings EEP / negative findings Blood Panel 
revealed low white cells and vitamin deficiency, but recovered with 
fluids Infectious Disease tests of blood work also negative
CDC Split Type:
Write-up: Several neurological impacts, including slurred speech, leg 
pain, tremors, slowed comprehension, and as days went by leading 
up to hospitalization, loss of ability to speak in complete sentences.

Aphasia (receptive 
and expressive), 
tremors

1059317 2/25 65 M 0  Patient complaining of lightheadedness, room-spinning, feeling of 
falling over. Denies any reaction after the first dose. RRT was called 
after abnormal vitals obtained (HR 160-180s, BP 80/60, O2sat 97%, 
RR 18)

Vertigo, 
hypotension, 
tachycardia 

1059258 2/25 82 F 1 Other Medications: Calcium Zyrtec Tylenol
Current Illness: Lumbar compression fracture Likely undiagnosed 
multiple myeloma Undiagnosed cardiomyopathy with EF 25%
Preexisting Conditions: None documented.
Allergies: environmental allergies
Diagnostic Lab Data: EF 25% CT head L subdural hematoma 
Anemia Lactic acidosis PEA arrest
CDC Split Type:
Write-up: Dyspnea and fatigue with elevated troponin followed by 
hospital admission and subsequent PEA/Bradycardic arrest. Subdural 
hematoma found. EF 25%. Likely underlying undiagnosed MM.

Cardiac arrest, 
PEA, lactic 
acidosis, subdural 
hematoma, MM
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1059243 2/19 31 M 8 Allergies: NKDA
Diagnostic Lab Data: Troponin 7.5
CDC Split Type:
Write-up: Cardiac event with ST elevation on EKG, and elevated 
troponin. Pt has no cardiac history.

St elev, elev 
troponin 

1059221 2/23 22 M 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 2/26: EKG, Transthoracic Echo, d-dimer, 
lactate, SARS-COV2, Viral panel
CDC Split Type:
Write-up: Moderna COVID-19 Vaccine EUA The patient was in his 
usual state of health until he received his second dose of the Moderna 
COVID-19 vaccine on Tuesday 2/23. He had previously had no side 
effects from the first dose other than soreness at the injection site. 
After the 2nd dose, he noticed arm soreness at the injection site more 
quickly than before. 10-12 hours later, he noticed headache and 
subjective fever, which was relieved by Tylenol. On Wednesday he 
woke up with subjective fever and chills, and felt sternal chest pain 
during deep breathing and attempted cough, but did not notice any 
effect from positional changes. Other than attempting to cough to elicit 
pain, he did not experience any other symptoms such as runny nose, 
coughing, sneezing, congestion, shortness of breath, palpitations, 
abdominal pain, diarrhea, or dysuria. The following day, he noticed 
that the chest pain was more severe and persistent throughout the 
day. The pain location would vary from the sternal area to the left side 
of his chest. The intensity of pain would vary between a 2-3/10 to 
7-8/10. When the pain peaked, it would be accompanied by feelings 
of fever, chills, and brief headache, and he felt that the pain would 
"spread" across his chest. The pain would persist for a variable 
amount of time but then eventually disappear before returning. The 
pain was not affected by deep breath, position, or analgesics (he took 
an ibuprofen at around 2 AM when he couldn''t sleep). After he fell 
asleep he was not woken up by pain. On Friday, he pain continued to 
be intermittent, and peaked during a work meeting. At that point he 
told his boss and an MD co-worker, who recommended that he 
presented to the ED. The EKG that was obtained in triage showed 
sinus tachycardia widespread ST elevations, PR depressions, with 
reciprocal changes in aVR. At this time he was continuing to 
experience chest pain. After getting a room in the ED, he no longer 
felt pain. He received a 2nd EKG showing improvement in ST 
elevations in some, but no all leads. He received ibuprofen and he 
continued to feel no symptoms. He was found to have a troponin 
elevation of 8.84 that peaked to 11.2. Transthoracic echo showed no 
motional wall abnormalities, normal EF, no pericardial effusion. He 
was admitted to the CICU out of concern and workup for 
myopericarditis.

Myopericarditis 

1059190 1/28 37 F 1 Other Medications: Wellbutrin/naltrexone Zyrtec Synthesis Vitamin D
Current Illness: None
Preexisting Conditions: Seasonal allergies Hypothyroidism Asthma 
Depression Obesity
Allergies: NKDA
Diagnostic Lab Data: Anti-ccp Rheumatoid factor Esr CRP
CDC Split Type:
Write-up: Elbow, wrist, knee, hip, ankle, proximal finger joints, 
proximal toe joints throbbing aching pain

Arthralgia
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1059117 2/10 31 M 3 Other Medications: Testosterone 1ML IM 1 per Week, Adderall XR 
10MG , Fish oil
Current Illness: None
Preexisting Conditions: Hypogonadism High Cholesterol (Familial)
Allergies: None
Diagnostic Lab Data: 2/14/2021 EKG: ST Elevation (STEMI), 
Troponin: 5:17AM 2238 ng/L 6:18AM 5902.1 ng/L, Angiogram: 
Negative for blockage or clots, After Angiogam, Troponin increased to 
13650.2 ng/L 2/15/2021 CT W/Contrast: Negative, Echo: Negative, 
Troponin: 4707.8 ng/L
CDC Split Type:
Write-up: 2/11/2021 - 2/12/2021 shaking, shivers, and fever 101*F 
8AM 2/13/2021 had mild chest pain in the center of the sternum which 
persisteed 4AM 2/14/2021 Woken by moderate chest pain, cold 
sweats, and shortness of breath ~5AM 2/14/2021 Travelled to the 
detached ER, where EKG and troponin were tested, signs of heart 
attack was observed. ~6AM 2/14/2021 Given Aspirin and Heparin, 
then transported to hospital 6:30 AM 2/14/2021 Cardiologist 
performed angiogram, no blockage observed, prescribed aspirin 
81mg and Plavix 75mg 2/15/2021 Discharged with declining Troponin: 
To see cardiologist outpatient 2/25/2021 Visit with cardiologist, 
recovering well and to continue plavix and aspirin, and return in 2 
months for follow-up evaluation, no strenuous excercise.

Probable 
myocarditis 

1059112 1/27 74 F 1 Other Medications: Black Cohosh, Synthroid, Calcium, Multi-
vitamins
Current Illness: No
Preexisting Conditions: No
Allergies: 
Diagnostic Lab Data: General blood work, general physical, 
emergency room check-up, emergency surgery for temporary 
pacemaker, scheduled surgery for permanent pacemaker.
CDC Split Type:
Write-up: WEEK 1: fever, chills, headache, weakness WEEK 2: fever, 
chills, migraines, weakness, GI symptoms WEEK 3: periodic chills, 
periodic headaches, weakness, periodic exhaustion, GI symptoms, 
elevated pancreatic enzymes WEEK 4: weakness, GI symptoms, 
shortness of breath, exhaustion, heart block

Elev pancreatic 
enzymes, heart 
block

1059076 2/10 84 M 3 Other Medications: See end of form for complete listing. Lisinopril 
10miligrams Pravastatin 20miligrams Terazosin HCL 10miligrams 
metFormin HCL (850 miligram) Aspirin 81mg Gingko Biloba 120mg 
Calcium 600 with vitamin D3 PreserVision (eye vitamin)
Current Illness: None
Preexisting Conditions: Diabetes Type 2, Osteoporosis, Arthritis, 
Heart valve replaced ~20 years ago. Bladder tumors removed ~3-4 
years ago.
Allergies: None known
Diagnostic Lab Data: Please contact the Hospital or Dr for details.
CDC Split Type:
Write-up: February 11, 2021 ? Arm pain ? He starts taking Tylenol as 
prescribed on day of Vaccination. February 13, 2021 ? Stabbing pain 
on the left side of the head (above his ear) ? Poor sleep the next 2 
days February 14, 2021 ? Spoke to Dr ? He ordered a CT Scan and 
recommended for him to take Tylenol Extra Strength. The headache 
continues to escalate. February 15, 2021 ? He is taken to ER 
(Hospital) February 16, 2021 ? He is released with pain/insomnia 
medication February 20, 2021 ? He is confused, disoriented, repeats 
things, forgets things, has difficulty functioning normally and sleeping 
February 21, 2021 ? He has difficulty standing, he falls, he has 
difficulty swallowing. He is taken to ER (Hospital) February 21-26 - He 
is still at the Hospital. Was diagnosed with Viral Meningitis/Shingles

Viral meningitis/
shingles

Vax 
date

Age Sex Days 
from 
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1058958 2/17 69 M 2 Other Medications: Clopidogrel, losartin, metoprolol, lipitor
Current Illness: None
Preexisting Conditions: Heart disease, kidney disease
Allergies: None
Diagnostic Lab Data: Ekg, blood tests (5), chest xray, ultra sound, 
had heart cath a few months ago.
CDC Split Type:
Write-up: While sleeping 2 days after vaccine, awoken from sleep by 
rapid heart racing, followed by immediate reduction of heart rate. Did 
that twice in 30 minutes. Next day entered hospital for tests. Found 
elevated troponin levels indicating heart damage. In all experienced 5 
similiar events. Now wearing a heart monitor to record further events. 
Spent 2 days in hospital. Questioning wisdom of second shot on 
march 17th.

Elev troponin, hr 
lability 

1058950 12/24/2057 M 9 Other Medications: Tylenol PRN; Metoprolol; Lipitor; Flomax
Current Illness: no
Preexisting Conditions: Cancer - but it''s in remission - had Kidney 
cancer but not anymore. Frequent EACs - history of
Allergies: Kephlex
Diagnostic Lab Data: CT Chest X-rays Blood work
CDC Split Type: vsafe
Write-up: I woke up at 2:00 am and was dizzy and rolled over and 
was dizzier with Vertigo - couldn''t sit up I couldn''t stand up or walk. 
Son took me to ER - Medical Center - and they put me on an IV and 
gave me Meclizine. Kept me for obsevation for 36 hours as it was not 
subsiding (the vertigo). Ruled out stroke with CT scan. They sent me 
home with Meclizine and I''m still taking it. I get Vertigo every day still.

Vertigo 

1058853 1/19 51 M 3 Other Medications: none
Current Illness: none
Preexisting Conditions: GERD
Allergies: none
Diagnostic Lab Data: Ct Abdomen - mesenteric inflammation MRI 
Brain - No significant findings Hearing test - normal Endoscopy 
normal Colonoscopy - normal
CDC Split Type:
Write-up: Received 2nd dose of Pfizer on January 19, 2021. 3 days 
post vaccination (January 22, 2021) I developed right eye discomfort/
irritation, prickly sensations in throat. On Jan 25, 2021 I developed 
tinnitus in right ear which has still not resolved. On January 30, 2021, 
went to ED with elevated BP 170/110, abdominal pain and tinnitus. 
Had an abdominal CT scan with contrast which showed mesenteric 
inflammation (idiopathic etiology). Was seen and evaluated by GI and 
had colonoscopy and endoscopy with no significant findings. Took 
solu-medrol dose pack and abdominal pain symptoms improved, but 
still not fully resolved. On Feb 16 was seen by PCP for persisting, 
unilateral tinnitus. Sent for MRI Brain which was normal . Referred for 
further evaluation by audiologist and otolaryngologist . Was seen on 
February 25, 2021 for right ear fullness, tinnitus. Hearing test normal. 
Diagnosed with right sided tinnitus.

Tinnitus, 
mesenteric 
inflammation
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1058800 2/9 41 F 10 Other Medications: HUMIIRA; ADDERALL XR
Current Illness: NONE REPORTED
Preexisting Conditions: RA; ADD
Allergies: NONE REPORTED
Diagnostic Lab Data: PATIENT HAS HAD AN EEG, EKG AND 2 
MRIs.
CDC Split Type:
Write-up: ON FEBRUARY 19,2021, PATIENT HAD A GRAND MAL 
SEIZURE IN THE EVENING. SHE REPORTED TO THE 
EMERGENCY DEPARTMENT AND THE CASE WAS DISMISSED 
AND SHE WAS SENT HOME. ON FEBRUARY 21, 2021, PATIENT 
HAD ANOTHER GRAND MAL SEIZURE AND WAS HOSPITALIZED. 
SHE WAS DISCHARGED ON KEPPRA 1000 MG TWICE DAILY. SHE 
REPORTS SHE HAS SWELLING ON THE LEFT SIDE OF HER 
BRAIN AND CONTINUES TO HAVE SMALLER SEIZURES WHERE 
SHE IS AWAKE BUT NOT RESPONSIVE.

New onset sz 
(grand mal)

1058799 1/27 46 F 21 Other Medications: Estradiol 0.1mg/day transdermal patch, 5000 IU 
vitamin D, multivitamin, biotin.
Current Illness: None
Preexisting Conditions: History of Narcolepsy
Allergies: None
Diagnostic Lab Data: Audiogram on 2/17/21 showed normal hearing 
on the right side and profound loss on the left. Audiogram on 2/24/21 
showed normal hearing on the right and severe-profound loss on the 
left.
CDC Split Type:
Write-up: Sudden unilateral hearing loss on the left ear. Currently 
taking a 14 day dose of oral predisone, had one transtympanic 
injection of steroids, have had 2 audiograms. Plan to start hyperbaric 
oxygen treatments and have more injections and audiograms. No 
improvement to date.

Profound unilat 
hearing loss 

1058775 2/25 68 F 1 Other Medications: Amitriptyline, vitamin C, vitamin D-3, Lotrisone, 
Flexeril, Relpax, Krill Oil/Omega 3 and 6, Claritin, Multivitamin, 
Corgard, artificial tears, Prilosec, Norco
Current Illness: 
Preexisting Conditions: Type 2 diabetes mellitus, chronic migraine, 
Crohn''s disease, chronic post-traumatic headache, osteopenia, 
allergic rhinitis, fibromyalgia, hyperlipidemia, GERD, obesity
Allergies: Lidocaine, Tetracycline, Tizanidine, Topiramate
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient developed angioedema and rash around 8 am on 
2/26/21. Rash was macular and erythematous located on the arms, 
torso, and legs. Angioedema involved the tongue. Patient presented 
to the emergency department and received epinephrine, Benadryl, 
methylprednisolone, and famotidine. She was admitted to the hospital 
overnight for observation.

Angioedema, rash 
next day

1058751 2/1 42 F 0 Other Medications: No
Current Illness: None
Preexisting Conditions: None
Allergies: No
Diagnostic Lab Data: Ultrasound
CDC Split Type:
Write-up: The evening of my vaccination, I began to feel feverish, 
weak and achy. During the night I woke with heavy bleeding and 
found out the following morning I had miscarried my otherwise healthy 
pregnancy.

Miscarriage 
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1058747 1/27 59 M 29 Other Medications: ferrous sulfate 325 mg, hydroxyurea 1000 mg, 
hydroxyurea 500 mg, acetaminophen 650 mg, aspirin 81 mg, 
atorvastatin 5 mg, carvedilol 6.25 mg, citalopram 20 mg, divalproex ds 
500 mg, docusate 100 mg, famotidine 20 mg, lorazepam 0.5 mg, 
mineri
Current Illness: None
Preexisting Conditions: stroke with chronic right-sided residual 
weakness, coronary artery disease, hypertension, GERD, brain 
aneurysm s/p clipping
Allergies: iohexol
Diagnostic Lab Data: 2/26: Ammonia: 56 Sodium: 130
CDC Split Type:
Write-up: Patient experienced general weakness and unsteady gait 
as well as unexplained hyperammonia and hyponatremia.

Hyperammonia, 
Hyponatremia, 
weakness, 
unsteady gait

1058733 2/9 71 M 2 Other Medications: atenolol, atorvastatin, sumatriptan
Current Illness: possible migraines, unknown frequency
Preexisting Conditions: Hypertension, hyperlipidemia, migraine
Allergies: no known allergies
Diagnostic Lab Data: -Head CT negative for bleed on 02/11/21 
(patient then was given tPA) at Trios -no significant stenosis on 
bilateral ultrasound carotids 2/12/21 -telemetry 2/12/21 sinus rhythm
CDC Split Type:
Write-up: On 02/09/2021, the patient received his first dose of the 
Pfizer COVID-19 vaccine. Two days later, the patient presented to ER 
at Hospital on 02/11/2021 after noticing right arm weakness, slurred 
speech and facial droop while in the shower at home. Patient was 
evaluated and determined to have an ischemic stroke, treated with 
tPA. Patient transferred to hospital ICU for monitoring on 02/12/2021. 
Patient transferred to step down care on 02/12/2021 and then was 
discharged home on 02/13/2021 with improvement in his right sided 
weakness and the ability to ambulate independantly.

Cva

1058683 2/9 20 F 2 Other Medications: Oral contraceptive pill, spironolactone
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Albumino-cytological dissociation confirmed on 
CSF analysis. No alternative reason found for her classical GBS 
symptoms
CDC Split Type:
Write-up: Guillian Barre Syndrome with asystole for 20 seconds

GBS, 20 second 
asystole 

1058677 1/6 31 F 15 Other Medications: Lutera birth control
Current Illness: None
Preexisting Conditions: None
Allergies: Seasonal Allergies
Diagnostic Lab Data: Labs where drawn mostly every day that I was 
in the hospital. Since being home the nurse has come to draw blood 
on 2/19/21 and 2/26/21
CDC Split Type:
Write-up: Sore throat and nasal congestion first week. Second week 
went to PCP for right ear pain. PCP saw infection on both ears but 
right eardrum was Ruptured. Second Vaccine on 2/3/21 and my 
symptoms for two days where headaches, fever, chills, body aches. 4 
days later left ear had discharged, next day saw PCP ear infection 
worse. Given stronger antibiotics to take for 10more days. The next 
day 2/9/21 my ear was starting to swell, went to the ER and was 
admitted for severe ear infection. Was discharged from the hospital on 
2/15/21 with a midline on my right arm to continue home health with 
the antibiotics through a syringe. Hospitalized 7 days

Severe otitis media
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1058673 2/9 79 M 2 Other Medications: Atorvastatin, Hydrochlorothiazide, Lisinopril, 
Cholestyramine, Hydrocodone-Acetaminophen, Omeprazole, 
Tamsulosin
Current Illness: Osteoarthritis, neck pain
Preexisting Conditions: Hypertension, Hypercholesterolemia, 
GERD, BPH
Allergies: None
Diagnostic Lab Data: Synovial fluid analysis, CT scans
CDC Split Type:
Write-up: Asymmetric polyarthritis involving right ankle, left wrist, left 
elbow, left shoulder and neck

Unilat polyarthritis 
UE, shohlder, neck

1058628 2/22 54 M 0 Other Medications: Uroxatral 10mg daily Zyrtec 10mg daily
Current Illness: 
Preexisting Conditions: 
Allergies: Pollen
Diagnostic Lab Data: 2D Echo of Heart - showed mildly enlarged 
right and left ventricles EKG - Normal sinus rhythm Normal troponin 
and ddimer
CDC Split Type:
Write-up: Patient received 2nd dose of Moderna Covid Vaccine at 
1pm. At 2:30pm he started to develop chest pain and left side neck 
and arm pain. He was admitted to the hospital for further work-up. 
While in the hospital the patient had relief only from sitting up and 
forward. The doctor decided to transfer the patient to another facility 
that had specialist. At the next hospital it was determined that the 
patient had Viral Pericarditis, associated with the Covid Vaccine.

Pericarditis 

1058621 1/27 44 F 1 Previous Vaccinations: Moderna Dose 1 COVID 19 - 12/29/2021
Other Medications: Daily: 1500mg Gabapentine, 450mg Buproprion, 
200mcg Levothyroxine, 6000iu Vitamin D3, 1950mg Calcium Citrate, 
50mg Nortriptyline, 2.5mg Eliquis, Fluticasone spray, 10mg THC
Current Illness: Experienced adverse symptoms dose 1 of Moderna 
vaccine -December 29- January 15th, 2021
Preexisting Conditions: Mild asthma, L5S1 Herniated disc Sciatic 
nerve root impingement, Hemiplegic Migraines, Arthritis
Allergies: Penicillin, Amoxicillin, Sumatriptan, Butabarbital, Chlorine, 
Bleach
Diagnostic Lab Data: Ultrasound - inflamed gall bladder; bloodwork - 
nothing was out of ordinary for chemistry or CBC - normal range Gall 
Bladder Surgery on the 19th of February.
CDC Split Type: vsafe
Write-up: The day of vaccine, I felt a little tired. The next morning, I 
ended up have a lethargy reaction (9:00 am) - it was like I was a robot 
and I hd powered down. I couldn''t sleep but I was sitting up and 
thought I was sleeping. I couldn''t really talk. My co-workers were very 
concerned. Lasted a couple hours and I went home and I went to 
sleep and slept about 16 hours . I called off work the third day - I had 
slept so much after that night before I had a (first) gall bladder attack 
(in the middle of that 16 hours) it was very bad (the gall bladder 
attack). I had gall bladder attacks occur for the next few days. I ended 
up getting my gall bladder out last Friday - about a week ago. It was 
inflamed and full of pus. It was an emergent situation and I was 
hospitalized 18th and surgery on the February 19th. Lethargy 
eventually subsided (lasted a handful of hours) and was then fatigued 
with no energy for about a week .

Infective 
cholecystitis, 
cholecystectomy 
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1058619 1/29 76 F 1 Preexisting Conditions: CAD, afib, HTN, GERD
Allergies: raspberries, strawberries
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pt received dose #2 Pfizer COVID vaccine 1/29/21 @ MAC 
vaccine clinic. Reported flu like symptoms over the next two days 
(fatigue, nausea, anorexia). 2/2/21 awoke with abdominal pain and 
distension. Presented to MHN ED 2/2/21 @ 1100 for workup and 
initially declined admission and went home. Was called and asked to 
return for admission and further workup, admitted to MHN 2/2/21 @ 
1750. Fever, myalgias, headache. CT abd/pelvis "There is mild diffuse 
mesenteric edema surrounding the abdominal aorta and proximal 
branches. Additionally, there is mild bowel wall thickening involving 
the stomach without discrete mass. This is nonspecific and may 
represent infectious versus inflammatory changes." Per provider note 
"flu-like sx over the weekend that easily coincide with the timing of the 
COVID Pfizer vaccine. In addition, I wonder if her CT scan findings 
might also be related to the vaccine." Discharged home the next day.

Inflammatory 
Mesenteric edema 
of abdominal aorta, 
bowel wall and 
stomach thickening

1058604 2/1 80 M 3 Other Medications: donepezil, b12, duloxetine, tramadol, 
multivitamin
Current Illness: none
Preexisting Conditions: neuropathy, mild vascular dementia, OSA, 
normal pressure hydrocephalus, overactive bladder
Allergies: NKA
Diagnostic Lab Data: Urine cultures were negative. Chest x-ray was 
normal. SARS antigen negative. Viral respiratory panel was negative. 
Lumbar puncture culture negative for growth. MRI positive for 
hydrocephalus. One of four blood cultures was positive for Group B 
Strep.
CDC Split Type:
Write-up: Patient was found on bathroom floor by spouse @ 
approximately 02:30 am (2.5 days after receiving 2nd dose of 
Covid-19 vaccine). He had fallen and had an obvious head injury & 
demonstrated altered mentation from usual baseline. Family utilized 
911 to transport him to local ED. He was febrile upon arrival to ED and 
admitted for severe sepsis with unknown etiology. He was found to 
have positive SIRS criteria and elevated LA. He was admitted to 
hospital and received IV antibiotics for 11 days (spent 7 days as an 
inpatient and completed remaining infusions in home environment)

SIRS — severe 
sepsis of unknown 
etiology; neg w/u 
except 1/4 blood cx 
+GpBS

1058594 1/4 71 M 4 Other Medications: Morphine, Singular, Mobic, Zyrtec, Paxil, 
Lisinopril, Mucinex, Vitamin C, Vitamin D, Multivitamin, Aspirin 81mg, 
Vistaril, Colace, Simvastatin, Krill Oil, and Flonase.
Current Illness: None
Preexisting Conditions: Arthritis, hyperlipidemia
Allergies: Allergic to Tree Nuts, Peanuts, Fentanyl, Dilaudid, 
Oxycodone, Hydrocodone, Johnson and Johnson Adhesive Tape,
Diagnostic Lab Data: Jan 11, 2021 Multiple blood tests, CT Scans, 
Covid test, blood cultures, chest X-Rays
CDC Split Type:
Write-up: Total Kidney failure, Sepsis

Aki, sepsis

1058590 1/6 62 M 2 Other Medications: none
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: NKDA
Diagnostic Lab Data: CT scans on Feb 15th,2021 and 2/26/2021 
and basic labs CBC , CHEM 7, TROP
CDC Split Type:
Write-up: Patient has had numbness and tingling both arms, 
weakness of legs and fatigue since 2 days after his Covid Vaccine Jan 
6th. Has had 2 syncopal episodes since then. Had a syncopal 
episode Feb 15 and again 2/26/21

Numbness, 
paresthesias, 
weakness, syncope 
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1058517 1/27 69 M 5 Other Medications: Metoprolol Succinate ER 200 MG Tablet 
Extended Release 24 Hour 1 tablet Orally Once a day Losartan 
Potassium 100 MG Tablet 1 tablet Orally Once a day Vitamin D3 25 
MCG (1000 UT) Capsule 1 capsule Orally Once a day Aspirin 325 MG 
Ta
Current Illness: none
Preexisting Conditions: remote history of atrial fibrillation, s/p 
ablation in 2012; coronary artery disease, hyperlipidemia, gout, type 2 
diabetes
Allergies: zetia, shellfish
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pt had syncopal episode due to atrial fibrillation with rapid 
ventricular rate. Admitted to hospital 5 days after vaccination. Treated 
with IV amiodarone. Prior to this he had history of atrial fibrillation 
converted to sinus rhythm via pulmonary vein ablation in 2012 - was 
in sinus rhythm for 8 years.

A fib w RVR, 
syncope 

1058477 2/9 88 F 0 Other Medications: Metoprolol, Nexium, pravastatin, calcium, 
vitamin D, naproxen
Current Illness: None
Preexisting Conditions: Cochlear implant Hypertension
Allergies: Lisinopril caused cough
Diagnostic Lab Data: Chest x-ray, EKG, CT brain, multiple 
laboratories, all normal
CDC Split Type:
Write-up: Delirium, started 2-1/2 hours after injection, admitted to the 
hospital, required IV sedation, Then, 20 hours after vaccine developed 
fever up to 100.9, and patient developed somnolence but no longer 
combative, then about 32 hours after vaccine improved to 50% of 
normal status, 48 hours after vaccine was 90% normal, and then 
slowly returned to normal over the next 2 weeks

Ams — delirious/
combative hrs after 
vaccination 

1058476 2/7 21 F 0 Other Medications: Birth Control Pill (with estrogen) Melatonin 
Women''s multivitamin gummy
Current Illness: None
Preexisting Conditions: Undiagnosed Autoimmune Disorder
Allergies: None
Diagnostic Lab Data: EKG (4x): First test was slightly abnormal 
Chest X-Ray: normal CT Scan: normal, no blood clots Troponin level: 
14 CRP level: 2.71 D-Dimer: 0.59 ANA: positive CK level: 534 Medical 
Diagnosis: Myocarditis R/T unknown autoimmune disorder
CDC Split Type:
Write-up: Day of vaccine, 4hrs post vaccine: felt drunk/high/
intoxicated (touch was intensified, numbing feeling) Day 2-3: 
exhausted and fever of 102F, body aches, chills, nausea Day 4: 
started feeling better, fever went down with Tylenol Day 5 3am: woke 
up with chest pain (3.5-4/10), went away with Tums; 0930pm chest 
pain 6/10 while sitting at desk, increased to 7/10, lasting 2 hours by 
the time I went to the ER

Myocarditis 

1058431 2/24 40 F 1 Other Medications: Cholecalciferol, Vitamin D3, (VITAMIN D3) 2,000 
unit cap capsule Take 2,000 Units by mouth daily. Cyanocobalamin 
(VITAMIN B-12) 1,000 mcg tablet Take 1 Tab by mouth daily.
Current Illness: None
Preexisting Conditions: B12 deficiency Herniated lumbar 
intervertebral disc L4-L5 Vitamin D deficiency
Allergies: Aspirin (nausea)
Diagnostic Lab Data: CT abdomen/pelvis with contrast: Findings: 
Retrocecal appendix. Findings compatible with acute appendicitis.
CDC Split Type:
Write-up: Patient noted onset of diffuse abdominal pain on 2/25/21. 
This was accompanied with urgency with loose stools. Subsequently, 
the patient had persistent vomiting throughout the night. She denies 
fevers or chills. She has never had similar symptoms in the past. She 
reports that the abdominal pain localized to the right lower quadrant.

Appendicitis 
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1058379 2/23 79 M 2 Current Illness: Multiple; see chart
Preexisting Conditions: 
Allergies: Motrin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 1st dose vaccine 2/23/21; EMS called after pt fell at home 
2/25/21; taken to ED and admitted to hospital DX: 1. Right-sided 
nontraumatic intracerebral hemorrhage, unspecified cerebral location 
(CMS/HCC) I61.9 431 2. Long term (current) use of anticoagulants 
Z79.01 V58.61 3. Sensory neglect (left sided) R41.4 781.8 currently 
still admitted to hospital at the time of this report

ICH

1058369 1/5 35 F 1 Other Medications: Zyrtec (per diem)
Current Illness: No
Preexisting Conditions: No
Allergies: Penicillin
Diagnostic Lab Data: Ultrasound, DNC, Bloodwork
CDC Split Type: vsafe
Write-up: I had horrible body aches, chills, fever (100.8).It felt 
impossible for me to move around. I was in early stage of my 
pregnancy took a test on 1/7. My first doctor appt was 2/1 was told 8 
weeks pregnant had a ultrasound didn''t show any yoke or fetus. I had 
multiple ultrasounds done that week to enI had to have a DNC on 
2/10 done and I''m still waiting on my DNA chromosomes to come 
back (plasenta show abnormality).(estimated date of delivery Pt 
stated around Sept 2021)

Abnormal 
pregnancy 
formation

1058366 1/14 56 F 0 Other Medications: Chlorthalidone 25 mg, Losartan 100 mg, vitamin 
D, MVI, Potassium Chloride 10 meQ, Wellbutrin150 mg
Current Illness: none
Preexisting Conditions: Hypertension
Allergies: Ethanol, Wasps, bees
Diagnostic Lab Data: CT Stroke with perfusion ; negative. MRI brain 
normal ,Xray chest : no acute cardiac pulmonary disease
CDC Split Type:
Write-up: 15 minutes after receiving shot, extreme fatigue, blurry 
vision, bp 250/200. ON the medic transport to ER, Left side 
weakness, loss of speech. Er evaluated for sudden onset left sided 
weakness, facial droop.Code stroke was called CT angiography was 
unremarkable and patient admitted for bp control. Bp normalized with 
Clonidine , neurological exam is stable. Md felt that thus was a 
combination adverse reaction to vaccine in combination with 
Wellbutrin. Discharge after 24 hours

Htn emergency 
immediate rxn
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1058358 2/23 77 M 1 Previous Vaccinations: COVID19 (Moderna) on 1/26/2021
Other Medications: Coumadin 3 mg PO HS, Vitamin C 1000mg PO 
daily, Cholecalciferol 125mcg PO daily, Lasix 10 mg PO daily, 
Protonix 40mg PO HS, Zincate 220(50Zn) one tablet PO daily, 
Pramoxine (Sarna Sensitive) 1% lotion apply topically 2 times daily 
after usi
Current Illness: COVID positive 12/30/2020
Preexisting Conditions: CVA (cerebral vascular accident) (CMS/
HCC) o Hyperbilirubinemia o Benign prostatic hyperplasia without 
lower urinary t CVA (cerebral vascular accident) (CMS/HCC) o 
Hyperbilirubinemia o Benign prostatic hyperplasia without lower 
urinary tract symptoms o Hemiplegia affecting dominant side, post-
stroke (CMS/HCC) o Personal history of PE (pulmonary embolism) o 
Calculus of proximal right ureter
Allergies: No known allergies
Diagnostic Lab Data: Allergic reaction to COVID vaccine - POA with 
Skin rash, wheezing, sob, improving, continue on steroid taper, 
continue on antihistamines and Pepcid, continue to monitor Allergic 
reaction to COVID vaccine - POA with Skin rash, wheezing, sob, 
improving, continue on steroid taper, continue on antihistamines and 
Pepcid, continue to monitor o Metabolic encephalopathy POA - 
multifactorial secondary to the allergic reaction, infection, acute 
respiratory failure in patient with history of CVA, Improving, CT head 
negative for acute findings, avoid sedatives and opiates, add 
Thiamine, normal B12 and folic acid levels o Acute on chronic 
diastolic CHF -POA SOB with bilateral lower limbs edema, Chest x 
ray and CT abdomen revealed bilateral small pleural effusion and mild 
congestion, BNP elevated o Likely ppt by recent steroid use o Echo 
done revealed EF 63%, severe Bi atrial enlargement, mild MR, AR 
and TR, RVSP is 23.6 o Continue on Metoprolol but switched to 
Toprol, switch lasix to IV o Monitor I&O, Monitor vitals, renal functions 
and electrolytes o Recent covid pneumonia with possible secondary 
bacterial infection - COVID pneumonia treated in January 2021, 
currently with persistent bilateral basal infiltrates, repeat COVID pcr is 
negative, MRSA nasal swab is positive, started on Cefazolin will 
continue and add Doxycycline PO o Acute Hypoxemic respiratory 
failure POA secondary to the above, resolving, weaning off O2, 
continue to monitor O2 sat o Right lower limb cellulitis POA improving, 
continue on Cefazolin o Thrombocytopenia likely secondary to recent 
COVID infection, stable and improving, will continue to monitor CBC o 
Vitamin D deficiency with subacute T11 and T12 superior endplate 
compression fracture incidental finding in the CT abdomen and pelvis, 
mild back pain, pain management, avoid opiates o Continue on 
Vitamin D supplements o H/O CVA with residual dense right 
hemiplegia and expressive aphasia - continue on PT/OT, continue on 
aspirin, Warfarin and statin o Metabo
CDC Split Type:
Write-up: 2/24/2021 admitted to hospital with hypoxia, lethargy, rash, 
altered mental status with HA. Altered mental status with HA, could be 
due to metabolic encephalopathy and reaction to COVID-19 vaccine. 
Will check ABG, CT head. Hold gabapentin. Check depakote level. 
Rash, likely due to allergic reaction to COVID-19 vaccine, hx of 
reaction to first COVID-19 vaccine with fever needing hospitalization. 
Start patient on Solu-Medrol and Pepcid. Benadryl p.r.n. Suspected 
right lower extremity cellulitis, start patient on Ancef. Check MRSA, 
will rule out right DVT Abn CXR, Bilateral LE edema, CXR seems 
stable to me, clinically no pneumonia. He does not have "hypoxia" 
when I was in room, however assisted living reported 2/24/2021 
admitted to hospital with hypoxia, lethargy, rash, altered mental status 
with HA. Altered mental status with HA, could be due to metabolic 
encephalopathy and reaction to COVID-19 vaccine. Will check ABG, 
CT head. Hold gabapentin. Check depakote level. Rash, likely due to 
allergic reaction to COVID-19 vaccine, hx of reaction to first 
COVID-19 vaccine with fever needing hospitalization. Start patient on 
Solu-Medrol and Pepcid. Benadryl p.r.n. Suspected right lower 
extremity cellulitis, start patient on Ancef. Check MRSA, will rule out 
right DVT Abn CXR, Bilateral LE edema, CXR seems stable to me, 

Metabolic 
encephalopathy, 
rash, LE cellulitis/
edema
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1058325 2/11 82 M 2 Other Medications: None
Current Illness: None
Preexisting Conditions: Hypertension, history of a Transient 
ischemic attack 3 years earlier
Allergies: None reported
Diagnostic Lab Data: Chest CT with bilateral pulmonary infiltrates 
EChocardiogram revealing diastolic dysfunction but normal Ejection 
fraction, mild pulmonary hypertension
CDC Split Type:
Write-up: Episode of confusion, fever to 104, and bilateral pulmonary 
infiltrates consistent with ARDS. Negative infectious diseases workup. 
Response to steroids. Patient was intubated due to need for 
supplemental FIO2 100%.

ARDS w bilat pulm 
infiltrates, neg 
infections w/u, mild 
pulm htn

1058255 1/27 56 M 0 Other Medications: Atorvastatin, oxycodone, oxycontin, duloxetine, 
gabapentin
Current Illness: He had just completed concurrent chemo radiation 
therapy for advanced non small cell lung cancer. Chemotherapy - 
Carboplatin and Pemetrexed last day of treatment 01/13/21
Preexisting Conditions: Multiple sclerosis
Allergies: Biaxin, IV dye, morphine and sulfa drugs
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient developed seizure 30 minutes after receiving 
injection. This was witnessed so EMS was called and taken to ED and 
had another seizure which was witnessed by our staff. I examined 
patient post ictal.

Sz

1058240 1/15 27 F 1 Other Medications: Yazmin, Prosac, Pantoprazole
Current Illness: none
Preexisting Conditions: GERD Functional Dyspepsia GAD
Allergies: none
Diagnostic Lab Data: 1/23/21 CMP Anion Gap 19 Potassium 2.9 
1/26/21 EGD Gastritis in esophagus and stomach
CDC Split Type:
Write-up: Nausea and vomiting as well as cramping that lead to being 
unable to eat for a week. After a week passed, was admitted to 
hospital for dehydration and to make sure GI problems were nothing 
more serious

Gastritis 

1058221 2/21 81 M 3 Preexisting Conditions: DM; HTN; Pancreatitis; Kidney stone; 
COPD; GERD; Anemia
Allergies: NKA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 1st dose vaccine 2/21/21; developed weakness and went to 
ED via EMS on 2/26/21 and admitted to Hospital from ED DX: Acute 
respiratory failure with hypoxia ; Pleural effusion, left; Community 
acquired pneumonia of right lung, unspecified part of lung currently 
admitted to hospital during time of this report.

Acute resp failure w 
hypoxia, pleural 
effusion, CAP
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1058215 2/24 77 F 1 Other Medications: Albuterol inhaler prn; atorvastatin 40mg daily; 
Azithromycin 500mg PO three times weekly; Symbicort 80-4.5mcg/act 
2 puffs BID; calcium carbonate-Vit D3 600-400 units 1 tablet BID; 
Plavix 75mg po daily; Docusate 100mg po daily; Eliquis 2.5mg
Current Illness: 
Preexisting Conditions: Myasthenia Gravis, chronic anemia; type 2 
diabetes mellitus; CAD; carotid stenosis; hypertension; PAD; 
hypothyroidism; anxiety; COPD; OSA; chronic pain
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Shortness of breath and respiratory distress resulting in 
mechanical ventilation. Some concern for myasthenia crisis due to 
presentation, started on course of IVIG. Possible azithromycin (home 
medication) could have been contributing to this as well. Also in septic 
shock with extensive lung infiltrates started on broad spectrum 
antibiotics with vancomycin and Zosyn - Zosyn was transitioned to 
cefepime. Lactic acidosis secondary to shock (initially 7.2 which has 
trended down to 2.5 at time of submission).

Myasthenia crisis, 
septic shock, pulm 
infiltrates, lactic 
acidosis 

1058214 2/17 84 F 1 Other Medications: Losartan 25mg Levothyroxine 112mcg 
Pantoprazole 40mg Polyethylene Glycol 3350 PRN Fluticasone 
Propionate 50mcg nasal spray Vitamin D3 2,000 iu ASA 81mg Vitamin 
B12 1000mcg
Current Illness: "Chest congestion" 2/8/21 - but normal vitals, normal 
pulse ox, and normal chest xray. Saw GI & Thought to be secondary 
to post-nasal drainage.
Preexisting Conditions: 1. Hypertension (I10) 2. Hyperlipidemia 
(E78.5) 3. Hypothyroidism (E03.9) 4. Vitamin D deficiency (E55.9) 5. 
Osteopenia (M85.80) 6. Gastritis (K29.70) 7. Hashimoto''s thyroiditis 
(E06.3) 8. Hyponatremia (E87.1)
Allergies: Lisinopril Macrobid
Diagnostic Lab Data: CT brain - unremarkable CXR - mild right 
basilar atelectasis MRI brain - no acute infarct, remote lacunar infarcts 
Carotid Doppler - negative Mild hypokalemia (3.3) - corrected with 
oral replacement COVID-19 negative Sodium normal (132) UA 
negative. TSH normal (3.8), WBC normal.
CDC Split Type:
Write-up: The day following Moderna #2 (on 2/17/21) she had 
sudden onset of confusion. She thought the remote control was the 
telephone and speech was confused. No motor deficits. Was taken to 
ER and then admitted to Medical Center for stroke-like symptoms. 
Admitted 2/18/21, discharged 2/20/21 with diagnosis of Acute 
Encephalopathy (possible TIA) and Accelerated hypertension.

Ams due to 
encephalopathy 
and accelerated 
htn; hypoK
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1058169 1/23 65 F 0 Other Medications: SYNTHROID
Current Illness: Thyroid disorder (controlled with levothyroxine 
sodium (SYNTHROID))
Preexisting Conditions: Medical History/Concurrent Conditions: 
Breast cancer
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: CT scan; Result 
Unstructured Data: Test Result:Deep vein thrombosis; Comments: 
Deep vein thrombosis: left ankle-right ribcage area.
CDC Split Type: USPFIZER INC2021153839
Write-up: Diagnosed with May-thurner syndrome; Deep vein 
thrombosis; Both of her feet were only slightly swollen; Dull minor 
headache; Off-label use; Inappropriate schedule of vaccine 
administered; Localized discomfort where injection of second dose of 
Pfizer COVID-19 Vaccine was given; This is a spontaneous report 
from a contactable consumer (patient). A 65-year-old female patient 
(weight: 77.56 kg, height: 157 cm) received the second dose of 
BNT162B2 (Pfizer-Biontech Covid-19 Vaccine) at single dose, in the 
upper left arm, on 23Jan2021, for COVID-19 immunisation. Relevant 
medical history included thyroid condition from an unspecified date 
(over 25-30 years before this report) and ongoing, controlled with 
levothyroxine sodium (SYNTHROID); and breast cancer from an 
unspecified date, in 2019 (treatment and surgery on an unspecified 
date, in 2019. Presumed resolved with radiation treatment, but no 
treatment within a year prior to getting Pfizer COVID-19 vaccine). The 
patient previously, on 05Jan2021 (18 days before the second dose), 
received the first dose of BNT162B2 (Pfizer-Biontech Covid-19 
Vaccine) for COVID-19 immunisation. After the first dose, the patient 
experienced localized discomfort at the injection site and swelling of 
feet. Concomitant medication included levothyroxine sodium 
(SYNTHROID) from an unspecified date and ongoing, 0.88 mg, daily, 
for thyroid condition. On 23Jan2021, the patient experienced injection 
site discomfort described as "localized discomfort where injection of 
second dose of Pfizer COVID-19 Vaccine was given". On 24Jan2021, 
she had dull minor headache. On an unspecified date, the patient was 
hospitalized after the second dose and was diagnosed with May-
thurner syndrome. She clarified that May-Thurner syndrome was 
where the iliac artery collapses and crushed the iliac vein in the upper 
abdomen; from that point down it started creating a blood clot. She 
developed a deep vein thrombosis (DVT) from her left ankle up to her 
right rib cage area; it was a monster. On 10Feb2021, the patient 
experienced deep vein thrombosis and thrombectomy was performed 
on the same day (outpatient thrombectomy surgery, performed 
10Feb2021. It was a great surgery, very corrective. She never did 
have any pain or discomfort which confused everyone. She felt fine 
this whole time, no issues). On an unspecified date, both of her feet 
were only slightly swollen. Relevant laboratory test, performed on an 
unspecified date, in 2021, included computerised tomogram (CT scan 
with contrast of her abdomen and chest) that showed deep vein 
thrombosis: left ankle-right ribcage area. The adverse events May-
Thurner syndrome and deep vein thrombosis were assessed as 
serious, hospitalization required from 02Feb2021 to 10Feb2021. The 
patient recovered from deep vein thrombosis on 10Feb2021, 
recovered from headache on 26Jan2021, recovered from swelling of 
feet and vaccination site discomfort on an unspecified date, while 
clinical outcome of the other events was unknown. Her vascular 
surgeon said he did not believe these events were vaccine related but 
cannot rule it out; her Primary Care Physician absolutely believed the 
events were vaccine related.

Dvt, May-Thurner 
Syndrome 
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1058150 2/9 39 F 0 Other Medications: 
Current Illness: 
Preexisting Conditions: Comments: List of non-encoded Patient 
Relevant History: Patient Other Relevant History 1: None
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: CAT Scan; 
Result Unstructured Data: Test Result:not sure in the hospital if it was 
actually a; Comments: stroke; did not look like a stroke; Test Date: 
202102; Test Name: echocardiogram; Result Unstructured Data: Test 
Result:unknown results; Test Date: 202102; Test Name: MRI; Result 
Unstructured Data: Test Result:not sure in the hospital if it was actually 
a; Comments: stroke; did not look like a stroke
CDC Split Type: USPFIZER INC2021149673
Write-up: convulsing uncontrollably; stroke; rash; chest felt really 
heavy like someone was sitting on it; her throat felt like it was on fire; 
shaking uncontrollably/ arms and legs were shaking; Her speech was 
slurred, she could not communicate; Stuttering; dysphagia; tongue 
was falling to the side/mile was droopy on the right side/right arm- she 
would try to move it but it would not go/right leg was almost paralyzed; 
This is a spontaneous report from a contactable consumer (patient 
herself). A 39-year-old female patient received her first dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number: 
EM9810), via an unspecified route of administration on 09Feb2021 
18:10 at a single dose for COVID-19 immunization. The patient had no 
relevant medical history. She was healthy and takes no medications. 
The patient got the vaccine Tuesday night at 6:10 PM. She waited in 
the parking lot where she got it, which was through (School Name). 
She had a severe reaction and had to receive an Epi Pen. This 
reaction occurred maybe 10 minutes after she got it. She had not left 
the parking lot yet, so it was prior to the 15 minutes. She broke out in a 
rash, her chest felt really heavy like someone was sitting on it, like an 
elephant, and her throat felt like it was on fire which is what is started 
as, then it went to her ears. From there, it escalated. She had gotten 
out of her car and took her sweatshirt off, she thought she was just hot. 
As soon as she got back in the car and as soon as she got in she 
started convulsing uncontrollably and shaking uncontrollably. Two 
ladies she works with had parked next two her on both sides and they 
noticed this and went to get the emergency squad. She did not lose 
consciousness. She could still hear everything but her arms and legs 
were shaking, and her right leg was shaking and stuck. The 
emergency squad had to help her out of the car. The ambulance gave 
her an Epi Pen injection and the squad took her to the hospital. Her 
speech was slurred, she could not communicate. She was stuttering 
the same thing over and over. She had a CAT scan with contrast and 
the stroke team decided she needed TPA - the stoke medication. They 
administered that and admitted her to the hospital Tuesday night. 
Wednesday she had an MRI, echocardiogram and another CAT scan 
and they released her to come home last night. She is still having 
lingering effects. Her speech is back. Her arm movement is back. The 
reason they treated her as a stroke patient, they said, is because when 
they told her to stick her tongue out, she had dysphagia - her tongue 
was falling to the side, and her smile was droopy on the right side. Her 
right arm- she would try to move it but it would not go. And her right leg 
too. She could do everything on her left side and nothing on her right 
side. She was conscious and could hear but could not get anything to 
work. After receiving the TPA, Wednesday when she woke up, she 
was being checked on every 30 minutes throughout the night, she was 
able to speak and communicate. She will still stutter and have slow 
words but it is way better and she can communicate. Her right arm is 
able to move and she can use it but her fine motor is hard. Like writing 
stuff is a challenge. She also has a walker. Her right leg is almost 
paralyzed, it drags beside her as she walks. She can move but has to 
really concentrate to get going. She has not reached out to her doctor 
yet. She was admitted to the hospital and had a bunch of tests done. 
The Epi Pen gave her stroke like symptoms. They were not sure in the 
hospital if it was actually a stroke based on her 2 MRI''s and CAT 
scans. It did not look like a stroke from those but they think that the Epi 
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anaphyl
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1058148 2/6 50 M 0 Other Medications: LEVOTHYROXINE; LISINOPRIL; SIMVASTATIN
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021147786
Write-up: Severe Tinnitus; Slight soreness at injection site on 
06Feb2021; This is a spontaneous report from a contactable 
consumer, the patient. A 50-year-old male patient received the first 
dose of BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; 
Lot Number: EL9261), via an unspecified route of administration in the 
left arm on 06Feb2021 at 13:45 (at the age of 50-years-old) as a 
single dose for COVID-19 immunization. Medical history was not 
reported. Prior to the vaccination, the patient was not diagnosed with 
COVID-19. Since the vaccination, the patient had not been tested for 
COVID-19. Concomitant medications included levothyroxine 
(MANUFACTURER UNKNOWN), lisinopril (MANUFACTURER 
UNKNOWN), and simvastatin (MANUFACTURER UNKNOWN); all for 
unknown indications from unknown dates and unknown if ongoing. 
The patient did not receive any other vaccines within four weeks prior 
to the vaccination. The patient previously took oxycodone 
hydrochloride/paracetamol (PERCOCET) on unknown dates for an 
unknown indication and experienced drug allergy. The patient 
experienced slight soreness at injection site on 06Feb2021 and 
severe tinnitus on 08Feb2021 at 05:00; both reported as serious for 
disability. The tinnitus was further described as intermittent and 
constant buzzing and vibrations in right ear only. 

Tinnitus 

1058147 2/6 88 M 4 Other Medications: COUMADIN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Atrial flutter
Allergies: 
Diagnostic Lab Data: Test Name: CT head; Test Result: Negative ; 
Test Name: labs; Test Result: Negative
CDC Split Type: USPFIZER INC2021145206
Write-up: Two complex seizures; An 88-year-old male patient 
received BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, 
solution for injection; Lot number: UNKNOWN) via an unspecified 
route of administration on 06Feb2021 (at the age of 88-years-old) as 
a single dose for COVID-19 immunization. Medical history included 
atrial flutter from an unspecified date and unspecified if ongoing. It 
was reported that the patient was not diagnosed with COVID-19 prior 
to vaccination. Concomitant medications (within two weeks) included 
warfarin sodium (COUMADIN). It was reported that the patient did not 
receive any other vaccine within four weeks prior to the COVID-19 
vaccination. The patient experienced two complex seizures, serious 
for hospitalization, on 10Feb2021. The clinical course was reported as 
follows: "Two complex seizures confirmed by ED (emergency 
department) physician. No history of seizures. Negative CT head and 
labs. Unclear if seizure was related to COVID vaccine 5 days prior." 

New onset sz 
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1058144 2/4 79 F 2 Other Medications: ELIQUIS
Current Illness: AFib
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: vasculitis; coughing up blood; really bad head cold; dizzy; 
Started gettting sick; A spontaneous report received from a Consumer 
concerning, 79-year-old, female patient who received dose of 
Moderna COVID-19 vaccine experienced Vasculitis. The patient''s 
medical history included Afib. Patient''s concomitant included Eliquis. 
On 04FEB2021, the patient received their 1st dose of the two planned 
doses of mRNA-1273 in left arm (Batch #: unknown) intramuscularly 
for prophylaxis of COVID-19 infection. Patient daughter reports her 
mother who is 79-year-old female with no underlining health issues 
other than Afib, which she takes blood thinners for has been in ICU 
since 10FEB2021. Patient daughter stated that she was told her 
mother has vasculitis as a result of the Moderna Covid-19 vaccine. 
Patient daughter stated that her mother started getting sick on 
06Feb2021. She stated her mother started coughing up blood on 
Sunday 07FEB2021. She stated her mother also had a bad head cold 
and was dizzy. Patient daughter stated that her mother has some 
genetic predisposition and the Moderna COVID-19 vaccine triggered 
it. Patient daughter stated that her mother doctor advised her not to 
receive the 2nd dose of the Moderna COVID-19 vaccine. Patient 
treatment included Chemotherapy Infusion (Rituxan) and Blood 
Transfusion

Vasculitis, 
hemoptysis 

1058049 2/23 48 F 1 Other Medications: keppra, vimpat, trental, zonegran, protonix, 
compazine, zofran, norco, ativan, metoprolol, celebrex, zoloft
Current Illness: metastatic lung CA with mets to brain and radiation 
necrosis causing seizures
Preexisting Conditions: metastatic squamous cell carcinoma lung 
CA (brain mets) brain radiation necrosis asthma celiac disease
Allergies: shellfish, vancomycin, azithromycin, codeine, egg, gluten, 
meperidine, metoclopramide, pencillin, sulfa
Diagnostic Lab Data: ED evaluation, head CT, multiple labs, 
overnight EEG
CDC Split Type:
Write-up: She developed new onset acute psychosis. Was admitted 
to hospital for management and monitored overnight with head 
imaging, labs and an EEG that did not show any seizure activity. 
Psychosis appears to have resolved over past 24 h (several days 
after injection) - d/c from hospital last night 2/25.

Psychosis
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1058028 2/22 64 F 0 Other Medications: cetirizine tablets, fluticasone nasal spray, folic 
acid tablet ammonium lactate cream, isosorbide nitrate, lisinopril, 
metoprolol, nifedipine, semaglutide, sitagliptin, metformin, 
chlorthalidone
Current Illness: 
Preexisting Conditions: Diabetes mellitus, type 2; Hypertension
Allergies: none
Diagnostic Lab Data: see continuation page SpO2: 2/23/21 at 1550 
= 81 on room air Sp02: 2/23/21 at 1715 = 89 on 2L Nasal Cannula 
Sp02: 2/23/21 at 1729 = 93 on 4L Nasal Cannula Sp02: 2/23/21 at 
1937 = 94 on 2L Nasal Cannula Sp02: 2/23/21 at 2218 = 96 on 3.5L 
Nasal Cannula Sp02: 2/24/21 at 0332 = 97 on 4L Nasal Cannula 
Patient on room air from 0700 2/24/21 until 2/25/21 at 2006 SpO2: 
2/25/21 at 2006 = 95 on 4L Nasal Cannula Sp02: 2/25/21 at 2255 = 
93 on 4L Nasal Cannula Sp02: 2/26/21 at 0316 = 86 on 4L Nasal 
Cannula Sp02: 2/26/21 at 0320 = 91 on 5L Nasal Cannula On 
2/26/21, she was working with Physical Therapy/Occupational 
Therapy and had a pulse ox reading of 75%. She was on 10 Liters of 
oxygen via nasal cannula by the time she make it back to bed and her 
pulse ox was 89%. Neurology exam shortly afterward the above event 
demonstrated an NIHSS of 21. Stat CT of the head was notable for a 
left occipital subarachnoid hemorrhage. Follow-up CTA, CTP 
preliminarily shows a left MCA and left PCA distribution penumbra 
with a small MCA core infarct, M2 filling defect without overt 
thrombus. No aneurysmal pathology was identified. Patient was 
transferred to another hospital on 2/26/21 for neurosurgical 
intervention.
CDC Split Type:
Write-up: Moderna COVID-19 Vaccine EUA adverse event. 
Approximately 7 hours after the 1st COVID vaccination on 2/22/2021, 
patient developed symptoms of fatigue, aches, chills & fever. Her 
symptoms worsened into 2/23/21 with increasing shortness of breath. 
On arrival in the emergency center on 2/23/21, she was hypoxic with 
SpO2 81% on room air. Oxygen supplement via nasal cannula was 
given which improved her oxygenation. Covid 19 test negative. Chest 
Xray shows pulmonary edema and CTA chest shows no PE. She was 
admitted to the hospital and provided supportive care. Pulmonary 
Edema and inflammatory process is likely associated with the 
vaccine. Patient appeared to be improving, however, on 2/26/21, she 
was working with Physical Therapy/Occupational Therapy and had a 
pulse ox reading of 75% on room air. She was on 10 Liters of oxygen 
via nasal cannula by the time she make it back to bed and her pulse 
ox was 89%. Neurology exam shortly afterward the above event 
demonstrated an NIHSS of 21. Patient became non-verbal and stat 
imaging revealed an acute hemorrhage in the left occipatal lobe likely 
representing a SAH. Patient then transferred to another hospital that 
could provide neurosurgical intervention.

Pulm edema, L 
occipital lobe SAH

1058008 2/24 45 M 0 Other Medications: Servino, Lisinopril, Halobetasol, Flonase and 
clobtasol
Current Illness: eczema, HTN
Preexisting Conditions: 
Allergies: shellfish
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Diffuse urticarial rash, fevers, tachycardia, transient 
hypotension, body aches

Urticarial rash, 
tachycardia, 
hypotension 
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1057921 1/22 71 M 9 Other Medications: Allopurinol 300mg po daily, Clobetasol 0.05% 
ointment apply bid, Diclofenac EC 50mg po bid prn, Lisinopril-Hctz 
10/12.5mg po q AM, SECUKINUMAB 300mg subQ q 28days, 
Tamsulosin 0.4mg po qhs, simvastatin 20mg po ohs
Current Illness: 
Preexisting Conditions: psoriasis, gout, hypertension, gout, 
hyperlipidemia
Allergies: Sulfamethaxazole
Diagnostic Lab Data: admit potassium 7.4, serum glucose (on bmp) 
1386 C peptide level <0.5 Positive Anti-GAD 65 Antibody
CDC Split Type:
Write-up: Pt presented in v-fib arrest. V fib arrest thought to be 
secondary to hyperkalemia from DKA. Pt w hx of pre-diabetes w hub 
A1c 6 for years ( not on meds) but came in w blood sugar 1386. C-
peptide levels checked and undetectable. Anti-GAD-65 Ab came back 
positive

V fib arrest caused 
by hyperK from 
DKA

1057862 2/23 81 M 3 Stemi Stemi

1057844 1/26 89 F 6 Other Medications: levoxythorine, magnesium, potassim
Current Illness: 0
Preexisting Conditions: 0
Allergies: 0
Diagnostic Lab Data: CT with and without contrast MRI Xrays
CDC Split Type:
Write-up: Stroke in left occipital lobe Feb 1 & Feb 2 Right peripheral 
vision effected in both eyes 2 heart stops on Feb 10, 2021 Pacemaker 
implanted after heart stops

Cva L occipital 
lobe; cardiac arrest

1057831 2/10 48 M 4 Other Medications: 1) ALBUTEROL 90MCG (CFC-F) 200D ORAL 
INHL INHALE 1 PUFF ACTIVE BY INHALATION EVERY 12 HOURS 
AS NEEDED FOR RESCUE BREATHING 2) CETIRIZINE HCL 10MG 
TAB TAKE ONE TABLET BY MOUTH ACTIVE DAILY FOR 
ALLERGIES 3)
Current Illness: Obesity Hypertension Obstructive sleep apnea 
COVID 19 infection diagnosed on 1/25/21
Preexisting Conditions: as above
Allergies: Vardenafil
Diagnostic Lab Data: CRP$g38 ng/mL, creatinine 6.1 mg/dL ast 286 
IU/mL Ferritin 3961.40 SARS COV-2 IgG antibody positive on 2/22/21
CDC Split Type:
Write-up: Patient developed sob. Admitted on 2/16/21 with 
cardiogenic shock, acute renal failure and liver inflammation. 
Diagnosed with multisystem inflammatory disorder from COVID-19. 
Thought to be related to diagnosis on 1/25/21 but given recent receipt 
of vaccine reporting in case there are trends.

Multisystem 
inflammatory 
disorder— 
Cardiogenic shock, 
arf, liver 
inflammation; cov+ 
1 mo prior
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1057807 2/25 91 M 0 Other Medications: azithromycin 250mg; warfarin 0.5mg; citalopram 
10mg; albuterol sulfate 108 mcg/act two puffs; furosemide 40mg; 
isosorbide mononitrate 30mg; metoprolol tartrate 12.5mg; lisinopril 
2.5mg; aspirin EC 81mg; atorvastatin 10mg; tamsulosin 0.4mg;
Current Illness: upper respiratory infection
Preexisting Conditions: congestive heart failure, arteriosclerotic 
heart disease, hypertension, atrial fibrillation, benign prostatic 
hyperplasia
Allergies: hydrochlorothiazide, Vasotec, Crestor, doxycycline
Diagnostic Lab Data: Patient was transported to emergency 
department right away when symptoms developed.
CDC Split Type:
Write-up: Resident went out of facility to the Fairgrounds on 2/25/21 
for an appointment at 11:30 to receive second dose of Moderna 
vaccine. Someone from the local Fire Department came to the facility 
and administered another dose to the patient on 2/25/21 at 3:30pm 
but actually administered to the wrong patient. on 2/25/21 at 6:20pm, 
the patient experienced respiratory distress. Pulse oximetry was 85%. 
BP 175/86. Pulse was 102. Temperature was 102.2. Nurse manager 
at the facility was notified and when she and the nurse spoke to each 
other, the patient stated he had two vaccines today. This was when 
the double dose was discovered. The patient was sent out to the 
hospital emergency department and was admitted. The patient was 
on a bipap overnight. Condition has improved this morning.

Resp distress after 
double dose

1057786 1/26 53 F 1 Other Medications: Valsartan/HCTZ Celexa Singulair Carvedilol 
Zyrtec
Current Illness: Sinus Infection
Preexisting Conditions: HTN Sinus Infections
Allergies: N/A
Diagnostic Lab Data: Heparin Drip, TPA and surgery was performed. 
A stent was placed, as well as an IVC filter. I am currently on blood 
thinners to prevent anymore clots from forming and am following up 
with Hematology and Vascular Surgery.
CDC Split Type:
Write-up: Within 12 hours of receiving my second vaccine, My left leg 
felt like it internally rotated and started to hurt and feel like lead. On 
January 28, 2021, I went to the ER and an extensive blood clot (DVT) 
was found.

Dvt

1057780 1/29 32 M 23 Other Medications: None
Current Illness: None reported
Preexisting Conditions: None reported
Allergies: Bactrim
Diagnostic Lab Data: Cardiac MRI 2/25/21
CDC Split Type:
Write-up: Acute myocarditis

Myocarditis 

1057772 2/5 76 F 1 Other Medications: Unknown.
Current Illness: Unknown.
Preexisting Conditions: Unknown.
Allergies: Unknown.
Diagnostic Lab Data: Ct scan and laboratory.
CDC Split Type:
Write-up: Patient looses control of it''s left side, falls on it''s left side 
and hits their head. Take to the Hospital and is now connected to a 
mechanical ventilator.

Hemiplegia, resp 
failure (mechanical 
ventilation)

1057737 1/27 33 M 1 Other Medications: Unknown.
Current Illness: Unknown.
Preexisting Conditions: Unknown.
Allergies: Unknown.
Diagnostic Lab Data: Ct scan and laboratory.
CDC Split Type:
Write-up: Patient looses control of it''s left side, falls on it''s left side 
and hits their head. Take to the Hospital and is now connected to a 
mechanical ventilator.

Gout (finger)
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1057713 1/5 56 F 35 Other Medications: Plaquenil
Current Illness: 
Preexisting Conditions: Mixed Connective Tissue Disease, 
Sjogrens, Antiphospholipid Disease, Rheumatoid Arthritis, ITP
Allergies: None
Diagnostic Lab Data: CBC, CMP on: 2/9/2021, 2/10/2021, 
2/11/2021, 2/12/2021, 2/13/2021, 2/14/2021, 2/15,2021, 2.16.2021, 
2/17/2021, 2/18/2021, 2/22/2021, and 2/25/2021.
CDC Split Type:
Write-up: Extreme ITP, platelets <1,000, spontaneous bleeding, 
bruising, petechiae

ITP (plt 1K)

1057706 2/4 78 F 1 Other Medications: Calcium, Vitamin D, no medications
Current Illness: 
Preexisting Conditions: None.
Allergies: 
Diagnostic Lab Data: Cat scan, carotid doppler, MRI. Cat scan and 
doppler were normal. Patient is seeing neurologist today to discuss 
MRI.
CDC Split Type:
Write-up: Patient has episode of amnesia possibly cause by seizure. 
Patient also had headache, chills, fatigue.

Amnesia from poss 
sz (no h/o sz)

1057569 2/10 73 M 1 Other Medications: DILTIAZEM
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Atrial fibrillation (A-Fib, treated well with Diltiazem 30 mg. BID.)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021155618
Write-up: A-Fib recurred with a vengeance; A-Fib recurred with a 
vengeance; This is a spontaneous report from a contactable 
consumer (patient). A 73-year-old male patient received first dose of 
bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE; lot EL9262), via 
an unspecified route of administration on 10Feb2021 13:00 at single 
dose (arm left) for Covid-19 immunization. Medical history included 
atrial fibrillation (AFib) treated well with Diltiazem. The patient had no 
allergies to medications, food and other products. Concomitant 
medication included diltiazem for Afib. On 11Feb2021 11:00, 22 hours 
after vaccine, A-Fib recurred with a vengeance, requiring an 
emergency room (ER) visit and overnight stay in hospital in order to 
stabilize. The patient was hospitalized on 11Feb2021 to 12Feb2021. 
The patient was treated with diltiazem I.V. for 12 hours. The patient 
did not receive any other vaccines within 4 weeks prior to the COVID 
vaccine and patient received diltiazem within 2 weeks of vaccination. 
Prior to vaccination, the patient was not diagnosed with COVID-19 
and since the vaccination, 

A fib recurrence 
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1057562 1/23 69 F 1 Preexisting Conditions: Medical History/Concurrent Conditions: 
Fibromyalgia; Polymyalgia
Allergies: 
Diagnostic Lab Data: Test Date: 20210124; Test Name: oxygen 
saturation; Result Unstructured Data: Test Result:low; Test Date: 
20210125; Test Name: nasal swab covid test; Test Result: Negative
CDC Split Type: USPFIZER INC2021148647
Write-up: disoriented/disorientation; low oxygen saturation; acute 
CHF; This is a spontaneous report from a contactable consumer 
(patient). A 69-year-old female patient received first dose of bnt162b2 
(PFIZER-BIONTECH COVID-19 VACCINE, solution for injection, lot 
number: El3247, expiry date: unknown), via an unspecified route of 
administration on 23Jan2021 15:15 (at the age 69 years old) at a 
single dose, in the right arm for covid-19 immunisation. Medical 
history included fibromyalgia and polymyalgia. The patient''s 
concomitant medications included other medications both prescribed 
and over the counter. The patient had no other vaccine in four weeks. 
The patient was not diagnosed with covid-19 prior to vaccination. On 
24Jan2021 at 0900, the patient experienced disorientation that was 
present then went away and the patient seemed to be okay; low 
oxygen saturation and acute congestive heart failure (CHF). On 
Monday, she was disoriented again and went to emergency room 
(ER). All the events resulted in emergency room visit and 
hospitalization for seven days. The patient underwent lab test and 
procedures which included nasal swab covid test on 25Jan2021 
which showed negative. 

Chf, hypoxia, ams

1057559 2/3 65 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: 
Muscular dystrophy
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: Lab test; 
Result Unstructured Data: Test Result:unknown result
CDC Split Type: USPFIZER INC2021148529
Write-up: anaphylactic reaction; having issues breathing/didn''t have 
normal respiratory support; swallowing, weakness, unable to take 
anything by mouth/had lost ability to swallow; swallowing, weakness, 
unable to take anything by mouth; affected my lungs, gut, muscles, 
everything.; still having lung issues; This is a spontaneous report from 
a contactable consumer(patient). A 65-year-old female patient 
received first dose BNT162B2 (Pfizer BioNTech Covid 19 vaccine, lot 
number RM9809), via an unspecified route of administration on 
03Feb2021 at the 65 years old at single dose for COVID-19 
immunization. The medical history included Muscular dystrophy. The 
concomitant medications included unspecified multiple medications. 
The patient received the first dose on 03Feb2021. Immediately after 
the vaccine on 03Feb2021 she had an anaphylactic reaction, received 
an Epipen, went to the ER was given steroids and sent home. Next 
day, still having symptoms, received second Epipen administration, 
went to Urgent Care, was admitted to hospital 04Feb2021. The 
patient stated she had a history of muscular dystrophy. She stated 
she was having issues breathing, swallowing, weakness, unable to 
take anything by mouth, didn''t have normal respiratory support in 
Feb2021. It had affected her lungs, gut, muscles, everything. She may 
leave here on hospice. She wanted to know if there were others who 
had reported side effects such as hers. She had anaphylactic reaction 
to the mineral. She was still in the hospital. She had lost ability to 
swallow and she was still having lung issues in Feb2021. She was a 
disabled rehab healthcare worker. 

Protracted 
anaphylaxis, 
muscular dystrophy 
exacerbation 
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1057554 1/16 64 F 8 Other Medications: AMOXICILLIN
Current Illness: 
Preexisting Conditions: Comments: List of non-encoded Patient 
Relevant History: Patient Other Relevant History 1: None
Allergies: 
Diagnostic Lab Data: Test Date: 20210128; Test Name: Nasal Swab; 
Test Result: Negative
CDC Split Type: USPFIZER INC2021148210
Write-up: cellulitus around left eye which spread down left cheek, 
across chin and started up the right cheek; This is a spontaneous 
report from a contactable consumer (patient). A 64-years-old female 
patient received bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, 
solution for injection, lot number and expiry date not reported), via an 
unspecified route of administration, on the left arm, on 16Jan2021 at 
12:00, at a single dose for Covid-19 immunization. The patient has no 
medical history and no known allergies. Concomitant medication 
included amoxicillin. On 24Jan2021, the patient experienced cellulitis 
around left eye which spread down left cheek, across chin and started 
up the right cheek. The adverse event resulted in doctor or other 
healthcare professional office/clinic visit, hospitalization. The patient 
was hospitalized for 6 days. The patient has no Covid prior 
vaccination and was Covid tested post vaccination. The patient had a 
nasal swab on 28Jan2021 and result was negative. The patient was 
recovering from the event. Information on lot/batch number has been 
requested.

Periorbital cellulitis

1057552 2/2 65 F 0  lost complete hearing in her left ear/hearing was almost completely 
gone based on the audiology test; This is a spontaneous report from 
a contactable consumer (patient). A 65-years-old female non-
pregnant patient received first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE, solution for injection) lot number 
EN5318 and expiry date unknown, via unspecified route of 
administration at the left arm on 02Feb2021 15:30 at single dose for 
Covid-19 immunization. The patient''s medical history and 
concomitant medications were not reported. The patient has no 
covid prior vaccination. On 02Feb2021 16:00 (30 minutes after 
receiving the vaccination), The patient lost complete hearing in her 
left ear. The patient informed that it came on very suddenly and did 
not improve by the next morning. The patient contacted her doctor at 
the clinic and was scheduled for a hearing test on Thursday at 9:30 
and an appointment with an ENT afterwards. The hearing was almost 
completely gone based on the audiology test (Feb2021). The patient 
began very high levels of steroids for a 14-day program and her 
hearing has started to return. The patient also had an MRI done on 
Monday (Feb2021) showing no abnormalities. 

Unilat complete 
hearing loss 
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1057548 1/30 55 M 0 Diagnostic Lab Data: Test Date: 20210205; Test Name: CT scan; 
Result Unstructured Data: Bilateral pulmonary embolism and multiple 
areas of infarct along with atelectasis; Test Date: 202102; Test Name: 
CT scan; Result Unstructured Data: pulmonary embolism not 
progressing; positive for pulmonary effusions (second CT completed 2 
days s/p hospital discharge); Test Date: 20210205; Test Name: D-
dimer; Result Unstructured Data: 4800; Test Date: 202102; Test Name: 
PTT; Result Unstructured Data: increased after coagulation; Test Date: 
20210205; Test Name: Covid-19; Result Unstructured Data: negative; 
Test Date: 202102; Test Name: Covid-19; Result Unstructured Data: 
negative; Test Date: 20210205; Test Name: ultrasound of the legs; 
Result Unstructured Data: Ultrasound of legs negative for deep vein 
thrombosis; Test Date: 202102; Test Name: ultrasound of the legs; 
Result Unstructured Data: Utrasound of legs positive for deep vein 
thrombosis
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: bilateral pulmonary embolism; multiple areas of infarct; back 
pain; ateltheisis; chest pain; left leg pain; deep vein thrombosis; 
pulmonary effusions; fever; Chills; myalgia; A spontaneous report was 
received from a physician who was also a 55-year-old, previously 
healthy male patient who received Moderna''s COVID-19 vaccine 
(mRNA-1273) and experienced fever/pyrexia, chills, myalgia, chest 
and back pains, bilateral pulmonary embolism/pulmonary embolism, 
multiple areas of infarct/pulmonary infarct, ateltheisis/atelectasis, left 
leg pain, and deep vein thrombosis. The patient''s medical history 
included daily exercise and no personal or family history of clotting 
issues and no trauma. Products known to have been used by the 
patient were not provided. On 02 Jan 2021, prior to the onset of the 
events, the patient received the first of two planned doses of 
mRNA-1273 (Lot number: 039k20-2a) intramuscularly for prophylaxis 
of COVID-19 infection. On 30 Jan 2021, approximately 28 days after 
the first dose, and prior to the onset of symptoms, the patient received 
the second of two planned doses of mRNA-1273 (Lot number: 
012m20a) intramuscularly for the prophylaxis of COVID-19 infection. 
On 30 Jan 2021, the patient reports that for the first 18 hours, he 
experienced fever, chills and myalgia. On 01 Feb 2021, the patient 
reports that he thought the myalgia was continuing, as he had pain in 
his chest and back. The chest pains gradually worsened. On 05 Feb 
20221, the patient went to the emergency room and was admitted. He 
was diagnosed with a pulmonary embolism. He was started on 
enoxaparin sodium but switched to apixaban. A computerized 
tomography study of the lungs showed that he had bilateral pulmonary 
embolism, multiple areas of infarct and atelectasis. His dimer was 
4800. COVID-19 test was negative. An echocardiograph was 
performed, no results were reported. An ultrasound of the legs was 
performed and ruled out deep vein thrombosis. Date of discharge was 
not specified. On an unknown date two days after discharge, the 
patient experienced left leg pain and returned to the emergency 
department. Patient was diagnosed with deep vein thrombosis that ran 
the entire length of the femoral artery. Patient was switched back to 
enoxaparin sodium and taken off the apixaban. A repeat computerized 
tomography study was done to see if the pulmonary embolism was 
progressing and it was not, however, it showed pulmonary effusions. 
All current lab work was reported as normal, except for an increased 
prothrombin time. COVID-19 test was negative.

