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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

ABDOMINAL DISCOMFORT

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1340940-1

Patient experienced an upset stomach after getting her first dose of
the pfizer vaccine. She ended up throwing up but felt better
afterwards.

ABDOMINAL PAIN

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1270963-1

Severe abdominal cramping for 2 days and now menstrual cycle has
started 10 days earlier than scheduled

ABDOMINAL PAIN

COVID19
VACCINE
(COVID19)

Female

6-17
years

1303482-1

Throwing up, headaches, abdomen pain, soar throat, chills, fever,
sleepy, coughing violently, sneezing constantly, mucus coming up well
coughing, wheezing, painful coughs, 05/06/2021

ABDOMINAL PAIN

COVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

ABDOMINAL PAIN

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

ABDOMINAL PAIN

COVID19
VACCINE
(COVID19)

Female

6-17
years

1705031-1

constipation, nocturnal enuresis, low grade VUR and voiding
dysfunction. Patient had GI managing her constipation and underwent
pelvic floor therapy for the voiding dysfunction. She was on Bactrim
prophylaxis for the VUR. In 2017 Mom still felt that patient was not
voiding often and her fluid intake was low. She only had NE once in 4
months and BMs were okay without Miralax. VUR was only grade I
bilaterally but also with a spinning top urethra (more likely to be due
to voiding habits and very likely to resolve with improved habits). We
hoped to repeat the VCUG in a few years once voiding was improved.
In 2018 she was doing well. No enuresis day or night and no UTIs. She
still required voiding reminders but was going about 5-6 times a day.
She was on Bactrim once a day and just stopped that. She only had
BMs about 2 times a week, Miralax was only every other day and she
plugged the toilet often. She asked her to keep doing timed voiding
and increase the Miralax. She also ordered another US in 6 months
and VCUG if she were to have UTIs (or in the future if no UTIs). She
was then lost to follow up. . The family was traveling this summer and
walking many miles every day and she was complaining of fatigue and
abdominal pain. Her constipation had returned (appendicitis ruled out)
and she also was diagnosed with a UTI in mid-August that did not
resolve after a course of Keflex. No fevers, just feeling poorly and
abdominal pain. Even after the course of Keflex she developed dysuria
and was then started on Bactrim BID for 7 days (developed hives on
the back of her legs after the 5th day so she stopped them).

ABDOMINAL PAIN UPPER

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1313542-1

Patient chronic conditions (JIA, UC) previously controlled on
adalimumab. Within several days of receiving COVID-19 vaccine dose
#2, patient began experiencing worsening/flare of ulcerative colitis
symptoms including stomach pain, diarrhea, fatigue, arthritis pain that
lasted beyond the reasonable and known duration of vaccine related
side-effects. Symptoms treated with dicyclomine and acetaminophen
with no relief. Symptoms continued x 2 weeks. Patient ultimately
required addition of budesonide to treatment regimen for ulcerative
colitis and is currently having relief of symptoms.

ABDOMINAL PAIN UPPER

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1343442-1

Fast onset of dizziness (head spinning, difficulty walking), nausea,
temple pain, stomach pain. Some chest ?burning? sensation.
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ABDOMINAL PAIN UPPER

COVID19
VACCINE
(COVID19)

Female

6-17
years

1365505-1

She was taking Claritin for the few days before this event. She
normally takes it every fall and every spring. She had seasonal allergy
symptoms on the days leading up to this event- she had sore throat,
runny nose, a little headache and congestion and developed a cough;
on the day of this symptoms she spiked a low grade fever - 100.5. I
did a rapid test for COVID at home which was negative for her. Sudden
onset: A bunch of knives poking her on the inside of her stomach -
pokey from hips to ribs. She started to double over and bend over.
Within 10 minutes, she couldn't stand up. She was telling me that
something was really wrong. This isn't her character so I knew it was
very wrong. I took her to ER. I was still concerned about appendicitis
or COVID. This episode lasted for 90 minutes and then it came and
went for the rest of the night and then after that - she had runny nose
and congestion (normal allergies after that). She was better before
they gave her the medication but it didn't seem like she really needed
them. She was improving before she got either of the medications:
Zofran; Levsin. They gave her a dosage of each there and sent home
with a prescription but we never had them filled as she was feeling
better. - As it started to improve - it ( being the pokey pain) it was
located closer to her ribs and breastbone.

ABDOMINAL PAIN UPPER

COVID19
VACCINE
(COVID19)

Female

6-17
years

1367417-1

headache; diarrhea; stomach ache; tired; This is a spontaneous report
from a contactable consumer (patient's mother) via medical
information team. A 13-years-old female patient received first dose of
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for
injection, lot number: EW0182), via an unspecified route of
administration in Arm Left on 25May2021 at 13:00 (13-years-old at
the time of vaccination) as single dose for COVID-19 immunization.
The patient's medical history included mental problem (reported that
she takes a medicine for a mental problem that she has but the caller
does not know the name of the medication or the condition). The
patient had no family medical history relevant to adverse events. The
patient did not receive other vaccinations within four weeks prior to
the first administration date of the suspect vaccine. The patient's
concomitant medications were not reported. The patient's weight is
200 something. On 25May2021, the patient experienced headache,
diarrhea, stomach-ache and was tired. Clinical course included:
headache began after the shot yesterday (25May2021); diarrhea and
stomach-ache began last night. Her daughter was also tired, she just
said she was going to go take a nap now. The tiredness also started
yesterday because she laid down with the headache, so it had to be
yesterday. The tiredness was persisting about the same, caller's
spouse can be heard in the background of the call saying everything
was persisting about the same. The outcome of events was not
recovered. Additional information is requested.

ABDOMINAL PAIN UPPER

COVID19
VACCINE
(COVID19)

Female

6-17
years

1368047-1

april 29 started complaining about stomach pain, may 10 got
hospitalized because still had not been able to poop since vaccine. they
gave her a whole bottle of meds to help her go. xray showed the left
side was completely blocked. may 18th got 2nd vaccine and still hadn't
been able to really use bathroom just a little bit. may 20 was finally
able to go to bathroom after Dr prescribed her a different medication
but now she is having to remain on that medication. she had covid
back in Jan

ABDOMINAL PAIN UPPER

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1410824-1

6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
laboured breathing, she does seem uncomfortable or unhappy. No
fever today, not checked, but does not feel warm. She does have an
inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16

ABDOMINAL PAIN UPPER

COVID19
VACCINE
(COVID19)

Female

6-17
years

1467221-1

Upon patient shopping with mom after waiting 15 minutes for
monitoring, the patient became nauseous and vomited in the store. My
pharmacy manager, and I both came right away after being notified.
We questioned the patient who stated that she immediately felt better,
but just that her stomach had been hurting. She did not feel light
headed or nauseous after.

ABNORMAL BEHAVIOUR

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1315414-1

Approximately 5 minutes after receiving vaccine client became quiet,
clenching fists, and started crying. RN asked if she was okay, stated
she was scared and that her arms felt weird and her chest was tight.
RN asked some questions about her health history, she then offered a
granola bar and water. Client drank some water, declined snack.
Clients hand began to shake, RN offered to lay client on a cot but
client declined. Her dad came to check on her, she broke down saying
that her arms were numb and chest was tight. The 15 vaccine minute
timer went off, client stood but legs were week. She sat down and
then slid herself onto the floor. She at first went into a fetal position
then laid out flat on the floor. Client began acting more panicked and
frantic with short quick breaths and her hands appeared to be
contracting some. Clinic team made the decision to call 911 and
administer 0.50 mg epinephrine. Ambulance arrived quickly and client
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Vaccine

was taken to the Medical Center via ambulance.

Symptoms

Type

Sex

Age

VAERS ID

Adverse Event Description

ACUTE KIDNEY INJURY

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

ADVERSE REACTION

COVID19
VACCINE
(COVID19)

Female

6-17
years

1766317-1

Patient had a lot of the side effects that were listed as possible but she
had them all quite severely. She had a fever of 104, extreme fatigue,
headache, dizziness, required help to walk and perform activities of
daily living. She was not back to her regular actives for about a week
including missing several days of school. We call and talked with doctor
because Tylenol was not helping her at all. They suggested giving her
ibuprofen and we did but had to give her 400 mg every 4 hrs for days
to alleviate side effects.

AGEUSIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1912436-1

HEADACHE, LOSS OF TASTE/SMELL, NASAL CONGESTION, SORE
THROAT, DRY COUGH, GENERAL MALAISE MAB INFUSION

AGEUSIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1912731-1

SORE THROAT, LOSS OF TASTE AND SMELL, FEVER SHORTNESS OF
BREATH

ALOPECIA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1486812-1

Hyperthyroidism or some sort of autoimmune disorder. No one in our
family on any side, has hyperthyroidism. We are trying to figure it out.
It mimics hyperthyroidism. Has the same symptoms as Grave but
Graves? disease was negative. Dr. said ?she?s not textbook?. He?s
been doing this for about 30 years. Started losing massive amount of
hair within a couple weeks of second dose. She has less than a third of
the hair she had before the vaccine and is losing more daily. When put
on methimazole for treatment, she reacts with extremely painful, deep
mouth sores. Which isn?t typical. She?s never had mouth sores before.
I?m wondering if it?s related to the vaccine. Her thyroid numbers were
? a little high but not bad? before the vaccine. But I?m wondering if
the vaccine has something to do with it.

ANAEMIA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1315414-1

Approximately 5 minutes after receiving vaccine client became quiet,
clenching fists, and started crying. RN asked if she was okay, stated
she was scared and that her arms felt weird and her chest was tight.
RN asked some questions about her health history, she then offered a
granola bar and water. Client drank some water, declined shack.
Clients hand began to shake, RN offered to lay client on a cot but
client declined. Her dad came to check on her, she broke down saying
that her arms were nhumb and chest was tight. The 15 vaccine minute
timer went off, client stood but legs were week. She sat down and
then slid herself onto the floor. She at first went into a fetal position
then laid out flat on the floor. Client began acting more panicked and
frantic with short quick breaths and her hands appeared to be
contracting some. Clinic team made the decision to call 911 and
administer 0.50 mg epinephrine. Ambulance arrived quickly and client
was taken to the Medical Center via ambulance.

ANGIOGRAM CEREBRAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1463786-1

Venous Sinus Thrombosis, Intracranial Hemorrhage, Seizure

ANGIOGRAM CEREBRAL
NORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

ANOSMIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1912436-1

HEADACHE, LOSS OF TASTE/SMELL, NASAL CONGESTION, SORE
THROAT, DRY COUGH, GENERAL MALAISE MAB INFUSION

ANOSMIA

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1912731-1

SORE THROAT, LOSS OF TASTE AND SMELL, FEVER SHORTNESS OF
BREATH
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

ANXIETY

COVID19
VACCINE
(COVID19)

Female

6-17
years

1259701-1

Patient was vaccinated and left with her mother to sit in her car for 30
minute monitoring period. Patient's mother stated patient was
experiencing extreme anxiety getting the vaccine and after 20 minutes
was wheezing. She brought patient inside and a Pharmacist came to
check on her and her mother stated that she has had a reaction to a
medication in the past and just needed Benadryl. Benadryl was given
to her and she took it orally. Her pulse and blood oxygen were
measured with a finger pulse oximeter and were both normal. Shortly
after she was panicking more and had a seizure. Her mother reported
that she has frequent seizures when she has anxiety/panic episodes.
Her seizures were persisting so 911 was called. Paramedics arrived
shortly after and took patient to the hospital. A few hours later the
patient's mother came back to us to inform us that she was released
from the hospital and was feeling fine and back to normal.

ANXIETY

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1397262-1

Patient received her 1st covid vaccination. She wanted to walk around
and shop during her 15 minute post-vaccine monitoring period. She
stated she was dizzy and notified her father, who was able to get her
to the ground safely. I (the pharmacist) was notified; when I
approached her she was sitting up with a cold bottle of water. I verified
it was not an anaphylaxis reaction, then offered a seat and ice packs
to cool down. She stated she was dizzy and nauseous. dad sais she
was anxious about the vaccine. After sitting for 15 minutes, supervised
by the pharmacist, she said she felt better. She was bale to stand and
walk out of the pharmacy.

ANXIETY

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1651328-1

Patient started to feel light headed and hot 3-5min after vaccination.
She was in transition from consult room to waiting room for 15m
waiting period. Patient was observed starting to look pale so was asked
to be seated. Upon sitting she stated she was very anxious from the
vaccine and starting to feel 'sick'. Patient was upset and crying also
stated her hearing seemed muted-she continued to say she was over
heated and was visibly sweating. I attempted to get cool cloths for
her-while mom stood in front of her chair in case she lost
consciousness. Within the next 5min period patient vomited 1-2 x and
had increased pulse rate. She was given cool cloths and ice pack and
water over the next 15minutes. Her pulse began to normalize and she
stopped crying and sweating. Her color returned to normal and she
stated she was feeling better after getting sick and did not feel light
headed any longer. We had her wait for another 15minutes until she
stated she was feeling more normal, she had no signs of reaction on
her arm or other symptoms. She did state that she had not ate or
drank anything prior to the vaccine and had a big fear of needles.
Patient went home with both parents, will follow up later today to
ensure no issues.

ANXIETY

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1651333-1

Labwork completed on 7/16/21 showed TSH level had dropped to .21
after being normal in previous years. She repeated the labwork on
8/13/21 and her TSH had dropped even further to .01. When she tried
to take her concerta she became very nauseous and had to stop taking
it. She is off all medications but feels fid fidgety and more anxious
than normal.

APHASIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

APHTHOUS ULCER

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1860805-1

Patient initially had normally expected side effects from the vaccine.
Next day - he had a sore arm. 2 days after - he was achy with low
grade fever. 3 days after - he woke up feeling better, but that evening
started to develop multiple canker sores in his mouth. By the next
morning (4 days after his vaccine) he had 8-10 canker sores in his
mouth. He has no history of canker sores, and there was no injury to
his mouth that caused this.

APPENDICECTOMY

COVID19
VACCINE
(COVID19)

Female

6-17
years

1800999-1

I woke up with sharp shooting pain on my right side and was unable to
move, kept vomiting and very lethargic. This happened at about 6 am.
I had to be taken to the hospital immediately and was diagnosed with
an appendicitis after an ultra sound and two CT scans. By 6 pm that
day, I was being taken in for an emergency appendectomy.

APPENDICECTOMY

COVID19
VACCINE
(COVID19)

Female

6-17
years

1873815-1

Got her appendix out 11/12/2021

APPENDICITIS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1800999-1

I woke up with sharp shooting pain on my right side and was unable to
move, kept vomiting and very lethargic. This happened at about 6 am.
I had to be taken to the hospital immediately and was diagnosed with
an appendicitis after an ultra sound and two CT scans. By 6 pm that
day, I was being taken in for an emergency appendectomy.

ARTERIOGRAM CAROTID

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1463786-1

Venous Sinus Thrombosis, Intracranial Hemorrhage, Seizure

ARTHRALGIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1288071-1

chills, muscle aches, joint pain, headache, nausea



https://wonder.cdc.gov/controller/datarequest/D8;jsessionid=B033317D06221171939BFB5C386F?stage=results&action=hide&measure=D8.M3

Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

ARTHRALGIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1304454-1

When I first got the shot I had some soreness and some pain from mid
upper are down to elbow. The next day I could be rly wake up, my arm
was incredibly sore and I felt sick to my stomach in waves. (rolling
nausea) During the day I had off and on headaches that became a full
on migraine my dinner. My arm stayed sore and hard to use all day
and at night about 7:30 - 8:00 a sharp pain started lancing through
my thigh to my knee, after a half hour or so it moved to include down
to my ankle, then spaced out between the three randomly till about
nine wen it moved to my side for about twenty minutes or so before
becoming a dull throb in my leg till I fell asleep. The next day I felt a
slight ickyness that last off and on all day as well as a light headache
that got worse in the evening. The soreness in my arm dulled down
and was just about gone by night, as well as rolling nausea all day
though light. Today I woke up a little icky, very tired, and with a
headache that has lasted all day and worened during the night, the
soreness in my arm is gone.

