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. Month VAERS
Vaccine Type Died Age 1D
(CCOO\C:JJ%YACCINE 2331’ ngrs 930912-1 | Diarrhea followed by death 24 hrs after vaccination
::c%cll:gfg;lACCINE ggzco, 1-2 years | 958443-1 | death by suicide Narrative: death by suicide; 12/26/20, self inflicted gun shot wound; found deceased by family member
::coo\<}||::)1199;lACCINE ZD:;(')‘ ;g:rg 939270-1 | Sudden cardiac death
?C%X}%EQYACCINE ZD(?;O’ igasrg 918518-1 | syncopal episode - arrested - CPR - death
::c%‘cfl’;fg;"‘cc'"'i o gg;‘:‘; 914805-1 | RESIDENT CODED AND EXPIRED
?c%\c%lfg;lACCINE ?:;0’ 32;: 914917-1 | Death by massive heart attack. Pfizer-BioNTech COVID-19 Vaccine EUA
?c%\c%lfg;lACCINE 203;0’ sgasr: 932898-1 | The patient had an apparent cardiac arrest on 12/23/20 and was admitted to the ICU. He was taken off of life support on 12/30/20. He had known cardiac disease.
COVID19 VACCINE | Dec 60-64 Death - Hospice patient with metastatic CA admitted to facility and received vaccine during stay. No adverse sequelae noted from vaccine administration, but reportii
(COVID19) 2026’ years 964629-1 | administered by protocol without complications. The patient had been asked and denied any prior severe reaction to this vaccine or its components and gave permiss
to underlying terminal iliness.
?C%X;%?QYACCINE g:;o’ szzrs 909095-1 | on 12/24/2020 the resident was sleepy and stayed in bed most of the shift. He stated he was doing okay but requested pain medication for his legs at 250PM. At 25!
?c%\c%fg;’ACCINE 2D§2c0’ 3:;_5 910363-1 | Patient had mild hypotension, decreased oral intake, somnolence starting 3 days after vaccination and death 5 days after administration. He did have advanced demt
?c%\c%l,?g;’ACCINE ZDI‘)E;O, 3:;5 913143-1 | Vaccine administered with no immediate adverse reaction at 11:29am. Vaccine screening questions were completed and resident was not feeling sick and temperatui
(CCOO\CIIJJ%;IACCINE gg;o’ ngrs 913733-1 | My grandmother died a few hours after receiving the moderna covid vaccine booster 1. While I don?t expect that the events are related, the treating hospital did not
::c%cll:l);‘?g;lACCINE ?:ZCO’ ngrs 914604-1 | Spouse awoke 12/20 and found spouse dead. Client was not transferred to hospital.
COVID19 VACCINE |Dec., 65+ 9146211 Resident in our long term care facility who received first dose of Moderna COVID-19 Vaccine on 12/22/2020, only documented side effect was mild fatigue after recei
(CovID19) 2020 years | felt we should report the death, even though it is not believed to be related.
E:CCZX}II:S,IQQYACCINE 2:;0’ ggzrs 914690-1 | Within 24 hours of receiving the vaccine, fever and respiratory distress, and anxiety developed requiring oxygen, morphine and ativan. My Mom passed away on the
?c%\c%fg;’ACCINE ?:;0’ 3:;5 914895-1 | Injection given on 12/28/20 - no adverse events and no issues yesterday; Death today, 12/30/20, approx.. 2am today (unknown if related - Administrator marked a:
(cc%\c%fg;’ACCINE 2D§;o’ g:;rs 914961-1 | pt passed away with an hour to hour and 1/2 of receiving vaccine. per nursing home staff they did not expect pt to make it many more days. pt was unresponsive in
(CC%X;II)J%;IACCINE ggzco’ 3:;_5 914994-1 | pt was a nursing home pt. pt received first dose of covid vaccine. pt was monitored for 15 minutes after getting shot. staff reported that pt was 15 days post covid. F
?c%\(}fg.?g;lACCINE 2;200’ ngrs 915562-1 | pt received vaccine at covid clinic on 12/30 at approximately 3:30, pt vomited 4 minutes after receiving shot--dark brown vomit, staff reported pt had vomited night
::C%X}II:I);“QQ;IACCINE ?:Zc(.), SZ;S 915682-1 | Resident received vaccine per pharmacy at the facility at 5 pm. Approximately 6:45 resident found unresponsive and EMS contacted. Upon EMS arrival at facility, res
?C%X}%IEQYACCINE ZD:;OY gzzrs 915880-1 | Patient died within 12 hours of receiving the vaccine.
::C%\CRD?QYACCINE ?:;6’ 3:;5 915920-1 | Resident received vaccine in am and expired that afternoon.
fc%‘c%fg;"‘cc'"'i ?:;6’ 3:;rs 9229771 | Fever, RespDepression & COVID positive REMDESIVIR (EUA) 200 mg x1 then 100 mg daily
?c%\c%fg;’ACCINE ZDS;O, gzzrs 944365-1 | Resident expired on 12/30/20, dx cardiac arrest.
(CC%\CIIDJ%;IACCINE zDg'fo’ gzzrs 952204-1 | Patient became sick 3 hours after the vaccine and was found deceased 1 day after his vaccination. He passed away in his sleep.
COVID19 VACCINE |Dec., 65+ 9539221 The day following the vaccine, the patient complained of throat issues and anxiety. This was not new... however . That evening he reported difficulty breathing and w
(COVID19) 2020 years = | obtained from the hospital indicated the patient died from a massive myocardial infarction.
?COO\C?SEQYACCINE ZD:;O, gzzrs 956903-1 | mi Narrative: patient with asymptomatic covid 19, covid positive 12/10/2020.
(cc%\c%'fg;’ACCINE 20556’ gzzrs 956966-1 | hypoxia, secretions,cough, dyspnea Narrative: ALS patient on hospice with ongoing history of aspiration pna, receiving tube feeds. Developed incr in secretions, hyp¢
COVID19 VACCINE |Dec., 65+ 062764-1 Patient did not have any adverse reaction to the COVID vaccine, but we were asked by our health dept to submit a VAERS report since the patient died between his f
(CoviD19) 2020 years ~ | pneumonia complicated by end-stage heart failure and ischemic cardiomyopathy. Death was anticipated and not sudden.
COVID19 VACCINE | Dec 65+ Pt on hospice in facility for severe cardiomyopathy unable to perform interventions received vaccine without adverse sequelae died 5 days later. Reporting as require:
(COVID19) 2026’ years 964636-1 | following the immunization related to the vaccine. The patient denied any prior severe reaction to this vaccine or its components, and the patient gave verbal consen
with very poor potential to heal due to advanced PVD.
Death; This is a spontaneous report from four non-contactable consumers via a Pfizer-sponsored program Corporate (Pfizer) Social Media Platforms. A 78-year-old
COVID19 VACCINE | Dec included Alzheimer's Disease, encephalopathy, hypertension, acute kidney failure, urinary retention and recent urinary tract infection (UTI), all from an unspecified d
(COVID19) 2026’ Unknown | 963902-1 | hydrocodone bitartrate, paracetamol (HYDROCODONE/ACETAMINOPHEN), loperamide (MANUFACTURER UNKNOWN), ondansetron (MANUFACTURER UNKNOWN), sen
adverse events and no issues on 29Dec2020. The patient died on 30Dec2020, at approximately 2:00 AM. It was unknown if an autopsy was performed. It was unknc
Death: Death
(CC%X;II)J%;IACCINE 2321’ ;:azr: 936805-1 | Patient received the vaccine on 12/22/20 without complication. It was reported today that the patient was found unresponsive and subsequently expired at home on
EC%X}%?QYACCINE ;321’ ;:azr: 943397-1 | On day due for 2nd dose, Patient was found unresponsive at work in the hospital. Patient pupils were fixed and dilated. Full ACLS was initiated for 55 minutes with m
::C%X}II:I);‘IQQ;/ACCINE ;g;." ;232:; 960841-1 | Patient developed 104.4 temp approximately 48 hours after being given the vaccine. I treated him with antibiotics, IV fluids, cooling methods. CXR does show a new
::COO\CIIDS:)Q;IACCINE ;gg{ 32::; 921667-1 | LTCF Pfizer Vaccine clinic conducted 12/29/2020 Vaccine lead received a call indicating that a staff member deceased somewhere between 1/3/2021 and 1/4/2021. C
(cc%\c%'fg;’ACCINE ;?0’21’ ggaar: 939050-1 | Patient vaccinated on 12/28. Approximately one day later, develops cough and on azithromycin x 1 week. On 1/3, patient develops left-sided weakness and aphasia.
?C%X;%?QYACCINE 2321’ 32:;2 948418-1 | Expired on 1/12/2021; unknown cause of death
?c%\c%fg;’ACCINE 2321’ ;ga‘:z 937527-1 | unsure if related to vaccine, but was notified by her next of kin that she died on 1/4/2021. No reports of side effects or hospitalization were reported to the facility pt
?c%\c%l,?g;’ACCINE ;gg{ ;g:fg 950057-1 | Patient suffered a cardiac arrest and was unable to give details about her symptoms. Per husband, patient did not complain of any symptoms after vaccine administr
(CCOO\CIIJJ%;IACCINE 2321’ ;g;:_: 961339-1 | possibly got it at clinic, possibly who administered shot. Pts. daughter said the pts boyfriend denied any symptoms the whole day but that in the middle of the night
::c%cll:l);‘?g;lACCINE ;g;." 32:2 920815-1 | Found deceased in her home, unknown cause, 6 days after vaccine.
COVID19 VACCINE |Jan., 50-59 9217681 Vaccine received at about 0900 on 01/04/2021 at her place of work, Medical Center, where she was employed as a housekeeper. About one hour after receiving the \
(CoviD19) 2021 years = | hours, upon arrival to a friends home she complained of feeling hot and having difficulty breathing. She then collapsed, then when medics arrived, she was still breat
?C%X}TBIEQ;IACCINE ;g;{ 328‘2 928933-1 | Patient had been diagnosed with COVID-19 on Dec. 11th, 2020. Symptoms were thought to have started on 12/5/2020. Received Moderna vaccine on 12/23. Unexps
?c%\c%fg;’ACCINE ;821’ 323‘2 930910-1 | Patient received COVID vaccination around 12:15pm. Patient was monitored for the appropriate amount of time by nursing staff. Patient passed away at 2:15pm.
COVID19 VACCINE |Jan., 50-59 933739-1 "Staff member checked on her at 3am and patient stated that she felt like she couldn't breathe. 911 was called and taken to the hospital. While in the ambulance, pz
(COVID19) 2021 years = | determine that patient had no brain activity. Guardian, made the decision to end all life saving measures. Patient was taken off the ventilator on 1/9/2021 and passe
he passed away; not responsive; mind just seemed like it was racing; body was hyper dried; Restless; not feeling well; ate a bit but not much; kind of pale; Agitatec
an unspecified route of administration, on 04Jan2021 (at the age of 54-years-old) as a single dose for COVID-19 immunization. Medical history included diabetes anc
UNKNOWN), and amlodipine (MANUFACTURER UNKNOWN). The patient experienced not feeling well, ate a bit but not much, kind of pale, vomiting, trouble in breath
COVID19 VACCINE | Jan 50-59 as: around 10:15 AM). The clinical course was reported as follows: The patient received the vaccine on 04Jan2021, after which he started not feeling well. He went r
(COVID19) 202%’ years 934968-1 | Emergency services were called, and they took his vitals and said that everything was okay, but he was very agitated; reported as not like this prior to the vaccine. 1
just dried up. The patient continued to vomit throughout the day and then he was very agitated again and would fall asleep for may be 15-20 minutes. When the pat
morning, he was still agitated. The patient stated that he couldn't breathe, and his mind was racing. The patient's other brother went to him and he was not respons
aforementioned. The clinical outcome of all of the events was unknown; not responsive was not recovered, the patient died on 06Jan2021. The cause of death was u
Death: not responsive and he passed away
(CC%X;II)J%;IACCINE ;gg{ sgasr: 9355111 | Patient received the 1st dose of Moderna and was found deceased in her home the next day.
EC%X}%?QYACCINE ;321’ :gasr: 938118-1 | on 1/8/2021 17:30 patient taken to ER, cerebellar hemorrhage, stroke, aneurysm
COVID19 VACCINE |Jan., 50-59 9421061 54 y/o M with PMH of HTN, HLD, Alcoholic Cirrhosis, Aortic Valve Stenosis, and angina BIBA as a Medical Alert for cardiac arrest noted PTA. Per EMS, the patient calle
(COVID19) 2021 years | had no associated shockable rhythm. Of note, pt's wife, had noted pt had received covid vaccine the prior day.
COVID19 VACCINE |Jan., 50-59 0445951 Cardiac arrest within 1 hour Patient had the second vaccine approximately 2 pm on Tuesday Jan 12th He works at the extended care community and was in good he:
(CoviD19) 2021 years ~ | hour of the 2nd vaccine. EMS called immediately worked on him 30 minutes in field then 30 minutes at ER was able to put him on life support yet deemed Brain deac
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. Month VAERS
Vaccine Type Died Age 1D
COVID19 VACCINE |Jan., 50-59 51 year old M with h/o 02 dependent COPD, Severe pulmonary fibrosis became increasingly hypoxic around 1800hours 1/7/2021. He was transported to hospital for
946293-1 )
(COVID19) 2021 years medical center.
COVID19 VACCINE | Jan., 50-59 950108-1 | """Moderna COVID-19 Vaccine EUA"" It has been reported to me that pt. had gone into hospital for a heart catheterization on 1/12/2021. It was found during this pr
(CovID19) 2021 years
COVID 19 Vaccination administered by pharmacy staff. No adverse effect at the present time. Staff will continue to observe adverse reaction. Will continue to monito
COVID19 VACCINE |Jan., 50-59 955532-1 floor 911 arrived at the scene at 3:10am Cpr rotated Between Nursing and EMT on Scene. Cpr was given to patient for over 45 minutes. Patient was pronounced at t

(COVID19) 2021 years = | commode unresponsive with absent respiration and pulse. Resident lowered down on the floor with 4 person assist. CPR initiated, AED pads placed on chest with no :
for family to call us back for funeral arrangements.

COVID19 VACCINE |Jan., 50-59 .
(COVID19) 2021 years 9855971 | Death
?c%\c%fg;’ACCINE ;321’ 323‘2 958072-1 | Death 3 days after receiving 2nd dose of COVID vaccine, unknown if related to vaccine administration.
?c%\c%l,?g;’ACCINE 2321’ sg:rg 959001-1 | Patient woke apx 0200 complaining of nausea to group home staff. Vitals were checked at that time and WNL. Patient went back to bed. When staff went to wake pa
(CC%X;IIJS%;IACCINE 2321’ Sg:r: 964401-1 | Pt died 4 days after vaccine, no known reaction to the vaccination
;I:c%cll:l);fg;lACCINE ;g;{ Sg:‘: 918065-1 | 1/1/2020: Residents was found unresponsive. Pronounced deceased at 6:02pm
COVID19 VACCINE |Jan., 60-64 9239931 Patient was vaccinated Dec 30, 2020. Prime dose of Moderna vaccine. Observed for full 15 minutes post-injection. No complaints when asked during observation. Rel
(COVID19) 2021 years == | home. The patient's primary care provider was unaware of his death when contacted by this reporter today (Jan 6, 2021). Electronic Medical Record without any info
::c%\(}llil))‘lfg;lACCINE ;321’ 32;:: 924464-1 | coughing up blood, significant hemoptysis -- > cardiac arrest. started day after vaccine but likely related to ongoing progression of lung cancer
?c%\c%fg;’ACCINE ;321’ 32;: 930154-1 | Notified today that he passed away. No other details known at this time.
?c%\c%lfg;lACCINE ;?121, ggasr: 933090-1 | Patient died, I have a copy of his vaccination card
(CC%X;II)J%;IACCINE 2321’ Sgasr: 935815-1 | Difficulty breathing, death.
fc%‘(}fgfg;'Acc'NE ;*0"2‘1 Sg;sr: 937569-1 | patient reported expired 1/7/2021
:IC%X}II:I);‘IQQ;IACCINE ;321’ Sgasr: 941743-1 | This person was found to be deceased on routine rounds during the night, 3am. No symptoms of reaction noted post vaccine. No injection site reaction. No reports o
COVID19 VACCINE |Jan., 60-64 9420851 No adverse effects from vaccination seen on 1/2/21. On 1/6/21 resident was seen by Dr and her baclofen pump was refilled with 20 ml Baclofen 4,000mcg/ml. ITB R
(COVID19) 2021 years | primary physician was notified as well as her daughter. Oxygen increased to 4 L/min, sats at 83%. SOA noted, reported all over pain. At 0850 when they attempted !
fc%‘c%fg;"‘cc'"'i 2027 |veme | 9444391 | Resident expired on 1/2/21.
?c%\c%fg;’ACCINE 2321’ 32;: 949523-1 | Around 00:50am on 01/15/21, C.N.A. reported that the resident looked different and not responding. Initiated Code Blue and started CPR. 911 arrived and pronounc
COVID19 VACCINE |Jan., 60-64 950073-1 "On 1/15/2021 at 1800, resident noted to be lethargic and shaking, stating ""I don't care."" repeatedly. C/O head and neck pain. T100.6. Given Tylenol with no relief
(COVID19) 2021 years = | , T99.4, Absence of vital signs at 4:15AM 1/16/21 and death pronounced at 4:40AM 1/16/21."
fc%‘(}fl’;fg;’Acc'NE 2321 gg;‘sr: 951688-1 | Resident expired 1/17/21
::cocx;II)S?g;lACCINE ;gg{ gg:r: 952713-1 | Weakness, Low 02, death. Positive for COVID on 1/12/21, dies on 1/16/21
Patient was vaccinated for SARS-CoV-2 on 6-Jan-21 at his site of employment, a Nursing Home. Patient presented to Urgent Care on 15-Jan-21 complaining of left si
a slightly prolonged QTc of 463 ms. Physical exam was significant for bibasilar crackles and X-ray showed bibasilar infiltrates consistent with COVID pneumonia but b
COVID19 VACCINE |Jan., 60-64 guaifenessin with codeine cough syrup, and Zofran. Labs were drawn and he was discharged. His lab results were reported after his departure and were significant fc

(COVID19) 2021 years 9364581 alkaline phosphatase of 294 and AST of 112 with ALT noted to be within normal limit. His COVID nasopharyngeal swab from the visit was reported as negative and a

Department received a 911 call about an adult at the patient's address who was found unresponsive. Upon arrival on scene, the patient was found to be deceased ar
Examiner's Office. They have decided to perform an autopsy and have recovered the CBC and chemistry specimens obtained for further testing.

::C%X}II:I);'E)Q;/ACCINE ;g;{ Sga?: 958322-1 | Shaking and then became unresponsive
::COOX}IIJSEQ;IACCINE ;gg{ gg:r: 961705-1 | approximately 3 hours prior to expiring the patient was experiencing forceful emesis. later was found to have expired, patient was comfort care only.
(cc%\c%'fg;’ACCINE ;?0’21’ ggasr: 962716-1 | Patient deceased
?C%X;TBIEQ;IACCINE 2321’ sgasr: 962995-1 | No immediate reaction. Patient-reported deceased four days later on Jan. 19, 2021. As of this date cause of death is unknown to our clinic.
?c%‘c%fg;’Acc'NE s ggfr: 963610-1 | Patient deceased on 01/17/2021
?c%\c%l,?g;’ACCINE ;gg{ 3:;5 9171171 | After vaccination, patient tested positive for COVID-19. Patient was very ill and had numerous chronic health issues prior to vaccination. Facility had a number of pat
COVID19 VACCINE |Jan., 65+ 917790-1 At the time of vaccination, there was an outbreak of residents who had already tested positive for COVID 19 at the nursing home where patient was a resident. Abou
(COVID19) 2021 years = | vaccination caused patient's death. It simply didn't have time to save her life.
::C%X}IIZ::;I‘?QYACCINE ;g;:“ gzzrs 917793-1 | Prior to the administration of the COVID 19 vaccine, the nursing home had an outbreak of COVID-19. Patient was vaccinated and about a week later she tested posit
(Cc%\cll:gfg;lACCINE 3321’ S::rs 918388-1 | Resident found unresponsive without pulse, respirations at 04:30 CPR performed, expired at 04:52 by Rescue
::c%\(}fgfg;lACCINE ;g;{ ggzrs 918418-1 | Resident became SOB, congested and hypoxic requiring oxygen, respiratory treatments and suctioning. Stabilized after treatment and for the next 72 hours with oxy
fc%‘c%fg;’Acc'NE 2031 |vears | 9191081 | Fever, Malaise
?c%\c%l,?g;’ACCINE 2321’ g:;rs 919537-1 | Resident exhibited no adverse events during 30 minute monitoring following vaccine administration. Resident found without pulse at 1900.
(CC%X;IIJS%;IACCINE 2321’ 3:;,5 920326-1 | Redness and warmth with edema to right side of neck and under chin. Resident was on Hospice services and expired on 1.1.21
12/30/2020 07:02 AM Resident noted to have some redness in face and respiration were fast. Resident vital signs were abnormal except blood pressure. Temp at the
COVID19 VACCINE | Jan 65+ made triage aware of resident receiving Covid vaccination yesterday morning. Resident appetite and fluid consumption has been poor for few days. 12/30/2020 07:3
(COVID19) 202:1’ years 920368-1 | as NP ordered. Will monitor for effectiveness and adverse effects if any. 12/30/2020 08:41 AM Received new orders to obtain Flu swab, obtain CBC and BMP, and Che¢
resident sent to hospital. Did educate family on benefits of Hospice services, but family persistant on continued daily care provided by nursing staff. Requests visits if
Family chose at that time to sign for Hospice services and not have resident provided with IVF or IV Antibiotics
COVID19 VACCINE |Jan., 65+ 920545-1 "The resident received is vaccine around 11:00 am and tolerated it without any difficulty or immediate adverse effects. He was at therapy from 12:36 pm until 1:22 |
(CovID19) 2021 years = | call light and found he had taken himself to the bathroom. She stated that when he went to get back into the bed it was ""abnormal"" how he was getting into it so s
?c%‘cmfg;’Acc'NE 2321 gzzrs 920832-1 | Vaccine 12/30/2020 Screening PCR done 12/31/2020 Symptoms 1/1/2021 COVID test result came back positive 1/2/2021 Deceased 1/4/2021
("c%‘c%fQ;’Acc'NE 2321 ggzrs 921175-1 | Resident received Covid Vaccine, noted after 30 mins with labored breathing BP 161/77, HR 116, R 38, T 101.4,
EC%X}%?QYACCINE 2321’ 5:;_5 921481-1 | Vaccine given on 12/29/20 by Pharmacy. On 1/1/21, resident became lethargic and sluggish and developed a rash on forearms. He was a Hospice recipient and doct
?c%‘(}fl’;fg;’Acc'NE ;:)’21 3:;8 92154741 | DEATH ON 1/4/2021, RESIDENT RECIEVED VACCINE ON 1/2/20
::COOQIIJS“BQ;IACCINE ;g;:“ gzzrs 921572-1 | Resident had body aches, a low 02 sat and had chills starting on 12/30/20. He had stated that they had slightly improved. On 1/1/21 he sustained a fall with a diagr
(Cc%\cll:gfg;lACCINE 3321’ gzzrs 921880-1 | The resident was found deceased a little less than 12 hours following COVID vaccination, and he had had some changes over the last 2 days. He was 96 and had bee
::c%‘cfl’;fg;"‘cc'"'i ;‘3‘21 3:;5 924126-1 | resident expired 1/1/2021
fc%‘cgfg;’Acc'"E ;321 gzzrs 924186-1 | Resident expired 1/3/21
COVID19 VACCINE |Jan., 65+ 024456-1 Patient did not display any obvious signs or symptoms; the vaccination was administered at approximately 10:00 AM and the patient continued throughout her day v
(COVID19) 2021 years == | patient's COVID-19 specimen collection from Sunday, 1/3/21, detected COVID-19. When the nursing staff went to the room to check on the resident and prepare hel
COVID19 VACCINE | Jan 65+ At approximately, 1855, I was alerted by caregiver, resident was not responding. Per caregiver, she was doing her rounds and found resident in bed, unresponsive, n
(COVID19) 202%’ years 924664-1 | incident. This PCG called 911 for EMS and gave report of incident. Resident was taken to Medical Center Emergency Department. At ER, CT scan and X-ray was perfo
measures. This primary caregiver reported to RN, resident recently received the first dose of COVID-19 vaccine on 1/2/21. Primary caregiver received a call from Ca:
COVID19 VACCINE |Jan., 65+ .
(COVID19) 2021 years | 3231541 | Deceased
(CC%X;II)J%;IACCINE 2321’ Sz;s 925264-1 | PT was found deceased in his home on 1/5/2021
?c%‘(}fl’;fg;’Acc'NE ;3'2‘1 ngrs 925556-1 | Expired 1/05/2021
::C%X}II:I);‘IQQ;/ACCINE ;g;." 3:;8 926269-1 | "Pt last seen at 1200 by nurse for ID band check. No visible signs of distress noted. Pt states ""I just want to be left alone"". 1230 nurse was called to pt room. Pt w:
::COOX}IIJSEQ;IACCINE ;gg{ gzzrs 926462-1 | Patient developed hypoxia on 1/4/2021 and did not respond to maximal treatment and passed way on 1/5/2021
(cc%\c%'fg;’ACCINE ;?0’21’ gzzrs 926568-1 | patient declined 12/30/2020 and was transferred to hospital where he did not respond to treatment and passed away 1/4/2020
?C%X;TBIEQ;IACCINE 2321’ szzrs 926600-1 | Patient did not report any signs or symptoms of adverse reaction to vaccine. Patient suffered from several comorbidities (diabetes and renal insufficiency). Patient re
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Vaccine Type I\D'Iic;r;th Age }Ig ERS

::c%cll:l);fg;lACCINE ;321’ ngrs 926797-1 | had a vaccination on 12/31/2020 late morning passed away early morning 01/01/2020. This is a 93 year old with significant heart issues. EF of 20% among other co
::COC)X}II:I);“E)Q;IACCINE ;g;:“ S::rs 927189-1 | Patient was vaccinated at 11am and was found at the facility in his room deceased at approximately 3:00pm. Nurse did not have cause of death

COVID19 VACCINE |Jan., 65+ 927260-1 No adverse effects noted after vaccination. Patient with cardiac history was found unresponsive at 16:45 on 1/6/21. Abnormal breathing patterns, eyes partially clos¢
(COVID19) 2021 years = | cardiac arrest and severe bradycardia and in the end the hospital was unable to bring her back.

