COVID Vaccine VAERS Reports of Death - February 2021
Notes

Vaccine Type
COVID19 VACCINE

Vaccine
VAERS ID
Manufacturer
MODERNA

0992347-1

Age

Onset
Interval

65+ years

0 days

COVID19 VACCINE

MODERNA

0996156-1

50-59 years

0 days

COVID19 VACCINE

MODERNA

0997677-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1005499-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1011487-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1011935-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1014628-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1015687-1

60-64 years

0 days

COVID19 VACCINE

MODERNA

1016155-1

65+ years

0 days

Adverse Event Description
Death
Client came to nursing station about 2pm to report she ""was not feeling well"". Nurses took vital signs, then
referred her to the vaccination clinic that was onsite. She was observed by vaccination team for a period of
time. She reported shoulder pain radiating into shoulder blade in arm vaccine was received. Vaccination team
offered ice pack to her, observed for a period of time, and released back to work. About 10pm that evening, she
sent a text to another coworker that her pain was ""off the charts"" and that she had pain covering her whole
left side of her body. She did not come to work in the morning and did not contact work. Well being check was
performed at approximately 9am on 2/2/2021 and she was found dead in her home. 911 was immediately
called and authorities took over the scene.""
Rapid decline in health status, Elevated BP&P, posturing, loss of consciousness, Glasgow coma Scale 4 starting
2/1/2021, Deceased 2/3/21
Moderna Vaccine Lot 029K20A Patient received second dose of vaccine on 2/2/21. Within 30 minutes patient
had a near syncopal episode. She felt lightheaded and shortly after had episode of nonbloody vomiting.
Hypotensive 81/69 and started on levophed. Alert and orientated. Lungs clear, abdomen benign on admission.
Patient had no reaction when received first dose of the vaccine. Patient developed worsening shortness of
breath, tachypnea, Afib with RVR, hypotension and required intubation and multiple pressors.
Received Covid vaccine in am. Last seen by family at 17:30 pm and observed to be well. About an hour later he
collapsed, unresponsive. A 911 call was initiated at 18:29. Paramedics arrived to find the patient in cardiac
arrest. CPR/ACLS was initiated, but resuscitation was unsuccessful. Pt. was transported to MC where he was
pronounced dead at 19:32. There was no sing of an injection site reaction, nor of allergic reaction..
Patient received his second dose of Moderna COVID vaccine on 2/6 at 12:40PM. Patient was observed for 15
minutes post-vaccination with no adverse events. On the evening of 2/6 (time unknown) the patient began to
develop dry cough and fatigue. He was checked by a physician at that time (who was a family member). Patient
continued to feel unwell into Sunday. His lungs were clear when checked Sunday afternoon (time unknown). At
approximately 5:30pm on 2/7 the patient began experiencing sudden onset shortness of breath. A pulse ox was
conducted at that time and it was 92%, and again shortly thereafter and it was 90% (as reported by family
member). 9-1-1 was contacted at this time. CPR was initiated when he arrived at the emergency department,
pulse ox was 60% (as reported by family member). The patient passed away shortly thereafter on 2/8/2021.
Death within 8 hours.
Almost immediate headache per wife. Developed fever around 4 pm. Headache all day. Took Tylenol at 4 and
10 pm. Gradual development of SOB and cough. Temp of 101.4 at 10 pm. pulse ox 92% at 10 pm. Went to
sleep, woke up at 0050 with increasing SOB. Pulse ox 82%. Used albuterol inhaler, wife called emergency
services at 0113. EMS arrived around 0130 to patient's home. pulse ox 86%, coughing, sob, hard time
breathing. Walked to stretcher. Became unresponsive. Found to have no pulse, stopped breathing. CPR
initiated at about 0140. King airway placed in field, I/O in left tibia. Patient from PEA to asystole, to vfib, to
asystole. ACLS followed. Unrecoverable asystole and patient time of death 0213.
2/7/2021 at 0630, resident found in recliner without pulse or respirations. Resident had not been found to have
any adverse reactions to the vaccine between the time of the vaccine on 2/4 until found deceased on 2/7.

COVID19 VACCINE

MODERNA

1016709-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1019964-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1022918-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1025472-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1026379-1

50-59 years

0 days

COVID19 VACCINE

MODERNA

1026443-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1026499-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1031629-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1031993-1

65+ years

0 days

ON 02/08/2021 AROUND 0600 RESIDENTCOMPLAINED OF MOUTH PAIN AND RECEIVED OXYCODONE. DURING
THE COURSE OF THE MORNING, RESIDENT EXHIBITED A FEW EPISODES OF LABORED/SHALLOW BREATHING AND
SOB AT RESTING. 0XYGEN SATURATION RATE WAS 93-98% ON ROOM AIR, LUNG SOUNDS CLEAR IN ALL LOBES
AND PULSE AND TEMPERATURE WITHIN NORMAL RANGE. AS THE DAY PROGRESSED, VITAL SIGNS REMAINED
STABLE BUT RESIDENT CONTINUED TO HAVE PERIODS OF SOB/LABORED BREATHING.FAMILY AND NURSE
PRACTIONER UPDATED AND THE ORDER WAS RECEIVED TO SEND PATIENT TO MEDICAL CENTER ER FOR
EVALUATION PER AMBULANCE. RESIDENT TRANSPORTED AT 1425. RESIDENT RETURNED FROM THE ER AT 1830
ON HOSPICE CARE WITH THE DIAGNOSIS OF: ACURE RESPIRATORY FAILURE WITH HYPOXIA AND END OF LIFE
DECISION MAKING. RESIDENT WAS MADE COMFORTABLE AND MONITORED DURING THE NIGHT AND EXPIRED
AT 0630 ON 02/09/2021.
The resident received his COVID-19 Moderna vaccination on 2/6/2021 2:11 pm and expired on 2/7/2021 at 6:04
am. There were no signs or symptoms of vaccination reaction leading up to death.
Resident complained of feeling ""hot"" at supper time. Had emesis an hour or so later. Became hypoxic and was
transferred to the hospital emergency room. Her evaluation in the ED revealed continued presence of UTI,
leukocytosis (19.8), and renal insufficiency (BUN 22 Cr. 1.3) BP 99/63; P 74; Temp 98.1; RR 16; and O2 sat of 95%
with 2 LPNC (she is typically on RA). CXR reported changes most consistent with CHF with cardiomegaly and
bilateral pulmonary vascular prominence. Bibasilar pleural effusions greater on the right than left with
pulmonary edema. Large hiatal hernia and likely old chronic wedge defromities involving the mid thoracic
vertebral body. She was admitted for IV antibiotics. She expired 2/6/2021""
Patient received COVID19 vaccine at clinic at 11:52 am, discharge post treatment stable. Got home around
2:30 pm went to bed. He usually got tired post dialysis. He did not wake up at 6 pm. His wife went check on
him. found patient cold and unresponsive. 911 pulseless PEA. ER Medical hospital. Pronounced death at 7:40 pm
patient 6 hours post vaccination
Received first 1/15/2021 with no adverse reaction. Received 2nd dose 2/9 @ 0846 with no adverse reaction or
report of feeling ill. Traveled to store and arrived approx. 2 hours after receiving vaccine. Daughter stated
patient felt well and had to go to the restroom to have BM. Collapsed in bathroom. Transported by ambulance
to Hospital @ 1439 in cardiac arrest. Was in PEA and went in v fib back to PEA. Resuscitation efforts initiated
and patient expired with time noted at hospital records at 15:11.
Resident reviewed for incident. Resident received the second dose of the Moderna Covid-19 vaccine lot#
016M20A Exp 5/2/2021 on 2/5/2021 from clinic through pharmacy. Resident had her temp/O2 taken on AM
shift and was 98.6/93%, beginning PM shift 98.4/95%. A few hours later noted that resident to have chills and
was shaking RN assessment completed and vitals taken resident noted to have temp of 102.2, oxygen 95%,
pulse 110. Resident alert and oriented at that time and talking to staff. Reported findings to APNP with order to
send to ER. 911 called, residents brother updated. Upon EMT arrival RN went down to residents room with EMT
and resident had an emesis as resident was getting cleaned up resident went unresponsive. Pulse noted to still
be present at that time, resident did briefly respond to sternal rub and then went unresponsive again. Resident
full code and EMT transferred to gurney and said that if they lost a pulse in route that they would transfer to
hospital B instead of hospital A being the closest facility. RN called brother and gave update. Facility notified
from Hospital that resident had passed away.
Patient became nauseated about 10 minutes after vaccine administered, this subsided but returned several
hours after the vaccine was given. She continued with intractable nausea and vomiting for about 24 hours. This
patient was enrolled in hospice and she continued to decline and refused to eat or drink. She was taking
Ibuprofen due to intractable back pain. Her emesis was coffee ground color. After this her condition continued to
decline until her death
Patient reported mild flu like symptoms from vaccination later that evening. Next morning LTCF staff found pt
deceased

COVID19 VACCINE

MODERNA

1033155-1

60-64 years

0 days

COVID19 VACCINE

MODERNA

1036993-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1038527-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1040877-1

50-59 years

0 days

COVID19 VACCINE

MODERNA

1041719-1

65+ years

0 days

COVID19 VACCINE
COVID19 VACCINE

MODERNA
MODERNA

1041839-1
1045895-1

65+ years
65+ years

0 days
0 days

COVID19 VACCINE

MODERNA

1050172-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1051267-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1051651-1

50-59 years

0 days

COVID19 VACCINE

MODERNA

1057363-1

65+ years

0 days

Vaccine given in clinic per protocol - patient monitored for 15 minutes, no adverse reactions noted at the time.
Patient stated he felt fine following 15 minute monitoring time. Patient left facility- it was later reported that
pt had a fall at home. Upon review of pt's medical record - Pt's wife had to initiate CPR and call EMS for
transportation and life saving measures enroute to the Emergency Room. Pt was intubated as pt was in
asystole upon arrival to the ER, ACLS was continued, pt was noted to have a traumatic brain injury from his fall
at home, and pt was pronounced dead at 1620.
Patient reported at review of questionnaire had headache that day. Temp was taken, 97.8, okay. proceeded.
Conversing customer friend in store afterward. When timer went off, said he was fine, he and his wife left.
Daughter called to store Wednesday morning, said Pt had passed away Tuesday, that it was unknown the
cause, and just wanted to let us know. We did not take down her phone number and last name. The patient
was a long time customer.
Per EMS/Hospital report patient had difficulty breathing and cardiac arrest with prolonged CPR (greater than
45 mins in the ER) who was resuscitated. Family subsequently arrived including son and daughter and all family
members were in the ER room are in agreement that patient would not want further aggressive cares given
her extremely poor prognosis in light of chronic debilitation with numerous medical issues and now a very long
period of CPR. Hospital Course After updating family they stated patient would not want further aggressive
cares given her grim prognosis and chronic severe and debilitating medical issues. She continued to have
myoclonic jerking. She was extubated to comfort cares in the ER and did not pass immediately therefore
brought to a room. She received comfort cares and passed away at 0450 with family present.
unknown if related to vaccine. patient received 2nd vaccine at 0830, observed 15 minutes, discharged, arrested
at 0915 upon entering her home. vaccine was administered by DOH at their community location. patient was
pronounced lifeless in the ED.
Pt received moderna vaccine #2 at 1:30pm. No s/s of adverse reactions. Ate dinner at 4pm. She was in her room
at 430pm and she slid out of her chair and was laying on her Right side. She reported she slid out of her chair
because she needed to go urinate per staff. She denied pain. At 630p complained of right hip pain. mobile xray
was ordered. At 825pm resident was sleeping x 30 mins in her bed when she was found to have no pulse or
respirations. She ceased to breathe. Mobile xray did not make it on time.
Death- ~ 7 hours after vaccine
He was found deceased in his home by Sheriff and paramedics evening of 2/21/21.
Individual developed severe body aches, severe shoulder discomfort, high fevers (documented max temp. 103.7
F). Daughter reported that she became non-responsive with high fevers, and when the fevers decreased she
was more lucid. Her condition rapidly progressed to nausea vomiting, diarrhea and patient died on 2/9/2021.
Passed away; Slight soreness in arm; A regulatory report was received from a pharmacist concerning a 72-yearold male patient who received Moderna covid-19 vaccine and death occurred 4 days after the vaccine and also
experienced soreness in his arm after the vaccine administration. The patient's medical history includes
diabetes mellitus, Hypertension, Hypercholesterolemia, CVD, previous stroke and Depression. No relevant
concomitant medications were reported. No information on allergies. On 4-FEB-2021 at 10:43 am, prior to the
onset of events, the patient received his first of two planned doses of covid-19 vaccine for the prophylaxis of
covid-19 infection. He had soreness in his arm the day following the shot, but he had no other symptoms. He
passed away on 08-FEB-2021 at 10 am. As per his wife, they never made it to the hospital, and he had poor
health prior to vaccination. Action taken with 2nd dose of Moderna Covid-19 vaccine was not applicable. The
outcome of the event death is fatal.; Reporter's Comments: This is a 72 year old male with hx of diabetes
mellitus, hypertension, hypercholesterolemia, and CVD who died 4 days after the vaccine was administered. No
autopsy report provided. No further information is expected in this regulatory report case.; Reported Cause(s) of
Death: Unknown cause of death
Abdominal pain, nausea and vomiting, shortness of breath, acidosis, hypoglycemia, death. Onset of abdominal
pain was 30 minutes after administration of the vaccine followed by 20+ episodes of vomiting and dry heaving.
Patient with severe dementia in Hospice Care