ARTHRALGIA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1308293-1

immediately felt tingling in her arm. About 3 hours later, she started
having side effects. As of this report, it has been 28 hours since she
received the 2nd dose. Her side effects are at their worse right now.
They include: injection site pain, severe lymph node pain in her
armpit, feeling unwell, nausea, low grade fever under 101 degrees,
muscle pain in arms and legs, chills and sweats, some joint pain.
dizziness and weakness and labored breathing.

ARTHRALGIA

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1365505-1

She was taking Claritin for the few days before this event. She
normally takes it every fall and every spring. She had seasonal allergy
symptoms on the days leading up to this event- she had sore throat,
runny nose, a little headache and congestion and developed a cough;
on the day of this symptoms she spiked a low grade fever - 100.5. 1
did a rapid test for COVID at home which was negative for her. Sudden
onset: A bunch of knives poking her on the inside of her stomach -
pokey from hips to ribs. She started to double over and bend over.
Within 10 minutes, she couldn't stand up. She was telling me that
something was really wrong. This isn't her character so I knew it was
very wrong. I took her to ER. I was still concerned about appendicitis
or COVID. This episode lasted for 90 minutes and then it came and
went for the rest of the night and then after that - she had runny nose
and congestion (normal allergies after that). She was better before
they gave her the medication but it didn't seem like she really needed
them. She was improving before she got either of the medications:
Zofran; Levsin. They gave her a dosage of each there and sent home
with a prescription but we never had them filled as she was feeling
better. - As it started to improve - it ( being the pokey pain) it was
located closer to her ribs and breastbone.

ARTHRALGIA

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1394783-1

Headache, body and joint pain.

ARTHRALGIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1421434-1

Sharp chest pain and left shoulder blade/back pain with difficulty
taking deep breaths. Did not report initially because it went away after
a few days, but after reading the studies wondering if she had the
myocarditis/pericarditis side effects.

ARTHRALGIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1457098-1

Fever, nausea, arm/shoulder pain, generally feeling unwell

ARTHRALGIA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

14780111

Patient has had severe muscle and joint pain since her second
vaccination. The pain started in her legs and knees and then moved to
her shoulder then her wrist, then her back and back to the wrist and
then shoulder. The pain was so severe that Motrin wouldn't even help.
She ended up having to get on steroids starting July 4th. The
prednisone helped quite a bit, but as soon as she ended her steroids
the pain came back. We are now over 5 weeks from the injection and
she is still in pain.

ARTHRALGIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1632329-1

joint pain, swelling , modeling of feet and hands.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

ARTHRALGIA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1652594-1

Old scar on right knee (2017) inflamed, sore, itchy, raised.; Old scar
on right knee (2017) inflamed, sore, itchy, raised.; Old scar on right
knee (2017) inflamed, sore, itchy, raised.; This is a spontaneous report
from a contactable consumer. This 14-year-old female patient received
bNT162B2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE, Solution for
injection, Lot number: EW0185, expiry date not reported) dose 2 via
unspecified route of administration, administered in left arm on
04Jun21 16:15 (at age of 14-years-old) as dose 2, single for COVID-
19 Immunisation. Patient medical history include penicillin allergy and
concomitant medications were not reported. The patient did not
receive any other vaccines within 4 weeks prior to the COVID vaccine.
The patient did not receive any other medications in two weeks. The
patient was not diagnosed with COVID-19 prior to vaccination. The
patient had not been tested for COVID-19 since the vaccination. The
Patient previously received bNT162B2 (PFIZER-BIONTECH COVID-19
mMRNA VACCINE, Solution for injection, Lot number: EWO171, expiry
date not reported) dose 1 via unspecified route of administration,
administered in left arm on 14May21 16:00 (at age of 14-years-old) as
single dose for COVID-19 Immunisation. On 05Jun21 (one day after
vaccination) patient experienced Old scar on right knee (2017),
inflamed, sore, itchy, raised. Patient did not receive treatment for
adverse events. The Outcome of events was recovering. Follow-Up
(193Jul2021): Follow-up attempts are completed. No further
information is expected. Follow-Up (04Aug2021): Follow-up attempts
are completed. No further information is expected.

ARTHRALGIA

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1774395-1

Right arm is swollen and tingling/Right hand is numb and swollen;
Right hand is humb and swollen; Right shoulder hurts; Arm is tingling;
Fell on right arm; Hurst to move her right arm, hand, and shoulder;
This is a spontaneous report from a contactable consumer or other non
hcp (patient's mother). A 16-years-old female patient received
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for
injection, Batch/Lot Number: EW0158), dose 1 via an unspecified
route of administration, administered in Arm Right on 14Apr2021
12:15 (at the age of 16-years-old) as DOSE 1, SINGLE for covid-19
immunisation. The patient had no medical history and family history.
The patient's concomitant medications were not reported. The patient
had no other products. The patient had no history of previous
immunizations. No additional vaccines administered on same date. The
patient had no prior vaccinations within 4 weeks. The patient received
first shot yesterday on 14Apr2021. On the same day, at night, she fell
on her right arm when she was playing with her dog. On 15Apr2021,
symptoms developed about 22 hours later in the morning. Her arm
was experiencing pain, humbness and swelling, her right shoulder also
hurts, but the dog jumped on her, so she was not sure if it was from
the vaccine or not. She asked are these normal side effects. Her right
arm was swollen, right hand was numb and swollen, asked if this could
be from the shot. Right Arm was tingling. Hurst to move her right arm,
hand, and shoulder. Caller was looking on her paperwork and didn't
know if this was a side effect. Was it different in children. The patient
did not visit any not yet. The patient had no relevant tests. The
outcome of the event Fell on right arm was unknown and outcome of
all other events was not recovered. Information on lot/Batch number
has been requested. No follow-up attempts are needed. No further
information is expected.

ARTHRALGIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1851413-1

1 week after vaccination, patient's parent reports she has flu-like
symptoms, muscle aches, and a on and off sharp pain in the back of
the shoulder.

ARTHRITIS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1313542-1

Patient chronic conditions (JIA, UC) previously controlled on
adalimumab. Within several days of receiving COVID-19 vaccine dose
#2, patient began experiencing worsening/flare of ulcerative colitis
symptoms including stomach pain, diarrhea, fatigue, arthritis pain that
lasted beyond the reasonable and known duration of vaccine related
side-effects. Symptoms treated with dicyclomine and acetaminophen
with no relief. Symptoms continued x 2 weeks. Patient ultimately
required addition of budesonide to treatment regimen for ulcerative
colitis and is currently having relief of symptoms.

ASTHENIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1308293-1

immediately felt tingling in her arm. About 3 hours later, she started
having side effects. As of this report, it has been 28 hours since she
received the 2nd dose. Her side effects are at their worse right now.
They include: injection site pain, severe lymph node pain in her
armpit, feeling unwell, nausea, low grade fever under 101 degrees,
muscle pain in arms and legs, chills and sweats, some joint pain.
dizziness and weakness and labored breathing.

ASTHENIA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

14617171

Abnormal menstrual cycle started on June 25, the day after dose 2;
she already had a period June 10-16. This involved increasingly heavy
bleeding, with large blood clots. My daughter became very pale, weak
on the morning of Mon, June 28, she fainted, then vomited. Made dr
appt and got bloodwork. Started her on iron supplements. Dr said the
hemoglobin was at 10.6, but had us get blood checked 3 more times,
lowest hemoglobin was at 7.3.

ASTHENIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1858269-1

Patient felt weak, blurry vision, low blood pressure starting 10 minutes
after vaccination and for the following 10-15 minutes. Patient rested in
a chair, was given juice and recovered.

ASTHENIA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1914563-1

Weakness, tiredness, diarrhea, soreness in arm, decreased appetite,
all started around 7pm the night of getting the vaccine and still a little
bit the next day and night.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

AUTOIMMUNE DISORDER

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1486812-1

Hyperthyroidism or some sort of autoimmune disorder. No one in our
family on any side, has hyperthyroidism. We are trying to figure it out.
It mimics hyperthyroidism. Has the same symptoms as Grave but
Graves? disease was negative. Dr. said ?she?s not textbook?. He?s
been doing this for about 30 years. Started losing massive amount of
hair within a couple weeks of second dose. She has less than a third of
the hair she had before the vaccine and is losing more daily. When put
on methimazole for treatment, she reacts with extremely painful, deep
mouth sores. Which isn?t typical. She?s never had mouth sores before.
I?m wondering if it?s related to the vaccine. Her thyroid numbers were
? a little high but not bad? before the vaccine. But I?m wondering if
the vaccine has something to do with it.

AXILLARY PAIN

COVID19
VACCINE
(COVID19)

Female

6-17
years

1308293-1

immediately felt tingling in her arm. About 3 hours later, she started
having side effects. As of this report, it has been 28 hours since she
received the 2nd dose. Her side effects are at their worse right now.
They include: injection site pain, severe lymph node pain in her
armpit, feeling unwell, nausea, low grade fever under 101 degrees,
muscle pain in arms and legs, chills and sweats, some joint pain.
dizziness and weakness and labored breathing.

AXILLARY PAIN

COVID19
VACCINE
(COVID19)

Female

6-17
years

1398936-1

Headache and arm pain that makes difficult to move

BACK PAIN

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1421434-1

Sharp chest pain and left shoulder blade/back pain with difficulty
taking deep breaths. Did not report initially because it went away after
a few days, but after reading the studies wondering if she had the
myocarditis/pericarditis side effects.

BACTERIAL INFECTION

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

BACTERIAL TEST NEGATIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

BARTONELLA TEST
POSITIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

BELL'S PALSY

COVID19
VACCINE
(COVID19)

Female

6-17
years

1708324-1

Unilateral Bell?s palsy. Onset was 9.12.21. 2nd dose of Pfizer vaccine
was August 10th so she is about 4 weeks out CHIEF COMPLAINT:
NUMBNESS and FACIAL DROOP Assessment/Plan - DIAGNOSIS at time
of disposition: 1. Bell's palsy MEDICAL DECISION MAKING Supervising
Physician: Dr. This is a 13-year-old previously healthy female
presenting with 5 hours of complete left-sided facial droop without any
other associated symptoms. Patient is very well-appearing in no acute
distress upon arrival with normal vital signs. Patient has a GCS of 15,
A&O x4. Patient does have complete left-sided facial droop including
the forehead making this most consistent with Bell's palsy and not a
central neurologic process such as stroke. Patient has no other neuro
deficits on exam. I did speak with Neurology who agreed with the
diagnosis and advised on 1000 mg of Valtrex 3 times daily for a week
and prednisone burst with taper over total of 10 days. Patient was
given 1st dose of both these medications here in the emergency
department. Patient will follow up with Neurology in 4-6 weeks. Patient
is also unable to fully close her left eye and therefore was given eye
drops, eye gel for night and a eye patch which she was advised to
wear while sleeping. Dad was agreeable with this plan patient was
discharged home in stable condition. Medications valACYclovir
(VALTREX) tablet 1,000 mg (has no administration in time range)
glycerin-hypromellose-PEG 400 (ARTIFICIAL TEARS) ophthalmic
solution 1 drop (has no administration in time range) predniSONE
(DELTASONE) tablet 50 mg (50 mg Oral Given 9/12/21 1536)

BLISTER

CoVID19
VACCINE
(COVID19)

Female

6-17
years

14537071

"itching on the hands; blister going in between the fingers; reaction
had worsen; This is a spontaneous report from a contactable consumer
or other non-health care professional. A 17-years-old female patient
received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19
VACCINE, solution for injection, Batch/Lot number and Expiration date
was not reported), via an unspecified route of administration, in right
arm, on 11Apr2021 at 16:30 (at the age of 17 years), as single dose
for COVID-19 immunization. The patient medical history included
Strong Family History of Rheumatoid Arthritis, states her mother is
crippled, immunodeficiency and borderline immunocompromised.
Historical vaccine included cervical cancer vaccine. The patient didn't
have any history of all previous immunization with the Pfizer vaccine
considered as suspect and no additional Vaccines administered on
Same Date of the Pfizer Suspect. The patient didn't receive any
vaccines prior 4 weeks. The patient concomitant medications were not
reported. The patient previously took cancer vaccines and experienced
eczema, cancer vaccines and experienced pyrexia, lo loestrin fe for
contraception and experienced heavy menstrual bleeding. She has not
taken the second dose yet which is more than 21 days. On 1Jun2021,
the patient had experienced Itching and blistering on her hands and
between her fingers and it mostly started at the palm and she can't
stop itching reported as worsened. Reporter wanted to know if anyone
else had the same reaction. patient also started on birth control. She
had prior reaction from cervical vaccine at 12 years of age, also had
eczema at the top of feet and fever. Reporter wanted to know if her
daughter can still take the second dose because her high school clinic
has schedule for second doses on 24Jun2021. Reporter tried to ask if
she could also take the second dose of the vaccine because she is
""borderline immunocompromised"", but she already had HCP
appointments set for her and her daughter and decided shell ask the
doctor as well. The events didn't lead to emergency room or physician
office visit. No investigation assessment performed. Patient received
treatment with Zyrtec, reporter states her daughter called from school
and she forgot to take it today at school, it does help somewhat. UPC,
Lot, Expiration Unknown. Caller states they tried an itching cream, but
it was not the proper one, she thinks it did work but it had an extra
ingredient for a feminine product. She wants to note her daughter
started on Birth Control, Lo Lo Estrogen, Dosage unknown. Caller
states it was strange because she had heavy periods and they are
trying to find out if she has fibroids or endometriosis, and the doctor
gave her a packet of birth control and when they tried to refill it 3
weeks ago, their insurance didn't cover it so it might be a combination
of her stopping that. Caller states she thought maybe if someone else
and reported it. Outcome of the events was reported as not recovered.
Communication: Caller provided with Report Reference. The caller was
provided with the phone number, hours of operation 8am-8pm EST
Mon-Fri and 9am-3pm Sat-Sun"
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

BLOOD CREATINE
PHOSPHOKINASE NORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

BLOOD CREATININE
NORMAL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1705031-1

constipation, nocturnal enuresis, low grade VUR and voiding
dysfunction. Patient had GI managing her constipation and underwent
pelvic floor therapy for the voiding dysfunction. She was on Bactrim
prophylaxis for the VUR. In 2017 Mom still felt that patient was not
voiding often and her fluid intake was low. She only had NE once in 4
months and BMs were okay without Miralax. VUR was only grade I
bilaterally but also with a spinning top urethra (more likely to be due
to voiding habits and very likely to resolve with improved habits). We
hoped to repeat the VCUG in a few years once voiding was improved.
In 2018 she was doing well. No enuresis day or night and no UTIs. She
still required voiding reminders but was going about 5-6 times a day.
She was on Bactrim once a day and just stopped that. She only had
BMs about 2 times a week, Miralax was only every other day and she
plugged the toilet often. She asked her to keep doing timed voiding
and increase the Miralax. She also ordered another US in 6 months
and VCUG if she were to have UTIs (or in the future if no UTIs). She
was then lost to follow up. . The family was traveling this summer and
walking many miles every day and she was complaining of fatigue and
abdominal pain. Her constipation had returned (appendicitis ruled out)
and she also was diagnosed with a UTI in mid-August that did not
resolve after a course of Keflex. No fevers, just feeling poorly and
abdominal pain. Even after the course of Keflex she developed dysuria
and was then started on Bactrim BID for 7 days (developed hives on
the back of her legs after the 5th day so she stopped them).

BLOOD CULTURE NEGATIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

BLOOD CULTURE NEGATIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

BLOOD GLUCOSE NORMAL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1236630-1

Patient became dizzy and passed out after returning to her car.
Guardian beeped horn and nurses evaluated patient. Patient aroused
easily. Patient very pale. Patient vomited x 1. BP 88/50, P 53, R 14,
Spo2 99%. 911 called, arrived within 15 minutes. Vitals and blood
sugar stable. Patient denied any further dizziness and reported not
eating prior to vaccination appointment. Patient also reported similar
incident one other time after receiving a shot. Patient discharged
home, no EMS transport. Follow up phone call revealed patient was
feeling fine.
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Vaccine
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Sex

Age

VAERS ID

Adverse Event Description

BLOOD IMMUNOGLOBULIN
G NORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

BLOOD LACTATE
DEHYDROGENASE
INCREASED

COVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

BLOOD MAGNESIUM

COVID19
VACCINE
(COVID19)

Female

6-17
years

1808614-1

6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
covid 19 vaccination myocarditis with decreased cardiac function and
elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21

BLOOD TEST

COVID19
VACCINE
(COVID19)

Female

6-17
years

1422345-1

Severe leg pain in both legs. Was admitted into hospital for two days.
No medication worked to treat this symptom.