?c%\c%fg;’ACCINE ;321’ 3:;5 928062-1 | vomiting later on 01/05/21. Lethargy and hypoxia in pm of 01/06/21. Hypotension am of 01/07/21. Hospitalized, intubated, cardiac arrest, died 01/07/21.
(cc%\c%fg;’ACCINE 2321’ szzrs 928513-1 | Resident passed away in her sleep

(CC%X;IIJS%;IACCINE 2321’ Szzrs 929359-1 | 3:07 pm lung sounds diminished oxygen sats 68%, oxygen applied Oxygen sats remained low for next 36 hours ( patient on Hospice care ) expired 6:22 am 1-8-21
EC%X}TSEQ;IACCINE ;321’ ngrs 929997-1 | Patient received vaccine on 1/4/2021. He was in Hospice for CHF and renal failure, but was able to get up in his wheelchair and eat and take medications and talk. O
?c%cll:l);‘?g;lACCINE ;g;:" SZ;S 930386-1 | Patient received first dose of vaccine on 12/28, developed COVID-19 infection shortly thereafter and expired on 1/6/2021.

?COO\C?SEQYACCINE ;g;{ gzzrs 930418-1 | Patient received first dose of vaccine on 12/28, developed COVID-19 infection shortly thereafter and expired on 1/4/2021

?C%\(;%EQYACCINE ;?0’21’ gzzrs 930466-1 | Fever, shortness of breath and chest pain that resulted in a heart attack a few hours after vaccination

?C%X;IIDJ,IQQYACCINE ;8‘21’ szzrs 930487-1 | Medical docter state patient has a acute cardiac attack

O ACOME oy Joer, | ssosret | pea

?c%\c%lfg;’ACCINE 2321’ 3:;5 932346-1 | 1/7-21 - Received second dose of pfizer covid-19 vaccine 1/8/21 - Fever, dizziness, headache 1/10/21 0250 was found not breathing. EMS performed CPR and patier
?c%‘(}fl’;fg;’Acc'NE ;3'2‘1 ngrs 9327871 | RECIEVED VACCINE 1/8/21 EXPIRED UNEXPECTED 1/10/21, NO ADVERSE REACTIONS NOTED

?c%‘(}fgfg;'Acc'NE San. ngrs 933846-1 | "1-2-2021 10:30 PM Complained Right arm/back hurt - took Tylenol 1-3-2021 Complained Right arm hurt, dizzy 1-4-2021 Felt better - did laundry, daughter found h
COVID19 VACCINE |Jan., 65+ 934050-1 Staff reported that patient was found Friday morning (Jan 8) sitting at a table with his head tilted forward and unresponsive to verbal or physical stimuli. Staff lower¢
(CovID19) 2021 years =~ | death of patient show that he had a fall about 1 hr. prior. It is unknown if this fall contributed to patient's death. An autopsy has been requested.

::C%X;TBIEQ;IACCINE ;gg.{ 3:;5 934059-1 | Acute anterior MI with death

COVID19 VACCINE |Jan., 65+ 034263-1 The resident resides in an independent living facility/apartment. The reporter at the center was informed by his daughter he was not feeling well on 1/1/2021 (specif
(CoviD19) 2021 years =~ | the reporter indicates his daughter reports his test was positive.

COVID19 VACCINE |Jan., 65+ 9343731 Patient went to bed around 11pm on Saturday PM and sometime between then and 1:30am on Sunday morning got up and went into the living room without waking
(CoviD19) 2021 years = | at 7:45am, she was in the recliner and did not move or anything, which is normal for her. At 8:45am, the husband went back into the living room and tried to wake |
::COO\CIIJSEQ;IACCINE ;gg{ gzzrs 934507-1 | Resident died suddenly and expectantly on 01/05/2021

?C%Q%EQYACCINE ;g;.{ gzzrs 934539-1 | Patient received COVID-19 (Moderna) vaccine from the Health Department on afternoon of January 8, 2021 and went to sleep approximately 2300 that night. Was fc
::C%X;TBIEQ;IACCINE ;gg.{ 3:;5 935222-1 | Patient was reported to be deceased at home by law enforcement on 1/7/21

?c%\c%ngACCINE 2321’ gzzrs 935343-1 | There were no adverse reactions. Resident Died, she had a history of issues with her health prior to the vaccine.

?c%\c%l,?g;,ACCINE ;gg{ gzzrs 935350-1 | Patient was found unresponsive at home with SpO2 20% 1/2/2021

(CCOO\C%%;IACCINE 2321’ ngrs 935767-1 | My mother was given Pfizer vaccine on Thursday and she died 3 days later yesterday on Sunday!!!

?c%\(;%lfg;lACCINE ;g;{ ngrs 936043-1 | RESIDENT 1ST DOSE OF MODERNA VACCINE ADMINISTERED ON 01/04/2021 AT 8:30PM, RESIDENT FOUND UNRESPONSIVE ON 01/05/2021.

COVID19 VACCINE | Jan., 65+ loss of consciousness Narrative: Patient received COVID-19 vaccine dose #1 on 1/6/21 w/o complications. Per 1/6/21- 1/9/21 nursing notes, patient did not experier

(COVID19) 2021 years 936738-1 | bed. Per nurses, he was previously awake/alert, talking and asymptomatic. Patient is DNR/DNI but facility rapid response emergency team called d/t patient's suddel
breathing. Pulse ox 94%, HR in 60s per machine. BP unmeasurably low by BP cuffx3. Resident passed at 18:20 pm.

(Cc%\c%lfg;lACCINE 2321’ 3:;5 937127-1 | The facility had positive cases of COVID when we were able to begin vaccinating residents. Within about a week of vaccination, patient was tested positive for COVID

EC%X}%?QYACCINE ;321’ ngrs 937152-1 | The facility had positive cases for COVID 19 when the vaccine was received and administered to patient. With her advanced age and chronic conditions, she did not t

:IC%X}II:I);'E)Q;IACCINE ;g;{ SZ;S 937186-1 | The facility had a number of positive COVID 19 cases prior to patients vaccination. Due to her advanced age, chronic condition, and exposure, patient did not have tt

::COO\CIIJSEQ;IACCINE ;gg{ gzzrs 937434-1 | Pt expired due to possible cardiac arrest. Unsure if this was vaccine related.

(cc%\c%'fg;’ACCINE ;?0’21’ gzzrs 937444-1 | Resident was found deceased at approximately 6pm in her apartment

COVID19 VACCINE |Jan., 65+ 938974-1 Hospice Resident received first Covid 19 vaccine dose on 1/6/21. 1/7/21 resident had decreased appetite noted in am but ate 100% of meal at dinner. 1/9/21 residel

(CovID19) 2021 years =~ | resident not eating meals but ingesting milkshake and medications without any problems. Hospice contacted for change in condition. 1:00 pm hospice ordered Phene

?c%\c%lfg;’ACCINE 2321’ 3:;5 939845-1 | Three hours after receiving COVID 19 vaccination, Patient oxygen level decreased to a critical level and went into cardiac arrest. Staff performed full code but was ur
patient passed away after receiving the Covid vaccine; This is a spontaneous report from a contactable nurse. An 81-year-old male patient received BNT162B2 (PFIZ
08Jan2021, the patient passed away after receiving the COVID vaccine. The patient died on 08Jan2021. An autopsy was not performed. Investigations indicate that |

COVID19 VACCINE |Jan., 65+ thought that he potentially passed away from the COVID vaccine. The relatedness of the event to the suspect vaccine was reported as related by the reporting nurse

(CoviD19) 2021 years — possible to make meaningful causality assessment, it is unlikely the vaccine could have contributed to the death of the patient based on the known safety profile. Ho

safety evaluation, including the review and analysis of aggregate data for adverse events. Any safety concern identified as part of this review, as well as any appropr
the Covid vaccine

COVID19 VACCINE | Jan., 65+ 940855-1 | Patient received her vaccination on 1/12/21 administered by pharmacy*+. She expired on 1/12/21 an approximately 7:30pm. Resident did not have any adverse rez
(CoVID19) 2021 years
COVID19 VACCINE | Jan., 65+ 940866-1 | "Patient was found ""acting abnormal™" on 1/9/2021 at 1215. VS HR 20-30's. EMS activated. EMS arrived and patient was found pulseless in PEA/ asystole, CPR and
(CoVID19) 2021 years

"Heart attack; This is a spontaneous report from a contactable consumer. An 82-year-old female patient received the first dose of bnt162b2 (PFIZER-BIONTECH COV
COVID19 VACCINE |Jan., 65+ doctor's office/urgent care. The patient's medical history and concomitant medications were not reported. It was unknown if the patient received any other vaccines

(CoviD19) 2021 years 2409541 patient experienced heart attack; which resulted in death and was assessed as medically significant. The patient also experienced the associated symptoms of cold s

outcome of the event, heart attack, was fatal. The patient died on 05Jan2021 due to heart attack; as ruled by the paramedics. It was unknown if an autopsy was pet

"Cardiac Arrest; Patient was found pulseless and breathless 20 minutes following the vaccine administration.; Patient was found pulseless and breathless 20 minutes
second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number: EL1284) via intramuscular at left arm on 11Jan2021 12:15 PM at single dose for CO\
patient received medication within 2 weeks of vaccination included amiodarone, melatonin, venlafaxine hydrochloride (EFFEXOR), ibuprofen, aripiprazole (ABILIFY), |
alexandrina leaf (SENNA [SENNA ALEXANDRINA LEAF]), polyethylene glycol 3350 and morphine. The patient did not receive any other vaccines within 4 weeks prior
COVID19 VACCINE |Jan., 65+ 040955-1 right arm on 21Dec2020 12:00 PM at single dose for COVID-19 immunization. Since the vaccination, the patient been tested for COVID-19 (Sars-cov-2 PCR) via nasi
(CovID19) 2021 years — | Patient died on 11Jan2021 12:30 AM because of cardiac arrest. No treatment received for the events. Outcome of pulseless and breathless was unknown. the autops
disabling/Incapacitating nor congenital anomaly/birth defect.; Sender's Comments: Based on the available information this patient had multiple underlying medical c
death. However, based on a close temporal association (""Patient was found pulseless and breathless 20 minutes following the second dose of BNT162B2 vaccine adr
Pfizer procedures for safety evaluation, including the review and analysis of aggregate data for adverse events. Any safety concern identified as part of this review, a
determined Cause(s) of Death: autopsy remarks was unknown. Autopsy-determined cause of death was unknown"

Actual event and cause of death were unknown; This is a spontaneous report from a non-contactable consumer. A 90-year-old female patient received first dose of B
COVID19 VACCINE |Jan., 65+ 9412151 from Nov2019. Concomitant medications were not reported. The consumer stated that she was taking the reporting responsibilities to report that a friend of hers, inf
(CoviD19) 2021 years — | herself, regarding the incident. Their conversation was very brief. The patient was 90 years old, and it was her friend's mother that was the patient. Actual event and
autopsy was unknown. The outcome of the event was fatal. No follow-up attempts are possible; information about lot/batch number cannot be obtained.; Reported (

COVID19 VACCINE |Jan., 65+ Staff walked into resident's room around 10:00am and noted resident's left side of his face was flaccid. Nurse was called and upon assessment resident noted to hav

41561-1

(CoviID19) 2021 years 941561-1 ability to use his left side. Resident passed away on 1/11/2020.
::C%\(;ﬁ)"fg;’ACCINE ;?0’21’ gzzrs 941607-1 | The patient passed away today, 1/13/2021. She was a hospice patient. She showed no adverse effects after receiving the vaccine on 1/12/2021. This morning she w
?C%X;IIDJ,IQQYACCINE ;8‘21’ szzrs 942040-1 | little bit of a reaction light headed after 5 minutes. vitals were low, so observed for 30 minutes after being light headed. Patient was found unresponsive and pronour
::c%\c:)gfg;IACCINE 2321 gzzrs 942072-1 | Death occurred 3 days after vaccine receipt; attributed to complications of her chronic advanced dementia with aspiration at age 87. No evidence of acute vaccine re
COVID19 VACCINE |Jan., 65+ 042290-1 Resident received 1st dose on 1/4/2021. On 1/6/2021 resident having SOB, increased weakness with 02 sats at 91% RA. On 8th resident sustained a fall, O2 sats 8!
(COVID19) 2021 years | from the ER on 1/9/2021 with new diagnosis of Leukemia and orders for hospice. Continued with fever, crackles and N/V and loss of appetite from the 9th and 10th ¢
:IC%X}II:I);'E)Q;IACCINE ;‘321’ SZ;S 943266-1 | Initial pain in back of head and extreme headache. Some vomiting. At emergency, went into coma and was intubated. Hole drilled in skull to relieve pressure. MRI ta
::COO\CIIJSEQ;IACCINE ;gg{ gzzrs 943362-1 | Pt collapsed at home approx 5:30 pm and died

resident coded on 09]an at 8am and expired; This is a spontaneous report from a contactable Other Health Professional. A 70-year-old male patient received first do

DM2(Type two diabetes mellitus), CHF(congestive heart failure), open wound, wound infection, heart failure. Allergies to medications, food, or other products: none.
COVID19 VACCINE | Jan 65+ the COVID vaccine: Unknown. Facility where the most recent COVID-19 vaccine was administered: Nursing Home/Senior Living Facility. The resident coded on 09Jan
(COVID19) 202%’ years 944282-1 | Unknown. Prior to vaccination, was the patient diagnosed with COVID-19: No. Since the vaccination, has the patient been tested for COVID-19: No. Serious: Yes. Se

Congenital anomaly/birth defect: No.; Sender's Comments: The old patient had diabetes mellitus, congestive heart failure, open wound complicated by infection, all

results are needed for a full assessment of the case. The impact of this report on the benefit/risk profile of the Pfizer product is evaluated as part of Pfizer procedures

notified to Regulatory Authorities, Ethics Committees and Investigators, as appropriate; Reported Cause(s) of Death: resident coded on 09Jan at 8am and expired
::C%\cfgfg;mccme pans 3:;5 944641-1 | Patient died on 1/21-2021
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2.2.2021 The Vaccine Adverse Event Reporting System (VAERS) Results

q Month VAERS

Vaccine Type Died Age 1D

::c%cll:l);fg;lACCINE ;321’ ngrs 944732-1 | Resident found unresponsive and without pulse at 05:45am.

::COC)X}II:I);“E)Q;IACCINE ;g;:“ S::rs 944998-1 | On 1/11/21 noted with headache, nausea/vomiting, severe melaise. On 1/12/21 resident expired.

COVID19 VACCINE |Jan., 65+ 0452411 71yo female resident who died after receiving Pfizer BioNTech vaccine. On 1/14/2021, VS taken at 10am, B/P 99/60, 02 sats, 95% (trach w/02). At 11:30am, Patier

(COVID19) 2021 years — | was immediately started; no shock advised per AED; 12:15pm EMS arrived and took over. At 12:38pm, EMT called time of death.

?c%\c%lfg;lACCINE ;321’ 3:;5 945247-1 | Has underlying dementia and often with difficulty eating. 1 week after immunization she developed a stroke with left sided weakness and difficulty swallowing. Comfi

COVID19 VACCINE |Jan., 65+ 045253-1 "83yo female resident who died after receiving Pfizer BioNTech vaccine. On 1/14/2021, the patient reportedly got up in the middle of the night with c/o feeling ""blat

(CoviD19) 2021 years =~ | unresponsive, no pulse, no respirations. GNA notified the nurse. At 6:03am, CPR started and EMS called. At 6:15am, EMS arrived and took over. At or around 6:30ar

COVID19 VACCINE |Jan., 65+ 9455781 No reactions immediately after vaccine was given. Resident has dementia, has had multiple hospitalizations related to a renal stone recently. Had a tooth that was bc

(COVID19) 2021 years | eating. Compassionate visit with family. Family did not want hospice, did not feel it was needed, said, what more could they do for her than you're already doing? On

(Cc%\cll:gfg;lACCINE ;g;.{ gzzrs 945603-1 | Had no immediate issues with the vaccine. He had returned from the hospital on 12/21 and had some concerns about his weight which were shared with his physicia

COVID19 VACCINE | Jan 65+ At approximately 10:30pm on 1/14/2021, resident was noted to have a rash on her face, hands, arms, and chest. VS:100.2, 113, 20,108/59, 84% room air. applied

(COVID19) 202:1‘ years 946225-1 | 1/15/2021, resident congested and coughing. BP 151/70, pulse 124, temp 98.1 forehead, resp 20 and pulse oc 79% on 3L. At approximately 2:30am PRN cough syr
called to say resident passed away.

:IC%X}II:I);‘IQQ;IACCINE ;g;:{ 3:;8 946959-1 | Sudden death 18 hours post vaccine .

?COO\C?SEQYACCINE ;g;{ gzzrs 947129-1 | Resident received Moderna vaccine on 12/23/2020 around 5 pm. At approximately 3:35 am on 12/25/2020, resident had a CVA and died on 1/1/2021 at 3:00 am.
died two days after receiving the vaccine; Fever; This is a spontaneous report from a contactable consumer (patient's stepchild). A 66-year-old male patient receivec

COVID19 VACCINE |Jan., 65+ The patient's medical history was not reported. Concomitant medications included an unspecified statin. The patient experienced fever on 08Jan2021. The patient die

(CoviD19) 2021 years R the middle of night. It was reported that it was not clear what exactly happened, but they are looking into this. The clinical outcome of fever was unknown and of die

number for the vaccine, BNT162B2, was not provided and has been requested during follow up.; Reported Cause(s) of Death: died two days after receiving the vacci

?C%\(;%EQYACCINE ;?0’21’ 3:;5 947662-1 | Accelerated decline in condition with decreased input, decreased responsiveness, somnolence, and death

?c%\c:?)‘lfg;lACCINE 260‘21’ szzrs 947841-1 | Patient had no immediate effects from the vaccine, but died approximately 8 hours after receiving first dose of vaccine.

?c%\c%lfg;lACCINE 2321 gzzrs 947974-1 | Resident was found without a pulse and not breathing 20 minutes after vaccine administration. Upon MD review, no signs of anaphylaxis were noted.
?c%\c%lfg;’ACCINE 2321’ 3:;5 948150-1 | increase weakness and fatigue, weakness in extremities, incontinent, jerky arm movements, within first 24 hours, continue to decline sent to hospital returned weak
EC%X}%?QYACCINE 2321’ ngrs 948164-1 | Abdominal pain, Headaches, chest pain, loss of appetite, confusion, elevated liver enzymes 1/8-1/15/21

::c%cll:gfg;lACCINE ;g;." SZ;S 948228-1 | Patient reportedly expired the day following receipt of the vaccine.

EC%X}%EQ;IACCINE ;g;:“ gzzrs 949474-1 | Resident had lunch on 01/14/21 and after lunch around 2:00pm, he vomited and stopped breathing. We coded the resident and 911 paramedics came. They pronour
(Cc%\cll:gfg;lACCINE ;g;.{ Szzrs 949547-1 | "The patient stated "" I just feel Blah"". vital signs obtained. 156/75 p-84 spo2 94% via NC 2L. T-96.7, c/o feeling restless, c¢/o nausea with no vomiting. Patient obs:
COVID19 VACCINE | Jan., 65+ This patient has been under hospice care for over 2 years at the nursing home. She has had a steady decline with gradual weight loss. She was totally dependent in

(COVID19) 2021 years 949630-1 | hours for first 72 hours after vaccination) with BP 64/52 but otherwise asymptomatic. Subsequent BP improved. On 1/4/2021 at 4:45 am, pt found with respiratory t
after that point had persistent tachypnea and worsening hypoxemia despite clear lungs on exam. She remained under hospice care and comfort measures were cont

?c%cll:l);‘?g;lACCINE ;g;:{ 3:;8 949657-1 | Veteran was found by family slumped over and unresponsive at the breakfast table on 1/13/21, had expired

COVID19 VACCINE |Jan., 65+ 049965-1 Patient 101 years old, nursing home resident, received vaccine 1/11, on 1/13 found on floor without obvious trauma, unresponsive. Brought to ED and was bradycar
(COVID19) 2021 years | accepted case although initially unknown that patient had recently received vaccine. ME updated with that information today as soon as discovered.

COVID19 VACCINE |Jan., 65+ 950441-1 Pt had witnessed arrest by wife. Pt wife started CPR and called EMS. CPR started at 15:12. Continued by EMS. Pt arrived to medical center asystole with CRP in prog!
(CoviD19) 2021 years =~ | unresponsive to verbal and tactile stimulus and had fixed unreactive pupils. He was pronounced at 16:13.

COVID19 VACCINE |Jan., 65+ }

(COVID19) 2021 years 950893-1 | Death

EC%X}TSEQ;IACCINE ;321’ ngrs 950979-1 | Headache after dose was given at 10:00 a.m Died at after 7:30 pm the same night the dose was given.