COVID19 VACCINE
COVID19 VACCINE

MODERNA
MODERNA

1058569-1
1059048-1

50-59 years
65+ years

0 days
0 days

COVID19 VACCINE

MODERNA

1060190-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1060858-1

60-64 years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1002937-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1003106-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1009991-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1011771-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1013297-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1014559-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1022685-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1025579-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1026270-1

65+ years

0 days

PATIENT DIED IN HIS SLEEP NIGHT AFTER ADMINISTRATION
Fever, chills, fatigue, muscle aches, nausea, death 48 hours after injection
Patient received Covid Vaccine Moderna at 1145, multiple syncopal episodes at pharmacy, sent to ER. Outcome
Death
had lack of appetite before second dose. When received the second dose, he started vomiting on the way home.
Was sick on and off for the next few days. Died suddenly on 2/23/2021
death Narrative: Pt attended arthritis clinic appt 0900; labs shortly after; rec'd vaccine in clinic ~ 1113; seen on
surveillance camera walking to parking garage ~ 1145; medical center rec'd call from wife ~ 1900 that pt never
returned home; police found vehicle running in parking garage, code called, pt obviously deceased by that time
1930, body sent to medical examiner for autopsy.
Resident received vaccination at 9:12 am, she was monitored and checked at the 15 minute interval 9:27 am,
reassessed, vitals were fine. Within 20 (9:32 am) minutes of receiving the vaccine she was unresponsive, pupils
were fixed at 9:45 am, no vital signs noted; hospice came out and reported her time of death 10:21 am. This
person was on hospice.
73-year-old man s/p first dose of Pfizer at 10:20 AM Ambulated comfortably to exit after 20 minutes in
observation but 10:45 collapsed while exiting the building 10:47 CPR initiated 10:49 medical team/EMS found
no pulse, agonal respirations, ventricular fibrillation Paramedics and team performed ACLS; of note patient was
intubated 7.5 ETT with bilateral breath sounds on ventilation; paramedic reported easy intubation with no
apparent throat swelling; 11:02 transported to Emergency Department 11:30 Pronounced dead at Emergency
Department
Narrative: Patient with history advanced vascular dementia, hypertensive cerebrovascular disease and stroke,
T2DM. Received her second dose of Pfizer COVID-19 vaccine at approximately 14:00 and was reported to have
expired at home at 20:55. Dr. (Medical Director) spoke with patient's son/caregiver 2/4/21. Son reports that
patient was in her usual health yesterday morning, deemed well enough by son to travel for vaccination. He
reports she had no bothersome symptoms after either first or second vaccinations. Specifically denied rash,
wheeze, and difficulty breathing. Son was with patient throughout the day. In the evening, when preparing for
bed, he noted she became suddenly unresponsive in a similar fashion as she has done several times in past
years. While in all previous such episodes she recovered within minutes, last evening she did not regain
consciousness, experiences a brief period of labored breathing, and died. Patient's son called 911 and the
patient's body was brought to the medical examiners. The medical examiner declined to proceed with autopsy.
Patient's son is not interested in autopsy. Patient's son reports confidence that his mother's underlying
hypertensive/diabetic cardiovascular disease is the natural cause of her death. Other Relevant Hx: Symptoms:
& Death Treatment:
Patient was vaccinated at 11:30am. By 7pm he started presenting symptoms of fatigue, chest pain. Patient
urinated and defecated in himself. Was not feeling well. Patient died at 10:30pm.
Unsure if related to vaccine, but wanted to report event of death due to brain bleed on evening of
administration of the vaccination.
Received Pfizer Covid Vaccine in the AM on 2/9/21. Arrived to emergency department later the same day
complaining of nausea, weakness, fatigue, Vomiting, Diarrhea. Post operative diagnosis, Ischemic colon/toxic
megacolon.
Patient received the vaccine at an outside healthcare facility on 2/11/21. At approximately 1 pm she screamed
out and fell out of her chair. EMS was called and patient was found to be in Vfib. ACLS was performed for
approximately 42 minutes prior to arrival at ED. At that time the patient had been pulseless for 25 minutes.
Patient received 450 mg of amiodarone, epinephrine x7, sodium bicarbonate x2, and 7 AED shocks. In the ED 3
more doses of epinephrine were given, one more dose of sodium bicarbonate, and 5 additional shocks. ROSC was
not achieved and time of death was called at 1416.
At 10:33 am Patient pushed her pendant for staff, staff arrived to her apartment and Patient was found
unresponsive in her bathroom. Patient received her second COVID-19 Pfizer vaccine about 75 minuets prior to
this, she had no adverse reaction's within the first hour of receiving the second dose. CPR was started until
paramedics arrived, they took over and tried to resuscitate. Patient was pronounced dead at 11:33 am at
scene.

COVID19 VACCINE

PFIZER\BIONTECH

1026492-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1027051-1

65+ years

0 days

COVID19 VACCINE
COVID19 VACCINE

PFIZER\BIONTECH
PFIZER\BIONTECH

1028217-1
1029790-1

65+ years
65+ years

0 days
0 days

COVID19 VACCINE

PFIZER\BIONTECH

1035542-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1036182-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1038290-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1044459-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1045803-1

65+ years

0 days

The individual received the vaccine around 12:00pm on 02/11/21. Around 9pm the individual went to lay down
on the couch at home and started to have difficulty breathing. Within 30 minutes the individual became week
and unresponsive. She was transported to the hospital where she was pronounced deceased at 11:44 pm on
02/11/21.
Few minutes post vaccination, after moving to observation area via wheelchair, the patient complained of
dizziness. She took glucose tabs she had brought with her. Staff wheeled her to Triage # 1. Her eyes rolled back
in her head and she lost consciousness. Staff (paramedics on site) transferred her to gurney and started
compressions. AED placed, V- Fib was rhythm, Shock # 1 given, CPR resumed. Shocked again. Fire truck and
additional EMT arrived on site and took over care. Epinephrine was given 3 times via intra-osseous route,
Amiodarone given intra-osseous route. Additional defibrillation with on site AED for a total of 6-7 times.
Patient had good chest rise with ambu-bag, no airway obstruction or peri-oral edema noted. Code called at
12:40 PM.
DEATH
Taken to Emergency about 8 hours later and died in ER
passed away; This is a spontaneous report from a contactable consumer (patient's granddaughter). An 82-yearold male patient received first dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, Batch/lot number:
EN9581), via an unspecified route of administration on 08Feb2021 at 14:30 into right arm at single dose for
COVID Prevention. Medical history included Heart valve replacement from 5 years before 09Feb2021 (2016), on
Oxygen at night (reporter did not know the liter amount that the patient used at night). The patient's
concomitant medications were not reported. Patient had no other vaccines on the same day as the COVID
vaccine. It was reported that patient received his first dose of the Pfizer vaccine around 14:30 on 08Feb2021
and he was fine before that, and by 16:30, he had passed away on 08Feb2021. Reporter reported that the cause
of death was unknown at this time and that the family would be having an autopsy performed but that it had
not yet been performed. No investigation assessment could provide. The patient died on 08Feb2021 at 16:30.
An autopsy was not performed.; Reported Cause(s) of Death: passed away
Patient received 2nd dose of the COVID-19 Pfizer vaccine, was observed in office x 15+ minutes, and released
home. Pt and his son exited the building and when they got to the car, the pt shouted out ""oh no!"" and
collapsed to the ground. The patient was unconscious experiencing agonal respirations, and unresponsive to
painful stimuli. There is an Emergency Room at the same location. Their staff came out and helped to transfer
the pt to the ED for further evaluation. It was found that the patient had a known Anterior communicating
artery aneurysm (7/28/2017) that seemed to have ruptured. The patient was stabilized and transported to our
local hospital and upon arrival, he was effectively comatose with a GCS 3. CT Head notated an extensive
subarachnoid and intraventricular hemorrhage most probably related to a bleeding anterior communicating
artery aneurysm. Neuro-Interventional Radiologist dictation reads ""Hunt Hess 5 Fisher grade 4 extensive
subarachnoid hemorrhage with intraventricular hemorrhage and early hydrocephalus secondary to rupture of a
known anterior communicating artery aneurysm. Initial ICP after EVD placement noted to be in the 120s now
68 treatment complicated by aneurysm rerupture after admission and increased volume of blood although large
volume of hemorrhage was seen on initial scan and no change in the patient's clinical exam on her scale was
noted due to this rerupture. Patient's exam and prognosis are poor giving extensor posturing lack of
extraocular movements to doll's maneuver and weak pupillary reflex as well as cough and gag. Follows no
commands or instructions at this time with no spontaneous movement on ventilator set at 12 overbreathing at
14-16 at this time without any sedation."" The family opted to discontinue any further treatment to include
surgical intervention given the findings. The patient was given comfort care with son and daughter at the
bedside. The patient was extubated and expired at 1545h on 2/13/2021.""
Death on same day as vaccination
Grandmother had trouble breathing the night she got the vaccine. She went to the hospital. They found
pneumonia and a partial bowel obstruction. The obstruction cleared but she died from the pneumonia on
2/16/21.
Patient was found with no pulse no heart rate by a staff member around 11 pm. Earlier that day seen by myself
for fatigue, sorethroat, nausea.

COVID19 VACCINE

PFIZER\BIONTECH

1046265-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1046666-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1046915-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1052049-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1052070-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1052217-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1056660-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1057956-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