BLOOD TEST

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1442616-1

extreme discomfort in her chest; liver enzyme that normal is 40 and it
was 110; Dose Number : 1; Date of start of drug: 16Apr2021; Dose
Number : 2; Date of start of drug: 28May2021; This is a spontaneous
report from a contactable consumer (patient's mother). This is the
second of two reported. This report concerns events occurred after the
second dose. A 16-year-old female patient received the second dose of
BNT162b2 (PFIZER-BIONTECH COVID-19 VACCINE; lot number:
EW0180), administered in left arm, on 28May2021 at 18:00 (at the
age of 16-years-old) at dose 2, single for COVID-19 immunization. The
patient was not pregnant. Medical history included ichthyosis vulgaris.
No COVID prior vaccination and no COVID tested post vaccination. The
patient had not known allergies. Concomitant medications were not
reported. No other vaccines were received in four weeks and no other
medications in two weeks. The patient received the first dose of
BNT162b2 (lot number: EW0164) on 16Apr2021 at 13:30, at the age
of 16-years-old, administered in right arm for COVID-19 immunization
and experienced extreme radiating nerve pain in her arm to her
fingertips. The reporter purposely waited 6 weeks for her second
vaccine because she had adverse reactions to her first. The patient
suffered extreme discomfort in her chest on 01Jun2021 at 03:00 AM.
She described it as something sitting on her chest not allowing air in at
a level 7 w 10 being dead. She had been taken to emergency room
(ER) immediately. There she received an EKG, heart and lung scan and
bloodwork on 01Jun2021. All that showed up was a liver enzyme that
normal was 40 and it was 110, on 01Jun2021 at 03:00 AM. No
treatment was administered in response to the events. The events
were reported as non-serious and they required emergency
room/department or urgent care visit. The patient had recovered from
the events extreme discomfort in her chest and liver enzyme that
normal is 40 and it was 110 in Jun2021, the outcome of the other
event was unknown.; Sender's Comments: Linked Report(s) : US-
PFIZER INC-2021669577 same patient/drug, different doses/events

BLOOD TEST

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1461717-1

Abnormal menstrual cycle started on June 25, the day after dose 2;
she already had a period June 10-16. This involved increasingly heavy
bleeding, with large blood clots. My daughter became very pale, weak
on the morning of Mon, June 28, she fainted, then vomited. Made dr
appt and got bloodwork. Started her on iron supplements. Dr said the
hemoglobin was at 10.6, but had us get blood checked 3 more times,
lowest hemoglobin was at 7.3.

BLOOD TEST

COVID19
VACCINE
(COVID19)

Female

6-17
years

1731285-1

Inflammation of pancreas - pancreatitis and liquid in lungs

BLOOD TEST

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1932172-1

dizziness, syncopal episodes, clenching fists, light headed, HA,
vomiting, concussion from fainting
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Vaccine
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Age

VAERS ID

Adverse Event Description

BLOOD TEST NORMAL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1478011-1

Patient has had severe muscle and joint pain since her second
vaccination. The pain started in her legs and knees and then moved to
her shoulder then her wrist, then her back and back to the wrist and
then shoulder. The pain was so severe that Motrin wouldn't even help.
She ended up having to get on steroids starting July 4th. The
prednisone helped quite a bit, but as soon as she ended her steroids
the pain came back. We are now over 5 weeks from the injection and
she is still in pain.

BLOOD THYROID
STIMULATING HORMONE
DECREASED

COVID19
VACCINE
(COVID19)

Female

6-17
years

1651333-1

Labwork completed on 7/16/21 showed TSH level had dropped to .21
after being normal in previous years. She repeated the labwork on
8/13/21 and her TSH had dropped even further to .01. When she tried
to take her concerta she became very nauseous and had to stop taking
it. She is off all medications but feels fid fidgety and more anxious
than normal.

BODY TEMPERATURE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1673995-1

Chills; Aches; Ran a fever from 99 -101 degree; Still achy/not feeling
well; This is a spontaneous report from a contactable consumer, the
patient. A 17-year-old non-pregnant female patient received second
dose of BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot
Number: EW0170) via an unspecified route of administration on
20Apr2021 at 16:00 (at the age of 17-years-old) as a single dose for
COVID-19 immunisation. Medical history included cerebral palsy and
some other mental health diagnoses. Prior to the vaccination, the
patient was not diagnosed with COVID-19. The patient did not receive
any other vaccines within four weeks prior to the vaccination.
Concomitant medications included lamotrigine (MANUFACTURER
UNKNOWN), ethinylestradiol/ levonorgestrel (SEASONALE) and
docusate sodium (COLACE); all for unknown indication from unknown
date and unknown if ongoing. The patient previously received first
dose of BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot
Number: UNKNOWN) via an unspecified route of administration on
30Mar2021 at 16:00 (at the age of 17-years-old) as a single dose for
COVID-19 immunisation. On 21Apr2021 at 04:00, 12 hours after the
vaccine, the patient woke up with chills and aches. Ran a fever from
99-101 degree until 19:00 with chills and aches. The patient still felt
achy/not felt well through next day. The patient also stayed home from
school for two days. The adverse event did not result in a visit to the
doctors or other healthcare professional office/clinic visit, and
emergency room/department or urgent care. Since the vaccination,
the patient had been tested for COVID-19. On 23Apr2021, the patient
underwent rapid test via nasal swab and the result was negative.
Therapeutic measures were taken as a result of the events and
included treatment with one extra strength paracetamol (TYLENOL)
every few hours. The clinical outcome of the events ran a fever from
99-101 degree was resolved on 21Apr2021 at 19:00; while that of
chills, aches and still achy/not feeling well was resolved in Apr2021. No
follow-up attempts are needed. No further information is expected.

BODY TEMPERATURE
INCREASED

COVID19
VACCINE
(COVID19)

Female

6-17
years

1808614-1

6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
covid 19 vaccination myocarditis with decreased cardiac function and
elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21

BODY TEMPERATURE
INCREASED

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1868600-1

Swollen eyelids cough temp 100.4 sore throat oliguria concentrated
foul urine nausea headache chills fatigue

BORRELIA TEST

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

BRAIN NATRIURETIC
PEPTIDE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1808614-1

6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
covid 19 vaccination myocarditis with decreased cardiac function and
elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

BRAIN NATRIURETIC
PEPTIDE INCREASED

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

C-REACTIVE PROTEIN

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1410824-1

6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
laboured breathing, she does seem uncomfortable or unhappy. No
fever today, not checked, but does not feel warm. She does have an
inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16

C-REACTIVE PROTEIN

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1461995-1

Chest pain, Shortness of Breath, high fever

C-REACTIVE PROTEIN

COVID19
VACCINE
(COVID19)

Female

6-17
years

1808614-1

6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
covid 19 vaccination myocarditis with decreased cardiac function and
elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21

C-REACTIVE PROTEIN
INCREASED

COVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

C-REACTIVE PROTEIN
INCREASED

COVID19
VACCINE
(COVID19)

Female

6-17
years

1378544-1

myocarditis with ekg changes and severe chest pain requiring pediatric
ICU stay. Treated with scheduled Motrin and cardiology follow up

C-REACTIVE PROTEIN
INCREASED

COVID19
VACCINE
(COVID19)

Female

6-17
years

1388056-1

Chest pain for 2 days with EKG changes, elevated troponin and CRP
consistent with myocarditis

C-REACTIVE PROTEIN
INCREASED

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
Patient chronic conditions (JIA, UC) previously controlled on
adalimumab. Within several days of receiving COVID-19 vaccine dose
#2, patient began experiencing worsening/flare of ulcerative colitis
COVID19 symptoms including stomach pain, diarrhea, fatigue, arthritis pain that
ﬁgREI\?XENE PROTEIN VACCINE |Female 3;1a7rs 1313542-1 | lasted beyond the reasonable and known duration of vaccine related
(COVID19) side-effects. Symptoms treated with dicyclomine and acetaminophen
with no relief. Symptoms continued x 2 weeks. Patient ultimately
required addition of budesonide to treatment regimen for ulcerative
colitis and is currently having relief of symptoms.
6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
CoOVID19 617 rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
CARDIAC DYSFUNCTION VACCINE |Female 1808614-1 | covid 19 vaccination myocarditis with decreased cardiac function and
(COVID19) years elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21
CoVviD19
CARDIAC IMAGING 6-17 .
VACCINE |Female 1394171-1 | Chest pain
PROCEDURE ABNORMAL (COVID19) years| — P
COVID19 6-17 rapid heart rate, chest pain, fainting, low grade fever (100.5). Went to
CARDIAC MONITORING VACCINE |Female 1828571-1 o ! ! e
(COVID19) years ER 9-9-21 @ Medical Center.
coviD19 6-17 Heart Palpitations with any strenuous activities, such as walking
CARDIAC MONITORING VACCINE |Female 1869648-1 o - . ; ! !
(COVID19) years climbing stairs, Racing heart, chest pain, shortness of breath
COVID19
$EE§§§%;};ENOUS SINUS VACCINE |Female 3;1;5 1463786-1 | Venous Sinus Thrombosis, Intracranial Hemorrhage, Seizure
(COVID19)
10 hours post vaccination, she felt tightness in chest and felt slightly
COVID19 617 wheezy. 16 hours post test she was wheezing, taking shallow breaths,
CHEST DISCOMFORT VACCINE |Female 1236660-1 | and felt like her throat was constricted. Shallow breaths only.
(CoviD19) years Symptoms slowly dissipated. She returned to normal over the next two
days post reaction.
Approximately 5 minutes after receiving vaccine client became quiet,
clenching fists, and started crying. RN asked if she was okay, stated
she was scared and that her arms felt weird and her chest was tight.
RN asked some questions about her health history, she then offered a
granola bar and water. Client drank some water, declined snack.
Clients hand began to shake, RN offered to lay client on a cot but
CcoviD19 617 client declined. Her dad came to check on her, she broke down saying
CHEST DISCOMFORT VACCINE |Female 1315414-1 | that her arms were numb and chest was tight. The 15 vaccine minute
(COVID19) years timer went off, client stood but legs were week. She sat down and
then slid herself onto the floor. She at first went into a fetal position
then laid out flat on the floor. Client began acting more panicked and
frantic with short quick breaths and her hands appeared to be
contracting some. Clinic team made the decision to call 911 and
administer 0.50 mg epinephrine. Ambulance arrived quickly and client
was taken to the Medical Center via ambulance.
6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
COVID19 617 laboured breathing, she does seem uncomfortable or unhappy. No
CHEST DISCOMFORT VACCINE |Female 1410824-1 | fever today, not checked, but does not feel warm. She does have an
(CoViD19) years inhaler, she did use it, but didn't help. She did eat and drink 6/15. She

ate cold cantaloupe, and it helped her feel better. Is nhot complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

CHEST DISCOMFORT

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1442616-1

extreme discomfort in her chest; liver enzyme that normal is 40 and it
was 110; Dose Number : 1; Date of start of drug: 16Apr2021; Dose
Number : 2; Date of start of drug: 28May2021; This is a spontaneous
report from a contactable consumer (patient's mother). This is the
second of two reported. This report concerns events occurred after the
second dose. A 16-year-old female patient received the second dose of
BNT162b2 (PFIZER-BIONTECH COVID-19 VACCINE; lot number:
EWO0180), administered in left arm, on 28May2021 at 18:00 (at the
age of 16-years-old) at dose 2, single for COVID-19 immunization. The
patient was not pregnant. Medical history included ichthyosis vulgaris.
No COVID prior vaccination and no COVID tested post vaccination. The
patient had not known allergies. Concomitant medications were not
reported. No other vaccines were received in four weeks and no other
medications in two weeks. The patient received the first dose of
BNT162b2 (lot number: EW0164) on 16Apr2021 at 13:30, at the age
of 16-years-old, administered in right arm for COVID-19 immunization
and experienced extreme radiating nerve pain in her arm to her
fingertips. The reporter purposely waited 6 weeks for her second
vaccine because she had adverse reactions to her first. The patient
suffered extreme discomfort in her chest on 01Jun2021 at 03:00 AM.
She described it as something sitting on her chest not allowing air in at
a level 7 w 10 being dead. She had been taken to emergency room
(ER) immediately. There she received an EKG, heart and lung scan and
bloodwork on 01Jun2021. All that showed up was a liver enzyme that
normal was 40 and it was 110, on 01Jun2021 at 03:00 AM. No
treatment was administered in response to the events. The events
were reported as non-serious and they required emergency
room/department or urgent care visit. The patient had recovered from
the events extreme discomfort in her chest and liver enzyme that
normal is 40 and it was 110 in Jun2021, the outcome of the other
event was unknown.; Sender's Comments: Linked Report(s) : US-
PFIZER INC-2021669577 same patient/drug, different doses/events

CHEST PAIN

COVID19
VACCINE
(COVID19)

Female

6-17
years

1267989-1

She had chest pain and dizziness and local swelling left arm 15 min
after injection.

CHEST PAIN

COVID19
VACCINE
(COVID19)

Female

6-17
years

1301093-1

Myopericarditis with chest pain. currently improving

CHEST PAIN

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1343442-1

Fast onset of dizziness (head spinning, difficulty walking), nausea,
temple pain, stomach pain. Some chest ?burning? sensation.