COVID19 VACCINE |Jan., 65+ PATIENT GOT HER FIRST COVID PFIZER VACCINE AT 12/31 IN THE AM. HAD GOTTEN FLU LIKE SYMPTOMS AND HAD BEEN SICK FOR A COUPLE OF DAYS. HAD NAU¢

(CoviD19) 2021 years a0 STROKE EXAM. PT HAD NO MOVEMNET IN ARMS OR LEGS AND WAS UNABLE TO SPEAK. PT WAS VITALLY STABLE AT THE TIME. EMS RECORDED THAT THEY THOUG
"Narrative: Patient with severe aphasia and only able to say ""hey, hey, hey"" or ""uh huh"" or shake his head no as a way to communicate. Patient previously able t«
aggressive behavior of shouting ""hey"" and grabbing of groin in 2016. This was worked up with CT scans, labs, referral to urology, neurology, and referrals to psychi
COVID19 VACCINE |Jan., 65+ 9515181 reduced, and improved again with addition of injectable antipsychotic on 12-10-2020.Patient suffered from falls on occasion given his significantly impaired physical

(CoviD19) 2021 years = | often refuse medications. He would sometimes indicate that they would cause dizziness, and other times he would simply refuse. We attempted to hide medications

clear indication to continue use. He was high fall risk and would often refuse this medication as well since 10/2020. Noted to be in NSR on EKGs and decision made t
change in health condition. Temperature 36.8Con January 4th at 19:45. During routine bedtime cares, patient suddenly collapsed and death was pronounced January

::COC)X}II:I);“E)Q;IACCINE ;g;:“ S::rs 951519-1 | Narrative: Symptoms: Palpitations & Syncope Treatment: EPINEPHRINE 1 MG ONCE ,EPINEPHRINE 1 MG ONCE ,SODIUM BICARBONATE 50 ML ONCE
(Cc%\c%l?g;lACCINE ;:;1’ gzzrs 951678-1 | Heart attack death medical test
COVID19 VACCINE | Jan 65+ Daughter call in for VAERS report to file for father whom committed suicide 1/16/2021 in the AM after reportable ae of COVID 19 vaccine administered 1/14/2021. P.

(COVID19) 2021 years 952704-1 | summary diagnosis: adverse reaction to COVID shot, fever, Panic Disorder-- ER. Medical Center Discharge summary diagnosis: Adverse reaction to the vaccine, acut:
would get up and sit down again repeatedly, agitated and anxious. Attempted to urinated hospital bed. Patient committed suicide in home.

::c%cll:gfg;lACCINE ;g;." SZ;S 952799-1 | On 1/17/2021 at 4:35 am resident found apneic and pulseless, at 4:40am death confirmed

COVID19 VACCINE |Jan., 65+ 0528811 Resident was seen by MD on 1/11/2021 due to increasing in edema and shortness of breath. Lasix 40 mg STAT given. New orders to get a STAT CBC, CMP, and BNP.

(CovID19) 2021 years | was assisted to the toilet on 1/15/2021 in the morning where he subsequently passed away.

?C%X;IIDJ,IQQYACCINE 2321’ szzrs 953129-1 | Patient presented to our Emergency Department via EMS in full code status; asystole. Patient expired. Per nursing, husband stated patient awoke this AM and report

?c%\c%lfg;lACCINE ;321 3:;_5 953183-1 | 1/11/21 at 8:57 Resident with fever and at 11 am saturation down to 83 02 to 10 liters. Resident continued to decline until CTB on 1/14/2021 at 1325

?c%\c%lfg;’ACCINE 2321’ 3:;5 953348-1 | Patient was living in a nursing home with positive cases when administered. His age and chronic condition was such that he did not have time after the vaccination tc
resident expired; This is a spontaneous report from a contactable healthcare professional. An 82-year-old male patient received the first dose of BNT162B2 (PFIZER-
from, failure to thrive (FTT), diabetes mellitus (DM) 2, chronic obstructive pulmonary disease (COPD), arthritis, weakness, hyperlipidemia, chronic kidney disease (C

COVID19 VACCINE |Jan., 65+ negative on 09Jan2021. There was no treatment given for the event. The patient died on 11Jan2021. An autopsy was not performed.; Sender's Comments: Lacking

(CoviD19) 2021 years — measure and for reporting purposes. The patient's pre-existing medical condition of metabolic encephalopathy from, failure to thrive (FTT), diabetes mellitus (DM) 2

impacts of this report on the benefit/risk profile of the product is evaluated as part of Pfizer procedures for safety evaluation, including the review and analysis of ag¢
Investigators, as appropriate.; Reported Cause(s) of Death: resident expired

?c%\c%ngACCINE 2321’ 3:;_5 953754-1 | patient suddenly developed pneumonia 7 days after vaccination and died the evening of developing pneumonia

COVID19 VACCINE |Jan., 65+ ~

(COVID19) 2021 years 953785-1 | Death

(CCOO\CIIJJ:)Q;IACCINE 2321’ ngrs 953858-1 | patient started to decline 1/10/2021, patient seen at facility by medical professional - patient deceased 1/13/2021

fc%‘(}fgfg;'Acc'NE San. ggzrs 953865-1 | REPORTING ONLY AS RESIDENT EXPIRED ON 1/17/2021 3 DAYS AFTER. S/S HYPOXIA/CONGESTED LUNG SOUNDS

COVID19 VACCINE |Jan., 65+ 9542511 71 year old woman at rehabilitation center for physical therapy with history of cirrhosis of the liver, asthma, and heart condition was tested for COVID-19 on 01/07/2
(CoviD19) 2021 years = | confused state. Patient passed away on 01/17/21.

E:CCZX}II:S,IQQYACCINE ;g;{ ggzrs 954780-1 | On 1/13/2021, resident had sudden emesis. Immediately following emesis he was noted without a pulse and pronounced deceased. No acute symptoms noted prior -
COVID19 VACCINE |Jan., 65+ 054812-1 She had the first dose of Pfizer vaccine at the Campus on Friday 1/15 at 4:30 pm. After the vaccine, she had no new symptoms or signs of vaccine reaction and MD 1
(CoviID19) 2021 years =~ | nausea/epigastric pain, and chest heaviness. These apparently were not unusual symptoms for her to feel intermittently. Per her niece, who has a home 02 sat devic
COVID19 VACCINE |Jan., 65+ ;

(COVID19) 2021 years 955261-1 | Death

::c%cll:l);fg;lACCINE 3321’ sgzrs 955390-1 | Resident received vaccination on January 15, 2021. She was found unresponsive with shallow respirations on the morning of January 16, 2021 and was sent to ER vi
::coo\<}||:|>:)1199;lACCINE ;g;:“ gzzrs 955425-1 | resident had a pressure ulcer to RT hip, was getting treatment on. Was scheduled to have wound debrided and wound vac applied on 1-19-2021. Appetite was poor,
?C%X}%EQYACCINE ;g;.{ gzzrs 955436-1 | patient received vaccine 12/29. Unexpected death 1/5.

::c%\(}llil))‘lfg;lACCINE ;321’ gzzrs 955959-1 | Patient died 1 week after vaccination. According to family was having very rapid decline in status in recent weeks and they did not think related to vaccination.
COVID19 VACCINE |Jan., 65+ 956365-1 12/28/2020: generalized weakness and fell twice at home, cough, nausea,1/04/2021: cough, nausea, fever and chronic pain when she fell from being weak. admitte
(COVID19) 2021 years = | passed away

(cc%\c%lfg;lACCINE 2321’ 3:;_5 956761-1 | Family was told that Patient expired in his sleep during the early morning hours of 1/15. I spoke with him the evening before (on 1/14), which was a day after he ha
f:c%cll:l);fg;lACCINE ;321’ ngrs 956843-1 | Resident was found deceased in his bed at 7:15 am.

::C%X}II:I);“QQ;IACCINE ;g;:“ 3:;5 956962-1 | COVID 19 vaccine, unknown which company Chronically ill in a skilled nursing facility found diaphoretic, hypotensive, hypoxia to 85% arrived to Emergency dept in ¢
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2.2.2021 The Vaccine Adverse Event Reporting System (VAERS) Results

q Month VAERS
Vaccine Type Died Age 1D
::c%cll:l);fg;lACCINE ;321’ ngrs 956994-1 | The patient had severe shortness of breath resulting in cardiac arrest on the 5th day after the vaccine. Shortness of breath started 12 hours after injection. On the 5
::COC)X}II:I);“E)Q;IACCINE ;g;:“ S::rs 957116-1 | Sudden death without warning symptoms 4 days after vaccine. Many medical problems which most likely explain the outcome but spouse feels it is related and it is ¢
(Cc%\c%l?g;lACCINE ;g;{ gzzrs 957799-1 | Presented to Urgent Care for weakness and confusion, transferred to ED, patient had a cardiac arrest and was unable to be resuscitated
::C%\CTSEQYACC'NE ;g;“’ 3:;5 958069-1 | Started with cough, mild shortness of breath and feeling terrible in evening of 1/19.
COVID19 VACCINE |Jan., 65+ 058228-1 Patient has end stage renal disease and rapidly worsening dementia, family could no longer care for him at home, and he was admitted for 14-day quarantine prior t
(CoviD19) 2021 years =~ | CREAT 6.93 K 5.2 were his baseline. He was found to be deceased on 1/18 at 11:18 pm.
(CC%X;IIJS%;IACCINE 2321’ Szzrs 958745-1 | Resident was noted to have increase weakness on 1/15/2021. Resident was warm to touch with low grade fever of 99.3 F. Resident was up propelling self in w/c on 1
?c%‘(}fl’;fg;’Acc'NE ;3’2‘1 ngrs 958914-1 | Death on 1/15/2020
?c%\(;ﬁ;fg;/ACCINE ;:;1’ 3:;_8 958935-1 | Sudden Death within 24 hours of vaccine
?COO\C?SEQYACCINE ;g;{ gzzrs 958971-1 | Hemorrhagic Stroke, Right Basal Ganglion
COVID19 VACCINE |Jan., 65+ 959079-1 On 1/9/2021 observed with elevated respirations of 38-42 per minute, BP manually 72/50. pulse is jumping rapidly between 110-16 bpm. oxygen sat 76% RA, resid:
(CoviD19) 2021 years =~ | Received order for morphine 2mg per hr as needed for elevated respirations and pain. Dr. also gave orders to D/C Tamsulosin and finasteride. Resident continue with
?c%‘cmfg;’Acc'NE ;321 gzzrs 959167-1 | Patient received COVID 19 vaccine 01/14/2021. Patient died in his sleep 01/16/2021.
COVID19 VACCINE |Jan., 65+ 959179-1 Patient received COVID-19 vaccination on 1/14/2021. On 1/17/2021, patient was transferred to Hospital s/p multiple cardiac arrests. Patient was hyperkalemic and i
(COVID19) 2021 years = | EF of 40-45% and elevated troponins. Patient was made DNR and placed on comfort care. Patient passed away on 1/18/2021. Ultimately we suspect that the patient
?c%cll:l);‘?g;lACCINE ;g;:“ SZ;S 959272-1 | Patient died 4 days after immunization. Probably unrelated to immunization, as patient has been in poor health and was receiving hospice services. I have no details
(CCOO\C:JSEQYACCINE ;g;.{ gzzrs 959356-1 | Pt passed away the day after the vaccine was given.
COVID19 VACCINE | Jan 65+ Patient received her first dose of the Moderna COVID-19 Vaccination on Saturday January 16th 2021 at approximately 12pm. She completed all necessary screening

(COVID19) 2021 years 959568-1 | CDPHE/CDC guidelines and left the Clinic in stable condition after her observation period was complete. On the morning of Tuesday, January 19th, 2021, the patient
transferred to other Hospital for higher level care. She was seen by neurosurgery and diagnosed with a ruptured aneurysm. She was treated in the ICU for 24 hours,

COVID19 VACCINE | Jan,, 65+ 959591-1 | Resident has increase weakness and lethargy with abnormal labs. He was transferred to the ER. He was admitted to the hospital and treated for worsening AKI and t
(COVID19) 2021 years

"Narrative: Patient seen in ED 1-17-21 with c/c of ""bloated with epigastric pain"". Patient with complicated medical history including stage 1B pancreatic cancer (wa
COVID19 VACCINE | Jan 65+ history: CAD s/p CABG 2009, PAF, and HTN). Regarding ER visit for epigastric pain, nothing notable was found on workup and patient was to discharge home to rest.

(CoVID19) 2021 years 959929-1 | notable issues. The following day, Monday 1-18-21, patient's caregiver called facility at 22:30 to report he had a fever of 102.8 degrees and that he had been ""feelir
myalgia. WBC WNL, CXR unremarkable for infection, UA neg for bacteria, LFTs WNL, blood cultures negative. Procalcitonin elevated at 17.8 -- suggesting inflammato
Patient then coded and resuscitation was attempted for approximately 30 minutes. Patient did not survive the code. Coroner has been notified and family is consideri

"died; tested positive for COVID; tested positive for COVID; This is a spontaneous report from a contactable consumer from a Pfizer-sponsored program, Pfizer First
dose for COVID-19 immunization; administered by the nursing home. Medical history included glaucoma from an unknown date and unknown if ongoing. Concomitar
significant). The patient died (death, medically significant) on 17Jan2021. The clinical course was reported as follows: The reporter stated that in regard to the patier
pounds. The reporter stated that her father was in a nursing home. The patient received his first dose of the COVID vaccine on 30Dec2020. The patient died on 17J]a
COVID19 VACCINE |Jan., 65+ 960460-1 The reporter stated that there was nothing wrong with her dad. He was elderly with no health issues. ""He was literally on no medications. The only reason he was ir
(COVID19) 2021 years | after the vaccine, the patient tested positive for COVID ""like all the other people"" (no further details provided). The reporter stated that her dad had no symptoms
again stated that the patient literally had nothing wrong with him. ""They were shocked. They fed him and he took a nap. He was sleeping, but it was eternally."" Th¢
and procedures which included COVID-19 virus test: positive on 07Jan2021. History of all previous immunization with the Pfizer vaccine considered as suspect: none
events following the prior vaccinations. The clinical outcome of the event, died, was fatal. The clinical outcome of the event, tested positive for COVID, was unknown
will be requested during follow up.; Reported Cause(s) of Death: died"

At approximately 930am I arrived at Memory Care. I met with the director of the facility and she directed me to where my team would be setting up. My team consis
minutes and maybe even longer . I also explained that we would need one of her staff monitoring while we vaccinate. She agreed, and proceeded to designate her si
also stop occasionally to mix the vaccine and check the temperature of the aero safe. At approximately 12:50pm, the director rushed in and stated that a patient is r
Once we got to the room, the patient was in bed and there were 4 staff members standing bedside and one of them turned and stated the patient has passed. At the
COVID19 VACCINE |Jan., 65+ 9605521 detiorating and had not eaten or drank anything all day . They also stated that the patient had been monitored for 15 minutes post vaccination. I then left the room

(COVID19) 2021 years = | administration information for Immunizer Section was filled out by Nurse. I then proceeded to ask the director once again if there were staff that was monitoring her
explained the situation. After speaking to corporate, I also asked nurse, if she remembered the patient. She stated that she did and at the time of the vaccination the
how she usually is and if its ok to vaccinate her. Both Staff members stated that it its ok,this is how she is. The Nurse then proceeded to vaccinate. At approximately
stated that on Friday, Jan 15th,2021, they had informed the family that the patient was rapidly detiorating. Staff also stated that the family knowingly gave the cons
the Vaccine. Per Lead Pharmacist at the clinic.

COVID19 VACCINE |Jan., 65+ ; ’

(COVID19) 2021 years 960752-1 | Extreme Fatigue

COVID19 VACCINE |Jan., 65+ Resident returned to the memory support unit at 1500. Resident was than toileted and transferred in to bed per his request. At 1515 resident was observed face dow

961010-1
(CoVviID19) 2021 years EMS.
COVID19 VACCINE | Jan 65+ This is a 94-year-old male who is brought in by ambulance after being found on the floor with unknown downtime. He was in asystole upon EMS arrival. He remains
. 961434-1 | vaccination this morning. The patient is evaluated emergently. CPR was ongoing with 3 rounds of epinephrine given. The patient remains in asystole. He has rigor m¢

(CoVviD19) 2021 years o :
patient's time of death is 2113.

(CCOO\CIIZI):;I:)B;IACCINE 2321’ ngrs 961776-1 | 1/13/2021 12:00 PM: Patient received COVID-19 Vaccine. 1/14/2021 21:00: Nurse performed routine rounds and the patient appeared okay. 1/14/2021 22:00: CNA

COVID19 VACCINE |Jan., 65+ ; s

(COVID19) 2021 years | 3618451 | Narrative:

COVID19 VACCINE | Jan 65+ tired; legs felt heavy; stopped breathing; This is a spontaneous report from a Pfizer-sponsored program a non-contactable consumer. A 93-year-old male patient rec

(COVID19) 202; years 962307-1 | medications were not reported. Patient received vaccine around 11:00 a.m. About two hours later, he said he was tired and couldn't continue with the physical theraj
reported if an autopsy was performed. Outcome of stopped breathing was fatal. Outcome of tired and legs felt heavy was unknown. No follow-up attempts are possit

COVID19 VACCINE |Jan., 65+ } N ) : ™

(COVID19) 2021 years 962318-1 | "Called to schedule second vaccine and daughter reports that he died on01/19/2021 with ""COVID

COVID19 VACCINE | Jan 65+ "Patient's wife called this morning stating that her husband has passed away last night. After receiving first dose of Pfizer COVID-19 vaccine at around 0830, patient

(COVID19) 202%’ years 962325-1 | ""dissipated after a few minutes"" followed by a headache which ""dissipated after a few minutes"" as well. Then patient complained of nausea, no vomiting and ""co
around 2100/2200, patient was quiet and when she checked on him, ""he wasn't responding anymore."" Wife then called 911, ""but they couldn't revive him."""

COVID19 VACCINE | Jan., 65+ 962390-1 | Admitted to hospital after vaccination with Acute hypoxemic respiratory failure, Septic shock; Aneurysm of arteriovenous dialysis fistula; expired 1/16/2021

(CoviD19) 2021 years

COVID19 VACCINE |Jan., 65+ 0627141 We do not believe that the patient's death was an adverse event from the vaccine. Patient received COVID vaccine from Pfizer Dose #1 12/19/2020 (lot # EK5730) ¢

(COVID19) 2021 years = | congestive heart failure after recent aspiration pneumonia requiring hospitalization. Death was anticipated and not sudden. We were told to report his death to VAER

COVID19 VACCINE | Jan,, 65+ 962784-1 | patient expired 1/15/2021; had been treated as outpatient for pneumonia, likely COVID-19 but no positive test result in December 2020. PMH diabetes

(CovID19) 2021 years

COVID19 VACCINE |Jan., 65+ 0628271 Admitted 1/14/21: Patient is an elderly 93-year-old female with multiple medical problems including chronic combined CHF, P 80, diabetes mellitus, HTN, hyperlipide

(CovID19) 2021 years =~ | the hospital, condition clinically deteriorated. Patient elected to be DNR/DNI while in the ED. Patient was pronounced dead at 10:30 p.m. earlier today. Preliminary ce

COVID19 VACCINE |Jan., 65+ 962940-1 Pt received second dose of COVID vaccine on 01/20/2021 at 1430. At 1600 Pt developed a wet productive cough with coarse crackles. Pt ate dinner at 5 pm cough p

(CoviD19) 2021 years =~ | sitting in the lounge and a CNA noticed that Pt was pale/white in color and clammy. 02 Sat was 85%. Respirations were labored. Pt was placed on 4 L of 02. Increase

COVID19 VACCINE |Jan., 65+ 962966-1 On Saturday, 1/16/2021, Patient went to the grocery store. Upon her return, she indicated she was experiencing N/V and some throat swelling. Patient subsequently

(COVID19) 2021 years =~ | are pending and the Coroners investigation is ongoing. Spouse believes that her death was caused by the vaccine.

COVID19 VACCINE |Jan., 65+ : - :

(COVID19) 2021 years 963016-1 | unknown. Event occurred after leaving vaccination site

COVID19 VACCINE |Jan., 65+ 9630571 presented to ED 1/9/21 with abdominal pain, progressive worsening weakness and fatigue and new onset A fib with RVR likely due to hypertensive urgency . Patient

(CoviD19) 2021 years =~ | clinical decline, palliative care had been consulted on end of life care. Patient expired 1/17/21

COVID19 VACCINE |Jan., 65+ L

(COVID19) 2021 years 963163-1 | Narrative:

COVID19 VACCINE |Jan., 65+ : o . ) . )

(COVID19) 2021 years 963167-1 | Narrative: Symptoms: & Cardiac Arrest; Death Treatment: EPINEPHRINE

(Cc%\c%lfg;lACCINE 2321’ sz;s 963235-1 | Patient diagnosed with COVID on January 9, 2021 after being exposed to family member that was under quarantine in the same household. Admitted to the hospital

COVID19 VACCINE |Jan., 65+ § )

(COVID19) 2021 years 963269-1 | Patient passed away on 01/18/2021

COVID19 VACCINE |Jan., 65+ } ) . o ’

(COVID19) 2021 years 963388-1 | Patient died unexpectedly 5 days after receiving vaccine (1/10/2021).

COVID19 VACCINE |Jan., 65+ ) . ) N

(COVID19) 2021 years 964617-1 | Death, which I believe is unrelated to vaccination

COVID19 VACCINE |Jan., 65+ 064653-1 loss of consciousness; respiratory distress Narrative: Patient tolerated his 1st dose of the COVID-19 vaccine well, on 12/16/2020, and received his 2nd dose on 1/6/.

(CovID19) 2021 years — | on the evening of 1/6/21, which was effectively managed, but by early morning he spiked a fever of 102.9 with a sat of 86.1%. He continued to deteriorate from tha

COVID19 VACCINE | Jan., 65+ . .

(COVID19) 2021 years 964671-1 | Death on 1-5-21

COVID19 VACCINE | Jan., 65+ } el

(COVID19) 2021 years 964724-1 | Death 1-15-21

COVID19 VACCINE |Jan., ; . - ’ ;

(COVID19) 2021 Unknown | 930431-1 | Cardiac event, 2 days after vaccination, patient expired.