1059745-1

65+ years

0 days

COVID19 VACCINE

UNKNOWN
MANUFACTURER

1015838-1

65+ years

0 days

Received 2nd dose of COVID19 Pfizer vaccine at 1103 am on 2/19/21, was last seen at 1159, found around 1615
by kitchen staff who were serving dinner.
Patient had no adverse events during the observation period after vaccine. He was conscious and having
conversation with facility staff. He was observed for 15 minutes at least. When the facility staff returned later,
approximately 60 to 90 minutes, patient had passed away.
Resident received the 2nd dose of the Covid vaccine approximately around 1105 by pharmacy through the
pharmacy LTC partnership vaccination program. Resident had no adverse effects until around 8:00 pm she began
complaining of body aches, and chills, Tylenol was given at this time. Around 9:30pm resident was sleeping in
bed. Around 12:00 am the CNA called nurse into room to assess resident as the resident stated she did not feel
good. Temperature at that time was 102.2, and vomiting. RN came to assess @ 1220 am She was noted to be
vomiting, diaphoretic, pale and having trouble breathing. Temp was 97.3 after vomting, Pulse 53, Resp 20, o2
sats were 40-45%, unable to obtain Blood pressure, Applied 5 L of oxygen at this time and had LPN call 911
immediately. Resident was repsonsive and able to follow staff members instructions but was only answering yes
or no simple questions at the time time of assessment. Paramedics arrived at 0040 and resident was sent to
Hospital. @ 0130 ER nurse called to nursing facility to notify resident had coded in the ER and passed away @
0110.
Patient was into the clinic on the afternoon of 2/23/21 for a COVID-19 vaccine. He had a podiatry clinic visit
after his vaccine same day. It was reported by the patients family physician that patient stated he didn't feel
well and suddenly collapsed at home at approximately 4:45 pm. Emergency medical personnel were not able to
revive him. Patient died at approximately 4:45 pm on 2/23/21.
2/22/2021 10:09 pm resident reported 1 episode of being nauseous and having dry heaves, no temperature, MD
notified and nurse was told to continue to monitor, no new orders, daughter made aware. Vital signs being
done every 4 hours. 2/23/2021 3:04am resident complains of nausea, scant BM amount x 2, MD notified and
no new orders, continue to monitor and encourage fluids, vital signs continue every 4 hours.
Elevated heart rate, flushing of the face and ears, vomiting, trouble breathing, pulmonary edema
Cardiac Event MI or Stroke; Cardiac Event MI or Stroke; This is a spontaneous report from a contactable
consumer (Son in law). A 73-year-old male patient received the second dose of BNT162B2 (PFIZER-BIONTECH
COVID-19 VACCINE), via an unspecified route of administration at left arm on 17Feb2021 14:00 at single dose for
covid-19 immunisation. Medical history included atrial fibrillation (AFib), prostate cancer Survivor. Concomitant
medication included alirocumab (PRALUENT), escitalopram oxalate (LEXAPRO), apixaban (ELIQUIS), nitroglycerin
and Ca channel blocker. The patient received the first dose of BNT162B2 on an unknown date for covid-19
immunisation. The patient experienced cardiac event myocardial infarction (MI) or stroke on 17Feb2021.
Adverse event result in Doctor or other healthcare professional office/clinic visit. It was unknown if treatment
received for the events. Prior to vaccination, the patient was not diagnosed with COVID-19 and since the
vaccination, the patient was not been tested for COVID-19. The patient died on 19Feb2021. It was unknown if
an autopsy was performed. The outcome of the events was fatal. The reporter didn't know if this was
associated or not. Information on the lot/batch number has been requested.; Reported Cause(s) of Death:
Cardiac Event MI or Stroke; Cardiac Event MI or Stroke
Heard through a family member had some feeling badly and some respiratory symptoms. We do not have any
real information. This is a coroners case.
Per Patients Wife - Same day - Flu like symptoms, Nausea, Headache. Restless that night. Next day - Weak,
shortness of breath. Wife called squad to get him out of his wheelchair but patient refused hospital as it gets
him agitated. Patient passed away around 11 AM the day after vaccination.
Patient was admitted to hospital from home in cardiac arrest. Hx of hypertension, hyperlipidemia, type 2
diabetes (not on insulin) and bilateral carotid artery stenosis. The patient was reportedly at his baseline health
on 2/2/21. He received the 2nd dose of COVID vaccine around 1000AM on 2/2/21. Reportedly started running
fever of 100.1 and chills the afternoon of 2/2/21. Around 7:00PM he started having dry cough and was
complaining of breathing difficulties. He subsequently vomited multiple times (was eating pizza and aspirated)
then lost consciousness. His wife called 911, did CPR and EMS reported he in PEA at scene and was intubated.
Transported to hospital. SARS CoV-2 and influenza negative.
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PATIENT WAS IN CLINIC FOR 1ST CLINIC. WAS DISCHARGED BEFORE OUR 2ND CLINIC. HE CAME BACK TO OBTAIN
HIS 2ND SHOT. WE WENT OUT TO THE CAR GAVE SHOT. THE NEXT DAY TO MY KNOWLEDGE, HE STARTED
CODING AT HOME. AMBULANCE WAS CALLED AND HE CONTINUED TO CODE. THE AMBULANCE CREW TRIED CPR
FOR 30 MINS WITH NO LUCK. PATIENT PASSED 2-3-21.
Patient was seen at 0710 he was sleeping but at normal cognitive behavior Patient was again assessed at 0720
where he was noted to be unresponsive, BP 180/100s, HR 230s, he was a DNR therefore not CPR was
administered. EMS arrived at facility patient was noted to be in full cardiac and respiratory arrest. Time of
death 0735
Notes of the checks/events with resident: 18:36 2/2/21 Resident had no complaint of pain, swelling, redness or
warmth to vaccine site. No signs and symptoms of fever, chills, tiredness or headache. T 97.2 02:50 2/3/2021
Resident received 2nd COVID vaccine. No complaint of pain, swelling, redness or warmth to vaccine site. No
signs and symptoms of fever, chills, tiredness or headache. T 98.1 07:15 2/3/2021 Resident was observed not
breathing. 911 was contacted along with the doctor. Resident was confirmed having passed away.
2/2/21-1000-patient presented to the local emergency room with complains of fever, shortness of breath and
decreased oxygen sats. temp 101.7, pulse 102, respirations 36, BP 141/92, oxygen 94%. Lung sounds crackles
bilaterally with rhonchi on the left. patient worked up for sepsis, CXR shows mild atelectasis. blood pressure
dropped, and continued to drop through treatment requiring levophed drop to be initiated. Patient POA
determined that this would not be her sister's wishes and made the decision to make patient comfort care
status. 2/3/21- patient lethargic throughout night. 0640-patient demise.
Resident expired on 2/5/21 at 03:35pm, about 25 hours after second dose of vaccine. At breakfast, resident was
spitting a lot of secretions, coughing up liquids from nose and phlegm, facial swelling, which were all symptoms
that he was struggling with prior to both doses of COVID vaccine, but had increased more than prior incidences
on 2/5/21. Gurgling noted in upper airways, hyscolamine given, bath given to loosen secretions, morphine
given. Family notified and came into facility for compassionate care visit around 1300. 1400 HR was 3 and RR
was 2, but increased back to 60 and 12 within 20 minutes. Then resident expired at 1535.
Resident passed away in her sleep. No s/s of adverse events leading up to the residents death. Resident was
previously declining- MD stated the vaccine had nothing to do with the death.
pt received vaccine on 2/3. early on 2/4 developed chest pain, dyspnea, and was seen in ED and diagnosed with
acute exacerbation of CHF and NSTEMI type 2, and anemia. on 2/5 transfusion was started and pt developed
worsening dyspnea and then PEA arrest. Pt achieved ROSC and was transferred to the cardiac intensive care
unit where he required vasopressor support. he subsequently declined and died on 2/7
the following morning the patient became unresponsive while taking a shower, became asystolic and died
despite about an hour of ACLS and 8 rounds of epi
Patient reported to be unresponsive on the morning after receiving his second dose of Moderna COVID-19
vaccine. Patient had expired during the night.
Patient received first dose of Moderna COVID-19 vaccine on 2/3/21. Primary Care physician received call from
coroner's office 2/8/21 asking for information contributing to cause of death. Per Primary Care Physician notes,
wife states she and patient took turns shoveling snow on 2/4/21. On one trip back into the house she found him
unresponsive on the floor and called 911. Paramedics were unable to revive patient and he passed away
(2/4/21).
Patient found by family in his home deceased on the morning of 02/10/2021.
Resident expired 2/2/2021 one day after the vaccine
Resident passed away this morning. No signs or symptoms prior to his death of an issue with the vaccine. He
was an end stage dementia resident at the nursing home.
Patient was given vaccine the following day he died ,
Pt presents to ER with increased weakness, hypoxia, history of COPD, but not oxygen dependent., hypotension.
Acute Kidney failure noted in labs, not previously diagnosed , new hyperkalemia. BP 73/39, HR 67. dopamine
initiated, and switched to Levophed. Oxygen Sat 86%, requiring 10 L O2. Transferred from this critical access
hospital to another Hospital. Expires later 2-13-2021
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2/10: Fever, fatigue, tylenol 2/11 @ 1300: pt made DNR, hospice consulted 2/11 @ 1800 decreased LOC,
increased RR, fever, chills - 1/5L NS bolus IV, rectal tylenol. Refusing to eat/drink, PO morphine 2/12 @ 16:30,
deceased at facility **resident was not doing well prior to vaccination
He had rigors starting 6 pm the day after the vaccination. He was treated with one 500 mg tylenol. He had
increased wheezing but did not complain of SOB. At 0400 the next morning, he died.
Vomiting, death.
ARRIVED AT EVENT, CONSENT FORM COMPLETED, DID NOT REPORT HE HAD BEEN ILL, DID NOT REPORT THAT
HE TOOK ANY FEVER REDUCING MEDICATIONS
Patient was found unresponsive at 8 am on 2/12; patient was deceased
She had pain in the injection site Tuesday night and then during Tuesday she got worse with nausea and some
fever. By Wednesday she was complaining that she could not pee even though she was drinking a lot of fluids.
She continued to complain it was the worst she ever felt and then at 0600 Thursday morning she woke us up
and said she needed to go to the hospital. We arrived at the hospital just before 0700 and she immediately
threw up in the trash can. We went into a treatment room and they took blood and started fluids as she
became incoherent. She said she had taken Tylenol so they started a drug to counter that but her liver function
was all wrong and they started to look for a hospital that could transplant a liver. She was air evade about
0930 to Medical center and just over 30 hours latter she was dead. There is a pending autopsy. She was a
healthy 39 year old mother who got the shots because she worked as a surgical tech and she was the single
mother of a 9 year old little girl.
Moderna COVID vaccine administered 2/9/21. Patient expired in home on 2/10/21, at around 2100. Patient had
h/o CVA in2001 with long standing sequelae. On day of administration, team attempted to draw lab specimen
with vein finder, but patient was possibly Narrative: Moderna COVID vaccine administered 2/9/21. Patient
expired in home on 2/10/21, at around 2100. Patient had h/o CVA in2001 with long standing sequelae. On day
of administration, team attempted to draw lab specimen with vein finder, but patient was possibly dehydrated.
CG/wife reported to APRN on 2/10/21, patient was sleeping and snoring and then began to sleep more quietly.
She checked on patient and found that he had no pulse and had passed away
The patient fell the day after receiving the Moderna COVID-19 vaccine. She broke her hip in this fall. During
surgery to correct the broken hip, she went in to sudden and unexpected cardiac arrest. The anesthetist did not
notice any ST changes or A fib; dysrhythmia was very unexpected. The patient had a DNR. She died at 13:00 on
02/07/2021. Causes of death are listed as 1. Cardiac Arrest 2. Recent hip fracture with hip placement 3. History
of Breast Cancer 4. Hypothyroid and 5. Dementia
The patient came to the Emergency Room at approx 3:30 am on 02/03/2021 with pain in right arm (same arm
the COVID vaccine had been administered in approx 12 hours earlier) and feeling generally unwell. Patient was
concerned about possibility of gout flare or that something was wrong with her arm. Elevated blood pressure
was noted; this was attributed to anxiety. She was evaluated, given 500 mg Tylenol, and discharged since the
pain was decreasing and blood pressure was stabilized. Patient instructed to follow-up with physician. The next
day, on 02/04/2021, the patient arrived at the Emergency Room by ambulance; cardiac arrest was the chief
complaint. The patient's daughter stated the patient had been ""feeling generally poor and then suddenly
collapsed."" Daughter described ""gurgling respirations"" and being unresponsive. 911 was called, police arrived
within 5 minutes and initiated CPR. Epinephrine, atropine, lidocaine and bicarb administered after arrival to
Emergency Room. Shockable rhythm never demonstrated. Patient never recovered spontaneous respiration or
movement. The death was called at 23:04. Coronary artery disease with cardiac arrest is the cause from the
ER records; the coroner is putting COVID-19 vaccination in Part 1 of the death certificate.""
Patient was found unresponsive and had passed away.
Patient was found unconscious without a pulse. Patient remained in asystole without pulse or respirations
despite CPR.
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Pt received second Moderna COVID-19 vaccination administered in left arm at her assisted living facility by
Pharmacist at 1153 on 2/19/2021. Pt was monitored for vaccine reaction with no known adverse reaction.
Approximately 18 hours post-vaccine, she was found deceased in her sleep at 0540 on 2/20/21. Per
circumstances/pt history, it is presumed that the patient aspirated while sleeping, perhaps secondary to a
seizure. Coroner was notified and declined as coroner's case. VAERS notification being made due to pt death
within 24 hours of receiving a vaccine.
Pt was hospitalized Jan 18, 2021 after he had fallen outside overnight and lay there approximately 12 hours