CHEST PAIN

COVID19
VACCINE
(COVID19)

Female

6-17
years

1378544-1

myocarditis with ekg changes and severe chest pain requiring pediatric
ICU stay. Treated with scheduled Motrin and cardiology follow up

CHEST PAIN

COVID19
VACCINE
(COVID19)

Female

6-17
years

1388056-1

Chest pain for 2 days with EKG changes, elevated troponin and CRP
consistent with myocarditis

CHEST PAIN

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1394171-1

Chest pain

CHEST PAIN

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1394594-1

My daughter received her second Pfizer vaccinations at 2:15 pm. At
1230 at night she work up with stabbing chest pain in the center of her
chest that lasted three hours. She initially said her felt faint and
couldn?t catch her breath as well as initial nausea. Being an advanced
healthcare professional, I spent five minutes of asking her questions:
did she eat something bad, did she feel like she needed and inhaler,
did she need to use the restroom, checked her pulse (100bpm with
palpitations), no resolve. We live 5 minutes from hospital where we
prefer to go, but my daughter didn?t think she could make the five
minute ride there. We went to ER that is around the block from us and
it was total chaos. 40 + people in the waiting room to be seen. My
daughter was visibly in distress, crying and couldn?t keep still because
of the intense chest pain she rated a 10 out of 10. Finally they did a 12
lead EKG. The rolled us to the back of the waiting room. After 15
minutes, I rolled back out to the front desk and no attention to her
and her severe chest pain. Finally I announced we were going to
hospital. The called back to us? ?Good Luck!? Got pt to hospital and
the immediately did EKG, lab work, chest x ray, urinalysis. The chest
pain became intermittent then final subsided. The doctors ruled out
pneumonia, No PE, EKG WNL, lab work fine. The Doctor stated it was
chest wall pain and gave us a NSAID prescription. I talked to my sister
who is an nurse works in the vaccination clinics. She said she has had
patients who have had bouts of pericarditis and pleurisy after the
second shot. That motivated me to google second dose Pfizer reaction
in teens. There is a rare side effect of myocarditis in the teen
population after the second dose. The publication date was June 4 the
day before my daughters reaction. I didn?t thinsk the ER physician was
aware of the the possible rare side effect of myocarditis in teens. I was
happy with the care we did receive.
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
CoOVID19 617 laboured breathing, she does seem uncomfortable or unhappy. No
CHEST PAIN VACCINE |Female 1410824-1 | fever today, not checked, but does not feel warm. She does have an
(COoVID19) years inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16
COVID19 Sha?rp chest pain and I(?ft shoulder b_Iafj_e/back pain w_ith difficulty
CHEST PAIN VACCINE |Female 6-17 14214341 taking deep breaths. Did not report |n!t|aIIy becayse .|t went away after
(COVID19) years| — | afew dayg, but_after_ lfea(_jmg the studies wondering if she had the
myocarditis/pericarditis side effects.
6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
COVID19 617 fluid resuscitation. Treated broadly with antibiotics for toxic shock
CHEST PAIN VACCINE |Female ears 1428800-1 | syndrome but rash was not consistent and cultures were negative, so
(CoviD19) y eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.
CHEST PAIN Sggg:é Femate |87 | 14337364 | 24 hrs after first dose child developed difficulty breathing. 48 hrs later
(COVID19) years| — | child had insomnia and chest pains x 30 mins.
CoVID19 617
CHEST PAIN Yég\ﬁgﬁ)) Female years 1461995-1 | Chest pain, Shortness of Breath, high fever
COVID19 Chest pain starte'd'upon waking at 10am, took to Urgent Care at
CHEST PAIN VACCINE |Female 6-17 1683000-1 12_pm, EKG administered (normal), sent h_ome on Ibuprofen. Chest
(COVID19) years| — | pain continued for 2 days, Ibuprofen administered throughout. Day 3
resolved.
COVID19 Pt stated that she had extreme difficulty breathing and chest pain the
CHEST PAIN VACCINE |Female 6-17 17787521 next day after her shot. She stated that she stayed in bed all day.
(COVID19) years| — | Today is 10-12-21 and is complaining of continuous chest pain.
Suggesting that she sees her PCP>
6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
COVID19 617 rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
CHEST PAIN VACCINE |Female 1808614-1 | covid 19 vaccination myocarditis with decreased cardiac function and
(COVID19) years elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21
CHEST PAIN S:gg:lz Female 6-17 1828571-1 rapid heart rate, ghest pain, fainting, low grade fever (100.5). Went to
(COVID19) years| — | ER 9-9-21 @ Medical Center.
COvID19 6-17 Heart Palpitations with any strenuous activities, such as walking
CHEST PAIN VACCINE |Female 1869648-1 o - . . ! !
(COVID19) years climbing stairs, Racing heart, chest pain, shortness of breath
CcovID19 617
CHEST PAIN Yég\ﬁl{;ﬂg) Female years 1932155-1 | rash all over, chest pain
6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
COVID19 617 rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
CHEST X-RAY VACCINE |Female 1808614-1 | covid 19 vaccination myocarditis with decreased cardiac function and
(COVID19) years elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21
CcoviD19 . . _
6-17 rapid heart rate, chest pain, fainting, low grade fever (100.5). Went to
CHEST X-RAY VACCINE | Female years 18285711 ER 9-9-21 @ Medical Center.

(COVID19)
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

CHEST X-RAY NORMAL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1394594-1

My daughter received her second Pfizer vaccinations at 2:15 pm. At
1230 at night she work up with stabbing chest pain in the center of her
chest that lasted three hours. She initially said her felt faint and
couldn?t catch her breath as well as initial nausea. Being an advanced
healthcare professional, I spent five minutes of asking her questions:
did she eat something bad, did she feel like she needed and inhaler,
did she need to use the restroom, checked her pulse (100bpm with
palpitations), no resolve. We live 5 minutes from hospital where we
prefer to go, but my daughter didn?t think she could make the five
minute ride there. We went to ER that is around the block from us and
it was total chaos. 40 + people in the waiting room to be seen. My
daughter was visibly in distress, crying and couldn?t keep still because
of the intense chest pain she rated a 10 out of 10. Finally they did a 12
lead EKG. The rolled us to the back of the waiting room. After 15
minutes, I rolled back out to the front desk and no attention to her
and her severe chest pain. Finally I announced we were going to
hospital. The called back to us? ?Good Luck!? Got pt to hospital and
the immediately did EKG, lab work, chest x ray, urinalysis. The chest
pain became intermittent then final subsided. The doctors ruled out
pneumonia, No PE, EKG WNL, lab work fine. The Doctor stated it was
chest wall pain and gave us a NSAID prescription. I talked to my sister
who is an nurse works in the vaccination clinics. She said she has had
patients who have had bouts of pericarditis and pleurisy after the
second shot. That motivated me to google second dose Pfizer reaction
in teens. There is a rare side effect of myocarditis in the teen
population after the second dose. The publication date was June 4 the
day before my daughters reaction. I didn?t thinsk the ER physician was
aware of the the possible rare side effect of myocarditis in teens. I was
happy with the care we did receive.

CHILLS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1288071-1

chills, muscle aches, joint pain, headache, nausea

CHILLS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1303482-1

Throwing up, headaches, abdomen pain, soar throat, chills, fever,
sleepy, coughing violently, sneezing constantly, mucus coming up well
coughing, wheezing, painful coughs, 05/06/2021

CHILLS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1308293-1

immediately felt tingling in her arm. About 3 hours later, she started
having side effects. As of this report, it has been 28 hours since she
received the 2nd dose. Her side effects are at their worse right now.
They include: injection site pain, severe lymph node pain in her
armpit, feeling unwell, nausea, low grade fever under 101 degrees,
muscle pain in arms and legs, chills and sweats, some joint pain.
dizziness and weakness and labored breathing.

CHILLS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1394843-1

Vial of vaccine was reconstituted with 1.5ml of diluent instead of
1.8ml. Called patient on 6/12 to ask how she was feeling. Starting
6/12 she had chills, was tired, sneezing, and had a runny nose.

CHILLS

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1673995-1

Chills; Aches; Ran a fever from 99 -101 degree; Still achy/not feeling
well; This is a spontaneous report from a contactable consumer, the
patient. A 17-year-old non-pregnant female patient received second
dose of BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot
Number: EW0170) via an unspecified route of administration on
20Apr2021 at 16:00 (at the age of 17-years-old) as a single dose for
COVID-19 immunisation. Medical history included cerebral palsy and
some other mental health diagnoses. Prior to the vaccination, the
patient was not diagnosed with COVID-19. The patient did not receive
any other vaccines within four weeks prior to the vaccination.
Concomitant medications included lamotrigine (MANUFACTURER
UNKNOWN), ethinylestradiol/ levonorgestrel (SEASONALE) and
docusate sodium (COLACE); all for unknown indication from unknown
date and unknown if ongoing. The patient previously received first
dose of BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot
Number: UNKNOWN) via an unspecified route of administration on
30Mar2021 at 16:00 (at the age of 17-years-old) as a single dose for
COVID-19 immunisation. On 21Apr2021 at 04:00, 12 hours after the
vaccine, the patient woke up with chills and aches. Ran a fever from
99-101 degree until 19:00 with chills and aches. The patient still felt
achy/not felt well through next day. The patient also stayed home from
school for two days. The adverse event did not result in a visit to the
doctors or other healthcare professional office/clinic visit, and
emergency room/department or urgent care. Since the vaccination,
the patient had been tested for COVID-19. On 23Apr2021, the patient
underwent rapid test via nasal swab and the result was negative.
Therapeutic measures were taken as a result of the events and
included treatment with one extra strength paracetamol (TYLENOL)
every few hours. The clinical outcome of the events ran a fever from
99-101 degree was resolved on 21Apr2021 at 19:00; while that of
chills, aches and still achy/not feeling well was resolved in Apr2021. No
follow-up attempts are needed. No further information is expected.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

CHILLS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1674050-1

Body aches; Sensitivity to touch; Chills; Minor headaches; This is a
spontaneous report from a non-contactable consumer, the patient. A
16-year-old non-pregnant female patient received the second dose of
BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot
Number: UNKNOWN) via an unspecified route of administration in the
right arm on 21Apr2021 at 13:15 (at the age of 16-years-old) as a
single dose for COVID-19 immunisation. Medical history was not
reported. Prior to the vaccination, the patient was not diagnosed with
COVID-19. Concomitant medications included methylphenidate
hydrochloride (CONCERTA), citalopram hydrobromide (CELEXA),
calcium (MANUFACTURER UNKNOWN) and multivitamin; all for an
unknown indication from unknown dates and unknown if ongoing. The
patient previously received the first dose of BNT162b2 (PFIZER-
BIONTECH COVID-19 mRNA VACCINE; Lot Number: UNKNOWN) via an
unspecified route of administration in the left arm on 31Mar2021 at
13:15 (at the age of 16-years-old) as a single dose for COVID-19
immunisation. The patient did not receive any other vaccine within
four weeks prior to the COVID vaccine. On 22Apr2021 at 07:15, the
patient experienced body aches, sensitivity to touch along with chills
and minor headaches. Since the vaccination, the patient had been
tested for COVID-19. On an unknown date, the patient underwent lab
tests and procedures, which included COVID-19 virus test (nasal swab)
and the result was negative. The events did not result in doctor or
other healthcare professional office/clinic visit, and emergency
room/department or urgent care. No therapeutic measures were taken
as a result of the reported events. The clinical outcomes of event body
aches, sensitivity to touch along with chills and minor headaches were
unknown at the time of this report. No follow-up attempts are
possible; information about lot/batch number cannot be obtained. No
further information is expected.

CHILLS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1808614-1

6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
covid 19 vaccination myocarditis with decreased cardiac function and
elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21

CHILLS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1868600-1

Swollen eyelids cough temp 100.4 sore throat oliguria concentrated
foul urine nausea headache chills fatigue

CIRCUMSTANCE OR
INFORMATION CAPABLE OF
LEADING TO MEDICATION
ERROR

COVID19
VACCINE
(COVID19)

Female

6-17
years

14871101

the patient/parent was dishonest while filling out the consent form.
and the patient is actually only 11 years old and not the approved 12
years old for the pfizer vaccination.

CIRCUMSTANCE OR
INFORMATION CAPABLE OF
LEADING TO MEDICATION
ERROR

COVID19
VACCINE
(COVID19)

Female

6-17
years

1487237-1

When the father of the patient filled out the Immunization Consent
form with his daughter's information, he indicated her birthdate wrong.
Everything appeared to be in order, and after the administration of the
vaccine, during the additional processing of the vaccine with the
patient's insurance carrier, we discovered that the actual birthdate of
the patient, which makes her a 10 year old patient, not a 12 year old
patient as presented by the parent, which is under the approved age
for the vaccine.

CIRCUMSTANCE OR
INFORMATION CAPABLE OF
LEADING TO MEDICATION
ERROR

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1526201-1

no reported adverse event, parents told us patient was 12, however
patient was 11 yr and 8 months upon first vaccination on 6/5/21 and
subsequent second dose of 6/26/21

COLD SWEAT

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1337765-1

Patient fainted two minutes after receiving vaccine. Loss of
consciousness was not total. Patient was pale, clammy, and lethargic.
Patient's mother and myself held patient is place while she recovered
in chair. Resolution was within 15 minutes from start of episode.
Followed up with mother two and one-half hours post incident and
mother said patient was completely recovered.

COLD SWEAT

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1685271-1

Customer got light headed , then vomited x 2 . Got real sleepy and
cold and clammy for about 10-15 minutes. Call EMS and customer was
fine by the time they arrived. She had color back to her skin and
laughing. She went home with her mother

COLITIS ULCERATIVE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1313542-1

Patient chronic conditions (JIA, UC) previously controlled on
adalimumab. Within several days of receiving COVID-19 vaccine dose
#2, patient began experiencing worsening/flare of ulcerative colitis
symptoms including stomach pain, diarrhea, fatigue, arthritis pain that
lasted beyond the reasonable and known duration of vaccine related
side-effects. Symptoms treated with dicyclomine and acetaminophen
with no relief. Symptoms continued x 2 weeks. Patient ultimately
required addition of budesonide to treatment regimen for ulcerative
colitis and is currently having relief of symptoms.

COMPUTERISED
TOMOGRAM

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1460118-1

Patient passed out, resulting in her to fall and hit her head on the
stove on her way down. She was pale and came back to within less
than a minute. She stated she felt dizzy before she passed out. Once
she was able to sit up we applied ice to her head due to a lump from
hitting her head and only two minor scratches on her scalp that we
cleaned well. We gave her something to eat and drink when she was
able to sit up and we knew she was alert enough to eat. She began to
feel better after this.

COMPUTERISED
TOMOGRAM

COVID19
VACCINE
(COVID19)

Female

6-17
years

1731285-1

Inflammation of pancreas - pancreatitis and liquid in lungs
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
COVID19
i VACCINE |Female S;Zs 1873815-1 | Got her appendix out 11/12/2021
(COVID19)
I woke up with sharp shooting pain on my right side and was unable to
COMPUTERISED COVID19 617 move, kept vomiting and very lethargic. This happened at about 6 am.
TOMOGRAM ABNORMAL VACCINE |Female years 1800999-1 | I had to be taken to the hospital immediately and was diagnosed with
(COVID19) an appendicitis after an ultra sound and two CT scans. By 6 pm that
day, I was being taken in for an emergency appendectomy.
COVID19
'(I?gll\\llnopglgEATvllsHEE?AD VACCINE |Female §;1a7rs 1463786-1 | Venous Sinus Thrombosis, Intracranial Hemorrhage, Seizure
(COoVID19)
Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
COVID19 with slurred speech and then aphasia although she could still follow
COMPUTERISED VACCINE |Female 6-17 14171941 commands. She was then seen in the emergency department where
TOMOGRAM HEAD NORMAL (COVID19) years| — | she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.
6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
COMPUTERISED Sgc\:l(l:[:rjlg . 617 fluid resuscitation. Treated broad_ly with antibiotics for toxic sho_ck
TOMOGRAM NECK emale years 1428800-1 | syndrome but rash was not consistent and cultures were negative, so
(COVID19) eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.
CONCUSSION \(;/(\)(\:I(I:?rjlg Female 6-17 1932172-1 dizzi_n_ess, syncopa_l episodes,_ clt_anching fists, light headed, HA,
years | — | vomiting, concussion from fainting

(COVID19)
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Symptoms ¥3;g|ne Sex Age | VAERS ID Adverse Event Description

"itching on the hands; blister going in between the fingers; reaction
had worsen; This is a spontaneous report from a contactable consumer
or other non-health care professional. A 17-years-old female patient
received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19
VACCINE, solution for injection, Batch/Lot number and Expiration date
was not reported), via an unspecified route of administration, in right
arm, on 11Apr2021 at 16:30 (at the age of 17 years), as single dose
for COVID-19 immunization. The patient medical history included
Strong Family History of Rheumatoid Arthritis, states her mother is
crippled, immunodeficiency and borderline immunocompromised.
Historical vaccine included cervical cancer vaccine. The patient didn't
have any history of all previous immunization with the Pfizer vaccine
considered as suspect and no additional Vaccines administered on
Same Date of the Pfizer Suspect. The patient didn't receive any
vaccines prior 4 weeks. The patient concomitant medications were not
reported. The patient previously took cancer vaccines and experienced
eczema, cancer vaccines and experienced pyrexia, lo loestrin fe for
contraception and experienced heavy menstrual bleeding. She has not
taken the second dose yet which is more than 21 days. On 1Jun2021,
the patient had experienced Itching and blistering on her hands and
between her fingers and it mostly started at the palm and she can't
stop itching reported as worsened. Reporter wanted to know if anyone
COoVID19 617 else had the same reaction. patient also started on birth control. She
CONDITION AGGRAVATED VACCINE |Female ears 1453707-1 | had prior reaction from cervical vaccine at 12 years of age, also had
(COVID19) y eczema at the top of feet and fever. Reporter wanted to know if her
daughter can still take the second dose because her high school clinic
has schedule for second doses on 24Jun2021. Reporter tried to ask if
she could also take the second dose of the vaccine because she is
""borderline immunocompromised"", but she already had HCP
appointments set for her and her daughter and decided shell ask the
doctor as well. The events didn't lead to emergency room or physician
office visit. No investigation assessment performed. Patient received
treatment with Zyrtec, reporter states her daughter called from school
and she forgot to take it today at school, it does help somewhat. UPC,
Lot, Expiration Unknown. Caller states they tried an itching cream, but
it was not the proper one, she thinks it did work but it had an extra
ingredient for a feminine product. She wants to note her daughter
started on Birth Control, Lo Lo Estrogen, Dosage unknown. Caller
states it was strange because she had heavy periods and they are
trying to find out if she has fibroids or endometriosis, and the doctor
gave her a packet of birth control and when they tried to refill it 3
weeks ago, their insurance didn't cover it so it might be a combination
of her stopping that. Caller states she thought maybe if someone else
and reported it. Outcome of the events was reported as not recovered.
Communication: Caller provided with Report Reference. The caller was
provided with the phone number, hours of operation 8am-8pm EST
Mon-Fri and 9am-3pm Sat-Sun"