Death; This is a spontaneous report from a contactable Physician. An elderly male patient received BNT162B2 (COVID vaccine), via an unspecified route of administr
was unknown if an autopsy was performed. It was unknown if any treatment was received for the event. It was unknown if the patient was diagnosed with COVID pr
Unknown | 934963-1 | vaccine] in the country of incidence or the country where the product was purchased (if different). This may be a duplicate report if another marketing authorization
assessment. Further information such medical history, concomitant medications, concurrent illness and event term details especially death cause and autopsy results
aggregate data for adverse events. Any safety concern identified as part of this review, as well as any appropriate action in response, will be promptly notified to Re¢

COVID19 VACCINE |Jan.,
(CoviD19) 2021
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The Vaccine Adverse Event Reporting System (VAERS) Results

. Month VAERS
Vaccine Type Died Age 1D
COVID-19; COVID-19; Pneumonia; respiratory failure; This is a spontaneous report from a contactable consumer. An 80-year-old female patient received first dose ¢
Concomitant medications included unspecified medications. The reporter's mother in law was tested for COVID-19 at a nursing facility on 25Dec2020 and she was ne
death was listed as pneumonia, respiratory failure and COVID-19. No autopsy performed. No treatment received. No one knew if the vaccination contributed to her d
COVID19 VACCINE |Jan., Unknown | 934966-1 reporter wanted to give us this information because we might want to consider having high risk population, patients with underlying conditions, older population test
(CoviD19) 2021 = | did not receive any other vaccines within 4 weeks prior to the COVID vaccine. There are medications the patient received within 2 weeks of vaccination. Prior to vacc
Sender's Comments: The association between the fatal event lack of effect (pneumonia, respiratory failure and COVID-19) with BNT162b2 can not be fully excluded.
safety concern identified as part of this review, as well as any appropriate action in response, will be promptly notified to regulatory authorities, Ethics Committees, ¢
Pneumonia, respiratory failure and COVID-19
platelets dropped so low/thrombocytopenia; Hemorrhagic stroke/brain hemorrhage; This is a spontaneous report from a contactable nurse. A 56-year-old male patie
were unknown. The reporter read about the doctor that died that developed thrombocytopenia after taking the vaccine, stated it was in the news yesterday. The pati
COVID19 VACCINE |Jan., Unknown | 960437-1 had specialists that tried to get his platelet count back up again and they could not get his platelets back up again and he ended up having the hemorrhagic stroke. 1
(CoviD19) 2021 = | Comments: Very limited information is currently available. Lacking patient's underlying medical conditions, clinical course, relevant lab data, the Company cannot m:
the benefit/risk profile of the Pfizer product is evaluated as part of Pfizer procedures for safety evaluation, including the review and analysis of aggregate data for ad
stroke/brain hemorrhage; platelets dropped so low/thrombocytopenia
COVID19 VACCINE |Unknown | 40-49 . ’ ) .
(COVID19) Date years 933578-1 | Pronounced dead 1/9/2021 at 12:42. Received first dose of vaccine 1/8/2021
COVID19 VACCINE |Unknown | 50-59 941811-1 Resident began having fever on 1/11/21 @0600. VS= T-102 B/P- 100/57 P- 112 RR- 24 02 Sat 92% on RA. MD called. Rapid COVID Test was negative. CBC,CMP, U/
(CovID19) Date years — | ordered. Condition worsened. Resident sent to nearest ER for evaluation. Later in the evening the staff AT Medical Center called to inform staff that resident had expi
COVID19 VACCINE |Unknown | 65+ 940602-1 "Patient received vaccine on 1/8/2021. On 1/9/2021 I checked on patient via phone for symptoms or problems and he reported none but mild soreness at injection s
(CoviD19) Date years =~ | appeared to be a ""heart attack""."
COVID19 VACCINE | Unknown | 65+ 943442-1 | Systemic: reported by staff patient expired under suspicious circumstnces after receiving vaccine. Patient was on hospice, reported not expected to pass this soon; s
(CovID19) Date years
COVID19 VACCINE | Unknown | 65+ 943889-1 | No adverse reactions observed after administration of medication. Patient starting complaining of shortness of breath around 0500 the following morning. SP02 checl
(CoviD19) Date years
COVID19 VACCINE |Unknown | 65+ ' )
(COVID19) Date years 948428-1 | We got a call from a home health nurse Brandu Talamo, stating that the patient passed away.
COVID19 VACCINE | Unknown | 65+ 955256-1 | Patient was vaccinated in right arm. Within 5 to 10 seconds after vaccination, patient started clinching his hands tightly and became unresponsive. Patient was lower
(CoviD19) Date years
COVID19 VACCINE |Unknown |65+ . . . . L. . . . . .
(COVID19) Date years 956225-1 | Systemic: Pt monitored by nursing for 30min after inj,pt was stable/no reaction.At ~1hr post inj pt was unresponsive.Pt was a hospice/dnr per director
COVID19 VACCINE | Unknown | 65+ 959147-1 | Unknown as to any correlation with vaccine as this was a hospice patient that was already experiencing decline. Patient became Jaundice for approximately one weel
(COVID19) Date years
COVID19 VACCINE |Unknown |65+ . . . . o . . . . . .
(COVID19) Date years 959729-1 | Per Nursing Staff- patient died within 24 hours of receiving the vaccine. patient has hospice. Please contact director of nursing for more details.
COVID19 VACCINE |Unknown | 65+ s . . A ) : ;
(COVID19) Date years 959747-1 | per staff at facility patient died 24 hours post vaccination. Please contact Director of Nursing for further details.
EC%X}%?QYACCINE g:&nown ngrs 961741-1 | Theapatientareceivedahisavaccineainathe.amorningdofd1/20/2021,awhiledgettingdintodcaratoagoaseeahisapulmonologist,daboutd2ahoursaafter,acollapsed,aunrespo
expired before receiving the second dose; This is a spontaneous report from a contactable nurse. This nurse reported similar death events for 8 patients. This report
COVID19 VACCINE |Unknown Unknown | 955879-1 dose for COVID-19 immunisation. The patient medical history and concomitant medications were not reported. The patient expired before receiving the second dose
(CovID19) Date = | information provided in this report does not allow a full assessment of the case. The event death with unknown cause is assessed as related to the suspect drug per
available.,Linked Report(s) : US-PFIZER INC-2021034595 same drug, reporter and event but different patient; Reported Cause(s) of Death: expired before receiving
passed unexpectedly; This is a spontaneous report from a contactable nurse communicated to a Pfizer colleague. This nurse reported similar death events for 8 patie
COVID19 VACCINE | Unknown dose for COVID-19 immunisation. The patient medical history and concomitant medications were not reported. The patient passed unexpectedly on an unspecified d:
(COVID19) Date Unknown | 955880-1 | report does not allow a full assessment of the case. The event death with unknown cause is assessed as related to the suspect drug per company guidance. This cast
reassessed if additional information becomes available. The impact of this report on the benefit/risk profile of the Pfizer product is evaluated as part of Pfizer procedu
promptly notified to Regulatory Authorities, Ethics Committees and Investigators, as appropriate.,Linked Report(s) : US-PFIZER INC-2021034595 same drug, reporte
expired before receiving the second dose; This is a spontaneous report from a contactable nurse. This nurse reported similar death events for 8 patients. This report
covid-19 immunisation. The patient medical history was and concomitant medications were not reported. The patient expired before receiving the second dose on an
COVID19 VACCINE |Unknown Unknown | 960426-1 died following the vaccine use; further information such as patient demographics, complete medical history, concomitant medications, concurrent iliness and event te
(CoviD19) Date — | safety evaluation, including the review and analysis of aggregate data for adverse events. Any safety concern identified as part of this review, as well as any appropr
different patient;US-PFIZER INC-2021034598 same drug, reporter and event but different patient;US-PFIZER INC-2021034599 same drug, reporter and event but di
same drug, reporter and event but different patient;US-PFIZER INC-2021034596 same drug, reporter and event but different patient.; Reported Cause(s) of Death:
expired before receiving the second dose; This is a spontaneous report from a contactable nurse. This nurse reported similar events for 8 patients. This report is for .
COVID19 VACCINE |Unknown Unknown | 960427-1 covid-19 immunisation. The patient medical history and concomitant medications were not reported. The patient expired before receiving the second dose on an uns
(CoviD19) Date = | following the vaccine use; further information such as patient demographics, complete medical history, concomitant medications, concurrent illness and event term d
evaluation, including the review and analysis of aggregate data for adverse events. Any safety concern identified as part of this review, as well as any appropriate ac
expired before receiving the second dose; This is a spontaneous report from a contactable nurse. This nurse reported similar events for 8 patients. This report is for
COVID19 VACCINE | Unknown covid-19 immunisation. The patient medical history and concomitant medications were not reported. The patient expired before receiving the second dose on an uns
(COVID19) Date Unknown | 960428-1 | completely exclude the possible causality between the reported death and the administration of COVID 19 vaccine, bnt162b2. However, more information on the pati
impact of this report on the benefit/risk profile of the Pfizer product is evaluated as part of Pfizer procedures for safety evaluation, including the review and analysis ¢
Death: expired before receiving the second dose
expired before receiving the second dose; This is a spontaneous report from a contactable nurse. This nurse reported similar events for 8 patients. This report is for
COVID19 VACCINE | Unknown covid-19 immunization. The patient's medical history and concomitant medications were not reported. The patient expired before receiving the second dose on an ur
Unknown | 960429-1 | very limited for full assessment. The patient died following the vaccine use; further information such as patient demographics, complete medical history, concomitant
(CoviD19) Date 1 - h A : ] . e
evaluated as part of Pfizer procedures for safety evaluation, including the review and analysis of aggregate data for adverse events. Any safety concern identified as
2021034595 same drug, reporter and event but different patient; Reported Cause(s) of Death: expired before receiving the second dose
expired before receiving the second dose; This is a spontaneous report from a contactable nurse. This nurse reported similar death events for 8 patients. This report
COVID19 VACCINE | Unknown covid-19 immunisation. The patient medical history was and concomitant medications were not reported. The patient expired before receiving the second dose on an
(COVID19) Date Unknown | 960431-1 | died following the vaccine use; further information such as patient demographics, complete medical history, concomitant medications, concurrent illness and event te
safety evaluation, including the review and analysis of aggregate data for adverse events. Any safety concern identified as part of this review, as well as any appropr
different patient; Reported Cause(s) of Death: expired before receiving the second dose
COVID19 VACCINE 6-17 Administered first dose of COVID19 vaccine at 1:29pm on 1/4/21. At approximately 11:00pm resident exhibited acute respiratory decompensation with very limited
No Death 921641-1
(CoviD19) years reported.
COVID19 VACCINE 18-29 . .
(COVID19) No Death years 902946-1 | Swelling of hands follwed by angioedema
COVID19 VACCINE 18-29 . . .
(COVID19) No Death years 904334-1 | Angioedema, hives, tachycardia, shortness of breath
COVID19 VACCINE 18-29 .
(COVID19) No Death years 908685-1 | throat swelling, SVT
COVID19 VACCINE No Death 18-29 9094811 O had the vaccine at 9 am this morning waited 15 mins after vaccine before leaving while driving I had a pounding heart rate and hot I rolled down the window felt t
(CoviD19) years = | and I had hives on chest they took me emergency while there I had sever pounding heart and vomiting treated with meds sent home with medication and benadryl
COVID19 VACCINE No Death 18-29 912930-1 "Patient was monitored for >15 minutes after vaccination. Patient told a nurse that her knees felt weak. Patient then fainted and was laying on the floor when i arrive
(CoviD19) years ~— | BP was around 143/80 and unsure about the pulse. Patient then become unresponsive for 20-30 seconds."
:’:c%\c%lfg;lACCINE No Death ;2:_2 913445-1 | Pt developed anaphylaxis, was given IM Benadryl, and was sent to the ED. Pt spent 1 night in the hospital, went home, and has come back and is in the ICU. Pt had
COVID19 VACCINE N 18-29 10 minutes after receiving vaccine, patient reported numbness across upper lip which progressed to her tongue. Felt tingling and dryness of tongue and swelling. No
o Death 915464-1 . 5 . . ;
(COVID19) years monitored x 4 hours with resolution of symptoms. Prescribed prednisone 50mg po x 4 days.
f:c%cll:gfg;lACCINE No Death ;:azrg 916710-1 | Acute appendicitis, onset morning of 1/1/2021 (Reporting this because Pfizer covid vaccine had 3-4x higher risk of appendicitis, although data not reported for Mode
COVID19 VACCINE No Death 18-29 9167421 Within 15 minutes of receiving the vaccine I began to get very itchy and blotchy with a hoarse voice. The paramedic downstairs walked me up to the emergency roor
(CovID19) years — | throat closing. I was transferred by ambulance to medical center in the ICU. I am still here and have had two toner anaphylactic episodes since. I have been on a ep
COVID19 VACCINE 18-29 Anaphylaxis. The COVID shot was given, no reaction then. After 7 minutes, congestion, severe cough, vomiting phlegm, feeling like throat closing started happening
(COVID19) No Death years 917712-1 | EPI, anti-nausea medication all through I1.V. and many more medications given to me via I.V. that I don't sincerely remember. I was under observation for 4 hours. I
anaphylactic reaction was quick and prepared.
COVID19 VACCINE 18-29 Tactile fever ,arm pain, headache and malaise in 24 hrs following injection Next day generalized achiness ,retrosternal chest pain and bilateral forearm tingly pain sir
No Death 917835-1 N
(CoviD19) years PCR negative
::c%\CIIZI))‘l:)QYACCINE No Death ;2a2r2 919252-1 | Employee received COVID 19 vaccination at 9:45am on 12/30/20. ~15 min. later she developed a rash down her left arm, then down her Rt. arm. about 4 hours late
COVID19 VACCINE 18-29 . . . .
(COVID19) No Death years 930079-1 | Swelling of throat and tongue, anaphylaxis, hives, redness, swelling
COVID19 VACCINE 18-29 . . L
(COVID19) No Death years 932915-1 | Severe thrombocytopenia (plts 3k/uL), oral mucosal bleeding, bruising
COVID19 VACCINE 18-29 . S ) L
(COVID19) No Death years 935180-1 | Scratchy throat, dizziness and eventually feeling like her throat is closing in
f:c%cll:l);fg;lACCINE No Death ;::rg 936715-1 | Approx 10-15 post vaccine, employee said she felt lightheaded and like her heart was racing. Within 10 minutes she said she felt difficulty breathing, She then vomit
COVID19 VACCINE 18-29 Patient presented with myalgias, fevers, and chest pain on 1/10/21 and was found to have diffuse ST elevation and elevation troponin. He was evaluated by cardiolo¢
No Death 937932-1
(CovID19) years follow up.
::c%\CIIZI))‘l:)QYACCINE No Death ;2;2 939216-1 | Blurred vision, difficulty breathing (pale skin/blue lips), profuse sweating, muscle fatigue, headache. This lasted about 15 minutes. Until severity went down. Followe
COVID19 VACCINE No Death 18-29 941576-1 Employee was awaken at 5:30 am on 1/13/2021 by chills and a feverish feeling. She then became nauseous and faint. She passed out and was noted by her mother
(COVID19) years ~ | and has been on medications for this. Employee stated she has not has any seizure activity in over a year. She did not see medical attention due to recovering quickl
she was diagnosed with bilateral deep vein thrombosis (DVT) and pulmonary embolism (PE); she was diagnosed with bilateral deep vein thrombosis (DVT) and pulm:
unspecified route of administration in left arm on 06Jan2021 13:45 at single dose for COVID-19 immunisation. Medical history included allergy to all fish, and clots. 1
COVID19 VACCINE No Death 18-29 944289-1 and experienced left sided lower back pain on 20Dec2020. No other vaccine received in four weeks. It was reported that the patient had the first covid vaccine on 16
(CoviD19) years =~ | bilateral deep vein thrombosis (DVT) and pulmonary embolism (PE). The patient otherwise healthy and had never had covid. Other than the clots, she had no othert
room/department or urgent care, hospitalization, and life threatening illness (immediate risk of death from the event), hospitalized for 2 days (in Jan2021). Adverse
hospitalization.; Sender's Comments: The underlying risk factors/predisposing condition of thrombotic diathesis have been assessed to have played a contributory ro
COVID19 VACCINE No Death 18-29 944450-1 Per pt, sx onset began at 1520 with pruritus/hives of the scalp. She was in the post vaccine observation area at this time. At 1530, EE returned to vaccination room 1
(COVID19) years —— | flushing and feeling hot, and severe pruritus, especially on the scalp. 50 mg IM Benadryl administered and was taken to ED via wheelchair which is 7 minutes away.
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2.2.2021 The Vaccine Adverse Event Reporting System (VAERS) Results

A Month VAERS
Vaccine Type Died Age 1D
COVID19 VACCINE No Death 18-29 944831-1 | "12/23/2020: 2 hr after injection, patient noted swollen lymph nodes, nausea, room spinning (motion sickness-like) sx. Stayed home from work that day and slept.

(CoviD19) years

COVID19 VACCINE No Death 18-29 945090-1 Day after vaccine : mild shortness of breath, sensation of swelling in my throat/neck area. Took Benadryl 50mg before bedtime. 2 days after vaccine: woke up with \
(CoviD19) years | and steroids. Sitting in the ER now debating admission. Likely being admitted., home epipen are too expensive to treat g2h by myself.

started with left sided lower back pain; This is a spontaneous report from a contactable Nurse (patient). A 22-year-old female patient received the first dose of BNT1
COVID19 VACCINE No Death 18-29 046096-1 concomitant medications were not reported. The patient had the first covid vaccine on 16Dec2020 and on 20Dec2020 started with left sided lower back pain. The eve¢

(COVID19) years | patient received the Heparin drip and xarelto at home for the event. The patient was not pregnant. The patient received the covid test post vaccination on 09Jan202:
nature of the reported event and what are the reasons that have put the subject at immediate risk of death. The event is considered possibly related to the suspect |

COVID19 VACCINE 18-29 . " T - - .
(COVID19) No Death years 946553-1 | anaphylaxis by lethargy, nausea, vomiting, palpitations, funny feeling in chest, swollen lips
COVID19 VACCINE 18-29 s . .
(COVID19) No Death years 947718-1 | Tingling and throat swelling to Moderna COVID-19 Vaccine EUA
COVID19 VACCINE No Death 18-29 951689-1 29yo female patient reports feeling her throat tingling and closing sensation in her throat with a metallic taste and diaphoretic approximately 3 minutes after receivir
(CoviD19) years = | 20min after injection and EMS arrived to transport patient down to ER within 1-2 minutes after Epipen administered. Patient was monitored in ER and recovered well
::c()o\<}ll:l))1$9;lACCINE No Death ;gazrg 952782-1 | Patient presented to ED with complaint of chest pain, radiating down left arm, not relieved with Tums. Symptoms started at 0530 1/12/2020. Patient presented to EL
COVID19 VACCINE |\ ' th 18-29 053997-1
(COVID19) o Dea years - WITHIN 30 SECONDS OF RECEIVING VACCINE PATIENT STATED THAT SHE DID NOT FEEL WELL. HER FACE BECAME FLUSHED. HER LIPS BECAME NUMB AND HER T(C
COVID19 VACCINE 18-29 Received shot Wednesday night, developed arm soreness and mild flu like symptoms on left side of my body and facial paresthesias on the left side of my face. Twel
No Death 954265-1 | chest and overnight into Saturday they were on my lower back, sides, and legs. I took 50 mg of Benadryl every 6-12 hours until Monday mid-day when Benadryl wa:

(CoviD19) years - -~ . . X ;

I and was diagnosed with likely allergic reaction to the covid-19 vaccine.

One week after the shot (1-14-2021) Patient (19 y.o.)reported side pain and appeared constipated, Laxatives given along with Tylenol, on further assessment Patient
COVID19 VACCINE No Death 18-29 9555651 by lunch she had developed significant pain and edema in her left leg, and the color of her leg was reddened again. She was sent to the emergency room with her sy

(CovID19) years Thurner Syndrome, history of developmental disabilities, fecal impaction and urinary retention - suspected related to her fecal impaction. Vascular surgery was const
ordered, ace wraps being used until these are supplied. Her Fecal impaction was addressed also and the urinary retention resolved.

COVID19 VACCINE No Death 18-29 956504-1 27-year-old female with past medical history of anxiety, allergic to shellfish, presented for COVID-19 vaccination, developed shortness of breath after COVID-19 Mod
(COVID19) years | tachycardia HR 95-105 , Sat 96% on room air not in distress. Patient was admitted for further observation

COVID19 VACCINE 30-39 About 5 minutes after the vaccine developed chest tightness, increased work of breathing, palpitations and severe dizzyness. Transferred to the ED where i received
No Death 903123-1 : R,
(COVID19) years morning after the injection.
?c%\c%lfg;lACCINE No Death 32::2 903324-1 | 40 min after injection my throat and tongue started to feel weird and tight, pharmacy at my work hospital gave me 25 mg Benadryl and 650mg Tylenol. At about 1
?c%\c%lfg;lACCINE No Death 32:;2 903592-1 | Not all or limited to: anaphylactic reaction: Feeling lump in throat, tongue feeling funny with numbness, feeling of hard to swallow, throat tightness, shortness of bre
15 minutes after getting the vaccine began itching that quickly developed into rash/hives to face, neck, chest, abdomen. At 20 minutes post vaccine developed sever
COVID19 VACCINE 30-39 them. Was rushed to the ER from employee health and arrived approximately 30 minutes post vaccine administration at that time there was significant mottling to al

4029-1
(CovID19) No Death years 2040291 feet with cyanotic nail beds and mottling to hands/ arms that would come and go. Rash/hives reappeared much worse 2 horse post meds to face, neck, and upper ct

independently and walk a few steps, but still having legs cramps and intermittent tingling to feet. Color has improved with resolved mottling/cyanosis. I continue to t

COVID19 VACCINE 30-39 Within a few minutes of taking the vaccine, my lower lip began swelling. I was moved to the emergency department of Hospital and monitored and treated for four h

(COVID19) No Death years 904553-1 worse. My husband drove. My heart rate increased. I was released at around 6:30 pm
COVID19 VACCINE 30-39 Approximately 2 minutes after injection, felt flushed and tingly. This subsided, but developed a cough. Felt fine enough to leave the vaccination area after being mon
(COVID19) No Death years 909147-1 | tachycardic and hypertensive. Received IV Benadryl, steroids, and 1V fluids. Discharged home, but symptoms returned around 2pm. Sought care in a different ED, w
metoprolol.
COVID19 VACCINE N 30-39 At the time of the injection sharp pain across my back , then at about 5 mins after feelings of light headedness, progressing pain across my back, trouble feeling like
o Death 909165-1 . . X . .
(COVID19) years I regained consciousness and was gasping andI was told I had been given a shot of epi.
f:c%cll:l);fg;lACCINE No Death 32;2 909278-1 | Rapid onset of hoarseness, throat tingling and tightness
ECOCX}?S?Q;IACCINE No Death 32;2 912137-1 | Was given the vaccine and about 5 minutes later started having swelling and my eyes and face. It was watched for a few minutes and was assessed by EMS and take
COVID19 VACCINE No Death 30-39 9125111 Received vaccine at 1:30 pm yesterday, noted onset of symptoms at 8:45 pm. Numbness and tingling to mouth and bilateral upper and lower extremities, mild visiot
(CoviD19) years — | multivitamin/pre-natal vitamins. Patient was prescribed Pepcid 20 mg BID, Medrol 4 mg dose pack 21 pill taper until complete. Also given Benadryl 25 mg - 50 mg e
?c%\c%lfg;lACCINE No Death 32:;: 912785-1 | Monitored x 15 min per guidelines. Began to experience SOB and throat swelling, after which pt presented to the ED for tx, dx acute hypertensive urgency with seve
COVID19 VACCINE No Death 30-39 9141031 10 minutes after receiving vaccination, a significant increase in HR was noted, along with a tingling sensation through out body. Also, scratchy throat was noted. Aler
(COVID19) years | shortly after Epi administration. Taken to ER for 4 hour observation. Sent home after 4 hours and given prednisone to be taken at home, 50mg daily for 4 days. No fi
::c%cll:l);‘lgg;/ACCINE No Death 32;2 914596-1 | Anaphalaxis reaction, stridor an unable to breathe. Happened in 30 seconds
ECOCX}?SEQ;IACCINE No Death 32;2 915199-1 | Itchy throat, red eyes after 30 minutes. EMS on site gave IV Benadryl, epi pen shot and took to ER for monitoring. Vitals were good so he was discharged.
Started feeling a reaction immediately after the vaccine, felt blurred vision, dizziness, racing heartbeat, chest rash and face, itching all over, difficulty swallowing, ton
COVID19 VACCINE 30-39 pick her up and she will follow up with OH tomorrow. RN ED
No Death 915928-1
(COVID19) years — RN 12/29/2020 1715 called to check on patient. left voicemail for her t
called. Hospital admitted. Intubated for less than 24 hours. Breathing treatments, epi drip. Now just on steroids and walking around and feeling better. Still admitted
"15-20 mins after receiving the vaccine she reported she had difficulty swallowing and difficulty breathing and was ?shaking."" a PA wrote in her note that when she
extremities feeling abnormal. No stridor. No facial edema noted by that clinician. Administered epi-pen 0.3mg - IV started , Benadryl 50mg IVP and solumedrol 125n
COVID19 VACCINE No Death 30-39 916538-1 expected with some favorable response after 10-15 min Staff there gave her IM epinephrine, IV Solu-Medrol and 50 mg IV Benadryl. EMS was contacted and transpc
(CoviD19) years | developed recurrence of throat swelling. Went back to a different ER. Developed dyspnea immediately prior to arrival at ER. There was again given solumedrol and b
for 5 hours. Is continuing to take prednisone and benadryl. Rash is still present but improving with scheduled benadryl. Has new redness at injection site today. Cont
visits."
The vaccine was received at 1:12 PM, and I felt fairly fine, aside from injection site pain and some tingling in my left arm until I had sudden significant elevation of h
COVID19 VACCINE No Death 30-39 916859-1 1:28PM. EMS (present onsite) arrived for transport at 1:31PM. 4L of oxygen was applied after O2 sat of 89% noted by EMS. Blood pressure was elevated to >200/1C

(CovID19) years — | department where I was evaluated (symptoms mostly resolved at that time, but ED physician noted a little swelling remaining in my uvula), then IV Benadryl and D¢
5:00PM, as symptoms had not recurred.