Bilat PE, dvt, pulm 
effusions, pulm 
infarct, myalgia 

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2

ID

 110



1057377 2/5 76 F 0 Other Medications: Several anti-depressants and anti-psychotic 
medications
Current Illness: Covid infection 70 days before vaccination
Preexisting Conditions: Cerebral palsy with enlarged ventricles of 
the brain; Vaccination resulted in partial paralysis for a little more than 
a day, suggesting a severe neuroinflammatory response. Will not 
follow up with the second shot.
Allergies: None
Diagnostic Lab Data: In the ER she was tested for Covid, a UTI, 
respiratory disfunction. Blood was drawn and tested to detect an 
infection. No high white cell count. A higher level of red blood cells 
was found in her urine.
CDC Split Type:
Write-up: On the evening of the first vaccination, my sister 
experienced chills and fever. The next morning she experienced a 
kind of paralysis, could not sit up or stand up, was falling out of bed 
and out of her chair, had to be carried to the bathroom, although she 
usually can walk by herself. This lasted about a day. I took her to the 
ER where they excluded other possible causes of her condition and 
simiply attributed it to the vaccine. No treatment was prescribed.

Partial paralysis 
next day 
(neuroinflammatory 
response)

1057280 2/20 77 F 0  Developed shortness of breath. To ER and then hospitalized. Oxygen 
therapy and lasix given. Possible excerbation of HF. Hospitalized 2 
days at Hospital . Discharged home with PCP follow up

CHF exacerbation 

1057266 2/4 97 M 14 Preexisting Conditions: Neck fracture
Allergies: Unknown
Diagnostic Lab Data: MRI (2/18/2021) ruled out stroke Bell''s Palsy 
diagnosis (2/24/2021)
CDC Split Type:
Write-up: Bell''s Palsy diagnosis. Following 2nd administration of 
Pfizer COVID vaccine, 97 year old male found on the floor by 
housekeeping. Sent to ER due to cuts and bruises. MRI ruled out 
Stroke. Patient presented with a droopy eye & mouth on one side of 
face. Complained of ear pain on the same side. Patient also tested 
positive for COVID without any presenting symptoms via PCR test. 
Patient''s will to live has decreased.

Bell’s palsy 

1057255 2/3 72 F 3 Other Medications: Aspirin, lidocaine 4% topical cream, Caltrate, 
Fosamax, cyanocobalamin, gabapentin, carvedilol, amlodipine, 
atorvastatin, Lasix
Current Illness: 
Preexisting Conditions: 
Allergies: N/A
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Developed respiratory distress, hypertensive emergency, 
and acute congestive heart failure with bilateral edema of lower legs

Resp distress, htn 
emergency, acute 
CHF, bilat LE 
edema

1057086 2/24 70 M 1 Other Medications: albuterol, glimepiride, insulin, levothyroxine, 
metFORMIN, naltrexone-bupropion, Qvar, rosuvastatin, valsartan-
hydrochlorothiazide, atorvastatin, fluticasone, furosemide, LANTUS, 
pioglitazone
Current Illness: none
Preexisting Conditions: hypertension, diabetes, 
Asthma ,Hypercholesterolemia, hypothyroid
Allergies: none
Diagnostic Lab Data: elevated CK, IVFs
CDC Split Type:
Write-up: Rhabdomyolysis

Rhabdomyolysis 
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1057071 2/6 69 F 5 Other Medications: Irbesartan-HCT 150-12.5 mg (two a day) Multi-
vitamin Low dose aspirin Probiotic Calcium Citrate (630 mg) w/D-3 
(500 mg ) Vitamin D-3 (2000 IU) Tums (1 tablet daily)
Current Illness: Prior to 2/11/2021, I had seen my GP regarding mild 
vertigo with ringing in the right ear. I was told I would benefit from 
hearing aids. My GP ordered an MRI -- which came back normal. 
HOWEVER, on the morning of 2/11/2021, I woke up with SUDDEN 
HEARING LOSS IN MY RIGHT EAR, was dizzy, had balance issues, 
and was nauseous. My hearing loss has NOT returned, and I still 
have some balance issues as well. I had a CT in the ER which also 
was negative for stroke.
Preexisting Conditions: High blood pressure that is controlled with 
medication.
Allergies: Amoxicillin
Diagnostic Lab Data: MRI on Tuesday, 2/16/2021 -- results normal 
CT on Thursday, 2/11/2021 -- results normal
CDC Split Type:
Write-up: On the morning of 2/11/2021, I woke up with SUDDEN 
HEARING LOSS IN MY RIGHT EAR, was dizzy, had balance issues, 
and was nauseous. I went to the ER. I had a CT in the ER which also 
was negative for stroke. My hearing loss has NOT returned, and I still 
have some balance issues as well for which I am receiving PT.

Unilat hearing loss, 
vertigo 

1057068 2/12 76 F 0 Other Medications: AMLODIPINE 5 MG 1 QD CALCITRIOL .5 MG 1 
QOD ALLOPURINOL 100 1 QD B12 1 MG PO QD + B12 1 MG SC Q 
MONTH SODIUM BICARB 650 MG 3 QD STOPPED 2/12/2021
Current Illness: NONE
Preexisting Conditions: CHRONIC RENAL FAILURE HX 
HEPATITIS C HX COLON CANCER WITH RESECTION DIFFICULTY 
ABSORBING FOOD B12 DEFICIENCY
Allergies: SULPHA $gNAUSEA, DIZZY INTERFERON
Diagnostic Lab Data: MRI SUPPOSEDLY NORMAL, 2/25/3021
CDC Split Type:
Write-up: DIPLOPIA, CONTINUING TO TODAY HYPERTENSION, 
IMPROVING ON ADDITION OF AMLODIPINE

Diplopia, htn

1057057 2/20 86 F 2 Other Medications: Alopurinol, Amlodipine, Hydralazine, 
Levothyroxine, Lisinopril, Omeprazole, OTC multivitamin, Vitamin 
B-12, and Vitamin D
Current Illness: None
Preexisting Conditions: Hypothyroidism, Stage 3 Kidney Disease, 
and Hypertension
Allergies: Shrimp, Molds and Mildrew, Hives with Zocar/Zetia/Liptor
Diagnostic Lab Data: 02/25/2021 CBC, PT, PTT, CMP, blood and 
cross match
CDC Split Type:
Write-up: Petechia and bruising appeared approximately 2 days after 
receiving the Covid-19 Moderna vaccine. Patient was hospitalized for 
excessive petechia and bruising in bilateral lower extremities with 
platelet count of 2,000.

Thrombocytopenia 
(plt 2k)

1057000 2/5 33 F 7 Other Medications: Multivitamin, Melatonin, Magnesium, Synthroid, 
Focalin, Famotidine, Celexa
Current Illness: none
Preexisting Conditions: GERD, Hypothyroid, Anxiety, ADHD
Allergies: Zoloft
Diagnostic Lab Data: 2/14- CBC, CMP, u preg 2/15-CT scan 2/17- 
CBC, Wound cx
CDC Split Type:
Write-up: Abdominal pain 7 days post vaccine. Diagnosed with 
appendicitis 9 days post vaccine.

Appendicitis 
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1056972 1/29 77 F 6 Other Medications: Acetaminophen
Current Illness: 
Preexisting Conditions: Depression Hyperlipidemia Anxiety disorder 
Elevated BP without diagnosis of hypertension Alcohol abuse 
Osteopenia Tubular adenoma of colon Serrated adenoma of colon 
Cyst of left breast
Allergies: Ampicillin-nausea
Diagnostic Lab Data: Pt. has had multiple lab tests, imaging studies, 
endoscopic procedures. Too numerous to list here. Current Hospital 
diagnoses as of 02/26/2021 Hospital SVT (supraventricular 
tachycardia) (CMS-HCC) Thrombus Acute encephalopathy 
Dysphagia, unspecified Non-ST elevation (NSTEMI) myocardial 
infarction (CMS-HCC) Prolonged Q-T interval on ECG Leukocytosis 
A-fib (CMS-HCC) Common bile duct dilation Duodenal mass Cirrhosis 
(CMS-HCC) Small bowel edema Stroke (CMS-HCC) Bleeding 
esophageal varices (CMS-HCC) SBP (spontaneous bacterial 
peritonitis) (CMS-HCC) Catastrophic antiphospholipid syndrome 
(CMS-HCC)
CDC Split Type:
Write-up: 5-6 days after receiving first Moderna covid vaccine pt. 
began not feeling well. On 02/10/2021 she saw a provider in an office 
for eval of abdominal pain and diarrhea and sent home. On 
02/15/2021 she presented to a local ED with continuing symptoms, 
transferred to Medical Center, She is currently an inpatient there with 
a diagnosis of multiple blood clots in abdomen and brain and 
antiphospholipid syndrome.

Antiphosphlipid 
Syndrome, svt, 
thrombotic 
encephalopathy, 
nstemi, 
leukocytosis, a fib, 
cirrhosis, small 
bowel edema, cva, 
bleeding 
esophageal varices, 
spontaneous 
bacterial peritonitis 

1056948 2/22 61 F 0 Other Medications: Primpro 1.5mg once daily, lisinopril/HCTZ 
12.5mg once daily, OTC Prilosec every other day, OTC B6 200 mg 
once daily, OTC MagOx400 once daily,
Current Illness: unknown
Preexisting Conditions: unknown
Allergies: Patient states took oral Sulfa medication several years ago 
and layed out in sun, then developed a rash. Unsure if allergic.
Diagnostic Lab Data: Unknown
CDC Split Type:
Write-up: Received notification from county director that patient is 
currently hospitalized beginning two days after Moderna vaccination, 
spoke to patient today 2/26/2021. Patient received vaccine Monday 
morning 2/22/2021 around 9:07am, by 9pm Monday evening patient 
reports weakness, fatigue, sore arm, fever, chills, and no appetite. 
Patient states symptoms persisted all day Tuesday 2/23/2021. On 
Wednesday 2/24/2021 at 11:30am patient was eating a peanut butter 
sandwich and felt something inside mouth. Upon looking in mouth 
patient noticed "black sores." Patient then called husband and was 
taken to ER and was then transferred to Hospital. Patient states she 
has been diagnosed with ITP

Itp

1056883 1/21 55 F 4 Other Medications: armour thyroid, vesicare, estradiol patch, align 
probiotic.
Current Illness: none
Preexisting Conditions: hashmotos''s thyroid disease
Allergies: sulfa, demerol
Diagnostic Lab Data: CT of head, abd, chest, EGD, gallbladder US, 
Gastric emptying, HIDA scan, multiple blood testing. EKG, chest x-ray 
delayed gastric emptying found. no previous Hx of this.
CDC Split Type:
Write-up: severe headaches, difficulty swallowing, pressure in throat, 
pain in chest, back, neck, arms treatment include visit to ED and 
hospitalized for 2 days. multiple tests, symptoms ongoing

Delayed gastric 
emptying (no hx, no 
dm)
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1056852 2/22 78 F 1 Other Medications: acetaminophen, apixaban, aspirin, calcium 
carbonate, citalopram, dronedarone, ezetimibe, Duo-neb, metoprolol 
succinate XL, mometasone-formoterol, ondansetron, zolpidem,
Current Illness: NA
Preexisting Conditions: dyslipidemia, OSA, hypertension, COPD, 
severe, Acute on chronic respiratory failure, persistent atrial 
fibrillation, Congestive heart failure, morbid obesity, GERD, lung 
nodules, chronic respiratory failure with hypoxia and hypercapnia
Allergies: nkda
Diagnostic Lab Data: See above
CDC Split Type:
Write-up: Admitted to hospital for acute on chronic respiratory failure 
following covid vaccination. (patient significantly fatigued, slept most 
of the day after vaccine, not on BIPAP as needed) HISTORY OF 
PRESENT ILLNESS: patient is a 78 y.o. female with a history of 
oxygen-dependent chronic obstructive pulmonary disease, obstructive 
sleep apnea, and persistent atrial fibrillation who presents today with 
general malaise. She received her 2nd COVID-19 vaccination 
yesterday and complained of fatigue, body aches, and general 
malaise all day. Later in the evening she noticed that her blood 
oxygen level was low. She denies having any more shortness of 
breath abnormal. She has had no vomiting, headache, or chest pain. 
On arrival she was noted to be febrile and required 6 L supplemental 
oxygen via nasal cannula. She usually uses 2 L nasal cannula at 
baseline, occasionally increasing it to 3 or 4 with exertion. She also 
had elevated troponin levels and noted leukocytosis. There was 
radiographic evidence of congestive heart failure. On exam, she is 
tired and wants to go to sleep. She is still requiring 4 L of oxygen via 
nasal cannula. Her daughter is at bedside. Plans are discussed for 
admission and she is agreeable. ASSESSMENT / PLAN: * Acute on 
chronic hypoxemic respiratory failure (HCC) Assessment & Plan 
Admit to medicine- hypoxic requiring 6 L nasal cannula, utilizes 2 L 
nasal cannula baseline Hypoxia appears to be secondary to robust 
immune response to COVID-19 vaccination Increased hypoxia, fever, 
leukocytosis, elevated troponin, radiographic evidence of congestive 
heart failure Will repeat troponin level in the morning, daily chemistry 
and blood count, will treat congestive heart failure as below ? ? CHF 
(congestive heart failure) (HCC) Assessment & Plan Transesophageal 
echocardiogram from October 2020 noted preserved left ejection 
fraction, and had no evidence for diastolic dysfunction Radiographic 
evidence of congestive heart failure, normal BNP, elevated troponin 
with an increase of 18 at the 2 hour mark, will recheck in the morning 
As this is her 2nd hospitalization since that echo with hypoxia and 
concern for CHF, will obtain repeat echocardiogram Received 80 mg 
IV Lasix in the emergency department, will continue 40 mg IV Lasix 2 
times a day Daily weights, 2 L fluid restriction Patient was admitted 
with acute on chronic hypoxic respiratory failure. I think this is due to 
acute on chronic diastolic congestive heart failure that was brought on 
after she was sleeping most of the day without her BiPAP. She says 
she got her COVID-19 booster shot and felt so tired she slept all day. 

Chf exacerbation, 
acute on chronic 
hypoxemic resp 
failure secondary to 
hyperimmune 
response to 
vaccine vs 
increased 
somnolence wo use 
of bipap
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1056850 2/5 51 M 5 Other Medications: Depkote, Zyprexa, Ativan, Prozac, Topamax, 
amlodipine, ASA
Current Illness: None
Preexisting Conditions: Mild intellectual disability, impulse contorl 
disorder, chronic self-excoriation, nephrolithiasis,
Allergies: no known allergies
Diagnostic Lab Data: CT scan, Lumbar Puncture
CDC Split Type:
Write-up: At about 2am on 2/10/21, Patient got up from bed and fell 
down a flight of stairs. He was initially bleeding and unconscious and 
was brought by EMS to the hospital. Upon arrival at the hospital he 
had a temperature of 40 C. He was found to have 2 small left 
temporal hemmorhagic contusions on CT scan. He had a seizure 
during the hospitalization. He was initially treated for HSV encephalitis 
but it is not clear if that was confirmed. The hospital team may not 
have known of the recent vaccination. He improved during the 
hospitalization, but remained with a very unsteady gait. He could not 
return to the group home. He was transferred to a rehab facility to 
receive PT on 02/16/2021. He remains at rehab. Prior to the fall, on 
the 3rd day after vaccination, on 2/8/21 at about 10 am, the patient 
coughed and had a small blood on the inside of his face mask while at 
his day program. He was seen by his PCP and had no abnormal 
findings. He had a CBC, BMP and CXR and all were unremarkable.

Temporal 
hemorrhagic 
contusions (after 
fall), sz, 
encephalitis 

1056838 2/16 30 M 3  Patient recieved dose on 2/16/21. Diagnosed with febrile hemolytic 
anemia in the setting of hereditary spherocytosis in remission after 
1st dose of Pfizer COVID-19 mRNA

Hemolytic anemia, 
hereditary 
spherocytosis

1056747 2/18 34 36w 2 Other Medications: Omeprazole Prenatal vitamins
Current Illness: Shingles
Preexisting Conditions: 
Allergies: Blackberries
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Approximately 36 hours after second dose- patient went 
into late preterm labor of 36w6d. Infant was born weighing 6lbs 3.8oz 
on 2/21/21. Due date was 3/14/21.

Preterm labor

1056666 2/11 31 F 0  Light cough; Shortness of breath; Anaphylaxis; lost voice entirely; 
This is a spontaneous report from a contactable consumer (patient). 
A 31-year-old female patient received the 1st dose of bnt162b2 
(BNT162B2, Manufacturer Pfizer-BioNTech), via an unspecified route 
of administration, on 11Feb2021 at 13:15, at single dose, for 
COVID-19 immunisation. Medical history was none. Patient did not 
have known allergies and did not have COVID-19 prior to 
vaccination. Concomitant medications included piroxicam (PAXIL) 
and lisdexamfetamine mesilate (VYVANSE). Patient did not receive 
other vaccines in four weeks. The patient experienced light cough on 
11Feb2021 at 14:45 with outcome of recovering, shortness of breath 
on 11Feb2021 with outcome of recovering, anaphylaxis on 
11Feb2021 with outcome of recovering, lost voice entirely on 
11Feb2021 with outcome of recovering. The events required 
emergency room visit and physician office visit. The patient was 
hospitalized due to the events in Feb2021 for 1 day. Events were 
considered life threatening. Clinical course: light cough after half an 
hour from vaccination. Within 2 to 3 hours had lost voice entirely and 
was suffering from shortness of breath. Her primary physician told 
her to go to the emergency room or he was calling an ambulance 
because he said it sounded like anaphylaxis and that her life was in 
danger. Therapeutic measures were taken as a result of the events 
and included treatment with intravenous (IV) Decadron Pepcid and 
epinephrine. She received the 2nd dose on 21Feb2021 at 01:15 PM.

Anaphyl
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1056662 1/29 95 F 14 Preexisting Conditions: Medical History/Concurrent Conditions: 
Abdomino-perineal resection of rectum; Rectal cancer (S/P AP 
resection, cured); Sulfonamide allergy
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: Platelet Count; 
Result Unstructured Data: Test Result:9K; Test Date: 2021; Test 
Name: WBC; Result Unstructured Data: Test Result:Normal
CDC Split Type: USPFIZER INC2021187745
Write-up: Vaccine induced severe ITP; This is a spontaneous report 
from a contactable Other HCP. A 95-year-old female patient (not 
pregnant) received bnt162b2 (PFIZER-BIONTECH COVID-19 
VACCINE, Solution for injection, Lot number: EN5318), via an 
unspecified route of administration in right arm on 29Jan2021 09:30 at 
single dose for COVID-19 immunization. Medical history included 
rectal cancer from 1998 (S/P AP resection, cured), Abdomino-perineal 
resection of rectum from an unknown date, Sulfonamide allergy. No 
Covid prior vaccination. There were no concomitant medications. 
Patient did not receive other vaccine in four weeks. Patient did not 
receive other medications in two week. The patient previously took 
amikacin sulfate (NOVACIN) and experienced drug allergy. In 2021, 
patient developed multiple ecchymotic/purpuric skin lesions on 
extremeties and trunk 1-2 weeks after vaccination. Platelet count 9k. 
No anemia. Normal WBC. Oncologist diagnosis vaccine induced 
severe ITP (Idiopathic thrombocytopenic purpura). Admitted to 
Hospital 20Feb2021. Ongoing treatment. The patient was hospitalized 
for the events from 20Feb2021 to 25Feb2021 for 5 days 
hospitalisation. No Covid tested post vaccination. AES resulted in: 
[Doctor or other healthcare professional office/clinic visit, Emergency 
room/department or urgent care, Hospitalization, Life threatening 
illness (immediate risk of death from the event)]. The patient 
underwent lab tests and procedures which included platelet count: 9k 
in 2021, white blood cell count: normal in 2021. Therapeutic measures 
were taken as a result of events (IV Decadron, IVIG).

Itp
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1056658 2/15 60 M 1 Other Medications: HYDRALAZINE; METOPROLOL; ASPIRIN 
[ACETYLSALICYLIC ACID]; PLAVIX; LIPITOR [ATORVASTATIN 
CALCIUM]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Coronary artery disease (CAD); End stage renal disease (ESRD) 
(ESRD); Hypertension (HTN)
Allergies: 
Diagnostic Lab Data: Test Date: 20210216; Test Name: CT scan; 
Result Unstructured Data: Test Result:Left occipital lobe 
intraparenchyma hemorrhage; Comments: & 1-acute subdural 
hemorrhage posterior left tentorial.; Test Date: 20210219; Test Name: 
covid test Nasal Swab; Result Unstructured Data: Test 
Result:Unknown; Test Date: 20210220; Test Name: covid test Nasal 
Swab; Result Unstructured Data: Test Result:Unknown
CDC Split Type: USPFIZER INC2021186736
Write-up: loss of vision in right eye; a left occipital lobe 
intraparenchyma hemorrhage; acute subdural hemorrhage posterior 
left tentorial; headache; This is a spontaneous report from a 
contactable consumer who reported for himself. A 60-Year-old Male 
patient received his second single dose of bnt162b2 (Pfizer-BioNTech 
Covid-19 vaccine, lot number EN5318) in right arm, 15:00 on 
15Feb2021 for COVID-19 immunization. First shot was received 
03:00PM on 27Jan2021 at right arm (lot EL3247). Medical history 
included end stage renal disease (ESRD), hypertension (HTN), 
coronary artery disease (CAD). Patient had known allergies to 
Lisinopril and Norvasc. Concomitant medications in two weeks 
included hydralazine, metoprolol, acetylsalicylic acid (ASPIRIN), 
clopidogrel bisulfate (PLAVIX), and atorvastatin calcium (LIPITOR). 
The patient developed severe headache and loss of vision in right eye 
on 16Feb2021 (day post vaccine), started at 09:00 PM. CT scan 
showed a left occipital lobe intraparenchyma hemorrhage and 1-acute 
subdural hemorrhage posterior left tentorial. The patient received 
unspecified treatment on ICU admission. The events resulted in 
emergency room/department or urgent care, hospitalization, life 
threatening illness (immediate risk of death from the event), disability 
or permanent damage. Prior to vaccination, the patient was not 
diagnosed with COVID-19. 

 left occipital lobe 
intraparenchyma 
hemorrhage and 1-
acute subdural 
hemorrhage 
posterior left 
tentorial — causing 
unilat blindness

1056657 1/23 71 M 10 Preexisting Conditions: Medical History/Concurrent Conditions: 
Blood pressure high; Dementia; High cholesterol; Parkinson''s 
disease; Post-traumatic stress disorder
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021185116
Write-up: 10 days after 1st dose patient suffers ischemic stroke 4 
days later the patient suffered a seizure; 10 days after 1st dose 
patient suffers ischemic stroke 4 days later the patient suffered a 
seizure; This is a spontaneous report from a contactable consumer. A 
71-year-old male patient received first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE, solution for injection) on 23Jan2021 
at 08:00 at single dose via an unspecified route of administration on 
left arm for COVID-19 immunization. Relevant medical history 
included Parkinson''s disease, dementia, Post-traumatic stress 
disorder, high blood pressure and high cholesterol. Concomitant 
medication were not reported. It was mentioned other vaccine on 
28Jan2021, but no further information provided. On 02Feb2021 at 
12:00 am, 10 days after 1st dose of BNT162B2 patient experienced 
ischemic stroke and 4 days later the patient suffered a seizure. The 
events resulted in 6 days of hospitalization.

Cva, sz (no h/o sz)
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1056643 1/27 57 M 3  shortness of breath; bad headaches; chest pain; rash on his neck 
and behind his ears; This is a spontaneous report from a contactable 
consumer (patient). A 57-year-old male patient received BNT162B2 
(PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot number 
N5318), via an unspecified route of administration on 27Jan2021 as 
single dose for covid-19 immunization. The patient''s medical history 
and concomitant medications were not reported. The patient 
experienced shortness of breath, bad headaches, chest pain and 
rash on his neck and behind his ears, all on an unspecified date in 
2021. The events were all serious as they involved hospitalization 
from 02Feb2021 to 03Feb2021. Details were as follows: patient 
received the first dose of the vaccine on 27Jan2021; he had a lot of 
bad side effects and went to the hospital: shortness of breath, bad 
headaches, chest pain, rash on his neck and behind his ears. All this 
happened a few days after receiving the vaccine. 

Rash, cp
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1056642 2/5 20 F 0 Other Medications: AMNESTEEM; BUSPIRONE; CALCIUM; 
DYMISTA; GABAPENTIN; MELATONIN; OMEPRAZOLE; 
PREMELLA; PROBIOTICS; PROZAC; TRAZODONE; VITAMIN D 
[COLECALCIFEROL]; ZYRTEC [CETIRIZINE HYDROCHLORIDE]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Acne; Allergy to animals; Latex allergy
Allergies: 
Diagnostic Lab Data: Test Date: 20210205; Test Name: blood 
pressure; Result Unstructured Data: Test Result:were up; Test Date: 
20210205; Test Name: heart rate; Result Unstructured Data: Test 
Result:were up
CDC Split Type: USPFIZER INC2021144242
Write-up: anaphylaxis; high blood pressure; elevated heart rate; her 
throat felt funny, like it was getting tight; very nauseous/sick of her 
stomach; rash on her chest; She could not swallow; This is a 
spontaneous report from a contactable consumer (parent of the 
patient). Information were received also from a Pfizer-sponsored 
program COVAX US Support. A 20-years-old female patient received 
the second dose of bnt162b2 (PFIZER-BIONTECH COVID-19 
VACCINE, lot EL9261), via an unspecified route of administration in 
the left arm on 05Feb2021 09:30 at single dose for COVID-19 
immunisation. Medical history included acne, allergy environmental 
cats dogs and latex. Adrenaline (EPIPEN) and Corticosteroid were 
used to treat these allergies. Due to these severe allergies, the patient 
had to take weekly allergy shots. Got allergy shot the day before the 
2nd vaccine shot. Concomitant medication included isotretinoin 
(AMNESTEEM), buspirone (unknown manufacturer), calcium 
(unknown manufacturer), azelastine hydrochloride, fluticasone 
propionate (DYMISTA), gabapentin (unknown manufacturer), 
melatonin (unknown manufacturer), omeprazole (unknown 
manufacturer), estrogens conjugated, medroxyprogesterone acetate 
(PREMELLA), probiotics (PROBIOTICS), fluoxetine hydrochloride 
(PROZAC) , trazodone (unknown manufacturer), colecalciferol 
(VITAMIN D), cetirizine hydrochloride (ZYRTEC). The patient 
previously took clindamycin, bactrim and corticosteroids and 
experienced hypersensitivity. The patient previously received the first 
dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, Lot 
Number: EL3249) intramuscular in left arm on 15Jan2021 at 11:00AM. 
It was reported that 15 minutes after receiving her second COVID-19 
vaccine dose the patient developed anaphylaxis, her throat started 
closing up, her throat felt funny, like it was getting tight. A nurse 
administered her anaphylactic shot (EPI-PEN shot) and was taken to 
the hospital by ambulance. The patient was monitored in the 
Emergency Room because her blood pressure and heart rate were 
up, but the Emergency Room didn''t give her any further treatment. 
The patient was discharged home on 05Feb2021. On Saturday, 
06Feb2021, at 4-5AM she developed anaphylaxis again, the patient 
had the same throat tightening happen again. The mother gave her an 
Epi-Pen shot (AUVI-Q) and brought her back to the Emergency 
Room. While in the Emergency Room, the patient was given steroids 
and Pepcid, and then sent back home. On Sunday, 07Feb2021, at 
approximately 1:00AM she had the same throat tightening so the 
mother gave her an Epi-Pen shot (AUVI-Q) again, and brought her 
back to the Emergency Room. The patient was admitted to hospital 
and discharged on 09Feb2021 evening (at 16:00). At hospital the 
patient received some steroid shots in the hospital. The patient was 
given 3-125mg steroid shots, and 3-40mg steroid shots, every night 
she spent in the hospital, she woke up with her throat closing and she 
was administered 125 steroids 50 mg Diphenhydramine (BENADRYL) 
and 4-5 hours later 40 mg of steroids 20 mg Famotidine (PEPCID) IV. 
They kept IV fluids. On 10Feb2021 at 7:50AM the patient experienced 
throat tightness again. The mother gave her some Diphenhydramine 
(BENADRYL) and steroids which were prescribed at hospital. The 
patient started a taper dose of Prednisone 10mg tablets. She was to 
take 2 Prednisone 10mg tablets twice a day for 3 days, then to take 2 
Prednisone 10mg tablets in the morning and 1 Prednisone 10mg 

Protracted 
anaphylaxis 
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1056641 1/22 93 M 3 Preexisting Conditions: Medical History/Concurrent Conditions: 
Atrial fibrillation; Chronic kidney disease; Diabetes; Hyperlipidemia; 
Hypertension
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: CT of the 
Brain; Result Unstructured Data: Test Result:Normal; Test Date: 
202102; Test Name: CT of the Neck; Result Unstructured Data: Test 
Result:Normal; Test Date: 202102; Test Name: MRI of the Orbits; 
Result Unstructured Data: Test Result:Normal; Comments: MRI of the 
Orbits; Test Date: 202102; Test Name: MRI brain; Result Unstructured 
Data: Test Result:Normal; Comments: MRI brain
CDC Split Type: USPFIZER INC2021143995
Write-up: cranial nerve 3 palsy. Ptosis of the left eye, it was 
completely shut; cannot hear; This is a spontaneous report from a 
contactable physician. A 93-years-old male patient received the first 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE), via 
an unspecified route of administration on 22Jan2021 at a single dose 
for COVID-19 immunization. Medical history included atrial fibrillation, 
hypertension, hyperlipidaemia, diabetes, and chronic kidney disease. 
Concomitant medications were not reported. No additional vaccines 
administered on the same date of the vaccine and no prior 
vaccinations within 4 weeks. The reporter is the family''s physician, 
who stated that the patient received the first dose of the Pfizer COVID 
vaccine on 22Jan2021 and three days later (25Jan2021), his left eye 
had ptosis - he was unable to open his left eye and it was completely 
shut. The patient came to him and when he would try to lift the eyelid 
up, it would just drop down. He then called a neuro ophthalmologist, 
he thought to himself that the patient could be having a stroke. The 
patient was sent to the Emergency Room and kept overnight to do CT 
of brain, MRI of brain, CT of orbits and MRI of neck. All tests came 
back normal, there was no stroke. The patient was discharged and 
was told to go see an ophthalmologist; the eye doctor diagnosed him 
with Cranial Nerve 3 Palsy. The reporter had read the consultation 
notes; the eye doctor "wrote 1-2 days after he had COVID and had 
this happen". The reporter clarified that the patient never had COVID, 
maybe this was a misunderstanding or typo with the doctor, but the 
patient just had the vaccine. The point is that the patient was 
diagnosed. The reporter further added that the patient can''t hear, and 
so he will provide the patient''s son''s phone number. The reporter 
would like to know if this is a possible side effect of the vaccine and if 
he should receive the second dose of the vaccine as he is due in two 
days (Friday at 8:30AM on 12Feb2021). It was also reported that the 
ptosis has not gotten worse and has not resolved. The reporter added 
that the patient was admitted to the hospital for a full day

CN III palsy 
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1056640 1/22 71 M 4 Other Medications: APIXABAN; ASPIRIN [ACETYLSALICYLIC 
ACID]; ATORVASTATIN; CYANOCOBALAMIN; METOPROLOL 
TARTRATE; PANTOPRAZOLE; IMITREX [SUMATRIPTAN]; 
TRIAZOLAM
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Name: CTA; Result Unstructured Data: 
Test Result:Pulmonary arteries negative for PE; Test Date: 20210130; 
Test Name: Blood pressure diastolic; Result Unstructured Data: Test 
Result:84 mmHg; Test Date: 20210130; Test Name: Blood pressure 
Systolic; Result Unstructured Data: Test Result:141 mmHg; Test Date: 
20210126; Test Name: Body mass index; Result Unstructured Data: 
Test Result:26.4684 kg/m2; Test Date: 20210130; Test Name: 
temperature oral; Result Unstructured Data: Test Result:98.2 degree 
Fahrenheit; Test Name: Cardiovascular; Result Unstructured Data: 
Test Result:Normal rate, regular rhythm, No murmur, No gallop; Test 
Name: CT Scan; Result Unstructured Data: Test Result:No 
hemorrhage; Test Name: Echocardiogram; Result Unstructured Data: 
Test Result:Bubble study negative for an inter-arterial shunt; Test 
Name: Gastrointestinal; Result Unstructured Data: Test Result:Soft, 
Non-tendor, Non-distended,; Comments: Normal bowel sounds, No 
organomegaly; Test Name: Gastrointestinal examination; Result 
Unstructured Data: Test Result:Soft, Non-tender, Non-distended; 
Comments: Normal bowel sounds, No organomegaly; Test Date: 
20210130; Test Name: Heart rate; Result Unstructured Data: Test 
Result:55 bpm; Test Name: MRI; Result Unstructured Data: Test 
Result:Acute left parietal lacunar infarct; Test Name: Eye test; Result 
Unstructured Data: Test Result:Pupils are equal, round and reactive to 
light; Comments: Extraocular movements are intact, Normal 
conjunctive.; Test Date: 20210130; Test Name: SpO2; Test Result: 95 
%; Test Date: 20210130; Test Name: Resp rate spontaneous; Result 
Unstructured Data: Test Result:18 br/min; Test Name: Skin test; 
Result Unstructured Data: Test Result:Warm, Pink, No pallor; Test 
Date: 20210127; Test Name: Temperature Axillary; Result 
Unstructured Data: Test Result:98.8 Fahrenheit; Test Name: Lower 
extremity ultrasound; Result Unstructured Data: Test Result:left 
popliteal vein DVT
CDC Split Type: USPFIZER INC2021143445
Write-up: Lt parietal occlusion; DVT; Right paralysis; This is a 
spontaneous report from a contactable Nurse reporting for her 
husband. A 71-years-old male patient received the first dose of 
bnt162b2 (BNT162B2; Lot # EL 1284) vaccine , intramuscular in the 
left deltoid on 22Jan2021 17:00 at single dose for Covid-19 
immunisation . The patient medical history was not reported. 
Concomitant medication included apixaban (APIXABAN), 
acetylsalicylic acid (ASPIRIN) atorvastatin (ATORVASTATIN), 
cyanocobalamin (CYANOCOBALAMIN), metoprolol tartrate 
(METOPROLOL TARTRATE) , pantoprazole (PANTOPRAZOLE), 
sumatriptan (IMITREX [SUMATRIPTAN]), triazolam (TRIAZOLAM). 
The patient experienced DVT (deep vein thrombosis) on 26Jan2021 
with outcome of not recovered , left parietal occlusion (ischaemic 
stroke) on 26Jan2021 05:30 with outcome of unknown , right paralysis 
on an unspecified date with outcome of unknown. The patient was 
hospitalized for DVT (deep vein thrombosis) and stroke from 
26Jan2021 to 30Jan2021. The patient underwent lab tests and 
procedures including blood pressure diastolic: 84 mmhg on 
30Jan2021 , blood pressure systolic: 141 mmhg on 30Jan2021 , body 
mass index: 26.4684 kg/m2 on 26Jan2021 , body temperature: 98.2 ?
F on 30Jan2021, heart rate: 55 bpm on 30Jan2021 , magnetic 
resonance imaging: acute left parietal lacunar infarct, Lower extremity 
ultrasound: left popliteal vein DVT, oxygen saturation: 95 % on 
30Jan2021 , respiratory rate: 18 br/min on 30Jan2021. 

Dvt, cva (L parietal)
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1056638 1/11 47 F 1 Other Medications: PREVACID
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Hypersensitivity; Reflux esophagitis
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021142962
Write-up: Rigors and severe back pain; Rigors and severe back pain; 
syncope; prolonged PT; Loss of work as a physician for 2.5 weeks; 
This is a spontaneous report from a contactable physician (patient) A 
47-years-old female patient received bnt162b2 (PFIZER-BIONTECH 
COVID-19 VACCINE), via an unspecified route of administration in left 
arm on 11Jan2021 12:30 at single dose for COVID-19 immunisation. 
Medical history included gastrooesophageal reflux disease and 
allergies. The patient was not pregnant. Concomitant medication 
included lansoprazole (PREVACID). The patient experienced rigors 
and severe back pain, syncope, prolonged pt and loss of work as a 
physician for 2.5 weeks on 12Jan2021 with outcome of recovered 
with sequelae in Feb2021. The events resulted in Emergency room/
department or urgent care, Hospitalization, Disability or permanent 
damage. The patient was hospitalized due to the events for 2 days. 
The patient received steroids, pain meds, muscle relaxers as 
treatment for the events. The patient did not have COVID-19 prior to 
vaccination 

Back pain, rigors, 
syncope, prolonged 
PT

1056509 1/30 81 F 1 Other Medications: AMLODIPINE; ATORVASTATIN; BREO 
ELLIPTA; DIOVAN; FUROSEMIDE; METOPROLOL; XARELTO; 
TRULICITY
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No 
adverse event (No reported medical history.)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: heart failure; blood sugar was really high; This is a 
spontaneous case report sent by a Non-Health Professional which 
refers to an 81-year-old female patient who received Moderna''s 
COVID-19 vaccine (mRNA-1273) and experienced cardiac failure and 
blood sugar was really high. The following drugs are known to have 
been taken by the patient prior to the event: Amlodipine ,atorvastatin, 
Breo, Diovan, furosemide, metoprolol, Xarelto, Trulicity On 30-
Jan-2021 the patient took the first dose of the Moderna COVID-19 
Vaccine for COVID-19 infection. On the next day (''Sunday") her blood 
sugar was high and on Monday the patient developed heart failure 
and she is not attributing the heart failure to the vaccine but is 
wondering if her blood sugar is high due to the vaccine or CHF. 
Gliperide and metformin are the treatment for symptoms. Relevant 
laboratory results included. The hospital discharge summary was not 
available. The eventual diagnosis made on was cardiac failure .

Cardiac failure 

1056508 1/26 50 F 0  anaphylactic reaction; A report was received from a healthcare 
facility staff member concerning a 50 year old, female patient (a 
nurse) who was participating in the mRNA-1273 Emergency Use 
Program and experienced an anaphylactic reaction. No relevant 
concomitant medications and medical history were reported. The 
patient received their first of two planned doses of mRNA-1273 on 
19-DEC-2020. On 26-JAN-2021, the patient received their second of 
two planned doses of mRNA-1273 (Batch 030L20A) in her Left 
deltoid arm (IM injection) and on the same day, experienced the 
serious adverse event of anaphylactic reaction. She was transported 
by ambulance to the ER. She stayed there for one day and now is 
fine. Treatment included Benadryl, epinephrine, steroid, advance, 
peptide, Motrin.

Anaphyl 
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1056507 1/18 65 M 21 Other Medications: INSULIN LENTE [INSULIN ZINC 
SUSPENSION]; PLAVIX; NOVOLOG; GABAPENTIN; MESALAMINE; 
ATORVASTATIN
Current Illness: Palsy Bells (Symptoms started 08-Feb-2021 
Diagnosed by physician 10-Feb-2021)
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210210; Test Name: CT; Result 
Unstructured Data: no additional details provided
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Bells Palsy; A spontaneous report was received from a 
consumer concerning a 65 year old male patient who experienced 
Bells Palsy/Facial Paralysis, Slurred speech/.Dysarthria, Facial droop/
Facial droop, Numbness on Facial right side/ Facial Paresthesia, 
Thumb numbness/ Thumb Paresthesia, Right paralysis/Right 
Paralysis, Right eye lid will not close/Right Eyelid Paralysis The 
patient''s medical history was not provided. Products known to have 
been used by the patient, within in two weeks prior to the events, 
included Insulin Zinc Suspension, Insulin Aspart, Clopidogrel bisulfate, 
Gabapentin, Mesalamine, and Atorvastatin. On 18-Jan-2021, prior to 
the onset of symptoms, the patient received the first of two planned 
doses of mRNA-1273 ( Batch number: 09L20A) intramuscularly into 
the right arm for prophylaxis of Covid-19 infection. On 15-Feb-2021 
the patient received the second of two planned doses of mRNA-1273 
( Batch number: 024M20A) intramuscularly (site not provided) for 
prophylaxis of Covid-19 infection. On 15 Feb-2021, the patient left a 
voicemail message to safety and stated "got right paralysis, thought I 
had stroke, spent 4 days in the hospital and diagnosed me with Bells 
Palsy". Hospital admission, treatment information, and discharge 
dates were not provided. On 16-Feb-2021 Safety agent reached the 
patient to clarify the information provided in his first report (15-
Feb-2021). The patient reported his symptoms began on 08-
Feb-2021, 21 days following the first dose of mRNA-1273, the patient 
experienced slurred speech, facial droop , numbness on facial right 
side, thumb numbness, right paralysis, right eye lid will not close and 
blurred vision of the right eye. He was hospitalized (date not 
provided). Treatment information included a CT scan which was 
reported as normal . He reported seeing a speech therapist to help 
with his speech and improve swallowing. He reported no treatment 
was given to him. A physician diagnosed him with Bells Palsy on 10-
Feb-2021. Hospital discharge date was not provided. The second 
dose of mRNA-1273 was temporarily withheld in response to the 
events rechallenge date 15-Feb-2021 was reported as negative.

Bell’s palsy 

1056481 1/15 81 F 4  Bell''s Palsy; A spontaneous report received from a Healthcare 
Professional concerning, 81-year-old female patient who received the 
first dose of Moderna COVID-19 vaccine and was hospitalized for 
Bell''s Palsy. The patient''s medical history was not included/ 
unknown. There were no concomitant medications provided. On 15-
JAN-2021, the patient received their first of two planned doses of 
mRNA-1273 (Batch #: unknown) intramuscularly for prophylaxis of 
COVID-19 infection. Patient was hospitalized on 19Jan2021 because 
developed Bell''s palsy. Patient was observed because it was 
thought that she had a stroke. It was not a stroke. On 22Jan2021 the 
patient left the hospital. 

Bell’s palsy 
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1056476 1/14 73 M 27 Other Medications: BABY ASPIRIN; ATACAND; PLAVIX; 
CARDIZEM CD; ZETIA; TRICOR [ADENOSINE]; NEURONTIN; 
LOPRESSOR; CRESTOR
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Heart attack (Heart attack in 2011 and stent was placed.); Stent 
placement
Allergies: 
Diagnostic Lab Data: Test Date: 20210210; Test Name: EEG; Result 
Unstructured Data: confirmed the patient was having a seizure
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Seizures; Mini stroke; Tired; A spontaneous report was 
received from a consumer concerning a 73-year-old male who 
received Moderna Covid-19 vaccine and experienced seizures, mini 
stroke, confused, agitated, eyes were abnormal, memory impairment, 
and tired. The patient''s medical history included heart attack and 
stent placement in 2011. His relevant concomitant medications 
include acetylsalicylic acid, candesartan cilexetil, clopidogrel bisulfate, 
diltiazem hydrochloride, ezetimibe, adenosine, gabapentin, metoprolol 
tartrate and rosuvastatin calcium. The patient received their first of 
two planned doses of mRNA-1273 on 14 Jan 2021. On 10 Feb 2021, 
30 minutes prior to the onset of the events, the patient received his 
second of two planned doses of mRNA-1273 (Lot#010M20A) 
intramuscularly in left deltoid for the prophylaxis of COVID-19 
infection. On 10 Feb 2021, With in 30 minutes of receiving the 
vaccination, the patient had a seizure. They took him to the hospital, 
where he had a computerized tomography (CT) scan, blood work and 
had a consult. After consult, they said, it''s a mini stroke. They 
released him and told her if it happens again call 911. He felt so tired 
and went to sleep at home. Around 17:00 dinner time, he woke up 
looked very blankly, and his wife reported knowing he had another 
seizure. She reported he ran to his keys saying, "I have to go", 
seemed confused, agitated and didn''t know where he was. She 
called 911 andhe was transported to the hospital in an ambulance. 
Around 19:00 the same day, he was admitted to do scans overnight. 
Around 21:00, patient''s eyes were abnormal, he became agitated 
again and nurses confirmed he was having another seizure. 30 
minutes later, he was talking to his wife and daughter as if he didn''t 
remember anything. He mentioned some metallic taste in his mouth. 
On 11 Feb 2021, they did an electroencephalogram (EEG) and 
confirmed that he was having seizure. He was prescribed seizure 
medication and released him from hospital. However, the patient and 
his wife reported not wanting him to take the medication as they 
believe the events were due to the vaccine. 

Sz (no h/o sz)

1056471 1/13 38 F 0  she did go to anaphylactic shock; A spontaneous report was 
received from a consumer concerning a 38-year-old female patient 
who experienced immediate anaphylactic shock (she did go to 
anaphylactic shock). The patient''s medical history was not provided. 
No relevant concomitant medications were reported. On 13-
JAN-2021, the patient received their first of two planned doses of 
mRNA-1273 (Lot number: unknown) through an unknown route in an 
unknown arm for prophylaxis of COVID-19 infection. The reporter 
stated that her daughter had an immediate anaphylactic shock after 
receiving the vaccine on 13-JAN-2021 in another state. The 
reporter''s daughter was treated with EpiPen (epinephrine) x 2 and 
then was transferred to an emergency room (ER) by ambulance 
where she was observed all day. She reports that her daughter is not 
allowed to get the second shot.

Anaphyl 
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1056452 2/4 79 F 1 Other Medications: GABAPENTIN; SIMVASTATIN; FLUTICASONE 
PROPIONATE, SALMETEROL XINAFOATE; MULTI VITAMINS & 
MINERALS; TIOTROPIUM BROMIDE; PROVENTIL HFA 
[SALBUTAMOL SULFATE]
Current Illness: COPD; Drug allergy (Sleep medications); 
Hyperlipidemia; Hypertension
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: left sided weakness; Stroke like symptoms; Slurred speech; 
Pneumonia; spontaneous report received from a Consumer 
concerning, 79-year-old female patient who received the first dose of 
Moderna COVID-19 vaccine and woke up the next morning not 
feeling well. /PT: [Not Feeling Well]. The patient''s medical history 
included COPD, hypertension and hyperlipidemia. Patient allergies 
included sleep medications. Patient''s concomitant included 
Gabapentin, Simvastatin, Advair, Spiriva and Proventil. On 04-
FEB-2021, the patient received their first of two planned doses of 
mRNA-1273 in left arm (Batch #: 016M20A) intramuscularly for 
prophylaxis of COVID-19 infection. Patient daughter called on behalf 
of her mother. Patient daughter stated that her mother received the 
Moderna COVID-19 vaccine on 04FEB2021 and on 05Feb2021 her 
mother woke up and wasn''t feeling well. She stated her mother had 
weakness on her left side. The daughter stated that ambulance took 
her mother to hospital. The daughter stated that her mother had 
stroke like symptoms. The daughter stated her mother had difficulty 
speaking and slurred speech. The daughter stated the doctor Called it 
"Neglect for sensation". The daughter stated her mother was treated 
like she had a stroke. The daughter stated that the doctor gave her 
mother a "Clot buster" treatment and it started to normalize. The 
daughter stated the MRI was negative. She daughter that her mother 
was still hospitalized and now has pneumonia.

TIA

1056448 1/20 20 M 10 Other Medications: PHENYLPROPANOLAMINE; ANTI-
INFLAMMATORY; COLCHICINE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No 
adverse event (No medical history reported.)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: myocarditis; pericarditis; Chest pain; rapid heartbeat; A 
spontaneous report was received from a 20-year- old male patient 
who experienced chest pain, myocarditis, pericarditis, inflammation of 
pericardium. The patient''s medical history was not provided. 
Concomitant medications included phenylpropanolamine, diclofenac 
sodium, and colchicine. The patient received their first of two planned 
doses of mRNA-1273 (Batch number: unknown) on 20 Jan 2021 
intramuscularly for the prophylaxis of COVID-19 infection. On 30 Jan 
2021, the patient experienced chest pain, rapid heartbeat and went to 
emergency room (ER). He was hospitalized and was diagnosed with 
myocarditis, pericarditis, inflammation of pericardium. The patient was 
discharged on 31 Jan 2021. 

Myopericarditis 
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1056194 1/6 39 M 7 Other Medications: BABY ASPIRIN; LISINOPRIL; JANTOVEN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Clotting disorder (always in therapeutic INR range); Contrast media 
allergy; Pacemaker insertion (cardiac); Penicillin allergy; Tricuspid 
valve disease; Tricuspid valve replacement (surgery)
Allergies: 
Diagnostic Lab Data: Test Date: 20210121; Test Name: Blood test; 
Test Result: Negative ; Test Date: 20210215; Test Name: Blood test; 
Test Result: Negative ; Test Name: INR; Result Unstructured Data: 
Test Result:in the range of 2.5-3.5; Test Date: 20210106; Test Name: 
Nasal Swab; Test Result: Negative
CDC Split Type: USPFIZER INC2021185078
Write-up: ventricular fibrillation; This is a spontaneous report from a 
contactable other healthcare professional (HCP) who reported for 
himself. A 39-year-old male patient received the first dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE; lot EK9231) , 
intramuscular in right arm on 06Jan2021 at 08:15 (at 39 years) at 
single dose for COVID-19 immunization. Medical history included 
mechanical tricuspid valve (as reported) from 2008 and had surgery in 
2008 for a tricuspid valve replacement, had a pacemaker, had known 
allergies to penicillin and contrast dye and unknown blood clotting 
disorder (as reported, always in therapeutic International normalised 
ratio (INR) range). Concomitant medication included acetylsalicylic 
acid (BABY ASPIRIN), lisinopril and warfarin sodium (JANTOVEN). 
On 13Jan2021 at 09:45 the patient experienced ventricular fibrillation, 
serious as life threatening illness (immediate risk of death from the 
event) and due to hospitalization. Event resulted in doctor or other 
healthcare professional office/clinic visit and Emergency room/
department or urgent care . Nasal Swab on 06Jan2021 was negative. 
Blood tests done on 21Jan2021 and on 15Feb2021 were both 
negative. Clinical course was described as follows: Patient had an 
unknown blood clotting disorder. INR was always in the range of 
2.5-3.5 and he took acetylsalicylic acid (BABY ASPIRIN) 3x/week. His 
heart was 100% paced via a pacemaker. He had surgery in 2008 for a 
tricuspid valve replacement. A week after he received the first dose of 
the vaccine, he had ventricular fibrillation that required 25 min of 
cardiopulmonary resuscitation (CPR) and 6 shocks via defibrillator. He 
was in the hospital to have a pacemaker replacement and replaced 
with a new pacemaker/ICD combo. Prolonged time in hospital related 
to significant trauma to heart, lungs, and liver from prolonged CPR 
and collapsed lung after initial procedure. Patient was hospitalized for 
13 days. 

V fib

1056057 2/24 71 M 1 Other Medications: acetaminophen, atorvastatin, clopidogrel, 
empagliflozin, levetiracetam, lisinopril, metformin, thiamine, trospium
Current Illness: COVID diagnosed 1/20/2021 (had mild symptoms)
Preexisting Conditions: HTN, dyslipidemia, DM type 2, s/p CVA, 
dysphagia, urinary incontinence
Allergies: amlodipine
Diagnostic Lab Data: Cr 0.9, lactate 3.1, CRP 29.6, Keppra level 
therapeutic, pCXR unremarkable
CDC Split Type:
Write-up: Within 24 hours of vaccination, pt developed soreness in R 
arm (where vaccine was given), generalized weakness and difficulty 
ambulating, and became nonverbal. Presented to BMC ED with temp 
102.5, HR 119, BP 112/62, 97% RA.

Weakness, aphasia 
(nonverbal)
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1056048 2/3 51 F 3 Other Medications: Vitamin B, fish oil, garlic, vitamin C, vitamin D, 
vitamin mag/cal/zin, melatonin, Prevacid, singular
Current Illness: Secure Vitamin D deficiency, but I was not about it at 
the time of vaccine
Preexisting Conditions: None
Allergies: Tetanus
Diagnostic Lab Data: Hearing test, MRI of the brain
CDC Split Type:
Write-up: Severe Loss of hiring in the right ear

Unilat hearing loss 

1056028 2/11 42 M 3 Other Medications: None.
Current Illness: None.
Preexisting Conditions: Auto Immune Anemia Immune 
thrombocytopenia (ITP) Celiac Disease
Allergies: Gluten.
Diagnostic Lab Data: 02/15, platelet count at 2,000 02/19, platelet 
count at 22,000 02/24, platelet count at 300,000 These results were 
from CBC blood tests.
CDC Split Type:
Write-up: I have a history of auto immune anemia and ITP. I checked 
with my hematologist when scheduled if I should take the shot. They 
stated to take it as not enough data was present to prevent me to 
take. On 02/11, I spoke with doctors onsite and discussed my medical 
history. They advised to take the shot as not enough data was present 
to prevent me to take. On 02/14, I noticed bleeding in gums and 
petechiae at the injection site. I went to hematologist on 02/15, and 
platelets were at 2,000. I started 60 mg of prednisone immediately on 
02/15. By 02/19, took blood sample and eceived one 70g dose of 
IVIG. Blood results came back on 02/20, and platelets were at 22,000 
but did not cover results from after IVIG treatment. Hematologist 
decided to stop follow up IVIG treatment and stick to 60mg of 
prednisone daily as in the past my body has reacted well to it. On 
02/24, platelet count went to 300,000. I''ve started to taper prednisone 
to 50mg and will continue with weekly blood tests to verify that 
platelets remain strong. Hemoglobin and all over blood levels in the 
CBC remained normal during this time. Hematologist has advised not 
to take second Pfizer COVID-19 shot due to risk.

ITP exacerbation 
(plt 2K)

1055962 2/3 73 M 14 Preexisting Conditions: Brain Shunt
Allergies: none
Diagnostic Lab Data: Blood cultures, CT, MRI, X-Rays, Heart 
Monitor, EKG. 2-17-2021 through 2-24-2021
CDC Split Type:
Write-up: Seizures, with bad head pain, followed with loss of speech. 
High with blood cell count, indicating infection, but none found. Was 
on a breathing, and feeding tube. Was in hospital for one weeks time. 
Now in a Rehab facility, with loss of memory and balance.

Sz, leukocytosis, 
resp failure, 
amnesia 
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1055811 2/22 67 F 1 Other Medications: On February 21, 2021, I took the following - 
Paroxetene, Lisinopril, Atorvistatin, Trazodone, Vitamin D3, and 81mg 
aspirin; On the morning of February 22 I took Lomotil, 2 Extra 
Strength Tylenol, and Benadryl.
Current Illness: None
Preexisting Conditions: I''ve had Type 2 Diabetes for a little over 20 
years.
Allergies: I am allergic to almost all antibiotics except for 
Clindamycin, and I am allergic to Nalfon. I am also allergic to mangos.
Diagnostic Lab Data: I don''t have them right now.
CDC Split Type:
Write-up: I received this vaccine at a walk-in-clinic, called STAT Med. 
About 12 hours after receiving the vaccine I felt nauseated but finally 
managed to sleep. The next afternoon on February 23 I became very 
ill with vomiting and diarrhea all at the same time. I nearly passed out 
several times. First responders arrived and found my blood pressure 
to be about 70/30. Got in ambulance and given fluids. Arrived at 
hospital around 5:15 pm. Got more fluids and numerous blood tests, 
none of which were very remarkable. My WBC was 17 but nothing 
else was wrong. Left hospital at 9:00. Physician assumes Covid 
vaccine cause these side effects.

Pre-syncope, 
hypotension, 
leukocytosis 

1055759 1/26 61 F 15 Other Medications: Synthroid, Duloxetime, Gapapentin
Current Illness: CMT Type 1A Hereditary Neuropathy, Sarcoidosis, 
Thyroid, Psorasis
Preexisting Conditions: CMT Type 1A Hereditary Neuropathy, 
Sarcoidosis, Thyroid, Psorasis
Allergies: Ampicillin, Eggs
Diagnostic Lab Data: 4 MRI''s, 1 CT scan, 1 ultrasound, morphine,, 
hydrocodone upon discharge, muscle relaxer for spasms, neurology 
visits (2), EMG
CDC Split Type:
Write-up: Loss of use right leg. Paralysis, numbness, tingling, severe 
pain, and muscle spasms. Acute onset without other trauma

LLE paralysis, 
numbness, 
paresthesias 

1055752 1/8 38 F 24 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Platelets 7000
CDC Split Type:
Write-up: ITP noted appx 4 wks after 1st dose with heavy vaginal 
bleeding responsive to IVIG and steroids.

ITP (plt 7k)

1055751 2/25 27 F 0 Allergies: REPORTED HISTORY OF ANAPHYLAXIS TO TDAP 
VACCINATION AS AN INFANT
Diagnostic Lab Data: uknown
CDC Split Type:
Write-up: Patient began feeling nauseous about 30 minutes after 
vaccine, then dizzy. A few minutes later she appeared to faint and 
became unresponsive. She did not appear to be breathing and looked 
cyanotic. Epipen was administered and patient began responding a 
few moments later. EMS arrived and was taken to the emergency 
room. Patient reported feeling fine and was back at home around 7 
pm.

Anaphyl 
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1055738 2/18 36 M 1 Other Medications: Entyvio IV infusion for ulcerative colitis. 
Prednisone oral 40 mg daily for UC flare. N Plate weekly for ITP.
Current Illness: 
Preexisting Conditions: Ulcertative colitis and ITP (immune 
thrombocytopenic purpura)
Allergies: Minocyline. Lialda/mesalamine
Diagnostic Lab Data: See item #18. Multiple blood draws / tests 
completed at medical facilities.
CDC Split Type:
Write-up: Received 2nd COVID pfizer vaccine approx 11:15am on 
2/18/21. No known reaction from first dose on 1/25/21. Woke up 
morning of 2/19 and observed extensive petechiae and bloody nose 
consistent with low platelet count and ITP (immune thrombocytopenic 
purpura). I was previously diagnosed with ITP and platelet count was 
262k confirmed by blood work a couple days before 2nd vaccine. 
Morning after got blood draw confirming platelets dropped to below 
1k. Medical emergency and sent to ER. Admitted and received 
emergency treatment to increase platelet counts. Ended up requiring 
splenectomy on 2/22/21. 

ITP (+hx) (plt 1k)

1055735 1/28 84 M 0 Other Medications: Sertraline 25 mg daily, Oxybutynin XL 10 mg 
daily, Finasteride 5 mg daily, Tamsulosin 0.4 mg daily, Brimonidine 
0.1% ophthalmic drops 1 drop each eye daily
Current Illness: Hypertension I10.0, Hyperlipidemia E78.5, 
Paroxysmal atrial fibrillation I48.0, Prediabetes R73.03, Gout 
M1A.00X0, Mild cognitive impairment 31.84
Preexisting Conditions: Hypertension I10.0, Hyperlipidemia E78.5, 
Paroxysmal atrial fibrillation I48.0, Prediabetes R73.03, Gout 
M1A.00X0, Mild cognitive impairment 31.84
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient went into rapid afib at around 8 pm (6 hours after 
vaccination) Rate up to 180-190. Became hypotensive with BP as low 
as 76/56. Went to ER. Hospitalized overnight for observation

Rapid a fib, 
hypotension 

1055656 2/16 85 F 5 Other Medications: Metoprolol and atorvastatin
Current Illness: No other illnesses. Very healthy, active, independent. 
Exercised daily. Lives independently with her husband in a 3 story 
home.
Preexisting Conditions: No chronic or long-standing health 
conditions. Very healthy, active, and independent.
Allergies: Penicillin, shrimp
Diagnostic Lab Data: Conducted at General Hospital.
CDC Split Type:
Write-up: On Day 5 (February 21st) after receiving her 2nd COVID 
vaccine injection, the patient suffered a massive stroke. She was 
rushed to an ED, arriving within 45 minutes, immediately received 
TPA treatment and thrombectomy from the right side of her brain. She 
continues to receive acute treatment inpatient.

Cva

1055645 2/5 41 F 13 Other Medications: Esscitalopram 20 mg PO QD, Lamictal 200 mg 
PO QD, Klonazapam 1mg PO TID PRN, Tizanidine 4mg PO TID 
PRN, Emgality subd monthly, Tylenol 500mg 1-2 tabs PO PRN, Alleve 
220mg PO PRN, Excedrine Migraine PO PRN, Benadryl 50mg PO 
QHS PRN
Current Illness: Chronic migraine
Preexisting Conditions: Chronic miggraine, Bipolar II, generalized 
anxiety disorder, left sided TLE
Allergies: Toradol IV push, Compazine
Diagnostic Lab Data: MRI, CT w/ and w/o contrast, EKG, EEG, labs, 
monitoring 2/18/2021-2/19/2021
CDC Split Type:
Write-up: Seizure 2 weeks later with overnight hospitalization after 
not having seizure since 10/2016

Sz
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1055598 2/20 73 F 3 Other Medications: amiodarone 200mg BID amlodipine 5mg daily 
eliquis 5mg BID lipitor 20mg daily glimepiride metformin metoprolol 
pantoprazole
Current Illness: 
Preexisting Conditions: history of atrial fibrilation, diabetes, 
hypertension, diastolic heart failure
Allergies: lisinopril allergy
Diagnostic Lab Data: CXR on 2/23 showing "Mild interstitial 
markings could be CHF vs atypical viral pneumonia such as 
COVID-19" CXR on 2/25 showed "Worsening interstitial edema." BNP 
on admission: 367
CDC Split Type:
Write-up: Patient received Moderna Vaccine on 2/20/21 at pharmacy. 
She has a history of atrial fibrilation and diastolic heart failure. On 
2/23/21 she presented to ED with symptoms of SOB, hypoxia and 
cough with findings of fluid overload likely due to exacerbation of 
diastolic heart failure. Also reports of tongue swelling per ED provider 
(was not witnessed by me) for which she received IM epinepherine, 
solumedrol, and decadron. She is currently receiving IV diuresis with 
improvement of high flow nasal canula requirements

Anaphyl, 
exacerbation of 
diastolic heart 
failure 

1055552 2/15 54 F 0 Other Medications: Stelara, Lexapro Multivit Vit D
Current Illness: 
Preexisting Conditions: Arthrities, Ulcertive Colities
Allergies: Codeine, Sulfas
Diagnostic Lab Data: Blood test , MRI, Xrays, ECHO Grahm, EKG, 
Cardiac Catheter
CDC Split Type:
Write-up: First nigth sweats , body aches, chills, headache in the 
morning still not 100% went through the day until eveing headache 
really bad then chills and shaking uncontroably , body aches and then 
chest and arm and jaw pain. Hyperventalating , call 911 went to 
hospital had a levele of Tropion of 4 and went up to 10.5 spent 3 days 
in Cardovascular unit. I am now on heart medication

Elev troponin 

1055546 2/24 77 F 1 Other Medications: albuterol, budesonide-formoterol, ipratropium-
albuterol, warfarin
Current Illness: not known
Preexisting Conditions: copd, ckd3, pvd
Allergies: none known
Diagnostic Lab Data: 
CDC Split Type:
Write-up: per patient family report, patient was hospitalized in 
intensive care unit on a ventillator the day following covid-19 
vaccination

Resp failure/on vent 
next day 

1055536 2/25 42 F 0  The staff member was given a Covid-19 vaccination as part of the 
LTCF Covid-19 clinic scheduled on 2/25/2021. During the 20 minute 
observation period the patient lost consciousness and begin to have 
seizure-like shaking. An 0.3mg epi-pen was administered in the 
lateral thigh. The patient then experienced cardiac arrest at which 
point nurses from the LTCF began and completed 2 cycles of CPR 
before the staff member was resuscitated. EMS arrived and assessed 
the patient. Patient was taken to the hospital for further evaluation.

Cardiac arrest, 
poss sz
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1055515 2/19 67 F 0 Current Illness: Ear Infection
Preexisting Conditions: Blood Clots in both legs Knee 
Replacements Both Knees Left Ankle Fusion Surgery
Allergies: Morfin
Diagnostic Lab Data: Tuesday, 2/23/2021 - X-ray of both knees and 
a pain keller More tests Scheduled - Knees will be Drained
CDC Split Type: Moderna 007M20A
Write-up: After Injection: Day 1 Foggy and Tried Day 2 Sunday - I 
woke with both my knees hurting very badly - took Tylinol put on Ice 
and heat on both knees front & back elevated Day 3 Monday - Bad 
night of pain Still very painful took Tramdol and Iced - Elevated Day 4 
Tuesday - Painful - Could not bend legs couldn''t walk - Very Painful & 
Knees Swollen Called 911 and went to ER (to no relief) given a pain 
keller x-rays of knees (Fine) Went Home and could barely walk - still 
Pain Day 5 Still in pain - Called Osteopatic Doctor and will see him 
next week Knees need drained according to ER? Using a cain to 
walk! Still Pain.

Arthralgia (knees)

1055501 1/11 54 F 14 Other Medications: Avapro Bystolic
Current Illness: Hypertension- controlled
Preexisting Conditions: Hypertension
Allergies: Penicillin
Diagnostic Lab Data: labs started on January 25-February 24, 2021. 
There have been multiple tests as well as hospitalizations.
CDC Split Type:
Write-up: 14 days after first dose, high fevers (104.5-103), low 
platelet count, have had 4 weeks of multiple tests, including CT scans, 
Lumbar puncture, abnormal lab work with no known cause. High 
lymphocytes count (abnormal lymphocytes), abnormal red blood cells, 
high D Dimer, etc.. Most recent labs show Monoclonal 
paraproteinemia, Im currently waiting to see a hematologist. Have 
seen internal medicine, infectious disease, rheumatology, . No one 
can determine the cause of the ongoing symptoms. Hospitalized 28 
days

Thrombocytopenia, 
lymphocytosis, elev 
d dimer, 
Monoclonal 
paraproteinemia

1055467 1/19 43 F 0 Other Medications: no
Current Illness: no
Preexisting Conditions: asthma; migraines
Allergies: sulpha; Compazine; Venergin; Macrobid; latex; penicillin
Diagnostic Lab Data: They drew labs - both times in ER and I did not 
have pulmonary embolism. - didn''t have They tested repeatedly for 
tested - COVID - negative
CDC Split Type: vsafe
Write-up: About 10 minutes after injection, my throat started feeling 
really thick - hard to breathe. Felt like I was wheezing. Super shaky 
and dizzy. I gave myself my epi-pen. I notified them and they took me 
to ER - IV - Benadryl and Solumedrol . I got really shaky for about an 
hour afterwards and then they discharged me. It cleared up my throat 
issues. within 4 days, I had significant shortness of breath again and I 
was directed to ER Gave me evaluated me for a pulmonary embolism 
- I did not have one. They gave me Solumedrol again. They gave me 
a prednisone taper. And then a week after that - or two weeks after - 
the shortness of breath returned - Dr had me go to ER room again - 
They gave me another prednisone taper which I''m still on and I have 
significant fatigue still and 24/7 out of breath still. Currently: Flonase 
50 mg - twice a day - Admerdiscus 100 mg - twice a day

Recurrent SOB
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1055459 1/21 94 M 24 Other Medications: Current Outpatient Medications: ? Alcohol 
Swabs (ALCOHOL PADS) 70 % PADS, Indications: Diabetes For use 
with insulin as ordered. DX E11.9, Disp: 100 each, Rfl: 11 ? 
amoxicillin-clavulanate (AUGMENTIN) 875-125 MG per tablet, Take 1 
tablet
Current Illness: 
Preexisting Conditions: 
Allergies: sulfa antibiotics
Diagnostic Lab Data: . Large right pleural effusion. Most of the right 
lower lobe is collapsed. Superimposed infection cannot be excluded. 
2. Small left pleural effusion with adjacent atelectasis. 3. Small 
pericardial effusion. Ordered CT Chest wo Contrast RAD ONE TIME ? 
02/14/21 1207 CBC w Auto Diff ONE TIME ? 02/14/21 1103 
Comprehensive metabolic panel ONE TIME ? 02/14/21 1103 XR 
Chest 2 View RAD ONE TIME ? 02/14/21 1042 2/25 history ed to 
admission at hospital History The patient is a 94 y.o. male with a 
history of peripheral vascular disease, diabetes, hypertension, atrial 
fibrillation not on anticoagulation, history of TAVR, CAD, CKD stage 4, 
prostate cancer on observation presents to us with a recurrent right-
sided pleural effusion. Patient reports shortness of breath on exertion. 
Patient was recently admitted to the hospital for similar problem. This 
was found to be transudative in nature. Cytology was negative for 
malignancy. 2D echo in December 2020 showed normal systolic and 
diastolic dysfunction. Will send patient for ultrasound-guided 
thoracentesis and will get a 2D echo. ? CT Chest: 1. ?Large right 
pleural effusion causing large amount of right lower lobe compressive 
atelectasis. Right middle lobe is completely collapsed secondary to 
effusion. ? 2. ?Small left pleural effusion. ? 3. ?No definite pneumonia. 
No suspicious lung lesions are seen. ? 4. ?Trachea is moderately 
narrowed. This could be secondary to imaging during expiration but 
suspect this is due to mass effect on the posterior trachea by the large 
right pleural effusion. ? Of note, patient has no idea why he keeps 
getting these recurrent pleural effusions. He states that this all started 
after he swallowed a few pills of a stool softener without any water 
which subsequently caused pill esophagitis. His fluid buildup began 4 
days after that event. ?
CDC Split Type:
Write-up: 2/14 Emergency room HPI Patient is a 94 y.o. male who 
presents with complaint of cough that started about a week ago, and 
was seen by primary care provider on the 9th February 2021. Patient 
was started on Augmentin and has taken it for about 5 days but said 
the cough is worse and productive of clear sputum. Patient in ER to 
get checked for pneumonia. Patient denies a fever or chills, shortness 
of breath, chest pain, nausea vomiting and no headache or dizziness. 
Transferred to another facility h&pHistory of Present Illness: 94-year-
old former smoker with a history of paroxysmal atrial fibrillation not 
currently on anticoagulation, coronary artery disease, insulin-
dependent diabetes, CKD 4, prostate cancer on surveillance, TAVR 
2/17, with a son who is a doctor and a caregiver who is a Radiology 
NP by his report, who presents in transfer from previous Hospital due 
to a large right pleural effusion. He has had a cough for some time 
now, but thinks it may have worsened, at least per his caregiver, over 
the last 4-5 days. He was seen by his PCP on February 9th and 
placed on Augmentin, but nothing changed. He himself denies being 
short of breath, having any chest pain, fevers, chills, sweats, change 
in appetite, abdominal pain, nausea, vomiting, dysuria, diarrhea. Of 
note, on a chest x-ray in June he had bilateral pleural effusions, and 
on an MRI in July to investigate a renal mass, he was noted to have a 
small right-sided pleural effusion. On arrival to facility this morning, he 
was afebrile, normotensive, had a normal heart rate, sometimes 
mildly bradycardic, normal respiratory rate and saturations of 97% on 
room air. Labs demonstrated chronic anemia and thrombocytopenia, 
stable stage 4 kidney disease creatinine of 2.6, BUN 64, glucose 187. 
Chest x-ray demonstrated a moderate right pleural effusion, noting 
that underlying consolidation cannot be excluded. He was also felt to 
have bibasilar atelectasis. CT of the chest without contrast showed a 
large right pleural effusion with most of the right lower lobe being 

Pleural effusion, 
atelectasis, 
pneumothorax 

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2

ID

 132



1055453 2/20 77 F 0 Preexisting Conditions: demetia
Allergies: 
Diagnostic Lab Data: ABG-PH 7.26 02/24/21 pc02-23 HC03--10 
bicarb 11.1 BUN 48 Creatnine 3.6
CDC Split Type:
Write-up: NVD dehydrated lead to further kidney failure

Arf

1055445 1/26 48 F 15 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Sensitivity to codeine
Diagnostic Lab Data: X-Rays of cervical spine, right shoulder and 
right knee.
CDC Split Type:
Write-up: Sudden, spreading, extremely painful joint inflammation 
starting at the right shoulder, days later the right knee and left middle 
toe ball joint, followed by the same in left knee. Otherwise healthy 
person with no preexisting conditions.

Arthralgia

1055443 2/25 65 M 0 Other Medications: cholecalciferol 5,000 unit daily cyanocobalamin 
100 micrograms daily Flonase 1 spray each nostril daily losartan 25 
mg 2 tablets daily magnesium citrate 100 mg daily vitamin B complex 
1 daily
Current Illness: no
Preexisting Conditions: muscular dystrophy sleep apnea essential 
hypertension
Allergies: amoxicillin (hives, urticaria)
Diagnostic Lab Data: Normal CBC, renal function test. electrolytes, 
BNP and troponin EKG atrial flutter with rapid ventricular response 
mild LFT elevation AST 80, ALT 77, alk phos 97, bilirubin 1.3, albumin 
3.7 chest x-ray normal except shallow inspiration
CDC Split Type:
Write-up: within 10 minutes of vaccination (administered 11:50 AM) 
felt weak and tired, became pale and diaphoretic. Pulse weak, 
irregular. EMS promptly arrive (1 block away) and transported to 
Emergency Department (within 1 mile). Found to have new onset 
atrial flutter with rapid ventricular response and BP systolic 86. 
Improved with diltiazem. Also treated with diphenhydramine and 
methlyprednisolone

New onset a flutter 
w rvr, hypotension 

1055368 2/20 28 M 1 Other Medications: Marijuana Vyvanse
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented with bilateral blurry peripheral vision that 
resolved over several days. He was found to have P1 PCA stenosis. 
Additional imaging showed this to be resolved and a normal variant. 
Additionally, patient diagnosed with myopericarditis. Found to have 
elevated troponin up to 6, diffuse ST segment elevation on EKG and 
chest pain. Started on ibuprofen and colchicine with relief. Discharged 
from the hospital on hospital day 2.