Systemic: Confusion-Medium, Systemic: Fainting / Unresponsive-
CoOVID19 617 Medium, Systemic: Numbness (specify: facial area, extremities)-
CONFUSIONAL STATE VACCINE |Female 1342933-1 | Medium, Systemic: Tingling (specify: facial area, extemities)-Medium,
(COVID19) years Systemic: Visual Changes/Disturbances-Medium, Additional Details:
TINGLING IN FEET

Staying seated after the shot - 3 minutes after she became antsy 4
minutes after she became nauseous and sweaty 5 minutes after she
was very thirsty wanted a drink 6 minutes after she took a drink, she
CoVID19 617 lost all color in her face and lips and then passed out. (She had a few
CONFUSIONAL STATE VACCINE |Female 1761031-1 | convulsions so to me it seemed like a seizure) I asked the pharmacy
(COVID19) years tech to call ambulance and she did She came to and was still very pale
and sweaty, confused, scared, she was happy to be alive 20 minutes
after - the ambulance showed up and checked her vitals. They were
back to normal so we went home.

april 29 started complaining about stomach pain, may 10 got
hospitalized because still had not been able to poop since vaccine. they
COVID19 gave her a whole bottle of meds to help her go. xray_showed the left '
CONSTIPATION VACCINE |Female 6-17 1368047-1 side was completely blocked. may 18th g_ot 2n_d vaccine and st!ll hadn't

(COVID19) years| — | been able to really use bathroom just a little bit. may 20 was f_mal!y

able to go to bathroom after Dr prescribed her a different medication

but now she is having to remain on that medication. she had covid
back in Jan
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

CONSTIPATION

COVID19
VACCINE
(COVID19)

Female

6-17
years

1705031-1

constipation, nocturnal enuresis, low grade VUR and voiding
dysfunction. Patient had GI managing her constipation and underwent
pelvic floor therapy for the voiding dysfunction. She was on Bactrim
prophylaxis for the VUR. In 2017 Mom still felt that patient was not
voiding often and her fluid intake was low. She only had NE once in 4
months and BMs were okay without Miralax. VUR was only grade I
bilaterally but also with a spinning top urethra (more likely to be due
to voiding habits and very likely to resolve with improved habits). We
hoped to repeat the VCUG in a few years once voiding was improved.
In 2018 she was doing well. No enuresis day or night and no UTIs. She
still required voiding reminders but was going about 5-6 times a day.
She was on Bactrim once a day and just stopped that. She only had
BMs about 2 times a week, Miralax was only every other day and she
plugged the toilet often. She asked her to keep doing timed voiding
and increase the Miralax. She also ordered another US in 6 months
and VCUG if she were to have UTIs (or in the future if no UTIs). She
was then lost to follow up. . The family was traveling this summer and
walking many miles every day and she was complaining of fatigue and
abdominal pain. Her constipation had returned (appendicitis ruled out)
and she also was diagnosed with a UTI in mid-August that did not
resolve after a course of Keflex. No fevers, just feeling poorly and
abdominal pain. Even after the course of Keflex she developed dysuria
and was then started on Bactrim BID for 7 days (developed hives on
the back of her legs after the 5th day so she stopped them).

COUGH

COVID19
VACCINE
(COVID19)

Female

6-17
years

1303482-1

Throwing up, headaches, abdomen pain, soar throat, chills, fever,
sleepy, coughing violently, sneezing constantly, mucus coming up well
coughing, wheezing, painful coughs, 05/06/2021

COUGH

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1326165-1

Tested positive for Covid19 on 18Apr2021, with symptoms starting on
16Apr2021, after receiving her first dose of the Covid Vaccine on
07Apr2021; Cough; Runny nose; This is a spontaneous report from a
Pfizer sponsored program. A contactable Nurse reported for her 17-
year-old daughter (patient). A 17-years-old female patient received
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for
injection, Lot Number: EW0150; Expiration Date: 31Jul2021), dose 1
via an unspecified route of administration, administered in left arm on
07Apr2021 at 09:50 (at the age of 17 years) as 1st dose, single for
COVID-19 immunisation. The patient had no medical and familial
history. The patient did not take any concomitant medications. The
patient had no history of all previous immunization with the Pfizer
vaccine considered as suspect. The patient had no other additional
vaccines administered on same date of the Pfizer suspect. Patient had
no prior vaccinations within 4 weeks. On 16Apr2021, evening, the
patient started with a slight cough and runny nose and thought it was
allergies. The reporter stated that the patient's friend tested positive
on Thursday and they were also tested Thursday and she was negative
and then Sunday, she tested again and was positive. On 18Apr2021,
the patient was tested positive for Covid 19 and was clear now. The
patient recovered from her symptoms by 23Apr2021 but she was
isolated for the full 10 days. The reporter asked whether it was okay to
take second dose after testing positive for COVID-19. The patient did
not receive any treatment other than rest. The patient underwent lab
tests and procedures which included sars-cov-2 test: positive on
18Apr2021 and negative on unspecified date in 2021. The outcome of
the event Covid-19 was unknown, and outcome of the event cough
and runny nose was recovered on 23Apr2021. No follow-up attempts
are needed. No further information is expected.

COUGH

COVID19
VACCINE
(COVID19)

Female

6-17
years

1365505-1

She was taking Claritin for the few days before this event. She
normally takes it every fall and every spring. She had seasonal allergy
symptoms on the days leading up to this event- she had sore throat,
runny nose, a little headache and congestion and developed a cough;
on the day of this symptoms she spiked a low grade fever - 100.5. I
did a rapid test for COVID at home which was negative for her. Sudden
onset: A bunch of knives poking her on the inside of her stomach -
pokey from hips to ribs. She started to double over and bend over.
Within 10 minutes, she couldn't stand up. She was telling me that
something was really wrong. This isn't her character so I knew it was
very wrong. I took her to ER. I was still concerned about appendicitis
or COVID. This episode lasted for 90 minutes and then it came and
went for the rest of the night and then after that - she had runny nose
and congestion (normal allergies after that). She was better before
they gave her the medication but it didn't seem like she really needed
them. She was improving before she got either of the medications:
Zofran; Levsin. They gave her a dosage of each there and sent home
with a prescription but we never had them filled as she was feeling
better. - As it started to improve - it ( being the pokey pain) it was
located closer to her ribs and breastbone.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

COUGH

COVID19
VACCINE
(COVID19)

Female

6-17
years

1410824-1

6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
laboured breathing, she does seem uncomfortable or unhappy. No
fever today, not checked, but does not feel warm. She does have an
inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16

COUGH

COVID19
VACCINE
(COVID19)

Female

6-17
years

1868600-1

Swollen eyelids cough temp 100.4 sore throat oliguria concentrated
foul urine nausea headache chills fatigue

COUGH

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1912436-1

HEADACHE, LOSS OF TASTE/SMELL, NASAL CONGESTION, SORE
THROAT, DRY COUGH, GENERAL MALAISE MAB INFUSION

COUGH

COVID19
VACCINE
(COVID19)

Female

6-17
years

1913720-1

11/23 vaccination administered; 11/24 onset of sore throat. Ongoing
symptoms next few days. 11/26 Friday night it got worse, took her to
urgent care. No temp. Cough. Congestion. Symptoms lasted every day
since. Rinse with salt water to help, gargle. Cough medicine, over the
counter. She missed school 11/30/2021. Lingering but not worse.

COVID-19

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1326165-1

Tested positive for Covid19 on 18Apr2021, with symptoms starting on
16Apr2021, after receiving her first dose of the Covid Vaccine on
07Apr2021; Cough; Runny nose; This is a spontaneous report from a
Pfizer sponsored program. A contactable Nurse reported for her 17-
year-old daughter (patient). A 17-years-old female patient received
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for
injection, Lot Number: EW0150; Expiration Date: 31Jul2021), dose 1
via an unspecified route of administration, administered in left arm on
07Apr2021 at 09:50 (at the age of 17 years) as 1st dose, single for
COVID-19 immunisation. The patient had no medical and familial
history. The patient did not take any concomitant medications. The
patient had no history of all previous immunization with the Pfizer
vaccine considered as suspect. The patient had no other additional
vaccines administered on same date of the Pfizer suspect. Patient had
no prior vaccinations within 4 weeks. On 16Apr2021, evening, the
patient started with a slight cough and runny nose and thought it was
allergies. The reporter stated that the patient's friend tested positive
on Thursday and they were also tested Thursday and she was negative
and then Sunday, she tested again and was positive. On 18Apr2021,
the patient was tested positive for Covid 19 and was clear now. The
patient recovered from her symptoms by 23Apr2021 but she was
isolated for the full 10 days. The reporter asked whether it was okay to
take second dose after testing positive for COVID-19. The patient did
not receive any treatment other than rest. The patient underwent lab
tests and procedures which included sars-cov-2 test: positive on
18Apr2021 and negative on unspecified date in 2021. The outcome of
the event Covid-19 was unknown, and outcome of the event cough
and runny nose was recovered on 23Apr2021. No follow-up attempts
are needed. No further information is expected.

COVID-19

COoVID19
VACCINE
(COVID19)

Female

6-17
years

14425771

tested positive for covid-19 after receiving the first dose of the Pfizer
covid-19 vaccine; This is a spontaneous report from a Pfizer-sponsored
program A contactable consumer reported for a 17-year-old female
patient (daughter). A 17-year-old female patient received first dose of
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE; Solution for
injection; Lot number: ER8730), via an unspecified route of
administration on left upper arm on 26-MAR-2021 15:00 (Age at
Vaccination: 17 years) at single dose for protection, the patient is in
volleyball and working. There was no Prior Vaccinations and Adverse
events following prior vaccinations. The patient medical history was
not reported. Patient's Medical History (including any illness at time of
vaccination) was reported as none. Family Medical History Relevant to
adverse events was reported as none. The patient Concomitant
medications included VITAMIN C ASC ACID and VITAMIN D
[COLECALCIFEROL], both taken for immunity and to support immune
system since Covid started, for a year now. On 05Apr2021, the patient
tested positive for covid-19 after receiving the first dose of the Pfizer
covid-19 vaccine. Additional Vaccines Administered on Same Date of
the Pfizer Suspect was reported as none.The reporter called on behalf
of her daughter to ask if she needs to test negative before getting the
second dose of the Pfizer Covid-19 vaccine on 16Apr2021. CEP agent
states the patient had covid-19 on 3Apr2021. Is there a Product
Complaint: Yes. The relevant lab test included test: COVID-19 Test,
result: positive on 05Apr2021. The outcome of the events was
unknown. No follow-up attempts are possible. No further information is
expected.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

COovID-19

COVID19
VACCINE
(COVID19)

Female

6-17
years

1646409-1

This is a spontaneous report from a contactable consumer. A 17-years-
old non pregnant female patient received the first dose of BNT162B2
(PFIZER-BIONTECH COVID-19 mRNA VACCINE, Formulation: Solution
for Injection, Batch/Lot number: EP7534), via intramuscularly, in Left
arm on Mar2021 as single dose (at the age of 17-year-old) for COVID-
19 immunization. The patients medical history and concomitant
medications were not reported. Prior to vaccination, the patient was
not diagnosed with COVID-19. Since the vaccination, the patient had
been tested positive for COVID-19. The patient did not receive any
other vaccines within 4 weeks prior to the COVID vaccine. The patient
did not receive any other medications within 2 weeks of vaccination. It
was reported that, on Apr2021 at 08:00 AM 2 weeks after the 1st
COVID vaccine dose, patient developed COVID symptoms. The patient
underwent lab tests and procedures which included sars-cov-2 test
resulted as positive on Apr2021 Nasal Swab. Patient waited for the
symptoms to go for 2 weeks and then we scheduled her 2nd shot until
26May2021 (2 months after her 1st dose). No treatment was received.
AE resulted in doctor or other healthcare professional office/clinic visit.
The outcome of the event was recovered. Follow-up attempts are
completed. No further information is expected.

CovID-19

COVID19
VACCINE
(COVID19)

Female

6-17
years

1729280-1

Patient presents to ED with COVID symptoms and positive test. Fully
vaccinated May 2021.

COVID-19

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1885292-1

Had runny nose the next day, tested positive for COVID-19 on
Wednesday 11/17/2021

COVID-19

COVID19
VACCINE
(COVID19)

Female

6-17
years

1905806-1

this is not an adverse event with the vaccine itself, patient got the
vaccine while waiting for the covid test results, she was tested on
friday and received her results on sunday 28 that she is covid positive
, she received her vaccine on 27th november saturday

COVID-19

COVID19
VACCINE
(COVID19)

Female

6-17
years

1912436-1

HEADACHE, LOSS OF TASTE/SMELL, NASAL CONGESTION, SORE
THROAT, DRY COUGH, GENERAL MALAISE MAB INFUSION

COVID-19

COVID19
VACCINE
(COVID19)

Female

6-17
years

1912731-1

SORE THROAT, LOSS OF TASTE AND SMELL, FEVER SHORTNESS OF
BREATH

CRYING

COVID19
VACCINE
(COVID19)

Female

6-17
years

13154141

Approximately 5 minutes after receiving vaccine client became quiet,
clenching fists, and started crying. RN asked if she was okay, stated
she was scared and that her arms felt weird and her chest was tight.
RN asked some questions about her health history, she then offered a
granola bar and water. Client drank some water, declined snack.
Clients hand began to shake, RN offered to lay client on a cot but
client declined. Her dad came to check on her, she broke down saying
that her arms were humb and chest was tight. The 15 vaccine minute
timer went off, client stood but legs were week. She sat down and
then slid herself onto the floor. She at first went into a fetal position
then laid out flat on the floor. Client began acting more panicked and
frantic with short quick breaths and her hands appeared to be
contracting some. Clinic team made the decision to call 911 and
administer 0.50 mg epinephrine. Ambulance arrived quickly and client
was taken to the Medical Center via ambulance.

CRYING

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1518503-1

Patient was nervous prior to receiving vaccine. After receiving vaccine
she stood up from chair and within 2 seconds lost consciousness for
less than a second. She slowly began to drop down to the floor while
leaning against the wall. Her father was present and held her as she
slumped down. She regained consciousness before getting to the floor
and began to cry, seemingly scared at what had occurred. She
remained sitting on the floor for 5 minutes before moving to the chair
for another 15 minutes. Patient was given water. She sat in the waiting
area with father and had no changes after that. When asked, she
declined having any shortness of breath, itchiness, redness, or
swelling.

CRYING

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1651328-1

Patient started to feel light headed and hot 3-5min after vaccination.
She was in transition from consult room to waiting room for 15m
waiting period. Patient was observed starting to look pale so was asked
to be seated. Upon sitting she stated she was very anxious from the
vaccine and starting to feel 'sick'. Patient was upset and crying also
stated her hearing seemed muted-she continued to say she was over
heated and was visibly sweating. I attempted to get cool cloths for
her-while mom stood in front of her chair in case she lost
consciousness. Within the next 5min period patient vomited 1-2 x and
had increased pulse rate. She was given cool cloths and ice pack and
water over the next 15minutes. Her pulse began to normalize and she
stopped crying and sweating. Her color returned to normal and she
stated she was feeling better after getting sick and did not feel light
headed any longer. We had her wait for another 15minutes until she
stated she was feeling more normal, she had no signs of reaction on
her arm or other symptoms. She did state that she had not ate or
drank anything prior to the vaccine and had a big fear of needles.
Patient went home with both parents, will follow up later today to
ensure no issues.