COVID19 VACCINE No Death 30-39

(COVID19) years 916890-1 | HIVES, SOB, THROAT CLOSING UP, WHEEZING

COVID19 VACCINE No Death 30-39 9172101 30YO F ICU nurse obesity (BMI 35) COVID 19 on Dec 2 symptoms, Dec 3 tested positive for COVID-19. never hospitalized, outpatient only. 12/12 completed isolatiol
(COVID19) years — | WBC 22K tachycardic tachypneic admitted requiring 2-4L oxygen CT angio without clot, diffuse ground glass and RML dense infiltrate DDimer 7.8 LDH 599 CRP 41 pr
COVID19 VACCINE 30-39 . .
(COVID19) No Death years 918839-1 | Gallbladder removed, septic, 11mm axillary lymph node.
COVID19 VACCINE 30-39 Presented to the ED after developing chest tightness, cough, lightheadedness, and throat closing sensation. She received the Moderna COVID-19 vaccine on the mor
No Death 919604-1 | hours she continued to develop worsening nausea, chest tightness, cough, lightheadedness, and the sensation that her throat closing. She took PO Benadryl 25mg; |
(COVID19) years X .
60mg, DuoNebs x 3, Racepinephrine x 1.
had a positive COVID test; had a positive COVID test; 02 Saturation of 80% / Hypoxia; shortness of breath; He has a CT scan which showed extensive infiltration in
1st of 2 reports. A 35-year-old male patient received BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE), via an unspecified route of administration on 18Dec2020 &
COVID19 VACCINE 30-39 receiving the COVID vaccine, developed COVID or symptoms of COVID. Patient received the COVID vaccine on 18Dec2020 and the same night patient started with a
(COVID19) No Death ears 920224-1 | tested positive for COVID. He had a CT (computerised tomogram) scan which showed extensive infiltration in the lungs in Dec2020. Patient was admitted to the hosg
y 26Dec2020 which was done to confirm the previous positive test. Caller thought patient had his first positive COVID test either the same day or the next day after re
24Dec2020, muscle pain, chills and positive COVID test was reported as medically significant; and other events were reported as non-serious. Outcome of O2 satura
Sender's Comments: Based on the information currently available, a lack of efficacy with suspected vaccine BNT162B2 in this patient cannot be completely excluded.
COVID19 VACCINE 30-39 PATIENT REPORTING ITCHING AT 30 MINUTES POST INJECTION. AT 1.5 HOURS POST INJECTION PATIENT REPORTED ITCHY THROAT AND NUMBESS OF LEFT SIDE ¢

(COVID19) No Death years 924524-1 HOURS HER STARTED TO CLOSE AGAIN AND RECEIVED ANOTHER DOSE OF EPINEPHERINE, WAS RELEASED FROM HOSPITAL ROUGHLY 15-16 HOURS AFTER GOINC

COVID19 VACCINE No Death 30-39 926703-1 Guillain Barre syndrome/AIDP event. Paresthesia and nerve pain developed in bilateral legs 4 hours after shot and progressed slowly for 4 days in intensity and area
(COVID19) years == | and was admitted to start IVIG treatment for Guillain Barre Syndrome/AIDP.

::c()o\<}ll:l):)1$9;/ACCINE No Death 32:2 927223-1 | Nausea, hives, anaphylactic shock, throat swelling, hypotension, headache, dizziness, weakness . The symptoms returned at 1:25pm the best day as well. I?ve now
COVID19 VACCINE No Death 30-39 9282401 Less than 5 minutes after vaccine, nose drained, weird taste in mouth, tingle in nose and on tongue. Throat and tongue swelled, couldn?t speak. Dizzy and slurring s
(CovID19) years == | better after 3 1/2 hours. Continued steroids for 5 days and had to take benedryl every 4 hours for 3 days or swelling/itching/bad taste in mouth would return. Sore ¢

COVID19 VACCINE 30-39 1/6/21 Pt received vaccine and complained of difficulty swallowing and rapid heart rate. Pt received methylprednisolone 125mg IVP, diphenhydramine 25mg IVP, & fa
No Death 929391-1 | vomitted. Pt received epinephrine and Benadryl X 1 dose each. Pt then transported to hospital via ambulance. Reason for admission - acute respiratory failure seconc
(CoviD19) years
Medrol Dose Pack 1/9/21.

Anaphylactic reaction 6 days post vaccine 24Dec2020; I had severe chest tightness; SOB; throat soreness; hoarse voice; mouth swelling; This is a spontaneous repc
unspecified route of administration in the left arm on 18Dec2020 at 15:30 (at the age of 34-years-old) as a single dose for COVID-19 immunization. Medical history
UNKNOWN), hydrocodone bitartrate/paracetamol (NORCO), ibuprofen (MANUFACTURER UNKNOWN), and ondansetron (ZOFRAN); all for unspecified indications from
COVID19 VACCINE No Death 30-39 9295261 anaphylactic reaction, severe chest tightness, shortness of breath, throat soreness, hoarse voice, and mouth swelling; all reported as life threatening. The events led
(CovID19) years = | the reactions 45 minutes after she took premedications for a dilatation and curettage procedure. The premedications included ibuprofen, hydrocodone bitartrate/pare
clinical outcomes of the anaphylactic reaction, severe chest tightness, shortness of breath, throat soreness, hoarse voice, and mouth swelling were recovered on unk
including included ibuprofen, hydrocodone bitartrate/paracetamol, ondansetron for a dilatation and curettage procedure and 6 days post vaccination with BNT162B2,
for safety evaluation, including the review and analysis of aggregate data for adverse events. Any safety concern identified as part of this review, as well as any appr

?c%\c%lfg;lACCINE No Death 32::2 930777-1 | Patient presented to the emergency department with sensory loss and loss of reflexes, evaluated by neurology and diagnosed with Guillain- Barre Syndrome thought
COVID19 VACCINE 30-39 .

(COVID19) No Death years 931772-1 | Anaphylaxis

COVID19 VACCINE No Death 30-39 931851-1 I am currently breastfeeding my 5-month-old son. I received my first vaccine on 12/28/2020 and directly breastfed within 4 hours of receiving the vaccine. Two days
(COVID19) years | He also had a maculopapular rash on his torso. EMS was called. He was observed in the emergency department for a few hours then recovered well without interven
f:c%cll:l);“gg;/ACCINE No Death 32:; 932366-1 | The patient presented with left eye peripheral visual loss, left upper and lower extremity and facial numbness sensation and weakness. This started 1 hour after rece
COVID19 VACCINE No Death 30-39 9354781 right after vaccine was given i got a head to toe hot flush. i thought it was just anxiety. within 2 minutes i had expolsive diarrhea, felt dizzy. looked in the mirror and

(CovID19) years | and epi taken to local er.

COVID19 VACCINE No Death 30-39 935939-1 Metallic taste in the back of throat between 15-20 minutes post vaccination, noticeable swallowing and throat irritation at 20-25 minutes post vaccination, tongue an
(CoviD19) years = | retractions, coughing, speaking 1-2 word sentences, with tachycardia and tachypnea. Treated with IM epinephrine, IV solumedrol and IV Benadryl and 1V Benadryl w
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2.2.2021 The Vaccine Adverse Event Reporting System (VAERS) Results

q Month VAERS
Vaccine Type Died Age 1D
COVID19 VACCINE No Death 30-39 936011-1 | Anaphylaxis within 5 minutes of dose given. Tachycardia 130-140s, hot body temperature, trouble swallowing, lightheaded/dizzy, ekg changes, feeling like I was goir

(CovID19) years

Trouble swallowing, tingling around the mouth within 5 minutes of vaccine administration. IV started with 25mg Benadryl within 5 minutes of symptom onset. Transfi

(CCOO\CIIJJ:)Q;IACCINE No Death 32;: 936026-1 | at 1600 to home with instructions to return if needed. Patient returned to ER Sunday January 10 at 1300 complaining of throat tightness. Patient was seen by doctor
remaining allergic symptoms have resolved.

COVID19 VACCINE |\, peath | 30-39 936618-1 | Soreness at injection site started at 1600 Body aches, headache, and low grade fever woke me up around 0100

(COVID19) years

EC%X}%?QYACCINE No Death 32;: 938820-1 | Within 3 minutes of receiving vaccine felt flush and throat swelling, responded to Epi Pen and Benadryl p.o. EMS took him to ED where he remained several hours re:
-0715 vaccine administered. -0735 started to feel dizzy/off and right side of tongue felt like it was mildly swelling and itchy. -0735 asked to have blood pressure take
increased mucous production. Had the tickle and tightness in throat. Asked and received 25mg Benadryl with cup of water. -0742 started clearing throat frequently a
routine. Had Epipens on standby. -0743 put on 02 saturation monitor and watched 02 drop into 90-92 range. Asked for epipen on standby as I know when I need to

COVID19 VACCINE No Death 30-39 938868-1 arrived (delay as team didn't know if they were supposed to call 911 or a Code--they chose EMS even though in hospital). Then staff at COVID vaccine clinic kept e

(CovID19) years = | forward. Voice completely hoarse by this time. -About 0817 arrived to ER bay. At this time, frequently coughing and cough started to sound stridorous. Difficulty gett
previous. -About 0821 had working IV (previous two attempts failed as veins were constricting). Given IV Solumderol. Started bolus of 1L Normal Saline. -Not sure
time, hoarseness almost all gone. Minimal throat clearing. Cough resolved. -Prescribed epipen inhalers (mine expired) and Prednisone. Prednisone is PRN for mild bre
6hours until symptoms stay resolved. -Made follow up appointment with Primary Care Physician per protocol

?C%X;IIDJ,IQQYACCINE No Death 32:;2 939190-1 | Started to feel lightheaded, weak, faint like I was going to pass out, heart rate increased, confusion, trouble speaking, brought to the ED, throat started to swell and
within 1 hr post-vaccine on 1/7 I had a mild headache that resolved with Tylenol. At about 12 hours post-vaccine I developed nausea, fever (100.4) and chills and se
COVID19 VACCINE No Death 30-39 9391941 1/11 in the early morning I started to develop a rash on my b/l elbow and right foot 3rd toe. I applied mometasone topical cream to these locations. while at work tt

(COVID19) years when the itching woke me up. I repeated Benadryl 25mg at 8am. The rash seems to be getting better on the arms but then by noon I had a new breakout on my ne
injected with an epi pen and sent to the ED where I received PO prednisone, famotidine, and Benadryl. The face/neck rash then greatly improved and I was sent hon

COVID19 VACCINE 30-39 . . . - o es .

(COVID19) No Death years 943359-1 | Unprovoked seizure (clonic tonic) 13 days later, requiring hospitalization and testing
Saturday had. Sweating. Chills. Headache. Nausea.; Saturday had. Sweating. Chills. Headache. Nausea.; Saturday had. Sweating. Chills. Headache. Nausea.; Saturd
the patient had numbness and tingling to left hand, lips and throat; Friday at 3pm, the patient had numbness and tingling to left hand, lips and throat; Friday at 3pn
left hand, lips and throat; Post surgery had allergic reaction unknown reason with head to toe rash; Post surgery had allergic reaction unknown reason with head to t

COVID19 VACCINE 30-39 intramuscular (lot number: EL1283) on left arm on 08Jan2021 at 6:30 AM at single dose for covid-19 immunisation. The relevant medical history included celiac, ane¢

(COVID19) No Death years 944283-1 | single dose for covid-19 immunisation. The patient previously took Codeine, fish oil and experienced allergies. Friday at 3pm, the patient had numbness and tingling
reason with head to toe rash. It was also reported that the adverse event started on 08Jan2021 at 03: 15 PM (as reported). The patient had 1-day hospitalization. Tl
recent COVID-19 vaccine was administered at hospital. The patient did not receive any other vaccines within 4 weeks prior to the COVID vaccine. The outcome of the
events. Medications administered during appendectomy may confound reactions experienced post-surgery. The impact of this report on the benefit/risk profile of the
any appropriate action in response, will be promptly notified to RAs, Ethics Committees, and Investigators, as appropriate.

?c%\c%lfg;lACCINE No Death 32::2 947019-1 | Patient developed a hoarsenss of voice and tightness of throat and flushed feeling immediately following vaccination. Epi Pen was administered and 50 mg Benadryl ¢

COVID19 VACCINE 30-39 .

(COVID19) No Death years 950387-1 | Swollen tongue and sob with decreased swallow

(CC%X;II)J%;IACCINE No Death 32;: 950640-1 | Day 1-3 after the dose flu like symptoms Day 3-7 swelling in lymph nodes on left side of body (baseball sized) took ibuprofen and Tylenol Day 8 angioedema, anaphy

COVID19 VACCINE No Death 30-39 951560-1 Severe Right sided chest pain, right sided muscle spasms and difficulty breathing two weeks after vaccine was administered Diagnosis of bilateral pulmonary embolis

(COVID19) years progressively improved over days. Was discharged after 6 days on admission. Was discharged on oral anticoagulant (Rivaroxaban aka xarelto)

COVID19 VACCINE No Death 30-39 9515721 Developed dizziness and nausea within 90minutes of vaccine; then developed tingling, and flushing of my skin. Then rapid heart rate and chest tightness by 2.5hrs p
(COVID19) years | heart which caused me to collapse and they gave me a epi pen and called 911. I was transferred to ER and they completed EKG which was normal and monitored vit
"Pt is 33 yo female with h/o multiple drug allergies , including allergy to benadryl. She has received first dose of COVID vaccine made by Phfizer at 3:45. She reports
COVID19 VACCINE 30-39 immediately at the vaccine site and our team was called to white code. Pt was sitting on the floor, alert , breathing comfortably. Her BP was 151/84, HR 90, 02 Sats
No Death 952478-1 | comfotably, speaking full sentences, hives faiding away. She was transported to Urgent Care clinic on wheelchair. Pt kept her EpiPen by her site the whole time but re
(COovID19) years . 4 X R X X .
lump in her throat, able to swallow and breath without problems, lungs exam clear. Again recommended to give Epipen but patient again refused as she feels very ar
Pt left in stable condition."
EC%X}%?QYACCINE No Death 32;: 952707-1 | Anaphylaxis (urticaria, tongue swelling, subjective difficulty breathing) starting approx. 24hrs first moderna dose. No prior episodes of anaphylaxis/allergic rxn. Treat
f:c%cll:gfg;lACCINE No Death 32;2 953888-1 | PVCs with compensatory pauses, postural orthostatic hypotension associated with chest tightness, shortness of breath, dizziness and blurry vision
COVID19 VACCINE No Death 30-39 0553741 "Felt tachycardia immediately, thought she was anxious. After 35-45 minutes she felt like she was having a hard time swallowing which progressed to tongue swellin:
(COVID19) years — | swelling all over body. Woke up feeling heaviness as if she had ""sumo wrestler"" on her body. 24 hours post vaccine heaviness started to lift but felt as if she had a*
COVID19 VACCINE No Death 30-39 955966-1 Anaphylaxis less than two hours after vaccination. I had no symptoms immediately after vaccine however did develop symptoms within one minute of completing a r
(CoviD19) years =~ | steroids. This is similar to previous reactions I have had to running previously. Symptoms resolved within one hour after treatment in ED.
"Patient called this nurse stating she had an allergic reaction to COVID vaccination given on Friday 1/15/21. States she felt fine for the 15 minutes post immunizatior
COVID19 VACCINE 30-39 trying to figure out what to do, her symptoms lessened. She got home safely but started to feel jittery/shaky and her BP was very high (couldnt remember exact nut

(COVID19) No Death years 956527-1 | bedtime. Saturday she had a ""really bad headache and just layed around all day. I was not able to function at all."" Sunday she still had a headache and added mus
with result of 207/131. Says this reaction felt worse than Friday's reaction so she went to ER where she was again told she was having an allergic reaction and the st

future symptoms. Was also told to NOT take the second dose of COVID vaccination. Says she has not had to take the Vistaril yet and has not had any sign of reactiol

::cocx;II:S“E)g;IACCINE No Death 32:;2 959400-1 | 12 hours after vaccination began experiencing fever, chills, body aches, slight head ache - lasted around 12 hours Had slight pain above eye prior to getting vaccinat
COVID19 VACCINE No Death 30-39 059401-1 I was having episodes of dyspnea and non productive cough starting from 1/1/2021. On 1/13/2021 I experienced severe dyspnea and had loss of consciousness for
(CovID19) years | transitioned to oral anticoagulation and discharged home on 1/15/2021.

?c%\c%fg;’ACCINE No Death 32::_2 959996-1 | Began itching and wheezing approximately 5 minutes after the injection. Gave first epi dose. Throat started tightening, and nausea presented. Gave second epi 5 mi
COVID19 VACCINE 40-49 40 year female received Pfizer-BioNTech COVID-19 Vaccine today Patient reported prior h/o severe allergic reaction to influenza vaccine with eggs preservative. She
(COVID19) No Death years 903132-1 | we could defer vaccination until more information becomes available. She opted to proceed with receiving Pfizer-BioNTech COVID-19 Vaccine and be observed for 30

nursing staff. Patient was evaluated in ED and was hemodynamically stable. She was given IV benadryl and was stable throughout observation

COVID19 VACCINE 40-49 12 minutes after injection, I felt flushed and dizzy. They hooked me up to a vital sign monitor which showed my heart increasing to 133 bpm, Sa02 98%. A manual |

No Death 904260-1 | hypertension. It became difficult to swallow and my tongue was feeling fat. A Rapid Response Team was alerted, they started and IV, and took me to the Emergency
(CovID19) years -
My symptoms resolved and I was discharged home a couple hours later.

COVID19 VACCINE No Death 40-49 004436-1 The patient was well prior to vaccination (12/17). The day after, he felt mildly unwell and had a low grade fever. The following day, he had a fever of 102. He receive:

(COVID19) years = | received aggressive fluid resuscitation (4L), IV metoprolol and was started on empiric Abx. Within several hours, the HR lowered, BP increased, and AF spontaneousl|

::C%\(;ﬁ)"fg;’ACCINE No Death ;g:r: 904498-1 | Ventricular tachycardia. Defibrillator paced me out of rhythm. I have had my ICD for 3 years. This is the first abnormal rhythm I have had where it delivered a theraj

?C%X;IIDJ,IQQYACCINE No Death ;ga“rz 907022-1 | Anaphylaxis/Angioedema Patient was given EpiPen 0.3 mg IM; Methylprednisolone 125 mg once; Diphenhydramine 25 mg IV push once; Famotidine 20 mg IV push «

COVID19 VACCINE No Death 40-49 907042-1 Received vaccine around 10:40 am, by 10:50 started to feel dizzy, eyes felt full, dry, tingly, swollen, voice became raspy and throat itched. Received 25 mg Benadryl

(CoviD19) years = | the Emergency Room, symptoms persisted, stomach hurt became nauseated, received 1V solumedrol, Pepcid, IV fluids, nebulized albuterol. Sent home once stable a

EC%X}%?QYACCINE No Death ;g;:,: 907075-1 | Patient experienced bronchospasm with coughing and tongue itching approximately 10 minutes after the injection.

COVID19 VACCINE 40-49 patient felt slightly nauseated at 10 minutes after injection, then developed slight sweating; BP 160/81; 83 at 5:45 and then 158/87 with HR 82 at 5: 52 pm. Her lur

(COVID19) No Death years 907101-1 | to have her wait just a bit longer, then cough worsened, so at 6:25, decision was made to have patient seen in ER for further assessment, and en route in wheelchaii

slight improvement of breahting, was able to speak in four word sentences. On arrival to the ED, patient was administered Duonebs, Albuterol neb, IV Benedryl, IV S

?c%\c%l,?g;lACCINE No Death ;ga“rg 908003-1 | ANAPHLACTIC REACTION, SOB, CHEST PRESSURE, TIGHTNESS IN THROAT, TACHYCARDIA

(CC%\CIIJJ%;IACCINE No Death ;ga‘:: 908157-1 | Initially started with nausea around min 5, shortly after then itching on arms. Around min 15 ?lump? sensation in throat. Around min 20 swelling of tongue, worsenir

COVID19 VACCINE No Death 40-49 9089731 15 min after receiving Covid 19 vaccine patient started to feel like her heart was racing / felt faint. Burning feeling in upper thigh and pelvic area. BP 180/100 HR 13/

(COVID19) years = | tingling in hands and feet. 12/24/2020 patient reports she is feeling better today / no symptoms noted.

(cc%‘c%f’g;mcc'"'z No Death ;g;‘:z 909146-1 | listed before

::C%\CII:I)J?Q;’ACCINE No Death ;g:rz 909614-1 | Fever, muscle aches, hypertension, rapid heart heart

?c%\c%fg;’ACCINE No Death ;gaﬁ 909635-1 | Palpitations, shortness of breath, chest tightness, presyncope, which led to New onset atrial fibrillation with rapid ventricular response and required synchronized car

?c%\c%fg;’ACCINE No Death ;g:rg 909720-1 | 12/23- began to experience intermittent right lower quadrant pain in the morning, fever of 100.4 F in the evening which subsided with ibuprofen. 12/24- no fever no

COVID19 VACCINE No Death 40-49 910035-1 right after the vaccine she felt light headed felt better in observation after about 7 minutes employee c/o heart racing,Chest pressure, feeling light headed, throat sci

(COVID19) years | admitted to the hospital overnight for anaphalaxis on a second trip to ED. She will not be able to get her second dose of the vaccine. this should be entered into the '

::C%X}II:I);“QQ;/ACCINE No Death ;g:rg 911943-1 | Adverse reaction post Covid vaccine. Waited for 20 min post vaccine. Experienced S/S Heart palpitations, shortness of breath, tingling in extremities, diaphoretic afte

COVID19 VACCINE 40-49 10 MINUTES FOLLOWING VACCINE - SOB, COUGH, TIGHTNESS IN CHEST, THRAOT SWELLING, DIFFICULTY SWALLOWING, LIGHT HEADEDNESS, AND ELEVATED HE

(COVID19) No Death ears 913061-1 | AT HOSPITAL IV STEROID ADMINISTERED. SYMPTOMS SUBSIDED WITH SECOND DOSE OF EPINEPHRINE, HOWEVER RETURNED 3 HOURS LATER AND ANOTHER DO
y REMAINED ELEVATED INTO THE OVERNIGHT HOURS AND SUBSIDED AROUND 1:30A ON 12/29/2020. CONTINUED HEADACHE, NAUSEA ONSET, FATIGUE, DIFFICUL

EC%X}%?QYACCINE No Death ;g;:,: 913239-1 | Pt. began to feel weak with palpitations about 8-10 minutes after vaccination, her pulse was extremely fast, she then began to complain of lower mid-esophageal bu

fc%‘(}fl’;fg;’Acc'NE No Death ;g'a“rg 913854-1 | anxiety, tachycardia, flushing, diaphoresis, HTN, SOB

COVID19 VACCINE No Death 40-49 914309-1 Within 3 minutes of vaccination patient became fully flushed head and neck, with rapid heart rate (112), and feeling like her airways were tightening.. Nurse immedi

(CoviD19) years ~— | home with Rx Prednisone 40 mg x 3 days. Only residual effect was a dry/sore throat.