until he was found. Hypothermic & rhabdomyolis diagnosis. Gradually improved w/ strength & mental status was in swing bed @ hospital. He got his first Covid 19 shot on 2-8-21. Was fine @ 0300 on 2-9-21 and @ 0430 he
was found unresponsive. Dx: probable arrythmia & pronounced dead @ 0454. Noted on pain scale @ 2/8/21 @
21:11, clients pain was a 7/10 They offered pain med & he refused They repositioned & distracted him @ 2047
on 2/8/21 Pain had decreased to 3/10 and nothing given. Then @ 0300 check he was sleeping and @ 0430
unresponsive.
Deceased 02/18/2021 with an unknown cause of death
Code blue called at 11:00pm. Patient had code status of Do Not Resuscitate.
Patient felt fine on Friday afternoon and evening after shot. Felt fine on Saturday until the afternoon when she
started feeling fatigued and chilled. Decided to take a warm bath at about 6pm. Was found dead in bathtub at
approximately 7pm with blisters on arms, legs, and face.
Was given vaccine around 1:30Pm on 2-11-2021. He and his wife waited in the building for 15 minutes and then
left. he denied complaint. (He was waiting to have both Covid shots before he went to cardiologist Re: CAD.) He
had an alarm going off in his house, was going to basement to check it out. Police officer heard alarm, came into
house, & heard a thud when Doc fell. He was in PEA (Pulseless Electrical Activity) when brought into ER. Given 5
""rounds of Epinephrine with no response.""
Resident yelling for assistance in apartment. Nursing personnel found resident on floor at 6:10 AM on
2/18/2021. Resident was transported to Hospital on 2/18/2021. Status update on 2/18/2021 from son, resident
CT & X-rays were done all normal. Labs done and WBC count was elevated and awaiting results. Resident stable
and admitted to hospital for observation. Resident passed away on 2.21.2021.
Patient experienced an episode of emesis and loss of consciousness several hours after vaccine on 2/16/21. He
was taken by EMS to the hospital and was noted to be hypoxic and hypotensive. He was admitted to the
hospital and subsequently intubated. He was also found to have a small bowel obstruction and a nasogastric
tube was placed to decompress the bowel. He required pressor support as well. He expired on 2/17/21.
Pt received second Moderna Vaccination on 2/21/21 at 1:00 pm at Pharmacy. Pt present on 2/22/21 to ER via
ambulance at 1940. Upon presentation C/C hypotension Post COVID vaccine. Nurse notes states that Home
Health nurse sent patient to ER secondary to hypotension and hyperglycemia. Pt states back ached and was
holding his head. Nurse noted pt had random petechiae over body and bruising to abdomen following injections
received during recent hospitalization. (unknown hospitalization). Patient was treated with IVF bolus in
addition to initiating Dopamine for hypotension, patient became agonal and daughter at bedside presented
Adv. Directive, pt was DNR. Pt pronounced time of death was 2110pm. (Pt only reported a sore shoulder
secondary to vaccine).
911 called to patients house for trouble breathing and abdominal pain. Patient coded, wife presented DNR
paperwork. Patient presented to Hospital DOA at 0958.
Agency contacted 2/19 In evening by employer representative- client Died Suddenly after work""""
He vaccine on 2/5/2021 I went to see my husband the next day he was shaking and his mouth was open
shaking, and he had fever of 105, they gave him Tylenol suppositories and he passed away 2 hours later. They
should not have given him should not have given him the vaccine that is on hospice, it was not the right
decision. I am worried about the elderly and those very sick.
Patient passed away
pt woke up at 0400 with fever, chills, and body aches progressing over 4 hours to the point when she became
unresponsive. husband called 911, pt was declared dead at the time of EMS arrival around 1200
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2/12/2021 woke up with sore arm and back. 2/13/2021 woke up with headache around 1am. Headache and
nausea all morning. Mid-late afternoon started having seizures. Admitted to Hospital 2/15/2021 expired.
Reported per wife on 2/25/2021.
FOUND DEAD IN HIS OWN BED
This is a hospice patient under the care of Hospice at an affiliated nursing home. Pt received the vaccination
around noon on 2-16-21 by a representative from Pharmacy. The following afternoon 2-17-21 at 14:45 the pt
started to experience severe SOB resp rate 36, audible wheezing and use of respiratory accessory muscles.
BP180/80, 113 pulse temp 98. Pt was given morphine and ativan. The respiratory distress was eased however
pt never returned to baseline and died 2-22-21 around 4am.
"Feeling Hot"" without fever and nausea 10 hours post vaccine and resolved within 1 hour. Seizure,
Hypotension, Unresponsive followed shortly by cardiac arrest and pulseless electrical activity 21 hours post
vaccine. Pronounced dead 22 hours post vaccine""
Unknown symptoms overnight. Appears patient passed away sometime after waking up next morning after
receiving vaccine.
30 hours after the first Covid vaccination, the resident was lethargic, non responsive with shortness of breathe.
loss of consciousness;febrile Narrative: Patient received his 2nd vaccine at 10am 2/17. That evening he felt
subjectively febrile and then suffered a ground level fall at 0400 on 2/18. He did not lose consciousness or injure
his head. EMS was contacted and assisted him into bed. At 0600, wife noted increased work of breathing, which
prompted another EMS call, who found him hypoxic with fever of 106. He was transported to a community
hospital, where he was found to have temp 102.9 and blood pressure in 70s-80s systolic. He was transferred to
hospital at 1300 on 2/18/21, requiring norepinephrine for pressure support after fluid resuscitation. He c/o
stiffness and soreness all over but presenting ROS was otherwise negative. Patient was treated with 4L IV fluids
and vancomycin and piperacillin/tazobactam at the outside ER. Here at the hospital he was treated with
vancomycin, piperacillin/tazobactam and levofloxacin along with IV fluids and norepinephrine. Despite this he
had several fevers with Tmax 103.5F the night of 2/18-2/19 and he required norepinephrine plus vasopressin
overnight to maintain blood pressure. Piperacillin/Tazobactam was discontinued in favor of meropenem. His last
fever was at 6am on 2/19. ID consult was obtained 2/19/21 and vancomycin and levofloxacin were weaned off.
Ultimately his blood pressure improved and he was weaned off of all vasopressors the morning of 2/20. Notably,
he never developed severe hypoxemia at rest while in the ICU, but did require BiPAP non-invasive ventilation
at night instead of his usual CPAP to keep his oxygen levels > 90% while sleeping and additionally had
desaturations into the low 80% range with exertion from which he was slow to recover. His oxygen saturation
was >90% on 30-40% FiO2 via aerosol mask overnight and 3L (his current baseline) NC during the day. He was
transferred out of the ICU on 2/21 based on hemodynamic improvement, stable oxygenation, and improved
mentation and symptoms. Unfortunately, on the morning of 2/22/21, patient had an abrupt change in status
and was found to be unresponsive with hypercarbic respiratory failure and hypotension. ABG during this event
was 7.16/121/65. BiPAP was initiated as patient's code status was DNR/DNI. CXR with no significant change
from 2/18/21. CT of head without contrast was negative for acute processes. Based on lack of rapid
improvement, the decision was made by wife to transition to comfort care. Patient died at 1446 on 2/22/21.
**Of note: patient was admitted for 1 week for covid 19 pneumonia November 2020. During this hospitalization
he was found to have chronic R sided PE, no acute PE.
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Hypoxia, Decreased responsiveness, Narrative: 86yo male with PMHx HTN, Afib not on AC after head trauma,
CVA, and colon cancer who was brought to the ED by his family on 2/17. Per documentation the pt was in his
usual state of health until 2/16. Received Moderna covid vaccine #2 on 2/16/21 at 0900, and was monitored for
15 minutes following immunization no noted issues. Later that night, had myalgias and took Tylenol. Per the
family he slipped on the ice and fell on his butt. Overnight, had several dark stools and vomitus. was brought to
the ED by his family because he was being less responsive. Pt arrived to the emergency department in extremis.
No pulse identified. CPR immediately initiated for several rounds lasting about 25-30 minutes. ROSC unable to
be achieved. Patient expired on 2/17 at 1941. Of note, per previous documentation had waxing and waning
mental status at baseline. No symptoms noted with 1st dose of Moderna vaccine, which was administered on
1/16/21.
Text message from patient : 2.37 pm Saturday 02/20/2021 had the vaccine , waiting for 15 minutes & 2nd dose
due 3/18/2021 Test message 9.44 am Sunday :feeling little sick with stomach ach No answer to phone calls on
Cell/ Landline on Sunday No answer to phone call/ or text message No further communication.
Day after second dose decedent had fever and tremors, subsided on day three (less than 72 hours) after dose
with exterem wekness followed by death less than 72 hours after second dose
Death </= 24 hours post-vaccination
Sudden death
Began with vomiting and diarrhea. C/O chest pain. Bradycardia. Hypotension. 2 seizures in 45 minutes after not
having one in years. We gave fluids. Gave Zofran. Comfort measures. Pt passed at midnight. Was completely
fine one day before. Had minimal issues with COVID though did have a pneumonia that was treated w ATB
early on and resolved.
death. No known symptoms or complaints. found unresponsive in bed. Released to funeral home as the Medical
Examiner will not perform and autopsy. Dr. will sign the DC.
In discussion with Dr., medical director at Detox, she arrived night of 2/3/21 was quite intoxicated so was not
going through any withdrawal. She was getting vitals and CIW checked regularly. First dose of
chlordiazepoxide 25mg was 2/4 at 1:25pm for CIWA 9. She had repeat vitals at 5:50pm, CIWA 1, vitals: P 67,
118/79, 94% on RA, T 98.3. she had complained of some ""pressure in her head"" and feeling anxious, but
otherwise denied other complaints. she was talking with others in the group, then other patients report she
suddenly started having seizure like activity around 6:45pm, med techs came to help and found her stiff,
gurgling. they tried to get vitals on her, called 911, noticed that at 6:54pm she had lost a pulse and they
started CPR. paramedics arrived at 7:08pm and she was brought to ED. Pt BIBA in cardiac arrest. Pt was at
Detox Center when she was reported to have seizure-like activity followed by collapse. She was found to be
pulseless and CPR initiated by staff members. EMS arrived and performed approx 15 min of CPR and gave pt epi
x 3 and bicarb. No shocks administered but they did not report a rhythm. In the emergency room the patient
arrived and was found to be pulseless with PEA arrest, CPR was initiated, patient was intubated. ROSC
ultimately achieved, patient remained very acidotic despite ventilator adjustment, head CT revealed cerebral
edema. Pt also found to be profoundly anemic with a hemoglobin of 5 and platelets of 37, she was thought to be
GI bleeding so medications for this were initiated. Patient then became more hypoxemic with bradycardia,
consultation with neurosurgery and critical care medicine at tertiary care center deemed ongoing CPR futile.
Patient arrested at 2:30AM on 2/5, pronounced dead at 2:48AM.""
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view 2/5/2021 09:23 e Progress Note Note Text: Patient passed away in the facility this morning. view
2/5/2021 08:39 Orders - Administration Note Note Text: Resident passed. view 2/5/2021 08:33 Nurses Note
Note Text: Body released to funeral home at this time. Personal effects sent with resident include: 1 pair of
glasses, 1 yellow wedding band, 1silver spoon ring, 1 ring with black and clear stones. Resident has own teeth
view 2/5/2021 08:32 Nurses Note Note Text: cause of death per CRNP failure to thrive. view 2/5/2021
07:44 Orders - Administration Note Note Text: Take and document temp & PO2 every 4 hours for MONITORING
Resident passed. view 2/5/2021 06:49 Nurses Note Note Text: Son returned call and was updated of
resident's passing this am view 2/5/2021 06:33 Orders - Administration Note Note Text: Morphine Sulfate
(Concentrate) Solution 20 MG/ML Give 0.25 ml by mouth every 2 hours as needed for pain/air hunger PRN
Administration was: Unknown Resident expired @ 0604 [linked] view 2/5/2021 06:06 Nurses Note Note
Text: Res found without pulse or respirations. Pronounced at 0604. Updated. N/o's for RN to pronounce, release
body to funeral home, dispose of medications per facility policy. Daughter updated. Funeral Home called to
release body. view 2/5/2021 05:26 Orders - Administration Note Note Text: Morphine Sulfate (Concentrate)
Solution 20 MG/ML Give 0.25 ml by mouth every 2 hours as needed for pain/air hunger Pulse ox 60% on O2 @
5L/min via mask. Resps 44 per minute. view 2/5/2021 01:57 Orders - Administration Note Note Text:
Morphine Sulfate (Concentrate) Solution 20 MG/ML Give 0.25 ml by mouth every 2 hours as needed for
pain/air hunger PRN Administration was: Effective Follow-up Pain Scale was: 2 [linked] view 2/5/2021 00:52
Orders - Administration Note Note Text: Morphine Sulfate (Concentrate) Solution 20 MG/ML Give 0.25 ml by
mouth every 2 hours as needed for pain/air hunger Residents resps are 40 per minute, pulse ox 76% on O2 @
5L/min via mask. Resps are labored, shallow and rapid. view 2/5/2021 00:48 Nurses Note Note Text:
Nonresponsive to verbal and tactile stimulation. Appears comfortable. view 2/4/2021 22:01 Nurses Note
Note Text: Resident resting comfortably, breathing becoming increasingly shallow, wearing O2 via mask at 5L
via mask, no dyspnea noted, feet are mottled, oral and peri care provided Q2H. No s/s of pain or discomfort.
view 2/4/2021 21:40 Orders - Administration Note Note Text: Morphine Sulfate (Concentrate) Solution 20
MG/ML Give 0.25 ml by mouth every 2 hours as needed for pain/air hunger PRN Administration was: Effective
[linked] view 2/4/2021 19:32 Orders - Administration Note Note Text: Morphine Sulfate (Concentrate)
Solution 20 MG/ML Give 0.25 ml by mouth every 2 hours as needed for pain/air hunger medicated for air
hunger, RR 28 to 32/ min view 2/4/2021 19:22 Nurses Note Note Text: Daughter updated on N/O to increase
Morphine Sulfate 20mg/mL 0.25mL to Q2H prn from Q6H prn. view 2/4/2021 18:06 Nurses Note Note Text:
POA Daughter and daughter aware of residents current condition. view 2/4/2021 11:58 Orders Administration Note Note Text: Morphine Sulfate (Concentrate) Solution 20 MG/ML Give 0.25 ml by mouth
every 6 hours as needed for pain/SOB PRN Administration was: Effective Follow-up Pain Scale was: 2 [linked]
view 2/4/2021 11:13 Nurses Note Note Text: Pt. noted to be lethargic at this time. Does respond to verbal
and tactile stimuli by opening her eyes but non verbal currently. Skin warm and dry. No mottling or apnea
observed at this time. O2 sat 88% with O2 at 2 LPM via n/c. On increased to 3 LPM via mask as pt. noted to be
Patient that received his first dose of Pfizer vaccine on 2/1/2021 passed away on 2/2/2021. No further
information is available at this time.
Patient was administered second dose of Pfizer vaccine in Nursing Home on 2/5/2021 around noon and was
found unresponsive at 5:03AM the following day 2/6/2021. Patient arrived to Hospital in cardiopulmonary
arrest and was pronounced dead.
Patient complained of soreness in muscles morning after receiving the shot. She went about her day had a
smoothie, spoke to people and also went for a walk came home and went into her jacuzzi tub and consequently
passed away while in the tub. She was found by her husband at around 545pm, time of death is unknown and
cause of death is currently pending.
Resident was weak, fatigued and had a fever of 101. F the following morning after receiving the 2nd dose of
vaccine. Later in the day she was feeling better and vital signs were WNL. The next morning, she was found
unresponsive and pronounced dead by paramedics.
Patient admitted to hospital evening of 2/7/21 with acute ischemic stroke and received tenectaplase. Diagnosis
Left MCA stroke. Reporting event given was just over 24 hours after first COVID vaccine dose.
Patient found unresponsive in room with no pulse or respirations. She was pronounced dead by paramedics at
06:25am on 2/5/2021.
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24 hours after shot had high fever 101, chills, weakness, became listless, family called 911, client became
unresponsive and died in the Emergency room.
Patient was coded and expired Code Blue: Patient was in dialysis, after 30 minutes his sbp dropped to 60s he
was given 4 albumin. Patient who was responsive before that became unresponsive, had seizure like activity,
lost pulse and spontaneous breathing. HD stopped. Code called. Cpr started. A few minutes into cpr patient
started to profusely bleed - gi bleed and ventilation became very hard., intubation was very difficult and
ventilation hard as we suctioned large amounts of aspirated blood. Patient was eventually intubated. More
than 8 doses of epi ws given, sodium bicarbonate * 2 given with continuous cpr. It was mostly PEA with one
shockable rhythym. And shock delivered for vfib. patient continued to profusely bleed, og insertion was not
successful and effective ventilation was very tough due to massive aspiration,. Possible variceal rupture with
cpr from his cirrhosis is likely scenario. After 30 minutes of unsuccessful ventilation and acls protocol. Code was
stopped.
Swollen leg/pain- taken to urgent care- became unresponsive - CPR initiated- expired
Patient was found unresponsive on her kitchen floor about 9:45 AM on February 10, 2021 approximately 18
hours after receiving her first Covid-19 vaccination. Exact time of the event is unknown. She was known to get
up between 6:30 and 7:30 AM. It appeared that she had not eaten breakfast nor taken any medication that
morning. She was taken by ambulance to Medical Center where a CT scan showed an unrecoverable massive
brain hemorrhage. She died at approximately 3:50 PM after the respirator was removed. She was sent to the
local Medical Examiner afterwards.
Patient and her husband are elderly, but healthy and live independently. Patient took blood pressure medicine
'off and on' according to family. She was 5'2"", 120 pounds and slim and healthy and active, so was her husband,
though he had pulmonary fibrosis so they had been staying home and not attending church etc, and masking
when they did go out to protect against covid disease. They were both vaccinated with covid Pfizer vaccine
(dose #1) on Thursday Feb 11. (02/11/2021) Thursday night as they went to bed they checked in with each other
on how they each felt. Patient said she felt totally fine, and her husband said his arm was a bit sore. Patient
woke before her husband on Friday Feb 12, went downstairs and, from what the family can tell, fixed herself a
snack, then sat on the sofa. Patient's husband found her deceased on the sofa. He called 911 and they asked him
to do CPR until the paramedics arrived. Because of proximity to covid vaccine, the ME wanted to examine the
body in the home and also ordered an autopsy. Autopsy was completed on the same day as death, Feb 12,
2021""
L hand edema, hematoma which burst and caused bleeding sending pt to the ER for pressure dressing and 2
stitches. L hand and arm progressively got more edematous and bruised looking (severely black/blue/purple)
and the hand continued to bleed and swell on 2/6/21. Severe arterial and venous issues and apparent blood
clots. On 2/7/21 there were also lumps noted on left inner thigh. Pt. stopped eating or drinking on 2/8/21 and
expired on 2/12/21.
Associate developed SOB on 2/12/21. Taken to Hospital on 2/13/21. Reported deceased 2/14/21.
Patient was found unresponsive the following day and then pronounced deceased
(02/15/2021): vaccine (02/16/2021) : severe body aches and weakness, increased congestion and mucous
production. (02/16-17/2021) : death possibly during the night
Death
Resident complained about back pain in the middle of the night and when they went to do a blood pressure
examination, she passed away at 2:40 am.
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death was from natural causes; collapsed; This is a spontaneous report from a contactable consumer. A 73-yearold female patient received the first dose of the bnt162b2 (PFIZER-BIONTECH COVID-19 MRNA VACCINE), via an
unspecified route of administration on 05Feb2021 at 73-years-old at a single dose for COVID-19 immunization.
The patient's medical history included chronic obstructive pulmonary disease (COPD) from an unknown date and
unknown if ongoing (on oxygen as needed, but not every day), oxygen therapy from an unknown date and
unknown if ongoing. Concomitant medications were not reported. The patient previously received the influenza
vaccine (MANUFACTURER UNKNOWN) for immunization on unknown dates (Gets flu shot every year around
October). On 06Feb2021, the patient collapsed (medically significant) and experienced death was from natural
causes (death, medically significant). The clinical course was reported as follows: The reporter stated that his
grandmother received the first dose of the Pfizer COVID-19 vaccine on 05Feb2021 and passed away on the
morning of 06Feb2021. The patient went to bed and woke up in the middle of the night around 03:00 to use
the bathroom and collapsed and died within 10-15 minutes of collapsing. The patient was pronounced dead at
the scene. The reporter asked: ""What do you know about the news in the media about reports of death in
nursing home elderly patients?"" The reporter wanted to know the ingredients of the Pfizer COVID-19 vaccine.
The reporter wanted to know about the use of the Pfizer COVID-19 vaccine in patients with underlying
conditions. The patient had COPD and was on oxygen as needed, but not every day. The Medical examiner said
the death was from natural causes and the family was not doing an autopsy. The patient had been tested for
COVID and was negative. The patient underwent lab tests and procedures which COVID test: negative on an
unspecified date. The clinical outcome of the event, death was from natural causes, was fatal. The clinical
outcome of the event, collapsed, was unknown. The patient died on 06Feb2021 due to death was from natural
causes. An autopsy was not performed. The batch/lot numbers for the vaccine, bnt162b2, were not provided
and will be requested during follow up.; Reported Cause(s) of Death: death was from natural causes""
My dad received the Pfizer vaccination on 2/5/21. He was admitted into the hospital the next day for C-Diff
bacterial infection. He had been on dialysis treatments for kidney failure treatment since 2017 and had
recently been diagnosed with stage 3 colon cancer in June 2020. He had completed his final treatment of
chemotherapy on 2/4/21 and several weeks prior had been determined cancer free. On Tuesday 2/9/21 he was
released from the hospital and went home. Early Thursday morning 2/11/21 @ approximately 1:30 am CST his
eyes rolled back in head and he stopped breathing and was non responsive. My mother called 911 and
attempted CPR. Paramedics arrived and were able to successfully get a pulse then transferred him to the
hospital. He was put on a ventilator @ the hospital and then transferred to a different hospital a few hours
later. He lost pulse/heartbeat several times @ the 2nd hospital he was transferred to. We were not allowed
to travel with him or see him b/c of all of the COVID restrictions. We were communicating with the ICU doctor
by phone who ultimately communicated to us that there was nothing further that could be done to save his life.
He subsequently passed away @ approximately 8:55 am CST on 2/11/21.
Ventricular fibrillation/sudden death
Light headedness, fatigue, nausea
patient was not vaccinated at hospital. Caregiver reports that patient was vaccinated with second dose on
Monday 2/15/21. Tuesday patient experienced n/v/d. Went to an ED on Wednesday and was cleared and sent
home. Thursday reported shortness of breath to her caregiver and then collapsed. Patient was brought to as
PEA arrest and ultimately died.
Patient passed away from chronic respiratory failure with cardiogenic shock 24 hours from 2nd dose of vaccine.
Patient with longstanding history of pulmonary HTN and heart failure with desire for comfort care only.
Entering into VAERS out of abundance of caution.
2/12/2021 Vaccine 2/13/2021 Weakness, oral ulcers 2/17/2021 Brought to ER for loss of consciousness, altered
mental status, rectal bleeding; work up showed sepsis, UTI, anemia, pneumonia, pleural effusion, pancytopenia,
hypotension; persistent hypotension and respiratory failure 2/18/2021 Passed away at 5:54AM
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Patient had sore arm on the day of vaccination. Per patient's nephew , the next morning patient experienced
body pains, aches, headache . Onn Tuesday patient had fever. Patient's condition progressively got worse. He
had difficulty breathing by Wednesday night. He had low oxygen levels at 80 per pulse ox reading. Patient was
coughing up blood. Family took him to hospital on Thursday morning due to breathing difficulty and patient died
2.18.21 at 10 am
Death after stroke .
Patient felt achy, tired starting the day after the vaccine. Per his wife, he was very tired and ""losing
stamina"". On 2/13/21, he woke up feeling dizzy and weak. His wife asked him if he wanted to go to the doctor
and he declined. He ate breakfast and went to rest in his easy chair. He passed away an hour later.""
Pale, Short of Breath, Hypoxic, Lethargic within minutes became unresponsive and died.
Began having SOB and cough on 2/18/21, the day after his first vaccine. Had a routine physician appointment
for diabetes on 2/15/21 with no documentation of these complaints. Presented to the hospital on 2/23, soon
after required intubation. Admitted with severe pneumonia, diffuse colitis, and sepsis. Condition continued to
worsen until patient passed away on 2/24/21 @ 1632.
Death
On the evening of 2/23/221 at 9:00 pm, resident reported feeling SOB, BP 80/44, Pulse 53, O2Sat 95% on 3L
oxygen, hands cold, pulse weak. Temp 92.5F MD notified. EMS activated. EMS arrival and HR 20. Family refused
transport to ER. Resident expired at 2:40 am on 2/24/21 Meds continued: duloextine, VITd2,hydralazine,
synthroid, lisinopril, mag ox, folplex, pantoprazole, potassium chloride, ellipta, ensure, hydrocortisone cream,
boost, deprox, xanax, morphine, lorazepam, tylenol, albuterol inhlation, ventolin inh.
Pt had only complained of a sore arm after receiving the vaccine- pt died on 2/25/21 from what they feel was a
massive heart attack- unsure if related to vaccine at all
Pt fell within 24 hours after vaccine. was sent to hospital. pt was found to be hypoxic with multifocal opacities
on CT scan
After the second vaccine dose she reported not feeling well with unspecified symptoms for a few days. On
February 18th, 2021 she visited her doctor with numbness in her hand. They thought it may be carpal tunnel
and sent her home. The morning or March 18th , 2021 she had a severe stroke and was transferred to Hospital
and then to other hospital. She was in the hospital until Tuesday March 23rd when she was transferred back to
her home for hospice care. She died on March 26th, 2021.
Death, unknown cause Narrative: Patient received COVID19 vaccine on 2/23/2021 at 14:27. On 2/24/21,
patient's family found patient deceased at 12:08am. The local coroner had called the MC to let us know on
2/24/21 at 12:55am. Coroner did not suspect foul play.
Severe headache, nausea and vomiting
Unable to breathe and died. Doctors unable to save her upon arrival
Received first SARS-CoV2 vaccination yesterday at local store Experienced new symptoms of chills, nausea as
well as worsening from baseline dyspnea at night. Wife states he had rough morning breathing and had sudden
loss of consciousness and unresponsiveness and failed to respond to bystander CPR. He expired at his home.
Patient found down at home with agonal respirations and per EMS asystole, received 2 rounds of epi at her
house with return of spontaneous pulses, lost pulse again in route to ER and another round of epi was given,
CPR in progress when arrived at hospital. Prior to this patient's husband states he heard her fall in the
bathroom but did not immediately check on her as he states that this has happened before. He checked on her
10 min later and that's when he found her unconscious. Daughter called 911 and she began CPR. No previous
complaints of headache, chest pain, back pain, fever or chills. Husband states patient was drinking that evening
which is not unusual for her. Patient died at hospital.
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This is the patient who passed away 2d after his second COVID vaccine. Of note, the 2/8 telephone note makes