CSF CULTURE NEGATIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
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Vaccine

acute mental status changes.

Symptoms

Type

Sex

Age

VAERS ID

Adverse Event Description

CSF GLUCOSE NORMAL

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

CSF PRESSURE INCREASED

COVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

CSF PROTEIN INCREASED

CoVID19
VACCINE
(COVID19)

Female

6-17
years

14171941

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

CSF RED BLOOD CELL
COUNT POSITIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

CSF WHITE BLOOD CELL
COUNT INCREASED

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

CULTURE THROAT
NEGATIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

CULTURE URINE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1394594-1

My daughter received her second Pfizer vaccinations at 2:15 pm. At
1230 at night she work up with stabbing chest pain in the center of her
chest that lasted three hours. She initially said her felt faint and
couldn?t catch her breath as well as initial nausea. Being an advanced
healthcare professional, I spent five minutes of asking her questions:
did she eat something bad, did she feel like she needed and inhaler,
did she need to use the restroom, checked her pulse (100bpm with
palpitations), no resolve. We live 5 minutes from hospital where we
prefer to go, but my daughter didn?t think she could make the five
minute ride there. We went to ER that is around the block from us and
it was total chaos. 40 + people in the waiting room to be seen. My
daughter was visibly in distress, crying and couldn?t keep still because
of the intense chest pain she rated a 10 out of 10. Finally they did a 12
lead EKG. The rolled us to the back of the waiting room. After 15
minutes, I rolled back out to the front desk and no attention to her
and her severe chest pain. Finally I announced we were going to
hospital. The called back to us? ?Good Luck!? Got pt to hospital and
the immediately did EKG, lab work, chest x ray, urinalysis. The chest
pain became intermittent then final subsided. The doctors ruled out
pneumonia, No PE, EKG WNL, lab work fine. The Doctor stated it was
chest wall pain and gave us a NSAID prescription. I talked to my sister
who is an nurse works in the vaccination clinics. She said she has had
patients who have had bouts of pericarditis and pleurisy after the
second shot. That motivated me to google second dose Pfizer reaction
in teens. There is a rare side effect of myocarditis in the teen
population after the second dose. The publication date was June 4 the
day before my daughters reaction. I didn?t thinsk the ER physician was
aware of the the possible rare side effect of myocarditis in teens. I was
happy with the care we did receive.

CULTURE URINE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1705031-1

constipation, nocturnal enuresis, low grade VUR and voiding
dysfunction. Patient had GI managing her constipation and underwent
pelvic floor therapy for the voiding dysfunction. She was on Bactrim
prophylaxis for the VUR. In 2017 Mom still felt that patient was not
voiding often and her fluid intake was low. She only had NE once in 4
months and BMs were okay without Miralax. VUR was only grade I
bilaterally but also with a spinning top urethra (more likely to be due
to voiding habits and very likely to resolve with improved habits). We
hoped to repeat the VCUG in a few years once voiding was improved.
In 2018 she was doing well. No enuresis day or night and no UTIs. She
still required voiding reminders but was going about 5-6 times a day.
She was on Bactrim once a day and just stopped that. She only had
BMs about 2 times a week, Miralax was only every other day and she
plugged the toilet often. She asked her to keep doing timed voiding
and increase the Miralax. She also ordered another US in 6 months
and VCUG if she were to have UTIs (or in the future if no UTIs). She
was then lost to follow up. . The family was traveling this summer and
walking many miles every day and she was complaining of fatigue and
abdominal pain. Her constipation had returned (appendicitis ruled out)
and she also was diagnosed with a UTI in mid-August that did not
resolve after a course of Keflex. No fevers, just feeling poorly and
abdominal pain. Even after the course of Keflex she developed dysuria
and was then started on Bactrim BID for 7 days (developed hives on
the back of her legs after the 5th day so she stopped them).

CULTURE URINE NEGATIVE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

CYSTOGRAM

COVID19
VACCINE
(COVID19)

Female

6-17
years

1705031-1

constipation, nocturnal enuresis, low grade VUR and voiding
dysfunction. Patient had GI managing her constipation and underwent
pelvic floor therapy for the voiding dysfunction. She was on Bactrim
prophylaxis for the VUR. In 2017 Mom still felt that patient was not
voiding often and her fluid intake was low. She only had NE once in 4
months and BMs were okay without Miralax. VUR was only grade I
bilaterally but also with a spinning top urethra (more likely to be due
to voiding habits and very likely to resolve with improved habits). We
hoped to repeat the VCUG in a few years once voiding was improved.
In 2018 she was doing well. No enuresis day or night and no UTIs. She
still required voiding reminders but was going about 5-6 times a day.
She was on Bactrim once a day and just stopped that. She only had
BMs about 2 times a week, Miralax was only every other day and she
plugged the toilet often. She asked her to keep doing timed voiding
and increase the Miralax. She also ordered another US in 6 months
and VCUG if she were to have UTIs (or in the future if no UTIs). She
was then lost to follow up. . The family was traveling this summer and
walking many miles every day and she was complaining of fatigue and
abdominal pain. Her constipation had returned (appendicitis ruled out)
and she also was diagnosed with a UTI in mid-August that did not
resolve after a course of Keflex. No fevers, just feeling poorly and
abdominal pain. Even after the course of Keflex she developed dysuria
and was then started on Bactrim BID for 7 days (developed hives on
the back of her legs after the 5th day so she stopped them).

CYTOMEGALOVIRUS TEST

COVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

CYTOMEGALOVIRUS TEST
NEGATIVE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

CYTOMEGALOVIRUS TEST
NEGATIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

CYTOTOXIC OEDEMA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

DECREASED APPETITE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1914563-1

Weakness, tiredness, diarrhea, soreness in arm, decreased appetite,
all started around 7pm the night of getting the vaccine and still a little
bit the next day and night.

DEHYDRATION

COVID19
VACCINE
(COVID19)

Female

6-17
years

1456995-1

Patient went to urgent care 1 day after vaccine for feeling tremors and
pains in her lower extremities. She also began to feel shaking in her
entire body and had lightheadness, shortness or breath, and nausea.
She vomited one time. EKG showed Sinus Ventricular
Tachycardia/Sinus Tachycardia and was sent to ER by EMS. In ER fluids
were given and all further testing normal. Discharged and told
symptoms due to dehydration.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

DEPRESSED LEVEL OF
CONSCIOUSNESS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

DEVICE USE ISSUE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1433299-1

I accidently used a syringe that I thought was loaded with vaccine(we
preload them) and injected it into the patient's arm. It turned out that
the plunger had been pulled back but no vaccine was in it. I apologized
and did administer a section shot with the vaccine so the patient was
injected with a needle twice. I called the patient's home this morning
and her arms is a little sore as expected but no other symptoms were
present.

DIARRHOEA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1313542-1

Patient chronic conditions (JIA, UC) previously controlled on
adalimumab. Within several days of receiving COVID-19 vaccine dose
#2, patient began experiencing worsening/flare of ulcerative colitis
symptoms including stomach pain, diarrhea, fatigue, arthritis pain that
lasted beyond the reasonable and known duration of vaccine related
side-effects. Symptoms treated with dicyclomine and acetaminophen
with no relief. Symptoms continued x 2 weeks. Patient ultimately
required addition of budesonide to treatment regimen for ulcerative
colitis and is currently having relief of symptoms.

DIARRHOEA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

DIARRHOEA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1367417-1

headache; diarrhea; stomach ache; tired; This is a spontaneous report
from a contactable consumer (patient's mother) via medical
information team. A 13-years-old female patient received first dose of
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for
injection, lot number: EW0182), via an unspecified route of
administration in Arm Left on 25May2021 at 13:00 (13-years-old at
the time of vaccination) as single dose for COVID-19 immunization.
The patient's medical history included mental problem (reported that
she takes a medicine for a mental problem that she has but the caller
does not know the name of the medication or the condition). The
patient had no family medical history relevant to adverse events. The
patient did not receive other vaccinations within four weeks prior to
the first administration date of the suspect vaccine. The patient's
concomitant medications were not reported. The patient's weight is
200 something. On 25May2021, the patient experienced headache,
diarrhea, stomach-ache and was tired. Clinical course included:
headache began after the shot yesterday (25May2021); diarrhea and
stomach-ache began last night. Her daughter was also tired, she just
said she was going to go take a nap now. The tiredness also started
yesterday because she laid down with the headache, so it had to be
yesterday. The tiredness was persisting about the same, caller's
spouse can be heard in the background of the call saying everything
was persisting about the same. The outcome of events was not
recovered. Additional information is requested.

DIARRHOEA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

DIARRHOEA

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1914563-1

Weakness, tiredness, diarrhea, soreness in arm, decreased appetite,
all started around 7pm the night of getting the vaccine and still a little
bit the next day and night.

DIFFERENTIAL WHITE
BLOOD CELL COUNT

COVID19
VACCINE
(COVID19)

Female

6-17
years

1461995-1

Chest pain, Shortness of Breath, high fever
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

DIFFERENTIAL WHITE
BLOOD CELL COUNT

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1808614-1

6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
covid 19 vaccination myocarditis with decreased cardiac function and
elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21

DIFFERENTIAL WHITE
BLOOD CELL COUNT

NORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1410824-1

6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
laboured breathing, she does seem uncomfortable or unhappy. No
fever today, not checked, but does not feel warm. She does have an
inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is nhot complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16

DISTURBANCE IN

ATTENTION

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1486840-1

Patient started a heavy menstrual period the day after her 2nd dose of
pfizer vaccine (she had already had her regular period 6/10/21-
6/16/21). The bleeding was very heavy (changing overnight pads
every 1.5 hours) and caused patient to become pale, dizzy,- fatigue,
nausea, and hard to concentrate. Sent for CBCs which showed drop in
hemoglobin. Bleeding stopped 6/29 and restarted briefly on 7/3.
Patient started on iron supplementation and recovered otherwise once
bleeding stopped by 7/7.

DIZZINESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

11749571

Systemic: Dizziness / Lightheadness-Severe, Systemic: Fainting /
Unresponsive-Severe, Systemic: Flushed / Sweating-Severe,
Systemic: Shakiness-Medium, Systemic: Tachycardia-Mild

DIZZINESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1225696-1

patient has a history of lightheadedness after vaccines and ear
piercing. she felt light headed after vaccine and 911 was called as a
precaution. paramedics determined she was ok to go home with mom
and escorted her to the car. she walked out on her own

DIZZINESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1236630-1

Patient became dizzy and passed out after returning to her car.
Guardian beeped horn and nurses evaluated patient. Patient aroused
easily. Patient very pale. Patient vomited x 1. BP 88/50, P 53, R 14,
Spo2 99%. 911 called, arrived within 15 minutes. Vitals and blood
sugar stable. Patient denied any further dizziness and reported not
eating prior to vaccination appointment. Patient also reported similar
incident one other time after receiving a shot. Patient discharged
home, no EMS transport. Follow up phone call revealed patient was
feeling fine.

DIZZINESS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1249055-1

PATIENT STARTED FEELING FAINT AND NAUSEA AFTER RECEIVING
PFIZER COVID -19 VACCINE. DID NOT RESOLVE AFTER ABOUT 7
MINUTES. WAS GETTING WORSE PER PATIENT. I CALLED
PARAMEDICS. PATIENT WAS TAKEN OUT OF THE BUILDING BY
PARAMEDICS TO BE ATTENDED TO. FOLLOWED UP WITH MOTHER
SINCE PATIENT WAS A MINOR. PER MOM, PATIENT DOING OK NOW.
AT HOME. WAS NOT TAKEN TO E.R.

DIZZINESS

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1267989-1

She had chest pain and dizziness and local swelling left arm 15 min
after injection.

DIZZINESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1292753-1

Patient describes feeling nauseated, lightheaded, and dizzy about 20
minutes after vaccine while in waiting observation area. Mom states
she looked over, patient's eyes were rolled back, she was shaking, and
not responding to mom. Patient does not remember this part. She
states the next thing she remembers is looking up at nurses looking
down on her. Mom thinks she was out for a few minutes. Of note,
patient had not had anything to eat or drink on day of vaccination. She
also has a history of syncopal episode after a toradol injection, and
with illness.

DIZZINESS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1323903-1

Patient presented to the ED with dizziness, fever and heavy vaginal
bleeding around 24 hours after receiving her first dose of the Pfizer-
BioNTech COVID-19 vaccine. She was tested for active COVID-29
infection via nasal swab PCR and tested positive. Upon presentation
labs were drawn and her platelet count was found to be 8 on 5/15.
Repeat labs were drawn that day to confirm low platelet count and
confirmed diagnosis and thrombocytopenia secondary to an immune
reaction to the vaccine was suspected. She was admitted and was
started on tranexamic acid, medroxyprogesterone, dexamethasone
and IV immunoglobulin (Ig) to help treat low platelet count and
vaginal bleeding. As of writing, she is still admitted and her most
recent platelet count on 5/17 was 16.