Myopericarditis 

1055329 2/19 72 F 1 Other Medications: Aspirin, Bupropion, Paxil, Melatonin, Miralax, 
renal vitamin, Docusate Sodium, Risperdal, Buspirone, Clonazepam, 
Miconazole Powder,
Current Illness: 
Preexisting Conditions: 
Allergies: Tetracycline, Singulair
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Resident received her second vaccination on 2/19/21. She 
was sent to the hospital on 2/20/21 for respiratory distress. We think 
she aspirated (she has a history of dsyphagia) which caused 
pneumonia. However, I am reporting this because it was within 24 
hours of receiving her vaccine.

Pneumonia, resp 
distress next day 
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1055226 2/23 97 F 1 Allergies: TOBRAMYCIN, SUPRAX, PCN, PHENYLEPHRINE, 
NITROFURANTOIN, LINCOMYCIN, GUAIFENESIN, 
DIPHENHYDRAMINE, DEXAMETHASONE, CIPROFLOXACIN, 
CEFTRIAXONE, SULFA ANTIBIOTICS, SULFONAMIDE 
DERIVATIVES
Diagnostic Lab Data: UNK
CDC Split Type:
Write-up: PRESENTED TO HOSPITAL WITH MULTIPLE SYNCOPAL 
EPISODES THROUGHOUT THE DAY @APPROX 7PM 2/24/21. 
HAD SEVERAL EPISODES OF ASYSTOLE. CURRENTLY 
COMPLETE HEART BLOCK. PT HAS DNR AND IS IN HOSPITAL. 
INFORMATIO PROVIDED BY RN

Syncope, asystole, 
complete heart 
block

1055194 2/17 68 F 3 Other Medications: Lisinopril Atorvastatin Biosoprolol/hctz 5/6.25 mg 
Multi vitamin Glucosamine
Current Illness: None
Preexisting Conditions: High blood pressure
Allergies: Aspirin
Diagnostic Lab Data: 2/24/21 saw audiologist and ENT Physician 
Steroid injected into left eardrum and prescription for oral steroids. 
Recommended MRI but have not been scheduled yet. Follow-up visit 
for second injection scheduled for 3/4/2021.
CDC Split Type:
Write-up: Profound hearing loss in left ear

Unilat hearing loss 

1055153 2/24 79 M 0 Preexisting Conditions: Paroxysmal atrial fibrillation, pre diabetes, 
obesity, congestive heart failure, CAD, with stent placement essential 
hypertension, high cholesterol,
Allergies: Bee venom Sulfamethoxazole w/trimethoprim
Diagnostic Lab Data: EKG, CBC, BMP, troponin , Hemoglobin A1C, 
ABG, urinalysis, CT brain, Xray chest, D-dimer - all done 2/24/20
CDC Split Type:
Write-up: Pt received COVID injection at doctors office. 
Approximately 1 hour later while sitting in recliner, wife noticed patient 
pale and unarousable. Paramedics were called and found patient with 
agonal respirations in asystole. Pt was intubated, received 
epinephrine, amiodarone and atropine per ALS care. Pt wife stated 
patient complained of dizziness and headache, but no chest pain or 
shortness of breath. Pt transported to ER. Following testing and 
treatment in ER, pt transferred to ICU.

Asystole 1 hour 
after vaccination 

1055128 2/19 81 M 2 Other Medications: AEDs
Current Illness: 
Preexisting Conditions: BPH, nephropathy CKD, chronic IDA, DM, 
GERD, glaucoma, HTN, seizure disorder
Allergies: AMLODIPINE
Diagnostic Lab Data: CT and MRI of head
CDC Split Type:
Write-up: Patient presented to ED due to AMS, syncope. Wife 
reported that he became confused with generalized weakness and 
dropped his food on the floor and became unresponsive with his eyes 
and mouth open. Patient was febrile to 103 on admission w/o 
leukocytosis. He was admitted to hospital medicine for acute 
encephalopathy with associated loss of consciousness. Neurosurgery 
consulted but no neurosurgical intervention needed. Patient improved 
& discharged home 2/24/21.

Acute 
encephalopathy, 
Ams, syncope, 
weakness, 
leukocytosis 
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1055086 2/23 85 F 0 Other Medications: Eliquis
Current Illness: 
Preexisting Conditions: HTN, Afib RVR (on Eliquis), nonischemic 
CMO, HFrEF (EF 25%), HLD, HLD, Fe deficiency anemia, Pulmonary 
HTN, rectus sheath hematoma
Allergies: CEPHALEXIN; CIPROFLOXACIN; CODEINE; 
TRAMADOL
Diagnostic Lab Data: 
CDC Split Type:
Write-up: "Patient with a PMH of HTN, Afib RVR (on Eliquis), 
nonischemic CMO, HFrEF (EF 25%), HLD, HLD, Fe deficiency 
anemia, Pulmonary HTN, rectus sheath hematoma presented to ED 
with LUE edema and pain that started a couple of hours after second 
dose of COVID vaccine administration. Patient had received COVID 
vaccine shortly after noon day prior to admit on RUE. She reports that 
she had been experiencing some nausea as well. She was admitted 
to the hospital for overnight observation secondary to transient 
alteration of awareness after she presented to the ED for arm swelling 
where experienced a syncopal episode lasting approximately 1 
minute. She was monitored on cardiac tele which showed Afib with 
appropriate rate control overnight. For her left upper extremity 
swelling an U/S was done which was negative for thrombus, only a 
hematoma. Her arm pain was controlled and supportive with a 
compress. Patient had no further syncope, Afib rate controlled, and 
hemodynamically stable. Discharged home 2/24/21.

A fib, LUE edema, 
ams, syncope

1055048 2/24 80 M 0 Other Medications: Aspirin 81mg po daily Diazepam 5mg po 
bedtime Lasix 40mg po daily as needed Gabapentin 100mg po twice 
a day Lisinopril 10mg po daily Nexium 40mg po bedtime Potassium 
chloride 10mEq po daily as needed Pravastatin 40mg po daily Ultram 
50mg po
Current Illness: 
Preexisting Conditions: H/O of HTN, GERD, ascending aortic 
aneurysm, dyslipidemia, generalized anxiety
Allergies: NKDA NKFA
Diagnostic Lab Data: EKG
CDC Split Type:
Write-up: Six hours after receiving the Moderna vaccine, the patient 
experienced palpitations and had a pulse rate between 115 and 130. 
He was seen in the ER and it was determined that he was in a.fib.

New onset a fib 

1055044 2/23 79 M 1  Patient experienced generalized weakness and inability to ambulate. 
He presented to the ER on 2/24/21 and was found to be hypoxic 
88% on room air and was stated on O2. He presented with a rash at 
site of vaccination on left arm over deltoid muscle. He had a red 
petechial rash on anterior chest and upper abdominal wall.

Petichial rash

1055021 2/24 77 F 1 Other Medications: ALOE VERA JUICE Liquid aspirin 325 MG Tablet 
CALCIUM CITRATE-VITAMIN D PO Coenzyme Q10 (CO Q-10) 100 
MG PO CAPS dilTIAZem (CARDIZEM CD) 240 MG CAPSULE SR 24 
HR dorzolamide-timolol (COSOPT) 22.3-6.8 MG/ML Solution 
esomeprazole (NEXIUM) 20 MG
Current Illness: AF (paroxysmal atrial fibrillation) (Preexisting 
Conditions: as above  
Allergies: Alphagan P [Brimonidine Tartrate] Anticoagulant 
Compound Sulfa Antibiotics Tetracyclines & Related 
Sulfamethoxazole-trimethoprim Tetracycline  
Diagnostic Lab Data: Normal blood work 
CDC Split Type:
Write-up: Fever, syncope. Pt has small rash to administration site.

Syncope, rash
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2055003 1/30 16 F 2 Other Medications: prednisone, mercaptopurine, methotrexate, 
vincristine, trimethoprim-sulfamethoxazole, norethindrone, 
cholecalciferol, calcium carbonate, famotidine
Current Illness: currently undergoing chemotherapy for B cell acute 
lymphoblastic leukemia
Preexisting Conditions: B cell acute lymphoblastic leukemia
Allergies: shellfish and platelet blood products
Diagnostic Lab Data: Due to concern for reactivation of varicella 
zoster/disseminated varicella zoster, she was urgently biopsied by 
dermatology on 2/25/21 (result pending) and is currently receiving IV 
acyclovir.
CDC Split Type:
Write-up: 1. 48 hours after the first vaccine dose, she developed a 
raised, red, bump ~4-5cm area on her back with irregular borders. It 
was slightly itchy but not painful. 2. The area on her back worsened 
over the next 2-3 weeks and developed dark black scabs. 3. 24 hours 
after the second vaccine dose (which was given on 2/20/21), she 
developed scattered lesions on her neck, hairline, ear, face ? some 
with blisters, some with scabbed tops. Again slightly itchy but not 
painful. She also had a transient headache and chills that resolved on 
their own that same day.

Blistered lesions; 
poss varicella 
zoster

1054991 2/13 38 M 10  Per Dr.''s admit note: "Etiology unclear though favor meningitis/
encephalitis given 2 days of viral symptoms, headache, questionable 
neck pain, and low-grade fever of 100.6. Had first COVID-19 
vaccination on 2/13. Cannot exclude paraneoplastic syndrome; 
possible hilar mass noted on CXR will need further work-up to rule 
out sarcoid/malignancy. Concern for viral meningitis. No known sick 
contacts. Another tonic-clonic seizure occurred around 08:00 on 2/24 
AM with vomiting; no overt aspiration though certainly high risk given 
situation."

Meningitis/
encephalitis; tonic 
clonic sz

1054972 2/11 49 M 1 Other Medications: Multivitamin, Tylenol, ibuprofen, flonase
Current Illness: none
Preexisting Conditions: bullet in T10 vertebra
Allergies: NKDA
Diagnostic Lab Data: Unable to obtain MRI of spine
CDC Split Type:
Write-up: Presumed partial myelitis, clinical diagnosis. Underwent 3 
days of high-dose IV methylprednisolone followed by PLEX x5 
exchanges

Myelitis 

1054963 2/1 73 F 22 Other Medications: Amlodipine Gabapentin Clonazapam Protonix 
Imodium Citrucel
Current Illness: Breast cancer...no treatment has begun at this point
Preexisting Conditions: Simple partial seizures
Allergies: None
Diagnostic Lab Data: CT MRI Echo Blood work
CDC Split Type:
Write-up: Paralyzed right side of face (possible Bells Palsy), 
predisone, right side of face will not move, eye will not close, unable 
to smile, condition is unchanged.

Bell’s palsy 

1054924 2/11 42 F 2 Other Medications: Methotrexate, plaquenil, valacyclovir, aspirin,
Current Illness: Lupus, herpetic stomatitis began after first vaccine 
dose on 12/22/2020
Preexisting Conditions: Lupus
Allergies: Egg, Penicillin, cipro, Augmentin
Diagnostic Lab Data: CT, MRI brain
CDC Split Type:
Write-up: Ischemic stroke

Cva

1054896 2/18 94 M 1  Admitted to hospital on 2/24/21 with shortness of breath, lower 
extremity edema, coagulopathy. Hx of CHF. COVID test negative

SOB, LE edema, 
coagulopathy 
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1054886 2/24 69 F 0 Other Medications: Atorvastatin, Carvedilol, Gabapentin, Insulin, 
Isosorbide dinitrate, Triamterene
Current Illness: None reported
Preexisting Conditions: HTN, OSA, Type 2 Diabetes
Allergies: Aspirin, Latex, Codeine
Diagnostic Lab Data: EKG (2/24): NSR, rate 79bpm, no ST elevation 
CMP/CBC (2/24): Unremarkable PT/INR/APTT (2/24): Within normal 
limits Cardiac Markers (2/24): Troponin and BN Peptide WNL CXR 
(2/24): Mild cardiomegaly with definite evidence for an acute CHF or 
PNA
CDC Split Type:
Write-up: Within 20-minutes of vaccination, the patient reported pain 
in their throat, SOB, tingling in their arms, and chest pressure. EMS 
evaluated patient on-site. Patient was hypertensive (184/96). 12-lead 
EKG was NSR, rate of 79 bpm, no ST elevation. FSBG was 137 mg/
dL. ETCO2 was 40mmHg with normal square waveform. EMS 
initiated transport to Hospital Emergency Department. En route, 
patient became more hypertensive (200/106). In ED, she remained 
hypertensive and was admitted to inpatient telemetry unit. Patient had 
1-night stay to rule out cardiac-related events. Anaphylaxis was ruled 
out. Discharged with diagnosis of vaccine reaction and chest 
tightness.

Vaccine reaction, 
htn urgency, acute 
chf (no h/o chf)

1054885 1/21 60 F 0 Allergies: Penicillin soft shell crabs
Diagnostic Lab Data: 
CDC Split Type:
Write-up: As per Dr: 60 year old woman with history of MVA and back 
pain presents to office today with left arm pain and discomfort that 
started three weeks ago and has resolved but left her with tingling 
sensation in her third, fourth, and fifth digits on her left hand, 
symptoms started three weeks ago, hours after getting her COVID-19 
vaccine. About a week and a half ago she began feeling numbness of 
her right leg going up to her upper abdomen with progressively 
worsening symptoms that have stabilized in the past several days. 
She also feels that her walking is off but cannot quite describe how or 
when it started. Exam notable for left-sided cervical myelopathy and 
decreased sensation on her right side up to a mid-thoracic sensory 
level. Of note she has a first cousin on her fathers side with multiple 
sclerosis and a more distant cousin on her mother''s side with multiple 
sclerosis. Father with Parkinson''s disease. I see that COVID-19 
biofire came back positive. In light of this, COVID myelopathy is on 
the differential

Myelopathy  
(+covid)

1054874 1/15 61 M 1 Other Medications: Lipitor 10 x Daily Glipzide 5 x Daily Vitiman D x 
Daily Belsomta 10 Nightly Omeprazole daily Flonase Shot of .75 for 
diabetes Trulicoty
Current Illness: Diabetes
Preexisting Conditions: Back problems sciatica
Allergies: Nome
Diagnostic Lab Data: Several
CDC Split Type:
Write-up: Blood clot large in leg DVT and PE both lungs

Dvt, bilat PE

1054867 2/17 67 F 1 Other Medications: Lexapro, simivistatin, zetia, lipoid c, calcium, 
baby aspirin, Zinc, psyllium husk
Current Illness: Sub clinical atherosclerotic heart disease Anxiety 
and depression Migraine Anemia
Preexisting Conditions: See above
Allergies: Macrobid
Diagnostic Lab Data: Admitted to hospital after seizure on 02/18
CDC Split Type:
Write-up: I hade a seizure after second shot

Sz (no h/o sz)
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1054835 2/13 70 F 3 Current Illness: COPD exacerbation x 2
Preexisting Conditions: GERD COPD Asthma Type II DM HTN 
Hyperlipidemia Hypokalemia
Allergies: Amoxicillin - rash Z-pak - diarrhea NSAIDs - GI 
hemorrhage PCN - rash Bactrim - rash Suprax - rash
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient received 2nd COVID vaccine on 2.13.2021. 
Patient''s family says the patient experienced fatigue, shortness of 
breath, dizziness, and muscle pain after the second injection. Family 
says the patient was taken to the ER and airlifted on a ventilator to 
hospital. Family says she has not tested positive for COVID and that 
she does not have a diagnosis at this time. As of today, 2.25.21, the 
patient is out of the ICU, but still hospitalized.

Resp failure (vent)

1054820 2/22 64 F 0 Other Medications: PT WAS GIVEN SECOND DOSE OF 
MODERNA COVID 19 AND PASSED OUT/UNRESPONSIVE AFTER 
VACCINATION. EPIPEN WAS ADMINISTERED AND EMS CALLED. 
PT WAS HOSPITALIZED. FIRST DOSE OF MODERA COVID 19 
VACCINE GIVEN 1/25/21 WITH NO REACTION.
Current Illness: 
Preexisting Conditions: ASTHMA
Allergies: NONE LISTED
Diagnostic Lab Data: 
CDC Split Type:
Write-up: PT BECAME UNRESPONSIVE AFTER VACCINE GIVEN, 
EPIPEN ADMINISTERED, 911 CALLED, PT HOSPITALIZED

Unresponsive after 
vaccine 

1054819 2/21 71 F 3 Other Medications: amlodipine, aspirin, buspirone, clonidine 
patches, enalapril, famotidine, Flonase, insulin detemir, Januvia, 
metformin
Current Illness: 
Preexisting Conditions: coronary artery disease, diabetes, 
hyperlipidemia, hypertension, anxiety, GERD
Allergies: iodinated diagnostic agents
Diagnostic Lab Data: EKG on 2/25/21 showing new T wave 
inversions in leads III, aVF, V4-V6 compared to prior EKG in March 
2020.
CDC Split Type:
Write-up: Pt noticed elevated blood pressure readings at home up to 
190s systolic 3 days after vaccination. Also reporting left shoulder and 
neck pain which also began 3 days after vaccination.

Htn, shoulder and 
neck pain, ekg 
change

1054648 2/22 81 M 1 Preexisting Conditions: None
Allergies: Penicillin
Diagnostic Lab Data: None
CDC Split Type:
Write-up: Severe hives accompanied by shivering, significant itching, 
three fainting episodes close together about 8 hours after the onset of 
the hives and very low blood pressure following the fainting episode. 
At home treatment taken on phone advise from Doctorr with Benadryl 
and Fomantadine with no effect. Prednisone now prescribed. Doctor 
had suggested a visit to ER but this was taken as the patient was 
more stable at this time. Potential life threatening event due to the 
fainiting and low blood pressure/heart rate. These symptoms have 
occured on previous occassions as a result of virus and other 
infections.

Hives, syncope, 
hypotension 
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1054601 2/15 25 F 0 Other Medications: Dicyclomine 10 mg tablet Drospirenone and 
Ethinyl Estradiol 3 mg/0.03 mg tablet
Current Illness: None
Preexisting Conditions: Controlled IBS, asthma, iron-deficiency 
anemia
Allergies: Dayquil: tongue/throat swelling, SOB
Diagnostic Lab Data: None
CDC Split Type:
Write-up: 2/15 approx. 8PM: shoulder pain began 2/15 approx. 9PM: 
continued pain with arm heaviness/weakness, extremely limited range 
of motion 2/15 approx. 9PM: unable to perform ADL since; Tylenol 
1000 mg q6h until 2/20 with little relief 2/18: resumed to work (remote 
computer work) 2/22: slight improvement in shoulder pain and range 
of motion, yet limited; could lay/put pressure on left side for the first 
time since 2/15 2/24: used arm for first time aside from ADLs as I had 
less pain and slightly improved ROM; worked COVID-19 vaccine 
clinic and lifted left arm to prepare doses for patients 2/24 5PM: took 
ibuprofen 400 mg with little relief 2/25: burning sensation/pain deep 
within left shoulder, range of motion more limited than on 2/24; took 
ibuprofen 400 mg with little relief; difficulty performing ADLs and 
typing on computer for remote work duties

Shoulder pain and 
decreased ROM, 
burning 
paresthesias 

1054591 1/8 47 M 12 Other Medications: None
Current Illness: none
Preexisting Conditions: none
Allergies: no
Diagnostic Lab Data: January 26th, eye exam, thought I had 
detached retina. Have vision loss in both eyes upper left quadrant. 
Had field test done at eye appointment, Dr. said both eyes were 
effected and I had a stroke. January 26th in ER had CT scan. 
Admitted that evening had carotid ultrasound. January 27th, Echo and 
MRI with contrast. January 28th transesophageal echocardiogram.
CDC Split Type:
Write-up: Stroke on January 20th, 2021. Unknown cause for blood 
clot.

Cva

1054573 2/25 74 F 0 Other Medications: Adderall Albuterol Patient otherwise initially 
unclear
Current Illness: none
Preexisting Conditions: Asthma Psoriasis
Allergies: statin drugs
Diagnostic Lab Data: CXR reassuring. EKG in process with non-
specific ST depressions. Done in ED during acute phase of event.
CDC Split Type:
Write-up: Acute onset difficulty breathing with stridor/difficulty 
breathing. Tx as allergic rxn/anaphylaxis. Interventions from patient 
included albuterol breathing treatment. EMS provided Solu-Medrol, 
DuoNeb breathing treatment. Continued significant stridor on 
presentation to emergency department. Emergency department 
provided IM epinephrine, IV Benadryl, IV famotidine, racemic 
epinephrine breathing treatment. Symptoms improved. Stridor 
resolved.

Anaphyl 
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1054353 1/6 60 F 10 Other Medications: Culturelle 1 capsule qd Magnesium 30 mg po 
QD/prn
Current Illness: None
Preexisting Conditions: None
Allergies: Vyvanse [Lisdexamfetamine] Chest Pain High 12/21/2020 
Past Updates... Pt states she had chest tightness Alteplase 
Angioedema Not Specified 1/17/2021 Past Updates... OF NOTE: pt 
has stated that if she were to need tPA in the future because of stroke 
that she believes benefit outweighs risk and would still like it 
administered if needed along with benadryl and solumedrol Cats Not 
Specified 7/6/2017 Past Updates... Dogs Not Specified 7/6/2017 Past 
Updates... Environmental Allergies Not Specified 1/23/2016 Past 
Updates... Grass Pollen Not Specified 7/6/2017 Past Updates... Not 
the drug Ibuprofen Not Specified 3/28/2008 Past Updates... --
BLURRED VISION ; Nitrate Analogues Headache Not Specified 
5/19/2017 Past Updates... Sulfites Headache Not Specified 5/19/2017 
Past Updates... Tree And Shrub Pollen Not Specified 7/6/2017 Past 
Updates... Not the drug Yeast, Dried Not Specified 8/28/2014 Past 
Updates... Pt get headaches
Diagnostic Lab Data: 60-year-old woman with cryptogenic left MCA 
stroke. ?Good clinical outcome s/p IV tPA. ? Vessel imaging: no 
significant stenosis HTN/HLD/DM eval: HLD; started statin Sleep 
apnea screening: warranted as outpatient; moderate stop bang 
screening but loud snoring Cardioembolism eval: TTE w/ PFO, nl 
sized atria, EF 61% - outpatient 30 day monitor; likely warrants LINQ 
if negative - outpatient TEE if other eval negative, and could consider 
PFO closure AFTER all other eval negative Hypercoag: vWF activity 
WNL. vWF antigen slightly elevated at 208. factor VIII activity slightly 
elevated at 166. vWF abnormalities have been associated w/ 
endotheliopathy in acute COVID infection; while she does not have 
infection, we sent given crypto stroke, recent immunization. Would 
recheck von willebrand panel as outpatient. - antiphospholipid labs 
pending - anticipate factor V leiden/ APC and prothombin gene testing 
as outpatient given PFO LEUS and MRV pelvis negative
CDC Split Type:
Write-up: 10 daya after receiving Moderna vaccine: 60 year old right 
handed woman with migraine + chronic headaches, nephrolithiasis, 
who presented to the hospital with expressive aphasia and right facial 
weakness and was found to have at least to distal left MCA occlusions 
for which she received IV tPA. ?MRI brain shows a small left frontal 
cortical acute ischemic stroke. ?Post tPA ICU course has been 
notable for angioedema of the tongue now improved. TTE showed 
PFO. LDL 111, new diagnosis HLD.

Cva L MCA and L 
frontal; angioedema 
, PFO

1054339 2/17 57 F 4  2/22/21- Husband reported redness to injection site. Took to ER 
2/23/21- Husband reported patient was admitted as inpatient for 
cellulitis and will be kept in hospital for IV antibiotics until 2/25/21 or 
2/26/2021

Cellulitis 
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1054285 2/11 50 F 4 Other Medications: dasatinib, 100 mg, Oral, Nightly escitalopram, 20 
mg, Oral, Nightly loratadine, 10 mg, Oral, Daily LORazepam, 1 mg, 
Oral, Nightly Lisinopril 10 mg oral daily
Current Illness: Multiple sclerosis Chronic Myelocytic leukemia 
Hypertension GERD
Preexisting Conditions: Prior history of angio-edema of unknown 
causes, 5 years previous
Allergies: cephalosporins, anaphalaxis
Diagnostic Lab Data: CBC was normal. no eosinophilia CXR was 
normal Ct of the neck showed tonsilar edema Chemisties were 
normal
CDC Split Type:
Write-up: The day after the vaccine she experienced malaise, fever 
and chills. That resolved. Four days later she developed angio-edema 
that developed over the course of 6 hours with shortness of breath 
and weakness and confusion. She had laryngeal edema. she was 
treated with epinephrine, steroids and antibiotics. symptoms improved 
within 24 hours and resovled by 48 hours to 72 hours. she was 
discharged after 3 days in the hospital

Delayed 
anaphylaxis w 
angioedema and 
laryngeal edema

1054266 2/8 76 M 7 Other Medications: lantus insulin daily, metoprolol, torsemide, 
spironolactone, carbidopa/levodopa, fludrocortisone, Vitamin D,
Current Illness: no
Preexisting Conditions: Parkinson''s, Diabetes, Heart Valve 
Disease, Anemia,
Allergies: no
Diagnostic Lab Data: MRI, CT, Blood Work
CDC Split Type:
Write-up: caller stated he developed neurological issues a week after 
receiving the covid vax. Pt became weak, confused, unable walk, 
hallucinating. He fell 3 times in that week. Symptoms got worse to the 
point that 911 was called and he was admitted to the Hospital. He had 
a MRI and CT of brain. MRI on spine. Both had abnormal results w/ 
no bleeding. Blood Work was normal. He was treated and will be 
released on Hospice 2/25/2021.

Ams, hallucinations 

1054255 2/18 41 F 3 Other Medications: Vit D 50,000 units, Cymbalta, Levocetirizine, 
Atorvastatin, Omeprazole, Lyrica, Lisinopril , Diclofenac
Current Illness: no
Preexisting Conditions: Fibromyalgia, PTSD, HTN, and high 
cholesterol
Allergies: Honeydew melon, Neurontin, honey bees
Diagnostic Lab Data: 3 Biopsy''s done and diagnosed with Sweets 
Syndrome (auto immune disorder) Body CAT scan checking for 
cancer and it was fine. Blood work came back fine
CDC Split Type:
Write-up: Took the shot on 2/18 and on 2/21 that night about 10:30 
my arm started itching below where I got the shot on left arm. Wen to 
bed and woke up next morning it was broken out with blisters all over 
body, itching everywhere. I went to see my doctor and she hadn?t 
seen anything like this. I went to the dermatologist they took 3 biopsy?
s and came back with a diagnosis of Sweets Syndrome which is an 
auto immune disorder, paperwork from dermatologist states that it 
would be favored more likely due to the vaccine. Now I have no job 
because I cannot work like this, it breaks out or flares up any my 
allergies flare up or anything that causes my white blood cells to go 
up.

Sweet’s syndrome 
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1054199 2/5 75 M 0 Other Medications: HE TAKES MEDICINE FOR HIGH BLOOD 
PRESSURE, COPD, KIDNEYS, HEART DISEASE, DIABETES, 
DIURETIC, POTASSIUM SUPPLEMENT, INHALER.
Current Illness: HE HAD LOW BLOOD PRESSURE AND LOW 
BLOOD SUGAR THE DAY OF THE SHOT, DON''T KNOW WHY
Preexisting Conditions: STAGE 3 KIDNEYS, COPD, HIGH BLOOD 
PRESSURE, DIABETES, HEART DISEASE, HAD 3 HEART 
ATTACKS.
Allergies: PENICILLIN
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 2/5/21 - TIRED AFTERWARDS, THAT NIGHT COULDN''T 
SLEEP HAVING TROUBLE BREATHING MORE SO THAN 
NORMAL. NEEDING OXYGEN 24/7 2/6- TIRED, HAVING TROUBLE 
BREATHING, LOW BLOOD SUGAR, CAN''T SLEEP AT NIGHT - 
WHEN LAYING DOWN BREATHING IS HARDER, NEEDING 
OXYGEN 24/7 2/7- EARLY A.M. - EXTREMELY DIZZY FELL AND 
BROKE TOILET, TIRED, CAN''T SLEEP, WEAK, LOW BLOOD 
SUGAR, NEEDING OXYGEN 24/7 TROUBLE BREATHING 2/8- 
SAME SYMPTOMS 2/9- FELL AGAIN - LEGS AND FEET ARE 
SWOLLEN, NEEDING ASSISTANCE WALKING AND GETTING UP-
SAME SYMPTOMS AS ABOVE 2/10- SMAE SYMPTOMS - TOOK A 
NAP, BLOOD SUGAR WAS EXTREMELY LOW - GOT BLUE IN THE 
FACE - METER READ LO - NO NUMBERS, THROAT STARTING TO 
HURT 2/11 - CAN BARELY GET OUT OF BED SAME SYMPTOMS 
AS ABOVE 2/12 - SAME SYMPTOMS 2/13 - FINALLY CALLED 
AMBULANCE - SAME SYMPTOMS AS ABOVE 2/14- ER SAYS HE 
HAS FLUID IN RIGHT LUNG, POTASSIUM DEPLETED, LEGS STILL 
SWOLLEN OXYGEN CONTINUES 24/7 EVERYDAY 2/18-
DISCHARGED BUT STILL HAVE SAME SYMPTOMS 2/10- SAME 
SYMPTOMS EVERYDAY - OXYGEN DROPS TO 82- INCOHERENT 
- GOES BACK TO ER SAME SYMPTOMS TODAY - HAD STAGE 4 
KIDNEYS WHEN NORMALLY THEY ARE STAGE 3 - FUNGAL/
YEAST INFECTION IN THROAT - DOCTORS DON''T KNOW WHAT 
IS CAUSING ANY OF THIS ONLY VARIABLE IS THE VACCINE. I 
WAS JUST THERE ON THE 6TH TO COME BACK HOME, MY DAD 
WAS INDEPENDENT BESIDES ALL OF HIS HEATLH ISSUES. HE 
NOW NEEDS A WALKER AND HIS OXYGEN 24/7 - HE NEEDS 
HELP GOING TO THE BATHROOM AND WASHING HIMSELF. HE 
IS STILL IN THE ER NOW

Hypoxia, LE 
edema, 
hypoglycemia, 
pulm edema, 
hypoK, acute on 
chronic kidney 
failure, thrush

1054196 2/24 64 M 0 Other Medications: - Eliquis 5 mg BID - Methadone 60 mg daily - 
Creon - 2 capsules w/ meals - Amlodipine 10mg daily - Lipitor 40 mg 
daily - Clonidine 0.1 mg TID - Synthroid 12.5mg daily - Multi Vitamins 
- Prilosec 20 mg - Pazeo Ophthalmic soln - Seroquel 2
Current Illness: Chronic Pancreatitis
Preexisting Conditions: GERD COPD DM PE CVA
Allergies: Lisinopril - Angioedema
Diagnostic Lab Data: CT head unremarkable
CDC Split Type:
Write-up: Seizure like activity 2 hours following vaccine

Sz-like activity
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1054137 1/31 73 F 2 Other Medications: Prescriptions: Albuterol MDI and Nebs, aspirin, 
atorvastatin, Wixela (fluticasone/salmeterol), ipratropium, 
levothyroxine, lidocaine patch and jelly, mirtazapine, sodium chloride 
tablets. Over-the -counter: Tylenol, Refresh eye drops, docus
Current Illness: Patient admitted after 1st COVID vaccine for acute 
on chronic hypoxemic respiratory failure due to exacerbation of 
severe combined obstructive/restrictive idiopathic ILD possibly due to 
COVID vaccine reaction 1/31/21 ? 2/2/21.
Preexisting Conditions: COPD on home 2L NC, hypothyroidism, 
cachexia,
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: COPD on 2L BL O2 requirement, hypothyroidism, cachexia, 
GERD with similar presentation earlier this month post-covid vaccine 
# 1, who presetned for feeling sick and SOB. Patient received her 
second dose of the covid vaccine on 2/19/21, 3 days prior to 
presentation. The following day, she started having "breathing issues" 
so she was given a dose of prednisone. 1 day prior to presentation, 
her breathing had improved but she was feeling generally sick, so she 
was given tylenol but not pred. Then, today, day of admission, patient 
was having bodyaches, weakness, headache, and breathing issues 
again. She took prednisone this morning, but still had to turn up her 
O2 because her work of breathing kept fluctuating. Admitted 2/22/21 ? 
2/24/21.

Acute on chronic 
hypoxic resp failure 
due to severe 
combined 
obstructive/
restrictive 
Idiopathic ILD 
thought secondary 
to vaccine rxn
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1054128 1/16 30 M 30 Other Medications: Albuterol Memantine Naltrexone Synthroid 
Venlafaxine PredForte eye drops Clobetasol topically Miralax
Current Illness: No acute illnesses
Preexisting Conditions: Trisomy 21 Celiac disease Obstructive 
sleep apnea Reactive airways disease Hypothyroidism--Hashimoto''s 
thyroiditis Non-alcoholic hepatic steatosis Vitamin D deficiency 
Depression/Anxiety Sensorineural hearing loss Psoriasis Keratoconus 
with cornea transplants Chronic constipation
Allergies: Cephalosporins (hives) Gluten
Diagnostic Lab Data: 2/18: WBC 13, HgB 14.2, PLTS 195, Cr 0.77, 
lymphocyte count 0.52, ALT 148, AST 80, TBili 1.3, CRP 26, ferritin 
869 2/21: WBC 15, HgB 13.1, PLTS 205, Cr 1.42, INR 2, lymphocyte 
count 0.63, ALT 1004, AST 1358, TBili 2.4, Triglycerides 202, CRP 34, 
ferritin 24,281 2/25: WBC 17, HgB11.5, PLTS 196, Cr 0.65, INR 1.3, 
lymphocyte count 0.16, ALT 905, AST 328, TB 2, Triglycerides 295 
sIL-2R pending, NK activity pending 2/16: NP swab negative for 
COVID19 by PCR 2/17: blood cultures no growth 2/17: respiratory 
panel by PCR (biofire) with COVID negative 2/19: Acute and remote 
hepatitis panels negative for hepatitis A, B and C 2/19: stool pathogen 
panel (biofire) negative 2/20: blood cultures no growth 2/21; CMV 
DNA PCR negative 2/21: TB quantiferon indeterminate due to poor 
mitogen response 2/22: bone marrow cultures negative thus far 2/22: 
bone marrow PCR testing pending 2/25: HIV and syphilis testing 
pending 2/21: EBV DNA PCR negative 2/21: CT abdo/pelvis: 
enterocolitis of terminal ileum to proximal ascending colon increased 
since 2/18 images. multifocal mesenteric and retroperitoneal 
adenopathy 2/21: CT chest: no infiltrates or adenopathy 2/22: ileal 
biopsy pathology: terminal ileum biopsy shows a focal active enteritis 
characterized by rare crypt abscesses and scattered lamina propria 
neutrophils. Pyloric gland metaplasia, indicative of ongoing, chronic 
mucosal injury, is not appreciated. Granulomas, viral inclusions and 
pathogenic organisms are not identified. Overall, the histologic 
findings demonstrate a focal active enteritis. 2/22: Bone marrow 
biopsy: Left shift, vacuolated neutrophils. Absolute lymphopenia. 
Normocytic erythroid elements with anisocytosis rare 
hemophagocytosis.
CDC Split Type:
Write-up: Patient lives with family in private residence with parents 
and 2 siblings. Spends most of time in own room. First family member 
diagnosed with COVID-19 on 12/21 2020, the other 3 family members 
diagnosed with symptomatic mild COVID on 12/26/2020. Parents are 
healthcare providers and used specific informed diligent protective 
strategies to prevent infection in patient with minimal close contact 
and gloves, masks. Patient never had symptoms and was not tested 
for COVID.. Had first vaccine dose on 1/16. On 1/17 had shaking 
chills with temp to 101.3F, gone on 1/18.. No other overt reactions. 
Subsequently in usual state of health. On 2/15 he developed vomiting 
and fever with progressive abdominal pain and transient wheezing. 
Outpatient testing for SARS-CoV2 was negative and full respiratory 
pathogen panel (including SARS-CoV2) also negative. With 
worsening fever to 40.2C and abdominal pain, was admitted on 2/18. 
Found to have high leukocyte count, low lymphocyte count and 
transaminitis. CT imaging with terminal ileitis, thought possibly 
infectious but extended GI pathogen panel negative. Experienced 
persisting daily high grade fevers to up to 39.1.C. Developed 
transaminitis and hypotension and was transferred to intensive care 
unit on 2/21. Was intubated for hypoxia, agitation, required levophed, 
large volume resuscitation and empiric antimicrobials. Had transient 
AKI. Antimicrobials stopped on 2/22 with negative cultures. 
Colonoscopy performed with leal biopsy of identified ulcerative 
disease with focal active enteritis without specific etiology identified by 
stains. Ferritin rose to 24,000 with hypertriglyceridemia and thought to 
have possible HLH and underwent bone marrow biopsy which 
showed leukocytosis and lymphopenia, and rare hemophagocytosis. 
Dobutamine was started for low LVEF and levophed weaned. High 
dose dexamethasone started on 2/23 and pressor further reduced, 
dobutamine weaned to off on 2/25. Extubated on 2/24. Febrile still to 

Transaminitis, 
terminal ileitis, 
Hemophagocytic 
lymphohistiocytosis
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1054116 2/17 49 F 1 Other Medications: Welbutrin, nexium, zinc, vit. C, multi-vitamin, 
thyroid med.
Current Illness: n/a
Preexisting Conditions: n/a
Allergies: n/a
Diagnostic Lab Data: Hospital, Al 2-18-21, fluids and observation for 
low blood pressure As a result I have a broken nose and can not 
breath very well. I am in pain from this injury but have not sought 
medical attention at this time. ER DR. looked at nose but there is not 
much that can be done immediately except ice for swelling.
CDC Split Type:
Write-up: My left arm was very sore , red and hurting pretty bad. I 
went to bed around 10:00pm thinking everything was ok and it was a 
normal reaction. Woke up around 1:30am arm hurting so I got up to 
get some more tylenol. I immediately felt sick to my stomach (both 
ways) and I passed out and broke my nose. I was coherient at times 
and other times I could not seem to answer any questions. My 
husband got me to the ER and they took my blood pressure 4 or 5 
times and the nurse said "I can''t get a blood pressure". Another nurse 
came in and said we will take this one ! My blood pressure had 
bottomed out and caused all sorts of things going on. I left ER after 4 
1/2 hrs. with a BP of 107/57 but I am not sure how low it got! At one 
point my husband looked at monitor and my bottom number was 39 
but it is all a blur to me. As of today I still feel week (heavy arms) and I 
am concerned about taking my second dose!

LOC causing 
broken nose, 
hypotension, ams

1054045 2/23 86 F 0 Other Medications: Lisinopril 40 mg QD, Metoprolol tartrate 25 mg 
BID, Atorvastatin 40 mg QD, Potassium Cl ER 20 mEq QD, Ketorolac 
0.5% eye drop QD right eye, Ipratropium/albuterol 0.5/3(2.5) mg QID, 
Umeclidinium 62.5 mcg inhaler, Oxycodone 10 mg PRN, Nitrogl
Current Illness: 
Preexisting Conditions: COPD, essential hypertension, mixed 
hyperlipidemia, CKD stage 3, atrial fibrillation, atherosclerotic heart 
disease of coronary artery
Allergies: NDKA
Diagnostic Lab Data: Elevated troponin
CDC Split Type:
Write-up: Chest pain

Elev troponin 

1053973 12/16/2036 12w 61 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: OBGYN D&C removal at same day surgery 
center
CDC Split Type:
Write-up: Wife did not know she was pregnant at the time, had the 
vaccine and miscarried the child at 12 weeks. OBGYN stated baby 
had miscarried 2-3 weeks earlier. D&C procedure performed 2/23 to 
remove remains of fetus.

Miscarriage 

1053958 2/1 69 M 6 Other Medications: Omeprazole, Rosuvastatin, Centrum, Lutein, 
Fish Oil
Current Illness: None
Preexisting Conditions: Stage 0, Chronic Lymphocytic Leukemia 
since 2015
Allergies: None
Diagnostic Lab Data: Admitted ER 2/16/2021 Extensive Blood Work 
Hemoglobin low as 5.2
CDC Split Type:
Write-up: Severe hemolytic anemia, drop in hemoglobin and red 
blood cells. Needed two units blood transfusion at Hospital 2/16-22/18 
2021. Released under prednisone prescription

Hemolytic anemia 
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1053778 1/25 78 F 7  Vertigo; Dizzy; Lightheaded; Get really bad; Feels uneasy; A 
spontaneous report was received from a consumer, a 78-year-old 
female patient who received Moderna''s COVID-19 vaccine 
(mRNA-1273), and who experienced vertigo, dizzy (dizziness), 
lightheaded (dizziness), get really bad (malaise), and feels uneasy 
(malaise). The patient''s medical history was not provided. 
Concomitant medication use was not provided. On 25 Jan 2021, the 
patient received their first of two planned doses of mRNA-1273 
(Batch number: 012M20A) for prophylaxis of COVID-19 infection. On 
1 Feb 2021, the patient started to "get really bad". The room was 
spinning (vertigo) and she was also dizzy and lightheaded. On 02 Feb 
2021, the patient still had the same symptoms. It was reported that 
the patient was evaluated and spent one day in the hospital. On 10 
Feb 2021, the patient reported that every once in a while, she is 
lightheaded and feels uneasy. Treatment for the event included 
meclizine.

Vertigo 

1053729 1/21 55 F 1 Other Medications: estradiol
Current Illness: none
Preexisting Conditions: none
Allergies: NKDA
Diagnostic Lab Data: ECG abnormal, CBC, Chems, troponin all 
normal.
CDC Split Type:
Write-up: Cardiac dysrhythmia. Paroxysmal A-fib, atrial tachycardia.

Arrhythmia, 
Paroxysmal A-fib, 
atrial tachycardia

1053704 2/12 90 F 0 Other Medications: none
Current Illness: none
Preexisting Conditions: HTN - pt was not taking medication that she 
was prescribed
Allergies: Penicillin Neosynephrine
Diagnostic Lab Data: BNP 357 CXR: cardiomegaly with interstitial 
edema
CDC Split Type:
Write-up: Patient says she felt well after getting the vaccine, but 
shortly before midnight the same day started feeling fatigue, body 
pain all over. Next day pain was improved; only remaining jaw pain 
and fatigue; then the day after pain resolved but persistent fatigue and 
SOB since then (for 13 days now). Severe dyspnea on exertion; 
baseline able to walk more than 5 minutes before getting tired; over 
last 13 days unable to walk from one room to another without severe 
SOB$g Had a ride today so came to urgent care for evaluation. 
Patient found to be in atrial fibrillation with rapid ventricular rate at 140

A fib w rvr, elev 
BNP, pulm edema, 
cardiomegaly
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1053664 1/15 73 M 2 Other Medications: AMOXICILLIN; OMEPRAZOLE; POTASSIUM 
CITRATE; SERTRALINE HCL; TAMSULOSIN; SINUS [AMOXICILLIN 
TRIHYDRATE;BENZYDAMINE HYDROCHLORIDE;BROMHEXINE 
HYDROCHLORIDE]; TROSPIUM
Current Illness: Anxiety; Gastroesophageal reflux; Hydrocephalus 
(Six months prior to vaccination, patient had a shunt inserted for 
hydrocephalus.); Kidney stones
Preexisting Conditions: Medical History/Concurrent Conditions: 
Tooth infection
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Occlusion on right eye; Can''t see out of his right eye; 
hemorrhage in right eye; Case reference number MOD-2021-012734 
is a spontaneous case report sent by a Non-Healthcare Professional 
on 09-FEB-2021, which refers to a male patient who received the first 
dose of Moderna''s COVID-19 Vaccine (mRNA-1273) and 
experienced occlusion of the right eye and blindness in the right eye 
which required hospitalization and the event of hemorrhage in the 
right eye. The patient''s medical history included a shunt installation 
for hydrocephalus. The patient''s medication history included 
amoxicillin, omeprazole, potassium citrate, sertraline hydrochloride, 
tamsulosin, amoxicillin trihydrate, benzydamine hydrochloride, 
bromhexine hydrochloride, trospium and unspecified sinus 
medications. On 15JAN2021, the patient received the first dose of 
Moderna COVID-19 (mRNA-1273) Vaccine (Lot: 041L20A) 
intramuscularly in the left arm for prophylaxis of COVID-19 infection. 
On 17JAN2021, the patient''s wife reported that the patient couldn''t 
see out of his right eye. He went to the emergency room and his 
ophthalmologist reported that the patient had an occlusion on the right 
eye which was not a result of the vaccine. On 19JAN2021, the patient 
left the hospital. Later that same week, the patient visited another 
ophthalmologist that observed a hemorrhage on his right eye with an 
unknown etiology. 

Optic vascular 
occlusion, eye 
hemorrhage 

1053573 2/2 U M 0  I have lost significant range of motion in my arm/shoulder; vaccine 
was given to high in my shoulder; Pain; A spontaneous report was 
received from a paramedic who was also a male patient of unknown 
age, who was administered Moderna''s COVID-19 vaccine and 
experienced that the vaccine was given to high in shoulder (vaccine 
administered at inappropriate site), pain and lost significant range of 
motion in my arm/shoulder (injected limb mobility decreased). The 
patient''s medical history was not reported. No relevant concomitant 
medications were reported. On 02 Feb 2021, the patient received the 
second dose of mRNA-1273 through an unknown route in an 
unknown arm for COVID-19 infection prophylaxis. On 02 Feb 2021, 
the patient reported that the vaccine was given to high in his 
shoulder and was injected into the bursa space and he had lost 
significant range of motion in his arm/shoulder and the pain was 
severe.

Shoulder pain, dec 
ROM
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2053682 2/11 83 M 6 Other Medications: jardiance, flomax, eliquis, atovorvastatin, plavix, 
glimeprimide, metoprolol, digoxin, tramadol, glucosamine-chondroitin, 
potassium, and lasix
Current Illness: no acute illness
Preexisting Conditions: atrial fibrillation, diabetes mellitus, 
osteoarthritis.
Allergies: no known drug allergies
Diagnostic Lab Data: MRI brain showed two strokes, left basal 
ganglia and left cerebral stroke
CDC Split Type:
Write-up: Stroke. I do not know if the vaccine was related or not, but 
the patient had a stroke and falls on 2/17/2021 and 2/18/2021 and 
was found to have two strokes. He does have atrial fibrillation, but 
with the proximity to the second vaccine, I cannot tell if they are just 
related temporally or if there is a true risk. Another patient at this 
facility had a stroke within same time frame post second Moderna 
vaccine, 

Basal ganglia and 
cerebral cva’s

1053386 1/20 84 F 23 Other Medications: Aspirin 81 Carvedilol
Current Illness: 
Preexisting Conditions: Paroxysmal atrial fibrillation Hyperlipidemia 
DM
Allergies: Contrast dye
Diagnostic Lab Data: Mri brain and mri internal auditory canal 
negative Tsh negative
CDC Split Type:
Write-up: Hearing loss, auditory hallucinations

Hearing loss, 
auditory 
hallucinations 

1053378 2/17 51 F 5 Other Medications: atenolol, citalopram, acetaminophen, B complex 
vitamins, black cohosh, cholecalciferol and fluticasone
Current Illness: none
Preexisting Conditions: class 3 obesity, hx of previous unprovoked 
PE, HT, depression, PCOS
Allergies: none
Diagnostic Lab Data: CT PE protocol 2/24: 1. Bilateral predominantly 
segmental pulmonary emboli without evidence of right heart strain.
CDC Split Type:
Write-up: Patient presented on 2/24/21 with B pulmonary emboli, with 
symptoms of dyspnea started around 2/22/2021, she was have 
headache, dizziness and abdominal bloating on presentation.

Bilat segmental PE

1053367 2/19 52 M 1 Other Medications: lisinopril HCTZ Ambien as needed Ativan as 
needed ibuprofen as needed
Current Illness: no known
Preexisting Conditions: Hypertension
Allergies: no known
Diagnostic Lab Data: numerous CT scans of head Brain MRI
CDC Split Type:
Write-up: day after vaccination suffered from a massive cerebellar 
stroke with ischemic infarct and suspected embolic stroke required 
emergency craniectomy with cerebellar resection

Cerebellar cva

2053348 2/17 75 F 1 Other Medications: LEVOTHYROXINE OLMESARTAN
Current Illness: NONE
Preexisting Conditions: VERY EARLY STAGE MDS, 
HYPOTHYROIDISM, HYPERTENSION.
Allergies: NKDA
Diagnostic Lab Data: platelets 6 on 2/24/21
CDC Split Type:
Write-up: ITP

ITP (plt 6)

1053346 2/22 66 F 0 Hemorrhagic cva Hemorrhagic 
cva
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1053311 2/18 69 M 2  The patient was admitted for recurrent syncope that began on Friday 
evening 2/19. He fell twice and struck his head, knocking 2 teeth 
loose. He continued to feel lightheaded the next day and came to the 
ED and was admitted for syncope workup. His workup was negative. 
On discharge, patient recalled that he received his 1st Covid vaccine. 
His symptoms resolved after admission. This event was likely related 
to his vaccination.

Syncope 

1053306 1/29 53 F 0 Other Medications: T3 T4 Turmeric Triazolam sleep Telmasartan - 
now stopped, didn''t really need it, angioedema risk +
Current Illness: Hashimoto Dx formally in 2016 likely much longer
Preexisting Conditions: Autoimmune disease characterized in past 
1998-2004 as polyarteritis nodosa AND forming IGE anti-bodies to 
IgE receptor (+ autologous serum challenge) - to control it required 
plasmapheresis x9, IV Ig monthly for 6 months 1.5g/kg (3 rounds in 4 
years, 18 x) and weekly IM methotrexate and H1 blockade daily for 
CIU All under very good control many years no meds until this vaccine 
geared up system. Hashimotos also is chronic. Some flares. Some 
data late 90s links CIU to Hashimotos. Insomnia.
Allergies: Compazine- dystonic Amitriptyline - rash Ampicillin - 
anaphylaxis
Diagnostic Lab Data: Blood work, maybe a tryptase was run, not 
sure, some tests were run not pertinent - hospitalists confused by 
pathology as they had not seen before - I knew what to do as I have 
been the patient with this many years and am now a provider myself
CDC Split Type:
Write-up: Within 8 hours of second vaccine I began having symptoms 
of autoimmune reactivity years under control. It started with hives and 
oral angioedema I was able to quell with some on hand steroids and 
high does Benadryl - I am an ARNP . This went on for a few weeks 
until a critical time on 2/19/2021 when a full flare was uncontrollable 
affecting my airway I was not able to stop the ongoing immunity as it 
built up over the 2 weeks. My temporary measures could not keep it 
at bay. I was emergently taken to ER trauma bay and aggressively 
treated with Epi 0.3 IM x 2 high dose solumedrol x 3 125 mg and 60 
mg IV and 50 mg Benadryl IV X3 Pepcid IV X1 then admitted to 
telemetry for severity overnight

Hives, angioedema, 
flare of autoimmune 
dz polyarteritis 
nodosa resulting in 
anaphylaxis weeks 
later

1053296 2/5 58 F 18 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: LUE ultrasound and CTA chest 02/24/2021
CDC Split Type:
Write-up: Left upper extremity DVT and pulmonary embolism 
diagnosed 2/24/2021. Arm swelling started 02/23/2021.

LUE DVT and PE

1053292 2/20 22 M 1 Diagnostic Lab Data: Lipase 26,000
CDC Split Type:
Write-up: Patient developed severe abdominal pain Sunday night and 
was admitted to the hospital for treatment of acute pancreatitis.

Pancreatitis 

1053279 2/1 70 M 2 Other Medications: Activated charcoal
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient suffered severe short term memory loss starting at 
7am on 2/3 and continuing until approximately 7pm on 2/3. Patient 
was stuck in a 2 minute or less loop for the entirety of the day. Patient 
went to ER and was checked into hospital overnight for monitoring. 
While patient MAY have taken a fall and suffered a concussion, MRI 
and CT scans showed nothing confirming this or any other indications 
of what was causing the short term memory loss.

Amnesia 
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1053274 2/12 34 F 9 Other Medications: daily MV
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: CBC with platelet count of 5, normal PT/INR, 
normal CMP, normal crp
CDC Split Type:
Write-up: thrombocytopenia, ITP

ITP (plt 5)

1053233 2/22 94 M 1 Other Medications: q HS afluzocin prn TUMS slow iron
Current Illness: n/a
Preexisting Conditions: Barrett''s esophogus
Allergies: PCN nexium
Diagnostic Lab Data: CT scan of head and neck, normal for his age 
blood work WNL
CDC Split Type:
Write-up: tonic clonic seizure hospitalized for observation

Tonic clonic sz (new 
onset sz)

1053222 2/23 82 F 0 Other Medications: losartan, doxazosin, metoprolol, aspirin
Current Illness: None
Preexisting Conditions: HTN/HLD, DMII, TIA, SSS s/p Medtronic 
PPM, CAD s/p CABG to RCA and LAD s/p PCI x 2 to LCx (2011), 
CKD stage 3, urinary incontinence and GERD
Allergies: Morphine, amlodipine,
Diagnostic Lab Data: Magnesium: 0.5 EKG: AF RVR, NSVT 
Elevated troponin, CK
CDC Split Type:
Write-up: headache, chills, fever, palpitations found to have NSVT, A 
Fib with RVR and hypomagnesemia

Nsvt, a fib w rvr, 
hypoMg

1053202 2/12 86 M 3 GI bleed GI bleed
1053200 2/12 76 F 2 Other Medications: Alendronate. Cholecalciferol. Levothyroxine.

Current Illness: 
Preexisting Conditions: Hypothyroidism. Osteoporosis. 
Dyslipidemia.
Allergies: Sulfmethaxole
Diagnostic Lab Data: Radiology reports: #MRI brain w/ gad: 
"Multiple ill-defined subcentimeter enhancing lesions throughout the 
brain most prominent in the periventricular regions, brainstem, corpus 
callosum, and bilateral cerebellar hemispheres." #MRI c-spine w/ gad: 
"There are numerous enhancing intramedullary lesions suspicious for 
demyelinating disease. The dominant lesion is identified at C6 
eccentric to the right within the cord measuring 2.6 cm in craniocaudal 
span. There are 2 smaller lesions are identified at the craniocervical 
junction eccentric to the left. There is diffuse cord signal abnormality 
on T2-weighted imaging. " MRI T-spine w/ gad: "There is a small 
enhancing lesion at L1-2 eccentric to the left within the cord. This 
measures 4 mm. At L1 there are 2 small adjacent dorsal enhancing 
lesions identified measuring 5 mm in total. There is diffuse central 
cord T2 hyperintensity extending from the described cervical lesions 
into the upper thoracic spine to approximately level of 3." MRI L-spine: 
"There are enhancing lesions identified along the conus and lower 
thoracic cord suspicious for ADEM." Lumbar puncture fluid analysis: 
CSF RBC: 2 cells/mcL CSF nucleated cell: 12 cells/mcL CSF lymph: 
98% CSF mono/macro: 2% CSF glucose: 59% CSF protein: 94 mg/dL
CDC Split Type:
Write-up: Within 1-2 days of second COVID vaccine, patient 
developed ataxic gait. After ~7-10days of symptoms, she saw her 
primary care, who referred the patient to the ER for stroke work-up. 
MRI of the brain with and without gadolinium contrast showed sub-CM 
lesions. Pan-CT scan showed no evidence of malignancy. LP for CSF 
analysis shows lymphocytic pleocytosis. Complete axonal MRI of the 
spine (cervical, thoracic and lumbar) shows T2 cord signal 
abnormalities concerning for demyelinating process. Overall, highly 
concerning for COVID mRNA vaccine induced acute disseminated 
encephalomyelitis (ADEM). Treatment initiated with glucocorticoids.

Vaccine-induced 
ADEM
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1053176 2/8 65 M 2 Preexisting Conditions: GERD, COPD, type 2 diabetes
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: severe reaction within 48 hours of the vaccine , sent to the 
hospital with uncontrollable bleeding, in ICU with thrombocytopenia

Hemorrhage, 
thrombocytopenia 

1053087 2/17 82 F 1 Other Medications: ? Mirtazapine (REMERON) 15 mg Oral Tab Take 
one-half tablet by mouth at bedtime as needed 45 tablet 3 ? 
Cyanocobalamin (VITAMIN B-12) 1,000 mcg Oral Tab Take 1 tablet by 
mouth daily for B12 deficiency 100 tablet PRN ? Lisinopril (PRINIVIL/
Z
Current Illness: none
Preexisting Conditions: HTN hx of breast cancer
Allergies: PCN
Diagnostic Lab Data: 
CDC Split Type:
Write-up: right arm cellulitis. had to be hospitalized due to 
tachycardia, fever, clinical exam consistent with cellulitis

UE cellulitis 

1053084 1/20 68 M 0  PT RECIVED THE FIRST ROUND 12/23/20 AND SEC ROUIND 
1/20/2021 THEN 7 DAYS POST VAC PT SUFFERED FROM A 
SUBDURAL HEMATOMA .

Subdural 
hematoma 

1052950 1/7 74 M 1 Other Medications: Diclofenac Photonics Valsartan HCT Cardezam 
Cd Vitamin C Vitamin D Zinc sulfate Actos Lipitor Neto form in
Current Illness: Noel. Cce
Preexisting Conditions: Diabetes Hypertension Osteo arthritis
Allergies: No
Diagnostic Lab Data: Congestive failure on Chest x-ray. Acute renal 
injury.
CDC Split Type:
Write-up: Extreme weakness, constipation, decreased appetite. 
Shortness of breath with activity. How many living in to Atrial 
Fibrillation and heart failure. Hospitalized 29 days. 

A fib, chf, aki

1052880 2/17 84 F 7 Other Medications: SERTRALINE, PRENISOLONE EYE DROPS, 
AMLODIPINE/BENAZAPRIL, PRAVASTATIN, SYNTHROID, 
AEREDS2, VIT D 2000U, VALCYCLOVIR 500
Current Illness: NA
Preexisting Conditions: HBP, HYPOTHYROID,DYSLIPIDEMIA,IBS
Allergies: SULFA, PENICILLIN, IBUPROFEN
Diagnostic Lab Data: BP UNSTABLE 2/18/2021-PRESENT
CDC Split Type:
Write-up: 11PM CHILLS,TEETH CHATTERING, BODY SHAKING, 
NAUSEA. APPROX 2-3 AM 2/18/21 ON WAY TO THE BATHROOM 
LOSS OF CONSCIOUNESS-FELL HIT HEAD, PASSED OUT 2 X 
MORE. PARAMEDICS CALLED ADMITTED TO HOSPITAL EEG, 
CAT SCAN, NO FEVER, CHILLS 4-5AM SWEATING PROFUSLY, 
LOW BP, POSTURAL HYPOTENSION, DISCHARGE FRIDAY 
2/19/2021 . SATURDAY 2/20/2021 HIGH BP $g 170. BP 
CURRENTLY UNSTABLE HIGH AND LOW

BP lability 
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1052844 2/13 80 F 5 Other Medications: vitamin D3, famotidine, alendronate, amlodipine, 
aspirin, atorvasatin, calcium, diclofenac gel, duloxetine, lidocaine 
patch, multivitamins
Current Illness: None reported
Preexisting Conditions: hyperlipidemia, hypertesnion, vitamin D 
deficiency, hypothyroidism, obesity, hearing loss, gastric ulcer, 
gastroesophegeal reflux disease, ovarian cyst, renal cyst, back pain, 
osteoporosis, hypertension
Allergies: losartan-hydrochlorothiazide, amoxicillin
Diagnostic Lab Data: During hospitalization: LDL, HDL, and LDL 
cholesterol low, other values within normal ranges Echocardiogram: 
sclerotic aortic value, no evidence of pericadial effusion MRI brain: 
few small acute infarcts within the right middle cerebral artery territory 
as described, as well as a couple in the right cerebellum, all 
presumably embolic in origin. Prior seen right M1 occlusion appears 
resolved with preservation of distal right MCA flow voids CTA head 
and neck: No acute hemorrhage or CT evidence of territorial 
infarction. Right M1 occlusion, approximately 5 mm from the MCA 
origin with nonopacification of the entirety of the M1 segment and 
partial reconstitution of M2 and distal MCA branches. No significant 
atherosclerosis at the right carotid bifurcation. Calcified and 
noncalcified atherosclerosis at the left carotid bifurcation results in 
less than 50% luminal narrowing. Medialized and tortuous bilateral 
cervical ICAs. Thyroid goiter with substernal extension on the right. 
PT/INR, blood glucose, complete blood count all within normal 
ranges; electrolytes within normal ranges except carbon dioxide 20 
mmol/L
CDC Split Type:
Write-up: Pfizer-BioNTech COVID-19 Vaccine EUA: five days after 
vaccination patient presented to emergency department with left-
sided facial droop, right gaze preference, and left hemi-paresis. 
Patient diagnosed with right middle cerebral artery occlusion, likely 
thrombotic etiology, admitted to hospital, and underwent 
thrombectomy and recanalization with symptom improvement. 
Discharged to home improved, stable, with vital signs within normal 
ranges two days after arrival to emergency department.

R MCA CVA

1052840 2/20 85 M 0 Other Medications: Diltiazem CD, Finasteride, Lisinopril, Terazosin, 
Hydrochlorothiazid, Allopurinol, Asprin
Current Illness: 
Preexisting Conditions: Hypertension (controlled)
Allergies: None
Diagnostic Lab Data: Inpatient Exam, Transthoracic 
Echocardiogram, Chest X-Ray, CBC WITH DIFFERENTIAL. 
Bradycardia present. Rhythm irregular. **Too many lab results to list. 
Contact hospital where admitted.
CDC Split Type:
Write-up: DIRECTLY FOLLOWING ADMINISTRATION Involuntary 
shaking in both arms for 2-3 hrs (severe). Not just trembles Fatigue to 
near incapacitation (severe) Muscular movement unresponsive 
Unable to stand, sit up right, raise arms Incontinence Confusion, non-
responsive, fog 101.3 F temperature Strained breathing

Tremors 
immediately after 
vaccination 

1052829 2/17 44 M 0 Other Medications: Vitamin c, elderberry, prilosec, allegra
Current Illness: No
Preexisting Conditions: No
Allergies: Tetracycline
Diagnostic Lab Data: Echo, ekg
CDC Split Type:
Write-up: Fever, fatigue, low grade fever, swollen lymph node in arm 
pit and neck. Heart SVT, rapid heart beat 48 hours later

Svt
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1052774 2/22 85 F 0 Other Medications: Amlodipine, calcium carbonate, cetirizine, 
vitamin D3, fish oil, latanoprost ophthalmic solution, losartan, 
metoprolol succinate, multivitamin, saline nasal spray, timolol 0.5% 
ophthalmic gel
Current Illness: Osteoporosis Hypertension DJD Glaucoma 
vasomotor rhinitis Paroxysmal supraventricular tachycardia History of 
mycobacterium avium lung infection/ colonization Prediabetes
Preexisting Conditions: Osteoporosis Hypertension DJD Glaucoma 
vasomotor rhinitis Paroxysmal supraventricular tachycardia History of 
mycobacterium avium lung infection/ colonization Prediabetes
Allergies: No known allergies
Diagnostic Lab Data: MRI of the brain wo contrast 2/24/21: 1. 
Moderate-sized acute to subacute right-sided MCA infarct as detailed 
above. 2. Tiny focus of acute subacute infarct within the cortex or 
subcortical white matter of the right occipital lobe in a posterior 
cerebral distribution which suggests a central embolic source versus 
extension through a posterior to communicating artery.
CDC Split Type:
Write-up: The patient has developed an acute ischemic stroke on the 
evening of receiving the COVID vaccine #1 dose. She is in the 
hospital with left sided weakness, facial droop and speech changes. 
She is receiving blood thinner and therapies.

R MCA and R 
occipital lobe CVA

1052747 2/9 74 F 13 Other Medications: Atorvastatin 40mg daily, levothyroxine 62.5mcg 
daily, lorazepam 0.5mg BID prn anxiety (rarely used)
Current Illness: No active illnesses prior to vaccination
Preexisting Conditions: Hypothyroidism
Allergies: No known allergies to food, drug, or otherwise
Diagnostic Lab Data: No other clear etiologies for acute respiratory 
failure. CTPA (2/22/21) negative for acute PE, CXR (2/23/21) 
demonstrated small R pleural effusion and small LLL atelectasis. 
Patient has been afebrile since admission. Labs were normal: WBC 
normal, troponin undetectable, procalcitonin undetectable, BNP 
normal. Rapid COVID negative for acute infection negative x 2. 
Pulmonology and neurology have been consulted without further 
understanding for cause of illness. MRI spine pending at the time of 
this report.
CDC Split Type:
Write-up: Patient presented to hospital with increasing SOB, dyspnea 
on 2/22/21 (vaccine dose on 2/9/21). Patient is still currently admitted 
to monitor respiratory status and has been diagnosed with unilateral 
diaphragmatic paralysis.

Unilat 
diaphragmatic 
paralysis, pleural 
effusion 

1052742 2/18 68 M 0 Diagnostic Lab Data: Electromyography nerve conduct on 2/24/21 
results: Diffuse demyelinating and axonal polyradiculopathy, severe, 
associated with Guillain-Barre Syndrome
CDC Split Type:
Write-up: Patient c/o of weakness, malaise, body aches 2 days after 
receiving Pfizer vaccine.

GBS
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1052724 2/11 82 M 2 Other Medications: vitamin C, aspirin, atorvastatin, calcium, vitamin 
D3, cod liver oil, cyanocobalamin, guaifenesin, losartan, magnesium, 
multivitamin, omeprazole, zinc
Current Illness: None reported
Preexisting Conditions: hypertension, vocal cord anomaly, transient 
ischemic attack, obesity
Allergies: None reported
Diagnostic Lab Data: SARS-Co-V testing: negative on arrival to 
initial hospital and current hospital Initial hospital: transthoracic echo 
showed hyperdynamic function, borderline septal hypertrophy with 
evidence of diastolic dysfunction, aortic sclerosis without significant 
stenosis, mild TR with moderate pulm HTN, LAE, mild MR; Peak 
procalcitonin was 0.73, which downtrended to 0.37 on day of transfer. 
D-dimer was 1.07 on admission, with a repeat 16.87. Ferritin 1040.5, 
LDH 454. HgbA1c 6.1. Doppler US bilateral LE no DVT. CTA PE 
without pulmonary embolisms, increased bilateral infiltrates, small 
pleural effusions. Current hospital: negative legionella, histoplasma, 
strep pneumonia, Beta-D glucan, HSV, rheumatoid factor, ANA, and 
ANCA; C3/C4: within normal ranges; Chest X-ray: widespread mixed 
consolidative and interstitial opacities, likely representing evolving 
ARDS/multifocal infection
CDC Split Type:
Write-up: Moderna COVID- 19 Vaccine EUA: one day after 
vaccination patient reported increasing fatigue after flying on an 
airplane to a high altitude destination. Two days after vaccination 
patient fell out of bed overnight and awoke confused with a 
temperature of 104 degrees Fahrenheit. Patient was transferred to 
another hospital by ambulance, admitted, received antibiotics, but 
developed acute hypoxemic respiratory failure. Eight days after 
vaccination patient transferred to intensive care unit at current 
hospital with acute respiratory distress syndome and bilateral 
pulmonary infiltrates requiring intubation and mechanical ventillation 
three days after arrival. Patient remains in the intensive care unit 
receiving antimicrobials and steroids.

Acute hypoxemic 
resp failure, ARDS, 
bilat pulm infiltrates

1052711 1/27 92 F 28 Other Medications: Tylenol, celexa, benadryl, ceterizine, metoprolol 
succinate, mirtazipine, potassium, prednisone, probiotic, torsemide, 
diclofenac topical, aspirin EC 81mg, ferrous gluconate, levothyroxine,
Current Illness: Atrial fibrillation, chronic, rate controlled, on aspirin 
Congestive heart failure, with preserved EF, valvular disease GERD 
Insomnia Hypertension Hypothyroidism Gout, on chronic prednisone
Preexisting Conditions: Atrial fibrillation, chronic, rate controlled, on 
aspirin Congestive heart failure, with preserved EF, valvular disease 
GERD Insomnia Hypertension Hypothyroidism Gout, on chronic 
prednisone
Allergies: No known allergies
Diagnostic Lab Data: 2/24/21: d-dimer of 14,738; oxygen saturation 
of 82% on 2 liters of oxygen, with oxygen needs increasing now up to 
55L/Min via high flow nasal cannula to maintain her saturations in the 
90s. ULTRASOUND OF THE LOWER EXTREMITY VENOUS 
SYSTEM- UNILATERAL, RIGHT LEG 1. Acute deep venous 
thrombosis in the right popliteal and trifurcation vessels of the calf
CDC Split Type:
Write-up: The patient has developed an acute deep venous 
thrombosis in the right popliteal and trifurcation vessels of the calf. 
She has an elevated d-dimer of 14,738 and acute hypoxic respiratory 
failure due to pulmonary embolism.

Dvt (R popliteal), PE  
— causing acute 
hypoxic resp failure 
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1052707 2/17 31 M 1 Other Medications: none
Current Illness: n/a
Preexisting Conditions: n/a
Allergies: NKA
Diagnostic Lab Data: Plan: Admit to cardiac telemetry ASA, Plavix 
serial troponin will check for CRP, ESR, 2D echo cardiogram 
cardiologist consultation with Dr. was consulted DVT and GI 
prophylaxis
CDC Split Type:
Write-up: Chief Complaint fever and chills, body aches x 3 days. also 
complains of intemrittent chest pain since yesterday 02/20/21 10:28 
History of Present Illness This is 31 year old male with no significant 
past medical history. Patient is health care provider and working in 
surgical center. Patient ha COVID 19 second dose of vaccination on 
Wednesday and he was feeling sick after that including fever, chills 
and tiredness. He had chest pain started Thursday and which is in left 
side of the chest and mostly constant in nature and intensity was up 
and down and highest intensity was 7/10. No aggravating and 
relieving factor, denied any shortness of breath, leg swelling. He 
visited to urgent care and had 12 lead EKG and which showed ST 
changes in inferior lead and transfer to hospital ER. He is currently 
having pain about 1/10 intensity. He denied any nausea, vomiting, 
urinary and bowel symptoms. (sic) Assessment/Plan Chest pain with 
elevated troponin NSTEMI vs myocarditis post COVID 19 vaccination

Myocarditis vs 
nstemi 

1052705 2/12 27 F 1 Other Medications: Adderall 10mg BID Omeprazole 20mg every 
morning before breakfast
Current Illness: n/a
Preexisting Conditions: ADD Migraines GERD hx gastric sleeve 
(08/2020)
Allergies: honey bee venom--anaphylaxis "TB test solution"
Diagnostic Lab Data: 02/17: LP--normal CSF, normal protein 
(completed within the first week of symptoms) 02/17: normal non 
contrast MR of head and spine 02/18: EMG largely normal but with F-
wave impersistence and sural sparing consistent with early GBS
CDC Split Type:
Write-up: GBS strongly suspected Patient received dose #2 of 
Moderna COVID vaccine on 02/12/21. She had a low grade fever and 
lower extremity aches that evening. The morning of 02/13 she began 
experiencing tingling in her bilateral toes. She presented to the 
emergency department 02/17 because this lack of sensation 
continued to progress until she had no sensation to her mid thigh and 
began to be unable to feel her perianal region. Her fingertips also 
started to go numb. She also reported some diplopia. Received IVIG 
Somewhat improved strength and sensation on discharge. 
Discharged to inpatient rehabilitation facility

GBS

1052662 2/17 65 M 0 Other Medications: None
Current Illness: None
Preexisting Conditions: Aorta dissection repair March 2019
Allergies: None
Diagnostic Lab Data: Too many to list ask hospital
CDC Split Type:
Write-up: Went to pcp two hours after vaccine. EKG given and was 
told by my doctor I was in AFIB and needed to go to the ER 
immediately. Spent a couple hours in the ER and then admitted for six 
days. I am still in AFIB

A fib 

1052579 1/29 61 M 1  Approximately 14 hours after receiving the vaccine on 01/29/21 the 
patient starting experiencing extreme confusion, shaking, and then 
subsequently fell. EMS was called and was taken by ambulance to 
Hospital where he was admitted for 6 days. I called up follow up 
02/16/21 and he still reports a daily persistent headache that 
migrates around the circumference of his head.

Ams
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1052571 2/23 84 M 0 Other Medications: Spiriva Respimat Aerosol Solution 1.25 MCG/
ACT (Tiotropium Bromide Monohydrate), Levothyroxine Sodium 
Tablet 25 MCG, Divalproex Sodium Capsule Delayed Release 
Sprinkle 125 MG, Aspir-Low Tablet Delayed Release 81 MG (Aspirin), 
rOPINIRole HCl
Current Illness: N/A
Preexisting Conditions: UNSPECIFIED DEMENTIA , 
UNSPECIFIED OSTEOARTHRITIS, HX COVID-19, HX 
PNEUMONIA, DYSPHAGIA, GASTRO-ESOPHAGEAL REFLUX 
DISEASE WITHOUT ESOPHAGITIS, BENIGN PROSTATIC 
HYPERPLASIA WITHOUT LOWER URINARY TRACT SYMPTOMS, 
HYPERTROPHY OF BREAST, PURE HYPERCHOLESTEROLEMIA, 
ESSENTIAL (PRIMARY) HYPERTENSION, CHRONIC 
OBSTRUCTIVE PULMONARY DISEASE WITH (ACUTE) 
EXACERBATION, HYPOTHYROIDISM, TYPE 2 DIABETES 
MELLITUS WITHOUT COMPLICATIONS
Allergies: Lactose Intolerant
Diagnostic Lab Data: EKG and other diagnostic tests.
CDC Split Type:
Write-up: Resident came up to staff and approximately 1400 and 
said, "I have a fever" - temperature was assessed and was 98.4 
resident came back several minutes later and stated again, "I have a 
fever" - temperature assessed again and was 98.2 - staff asked if 
resident had his window open, he stated no - staff suggested maybe 
he open up his window because it is quite warm in the building at this 
time. Resident said ok - went back into room - staff told writer he had 
c/o "I have a fever" while staff was in change of shift report and they 
assessed fever and it was 97.1. Around 1525, Resident noted to have 
sudden SOB. PRN albuterol neb given. RR before neb was 40 and 
did not improve. BP 136/66, pulse 158, temp 101.7 tympanic, and O2 
sats 76% RA. Placed on supplemental O2 and sat came up to 86% 
on 3 L. Resident then started to complain of chest pain. Resident was 
weak and unsteady and insisted on standing but was guided to his 
chair to sit down. Resident said he wished to go to ER and daughter 
in agreement. 911 called. Writer assisting with transferring resident 
out to hospital. While waiting for ambulance, patient restless and 
visibly short of breath. Lips with blue discoloration, pale appearance, 
and breathing with accessory muscles. Changing positions frequently 
from lying to sitting and standing due to being uncomfortable. Temp 
103.2 in left hear and 102.5 in right ear. Respirations 36. Blood 
pressure unable to be checked due to restlessness and moving 
around. Pulse 167. O2 92% with nasal cannula on 3L. Asked him to 
point to the pain and he pointed to his upper abdomen, but describes 
it as chest pain. Per EMTs he is being sent to clinic instead of the 
other clinic due to abnormal EKG readings. Received update from 
EMT around 1700 that patient arrived to ER and heart attack was 
confirmed so patient was being sent to cath lab for angioplasty 
procedure.