it sound like he was hospitalized at time of death - that is incorrect. His daugther listed as EM contact works in
the eye clinic here. He had mild illness, completed 10d isolation but missed his scheduled booster dose on 2/2
due to isolation. He was called on 2/5 when there was a booster visit cancellation and received his booster dose
on that day. His daugther reported that he was doing fine and looking well on 2/7 AM, ate breakfast, shortly
after stood up and just collapsed.
02/08/21--2 days after vaccine--Resident stated that she ""didn't feel good"" (She is developmentally delayed
and less able to communicate how she feels than those in the community) and stopped eating most foods; also
had fatigue. Vitals, coloring, & behavior were normal. 02/09/21--Belly was firm and mildly distended (although
she stated it didn't hurt); she coded this evening and CPR was performed before EMT could transport her to the
hospital. 02/10/21--Resident passed.""
Patient passed away on February 5, 2021. There was no reaction after the shot was given, the patient's son
said the death was not related to the vaccine. The patient had a bad case of shingles about a month prior to
receiving the vaccine which the son said had been hard on the patient, the patient was also 90 years old. Per
the son, the patient's doctor had wanted the patient to get the vaccine. Due to the close proximity of the date
the vaccine was given and the date Patient passed away we wanted to complete the VAERS form.
No reported adverse reactions from 1st or 2nd vaccine doses Patient died on 2/6/2021 at Correctional facilityautopsy was performed at medical examiner's office. The COD was artherosclerotic cardiovascular disease
Patient received vaccine on 2/5. We were told on 2/9 that the patient visited another emergency department
on 2/6 but no information was given as to what prompted that visit. She was sent home. Daughter found her
on 2/6 or 2/ 7 unresponsive and she died.
Patient expired on the morning of 2/11/2021. No known adverse events prior to death. Patient was observed
for 20 to 25 minutes after administration of vaccine and reported experiencing no signs or symptoms of adverse
events at that time.
resident had a stroke, sent to the hospital and died 4 days later
death. Per son pt was not feeling well after the vaccination ""like her legs were weak."" Son found the mom in
her bed 1am on 2/12/2021 unresponsive.""
*extreme* fatigue. could not awaken for more than few seconds. When briefly awake she was coherent and
not confused. slept deeply from 4pm and could not wake to eat or drink. No fever, bp normal, blood oxygen
ok. Blood sugar at 11pm was 230. Gave her 15u lantus at 11pm (normally 25u). Was sleeping at 2:30am but
had died at next check at 3:30am.
Death
Patient had COVID vaccination on 2/3 with no adverse s/s before leaving unit. Upon coming to treatment
Friday 2/5 he reported to the RN that he had fallen on thursday 2/4 due to ""getting up fast"" did not hit head
or hurt anything per RN discussion. Began treatment without difficulty. About 3/4 way through treatment was
talking with staff and became unresponsive - code was called and pt expired after 30 minute resuscitation
efforts.""
On February 11, 2021 around 10:15 am, patient was given the Moderna brand COVID-19 vaccination. After his
vaccination, he was instructed to wait around for 15 minutes after the administration of the vaccine. During this
time, there were no reported issues with the patient. On February 15, 2021 around 9:15am, patient's wife
called the pharmacy and spoke with the pharmacist informing her that patient had passed away in his sleep on
Saturday evening. Patient's wife inquired about whether death may have been caused by an adverse reaction
to the vaccine. During the call patient's wife mentioned that patient slept a lot the day of the vaccine and the
day after. patient's wife mentioned that patient woke up Saturday to eat breakfast and lunch. She states that
later that evening, she found patient asleep and cold which she then realized that he'd passed away.
Patient presented with spontaneous IVH of small vessel origin with essentially no past medical history. She
then acutely developed mesenteric ischemia. Died due to all dead small bowel which also appeared to be small
vessel disease and not embolic/thrombotic. This process started one week after
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Patient awoke on 2/12/21 with altered mental status, confusion, respiratory distress, was taken to hospital by
ambulance. Per ED notes from ED attending Pt presented with hypotension and respiratory distress. DNR
status, patient given comfort measures and passed away in ED at 11:24 am on 2/12/21.
Daughter called to report that the patient died on 02/15/2021. No report of symptoms from the vaccine on
02/13/2021
Patient called EMS approximately 1pm on 2/15 with complaints of generalized weakness. Upon arrival EMS
found her to be diaphoretic and she had a witnessed syncopal episode with question of v-fib and seizures. She
became unresponsive and had no pulse. CPR was begun and she was transported to ED. She remained asystole
throughout. CPR was initially continued in the ED for approximately 30 minutes and then stopped with Time of
Death noted at 13:27. ED notes noted ""suspect given history that patient experienced massive MI, PE or
ruptured AAA"". Death certificate notes indicate ""signficant conditions contributing to death after cardiac
arrest; ASCVD"".""
passed away 2 days after vaccine was given
Patient discovered unresponsive in cell, blue coloration to skin, vital signs, undetectable. CPR initiated,
Ambulance summoned. Following EMS arrival with additional unsuccessful attempts to revive patient, patient
was determined to have expired.
Client died on 02/21/2021 and had received the second dose of the vaccine series on 02/19/2021.
patient passed away subsequent to receiving dose on 02/01. Staff does not have reason to believe vaccine was
involved.
Resident passed away 2 days after receiving the vaccine. oxygen level has decreased shortly 1 day after
receiving the vaccine.
Day after receiving the vaccine, the patient complained of abdominal pain which worsened over the day. She
went to the ED and was hospitalized. Abdominal pain complaints increased and continued, she decompensated
rapidly, was intubated and subsequently died 3 days later. Imaging results showed, progressive ovarian cancer
in the bowels. Blood culture revealed that she had E.Coli in her blood. It is thought that this is NOT related to
the vaccine.
Patient woke up on the morning of 2/6 with symptoms of a stroke. Rushed to hospital where clot found in
brain. Recovered from initial stroke but then had another major stroke on 2/8 and never recovered.
Patient had no reaction at the time of vaccination. Waited the required 15 minutes and was allowed to go
home.
Resident did not exhibit any side effects from the vaccine. Staff spoke with him in his room at approximately
7:20am and returned to his room just a few minutes later and he was unresponsive. When the RN got to the
room he had CTB. Physician documented heart failure and end stage kidney disease on the death certificate.
Diarrhea , fatigue on 2/10 Fall 2/12 out to hospital Resident Expired 2/14
Resident deceased
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presumed cardiac failure; This is a spontaneous report from a contactable nurse. An 89-year-old female patient
(not pregnant) received second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number: EL9261),
intramuscular at arm left on 10Feb2021 (at the age of 89 years) at single dose for COVID-19 immunization. The
patient medical history included congestive heart failure, coronary artery disease, hypertension,
hyperlipidemia, osteoarthritis, presence of prosthetic heart valve and allergies, all from an unknown date and
unknown if ongoing. The patient's concomitant medication included amlodipine besilate/benazepril
hydrochloride, amlodipine, acetylsalicylic acid (ASPIRIN E.C.), atorvastatin, benazepril, carvedilol, ubidecarenone
(COQ10), furosemide, acetaminophen and potassium chloride. The patient previously received first dose of
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number: EL0142), intramuscular at arm left on 20Jan2021
at single dose for COVID-19 immunization. The patient experienced presumed cardiac failure on 12Feb2021 at
03:30 with fatal outcome. The patient died on 12Feb2021. An autopsy was not performed.; Sender's Comments:
Based on the current available information, the event Cardiac failure is most likely related to an intercurrent or
underlying condition which is not related to the suspected drug BNT162B2. The patient medical history of
congestive heart failure, coronary artery disease, hypertension, and hyperlipidemia provide plausible
explanations for the event. The 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 of 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 Regulatory Authorities, Ethics Committees and Investigators, as
appropriate.; Reported Cause(s) of Death: presumed cardiac failure
Pfizer-BioNTech COVID- 19 Vaccine EUA Patient received COVID-19 Vaccine dose #2 on February 24, 2021. On
February 25th at 10:36 AM,Patient's son called physician to report some side effects to second dose of Covid
vaccine. She had diarrhea when she came home yesterday. Son has been up all night with her as patient has
had a ""hacking cough,feels terrible, and now has had diarrhea x2"". Patient has taken Advil and will be taking
tylenol periodically through out the day for her side effects. Patients son notified physician at 09:55 AM on
February 26 that the patient has expired.""
death Narrative: 86 year old MALE with PMH of Afib s/p AICD/PPM, HFrEF (EF< 20% 10/2019), DM2, HTN, HLD,
BPH, Depression. Was stable and feeling well when he was administered Covid-19 vaccine on 02/17/2021- Pfizer
COVID-19 Vaccine 0.3 ml IM. MVX (Manuf); PFR; Lot#; EL9267; Exp Date:05/31/2021 Administration Anatomic
site: Right Deltoid; Pt was monitored for 30 minutes after administration and had no adverse effects. He was
called later in the day and reports he feels well and has had no adverse reactions, he endorsed his arm is a little
sore at injection site. ON 02/19/2021- his dghter found him on the floor, next to his bed, dead. She reported on
2/19/2021- that she was out with him to dinner on 2/18/2021, and he stated he did not feel well, that his
insides did not feel right. He proceeded to have dinner and 2 drinks. HE was doing ok, when she took him home.
Narrative: Patient received COVID/Pfizer #1 2/10/21 in L deltoid. (Patient home bound). On 2/12/21 reported
left flank rash. 2/13 rash spread to entire abdomen/chest and UEs. Continued with fluctuations in BP/HR, fluid
retention. On 2/16 labs ordered and Medrol dose pack. seen in home on 2/19 by MD - RUE swelling; diffuse rash
over entire body; additional labs ordered (order to home infusion company). Patient passed in AM of 2/20/21.
Reported no urine output the prior evening. Additional labs not performed due to death of patient prior to lab
company arrival.
cardiac arrest in the home.
Patient had a stroke two days after vaccine. Recevied TPA for treatment of stroke due to acute onset of
altered mental status. Had a history of afib, not on anticoagulation, which is likely cause of stroke. Family
opted for comfort measures given poor neurologic status. Passed awaiting hospice placement
Cardiac arrest resulting in death on the third day post vaccine administration, 0224. Reported syncopal event
post toileting. Rescue measures attempted but not successful. Time of death 0358, 02/06/2021.
Patient texted a friend on 2/7/2021 c/o arm pain and feeling tired. I don't know if he was taken to a hospital.
Autopsy today.
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covid shot 2/2; feel bad 2/5; covid positive diagnosis - 2/8 s/s cough, fever, shortness of breath , hypertension,
afib (in er) - admitted went into DIC per intensivist 2/11 patient died
Developed vomiting, seizure and cardiac arrest, V Fib
This individual's employer informed our facility that he passed away at his home on 2/14/2021. Since he was
not brought into our hospital, we do not have information regarding other health conditions or active
medications. Since this individual received his second covid vaccine three days prior, this was reported to
Moderna in addition to this VAERS report being completed. The coroner for County can be contacted.
Patient family had been noticing onset confusion for a few weeks prior to vaccine and event. Patient was taken
to ED when found unconscious and died of a subdural hemorrhage a few days after vaccine clinic at retirement
home.
death 2-5-21
When calling to get billing information we were notified that patient had passed away. Patient's daughter said
patient was having cvd a/s on 2.1.2021 got vaccine 2.2.2021 and passed away 2.5.2021. Cardiologist said not
related
Vaccine administered 02/08/2021 , by Thursday 02/11/2021 patient almost nonverbal, by Monday 02/15/2021
patient went to the hospital with bruising, sores on her stomach and clots reported as thrombocytopenia,
deceased by Friday 02/19/2021.
cardiac arrest, death: 2/21/21
Death occurred 02/14/2021
My grandpa had a stroke on the 15th of February. He claimed he had been feeling ""off"" for a few days, but
didn't say anything. A blood clot had formed in his brain. He was doing better and about to go to rehab to
strength his right side of his body. On the 22nd he took a turn for the worst. He was having trouble breathing
and they sedated and partially paralyzed him to put a tube in his mouth. I believe another blood clot had
formed and oxygen wasn't properly going through his body. They could not stabilize him, and he passed away
the same day.""
on 2/218/2021 the patient was at home and developed chest pain. Patient was transported by family to urgent
care then to the ED where the patient later died.
No symptoms or signs on the day 1st dose of vaccine was received (2/11/2021). 3 days later, (2/14/2021)
patient experienced chills for approximately 6 hours, followed by severe (visible) chest spasms, and then cardiac
arrest. 911 was called upon witnessing chest spasms, but cardiac arrest/death occurred before patient could be
transported to the hospital.
Patient died 3 days after receiving his first dose of the Covid vaccine. He saw his doctor 2 weeks prior to his
death with absolutely no complaints, very healthy. He had no prior heart conditions and was pronounced dead
of a heart attack.
Patient received vaccination on 2/4. Patient's wife reported that he felt a slight soreness in his arm the day