?C%X}mfg;lACCINE No Death ;ga“rz 914730-1 | Near syncopal episode approximately 2.5 hours after vaccination. Sudden onset of dizziness, nausea, and diaphoresis. Was admitted to ED and observed overnight. |

?c%\c%lfg;lACCINE No Death ;ga‘:: 914821-1 | Rash, Itching and swelling of left arm. Progressed to tachycardia in the 150's, hypertension 200/114. Tingling of lips, dizziness

?c%\c%lfg;’ACCINE No Death ;g:fg 915765-1 | Patient had an anaphylactic reaction to the vaccine the day after it was given and went to the nearest ER.
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2.2.2021 The Vaccine Adverse Event Reporting System (VAERS) Results

A Month VAERS
Vaccine Type Died Age 1D
COVID19 VACCINE No Death 40-49 916746-1 Anaphylaxis. Immediately experienced shortness of breath, rapid heart rate, and rash. I am a Nurse Practitioner in the emergency department. Had went down to th
(COVID19) years = | ER physician, which included oxygen, intravenous Benadryl, Solumedrol, and Normal Saline. Was observed for several hours and then eventually sent home with pre:
COVID19 VACCINE 40-49 Anaphylactic Reaction, facial swelling, facial Redness, Face felt like it was burning, face flushing, throat swelling, heart palpitations, trouble swallowing , feet swelling
No Death 920784-1 | E.R. by ambulance around 11:00 am left hand was tingle started to go numb traveled up my arm into left side of my face ,ear, tongue, and then down to the left sid¢

(CovID19) years right side frontal severe headache, arrived to ER and was given diphenhydramine ,ketorolac, metoclopramide HCI, lorazepam. MRI was ordered and Neurologist foun

COVID19 VACCINE 40-49
(COVID19) NoDeath | o ors

COVID19 VACCINE 40-49

921989-1 | Anaphylactic reaction ( swelling and redness of face and torso, shortness of breath, constriction of airway and dizziness)

Patient presented to receive COVID-19 vaccine, received vaccine at approximately 10 am. Patient waited 15 minutes for observation and left observation area withot

No Death 22279-1
(COVID19) o Deat years 9222791 Benadryl 25 mg. As of report of this iReport no additional symptoms or intervention needed. Last vitals: 131/83 75spo2. BP higher than usual per patient, sp02 norn
::C%\(;ﬁ)"fg;’Acc'NE No Death ;g:rg 926042-1 | Developed shortness of breath, swelling of tongue, persistent cough within 5 minutes of vaccination. Was treated with EpiPen and kept in ER for observation overnigt
COVID19 VACCINE No Death 40-49 928209-1 | Swollen lips/tongue, shortness of breath, cough, hives, nausea, headache Epi shot, Benadryl, Pepcid, prednisone
(COVID19) years
COVID19 VACCINE 40-49
(COVID19) No Death years 930153-1 | ITP PIt 2
COVID19 VACCINE N 40-49 Initial itching at injection site, observed and returned to work. Came back ~30-40 minutes later with itchiness in throat and hives to arm. Given Benadryl PO and ob:
o Death 930508-1 X . .
(COVID19) years tachycardia, hypotension. Treatment continued.
f:c%cll:l);fg;lACCINE No Death ;g:rg 930889-1 | I had a myocardial infarction on December 27, 2020. I had received my first vaccination for COVID-19 on December 22, 2020. Not sure if these are related but I felt
COVID19 VACCINE 40-49 .
(COVID19) No Death years 930897-1 | Shortness of breath, cough, rash on face and neck, arthralgia
COVID19 VACCINE No Death 40-49 931558-1 | 7 day after site itching, hot swelling. Unsure if related 9 day after suffered CVA and have hyper coagulation
(COVID19) years
COVID19 VACCINE 40-49 I am not sure if related on not. This event was 13 days after my COVID-19 1/2 immunization. Otherwise, I am a very healthy physician, normal BMI, I have also bee

(COVID19) No Death years 932420-1 | Monday morning (1/4/21), after getting out of shower, I was talking to my husband (who is MD)and started having BROCA's aphasia sx (could not get words out coh

and some word finding difficulties. After 30 min, totally back to normal.

COVID19 VACCINE 40-49 . - - . . .
(COVID19) No Death years 932614-1 | Throat closing Pruritic throat and tongue Tingling lips and tongue Throat clearing Hoarse voice
?C%X}%EQYACCINE No Death ;g:r: 933142-1 | Pain at site of injection, eyes, throat, face swelling. Unclear thinking, hoarse speech, headache, hives, swelling. Intervention taken immediately. Ongoing 11 days: S(
::c%\CIIZI))‘l:)QYACCINE No Death ;g:rz 933935-1 | Sever thrombocytopenia (platelet count 2,000) 8 days following Moderna COVID vaccine. Clinically suspicious for ITP.
Anaphylactic reaction; Flushed; Diaphoretic; redness and rash; hives on chest; Tachycardia; shortness of breath; Chest tightness; Dizziness; Headache; This is a spc
unspecified route of administration on 08Jan2021 at 08:49 (at the age of 47-years-old) as a single dose for COVID-19 immunization. There were no known medical t
COVID19 VACCINE 40-49 On 08Jan2021, about 5-10 minutes after the second dose, the patient experienced anaphylactic reaction, flushed, diaphoretic, redness and rash, hives on chest, tact
(COVID19) No Death ears 936666-1 | was treated with methylprednisolone (SOLUMEDROL), diphenhydramine hydrochloride (BENADRYL), famotidine (PEPCID), and epinephrine (MANUFACTURER UNKNO'
y take ibuprofen (MOTRIN) as treatment (not specified if taken). The clinical outcomes of the flushed, diaphoretic, redness and rash, hives on chest, tachycardia, short
Comments: The reported information is limited. Based on the close temporal relationship and the description of the events, there is a reasonable possibility that the
aggregate data for adverse events. Any safety concern identified as part of this review, as well as any appropriate action in response, will be promptly notified to reg
?c%\c%lfg;lACCINE No Death ;ga‘:: 938425-1 | Woke up on 1/6/2021 with hot flashes, palpitations, dizziness and heart racing. Went to urgent care and they did an EKG which showed A-Fib, so I was sent to the El
(CC%\CII)J%;IACCINE No Death ;g:fg 938524-1 | first day after shot, nausea, body aches, 2nd day Sunday headache, Monday 5 am woke up itching, then 9 am hives everywhere, trouble breathing, anaphylaxis, wei
(CCOO\CIIDJ:)Q;IACCINE No Death ;g;:_: 938829-1 | First Day after the injection I had a headache and nausea the entire day into the next day. The second day I still had the headache and the nausea. I work overnight

2230 feeling of unease, body aches, site arm tingling, general mild aches 0220 awoke from sleep choking, having difficulty breathing, felt very SOB, worse with exer
COVID19 VACCINE 40-49 of throat by arrival but still able to breath with focus. Exertion of just walking into the ED greatly increased the SOB. Was triaged, Benadryl starting to help, was able
(COVID19) No Death years 939914-1 | monitor/Q15VS for a few hours and discharged home around 5:30. Given Rx of Prednisone 20mg -3tabs x2 days, 2tabs x5 days all once a days and told to take 50

along with taking my Asthmnex I already had. I also continued my normal HS antihistamines. I had SOB on exertion, progressively better from the 6th-10th with it r
return in the evening, took Benadryl 50mg again and inhaler used. I have an appointment today to seek further care at my primary doctor's office. Asthmnax used a

COVID19 VACCINE No Death 40-49 041476-1 Patient received vaccine in afternoon of 12/28. She works in ER as housekeeper 7pm-7am. The day she received the vaccine she became ill with fever chills and nau:
(CoviD19) years — | On 1/3 she suffered bilateral cerebellum ischemic stroke. She is currently in medical center. In Trauma.

COVID19 VACCINE No Death 40-49 041563-1 Patient received COVID-19 Vaccine at 0956 and reported symptoms of itchy face and chest pressure at approximately 1008 during observation period. Pt vital signs
(CoviD19) years =~ | further evaluation. EKG obtained and showed sinus tachycardia. Nonrebreather oxygen mask applied with 2L/min and oxygen saturation remained at 100%. Pt was t

severe angioedema, hives, tachycardia, hypertension, pruritus, chest tightness and shortness of breath.; severe angioedema, hives, tachycardia, hypertension, pruri
pruritus, chest tightness and shortness of breath.; severe angioedema, hives, tachycardia, hypertension, pruritus, chest tightness and shortness of breath.; severe a
spontaneous report from a contactable nurse (reporting for herself). A 41-year-old non-pregnant female patient received two doses of BNT162B2 (PFIZER-BIONTECH
EL0140), both at a single dose for COVID-19 immunization. Medical history included ongoing anxiety, from an unspecified date. The patient had no known allergies. !
942808-1 | patient did not receive any other vaccines within 4 weeks prior to the COVID vaccine. Prior to vaccination, the patient was not diagnosed with COVID-19 and since th
of which were reported as being life-threatening. The patient went to the Emergency room due to the events. Therapeutic measures were taken as a result of the ewv:
severe angioedema, hives, tachycardia, hypertension, pruritus, chest tightness and shortness of breath was recovering.; Sender's Comments: A possible causal asso
temporal relationship and the known adverse event profile of the suspect product. The impact of this report on the benefit/risk profile of the Pfizer product is evaluat
in response, will be promptly notified to Regulatory Authorities, Ethics Committees and Investigators, as appropriate.

COVID19 VACCINE 40-49
(COVID19) NoDeath | /o ors

Began with tingling/itching to tongue and roof of mouth approx 15 minutes after administration, progressed to tingling of lips, was sent to the ED for observation. Wi
Solumedrol, Zofran, Albuterol MDI, Epi IM. within a few minutes symptoms returned and were worse where I felt like I could not breathe, throat was closing, could n
COVID19 VACCINE No Death 40-49 043220-1 cough, vomiting, difficulty breathing. Again noted to have swelling of uvula, wheezing on exam. Given Solumedrol, Benadryl, SQ epi, Albuterol, Racemic Epi nebulize
(CoviD19) years — | uvular swelling and wheezing. Given Solumedrol, Benadryl, Pepcid, Albuterol MDI, Racemic Epi neb. Solumedrol started q12hour dosing. Strange feeling/fullness in tl
began coughing. Given Solumedrol, Pepcid, Benadryl, Advair, Racemic Epi nebulizer. Solumedrol changed to g8 dosing. Approx 4 hrs later nurse noted rash worse on
(total of 3 Racemic nebulizer on Day#2 post vaccine). Transferred to telemetry floor. Day#3 post vaccine rash improved, but still present to chest and face. Throat fu

COVID19 VACCINE 40-49
(COVID19) NoDeath | /o rs

COVID19 VACCINE 40-49

943272-1 | Systemic: Anaphylaxis-Medium; symptoms lasted 1 day

Vaccination given 1314 and sent to waiting room for monitoring. Began to have itching at 1325. PO benadryl administered. Then with throat swelling. Epinephrine ad

(CoviID19) No Death years e De Pere EMS/Fire: 0.5mg IM left arm Medical Director on site for evaluation. Client given option to transport to hospital or stay for monitoring with EMS/Dr. Conditior
EC%X}%?QYACCINE No Death ;g;:_g 945596-1 | Anaphylaxis- throat tightness , nausea , rash , pruritis , chest tightness, wheezing . 9-11 called epinephrine x 2 , decade on , IV Benadryl , duo-nebs, famotidine, ad

throat closing up; struggled the breath; This is a spontaneous report from a contactable consumer (patient). A 44-year-old female patient (non-pregnant) received fi
COVID19 VACCINE No Death 40-49 046098-1 immunization. Medical history included diabetes, high blood pressure, allergies. The patient's concomitant medications were not reported. Patient didn't receive any ¢

(CovID19) years 14:30, patient woke up with throat closing up and struggled the breath. Patient immediately drank a dose of diphenhydramine hydrochloride (BENADRYL). Patient di
professional office/clinic visit, life threatening illness (immediate risk of death from the event). Patient received treatment liquid diphenhydramine hydrochloride, epir

Onset of shortness of breath and cough on 1/3 that progressively got worse. Clinical diagnosis of pneumonia without fever was made, patient started azithromycin ol

(CC%X;II)J%;IACCINE No Death ;ga‘:: 946978-1 | He started respiratory distress on 1/10 and was taken by car to the local ER where another covid test was negative and chest CT revealed multiple bilateral pulmona
improving, but very weak. He tires easily and gets a drop in oxygen to 90- 93%, as well as an increase in the heart rate to 120 when walking less than half a mile. H
COVID19 VACCINE No Death 40-49 047992-1 About 10 minutes after getting my vaccine I noticed the roof of my mouth itching as well as my tongue and back of my throat. I waited to see if it would go away an
(COVID19) years | entire mouth throat & lips felt swollen and itching and she looked and said it was full blown anaphylaxis reaction. Administered EpiPen, benadryl and called ambulanc
COVID19 VACCINE 40-49 At 6 days after my second COVID-19 Pfizer vaccine (first dose given 12/17/20), I had acute onset of chest pain and shortness of breath prompting a trip to the Emer
(COVID19) No Death years 949611-1 | 0.04). Subsequent troponin levels 90 minutes apart showed a rising troponin at 0.18 and 0.38. An echocardiogram was performed which showed regional wall motio
consistent with Takotsubo cardiomyopathy and my LVEDP was elevated. I was started on a beta blocker and sent home the following day.
COVID19 VACCINE No Death 40-49 951817-1 The day after receiving the second vaccination, I began to have mild intermittent abdominal pain2-3/10. The pain gradually increased, became more intense, and m¢
(CoviD19) years = | night. Pain was 6-8/10. I went to the ER, and CT scan with IV contrast showed 18 mm appendicitis. I underwent laparoscopic surgery and it was found to be perforal
I was vaccinated at 3:30pm . At 5:27pm while driving home i felt a cold sensation in the back of my neck and back of my throat which began spreading to the back «
swelling or collection of fluid. I opened my windows and began taking slow deep breaths to bring down my heart rate . It took quite a while to get it below 100. I felt
COVID19 VACCINE No Death 40-49 052803-1 returned and my heart rate went back up to 130s, 140s . I had to keep my windows down and deep breathe the entire way home which took an hour . My body was

(COVID19) years also slightly itchy. I called 911 for help . By the time they arrived my vital signs had stabilized but I still had swelling in my face and lips . My EKG , vital signs and ox
night I had the feeling that my throat was swelling do I took benadryl and Tylenol and my face and lips were still slightly swollen . Day 3 post vaccine I woke up with
Medrol dose pack , an RX for epi pen for emergencies and advised to continue benadryl and Tylenol. Day 4 post vaccine, slight headache continues. Slightly blurry vi:

COVID19 VACCINE No Death 40-49 953402-1 | Was feeling anxious right after vaccine given. Laid in cot for a short time, then stated her throat felt like it was closing.

(COVID19) years

(CCOO\CIIJJ:)Q;IACCINE No Death ;ga‘:: 953630-1 | 1) Skin rash over 80% of my body including, face and lips; started to change my voice sound and started to compromise my airways. 2) Uncontrollable shakes, but 1

COVID19 VACCINE No Death 40-49 9541541 8 hours after vaccine severe injection site pain/swelling, severe body aches, 101.0 temp. 16 hours after vaccine woke up from sleeping with flushed skin, facial swell

(CoVID19) years | symptoms began to resolve, I was given PO Solumedrol and Pepcid. I was monitored and then discharged with RX for prednisone, and EPIPEN (to use if needed). No

(Cc%\cll:l);?g;lACCINE No Death ;g:r: 954442-1 | Developed chest tightness around right side of chest into back and SOB 50.5 hours after vaccination. Went to local ER and found to have a right lower lobe pulmonar

COVID19 VACCINE 40-49 1/16/21, Covid vaccine injection at 12:09 PM Minute 1: dizzy and light headed (like drinking a beer on an empty stomach) Minute 10: Nausea Minutes 23-25: Neck t
No Death 954720-1 . X . A .

(CovID19) years symptoms Transport to hospital via ambulance Hospital monitored me for several hours and discharged same day

?c%\cgfg;’ACCINE No Death ;g:fg 954804-1 | Started with severe chills, body aches and feverish. The. Slight leg pain which worsened with time , swelling on the right leg calf, warm to touch and difficulty breath

COVID19 VACCINE 40-49 L . . . _

(COVID19) No Death years 955491-1 | Systemic: Anaphylaxis-Severe, Systemic: Seizure-Severe

COVID19 VACCINE 40-49 - . . -

(COVID19) No Death years 956642-1 | Visited Provider appx 500 pm 1.14.2021 DVT - left calf - 2 clots via ultrasound on Eliquis now

EC%X}%?QYACCINE No Death ;g:rg 956709-1 | Patient developed symptoms of Guillain-Barre syndrome on January 15, 2021 and was admitted the Hospital. She was diagnosed and eventually required ICU level ¢

COVID19 VACCINE 40-49 . . .

(COVID19) No Death years 956870-1 | Tachycardia, Shortness of breath, headache, dizzyness, weakness, chills, nausea, fever

COVID19 VACCINE 40-49 Dizziness, Headache, Myalgia, Tachypnea, CoughWheeze, NauseaVomiting, Palpitations & Tachycardia & Narrative: Patient stated that after receiving injection on 01/

(COVID19) No Death years 956897-1 | 01/07/2021. Patient continued to experience above symptoms. Approx. 13:50 on 01/07/2021. Patient presented with respiratory difficult, tachypnea stridor, and stat
Continuous V/S initiated. Patient began to experience relief of symptoms. HR and blood pressure remained elevated, but this was expected side effect of epi. SpO2 s

COVID19 VACCINE No Death 40-49

(COVID19) years 958509-1 | Fainting, dizziness and weakness, trembling, BP 168/129. HR 145
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2.2.2021 The Vaccine Adverse Event Reporting System (VAERS) Results

A Month VAERS
Vaccine Type Died Age 1D
COVID19 VACCINE No Death 40-49 9587551 Pt was 18 weeks pregnant at the time of the vaccine. Second pregnancy. Pt is a physician. Pregnancy was entirely normal up to that time. On 1/18/2021, she began

(COVID19) years well.

COVID19 VACCINE No Death 40-49 058885-1 The patient was seen in my office on 1/19/21 with complaint of heavy vaginal bleeding. A CBC was obtained which revealed an H/H of 12.2/36.1 and a platelet couni
(CovID19) years | she has received platelet transfusions but her platelet count is still critically low. She is also receiving steroids and immunoglobulin and is under the care of MD (Hem
?c%\c%fg;’ACCINE No Death ;ga‘:z 959017-1 | Patient got her 2nd dose of Pfizer covid vaccine on 1/8. On 1/11 she had intermittent chest pain that lasted a few days and started to notice small purpura rash on le

Started itching within (left arm) 15 minutes. THey said I was fine and to go back to work. About an hour later, I started breaking out in hives and whole body itching
COVID19 VACCINE No Death 40-49 9597461 short of breath and 10:30 they took me to ER - and gave me Cortisol shot. And IV fluids. And I was in ER for two hours. They wrote me a prescription for six days fo

(CoviD19) years they left me. Oxygen was 96. My blood pressure was down to 140/95 - so it was down but still elevated. I still had facial swelling for 3 days. But after three or four ¢
- prescribed me an EpiPen in case I have another bad reaction to anything.

"5 minutes after the Pfizer Covid-19 vaccine administration, the patient developed flushing, hives, felt warm and eventually short of breath. She started to wheeze ai

?c%\(;ﬁ)‘lfg;lACCINE No Death 323‘2 903400-1 | day, started to feel short of breath again. In the ED today she was audibly gasping for air, however had no wheezing, had a normal saturation and a normal blood prt
short of breath again (about 9 am on 12/18/2020), which required an RRT . Patient received another dose of diphenhydramine 1V, methylprednisolone 125 mg IV an
COVID19 VACCINE No Death 50-59 905544-1 | Pt expressed feeling tachycardic, jittery, shaky, site edema, shortness of breath and dizziness. Pt received epipen 0.3 mg IM injection x1 dose and benadryl PO, resp:

(COVID19) years

COVID19 VACCINE No Death 50-59 906988-1 PT WAS OBSRVED IN HOLDING AREA LEANING FORWARD IN HER CHAIR ABOUT 7 MINUTES AFTER RECIEVING THE VACINE. RN ASSESSED AND NOTED: AUDIBLE \

(COVID19) years = | WORKING DIAGNOSIS - ANAPHYLAXIS / STATUS ASTHMATICUS MEDS RECIEVED: SOLUMEDROL 125, DIPHENHYDRAMINE 50MG, FAMOTIDINE 20MG --ALL IV EPINE

COVID19 VACCINE 50-59 . -

(COVID19) No Death years 909130-1 | Acute NSTEMI with symptom onset 4 days after vaccination

f:c%cll:l);fg;/ACCINE No Death :gasrg 912271-1 | Subject received vaccination Wednesday Dec 16th in the afternoon. He became symptomatic (shortness of breath, low grade fever) the next day. Went to the Emerg

COVID19 VACCINE 50-59 . . . . . . .

(COVID19) No Death years 912826-1 | Itching, cough. Given benadryl 50mg and epinephrine 0.3 in vaccine clinic, and taken to ED for further tx.

ECOCX}?SEQ;IACCINE No Death ggasrg 913238-1 | Pt. developed tachycardia, hypertension and felt weak with decreased verbal responsiveness, alert but lethargic. She complained of dry throat, took a sip of water th

::C%\CII:S%YACCINE No Death ig;srg 914392-1 | 12/30 9:30 am developed angioedema. Swelling of face, lips, tight throat. Also had bright red rash over body trunk and arms. Both palms were red, hot and painful.
On Dec. 20, 2020 around 11:30 PM, 2 days after patient received her COVID-19 vaccination, she was found on the bathroom floor , obtunded, very pale, diaphoretic

COVID19 VACCINE 50-59 ambulance,she was noted with a sudden drop in heart rate about 19 beats/minute and have to be given Atropine IV Push, oxygen and was connected to transcutane

(COVID19) No Death years 147981 Right Bundle Branch Block. She had serial ekgs, a chest x-ray, laboratory testing which included Troponin. Her first Troponin level came back elevated prompting her

a total of 20 hours in the Telemetry unit with Cardiology consultation before being discharged home last . She was re-evaluated by the cardiologist yesterday which ¢

COVID19 VACCINE No Death 50-59 916268-1 Shortly after receiving the vaccine (within 10 minutes) the patient's tongue swelled, facial redness, gasping for air. This resident was marked for a 30 minute observ:
(CoviD19) years =~ | Patient was monitored onsite at facility. Her husband came to pick her up and take her home. Tried to reach patient several hours after but was unable to at this time
(CC%X;II)J%;IACCINE No Death Sg:r: 916790-1 | Flushing, sweating, increased heart rate proceeded to feel difficulty swallowing and clearing my throat. I was taken to the ER. The symptoms progressed to feeling di
EC%X}%?QYACCINE No Death :g:rg 919087-1 | Acute Pericarditis. Patient was admitted from 12/27-12/28/2020 at hospital by cardiology team who strongly felt the acute pericarditis was due to the Pfizer Vaccine
f:c%cll:l);fg;lACCINE No Death gg:rg 919546-1 | thrombotic stroke -necessitating hospitalization; and craniotomy; required mechanical ventilator for 2 days. Patient now extubated, breathing on her own. Patient rei
COVID19 VACCINE 50-59 20 minutes after receiving the vaccination the resident started to not feel well. She said she felt very far away and just kept repeating I don't feel well. She was diap

19629-1
(COVID19) No Death years 919629-1 breathing. At this time we decided it was best to administer Epipen x 1 dose. Immediately after she felt better. She was observed for another 30 minutes and then w

COVID19 VACCINE 50-59 2 minutes after vaccine was administered, noticed swelling back of tongue, progressed to posterior 2/3 of tongue, tachycardia, elevated BP. Progressive angioedema
No Death 920787-1 - . . . g R b . S . .