MI

1052550 1/25 80 M 10 uu Bilat LE edema

1052549 2/17 71 M 0 Other Medications: Metoprolol 25mg QD Metronidazole 250mg QD 
Wixela Inhub Diskus 250/50mcg BID Gabapentin 600mg TID 
Cilostazol 100mg BID Lisinopril 40mg QD Citalopram 40mg QD 
Fenofibrate 145mg QD Atorvastin 80mg QD Amlodipine 10mg QD 
Famotidine 40mg QD Aspi
Current Illness: None
Preexisting Conditions: COPD, CHF, Peripheral Artery Disease, 
GERD
Allergies: Bee stings
Diagnostic Lab Data: Routine labs, 2/17/2021, breathing treatments, 
Steroids, diphenhydramine & Pepsid
CDC Split Type:
Write-up: Tongue and lip swelling on one side (left) and throat 
closure, admitted to ER then ICU 2/17/2021. Discharged from ICU on 
2/19/2021.

Anaphyl 
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1052540 1/6 36 F 2  1/6 vaccination 1/7 typical immune system response; recovered in 
12 hours. 1/8 Woke up and my left hand was weak, numb and 
tingling in glove distribution. The right hand started to have problems 
as evening came. The right hand resolved within 12 hours. The left 
hand symptoms persisted for 6 weeks. *unable to work for 6 weeks. 
**Still having symptoms in middle finger, pointer finger; left hand. 1/8 I 
went to urgent care; referred to ED. They did put me in the clinical 
observation unit, discharged the next day. I went to PCM 2 days later. 
Dr. didn't know what to think of symptoms. Had me try some 
steroids. Hospital referred me to neurology; He had me do another 
MRI (1st in the ER). EMG. He didn't find anything unusual except 
some nerve damage; carpal tunnel *Symptoms are still persisting. It 
has gotten better but the 2 fingers are still an issue

Hand weakness, 
numbness, 
paresthesias 

1052523 2/15 26 M 1 Other Medications: Aripiprazole 15 mg daily, clonidine 0.1 mg QHS, 
diazepam 10 mg BID, divalproex 1000 mg PO BID, fluphenazine 10 
mg AHS
Current Illness: None other than chronic conditions
Preexisting Conditions: Autism with intermittent explosive disorder, 
seasonal allergies
Allergies: NKDA
Diagnostic Lab Data: CSF obtained with glucose 43, protein 183 
(serum BG 137); WBC 11.7
CDC Split Type:
Write-up: Pt recived his second Moderna vaccine 2/15/21, and on 
2/16, staff at pt''s group home noted pt was unable to walk although pt 
previously ambulatory (could go on long hikes prior to acute illness). 
Pt was grabbing his legs and rubbing them, and initially staff thought it 
was pain that would resolve. However, on 2/22, lower extremity 
edema was noted, and pt without improving symptoms, so he was 
brought to the hospital for evaluation and treatment. GBS suspected, 
IVIG initiated.

GBS

1052521 2/18 20 M 0 Other Medications: montelukast; lactulose
Current Illness: None
Preexisting Conditions: Cerebral Palsy, GDD, Gtube dependent and 
chronic bronchitis
Allergies: Chocolate, Dust, Peanuts
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 20 year old with cerebral palsy, chronic bronchitis, G-tube 
dependent received COVID 19 vaccine approximately 1030 on 2/18. 
Within 5 minutes c/o headache and had audible wheezing. He was 
treated with Benadryl in the vaccine clinic. He was taken to ER noted 
to be in resp distress. He received IM epinephrine and symptoms 
quickly improved. Less than an hour later was again noted to be 
wheezing and in respiratory distress. He was treated with second IM 
epinephrine, albuterol, steroids, and antihistamines. Admitted into 
PICU overnight and remained asymptomatic. Patient received the 
pneumococcal and influenza vaccines 3 days prior. Has never had 
any similar reactions in the past. Patient was discharged on 2/19.21.

Anaphyl 

1053496 2/14 71 F 1 Other Medications: Amlopidine 2.5 mg, multi-vitamin, fish oil, 
calcium, strontium, digestive enzymes, ubiquinol , querciplex, DGL, 
Vitamin D3, Zinc, Buffered Vitamin C
Current Illness: None
Preexisting Conditions: Diverticulosis, recurring diverticulitis, 
microscopic colitis, osteoporosis.
Allergies: Allergic to pencillins, erythromycin, tetracycline, levaquin, 
dextromethorphan. No food allergies
Diagnostic Lab Data: 2/19/2021 MRI, CBC, Lipid, ECG, etc. 
2/20/2021 Echocardiogram 2/21/2021 Carotid ultrasound
CDC Split Type:
Write-up: Numbness and tingling on right side of body, onset < 24 
hours after vaccine was administered. Equilibrium affected. Treated at 
hospital ER and admitted. Acute ischemic VBA thalamic stroke.

VBA thalamic cva
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1052494 1/27 58 F 0 Preexisting Conditions: Bipolar disorder, ADHD, GERD, panic 
disorder, and borderline intellectual ability
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Moderna dose 2 received at 1605. Patient reported funny 
taste and throat tightness. Oral diphenhydramine liquid 25mg was 
given. Tongue swelling and mild stridor were noted, prompting 
administration of an epinephrine pen and EMS was called. SpO2 
noted to be in high 70s, along with persistent symptoms, so she was 
given an additional epinephrine pen as well as 100mg IM 
hydrocortisone. She was started on a 15L non-rebreather mask, IV 
was placed in the left antecubital space, and intubation kit was pulled 
from cart. Tongue and stridor improved after these doses of 
epinephrine and hydrocortisone. Blood pressure 190s systolic from 
170s systolic after first epinephrine dose, with HR 116 at this point, 
and SpO2 99%. As EMS arrived, diphenhydramine 25mg IV was 
administered. At that point, tongue size and stridor were noted to have 
worsened again, so a third epinephrine pen was administered prior to 
EMS transport. Patient received racemic epinephrine inhalation 
nebulizer in EMS. Further treatment administered in ED: LR, 
dexamethasone and famotidine. Patient admitted later that day for 
further monitoring given hypertensive status. Put on scheduled 
cetirizine, famotidine, and dexamethasone and PRN albuterol and 
racemic epinephrine. Throughout her stay, patient continued to 
improve with stable vital signs and normal breathing. She was 
monitored for a total of 2 days and discharged home on 1/29.

Anaphyl 

1052491 2/23 67 M 0 Other Medications: Losartin, coQ10
Current Illness: none
Preexisting Conditions: treated, controlled high blood pressure
Allergies: none
Diagnostic Lab Data: AliveCor EKG monitor and blood pressure 
monitor
CDC Split Type:
Write-up: brain fog immediately after vaccination, 2 hours later blood 
pressure and heart were elevated. Around 11:00 pm went into 
extreme Atrial Fibrillation and risk of stroke for 10 hours. Heart rate 
went from 55 bpm before vaccine to 90 bpm after vaccine. Blood 
pressure went from 120/70 to 145/80.

A fib 

1052478 2/22 96 F 1  Patient presented to the emergency department after being found 
down in her home and presented with right upper and lower 
extremity weakness and a right-sided facial droop. Patient''s 
presentation was consistent with an acute ischemic stroke which was 
confirmed on MRI.

Cva

1052461 2/16 69 M 2 Preexisting Conditions: Diabetes
Allergies: Tetracycline
Diagnostic Lab Data: 2/22/21 Elevated cardiac enzymes? cardiac 
catheterization
CDC Split Type:
Write-up: Severe chest pain, upper back/shoulder pain, fatigue?? dx. 
Acute Myocardial Infarction? angioplasty with stent

AMI

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2

ID
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1052456 1/23 62 F 11 Other Medications: trazodone, vit-d, omeprazole, Methylfolate, 
lexapro
Current Illness: none
Preexisting Conditions: anxiety, MTHR deficiency, trigeminial 
neuralgia
Allergies: Azelox
Diagnostic Lab Data: Lumbar puncture; CT Abd and pelvis; routine 
labs complted
CDC Split Type:
Write-up: 2/3/21: c/o Fever, headache and vomiting; 2/3/21 at 7am: 
Fever escalated; 2/4/21: Temp: 104; admitted to hospital; Dx: HSV-1, 
Encephalitis; Tx: Acyclovir IV TID x 3 weeks, completes tx on 2/25/21 
Admitted total of 6 days 2/10/21: discharged home, continues to have 
difficulty with computation of numbers and naming objects

HSV-1 encephalitis 

1052450 2/20 30 F 0 Other Medications: None
Current Illness: 
Preexisting Conditions: 
Allergies: NKA
Diagnostic Lab Data: WBC: 11.74 EOS: 0.3%, US abd pending
CDC Split Type:
Write-up: Patient was experiencing rash and chills after her second 
dose of COVID19 vaccine, treated herself with benadryl to resolve. 
Rash re-appeared following day, presented to the ED received 
solumedrol, fluids and benadryl, and she was discharged with 
ranitidine and hydroxyzine (2/21). She returned on 2/23 to ED, 
presented with rash, tachycardia and c/o abdominal pain . She was 
treated with methylprednisolone 15mg, 1L of LR, 1L of NS, and 50 mg 
IV diphenhydramine, 0.3 mg IM Epinephrine, and 20 mg of famotidine 
IVx1. Patient was continued on prednisone 40 mg po bid and 
famotidine 20mg po bid.

Rash, tachycardia, 
abd pain 

1052401 2/18 41 M 1 Other Medications: ascrobic acid, famotidine, omeprazole
Current Illness: 
Preexisting Conditions: IBS-D and GERD
Allergies: No known allergies
Diagnostic Lab Data: Troponin (High Sensitivity) 1034 ng/L on 
admission 2/22/2021 @ 1442, increased to 1344 ng/Lon 2/23/21 
@1552, then decreased next morning to 1019 ng/L @ 0254 and then 
759 ng/L @ 0935. Heart Cath results showed Normal EF 50%. 
Normal epicardial coronary arteries, Normal left heart pressures at 
rest, Normal left ventricular systolic function wall motion
CDC Split Type:
Write-up: Dose 2 of Covid vaccine given 2/18/2021, on 2/19/2021 felt 
bad, stayed in bed all day and that evening had a sharp pain in chest. 
chest pain continued intermittent next day and then 2/22/2021 0200 it 
was a sharp crudhing pain that radiate down his L arm, same arm had 
the vaccine in, awoke him from sleep

CP, elev troponin, 
neg w/u (likely 
myopericarditis)

1053300 1/20 88 F 2 Other Medications: LEVOTHYROXINE 75 MCG, LEXAPRO 5 MG, 
KCL 10 MG, METFORMIN ER 500MG, VITAMIN C 500 MG, ZINC 
220 MG, METOPROLOL 50 MG, NAMENDA 10 MG, ASPIRIN 81 
MG, SIMASTATIN 40 MG, TYLENOL 500 MG
Current Illness: UTI, ADVANCED MEMORY LOSE, TYPE 2 
DIABETES, ANXIETY
Preexisting Conditions: 
Allergies: SULFA ANTIBIOTICS, NSAIDS
Diagnostic Lab Data: 
CDC Split Type:
Write-up: PATIENT ON 2ND DAY AFTER VACCINATION COULD 
NOT STAND OR WALK, COULD NOT UNDERSTAND COMMANDS 
OR CUES, COULD NOT FEED HERSELF, PRIOR TO VACCINATION 
AMBULATORY AND FEEDING HERSELF.

Decompensation 

Vax 
date

Age Sex Days 
from 
vax 
to sx
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After 
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1052242 2/19 79 M 0 Other Medications: Atenolol 25mg qDay; Celexa 20mg qDay; 
Depakote 250mg TID; Donepezil 10mg qDay; Memantine 10mg BID; 
Simvastatin 40mg qDay; Trazadone 50 TID with meals
Current Illness: None aware of
Preexisting Conditions: Afib, COPD, CKD II, Pacemaker, previous 
CVA, high cholesterol, high BP
Allergies: None
Diagnostic Lab Data: 02/19/2021 patient transported to Hospital with 
stroke like symtpoms - confirmed on CT scan patient taken to IR for 
clot removal.
CDC Split Type:
Write-up: Patient reported as being altered, GCS 6 with noted 
aphasia around 1415.

Cva

1052203 2/23 77 F 1 Other Medications: warfarin, losartan, lisinopril, metoprolol, 
hydrochlorothiazide
Current Illness: 
Preexisting Conditions: breast cancer
Allergies: blueberries
Diagnostic Lab Data: lactic acid 12.3 AST 1297 shock liver from 
cardiac arrest
CDC Split Type:
Write-up: the patient had hypoxemia the evening of the shot, and 
then was found unresponsive the next morning, in cardiac arrest at 
home. Temperature on arrival to ED was 91 degrees. found to have 
severe anoxic brain injury after 60+ minutes of CPR. may already be 
brain dead.

Cardiac arrest 

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

L thalamic CVA

1086367 2/8 58 M 5 Diagnostic Lab Data: Lumbar puncture with WBC 2, protein 143
CDC Split Type:
Write-up: Guillian Barre Syndrome

GBS

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
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After 
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1086351 2/26 88 M 0 Diagnostic Lab Data: -COVID-19 PCR negative 2/27/21 
-Echocardiogram 2/27/21 with EF 20-25%, mitral regurgitation 
-Nuclear cardiac stress test (regadenason) 3/3/2021 impression: fixed 
defect in the inferoapical wall is compatible with infarct. No evidence 
of myocardium at ischemic risk. Left ventricular dilation. LV ejection 
fraction is 40%. Global hypokinesia, apical akinesia, and inferoapical 
dyskinesia.
CDC Split Type:
Write-up: -Rapid onset shortness of breath (10-20 minutes after 
vaccine administration). -Required ICU admission for acute 
respiratory failure and acute heart failure. -Acute reduction in ejection 
fraction (EF20-25%) in a patient that otherwise had a normally 
documented EF ($g65%), see below. -Hospital course required BiPAP 
and dobutamine support and treatment for pulmonary edema with 
Lasix. -Cardiology consulted for acute heart failure management. 
Eventual wean of oxygen and dobutamine requirement and 
discharged on oral heart failure regimen. -Hospital course 
complicated by ICU delirium. -Total length of hospital stay 8 days

W/in 10-20 min of 
vaccination, Acute 
resp failure, acute 
heart failure, acute 
reduction in EF, 
pulm edema 
[perhaps 
Takotsubo’s?]

1086222 3/1 70 M 1 Other Medications: cetirizine (ZYRTEC) 10 mg tablet TAKE 1 
TABLET(10 MG) BY MOUTH EVERY DAY ? cholecalciferol, vitamin 
D3, 2,000 unit Tab Take 2,000 Units by mouth every morning. ? 
lansoprazole (PREVACID) 30 mg capsule TAKE 1 CAPSULE BY 
MOUTH EVERY DAY ? mo
Current Illness: 
Preexisting Conditions: BPH (benign prostatic hyperplasia) ? ? 
GERD (gastroesophageal reflux disease) ? ? Hypercholesteremia ? ? 
Hypertension ? ? now off meds ? Kidney stone ? ? passed on own ? 
SSS (sick sinus syndrome) (HCC) ? ? Thyroid nodule
Allergies: Morphine, atorvastatin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Vaccine was not administered at our hospital, but reporting 
since patient presented to the ED. Presented to ED on 3/6/21 with 
right sided weakness. Admitted for acute right sided weakness. 
Unable to get MRI due to pacemaker. Discharged the next day in 
stable condition with clopidogrel and aspirin.

Unilat weakness 

1086136 2/27 49 F 1 Other Medications: zyrtec, flonase, Pepcid AC, tums, multi vitamin, 
calcium, antioxidant supplement, zinc, vitamin C, vitamin D, "My 
Brain" Feverfew & butterbur + Magnesium supplement by EU 
Natural , Goli Apple Cider Vinegar gummies
Current Illness: no illnesses, had recent physical that documented 
good baseline health with managed conditions
Preexisting Conditions: LCIS in breast, Sleep Apnea w/CPAP 
therapy, nerve pain in head/neck/pelvis, migraines, borderline 
hypertension controlled by diet & exercise,
Allergies: penicillin, Vicodin, gluten,
Diagnostic Lab Data: lab tests, CT scan, electrocardiogram, ekg, 
ultrasound, angiogram, thrombectomy.
CDC Split Type:
Write-up: Within 6 hours I had overwhelming headache with injection 
site pain that radiated up to my ear and down to my elbow. I had 
lymph node pain and swelling. The next 36 hours I felt general 
malaise with a bad headache which continued to linger throughout the 
week. A few days later on Feb 4 at 3am I woke up with extreme chest 
pain and trouble breathing. I was rushed to the hospital where I had 
an NSTEMI event resulting in a cardiac cath/thrombectomy removing 
a rope-like blood clot in an otherwise healthy heart.

Nstemi, 
thrombectomy 
(previously very 
healthy)

1086133 2/16 69 M 0 Other Medications: Eliquis and Lipitor
Current Illness: None
Preexisting Conditions: Afib
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: SIRVA

Shoulder injection 
injury 

Vax 
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1086059 2/21 92 F 4 Other Medications: Claritan, Astrovastatin, Flecanide Acetate, Baby 
aspirin, Amlodipine Besylate, Martazapine, Tylenol
Current Illness: Urinary in continuance - on cathather for 3 years, 
supplemental oxygen
Preexisting Conditions: Insterstitial lung disease, high blood 
pressure, chronic bladder infections
Allergies: None
Diagnostic Lab Data: Ultrasound on 2/25/2021
CDC Split Type:
Write-up: DVT in right leg discovered after swollen foot on 2/25/2021 
via ultrasound. Clot extends from mid thigh to mid calf. Placed on 
Xarelto 15 mg 2x/day until next imaging appointment on March 30, 
2021. First incident of blood clot for mother.

DVT (from mid-
thigh to mid-calf) 
(no h/o clots)

1086030 2/24 66 M 1  Broken nose; Rib fracture; Body ache; everything turned cloudy; A 
report from was received from a 66 year old male patient who 
received Moderna''s COVID-19 vaccine (mRNA-1273) and 
experienced everything turned cloudy, and his car crashed, suffered 
a broken nose, rib fracture and body ache. Patient''s medical history 
and concomitant medications were not reported. On 24-Feb-2021 
the patient received his second dose of mRNA-1273 (Lot number: 
012L20A) injection intramuscularly in his left arm for prophylaxis of 
COVID-19 infection. On 25-Feb-2021, the patient crashed into a fire 
truck while driving. The patient "totalled" his Feb-2021, the patient 
was home with body aching everywhere The events broken nose and 
rib fracture and were medically significant. Action taken with 
mRNA-1273 was not applicable. Patient was treated with Ultram 
(tramadol hcl) 50mg and Skelaxin (metaxalone) 800 mg.

LOC driving 
causing MVA

1086029 1/26 77 M 6  UTI; Anemia; Colitis; A spontaneous report was received from a 
healthcare professional concerning a 77 years-old, male patient who 
received Moderna''s COVID-19 Vaccine (mRNA-1273) and who 
developed anemia, colitis and Urinary Tract Infection (UTI). The 
patient''s medical history was not provided. Concomitant product 
use was not provided by the reporter. The patient received their first 
of two planned doses of mRNA-1273 (Batch number: 039k208) on 29 
Dec 2020. On 26 Jan 2021, approximately 6 days prior to the onset 
of the symptoms, the patient received their second of two planned 
doses of mRNA-1273 (Batch number: 019K20A) intramuscularly in 
the left arm for prophylaxis of COVID-19 infection. On 01 Feb 2021, 
the patient had a hospital visit for anemia and colitis for which patient 
was admitted and was discharged on 04 Feb 2021.The patient was 
again admitted to the hospital on 22 Feb 2021, for UTI and was at the 
hospital at the time of reporting.

Anemia, colitis

Vax 
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1086026 2/24 68 F 0 Current Illness: Allergy to intravenous contrast media (highly allergic, 
has to be pre-medicated 2 to 3 days before use); Drug allergy (Sulfa 
drugs); Hypertension (approximately 30 years); Penicillin allergy
Preexisting Conditions: Medical History/Concurrent Conditions: 
Sodium abnormal NOS
Allergies: 
Diagnostic Lab Data: Test Date: 20210224; Test Name: Blood 
pressure; Result Unstructured Data: High
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Blood pressure was 180/101; numbness on whole left side 
of body; tingling; A spontaneous report was received from a consumer 
concerning a 68 years-old, female patient who received Modern''s 
COVID-19 vaccine (mRNA-1273) and hospitalized for blood pressure 
that was 180/101 and experienced numbness on whole left side of 
body, and tingling. The patient''s medical history included 
hypertension, allergies to penicillin, IV contrast (highly allergic, has to 
be pre-medicated if uses it 2-3 days before), and sulfa, and 
unspecified issues with sodium. Concomitant product use included 
blood pressure medication. On 24 Feb 2021 at 09:45 am, prior to the 
onset of the events, the patient received the first dose of two planned 
doses of mRNA-1273 (lot/batch: unknown) intramuscularly in the left 
arm for prophylaxis of COVID-19 infection. On 24 Feb 2021, 
approximately 2 hours after receiving the dose at 11:00 am, the 
patient''s left side started going numb. The patient went home at 02:30 
pm and took some Motrin, but still had numbness and tingling. At 
around 07:00 pm same day, the patient reported blood pressure was 
180/101 beats per minute. Patient reported taking prescribed blood 
pressure medicine prior to getting the vaccine on 24 Feb 2021 and 
Motrin after the vaccination on 24 Feb 2021 in order to stop the 
numbness. In the morning of 25 Feb 2021, patient''s blood pressure 
was very high until 04:00 am; therefore, patient went to the 
emergency room (ER). At the hospital, they were very concerned 
about patient''s blood pressure because it remained high. The patient 
thought the numbness and tingling would stop but they didn''t. Patient 
denied numbness in arms; but felt it in legs and all up left side. Due to 
prior "issues with sodium", patient had to be treated for sodium levels 
at the hospital. Patient was discharged out of the hospital on 26 Feb 
2021. All tests came back normal. Numbness on side and tingling 
went away. 

Htn urgency. 
Numbness/
paresthesias LE
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1086021 2/5 75 M 4 Other Medications: METOPROLOL; HCTZ; IRBESARTAN; ASPIRIN 
[ACETYLSALICYLIC ACID]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Heart attack
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Possible Stroke; Unable to speak/Lack of pronunciations; 
Fatigue; A spontaneous report was received from a health care 
professional concerning 75-years old male patient who experienced 
stroke (Cerebrovascular accident), unable to speak/ lack of 
pronunciations (Speech disorder) and fatigue (Fatigue). The patient''s 
medical history included heart attack. Concomitant medications 
included included Metoprolol, HCTZ, Irbesartan, and Aspirin. On 08 
Jan 2021, the patient received their first of two planned doses of 
mRNA-1273 (lot/batch: 012L201A) intramuscularly in the Anatomical 
location for prophylaxis of COVID-19 infection. On 05 Feb 2021, 
approximately four days prior to the events, the patient received their 
second of two planned doses of mRNA-1273 (lot/batch: 030L20A) 
intramuscularly in the Anatomical location for prophylaxis of 
COVID-19 infection. On 06 Feb 2021, the patient experienced fatigue. 
On 09 Feb 2021, the patient experienced the events stroke and 
unable to speak/ lack of pronunciations. The events resulted in 
hospitalisation as seriousness criteria. The patient was admitted to the 
hospital on 09 Feb 2021. The patient was moved to ICU for 24 hours, 
and was the patient was discharged from Hospital on 11 Feb 2021. 
Treatment for the event included Eliquis and 80 mg chewable aspirin. 

Cva

1086018 1/28 67 M 1  Bell''s Palsy; voice was sort of ugly; A spontaneous report was 
received from a consumer who is a 67-year-old, male patient who 
received Moderna''s COVID-19 vaccine (mRNA-1273) and his voice 
was sort of ugly/dysphonia and Bell''s palsy/facial paralysis. The 
patient''s medical history included hypertension, triple bypass, 
operation in stomach and intestine and depression. No relevant 
concomitant medications were reported. On 28 Jan 2021, the patient 
received their first of two planned doses of mRNA-1273 (Lot number: 
007M20A) intramuscularly for prophylaxis of COVID-19 infection. On 
29 Jan 2021, the patient stated he woke up at 0800 and noticed his 
voice sounded ugly. When he looked in the mirror his face looked 
crooked. The patient went to the hospital and was diagnosed with 
Bell''s palsy. The patient stated he was discharged home the 
following day. He was given unspecified steroids.

Bell’s palsy, 
dysphonia

1085973 2/2 41 F 1 Previous Vaccinations: Initial Modena COVID Vaccine on 
01/05/2021. Patient had been advised not to get second dose; she 
insisted on getting 2nd dose as
Other Medications: Probiotic, Albuterol Sulfate HFA Inhaler, Colace, 
vitamin B-12, cyclobenzaprine, duloxetine, phentermine, and 
sumatriptan succinate.
Current Illness: None.
Preexisting Conditions: Asthma, Urinary incontinence, obesity and 
history of broken back.
Allergies: Percocet, Tramadol and Sulfa drugs.
Diagnostic Lab Data: None at this time. Patient has not come in for 
an appointment.
CDC Split Type:
Write-up: 2/3/2021: Within the first 24 hours patient c/o fever, 
headache and rash to bilateral legs. (Patient took Benadryl prior to 
receiving vaccine). 2/9/2021: Patient states she has rash on bilateral 
legs with mottling that was worse then before. She states the rash 
spots blistered and are no longer painful, but still present, like little red 
dots at almost every hair follicle. 3/9/2021: Patient states the red 
bumps/rash is still present with mottling on bilateral lower legs; 
however, they are not painful and do not itch at this time.

Blistered rash on 
bilat LE
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1085965 2/18 76 F 4 Other Medications: Xeralto, Cardizem, Preservision Ireds 2
Current Illness: AFIB and Back ache 2 days prior to the date of 
vaccination may have been from shoveling snow or onset of shingles .
Preexisting Conditions: AFIB
Allergies: None
Diagnostic Lab Data: Visual by Immediate Care physician
CDC Split Type:
Write-up: Experienced right side aside pain 3 days after vaccination 
and broke out with shingles rash 6 days after vaccination

Shingles

1085854 3/4 86 F 2  Received 2nd COVID 19 vaccine 3/4/21. On 3/5/21, was tired, but 
otherwise did okay. On morning of 3/6/21, she awoke short of breath, 
felt hot, was a little nauseated, and did not take her medication. She 
has gradually grown more short of breath and distressed since then. 
She appears weak, distressed with tachycardia and hypoxemia. 
Bilateral pneumonia seen on xray. She arrived to the ED in A-fib with 
RVR HR 150''s. O2 90% on 12L NRB. After IV access was obtained 
and labs drawn patient was transitioned to BiPAP setting 10/5 and 
30% per MD at 1300. Her saturations were not maintaining above 
90% and O2 was titrated up to achieve a O2 % $g 90. She was given 
a loading dose of Diltiazem per protocol and started on a DilIazemt 
gtt, the drip was titrated up to max 15 to achieve target HR <100. Her 
BP remained stable during this course. She received a bolus of NS. 1 
gram of Tylenol via IV. 1 gram of Rocephin infusing upon transfer. 
D5LR infusing at 200 upon transfer.During her course in the ED she 
was able to communicate with staff when asked questions.

Bilat pneumonia, a 
fib w rvr

1085822 1/12 51 F 1  “shoulder problems" thought to be "frozen shoulder" per her PA Periarthritis 

1085784 1/7 62 F 24 Other Medications: Augmentin Levothyroxine Estrogen/testosterone 
Nexium Lexapro Zyrtec Apple cider vinegar
Current Illness: salivary gland blockage
Preexisting Conditions: hypothyroidism GERD
Allergies: Sulfa antibiotics Latex Codeine Avocado
Diagnostic Lab Data: CT scan head, MRI brain, Lumbar puncture, 
laboratory studies February 1
CDC Split Type:
Write-up: Significant neck pain and muscle spasm 48 hours after 
vaccination, aseptic meningitis 3 weeks after vaccination requiring 
hospitalization.

Aseptic meningitis 

1085750 2/1 57 F 24 Other Medications: Zoloft, calcium with vitamin D, biotin,
Current Illness: none
Preexisting Conditions: anxiety
Allergies: sulfa, augmenten, levaquin, meloxicam,
Diagnostic Lab Data: CT SCAN 2/25/2021
CDC Split Type:
Write-up: APPENDICITIS

Appendicitis 
[unsure if date for 
dose 2 is correct]

1085741 3/1 57 F 0 Other Medications: Aspirin 81 MG EC tablet 1 po qd; buPropion 300 
MGXL tablet 1 po qd; cholecalciferol 1000 UNIT tablet po qd; 
escitalopram 10 MG 1 po qd; estradiol 0.5 MG tablet 1 po qd, fish oil 
omega-e fatty acids 1000 MG capsule, lisinopril 10 MG tablet
Current Illness: None
Preexisting Conditions: Elevated BP, seasonal allergies, depression
Allergies: IV Contrast Dye and Prilosec (years ago)
Diagnostic Lab Data: CBC W AUTO DIFF, COMPREHENSIVE 
METABOILIC PANEL, TROPONIN T performed 2 times, TRYPTASE
CDC Split Type:
Write-up: Anaphylaxis - rash and hives from head to toes, severe 
itching, difficulty breathing, and chest pain. Oxygen Saturation was at 
87 when I arrived. Treated with dexamethasone sod phosphate PF 
last given at 5:45 PM, diphenhydrAMINE (Benadryl) last given at 5:45 
PM, EPINEPHrine last given at 5:45 PM, famotine last given at 6:08 
PM, GI cocktail oral suspension last given at 6:44 PM, hydrocortisone 
last given at 8:18 PM, LORazepam last given at 5:48 and 6:45 PM, 
ondansetron last given at 5:48.

Anaphylaxis w rash 
and hives
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1085620 2/5 57 F 8 Other Medications: Metformin ; Repaglinide ,vit B complex
Current Illness: No
Preexisting Conditions: Controlled type 2 Diabetes
Allergies: No
Diagnostic Lab Data: Bloodwork, MRI, lumbar puncture, EMG, and 
Plasmaphersis,
CDC Split Type:
Write-up: After I received the vaccine, I had severe pain in my feet 
and later lost sensation in both feet. I went to my PCP who who 
prescribed Gabapentin with plan to follow up in a few days. At follow 
up, my PCP witnessed loss of sensation, severe pain, and poor 
balance. My PCP then advised me to go to hospital. I was then 
admitted to hospital for further care. I was admitted 2/19/21.

Pain then 
numbness in feet; 
poor balance 

1085536 3/5 45 M 2 Other Medications: levothyroxine, potassium, metformin, flomax, 
tadalafil, invokana,
Current Illness: none
Preexisting Conditions: diabetes, thalassemia
Allergies: none
Diagnostic Lab Data: CT Scan, Bloodwork
CDC Split Type:
Write-up: Initially Fever, Fatigue, Joint Pain. 2 days later pain in right 
abdomen, diagnosed with Appendicitis and had emergency 
appendectomy performed.

Appendicitis, 
appendectomy 

1085507 3/3 69 M 1 Other Medications: NO
Current Illness: NO
Preexisting Conditions: NO
Allergies: NO
Diagnostic Lab Data: CT Brain/ Head w/o Contrast MRI Brain w/o 
Contrast
CDC Split Type:
Write-up: Sudden memory lost, confusion, disorientation.

Amnesia, ams

1085316 2/4 55 M 22 Other Medications: Aspirin 81 mg PO daily, esomeprazole PO daily, 
vitamin C 1000 mg PO daily, vitamin D3 PO daily, zinc PO daily
Current Illness: 
Preexisting Conditions: Gout
Allergies: Penicillins (hives/urticaria)
Diagnostic Lab Data: COVID 19 saliva PCR: collected 2/11, resulted 
positive 2/14 Lumbar puncture (CSF) 2/28: colorless, clear, 0 RBC, 6 /
uL WBC, glucose 62, protein 348 mg/dL, cryptococcal antigen 
negative, VDRL nonreactive, IgG 56 mg/dL, albumin 174 mg/dL
CDC Split Type:
Write-up: Patient received first COVID vaccine (Moderna) on 2/4. On 
2/9, patient states he had fevers, chills, headaches, and loss of taste 
and smell. He was tested through his workplace via Saliva PCR on 
2/11, which resulted positive on 2/14. Symptoms began to resolve 
around the date of 2/21 for about 2 days. On 2/23, he started 
experiencing numbness in his fingers and toes along with severe 
nausea, vomiting, and diarrhea. He became so weak and ill, he 
presented to the hospital and was admitted on 2/26. During his 
hospitalization, he was seen by neurology, completed several tests 
including a lumbar puncture, nerve conduction study/EMG who 
diagnosed him with "likely some variation of AIDP, very possible 
mixed demyelinating/axonal variant".

AIDP (also cov+)

Vax 
date
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1085295 2/1 64 F 7 Previous Vaccinations: Moderna Dose#1 very bad knee pain
Other Medications: Plaquenil; Wellbutrin xl; Celexa; Klonopin; 
Prednisone; Vitamin D3; 81 mg aspirin; Advair;
Current Illness: Lupus; Autoimmune Hepatitis; Asthma; Anxiety; 
Depression; Kidney Stone UTI
Preexisting Conditions: Lupus, Asthma, Autoimmune Hepatitis, 
Depression, Anxiety, Kidney stones
Allergies: Penicillin; tetracycline; Sulphate drugs (Bactrim); 
Phenergan; Reglan; Imuran; Pyridium; Vicodin; Oxycodone; 
OxyContin;
Diagnostic Lab Data: X-ray of left knee & ultrasound of left knee for 
blood clots after dose 1 - 2/21/21 Was there studies done on people 
with Lupus (SLE) and other autoimmune diseases? Seems like this 
vaccine Moderna flared my Lupus - which in 28 years, I only had 1 
flare after contracting Lyme disease.
CDC Split Type:
Write-up: Moderna Dose 1 #016M20A - pain in knees, shin bones, 
could not put weight on left knee, never had problems before vaccine, 
needed to go to ER & Orthopedic Moderna Dose 2 #048A21A - pain 
in right ankle, right index finger (very swelled, can?t budge rings) and 
pain in right and left knees

Arthralgias in 
knees, ankle, finger; 
SLE flair up 

1085200 2/16 35 F 4 Other Medications: LEVOTHYROXINE; VALACYCLOVIR 
[VALACICLOVIR]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Autism spectrum disorder (closed 12 years ago with NO sequelae); 
Hypothyroidism
Allergies: 
Diagnostic Lab Data: Test Date: 20210224; Test Name: Blood test; 
Test Result: Negative ; Comments: covid test name post vaccination 
was Ig M/IgG; Test Name: blood studies/holter study; Result 
Unstructured Data: Test Result:unknown results; Test Name: Multiple 
MRI/MRI; Result Unstructured Data: Test Result:unknown results; 
Test Date: 20210224; Test Name: Nasal Swab; Test Result: Negative ; 
Comments: covid test name post vaccination was Rapid
CDC Split Type: USPFIZER INC2021229450
Write-up: Patient had 4 mm left frontal lobe stroke without any other 
known etiology on testing (heme, cardio, neuro consulting/workup); 
This is a spontaneous report from a contactable physician. A 35-year-
old female patient (no pregnancy) received the first dose of 
BNT162B2 (Pfizer-BIONTECH Covid-19 Vaccine, lot number: 
EL9267), intramuscularly at site of left arm at 16:30 on 16Feb2021 at 
single dose for COVID-19 immunisation. Medical history included 
hypothyroidism and autism spectrum disorder (ASD) (closed 12 years 
ago with NO sequelae). Concomitant medication included 
levothyroxine and valacyclovir [valaciclovir], both received within two 
weeks of vaccine. The patient had 4 mm left frontal lobe stroke 
without any other known etiology on testing (heme, cardio, neuro 
consulting/workup) at 13:15 on 20Feb2021. The patient was 
hospitalized for this event for 2 days. The adverse event resulted in 
doctor or other healthcare professional office/clinic visit, emergency 
room/department or urgent care, hospitalization, life threatening 
illness (immediate risk of death from the event), disability or 
permanent damage. The patient received treatment (Multiple MRI/
MRI, TTE AND TEE, blood studies/holter study, new medicatinos) for 
adverse event. No covid prior vaccination. Covid was tested post 
vaccination. Covid test type post vaccination was blood test, covid 
test name post vaccination was Ig M/IgG with negative result on 
24Feb2021. Covid test type post vaccination was Nasal Swab, covid 
test name post vaccination was Rapid with negative result on 
24Feb2021. 

L frontal lobe CVA 
(no risk factors, 35 
yo)

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2
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1085198 2/9 77 F 0  severe blockage in intestines, with gangrene, she is in bad shape, 
they contributed this to the clotting; Mesenteric artery thrombosis; 
severe tummy ache; she is loosing weight; sore arm; body aches; 
This is a spontaneous report from a contactable consumer (patient''s 
relative). A 77-years-old female patient received the second dose of 
BNT162B2 Pfizer-BioNTech COVID-19 mRNA Vaccine, via an 
unspecified route of administration in arm, on 09Feb2021, at 77 years 
of age, at single dose for COVID-19 immunization. Medical history 
included high blood pressure from an unknown date. Other than that, 
she was generally in good health, only on blood pressure medication 
and it was under control, no other issues. Historical vaccine included 
the first dose of BNT162B2 Pfizer-BioNTech COVID-19 mRNA 
Vaccine on 18Jan2021, at 76 years of age, after which she had 
regular sore arm and 24 hours body aches. The patient''s 
concomitant medications included an unspecified blood pressure 
medication. On 09Feb2021 the patient experienced sore arm for 24 
hours and little body aches; on 25Feb2021 she went out for coffee 
and cake, when she came back home, she had severe tummy ache 
after the meal, she rushed to the doctor and the doctor rushed her to 
the hospital on the same day. She was diagnosed with mesenteric 
artery thrombosis related to blood clot; she had severe blockage in 
intestines with gangrene (the intestines started dying), she was in bad 
shape and this contributed this to the clotting. The mesenteric artery 
thrombosis was assessed as life threatening and required patient''s 
hospitalization on 25Feb2021. In response to the event the patient 
underwent an intestinal surgery: she was operated within an hour 
from her arrival to hospital as it was a life-threatening condition, they 
had to cut part of her intestines out because of gangrene.

Mesenteric artery 
thrombosis, 
surgical resection 
of gangrenous 
bowel

1085194 2/26 70 M 0 Other Medications: LIPITOR
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
COVID-19; Hernia; Hernia repair; Hip replacement
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: could not breath; violent shaking in the right arm; could not 
walk; legs and knees were in a lot of pain/arms hurt; warm feeling 
over face; blurred vision in left eye; lost vision in the left eye, only had 
peripheral vision; sick to stomach; achy; Fever; upset stomach; legs 
and knees were in a lot of pain/pain in hip/knees, arms and hand 
joints both hurt; Hip and pelvic area had pain; feet burning; A 
spontaneous report was received from a consumer who was also a 
70-year-old male patient who received Moderna''s COVID-19 vaccine 
(mRNA-1273) and experienced upset stomach, violent shaking in 
right arm, legs and knees in lot of pain, could not walk and breath, 
fever, hip and pelvic pain, feet burning, achy and sick to stomach, 
warm feeling over face, loss of vision, blurred vision, and hands hurt. 
Medical history included hip prosthesis and COVID-19. Concomitant 
medications included atorvastatin calcium. On 26 Feb 2021, prior to 
the onset of the events, the patient received their first of two planned 
doses of mRNA-1273 (lbatch: 023M20A) intramuscularly in the left 
arm for prophylaxis of COVID-19 infection. By noon on 26 Feb 2021, 
he started getting minor side effects (not specified). By that evening, 
he had an upset stomach. A little after 11 pm, he experienced violent 
shaking in the right arm. His legs and knees were in a lot of pain and 
he could not walk. His family called 911 because he could not breath 
and was admitted to the ER. A thorough check up was done (not 
further specified) and he had documented leg and knee pain and 
fever. hip and pelvic area had pain, he could not walk, his feet were 
burning. He also felt achy and sick to his stomach. The patient said 
his adverse events were similar to when he had COVID-19 but said 
this was worse. On 28 Feb 2021, the patient lost vison in his left eye, 
only had peripheral vision, along with blurred vision in his left eye. His 
knees, arms, and hand joint both hurt.

Tremor, arthralgia, 
burning 
paresthesias 
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1085192 2/19 73 F 0  cellulitis; left lower leg turned stop-light red; swollen; itchy; A 
spontaneous report was received from a consumer who was a 73-
year-old, female patient who received Moderna''s COVID-19 vaccine 
and who developed cellulitis, her left lower leg turned stop-light red, 
swollen and itchy. The patient''s past medical history included 
cellulitis. No relevant concomitant medications were reported. On 19-
Feb-2021, approximately 2 hours prior to the onset of the events, the 
patient received their first of two planned doses of mRNA-1273 (LOT/
BATCH: 016M20A) intramuscularly in the left arm for prophylaxis of 
COVID-19 infection. On the day of vaccination, the patient reported 
that her left lower leg turned stop-light red and that it became 
swollen and itchy. The patient was admitted to the hospital 20-
Feb-2021 through 22-Feb-2021 where she was treated with 
intravenous vancomycin. Treatment for the event included 
intravenous vancomycin.

L lower leg cellulitis 

1085186 1/28 32 F 0  Anaphylaxis; A spontaneous report was received from a nurse, 
concerning a 32-year-old female patient, who received Moderna''s 
COVID-19 vaccine (mRNA-1273) and experienced 2 episodes of 
anaphylaxis (onset: 28 Jan 2021 and 29 Jan 2021) and other 
unspecified side effects. The patient''s medical history was not 
provided. No relevant concomitant medications were reported. On an 
unspecified date patient took her first of two planned doses. On 28 
Jan 2021, prior to the onset of the events, the patient received their 
second of two planned doses of mRNA-1273 (lot/batch: 028L20A) 
intramuscularly for prophylaxis of COVID-19 infection. On 28 Jan 
2021, the patient experienced the event of anaphylaxis (life 
threatening), within 30minutes after the second dose of vaccine. 
Hence, she received epinephrine and her condition did not improve 
so received a second dose of the same, also was treated with 
diphenhydramine and oxygen and sent home. Next day, on 29 Jan 
2021, the patient again went into anaphylaxis, hence, received 
another epinephrine and was also given with prednisone due to 
which patient got better and was stable today. But, however, she still 
having other side effects but not anaphylaxis. The patient''s clinical 
history says that on Sunday night she continued to be symptomatic 
with vaccine side effects. 

Protracted 
anaphylaxis 

1085088 2/15 88 M 17 Other Medications: allopurinol, atorvastatin, chlorthalidone, 
citalopram, Lotrisone cream, glimepiride, metformin, nifedipine
Current Illness: No
Preexisting Conditions: Diabetes, Hypertension, CKD, Gout, 
Depression, GERD
Allergies: Ampicillin, Demerol, Hydroxyzine, Mepridine, Pencillin, 
Sulfa
Diagnostic Lab Data: MRI, CBC, CMP
CDC Split Type:
Write-up: Bells'' Palsy, started on March 4th, right sided facial droop, 
and visual changes. Admitted to Hospital, worked up for CVA, and 
started on steroids and valacyclovir

Bell’s palsy 

1085051 1/27 36 F 0 Other Medications: Keppra 1250 mgs SID, Levothyroxine 100 mcg 
SID, nortriptyline 25 mgs SID
Current Illness: N/a
Preexisting Conditions: Seizures, hashimotos thyroiditis
Allergies: 
Diagnostic Lab Data: Had numerous x-rays and CT scans Also cbc, 
and I assume some other tests.
CDC Split Type:
Write-up: Passed out approximately an hour after vaccine 
administration after waiting in the facility for over 30 mins, while 
driving. Stopped breathing, broke bones in 8 different places in my 
face requiring surgery. Still recovering.

LOC while driving, 
causing MVA w 
multiple fractures
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1085731 3/5 76 F 0 Other Medications: Azopt, ibuprofen, lisinopril, and triamterene-
hydrochlorothiazide
Current Illness: none
Preexisting Conditions: Benign essential hypertension, 
degenerative joint disease of hands bilaterally, glaucoma, irregular 
heart, lyme arthritis, chodromalacia of patella, osteoarthritis of 
glenohumeral joint, atrophy of vocal cord, bradycardia, migraine 
without aura, dyspnea on exertion, central hearing loss, and skin 
lesion
Allergies: Doxycycline hyclate, and keflex
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Hypotension and development of colitis

Hypotension and 
colitis

1084709 3/6 71 M 2 Other Medications: albuterol, tiotropium, apixaban, atorvastatin, 
bisoprol, budesonide-formoterol, donepezil, finasteride, gabapentin, 
levetiracetam, monteleukast, omeprazole, paroxetine, tamsulosin, 
pembrolizumab
Current Illness: lung cancer, renal cell carcinoma, COPD, atrial 
fibrillation, hypogammaglobulinemia
Preexisting Conditions: COPD, seizure disorder, atrial fibrillation
Allergies: penicillin, carboplatin
Diagnostic Lab Data: CT head, neck, chest, abdomen, pelvis 
3/8/2021, EEG 3/9/2021, EKG/telemetry 3/8/2021, CBC, serum 
chemistries
CDC Split Type:
Write-up: atrial fibrillation, hypotension, syncope, possible seizure

A fib, hypotension, 
syncope, poss sz

1084650 1/19 65 M 6 Other Medications: Synthroid, Janumet, atorvastatin, gabapentin, 
Lantus, Lunesta, Hyzaar, alfuzosin, omeprazole, multivitamin, B12, 
cranberry, Omega complex, magnesium, zinc, Tylenol, vitamin C, L-
arginine, biotin, pro-biotics, D3, GABA, collagen, melatonin.
Current Illness: None
Preexisting Conditions: DM 2, hypothyroid, hypertension, elevated 
cholesterol, sleep apnea, sleep disorder, prostate cancer (in 
remission), arthritis, over weight.
Allergies: Thimerosal
Diagnostic Lab Data: Positive acetylcholine receptor binding, 
receptor modulating and receptor blocking antibodies Positive ice 
cube test
CDC Split Type:
Write-up: Myasthenia Gravis, treatment and outcome pending. 
Ptosis, vertical diplopia, jaw fatigue Positive acetylcholine receptor 
binding, receptor modulating and receptor blocking antibodies

New dx myasthenia 
gravis w diplopia 
and ptosis

1084516 2/27 81 M 5 Preexisting Conditions: heart disease
Allergies: Sulphur
Diagnostic Lab Data: Blood test all reading normal or in range, Scan 
of left arm for possible blood clots, negatve.
CDC Split Type:
Write-up: 4 days after second short arm of shot ballooned such that 
no features can be distinguished. Visited Doctor twice but they had 
not seen anything like this. They ordered scan on left arm for possible 
blood clots; negative. Prescribed Benadryl every 8 hours, taken for 
thee days but no relief from sever swelling. It is now 7 days since the 
arm first swelled up.

Edema of arm that 
had vaccine

Vax 
date

Age Sex Days 
from 
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to sx

Write-up Dx After 
dose1

After 
dose2

ID

 170



1084511 3/5 83 F 1 Other Medications: ASA 81mg, enalapril, HCTZ, metformin, 
metoprolol,simvastatin
Current Illness: 
Preexisting Conditions: DM, dyslipidemia, HTN
Allergies: PCN
Diagnostic Lab Data: CK: 9678; AST 176, ALT 55; urine + myoglobin 
Abd US
CDC Split Type:
Write-up: Per MD/PA report: Received 2nd vaccine on 3/5/21. That 
evening, began to have diffuse myalgias, became too weak to get up 
from being seated and could not walk. Was admitted to the hospital 
for rhabdomyolysis. Hydrated.

Myalgias, 
rhabdomyolysis 

1084499 1/19 36 F 34 Other Medications: plaquenil and neurotin
Current Illness: none
Preexisting Conditions: sjogrens, osteoarthritis, spinal stenosis, 
MGUS
Allergies: escargot and clindamycin
Diagnostic Lab Data: 2/24: CBC, CMP, PT/INR, Factor of 5, factor of 
2, antiphospholipid syndrome, others that I am not sure about
CDC Split Type:
Write-up: 2/22: RLE started to swell, attempted to elevate overnight 
but no improvement 2/23: 2+ pitting edema in RLE warm to touch 
2/24: 2+ pitting edema in RLE warm to touch, painful and SOB 2/24: 
went to er: dopper on Right leg and CT with contrast of chest 2/24: 
admitted to hospital for bilateral PE and DVT in RLE

Dvt and bilat pe; 
antiphospholipid 
syndrome 

1084484 2/11 26 F 25 Other Medications: Doxycycline, Lamictal, Ondansetron
Current Illness: none
Preexisting Conditions: Bipolar d/o
Allergies: Nuts
Diagnostic Lab Data: see above
CDC Split Type:
Write-up: Received both doses of Pfizer covid vaccine (1st dose on 
1/21/2021, 2nd dose on 2/11/21. Then presented to ER on 3/08 with 
fevers, severe HAs and Back pain. Clean CXR, normal u/a, negative 
covid test. Evaluated by ID who feels meningitis is most likely 
diagnosis. unclear if there would be a relationship to the COVID 
vaccine or not.

Meningitis 

1084449 3/4 92 M 3  patient received Moderna on 3/4 and 2/4. Patient is admitted for left 
pontine acute infarction 

L pontine cva

1084444 2/3 78 M 20 Other Medications: acetaminophen (TYLENOL) 500 MG tablet Take 
500-1,000 mg by mouth every 6 hours as needed for mild pain or pain 
Unknown, Entered By History Needs Review calcium carbonate 600 
mg-vitamin D 400 units (CALTRATE) 600-400 MG-UNIT per tablet 
Take
Current Illness: Myasthenia gravis, hypertension
Preexisting Conditions: Myasthenia gravis
Allergies: Ciprofloxacin, Procainamide, Quinidine, Quinine
Diagnostic Lab Data: ABG, CXR, CT chest
CDC Split Type:
Write-up: Exacerbation of myasthenia gravis that had been stable for 
10 years. Increasing weakness and respiratory difficulties within 72 
hours of vaccination. Required intubation and mechanical ventilation 
which continues

Exacerbation of 
previously stable 
myasthenia gravis 

1084427 2/10 63 F 0 Preexisting Conditions: Afib
Allergies: Denies
Diagnostic Lab Data: Unknown. Above information is per patient 
report.
CDC Split Type:
Write-up: Patient reports having slurred speech beginning 2000 the 
evening following vaccination. She presented to the ER on 02/11/2021 
and admitted to hospital for Acute CVA. Discharged on 02/14/2021. 
Patient''s PCP recommended completion of series.

Cva

Vax 
date
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vax 
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1084387 2/19 81 M 4 Other Medications: amlodipine 5mg omeprazole 20 mg metoprolol 
succinate 100mg lisinopril 20mg
Current Illness: none
Preexisting Conditions: high blood pressure low heart pulse
Allergies: none
Diagnostic Lab Data: Cat scan MRI
CDC Split Type:
Write-up: Stroke/ TIA

Cva/TIA

1084326 1/1 73 F 56 Other Medications: Melatonin Diltiazem enoxaparin Hydroxyzine 
Levothyroxin
Current Illness: Cephalexin Gluten Penicillin Sulfa
Preexisting Conditions: HTN HLD Factor V Leiden deficiency c/b 
PE Hashimoto''s thyroiditis
Allergies: 
Diagnostic Lab Data: Infectious Disease work up (viral, treponemal, 
fungal parasitic) work up negative Metagenomics from CSF in 
process Auto-immune panel from CSF in progress
CDC Split Type:
Write-up: Patient developed ascending paralysis and was diagnosed 
with transverse myelitis. All work up has been negative for other 
etiologies. Lumbar puncture performed showing elevated cell count, 
elevated protein and low glucose.

Transverse myelitis 

1084212 2/23 23 M 5 Other Medications: Fluoxetine; Lamotrigine; Probiotics; Multivitamin; 
L-Theanine
Current Illness: No illnesses for over one year. No colds, no fevers 
and in very good health. No seizures for over 2 years.
Preexisting Conditions: autism
Allergies: Food Sensitivities (dairy and gluten) and Environmental 
Allergies (grass)
Diagnostic Lab Data: CT Scan, Blood Work, Urinalysis, Vitals
CDC Split Type:
Write-up: First vaccine on 1/26/21 began taking three naps a day and 
arm pain. Given Ibuprofen. Seemed to resolve after 5 days, but 
continued to nap three times a day sometimes. No fever, but hot 
flashes at times. Booster given 2/23/21. Began to nap again three 
times a day or want to stay in his dark room. Began to have a lot of 
sinus drainage. Gagging at times. Pain over right eye area. Pain in 
right flank and stomach area. Severe headaches and possible body 
aches. No fever, but increased and more severe hot flashes that 
would wake him. 2/28 had a tonic clonic seizure after presenting with 
a distressed look throughout the day. Slept and upon waking began 
vomiting until 3am. Was at the ER and given many tests, pain meds 
and nausea meds. Ruled out kidney stones with CT scan and 
urinalysis. No fever, but hot flashing continued. ER visit lasted from 
2/28/21 through 3/1/21 ER Physician suspects possible reaction to 
vaccine. Followed up with Neurologist and General Practitioner and 
both suspect reaction to vaccine.

Hypersomnolence, 
tonic clonic sz

1084194 1/4 65 F 2 Other Medications: Calcium, Fosamax 70 m, g colac, , vit D, mulit-
vit, , latanoprost each eye
Current Illness: none
Preexisting Conditions: osteoporosis
Allergies: none
Diagnostic Lab Data: hearing tests by audiologist and visits to ENT 
provider MRI 1/21/2021 hearing tests 1/19/21, 2/8/2021 and 
2/25/2021
CDC Split Type:
Write-up: Sudden loss of earing in left ear - lost all ability to hear. 
Some hearing has returned after 2 rounds of steroids and an injection 
of steroids into the ear.

Sudden unilat 
hearing loss 
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1084163 3/3 92 F 1 Other Medications: RX for Hypertension
Current Illness: None
Preexisting Conditions: Hypertension
Allergies: NKDA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pt experienced altered mental status and chest pain the 
day after second vaccine. Pt was transported to Medical Center.

Ams, cp

1084126 3/7 50 F 0 Other Medications: Magnesium supplement 400mg Lisinopril 10mg 
Enoxaparin Sodium 40mg Aspirin
Current Illness: Transient ischemic attack Hypertension 
Antiphospholipid antibody syndrome Migraine variant
Preexisting Conditions: Transient ischemic attack Hypertension 
Antiphospholipid antibody syndrome Migraine variant
Allergies: Compazine Doxycycline Nuts Lipitor Almovig Banana
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Immediate rash in chest and face. 20 minutes later entered 
ER with swollen eye and throat. 14 hours later re-entered ER with 
rash on chest and face, swollen tongue and throat

Rash, angioedema 

1084105 2/27 66 M 2 Other Medications: ASA 81mg, fluoxetine, glipizide, metformin, 
pregabalin
Current Illness: 
Preexisting Conditions: DM, anemia, HTN, HLD, heart disease
Allergies: Elavil, statins
Diagnostic Lab Data: XR Elbow
CDC Split Type:
Write-up: received Pfizer dose 1 on 2/27/21 in R deltoid. Approx 2 
days later, began having R elbow and forearm cellulitis w/olecranon 
bursitis. Hospitalized and underwent I&D of R olecranon. Receiving 
treatment with antibiotic therapy.

Bursitis, cellulitis 

1084069 2/23 61 F 0 Other Medications: Xarelto and Protonix
Current Illness: None
Preexisting Conditions: H/O DVT x 2
Allergies: NKDA
Diagnostic Lab Data: She was evaluated in office on 3/3/2021- 
Additional testing performed. Patient feeling better on cardizem. 
COVID antibodies drawn. Positive for IGM and IGG indicating 
immune response.
CDC Split Type:
Write-up: Patient had first COVID -MODERNA immunization on 
1/6/2021 (chills and fever for one day) and 2/23/2021. Patient began 
feeling weak, nauseated and dizzy. She was evaluated at the ER on 
2/22/2021. She was given fluids and sent home. She continued to feel 
weak, dizzy and nauseated. She experienced elevated heart rate. 
She went back to the ER on 2/23/2021. She was diagnosed with atrial 
fibrillation.

A fib 

1084005 2/26 75 M 2  Burning, stinging, sharp pain in anterior upper arm at and distal to 
the injection site and proximal to the elbow beginning several days 
after the injection. This is now accompanied by an area of numbness 
in the same area. The pain symptoms are aggravated by extension of 
the arm. These symptoms have persisted for the past week or so. I 
don?t know if they will be permanent. I believe this was caused by 
injection into a peripheral nerve by injecting too distally into the 
deltoid. My suggestion is to review proper injection techniques (e.g. 
location) to all who are giving injections.

Paresthesias and 
numbness in 
injected shoulder 
and elbow 
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1083857 2/26 67 F 4 Other Medications: 10 mg atorvastatin 5000IU vitamin D-3 
Multivitamin, adult mature women''s supplement B-complex stress 
vitamin Nifedipine ointment. 2% Cocoa-zinc oxide suppository
Current Illness: None
Preexisting Conditions: Carpal tunnel both arms & hands TBI 
survivor, resolved hydrocephalus with Codman-Hakim implanted 
lumbar peritoneal shunt Low level lumbar neuropathy due to broken 
sacrum ''94
Allergies: Prozac Topiramate Fluoxitine Pentazocine lactate
Diagnostic Lab Data: None yet done or even ordered tho reported to 
PCP. The lack of followup has been EXTREMELY disappointing. I 
really need someone with some experience to advise me if I should 
get the 2nd dose. NOTE: prior to scheduling my vaccination, I advised 
my new PCP that I believed ID gotten a full blown case of Covid19 a 
year ago, but had no way to get tested as I was never hospitalized.
CDC Split Type:
Write-up: Rec''d 1rst shot @ noon Friday 2/26/21. By Monday 
afternoon my head started to ache & skin of extremities started 
stinging, nose running & feeling feverish. My ears started ringing too 
& got vertigo. Also I started having trouble breathing with a slight 
ache/pain in my lungs. A noticible itch started in my nose & a tickle in 
my throat and I had extreme muscle pain, especially in extremities 
affected by previous carpal tunnel injuries & sciatica. Tuesday 
afternoon all symptoms were worsening so I used Zicam Gel swabs in 
my nose, made chicken garlic soup & tea with honey & went to bed. It 
took 3 days for the sinus, headache & respiratory symptoms to 
resolve. The neuropathy (skin stinging) pain in my arms, hands & 
lower legs persists and is very painful.

Tinnitus, vertigo, 
paresthesias, 
myalgias 

1083854 12/22/2048 F 0 Other Medications: Pravachol. Trazodone. Singulair. Provera. 
Estrogen cream. MVI. Calcium. Vit D.
Current Illness: None
Preexisting Conditions: Allergic rhinitis. Hyperlipidemia.
Allergies: PCN
Diagnostic Lab Data: Lab results pending. Drawn 3-5-2021
CDC Split Type:
Write-up: Ongoing respiratory, neurological, GI, constitutional, 
cardiac, and integumentary symptoms.

Multisystem 
involved (prev 
healthy)

1083852 2/23 40 M 11 Other Medications: Toprol-xl, lexapro, hyzaar, protonix, xiidra
Current Illness: None
Preexisting Conditions: High blood pressure, severe obesity, gerd, 
depression, anxiety
Allergies: None
Diagnostic Lab Data: CT scan and blood tests on 3/7/21
CDC Split Type:
Write-up: Fever, chills, extreme muscle pain beginning 12 hours after 
second dose and lasting 24 hours. Extreme nerve pain in face and 
head and metallic taste beginning on 3/6 overnight and continuing to 
worsen over the next 72 hours. Within 48 hours of onset of symptoms, 
facial paralysis and loss of taste (suspected Bell?s palsy, awaiting 
confirmation) began in addition to worsening pain and extreme 
discomfort. Still ongoing.

Bell’s palsy 

1083848 2/4 77 F 2 Other Medications: Nature-Thyroid 97.5mg Atenolol 25mg 
Amlodipine Besyalate 5mg
Current Illness: none
Preexisting Conditions: Controlled high blood pressure, hypothyroid
Allergies: phenobarbitals, succinylcholine, anectine, steroids
Diagnostic Lab Data: CT Scan- normal EEG- normal Note: No 
symptoms prior to 2nd Pfizer Covid Vaccine.
CDC Split Type:
Write-up: Beginning 2-4(injection date) dull headache on top of head 
2-6 vertigo began(room spinning), followed by sinking feeling in head, 
followed by spasms in center of head felt like seizures. 2-19 
hospitalized for CT Scan of Head 2-23 EEG in Doctor Office

Vertigo 
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1083771 2/1 63 F 22 Other Medications: SYNTHROID
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No 
adverse event (No reported medical history.)
Allergies: 
Diagnostic Lab Data: Test Name: lupus anticoagulant; Result 
Unstructured Data: mild elevation; Test Name: CT Scan; Result 
Unstructured Data: no malignancy
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Spleen infarct; A spontaneous report was received from a 
physician concerning a 63-year-old, female patient, who received 
Moderna''s COVID-19 Vaccine (mRNA-1273) and experienced spleen 
infarct/splenic infarction. The patient''s medical history was not 
provided. Concomitant product use was not provided by the reporter. 
The patient received their first of two planned doses of mRNA-1273 
(Batch number: unspecified) on first week of January. On 01-
Feb-2021, approximately twenty-two days prior to the onset of the 
symptoms, the patient received their second of two planned doses of 
mRNA-1273 (Batch number: unspecified) via an unknown route for 
prophylaxis of COVID-19 infection. On 23-Feb- 2021, the patient 
developed spleen infarct and was hospitalized for 2 days. While in the 
hospital, the patient had a computerized tomography (CT) scan which 
showed no malignancy. The patient also had a lupus anticoagulation 
test which showed a mild elevation. Treatment for the event included 
Synthroid (not specified)

Splenic infarct

1083751 1/26 79 U U  was bleeding, my stool was black from blood, and I was vomiting 
blood; was bleeding, my stool was black from blood, and I was 
vomiting blood; was bleeding, my stool was black from blood, and I 
was vomiting blood; Vomiting; Nausea; Chills; Tiredness; Jaw pain; 
stress on my heart; shortness of breath; no energy; This is a 
spontaneous report from a contactable consumer (patient). A 79-
years-old patient of an unspecified gender received the second dose 
of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number 
AN5318) , via an unspecified route of administration on 26Jan2021 at 
single dose for covid-19 immunisation . The patient previously took 
the first dose bnt162b2 on 05Jan2021for covid-19 immunization at 
79-years-old, then experienced headache, chills, jaw pain, tiredness, 
nausea, vomiting. The patient medical history was not reported. The 
patient''s concomitant medications were not reported. In 2021, the 
patient have had both the shots of the vaccine (COVID Vaccine) and 
was still having a lot of symptoms that should not be having like 
headache, chills, jaw pain, tiredness, nausea, vomiting and patient 
have had both of them (Both shots) and patient also have been in the 
hospital with this. The patient had bad jaw pain. The patient had the 
first shot on 05Jan2021 and had the problems since then and then 
got the second shot on 26Jan2021 and it got worse. The patient had 
chills and shortness of breath and after the second shot, the patient 
landed in the hospital. The physician did several tests. The patient 
was bleeding, stool was black from blood, and patient was vomiting 
blood. The patient had stress on heart and did not have a heart 
attack but had stress on heart. The patient had no energy and cannot 
breath and it is just that have not energy. 

GI bleed, 
hematemesis
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1083747 U U M U  transverse myelitis; Numbness all left side persisted for weeks; 
Unsteady Gait and difficulty with range of motion for left hand; 
Unsteady Gait and difficulty with range of motion for left hand; This is 
a spontaneous report from a contactable consumer. An adult male 
patient received the first dose of bnt162b2 (BNT162B2), via an 
unspecified route of administration on an unspecified date at SINGLE 
DOSE in Left arm for covid-19 immunisation. The patient medical 
history was not reported. It was unknown if covid prior vaccination. 
The patient''s concomitant medications were not reported. It was 
unknown If other vaccine in four weeks. It was unknown other 
medications in two weeks. Since Jan2021, the patient experienced 
numbness all left side persisted for weeks. Unsteady Gait and 
difficulty with range of motion for left hand. Cannot open pill bottle 
with left hand. Diagnosed with transverse myelitis possibly due to 
vaccine per doctor. AE resulted in: [Doctor or other healthcare 
professional office/clinic visit, Emergency room/department or urgent 
care, Hospitalization]. Number of days hospitalization: 3 days. The 
event outcome was recovering. The patient received treatment for the 
events. AE treatment: Steroid Infusion.

Transverse myelitis 

1083746 1/13 21 F 21 Preexisting Conditions: Medical History/Concurrent Conditions: 
Food allergy; Idiopathic thrombocytopenic purpura
Allergies: 
Diagnostic Lab Data: Test Date: 20210205; Test Name: Nasal Swab, 
covid test; Test Result: Negative
CDC Split Type: USPFIZER INC2021200683
Write-up: Pericarditis; Transaminitis; This is a spontaneous report 
from a contactable Other- Health Professional (patient). A 21-year-old 
female patient received first dose of bnt162b2 (PFIZER-BIONTECH 
COVID-19 VACCINE, lot number: EL3248) via an unspecified route of 
administration on 13Jan2021 15:15 at single dose on left arm, for 
covid-19 immunization. Medical history included chronic immune 
Idiopathic thrombocytopenic purpura (ITP), allergies to Mushroom. 
The patient did not have covid prior vaccination. The patient''s 
concomitant medications were not reported. The patient experienced 
pericarditis and transaminitis on 03Feb2021. The events resulted in 
Doctor or other healthcare professional office/clinic visit, Emergency 
room/department or urgent care, Hospitalization. The patient was 
hospitalized for the events for 6 days. The patient received treatment 
medications for the events. The lab test included Nasal Swab, covid 
test: negative on 05Feb2021. 

Pericarditis, 
transaminitis

1083723 2/25 85 M 1  general weakness My whole body is "soft"; He cannot walk; I cannot 
sit; I can''t do anything; A spontaneous report was received from a 
Consumer concerning an 85 Year old male patient who received 
Moderna''s COVID-19 vaccine (mRNA-1273) and experienced events 
Asthenia, Walking disability, Sitting disability, and Impaired work 
ability. The patient''s medical history was not provided. No 
Concomitant medications used by the patient was reported. On 25 
Feb 2021, prior to the onset of the events, the patient received the 
second of two planned doses of mRNA-1273 (lot number unknown) 
intramuscularly for prophylaxis of COVID-19 infection. On 26 Feb 
2021, the patient was unable to do anything. His whole body was 
soft and disabled .Also he was not able to sit, walk and do nothing.

Cannot sit or walk
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1083495 1/10 33 F 12 Other Medications: Lamictal, montelukast, cetirizine, flovent, 
multivitamin
Current Illness: 
Preexisting Conditions: Asthma and environmental allergies
Allergies: None
Diagnostic Lab Data: CBC 2/6 normal except elevated sed rate 
Audiology 2/11 and 3/1 moderate to severe hearing loss VNG 3/8 
75% loss vestibular function
CDC Split Type:
Write-up: I don't know if this is related, but reporting just in case. I 
began losing hearing in my left ear about 2 weeks after receiving my 
first shot. When it continued to get worse, I went to the dr about 3 
weeks after my first shot and was diagnosed with labyrinthitis. My 
symptoms continued to worsen, and I now have severe hearing loss 
as well as 75% loss of vestibular function (diagnosed by ENT and 
audiologist) with constant vertigo. My current diagnosis is labyrinthitis, 
however I'm also getting an MRI in 2 days to rule out other 
possibilities.

Labyrinthitis 

1083434 2/10 48 F 1 Other Medications: LEVOTHYROXINE 75 MCG, VITAMIN D AND C
Current Illness: NONE
Preexisting Conditions: HEART MURMUR AND THYROID
Allergies: MAXELT
Diagnostic Lab Data: DR 0 2/17/2021 EYE SPECIALISTS/ DR 
02/19/2021 EYE SPECIALISTS/ DR 03/05/2021
CDC Split Type:
Write-up: EYE FLOATERS AND BLACK DOTES

Visual floaters

1083396 2/17 81 M 1 Diagnostic Lab Data: Have been to hearing aid center and an ENT 
to see if there was something they could do. ENT prescribed a round 
of prednisone-am done with prescription and still no hearing.
CDC Split Type:
Write-up: Day after second vaccine woke to complete loss of hearing 
in left ear. Next day balance was off and still is-and hearing in left ear 
is still gone.

Hearing loss, 
disequilibrium 
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1083921 2/19 69 F 3 Other Medications: ALPRAZOLUM (XAXAX generic), ATROVENT 
HFA, CALCIUM (LIQUID), CLOBETASOL 0.05% OINTMENT, CREON 
1212, FUROSEMIDE, HYDROCODONE-APAP 5-325 (NORCO 
generic), KETOCONAZOLE 2% CREAM, LUNESTA, 
POLYETHYLENE GLYCOL, 3350 POWDER, MONUROL, 
OMEPRAZOLE, PR
Current Illness: RELAPSING/REMITTING MULTIPLE SCLEROSIS, 
OSTEOPOROSIS, (chronic) URINARY TRACT INFECTION, 
HYPERTENSION
Preexisting Conditions: MS, OSTEOPOROSIS, UTI
Allergies: ALL DAIRY PRODUCTS, SOY MILK, MOST PORK 
PRODUTS, COPAXONE, DEMAROL, DILANTIN, PNEUMONIA 
SHOT, PREVACID, SEPTRA, SULFUR medications, TEGRETOL, 
NUTMEG, HCTZ
Diagnostic Lab Data: Emergency room tests indicated only the 
presence of a continuing chronic urinary tract infection, which I have 
had for many years and nothing else
CDC Split Type:
Write-up: My second COVID-19 vaccination injection on Friday 
morning, 2/19/2021 resulted initially (starting on Saturday, the day 
following the vaccination} in a sore right wrist and a much more 
painful right arm that steadily grew in intensity and spread rather 
rapidly into my upper torso. By the following day (Sunday, 2/21) my 
breasts became very sensitive and I had severe pains across my 
back. This may or may not have been the beginning of a banding type 
MS exacerbation, but by Monday, 2/22, it was clear that I was 
experiencing a full-blown and seriously disabling exacerbation. Both 
legs experienced the tingling and numbness I have had in a prior 
exacerbation, and by the time I was able to talk to Dr. (my neurologist) 
on Monday afternoon (2/22), the numbness had progressed upward 
into my lower abdomen and I was no longer able to stand at all. It 
appears highly likely that the MS attack was triggered by the response 
of my immune system''s reacting to the discomfort and severe body 
pains that occurred following the vaccination. I told Dr. of the total loss 
of feeling and use of both legs and was experiencing a increasing 
numbness from toes up to abdomen. Before ordering the high doses 
of corticosteroids used to stop my exacerbation, Dr. sent me to the 
Emergency Room for testing to make sure I did not have an infection 
that could be covered up by the steroids. When this testing did not 
show any such infection, the ER administered an IV infusion of 1 
gram of solumedrol, followed by gradually decreasing high oral doses 
of prednisone. As of this date, numbness has started decreasing and 
some limited utility of right leg has returned. Still i can no longer stand 
and perform even the minimal movements to-and-from wheelchair to 
bed or toilet without substantial physical help (not needed before this 
exacerbation) from my sole caregiver, my husband.

MS exacerbation 

1083241 1/14 40 F 6 Preexisting Conditions: Well controlled type 2 diabetes
Allergies: Neosporin
Diagnostic Lab Data: Mri, CT, bloodwork normal 1/26/21
CDC Split Type:
Write-up: 1/20/20 extreme fatigue at work and got lost/confused on 
drive home, weakness, uncoordinated, admitted to hospital 1/26 with 
stroke like symptoms, still to date 3/8 ongoing neurological issues, 
weak tingling limbs, memory/focus, speech, balance, extreme fatigue, 
unable to drive or work, unsteady if on feet for more than short 
amount of time, spacial awareness off sometimes run into objects and 
miscalculating placing items back on shelves

Vague neuro 
complains — 
memory/focus/
concentration, 
balance, speech
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1083232 3/6 49 F 0 Other Medications: anti-depressant, birth control
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: High Blood Pressure, Jaw Pain !0/10, headache, nausea, 
involuntary leg movement We are deeply concerned about getting 
patient the care she needs. There is a lack of urgency on the part of 
the hospital staff in acknowledging a connection to her receipt of 
vaccine and onset of adverse symptoms.