following the shot, but had no other symptoms. On 2/8 he passed away. Wife reports that it was related to his
heart and they never made it to a hospital. The wife also reported that the patient had been in poor health
prior to the vaccination
Pt was administered Moderna Covid-19 Vaccine on 2/4/2021. Pt exhbited no symptoms of an adverse reaction
of any sort. Pt was ambulating alert and attentive. Pt was observed for the alloted 15 mins by pharmacist and
case worker who had escorted pt to vaccination clinic. It was reported that Either on sunday 2/7/2021 or
monday 2/8/2021 pt had passed away. Circumstances revolving patient death is still unknown.
unknown, husband reported hospitalization 02/12 and deceased 02/15
Pt died on 2/15/21. On 2/13/21, pt complained of muscle aches.
He developed a fever on 1/8, become unable to swallow and bedbound. He was already end of life and Hospice
care at the time of the vaccine.
Mentation has declined since hospital discharger for fall on 2/6/20201. Patient has also had significant poor oral
intake. Brought in due to apneic episodes. Abdominal pain - diffuse tenderness (right sided) Elevated liver
enzymes - likely secondary to dehydration Increased serum creatine kinase - likely due to dehydration
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The medical facility did not treat patient as her primary care, but were informed that she passed away on 15
February 2021 of a stroke. I do not have further information on the medical aspect of this as we were not her
treating provider but did administer the vaccine on 12 February.
I am the patient's daughter as well as an RN-BSN. My mother was given the Moderna vaccine on Feb 11, 2021
and on Feb 15, 2021 she had a CVA and MI. She was found on her apt. floor unconscious. She was transferred to
the Hospital by ambulance where a CT scan and other tests were done. It was determined she had a stroke and
heart attack. My mother was in great health, took no medications, and lived alone in her apt. before this
incident. The medical professionals determined she would not recover so she was admitted to hospice and died
on Feb. 21, 2021. I believe there is a relationship between the vaccine and the CVA and MI.
Patient received 2nd dose of Pfizer vaccine on 2/2/21 and on 2/6/21 he died in his sleep in the a.m. No other
signs or symptoms were observed prior to death.
PATIENT ARRIVED TO ED ON 2/9 IN FULL CARDIAC ARREST
Death on February 12, 2021 acute cardiac tamponade
Cardiogenic shock occurred on 2/10/2021, approximately 12 hours after patient received her 12th dose of
pemetrexed/pembrolizumab and 4 days after COVID vaccine. Coronary angiography was done on 2/10/2021 and
no significant coronary narrowing or blockage were noted. Baseline troponin on 2/10/21 was 0.02 and later on
2/10/21, troponins were 9.99 & 25.27. Creatinine increase from 1.2 to 3.4 within 24hours, and AST/ALT
increased from 23 & 31 to 4,220 & 4,786 respectively on 2/11. Patient expired on 02/11/2021.
Resident found unresponsive in his room. CPR performed and patient expired.
Pale, not eating, no urine output
Sudden death 2/7/21 @ 0309 Started acute encephalopathy & required intubation Soon after intubation went
into cardiac arrest Likely severe acidosis.
2/6/2021 stroke. 2/8/2021 he died
DEATH ON 5TH DAY OF 2ND DOSE.
Nausea, vomiting and generalized weakness.
Cardiopulmonary arrest
death
Patient called son around 6:30am on 2/18/21. When son tried to contact patient around 8:30am, he was not
able to get a hold of patient. Son sent someone over to check on patient. They found patient on the floor. He
was coherent at first but then lost consciousness. It believed he experienced a stroke sometime around 8:309:00am of 2/18/21. Patient was taken to hospital and then transferred to another hospital. He was put in a
medically induced coma. He passed between 4:00 and 4:30 pm on 02/19/21.
Pt tested positive for COVID-19 on 2/10/2021 and was deceased on 2/16/2021 per the caregiver.
Dr. received an urgent request to call a local Justice of the peace regarding one of her patients who was found
dead in her home today. At this time no foul play is suspected. Dr. said the patient was relatively healthy
with no major issues other than some hypertension
Death. I actually not sure which Covid Vaccine she took. I just know the date and time she took it at her local
school where she worked. Died in her sleep after complaining of a headache. I talked to her around 5pm on
sunday through a videochat and she seemed happy and well. But a local friend commented that she had
complained of a headache late in the afternoon.
Death on 2/8/2021 unknown signs and symptoms at time of death; multiple co-morbidities
Fall 2/4 hospital admission 2/7/21 with death on 2/8/2021. Patient continued to decline on Bipap he was a
DNR/DNI and family decided on comfort measures and he expired 2/8/2021.
Multiple co-morbidities history of COVID-19 6/8/2020 and 12/28/2020. At time of vaccination fighting
osteomyelitis. 1st dose 1/13/21, 2nd dose 2/3/2021 expired 2/8/2021.
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Death; Passed out; Stomach was bothering; Constipated; Difficulty breathing; Weakness/Event: Weakness was
reported as worsened; a temperature of 99.4 degrees; Sweaty; Cold; Muscle ache; Body Aches; Diarrhea;
Nausea; Vomiting; Fatigue/Tiredness; His raspy throat felt like he had mucus stuck in his throat; Cough; Raspy
throat/worsened; This is a spontaneous report from a contactable consumer reporting her husband. A 75-yearold male patient received the second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Batch/lot
number: EM9810, Expiry Date: Jun2021) at the age of 74- year-old via an unspecified route of administration on
04Feb2021 09:15 at single dose in Arm, Right for COVID-19 immunisation. Medical history included type 2
diabetes mellitus for about 20-25 years, ongoing kidney disease from 2005, ongoing chronic kidney disease,
cardiac pacemaker insertion. The patient was diagnosed with kidney disease in 2005, but it was about 1 to 11/2 years ago that his kidney disease progressed to Stage 4 Kidney Disease. She said the Veterans
Administration diagnosed her husband with his kidney disease, but her husband saw a private doctor, as well
as, a VA doctor for his care. There were no concomitant medications. The patient previously received the first
dose of BNT162B2 (Lot Number: EL3248; Expiration Date: Apr2021) at the age of 74- year-old Intramuscularly at
approximately 08:45AM on 15Jan2021 in right arm for COVID-19 immunisation and had no reaction. There were
no additional vaccines administered on same date of the Pfizer suspect. There were no Prior Vaccinations within
4 weeks. The patient had symptoms start earlier in the day of Tuesday, 09Feb2021, after his second COVID-19
Vaccine shot (04Feb2021). The reporter said she and her husband didn't think anything of his symptoms at first.
The patient had a temperature of 99.4 degrees on 09Feb2021. She didn't check her husband's temperature
again after that time because the nurse at her husband's doctor's office said her husband's temperature was not
at an area of concern. The patient was sweaty, off and on, starting 09Feb2021. She clarified he would be
sweaty and the cold, but nothing extreme. The patient developed muscle aches, body aches, diarrhea, nausea,
and vomiting on 09Feb2021. She clarified her husband had fatigue, tiredness, and had trouble with a raspy
throat. His raspy throat started Tuesday evening (09Feb2021). His raspy throat felt like he had mucus stuck in
his throat, and he was unable to clear the mucus from his throat. The reporter called her husband's primary
care doctor on the morning of 10Feb2021 because her husband was having trouble with a raspy throat, and
difficulty breathing. She said on Tuesday night (09Feb2021) her husband had to sleep sitting up because he
couldn't lay down with his breathing. He was able to eat breakfast (clarified as oatmeal and an orange), lunch
(clarified as soup and a salad), and dinner (clarified as soup and half a sandwich. She said her husband ate all the
meat and half of the bread on the sandwich) on 10Feb2021. Her husband's primary care doctor wasn't available
to speak to on Wednesday morning (10Feb2021), but the doctor's nurse said it sounded like her husband was
having a reaction to his second COVID-19 Vaccine shot. The reporter said her husband's doctor instructed her
later in the day to take her husband to the Emergency Room or Urgent Care if he didn't feel any better. Her
husband's throat raspiness got worse in the evening of 10Feb2021. His breathing also became worse after
dinner in the evening of 10Feb2021. The patient leaned forward over a couple pillows while sitting on their
couch as it was easier for him to breath by doing that. They decided at 11:00PM that her husband should go to
Patient deceased 2/9/2021 when called for second dose vaccine appointment
death
Stomach upset, sudden heart failure, death
While at counseling appointment on February 17 patient had witnessed sudden cardiac arrest and was not able
to be resuscitated. She was pronounced dead at 12:09. At the time of death her glucose was about 500.
On 2/7/21 resident complainted of not feeling well, nausea, vomiting and weakness sent to ER passed away.
Patient died on 02/08/2021
Patient had COVID in Sept. Minimal symptoms. Received 1st dose 1/18 without adverse reactions. Second
dose on 2/8-had complaints of arm soreness several days after then appeared in usual state of health. On 2/14
@ 2 hours after having lunch, patient was found unresponsive with Respirations 60, pulse 130, PO 84%, blood
pressure 105/68. Patient with lots of white foam coming out of mouth. Temperature to 101.3. Patient DNR B
and family deferred transfer, wanted comfort measures only. Nursing received order for MSIR. Patient
continued with temps in 99-100 range with tylenol suppositories. Patient passed on 2/16.
she died 2/12/2021 at close to 2pm
Resident found unresponsive, CPR initiated and EMS called. EMS called time of death after arrival.
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2/24/21 Patient Died. 02/23/21. Patient came to ED for weakness/falls. Patient had fallen on 02/21 and 02/23.
UA was done in LTC, and he was started on ciprofloxacin 02/22/21. Treatment was to put patient on comfort
cares (morphine + lorazepam)
Possible Stroke per Medical examiner but Reported symptoms after covid vaccine 2/11 therefore being
considered poss Covid vaccine related also. No hospitalization prior to death. (Symptoms reported to office 2/17)
Fatigue, decreased appetiteOn monitoring for weight loss .
86yo female alert, stable with ankle abrasion eating 100% prior to vaccine in assisted living facility. On
2/1/2021, received Moderna vaccine. Starting thereafter, eating 50% on 2/2/21. Temperature was 98
tympanic. On 2/3, the leg abrasion started having moderate bleeding. On 2/4, the caregiver noted patient
""not looking good, unable to talk, arms moving aimlessly, grasping"". BP 95/41, temperature 98, oxygen on
room air 92-93%. POA did not want hospital transfer. 2/5 Hospice started, oxygen given, morphine given. 2/52/8 comfort care given, patient responsive to tactile stimuli, resting, not taking oral medications or food.
2/8/2021 patient expired.""
Received vaccine on 2/6/2021. was a bit off all week per caregivers - low grade temp and reporting pain which
they treated with Tylenol. She was pretty much herself on morning of 2/13/2021 - got up, had shower.
caregivers noted her extremities were cool and face was red. temp was 97.4. She was placed in wheelchair
with book in the living room. caregivers noted she was not turning pages of the book as she usually would.
She was tracking, so they don't think she had a seizure. Caregiver moved her back to bed with blanket and
noted that her lips were blue and at that point called 911. She was found with agonal breathing, CPR started,
intubated by EMS, taken to the ER and diagnosed with cardiac arrest upon arrival. CPR was continued until
family could be reached and decision was made to stop resuscitation.
CLIENT EXPIRED 1 WEEK FOLLOWING THE VACCINE.
jaundice->hemolytic anemia-> hemorrhagic shock->multi organ failure->death pt admitted to ICU 2/16 with
Hgb=3.4, treated with steroids, supportive care , pressors, pt died 2/20/21
Patient was given vaccine on friday, one week later she passed away. The family called the pharmacy to inform
us on Saturday, Feb 20, 2021. After the phone call was over, we saw in her pharmacy profile that she had
received the vaccine one week prior
Died 7 days after receiving 2nd dose of Moderna vaccine. Had underlying hx Lung CA w/mets.
Hepatorenal syndrome- Death
Pt's wife reports death 2/23/2021
Pt tested positive for COVID-19 on 2/10/2021, and deceased on 2/12/2021, per caregiver at.
pt became lethargic, stopped eating. No fever; no nausea
Resident had slight/slow decline in health prior to vaccine but continued to be able to walk around with walker
at community. The day of the vaccine she had a fever. 2 days after vaccine resident did not get out of bed all
day and refused to eat. She had small amounts of orange juice as her blood sugar level was low due to not
eating. Resident was diagnosed with a UTI and began an oral antibiotic. 3 days after and on day 5 after vaccine
resident began feeling weak and had a fall on each day. The following day again resident spent the day in bed.
The next day she was quite restless, was on the edge of her bed attempting to self transfer often throughout
the day. Resident continued to be restless on the 10th of Feb, had further decline on the 11th of Feb. Resident
passed away early the AM of Feb. 12th.
We were informed by EMS that the patient was found deceased on 2/11/2021 at her home. EMS states she
was dead for some time, no medical care given.
death
Moderna administered 02/01/21. Patient expired 02/10/2020 unexpectedly
Per ED note: Brought in ED by EMS at 1945 for acute shortness of breath and hypotension. Patient was placed
on supplemental oxygen and covid test completed. Patient was placed on BiPAP to maintain oxygen greater
than 90%. Found to be in metabolic acidosis. Patient became unresponsive and pulse could not be palpated.
Chest compressions were initiated. ACLS medications given and pulses regained. Patient lost pulse 30 mins later
and never regained pulse. Per ED noted; likely developed a PE. Passed away at 2127
Sudden Death on 2/17/2021
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COVID19 VACCINE
COVID19 VACCINE
COVID19 VACCINE
COVID19 VACCINE
COVID19 VACCINE