DIZZINESS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1341067-1

Patient began to feel light headed and asked her mom for water.
Patient then fell to the side and hit her head as she fell to the floor,
then had a seizure lasting 30 sec. patient was Alert and oriented x4
when we got to her. Patient stated she felt like she was falling asleep
and dreaming then remembers everyone standing over her. Patient has
small bump on upper left of head. Patient was taken to medical center
for treatment and observation.
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
COVID19 617 Dizziness, Migraine, no visual disturbance. First Migraine accured on
DIZZINESS VACCINE |Female 1342967-1 | 05/12/2021 lasting 24 hours, Second migraine on 05/19/2021, lasting
(COVID19) years 24 hours
CovID19 6-17 Fast onset of dizziness (head spinning, difficulty walking), nausea
DIZZINESS VACCINE |Female 1343442-1 . . ! 5 A tl' !
(COVID19) years temple pain, stomach pain. Some chest ?burning? sensation.
I woke up not feeling well. I was pale in color and felt nauseous, light
CoVID19 617 headed and my ears were ringing. I took my blood pressure and the
DIZZINESS VACCINE |Female 1360795-1 | reading was 120/71 with a pulse of 54 which is really low. I went to
(COVID19) years the Dr. to be evaluated. Dr. felt it was a vasovagal response. I will
continue to monitor myself and if it continues, I will see a cardiologist.
"while in the observation area the client reported that she had a
COVID19 fe_e_ling of her tongue swelling',mface tingling , dizzy, lightheartedness ,
DIZZINESS VACCINE |Female 6-17 1362210-1 | Vision changmg fe_lt strapgg . Able to_ speak full sentences, lung
(COVID19) years| — | sounds clear, vital signs W|tl_‘1|n normal limits. Calm and con\_/ersant.
EMS summoned for evaluation . Evaluated and per the medic team
father requested transport to Hospital ."
COVID19 617 She was nervous before receiving the vaccine and felt lightheaded
DIZZINESS VACCINE |Female 1392936-1 | afterwards. While in the waiting room she vomited. She later drank
(COVID19) years water and after sitting down she recovered.
My daughter received her second Pfizer vaccinations at 2:15 pm. At
1230 at night she work up with stabbing chest pain in the center of her
chest that lasted three hours. She initially said her felt faint and
couldn?t catch her breath as well as initial nausea. Being an advanced
healthcare professional, I spent five minutes of asking her questions:
did she eat something bad, did she feel like she needed and inhaler,
did she need to use the restroom, checked her pulse (100bpm with
palpitations), no resolve. We live 5 minutes from hospital where we
prefer to go, but my daughter didn?t think she could make the five
minute ride there. We went to ER that is around the block from us and
it was total chaos. 40 + people in the waiting room to be seen. My
daughter was visibly in distress, crying and couldn?t keep still because
of the intense chest pain she rated a 10 out of 10. Finally they did a 12
COVID19 617 lead EKG. The rolled us to the back of the waiting room. After 15
DIZZINESS VACCINE |Female 1394594-1 | minutes, I rolled back out to the front desk and no attention to her
(COVID19) years and her severe chest pain. Finally I announced we were going to
hospital. The called back to us? ?Good Luck!? Got pt to hospital and
the immediately did EKG, lab work, chest x ray, urinalysis. The chest
pain became intermittent then final subsided. The doctors ruled out
pneumonia, No PE, EKG WNL, lab work fine. The Doctor stated it was
chest wall pain and gave us a NSAID prescription. I talked to my sister
who is an nurse works in the vaccination clinics. She said she has had
patients who have had bouts of pericarditis and pleurisy after the
second shot. That motivated me to google second dose Pfizer reaction
in teens. There is a rare side effect of myocarditis in the teen
population after the second dose. The publication date was June 4 the
day before my daughters reaction. I didn?t thinsk the ER physician was
aware of the the possible rare side effect of myocarditis in teens. I was
happy with the care we did receive.
Patient received her 1st covid vaccination. She wanted to walk around
and shop during her 15 minute post-vaccine monitoring period. She
stated she was dizzy and notified her father, who was able to get her
CoVID19 to the ground safely. I (th_e pharmaci_st) was notified; when I B
DIZZINESS VACCINE |Female 6-17 1397262-1 _approached her she was S|tt|ng_up with a cold bottle of wate_‘r. I verified
(COVID19) years| — | it was not an anaphylaxis reaction, _then offered a seat and ice packs
to cool down. She stated she was dizzy and nauseous. dad sais she
was anxious about the vaccine. After sitting for 15 minutes, supervised
by the pharmacist, she said she felt better. She was bale to stand and
walk out of the pharmacy.
coviD19 6-17 Felt faint and started vomiting immediately after receiving vaccine
DIZZINESS VACCINE |Female 1399831-1 . . . -
(COVID19) years vomited several times, felt better after approximately 10-15 minutes.
PATIENT STARTED TO SLUMP OVER AFTER INJECTION, DID NOT PASS
OUT BUT DID LAY ON THE GROUND WITH HER FAMILY AROUND HER.
CcoVviD19 617 WE GAVE HER WATER AND MOM FANNED PATIENT. AFTER PATIENT
DIZZINESS VACCINE |Female 1412905-1 | LAYED ON THE FLOOR FOR AWHILE, SHE FELT BETTER. DID LEARN
(COVID19) years THAT PATIENT DIDN'T EAT ANYTHING THIS MORNING AND WAS
QUITE APPREHENSIVE ABOUT THE VACCINATION. PATIENT LATER
LEFT WITH FAMILY AND WAS FEELING MUCH BETTER
CcoviD19 617
DIZZINESS VACCINE |Female 1414047-1 | Headache and dizzy
(COVID19) years
COVID19 617 light headnes and down to floor but was concious and speakable and
DIZZINESS VACCINE |Female 1440609-1 | mother and patient refused to call 911 eventhough pharmacist on duty
(COVID19) years offered.
Patient went to urgent care 1 day after vaccine for feeling tremors and
pains in her lower extremities. She also began to feel shaking in her
COVID19 617 entire body and had lightheadness, shortness or breath, and nausea.
DIZZINESS VACCINE |Female 1456995-1 | She vomited one time. EKG showed Sinus Ventricular
(COVID19) years Tachycardia/Sinus Tachycardia and was sent to ER by EMS. In ER fluids

were given and all further testing normal. Discharged and told
symptoms due to dehydration.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

DIZZINESS

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1460118-1

Patient passed out, resulting in her to fall and hit her head on the
stove on her way down. She was pale and came back to within less
than a minute. She stated she felt dizzy before she passed out. Once
she was able to sit up we applied ice to her head due to a lump from
hitting her head and only two minor scratches on her scalp that we
cleaned well. We gave her something to eat and drink when she was
able to sit up and we knew she was alert enough to eat. She began to
feel better after this.

DIZZINESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1484448-1

Patient got first dose of pfizer on 5/28/21 and 4 minutes after vaccine,
started to feel dizzy. Patient did not faint or lose consciousness. Her
mother was with her the whole time as well as myself. She felt fine
after a few minutes, we gave her orange juice and candy and she was
ok.

DIZZINESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1486840-1

Patient started a heavy menstrual period the day after her 2nd dose of
pfizer vaccine (she had already had her regular period 6/10/21-
6/16/21). The bleeding was very heavy (changing overnight pads
every 1.5 hours) and caused patient to become pale, dizzy,- fatigue,
nausea, and hard to concentrate. Sent for CBCs which showed drop in
hemoglobin. Bleeding stopped 6/29 and restarted briefly on 7/3.
Patient started on iron supplementation and recovered otherwise once
bleeding stopped by 7/7.

DIZZINESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1526367-1

"Patient did not initially wait in waiting room after shot like instructed.
Patient went with mother to check out groceries and suddenly felt
faint. The mother brought her back to the pharmacy and very pale,
warm, loss of color in lips. We had her lay down, with feet elevated
and cold pack to forehead. After 5-10 minutes started feeling
""better"". She reported that she hadn't eaten anything all day. We
gave her a can of cold punch of which she did drink. Patient reported
buzzing in ears but it went away. Lip color returned, pt was not warm
to touch, and felt ""good enough"" to walk to the car. The Mother took
the punch, cold pack, and a bottled water with her."

DIZZINESS

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1651328-1

Patient started to feel light headed and hot 3-5min after vaccination.
She was in transition from consult room to waiting room for 15m
waiting period. Patient was observed starting to look pale so was asked
to be seated. Upon sitting she stated she was very anxious from the
vaccine and starting to feel 'sick'. Patient was upset and crying also
stated her hearing seemed muted-she continued to say she was over
heated and was visibly sweating. I attempted to get cool cloths for
her-while mom stood in front of her chair in case she lost
consciousness. Within the next 5min period patient vomited 1-2 x and
had increased pulse rate. She was given cool cloths and ice pack and
water over the next 15minutes. Her pulse began to normalize and she
stopped crying and sweating. Her color returned to normal and she
stated she was feeling better after getting sick and did not feel light
headed any longer. We had her wait for another 15minutes until she
stated she was feeling more normal, she had no signs of reaction on
her arm or other symptoms. She did state that she had not ate or
drank anything prior to the vaccine and had a big fear of needles.
Patient went home with both parents, will follow up later today to
ensure no issues.

DIZZINESS

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1658700-1

patient became very dizzy and lethargic and then started vomiting

DIZZINESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1685271-1

Customer got light headed , then vomited x 2 . Got real sleepy and
cold and clammy for about 10-15 minutes. Call EMS and customer was
fine by the time they arrived. She had color back to her skin and
laughing. She went home with her mother

DIZZINESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1766317-1

Patient had a lot of the side effects that were listed as possible but she
had them all quite severely. She had a fever of 104, extreme fatigue,
headache, dizziness, required help to walk and perform activities of
daily living. She was not back to her regular actives for about a week
including missing several days of school. We call and talked with doctor
because Tylenol was not helping her at all. They suggested giving her
ibuprofen and we did but had to give her 400 mg every 4 hrs for days
to alleviate side effects.

DIZZINESS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1793859-1

Patient got very pale and passed out for about 2 seconds two different
times, about a minute apart. Patient complained of dizziness and
tinnitus and shortness of breath. It did not appear the patient was
having an allergic reaction. There was no chest tightness or throat or
tongue swelling. I gave the patient a cold compress and put it on her
forehead. Her parents were present and holding her hands and talking
to her. The patient was sitting at the time of vaccine administration.
After the patient awakened, I put her feet up on a chair. I also gave
her a little water to sip. The patient's mother called her dr's office and
left a message for the nurse. The patient was still complaining of
dizziness and was pale. The pharmacy technician who was also in the
room went to call 911 and I called the manager in charge of the store.
Then the patient's nurse called the patient's mother back and told her
to take the patient to the hospital. The nurse was told that EMS was
already on their way. Approximately 3 to 4 minutes later, EMS arrived.
The patient was awake that whole time and her parents were talking
to her. I then left the room because it was a little crowded. The EMS
team then put her on the stretcher and took her out of the store.

DIZZINESS

COoVvID19
VACCINE
(COVID19)

Female

6-17
years

1850100-1

Systemic: Dizziness / Lightheadness-Severe, Systemic: Exhaustion /
Lethargy-Severe, Systemic: Fainting / Unresponsive-Mild, Systemic:

Nanicaa-Qoverea Quctemic: \/Inmitina-SQovera
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T 7 )

Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

DIZZINESS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1904125-1

Pt received her first dose of Pfizer vaccine. She sat in chairs for
approximately 10 minutes before becoming dizzy and experiencing
syncopy. Her head was bumped as she fell. She recovered within a
moment and was reseated. She was given orange juice and a granola
bar. She stated that she frequently experiences dizziness upon
standing or rising from bed. She stated she had not had anything to
eat or drink prior to the vaccine. Her parents sat with her for another
1/2 hour and exited the store.

DIZZINESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1923116-1

Child passed out / lost consciousness temporarily and entire body
seized rigid for a moment (less than one minute). Took approximately
fifteen minutes before she was able to consistently maintain
consciousness without eye rolling or lolling in and out of semi
consciousness. Unable to maintain continuous conversation. Face very
pale and lips white - about 20-25 minutes before fully regained normal
color and the woozy feeling started to subside. This reaction was worse
and conscioushess issues were more prolonged than initial reaction to
first dose at the same facility on 11/11/2021. Her body did not seize
rigid during the first dose and she was also to recover more quickly /
easily from the loss of consciousness without repeated eye rolling /
lolling. First dose was maybe 5-10 minutes to recover. Benedryl was
administered within a few minutes by the pharmacist after the reaction
to the first pfizer vaccine.

DIZZINESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1932172-1

dizziness, syncopal episodes, clenching fists, light headed, HA,
vomiting, concussion from fainting

DIZZINESS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1936566-1

Immunization provided to patient. After 5 minutes patient became
light headed and had a syncope event. upon coming to Vomiting
occurred. Layed patient down and placed cold pack on back of neck.
Water provided. BP taken found to be stable. Vital were normal. Within
5 minutes of sitting patient back to pre vaccine status.

DRUG INEFFECTIVE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1646409-1

This is a spontaneous report from a contactable consumer. A 17-years-
old non pregnant female patient received the first dose of BNT162B2
(PFIZER-BIONTECH COVID-19 mRNA VACCINE, Formulation: Solution
for Injection, Batch/Lot number: EP7534), via intramuscularly, in Left
arm on Mar2021 as single dose (at the age of 17-year-old) for COVID-
19 immunization. The patients medical history and concomitant
medications were not reported. Prior to vaccination, the patient was
not diagnosed with COVID-19. Since the vaccination, the patient had
been tested positive for COVID-19. The patient did not receive any
other vaccines within 4 weeks prior to the COVID vaccine. The patient
did not receive any other medications within 2 weeks of vaccination. It
was reported that, on Apr2021 at 08:00 AM 2 weeks after the 1st
COVID vaccine dose, patient developed COVID symptoms. The patient
underwent lab tests and procedures which included sars-cov-2 test
resulted as positive on Apr2021 Nasal Swab. Patient waited for the
symptoms to go for 2 weeks and then we scheduled her 2nd shot until
26May2021 (2 months after her 1st dose). No treatment was received.
AE resulted in doctor or other healthcare professional office/clinic visit.
The outcome of the event was recovered. Follow-up attempts are
completed. No further information is expected.

DRUG SCREEN NEGATIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

DRY MOUTH

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1160819-1

Eyes started itching about 12 minutes after injection. Started getting
very dry mouth and throat 15 minutes after shot. Felt lump in throat
and throat tight about 17 minutes afterwards

DRY THROAT

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1160819-1

Eyes started itching about 12 minutes after injection. Started getting
very dry mouth and throat 15 minutes after shot. Felt lump in throat
and throat tight about 17 minutes afterwards

DYSARTHRIA

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

DYSMENORRHOEA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1382613-1

Patient had started her period prior to the vaccine on Sunday. On
Monday, she described having the worst cramps and nausea she'd ever
had and bled through a tampon in a short period of time. She had to
go home from school and hates to miss school. This was very unusual
for her.

DYSMENORRHOEA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1857709-1

My daughter started her menstrual cycle on January of 2021, with
regular periods barely any cramping. Since taking vaccine she has had
severe menstrual cramps along with heavy bleeding and vomiting, this
is the second month since vaccination that she is experiencing these
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Vaccine

paintul cramps.

Symptoms

Type

Sex

Age

VAERS ID

Adverse Event Description

DYSPHAGIA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1376380-1

Systemic: Allergic: Difficulty Swallowing, Throat Tightness-Medium,
Additional Details: patient was having given epipen then felt better but
called 911 then they took her since epipen was administered but while
leaving the pharmacy she was in good condition feeling better no need
to administer 2nd dose of epipen

DYSPHAGIA

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1376486-1

Systemic: Allergic: Difficulty Swallowing, Throat Tightness-Medium,
Additional Details: patient was having given epipen then felt better but
called 911 then they took her since epipen was administered but while
leaving the pharmacy she was in good condition feeling better no need
to administer 2nd dose of epipen

DYSPHAGIA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

DYSPNOEA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

11912311

Patient had anxiety prior to receiving vaccine and after. She said she
felt very nauseas and wanted to puke. Was having trouble breathing.
Patient did end up puking a few times. She was sweating and
overheating, her tongue was starting to go numb, but she said her
throat was not closing up. Her lips started to become white and she
said she was having trouble seeing. her vision came and went at
different times. EMS arrived and did diagnose her with an allergic
reaction, gave her benadryl, and an ice pack. And sent her home.

DYSPNOEA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1308293-1

immediately felt tingling in her arm. About 3 hours later, she started
having side effects. As of this report, it has been 28 hours since she
received the 2nd dose. Her side effects are at their worse right now.
They include: injection site pain, severe lymph node pain in her
armpit, feeling unwell, nausea, low grade fever under 101 degrees,
muscle pain in arms and legs, chills and sweats, some joint pain.
dizziness and weakness and labored breathing.

DYSPNOEA

COVID19
VACCINE
(COVID19)

Female

6-17
years

13154141

Approximately 5 minutes after receiving vaccine client became quiet,
clenching fists, and started crying. RN asked if she was okay, stated
she was scared and that her arms felt weird and her chest was tight.
RN asked some questions about her health history, she then offered a
granola bar and water. Client drank some water, declined snack.
Clients hand began to shake, RN offered to lay client on a cot but
client declined. Her dad came to check on her, she broke down saying
that her arms were humb and chest was tight. The 15 vaccine minute
timer went off, client stood but legs were week. She sat down and
then slid herself onto the floor. She at first went into a fetal position
then laid out flat on the floor. Client began acting more panicked and
frantic with short quick breaths and her hands appeared to be
contracting some. Clinic team made the decision to call 911 and
administer 0.50 mg epinephrine. Ambulance arrived quickly and client
was taken to the Medical Center via ambulance.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

DYSPNOEA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1394594-1

My daughter received her second Pfizer vaccinations at 2:15 pm. At
1230 at night she work up with stabbing chest pain in the center of her
chest that lasted three hours. She initially said her felt faint and
couldn?t catch her breath as well as initial nausea. Being an advanced
healthcare professional, I spent five minutes of asking her questions:
did she eat something bad, did she feel like she needed and inhaler,
did she need to use the restroom, checked her pulse (100bpm with
palpitations), no resolve. We live 5 minutes from hospital where we
prefer to go, but my daughter didn?t think she could make the five
minute ride there. We went to ER that is around the block from us and
it was total chaos. 40 + people in the waiting room to be seen. My
daughter was visibly in distress, crying and couldn?t keep still because
of the intense chest pain she rated a 10 out of 10. Finally they did a 12
lead EKG. The rolled us to the back of the waiting room. After 15
minutes, I rolled back out to the front desk and no attention to her
and her severe chest pain. Finally I announced we were going to
hospital. The called back to us? ?Good Luck!? Got pt to hospital and
the immediately did EKG, lab work, chest x ray, urinalysis. The chest
pain became intermittent then final subsided. The doctors ruled out
pneumonia, No PE, EKG WNL, lab work fine. The Doctor stated it was
chest wall pain and gave us a NSAID prescription. I talked to my sister
who is an nurse works in the vaccination clinics. She said she has had
patients who have had bouts of pericarditis and pleurisy after the
second shot. That motivated me to google second dose Pfizer reaction
in teens. There is a rare side effect of myocarditis in the teen
population after the second dose. The publication date was June 4 the
day before my daughters reaction. I didn?t thinsk the ER physician was
aware of the the possible rare side effect of myocarditis in teens. I was
happy with the care we did receive.