Dyskinesia 

1083159 2/15 73 M 2 Other Medications: blood pressure meds
Current Illness: 
Preexisting Conditions: CLL, high blood pressure
Allergies: None known
Diagnostic Lab Data: MRI, EEG, Cat Scan, bloodwork - many tests - 
he presented as having a stroke, but the MRI said no stroke
CDC Split Type:
Write-up: Extreme fatigue for two weeks, change in gait and hand 
tremors over that time - culminated into - inability to walk, hand 
tremors, drooping face and slurred, garbled speech - I thought he was 
having a stroke and called 911

Tremors, weakness,  
inability to walk

1083076 2/10 40 F 7 Other Medications: Levothyroxine, methylphenidate, buprenorphine/
naloxone, sertraline.
Current Illness: Hypothyroidism , hypersomnia
Preexisting Conditions: None
Allergies: Know known diagnosed allergies
Diagnostic Lab Data: 2/18/21 BP at doctors appointment was 
160/100. On 3/2/21 an ER visit at MC was a high of 200/111 requiring 
IVP BP meds (PO did not work) and multiple lab work up.
CDC Split Type:
Write-up: Severe hypertension. Following the second dose I was 
having severe headaches. I checked my blood pressure on 2/17/21 
and it was 212/116. I was having palpitations and paresthesia in my 
right foot. I immediately contacted my provider and he confirmed my 
hypertension and I was prescribed two separate anti hypertensive 
medications. I began these medications however they have been 
ineffective at treating the high blood pressure. I began to have chest 
pains, headaches continued, and due to the hypertensive crisis I 
presented to the ER on 3/3/21 which required IVP BP medications, 
EKG, cardiac labs, etc. Prior to the COVID vaccination I have always 
had a normal blood pressure at all of my physical appointments.

Htn crisis (no h/o 
htn)

1083023 3/1 70 F 0 Other Medications: PLAVIX-PAXIL-ESTRACE-SNYTHROID
Current Illness: 
Preexisting Conditions: COPD-CAD
Allergies: NONE
Diagnostic Lab Data: CALLED FAMILY DR NO RETURN CALL ON 
ACTION, CLERK SAI WHAT DO YOU WANT HIM TO DO? I SAID 
NOTE MY CHART I GUESS
CDC Split Type:
Write-up: BROWN SPOTTING BLISTERS ON BOTH ARMS, THEN 
THEY DRY UP AND LEAVE SPOT AND DRY BLISTER FLAKS OFF. 
IT STARTED ON FIRST SHOT BUT I WAS NOT SURE UNTIL I GOT 
THE SECOND THAT WHENI REALIZED WHERE THEY WERE 
COMING FROM. PERM DAMAGE TO SKIN

Blisters
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1082978 1/25 79 M 23 Preexisting Conditions: Medical History/Concurrent Conditions: RA
Allergies: 
Diagnostic Lab Data: Test Name: Plts; Result Unstructured Data: 
Test Result:5; Test Name: Plts; Result Unstructured Data: Test 
Result:1
CDC Split Type: USPFIZER INC2021241146
Write-up: Severe thrombocytopenia; This is a spontaneous report 
from a contactable Nurse. A 79-year-old male patient received 
bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE) via an 
unspecified route of administration on 25Jan2021 at single dose for 
Covid-19 immunisation. Medical history included rheumatoid arthritis 
(RA). The patient had known allergies: methotrexate. There were no 
concomitant medications. No other vaccine in four weeks. The patient 
experienced severe thrombocytopenia on 17Feb2021. The event 
resulted in Doctor or other healthcare professional office/clinic visit, 
Emergency room/department or urgent care, Hospitalization, Life 
threatening illness (immediate risk of death from the event). The 
patient was hospitalized for severe thrombocytopenia for 2 days. 
Patient was referred to hematology proactive for severe 
thrombocytopenia, likely ITP. Platelet (Plts) 5 and then 1. He was sent 
to the Emergency room (ED) and received plt transfusion w/ minimal 
effect. He was started on Intravenous Immune Globulin (IVIG) as well 
as high dose steroids. Plts currently w/i normal range after above 
treatment.

ITP (plt 1)

1082977 1/30 65 F 5 Other Medications: METFORMIN; LOSARTAN HCTZ; FEMARA
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Breast cancer; Diabetes; Penicillin allergy; Rheumatoid arthritis
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021236695
Write-up: developed refractory seizures on 04Feb2021 after receiving 
covid-19 vaccine dose #2; This is a spontaneous report from a 
contactable physician. A 65-years-old non-pregnant female patient 
received the second dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE, Solution for injection, lot number and expiration 
date unknown), intramuscular on 30Jan2021 at a single dose for 
COVID-19 immunization. Medical history included diabetes, breast 
cancer, rheumatoid arthritis and known allergies with penicillin. 
Concomitant medications included metformin (METFORMIN), 
hydrochlorothiazide, losartan potassium (LOSARTAN HCTZ), 
letrozole (FEMARA). The patient received the first dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 VACCINE, Solution for injection, lot 
number and expiration date unknown), intramuscular in Jan2021 at 
the age of 65 years old for COVID-19 immunization. It was unknown if 
the patient had other vaccines in four weeks. The patient developed 
refractory seizures on 04Feb2021, after receiving the second dose of 
BNT162B2 on approximately 30Jan2021. The patient was 
hospitalized for 5 days, in the ICU and received anti-seizure meds 
among others. 

Refractory sz (no h/
o sz)
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1082968 1/25 75 M 0 Preexisting Conditions: Medical History/Concurrent Conditions: 
Appendectomy; Bypass surgery; Epilepsy; Hyperlipidemia; 
Hypertension; Peripheral vascular disease; Subdural hematoma 
(subdural hematoma 2 years prior); Surgery; Thyroid disorder
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021199133
Write-up: could not speak; weak in right side; This is a spontaneous 
report from a contactable consumer (reporting for himself). A 75-year-
old male patient received BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, Solution for injection; lot number EK9231) via an 
unspecified route of administration, on 25Jan2021 13:00, single dose 
for COVID-19 immunization. Relevant medical history included 
subdural hematoma in 2019 (2 years prior), epilepsy, Hyperlipidemia 
in 2002, Hypertension in 2007, Thyroid disease, appendectomy in 
1955, brain surgery (outside of the brain) in 1985, bypass graft 
femoral to femoral to support R leg blood flow, & Peripheral vascular 
disease. Concomitant medications were not reported. The patient did 
not receive other vaccines in the last 4 weeks. The patient was not 
diagnosed with COVID prior vaccination. On 25Jan2021, at 16:15, the 
patient was found by a tenant in the car with engine running, could not 
speak and weak in right side. The patient was taken right away to ER 
for which the patient as subsequently admitted in the hospital on 
25Jan2021 and was discharged on 26Jan2021 (1 day).

Cva (same day)
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1082962 2/17 45 F 0 Other Medications: PREDNISONE; PROCARDIA [NIFEDIPINE]; 
CLONIDINE; SEVELAMER; TACROLIMUS; CARVEDILOL; 
REPAGLINIDE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Dialysis; Renal failure; Renal transplant
Allergies: 
Diagnostic Lab Data: Test Date: 20210217; Test Name: Blood work; 
Result Unstructured Data: Test Result:they came back normal; 
Comments: vitals and blood work and they came back normal; Test 
Date: 20210217; Test Name: chest Xray; Result Unstructured Data: 
Test Result:normal; Comments: She had no swelling no enlargement 
or they would have admitted her but all of that was normal; Test Date: 
20210217; Test Name: EKG; Result Unstructured Data: Test 
Result:normal; Comments: She had no swelling no enlargement or 
they would have admitted her but all of that was normal; Test Date: 
20210217; Test Name: Body vitals; Result Unstructured Data: Test 
Result:they came back normal; Comments: vitals and blood work and 
they came back normal
CDC Split Type: USPFIZER INC2021191568
Write-up: thought she was going to die/She could have died; she 
couldn''t speak/unable to speak very clearly; She lost her voice 
completely; coughing; itchy throat; very hoarse voice/her voice goes 
and comes; she got very dark in her face; She had an allergic reaction 
from the Pfizer COVID vaccine; This is a spontaneous report from a 
contactable consumer (patient''s mother). A 45-year-old female patient 
received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, lot number: EN6200), via an unspecified route of 
administration on the right arm on 17Feb2021 10:46 at a single dose 
for covid-19 immunization. The patient medical history included renal 
failure which she has had since 17Feb2020 and she was on dialysis 
which started on 04Dec2020. She had had a prior renal transplant 
before which was on 12Aug2004. Concomitant medications included 
prednisone, nifedipine (PROCARDIA [NIFEDIPINE]), clonidine, 
sevelamer, tacrolimus, carvedilol and repaglinide; all were taken from 
an unspecified date for an unspecified indication. She was on current 
medication for that for the renal failure. However, at the time of the 
vaccine her regular medication was on hold, she did not take it 
because she wanted to do the vaccine. The patient''s mother reported 
that on 17Feb2021 her daughter has been having a lot of difficulty, 
she couldn''t speak, she can''t speak properly, unable to speak very 
clearly. She lost her voice completely/loss of voice, coughing, itchy 
throat, very hoarse voice, her voice goes and comes, and she got 
very dark in her face. The patient''s mother thought that her daughter 
was having a stroke. The patient''s mother also thought that the 
patient was going to die. She added that her daughter went to the ER 
and she still has problems and she could have died. She had an 
allergic reaction from the Pfizer COVID vaccine. She took the Pfizer 
vaccine at 10:46 AM. She can''t speak now if she does it strains her 
voice then she was more hoarse. She said after the vaccine this 
occurred about 30 or 45 minutes. The patient was terrified, she was 
frightened because she wasn''t able to speak. She had coughing, 
itchy throat, unable to speak clearly. The patient stated that she was 
dying. They had to get her to the hospital and she stayed over night 
for observation. She was discharged the next day, she stayed over 
night because they gave her medications they had to watch and take 
her vitals and blood work and they came back normal it was just the 
hoarseness but she had a bad allergic reaction. They gave her a lot of 
medications to go home on. She said that on 17Feb2021 she went to 
the hospital and she was discharged home 18 Feb2021. They were 
doing an EKG, a chest Xray, blood work, those test were being done 
to make sure her respiratory was okay. She had no swelling, no 
enlargement or they would have admitted her but all of that was 
normal and she was discharged home on 18Feb2021 on Solumedrol, 
Albuterol, Pepcid, Benadryl, Claritin. She had a terrible allergy. She 
said she was not admitted to the hospital they kept her for observation 
and she stayed in the emergency room for observation. They gave 

Dysphonia 
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1082854 2/27 80 F 1 Other Medications: aspirin, irbesartan, levothyroxine, lovastatin, 
metformin, ropinirole, trazodone, verapamil
Current Illness: fever, persistent cough, worsening dyspnea, and 
urinary symptoms for one month; receiving home oxygen
Preexisting Conditions: diabetes mellitus, hyperlipidemia, 
hypertension, thyroid disease, obesity
Allergies: None reported
Diagnostic Lab Data: During emergency room encounter: 
Hemoglobin: 9.1 gram/dL; Hematocrit: 31.1% Lactate: within normal 
range White blood cell count: within normal range SARS-CoV-2: 
negative Troponin, d-dimer: within normal ranges BNP: 200 pg/mL 
Chest x-ray: cardiomediastinal silhouette is enlarged and there is mild 
interstitial edema;?patchy retrocardiac opacities suspicious for 
infection although atelectasis could have a similar appearance 
Electrolytes within normal ranges except carbon dioxide: 33 mmol/L 
Urinalysis: white blood cells: $g 75/HPF, red blood cells: 11-30/HPF, 
bacteria: many Hemoccult: positive
CDC Split Type:
Write-up: Pfizer-BioNTech COVID-19 Vaccine EUA: patient presents 
to emergency department with increasing shortness of breath, fever, 
and cough one day after receiving second vaccine dose. Patient has 
been experiencing these symptoms for a month prior to arriving at the 
emrgency department but worsened just prior to arrival. Vital signs: 
blood pressure 136/75 mmHg, pulse: 96 beats per minute, 
temperature 36.5 degrees Celsius, respiratory rate 26 breaths per 
minute, and oxygen saturation 84% on room air (97% on three liters 
of oxygen via nasal cannula). Physical exam notable for chills, fatigue, 
fever, cough, dyspnea, nausea, urinary frequency and urgency, 
headaches, rales, and an irregularly irregular heart rhythm. Patient 
diagnosed with pneumonia, anemia, gastrointestinal bleeding, and 
urinary tract infection, administered intravenous fluids and antibiotics, 
and admitted to another hospital for further care.

Cov- pneumonia, 
anemia, GI bleed, 
UTI, pulm edema
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1082808 3/4 76 M 1 Other Medications: simvastatin 10 mg oral tablet [take 1 tablet (10 
mg) by oral route twice a week] potassium citrate 10 mEq (1,080 mg) 
oral tablet, extended release [take 1 tablet (10 meq) by oral route 
once daily] pantoprazole 40 mg oral tablet, delayed rel
Current Illness: COVID-19 - in January 13, 2021
Preexisting Conditions: Essential (primary) hypertension Other 
specified diabetes mellitus with diabetic polyneuropathy 
Hypercalcemia Type 2 diabetes mellitus with diabetic polyneuropathy 
Atherosclerotic heart disease of native coronary artery without angina 
pectoris Mild cognitive impairment, so stated Chronic Care 
Management (CCM) Patient Vitamin D deficiency, unspecified 
Encounter for general adult medical examination without abnormal 
findings Morbid (severe) obesity due to excess calories Edema, 
unspecified Generalized edema Low back pain Anemia, unspecified 
Unspecified open wound, right lower leg, initial encounter Chronic 
kidney disease, stage 3b Urinary tract infection, site not specified 
Mixed hyperlipidemia Retention of urine, unspecified
Allergies: NKA
Diagnostic Lab Data: Rapid Flu & COVID testing, UA, Blood culture 
x2, CXR, CT of Head, CTA chest, EKG
CDC Split Type:
Write-up: patient reported generalized weakness and fall at home 
which started shortly after receiving vaccine. progressed to the point 
of severe weakness causing him to fall and not be able to pick himself 
up from ground. reports that around 2 AM on Friday, 3/5 patient had 
gotten up to go to the bathroom, he felt very weak, was unable to 
successfully ambulate to and from the bathroom and had a fall without 
injury on his way back to the bed. His wife was able to assist him back 
into bed and he rested later in the morning he got up a second time to 
go to the bathroom he essentially crawled to the bathroom. he was 
unable to get back to bed his wife was able to help him to sofa in the 
living room which was nearby; states that he basically leaned against 
the sofa until this morning when family arrived and helped bring him to 
the hospital for evaluation. Patient denies shortness of breath but the 
patient is breathing approximately 34 times a minute on my physical 
examination. He denies pain. He has had no nausea or vomiting since 
his vaccination.

Extreme weakness 
resulting in fall

1082790 1/26 43 F 3 Other Medications: Lexapro 10mg
Current Illness: None
Preexisting Conditions: Depression
Allergies: All Cillin family, bee venom,
Diagnostic Lab Data: See notes from Dr
CDC Split Type:
Write-up: See notes from Dr Shortness of breath later determined as 
vocal chord dysfunction

Vocal cord 
dysfunction 

1082754 2/16 69 F 2 Current Illness: Sinus / respiratory infection prior
Preexisting Conditions: diabetes, rheumatoid arthritis, asthma
Allergies: Penicillin
Diagnostic Lab Data: Numerous tests performed before and after 
surgery during 5 days at hospital.
CDC Split Type:
Write-up: two days after receiving the vaccination my left arm went 
numb. the next am i went to urgent care and they said pinched nerve - 
no improvement so went to ER on Monday morning. It was 
determined that the arteries in my left arm were completely blocked 
and I was not getting any blood flow to limb. Sent from ER and within 
hours an emergency thrombectomy was performed to save my left 
arm/hand. Spent a couple days in ICU, total 5 in hospital. 

UE vasc 
thrombosis and 
surgical 
thrombectomy

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
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1072675 2/12 70 F 6  Patient received first Pfizer COVID-19 vaccine on 1/20/2021 and 
second dose on 2/12/2021. Patient had minor symptoms such as 
body aches with both vaccine doses which resolved. Patient then 
stated she started to experience headache, nausea, and body aches, 
decreased oral intake, and chill starting on 2/18/2021. On 2/20/2021 
patient had several loss of consciousness episodes. Patient 
presented to the Emergency Department on 2/21/2021 with a chief 
complaint of syncope, nausea, and vomiting and subsequently 
admitted to the hospital for potential sepsis, syncope, hyponatremia, 
dehydration, lactic acidosis. 

Syncope, sepsis, 
Hyponatremia, 
lactic acidosis 

1082674 2/26 72 M 1 Other Medications: Thiamin , folic Acid, Docusate Sodium, Mylanta 
Suspension, Multivitamin
Current Illness: Unknown
Preexisting Conditions: High Blood Pressure
Allergies: No Known Allergy
Diagnostic Lab Data: unknown
CDC Split Type:
Write-up: Patient received Covid19(Pfizer) vaccine on 02/26/2021 at 
3.55pm and on 02/27/2021 in the morning he had swelling in his left 
leg ( patient had knee replacement in same leg 9 months ago). He 
waited 2 days and still no improvement. He went to Beaumont urgent 
care on 03/03/2021 and he was referred to emergency room at 
hospital. He was admitted due to blood clot in left leg and lungs, 
where he had leg surgery. He was prescribed Eliquis 5 mg twice a 
day.

DVT, PE

1082442 3/1 31 F 1 Other Medications: none
Current Illness: none
Preexisting Conditions: 
Allergies: Codeine
Diagnostic Lab Data: Recurrent lab work CT MRCP EGD
CDC Split Type:
Write-up: Patient developed idiopathic pancreatitis the next day 
requiring hospitalization

Idiopathic 
pancreatitis 

1082389 2/13 65 F 0 Other Medications: Famotidine 40mg, escitalopram 10mg, 
Hydrochlorothiazide 12.5mg
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: High Blood Preaseure 183/79, headache, disorientation, 
temporary forgetfulness, vomit. All these happened around 9:00 p.m. 
As soon as those signs appeared we rushed her to the ER. The 
results showed Brain bleed. She was transfered to Hospital where 
she was valorated again and other series of test were performed. On 
Tuesday, 02/16/2021 she was discharged from the hospital with 
Discharge Diagnoses: //Bilateral subarachnoid hemorrhage //
Intractable headache //Essential hypertension, uncontrolled//
Generalized anxiety disorder. Thursday 03/04/2021 we follow up with 
the neurologist. Saturday 03/06/2021 she went to the ER with blood 
preasure of 189/83.

SAH

Vax 
date

Age Sex Days 
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vax 
to sx
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After 
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1082364 2/28 59 F 0 Other Medications: Apixaban, atorvastatin, sevelamer
Current Illness: none
Preexisting Conditions: End-stage renal disease on hemodialysis, 
essential hypertension, paroxysmal atrial fibrillation,
Allergies: no known drug allergies
Diagnostic Lab Data: CPR and ESR were elevated.
CDC Split Type:
Write-up: The patient had the vaccination given at 10: 30 AM on 
2/28/2021 and became lethargic and deliriums at 9 pm. She was alert 
and oriented to person, place and time at baseline, she became 
confused, not able to find her words, oriented only to person for 3 
days. She presented to Hospital on Tuesday 3/2/2021 and improved 
with conservative measures on Friday 3/5/2021.

Lethargic, delirious, 
ams hrs after 
vaccination 

1082312 3/2 72 M 1 Diagnostic Lab Data: Testing revealed partial small bowel 
obstruction (cause unknown). NG tube placed, fluids. Pt improved by 
38 and was discharged. dehydrated, acute kidney injury upon 
admission. WBC in ED 17.54, ANC 15.92, Procalcitonin 3/4 4.19 (0.13 
3/3), lactate 3.6 in Er. 0.8 next day. Bili 1.3 in ER. Xray neg acute
CDC Split Type:
Write-up: 1600 day after vaccine presented with N/V and chills. Small 
bowel obstr-partial. NG tube, fluids. resolved. Admit 3/3 DC 3/8

Sbo, aki

1082280 1/11 74 F 1 Other Medications: none
Current Illness: no
Preexisting Conditions: no
Allergies: codeine
Diagnostic Lab Data: Labs Xray Covid Test CT EKG
CDC Split Type:
Write-up: pt states that the next day she had low grade fever, fatigue, 
nausea and malaise. Pt had incontinence, diarrhea and fever never 
broke. Pt contacted her PCP and he suggested she may have Covid 
so she got tested. The results were negative. Pt ended up getting 
worse so contacted her PCP and she was told to the ER hospital to 
get labs drawn, test for Covid again which was negative. Fever was 
102.3. Chest XRAY showed she Pneumonia. Pt was admitted to 
hospital where she was given antibiotics and fluids. She went into 
respiratory failure and her Pneumonia turned into bilateral infection. 
She was unable eat and diarrhea. After 5th day her fever broke and 
was released on the 6th day. She was on O2 for two weeks after 
going home. On 3/8/2021 Pt is better now but still tired.

Bilat cov- 
pneumonia 

1082235 3/2 75 M 0 Diagnostic Lab Data: As above, WBC normal.SARS/FLU neg
CDC Split Type:
Write-up: Pt rec''d vaccine in AM and felt ill in PM (chills, fever, N/V, 
weak, body aches); got worse next day, went to ER. Temp 101, HR 
122, BP 125/95, o2 sat 92, RR 32, in ER. Echo was abnormal 
(hypokinesis in posterior walls, possible aneurysm), CT abd/pelvis 
ileus, enteritis, gallstone. 

Ileus, enteritis. 
Cholelithiasis, 
cardiac hypokinesis

1082234 1/19 49 F 46 Bell’s palsy Bell’s palsy 

1082194 2/1 69 M 4 Other Medications: multivitamins, losartan 25mg QD hypertension
Current Illness: None
Preexisting Conditions: Hypertension, positional sleep apnea
Allergies: None
Diagnostic Lab Data: ECG and event monitoring confirm frequent 
atrial fibrillation. Blood chemistry and thyroid function normal. 15 day 
Holter and echocardiogram pending.
CDC Split Type:
Write-up: Four days after first Pfizer dose, experienced onset of atrial 
fibrillation, a new condition. Since then frequent episodes of AF 
despite flecainide 100mg BID without signs of resolution. Second 
dose Feb 22, arrhythmia continues. MD feels that inflammatory action 
of vaccine may have caused or triggered onset.

New onset a fib 

Vax 
date
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1082121 2/24 81 M 1 Other Medications: acetaminophen, ibuprofen, losartan, simvastatin
Current Illness: 
Preexisting Conditions: high cholesterol, bph
Allergies: none known
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient was vaccinated on 2/24/21. On evening of 2/25/21, 
patient began to experience balance problems. On 2/26/21, patient 
began to experience tingling and weakness in lower extremities. On 
2/27/21, patient required walker to ambulate.

Balance problems, 
le weakness and 
paresthesia 

1082116 2/18 57 F 0 Other Medications: Multivitimins
Current Illness: None known
Preexisting Conditions: History of Atrial Fibrillation
Allergies: Codeine, Meclofenamate Sodium
Diagnostic Lab Data: HgB-11.4 Rheumatoid factor serum-11.4 
CRP-7.8 Erythrocyte Sedimentation Rate-39
CDC Split Type:
Write-up: Vaccine received from off site facility. Unknown site or lot 
number. Patient started to experience joint pain the evening of 
vaccine. Joint pain leading to joint swelling in both knees, wrist and 
elbow. No fever. Lower leg swelling. Complaint of extreme pain.

Arthralgia and 
swelling in knees, 
wrist, elbow; elev 
ESR

1082089 3/2 78 M 1 Other Medications: Atorvastatin 40 mg PO daily gemfibrozil 600 mg 
po bid dutasteride 0.5 mg PO daily lisinopril 20 mg po daily os-cal 
1250 mg po daily centrum silver 1 tab po daily
Current Illness: None
Preexisting Conditions: Bilateral cataracts Glaucoma 
Hyperlipidemia HTN PAD Tachycardia
Allergies: NKDA
Diagnostic Lab Data: Blood pH - 7.12 (3/3) PCO2 - 75 3/3
CDC Split Type:
Write-up: The day after receiving his COVID vaccination, the patient 
was found unresponsive in his driveway in respiratory distress by his 
neighbors. EMSA was called and pt transported to ED, where he was 
intubated and placed on mechanical ventilation. Patient extubated 
3/4, but remains critically ill at this time. Neurologic causes are being 
investigated.

Resp failure next 
day; etiology 
unknown 

1081909 1/29 42 F 14 Other Medications: Concerta 54mg, mirena IUD
Current Illness: None
Preexisting Conditions: 1x DVT in portal liver vein-2010. Resolved. 
No clotting issues since that time.
Allergies: omnipaque-causes me to sneeze x1; miconazole causes 
blistering rash
Diagnostic Lab Data: Ultrasound to diagnose DVT and superficial 
blood clots (2/12/21); on-going INR checks. Currently twice weekly. 
Current INR is 1.9. I marked "disability or permanent damage" 
because the warfarin may need to be continued for a life time, and 
I''ve needed to ask for reasonable accommodations at work to 
address the need for blood checks.
CDC Split Type:
Write-up: DVT blood clot and surface blood clot in lower left leg 
diagnosed at the ER on 2/12/21. Levonox injections and warfarin 
have been started. Twice weekly INR checks. No longer need the 
injections; warfarin is continued. Next INR check is scheduled for 
Thursday March 11, 2021. Warfarin may need to continue life-long.

Dvt
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1081751 2/8 78 M 2 Other Medications: METOPROLOL; LISINOPRIL; LIPITOR 
[ATORVASTATIN]
Current Illness: 
Preexisting Conditions: Comments: List of non-encoded Patient 
Relevant History: Patient Other Relevant History 1: none
Allergies: 
Diagnostic Lab Data: Test Date: 20210220; Test Name: covid test 
Nasal Swab; Test Result: Negative
CDC Split Type: USPFIZER INC2021194383
Write-up: pneumonia; strange dreams; While there I went into AFIB; I 
had a dry cough that I attributed to several bouts of dry heaves; I had 
a dry cough that I attributed to several bouts of dry heaves; This is 
spontaneous report from a contactable consumer (patient). A 78-year-
old male patient received first dose of bnt162b2 (lot number EN5318), 
via an unspecified route of administration in right arm on 08Feb2021 
11:45 at single dose for covid-19 immunization. The patient had no 
relevant medical history. Concomitant medication included metoprolol, 
lisinopril, atorvastatin (LIPITOR). The patient experienced pneumonia 
on 10Feb2021, while there he went into AFIB (atrial fibrillation) on 
19Feb2021, he had a dry cough that he attributed to several bouts of 
dry heaves on 10Feb2021, strange dreams on an unspecified date. 
The event pneumonia was reported as serious per hospitalization. 
The patient was hospitalized for pneumonia from 19Feb2021 to 
21Feb2021. Previously reported side effects along with strange 
dreams and he would also like to mention a couple of more issues. 
Throughout 10Feb2021 and 14Feb2021 adverse reaction period he 
had a dry cough that he attributed to several bouts of dry heaves, 
Since the cough continued and he wasn''t feeling better he went to 
emergency care facility on the 19th and he was diagnosed with 
pneumonia and went to the hospital and was admitted. While there he 
went into AFIB. Pneumonia was located in left lower lobe (infectious 
organism). Discharged from hospital on 21Feb2021. The event 
resulted in doctor or other healthcare professional office/clinic visit, 
emergency room/department or urgent care, Hospitalization for 2 
days. The patient underwent lab tests and procedures which included 
covid test nasal swab: negative on 20Feb2021. Therapeutic measures 
were taken as a result of pneumonia and cough. Treatment included 
antibiotics. The outcome of events for pneumonia was resolving, for 
dry cough was not resolved, for other events was unknown. Facility 
type vaccine: Nursing Home/Senior Living Facility. No other vaccine in 
four weeks. No covid prior vaccination. Covid test post vaccination: 
Covid test type post vaccination Nasal Swab, covid test date 
20Feb2021, covid test result negative. Not known allergy.

Non-covid 
pneumonia, new 
onset a fib 

1081627 2/24 72 F 1 Preexisting Conditions: hyperlipidemia, vitamin D deficiency
Allergies: none
Diagnostic Lab Data: 3/4/2021 platelet count 33,000
CDC Split Type:
Write-up: Acute ITP (idiopathic thrombocytopenic purpura). 
Presented to clinic with diffuse purpura and petechiae. Platelets 
critical at 33,000.

ITP (plt 32K)
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1081604 3/3 65 M 0 Other Medications: Amlodipine-Atorvastatin, calcifediol, 
caRVEDILOl, doxazosin, febuxostat, lisinopriL
Current Illness: No known illnesses
Preexisting Conditions: HTN, HLD, DM2, CVA with no residual 
deficits
Allergies: NKDA
Diagnostic Lab Data: Attending progress note attestation from 3/8: 
"Patient is a 65 y.o. year-old male with a PMH of HTN, HLD, DM2, 
CVA with no residual deficits. Admitted 3/3 for suspected PEA arrest in 
field ~1 hour after moderna COVID vaccination (dose 1), hypoxic 
respiratory failure requiring intubating and ICU admission. Pt was 
found in car in an intersection pulseless, rhythm PEA, ROSC after 
three minutes. Intubated in ED for agonal respirations. Minimal vent 
settings while intubated, PEEP 8, FiO2 40%. Self-extubated ~2300 on 
3/4, down to 6L NC. Troponin peaked 0.503 3/4, EKG on admission 
with TWI in lateral leads, and evidence of LVH. TTE with grade II 
diastolic dysfunction and mild pulmonary HTN, no evidence of RWMA. 
Noted to have significantly elevated BP, titration of medications. Since 
transfer from MICU, ongoing HTN 158/74 mmHg, CXR 3/8 with 
pulmonary edema worse than prior, currently on NRB mask saturating 
95%, holding diuresis at this time given rising creatinine since 
admission (3.5 on admit, now 4.66 on 3/8) suspect possible ATN in 
setting of hypo-perfusion 2/2 PEA arrest. Continue ongoing afterload 
reduction."
CDC Split Type:
Write-up: Possible PEA arrest unclear etiology ~1 hour after receiving 
first dose COVID-19 moderna vaccine, s/p ROSC in field after 3 
minutes CPR, no meds given. Intubated in field, extubated after 2 
days.

PEA arrest 1hr later, 
pulm htn, pulm 
edems

1081549 1/22 71 M 2 Other Medications: Ramapril 5mg Atorvastatin 80 mg Testosterone 
gel 1.6%
Current Illness: None
Preexisting Conditions: Non Hodgkin''s Lymphoma
Allergies: Shrimp sometimes
Diagnostic Lab Data: Arterial cscan
CDC Split Type:
Write-up: A few days after the first shot I was working outside as golf 
marshall about 5 pm. Tip of middle finger became painful and numb 
feeling. Outside temp was about 58 degrees F. Two days later 
numbness spread to adjoining index and ring fingers. They became 
very painful and sensitive to touch. Visits to primary care doctor, hand 
specialist and vascular surgeon is pointing to circulation problem. 
Finger tip continue to be extremely painful with no relief. Large black 
areas have formed on two fingers and is spreading to my right hand

Fingertip pain, 
numbness, 
blackening 

1081532 1/29 37 F 20 Other Medications: Tylenol, Advil
Current Illness: None
Preexisting Conditions: Obese (undiagnosed)
Allergies: None
Diagnostic Lab Data: 02/20/2021: Covid-19 test and additional blood 
labs. 03/05/2021: Blood labs at PCP; elevated liver enzymes.
CDC Split Type:
Write-up: 01/29/2021 Fatigue, soreness at injection site. Pt took OTC 
Tylenol/Advil. 02/18/2021 Epigastric pain, dyspnea, nausea, vomiting. 
Pt took OTC Tylenol/Advil and went to Dr. office because pt thought 
she had gallbladder pain/concern. 02/20/2021 Pt went to ED: tested 
negative for Covid-19 virus but found to have elevated liver enzymes. 
Pt remained at hospital inpatient status until 02/24/2021. Pt states she 
was never given any diagnoses/causes for symptoms. 03/05/2021 Pt 
went to her PCP, and blood labs obtained; pt continues to have 
elevated liver enzymes per pt''s report.

Elev lft’s 
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1081490 3/3 75 M 1  Received second vaccine on 2/3/21 and on 2/4/21 developed 
nausea, vomiting, chills and low grade fever. Presented to the 
emergency department on 2/7/21 due to refractory nausea and 
inability to tolerate PO intake. Denies symptoms of epistaxis, 
hemoptysis, bruising, petechiae, active signs of bleeding. Labs 
notable for AKI w/ CR of 1.7 (baseline CR 1.0) and cholestatic liver 
enzyme elevation (AST 144/ALT 237/ALP 295/T bili 6.1/direct bili 4.0) 
and thrombocytopenia (nadir to 13). Discharged on 2/13/21. Of note, 
he had 2 similar admissions in June 2018 and Oct 2019 with 
unrevealing workup of mixed liver injury. All 3 admissions were after 
some type of viral antigen exposure: June 2018 after shingles 
vaccine 2nd dose, Oct 2019 with sapovirus gastroenteritis, and 
current admission after COVID vaccine 2nd dose.

Aki, elev lft’s, 
thrombocytopenia 
(plt 13)

1081442 2/4 69 F 1 Other Medications: metformin, glipizide, atorvastatin, levothyroxine, 
aspirin 81mg, omeprazole, escitalopram,
Current Illness: no
Preexisting Conditions: Diabetes, chlorestoral,
Allergies: unknown anti-inflammatory
Diagnostic Lab Data: CT Lab work covid test- negative
CDC Split Type:
Write-up: pt states that she developed a bad headache next day after 
getting the vax. Pt was very confused, vomiting, and had brain fog so 
she called her son. She was getting worse and having spots, stars 
and flashes in front her eyes so he took her the OSF ER on 
2/5/2021.They did a CT and blood work. Pt was admitted and 
assessed by a Neurologist and Physical Therapist. She was told she 
had altered mental status. She was stayed for 3 days and discharged. 
She stayed with her son for 6 days and then went to her PCP which 
told her not to return to work at this time. 

Ams

1081286 2/27 67 M 0 Other Medications: 1) ACETAMINOPHEN 500MG TAB TAKE ONE 
TABLET BY MOUTH ACTIVE THREE TIMES A DAY FOR PAIN/
FEVER 2) AMIODARONE HCL (PACERONE) 200MG TAB TAKE 
ONE TABLET ACTIVE BY MOUTH DAILY FOR IRREGULAR 
HEARTBEAT 3) CARVEDILOL 25MG
Current Illness: no acute illnesses. Dose #2 The patient received 
Pfizer COVID-19 Vaccine 0.3 ml IM. MVX (Manuf); Lot#; Exp Date: 
PFR; EN6203; 06/30/2021 Administration Anatomic site: Right Deltoid
Preexisting Conditions: chronic conditions include CAD, CHF w EF 
35%, known A fib. all were well controlled at time of vaccination.
Allergies: dabigitran (diarrhea)
Diagnostic Lab Data: EKG and tel w A fib w RVR 3/7/21 troponin 
0.036 (normal 0-0.029) BNP 727.4 (normal 0-100)
CDC Split Type:
Write-up: evening of vaccination developed fatigue, sweats, 
palpitations and subsequent DOE and orthopnea that persisted and 
led to hospitalization 3/7/2021 for atrial fibrillation with rapid 
ventricular response and acute on chronic decompensated systolic 
CHF.

Exacerbation of a 
fib w rvr and acute 
on chronic CHF

1081213 1/31 32 F 1 Allergies: Penicillin
Diagnostic Lab Data: Hospital visits totaling 6 currently. Epinephrine 
injected twice due to Anaphylactic shock.
CDC Split Type:
Write-up: Severe Angioedema persisting, currently at 36 days after 
first dose.

Anaphylactic 
shock, angioedema 

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2

ID

 190



1081167 3/6 41 M 1 Other Medications: Men''s One A Day Multivitamin, Metoprolol 
Tartrate 25 MG 2x a day, Ezetimibe 10 MG 1 a day around 8pm, 
Bayer Aspirin Low Dose 81 MG 1 a day, Atorvastatin Calcium 80MG 1 
a day around 8pm.
Current Illness: N/A
Preexisting Conditions: Heart Disease
Allergies: N/A
Diagnostic Lab Data: 3/7/2021 Troponin Stat (ITRP) Basic Metabolic 
Panel (BMP) CBC with Auto Diff (CBCD) CK (CK) Hepatitis C Custom 
Reflex (HCCR) Magnesium (MG) Sars COV 2, INFLU. A?B, RSV 
PCR (COFRP) Troponini I (TROP) Performed 2 times TSH (TSH) CT 
Head/Brain WO Cont EKG (12-Lead) XR Chest 1 VW ECHO
CDC Split Type:
Write-up: Woke up around 5:30AM having to go to the bathroom. 
Went to Flush the toilet and passed out on the floor. My wife found me 
unresponsive but breathing on the floor. My wife called 911 and was 
at the hospital around 6:15AM.

Syncope 

1081161 3/5 47 F 0 Other Medications: Metoprolol, allegraD, Topamax, singulair.
Current Illness: N/A
Preexisting Conditions: High blood pressure, Migraines, Asthma, 
PCOS
Allergies: Zosyn, seasonal, Tree Pollen
Diagnostic Lab Data: Ches Xray, EKG, Cardiac enzymes, CBC, 
BMP,
CDC Split Type:
Write-up: Cardiac dysrhythmia, tachycardia, anaphylaxis

Tachyarrythmia, 
anaphylaxis 

1081146 2/17 77 F 1 Other Medications: Amlodipine, Aspirin, CoQ10, Dulera, Fish oil, 
HCTZ, Lisinopril, Loratadine, Lutein, Protonix, Simvastatin, Vit B12, C, 
D
Current Illness: Sore arm and arthalgias/myalgias from Covid 
vaccine #1 1/20/21
Preexisting Conditions: HTN, hyperlipidemia, PVD, carotid disease, 
GERD
Allergies: PCN, Ibuprofen, Procardia, Codeine
Diagnostic Lab Data: EKG/Holter 2/22/21; echocardiogram 2/23/21
CDC Split Type:
Write-up: lightheadedness/presyncope, palpitations, racing heart, 
premature ventricular contractions with bigeminy, atrial tachycardia, 
fever 101, chills, myalgias, arthralgias, headache, right arm pain

PVCs w bigeminy, a 
tach, myalgias, 
arthralgias

1081063 3/3 66 F 4 Other Medications: synthroid
Current Illness: family history of cardiac disease
Preexisting Conditions: hypothyroidism
Allergies: none
Diagnostic Lab Data: CT scan, CT angiography
CDC Split Type:
Write-up: Pfizer shot on Sunday am - my father noticed my mother c/
o not feeling well and unable to explain why she didn''t feel well. She 
woke up feeling well and then quickly became disoriented and 
vomited. She was then unable to walk or communicate appropriately. 
Emergency services was called and she was transported to 
Emergency room. She was diagnosed with a posterior brain CVA and 
was treated with tpa and now remains hospitalized in the ICU with 
expressive aphasia and vision loss.

Posterior cva
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1080983 1/15 44 M 6 Other Medications: Valtrex
Current Illness: N/A
Preexisting Conditions: N/A
Allergies: PCN
Diagnostic Lab Data: The following test have been completed 
between 2/9/21 to present. Xray CT Scan Audiogram MRI Audiology 
exam
CDC Split Type:
Write-up: 1 week following my vaccine I (1/21/21) started 
experiencing a clogged sensation in my right ear. My symptoms have 
continued to escalate. I have suffered from hearing loss, consistent 
dizziness/off balance, and blurred vision.

Hearing loss, 
vertigo 

1080851 3/4 38 F 0 Other Medications: 1 mg of estrogen
Current Illness: No
Preexisting Conditions: No , past history (since resolved by surgery) 
of endometriosis.
Allergies: Anaphylaxis to eggs Sulfa-hives/fever Other allergies: dust, 
corn dust, bean dust, trees, grass, dirt, mold, and peppers.
Diagnostic Lab Data: Blood lab tests have been drawn this morning 
3/8, results were pending at the time of the call at 0945. Will obtain a 
urine specimen today at earliest convenience
CDC Split Type: 10112
Write-up: Received vaccine Thursday afternoon. Waited for a half 
hour after receiving the vaccine, as there is a history of anaphylaxis. 
On the drive home lips began to swell and the lips felt numb. Patient 
went home and took some Benadryl which seemed to help. Friday 3/5 
Patient woke and her arm was swollen at the injection site and was 
very painful. Patient also complained of a headache at that time. Later 
that same day, Patient developed a rash at the injection site and 
intense itching all over her body including her face. Patient went to the 
Medical Center ER. At ER the staff evaluated her and administered IV 
steroids and Benadryl and sent her home with instructions to return in 
worsens. Saturday Patient complained that her throat began swelling 
and so she went back to the ER. The ER gave more IV steroids and 
Benadryl, a breathing treatment (nebulizer), and gave 2 doses of 
epinephrine. Due to Patient''s continued symptoms and gradual 
worsening condition the medical provider at ER felt it necessary for 
Patient to be admitted, however, due to the smaller size and limited 
resources at ER it was decided for Patient to be transported to 
Hospital. Patient has remained admitted at Hospital since then, and 
yesterday (Sunday) she required another dose of epinephrine due to 
tongue swelling. Patient reports that she is being given IV Benadryl 
and steroids, and she will not be discharged today. Today Patient is 
also reporting a burning sensation with urination.

Protracted 
anaphylaxis 

1080786 1/8 43 M 26 Other Medications: NONE
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: NONE
Diagnostic Lab Data: PSA CHECKED. AND CBS LABS
CDC Split Type:
Write-up: I HAD MY YEARLY PHYSICAL ON NOVEMBER 20, MY 
PSA WAS 0.84. NO ISSUES WITH MY PROSTATE, OR NEVER HAD 
ANY ISSUES. ON 2/3/2021, i DEVELOPED A SEVERE PROSTATE 
INFECTION WAS TAKEN TO THE EMERGENCY ROOM. MY PSA 
WENT UP TO 39 AND MY WBC WAS 23,000. IT NOW AT 14, BUT 
STILL GIVING ME ISSUES. THE ONLY THING THAT CHANGED IN 
MY LIFE WAS I GOT THE COVID VACCINE FROM MODERNA.

Prostatitis

1080769 1/6 33 F 4  received vaccine on 1/6; developed shortness of breath/respiratory 
failure on 1/10. Hospitalized for several weeks with end diagnosis of 
Multiple Sclerosis (new diagnosis)

New dx MS

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2
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1080751 2/24 62 F 1 Other Medications: Amoxicillin 875mg; Hydrochlorothiazide 25mg; 
Hydrocodone 7.5mg; Letrozole 2.5mg; Losartan Potassium 50mg; 
Potassium Chloride 20 Meq; Raloxifene Hcl 60mg; Tizanidine Hcl 
4mg All daily except hydrocodone and tizanidine
Current Illness: Bronchitis
Preexisting Conditions: High Blood Pressure; Breast Cancer 
Survivor
Allergies: Unknown at this time
Diagnostic Lab Data: Acute Sensory Axonal Neuropathy a severe/
rare case of Guillain-Barre Syndrome.
CDC Split Type:
Write-up: High blood pressure; chest pain; back pain; numbness in 
limbs; nausea and vomiting.; inability to walk or move legs and feet. 
Was officially diagnosed on 2/5/2021 wit Acute Sensory Axonal 
Neuropathy a severe/rare case of Guillain-Barre Syndrome. 

Acute sensory 
axonal neuropathy/
GBS

1080742 2/12 65 M 6 Other Medications: Amlodipine 5MG BP Atorvastatin 40MG COL 
Carbinoxamin 4 MG Montelukast 10MG Bayer 81MG
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: ECHO , EKG, Chest X-ray & blood work. I am 
on a portable battery operated vest defibrillator for the next few 
months.
CDC Split Type:
Write-up: 6 days after the shot I thought I had a sinus infection. I 
received a steroid shot and z pak prescription on the morning of 
February 18. Was still feeling bad and checked myself into a local ER 
February 22 where I was diagnosed with congestive heart failure. 
Never had heart issues. I was in the hospital 6 days. I feel much 
better and now worried about getting second shot.

New onset CHF 
(prev healthy)

1080710 2/12 29 F 20 Other Medications: Spironolactone (50mg) Lexapro (10mg) 
Nexplanon implant
Current Illness: N/A
Preexisting Conditions: Low blood pressure Arachnoid cyst
Allergies: N/A
Diagnostic Lab Data: Chest CT (3/5) Echocardiogram (3/5) Brain CT 
(3/4) MRI (3/5) EEG (3/5)
CDC Split Type:
Write-up: Syncope episode with convulsions Underwent 
cardiovascular and brain scanning and imaging Treated with Keppra x 
3 days Determined to be a non-seizure event

Syncope w 
convulsions 

1080626 1/29 70 F 3 Other Medications: Venlafaxine, metformin, losartan, cetirizine, 
atorvastatin, APAP-oxycodone, amitriptyline, amlodipine Potentially: 
pyridostigmine
Current Illness: 
Preexisting Conditions: Myasthenia gravis, hypertension, type 2 
diabetes mellitus, pernicious anemia
Allergies: Azithromycin (unclear reaction)
Diagnostic Lab Data: Admission labs included WBC 20.9, glucose 
360, troponin 0.5, and lactic acid 4.9. ABG results showed 
hypercapnic respiratory failure with pH 7.07, pCO2 67. CXR and head 
CT WNL.
CDC Split Type:
Write-up: Pt with h/o myasthenia gravis presents to ED with 3 week 
h/o worsening weakness. Unclear exact timing on onset relative to 
vaccine administration but appears to have been a few days later. 
During these 3 weeks, patient also diagnosed and treated for a UTI 
but patient had worsening of weakness leading to falls x2 a few days 
before presenting to hospital ED. On admission to hospital, pt 
diagnosed with myasthenic crisis treated initially with non-invasive 
mechanical ventilation and plasmapheresis. DDx included UTI with 
encephalopathy and confusion related to it.

Myasthenia gravis 
crisis, requiring 
ventilation 

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2

ID
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1080542 2/23 84 M 1 Other Medications: Persantine, Neurontin, Finesteride, Perhaps 
others
Current Illness: Unknown
Preexisting Conditions: T2 DM - controlled, A- Fib: Controlled, BPH,
Allergies: Pcn, EES, Most antibiotics
Diagnostic Lab Data: There was so many - contact Hospital for 
details.
CDC Split Type:
Write-up: Early afternoon of date of administration complained of 
tiredness and went to bed. The next day at about 6PM I received a 
call that he was confused and non responsive in bed, EMS called and 
he was transported to ER. Admitting diagnosis at admit was Delirium. 
He remained inpatient at Hospital from 2/24/2021 and transferred to 
Hospice on 3/6/2021. His condition deteriorated while hospitalized. 
Transfer diagnosis was Dementia, A-Fib and Diabetes.

A fib exacerbation, 
ams/delerium

1080523 2/12 79 F 5 Other Medications: Albuterol, Amlodipine, Atorvastatin, Lisinopril, 
duloxetine, Lassie, hydroxyzine, zebra, Xarelto, Symbicort
Current Illness: 
Preexisting Conditions: Hypertension, COPD, history of shingles
Allergies: NKDA
Diagnostic Lab Data: corneal cultures done on 2/23/2021
CDC Split Type:
Write-up: Patient developed redness and discomfort in her right eye a 
few days after the vaccine and within a week had lost all vision in the 
eye from an aggressive infectious versus inflammatory response. She 
was cultured for infection and everything came back negative. She 
was treated initially with antibiotics and anti-viral medication and did 
not start to improve until was started on frequent topical and oral 
steroids. She has still lost most of her vision but the inflammation is 
improving within the anterior chamber but her cornea is still opacified. 
She has a history of shingles that affected this eye but it had been 
quiet and she does not seem to be responding to anti viral 
medication.

Unilat inflammatory 
vision loss, poss 
shingles, w corneal 
opacification

1080510 2/4 51 F 8 Diagnostic Lab Data: hospitalization after 2nd does, MRI to brain, 
spine and lower back, lumbar puncture, MRI showed positive for 
lesions in brain and neck, the spinal cord the most prominent and 
''active''. MRI Thoracic spine and brain w/wout contract 2/17/21 FL 
Guided Lumbar puncture 2/16/21 myelin basic protein 32.60 ng/ml 
(standard range 0.00 - 5.50 ng/ml) all other bloodwork, CF negative
CDC Split Type:
Write-up: 1st dose, nausea, fever, aches 24 hours after vaccine. 2nd 
dose, numbness to left side of head and arm 1 week after vaccine

New dx MS

1080485 2/4 75 M 0  Within 10 minutes of my dad receiving his COVID-19 vaccine he 
suffered a major stroke.

Cva

Vax 
date

Age Sex Days 
from 
vax 
to sx
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dose1

After 
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ID

 194



1080222 2/10 72 M 8 Other Medications: LEVOTHYROXINE
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Name: blood work; Result Unstructured 
Data: Test Result:Unknown Result; Test Name: Chest X-ray; Result 
Unstructured Data: Test Result:Unknown Result; Test Name: CAT 
scan; Result Unstructured Data: Test Result:Unknown Result; Test 
Name: Echocardiogram; Result Unstructured Data: Test 
Result:Unknown Result; Test Name: Covid rapid test; Result 
Unstructured Data: Test Result:Unknown Result; Test Name: 
Ultrasounds; Result Unstructured Data: Test Result:Unknown Result
CDC Split Type: USPFIZER INC2021216629
Write-up: Pulmonary embolism; Multiple clots in his lungs; Shortness 
of breath; This is a spontaneous report from a contactable consumer 
(patient wife). A 72-years-old male patient received second dose of 
bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, solution for 
injection, lot number unknown and expiration date not reported), via 
an unspecified route of administration on 10Feb2021 at a single dose 
for Covid-19 immunization. The patient medical history was not 
reported. Concomitant medication included levothyroxine. The patient 
previously took first dose of bnt162b2 (EL8982) on 19Jan2021. The 
reporter (wife) stated that she and her husband both took the Covid 
vaccine. The patient (husband) is the one who have the adverse 
reactions. On 19Jan2021, she and her husband had the first shot, the 
Pfizer Covid shot. On 10Feb2021, they had the second shot. Just 
today she picked her husband from the hospital, they dismissed him 
for today because on 18Feb2021, she had to take him to emergency 
room because he had pulmonary embolism. He has multiple clots in 
his lungs. This is nothing that they dealt before with him. The reporter 
is afraid that it might be related to have taken the vaccine. Reporter 
stated that when she took him to the emergency room, it was 
18Feb2021. Now he had a little shortness of breath for few days 
before the 18th but they didn''t realize that he was having a big 
problem. He fully developed this on 18Feb2021. The reason for 
hospitalization was pulmonary embolism and blood clots in his lungs. 
He is little bit slow like the reporter said she got him to the hospital 
where he stayed 3 days she guess with pulmonary embolism, from 
18Feb2021 to 21Feb2021.

PE

Vax 
date

Age Sex Days 
from 
vax 
to sx
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dose1

After 
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1080148 1/27 79 F 0 Other Medications: LOSARTAN POTASSIUM; LEVOTHYROXINE; 
FUROSEMIDE; MULTIVITAMIN & MINERAL; ZINC; VIT D3; ALPHA 
LIPOIC ACID; ROSUVASTATIN CALCIUM GENERIC; MELATONIN; 
PROBIOTIC 10; ELIQUIS; VITAMINS [UMBRELLA TERM]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Hypertension; Renal disease
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: A-fib; Rapid heart beat; A spontaneous report was received 
from a consumer concerning a 79 year old, female patient who 
experienced rapid heartbeat and atrial fibrillation (A-fib). The patient''s 
medical history included hypertension and renal disease. Concomitant 
product used were losartan potassium ,levothyroxine, 
fluorseminde ,levotiroxine, multivitamin, zinc , vitamin for knee joint 
movement, vit D3 , alpha lipoic acid, rosuvastatin calcium , elequis, 
milatonin , probtotic 10. On 27 JAN 2021, approximately 30 minutes 
prior to the onset of the symptoms, the patient received her first of two 
planned doses of mrna-1273, batch number was not provided, 
intramuscularly in an unknown injection site for the prophylaxis of 
COVID-19 infection. On 27th JAN 2021, after receiving the vaccine 
she experienced rapid heartbeat and she reached out to the 
pharmacy where she took the vaccine. From there the pharmacist 
called 911. On 27th JAN 2021 she was hospitalized, and the 
hospitalization prolonged for four days and discharged on 31 JAN 
2021. Treatment for the event included Eliquis 5 milligrams (mg) and 
Metoprolol Succinate ER 25mg.

New onset a fib 

1080147 2/2 U F 6 Other Medications: METFORMIN; LISINOPRIL
Current Illness: Blood pressure high; Obesity; Type 2 diabetes 
mellitus
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: GI Bleed; Blood count dropped; A spontaneous report was 
received from a consumer, who was also a female patient, who 
received Moderna''s COVID-19 Vaccine (mRNA-1273) and 
experienced a GI Bleed and her blood count dropped. The patient''s 
medical history included high blood pressure, obesity and type 2 
diabetes. Products known to have been used by the patient, within 
two weeks prior to the event, were Metformin and Lisinopril. The 
patient received their first of two planned doses of mRNA-1273 (LOT 
041L20A) on 02-Feb-2021, approximately six days prior to the onset 
of event, intramuscularly in the left deltoid for prophylaxis of 
COVID-19 infection. On 08-Feb-2021, patient reported having gone to 
the ER and was subsequently admitted to the hospital with a GI 
bleed. She reported that she received 10 units of blood during her 
hospitalization. She received 10 units of blood over the days she was 
in hospital, from 02-08-2021, up until 02-16-2021. Patient asks is it 
safe for her to get the second vaccine? She never had a GI bleed like 
that before. Her blood count dropped. She was discharged on 16-
Feb-2021. Patient expressed concerns about receiving the second 
dose of mRNA-1273. 

GI bleed
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1080246 2/27 61 F 1 Other Medications: Ativan, Eliquis, Diltiazem, Depakote, Lexapro, 
Tramadol, Xopenex EFA, Qvar, Vitamin D, Multi Vitamin, Ester C, 
Probiotic, Zinc, Folic Acid.
Current Illness: None
Preexisting Conditions: Heart Arrhythmia - v-tach, lung cancer, 
arthritis, asthma, HO breast cancer. HO ruptured aneurysm
Allergies: Milk, Dust, Opiate category drugs, Thimerosal, Baclofen, 
Capsasin, Gabapentin, Pollen
Diagnostic Lab Data: Blood test, X-ray, EKG.
CDC Split Type:
Write-up: On day 2, I developed confusion and could not focus 
making it impossible for me to complete my work at my job. The 
confusion made driving dangerous. By Friday, I went to my PCP and 
they noticed that my blood pressure was only 90/58 and they were 
concerned so she told me that she was calling my cardiologist who 
said to reduce the dose of my Diltiazem from 180 mg daily to 120 mg 
daily. She also said to take a few days off of taking the Diltiazem. I 
have also had a serious increase in Tachycardia. That evening I went 
to the ED because I was so weak and couldn''t breath well. I am also 
retaining a lot of fluid. The lab work indicated an elevated Pro-B-
Natriuretic Peptide level of 227. I am still not well and each doctor I 
have spoken to said they believe it is due to the vaccine. I do not 
know if I should take the second dose.

Confusion, 
hypotension, 
tachycardia, elev 
BNP (CHF - no h/o 
CHF)

1080062 1/28 43 M 2 Other Medications: Imuran (50), Colazal
Current Illness: None
Preexisting Conditions: Crohn''s Disease
Allergies: None
Diagnostic Lab Data: Hearing test Friday, Feb. 26.
CDC Split Type:
Write-up: Within 48 hours of receiving the COVID vaccine, I began 
having extreme pressure and discomfort in my right ear. Symptoms 
included dizziness, fullness in the ear and hearing loss. This persisted 
for several days. As a first course of action, I took Tylenol and 
antihistamines. I saw my PCP a few days later and he misdiagnosed 
my condition and suggested that I continue with antihistamines and 
Flonase. Two weeks later my condition had improved only slightly and 
I became more concerned. I asked my PCP whether a short course of 
steroids was warranted (at the suggestion of my mom and wife, who 
are both health care professionals). He prescribed a "dose pack," 
which I started on or about Monday, Feb. 22. Later that week, I 
connected with an ENT who is a friend of a friend . When I told him 
my story and symptoms he was extremely concerned and got me an 
immediate appointment on Friday, Feb. 26. At that visit I was 
diagnosed with acute and severe Sensorineural hearing loss (SNHL) 
that had resulted in 92% hearing loss in my right ear. Additional 
symptoms continue to include fullness, tinnitus and other discomfort. 
None of these issues existed prior to my COVID vaccine shot. I am 
currently undergoing a treatment of high dose prednisone and steroid 
injections in my ear.

Acute sensorineural 
hearing loss, 
tinnitus 
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1079967 3/7 56 F 0 Other Medications: levothyroxine 75 mcg, olmesartan-
hydrochlorothiazide 40-25 mg, metoprolol 50 mg, montelukast 10 mg, 
loratadine 10 mg,
Current Illness: hypertension
Preexisting Conditions: hypertension, asthma, allergy with 
anaphylaxis
Allergies: peanuts, dilaudid, morphine, phenergan
Diagnostic Lab Data: unknown
CDC Split Type:
Write-up: Patient received her covid vaccination at 1950, right deltoid. 
She was escorted to the 30 minute waiting zone as she has had 
anaphylactic reactions in the past. At 2008 patient stated she felt hot. 
She had a rash developing on her neck, noted a dry mouth and 
thickening tongue. EMS brought in for evaluation. Blood pressure 
204/102, pulse 65, oxygen 100% on 2L nasal cannula. 50 mg 
benadryl administered IM left deltoid 2011. 20g PIV started left 
antecubital, 125 mg administered. Ambulance on site. Patient able to 
speak clearly, verbalized the need to void her bladder. Patient 
accompanied by 2 RNs to the restroom. She was stable on her feet, 
escorted back to EMS stretcher. She was taken to hospital. VAERS 
submitted.

Anaphyl 

1079751 2/19 71 F 1 Other Medications: Paroxitine 30 mg; Ezetimbe 10 mg; clopidogrel 
75 mg; levothyroxine .125; meloxicam 15 mg; Allegra 180 mg; 
Colesevelam 625 mg x 3 daily; benazepril 20 mg; metoprolol 50mg. 
Cranberry pills.
Current Illness: N/A
Preexisting Conditions: N/A
Allergies: NKA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: On Saturday, Feb 20th, I lost hearing in my right ear. It 
continued for 10 days. On the day that I was going to make an 
appointment with an ENT, I could suddenly hear again. It has been 
almost a week now & I can still hear.

Unilat Hearing loss 
for 10 days 

1079414 3/4 65 M 1 Diagnostic Lab Data: Venus Ultrasound.
CDC Split Type:
Write-up: severe left leg calf pain started on March 5, within 24 hours 
of recieving dose #2 of Moderna vaccine . Went to Hospital on 
Saturday evening with worsening pain. I have been admitted to the 
hospital.

Severe L calf pain 
next day

1079412 3/5 59 F 0 Other Medications: Metformin
Current Illness: None
Preexisting Conditions: Diabetes type 2
Allergies: Penicillin motrin tigan sulpha aspirin suprax
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Right side face swell hives down right arm and chest and 
neck Rapid pulse 180/89 bp shaking trembling Redness nauseous 
pain in rt arm

Facial swelling, 
hives, tachycardia, 
htn

1079396 2/5 45 F 0 Allergies: Patient reported medication allergy and allergy to 
crustaceans
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient left observation room early even though patient was 
advised to sit for 30 minutes. When patient went out to her car she 
noted redness on her face. The patient came back in the clinic at 
which time she was noted to have red blothching throughout. Patient 
denied any respiratory distress at the time. Patient was hypertensive 
and transported EMS. Patient received IV solumedrol, IV benadryl, 
and is advised to NOT take second dose of COVID 19 vaccine.

Anaphyl— red face, 
red blotching, htn
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1079343 3/3 88 M 2 Preexisting Conditions: DM COPD Atrial fib HTN HL
Allergies: Aspirin
Diagnostic Lab Data: CBC on 3/5 CMP on 3/5 CT head on 3/5 CT C-
spine on 3/5 MRI of brain on 3/5
CDC Split Type:
Write-up: Patient started feeling weak/fatigue on 3/4 and progressive 
get worse. He became very weak, had unsteady gait and s/p fall 
which resulted scalp laceration. He came to the emergency at noon 
on 3/5 and was sent home. He had another fall and came back to ER 
in evening. He had another fall while in the ED. He continues to have 
generalized weakness and myalgia. He was seen by PT and 
recommended to d/c with his walker

Weakness, myalgia

1079178 1/20 78 M 6 Other Medications: Mirapex .25Mg Atorvastatin 40mg Melatonin 
10mg Multivitamin
Current Illness: none
Preexisting Conditions: 
Allergies: none
Diagnostic Lab Data: ER visit 1/26/21 EKG and Blood panels
CDC Split Type:
Write-up: AFIB diagnosis

New onset a fib 
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1078928 2/26 44 F 0 Previous Vaccinations: I had anaphylaxis to the first moderna shot 
too. I was still 44, the date was 1.29.21, and it was moderina
Other Medications: Triamterene, Levothyroxine, Vitamin D2, 
Xopenex HFA, Xopenex Nebulizer tubes, Duoneb, Cetirizine, 
Nasalcrom, Aspirin, Humalog
Current Illness: I had anaphylaxis after the first shot in January, too
Preexisting Conditions: allergies, asthma, anaphylaxis, hypothyroid, 
diabetic type 2, Lyme disease,fibromyalgia, chronic fatigue, nerve 
damage in both forearms, demyelination disorder, spinal stenosis, 
lumbar lordosis, bursitis in both hips, migraines, Lyme arthritis, uterine 
adenomyosis
Allergies: latex, lavender, grass pollen, pollen, mold, mildew, bleach, 
chemicals, fragrances, smoke, aluminum, chlorine, bromine 
Medications: Fasenra, metformin, sulfa drugs, trileptal, 
corticosteroids, glucocorticoids, erythromycin, steroids, Singulair, 
penicillin, amoxicillin, Foods: Swiss cheese, Roquefort cheese, Blue 
cheese, blueberries, shrimp, sesame seed oil, wheat, yeast, yeast 
extract, Torula yeast, white chocolate
Diagnostic Lab Data: I had an EKG on the ambulance ride to the 
hospital on 2/26/21. it came back normal which was not a surprise, 
because the anaphylaxis does not usually affect my heart
CDC Split Type:
Write-up: First I got a headache, then I felt extra mucus in my throat. 
Then I started feeling compression, pressure, and pain in my 
diaphragm; and then the middle of my chest. Finally, I started 
coughing, and I wasn''t able to breathe. I had told all of the nursing 
staff that I had anaphylaxis to the first shot, but they acted like they 
didn''t believe me. Also, there was no EMS staff on hand this time, 
unlike the first time, where they were on site. I think that made the 
difference in my medical care, because my husband heard the nurses 
at the facility say they were treating me for anxiety, not anaphylaxis, 
despite the fact that I was getting worse. The nurses on staff didn''t 
seem to understand or believe that a person could have anaphylaxis 
from the Covid injection, even though it''s on record at the hospital 
that that''s what happened the first time. It wasn''t the same staff as 
last time, which also contributed to the problem. Once the ambulance 
staff got there, he took me seriously, and finally administered an 
EpiPen, and also put me on oxygen, which helped a little bit. that was 
the most comprehensive care I got that day, from someone who was 
actually listening to me he also took an EKG, which which was 
normal. When I got to Facility, the treatment wasn''t as good as last 
time, either. Apparently they''ve been really busy the day before, and 
all of the staff seemed fatigued because of it. Nobody really checked 
on me, offered me even ice chips to moisten my mouth, and didn''t 
offer me any assistance in getting to the bathroom, either. a 
respiratory therapist came in to give me a couple puffs on an albuterol 
inhaler, and I got a Benadryl shot, but nothing else. I think if I had not 
taken my coterie of prescriptions to stave off anaphylaxis, it would 
have been worse. 20 minutes before the shot I took: two aspirin, a 
CBD capsule, and one each of the following pills -cetirizine, benadryl, 
famotidine, 20 mg of prednisone, hydroxyzine. I think that''s what 
enabled me to recover with only one EpiPen, instead of two, like last 
time. if there''s a third Moderna shot for the varients, or a booster, I''ll 
try to take all those pills an hour beforehand, and see if having them 
in my system for a longer period of time we''ll make the difference. It 
will be nice to have *no* anaphylaxis, and skip the hospital trip . Since 
then, it''s taken me about a week to recover fully, the same as after 
the first shot. I''ve had problems breathing, fatigue, muscle aches and 
pains, flushing, fever/chills, and in general just felt like I had the flu.

Anaphyl 
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1078654 3/6 91 F 0 Other Medications: Aspirin 81 mg
Current Illness: None known
Preexisting Conditions: hypertension.
Allergies: Sulfa antibiotics
Diagnostic Lab Data: CBC, CMP, troponin, BNP, urinalysis all done 
at Hospital on 3/6/2021. Pt also had a CT Head and chest xray on 
3/6/2021. These were all done post adverse event, as part of the 
diagnositc workup to determine if there was another contributing 
cause.
CDC Split Type:
Write-up: Pt received the vaccine around 1200 PM. Around 1400 pt 
lost consciousness and became unresponsive and hypotensive with 
systolic BP at 90 per EMS. Pt was unconscious and unresponsive for 
approximately 10-15 minutes. Pt regained consciousness 
spontaneously and her BP slowly returned to normal over the next 3 
hours.

2 hrs later, LOC x 
10-15 min, 
hypotension; neg 
w/u

1078636 2/17 76 M 4 Current Illness: Celiac Disease BPH (benign prostatic hyperplasia)
Preexisting Conditions: Celiac Disease BPH (benign prostatic 
hyperplasia)
Allergies: Gluten/Celiac
Diagnostic Lab Data: Elevated myeloperoxidase IgG antibodies CK, 
Troponin, PT, INR & CRP all WNL Elevated LDH + ANA with + Comp 
Metabolic panel x 3 (showing sudden progressive renal failure - eGFR 
currently at 14) CBC x 3 (Mildly elevated WBC Neutrophil count) Brain 
CT (mild signs if past TIA) Brain & Neck MR (vasculitis signs as well 
as some chronic signs of mild TIA & degeneration) COVID Test x3 (all 
negative) Sed Rate elevated Renal biopsy shows Glomerulonephritis 
Renal ultrasound WNL Urinalysis (+3 blood, +1 protein, otherwise 
WNL)
CDC Split Type:
Write-up: Severe onset of autoimmune vasculitis and renal failure. 
Loss of movement & sensation (paralysis) of left arm and leg. Mild 
cognitive deficit and confusion. Fell due to loss of use of L leg. 
Hospitalized x 5 days, now in rehab facility slowly regaining function 
of L arm and leg, and relearning how to walk. Sudden renal failure 
(stage 4 renal disease) onset suddenly as well with this reaction.

New onset 
autoimmune 
vasculitis, new 
onset arf, unilat 
paralysis and 
numbness 

1078464 2/18 91 M 1 Preexisting Conditions: Prior to vaccination, he had history of 
carotid artery blockage on one side, poor circulation in both legs, poor 
kidney function, high BP and cholesterol. He has lactose intolerance.
Allergies: Not sure
Diagnostic Lab Data: ER testing, labs, echo, etc. Unsure.
CDC Split Type:
Write-up: My birthfather had an adverse reaction after he got his 1st 
Moderna COVID vaccine. He lives alone and was doing well with 
some underlying conditions. The day of the shot was fine. The next 
AM, he had vision changes and sudden numbness in his R arm/leg 
and fell after getting up. ?The numbness went away pretty quickly, but 
the visual changes remained. He refused to go to the ER/Dr. The next 
week and a half, he was weak, tired, and couldn?t think as clearly. ?
He was brought to the ER? on Wed, 3/3/21 at Hospital. He was found 
to have a low oxygen level, possible a-fib, fluid retention, emphysema, 
and aortic stenosis, in addition to his other health issues. ?The Dr 
said his symptoms the day after the vaccine were a mini-stroke.. He 
was released from the hospital on Friday, 3/5/21. On Saturday, 
Hospice came to see him, since nothing can be done for his medical 
conditions; however, they decided not to sign him up yet, since he I 
was told they didn''t feel he needed to, at this time. One of my sisters 
is staying with him during the day until he builds his strength back up. 
Do you think his Mini stroke and health changes had anything to do 
with the vaccine? He will not be getting the second COVID shot. ?
We?re all caught between a rock and a hard place as far as what to 
do, esp for older folks.

TIA
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1078458 2/22 31 F 4 Current Illness: Polyp in uterus
Preexisting Conditions: NA
Allergies: Mango
Diagnostic Lab Data: CT/D-dimer
CDC Split Type:
Write-up: Blood clot in lung

PE

1078426 3/6 63 F 0  Immediate drop in blood sugar, lower than 70. I am diabetic. Drank 
juice for rescue at the site.

Immediate 
hypoglycemia 

1078320 2/25 68 F 1 Other Medications: Insulin
Current Illness: None
Preexisting Conditions: Diabetic (type 2)
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: I had chills, muscle aches, and I fainted when I got up to 
the bathroom, breaking my ankle.

Syncope leading to 
broken ankle

1078276 3/1 57 F 1 Other Medications: Estring2mg
Current Illness: None. The above date was my 2nd vaccine dose
Preexisting Conditions: None
Allergies: Keflex, beef, cats
Diagnostic Lab Data: Cat scan to verify abscess growing on neck 
and throat, blood work, EKG
CDC Split Type:
Write-up: I began running a fever 3/2 of 101, notice swelling in lymph 
nodes on right side of neck. Trouble swallowing. Fever escalated to 
103 at 1am 3/3. By 9am 3/3 neck was much more swollen and 
swallowing more difficult. By 3/4 fever down to 101.3 but throat so 
swollen difficult to talk, drink, unable to eat. Went to ER at 3:30pm 3/4.

Neck abscess 

1078261 3/6 86 F 0 Other Medications: Pravastatin (20mg) Mirtazapine (7.5mg) 
Metoprolol (25mg) Lozartan (25mg) Cholecalciferol (50mcg)
Current Illness: Hypertension, A-fib, hyperlipidemia, OSA, CKD, 
gout, primary osteoarthritis, dementia, depression
Preexisting Conditions: S/p cholecystectomy, S/p bilateral cataract 
extraction, s/p lumbar spinal fusion, hearing loss, osteoporosis,
Allergies: Allopurinol analogues, sulfonamide antibiotics
Diagnostic Lab Data: Vitals, EKG (3/6/2021)
CDC Split Type:
Write-up: Patient received 1st dose of vaccine at 3.20pm, was 
accompanied by the daughter to the observation area . The reporter 
was at the observation station at that time and did not observe any 
problems or concerns or changes in behavior. The patient have been 
sitting the chair and talking to her daughter. In about 20-25 minutes a 
daughter complained that her mother felt a little faint. Vitals have been 
taken and it was noted that level of patient''s SpO2 was dropping to 
88. Blood pressure was 140/100 which was normal for the patient 
according to the daughter and pulse was 65. The patient was 
connected to 4L of oxygen and her saturation improved, however, as 
soon as the oxygen was weaned, the patient had drops in saturation. 
Ambulance have been called and EKG have been performed. The 
patient has a history of A fib. After 30 minutes of monitoring the patient 
have been transported to the hospital with the BP 150/110 and SpO2 
88. Patient stated she felt fine and did not have any concerns. the 
daughter said that the vaccination was a first major event for her 
mother since last year and she have been very excited about this.

Hypoxia
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1078198 1/22 35 F 3 Other Medications: Vitamin B Methlyfolate
Current Illness: None
Preexisting Conditions: Interstitial Cystitis
Allergies: NKA
Diagnostic Lab Data: Primary Care Visit Blood work :Rheumatoid 
Factor 2/24/2021-368, Sed Rate 2/24/2021-39, Rheumatoid Factor 
3/3/2021 159, CCP $g250, CCP Antibody 198 X-Ray "bilateral knees 
and Hands "Unremarkable radiographs of the hands and wrsits" "No 
acute radiographic findings (bilateral knees)" Rheumatologist Consult: 
Confirm new onset diagnosis
CDC Split Type:
Write-up: Fever, Chills, Body aches, hives 48 hours New onset 
Rheumatoid Arthritis

New onset RA

1078196 2/1 73 F 31 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Brain scans, including CT Scan, MRA and MRI 
came back negative
CDC Split Type:
Write-up: I have developed bell''s palsy. I am not sure if that is due to 
the Pfizer vaccine. Otherwise, I am in excellent health.

Bell’s palsy 

1078167 2/18 61 F 6 Other Medications: Celebrex, Synthroid, Lisinopril, Lipitor, Prem-Pro, 
Valtrex, Singular, Seroquel, D3, Qnasal, Delura,
Current Illness: 
Preexisting Conditions: Aspleenic, HBP, High Cholesterol, 
Neutropenia, Thrombocytosis, Asthma, Allergies, Bipolar, Herpes, 
Hypothyroid.
Allergies: Codeine, Vicodeine, Tape Adhesives, Bee Venom, Nickel
Diagnostic Lab Data: Admission to Emergency Room Hospital , 
confirmed by abnormal CBC low hemoglobin count and CT with 
contrast 2/24/2021.
CDC Split Type:
Write-up: Enlarged lymph left side in arm pit and neck, lower 
abdominal pain that resulted in Rectus Sheath Hematoma 6 days 
after second vaccine 2/24/2021. Treated for pain control and 
administered IV fluids.