MODERNA
PFIZER\BIONTECH
PFIZER\BIONTECH
PFIZER\BIONTECH
PFIZER\BIONTECH
PFIZER\BIONTECH

1058160-1
1036731-1
1042012-1
1045150-1
1045972-1
1058963-1

65+ years
65+ years
50-59 years
50-59 years
65+ years
65+ years

10-14 days
10-14 days
10-14 days
10-14 days
10-14 days
10-14 days

COVID19 VACCINE

MODERNA

1046230-1

65+ years

15-30 days

Patient suffered a stroke and passed away
No adverse reactions noted. Resident is on hospice for end of life care for terminal diagnosis cerebral
atherosclerosis. Experiencing respiratory distress 2/10/2021 r/t to hospice prognosis.
Notified on 2/24/2021 that patient passed away on 2/14/2021. Other cause of death - non-covid -19 related
Extreme difficulty breathing upon exertion, collapsed shortly after walking started, loss of conciousness, and
death
Death Narrative: Patient received Covid vaccine on 2/2/21, person reports his legs were more rigid with some
sweating the day of the vaccination with leg rigidity that was slowly improving. No other adverse effects
reported for following 7 days. Person states he had vomiting episode earlier this week, person states he had no
other symptoms before or after the vomiting episodes. On morning of 2/12/21, person reports patient got up
ready for breakfast with no issues. She says he asked for chorizo and oatmeal but she laughed and said don't
you mean chorizo and eggs. He said yes. They got him into W/C and he was rolling himself into dining room got
stuck in hallway. She says he took several breaths then 3 very deep breaths and passed away. She called 911
they took his VS but he has passed. She told them to leave him along no resuscitation.
Patient was at a gym watching his daughter. He slumped over unconscious. EMS was called. He was found to be
in fine ventricular fibrillation and resuscitation efforts failed. He was brought to Hospital ED where he was
pronounced dead. He had underlying cardiac disease but his family requested I report this event as possibly
related to the recent COVID vaccination.
Pt. received vaccine on 2/3/2021. Coded at home on 2/17/2021.
Vaccine was administered 2/1/2021 at approximately 9am. Due to self reporting of allergic reaction (hives) to
Augmentin, patient was monitored on site for 30 minutes. After the monitoring period, she was cleared to go
with no issues reported at the time. We were later informed that the patient passed away from a pulmonary
embolism on 2/12/2021.
Patient passed away Saturday at 14:04pm. Patient's wife reports his death was sudden, he passed away sitting
in his chair his heart just stopped she said. They tried to perform CPR, 911 was called and paramedics arrived at
the scene and he was given medication but never had any return of vital signs and so his death was called at
the scene. Wife reports he was not ill, did not have any symptoms prior to the event. They are not going to be
doing a autopsy. She wanted us to know based on timing that there may be some possible correlation with his
COVID19 vaccine. He obtained the vaccine on 02/09/2021 - wife reports he had no symptoms, not even arm
soreness after the vaccine. Had no fever, shortness of breath. Did not complain of chest pain. We can update
chart to reflect the patient is deceased and lets make a card for the family.
Patient passed away with in 60 days of receiving the COVID vaccine series
Received call that patient is now deceased
Pt tested positive for COVID-19 on 2/10/2021 and died from illness related to COVID-19 on hospice at home on
2/18/2021, per care facility.
Pt tested positive for COVID-19 on 2/10/2021 and was hospitalized on 2/15/2021 and deceased on 2/18/2021 at
the hospital of admission, per caregiver.
Pt tested positive for COVID-19 on 2/10/2021, and was deceased on 2/16/2021 at.
patient's husband reported her death that happened after first COVID-19 vaccine
Patient unexpectedly died on 2/17 after 14 days of receiving first dose of COVID-19 vaccine. EMS presumed it
could be from possible myocardial infarction.
Resident expired on 2-25-21
SOB, DOE, oxygen desaturation, nausea. Ems transport to ER for eval
Patient died suddenly 2/14/2021
Patient found in home deceased.
patient passed away within 60 days of receiving a COVID vaccine
2/182021: Witnessed cardiorespiratory arrest with PEA arrest upon EMS arrival
Death. My father-in-law was found unexpectedly deceased in his home Saturday morning. He worked the
previous day.

COVID19 VACCINE

MODERNA

1049648-1

65+ years

15-30 days

COVID19 VACCINE

PFIZER\BIONTECH

1061303-1

65+ years

15-30 days

COVID19 VACCINE

MODERNA

1050281-1

65+ years

Unknown

COVID19 VACCINE

PFIZER\BIONTECH

1035897-1

65+ years

Unknown

I was notified on 2/22/21 that this patient passed away over the weekend. I do not know the details, nor can I
confirm anything beyond what I was told. I believe the death occurred on 2/20/21 due to a massive stroke.
Death. Patient was found unresponsive in the morning hours after her shot.
Per family, patient has been feeling sick since he was vaccinated, patient went to ER on 02/15/2021, and after
few hours at ER patient passed away.
Patient received her vaccine on 2/2/2021 in the morning. She was observed for over 15 minutes and had no
history of any anaphylactic reaction of any sort. She felt fine and went home. 2/15/2021 we were notified by
her family that she had passed away on 2/7/2021 at home. The cause of death was stated as myocardial infarct
secondary to coronary artery disease. We do not think it had to do with the vaccine administration. The patient
had many comorbidities.

--Dataset: The Vaccine Adverse Event Reporting System (VAERS)
Query Parameters:
Date Died: Feb., 2021 to Feb., 2021
Date of Onset: Feb., 2021 to Feb., 2021
Date Report Completed: Feb., 2021 to Feb., 2021
Date Report Received: Feb., 2021 to Feb., 2021
Date Vaccinated: Feb., 2021 to Feb., 2021
Event Category: Death
State / Territory: The United States/Territories/Unknown
Vaccine Products: COVID19 VACCINE (COVID19)
VAERS ID: All
Group By: Vaccine Type; Vaccine Manufacturer; VAERS ID; Age; Onset Interval
Show Totals: False
Show Zero Values: Disabled
--Help: See http://wonder.cdc.gov/wonder/help/vaers.html for more information.
--Query Date: Apr 13, 2021 3:48:15 PM
--Suggested Citation: Accessed at http://wonder.cdc.gov/vaers.html on Apr 13, 2021 3:48:15 PM
--Messages:
1. The full results are too long to be displayed, only non-zero rows are available.
2. VAERS data in CDC WONDER are updated every Friday. Hence, results for the same query can change from week to week.
3. These results are for 287 total events.
4. When grouped by VAERS ID, results initially don't show Events Reported, Percent, or totals. Use Quick or More Options to
restore them, if you wish.
5. Click on a VAERS ID to see a report containing detailed information for the event.
--Footnotes:
1. Submitting a report to VAERS does not mean that healthcare personnel or the vaccine caused or contributed to the adverse
event (possible side effect).
--Caveats:
1. <p> 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. </p> <p> 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.
</p> <p> Key considerations and limitations of VAERS data: <ul><li> 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. </li><li>
Reports may include incomplete, inaccurate, coincidental and unverified information. </li><li> 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. </li><li> VAERS data are limited to vaccine adverse event reports received between 1990 and the most recent date
for which data are available. </li><li> VAERS data do not represent all known safety information for a vaccine and should be
interpreted in the context of other scientific information. </li></ul> </p>
2
3. 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: http://wonder.cdc.gov/wonder/help/vaers.html#Suppress.
4. Data contains VAERS reports processed as of 4/2/2021. The VAERS data in WONDER are updated weekly, yet the VAERS system
receives continuous updates including revisions and new reports for preceding time periods. More information:
http://wonder.cdc.gov/wonder/help/vaers.html#Reporting.
5. 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.
6. For more information on how many persons have been vaccinated in the US for COVID19 to date, see
https://covid.cdc.gov/covid-data-tracker/#vaccinations/