(CoviID19) years administered. some improvement in symptoms. In 30mins, reoccurrence of angioedema and second epinephrine vaccine administered. Monitored for 2 hours without

COVID19 VACCINE 50-59 PATIENT VACCINATED AROUND 9AM. SHE REPORTS SHE FELT WARM/FLUSHING, FAINT AND STOMACH SPASMS WITHIN ABOUT 4-5 MINS. SHE FELT BETTER AND G

(COVID19) No Death years 920994-1 | EPI PEN 0.3MG ADMINISTERED AND EMS ACTIVATED. SYMPTOMS REPORTED IMPROVED FOLLOWING EPI. EMS ARRIVED 10:05AM. PATIENT REPORTED RECEIVING
HX OF HTN, BP 120/60, NO SOB/ BREATHING DIFFICULTY. C/O SEVERE HEADACHE, LOW TEMP, FATIGUE, MUSCLE ACHES, SORE THROAT.

?c%\(}%lfg;lACCINE No Death 32;2 923000-1 | Severe right lower quadrant pain, anorexia over 12 hours. Went to the emergency department. Lab results showed elevated WBC and CT scan showed acute append

COVID19 VACCINE 50-59 . . . A

(COVID19) No Death years 923015-1 | Rapid heart rate, shakiness, headache, rash, scratchy throat, raspy voice, dizziness, extreme weakness

COVID19 VACCINE 50-59 .

(COVID19) No Death years 924050-1 | anaphylaxis, dyspnea
Resident had the COVID vaccine 12/30/2020. 12/31/20, resident has been in bed all shift. Staff became concerned when resident was not easily aroused. Resident d
vaccine. She gave orders for Benadryl 25mg IM x1 now and Tylenol 1000 mg now. NP also stated resident will not be getting the second dose of vaccine. Will contint

COVID19 VACCINE 50-59 Tonight resident is not easily aroused, lethargic, continues to have tremors and twitches, almost appearing as convulsions. When asked if she knows where she is or

(COVID19) No Death years 926787-1 | resident to ED. Resident currently refuses to go to the hospital. Will continue to monitor. BP 152/112, P 116, T 99.1, 02 87-91. Resident's 02 at 1205am was 80% ol
Resident turned back to previous position and writer called on call MD at approx. 1220am. MD returned call approx. 1235am with orders to send resident to ED. 911
to get through. An EMT did just call to clarify when vaccine was given, what symptoms have been present and when they started. She said she has everything she st
reading of 60%. Resident did open her eyes a couple times during transfer from bed to stretcher and while stretcher was going outside but no responses from reside

COVID19 VACCINE No Death 50-59 929418-1 | Swelling of lips & tongue, tightening of throat. Quivering of arms & legs. Tightening of chest. Dizzyness lightheaded.

(CoviD19) years

f:c%cll:l);fg;/ACCINE No Death gg:rg 932367-1 | Facial (cheek) numbness and swelling with slight face droop Swelling continued on 1/7/2021 On 1/8/2021, lip swelling and numbness and tongue numbness By 1/9/.

COVID19 VACCINE 50-59 . .

(COVID19) No Death years 933369-1 | Anaphylactic reaction

COVID19 VACCINE 50-59 . . .

(COVID19) No Death years 934676-1 | Chills Hip pain
anaphylaxis; throat tightening; throat tightening/tingling; throat tightening/tingling/soreness; dry wheezy cough a little dizziness; dizziness; tachycardia; Itching; ch
COVID-19 VACCINE, lot number el3248), via an unspecified route of administration on 06]Jan2021 11:00 at the first single dose at left arm for covid-19 immunisatior

COVID19 VACCINE 50-59 included hydrocortisone, trazodone, levothyroxine sodium (LEVOTHROID), bupropion hydrochloride (WELLBUTRIN). The patient previously took erythromycin, morph

(COVID19) No Death years 936612-1 | chills and headache on 06Jan2021 11:15. Seriousness criteria reported as life threatening. Taken to ER had IV benadryl, solumedrol, pepcid for anaphylaxis. Placed ¢
sars-cov-2 test: negative on 06]Jan2021. The outcome of events was recovering. No other vaccine in four weeks; No covid prior vaccination.; Sender's Comments: A
R foot, Low grade temp and chills and headache cannot be excluded, considering the plausible temporal relationship and the known adverse event profile of the susp
as part of Pfizer procedures for safety evaluation, including the review and analysis of aggregate data for adverse events. Any safety concern identified as part of thi

COVID19 VACCINE No Death 50-59 938443-1 | immediate tingling of lips, followed by fullness of posterior oropharynx, hoarseness and pruritus

(COVID19) years
COVID19 VACCINE 50-59

At first I has some injection site pain and soreness nothing too bad. But around 01:30 I awoke with a really high fever. My fever was 102.8 when I first woke up. I w.

(CoviID19) No Death years it fever broke. I was actually scare for my life. In March I actually caught coronavirus and developed anti bodies for Covid. I can only guess my body was fighting for it
::c()o\<}ll:l))1199;lACCINE No Death :gasrg 941522-1 | I was short of breath and went to emergency room on 1/5/2021. I was diagnosed with bilateral pulmonary embolisms. I was Covid negative and had no other sympt
COVID19 VACCINE 50-59 . .

(COVID19) No Death years 944169-1 | altered mental status, hypoxic, fever 39.3, agitated

He collapsed with left sided hemiparesis; Stroke; Rt basal ganglia hemorrhage w/ edema and mass effect.; Rt basal ganglia hemorrhage w/ edema and mass effect.;
bnt162b2 (Pfizer BioNTech COVID vaccine), intramuscularly on 16Dec2020 at a single dose for COVID-19 immunization. Medical history included hypertension with r
as a Pulm/critical care physician. He reported fever, myalgia, fatigue on 16Dec2020. Next day (17Dec2020), he took off from work due to his symptoms. The followir
COVID19 VACCINE 50-59 reporter had suspicion for stroke. He was transported to the Emergency Room (ER), head CT showed Rt basal ganglia hemorrhage w/ edema and mass effect. Labs r
(COVID19) No Death years 944270-1 | hypertension with reported med noncompliance in the last few months due to stress. Patient was transferred for further care. Full course was unknown but had reble

permanent damage. Treatment was received for adverse events. Results of tests and procedures for investigation of the patient: on 18Dec2020, Nasal Swab test: ne
vaccination, the patient was not tested for COVID-19. Information on the lot/batch number has been requested.; Sender's Comments: Collapsed with left sided hemi
events are unrelated to the vaccine use. The impact of this report on the benefit/risk profile of the Pfizer product is evaluated as part of Pfizer procedures for safety ¢
Regulatory Authorities, Ethics Committees and Investigators, as appropriate.

f:c%cll:l);fg;lACCINE No Death ggasr: 947648-1 | Pt. with dizziness, then Afib with RVR, then massive cerebral hemorrhage Pt. non oriented & unable to give history - History provided by S.0 and daughter
COVID19 VACCINE 50-59 I had no side effects after my vaccine on 12/24/20 until 1/8/21. On Friday, 1/8/21 at 830pm I began with severe abdominal pain, low grade fever, nausea and loss o

(COVID19) No Death years 947687-1 | grade fever. I was promptly diagnosed with appendicitis and taken to the OR at approximately 2pm on the same day. In the OR my appendix was gangrenous, there

for 2 days and was discharged on 1/13/21 at 9pm. I am continuing to recvoer at home on the same 2 antibiotics in oral form. I have a JP drain that is still in place.

We (myself and 2 other pharmacists) were conducting a COVID-19 vaccine clinic. The patient is on staff at the clinic and came in for her 1st dose of the Pfizer/BioNT¢
back inside to ask us for help. I ran outside with an EpiPen and immediately noted her pulse of 158 on her watch and she appeared to be experiencing an anaphylact

f:c%cll:l);fg;lACCINE No Death :gasrg 948285-1 | 12 minutes after vaccination, were HR 158, BP 155/105, and pulse ox 97%. Patient stated the Benadryl was working and her swelling was decreasing. The patient w
agreed we should call 911. She decided she wanted to move inside and lie down. I escorted her with support to a bed. Her vitals then increased again to BP 152/95
took over and I went back to the vaccination area. I learned later that the patient refused to go to the hospital and after more observation was eventually allowed to

COVID19 VACCINE |\, oy | 50-59 948471-1 | 5-6 HOURS AFTER VACCINATION. CONVULSIONS/SEIZURE, HIGH BLOOD PRESSURE, INCREASED HEART RATE,

(CoviD19) years
COVID19 VACCINE 50-59

"Per husband, was in usual state of health on the AM of 1/10/20, AOx3 able to perform all I/ADLs. At around 2:30pm that day was complaining of chills and generali:

(CoviD19) No Death years 949941-1 to provide any additional hx regarding other sx. Initially presented to ED, where mental status had deteriorated to AOx0, unable to respond to verbal commands. Ini
?c%\c%lfg;lACCINE No Death )S/gasrz 950111-1 | anaphalactic shock reaction, epi injection by hospital emergency staff at vaccine site, emergency room admission . We were very lucky vaccine site was Hospital was
COVID19 VACCINE 50-59 On January 14, 2021, I noticed generalized petechiae all over my body. I went to seek medical care and was found to have platelet count of 2. I was hospitalized for

No Death 950980-1
(COVID19) o Dea years | hospital getting treatment today.

The patient received her first Moderna COVID-19 vaccination on 12/29/2020. However the patient was diagnosed with a positive COVID-19 test on January 4, 2021.
COVID19 VACCINE No Death 50-59 051799-1 pain radiating to her back and right side. Initial work up ruled out cardiac etiologies. CTA chest demonstrated COVID-19 pneumonia. The patient complained of bilate
(CoviD19) years =~ | accelerate. On the 13th, the patient was able to ambulate to and from the bathroom herself. Then on January 14 the patient required maximum assistance. Neuroloc¢
airway. She was emergently intubated for acute hypercapnic respiratory failure secondary to GBS. Neurology started GBS treatment with IVIG. Patient also develope

COVID19 VACCINE No Death 50-59 0522941 0900 IM Covid 19 vaccine 0905 Sore throat 0920 Dizzy episode followed by headache 0945 Stridor upon deep breath 1000 Facial tingling, top lip and eye swelling 1
(CoviD19) years = | Epinephrine 1055 Racemic Epi nebulizer treatment 1100 Facial and throat Swelling reducing, breathing easier, 1105 Breathing back to normal 1430 Discharged from
?C%\CTSEQ;IACCINE No Death 323‘2 952483-1 | On 01/13/2021 at about 11pm I began having pain in both arms and across my chest. Also nausea and vomiting. At midnight I went to the Emergency room and wa
COVID19 VACCINE 50-59 o . R . . .

(COVID19) No Death years 954723-1 | itching, hives, short of breath, numbness and tingling to lips with hives to bottom. headache.
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2.2.2021 The Vaccine Adverse Event Reporting System (VAERS) Results

. Month VAERS
Vaccine Type Died Age 1D
COVID19 VACCINE No Death 50-59 955096-1 | Acute liver injury requiring transplant evaluation and acute kidney injury

(CovID19) years

COVID19 VACCINE No Death 50-59 055945.1 | @ couple hours after the vaccine, I experienced a bit of rapid heart rate, which resolved after a few minutes. The following day around 3 pm I began to have chills an
(CoviD19) years = | husband drove me to the emergency department. I had a very high heart rate and high fever, I was admitted and in the hospital until Sunday afternoon. The diagno:
?c%\c%,?g;’ACCINE No Death 323‘2 958235-1 | Pt found unresponsive at home, respiratory distress. Had reported nausea and vointing for two days prior to admit which started 1/15. Acute metabolic encephalopal
COVID19 VACCINE No Death 50-59 059549-1 1/4/21- Patient stated she had tenderness on the back of her left lower leg with redness then 1/8/21 started to have shortness of breath and made a doctor's appoir
(CoviD19) years = | artery. Transferred to another acute care hospital for removal of thrombosis. Patient started on Eliqus and no intervention for removal of the thrombosis.
(CCOO\CIIJJ%;IACCINE No Death Sg:_: 904504-1 | Throat closure (angioedema/anaphylaxis) requiring ambulance transport to Hospital emergency room and stay IV infusion of Benedryl, solumedrol, and Pepcid with €
COVID19 VACCINE 60-64 s :
(COVID19) No Death years 909577-1 | Dizziness, dyspnea, neck swelling
she is better but still not good; not to be able to breath; sore right arm; This is a spontaneous report from a contactable nurse (patient herself). A 62-year-old femal
that time, referring to her asthma) diabetes, high blood pressure, swelling, sciatica, blood cholesterol abnormal, rosacea, reflux, allergies, sinus congestion, shingles
pseudoephedrine, ascorbic acid, ergocalciferol, nicotinamide, retinol, riboflavin, thiamine hydrochloride (VITAMINS) and tramadol. The patient reported that she not 1
COVID19 VACCINE No Death 60-64 911462-1 had a reaction to the COVID vaccine. It was the only thing she could think of that might have caused her not to be able to breathe this morning. As treatment for no

(CovID19) years She planned to take the second dose of the COVID Vaccine because she thought it was more important to be protected. She suspected that the vaccine was related 1
good was unknown.; Sender's Comments: Severe allergic reaction including anaphylaxis is the known risk factor; a possible causal association between administratic
on the benefit/risk profile of the Pfizer product is evaluated as part of Pfizer procedures for safety evaluation, including the review and analysis of aggregate data for
appropriate.

COVID19 VACCINE 60-64 Patient stated he stopped his blood pressure medications 3 days prior to vaccination due to a previous reaction to losartan, a medication he was no longer taking. Pa
(COVID19) No Death years 915813-1 | noticed tingling after dinner. Patient stated he took two benadryl with no relief. His tongue continued to swell and he took two additional benadryl at 22:00. Once he
diphenhydramine 25mg IV, famotidine 40mg IV, dexamethasone 10mg IV at 0114, methylprednisolone 60mg qg6hrs started at 0417, diphenhydramine 25mg g6éhrs I'

?COO\C?SEQYACCINE No Death gg:r: 916414-1 | approximately 30 minutes after receiving vaccination i began to develop tongue and lip swelling as well as difficulty swallowing and breathing , i then proceeded imm
COVID19 VACCINE No Death 60-64 919593-1 | Patient developed a septic knee (history of arthroplasty) need for immediate surgery, hospitalization and months to years of antibiotics in his future now.

(CoviD19) years

COVID19 VACCINE 60-64 6-7 hours after the vaccine she developed arm pain, fever and chills. About an hour later she started to have abdominal pain which worsened over the course of the
No Death 920628-1 h
(CoviD19) years evening of 1/3/2021.

"Client received vaccine at approximately 3:50pm, waited in observational area x30min. Left with husband, stated that she got a few miles down the road and startir

?c%\c%ngACCINE No Death 32;: 924078-1 | flushed and anxious, she stated that she still felt tightness and that she had a history of anaphylaxis once before and had used an epi pen in the past. She had an eg
encouraged to use epi pen. She administered epi pen to right thigh at approximately 4:45PM, 911 called. Within a few minutes, she stated she was feeling better, les

COVID19 VACCINE 60-64 Fever to 103.7F, respiratory rate 36. Was transferred from facility to hospital. Since then has been found to have gram-negative rod bacteremia, although urinalysis

No Death 929689-1

(CoviD19) years & blood cultures.

COVID19 VACCINE 60-64 "Myocardial Infarction: patient began to complain of severe chest pain 3 hours after the vaccine was given .. Vaccine NDC # 59267-1000-1. 0.3 ml given by RN. Pati

(COVID19) No Death years 931417-1 | sore all upper body. Above message received at 0720 am (Jan 8) and the patient was called back at 0757 am (Jan 8): patient was told that many of the side effects
Room notes: seen by MD on Jan 9. Note at 0749: patient complained of chest pain on/off since received COVID vaccine on Jan 7. Pain was substernal and radiated t«

::C%\CII:I)J?Q;IACCINE No Death 32:;: 934156-1 | 01/06/21 at 6 pm, body aches, and chills 01/07/21 at 12am T102.2, SPO2 62% on room air. Was sent to ER and returned. 01/08/21 at SPO@ less then 60% on roor

COVID19 VACCINE 60-64

(COVID19) No Death years 935090-1 | SOB, Sleeplessness,

COVID19 VACCINE No Death 60-64 041834-1 about 14 hours after vaccination I experienced what appeared to be a severe case of Cytokine storm. I had a moderate case of COVID in May 2020 and had positive

(CovID19) years runs of Vtach and complex ventricular dysrythmia, low BP, profound weaklness, head aches and joint and muscle pains ( similar to the experienced COVID symptom:s
COVID19 VACCINE 60-64

She got the vaccine on Dec 23, and then on Jan 4 she had a mild stroke with left sided arm and face weakness. She did recover fully. She already has known CAD ar

(COVID19) No Death years 9422371 inflammation may have set up a metabolic predisposition that may have contributed to the event, which was 12 days later.
?C%X}%EQYACCINE No Death 52:;2 948243-1 | Observed in her room having seizure activity and unresponsive to stimuli. BP of 200/120, oxygen level dropped to 86%, HR was 116. She was transferred from Hosp
?c%\c%,?g;’ACCINE No Death 32;:: 949724-1 | Pt had 3 vessel CABG on 1/14/21 after presenting to ED with chest pain on 1/9/21. Pt is critically ill following OR after cardiogenic shock, bleeding. Requiring inotrop
?c%\c%fg;’ACCINE No Death 32;: 950759-1 | Pounding headache, heart racing to over 145 bps, chest burning and tightness and hard to breath. I was taken to the Emergency Room at Hospital immediately. Rea:
?c%\c%lfg;lACCINE No Death sgasr: 952677-1 | DVT in right leg 4 days after injection, severe pain in thigh/calf, difficulty walking Placed on Xarelto 15mg 2X daily for 21 days and then 20mg daily for 9 days. Next |
(CC%X;II)J%;IACCINE No Death Sgasr: 955968-1 | Severe headaches, vomiting, dehydration, shortness of breath ... led to trip to Emergency Room at Hospital on 1/16/21 at 10:45 am; diagnosis for treatment was Di
?c%‘c%fg;mccm's No Death Sg;sr: 957282-1 | Appendicitis
:IC%X}II:I);‘IQQ;IACCINE No Death ggasr: 958913-1 | Resident became lethargic, general weakness outside baseline, unable to walk, bumbled speech. Elevated HR and Temp of 105.2F
COVID19 VACCINE No Death 65+ 908869-1 12/18/2020: COVID19 vaccine received. 12/19/2020: Patient noticed petechiae/bruising on arms, legs and face. Worsened over next 48 hours. 12/21/2020: Patient
(CovID19) years =~ | admission he received 80 mg of prednisone, 40 g of IV Ig and a unit of platelets. 12/23/2020: Continued hospitalization. Patient's platelets improved to 20,000 and |
?c%\c%ngACCINE No Death szzrs 909031-1 | Patient presented with signs and symptoms of sepsis, developing over 12 to 24 hours 6 days after vaccination. was hypotensive and confused (beyond baseline)
?c%\c%fg;’ACCINE No Death gzzrs 909061-1 | Reported sensation of tongue swelling during post-vaccination observation at 10 minutes. Epinephrine was refused and she was taken to ED for observation where st
(CC%\CIIDJ%;IACCINE No Death gzzrs 912574-1 | Rushed to ER. Has now been tubed and put into the ICU and has had full-cardiac arrest less than 24 hours after receiving the vaccine.
EC%X}%?QYACCINE No Death ngrs 912602-1 | Hospitalized 12/29, has now been tubed and put into the ICU
COVID19 VACCINE 65+ Patient started having myalgia, chills, nausea on the next day of the vaccination. on 2nd day (12/29) patient had chest pressure which made her present to Hospital
(COVID19) No Death ears 916497-1 | sparing of apex proving Takotsubo (stress induced) cardiomyopathy. Patient did not have any underlying emotional or physical stress going on in her life or family. Ti
y seems to be COVID-19 vaccine induced Takotsubo Cardiomyopathy
COVID19 VACCINE No Death 65+ 9177841 Pt had vaccination at city site. Waitied 15 min after shot and was cleared to go. Reported to wife that he was very thristy, so they stopped at a convenience store on
(CovID19) years = | CPR and defib, he had ROSC. Was taken to cath lab for intervention (stents) and is now in ICU.
fc%‘(}fgfg;'Acc'NE No Death ggzrs 9196201 | Decompensation and temp 103.6.
::COC)X}II).;“E)Q;IACCINE No Death S::rs 924201-1 | Patient tolerated the vaccine well with no apparent side effects. Ten days later awoke 12:30 AM with severe chest and upper back pain, presented to Med Center whe
5 minutes after injection, my feet and palms itched and I was lightheaded but I tried to shake it off and it faded over the next 10 minutes. I did report it and stayed
COVID19 VACCINE 65+ different parts of my body and weak. Sat up and my face was getting itchier, lips started to swell, tongue started to swell and itch, throat felt like someone was stran
(COVID19) No Death years 924657-1 | my life. have had hives though in the past. If I would have had an epi pen I would have used it (never have had an epi pen) I was frightened but the benadryl worke
swallowing my night time meds like my throat was swollen. Took 2 more benadryls, today I am weak and nauseated and ate very little and feel like my face is still re
with a lot of covid patients- I onlu hopr this one shot will protect me enough because it is clear to me that i cannot take this vaccine again.
?c%\c%lfg;lACCINE No Death gzzrs 924658-1 | Severe Hypotension, Redness, Warmth and sensitivity all over skin surfaces, lack of responsiveness, low oxygen saturation.
(CC%\CIIDJ%;IACCINE No Death gzzrs 928378-1 | Congestion Shortness of breath Tachycardia Transferred out 911. Per hospital, patient had a myocardial infarction, is unresponsive, and on hospice services.
EC%X}%?QYACCINE No Death ngrs 928461-1 | Anaphylactic reaction, Severe edema and raised red rash entire body, Severe itching ,Soft tissue edema of throat. Swelling of, eyes, lips, face. Multiple trips to ER, tr
f:c%cll:gfg;lACCINE No Death SZ;S 930611-1 | Developed hypercapnic respiratory failure, CHF exacerbation - readmitted to Hospital. In ICU with BIPAP
::COO\CIIJSEQ;IACCINE No Death gzzrs 930894-1 | Low grade Fever, headache needing admission Intracranial hemorrhage with hypertension Medical management for hypertensive emergency Received surgical evacui
COVID19 VACCINE No Death 65+ 932145-1 Patient came into the emergency department on 1/8/21 with an acute ischemic stroke with complete occlusion of her left MCA. She had acute and complete flaccid p
(CovID19) years ~ | morning at 10:31am.
?c%\c%lfg;lACCINE No Death 3:;_5 932623-1 | Acute ischemic stroke, basilar occlusion
COVID19 VACCINE 65+ Resident had seizure like activity followed by a vagel response with large bowel movement. Resident then began to show signs of blood clot to left lower extremity. N
(COVID19) No Death years 9347451 low oxygen levels. Resident not responding to stimuli
she was dying as her blood pressure dropped to 70/40 and to come for a last visit; This is a spontaneous report from a contactable consumer. A 100-year-old female
Dec2020, urinary tract infection (UTI), dehydration and Covid sickness (vomiting) (was treated earlier in month for UTI and dehydration from the Covid sickness (voli
COVID19 VACCINE 65+ health, with normal vitals and oxygen levels, the patient was given a vaccination on 02Jan2021. In the early evening the patient's blood pressure dropped to 70/40 ¢

(COVID19) No Death years 9208131 up, ate breakfast, watched TV, got IVs and oxygen and her vitals improved significantly. Lab tests and procedures included blood pressure: 70/40 on 02Jan2021, oxy

COVID-19 vaccine was administered: Nursing Home/Senior Living Facility. If the patient received any other vaccines within 4 weeks prior to the COVID vaccine: No. |
event). Serious: Yes. Seriousness criteria-Results in death: No. Seriousness criteria-Life threatening: Yes. Seriousness criteria-Caused/prolonged hospitalization: No.