Rectus sheath 
hematoma 

1078165 1/21 30 F 4 Other Medications: Prenatal vitamin, baby aspirin
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Blood pressure high and urine test showed 
proteins in urine. 1/25/21
CDC Split Type:
Write-up: At routine 38 week doctor appointment, had high blood 
pressure. Upon re-check, it was still high and also had protein in the 
urine. Diagnosed with pre-eclampsia despite never having issues with 
high blood pressure and none of the associated risk factors. Went 
straight to labor and delivery and upon monitoring, baby was in 
distress. Heart rate did come back up; she was born that evening by 
c-section. Original due date was February 5, 2021 (birth date was 
January 25). Birth weight was 5 lbs 12 oz.

Preeclampsia, fetal 
distress
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1078128 2/2 37 M 1 Other Medications: none
Current Illness: none
Preexisting Conditions: hyperlipidemia, obesity
Allergies: none
Diagnostic Lab Data: please see above
CDC Split Type:
Write-up: The patient had fever lasting 2 days and left arm pain 
lasting 4-5 days after the first dose. After the second dose, he also 
had a fever the first day, developed severe pain in the right arm with 
swelling and sensation of heat which did not respond to ibuprofen; 
radiation of pain down to his hand and into his upper chest, all of 
which persisted for several days, requiring a visit to the emergency 
department on 2/12/21, where a workup including CBC, chem, CK as 
well as an x-ray of his shoulder and venous doppler study were 
negative. His pain and swelling have persisted for over a month 
although they are starting to gradually improve.

Pain and swelling of 
RUE

1078081 2/5 78 F 29 Other Medications: benazapril dystolic hydralazine pantoprazole 
atorvastin calcium furosemide spririva multiple vitamin calcium, D & 
magnesium vitamin c vitamin e Glucosamine hci Condroitin Sulfate 
omega 3 fish oil CoQ-10 Aspirin Metamucil
Current Illness: high blood pressure that is treated, that is monitored
Preexisting Conditions: same as above
Allergies: sulfa gives a gastric reaction
Diagnostic Lab Data: 2/25/21: lumbar puncture
CDC Split Type:
Write-up: Guillian Barre reaction (difficulty walking, difficultyusing 
hands- small motor skills; difficulty speaking; began on 2/7/21 and 
continued to worsen until hospitalization on 2/24/21 and 5 
plasmapheresis treatments. While hospitalized patient has developed 
double vision.

GBS

1077804 3/5 75 M 0 Other Medications: allopurinol, asa, diprolene, clonazepam, 
duloxetine, hctz, famotidine, synthroid, linzess, omeprazole, zaleplon
Current Illness: none
Preexisting Conditions: parkinsons
Allergies: iodone, latex, tape
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Persistent hypoglycemia (30s) causing confusion

Hypoglycemia 

1077790 2/11 42 F 6 Other Medications: None
Current Illness: None
Preexisting Conditions: None, prior hypertension
Allergies: None
Diagnostic Lab Data: Lumbar Puncture (3/4) Laboratory Diagnostics 
(3/1-3/6) EMG/NCS (3/5)
CDC Split Type:
Write-up: Guillain-Barre-Landry Syndrome (AIDP). Presented with 
paresthesia''s, loss of Deep Tendon Reflexes, and proximal $g distal 
LE weakness. Placed on IVIG on 3/4/2021 with improved symptoms 
of LE weakness but noted residual abnormal sensation

GBS/AIDP
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1077758 3/1 81 M 1  Per neurology consult: "Patient was at his baseline until when he 
received his 2nd dose of SARS-CoV-2 vaccination. He complained of 
dyspnea and fear of impending doom after waking up the following 
morning with some disorientation. He was found to be in AFib with 
RVR after it was brought to ER the following morning and the rhythm 
was converted to normal sinus rhythm. Patient continues to have 
confusion after admission yesterday that seem to get worse today to 
the point where he did not know his own name or birthdate, and 
seemed to have global amnesia. Patient has been more drowsy this 
afternoon after receiving lorazepam 1 mg IV for potential seizure 
activity so no reliable neurologic exam was obtained. Patient remains 
afebrile with pulse ox in the low 90s on 4 L of supplemental nasal 
oxygen in the hospital. He had moderate decrease in kidney function 
upon admission that has improved. He has baseline anemia with 
hemoglobin at around 10. Incidentally patient had shingles in the 
right thoracic dermatome week ago for which he received 
valacyclovir.

A fib, amnesia, 
ams, shingles

1077723 3/3 79 F 3 Other Medications: Furosemide 20 mg BID, meclizine 12.5 mg PRN, 
sivastatin 20 mg QD, warfarin 2 mg QD, glipizide 10 mg BID, 
levothyroxine 175 mcg daily, clonidine 0.1mg QD, metformin 850 mg 
BID
Current Illness: None
Preexisting Conditions: diabetes, CHF, Hypertension, 
Hyperlipidemia, vertigo, blood clot, prior stroke
Allergies: no known allergies
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient had long cardiac pauses and had to get a 
pacemaker. Symptoms started two days after the vaccination

Arrhythmia 
requiring 
pacemaker 

1077667 2/4 77 M 28 Other Medications: aspirin, calcium, atorvastatin, benefiber, 
docusate apixiban, carvedilol, lasix, lisinopril, tamsulosin
Current Illness: 
Preexisting Conditions: Afib, CHF, BPH, UTI
Allergies: fish, shellfish, tramadol, duragesis, dioxide
Diagnostic Lab Data: CK: 1365 Troponin: 0.190
CDC Split Type:
Write-up: Weakness resulting in fall, rhabdomyolysis, elevated 
troponin and hospital admission

Weakness, 
rhabdomyolysis 
from fall

1077656 3/1 29 F 2 Other Medications: Tenofovir Teva
Current Illness: -
Preexisting Conditions: HBV carrier
Allergies: None
Diagnostic Lab Data: Hearing test on march 3rd shown severe 
hearing loss
CDC Split Type:
Write-up: 49 hours after I began to feel dizzy, my ears clogged and I 
felt generally bad. I was sent to a doctor who sent me to a hearing 
test. My right ear got damaged and cannot hear below ~40-50 decibel 
on all frequencies. + I got tinnitus. The treatment I got is Prednisolone 
60 mg daily for a week. 4 days, nothing changed so far

Hearing loss, 
tinnitus, vertigo 

1077643 2/19 19 M 2 Other Medications: Sertriline, buspirone
Current Illness: N/A
Preexisting Conditions: Asthma
Allergies: Shellfish
Diagnostic Lab Data: Bloodwork, EKGs, ECHO, heart cath,
CDC Split Type:
Write-up: Originally seen for chest pain later learned it was a Heart 
attack and myopericarditis

Myopericarditis 

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2

ID

 205



1077534 2/2 62 M 1 Other Medications: Calcium acetate, metoprolol, clopidogrel, aspirin, 
isentress. ferris sulfate, pantoprazole. amlodipine, Intelence, miralax, 
potassium, ritonavir, tylenol,
Current Illness: 
Preexisting Conditions: hypertension, HIV, GERD, ESRD, chronic 
Hep C, mood disorder
Allergies: nada
Diagnostic Lab Data: Hospitalized 2/3/2021 to 2/9/2021
CDC Split Type:
Write-up: Received vaccine in morning on 2/2/2021. No noted 
reaction. Next morning 2/3/2021, patient started vomiting blood/coffee 
ground emesis. Sent to ER. Hospitalized. Recovered and readmitted.

Hematemesis

1077533 1/5 72 F 1 first attempt to adminster vaccine at the top of shoulder, health care 
provider bent needle. the needle was replaced and the vaccine was 
injected at top of shoulder and collarbone. after injection, I went home 
awaken about 2:30am with pain in the entire left arm. I still have pain 
after one month. for about 10 days I could not use arm. I am now 85% 
pain free. I still can not lift arm above head

Shoulder pain, 
decreased ROM

1077356 3/4 93 M 1 Other Medications: None.
Current Illness: None.
Preexisting Conditions: Atrial fibrillation, hypertension, coronary 
artery disease.
Allergies: Sulfa.
Diagnostic Lab Data: Mildly elevated bilirubin at 1.6, and mildly 
decreased platelets at 126. Otherwise unremarkable CMP, CBC, CK, 
urinalysis, CXR. History, physical exam, and labs with no other likely 
cause of his weakness.
CDC Split Type:
Write-up: Presented to the ED with profound weakness including 
inability to ambulate (at baseline goes on moderate distance walks 
daily without assistive devices). Patient admitted to hospital on 
observation due to inability for him or his family to take care of himself 
due to the profound weakness.

Profound weakness 

1077351 2/12 47 M 6 Other Medications: Lotrel, Toprol
Current Illness: 
Preexisting Conditions: Hypertension
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Heart Attack. Hospitalized 4 days

MI

1077339 2/12 81 M 3 Other Medications: Apixaban, Cholecalciferol, Coenzyme Q10, 
Dofetilide, Doxazosin, Lactobacillus Combination No. 13, Magnesium 
Oxide, metoprolol, multivitamin, pantoprazole, simvastatin, 
topiramate, vitamin B complex
Current Illness: 
Preexisting Conditions: Atrial fibrillation, Aortic valve replacement 
(1988 and 2008), Coronary artery bypass graft (2008), Chronic kidney 
disease, BPH, Gout
Allergies: Keppra, phenytoin, Xarelto, latex
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient received second dose of Pfizer vaccine 2/21/21. 
Patient is unable to recall the name of facility that he received the 
vaccine, but states that it was at a clinic. Patient''s vaccination card 
was left at home. Patient developed symptoms of shortness of breath 
on 2/24/21, which were mild at first but progressed to severe and 
resulted in him coming to the hospital on 2/26/21. Patient had a 
thorough cardiac work-up and it was found that patient has severe 
aortic regurgitation.

Aortic regurgitation 
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1077312 1/17 36 F 36 Other Medications: Thyroid
Current Illness: None
Preexisting Conditions: None
Allergies: Grass, Latex
Diagnostic Lab Data: Urgent care = X-ray and bloodwork 2/25/21 
Emergency room = X-ray, bloodwork, MRI 3/3/21 2 primary care visits 
Unable to walk with left leg even after shingles gone.
CDC Split Type:
Write-up: Leg and hip pain, nerve pain on left side. Shingles mainly 
on left side but also on right indicating something severely wrong in a 
young healthy patient.

Arthralgia, shingles

1077266 3/1 76 M 4 Other Medications: Aspirin, valsartan, atorvastatin, nitroglycerin 
sublingual prn
Current Illness: None
Preexisting Conditions: CABG, HTN, hyperlipidemia, lung cancer, 
thoracotomy R lung w/wedge resection
Allergies: None
Diagnostic Lab Data: 3/5/21 Platelet count 1
CDC Split Type:
Write-up: ITP, platelet count 1 on 3/5/21 (has petechia, purpura in 
mouth, and right sided nose bleed). Admitted for steroid therapy.

ITP (plt 1)

1077251 3/1 67 F 1  Site: Pain at Injection Site-Severe, Systemic: Body Aches 
Generalized-Severe, Systemic: Chills-Severe, Systemic: Confusion-
Severe, Systemic: Dizziness / Lightheadness-Severe, Systemic: 
Exhaustion / Lethargy-Severe, Systemic: Fever-Medium, Systemic: 
Headache-Severe, Systemic: Nausea-Severe, Systemic: Shakiness-
Medium

Confusion, tremor, 
dizzy, lethargic 

1077244 2/20 69 F 10 Other Medications: Eye drops for eye pressure
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 2 seizure back 2 back extreme arm pain

New onset sz 

1077228 1/27 53 F 2 Other Medications: Venlafaxine Busbar Prazosin Oxybutynin Pro-Air 
Inhaler
Current Illness: None
Preexisting Conditions: Depression Anxiety PTSD Asthma
Allergies: Gabapentin Oral Sulfa Antibiotics Duck Goose Turkey Flu 
vaccine Yellow Fever Vaccine Typhoid Vaccine
Diagnostic Lab Data: MRI with contrast dye 03/01/2021 Complete 
blood draw and Chem panel 03/01/2021
CDC Split Type:
Write-up: Injection 1: 01/30/2021 abdominal pain upper right side 
under rib cage. Lasted about 3 hours 02/01/2021 more accute 
symptoms of right abdominal pain 2 instances 1 lasting 3-4 hours and 
one lasting over 6 hours. Injection 2: 02/25/2021 acute abdominal 
pain lasting over six hours. 03/01/2021 worst abdominal pain ever, 
transported to Medical Center Emergency Room. Diagnosis: inflamed 
gallbladder 03/04/2021 gallbladder removed

Cholecystitis, 
cholecystectomy 

1077194 2/13 82 F 6 Other Medications: Meloxicam, Tylenol,Gabapentin
Current Illness: 
Preexisting Conditions: Arthritis, Stenosis
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Six days after her first dose she had a TIA which was 
confirmed at the hospital.

TIA
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1077190 2/12 45 M 4 Other Medications: Testosterone , Gonadotropin, Ipamorelin
Current Illness: No
Preexisting Conditions: No
Allergies: No
Diagnostic Lab Data: Several blood test , cat scan , that detected an 
appendicitis
CDC Split Type:
Write-up: Took vaccine in left arm late afternoon on Friday 2/12/21. 
The initial symptoms were only very painful muscle pain on the 
injected arm, and some mild body ache and mild chills for 2-3 days 
but nothing major. On Monday 2/15/21 was feeling very well and had 
nice workout in the morning , feeling energetic . However, in the 
morning on Tuesday 2/16/21, I started having very strong abdominal 
cramps, feeling bloated, nausea, that was lasting for several hours 
and increasing in pain . After 5 hours of pain, I asked my wife to take 
me to Hospital. There I was diagnosed with Appendicitis after a Cat 
Scan. My appendix was inflamed and I had to go thru surgery that 
same day .

Appendicitis, 
appendectomy 

1076972 2/28 78 M 1 Other Medications: Atenolol and Atorvastatin
Current Illness: 
Preexisting Conditions: High blood pressure normal at doctor appt 
week prior
Allergies: 
Diagnostic Lab Data: Cat scan , MRI , echocardiogram, blood work 
covid test
CDC Split Type:
Write-up: Monday morning I found my father lying on couch trying to 
tell me he couldn’t walk. His speech was slurred he fell and was 
unable to walk good his body was pulling to one side. His left arm was 
numb . I called ambulance he was taken to hospital diagnosed with a 
stroke.

Cva
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1076954 2/3 27 M 3 Other Medications: ibuprofen as needed for pain
Current Illness: N/A
Preexisting Conditions: None
Allergies: N/A
Diagnostic Lab Data: 02/08: C pneumonia DNA by PCR - not 
detected, CMV IgM Ab - not detected 02/08: Coxsackie B1: Titer = 
1:160 02/08: Coxsackie B2, B3, B3, B4, B5, B6: Titer = less than 1:10 
02/08: EBV DNA PCR - not detected, Legionella (-) 02/08: Parvovirus 
B19 IgG Ab: 8.87 - per reference range: may indicate current or past 
infection 02/08: Parvovirus B19 IgM Ab: 0.18 - per reference range: 
negative 02/08: Influenza A/B: none detected 02/08: RSV (-) 02/08: 
COVID 19 Corona virus PCR: not detected 02/10: COVID 19 Ab IgG: 
Positive 02/09 cardiac MRI revealed Infero-lateral myocarditis 
pending official report. 02/10 Rheumatoid Factor < 10, 03/07 ANA, by 
IFA: <1:80, negative, 02/14: Adenovirus Ab (-), HSV1 IgG (-), HSV2 
IgG (-), HSV IgM(-) 02/14: Herpes Virus 6: < 1000 - not detected
CDC Split Type:
Write-up: Patient is a 27 year old male with no significant medical 
history presents to MC on 2/6 from Urgent Care for further evaluation 
of chest pain. He states that he woke up at 5:30am with abrupt onset 
of chest pain with present like quality in the middle of the chest. It was 
non-radiating with associated nausea, small amount of emesis, and 
dyspnea. His pain lasted for about 15 minutes and he started 
experiencing it again after half an hour with numbness and tingling of 
his bilateral distal digits and diaphoresis. He decided to seek 
evaluation at local Urgent Care around 7:30am. States that he was 
immediately send here through ambulance due to findings of EKG 
changes. He was given aspirin and nitroglycerin with some alleviation 
of pain. Currently, he feels little better although continues to have 
chest pressure substernally every 45 minutes lasting 5-10 minutes. 
His dyspnea is resolved. He does not have pleuritic chest pain, fever, 
chills, nausea, vomiting, abdominal pain, diarrhea, leg swelling, rash. 
Additionally, he has been in normal state of health until this 2/2/21 
when he received second dose of COVID-19 (Pfizer) vaccine. He had 
extreme fatigue with left arm soreness. He reports no sick contacts, 
recent illness, or travel. MRI cardiac done 2/9/21 with assessment 
reveals Infero-lateral myocarditis. Patient remained hemodynamically 
stable and was discharged with ibuprofen taper for 10 days, c/w 
colchicine 0.6 mg QD x 3 months and pantoprazole 40 mg QD

Myocarditis 

1076894 2/10 72 M U  multiple pulmonary emboli; This is a spontaneous report from a non-
contactable consumer (patient''s wife) via Medical Information team. 
A 72-year-old male patient received the second dose of bnt162b2 
(PFIZER-BIONTECH COVID-19 VACCINE, Solution for injection; 
batch/lot number and expiration date were unknown), via an 
unspecified route of administration on 10Feb2021 at a single dose for 
COVID-19 immunization. The patient previously received the first 
dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE; batch/
lot number and expiration date were unknown) on 19Jan2021 and 
experienced gradually being short of breath, which was further 
described as "he would walk for 50 yards and he would be huffing 
and puffing." The patient''s medical history and concomitant 
medications were not reported. It was further reported that about 8 
days after the first one, the patient started noticing gradually being 
short of breath. He would walk for 50 yards and he would be huffing 
and puffing, which was unusual, because he could walk a lot. It 
gradually got worse and then after the second one, it continued to 
get worse and he finally ended up in the hospital for 3 days with 
multiple pulmonary emboli on an unspecified date. The reporter was 
asking if this had been reported with the vaccine. The patient was 
hospitalized for the event multiple pulmonary emboli on an 
unspecified date for 3 days. 

Mult PE
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1076838 1/20 68 F 0 Other Medications: ESCITALOPRAM; CALCIUM
Current Illness: Anxiety
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210127; Test Name: Blood 
pressure; Result Unstructured Data: Test Result:went up to 210/101
CDC Split Type: USPFIZER INC2021193389
Write-up: week after the 1st dose, her Blood pressure went up to 
210/101/noticed some spikes in her blood pressure; felt a weird 
sensation; Tingling in her head and her face; pain in the head and got 
increasing worse/scalp felt on fire/light headache; scalp felt on fire; 
she felt a little soreness in arm/12 hours my arm hurt; This is a 
spontaneous report from a contactable consumer (patient''s cousin). A 
68-year-old female patient received BNT162B2 (Pfizer-BioNTech 
COVID-19 mRNA vaccine, Batch/Lot number: EL9262), via an 
unspecified route of administration on the left arm, at age 68 years 
first dose on 20Jan2021 10:30 at single dose for COVID-19 
immunisation. Medical history included ongoing anxiety from an 
unknown date. Ongoing concomitant medication included 
escitalopram 5 mg for anxiety, calcium and an unspecified 
multivitamins. The patient had flu vaccine in Oct2020. Patient''s 
cousin called on behalf of cousin and reported that patient was very ill 
for having severe reaction to the COVID Vaccine. Patient was 
physically fit and thin received first dose of COVID vaccine on 
20Jan2021, 10:30 AM. After her 1st dose, she felt a little soreness in 
arm, 12 hours her arm hurt and light headache the same day. Patient 
went to bed a little earlier than normal and slept a little longer since 
she was 69 years, its her body and it needed more sleep and woke up 
at noon and her arm was fine and very grateful to have the shot. Two 
nights later, on 22Jan2021, patient woke up in the middle of the night 
with tingling and pain in the head and got increasing worse, her scalp 
also felt on fire and had tingling sensation in her face for 3 weeks. 
Then, a week after the 1st dose on 27Jan2021, her blood pressure 
went up to 210/101. She went to the hospital, they controlled her 
pressure and put on a pressure pill 1 a day (amlodipine). She 
mentioned she had felt a weird sensation on an unspecified date and 
as she noticed some spikes in her blood pressure, her MD told her to 
take another 2.5 mg amlodipine if needed (once or twice a day as 
needed). She confirmed she had no heart rate problems but she 
actually experienced high blood pressure instead. She never had 
numbness, instead she had a tingling sensation still present. 

Htn
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1076812 1/21 76 M 0 Other Medications: NOVOLOG; INSULIN GLARGINE; SUPER B 
COMPLEX [VITAMIN B COMPLEX]; BABY ASPIRIN; VITAMIN D3; 
DIALYVITE; ATORVASTATIN; CETIRIZINE; FISH OIL; DOCUSATE; 
AMLODIPINE BESILATE
Current Illness: Dialysis (three times a week); Kidney disorder
Preexisting Conditions: Medical History/Concurrent Conditions: 
Allergy; Blood pressure abnormal
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021191555
Write-up: he violently threw up/vomiting; lost control of all of his 
extremities; acute pancreatitis; had no strength; affected his memory; 
barely moving; balance was horrible/his whole balance everything 
was off; lost his appetite right away; not eat; This is a spontaneous 
report from a contactable consumer reporting for the husband. A 76-
year-old male patient received the first dose of bnt162b2 (Batch/lot 
number: EL3302), via an unspecified route of administration on 
21Jan2021 at single dose for COVID-19 immunisation. Medical 
history included Allergy from an unknown date, blood pressure 
abnormal from an unknown date, ongoing kidney patient and was on 
dialysis three times a week. Concomitant medication included insulin 
aspart (NOVOLOG), insulin glargine, vitamin b complex (SUPER B 
COMPLEX), acetylsalicylic acid (BABY ASPIRIN), vitamin d3, 
ascorbic acid, biotin, folic acid, mecobalamin, nicotinic acid, 
pantothenic acid, pyridoxine hydrochloride, riboflavin, thiamine 
(DIALYVITE), atorvastatin, cetirizine for Allergy, fish oil, docusate, 
amlodipine besilate for Blood pressure and other medications as the 
patient was kidney patient. For Concomitant medication amlodipine 
besilate, the consumer stated, Right now at this time he was not 
supposed to take them on his dialysis days. So, he took one tablet on 
Saturday & Sunday, Tuesday & Thursday. The patient had his first 
shot of the Pfizer on 21Jan2021, he lost his appetite right away and 
wasn''t eating. And then on 29Jan2021 he took 2 bites of a meal, and 
had extremely volatile vomiting and lost control of all of his 
extremities. He violently threw up on the 29Jan2021 and from that''s 
when on he had no appetite, she couldn''t get him to eat anything. Her 
daughter had to help her pick him up of the floor, the Friday night 24 
hours it was just horrible. The consumer stated, Saturday morning 
(30Jan2021) he had gotten use of extremities back but barely moving 
and still very, his whole balance everything was off. He was able 
stand up and use the restroom by himself. This had all affected his 
memory, he couldn''t do his medications alone anymore and he 
couldn''t take care of himself. And then on the 12Feb2021 the 
consumer took him over to the hospital because after when he 
vomited on the 29Jan2021 he lost all use of his extremities. They 
diagnosed him with acute pancreatitis, but he still, he was in the 
hospital from Friday 12Feb2021 and they released him on the 
17Feb2021. And he still had no strength. His balance was horrible. It 
was affecting, whatever it was affecting his memory. The consumer 
stated they had no idea why he came down with acute pancreatitis 
and he never had any pain with it. They said they were amazed that 
he was not in severe pain, never any pain.

Pancreatitis 

1076804 2/25 86 M 1 Other Medications: Levothyroxin
Current Illness: unknown
Preexisting Conditions: Unknown
Allergies: unknown
Diagnostic Lab Data: Taken to ER and admitted
CDC Split Type:
Write-up: patient ''s daughter reports client very tired, body pain and 
confusion (delirium)

Delerium
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1076768 2/22 70 F 5 Other Medications: Taking CoQ-10 100 MG Capsule Extended 
Release, Sig: 1 capsule with a meal Orally Once a day Taking 
Pramipexole Dihydrochloride 0.125 MG Tablet, Sig: 1 tablet before 
bedtime Orally Once a day Continue Trulicity 1.5 MG/0.5ML Solution 
Pen-
Current Illness: Had been started on high-dose prednisone for IGA 
nephropathy about 2 months prior
Preexisting Conditions: I10 Essential (primary) hypertension 24-
hour monitor 11/18 showed elevated BP throughout day 10/12/2015 
06/23/2020 E78.0 Pure hypercholesterolemia 7/14 10-year risk of 
heart disease = 35.4% 9/15 10-year risk = 14.4% 10/12/2015 
06/23/2020 M85.80 Osteopenia osteopenia on bone density 2005, 
treated with Fosamax, nl bone density 2011, Fosamax discontinued at 
that time. Bone density 2/16 shows minimal osteopenia, does not 
need treatment. Recheck 2019 showed normal bone density. 
10/12/2015 06/23/2020 N95.1 Menopausal and female climacteric 
states on hrt, willing to try weaning off again 10/12/2015 06/23/2020 
M17.9 Osteoarthritis of knee, unspecified s/p bilateral tka 10/12/2015 
06/23/2020 E11.9 Type 2 diabetes mellitus without complications 
10/12/2015 01/05/2021 Z86.010 Personal history of colonic polyps 
2/12, diagnosed on colonoscopy. Pathology showed colonic mucosa 
with no atypia. Normal colonoscopy 2014. 10/12/2015 06/23/2020 
N39.3 Stress incontinence (female) (male) 10/12/2015 06/23/2020 
E55.9 Vitamin D deficiency, unspecified 10/12/2015 06/23/2020 E53.8 
Vitamin B12 deficiency 10/12/2015 06/23/2020 E11.319 Diabetic 
retinopathy Diagnosed 5/13 12/08/2015 06/23/2020 K21.9 
Esophageal reflux 02/10/2016 06/23/2020 G25.81 Restless leg 
syndrome 05/22/2017 06/23/2020 D69.6 Thrombocytopenia 
07/24/2017 06/23/2020 M54.32 Sciatica of left side 09/12/2017 
06/23/2020 R31.21 Asymptomatic microscopic hematuria 03/06/2018 
06/23/2020 R80.0 Isolated proteinuria without specific morphologic 
lesion 03/06/2018 06/23/2020 R93.1 High coronary artery calcium 
score 03/06/2018 06/23/2020 N90.4 Lichen sclerosus et atrophicus of 
the vulva Biopsy confirmed 4/18. 03/16/2018 06/23/2020 M54.42 
Lumbago with sciatica, left side 03/16/2018 06/23/2020 N18.3 
Chronic kidney disease (CKD) stage G3a/A3, moderately decreased 
glomerular filtration rate (GFR) between 45-59 mL/min/1.73 square 
meter and albuminuria creatinine ratio greater than 300 mg/g
Allergies: Baclofen - rash, Tizanidine HCl - rash, Pneumococcal Vac 
Polyvalent - arm became red and swollen, Acarbose - abdominal pain, 
flatulence
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Acute GI bleed requiring ICU care and transfusion

GI bleed
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1076767 2/14 64 F 0 Other Medications: Multivitamin
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: None yet; I plan to schedule it soon.
CDC Split Type:
Write-up: As the needle was being inserted and while the vaccine 
was being injected, I immediately felt intense pain like none I've had 
during any prior vaccine administration . The needle was inserted very 
high on the arm about 1/2 inch below the shoulder. About 4:00 pm 
that afternoon, new pain developed in the same shoulder, along with 
very limited range of motion, gradually worsening during next few 
hours. By 9:00pm the pain was excruciating, like there were multiple 
knives in all directions in my shoulder. By then I could not lift or move 
my arm any amount in any direction without excruciating pain. I 
suspected a severe inflammatory response. This pain level continued 
for the next 2 days. On the 3rd day the pain was a little less severe 
and I had slightly more range of motion, but was still unable to lift my 
arm without pain. On the 4th day (Feb. 18) the pain was a little better 
but I still had severe sharp pain if I lifted my arm in certain directions. I 
began to suspect a torn muscle or tendon. Today (March 5, almost 3 
weeks after the vaccine), the pain and limited range of motion are the 
same as Feb. 18. It is relieved only by complete rest of the arm, and 
easily aggravated by any basic activity (grocery shopping, dressing, 
etc.) I believe my shoulder was injured by improper administration.

Shoulder pain, dec 
ROM
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1076718 2/12 69 F 3 Other Medications: PLAQUENIL [HYDROXYCHLOROQUINE 
SULFATE]; CLARITHROMYCIN; LIPITOR; Oxycontin (oxycodone 
hydrochloride) extended release; LYRICA; AMOXICILLIN; 
DOXYCYCLINE; TRAZODONE; AMBIEN; PEPCID DUO; 
PANTOPRAZOLE 40; CYCLOBENZAPRINE; VALIUM; KLONOPIN
Current Illness: Acid reflux (oesophageal) (Pepcid for acid reflux, 
Pantoprazole 40 mg for acid reflux); Back disorder NOS (bad back 
since 1997 and takes painkillers such as Oxycodone 45 mg, four 
times a day); High cholesterol
Preexisting Conditions: Medical History/Concurrent Conditions: 
Lyme disease (She is presently taking the Clarithromycin along with 
the Hydroxychloroquine for Lyme Disease.); Lyme disease; Nerve 
pain (Lyrica for nerve pain)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: unable to stay standing without falling; getting anxiety 
ridden; tried to get out of bed and fell; couldn''t talk; memory started to 
go; tremor in right, dominant hand; feeling sick; A spontaneous report 
was received from a consumer regarding a 69-year-old, female 
patient who received the Moderna COVID-19 Vaccine (mRNA-1273) 
and experienced tremors in right, dominant hand/tremor, trouble 
standing but was not falling down/balance disorder, feeling sick/
malaise, tried to get out of bed and fell/fall, memory started to go/
memory impairment, couldn''t talk/aphasia, and getting anxiety ridden/
anxiety. The patient''s medical history included Lyme Disease, severe 
back problems, high cholesterol, acid reflux, sleep disturbances and 
nerve pain. Concomitant products known to have been used by the 
patient, within two weeks prior to the event, included 
Hydroxychloroquine, Clarithromycin, Amoxicillin, Doxycycline, Lipitor 
80 mg, Oxycodone 45 mg four times daily, Trazodone, Ambien, 
Pepcid, Lyrica, Pantoprazole 40 mg, Cyclobenzaprine, Valium 5 mg, 
Klonopin 0.5 mg. On 12FEB2021, the patient received the second of 
two planned doses of mRNA-1273 (BATCH: 013L2DA) 
intramuscularly in the right arm for prophylaxis of COVID-19 infection. 
On 23FEB2021, the patient reported the following events after 
receiving the first dose of Moderna COVID-19 (mRNA 1273) Vaccine: 
"The patient reported that on 15Jan2021, she received her first dose 
of the Moderna COVID-19 Vaccine in her left non-dominant arm, at 
her local Department of Health. Within days after receiving her first 
dose, she experienced tremor in her right, dominant hand. The patient 
reported that her hand was shaking, and she was dropping things, 
spilling and had trouble standing but was not falling down. The patient 
reported that prior to receiving her first dose of the Moderna 
COVID-19 Vaccine, she had been taking Hydroxychloroquine and 
Clarithromycin to treat Lyme Disease. She had been on these two 
medications for a couple of weeks. The patient thought that the 
tremors might have been due to the Hydroxychloroquine and because 
she was also feeling sick, she stopped taking the Hydroxychloroquine, 
but continued taking the Clarithromycin. The tremors continued. Her 
doctor advised her to resume taking the Hydroxychloroquine, starting 
with ? pill, then ? pill working her way up in dosing. The patient 
reported that her hand tremors never stopped". On 23FEB2021, the 
patient reported the following events after receiving the second dose 
of Moderna COVID-19 (mRNA 1273) Vaccine: "On Friday, 
12Feb2021, the patient received her second dose of the Moderna 
COVID-19 Vaccine in her dominant arm, at the same facility. By 
Monday, 15Feb2021 and Tuesday,16Feb2021, after receiving the 
second dose, the patient''s tremors increased. She reported that she 
"got much worsening shaking in hand". She was "unable to stay 
standing without falling". She also stated that her "memory started to 
go" and she started dropping things such as glasses of juice, spilling 
things and her memory was getting worse. On Thursday, 18Feb2021, 
the patient reported it started getting so bad, "tried to get out of bed 
and fell". She stated that she tried to hold on to something but her 
body would twist and she wound up on the floor. On Friday, 
19Feb2021 her husband called Emergency Medical Services (EMS) 

Amnesia, tremors 
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1076717 ? 36 F 7 Other Medications: etonogestrel-ethinyl estradiol
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Allergy (Allergic to acetaminophen); Immune thrombocytopenia; 
Procedural bleeding (excessive bleeding after dental procedures)
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: Activated partial 
thromboplastin; Result Unstructured Data: Normal; Test Date: 2021; 
Test Name: CT scan; Result Unstructured Data: Normal; Test Date: 
2021; Test Name: Hematocrit; Result Unstructured Data: Normal; Test 
Date: 2021; Test Name: Haemoglobin; Result Unstructured Data: 
Normal; Test Date: 2021; Test Name: Platelet count; Result 
Unstructured Data: Other; Test Date: 2021; Test Name: Prothrombin; 
Result Unstructured Data: Normal; Test Date: 2021; Test Name: 
Prothrombin time; Result Unstructured Data: Normal; Test Date: 2021; 
Test Name: white blood count; Result Unstructured Data: High
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Thrombocytopenia (diffuse petechiae, easy bruising, 
bleeding gums); Polychromasia; Petechiae; Easy bruising; Mild 
headache; Anisocytosis; A spontaneous report was received from a 
literature article concerning a 36, year old, female patient who 
experienced thrombocytopenia, headache, polychromasia, 
anisocytosis, petechiae and easy bruising. The patient''s medical 
history included thrombocytopenia and allergy to acetaminophen. 
Products known to have been used by the patient, within one week 
prior to the event, included ibuprofen and sumatriptan. A vaginal ring 
containing etonogestrel-ethinyl estradiol, was place one week prior to 
hospitalization Approximately one week prior to the onset of the 
symptoms, the patient received their first of two planned doses of 
mRNA-1273 (Batch number not provided) on unknown date, 
intramuscularly in the for prophylaxis of COVID-19 infection. The 
patient presented to the hospital on unknown date with diffuse 
petechiae, easy bruising, bleeding gums and mild headache. Vital 
signs were within normal limits upon arrival at hospital. Physical exam 
was notable for diffuse petechiae of the extremities and trunk along 
with oral ecchymosis of 1-2 cm: no focal neurological deficits were 
observed, and no hepatic or splenic enlargement was noted. Blood 
work was significant for white blood count of 13.1 L/uL, hemoglobin 
13.6 g/dL, heamatocrit of 42.1%, and platelet count of 3000/uL. 
Prothrombin time and activated partial thromboplastin time were 
within normal limits. SARS-CoV2 swab was negative but the SARS-
CoV2 IgG antibodies were reactive. Peripheral smear showed 
thrombocytopenia without clumping along with polychromasia and 
anisocytosis appreciated with some mature neutrophils. A CT scan of 
the head did not show acute infarction or hemorrhage. Treatment for 
the event included, dexamethasone 40 mg intravenously daily for four 
days, intravenous immunoglobulin (IVIG) 1 mg/Kg for three days and 
was place on the Health Stroke Scale monitoring. Platelet count 
improved to 28000/uL within 3 days and oral lesions disappeared 
through some petechiae remained. 

ITP (plt 3k)

1076322 2/26 74 M 3 Other Medications: Leflunomide 20 mg, Hydroxychloroquine 200 
mg, Rosuvastatin calcium 10 mg, Losartan Potassium 100mg
Current Illness: None
Preexisting Conditions: Rheumatoid Arthritis
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Rectal bleed

Rectal hemorrhage 
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1076291 2/9 46 M 1 Other Medications: None worth mentioning
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Vaccine shot #2 moderne COVID19
CDC Split Type:
Write-up: Had a seizure while watching TV with my family. I was 
setting in a chair, not stressed. Family called 911 and ambulance 
came to take me to office

New onset sz 

1076153 3/3 43 F 0 Other Medications: Daily vitamin, Vitamin C, Vitamin D, Folic acid, 
Probiotic, Cetirizine, CBD capsule, Fiber, Herbal supplements
Current Illness: Sinusitis, Allergic Rhinitis
Preexisting Conditions: Sinusitis, Allergic Rhinitis, IBS/IBD, Anxiety, 
Depression
Allergies: Sulfa, Penicillin, Ceclor, Amitriptyline, Phenergan, Latex
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Received vaccine on 3/3/21 at 2:30pm. Waited for 20 
minutes at pharmacy for allergic reaction. Given the all clear, so 
headed home. Around 5pm, I started noticing how extremely sore my 
left arm was, almost as if somebody had hit it with a baseball bat (no 
bruising, redness, etc., just VERY sore). I also started noticing 
numbness and tingling in my left arm that traveled down the outside of 
my arm into my left hand and into my left pinky finger. As the evening 
progressed, I lost my appetite, developed a headache, felt extremely 
fatigued, was dizzy, had muscle and joint aches, had left kidney pain, 
and began to feel flushed and hot. I took my temperature and it 
showed I was running a low-grade fever of 98.7F (my normal 
temperature is anywhere between 96.9F and 97.1F). I went to bed 
around 9pm. Around 3am (which is now 3/4/21), I woke up with 
nausea, and my left arm/hand/finger really experiencing numbness 
and tingling (it''s as if that portion of my arm/hand/finger was semi-
paralyzed). I went to the bathroom and was on the verge of throwing 
up. I broke out into a cold, clammy sweat but did not vomit. I got back 
into bed and went back to sleep. Around 5am (still 3/4/21), I woke up 
again with nausea and my left arm/hand/finger still numb and tingling 
(semi-paralyzed). I went to the bathroom and was again on the verge 
of throwing up. I, again, broke out into a cold, clammy sweat but did 
not vomit. I got back into bed. I decided to take a Zofran around 6am 
for the nausea. I slept from 8am-12pm on 3/4/21 due to the Zofran. 
When I woke up, I called the pharmacist at pharmacy to notify them of 
my symptoms. The pharmacist everything I experienced was normal 
and should go away in 2-3 days (if they didn''t then contact my regular 
doctor), that I could take Tylenol for any pain, and I still needed to 
keep my follow-up appointment for the second shot. The entire day on 
3/4/21 from 12pm until I went to bed around 10pm, I still experienced 
an extremely sore arm, loss of appetite, slight headache, fatigue, 
dizziness, muscle and joint aches, left kidney pain, low-grade fever 
(for me), and the numbness/tingling/paralysis in my left hand and left 
pinky finger. I was able to sleep through the night, and woke up 
around 6am on 3/5/21. Currently, I am still experiencing an extremely 
sore arm, fatigue, and the numbness/tingling/paralysis in my left hand 
and left pinky finger. I am EXTREMELY concerned about the 
numbness/tingling/paralysis in my left hand and left pinky finger as it 
does not seem to be getting better.

L hand 
paresthesias and 
weakness 
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1076130 2/12 63 F 3 Other Medications: tylenol
Current Illness: nothing
Preexisting Conditions: 
Allergies: sulfa, amoxicillan
Diagnostic Lab Data: MRI, as well as 2 audio hearing test.
CDC Split Type:
Write-up: Started having loss of hearing in my L ear, made appt with 
ENT doctor who gave me a steroid injection in ear as well as 
prescribing steroids to take by mouth. After 2 weeks my hearing is 
much worse and ENT doctor is certain this is due to Covid #2 shot.

Hearing loss 

1076122 2/6 54 M 5 Other Medications: Pregabalin, buspirone, baclofen, trazodone, 
tums, vitamin D, hydrocodone/apap 10mg daily
Current Illness: Osteoporosis, compression fractures, generalized 
anxiety disorder
Preexisting Conditions: Same as above
Allergies: NKDA
Diagnostic Lab Data: CT scan of the chest; Soft tissue infiltration 
approximately 4.3 x 3.6 cm around the manubrium sternum and 
sternoclavicular joints bilaterally, extending to the anterior medistinum 
and left supraclavicular soft tissues (likely infection v. inflammation, no 
abscess formation). Few mildly prominent left supraclavicular lymph 
nodes. Blood cultures and quantiferon gold were all negative. highest 
white count was 13K. Lactic acid was normal. CRP was elevated at 
20x ULN.
CDC Split Type:
Write-up: At 5 days post vaccination, patient developed severe left 
shoulder pain, originally thought to be secondary to chronic shoulder 
pain and a recent fall, over the next three days it progressed to 
swelling, severe pain, and limited ROM. He ended up being admitted 
to the hospital and CT scan showed development of significant soft 
tissue infiltration around sternum and sternoclavicular joints. This was 
originally thought to be infectious, but he never developed a fever or 
leukocytosis and we feel this was most likely an inflammatory 
process. I have no idea if this was actually a vaccine side effect, but 
given the proximity in both time a location and the known complication 
of shoulder pain with the vaccine, it seems reasonable to give you the 
information to monitor for other similar cases.

Shoulder pain and 
dec ROM w 
inflammation on CT

1076119 2/21 72 M 0 Other Medications: Eliquis, Flexeril, Lipitor, Pentoxifylline ER, 
Protonix, Citalopram, Flomax, Methadone, Oxycodone HCL ER, EC 
ASA, Magnesium Oxide, Biotin vitamin, Vit D 3, Breo Ellipta 200/25, 
Advair diskus
Current Illness: states he has been having "heart trouble" and 
anemia for a few months.
Preexisting Conditions: COPD, A Fib, HTN, Hyperlipidemia, 
Pacemaker (AICD), LBBB, Bleeding ulcers, Right kidney has many 
small tumors, chronic back problems (ankylosis; spondylitis), anemia, 
cellulitis of lower legs, B Cell lymphoma, residual calcified mesenteric 
mass - s/p chemo and radiation- in remission per patient.
Allergies: IV Contrast dye, Sulfa meds
Diagnostic Lab Data: BUN never greater than 35 was 40, Creatinine 
was never $g 1.8 was 2.8, e GFR is now 22.
CDC Split Type:
Write-up: At some point after the 2nd vaccine the patient had 
increased weakness and shortness of breath. He presented to the ER 
and was noted to have acute kidney injury. Patient was admitted from 
2/23- 2/27.

Aki

1076108 2/8 77 M 0  Patient received first dose of vaccine on 2/8/2021. Was monitored 
properly with no adverse reaction, but had a stroke a few hours later 
after leaving facility. Patient is still hospitalized.

CVA hrs later 
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1075996 2/24 92 M 4 Other Medications: levothyroxine, Vitamin D
Current Illness: none
Preexisting Conditions: hypothyroid
Allergies: none
Diagnostic Lab Data: CT head, CTA head and neck, February 28, 
2021. No acute intracranial process or mass-effect. Old small right 
frontal lobe infarct, chronic microvascular ischemic changes of the 
white matter, age related atrophy. Echocardiogram March 1, 2021, 
normal. No mural thrombus. February 28, 2021 lab work. Klebsiella 
UTI, cholesterol 122, triglycerides 47, HDL 46, LDL 67. SARS Covid 
19 PCR negative. Influenza A and B PCR negative. RSV PCR 
negative. Do not believe CVA was related to vaccine but daughter 
wanted adverse event reported
CDC Split Type:
Write-up: Hospitalized February 28, 2021 with acute cerebrovascular 
accident with left hemiparesis, 4 days after vaccine

CVA

1075996 3/5 87 F 0 Preexisting Conditions: SLE, blindness
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Summary - ANAPHYLAXIS. Screened via medical 
questionnaire with no known hx of anaphylaxis after receiving 
injection. Less than 10 minutes after receiving injection, pt''s son 
reported to staff that pt was overheated and not feeling well. After 
receiving ice water, pt became non-responsive to questions and 
developed tongue swelling, blocked airway and audible wheezing. 
0.3mg IM epinephrine injected into L thigh. Pt was laid down in empty 
exam room. Blood pressure 130/80, pulse 96, temp 96.9. Pt able to sit 
up, answer questions and breathe comfortably without distress within 
few minutes of receiving epinephrine. Examined by EMS and declined 
transportation to ER. Called by physician 4 hours later; pt reported 
doing well.

Anaphylaxis 

1075922 2/25 68 M 0 Other Medications: Dexilant 60mg, Xanax .5 mg, Zyrtec,
Current Illness: None
Preexisting Conditions: Acid Reflux
Allergies: None
Diagnostic Lab Data: CT Scans, MRI, Ultrasound of heart completed 
on 3/1/2021 at Hospital. I was in the hospital for 4 days and still do not 
feel well.
CDC Split Type:
Write-up: Felt bad after vaccine, had arm paint that went up my neck 
to my head, on 2nd day after shot I collapsed with a stroke. Blood 
Pressure was sky high. I was taken by Ambulance to Hospital, as I 
was at work at the time of the stroke. I have perfect bmi, never had 
high blood pressure, no health problems at all. No heart problems.

CVA, new HTN 
(very healthy)

1075844 2/17 58 M 14 Other Medications: CLONAZEPAM .05MG PANADOL 500MG 
NORVAC 10MG SINGULAIR 10 MG SIMVASTATIN 20MG 
METROPOLOL XL 25MG
Current Illness: HTN, ASTHMA, DEPRESSION
Preexisting Conditions: HTN, ASTHMA
Allergies: SEAFOOD IODP
Diagnostic Lab Data: CT NEGATIVE FOR BRAIN HEMORRHAGE 
BLOOD TEST NEGATIVE COVID19 TEST NEGATIVE
CDC Split Type:
Write-up: PRESENT OF FACIAL PARALYSIS ON THE RIGHT SIDE 
OF THE FACE AFTER THE SECOND DOSE OF THE VACCINE. 
LOSS OF STRENGTH RIGHT SIDE OF THE FACE FROM EYE TO 
THE MOUTH. I CAN NOT MOVE THE LIPS AND CLOSED THE 
RIGHT EYE.

Bell’s palsy 
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1075755 3/2 76 M 1 Other Medications: Metoprolol tartrate 100 mg, clonazePAM 1 mg, 
aspirin 81 mg, Eliquis 5 mg, amitriptylene 25 mg
Current Illness: None
Preexisting Conditions: None
Allergies: Latex, penicillin, shrimp and shellfish, iodine dye, egg base 
culture injections, poison Ivy, poison oak
Diagnostic Lab Data: CT scan, CT scan with contrast, ekg, blood 
and urine cultures all performed on 3/3/2021
CDC Split Type:
Write-up: Fever, chills, communication difficulties similar to that 
related to a TIA or stroke

Aphasia — poss 
TIA

1075661 2/18 27 F 4 Other Medications: Adderall 30mg XR, 10mg XR & 15mg IR. Birth 
Control. Lexapro 20mg.
Current Illness: N/A
Preexisting Conditions: N/A
Allergies: N/A
Diagnostic Lab Data: Blood work, xrays, and itubation
CDC Split Type:
Write-up: On Tuesday, 4 days after the vaccine I had a very serious 
allergic reaction requiring intubation and two day stay in the ICU.

Delayed 
anaphylaxis (4 
days) w intubation 

1075653 2/26 34 F 2 Other Medications: Albuterol Inhaler, Buspar, Voltaren Gel., Wixela 
Inhaler, OrhtoCyclen, Sumatriptan, Ibuprofen
Current Illness: None
Preexisting Conditions: Asthma
Allergies: None
Diagnostic Lab Data: Elevated troponins: 0.53$g 
0.45$g0.28$g0.20$g0.15; proBNP 729; Ejection Fraction: 56%; EKG 
with no ischemic changes, Qtc 414. Coronary CT - normal
CDC Split Type:
Write-up: Symptoms of weakness, tired, mild fever and headache 
starting the day after COVID vaccine. The following day woke up at 
6am with chest pain, described as mild to moderate in severity with no 
radiation. Patient experienced a loss in family member within last 3 
months and was under significant stress. Cardiology consult 
suggested stress may have caused elevated levels of adrenalin and 
COVID vaccine may have increased catecholamine levels which 
caused increase in troponins.

Cp, elev troponin 

1075635 2/10 44 F 4 Other Medications: ZOLOFT
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: CODEINE
Diagnostic Lab Data: MRI
CDC Split Type:
Write-up: VISION DEFICITS IN RIGHT EYE, SUDDEN ONSET

Unilat vision issues

1075604 3/2 82 M 2 Preexisting Conditions: Anemia, Atrial fibrillation, BPH (benign 
prostatic hyperplasia), CAD (coronary artery disease), CHF 
(congestive heart failure), COPD (chronic obstructive pulmonary 
disease), COVID-19, Enlarged aorta, Hilar lymphadenopathy, HTN 
(hypertension), Hyperlipidemia, Pulmonary emphysema, Seizure, and 
Valvular heart disease.
Allergies: cipro
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED for on/off SOB the past few days. 
Required O2 60% FiO2. Acute on chronic CHF exacerbation. Treated 
with Lasix. Patient is currently improved and planned discharge.

Acute on chronic 
CHF

Vax 
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1075597 3/3 60 M 1 Other Medications: Vitamin D3
Current Illness: no acute illness
Preexisting Conditions: Pt has history of Multiple Sclerosis. Was on 
dalfampridine and Rebiff prior to initial vaccination, but had been 
holding these. Reaction occurred after second vaccine.
Allergies: Sulfa
Diagnostic Lab Data: Elevated CRP up to (31.7) 48h after the 
vaccination
CDC Split Type:
Write-up: Patient had generalized weakness event, similar to MS 
exacerbation. It lasted approximately 24 hours, rapid recovery after 
overnight admission to the hospital.

MS exacerbation 

1075579 2/26 76 M 0 Other Medications: citalopram 40mg, butalb/apap/caff 50/325/40mg, 
tramadol 50mg, methocarbamol 500mg, clonazepam 1mg, lisinopril 
10mg, tamsulosin 0.4mg, pravastatin 20mg, omeprazole 20mg, has 
had prevnar, fluzone 20/21, and pnuemovax
Current Illness: Joint disorder
Preexisting Conditions: ulcerative colitis
Allergies: n/a
Diagnostic Lab Data: Hospitalized from 2/26/21 to 3/3/21
CDC Split Type:
Write-up: Shaking, upset stomach, ulcerative colitis flare

UC flare

1075578 2/5 76 F 7 Preexisting Conditions: coronary artery disease status post 
coronary artery bypass graft, bioprosthetic aortic valve replacement, 
seizure disorder, history of Lyme''s disease, colonic AVMs, liver 
cirrhosis
Allergies: morphine, lisinopril, amlodipine, losartan,
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED with altered mental status and leg 
weakness at home causing fall. Ammonia 89, being treated with 
lactulose for hepatic encephalopathy. Patient currently admitted.

Hepatic 
encephalopathy 

1075570 2/27 30 M 1 Other Medications: Creon 24 Trikafta (elexacaftor/tezacaftor/
ivacaftor) CF multivitamin with 5000 units vitamin D Cholecalciferol 
2000 units Calcium-vitamin D (250-200 MG-UNIT) Ondasetron (PRN) 
Albuterol HFA (PRN) Dicyclomine Lidocaine patch (PRN) Ibuprofen
Current Illness: Cystic fibrosis Polymyositis
Preexisting Conditions: Cystic fibrosis Polymyositis
Allergies: Ceftazidime--?worsened myositis Orkambi (lumacaftor-
ivacaftor)--biopsy proven myositis, felt secondary to lumacaftor
Diagnostic Lab Data: Initial creatine kinase 78,748 on 3/4/2021 
Urine dip positive for blood without red blood cells.
CDC Split Type:
Write-up: Initially chills and fever. Woke with diffuse, severe myalgia--
most severe in quadriceps bilaterally.

Sev myalgias/poss 
rhabdomyolysis; 
elev CK

1075561 2/17 85 M 15 Preexisting Conditions: hyperlipidemia, hypertension, CAD s/p stent 
and CABG, BPH
Allergies: unasyn, penicillin, procaine
Diagnostic Lab Data: 
CDC Split Type:
Write-up: presents to the emergency department status post 
mechanical fall this afternoon with a scalp abrasion. Patient states he 
had surgery performed 6 weeks ago to correct spinal stenosis for L3-
L5, and had a recent fall with no LOC. Patient found to have a 
subdural hematoma. Currently admitted.

SDH 
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1075549 2/19 71 F 4 Other Medications: Aspirin 81, amlodipine 5 mg, hctz 25 mg, 
pravastatin 10 mg, raloxifene 60 mg, diclofenac-misoprostol
Current Illness: Upper respiratory infection
Preexisting Conditions: Hypertension, GERD, Obesity, OSA, 
Osteoporosis
Allergies: None
Diagnostic Lab Data: Joint aspiration with marked nucleated cells 
(46,655), cultures negative (2/26/2021). Positive proteinase 3 AB, 
$g8, RF quantitative 8, negateive ANA, negative ANCA, neg dsDNA, 
normal complement, normal CCP, leukocytosis 18.7 on presentation, 
ferritin 397. (2/25/2021). CRP 182.6 2/24, $g320 2/26.
CDC Split Type:
Write-up: Inflammatory polyarthritis with bilateral conjunctivitis

 Inflammatory 
polyarthritis with 
bilateral 
conjunctivitis

1075318 ? 79 F 1  Patient admitted to hospital pontine stroke following day. Pontine CVA next 
day

1075311 2/26 77 F 6 Preexisting Conditions: hiatal hernia, hypertension, hyperlipidemia, 
bronchial asthma, left bundle branch block and aortic stenosis
Allergies: nkda
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED with chief complaint of sudden 
onset dizziness, epigastric pain and generalized weakness, 
symptoms happened the day before yesterday, resolved, she noticed 
when she is trying to do any activities she gets heart fluttering. 
Epigastric pain noted in ED. Troponin Elevated, heparin IV started for 
possible NSTEMI. Patient is currently admitted.

NSTEMI

1075286 3/3 87 F 1 Preexisting Conditions: stage III chronic renal insufficiency, non-O2 
dependent COPD, hypertension, CAD, hyponatremia, and chronically 
elevated troponin
Allergies: nkda
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presents to ER from EMS for SOB and confusion. 
Of note, patient''s husband passed this morning. Troponins elevated. 
Chest xray shows edema and likely left lower infiltrate. Patient 
admitted and started on IV antibiotics, Lasix, aspirin, nitroglycerin, and 
albuterol nebulizers.

Pulm edema

1075247 2/12 54 M 0  Deep vein thrombosis left calf; Difficulty breathing; Pulmonary 
Embolism; Felt doggy, sluggish, punky; Arm hurt; A spontaneous 
report was received from a nurse concerning a 54-year-old, male 
patient who experienced pulmonary embolism, deep vein 
thrombosis, vaccination site pain, sluggishness and dyspnoea. The 
patient''s medical history was not provided. Concomitant product 
use was not provided by the reporter. On 12-Feb-2021, 
approximately 2 days prior to the onset of the symptoms, the patient 
received their first of two planned doses of mRNA-1273 (Batch 
number: unknown) intramuscularly in the left arm for prophylaxis of 
COVID-19 infection. The patient received his vaccine on 12-Feb-2021 
and reported that his arm hurt a little for a few days. On 14-Feb2021, 
he reported that he started feeling sluggish and on 20-Feb-2021 he 
began to have difficulty breathing and pain in the right lower base of 
rib cage. He went to urgent care where he was diagnosed with a 
pulmonary embolism for which he received treatment. On the evening 
of the same day, he again started having difficulty breathing with pain 
upon inhalation. He returned to urgent care and was subsequently 
admitted at 12:30 AM on 21-Feb-2021. That Monday, 22-Feb-2021, a 
doppler ultrasound revealed a deep vein thrombosis in the left calf. 
Patient was treated with heparin intravenously (IV). He was 
discharged 22-Feb-2021. Treatment for the event included Xarelto 
20mg twice per day for two weeks and Heparin IV. 

DVT, PE
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1075236 2/15 26 M 0 Other Medications: DIAZEPAM
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: could no longer walk and could only crawl, just drags his 
feet; gets tired very quickly; seemed drunk and his feet from the knee 
down weren''t working; A spontaneous report was received from 
consumer concerning a 26-year-old, male patient who received 
Moderna''s COVID-19 Vaccine (mRNA-1273) and seemed drunk and 
his feet from the knee down, he could no longer walk and could only 
crawl, just drags his feet and was also getting tired very quickly. The 
patient''s medical history included aphasia. Products known to have 
been used by the patient, within two weeks prior to the event, 
included diazepam, duwalpro and another, unspecified over-the-
counter product. On 15-FEB-2021, prior to the onset of the event, the 
patient received their second of two planned doses of mRNA-1273 
(Lot unknown) intramuscularly for prophylaxis of COVID-19 infection. 
That same day, according to report, the patient seemed drunk and his 
feet from the knee down were not working. On 16-FEB-2021, the 
patient was unable to walk and could only crawl; he was just dragging 
his feet. He was also getting tired very quickly. Treatment for the event 
included paracetamol and ibuprofen.

Profound m 
weakness from 
knees down; could 
only crawl

1075234 2/19 71 M 12 Other Medications: Meloxicam 15mg once morning. Metformin hcl 
1000 mg twice daily Valsartan hctz 12.5mg once morning.
Current Illness: 
Preexisting Conditions: Diabetes High blood pressure
Allergies: Latex
Diagnostic Lab Data: Tests started on 3/3/2021 Having Coronary 
Artery Bypass Graft Surgery to repair 3-4 Passages
CDC Split Type:
Write-up: Massive Heart Attack

MI

1075224 1/29 44 F 12 Other Medications: None
Current Illness: Seasonal allergies
Preexisting Conditions: GERD
Allergies: NKDA
Diagnostic Lab Data: 15 March 2021: CT scan, 16 March 2021: 
brain MRI w and w/o contrast 17 March 2021 MRI a and w/o contrast 
of C-spine and thoracic Mult
CDC Split Type:
Write-up: Loss of balance, dizziness, numbing and tingling to left side 
of tongue, face, gums and left lower lip

Loss of balance, 
dizziness, unilat 
facial paresthesias 

1075220 2/26 75 M 6 Preexisting Conditions: hypertension, hyperlipidemia, COPD, CHF, 
history of subtotal colectomy, legally blind
Allergies: penicillins, ranitidine
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED with black stool and anemia, 
hemoccult positive, Hgb 6.2. Patient received 1 unit packed blood and 
IV protonix. Pt admitted. AKI improving on floor. 

GI bleed, AKI

1075069 2/8 74 M 14 Other Medications: Famotidine Simvastatin clopidogrel Lisinopril 
Aspirin Isosorbide mononitrate
Current Illness: Angina pectoris Coronary artery disease 
Hypercholesterolemia Hypertension Obesity
Preexisting Conditions: Angina pectoris Coronary artery disease 
Hypercholesterolemia Hypertension Obesity
Allergies: No known drug allergies
Diagnostic Lab Data: February 22nd CBC Plt= 20 February 23rd 
CBC Plt= 106 February 25th CBC Plt= 40 March 2nd CBC Plt= 166
CDC Split Type:
Write-up: On February 22nd the patient had a critically low platelet 
level of 20

Thrombocytopenia 
(plt 20)
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1074928 2/12 68 F 5 Other Medications: MELOXICAM; ATENOLOL; HYDROCHLOROTH; 
POTASSIUM CHLORIDE; LOSARTAN POTASSIUM; MULTIVITAMIN 
[VITAMINS NOS]
Current Illness: Arthritis (slight arthritis in the knees); Blood pressure
Preexisting Conditions: Medical History/Concurrent Conditions: 
Mastectomy (cancer survivor cancer and double mastectomy was 6 
years ago)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Knees were on fire inside, tight, stiff, and can''t bend them; 
Aches; Fatigue; A a spontaneous case report was received from a 68 
year old female Other Health Professional concerning herself who 
received second dose of Moderna COVID-19 Vaccine (m-Rna-1273).. 
The patients past medical history included double mastectomy and 
was a cancer survivor. Once the patient took a cancer pill and it made 
her knees feel like they were on fire. This was 6 years ago. Ongoing 
conditions of the patient included arthritis and blood pressure. 
Concomitant medications of the patient included meloxicam, multi vit , 
atenolol, losartan potassium ,hydrochloroth (hydrochlorothiazide) and 
potassium chloride. On 15 Jan 2021 the patient started taking 
Moderna COVID-19 Vaccine for COVID-19 vaccination. The patient 
took the second dose of vaccine on 12 Feb 2021 into left arm 
intramuscularly. Five days later on 17 Feb 2021, the patient developed 
Knee arthritis. The patient also developed aches and fatigue. It hit in 
the knees and she could barely walk. She had o sit down from room to 
room. The patient reported the serious criteria to be temporary 
disability. Patient reported her arm was still black and blue from the 
first shot when she went for the second one. She had to get both the 
doses in left arm due to double mastectomy.

Knee arthralgia
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1074927 2/12 82 M 2 Preexisting Conditions: Medical History/Concurrent Conditions: 
Hyperlipidemia; Hypertension
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: COUGH; oxygenation needs quickly escalated; 
SHORTNESS OF BREATH; A spontaneous report received from a 
Healthcare Professional concerning, an 82-year-old male patient who 
received 2nd dose of the Moderna COVID-19 vaccine and 
experienced serious adverse events of cough, shortness of breath 
and hypoxia (reported as oxygenation needs quickly escalated). The 
patient''s medical history included hypertension and hyperlipidemia. 
Patient''s concomitant medications were not included. On unknown 
date, the patient received their 2nd dose of the two planned doses of 
mRNA-1273 in unknown arm (Batch #: unknown) intramuscularly for 
prophylaxis of COVID-19 infection. Healthcare Professional stated 
that Approximately 36 hours after his second vaccination, (on 14-
Feb-2021), during a trip with his family, he developed mild cough and 
SOB that progressed to severe symptoms requiring hospitalization. 
Healthcare Professional stated patient oxygenation quickly escalated 
requiring high flow nasal cannula. Patient was initially treated as 
COVID and high-altitude pulmonary edema. Healthcare Professional 
stated COVID PCR/ respiratory PCR were negative x 3 and all 
infectious workup was negative. Healthcare Professional stated the 
care team began to treat patient with high dose steroids in case of 
hypersensitivity pneumonitis or eosinophilic lung disease due to 
vaccination. Patient required a higher level of care but was not stable 
for transfer home, so the decision was made to transfer patient to ICU 
where he is currently under the care of ICU and infectious disease 
specialists. Healthcare Professional stated patient echocardiogram 
was normal and infectious workup (including COVID and respiratory 
PCR and cultures) thus far remain negative. Healthcare Professional 
stated patient is still on high-flow nasal cannula, though skirting 
intubation. Healthcare Professional feels the process is likely 
inflammatory versus infectious. Healthcare Professional stated 
Autoimmune workup is pending. Treatment included high-flow 
oxygen, solumedrol and empiric antibiotics.

Cov- hypoxia and 
pulm edema from 
hypersensitivity 
pneumonitis 

1074925 2/13 U M 4  stroke; vertigo attack; severe headaches; severe dizziness; A 
spontaneous report was received from a consumer who was also a 
male patient who received Moderna''s COVID-19 Vaccine 
(mRNA-1273) and who experienced severe headaches / headache, 
severe dizziness / dizziness, vertigo attack / vertigo, and stroke / 
cerebrovascular accident. The patient''s medical history was not 
provided. No relevant concomitant medications were reported. On 13 
Feb 2021, prior to the onset of the events, the patient received their 
second dose of two planned doses of mRNA-1273 intramuscularly 
for prophylaxis of COVID-19 infection. On 13 Feb 2021, about 12 
hours after receiving the vaccine, the patient experienced severe 
dizziness and severe headaches which lasted for about 4 days. On 
17 Feb 2021, while driving, the patient thought he was having a 
vertigo attack and went to the emergency room. He had a cat scan 
(results not provided) and was treated with TPA (tissue plasminogen 
activator). After three days in the hospital, they determined he had a 
stroke. 

Cva

1074871 1/12 26 F 38 Other Medications: Motrin
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: platelets 3000
CDC Split Type:
Write-up: Severe thrombocytopenia Petichiae

Thrombocytopenia 
(plt 3k)
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1074788 2/1 24 12w 14 Other Medications: no
Current Illness: no
Preexisting Conditions: no
Allergies: no
Diagnostic Lab Data: 
CDC Split Type:
Write-up: At 8 weeks pregnancy (2 weeks after first shot) started 
bleeding and had a subchorionic hematoma. By 10 week subchorionic 
hematoma resolved. Received second shot and of Feb. 1 week later, 
at 12 weeks pregnancy , fetus had no heart beat! It measured normal 
size (as expected) and limited normal first trimester anatomy by 
ultrasound. But NO heart beat. Something insulted this placenta to 
lead to fetal demise.

 subchorionic 
hematoma, fetal 
death

1074707 3/5 25 F 0 Other Medications: flonase Vit D
Current Illness: none
Preexisting Conditions: none
Allergies: tree nuts, shellfish and seafood, dust mites, pollen, pet 
dander
Diagnostic Lab Data: none
CDC Split Type:
Write-up: Vaccine administered at 8:53am. After injection, patient 
noted immediate itching at site of injection that progressed to hand 
but was not initially alarmed and did not inform staff. Subsequently 
developed sweaty palms and back of neck. She notified staff of 
symptoms when noted swelling in throat. 9:09am BP 127/79, P79, O2 
Sat 100% Epinephrine 0.5 mg IM administered at 9:12am 9:13am BP 
122/87, P 71, O2 Sat 100% 9:15am reports resolution of above 
symptoms and now only complains of dry mouth and feeling a little 
jittery 9:18am 118/81, 75, 99% 9:31 am resting comfortably, drinking 
fluids, jitteriness improving, no other symptoms. Given 25 mg 
Benadryl PO. 9:50 am complains of HA, bilateral temporal, described 
as achy, 2/10 intensity. 9:53 Ibuprofen 400mg PO Will be observed for 
4 hours in clinic.

Anaphyl 

1074671 2/26 85 F 1 Other Medications: Metforma, insulin, diltiazem, elequis, 
hydrozyurea, ASA, Fosamax, namenda, aricept, seroquel,
Current Illness: 
Preexisting Conditions: Diabetes, afib, dementia
Allergies: None
Diagnostic Lab Data: Seen in ER 2/27. Had CT scan head chest 
abdomen pelvis. Basic labs. BP blood sugar. All within normal 
parameters
CDC Split Type:
Write-up: Generalized weakness to the extent she could not walk 
unassisted or speak clearly. Fatigue Incontinence (perhaps as result 
of weakness and fatigue) bowel and bladder not usual in this 
individual.

Weakness — 
unable to walk, 
dysarthria; 
incontinence (not 
usual)

1074633 2/20 77 F 3 Other Medications: Clonidine, Valsartan, Metropolo, Simvastatin, 
Levothyroxine
Current Illness: 
Preexisting Conditions: high blood pressure thyroid
Allergies: Sulfa, codene
Diagnostic Lab Data: 
CDC Split Type:
Write-up: She was diagnosed with Transverse Myelitis

Transverse myelitis 

1074605 2/27 73 U 0 After Pfizer COVID vaccine, patient was monitored for 15 minutes. 
Upon standing up, patient complained of headache and flushing and 
was transported to the ER. He proceeded to complain of jaw pain that 
radiated into chest. EKG performed was significant for STEMI. Patient 
was transported immediately to cath lab and received 3 drug eluting 
stents to L main/ramus, LAD, and L Cx. Other past medical history 
significant for hyperlipidemia, hypothyroidism, and remote history of 
obstructive sleep apnea

STEMI 15 minutes 
later; stents placed
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1074595 2/14 83 F 0  Atrial fibrillation; Fast heartbeat; A spontaneous report was received 
from a consumer, an 83 year-old female patient, who received 
Moderna''s Covid-19 vaccine (mRNA 1273), and who experienced 
atrial fibrillation and fast heartbeat/heart rate increased. The patient''s 
medical history was not provided. Products known to have been 
used by the patient, within two weeks prior to the event, included 
thyroid medications and medications for poor blood flow (not 
specified). On 14-FEB-2021, approximately 12 hour prior to the onset 
of symptoms, the patient received first of two planned dose of 
mRNA-1273 (Batch Number -011MZ0A) intramuscularly for 
prophylaxis of Covid-19 infection. On 14-FEB-2021 the patient went 
to an emergency room due to fast heartbeat and atrial fibrillation. The 
treatment for the event included tachycardia converser. 

A fib 12 hrs later

1074569 3/4 79 F 0 Other Medications: allopurinol, bumetanide, calcitriol, hydrocortisone 
cream, diltiazem XR, fexofenadine, warfarin, levothyroxine, metformin, 
metolazone, metoprolol succinate, omeprazole, oxycodone/APAP, 
potassium chloride, pravastatin, vanicream topical
Current Illness: no known other illnesses
Preexisting Conditions: atrial fibrillation, diastolic heart failure, 
metabolic syndrome, hypertensive disorder, edema, hypokalemia, 
cataract, hypercholesterolemia, lumbosacral spondylosis, cervical 
spondylosis, acquired scoliosis, CKD stage 4, anxiety, vitamin B 
deficiency, disorder of magnesium metabolism, morbid obesity, CHF, 
osteoarthritis of knee, hypothyroidism, paroxysmal ventricular 
tachycardia, cardiomegaly
Allergies: latex, nickel, sulfa antibiotics
Diagnostic Lab Data: troponin: WNL (within normal limits) CMP (listed 
below are findings outside of normal limits): -BUN: 50 mg/dL -Cr: 1.8 
mg/dL -Glucose: 126 mg/dL -Carbon dioxide: 41.2 mEq/L -albumin/
globulin ratio: 0.9 -globulin: 4.2 -osmolarity: 300
CDC Split Type:
Write-up: Patient received second dose of Moderna Covid vaccine at 
0930 on 3/4/21 and presented to ED at 1800 on 3/4/2021 with 
complaint of weakness and not being able to get out of recliner. Patient 
was admitted to hospital under observation stay. The following meds 
were started: pantoprazole 40 mg IVP once and normal saline at 100 
mL/hr (ran for 7.5 hours = 750 mL). Patient returned back to her 
baseline by approximately 1400 on 3/4/21.

Weakness, unable 
to walk 9 hrs later

1074549 2/21 77 M 2 Other Medications: Amlodipine, benazepril, rosuvastatin, tamsulosin, 
famotidine, Ventolin inhaler, cholecalciferol/Vitamin D3, Vitamin B12, 
latanoprost ophthalmic solution, turmeric oil
Current Illness: 
Preexisting Conditions: benign prostatic hypertrophy, 
hyperlipidemia, hypertension
Allergies: Corn, peanut, shellfish
Diagnostic Lab Data: Labs: BNP 812, troponin .43 CTA chest: 
positive for pulmonary embolism with thrombi in the right and left main 
pulmonary arteries and filling defects involving all 5 lobes. TTE: 
positive for McConnell''s sign
CDC Split Type:
Write-up: Two days after receiving the vaccine the patient began 
experiencing shortness of breath. One week after onset of symptoms 
he presented to the hospital and was diagnosed with submassive 
pulmonary embolism. He underwent IR suction thrombectomy which 
removed 30% of the PE burden and spent two days in the ICU. He 
has now been transferred to the floor.

Bilat PE (R and L 
pulm arteries, w 
filling defects in all 
5 lobes), 
thrombectomy 
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1074547 3/3 68 F 1 Other Medications: Levothyroxine
Current Illness: COVID-19 positive in November 2020
Preexisting Conditions: 
Allergies: NKDA
Diagnostic Lab Data: 3/4/21: Head CT- negative, CXR- 
cardiomegaly with some prominence of pulmonary vascular markings; 
BC- pending; 3/4- Lactic acid- 4.4; 3/4- Flu and COVID- negative
CDC Split Type:
Write-up: found by husband with AMS on 3/4/21, not responding to 
questions or following commands. taken to the ER- fever 101.2, HR 
elevated, decreased BP

Ams, tachycardia, 
hypotension, 
cardiomegaly w 
pulm vasc 
markings, elev 
lactic acid

1074536 2/28 65 M 1 Previous Vaccinations: AIDP after flu vaccine (Fluzone HD; Sanofi 
Pasteur; Lot UJ478AA, Exp 6/30/21)
Other Medications: carvedilol 12.5 mg bid, Alprostadil IM PRN for 
ED, prednisone 10 mg qD, Insulin NPHY 35U qAM, dabigatran 150 
mg bid, finasteride 5 mg qD, dulaglutide 1.5 mg qWeek, 
spironolactone 25 mg qD, Flonase daily PRN, fluconazole 150 mg, 
tamsulosin
Current Illness: 
Preexisting Conditions: Diabetes, HTN, MDD, LE Edema, HFrEF, 
AFib, OSA, diabetic retinopathy
Allergies: Atorvastatin-$g memory impairment, keflex -$gRash, 
metoprolol-$g Rash, doxazosin-$g Hypotension
Diagnostic Lab Data: Pending results of LP and ganglioside antibody 
testing
CDC Split Type:
Write-up: Patient with ascending sensory deficits consistent with 
AIDP. No weakness or respiratory weakness but areflexic. PLEX 
started on 3/4. Sensory symptoms stable. Still inpatient

AIDP

1074480 2/9 86 M 14 Preexisting Conditions: ckd
Allergies: sulfa
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient was found sitting in his driveway around 4pm, dizzy 
with incontinent stool and vomiting. He was brought to ED where he 
was found to have skull fracture and SAH.

In driveway w skull 
fx and SAH

1074435 3/3 70 M 2 Other Medications: Spironolactone Potassium Albuterol Norvasc 
Eliquis Lipitor Avapro Singulair Januvia Demadex Nasacort
Current Illness: Pulmonary Edema Acute on chronic congestive 
heart failure
Preexisting Conditions: CHF Atrial fibrillation HTN DM 
Cardiomypoathy HLD Obesity OSA with CPAP Scoliosis Skin Cancer 
GERD CAD Arthritis Asthma
Allergies: Oxycodone
Diagnostic Lab Data: 
CDC Split Type:
Write-up: today he presents with complaints of dyspnea at rest, 
associated with a cough, abdominal and scrotal edema and bilateral 
leg edema. He also reports getting his 2nd COVID vaccine yesterday 
which causes him to have a 102 temperature and worsening cough. 
He reports a 30lb weight gain since January. He was on tikosyn for AF 
rate control which was recently stopped, but he was unsure why. He 
was regularly using CPAP machine, but stopped using about last year 
due to concerns with coronavirus. He was previously active going to 
the gym which she is also stopped during the pandemic due to 
inaccessibility

Edema (abd and 
bilat LE), pulm 
edema, acute on 
chronic CHF
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1074432 2/17 76 M 7 Current Illness: Possible TIA (2/15)
Preexisting Conditions: GERD
Allergies: Ciprofloxacin, sulfa
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient with history of TIA one week prior presented to the 
ED for recent onset of fever and epigastric abdominal pain. Pt found 
to have calculus of bile duct with acute cholecystitis and obstruction. 
In Ed pt had fever as high as 104 and pulse as high as 129. The 
gallbladder was found to be distended with wall thickening and large 
gallstone in the lumen. Patient transferred to tertiary care facility.

Cholecystitis 

1074356 1/15 48 F 6 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Sulfa Morphine
Diagnostic Lab Data: 1/22/2021 MRI CT SCAN
CDC Split Type:
Write-up: I had epileptic seizures 6 days later and they haven''t 
stopped. Never had seizures in my life

New onset sz 
(multiple)

1074230 3/4 33 F 0 Other Medications: Hair, Skin, & Nails Daily Vitamins
Current Illness: NONE
Preexisting Conditions: Degenerative Disc Disease
Allergies: Minocycline
Diagnostic Lab Data: LAB TESTS COMPLETED: CBC with 
Differential Comprehensive Metabolic Panel
CDC Split Type:
Write-up: Anaphylaxis happened within 12 minutes. I was 
administered epinephrine at the vaccine site, as well as in the 
ambulance. FURTHERMORE I was administered DiphenhydrAMINE, 
Famotidine, solu-MEDROL at the Emergency Department. Those are 
just a few of what I received. When I was finally discharged I was sent 
home with 2 epi-pens and a 4 day dosing of Prednisone.

Anaphyl 

1074160 2/4 87 M 0  Could not get out of bed as he lost function of his legs and they 
would not work; A spontaneous report was received from a 
consumer, concerning her husband, a 87-years-old male patient, 
who received Moderna''s COVID-19 vaccine (mRNA-1273) and could 
not get out of bed as he lost function of his legs and they would not 
work. The patients'' medical history and concomitant medication 
details were not reported. On 07-Jan-2021, prior to the onset of the 
event, the patient received their first of two planned doses of 
mRNA-1273 (lot/batch: unknown) via intramuscular route in left arm 
upper arm for prophylaxis of COVID-19 infection. On 07-Jan-2021, 
after the first dose of vaccine, the patient could not get out of his bed 
as he lost function of his legs and his legs would not work. Hence, he 
was taken to hospital on 07-Jan-2021 and was discharged on 10-
Jan-2021. The patient''s wife reported that the treating physician did 
not determine the cause of the patient''s symptoms. On 04-
Feb-2021, the patient received second of two planned doses of 
mRNA-1273 (lot/batch: unknown) via intramuscular route in left arm 
upper arm for prophylaxis of COVID-19 infection. On 04-Feb-2021 
following the second dose of the vaccine, he could not get out of 
bed, legs would not work. 

LE weakness could 
not walk; happened 
same day after both 
vaccine doses
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1074151 2/13 71 M 4  double pneumonia; A spontaneous report was received from a 
healthcare professional concerning a 71-year-old, male patient who 
received a Moderna''s COVID-19 vaccine (mRNA-1273) second 
dose. The patient''s medical history was not provided. Products 
known to have been used by the patient, within two weeks prior to 
the event, included lisinopril, terazosin, clopidogrel, atorvastatin. On 
13-Feb-2021 prior to the onset of the events, the patient received 
their second of two planned doses of mRNA-1273 (Lot number: 
unknown) intramuscularly for prophylaxis of COVID-19 infection. 
Caregiver reported on spouse''s symptoms following dose 2 of 
vaccine. On 13-Feb-2021, after second dose of vaccine, patient 
experienced slight fever of 99.2 Fahrenheit, joint pain, and typical 
cold symptoms. On 14-Feb-2021, patient felt fatigues and slight 
fever. On 15-Feb-2021, patient felt not right. On 17-Feb-2021, early 
morning, fever was 99.8 Fahrenheit, and he sounded like has fluid 
overload. Called ambulance because patient felt like he could not 
breathe. At hospital oxygen saturation was 67%. Polymerase chain 
reaction COVID-19 test was negative. Patient got admitted to 
intensive care unit. 

Cov- double 
pneumonia 

1074150 1/26 76 M 22  septic right knee; A spontaneous VAERS report was received from a 
reporter ( healthcare professional) concerning a 76 year-old, male 
patient, who received Moderna''s COVID-19 vaccine (mRNA-1273) 
and experienced serious event septic right knee (PT-Arthritis 
bacterial). The patient''s medical history was not provided. The 
patient received first dose of vaccine (Lot number:039K20A) on 30-
Dec-2021. The relevant concomitant medications were also not 
provided. On 26-Jan-2021 , prior to the onset of the events, the 
patient received their second of two planned doses of mRNA-1273 
(Lot number: 019K20A) through intramuscular route of administration 
in the right arm for prophylaxis of COVID-19 infection. On 17-
Feb-2021, the patient experienced septic right knee and was 
admitted to the hospital 

Septic knee

1074118 2/10 53 M 9 Other Medications: Zyrtec, nasacort, tylenol, ibuprofen
Current Illness: None
Preexisting Conditions: Seasonal allergies
Allergies: None
Diagnostic Lab Data: CT abdomen
CDC Split Type:
Write-up: Renal artery blood clot causing renal infarction

Renal artery 
thrombosis

1074076 3/2 56 M 1 Other Medications: Lithium, olanzapine, amlodipine, losartan, 
levothyroxine, fenofibrate, methotrexate, acetaminophen, folic acid, 
propranolol
Current Illness: 
Preexisting Conditions: Schizophrenia, HTN, CKD3, psoriasis
Allergies: No known allergies
Diagnostic Lab Data: covid-19 NP swab neg on 3/3 WBC 16.3 3/3 -- 
$g 13.3 3/4 Cr 2.48 3/3 -- $g 2.02 3/3
CDC Split Type:
Write-up: Patient received 2nd covid-19 vaccine on 3/2 and day after 
had acutely altered mental status along with fever of 104 as 
measured by EMS. He reported feeling very weak and was found 
crawling in dirt outside. Was brought to hospital and T was 102, also 
found to have acute kidney injury on CKD. Fever resolved with tylenol 
and pt was treated supportively with IV fluids with improvement in 
mental status and resolution of fever. Weakness still present day after 
admission.

Ams, weak 
(crawling), aki
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1074050 2/2 66 M 17 Current Illness: Jan 5, 2021 tested positive with no symptoms. Feb. 
18, 2021 LBP - pulse 40-50 Feb. 19, 2021 LBP, -pulse 40''s Feb. 20, 
2021, LBP, pulse 40''s, Developed extreme gasping for air, an 
ambulance was called and EKG was abnormal Feb. 21,2021, 
Admitted to Hospital Feb. 22, 2021 Surgery and a Pacemaker was 
installed., some fluid on lung
Preexisting Conditions: HBP, Diabetes, HHT Blood Disorder
Allergies: Latex
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 2-19-2021 Received 1st Covid Injection 2-20-2021 Gasping 
for Air , LBP, EKG, transported via ambulance 2-21-2021 Admitted to 
Hospital LBP, EKG 2-22-2021 Surgery in which a pacemaker was 
installed

Bradycardia, 
hypotension, 
pacemaker 
placement 

1074011 1/28 85 F 2 Other Medications: acetaminophen (TYLENOL) 500 MG ? ? ? 
allopurinoL (ZYLOPRIM) 300 mg tablet T amoxicillin-clavulanate 
(AUGMENTIN) 500-125 mg per tablet T aspirin 81 mg EC delayed 
release tablet ? ? ? calcium carbonate-vitamin D3 600 mg(1,500mg) 
-800 unit T
Current Illness: Admitted with septic shock 1/3/21, BC negative. 
Rapidly improved
Preexisting Conditions: CAD s/p MI, HTN, PVD s/p aorto-iliac 
bypass graft (1983), fem-fem bypass for occlusion of left limb of graft 
(1993), left axillo femoral bypass graft (2003) complicated by aortic 
graft infection from likely aorto-enteric fistula (2018) now on chronic 
antibiotic suppression Celiac disease
Allergies: None
Diagnostic Lab Data: troponin 0.23
CDC Split Type:
Write-up: Presented to ED 48 h after vaccine with chest pain, found 
to have pericarditis Develop atrial fibrillation, nSTEMI from demand 
ischemia

Pericarditis, nstemi, 
new onset a fib 

1074009 3/4 62 M 0 Preexisting Conditions: coronary heart disease, diabetes
Allergies: Seasonal allergies
Diagnostic Lab Data: Patient was still alive upon arrival at Medical 
Center.
CDC Split Type:
Write-up: Patient received the vaccine and was observed in the post 
vaccination area for 30 minutes. He then went upstairs to his 
apartment and returned approximately one hour later. He sat in the 
lobby and looked somewhat ill. He was questioned by house staff and 
said that he was ok. He then lost consciousness and slumped in his 
chair. Medical staff was notified and he was still unresponsive. He was 
lowered to the floor and upon assessment, he had no pulse or 
respirations. CPR was begun with bag mouth ventilation and 
subsequently chest compressions. He received 50mg of IM Benadryl 
and 40mg of Solu Medrol IM. He still had no pulse and he an AED 
pads were applied. AED analysis indicated a shockable rhythm and 
one shock was administered with return of pulse. He remained 
unconscious and ventilation was continued until EMS arrived.

Cardiac arrest 1.5 
hrs later
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1074003 2/27 21 M 4 Preexisting Conditions: Hashimoto Thyroiditis
Allergies: Amoxycillin, Augmentin
Diagnostic Lab Data: Test at Urgent Care (03/03/2021): EKG- Found 
inferior and left-precordial ST elevation, consider acute ischemia. 
Additionally, possibly pericarditis Tests at ER/Hospital 
(03/03/2021-03/04/2021): Basic and Comprehensive Metabolic 
Panels, CBC (WITH Differential), Coronavirus (PCR) Test, and Blood 
Collections for TSH and Troponin T levels
CDC Split Type:
Write-up: Vaccine was Moderna COVID-19 Vaccine EUA 4 days after 
receiving the vaccine, two hours after I woke up, I began to have mild 
chest pain in the center of my chest. After that, the pain started to 
grow and grow until it was extreme pain, at around an 8/10. The pain 
radiated from my chest to the undersides of my arms. After two hours 
of pain, it started to subside and eventually was gone. There was no 
pain for the rest of the day. The next day, two hours after I woke up 
again, the mild chest pain returned. Still in the center of my chest, the 
pain grew into extreme pain again. This time however, it was slightly 
to the right and as the pain progressed it moved right until after two 
hours it went away again. The treatment I got at the Urgent Care was 
an EKG and they told me to go to a hospital. At the hospital, I got 
Toradol, aspirin and propanolol. My initial Troponin levels at admission 
to the hospital were 900 and grew to 1300. It lowered for a time, but at 
the last check, it rose again to 1420 after not getting Toradol for at 
least 12 hours.

Likely pericarditis w 
ST elev

1073942 2/1 74 M 3 Current Illness: UTI with sepsis
Preexisting Conditions: dementia, htn, obesity
Allergies: Ciprofloxacin, Erythromycin, Heparin, NSAIDs
Diagnostic Lab Data: 2/4/21 platelet count 14k (Baseline 300''s 3 
weeks prior)
CDC Split Type:
Write-up: new onset severe thrombocytopenia, unexplained by 
extensive hospital work-up by hemotologist

Thrombocytopenia 
(plt 14k) w neg w/u

1073841 3/1 69 F 1 Other Medications: Entresto, blood pressure pill, Symbicort, 
albuterol, water pill I drank one cup of Ginger and tumeric herbal tea
Current Illness: None
Preexisting Conditions: COPD; Tachycardia I have a defibrillator
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: A day after the vaccine, she experienced shortness of 
breath. This worsened and as a result, triggered a COPD episode 
which also led to Tachycardia. Her heart rate was 170 and she could 
not breathe

COPD 
exacerbation, 
tachycardia 

1073828 3/1 87 M 3 Other Medications: Losartan, Simvastatin
Current Illness: no
Preexisting Conditions: High Blood Pressure
Allergies: no
Diagnostic Lab Data: EKG, Blood test
CDC Split Type:
Write-up: Blood pressure went up 150-220

Htn

1073807 2/11 72 M 6 Other Medications: hydrochlorothiazide prednisone levetiracetam
Current Illness: 
Preexisting Conditions: high blood pressure arthritis seizures
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: blood clots on lungs 2 days in hospital on blood thinner for 
the last 10 days

PE
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1073774 2/19 68 F 2 Other Medications: Gabapentin 600mg 2 times a day PO Hyaluronic 
acid (for joint pain) 1 tablet Daily in AM PO MVI 1tab Daily in AM PO 
Ampyra (generic version) 10mg Daily in AM PO Vitamin D3 2500 
international units. 4 times a week PO Citracal
Current Illness: Irritable bladder/neurogenic (self caths), 
osteoporosis, foot parasthesias, Multiple sclerosis
Preexisting Conditions: Irritable bladder/neurogenic (self caths), 
osteoporosis, foot parasthesias, Multiple sclerosis
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient is a 68 y/o female who enrolled in program on 
9/19/2018 who began monotherapy treatment with Pioglitazone 15mg 
PO on 10/5/2018. Patient called study team stating that she received 
her second Pfizer COVID-19 vaccination on 02/19/21. Afterwards, she 
had a sore arm and slept most of the next day. On 02/21/21, she 
experienced severe right-sided leg weakness and fell while attempting 
to go to the bathroom. She was unable to ambulate and her son took 
her to the emergency room. She was hospitalized overnight for a 
serious adverse reaction to the second Pfizer COVID-19 vaccination. 
Multiple sclerosis exacerbation was ruled out after extensive testing. 
Then, she was transferred a Rehab facility on 02/22/21 for physical 
therapy and occupational therapy. She continues study medication 
without any missed doses. She will most likely be in Rehab for 
another week. She was able to walk 80 feet on 2/25/2021 with a 
walker and gait belt and ambulatory assistance. This is unrelated to 
study drug. We consider this to be a Non-UP SAE. As of 3/4/2021 the 
patient is still in rehab.

R LE weakness, 
unable to ambulate 
due to “serious 
adverse reaction to 
the second Pfizer 
COVID-19 
vaccination”

1072120 2/25 88 F 4 Preexisting Conditions: HTN, CAD
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED with SOB for 2 weeks. Patient was 
treated with IV Lasix. Cardiology suspected heart failure exacerbation 
and patient was discharged home.

Heart failure 
exacerbation 

1072024 2/24 82 M 4 Preexisting Conditions: COPD, cor pulmonale, recent STEMI, HTN
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to the ED with increased SOB. During his 
admission he was noted to likely have diastolic HF (to follow up with 
cardiologist for stress test), COPD and suggested pulmonary HTN, as 
well as cirrhosis of unclear etiology. Patient was treated with diuretics, 
steroids, and antibiotics and was later discharged.

Pulm HTN, diastolic 
HF, COPD, cirrhosis 
of unknown origin

1072016 1/28 63 F 0 Other Medications: Humalog insulin; Tresiba insulin; Trazadone; 
Seroquel
Current Illness: adverse symptoms after dose 1 Pfizer vaccine;
Preexisting Conditions: diabetes; depression; arthritis
Allergies: Codeine; amoxicillin; Lanolin; roses; bee sting - have had 
anaphylactic reaction to bee sting
Diagnostic Lab Data: February 8 - Chest x-ray; I was dehydrated - 
and received IV fluids - antibiotic. Diagnosed with Bronchitis.
CDC Split Type: vsafe
Write-up: About 9 PM headache started and I had that until Saturday 
morning. I don'' t get headaches that often so it was unusual. I took 
Tylenol - which helped. I was admitted to the hospital for February 8 
for bronchitis. About the fourth of February is when I started getting 
symptoms of this. I was in the hospital from the 8-10th. Hospital. 
Bronchitis resolved around the 20th of February.

Bronchitis 
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1071998 2/23 40 M 1 Other Medications: NONE
Current Illness: NONE
Preexisting Conditions: NONE
Allergies: NONE
Diagnostic Lab Data: Emergency Room doctor evaluation on 
3/1/2021 confirming Bells Palsy. Primary care physician evaluation on 
3/3/2021 confirming Bells Palsy.
CDC Split Type:
Write-up: Received first dose of Moderna vaccine on Tuesday 
2/23/2021 and began to feel tingling on the right side of my head and 
an ear ache the next day (Wednesday 2/24/2021). The symptoms got 
progressively worse over the next few days and on Sunday 2/28/2021 
the right side of my face was completely paralyzed. I sought 
emergency care at Hospital Emergency Room where I was diagnosed 
with Bells Palsy. The doctor who treated me strongly believes that the 
Bells Palsy was due to the Moderna vaccine. Today (9 days post 
vaccine) the entire right side of my face continues to be completely 
paralyzed with no signs of improvement.

Bell’s palsy 

1071969 1/11 51 M 4 Other Medications: Lisinopril 40mg daily, multivitamin, Omeprazole 
20mg , Ibuprofen 800mg prn back pain
Current Illness: None
Preexisting Conditions: HTN, chronic LBP, hx of subdural 
hematoma (trauma), hx of cataracts b/l, GERD
Allergies: NKA
Diagnostic Lab Data: see #18
CDC Split Type:
Write-up: Headache and nausea starting 5:30am 15 Jan with 
exertion. Same symptoms on 16 Jan, 17, and 21 Jan with sexual 
activity. BP started to be in 150-160/110 range (used home BP cuff) 
on 19 Jan. No neurological deficits. Presented to ER on 21 Jan with c/
o headache an d nausea. BP was 160+/110+. CT scan showed SAH. 
Transferred to hospital for eval. Was in neurosciences ICU x 1 night 
and neuro ward x 2 nights. Discharged on 24 Jan. DSA and MRA 
showed no AVM or aneurysm. LP showed no inflammatory or 
infectious process. CBC WNL. PT/PTT WNL. Lipids showed 
hyperlipidemia. Working diagnosis is Reversible Cerebral 
Vasoconstriction Syndrome.

SAH, Reversible 
Cerebral 
Vasoconstriction 
Syndrome

1071952 2/13 56 M 14 Other Medications: none
Current Illness: none
Preexisting Conditions: HTN
Allergies: none
Diagnostic Lab Data: EKG & CT HEAD TO RULE OUT ACUTE 
CARDIAC OR NEUROLOGICAL EVENT.
CDC Split Type:
Write-up: LEFT ARM SEVERE PAIN, NUMBNESS, NEUROPRAXIA

Neuropraxia

1071945 2/12 77 F 19 Preexisting Conditions: Heart related condition , High blood 
pressure
Allergies: NKA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Massive stroke causing Left hemiplegia

Cva
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1071929 2/7 63 F 0 Other Medications: Co Q 10 Daily Aspirin Escapalotram Buproprion 
Vitam D Vitamin A
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: They did a sonogram on my legs and drew 
blood. I was there several hours; the doctor was concerned it was 
Guillan-Barre and after I was able to walk with assistance sent me 
home and told me to return if it went past my knee caps. He gave me 
literature on Guillan Barre.
CDC Split Type:
Write-up: It was the Pfizer Vaccine. I received the vaccine at 11:30 
am Sunday. At approximately 3:30 pm I started having a lot of pain in 
my legs (calves and feet) at first it was extreme pain that led to tingly 
prickly sensations. I went home, went to bed, was up all night in bed 
groaning because of the pain, and when I tried to stand, was unable 
to. I crawled to my phone and called my sister (who lives next door) 
who ran over. She has a wheelchair and took me to the hospital. I was 
unable to walk alone for four days and the pain was not as extreme 
after 5 days. I am now 3 weeks out and still have numbness in my 
legs.

Sev LE pain, 
paresthesias, and 
weakness, unable 
to walk

1071922 2/28 42 F 1 Other Medications: Humalog, Lantus, iron, sertraline, wellbutrin, met 
for in, gabapentin, albuterol, lisinopril
Current Illness: None
Preexisting Conditions: Diabetes, osteoarthritis, asthma, pcos
Allergies: Sulfa, penicillin, mold
Diagnostic Lab Data: 03/03/2021 blood tests show nothing of 
consequence
CDC Split Type:
Write-up: Expanding red raised rash at injection site that grew until I 
had an anaphylactic event. It is unknown if it is due to the vaccine due 
to it taking 3 days to happen but I strongly suspect it. Taken by 
ambulance to hospital and epinephrine.

Rash, anaphyl

1071904 2/11 67 F 3 Other Medications: Pregabalin, 0xycodone & Prevacid
Current Illness: Sinusitis Infection
Preexisting Conditions: IBS, Gerd &Bursitis
Allergies: Sulfonamioe, Erythromycin, Penicillin & Salicylate
Diagnostic Lab Data: Contact Hospital for test.
CDC Split Type:
Write-up: I had a health physical on 11/30/2020. I had lab work on 
2/01/2021. My Creatinine readings both times were in the normal 
range of 1. After having the Moderna injection on 2/11t2021, I had flu 
like symptoms on 2/12/2021. On 2/13/2021 I assumed my daily 
activities. On Sunday the. 14th of February around 6PM, I became 
very weak. I could only get out of bed to use the restroom. I was to 
weak to do my normal activities. I was bed ridden for the next 11days. 
On 2/22/2021, I went to Medical Practice. They treated me and sent 
me home. On the 25th of February at or around 5PM, I went to 
Hospital. My Creatinine number was 9 and they admitted me. 
Eventually i was diagnosed with Kidney Failure.

Aki, extreme 
weakness 

1071834 2/18 80 F 1 Other Medications: ATORVASTATIN, DULOXETINE
Current Illness: 
Preexisting Conditions: 
Allergies: NKDA
Diagnostic Lab Data: EKG - normal MRI - normal CT Scan - normal 
No abnormalities detected
CDC Split Type:
Write-up: Patient woke up on 2/19/21 without the ability to verbalize 
to her husband. No other significant symptoms reported. Husband 
took her to the hospital and they admitted her. She stayed one night 
and was discharged the next day on 2/20/21 with complete resolution 
of the symptoms.

Expressive aphasia 
(1 day)
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1071787 12/1/2034 F 62 Other Medications: Synthroid, Prozac, vitamin d, vitamin b complex, 
melatonin, guanfacine, theracurmin, prenatal vitamin, prebiotic, 
miralax, stool softener, pepcid
Current Illness: 
Preexisting Conditions: Hashimotos
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Miscarriage after 2nd dose given

Miscarriage 

1071649 2/22 91 F 1 Other Medications: Amlodipine, Atorvastatin, Losartan, Metoprolol, 
Lutein, Miralax, Xarelto
Current Illness: No illness. Covid vaccine #1 /29/2021
Preexisting Conditions: HTN, Hyperlipidemia, CAD, Afib
Allergies: Morphine, Oxycodone, PCN, Sulfa antibiotics, shellfish, 
lisinopril, dyazide, HCTZ, nifedipine
Diagnostic Lab Data: Elevated troponin 2/23/2021, abnormal nuclear 
stress test 2/25/2021
CDC Split Type:
Write-up: Acute myocardial infarction, NSTEMI, Atrial flutter, extreme 
weakness inability to get out of bed, headache, dizziness , nausea/
vomitting,

NSTEMI, a flutter

1071612 12/23/2051 F 5 Other Medications: Bupropion XL 300 mg once daily. Escitalopram 
20 mg once daily. Losartan 50 mg once daily. Nitrofuantoin 50 mg 
once daily. Acetaminophen 500 mg as needed. Ibuprofen 600 mg as 
needed.
Current Illness: October 26th, 2020 diagnosed with Covid-19
Preexisting Conditions: High blood pressure. Chronic UTI''s. 
Depression. Anxiety.
Allergies: NKA
Diagnostic Lab Data: Hearting test 3/3/2021: otoscopy; 
tympanometry; audiometry.
CDC Split Type:
Write-up: Ringing in the ear. Hearing loss. Prescribed prednisone 
Take 40 mg day 1-2, 30 mg on day 3-4, 20 mg on day 5-6, 10 mg on 
day 7-8, 5 mg on day 9-10. Prescribed on 1/20/2021. Then on 
3/3/2021 prescribed prednisone 20 mg tablets TAKE 1 TABLET 3 
TIMES A DAY FOR 7 DAYS, THEN 1 TABLET 2 TIMES A DAY FOR 4 
DAYS, THEN 1 TABLET D FOR 4 DAYS, THEN 1/2 TABLET D FOR 4 
DAYS. Currently still has hearing loss and ringing in the ear.

Tinnitus, hearing 
loss 

1071608 2/25 76 F 5 Preexisting Conditions: Type 2 DM, COPD, heart failure, HTN, HLD, 
hypothyroidism
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED with SOB and hypoxia. She stated 
that this is a chronic problem for her. She had a video conference with 
her physician who told her to go to the ER. Her O2 saturation was 
noted to be 87%. She was found to have pulmonary edema and 
received Lasix. She is also scheduled to have a cardiac cath to 
evaluate ventricular tachycardia. Patient remains hospitalized at this 
time. 

Pulm edema, v tach
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1071592 3/3 52 F 0 Other Medications: Tagamet 400mg one tab by mouth twice daily for 
angioedema Diphenhydramine 50mg one capsule by mouth every 
four hours for angioedema Zyrtec 10mg one tablet by mouth daily for 
angioedema Singulair 10mg one tablet by mouth daily for angioede
Current Illness: Vulvovaginal candidiasis diagnosed w/ Rx for 
Fluconazole Dx 6 days prior to immunization. Infusion of IV 
Immunoglobulin 19Feb2021 as part of treatment for severe idiopathic 
angioedema
Preexisting Conditions: allergic reaction to environmental items 
toxoplasmosis raynauds mast cell disease sjogrens syndrome 
osteonecrosis angioedema Rheumatoid Arthritis Sicca syndrome w/ 
keratoconjuncitivits occipital neuralgia gastroparesis
Allergies: Latex (Urticaria is the reaction) Levofloxacin (Facial 
swelling is the reaction) NSAIDS (Anaphylaxis is the reaction) Xolair 
(Angioedema and throat tightness is the reaction)
Diagnostic Lab Data: In the ER her vital signs were found to be: BP 
133/81, HR 98, RR 20, SpO2 97% on room air, and Temp 98.6 F 
(oral). No laboratory tests or radiology studies were ordered at this 
visit.
CDC Split Type:
Write-up: Pt after discussion with treating allergist elected to 
complete dose 1 of Pfizer COVID-19 vaccination. Per pt report she 
had premedicated with Benadryl 100mg po prior to immunization and 
brought along her prescribed epi-pen. After reciept of vaccination, she 
proceed to recovery area where she was dictated to 30 minutes of 
observation, approximately 7 minutes after inoculation began having 
symptoms consistent with upper airway swelling and self-
administered epi-pen and called for medical assistance. EMS was 
then called and upon arrival found her in stable condition and 
transported the patient to emergency room at Hospital.

Anaphyl 
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1071568 1/28 84 M 4  loss of hearing/hearing completely gone in right ear; Ringing in left 
ear; probably vertigo; Extreme dizziness; blood pressure was 
214/113; vomitng; Weakness; nasal drip; dry scaly rash on his 
temples, neck, shoulders, belt line, and back of his right knee; 
diminished hearing in left ear/sounds like listening through a drum; 
pressure in temples like a hammer on each side of head; headache in 
back of head; A spontaneous report was received from a consumer 
who was also an 84-year-old male patient who received Moderna''s 
COVID-19 vaccine (mRNA-1273) and experienced extreme dizziness, 
nausea ,vomiting, nasal drip, weakness, loss of hearing/hearing 
completely gone in right ear (deafness unilateral), diminished hearing 
in left ear/sounds like listening through a drum (hypoacusis), blood 
pressure was 214/113 (blood pressure increased), pressure in 
temples like a hammer on each side of head (head pressure), 
headache in back of head, and dry scaly rash on his temples, neck, 
shoulders, belt line, and back of his right knee. The patient''s medical 
history was not provided. Concomitant product use was not 
provided. On 28 Jan 2021, prior to the onset of the events, the 
patient received their first of two planned doses of mRNA-1273 (lot/
batch: 020L20A) intramuscularly in the right arm for prophylaxis of 
COVID-19 infection. The patient reported he felt fine for about one 
week after the vaccination. Then, in the early morning of 05 Feb 
2021, right after midnight, he experienced extreme dizziness, 
vomiting, weakness, nasal drip, and loss of hearing including ringing 
in his left ear and no sound in his right ear. He also started to notice a 
dry scaly rash on his temples, neck, shoulders, belt line, and back of 
his right knee. The patient was taken by ambulance to the hospital. In 
the ambulance, he vomited and his blood pressure was 214/113. He 
was placed the COVID-19 wing of the emergency room (ER) and 
given tests including a COVID-19 test, sonogram, "echogram", MRI, 
and EKG (results not provided). The patient reported he was admitted 
to the hospital. He was told he probably had vertigo. After his ER 
visit, the patient had appointments with his general practitioner, an 
ear nose and throat specialist, and a hearing specialist. He was told 
his hearing was completely gone in his right ear and diminished in his 
left ear. The patient could still somewhat hear out of his left ear but it 
sounds like listening through a drum. He states he has to have his 
television up very loud to be able to hear it. At the time of this report, 
the patient continued to feel extremely weak, dizzy, and he had 
pressure in temples like a hammer on each side of his head, a 
headache in back of his head, and the hearing changes.

Vertigo, tinnitus, 
hearing loss, rash

1071515 2/18 72 M 7  I called to speak with patient''s wife about getting her scheduled for 
the first injection. She reported that patient, was hospitalized a week 
after getting his first injection and stayed in the hospital for 3 days. 
She states he presented with confusion, weakness, shakiness and 
was thought to originally have had a TIA and then was diagnosed 
with metabolic encephalopathy. She states he is completely different 
and now has to walk with a walker and confusion persists.

Metabolic 
encephalopathy, 
persistent 
confusion 
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1071494 3/2 82 M 1 Other Medications: Current Outpatient Medications on File Prior to 
Encounter Medication Sig Dispense Refill ? acetaminophen 
(TYLENOL) 325 MG tablet Take 325-650 mg by mouth every 4 (four) 
hours as needed for Pain. ? ? ? albuterol 108 (90 Base) MCG/ACT 
inhaler
Current Illness: COVID-19 diagnosed 11/13/2020, resulting in 
hospitalization from 11/17 to 11/25/2020 at MC, then transferred to 
another facility and hospitalized there from 11/25 to 12/15/2020. He 
was treated at Hospital with BiPAP, HFNC oxygen, duo nebs, 
dexamethasone. He reports that since being discharged from hospital 
on 12/15/2020 he has continued to have some lingering respiratory 
difficulties
Preexisting Conditions: COPD DM Type 2
Allergies: No known allergies
Diagnostic Lab Data: chest xray - Basal predominant patchy 
airspace opacities noted bilaterally with some peripheral septal 
thickening and small pleural effusions. These findings could be 
compatible with pulmonary edema, multifocal pneumonia, or some 
combination thereof. No pneumothorax. Cardiomediastinal silhouette 
is stable with arch atherosclerosis redemonstrated. No acute osseous 
abnormalities involving the thorax. Treating patient for pneumonia
CDC Split Type:
Write-up: patient became progressively weak after vaccination, fell at 
home and was unable to get up

Pneumonia, 
weakness, pleural 
effusions 

1071438 2/9 91 M 22 Preexisting Conditions: CAD, HTN, HLD, CKD, recent fracture of 
right hip
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to ED for DVTs, currently being treated 
with warfarin and heparin bridge. Patient remains in the hospital at 
this time. Per the EUA, hospitalizations are to be reported irrespective 
of attribution to the vaccine

DVTs
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1071409 2/21 16 M 3 Other Medications: none
Current Illness: none
Preexisting Conditions: obesity
Allergies: none
Diagnostic Lab Data: The patient was found to have significantly 
elevated Troponins and elevated CKMB. His troponin and CKMB 
down trended during his admission. Echocardiogram was performed 
to show no significant abnormalities. EKG changes noted were diffuse 
ST segment elevations, which persisted throughout his entire hospital 
stay. Troponin T Latest Ref Range: <=0.03 ng/mL ? 2/25/2021 03:33 : 
2.54 (H) 2/25/2021 10:10 : 2.92 (H) 2/25/2021 17:55 : 3.38 (H) 
2/26/2021 03:15 : 3.27 (H) 2/26/2021 10:15 : 2.57 (H) 2/26/2021 
17:56 : 2.39 (H) 2/27/2021 02:00 : 2.01 (H) 2/27/2021 10:45: 2.02 
(H) ? CKMB Latest Ref Range: 0.0 - 7.5 ng/mL 2/25/2021 03:33 - 
123.4 (H) 2/25/2021 10:10 - 104.1 (H) 2/25/2021 17:55 - 63.7 (H) 
2/26/2021 03:15 - 25.9 (H) 2/26/2021 10:15 - 17.3 (H) 2/26/2021 
17:56 - 9.7 (H) 2/27/2021 02:00 - 5.8 2/27/2021 10:45 - 4.9 Echo 2/25 
?1. This was a technically difficult study, possibly affecting 
interpretation. ?2. Normal segmental cardiac anatomy. ?3. Normal 
right ventricular systolic shortening. ?4. Left ventricular systolic 
function was low normal. ?5. No evidence of elevated pulmonary 
artery pressure ECG 2/25 Normal sinus rhythm Low voltage QRS, 
consider pulmonary disease, pericardial effusion, or normal variant ST 
elevation consider inferolateral injury or acute infarct ** ** ACUTE MI / 
STEMI ** ** Abnormal ECG ECG: 2/26 Normal sinus rhythm Low 
voltage QRS, consider pulmonary disease, pericardial effusion, or 
normal variant ST elevation consider lateral injury or acute infarct ** ** 
ACUTE MI / STEMI ** ** Abnormal ECG
CDC Split Type:
Write-up: Since receiving his second dose of COVID-19 vaccine 
(Pfizer) on Sunday 2/21 he has had fever (tmax 103.0 F), headache, 
and stomach ache. His fever started on 2/21 and had persisted 
through 2/24. He woke up from a nap on 2/24 in the afternoon at 1600 
had onset of severe chest pain. Then reoccurring multiple times 
throughout the evening. He was taken to a local hospital and the 
transferred to another hospital for higher level of care. Pediatric 
cardiology was consulted and treatment was started for suspected 
atypical pericarditis with colchicine 0.6mg BID and ibuprofen 600mg 
QID w/ famotidine 40mg QDay. His chest pain resolved the day of 
admission, even prior to starting treatment. 

Pericarditis 

1071396 2/19 65 M 8 Other Medications: rosuvastatin 10 mg., olmesartan 20-12.5 mg., 
Vitamin C and D3, omega 3 supplement, CoQ10.
Current Illness: None known
Preexisting Conditions: Hypertension and hyperlipidemia
Allergies: None known
Diagnostic Lab Data: Ultrasound Peripheral Venous Leg Unilateral, 
CT Angiography Chest, Transthoracic Echocardiogram
CDC Split Type:
Write-up: ER admission on February 27th, discharged with a 
diagnosis of Bilateral Pulmonary Embolism and DVT of lower limb

Bilat PE and DVT

1071387 1/27 38 F 19  Acute appendicitis and inflamed gallbladder. Required 
appendectomy 2.5 weeks after 2nd dose of modern covid 19 
vaccine. Hospitalized 2 weeks. 

Appendicitis, 
appendectomy 
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1071385 2/10 69 F 12 Other Medications: Advair HFA 230-21 MCG/ACT, Flonase , 
Losartan Potassium (25MG Tablet, 1 Oral daily) ,Bayer Low Dose 
(81MG Tablet Chewable, 1 Oral daily), ProAir HFA,, ZyrTEC (10MG 
Tablet, Oral qDay)
Current Illness: 
Preexisting Conditions: HTN, Asthma, hyperlipidemia, CAD, h/o 
breast cancer
Allergies: Sulfa
Diagnostic Lab Data: chest CTA
CDC Split Type:
Write-up: chest pain, subjective fever 9 days after vaccine; 10 days 
after hospital admit Dx with pericarditis + 8mm pericardial effusion

Pericarditis w 
pericardial effusion 

1071382 2/10 53 M 5 Other Medications: Losartan 50mg 1x a day
Current Illness: None
Preexisting Conditions: Hypertension, Hemochromotosis
Allergies: None
Diagnostic Lab Data: Spinal Tap, CT scans of Brain and Neck, MRI/
MRA of head, blood tests, urine tests, x-Ray of chest
CDC Split Type:
Write-up: On February 15, 2021, had fever and MASSIVE 
HEADACHE. Got worse each day. Went to ER on 2/19/21, was 
treated and release. Found unconscious in home on 2/20/21. Was 
hospitalized on 2/20/2021. Was diagnosed with varicella meningitis on 
2/22/2021. Hosptalized till 2/25/2021. Still not well

Varicella meningitis 

1071299 2/11 85 F 3 Current Illness: Blood pressure; Diabetes
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Pneumonia; health condition continued to deteriorate; 
chills; Body aches; She also fell; A spontaneous report was received 
from a consumer and physician concerning a 85 Years-old female 
patient who received Moderna''s COVID-19 vaccine (mRNA-1273) 
and experienced events pneumonia, fall, chils, myalgia and general 
health physical health deterioration. The patient''s medical history 
included diabetes and blood pressure both since an unknown date. 
Relevant concomitant medications included diabetes medication and 
blood pressure medication. On Date 11-Feb-2021, prior to the onset 
of the events, the patient received their second of two planned doses 
of mRNA-1273 (lot/batch: unknown) intramuscularly in the left arm for 
prophylaxis of COVID-19 infection. On date 14-Feb-2021, the patient 
experienced chills and body aches. On an unknown date the patient 
fell and her health condition continued to deteriorate. On 18-Feb-2021 
the patient was diagnosed with pneumonia due to which the patient 
was hospitalized on the same day.

Pneumonia 

1071124 2/8 94 M 5  Pneumonia; coughing with bubble spit; STOPPED EATING AND 
WOULD NOT SWALLOW PILLS; PAIN IN ARM; NOT FEELING WELL; 
A spontaneous report was received from a consumer concerning a 
male patient of 94 year old, who was received Moderna''s COVID-19 
vaccine(mRNA-1273) and experienced pain in arm,felt unwell, 
coughing with bubble spit,stopped eating, would not swallow pills 
and pneumonia. The patients medical history was not provided.No 
relevant Concomitant medications were reported. On 08 Feb 
2021,prior to the onset of events, the Patient received their second of 
two planned dose of mRNA-1273(Lot number: 031L20A) vaccine for 
prophylaxis of COVID-19 infection. On 09 feb 2021,patient 
experienced pain in arm and felt unwell. On 13 Feb 2021,patient 
experienced coughing with bubble spit,stopped eating and would not 
swallow pills. On 15 feb 2021,patient went to the hospital and was 
diagnosed with pneumonia and patient was hospitalized and 
received a negative covid test in the hospital. Treatment information 
for the event included IV and oxygen. 

Cov- pneumonia 
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1071123 1/25 75 F 19  minor heart attack; stent put in; A spontaneous report was received 
from a consumer who was also a 75 year old female patient who 
received Moderna''s COVID-19 Vaccine (mRNA-1273) and 
experienced a minor heart attack / myocardial infarction and stent 
was put in / stent placement. The patient''s medical history was not 
provided. No relevant concomitant medications were reported. On 
25-Jan-2021, prior to the onset of the events, the patient received 
their first of two planned doses of mRNA-1273 in the left arm for 
prophylaxis of COVID-19 infection. On 13-Feb-2021, the patient 
experienced a minor heart attack and had a stent placement.

MI, stent placement 

1071195 2/1 70 F 0 Other Medications: rivastigmine and memematine
Current Illness: none
Preexisting Conditions: Alzheimer''s
Allergies: penicillin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Mental state has changed since second dose. Alzheimer''s 
symptoms have become very noticeably worse since second dose of 
Moderna Covid vaccine.

Worsened ams

1071051 2/2 84 F 13  she had TIA (a mini stroke) on 2/15/2021 put in the hospital and got 
released the next day, doctor said is ok to get 2nd covid 19 shot.

Tia

1070978 2/24 63 M 6  report of patient being admitted for a stroke after about a week after 
first dose of moderna vaccine

Cva

1070965 2/24 73 M 0 Other Medications: asa 81 mg daily, crestor 10 mg daily, uloric 40 
mg daily, valsartan 80 mg daily
Current Illness: HTN, CHOL, Gout
Preexisting Conditions: HTN, CHOL, Gout
Allergies: none
Diagnostic Lab Data: MRI brain, MRA of brain, CT brain, CT Angio of 
the head and neck, ECHO, carotid ultrasound, all done on 2/24/21 
and 2/25/21
CDC Split Type:
Write-up: right sided embolic stroke, right retinal artery occlusion 
occurred 8 hours after vaccination, requiring hospitalization for 2 
days, he is now left with right eye visual loss as the only sequelae to 
the stroke

R embolic CVA, R 
retinal artery 
thrombosis 
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1070913 3/2 82 F 0 Other Medications: Lisinopril 10 mg daily
Current Illness: none
Preexisting Conditions: hypertension, atrial fibrillation, vertigo
Allergies: scallops, IV contrast (anaphylaxis), augmentin, levofloxacin
Diagnostic Lab Data: CBC, Chem, Troponin, UA, CXR WBC 7.4/ 
RBC 4.66/Hgb 13.2/ Hct 39.6/MCV84.9/MCH 28.4/MCHC 33.4/RDW 
13.8/ Platelets 335/Neuts 76.0/ Lymphs 16.5/ Monos 6.5/ Eos 0.7/ 
Baso 0.3/ ABS Neut ABS Neut 5.6/ ABS Lymph 1.2/ ABS Mono 0.5/ 
ABS Eos 0.1/ Gen Chem Na 142/ K 4.0/ Cl 105/ Co2 22/ Anion Gap 
19/ Glucose 115/ BUN 10/ Creatinine 0.78/EGFR Non-African AM 
$g60/ Ca 8.7/ Protein, total 7.4/ Albumin 4.1/ Globulin 3.3/ AG Ratio 
1.2/ Bili total 0.6/ ALT 19/ AST 27/ Alkphos 92/ Lactic acid 2.8 
Troponin 1= 0.00 UA color=straw/ appearance=clear/ spec grav 
1.005/ UA pH 6.0 UA Glucose= neg UA Bilirubin= neg UA Ketones= 
neg UA Blood= neg UA Protein= neg UA Nitrite= neg UA leukocyte 
esterase= neg
CDC Split Type:
Write-up: 10:05 am Pt received vaccine and was seated in 
observation area. Pt alert, interacting with staff and other pts. 
10:15am Pt appears asleep, rouses with touch and when spoken to. 
Observation area nurse notified, provided pt with bottle of water and 
helped her take a drink. Nurse then notified pharmacist who came to 
pt''s side. Pt given 25 mg benadryl caplet. Able to swallow it, needed 
assistance for holding water bottle. Pt breathing regular, pulse regular 
and easily palpable. 10:25 Pt increasingly lethargic. Nurse and 
pharmacist with pt. Lips and tongue slowly swelling, responsiveness 
decreasing. Pharmacist called 911. 10:30am Pt''s daughter 
administered epipen 30mg, L outer thigh. Swelling of lips and tongue 
quickly resolving. Pt lethargy increasing. Increasingly slow to open 
eyes and respond to questions. Pulse and breathing continue regular. 
EMS arrived on scene approx 10:35-10:40. BP 80/60, NSR, pulses 
palpable, pupils reactive, able to answer questions but slow to 
respond and weak voice. Pt transferred to Medical Center. In ER pt 
given IV solumedrol, IV fluids, CXR, EKG. Awake and oriented, arms 
shaking, weak, requires assistance to stand, intermittently drowsy. 
Admitted for observation. 3/3/21 pt preparing for discharge, BP 
extremely high. Pt given metoprolol, BP increased, tachycardia 
increased, pt very drowsy. Continued to monitor, given Lisinopril, bp 
decreasing. Pt feeling much stronger, alert, interacting with staff and 
daughter. 

Immediate lethargy 
and hypotension 

1070903 2/23 40 F 1 Other Medications: Spirnolactone for acne
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Blood pressure test conducted every 4 hours 
laying flat, sitting up and standing. CT scan normal Blood work all 
normal Covid 19 negative Pregnancy negative
CDC Split Type:
Write-up: Syncope times 5 at home starting at 630 am. Called 911. 
Syncope 2 times at hospital. Hospitalized 2 days until it subsided. 
Blood pressure kept dropping and heart rate kept spiking. Had chills 
and aches off and on for 48 hours. orthostatic hypotension. It?s now 
been 5 days since being released and I?m still dizzy. Feels like I?m 
off balance/vertigo. Syncope has subsided but dizziness is still 
present.

Several syncopal 
episodes, 
orthostatic 
hypotension 
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1070896 2/26 19 F 0 Other Medications: baclofen, cromolyn, aimovig, botox, ferrous 
sulfate, magnesium, prochlorperazine, promethazine, norethindrone, 
triamcinolone, betamethasone dipropionate augmented, epinephrine, 
albuterol, almotriptan, tretinoin, buspirone, diazepam, ondanse
Current Illness: none
Preexisting Conditions: Mast cell activation syndrome, Ehlers-
Danlos syndrome, Chronic urticarial, IBS (irritable bowel syndrome), 
Migraine, Endometriosis, Patellar dislocation, initial encounter, bilat 
(left knee surgery 2019); POTS (postural orthostatic tachycardia 
syndrome); MDD (major depressive disorder), recurrent, in partial 
remission; GAD (generalized anxiety disorder); Osteochondritis 
dissecans of ankle, left; Overweight; Gastroesophageal reflux 
disease; Positive ANA (Homogeneous 1:640 ; Speckled 1:640); 
Lactose intolerance; Factor V Leiden mutation; Allergic rhinitis; Allergy 
to tree nuts
Allergies: pecan, walnut, hazelnut. Also has contact dermatitis with 
adhesive tape.
Diagnostic Lab Data: none
CDC Split Type:
Write-up: One hour after vaccination, she experienced itchy throat, 
facial flushing, tongue swelling, respiratory distress, and abdominal 
pain and cramping. Patient self-administered epinephrine injection 0.3 
mg in the car on the way home. Administered a second dose at home 
45 minutes later. Then went to Hospital ER. she was given injections 
of benadryl and phenergan. observed and released.

Anaphyl 

1070885 1/17 33 F 1  The individual felt neck, back and shoulder pain. Symptoms started 
1-18-2021. On 1-31-21 she went to hospital and was admitted on 
2-1-21 with nausea, chilss, headaches, vomiting, and body aches. 
COVID-19 test was reportedly negative. All tests were normal.

Neck, back, 
shoulder arthralgia

1070877 2/19 66 F 0 Other Medications: raniditine, naproxen, acetaminophen , ketotifen 
eye drops
Current Illness: none
Preexisting Conditions: OSA, GERD, past episode BPV, 
prediabetes, hyperlipidemia, low back pain
Allergies: none known
Diagnostic Lab Data: X-RAY CHEST 1 VIEW nl CBC WITH AUTO 
DIFFERENTIAL nl HEPATITIS C ANTIBODY neg TROPONIN I STAT 
nl LIPASE nl COMPREHENSIVE METABOLIC PANEL nl.? ECG 12-
LEAD nl Had phone visit on 3/2/21, and will have in person visit on 
3/24, as well as Neuro consult.
CDC Split Type:
Write-up: Had episode on 2/24/21 ?of altered mental state, was w 
husband and he noted this.Said bizarre things. ?Has no memory of 
this, lapsed recall for about 8 minutes. Has never had a similar 
episode. No hx of psychosis, bipolar or major mental illness of any 
kind, When returned to alert/aware ?mental state, was terrified and 
crying. No stressors, says has stable life, no violence or threats. Seen 
in ER 2/24/21, but no brain imaging or EEG. Clarifies that dizziness 
and HA went on for several days, beginning same day 2/19 after got 
2nd dose Covid vaccine, but the confusion/altered mental state was 
only for about 8 minutes. on 2/24. Still dizzy/HA/fatigue and some 
SOB as of 3/2/21. No fall or head trauma.

Ams, amnesia (no 
psych hx)
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1070802 2/7 56 F 1 Other Medications: Buproprion XL (1 tablet 150 MG and 1 tablet 300 
MG, both taken daily) and Venlafaxine ER 150 MG 1 tablet taken 
daily, fish oil, biotin, vitamin D, vitamin C, turmeric
Current Illness: None
Preexisting Conditions: Depression
Allergies: None
Diagnostic Lab Data: CT scan conducted on February 8, 2021 which 
determined a seizure occurred at home, also determined bleeding in 
the brain and a C2 fracture. Official injuries were declared: 
subarachnoid hemorrhage, traumatic brain injury, C2 fracture, seizure 
and forehead laceration
CDC Split Type:
Write-up: On February 8th, 2021 patient came home early from work 
around noon due to not feeling well. She was feeling tired, slightly 
nauseous and very low energy. At about 4:50 PM that day, patient got 
up to walk to the pantry after eating some peanut butter toast. She 
suddenly stopped and shut her eyes and froze and then she began 
having a seizure (and she has never had a seizure before and 
seizures do not run in her family). After the shaking from the seizure 
ceased, her body tensed up and she fell flat backwards and she hit 
her head on the refrigerator. She then was going in and out of 
consciousness, she had a big laceration on her forehead and was 
bleeding rapidly. I, her daughter, witnessed this and then at 4:54 PM I 
called emergency services and paramedics arrived and took her to 
the hospital. Later that evening, the family was notified that the patient 
had bleeding in her brain, a concussion, a forehead laceration that 
received 15 stitches and a broken neck (C2 fracture). She was taken 
to the hospital that evening on February 8, 2021. Patuent experienced 
a second seizure while at the hospital during a CT scan. Patient later 
was able to come home February 11, 2021 in the afternoon. Patient 
now has to wear a neck brace for up to 12 weeks, cannot drive, 
cannot work for up to 12 weeks, and is still recovering cognitively from 
the concussion.

New onset sz, 
which led to fall and 
SAH
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1070770 2/4 U 8w 4 Other Medications: VIT D; FOLATE; PRENATAL VITAMINS 
[ASCORBIC ACID;BETACAROTENE;CALCIUM 
SULFATE;COLECALCIFEROL;CYANOCOBALAMIN;FERROUS ; 
ZOLOFT
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210203; Test Name: heartbeat; 
Result Unstructured Data: Test Result:152 bpm; Test Date: 20210220; 
Test Name: heartbeat; Result Unstructured Data: Test Result:no 
heartbeat; Test Date: 20210203; Test Name: ultrasound; Result 
Unstructured Data: Test Result:no abnormalities; Test Date: 
20210220; Test Name: ultrasound; Result Unstructured Data: Test 
Result:fetus stopped growing
CDC Split Type: USPFIZER INC2021225027
Write-up: Maternal exposure during pregnancy; Fetus stopped 
growing on 09Feb21 (8w4d); no heartbeat detected; This is a 
spontaneous report from a contactable consumer (parent). This 
consumer reported information for both mother and fetus. This is a 
fetus report. A patient of unspecified age and gender (fetus) received 
first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, 
lot number: EL9269), transplacental on 04Feb2021 at 14:00 at single 
dose for COVID-19 immunisation. The patient medical history was not 
reported. Concomitant medication included ergocalciferol (VIT D), folic 
acid (FOLATE), ascorbic acid/betacarotene/calcium sulfate/
colecalciferol/cyanocobalamin/ferrous fumarate/folic acid/ 
nicotinamide/pyridoxine hydrochloride/retinol acetate/riboflavin/
thiamine mononitrate/tocopheryl acetate/zinc oxide (PRENATAL 
VITAMINS) and sertraline hydrochloride (ZOLOFT) at 25 mg, all 
transplacental. It was reported that OB exam on 03Feb21 showed 
healthy baby at 7weeks 5days heartbeat detected 152 bpm; no 
abnormalities identified via ultrasound; labs and hormone levels all 
within normal ranges. No issues detected. Mother received 1st dose 
of vaccine on 04Feb2021. Per ultrasound on 20Feb2021, fetus 
stopped growing on 09Feb2021 (8 weeks 4 days); no heartbeat 
detected. Miscarriage occurred on 22Feb2021. The fetus died on 
22Feb2021. 

Fetal death, 
miscarriage 

1017642 1/29 19 F 9  TTP flare, child with history of acquired TTP that had been on 
remission and off treatment for 5 years

TTP flare

1017680 1/15 32 F 9 Other Medications: Phentaramine 30 mg once daily
Current Illness: None
Preexisting Conditions: Thalassemia Minor
Allergies: PCN Sulfa Drugs
Diagnostic Lab Data: Blood work 1/25/21, 1/26/21,1/27/21, 1/28/21, 
2/3/21,
CDC Split Type:
Write-up: The same day as the shot I had an extreme headache and 
arm was sore. Approx a week and a half later I noticed broken blood 
vessels over my body, went to my PCP had a blood draw and was 
informed I had a platelet count of 1. I was sent to the ER then to 
hematology. I received an very large infusion and was put on 40 mg of 
Dexamethasone for 4 days. The next step is to get more blood work 
and see if I need another infusion. After the infusion I was really sick 
and passing out .

Thrombocytopenia 
(plt 1)
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1017681 1/29 94 F 2 Other Medications: docusate sodium 10 mg/mL oral liquid, 100 mg= 
10 mL, Oral, every day at bedtime felodipine 10 mg oral tablet, 
extended release, 10 mg= 1 tab, Oral, Daily indapamide 2.5 mg oral 
tablet, 2.5 mg= 1 tab, Oral, every morning Mapap 325 mg oral
Current Illness: PMH of dementia (Baseline, she will keep saying, 
"help me, help me", AOX3, using walker, could go to bathroom by 
herself), hx breast cancer (s/p lumpectomy, chemo, Tamoxifen, 
currently not on tx), HTN, HLD, vaginal bleeding (no further work up 
by family), overactive bladder (on solifenacin), hx of MI 
(undocumented, no PCI or CABG), spine stimulator placed.
Preexisting Conditions: PMH of dementia (Baseline, she will keep 
saying, "help me, help me", AOX3, using walker, could go to bathroom 
by herself), hx breast cancer (s/p lumpectomy, chemo, Tamoxifen, 
currently not on tx), HTN, HLD, vaginal bleeding (no further work up 
by family), overactive bladder (on solifenacin), hx of MI 
(undocumented, no PCI or CABG), spine stimulator placed.
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 94 yo F presented from assist living with slur speech for 1 
day, last seen well on 1/30. Pt has a PMH of dementia (Baseline, she 
will keep saying, "help me, help me", AOX3, using walker, could go to 
bathroom by herself), hx breast cancer (s/p lumpectomy, chemo, 
Tamoxifen, currently not on tx), HTN, HLD, vaginal bleeding (no 
further work up by family), overactive bladder (on solifenacin), hx of 
MI (undocumented, no PCI or CABG), spine stimulator placed. 
According to patient''s daughter, she saw her January 30, she was 
doing okay after the vaccine. On 1/31 when the daughter called her 
on the phone, she knows she has some slurred speech, when she 
saw patient in the facility, she noticed her gait becomes unsteady. She 
decided to bring her to the hospital. 1/30, she noticed the patient has 
spilled up some water, otherwise denies fever, chills, shortness of 
breath, pain, chronically, she has constipations taking laxative. In the 
ED, pt was afebrile, 36.1, heart rate 85, blood pressure 130/61, 
respiratory rate 18, saturations 98 on room air. Labs shows, sodium 
134, potassium 3.6, bicarb 28, BUN 18, creatinine 0.97, glucose 119, 
WBC 12.5, hemoglobin 11.8, platelet 239. PT INR 1.09, COVID 
negative. CT head suggestive of subacute infarct. Possible including 
small vessel ischemic changes. Chest xray questionable patchy left 
retrocardiac atelectasis or pneumonia. EKG shows atrial fibrillation''s 
heart rate 71, QTc 610. Case was discussed with neurology in the ED, 
patient was not a TPA or embolectomy candidate. CT head 
suggestive of acute/subacute cerebellar infarct. Patient does not have 
any residual or sensory deficit except expressive aphasia. Neuro saw 
patient, mentioned patient appears to have had a stroke that by the 
CAT scan criteria is already subacute. The patient was admitted on 
the stroke pathway. The patient has new onset atrial fibrillation and 
therefore should be considered for anticoagulation. The patient cannot 
have an MRI of the brain due to her spinal cord stimulator but given 
that the stroke is already subacute on the CT without any signs of 
hemorrhagic conversion she could be started on this at this point. If 
she gets started on anticoagulation the aspirin should be stopped. If 
the patient cannot go on anticoagulation or does not want to then she 
might be a candidate for dual antiplatelet therapy for secondary stroke 
prevention. 2D echo shows normal ejection fraction of the left 
ventricle estimated at 70 to 75%. Regional wall motion abnormality 
was not observed. Right ventricle systolic function is normal. 
Moderate aortic stenosis. Cardio was consulted for anticoagulation, 
From cardioembolic prevention standpoint, anticoagulation is 
recommended to prevent CVA. However, she has significant risks for 
bleeding given recent vaginal bleeding (investigation not pursued to 
spare her comfort), age, comorbidities, etc. Again, further discussion 
between family and primary team is required regarding risks vs 
benefits. Was evaluated by speech-language pathology present 
minimal oral dysphagia no overt clinical signs of aspiration, 
recommended to continue with NDD 2 diet/thin liquid. Patient was 
discharged to ECF.

New onset a fib, 
cerebellar cva
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1017693 1/28 64 F 10  Patient admitted to the hospital 2/7/21 following episode of nausea/
vomiting, elevated blood pressure, bradycardia, elevated lactate, 
fever, and leukocytosis. Patient treated with intravenous fluids and 
started on intravenous antibiotics. CT of the abdomen on 2/8/21 
identifies mild acute diverticulitis.

Diverticulitis

1017765 1/16 71 F 4 Other Medications: bupropion 300 mg daily and simvastatin 20 mg 
daily
Current Illness: felt healthy and hiking 3-4 miles per day previous to 
vaccination
Preexisting Conditions: depression, CKD stage III, hyperlipidemia, 
hypothyroidism, migraine, history of cervical cancer (only treatment 
was hysterectomy no chemotherapy or radiation)
Allergies: no known allergies
Diagnostic Lab Data: 1/28 Hgb 10.2 g/dL, Hct 29.6 %, WBC 7.0, 
Platelets 201 k, neutrophils 14%, Bands 0%, eosinophils 1%, 
lymphocytes 33%, monocytes 52%, Macrocytosis A 1+, D Dimer 747 
ng/mL, PT 13.6 Sec, INR 1.2 PTT 26.6 Sec, SCr 1.08 Bili 0.2, ALT 27 
u/L, AST 34 u/L, troponin <0.01 ng/ml. 1/31/2021 - WBC 13.3 k/mm3 
(monocytes 7.0 K/uL neutrophils 2.0 k/uL) RBC 1.79 Hgb 6.6 g/dL Hct 
19.7 % Platelets 142k/mm3. Blood cultures from 1/31/2021 are 
negative final. Chest xray and CT thorax in chart from 1/31/2021. 
Bone Marrow Biopsy on 2/1/2021 resulted as Acute myeloid leukemia 
with monocytic differentiation. Peripheral blood showed monocytosis 
with immaturity and atypsia (36%) and occasional blasts and 
granulocytic pelgeroid changes, macrocytic anemia, 
thrombocytopenia. PT 14.8 sec, D Dimer $g7650 ng/mL. SCr 1.13, 
AST 534, ALT 418 ALK 228 Troponin 1478 U/ LD 1478 U/L L Bilirubin 
0.3 mg/Dl Covid19 test negative on 1/31/2021 though IGg positive at 
that time.
CDC Split Type:
Write-up: I work at medical center where patient is being treated for a 
new diagnosis of Acute monocytic leukemia. I was able to that the 
patient was vaccinated with Moderna vaccine on 1/16/2021, patient 
does not have the vaccination card with the Lot number so this is 
unknown at this time. Here are the details I see in the chart. Patient 
arrived on 1/30/2021 at 2100, per History and physican patient has 
not been feeling well for about a week and a half, and had received 
the moderna vaccine approximately 2 weeks prior to this time. 
Doctors note states about a week after first COVID vaccine she noted 
chest and back pain, dyspnea, high grade fevers and for this went to 
the ER on 1/28/21 and found to have anemia Hemoglobin 10 with 
normal LFTs. She was thought to have a reaction to vaccination and 
sent home. When her symptoms did not get better she went to ER 
again on 1/30 and found to have Hemoglobin down to 8 and marked 
LFTs elevation. Pathology evaluated elevated WBC and showed 
monocytosis and possible blast cells and patient transferred for 
further workup. per oncologist patient went to primary care about 6 
months ago and had a normal CBC. Patient was started on 
chemotherapy for diagnosis of AML during this admission, as of 
2/9/2021 patient remains inpatient, is intubated in ICU with prognosis 
unknown at this time.

New dx AML
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1017789 1/27 66 F 1 Allergies: Gabapentin Latex Nsaids Topamax Valium
Diagnostic Lab Data: Ordered HYDROcodone-acetaminophen 
(NORCO) 10-325 MG per tablet 1 tablet EVERY 6 HOURS PRN, 
Status: Discontinued ? Note to Pharmacy: OP SIG:Take 1 tablet by 
mouth ... 01/28/21 1532 Remove IV/Saline Lock ONE TIME, Status: 
Canceled ? 02/02/21 0751 Follow Up Appointment Schedule 
Appointment in: 1 Week; Reason for Follow Up Appointment? hospital 
f/u; Specialty: Family Medicine; Physician Name: PRIOR TO 
DISCHARGE, Status: Canceled ? 02/02/21 0751 DISCHARGE 
PATIENTon Discharge Date: 2/2/2021 ONE TIME ? 02/02/21 0751 
amoxicillin-clavulanate (AUGMENTIN) 875-125 MG per tablet EVERY 
12 HOURS SCHEDULED ? 02/02/21 0751 dexamethasone 
(DECADRON) 2 MG tablet ? 02/02/21 0751 Comprehensive 
metabolic panel ? 02/02/21 0751 CBC w Auto Diff ? 02/02/21 0751 
Diet ? 02/02/21 0751 dexamethasone (DECADRON) tablet 6 mg 
Daily, Status: Discontinued ? 02/01/21 0818 amoxicillin-clavulanate 
(AUGMENTIN) 875-125 MG per tablet 1 tablet 2 times per day, 
Status: Discontinued ? 02/01/21 0819 azithromycin (ZITHROMAX) 
tablet 250 mg DAILY, Status: Discontinued ? 02/01/21 0819 Inpatient 
Consult to Case Management ONE TIME, Status: Canceled ? 
Provider: (Not yet assigned) Comments: Discharge planning of 
tomorrow 02/01/21 0819 Basic metabolic panel DAILY AT 0500, 
Status: Canceled ? 01/31/21 2121 CBC with Auto Diff DAILY AT 0500, 
Status: Canceled ? 01/31/21 2121 CBC W AUTO DIFF EVERY 3 
DAYS, Status: Canceled ? Comments: Low molecular weight heparin 
o... 01/28/21 1645 Oxygen Therapy Maintain O2 Sat at or Greater: 
92%; Device: Nasal Cannula Continuous, Status: Canceled ? 
01/30/21 1328 INCENTIVE SPIROMETER Q2H While awake EVERY 
2 HOURS WHILE AWAKE, Status: Canceled ? 01/30/21 1017 
budesonide (PULMICORT) nebulizer suspension 500 mcg RT BID 
(RT ONLY), Status: Discontinued ? 01/30/21 0929 ipratropium-
albuterol (DUO-NEB) 0.5-2.5 (3) MG/3ML nebulizer solution 3 mL 
EVERY 4 HOURS WHILE AWAKE, Status: Discontinued ? Note to 
Pharmacy: OP SIG:USE 1 AMPULE IN NEBULIZ... 01/30/21 0929 
alcohol (NOZIN) nasal sanitizer 2 TIMES DAILY, Status: 
Discontinued ? 01/29/21 2231 melatonin tablet 5 mg AT BEDTIME, 
Status: Discontinued ? 01/29/21 0905 azithromycin (ZITHROMAX) 
250 mg in sodium chloride 0.9 % 250 mL IVPB EVERY 24 HOURS, 
Status: Discontinued ? 01/28/21 1855 remdesivir 100 mg in sodium 
chloride 0.9 % 100 mL infusion EVERY 24 HOURS, Status: 
Discontinued ? "Followed by" Linked Group Details 01/28/21 1645 
cyclobenzaprine (FLEXERIL) tablet 10 mg 2 TIMES DAILY PRN, 
Status: Discontinued ? Note to Pharmacy: OP SIG:TAKE 1 TABLET 
BY MOUTH ... 01/29/21 1513 linagliptin (TRADJENTA) tablet 5 mg 
DAILY, Status: Discontinued ? Note to Pharmacy: OP SIG:Take 1 
tablet (5 mg) by... 01/29/21 1130 vitamin C (ASCORBIC ACID) tablet 
1,000 mg DAILY, Status: Discontinued ? 01/29/21 0905 Vitamin D 
(Ergocalciferol) capsule 50,000 Units EVERY 7 DAYS, Status: 
Discontinued ? 01/29/21 0905 zinc sulfate (ZINCATE) capsule 220 mg 
DAILY, Status: Discontinued ? 01/29/21 0905 insulin lispro 
(HumaLOG, AdmeLOG) vial 2-10 Units 3 TIMES DAILY BEFORE 
MEALS, Status: Discontinued ? 01/29/21 0911 CBC with Auto Diff 
DAILY, Status: Canceled ? 01/28/21 1645 Basic metabolic panel 
DAILY, Status: Canceled ? 01/28/21 1645 Lactic Acid, Serum 
TOMORROW 0500 ONCE ? 01/28/21 1647 piperacillin-tazobactam 
(ZOSYN) 3.375 g in sodium chloride 0.9 % 100 mL IVPB EVERY 8 
HOURS, Status: Discontinued ? 01/28/21 1645 Point of Care Glucose 
Checks 4 TIMES DAILY BEFORE MEALS & AT BEDTIME, Status: 
Canceled ? 01/28/21 1731 omeprazole (PRILOSEC) capsule 20 mg 2 
TIMES DAILY, Status: Discontinued ? Note to Pharmacy: OP 
SIG:Take 1 capsule (20 mg) ... 01/28/21 1532 pantoprazole 
(PROTONIX) tablet 20 mg 2 TIMES DAILY, Status: Discontinued ? 
Note to Pharmacy: OP SIG:Take 1 tablet (20 mg) b... 01/28/21 1532 
buPROPion (WELLBUTRIN) tablet 75 mg 2 TIMES DAILY, Status: 
Discontinued ? Note to Pharmacy: OP SIG:Take 1 tablet (75 mg) b... 
01/28/21 1532 azithromycin (ZITHROMAX) 250 mg in sodium 
chloride 0.9 % 250 mL IVPB EVERY 24 HOURS, Status: 

Cov- pneumonia 
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1017828 1/14 65 F 3 Other Medications: None
Current Illness: Morbid obesity
Preexisting Conditions: None
Allergies: meperidine
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Second COVID vaccine on 1/14/21 - The patient is 
received her second dose of Pfizer vaccine at Hospital. Post dose she 
experienced intermittent sensation of tingling on left posterior neck 
area with no paresthesia and difficulty lifting bilateral extremities. 
Three days after administration of the vaccine she began noticing 
weakness in her legs that eventually progressed to her arms 
bilaterally. She developed pitting edema and SOB. Per infectious 
disease MD, the main suspicion is for GBS Guillain-Barre Syndrome 
given exam findings. Pt''s weakness and resulting inability to 
ambulate may have pushed pt into CHF exacerbation. Patient 
received 3 days of IVIG which was discontinued due to worsening 
mental status. Naranjo scale score of 2 indicates possible ADR.

GBS, CHF 
exacerbation 

1017843 1/26 58 M 4 Other Medications: acetaminophen (TYLENOL) 325 MG tablet Take 
650 mg by mouth every 6 hours as needed. ReasonsFever, Pain 
NOTE: Maximum recommended dose of acetaminophen from all 
sources is 4 g per day. aspirin (ECOTRIN) 81 MG enteric coated 
tablet Take 81 m
Current Illness: No
Preexisting Conditions: MS, TBI, TIA, Seizure, PE, DVT, BPH, HLD, 
depression, chronic pain, arthritis
Allergies: No known allergies
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pt arrives to ED via EMS with c/o blood in the urine, pain, 
and weakness since this morning. Pt states the staff noticed the blood 
this morning in his urine; pt denies any pain while urinating. Pt is 
incontinent per his normal. Pt states he received is first covid 
vaccination about 4 days ago, and yesterday he received his biyearly 
MS treatment. Pt states that one doctor told him to wait a month in 
between the vaccine and treatment, another said 2 weeks, and one 
said he could get it right away. Pt states that this morning, his MS 
flared up worse than its ever been. Pt states he is having severe 
muscle spasms and pain in the bilateral shoulders and right leg. Pt 
states that he has also been weaker

MS flare

1017893 1/29 43 M 1 Other Medications: Depakote, keppra, primidone, acetazolamide, 
minocycline, anti depressant, respridol
Current Illness: None
Preexisting Conditions: Epilepsy that caused developmental 
disabilities
Allergies: Zyprexa, doxicycline
Diagnostic Lab Data: The hospital did blood and urine cultures and 
EEG. They did full exams on him and kept him in the hospital for 4 
nights. All tests came back normal.
CDC Split Type:
Write-up: My brother has epilepsy. His seizures can be triggered by 
low grade fever and exhaustion. He had covid in early October. His 
seizures are generally well controlled but he had several after the 
vaccine. I understand that the vaccine did not cause the seizures. The 
fever caused the seizure. I just think it?s important to neurologists to 
have this info to see how we can go about mitigating the seizures and 
if the 2nd dose is necessary. Keeping him hydrated may have helped 
and also giving him something immediately for the low grade fever. 
Just knowing these things may help others.

Febrile sz (+hx)

1017937 1/31 69 F 8 Diagnostic Lab Data: 2/9/21 Lactic acid 4.6 INR 1.4 Procalcitonin 
6.54 PLT 88 WBC 1.5 Lymphocytes 6.2 elevated AST, ALT
CDC Split Type:
Write-up: Fever, confusion, sepsis, hospitalized

Pancytopenia (plt 
88, wbc 1.5), sepsis
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1018226 2/9 82 M  Preexisting Conditions: COPD, history of covid in November 2020, 
diastolic heart failure, neurogenic bladder with foley catheter in place, 
dementia
Allergies: None that I am aware of. Would need to discuss further 
with staff.
Diagnostic Lab Data: ABG pH 7.19, pCO2 67, pHCO3 26 
Leukocytosis 23 Lactic acid 3.3
CDC Split Type:
Write-up: Given vaccine in AM, had adverse reaction around 1430 
when he was found unresponsive and in respiratory distress

Resp distress hrs 
later, lactic acidosis 

1018228 2/9 74 F 0 Other Medications: Blood thinners - others unknown
Current Illness: COPD, Heart condition, ? weaken immune system 
Felt dizzy over the weekend (2-3 days prior to vaccine)
Preexisting Conditions: COPD, Heart
Allergies: N/A
Diagnostic Lab Data: Unknown
CDC Split Type:
Write-up: At 3pm resident was taken by EMS to local hospital. She 
had complained of respiratory distress (hx of COPD). Property 
manager reported that paramedic said she was "in cardiac arrest". We 
do not have more information at this time.

Cardiac arrest 
same day

1018229 2/4 31 F 0 Allergies: Vistaril, IV dye
Diagnostic Lab Data: Unknown but was admitted to medical center 
on 2/4/21 and discharged 2/5/21.
CDC Split Type:
Write-up: Approximately 15 minutes after patient received Pfizer 
vaccine #1 she began to experience shortness of breath, tachypnea, 
tachycardia, diaphoresis, and hives to upper extremities.

Anaphyl 

1018647 2/2 25 F 1 Other Medications: Loryna oral contraceptive pill melatonin prn
Current Illness: none
Preexisting Conditions: none
Allergies: NKDA
Diagnostic Lab Data: 2/6: CBC, CMP, POC glucose, ceruloplasmin, 
copper: wnl
CDC Split Type:
Write-up: I am a third-year medical student. Since receiving the 
second dose of the COVID vaccine (Pfizer) on Tuesday 2/2, I have 
had persistent and worsening muscle spasms of the torso. I 
presented to the Emergency room on 2/6 due to worsening symptoms 
and was admitted until 2/7. The neurology team evaluated my 
condition was not able to make a firm diagnosis. They believe the 
vaccine has caused a dystonic reaction. I was given benadryl 25mg to 
continue for one week q6 hours prn. However, benadryl has provided 
minimal relief. They also strongly recommended that I be seen by a 
movement disorder specialist at hospital ASAP. However, due to the 
fact that I have insurance I am not covered for care from hospital. My 
insurance said they will review the referral which will take another 5-7 
business days from today 2/9. As a medical student, I have had to 
miss one week of clinic rotations and will continue to miss vital 
medical training as well as my board exam this Friday due to my 
worsening symptoms. It has created such a negative impact on my 
life including pausing my medical training, and physically being 
incapable of driving or performing many of my basic daily activities. I 
live alone and near hospital. I am urgently requesting if there is 
anyway CDC can help me, a medical student who has put in her all to 
fight the pandemic alongside you. I am extremely concerned about 
my symptoms and the panic that it has created for my family and 
friends. I hope that a rapid response can help me and my loved ones 
find some answers during these challenging times.