+ atient is a 99yr old female who got a covid vaccine in the afternoon o and woke up in the morning o with altered mental status, weakness, an
COVID19 VACCINE |\ '\ . |65 941401-1 | Patienti 99 Id f le wh t id ine in the aft f 1/10/21 and wok in th i f 1/11/21 with altered tal stat ki dd
(COVID19) years =~ | appropriately for both conditions and discharged to a skilled nursing facility on 1/13/21.

::C%X}II:I);‘?Q;/ACCINE No Death 3:;8 943741-1 | Patient reports no symptoms until 1/8/21 at which time a rash developed along with fatigue and fevers. Patient was seen in ED 1/8 and 1/11/21. Was admitted 1/11
COVID19 VACCINE No Death 65+ 9442191 On 1/12/20 resident woke up and was not able to stand in the E-Z stand. E-Z lift was needed. In addition he needed assistance with eating. At that time VS were ste
(CoviID19) years ~ | B/P was elevated compared to previous recordings earlier in the day. Family did not want him sent to the hospital and asked for comfort cares. Hospice referral obtai
COVID19 VACCINE | No Death |85* 9446631 ident had b itored and had sh i f any kind until id found in the floor of h he had fall
(COVID19) o Deal years - Resident had been monitored and had shown no signs or symptoms of any kind until 2 pm on 1/14/2021. Resident was found in the floor of her room. She had faller
?c%\c%lfg;lACCINE No Death gzzrs 949967-1 | Throbbing head ache, difficulty breathing, lips numbness, chest discomfort, upper back, lower legs, fingers tingling/numbness, high blood pressure 148/83, underarn
(CC%\CIIDJ%;IACCINE No Death gzzrs 950787-1 | Patient had slow progression of kidney disease but since vaccine had unexpected acute kidney failure. He had to have dialysis and may need biopsy of kidney to conf
EC%X}%?QYACCINE No Death ngrs 952235-1 | nausea and vomiting possible cause of diabetic ketoacidosis and svt
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The Vaccine Adverse Event Reporting System (VAERS) Results

A Month VAERS

Vaccine Type Died Age 1D

f:c%\c::gfg;IACCINE No Death ngrs 953333-1 | patient began with vomiting and diarrhea the day after administration, leading to bowel and urine incontinence. patient was hospitalized on 01/16/20 with sepsis. no

f:c%cll:l);“gg;/ACCINE No Death SZ;S 953404-1 | Severe rash. Platelets drop to almost needing transfusion

(Cc%\c%l?g;lACCINE No Death gzzrs 955478-1 | Systemic: Anaphylaxis-Severe; symptoms lasted 1 day

::C%\(;ﬁ;fg;’ACCINE No Death 3:;5 956578-1 | At approximately 4pm on Jan 11, 2021, I began to have hard chills and fever that reached 104.9. I was admitted to ICU at the Hospital. My blood pressure dropped -

?c%\c%lfg;lACCINE No Death szzrs 956597-1 | Pulmonary Edema, fever, nausea, vomiting

?c%‘c:ﬁfg;’Acc'NE No Death gzzrs 9570911 | COVID-19 Vaccine

?c%‘(;%:’g;’Acc'NE No Death gzzrs 9646221 | Narrative:
anaphylactic reaction/anaphylaxis; This is a spontaneous report from a Pfizer Sponsored Program from a contactable pharmacist. A female patient of an unspecified i
deltoid, side unknown) to prevent from getting COVID. The patient's medical history and concomitant medications were not reported. The patient experienced anaph

COVID19 VACCINE reaction/anaphylaxis, she went down, they gave her an Epinephrine, she didn't respond to the first dose, a second dose was given in the arm where the vaccine was

(COVID19) No Death | Unknown | 951992-1 | went away on Saturday, the patient was worried about it coming back, thus why she asked about Epinephrine pen, the patient was taken to the hospital, and given E
had she not been treated. Reporter seriousness for anaphylaxis is life threatening. The outcome of event was recovered on 09Jan2021. Relatedness of bnt162b2 to r
considering the plausible temporal relationship and the known adverse event profile of the suspect product. The impact of this report on the benefit/risk profile of the
as any appropriate action in response, will be promptly notified to Regulatory Authorities, Ethics Committees and Investigators, as appropriate.

DIPHTHERIA AND

TETANUS TOXOIDS

AND ACELLULAR

PERTUSSIS

xﬁgﬁ.‘.’rﬁ;s + g:;('}‘ :ngnths 901446-1 | He was found unresponsive 2 days later in pack-and -play. UNK if there were other symptoms.

INACTIVATED

POLIOVIRUS

VACCINE

(DTAPHEPBIP)

DIPHTHERIA AND

TETANUS TOXOIDS

AND ACELLULAR

PERTUSSIS

VACCINE +

g‘gﬁgl\\,’;;LEsD zDgzco :mgnths 903039-1 | Cardiac Arrest/Respiratory Failure Severe global HIE brain injury Aspiration Pneumonia R/O Vaccine Encephalopathy per Pediatric Neurologist

VACCINE +

HAEMOPHILUS B

CONJUGATE

VACCINE

(DTAPIPVHIB)

DIPHTHERIA AND

TETANUS TOXOIDS

AND ACELLULAR

PERTUSSIS

VACCINE +

::‘(:';\S;I\XQLESD g:;o’ fn-l‘:\ths 906303-1 | unknown if adverse effect, parents found baby unresponsive and blue and called 911 and CPR started and baby expired unknown cause

VACCINE +

HAEMOPHILUS B

CONJUGATE

VACCINE

(DTAPIPVHIB)

HAEMOPHILUS B Dec <6

CONJUGATE 2026’ months 901446-1 | He was found unresponsive 2 days later in pack-and -play. UNK if there were other symptoms.

VACCINE (HIBV)
On 12/20/2020, dad of patient called our office after hours. Nurse triage line took the call. Dad's reported that pt had a fever of 100.6 F (max temp) and hard stools
fever had lifted, but pt vomited a total of 5 times since the night before, with the last episode at 7:45 am on 12/21/2020. Pt had adequate fluid intake and urine out|
and they were at the emergency department. Dad disconnected call before speaking with the MA. The MA attempted to call dad back, but there was no answer. A me
presented to the emergency department via EMS Code 3 in cardiac arrest. Unknown downtime prior to the initiation of chest compressions. Pt was staying with gran¢
Child remained unresponsive and was taken by private vehicle to outside Urgent Care where pt was found to be apneic and in asystole. An AED was applied, no shoc
was approximately 15-20 minutes. Presenting rhythm was asystole. No change in rhythm upon transport and arrival. Immediately upon arrival the pediatric transpor

HEPATITIS A Dec., 1-2 years | 942246-1 initiated. Serial doses of epinephrine were administered every 4 minutes throughout the resuscitation. The child also received several boluses of IV bicarb. Online cor

(HEPA) 2020 =~ | the ED location in anticipation of possible ROSC and need for emergent transport to PICU. It was agreed by ED physician and PICU attending that transportation wou
x-ray did demonstrate some degree of right mainstem intubation, after which the tube was pulled back approx 2cm and subsequent x-ray showed the ETT tip in gooc
pulses or other evidence of return of circulation throughout the resuscitation. Capillary blood glucose was initially undetectable. The child received serial boluses of D
efforts were unsuccessful, making it impossible to obtain any labs throughout the course of the resuscitation. Attempts to obtain even capillary blood samples via he:
during the last 5 pulse checks of the resuscitation, demonstrating cardiac standstill. Despite the efforts and interventions mentioned, ROSC was never obtained and t
and discussed case at 19:11(pm). At 19:49(pm) Medical Examiner was interviewing grandparents along with 2 County Detectives. The medical examiner took custoc
why pt passed.

cEgémll-Els(:EP) ?gzco’ g;llths 906303-1 | unknown if adverse effect, parents found baby unresponsive and blue and called 911 and CPR started and baby expired unknown cause
"anaphylactic reaction; Information has been received from a physical assistant who was also the patient's mother referring to a 9 months old (also reported as 10 n
hepatitis B virus vaccine rHBsAg (yeast) (ENGERIX-B) (reported as ""Emgcrix B"") and an unknown non-company hepatitis B vaccine (the patient did not have reacti

HEPATITIS B No Death 6-11 004667-1 intramuscular; lot number and expiration date were not provided; reported as the third dose in series of hepatitis B vaccine; therapy type was not specified) for prev

VACCINE (HEP) months =~ | was given an epinephrine hydrochloride (EPIPEN) by the reporter which they had at home due to the patient having multiple allergies. The patient was then taken to
(also reported as after 5 days of rash), the patient was fully recovered. The reporter stated that this was the only hepatitis b vaccine (recombinant)(RECOMBIVAX HE
reported. Upon internal review, anaphylactic reaction was determined to be medically significant. According to the reporter, the event was considered serious becaus:

INFLUENZA VIRUS

VACCINE, Dec 611

QUADRIVALENT 2026’ months 906303-1 | unknown if adverse effect, parents found baby unresponsive and blue and called 911 and CPR started and baby expired unknown cause

(INJECTED)

(FLU4(SEASONAL))
On 12/20/2020, dad of patient called our office after hours. Nurse triage line took the call. Dad's reported that pt had a fever of 100.6 F (max temp) and hard stools
fever had lifted, but pt vomited a total of 5 times since the night before, with the last episode at 7:45 am on 12/21/2020. Pt had adequate fluid intake and urine out|
and they were at the emergency department. Dad disconnected call before speaking with the MA. The MA attempted to call dad back, but there was no answer. A me
presented to the emergency department via EMS Code 3 in cardiac arrest. Unknown downtime prior to the initiation of chest compressions. Pt was staying with granc
Child remained unresponsive and was taken by private vehicle to outside Urgent Care where pt was found to be apneic and in asystole. An AED was applied, no shoc

{;“:é'glﬁ'éZA VIRUS was approximately 15-20 minutes. Presenting rhythm was asystole. No change in rhythm upon transport and arrival. Immediately upon arrival the pediatric transpor

QUADRI\;ALENT Dec., 12 years | 942246-1 initiated. Sel_'lal QOses_qf epmephnne were administered every 4 minutes throughout the resuscitation. The child also' r_ece|ved several bolu_ses of IV bicarb. Or)lme cor

(INJECTED) 2020 | the ED location in anticipation of possible ROSC and need for emergent transport to PICU. It was agreed by ED physician and PICU attending that transportation wou

(FLU4(SEASONAL)) x-ray did demonstrate some degree of right mainstem intubation, after which the tube was pulled back approx 2cm and subsequent x-ray showed the ETT tip in gooc
pulses or other evidence of return of circulation throughout the resuscitation. Capillary blood glucose was initially undetectable. The child received serial boluses of D
efforts were unsuccessful, making it impossible to obtain any labs throughout the course of the resuscitation. Attempts to obtain even capillary blood samples via he:
during the last 5 pulse checks of the resuscitation, demonstrating cardiac standstill. Despite the efforts and interventions mentioned, ROSC was never obtained and t
and discussed case at 19:11(pm). At 19:49(pm) Medical Examiner was interviewing grandparents along with 2 County Detectives. The medical examiner took custoc
why pt passed.

INFLUENZA VIRUS

VACCINE, Dec 50-59

QUADRIVALENT 2026‘ ears 908105-1 | pt experienced chill, fever and tiredness. on 12/22, pt's family reported pt passed away. not certain about the relationship between her death and the flu shot but ju

(INJECTED) Y

(FLU4(SEASONAL))

INFLUENZA VIRUS

VACCINE, 65+

gm;Dc?gS;'ENT No Death years 902377-1 | WOKE UP AT 1230AM AND FELT AS THOUGH MY THROAT WAS SWELLING UP. BOTHS ARMS SWOLLEN. WENT RIGHT TO LOCAL ER.

(FLU4(SEASONAL))
On 12/20/2020, dad of patient called our office after hours. Nurse triage line took the call. Dad's reported that pt had a fever of 100.6 F (max temp) and hard stools
fever had lifted, but pt vomited a total of 5 times since the night before, with the last episode at 7:45 am on 12/21/2020. Pt had adequate fluid intake and urine out|
and they were at the emergency department. Dad disconnected call before speaking with the MA. The MA attempted to call dad back, but there was no answer. A me
presented to the emergency department via EMS Code 3 in cardiac arrest. Unknown downtime prior to the initiation of chest compressions. Pt was staying with gran¢
Child remained unresponsive and was taken by private vehicle to outside Urgent Care where pt was found to be apneic and in asystole. An AED was applied, no shoc

MEASLES, MUMPS was approximately 15-20 minutes. Presenting rhythm was asystole. No change in rhythm upon transport and arrival. Immediately upon arrival the pediatric transpor

AND RUBELLA Dec., 1-2 years | 942246-1 initiated. Serial doses of epinephrine were administered every 4 minutes throughout the resuscitation. The child also received several boluses of IV bicarb. Online cor

VIRUS VACCINE, 2020 =~ | the ED location in anticipation of possible ROSC and need for emergent transport to PICU. It was agreed by ED physician and PICU attending that transportation wou

LIVE (MMR) x-ray did demonstrate some degree of right mainstem intubation, after which the tube was pulled back approx 2cm and subsequent x-ray showed the ETT tip in gooc
pulses or other evidence of return of circulation throughout the resuscitation. Capillary blood glucose was initially undetectable. The child received serial boluses of D
efforts were unsuccessful, making it impossible to obtain any labs throughout the course of the resuscitation. Attempts to obtain even capillary blood samples via he:
during the last 5 pulse checks of the resuscitation, demonstrating cardiac standstill. Despite the efforts and interventions mentioned, ROSC was never obtained and t
and discussed case at 19:11(pm). At 19:49(pm) Medical Examiner was interviewing grandparents along with 2 County Detectives. The medical examiner took custoc
why pt passed.

PNEUMOCOCCAL,

13-VALENT Dec <6

VACCINE 2026’ months 901446-1 | He was found unresponsive 2 days later in pack-and -play. UNK if there were other symptoms.

(PREVNAR)

(PNC13)
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2.2.2021 The Vaccine Adverse Event Reporting System (VAERS) Results

A Month VAERS
Vaccine Type Died Age 1D
PNEUMOCOCCAL,
13-VALENT Dec <6
VACCINE 2026’ months 903039-1 | Cardiac Arrest/Respiratory Failure Severe global HIE brain injury Aspiration Pneumonia R/O Vaccine Encephalopathy per Pediatric Neurologist
(PREVNAR)
(PNC13)
PNEUMOCOCCAL,
13-VALENT Dec 611
VACCINE 2026’ months 906303-1 | unknown if adverse effect, parents found baby unresponsive and blue and called 911 and CPR started and baby expired unknown cause
(PREVNAR)
(PNC13)
PNEUMOCOCCAL,
13-VALENT 65+
VACCINE No Death years 905750-1 | Anaphylactic response, started approx 5 minutes after injection. Developed throat swelling initially, epipen given, then benadryl 50mg IM, then developed lip swellin¢
(PREVNAR)
(PNC13)
ROTAVIRUS Dec <6
VACCINE, LIVE, 2026’ months 901446-1 | He was found unresponsive 2 days later in pack-and -play. UNK if there were other symptoms.
ORAL (RV1)
ROTAVIRUS Dec <6
VACCINE, LIVE, 2026’ months 903039-1 | Cardiac Arrest/Respiratory Failure Severe global HIE brain injury Aspiration Pneumonia R/O Vaccine Encephalopathy per Pediatric Neurologist
ORAL (RV1)
On 12/20/2020, dad of patient called our office after hours. Nurse triage line took the call. Dad's reported that pt had a fever of 100.6 F (max temp) and hard stools
fever had lifted, but pt vomited a total of 5 times since the night before, with the last episode at 7:45 am on 12/21/2020. Pt had adequate fluid intake and urine out|
and they were at the emergency department. Dad disconnected call before speaking with the MA. The MA attempted to call dad back, but there was no answer. A me
presented to the emergency department via EMS Code 3 in cardiac arrest. Unknown downtime prior to the initiation of chest compressions. Pt was staying with granc
Child remained unresponsive and was taken by private vehicle to outside Urgent Care where pt was found to be apneic and in asystole. An AED was applied, no shoc
VARIVAX- was approximately 15-20 minutes. Presenting rhythm was asystole. No change in rhythm upon transport and arrival. Immediately upon arrival the pediatric transpor
VARICELLA VIRUS Dec., 1-2 years | 942246-1 initiated. Serial doses of epinephrine were administered every 4 minutes throughout the resuscitation. The child also received several boluses of IV bicarb. Online cor
LIVE (VARCEL) 2020 | the ED location in anticipation of possible ROSC and need for emergent transport to PICU. It was agreed by ED physician and PICU attending that transportation wou
x-ray did demonstrate some degree of right mainstem intubation, after which the tube was pulled back approx 2cm and subsequent x-ray showed the ETT tip in gooc
pulses or other evidence of return of circulation throughout the resuscitation. Capillary blood glucose was initially undetectable. The child received serial boluses of D
efforts were unsuccessful, making it impossible to obtain any labs throughout the course of the resuscitation. Attempts to obtain even capillary blood samples via he:
during the last 5 pulse checks of the resuscitation, demonstrating cardiac standstill. Despite the efforts and interventions mentioned, ROSC was never obtained and t
and discussed case at 19:11(pm). At 19:49(pm) Medical Examiner was interviewing grandparents along with 2 County Detectives. The medical examiner took custoc
why pt passed.
UNKNOWN Jan,, 40-49 945642-1 | COVID-19 mRNA/Pfizer-BioNTech vaccine After 1st dose- arm soreness, nausea, sleepiness and headache for 24 hours After 2nd does- fever 101.0 oral, chills, headz
VACCINES (UNK) |2021 years = ' ’ ' ' ' N
UNKNOWN Jan.,, 65+ 944385-1 | no reported adverse events, signs, symptoms. The individual was witnessed unresponsive and died the day after the vaccine, a full autopsy had been performed
VACCINES (UNK) | 2021 years SARS89 ' Sy : Y ’ 4
UNKNOWN Jan.,, 65+ .
VACCINES (UNK) | 2021 years 9522281 | No known symptoms
UNKNOWN Jan., 65+ . .
VACCINES (UNK) | 2021 years 956211-1 | patient passed away on 1/12 at 1800 from a ruptured colonic mass.
Thromboyctopenia; Started to feel sick; Massive brain bleed; A spontaneous report was received from a physician, concerning a male patient, who was also a physici
Concomitant product use was not provided by the reporter. On 29 Dec 2020, prior to the onset of the events, the patient received their first of two planned doses of
UNKNOWN Jan,, Unknown | 951960-1 2021, the patient died from a massive brain bleed. On 05 Jan 2021, the physician reported the event details for the deceased patient and stated that the patient had
VACCINES (UNK) 2021 — | events, started to feel sick and thrombocytopenia were unknown. The patient died on 04 Jan 2021. The cause of death was reported as a massive brain bleed. Plans
experienced a serious, fatal, unexpected event of feeling sick, thrombocytopenia and cerebral hemorrhage. The event occurred 4 days after first dose of the unconfir
event, a causal relationship cannot be excluded.; Reported Cause(s) of Death: Massive brain bleed
UNKNOWN Unknown | 65+ 961741-1 | Theapatientareceivedahisavaccineainathe.amorningdofa1/20/2021,awhiledgettingdintodcaratoagoaseedhisapulmonologist,dabouta2ahoursaafter,acollapsed,aunrespo
VACCINES (UNK) Date years — . ! ! ! !
UNKNOWN 18-29 My experience with the vaccine has been the most brutal experience I can even imagine. I went into anaphylaxis shock. I had sezuires. I feel confused. I feel weird.
VACCINES (UNK) No Death years 909514-1 | I have no clue where I am. The walls are moving, the lights on the ceiling are going round and round in the hospital.... there?s no way a vaccine can make people fe:
anaphylaxis shock in the past you can?t get the vaccine. I have had anaphylaxis shock to bee stings before. They knew this, I didn?t. I still got the vaccine. And now
UNKNOWN 65+ .
VACCINES (UNK) No Death years 919620-1 | Decompensation and temp 103.6.
Note: Submitting a report to VAERS does not mean that healthcare personnel or the vaccine caused or contributed to the adverse event (possible side effect).
Notes:
Caveats: VAERS accepts reports of adverse events and reactions that occur following vaccination. Healthcare providers, vaccine
manufacturers, and the public can submit reports to VAERS. While very important in monitoring vaccine safety, VAERS
reports alone cannot be used to determine if a vaccine caused or contributed to an adverse event or illness. The reports
may contain information that is incomplete, inaccurate, coincidental, or unverifiable. Most reports to VAERS are
voluntary, which means they are subject to biases. This creates specific limitations on how the data can be used
scientifically. Data from VAERS reports should always be interpreted with these limitations in mind.
The strengths of VAERS are that it is national in scope and can quickly provide an early warning of a safety problem with
a vaccine. As part of CDC and FDA's multi-system approach to post-licensure vaccine safety monitoring, VAERS is
designed to rapidly detect unusual or unexpected patterns of adverse events, also known as "safety signals." If a safety
signal is found in VAERS, further studies can be done in safety systems such as the CDC's Vaccine Safety Datalink (VSD)
or the Clinical Immunization Safety Assessment (CISA) project. These systems do not have the same limitations as
VAERS, and can better assess health risks and possible connections between adverse events and a vaccine.
Key considerations and limitations of VAERS data:
« Vaccine providers are encouraged to report any clinically significant health problem following vaccination to VAERS,
whether or not they believe the vaccine was the cause.
« Reports may include incomplete, inaccurate, coincidental and unverified information.
« The number of reports alone cannot be interpreted or used to reach conclusions about the existence, severity,
frequency, or rates of problems associated with vaccines.
« VAERS data are limited to vaccine adverse event reports received between 1990 and the most recent date for
which data are available.
« VAERS data do not represent all known safety information for a vaccine and should be interpreted in the context of
other scientific information.
Some items may have more than 1 occurrence in any single event report, such as Symptoms, Vaccine Products,
Manufacturers, and Event Categories. If data are grouped by any of these items, then the number in the Events
Reported column may exceed the total number of unique events. If percentages are shown, then the associated
percentage of total unique event reports will exceed 100% in such cases. For example, the number of Symptoms
mentioned is likely to exceed the number of events reported, because many reports include more than 1 Symptom.
When more then 1 Symptom occurs in a single report, then the percentage of Symptoms to unique events is more than
100%. More information. (/wonder/help/vaers.html#Suppress)
Data contains VAERS reports processed as of 01/22/2021. The VAERS data in WONDER are updated monthly, yet the
VAERS system receives continuous updates including revisions and new reports for preceding time periods. More
information. (/wonder/help/vaers.html#Reporting)
Values of Event Category field vary in their availability over time due to changes in the reporting form. The "Emergency
Room/Office Visit" value was avaliable only for events reported using the VAERS-1 form, active 07/01/1990 to
06/29/2017. The "Congenital Anomaly/Birth Defect", "Emergency Room", and "Office Visit" values are available only for
events reported using the VAERS 2.0 form, active 06/30/2017 to present. These changes must be considered when
evaluating count of events for these categories.
Help: See The Vaccine Adverse Event Reporting System (VAERS) Documentation (/wonder/help/vaers.html) for more information.
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Query Criteria:

Date Report Completed: Dec., 2020 to Jan., 2021
Date Report Received: Dec., 2020 to Jan., 2021

Date Vaccinated: Dec., 2020 to Jan., 2021

Event Category: Death; Life Threatening

State / Territory: The United States/Territories/Unknown
VAERS ID: All

Group By: Vaccine Type; Month Died; Age; VAERS ID
Show Totals: False

Show Zero Values: Disabled
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