Dystonic rxn torso 
musc spasms
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1020029 1/11 71 M 1  altered mental status and vomiting after receiving Pfizer vaccine 
Narrative: This is a 70 y/o male with past medical history significant 
for end stage renal disease on dialysis, diabetes, diabetic foot ulcer, 
ischemic cardiomyopathy, hypertension, status post left below knee 
amputation and severe peripheral vascular disease. He received 
Pfizer covid-19 vaccine on 1/11/21. Patient''s sister reported that on 
1/12/21 patient complained he "couldn''t think straight; his mind was 
not there" after receiving the vaccine. Sister also noted patient had 
vomiting and then became progressively weak. On 1/18/21 (1 week 
later), the patient was brought to the Medical Center emergency 
room as patient had "fever, diarrhea as well as cough". The patient 
has h/o covid-19 positive on 7/28/20 but most recent covid-19 test 
was negative on 1/18/21. On 1/20/21 blood culture showed 
Staphylococcus aureus (2/2 sets). MRI of the brain on 2/3/21 showed 
"small focus of acute ischemia in the left occipital lobe".

Ams, L occipital 
lobe CVA 

1020038 1/21 74 M 4 Diagnostic Lab Data: 1/25/2021: BNP 312.4 H pg/mL 10 - 100 [67] 
PT 14.1 H SEC 9.4 - 12.5 [67] APTT 28.9 SEC 25.1 - 36.5 [67] INR 
1.26 H 0.83 - 1.11 [67] TROPONIN I 0.035 H* ng/mL Ref: <=0.031 
[67] TROPONIN I 0.040 H* ng/mL Ref: <=0.031 [67] TROPONIN I 
0.062 H* ng/mL Ref: <=0.031 [67] CXR W/ SUSPECTED PLEURAL 
EFFUSION
CDC Split Type:
Write-up: DYSPNEA WITH HYPOXIA, WEAKNESS, LOSS OF 
APPETITIE, FATIGUE Narrative: Per nephr note 1/25/21: "got 1st 
covid vaccine on 1/21/21 and ''was doing okay afterwards until over 
the weekend. He''s fallen 3 times, has run a low grade fever and his 
oxygen sat is down to 88%.'' Brought to ED, per ED MD note 1/25/21: 
after 1st covid vaccine dose, ''has had generalized weakness of all 
extremities w/ falls w/o injury; previously ambulated w/ walker but now 
unable to do so & using wheelchair; since vaccine has had decreased 
appetite and PO intake, fatigue, constipation (last BM on day of 
vaccine/4 days earlier), persistent SOB." Admitted to hospital.

Falls from 
weakness, hypoxia, 
elev bnp, pleural 
effusion  

1018755 2/5 84 M 0 Other Medications: Baby Aspirin, pradaxa, dofetilide, carvedilol, 
imdur, furosemide, potassium, atorvastatin, latanaprost eye drops
Current Illness: Hypercalcemia due to hyperparathyroidism (normal 
now after treatment)
Preexisting Conditions: Coronary disease, Paroxysmal ventricular 
tachycardia (onset in 2009), Paroxysmal atrial fibrillation, HTN, diet 
controlled DM
Allergies: None
Diagnostic Lab Data: as above
CDC Split Type:
Write-up: Shaking chills, cold extremities, livedo reticularis on the 
thighs, lasted about 2 hours on the night of vaccination. Treated with 
tylenol. The next afternoon, he had documented ventricular 
tachycardia and his defibrillator fired 4 times in 1 hour, requiring EMS 
activation and hospitalization. His last ICD firing prior to that (only 
once) was in August 2020 and prior to that more than 2 years of no 
ICD firing.

V tach, livedo 
reticularis

1018910 2/9 39 F 0 Preexisting Conditions: NONE
Allergies: PENICILLIN
Diagnostic Lab Data: 2/9/2021 CT scan shows a stroke. CTA shows 
a blockage in the W1
CDC Split Type:
Write-up: I am actually not certain which COVID vaccine she got but 
she came to our hospital having a stroke confirmed by CT

Cva w1
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1019162 1/14 30 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: 
Sulfonamide allergy
Allergies: 
Diagnostic Lab Data: Test Name: Covid; Test Result: Negative
CDC Split Type: USPFIZER INC2021112501
Write-up: Anaphylaxis; persistent throat swelling; nasopharynx/
oropharynx edema; difficulty breathing; difficulty swallowing; choking 
sensation; This is a spontaneous report from a contactable Physician. 
A 30-year-old female patient (pregnant: No) received first dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number: 
EK9231), via unspecified route of administration on 14Jan2021 at 
single dose for COVID-19 immunization. The relevant medical history 
included known allergies: sulfa from an unspecified date. Concomitant 
medications were not reported. The patient experienced anaphylaxis: 
followed by persistent throat swelling, nasopharynx, oropharynx 
edema causing recurrent difficulty breathing, choking sensation and 
difficulty swallowing on 14Jan2021. The events resulted in doctor or 
other healthcare professional office/clinic visit and Emergency room/
department or urgent care, Hospitalization, Life threatening illness 
(immediate risk of death from the event). The patient underwent lab 
test included Covid which showed negative on an unspecified date 
post vaccination

Anaphyl 

1019176 U 80 F 14 Other Medications: Amlodipine Buproprion Coumadin Simvastatin 
Toprol
Current Illness: None
Preexisting Conditions: HTN, HLD, antiphospholipid syndrome
Allergies: No
Diagnostic Lab Data: CBC showing platelet count of < 2 on 2/8/20 
CT head was significant for bifrontal and parafalcine subdural 
hematoma and scattered subarachnoid hemorrhage 2/8/20
CDC Split Type:
Write-up: After 2 weeks of received 1st dose COVID19 vaccine the 
patient presented to the hospital with a chief complaint of slurred 
speech, diffuse rash and headache. Found to have diffuse petechiae. 
Platelet count was < 2. CT head was significant for bifrontal and 
parafalcine subdural hematoma and scattered subarachnoid 
hemorrhage. Assessed by the hematology team who stated 
presentation and lab work was consistent with immune 
thrombocytopenia. Patient now admitted to the ICU undergoing 
platelet transfusions and treatment with steroids and IVIG

ITP (plt <2), 
bifrontal and 
parafalcine 
subdural hematoma 
and scattered SAH

1019268 2/5 40 F 1 Other Medications: amlodipine 5 mg b complex vitamins 
clonazepam 1 mg furosemide 80 mg gabapentin 400 mg insulin 
glargine 15U labetalol 400 mg pantoprazole 40 mg
Current Illness: Diabetic Ketoacidosis R Hand Necrosis with dry 
gangrene 2/2 steal syndrome from fistula
Preexisting Conditions: End Stage Renal Disease on Hemodialysis 
Type 1 Diabetes Hypertension Hepatitis C hx of IV Drug Use
Allergies: phenytoin - rash trazodone - not specified prochlorperazine 
- anaphylaxis (unable to verifiy)
Diagnostic Lab Data: Tryptase - pending C1 function - pending C4 - 
pending
CDC Split Type:
Write-up: angioedema without urticaria 24h after COVID-19 vaccine 
(Moderna dose #1)

Angioedema 

1019319 1/19 52 M 1 Other Medications: Actos, Atorvastatin, Pioglitazone, Jardiance, 
Lisinopril, Gabapentin, Metformin, Vitamin B-12 and B-6
Current Illness: 
Preexisting Conditions: Diabetes
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Loss of movement in arm for several days. After 3 weeks I 
still have pain in my arm.

Pain and dec ROM 
in arm
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1019401 2/10 42 F 0 Allergies: CLINDAMYCIN; VANCOMYCIN
Diagnostic Lab Data: BMP/CBC
CDC Split Type:
Write-up: ANAPHYLAXIS/DIFFICULTY BREATHING - ER 
EVALUATION AND 23 HR OBSERVATION; MED ADMINISTRATION 
OF EPI X3; BENADRYL; FAMOTIDINE; STEROIDS.

Anaphylaxis 

1019427 2/2 56 F 0  Patient had anaphylactic reaction to vaccine and was given #2 
Benadryl and #2 doses of Epi-Pen before being taken to hospital by 
EMS.

Anaphylaxis 

1019446 1/11 88 F  Other Medications: Multiple including: Metformin, Placid, high blood 
medicine includes other
Current Illness: Diabetes, high blood pressure other
Preexisting Conditions: Diabetes, high cholesterol, high blood 
pressure other
Allergies: None
Diagnostic Lab Data: Please check with hospital many and multiple 
test run
CDC Split Type:
Write-up: Was admitted to hospital on January 24th for unexplained 
weakness and dizziness - I noticed she was slurring her speech 
starting around the 20th of January. Hospital could not determine 
cause and she was released into nursing facility on the 28th. Did not 
recover. Received her second dose of Pfizer Covid vaccine at nursing 
home on Feb 4th. Starting having symptoms of slurred speech and 
became more weak. Labs on Feb 6th indicated very low hemaglobin 
levels and was admitted to the hospital on Feb 6th for transfusion. 
She is requiring transfusions of blood and iron. Possible ITP

Anemia, poss itp

1019470 2/4 56 F 0 Other Medications: MVI, Protonix, Vit D, CA, Tumeric, Singulair, 
Asthmanax, Additional Meds on date of vaccine: Iron, Dulera, Claritin, 
Levothyroxine, Benadryl.
Current Illness: mastodynia
Preexisting Conditions: Gerd, Hypothyroid, asthma, OSA, obesity, 
Anemia, TMJ, Tinnitus, Vocal cord paralysis, Env. Allergies.
Allergies: morphine, zinc, zolpidem, flexeril, Iodine Contrast
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pt. was requested to be vaccinated in the "high risk clinic" 
due to PMHX and concerns after the 1st vaccine. Apparently after 1st 
vaccine had persistent cough for days. Pt. presented for 2nd vaccine 
and vaccine was administered at 12:31p. Shortly after vaccine, she 
developed chest tightness, felt like her throat was closing and SOB at 
12:42 p. Vitals B/P 145/88, Pulse 104, Resp 28, O2 sat 96%. She was 
asked to take 2 puffs of her albuterol inhaler and I administered epi 
0.3 mg IM to R. thigh at 12:44 pm and Benadryl 50 mg IM to right 
deltoid. Medical First response was activated and responded within 2 
min. She was immediately transferred next door to the ED under the 
care of Dr. In ED Decadron 10 mg IV and additional diphenhydramine 
25 mg IV, and Famotidine 20 mg was administered. She was 
discharged home later that afternoon with course of po decadron and 
epipen. 2/5/21- Pt. is not returned to work d/t continued SOB and 
continues to f/u with PCP.

Anaphyl 

1019513 1/28 59 F 6  Experienced crescendo and decrescendo abdominal pain with pain 
scale of 8/10 . CT findings consistent with small bowel closed loop 
obstruction requiring exploratory laparotomy. Discharged from 
hospital 5 days after surgery.

SBO, ex lap
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1019653 1/21 68 F 6 Other Medications: Diltiazem 180 mg, HCTZ 12.5mg, 
Valsartan320mg, loratadine10mg, fenofibrate 145mg, tolterodine 2mg, 
omeprezole, livalo 2mg
Current Illness: None
Preexisting Conditions: HTN, hyperipedmia, GERD, seasonal 
allergies
Allergies: Statins- muscle aches
Diagnostic Lab Data: MRI of the Brain with and without contrast 
showed restricted diffusion within the anterior right thalamus 
compatible with acute infarction
CDC Split Type:
Write-up: 6 days following vaccination patient had a left sided stroke-
numbness in face arm and hand. went to ER. and stroke was 
confirmed

Cva anterior R 
thalamus 

1019661 2/6 84 M 1 Other Medications: lipitor 20mg daily, zetia 10mg daily, HCTZ 
12.5mg daily prn, lisinopril 20mg daily, vitamin d daily, motrin prn, 
magnesium oxide 400mg daily, MVI daily, fish oil daily, asa 81mg 
daily, eye drops (latanoprost, cosopt, prednisolone)
Current Illness: hip replacement, HLD, HTN, atherosclerotic heart 
disease, cataract surgery
Preexisting Conditions: hip replacement, HLD, HTN, atherosclerotic 
heart disease, cataract surgery
Allergies: NKA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient admitted to hospital evening of 2/7/21 with acute 
ischemic stroke and received tenectaplase. Diagnosis Left MCA 
stroke. Reporting event given was just over 24 hours after first COVID 
vaccine dose.

L MCA CVA

1019663 1/9 41 F 1  pt experiencing rt arm numbness, tingling, and difficulty using right 
hand; symptoms lasted 28 days

Numbness, 
weakness, 
paresthesias of 
hand

1019664 2/5 75 F 3 Other Medications: Gabapentin 300 mg at bedtime, metoprolol 25 
mg daily, Effexor 75 mg daily
Current Illness: 
Preexisting Conditions: Hypertension, multiple sclerosis, depression
Allergies: Hydrochlorothiazide: Syncope
Diagnostic Lab Data: She was admitted to the hospital and 
underwent echocardiogram, right heart catheterization, blood cultures, 
serologic evaluation and imaging to understand etiology of pericardial 
effusion. Workup is still underway at the time of this report.
CDC Split Type:
Write-up: 75-year-old woman who presented to the emergency room 
2 days after vaccination with chest tightness, fatigue and was found to 
have pericardial effusion without tamponade. It was noted that patient 
has had intermittent syncope since August of 2020 and clinical 
interpretation is likely that pericardial effusion pre dated vaccination. 
In her workup for dizziness and syncope she had not previously 
undergone EKG, chest x-ray or echocardiogram therefore pericardial 
effusion could have been missed. I elected to report the pericardial 
effusion to be on the side of caution.

Pericardial effusion 
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1019768 1/16 72 F 4 Other Medications: Metformin, Omeprazole, Rosuvastatin, 
Fluoxxetine, Triamterene, Olmesartan Medoxomil
Current Illness: None other than had one other negative Covid test 
due to general malasise after the holidays
Preexisting Conditions: prediabetes, heart murmur, high blood 
pressure, lung scarring
Allergies: not known allergies
Diagnostic Lab Data: So many medical tests and blood work over 
last 14 days and physicians unable to locate source of lung 
inflammation but have ruled out rhemitodial and bacterial causes.
CDC Split Type:
Write-up: Started feeling unwell several days after shot. Chills fever 
soaked bed sheets and had to call in sick from work. Did telehealth 
visit with primary who recommended Covid test which came back 
negative. Primary advised going to Hospital emergency room for 
tests-she has been in hospital with pnemonia for 14 days and is now 
in ICU. Drs treating with high dose steroids, antibiotics and high dose 
oxygen. She is not recovering.

Pneumonia w neg 
w/u

1019773 2/6 70 F 0 Other Medications: Azithromycin, Benzonatate, dexamethasone, 
ergocalciferol, ixazomib, lenalidomide, pantoprazole, valacyclovir
Current Illness: 
Preexisting Conditions: Relapsed multiple myeloma
Allergies: Penicillin
Diagnostic Lab Data: 2/7 through 2/9 - EKG, TTE, CBC w/ diff, liver 
enzymes, chem 7
CDC Split Type:
Write-up: Chest and body aches, new onset afib with RVR upon 
admission

New onset a fib w 
rvr

1019913 2/3 67 F 4 Previous Vaccinations: Moderna COVID19 Vaccine 1/4/21 @ 1031, 
headache, fatigue, sore arm
Other Medications: Lostartan 25mg PO Daily Lovastatin 20mg PO 
Bedtime Lortab 5-325mg PO BIDPRN Celecoxib 200mg PO Daily
Current Illness: 
Preexisting Conditions: Hypertensive disorder, Curvature of spine, 
Raynaud''s disease, Degeneration of intervertebral disc, Arthritis, 
GERD
Allergies: NKA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Chest discomfort with high heart rate and shortness of 
breath, dizzy upon standing. In ER HR was 156 with atrial fibrillation 
with RVR. BP 146/89. 2/7/21 1546 - Patient complaining of left side 
peripheral field deficit, CT showed subacute right occipital lobe infarct

New onset a fib w 
rvr, R occipital lobe 
CVA 

1020046 1/22 37 F 1 Other Medications: Wellbutrin
Current Illness: Initial dose caused fatigue, muscle soreness, and 
joint pain that subsided after 3 days
Preexisting Conditions: 
Allergies: Morphine
Diagnostic Lab Data: Ct scans, mri, labs 1/27, 1/28, 2/1, 2/9 
ophthalmology exam on optical nerve and vision field testing
CDC Split Type:
Write-up: Started with flu like symptoms with headache that would 
not go away after several days ended up in hospital to have lumbar 
puncture to relieve pressure. Had increased intracranial fluid pressure

Elev ICP

1025150 1/14 62 M 0  muscle pain, weakness, fatigue-Possible GBS/AIDP Poss GBS/AIDP
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1021922 12/29/2035 M 2 Preexisting Conditions: Medical History/Concurrent Conditions: 
COVID-19
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Chest pain; Acute Myocarditis; Fever; A spontaneous report 
was received from a healthcare professional concerning a 35-year-old 
male patient who received Moderna''s COVID-19 Vaccine 
(mRNA-1273) and developed chest pain, myocarditis, and fever. The 
patient''s medical history included COVID-19 in Oct of 2020. No 
relevant concomitant medications were reported. On 29 Dec 2020 the 
patient received their first of two planned doses of mRNA-1273 (lot 
number or batch number not provided) intramuscularly (in the left 
arm) for prophylaxis of COVID-19 infection. On an unknown date after 
receiving vaccine the patient developed a fever and chest pain. On 31 
Dec 2020 the patient was admitted to the hospital where a heart 
catheterization was done-negative results. The patient was diagnosed 
with myocarditis. 

Myocarditis 

1021924 1/27 71 F 0  Anaphylactic shock; A spontaneous report was received from a 
consumer who is also a 71-year-old female patient who received 
Moderna''s COVID-19 vaccine (mRNA-1273) and experienced 
anaphylaxis. The patient''s medical history was not included. 
Products known to have been used by the patient were not provided. 
On 27 Jan 2021, prior to the onset of the events, the patient received 
the first of two planned doses of mRNA-1273 (Lot number: 029L20A) 
intramuscularly for prophylaxis of COVID-19 infection. On 27 Jan 
2021, after the mRNA-1273 vaccine was being given, the patient 
noted anaphylaxis symptoms, was rushed to the hospital and 
hospitalized for 24 hours. Treatment information included 
hospitalization, epinephrine and breathing treatments

Anaphyl 
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1022029 1/5 50 F 18 Other Medications: METOPROLOL TARTRATE; VITAMIN C 
[ASCORBIC ACID]; VITAMIN D3
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Penicillin allergy; Sulfonamide allergy
Allergies: 
Diagnostic Lab Data: Test Date: 20210124; Test Name: BW; Result 
Unstructured Data: Test Result:Unknown; Test Date: 20210124; Test 
Name: Lyme Disease Test; Test Result: Negative ; Test Date: 202011; 
Test Name: Routine Physical Examination; Result Unstructured Data: 
Test Result:Unknown
CDC Split Type: USPFIZER INC2021076807
Write-up: Bell''s palsy on left side; soreness at the injection site; This 
is a spontaneous report from a contactable other healthcare 
professional (patient). A 50-year-old female patient received the first 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) 
Solution for injection (lot number EV1685, expiry date unknown) via 
an unspecified route of administration on the left deltoid, left arm, on 
05Jan2021 08:15 AM at a single dose for COVID-19 immunization. 
The patient''s medical history included allergies to Penicillin and Sulfa 
from an unknown date and unknown if ongoing. The patient had no 
current Illness and no family medical history. The patient is not 
pregnant. Concomitant medications included metoprolol tartrate, 
Vitamin C [ascorbic acid], Vitamin D3, and Multivitamins; patient 
received these medications within two weeks prior to the COVID 
vaccine. The patient did not receive any other vaccines within four 
weeks prior to the COVID vaccine. The patient was not diagnosed 
with COVID-19 prior to vaccination. Since the vaccination, the patient 
had not been tested for COVID-19. Patient had a routine Physical 
Examination on Nov2020 and underwent lab tests and procedures on 
24Jan2021 which included unknown BW and negative Lyme Disease 
Test. On 23Jan2021 18:30, the patient developed bell''s palsy on left 
side which was reported as getting a little worse every day. The event 
required Doctor or other healthcare professional office/clinic visit and 
Emergency room/department or urgent care; the event resulted in 
Disability or permanent damage. Since 24Jan2021, patient received 
Prednisone 60 mg, daily for 7days and Valtrex 1g, 3x/day (TID) for 
7days as treatment for the event. The patient did not recover from the 
event Bell''s palsy on left side.''

Bell’s palsy 
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1022055 1/20 74 M 4 Other Medications: LEVOTHYROXINE; MEMANTINE; FISH OIL
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Dementia; Hypertension; Thyroid disorder
Allergies: 
Diagnostic Lab Data: Test Date: 20210124; Test Name: 
Temperature; Result Unstructured Data: Test Result:101; Test Date: 
20210124; Test Name: electrocardiogram; Result Unstructured Data: 
Test Result:Unknown results; Test Name: A1C; Result Unstructured 
Data: Test Result:6.5; Test Date: 20210124; Test Name: MRI; Result 
Unstructured Data: Test Result:Unknown results; Test Date: 
20210124; Test Name: PET scans; Result Unstructured Data: Test 
Result:Unknown results; Test Name: Urine test; Result Unstructured 
Data: Test Result:there was a little blood in his urine
CDC Split Type: USPFIZER INC2021081319
Write-up: Had a mild a heart attack and mild stroke; had a mild a 
heart attack and mild stroke; urinary tract infection; Blood infection; 
A1C was 6.5; there was a little blood in his urine; he fell out of bed 
and couldn''t get up; he was flushed; he had a fever of 101; This is a 
spontaneous report from a contactable consumer (patient''s wife). A 
74-year-old male patient (husband) received the first dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Batch/Lot 
number: EL1283) at 0.3 mL single on 20Jan2021 for COVID-19 
immunization. Medical history included thyroid; hypertension, was 
under control with the medication; dementia, taking memantine as a 
treatment for dementia, no other impairment other than what he 
normally has from his dementia. Concomitant medications included 
levothyroxine; memantine for dementia; fish oil tablet; Vitamins. 
Patient had a mild heart attack and a slight stroke and he did have 
urinary tract and blood infection on 24Jan2021. They both had the first 
dose of the Pfizer covid vaccine on 20Jan2021, Saturday night into 
Sunday. He was a dementia patient, alert to his name. On 24Jan2021, 
he fell out of bed and couldn''t get up, he was flushed, so patient''s 
wife took his temperature, he had a fever of 101. Patient''s wife 
couldn''t move him, so called the paramedics and they took him to 
Hospital. Patient''s wife just found out that he had a very mild heart 
attack and slight stroke, no impairment other than what he normally 
had from the dementia. Patient''s wife was wondering should he get 
the second shot and what was the timing of the 2nd dose of vaccine. 
Reporter seriousness for mild heart attack, slight stroke, urinary tract 
and blood infection was hospitalization. They also have him on some 
sort of penicillin derivative for a urinary tract infection. Since he had 
been to the hospital, he had at his doctor''s office about 2 weeks ago 
today, he had a blood test, a urine test. His A1C was 6.5, there was a 
little blood in his urine. For that since Sunday (24Jan2021) he was 
having MRI, he had a couple of PET scans, he had an 
electrocardiogram. The neurologist came in to check on him. He was 
in hospital now. Hospitalization date was 25Jan2021 early in the 
morning. 

CVA, MI
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1022056 1/24 71 M 1 Other Medications: IRBESARTAN; VERAPAMIL; METFORMIN; 
TOPIRAMATE; OMEPRAZOLE; TAMSULOSIN; CLONAZEPAM; 
SIMVASTATIN; BABY ASPIRIN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Blood pressure high; Diabetes; Enlarged prostate; High cholesterol
Allergies: 
Diagnostic Lab Data: Test Date: 202101; Test Name: CAT scan; Test 
Result: Negative ; Test Date: 202101; Test Name: EKG; Test Result: 
Negative ; Comments: clear; Test Date: 202101; Test Name: EEG; 
Test Result: Negative ; Comments: clear; Test Date: 202101; Test 
Name: MRI; Test Result: Negative ; Comments: clear; Test Date: 
202101; Test Name: Sonogram; Test Result: Negative ; Comments: 
clear; Test Date: 202101; Test Name: heart tests; Test Result: 
Negative ; Test Date: 202101; Test Name: electrical activity in the 
brain; Result Unstructured Data: Test Result:unknown results; 
Comments: No further details
CDC Split Type: USPFIZER INC2021081404
Write-up: his face was feeling funny/his face was paralyzed on the 
left side/ Bell''s Palsy; Pain at the injection site; This is a spontaneous 
report from a contactable consumer (patient''s wife). A 71-year-old 
male patient received the first dose of bnt162b2 (PFIZER-BIONTECH 
COVID-19 VACCINE, Solution for injection, lot number: EL3248), via 
an unspecified route of administration on 24Jan2021 12:30 at single 
dose in right arm for COVID-19 immunization. Medical history 
included Diabetes, Blood pressure high, High cholesterol, Enlarged 
prostate. Concomitant medications taken within two weeks before the 
event onset included irbesartan, verapamil, metformin, topiramate, 
omeprazole, tamsulosin, clonazepam, simvastatin, acetylsalicylic acid 
(BABY ASPIRIN), all were ongoing. Vaccination facility type was 
Hospital. The patient received the Pfizer covid vaccine first dose on 
Sunday 24Jan2021, On Monday (25Jan2021) afternoon, his face was 
feeling funny, by the time he got home, his face was paralyzed on the 
left side. The injection site was on his right arm. The reporter called 
paramedics and he went to the Emergency Room, and was 
diagnosed with Bell''s Palsy. No history prior to vaccination. All his 
tests were negative in the hospital, EKG, CT, all tests negative in 
Jan2021. wasn''t a stroke or anything like that. One doctor said it 
could be related to the vaccine and the other said he didn''t know. The 
reporter wanted to know if he could go back for the second dose, if 
one dose could provide any protection. Consumer calling about the 
Pfizer COVID-19 vaccine (later referred to as just shot or COVID shot 
by caller) for her husband, and says the reason why she called was 
her husband got Bell''s Palsy from it, and she didn''t know if he should 
still go for a second shot. She said his face was all paralyzed right 
now, he got the COVID-19 shot on Sunday, then Monday night he 
went to the ER and was diagnosed with Bell''s Palsy, all tests were 
clear that it was not a stroke and had to be from the shot. The 
patient''s face was feeling funny, and when he got home his face was 
paralyzed and she called 911. She said he was admitted from the ER 
overnight on Monday night (25Jan2021), then she picked him up on 
Tuesday night. She said he was diagnosed with Bell''s Palsy, and they 
gave him medication, which was Prednisone and patches to keep his 
eye closed, and another med called Valacyclovir, which was an 
antiviral medication, and some eyedrops. She said his vaccine card 
just says first dose, patient number, (City and State name), and has a 
date on the back for his second shot which was scheduled for 
14Feb2021. Treatment Valacyclovir: Caller says that this was in a 
(Pharmacy name) bottle and that label told instructions to take it and 
said no refills, discard after 26Jan2022, it was a week''s worth of pills. 
Prednisone 10mg. Caller said this was also in a pharmacy bottle that 
said take 5, then 4, then 3, then 2, then 1. The label said discard after 
26Jan2022. She said that the eyedrops were over the counter 
lubricant eye drops for his left eye. Caller said the patient took a 
medication for electrical activity in the brain, so they did a MRI and a 
CAT scan and they all came back negative on the tests, and his heart 
tests came back negative (Jan2021). No further details provided 

Bell’s palsy 
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1022129 2/2 40 F 0 Other Medications: PROTONIX [PANTOPRAZOLE SODIUM 
SESQUIHYDRATE]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Obesity
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021130542
Write-up: Swelling of hands, fingers; rash and redness on forearms/
red rash; Face swollen; Very hot.; This is a spontaneous report from a 
contactable consumer, the patient. A 40-year-old non-pregnant female 
patient received BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA 
VACCINE; Lot Number: UNKNOWN), via an unspecified route of 
administration in the left arm on 02Feb2021 at 03:15 (at the age of 
40-years-old) as a single dose for COVID-19 immunization. Medical 
history included obesity from an unknown date and unknown if 
ongoing. Prior to the vaccination, the patient was not diagnosed with 
COVID-19. Since the vaccination, the patient had not been tested for 
COVID-19. The patient''s concomitant medications included 
pantoprazole sodium sesquihydrate (PROTONIX) for an unknown 
indication from an unknown date and unknown if ongoing. The patient 
did not receive any other vaccines within four weeks prior to the 
vaccination. The patient previously took amoxicillin/clavulanic acid 
(AUGMENTIN) and dextropropoxyphene napsilate/paracetamol 
(DARVOCET); both from unknown dates to unknown dates for 
unknown indications and experienced allergy. On 02Feb2021 at 
15:45, the patient experienced swelling of hands/fingers, rash and 
redness on forearms/red rash, face swollen, and very hot; all reported 
as serious of being life-threatening. The events required a visit to the 
urgent care (physician''s office). The patient was treated with 
epinephrine (EPIPEN) and unspecified medications at the urgent care 
after emergency medical services were called. 

Anaphyl 

1022230 1/28 42 M 4 Other Medications: Venetoclax; vitamin D
Current Illness: none
Preexisting Conditions: Chronic Lymphocytic Leukemia
Allergies: none
Diagnostic Lab Data: CBC, CT Scan, Bone Marrow Biopsy, Flow 
Cytometry 2/2-2/7
CDC Split Type:
Write-up: Idiopathic Thrombocytopenic Purpura, on 1 February 2021, 
I noticed significant bruising on my body and Petechiae under my 
eyes. I call the nurse line and requested a CBC. On 2 February, the 
Emergency Department called me back and stated my platelets were 
at 6K (over the last 10 years with CLL, they consistently are at 
110K-120K). The emergency department directed me to come in and 
began treatment with Prednisone and platelet transfusion. I was 
transferred to Hospital where they started IVIG and 40mg of 
Dexamethasone for four days. I was discharged on 7 February with 
stable platelets at 42K

Itp (plt 6k)

1022244 2/2 44 M 1 Vertigo Vertigo 
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1022260 1/27 77 M 1 Other Medications: Allopurinol, Aspirin, Atorvastatin, Calcitrol, 
Vitamin D, Ferrous Gluconate, Furosemide, Levofloxacin, Lisinopril, 
Metoprolol, Omeprazole, Sodium Bicarbonate, Tylenol
Current Illness: Hypertension, Chronic Kidney Disease Stage 5, 
History of CVA, Anemia, Acidosis, Hyperlipidemia
Preexisting Conditions: Chronic Kidney Disease stage 5, History of 
CVA
Allergies: NKA, NKDA
Diagnostic Lab Data: Sent to the emergency room via ambulance. 
Chest xray revealed pneumonia 01-28-2021, labs completed. 
Returned after antibiotic and oxygen treatment from the hospital on 
02-01-2021 and then had a CVA, went back to the hospital at that 
point.
CDC Split Type:
Write-up: Respiratory distress, seizing, cyanotic, A-Fib with RVR 
occurring less than 24 hours after receiving his second dose of 
Moderna.

A fib w rvr, sz, resp 
distress, 
pneumonia, cva

1022458 2/10 67 F 0 Other Medications: HCTZ-Losartan
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Moderna Vaccine - hypertensive to 220

Htn urgency 

1022496 2/4 77 M 1 Preexisting Conditions: Hypertension Hyperglycemia
Allergies: no allergies
Diagnostic Lab Data: 
CDC Split Type:
Write-up: STEMI, transferred via helicopter to Hospital.

Stemi

1022509 2/1 59 M 1 Current Illness: left tib/fib fx left rib fx clavicle fx pelvis pneumothorax
Preexisting Conditions: Hyperlipidemia
Allergies: NKDA
Diagnostic Lab Data: EGD 2/10/21 Colonoscopy 2/10/21 CBC 
2/2/21
CDC Split Type:
Write-up: Rectal bleeding on day 2 close to 40 hours after getting 2nd 
shot of the Moderna series. pt had severe fatigue that morning that 
continued to increase & he left work early. Once he got home he used 
the bathroom and had visible blood noted with BM. Painless rectal 
bleeding x 1 episode. was set up with GI for upper & lower scope both 
scopes were negative

Rectal bleeding; 
scope neg

1022513 2/4 71 M 1 Allergies: no allergies
Diagnostic Lab Data: CT angio of Head and Neck: Left vertebral 
artery is not well opacified is likely occluded.
CDC Split Type:
Write-up: Arrived to ED with slurred speech, potential stroke, was 
transferred to Hospital for higher level of care.

Cva L vertebral 
artery 

1022613 2/7 85 F 1 Other Medications: Alendronate, atorvastatin, calcium, vitamin D, 
candesartan- hct, metformin xr, naproxen, nifedipine, miralax
Current Illness: none
Preexisting Conditions: diabetes, osteoarthritis, hyperlipidemia, 
hypertension
Allergies: NKDA
Diagnostic Lab Data: echo, mri brain, mra brain and neck
CDC Split Type:
Write-up: Bell''s Palsy- steroids, Valtrex, speech therapy. ongoing left 
facial paralysis

Bell’s palsy 
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1022622 1/27 80 F 2 Other Medications: lipitor, BP meds, oral hypoglycemics; daughter 
could not recall all meds
Current Illness: 
Preexisting Conditions: HTN, high cholesterol, diabetes
Allergies: 
Diagnostic Lab Data: Called 911 and was admitted to Hospital with 
dx of acute MI; Had cardiac cath and 3 stents placed; D/C''d to home 
2/3/21
CDC Split Type:
Write-up: chest pain, diaphoresis, incontinence, N/V, dizziness; 
symptoms are no longer occuring after be treated and released from 
hospital 2/3/21

AMI

1022646 12/18/2045 F 8 Other Medications: Ampyra 10mg twice a day Gabapentin 300 mg 3 
tablets 3 times a day Ibuprofen 200 mg 4 tablets daily Tramadol 100 
mg 4 times a day
Current Illness: 
Preexisting Conditions: Multiple sclerosis
Allergies: 
Diagnostic Lab Data: COVID-19 nasal swab 12/30/2020
CDC Split Type:
Write-up: Fever, cough, congestion, nausea, fatigue, headache, MS 
flare, hospitalized for MS flare, received high dose steroids for MS 
flare (4 days)

MS flare

1022701 2/1 41 F 4 Other Medications: Bupropion XL 300 mg, Propranolol 20 mg, 
Linzess 290 mcg,
Current Illness: None
Preexisting Conditions: Depression, anxiety, IBS
Allergies: Sulfa and mold/yeast
Diagnostic Lab Data: N/A
CDC Split Type:
Write-up: I suddenly developed Tinnitus after receiving Pfizer 
COVID-19 vaccine dose #2. It''s so loud, I have difficulty 
concentrating and sleeping. I happened to tell someone else about 
this and she reported that her Tinnitus was significantly worse 
following dose #2 of Pfizer vaccine.

Tinnitus 

1022723 1/21 84 F 12 Other Medications: - Nitroglycerin SL 400mcg/ spray 4.9 gm/btl- 
1spray under tongue up to 3 times in 3 minutes for chest pressure or 
pain - Klonopin - 0.5mg- 1 tab by mouth 3 times daily as needed for 
anxiety - Restoril 30mg- 1 tab at bedtime as needed for
Current Illness: Headaches and arthralgias x3mo per husband
Preexisting Conditions: Medical: - CAD s/p CABG x 4 in 2013 
(followed by Cards, Dr. - PAFIB w RVR 3/31/2020, CHADS 2 score 4 - 
CVA - PE -20lb wt loss in 3 mos w dark stools noted by GI, Dr., 11/19, 
GI wu pending - Esophageal reflux - Prediabetes - Hyperlipidemia - 
Essential hypertension - Anxiety disorder - Osteopenia - Essential 
hypertriglyceridemia - Hypertension -Insomnia - Dementia - Anxiety - 
Chronic back pain Surgical / Procedural: - Partial Hysterectomy - 
1976 - Quadruple Cardiac Bypass - 12/5/2013 - Right Saphenous 
vein removal - 12/5/2013.
Allergies: Phenylephrine & tropicamide (chest pain); opioids 
(nausea); Zocor & a specific brand of acetaminophen (brand UNK, 
reactions UNK, but listed in her Allergy tab)
Diagnostic Lab Data: CXR, head CT (WNL); serial CMP, CBC, BNP, 
Troponin, ABGs while admitted. Results: hyperglycemia, BUN/
creatinine elevated, hypercalcemia, CK-MB elevated, BNP elevated, 
troponins very elevated, WBC elevated, Hgb low, ABG values low.
CDC Split Type:
Write-up: C/O chills, aches (new onset), headache (chronic) 12 days 
after COVID dose #1. Patient found to be hypotensive and 
tachycardic in ED, was admitted due to complex medical history. 
Hypotension, tachycardia, and AKI resolved after 1L LR.

Hypotension, 
tachycardia, aki

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2

ID
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1022756 2/5 62 M 4 Preexisting Conditions: Post prostate CA
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: sustained Atrial Fibrilation (AFIB)

A fib

1022924 2/1 83 F 3 Encephalopathy Encephalopathy 

1022969 2/4 77 M 1 Other Medications: NO Chronic Med
Current Illness: 
Preexisting Conditions: 
Allergies: NOne
Diagnostic Lab Data: CT Scan
CDC Split Type:
Write-up: This patient received his 2nd dose of Pfizer vaccine 
yesterday. Today, he had focal weakness and difficulty walking and 
was transferred for suspected stroke.

Cva

1023060 1/15 68 M 21 Allergies: No known allergies
Diagnostic Lab Data: MRI brain w/o contrast (2/7/2021): Scattered 
areas of acute ischemic infarct in the left MCA territory. No large area 
of infarct is identified. No significant mass effect or hemorrhagic 
transformation. CT head w/o contrast (2/7/2021): No acute intracranial 
abnormality. Chronic microangiopathic change noted. Carotid 
ultrasound (2/8/2021): Abrupt termination of flow in the proximal left 
ICA just after its origin. Less than 50% stenosis at the right carotid 
bifurcation.
CDC Split Type:
Write-up: Patient developed right sided hemiparesis on 2/5/2021. He 
presented to hospital on 2/7/2021 with these symptoms and 
diagnosed with an acute CVA and internal carotid artery occlusion. He 
was admitted to the hospital and discharged to inpatient rehab on 
2/11/2021.

L MCA CVA; L ICA 
occlusion 

1023074 1/20 49 F 1 Other Medications: Humira, Levothyroxine, Cytomel, Singular, 
Omeprazole
Current Illness: None
Preexisting Conditions: Crohn''s, Hypothyroid, Bigeminy
Allergies: Latex, Morphine, Dilaudid, Avocados, Gluten
Diagnostic Lab Data: CBC, CMP, stool samples to rule out C-diff, etc
CDC Split Type:
Write-up: First week had headache, nausea, dizziness with room 
spinning. Starting the second week had a Crohn''s flare with 
abdominal pain and diarrhea, which has continued. Hospitalized due 
to dehydrating and low potassium, given steroids, fluids, and 
potassium supplement.

Crohn’s flare

925078 12/29/2039 M 0 Other Medications: Reglan 5mg, Maalox Advance 20mg, Prednisone 
2.5 mg, Metoprolol succinate ER 25mg, Prednisone Lisinopril 2.5 mg, 
Eliquis 5mg, Atorvastatin 80mg, Gabapentin300mg, Tylenol 325mg 
x2, multivitamin, iron 325mg, magnesium oxide 400mg, zinc 220mg,
Current Illness: N/A
Preexisting Conditions: acute cerebral vascular insufficiency, 
aphasia, cerebral infarction, gastro reflux, vitamin deficiency, long use 
systemic steroid, central pain syndrome, dermatitis, cardiomyopathy, 
crones disease, SOB
Allergies: N/A
Diagnostic Lab Data: Inpatient
CDC Split Type:
Write-up: 12/29/2020 2 hr after vaccination patient became 
hypotensive, decreased oxygen levels was transferred to Hospital 
currently inpatient at hospital - admitted for cardiac arrest

Cardiac arrest 2 hrs 
after vaccination 

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
dose1

After 
dose2

ID
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924524 1/5 31 F 0 Previous Vaccinations: ANAPHYLAXIS TO INFLUENZA VACCINE, 
UNKNOWN DATE
Other Medications: UNKNOWN
Current Illness: UNKNOWN
Preexisting Conditions: UNKNOWN
Allergies: ANAPHYLAXIS TO INFLUENZA VACCINES
Diagnostic Lab Data: UNKNOWN
CDC Split Type:
Write-up: PATIENT REPORTING ITCHING AT 30 MINUTES POST 
INJECTION. AT 1.5 HOURS POST INJECTION PATIENT 
REPORTED ITCHY THROAT AND NUMBESS OF LEFT SIDE OF 
FACE. AT THAT TIME ADVISED TO GO TO EMERGENCY ROOM. 
NEXT DAY WHEN I FOLLOWED UP WITH PATIENT, SHE 
REPORTED HER AIRWAY STARTED TO CLOSE AND SHE 
RECEIVED EPINEPHRINE, AFTER 5 HOURS HER STARTED TO 
CLOSE AGAIN AND RECEIVED ANOTHER DOSE OF 
EPINEPHERINE, WAS RELEASED FROM HOSPITAL ROUGHLY 
15-16 HOURS AFTER GOING TO ER.

Anaphylaxis 

920225 12/18/2054 F 0 Other Medications: VITAMIN C [ASCORBIC ACID]; VITAMIN D 
[COLECALCIFEROL]
Current Illness: 
Preexisting Conditions: Comments: List of non-encoded Patient 
Relevant History: Patient Other Relevant History 1: None
Allergies: 
Diagnostic Lab Data: Test Date: 20201218; Test Name: Nasal Swab; 
Test Result: Negative
CDC Split Type: USPFIZER INC2020518186
Write-up: Anaphylactic reaction requiring two doses of Epinephren to 
control. Still having issues; other vaccine same date product received; 
This is a spontaneous report from a contactable nurse (patient). A 54-
year-old female patient received her first dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 VACCINE), intramuscularly on right 
arm at 12:30 PM on 18Dec2020 at single dose for COVID-19 
immunization, and first dose of other Pfizer vaccine same date 
product (other vaccine same date lot number: elt9899) on right deltoid 
on 18Dec2020 for unknown indication. Medical history reported as 
none. Concomitant medication included vitamin C and colecalciferol 
(VITAMIN D). The patient experienced anaphylactic reaction at 12:30 
PM on 18Dec2020 requiring two doses of epinephren to control. still 
having issues, resulted in: Doctor or other healthcare professional 
office/clinic visit, Hospitalization in Dec2020. days hospitalization: 1. 
The patient received treatment: 2 doses of epinephrine, solumedrol, 
benadryl, IV and O2 for event anaphylactic reaction to vaccine.

Anaphylaxis 

920388 12/16/2057 F 0 Preexisting Conditions: craniotomy in 1998 due to meningioma
Allergies: codeine
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient received her Vaccine on 12/16/2020. Afterwards 
she developed symptoms of fever, chills, diarrhea, nausea, vomiting 
and headache that became worse over time and on day os 
presentation to our hospital on 1/2/2021 she was having photophobia. 
Current headache at time of admission had been persistent for over a 
week. Patient has no immunocompromising risk factors and was 
diagnosed with confirmed CMV meningitis. She was also admitted 
with transaminitis.

CMV meningitis, 
transaminitis 

Vax 
date

Age Sex Days 
from 
vax 
to sx

Write-up Dx After 
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After 
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ID

 264



920628 1/2 63 F 0 Other Medications: Tylenol 350 mg as needed Valium 5 mg as 
needed
Current Illness: 
Preexisting Conditions: pancreatic cysts colonic polyps last 
colonoscopy 9/2020 and one polyp removed ATM gene mutation 
hyperlipidemia DCIS of breast in 1/2015 s/p lumpectomy and xrt 
thyroid nodules vertigo
Allergies: Compazine led to restless leg syndrome Penicillin 
anaphylaxis Sulfamethoxazole rash
Diagnostic Lab Data: CT scan of abdomen and pelvis 1/3/2021
CDC Split Type:
Write-up: 6-7 hours after the vaccine she developed arm pain, fever 
and chills. About an hour later she started to have abdominal pain 
which worsened over the course of the day to excruciating. She went 
to the Emergency Room where a CT scan revealed a perforation of 
her sigmoid colon and had a resection of the area of the colon and a 
diverting colostomy surgery done the evening of 1/3/2021.

Perforation of 
sigmoid colon

920787 1/4 51 F 0 Other Medications: Bupropion 300mg Vit D3 2000IU B complex 
Claritin Flonase nasal spray Levonobunolol eye drops
Current Illness: none
Preexisting Conditions: Seasonal allergies Menopausal symptoms
Allergies: PCN Biaxin Trans scoplamine patch Soy
Diagnostic Lab Data: none
CDC Split Type:
Write-up: 2 minutes after vaccine was administered, noticed swelling 
back of tongue, progressed to posterior 2/3 of tongue, tachycardia, 
elevated BP. Progressive angioedema involving larynx, cough, 
shortness of breath. No wheezing. Physical exam did do show any 
obvious swelling. O2 sat decreased to 80, 1st epinephrine IM 
administered, 50mg benadryl IV and Famotidine administered. some 
improvement in symptoms. In 30mins, reoccurrence of angioedema 
and second epinephrine vaccine administered. Monitored for 2 hours 
without reoccurrence of symptoms and discharged from ER.

Anaphyl, 
angioedema 

920805 12/23/2045 M 0 Allergies: NKDA
Diagnostic Lab Data: AP 144, AST 51, ALT 178 Creatinine 1.41
CDC Split Type:
Write-up: palpitations, chest tightness/heaviness, scratchy throat/
frequent throat clearing, head heaviness, blurred vision, elevated 
blood pressure. Evaluated in ED received solumedrol, benadryl. 
Discharged home and returned to hospital as direct admit due to 
continued symptoms. Pertinent labs reveled AKI, elevated LFTs. AKI 
and LFTs improved with IVFs.

Aki, elev lft’s 

921053 12/28/2046 F 0  Patient had SVT; flushing; hives; heart rate increased to 160''s (had 
been 180''s earlier in the day); This is a spontaneous report from a 
contactable pharmacist. A 46-year-old female patient received the 
first dose of BNT162B2 (lot number: EK5730), via intramuscular, on 
28Dec2020 at single dose for COVID-19 immunization. Facility where 
the most recent COVID-19 vaccine was administered was hospital. 
The patient was not pregnant at the time of vaccination. The patient 
was not diagnosed with COVID-19 prior to vaccination. Since the 
vaccination, it''s unknown if the patient was tested for COVID-19. No 
other vaccines were received within 4 weeks prior to the COVID 
vaccine. The patient''s medical history and concomitant medications 
were not reported. The patient had SVT, flushing, hives 20 min after 
receiving vaccine on 28Dec2020. Patient was taken to ED and 
evaluated. SVT resolved. Patient sent home on heart monitor. Later 
that night while in bed, heart rate increased to 160''s (had been 
180''s earlier in the day) and patient was admitted to hospital. Patient 
is a NP. Treatment received for the adverse event included cold water 
to face, vagal massage.

Anaphyl - svt, hives
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921091 12/31/2054 M 0 Preexisting Conditions: diabetes
Allergies: neomycin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Pt received vaccination and left after 15 min. observation 
symptom free. He drove a short distance away from the clinical site 
when he felt profuse sweating and had syncope (seconds) crashing 
into curb. He was aroused from impact and was able to stop car. He 
then developed profuse nausea and sudden urge to defecate. He 
went to restroom. Given these events he returned to the clinical site in 
another vehicle. Upon arrival he denied chest pain, shortness of 
breath or ongoing nausea or abdominal pain. He reported his AM 
blood sugar was 72 and does not take insulin. No history of coronary 
disease or syncope. EMS was activated and assumed care.

Syncope, causing 
mva

921151 12/28/2043 F 1 Other Medications: None
Current Illness: HIV DM HTN Seizure d/o Schizoaffective d/o Lipid d/
o
Preexisting Conditions: As above
Allergies: Penicillin, Bactrim, Dapsone
Diagnostic Lab Data: None performed at the nursing home at the 
time of transfer. Last Keppra level = 19 (therapeutic range -10-40 ug/
ml) , done on 12/11/20 Last CD4 count = 1123/43.2 % , HIV viral load 
<20; done on 6/20/20
CDC Split Type:
Write-up: The resident who was known to have seizures, and under 
control for many yeas with Keppra 1000 mg twice a day, on the 
second day after vaccination developed recurrent seizures requiring 
hospitalization to an intensive care unit, with intubation and 
mechanical ventilation until 1/5/21 (to be extubated today). She is still 
at the hospital.

Recurrent sz (+h/o 
sz)

921465 12/27/2051 F 3  51-year-old female with history of intermittent asthma presented to 
the ED with 1 week of intermittent fevers, myalgias, arthralgias and 
headache. Patient reports receiving first dose of moderna vaccine 
last week. She initially developed arm soreness followed by chills and 
body aches. Subsequently developed frontal headache, 
photophobia, back pain, nausea and vomiting. She was seen in the 
ER on 1/1/21, when her work-up including labs, CT spine, chest x-
ray were negative therefore she was discharged home. She 
continued to have symptoms and also developed bilateral 
intermittent ear pain. She also developed rash in her extremities and 
torso. Rash is pruritic but not painful. reports ongoing history of neck 
pain for which she sees PT. Denies sore throat, cough, chest pain or 
shortness of breath.

Rash, myalgias, 
arthralgias, ear pain

921920 1/5 40 F 0  Within 10 minutes of receiving the vaccine patient began to look 
sleepy and started to gasp for breath. She called for help and 
slouched over in a chair and was moved to lay on the floor. Her feet 
were elevated and 911 was called. Epinephrine was given, patient 
responded by being able to gasp for breath and her face returned to 
a more natural state. Within 5 min she began to struggle to breath 
and epi was given again. Some improvement did occur. EMS arrived 
and she was taken to the hospital.

Anaphyl 

921989 1/4 46 F 0  Anaphylactic reaction ( swelling and redness of face and torso, 
shortness of breath, constriction of airway and dizziness)

Anaphyl 
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922177 12/26/2028 M 0 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: Done on 12/31/ (ALT is 124), Hepatitis A and 
B, and C are negative. Mono negative, COVID 19 PCR is negative 
Influenza PCR negative; Blood culture x 1 bottle + for Staph 
hemolyticus and Staph hominis 1/1/2021; Lumbar tap showed 
elevated WBC of 23, 76% polys and 24% mononuclear, 25 RBC. 
Glucose and protein are normal. Culture negative. CSF PCR viral 
panel is negative, RPR negative, Lyme serology is negative, Crypto 
Antigen is negative. 1/2/2021 - HIV serology is negative 1/5/2021 - 
MRI of the brain is normal
CDC Split Type:
Write-up: Aseptic meningitis, prolonged fever for more than a week, 
headache, elevated transaminase (ALT is 124). Lumbar tap showed 
elevated WBC of 23, 76% polys and 24% mononuclear, 25 RBC. 
Glucose and protein are normal. CSF PCR viral panel is negative. 
Patient was initially given Acyclovir and was stopped when HSV and 
VZV PCR were negative. He was given vancomycin IV for Gram 
positive bacteremia which was later stopped because it was deemed 
a contaminant.

Aseptic meningitis 

922206 12/28/2062 M 1 Other Medications: Eliquis micardis. Metoprolol crestor asa
Current Illness: None
Preexisting Conditions: CAD Afib
Allergies: Nkda
Diagnostic Lab Data: See above
CDC Split Type:
Write-up: Arm weakness increased each day by post vaccine day 4 
arm weak and unable to raise arm, conduct ADLs, painful interrupting 
sleep. Unable to initiate movement in arm. Use other arm to help 
move arm. Went to ED on post vaccine day 4. Wbc 12. Crp 4. CT no 
abscess. Mri on 1/4 shows bursitis. DX SIRVA. Bursa aspirated. 
Pending cultures. PO MEDROL DOSEPAK.

Bursitis/shoulder 
pain, lim ROM

922218 12/23/2041 F 3 Other Medications: Entyvio
Current Illness: 
Preexisting Conditions: Crohns disease
Allergies: N/A
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 3 Days after the covid vaccine. I Started to have these 
symptoms around 1am: fever, chills, body aches, cold sweats. I took 
ibuprofen fell asleep. Around 330am. Woke up with dizziness, 
headache, chills. Took tylenol. Fell asleep body was extremely cold 
esp hands and feet. Woke up around 7am. Still had severe body 
aches and was extremely dizzy, headache worsening. Took ibuprofen. 
Woke up around noon. Extremely dizzy with chills and body aches 
headache still severe. Took tylenol. I was not getting better. went to 
hospital . It was found I had extremely high wbc and had extremely 
low blood pressure. Diagnosed as septic shock.

Septic shock 

922673 12/19/2067 F 14 Other Medications: No prescription medications Dietary 
supplements: Vitamin D3, Magnesium, Essential Fatty Acids, 
Glucosamine and Chondroitin
Current Illness: None
Preexisting Conditions: None
Allergies: Doxycycline allergy
Diagnostic Lab Data: January 2: CT scan, EKG, MRI (3 different 
studies), CT/angio, and lots of blood work January 3: Echocardiogram 
January 5: CT scan of abdomen, urinalysis and lots more blood work I 
will be wearing a Zia patch for two weeks after it arrives in the mail.
CDC Split Type:
Write-up: I woke up with tingling in my right hand and arm, my right 
side, and down my right leg. I went to the ER at Hospital, and was 
confirmed to have had a stroke in my left thalmus.

L thalamic cva 
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923015 1/2 57 F 0 Other Medications: Fish oil Vitamin D3 CQ10 Wellbutrin Multivitamin 
Magnesium Emergent C gummies
Current Illness: Muscular Dystrophy
Preexisting Conditions: Muscular Dystrophy
Allergies: Tetracycline Strawberries Milk Chocolate Statins
Diagnostic Lab Data: Bloodwork, EKG-abnormal, urine . In the ER 
on 1/2/2021. Was given EpiPen during reaction. In the ER I received 
benadryl twice and a steroid. After almost 10 hours in the ER, I was 
sent home with benadryl around the clock and an EpiPen. 4 days 
later, I''m still on the benadryl with reactions when the benadryl wears 
off
CDC Split Type:
Write-up: Rapid heart rate, shakiness, headache, rash, scratchy 
throat, raspy voice, dizziness, extreme weakness

Anaphyl 

923510 1/4 85 M 1  PATIENT SPOUSE REPORTS THAT PATIENT RECEIVED VACCINE 
ON 1/4/2021 AND ON 1/5/2021 PATIENT''S ARM BEGAN TO TURN 
RED AND SWELL AT THE INJECTION SITE. THE SWELLING AND 
REDNESS BEGAN TO GO DOWN HIS ARM AND HE BROKE OUT 
INTO A RASH. PATIENT THEN BECAME SHORT OF BREATH. EMS 
WAS CALLED AND PATIENT WAS TRANSPORTED TO HOSPITAL, 
WHERE HE WAS TREATED FOR ANAPHYLACTIC SHOCK TO THE 
COVID MODERNA VACCINE.

Delayed anaphyl 

923540 12/22/2046 F 0  Anaphylaxis Narrative: 12/22 received COVID-19 vaccine at 1209 
and developed SOB at 12:15. Took her own albuterol inhaler without 
relief. Transported to ED. PE: red hands with swelling, throat and lip 
swelling with difficulty swallowing. Later developed headache and 
dizziness then tachypnea and stridor. Meds given - See section 5 
PLUS epinephrine IM and infusion @ 0.05 mcg/kg/min, Alb and 
ipratropium negs, racemic epi nebs. Admitted to the hospital on 
12/22 and still hospitalized at the time of this report on 12/23. She 
remains on an epinephrine drip and was given methylprednisolone 
125 mg IV x 2. No previous history of anaphylaxis. History of Reye''s 
syndrome as a child when given aspirin.

Anaphyl 
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Table 1

970658  Exacerbation of multiple sclerosis; SIRS 
(systematic inflammatory response syndrome). I

970324 PMR

964540  Possible Todd''s Paralysis. Aphasia, R 
hemiparesis

964048 ?prolonged anaph

959938 Delayed sev anaphy

959857 CVA next day

959605 Appendicitis 

955968 DKA from dehydration from excessive emesis

955374 Anaphylactoid

955247 TIA, healthy

953774 Endocarditis 

952707 Delayed anaphylaxis 

952101 New onset a fib (19 yo)

951522 V fib, code

951165 Bell’s palsy 

949691 Anaphylaxis 

948285 Anaphylactoid

947019 Anaphylaxis 

946732 Anaphylactoid, sz (h/o sz)

946626 Anaphylaxis. 2 epi, intubated 

946141 Same day L eye clot -> blindness

945038 Anaphylaxis 

1015634 Mi (37 yo)

1013140 Sudden resp failure. Possible suicide attempt?

1004622 37 yo 3d l fell down the stairs and was unable to 
speak or move her left side

1001196 Anaphylaxis 

999328 Bell’s palsy vs GBS

991535 Appendicitis 

988076 Large pe and dvt. No risk factors

978870 Apnea/cardiac arrest/cva/anoxic brain damage 40 
yo

 1



977233 Bell’s palsy 

976965 Stemi, coronary spasm. Healthy 45 yo

969839 Thrombocytopenia (plt<2)

967969 ICH (8d later)

967286 Myopericarditis

965323 CVA

965186 Burning paresthesias, rash, pain

961879 “MI” w neg cath (likely pericarditis)

961589 Intermittent paresthesias, weakness, dysarthria 

959996 Anaphylaxis 

955467 Resp failure from Asthma exacerbation hrs later

953394  bullous pemphigoid (blistering rash)

952489  numbness and tingling expanded to the left side 
of his body including face arm and leg and the left 
side of his trunk. He began to feel foggy and had 
some slurred speech. 

951817 Appendicitis 

951482 Recurrent anaphylaxis (same day)

951276 Leukopenia (wbc 1)

949555 CVA R PCA

949405 DRESS syndrome 

947992 Anaphylactoid

945596 Anaphylaxis 

944782 New a fib

944450 Anaphylaxis, ST depression 

1008450 DVT

1008359 Mult PE 44 m 20

1005476 Dizziness, vertigo >5d 60 f 1

1004551 Back spasms, cant walk 71 m 2

1004368 “

998890 GBS 81 f 15

997239  inflammatory fasciitis (shoulder, neck), cerv LAD M 2

995017 2 PE 45 m 16

994332 GBS 34 f 13

991331 Elev wbc. No ifx 30 f 4
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988262 Dizzy, diplopia 60 m 4

986115 Massive MCA CVA 65 f 9

983933 Intestinal inflammation of cecum 97 f 4

978635 Schistocytosis. Anemia 96 m 14

976939 Sev m cramping, arthralgias 50 f 0

977023 Bell’s palsy 86 m 11

976036 Back ache 61 f 2

975399 Radiating neck pain 54 f 1

974539 Ascending numbness and weakness 39 f 1

974009 Appendicitis 48 f 3

970198 Myocarditis 21 m 1

963587 NSTEMI 40 m 1

962678  hydrops of gallbaldder and acute gangrenous 
cholecystitis

33 f 0

961533 Delayed Anaphylactoid 46 f 0

961503 Appendicitis 34 f 2

960925 Metabolic encephalopathy 67 f 1

958755 Fetal death. Placental abruption 40 f 6

956075 Aphasia. Resolved. Tia vs migraine 38 f 3

955979 Svt. Hypomag  hypophos. 57 m 1

953249 Sz. No h/o sz 37 f 2

951283 CHF, a fib 81 m 0

948292 Tachycardia 57 f 3

948243 Sz (h/o sz) 64 f 1

945133 Myocarditis 59 f 0

945090 Delayed and protracted anaphyl 25 f 1

944857 CVA, dysarthria, dizziness 80 f 1

944663 Sz (h/o sz) 67 f 2

942197 V tach 74 f 0

942002 Sinus tachycardia 26 f 0

941576 Sz (h/o sz but prev controlled) 23 f 1

940519 Unilat ue le Numbness, tingling, tachy 33 f 0

938868 Anaphyl 34 f 0

1014871 Central retinal vein occlusion 50 f 0
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1009952 Confusion, htn 88 m 1

1009817  sudden sensory nerve severe hearing loss. Deaf F 3

1009424 CVA. Healthy 52 m 16

1004742 Sev shoulder pain, lim ROM 55 f 1

1002837 Appendicitis 50 f 17

998948 New arrhythmia, htn, tachycardia 22 f 5

994801 Palpitations 36 f 7

988676 Bell’s palsy 39 f 13

983960 Optic neuritis 58 f 1

983745 Poss cva 85 m 2

981941 Appendicitis 53 m 9

981653 Tinnitus 41 m 1

979630 Pe 46 f 4

979539 Sev back pain 51 f 1

972784 Aphasia, poss tia 73 f 5

971537 Syncope w asystole 36 f 1

971162 Bell’s palsy 55 f 10

968364  Pe. No risk factors 61 m 8

967521 Appendicitis 39 f 10

965209 STEMI 62 m 3

958862 Arrhythmia 55 f 1

952483 AMI 59 f 2

952318 Appendicitis 49 f 1

952301 Tinnitus 19 m 4

951604 Vertigo 63 f 0

947667 Poss anaphylactoid 37 f 0

946663 Painful lad 61 f 0

945504 Tachy, paresthesias 36 f 1

943220 Protracted anaphylaxis 43 f 0

942879 Vertigo 53 m 1

936715 Anaphylaxis 24 f 0

933751 Anaphylactoid 58 m 0

1002168 Fetal demise. Light bleeding 31 f 23

989988 Retinal artery occlusion 52 m 0
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985761 Svt 38 f 10

960031 Dysarthria. Dysgraphia 71 m 1

960018 Tia 73 m 1

960001 Angioedema 70 f 0

959144 Idiopathic intracranial htn 27 f 1

953882 V fib. Cardiac arrest. (Takutsubo 
cardiomyopathy?)

29 m 1

941401 R Med Thal CVA, new onset a fib 99 f 1

988497 Encephalitis 41 f 4

987105 GBS 68 m 10

972972 Tinnitus 43 f 0

970714 GBS 41 f 5

960409 Protracted anaphylaxis 40 f 0

956642 Dvt 2 clots 44 f 5

953404 Rash, thrombocytopenia (plt 123) 70 m 2

952782 Susp myocarditis 29 f 3

946098 Poss delayed anaphyl 44 f 1

937480 Paresthesias, weakness, anxiety, resolved 85 f 2

936011 Anaphylaxis 33 f 0

935939 Anaphylaxis 38 f 0

935478 Anaphyl 34 f 0

934745 Sz, likely dvt 79 f 1

932623 Basilar CVA 78 m 1

932366 Unilat motor. Vision, sensory deficits 38 f 0

1017109 Diplopia, cn 4 palsy 47 f 16

1015672 Pe, dvt 65 f 5

1011111 Vertigo, unliat facial numbness 46 m 1

1002799 GBS or AIDP 49 m 14

1001438 CVA 92 f 5

1001421 Tia htn urgency 77 f 4

998416 2 tc sz 39 f 4

998412 Tia, sz, todd’s paresis 54 m 12

994770 Tinnitus 65 m 2

994216 GBS 40 f 6

 5



991555 Paresthesias, htn urgency 65 f 0

986526 Back pain, paresthesias, elev LFTs 34 f 2

985456 Hallucinations 87 m 1

983362 Myocarditis 25 f 5

980020 STEMI 62 m 17

971579 Delayed refractory anaphylaxis 49 m 7

971531 Protracted anaphyl. Vertigo 40 f 0

969123 Severe lad 54 f 3

968804 Sev back and leg pain 57 m 7

968483 Rash and thrombocytopenia (plt 66) 49 f 1

968354 Gi bleed, thrombocytopenia (plt 60) 80 m 6

967681 Non cov cov pneu dr 38 m 4

967091 Subdural hemorrhage 61 m 1

966929 Le weakness, numbness 35 f 5

966801 Asthma exacerbation 55 f 1

965715 Myopericarditis 57 f 0

965226 New onset a fib w rvr 56 f 8

961349 Shoulder/ue pain 23 f 0

960410 Anaphylaxis 36 f 0

962110 Appendicitis 49 f 0 5H later

960040 LBBB NSTEMI 81 m 1

960025 L facial numbness 85 f 1

959293 Sudden sensorineural hearing loss 68 f 0

959017 ITP (plt 11) 41 f 7

958327 Cva 55 m 0

957227 Sz, hypotension 63 m 1

957171 Asthma exacerbation 45 f 1

956709 GBS 40 f 7

956627 Cp, facial numbness 34 m 7

956178 Arm pain. Immobility 45 m 2

954804 Mult dvt, pe 48 f 2

954466 Vestibular neuritis 34 f 1

952328 Meningitis 40 f 1

967750 Facial numbness 73 f 1
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950611 Ha, hemiparesis, slurred speech 47 f 7

949724 Mi, cardiogenic shock 62 f 1

948471 Htn, sz (no h/o sz) 50 f 0 5h later

948171 Encephalitis 69 m 1

946549 Syncope. Hypotension, hypoK 59 f 0

944283 Appendicitis 34 f 0 9h later

943585 Trismus 31 f 3 Xxx

943272 Anaphylaxis 42 f 0

942808 Angioedema 41 f 1

941834 V tach. Hypotension 61 m 0 14h later

941633 Unilat shoulder/ue pain, weakness 75 m 1

940438 Hypotension 88 f 1

938820 Anaphylaxis 30 m 0

938524 Delayed anaphylaxis 43 f 3

936666 Anaphylaxis 47 f 0

936026 Protracted anaphyl 37 f 0

935180 Anaphylactoid 28 f 0

934901 Sev abd pain 92 m 1

934383 Numbness, temp paralysis, persistent weakness 28 f 0 10m later

933369 Anaphylaxis 56 f 0

932189 Shoulder/arm pain, lim rom 37 f 1

932145 L mca cva 8h later 96 f 0

932059 Dizziness 49 m 0 30m later

931484 Syncope, htn 78 f 0

930508 Anaphylaxis 40 f 0

930079 Anaphylaxis 20 f 0

1011517 Lue numbness, resolved 83 f 5

1009153 Myalgia, arthralgia, choreoathetosis 38 f 2

1008948 Anaphylaxis, shoulder pain 47 f 0

1000217 Shingles 94 f 2

999014 Cholestasis in preg; birth 38w, coombs+ 35 f 4

997740 Htn emergency 59 f 0

995859 Paresthesias face arm leg, tachycardia 55 f 0 45m later

994900 Pain in digit 38 m 2 Pharmacist
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989210 Htn urgency 48 m 4

985999 Sob, cp, dizziness 37 f 0 Hcp

979224 Gi bleed 88 f 19

977060 Nstemi, svt 83 f 16 1/3 pts at that hosp w 
sim post-vax problems

975573 Abd/flank pain, splenomegaly, jaundice 31 m 7

971567 Rhabdomyolysis 54 f 9

971540 Bell’s palsy 32 m 0

970620 B optic neuritis, unilat blindness 25 m 1

968633 Anaphylactoid 48 f 0

967643 Unilat ue numbness and weakness, vertigo 31 f 4

962980 Itp (plt 1) 63 m 11

962765 Ascending paresthesias 59 m 3

961843 Nstemi 52 f 1 Hcp

960922 Bell’s palsy 93 f 12

960006 Tia, dysarthria 81 m 1

956956 Psychotic break (no psych hx) 44 f 3

955565 Mult dvt 19 f 7

954943 L frontal cva, aphasia 88 f 10

953926 Sz (no h/o sz) 74 m 5

952677 Dvt 60 m 4

952653 New a fib w rvr 65 f 6

950118 R thumb pain (arthralgia), unable to grasp 38 m 2

950066 Unilat ue le weakness 65 m 0 2h later

944219 Unilat body weakness, htn, resolving 90 m 5

942093 Tinnitus, hearing loss 52 f 1

940819 Anaphylactoid 21 f 0

939194 Extensive rash, angioedema. Progressive over 5d 32 f 4

939190 Anaphylaxis 32 f 0

938126 Bell’s palsy 32 m 3

937932 Myopericarditis 28 m 1

937089 Paresthesias 50 f 1

934990 Thrombocytopenia (plt 2) 28 f 2

934407 Tachycardia, ams 98 f 1
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933913 Htn 65 f 1

931772 Anaphylaxis 30 f 0

931507 St elev 62 f 0 8h

931417 Stemi 60 m 0

930916 Preg. Previable birth 32 f 1

929074 Anaphylac 31 f 0

928757 Syncope 34 m 1

1010980 Ich 25 f 0

1005616 Cva, hemorrhagic stroke, aneurysm 41 m 2

1004209 Cva w aphasia and vertigo 79 f 1

988325 Rash. Type 3 hypersensitivity vs vasculitis 60 f 20

985967 Tinnitus 63 m 7

984774 R sensorineural hearing loss 37 f 7

977362 Lacunar stroke 56 f 3

975430 Bell’s palsy 51 m 9

972363 Cerebellar stroke 58 f 0

966895 Subacromial bursitis, tendonitis 41 f 0

966556 Sbo 56 f 2

965914 Appendicitis 38 f 2

960436 Hemolytic anemia 37 m 0 Xx

959620 Vertigo, nystagmus 79 f 1

959400 Shingles 38 f 0

959212 Hypotension, sev abd pain 46 f 1

958654 Flat affect, weakness, thrombocytopenia (plt 93) 39 f 0

956570 Anaphylaxis 36 f 0

952469 Tinnitus, vertigo 57 f 0

951104 Allergic 22 f 3

950759 Anaphylaxis 63 f 0

949611 Takotsubo cardiomyopathy 49 f 7

948118 Cva 33 f 5

944649 Mult sz, hemiplegia (h/o controlled sz) 33 f 1

944289 B dvt, pe 22 f 3

944280 Tachycardia 25 f 0
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938712 Paresthesias, ascending weakness (sounds like 
GBS to me)

36 f 1

938576 B dvt, pe 22 f 3

938256 Dizziness, burning paresthesias 53 f 0

936612 Anaphyl 51 f 0

935452 Myocarditis, thrombocytopenia (plt 61) 44 f 0

935338 Unilat numbness and weakness, resolved 1h 44 m 3

935266 Sev abd pain 41 f 1

932367 Facial numbness, swelling, droop. Resolved. 
Likely Bell’s palsy

50 f 0

964641 Sz 57 f 0

956897 Anaphylactoid 42 f 1

931845 Painful lad 26 f 1

931774 Unable to swallow. Tongue in roof of mouth 
(sounds like dystonic rxn to me)

49 f 0

930611 CHF exacerbation 71 m 1

930484 Ams 35 f 1

930109 Dizziness, otalgia 93 f 0

929391 Protracted anaphylaxis 37 f 0

928777 Delayed anaphylaxis (dr reported) 49 f 2

928378 Mi 95 f 1

927223 Protracted anaphylaxis 36 f 0

926909 Subdeltoid bursitis 34 m 0

925777 Anaphylactoid 39 f 0

924050 Anaphylaxis 55 f 0

924029 Anaphylactoid 53 f 0

1015638 Dvt pe 64 f 21

1007471 Poss acute drug induced vs hypersensitivity rxn 
(pulm)

78 m 21 Cannot find

1001193 Anaphylaxis 40 f 1

996733 Sensorineural hearing loss, tinnitus 46 f 0

995346 Dvt bilat pe 61 m 22

994739 Bell’s palsy 50 f 19

989439 Hives. Welts 83 f 7

986039 Musc tremors, weakness 45 f 0
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981952 Aphasia, hand weakness 44 f 6

975322 Diffuse rash, urticaria 42 m 6

971964 Parsonage turner synd. Acute brachial neuritis 43 f 5

971749 Sev abd pain 39 f 7

970153 Pain, tremor, deafness, dizziness, spasm, vision 
impairment 

60 f 0 Nurse

969093 Cva, dvt, endocarditis, emboli to liver, spleen. 
Kidney. Thrombocytopenia 

80 f 3

961876 Le weakness, tremors 45 f 0

961599 Asthma exacerbation, swelling 40 f 10

961499 Thrombocytopenia (plt 1) 36 m 15

961179 Poss sz poss tia 82 f 7

958470 Shakes, le numbness, poss sz 45 f 0

956345 Facial paralysis, lad 51 f 0

955966 Delayed anaphyl ? 31 f 0

951659 Appendicitis 30 m 8

950840 Ue paresthesias 44 f 6

946819 Dural sinus thrombosis 37 f 6

963168 Shaking, alt consciousness 80 m 1

947648 A fib e rvr, cerebral hemorrhage 52 m 0

945433 Aki 67 m 2

945336 Bell’s palsy 74 m 0

942602 Migraine 53 m 0

941992 Anaphylaxis w muscle cramping 25 f 0

940956 A fib 70 f 2

940794 Tinnitus 51 f 1 Nurse

940792 Htn urgency F 0

940351 Necrotic neck abscess 62 f 6

939914 Asthma exacerbation 42 f 0

937582 Asthma exacerbation 38 f 3

935780 Syncope, ? Delayed anaphy 61 f 0

935310 Poss GBS 52 f 0

934869 Rash, r weakness 83 f 1

934094 Anaphyl 37 f 0
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933950 Swelling 42 f 2

931432 Facial numbness. Tingling 34 f 0

930476 Anaphyl 40 f 1

930153 Itp (plt 2) 41 m 2

930142 Stress induced cardiomyopathy 68 f 3

927981 Allergic rxn 56 f 0

926755 Sz. Card arrest 70 f 0

926042 Anaphylactoid 41 f 0

924690 Pain, loss rom, inflammation?Vax site 38 f 0

1002522 Stiff man syndrome 79f 12
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