DYSPNOEA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1410824-1

6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
laboured breathing, she does seem uncomfortable or unhappy. No
fever today, not checked, but does not feel warm. She does have an
inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16

DYSPNOEA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1421434-1

Sharp chest pain and left shoulder blade/back pain with difficulty
taking deep breaths. Did not report initially because it went away after
a few days, but after reading the studies wondering if she had the
myocarditis/pericarditis side effects.

DYSPNOEA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

DYSPNOEA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1433736-1

24 hrs after first dose child developed difficulty breathing. 48 hrs later
child had insomnia and chest pains x 30 mins.

DYSPNOEA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1456995-1

Patient went to urgent care 1 day after vaccine for feeling tremors and
pains in her lower extremities. She also began to feel shaking in her
entire body and had lightheadness, shortness or breath, and nausea.
She vomited one time. EKG showed Sinus Ventricular
Tachycardia/Sinus Tachycardia and was sent to ER by EMS. In ER fluids
were given and all further testing normal. Discharged and told
symptoms due to dehydration.

DYSPNOEA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1461995-1

Chest pain, Shortness of Breath, high fever
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
COVID19 Pt stated that she had extreme difficulty breathing a_nd chest pain the
DYSPNOEA VACCINE |Female 6-17 17787521 next dgy after her shot.' She stapec] that she §tayed in bed aII' day.
(COVID19) years| — | Today |s'10—12—21 and is complaining of continuous chest pain.
Suggesting that she sees her PCP>
Patient got very pale and passed out for about 2 seconds two different
times, about a minute apart. Patient complained of dizziness and
tinnitus and shortness of breath. It did not appear the patient was
having an allergic reaction. There was no chest tightness or throat or
tongue swelling. I gave the patient a cold compress and put it on her
forehead. Her parents were present and holding her hands and talking
to her. The patient was sitting at the time of vaccine administration.
COVID19 After the patient awa'kened, I pgt h?r feet up on a chair. Ilalso gave
DYSPNOEA VACCINE |Female 6-17 1793859-1 her a little water to sip. The patient s_mother cal_led her drs office and
(COVID19) years| — Igft a message for the nurse. The patient was §t|ll complaining qf
dizziness and was pale. The pharmacy technician who was also in the
room went to call 911 and I called the manager in charge of the store.
Then the patient's nurse called the patient's mother back and told her
to take the patient to the hospital. The nurse was told that EMS was
already on their way. Approximately 3 to 4 minutes later, EMS arrived.
The patient was awake that whole time and her parents were talking
to her. I then left the room because it was a little crowded. The EMS
team then put her on the stretcher and took her out of the store.
6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
COoVID19 617 rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
DYSPNOEA VACCINE |Female 1808614-1 | covid 19 vaccination myocarditis with decreased cardiac function and
(COVID19) years elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21
covID19 6-17 Heart Palpitations with any strenuous activities, such as walking
DYSPNOEA VACCINE |Female 1869648-1 N - . ; ! !
(COVID19) years climbing stairs, Racing heart, chest pain, shortness of breath
CcoviD19 617 PATIENT DEVELOPED SHORTNESS OF BREATH AT SCHOOL THE DAY
DYSPNOEA VACCINE |Female 1873691-1 | FOLLOWING VACCINE. PT WAS PICKED UP AND BROUGHT TO THE
(COVID19) years PCP'S OFFICE FOR TREATMENT.
coviD19 6-17 SORE THROAT, LOSS OF TASTE AND SMELL, FEVER SHORTNESS OF
DYSPNOEA VACCINE |Female 19127311 ! !
(COVID19) years BREATH
constipation, nocturnal enuresis, low grade VUR and voiding
dysfunction. Patient had GI managing her constipation and underwent
pelvic floor therapy for the voiding dysfunction. She was on Bactrim
prophylaxis for the VUR. In 2017 Mom still felt that patient was not
voiding often and her fluid intake was low. She only had NE once in 4
months and BMs were okay without Miralax. VUR was only grade I
bilaterally but also with a spinning top urethra (more likely to be due
to voiding habits and very likely to resolve with improved habits). We
hoped to repeat the VCUG in a few years once voiding was improved.
In 2018 she was doing well. No enuresis day or night and no UTIs. She
COVID19 still required voiding reminders but was going about 5-6 times a day.
DYSURIA VACCINE |Female 6-17 1705031-1 She was on Bgctrlm once a d:?\y and just stopped that. She only had
(COVID19) years| — | BMs about 2 tlmes a week, Miralax was only every othe_:r day and_ she
plugged the toilet often. She asked her to keep doing timed voiding
and increase the Miralax. She also ordered another US in 6 months
and VCUG if she were to have UTIs (or in the future if no UTIs). She
was then lost to follow up. . The family was traveling this summer and
walking many miles every day and she was complaining of fatigue and
abdominal pain. Her constipation had returned (appendicitis ruled out)
and she also was diagnosed with a UTI in mid-August that did not
resolve after a course of Keflex. No fevers, just feeling poorly and
abdominal pain. Even after the course of Keflex she developed dysuria
and was then started on Bactrim BID for 7 days (developed hives on
the back of her legs after the 5th day so she stopped them).
covID19 6-17 "Tinnitus, sinus congestion, ""fullness in head & ears"", headache
EAR DISCOMFORT VACCINE |Female 1518859-1 . ! ! : ! !
(COVID19) years fatigue; all presented upon awakening Sunday 7/1 (11:30)
COVID19 617
ECHOCARDIOGRAM VACCINE |Female 1301093-1 | Myopericarditis with chest pain. currently improving
(COVID19) years
6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
COoVID19 617 rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
ECHOCARDIOGRAM VACCINE |Female ears 1808614-1 | covid 19 vaccination myocarditis with decreased cardiac function and
(COVID19) y elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21
coviD19 6-17 Heart Palpitations with any strenuous activities, such as walking
ECHOCARDIOGRAM VACCINE |Female 1869648-1 S - - - ! !
(COVID19) years climbing stairs, Racing heart, chest pain, shortness of breath
ECHOCARDIOGRAM CovID19 6-17 Ch i i i
VACCINE | Female | & 1388056-1 es_t pain fgr 2 days WIFh EKG changes, elevated troponin and CRP
NORMAL years| — | consistent with myocarditis

(COVID19)
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

ECHOCARDIOGRAM
NORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

ECHOCARDIOGRAM
NORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1470495-1

Unknown lot #. Syncope s/p 2 weeks from vaccination

ELECTROCARDIOGRAM

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1301093-1

Myopericarditis with chest pain. currently improving

ELECTROCARDIOGRAM

COVID19
VACCINE
(COVID19)

Female

6-17
years

1378544-1

myocarditis with ekg changes and severe chest pain requiring pediatric
ICU stay. Treated with scheduled Motrin and cardiology follow up

ELECTROCARDIOGRAM

COVID19
VACCINE
(COVID19)

Female

6-17
years

1388056-1

Chest pain for 2 days with EKG changes, elevated troponin and CRP
consistent with myocarditis

ELECTROCARDIOGRAM

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1414047-1

Headache and dizzy

ELECTROCARDIOGRAM

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1442616-1

extreme discomfort in her chest; liver enzyme that normal is 40 and it
was 110; Dose Number : 1; Date of start of drug: 16Apr2021; Dose
Number : 2; Date of start of drug: 28May2021; This is a spontaneous
report from a contactable consumer (patient's mother). This is the
second of two reported. This report concerns events occurred after the
second dose. A 16-year-old female patient received the second dose of
BNT162b2 (PFIZER-BIONTECH COVID-19 VACCINE; lot number:
EW0180), administered in left arm, on 28May2021 at 18:00 (at the
age of 16-years-old) at dose 2, single for COVID-19 immunization. The
patient was not pregnant. Medical history included ichthyosis vulgaris.
No COVID prior vaccination and no COVID tested post vaccination. The
patient had not known allergies. Concomitant medications were not
reported. No other vaccines were received in four weeks and no other
medications in two weeks. The patient received the first dose of
BNT162b2 (lot number: EW0164) on 16Apr2021 at 13:30, at the age
of 16-years-old, administered in right arm for COVID-19 immunization
and experienced extreme radiating nerve pain in her arm to her
fingertips. The reporter purposely waited 6 weeks for her second
vaccine because she had adverse reactions to her first. The patient
suffered extreme discomfort in her chest on 01Jun2021 at 03:00 AM.
She described it as something sitting on her chest not allowing air in at
a level 7 w 10 being dead. She had been taken to emergency room
(ER) immediately. There she received an EKG, heart and lung scan and
bloodwork on 01Jun2021. All that showed up was a liver enzyme that
normal was 40 and it was 110, on 01Jun2021 at 03:00 AM. No
treatment was administered in response to the events. The events
were reported as non-serious and they required emergency
room/department or urgent care visit. The patient had recovered from
the events extreme discomfort in her chest and liver enzyme that
normal is 40 and it was 110 in Jun2021, the outcome of the other
event was unknown.; Sender's Comments: Linked Report(s) : US-
PFIZER INC-2021669577 same patient/drug, different doses/events

ELECTROCARDIOGRAM

COVID19
VACCINE
(COVID19)

Female

6-17
years

1456995-1

Patient went to urgent care 1 day after vaccine for feeling tremors and
pains in her lower extremities. She also began to feel shaking in her
entire body and had lightheadness, shortness or breath, and nausea.
She vomited one time. EKG showed Sinus Ventricular
Tachycardia/Sinus Tachycardia and was sent to ER by EMS. In ER fluids
were given and all further testing normal. Discharged and told
symptoms due to dehydration.

ELECTROCARDIOGRAM

COVID19
VACCINE
(COVID19)

Female

6-17
years

1808614-1

6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
covid 19 vaccination myocarditis with decreased cardiac function and
elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21

ELECTROCARDIOGRAM

COoVvID19
VACCINE

ITada\VilnX To)Y

Female

6-17
years

1828571-1

rapid heart rate, chest pain, fainting, low grade fever (100.5). Went to
ER 9-9-21 @ Medical Center.
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T YT Toy

Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

ELECTROCARDIOGRAM

COVID19
VACCINE
(COVID19)

Female

6-17
years

1869648-1

Heart Palpitations with any strenuous activities, such as walking,
climbing stairs, Racing heart, chest pain, shortness of breath

ELECTROCARDIOGRAM
ABNORMAL

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1315414-1

Approximately 5 minutes after receiving vaccine client became quiet,
clenching fists, and started crying. RN asked if she was okay, stated
she was scared and that her arms felt weird and her chest was tight.
RN asked some questions about her health history, she then offered a
granola bar and water. Client drank some water, declined snack.
Clients hand began to shake, RN offered to lay client on a cot but
client declined. Her dad came to check on her, she broke down saying
that her arms were numb and chest was tight. The 15 vaccine minute
timer went off, client stood but legs were week. She sat down and
then slid herself onto the floor. She at first went into a fetal position
then laid out flat on the floor. Client began acting more panicked and
frantic with short quick breaths and her hands appeared to be
contracting some. Clinic team made the decision to call 911 and
administer 0.50 mg epinephrine. Ambulance arrived quickly and client
was taken to the Medical Center via ambulance.

ELECTROCARDIOGRAM
AMBULATORY

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1828571-1

rapid heart rate, chest pain, fainting, low grade fever (100.5). Went to
ER 9-9-21 @ Medical Center.

ELECTROCARDIOGRAM
NORMAL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1394594-1

My daughter received her second Pfizer vaccinations at 2:15 pm. At
1230 at night she work up with stabbing chest pain in the center of her
chest that lasted three hours. She initially said her felt faint and
couldn?t catch her breath as well as initial nausea. Being an advanced
healthcare professional, I spent five minutes of asking her questions:
did she eat something bad, did she feel like she needed and inhaler,
did she need to use the restroom, checked her pulse (100bpm with
palpitations), no resolve. We live 5 minutes from hospital where we
prefer to go, but my daughter didn?t think she could make the five
minute ride there. We went to ER that is around the block from us and
it was total chaos. 40 + people in the waiting room to be seen. My
daughter was visibly in distress, crying and couldn?t keep still because
of the intense chest pain she rated a 10 out of 10. Finally they did a 12
lead EKG. The rolled us to the back of the waiting room. After 15
minutes, I rolled back out to the front desk and no attention to her
and her severe chest pain. Finally I announced we were going to
hospital. The called back to us? ?Good Luck!? Got pt to hospital and
the immediately did EKG, lab work, chest x ray, urinalysis. The chest
pain became intermittent then final subsided. The doctors ruled out
pneumonia, No PE, EKG WNL, lab work fine. The Doctor stated it was
chest wall pain and gave us a NSAID prescription. I talked to my sister
who is an nurse works in the vaccination clinics. She said she has had
patients who have had bouts of pericarditis and pleurisy after the
second shot. That motivated me to google second dose Pfizer reaction
in teens. There is a rare side effect of myocarditis in the teen
population after the second dose. The publication date was June 4 the
day before my daughters reaction. I didn?t thinsk the ER physician was
aware of the the possible rare side effect of myocarditis in teens. I was
happy with the care we did receive.

ELECTROCARDIOGRAM
NORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1410824-1

6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
laboured breathing, she does seem uncomfortable or unhappy. No
fever today, not checked, but does not feel warm. She does have an
inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16

ELECTROCARDIOGRAM
NORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1470495-1

Unknown lot #. Syncope s/p 2 weeks from vaccination

ELECTROCARDIOGRAM
NORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1683000-1

Chest pain started upon waking at 10am, took to Urgent Care at
12pm, EKG administered (normal), sent home on Ibuprofen. Chest
pain continued for 2 days, Ibuprofen administered throughout. Day 3
resolved.

ELECTROENCEPHALOGRAM
ABNORMAL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

ENCEPHALOPATHY

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

ENTEROVIRUS TEST

COVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

ENURESIS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1705031-1

constipation, nocturnal enuresis, low grade VUR and voiding
dysfunction. Patient had GI managing her constipation and underwent
pelvic floor therapy for the voiding dysfunction. She was on Bactrim
prophylaxis for the VUR. In 2017 Mom still felt that patient was not
voiding often and her fluid intake was low. She only had NE once in 4
months and BMs were okay without Miralax. VUR was only grade I
bilaterally but also with a spinning top urethra (more likely to be due
to voiding habits and very likely to resolve with improved habits). We
hoped to repeat the VCUG in a few years once voiding was improved.
In 2018 she was doing well. No enuresis day or night and no UTIs. She
still required voiding reminders but was going about 5-6 times a day.
She was on Bactrim once a day and just stopped that. She only had
BMs about 2 times a week, Miralax was only every other day and she
plugged the toilet often. She asked her to keep doing timed voiding
and increase the Miralax. She also ordered another US in 6 months
and VCUG if she were to have UTIs (or in the future if no UTIs). She
was then lost to follow up. . The family was traveling this summer and
walking many miles every day and she was complaining of fatigue and
abdominal pain. Her constipation had returned (appendicitis ruled out)
and she also was diagnosed with a UTI in mid-August that did not
resolve after a course of Keflex. No fevers, just feeling poorly and
abdominal pain. Even after the course of Keflex she developed dysuria
and was then started on Bactrim BID for 7 days (developed hives on
the back of her legs after the 5th day so she stopped them).

EPSTEIN-BARR VIRUS TEST

COVID19
VACCINE
(COVID19)

Female

6-17
years

14171941

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

EPSTEIN-BARR VIRUS TEST
NEGATIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

EPSTEIN-BARR VIRUS TEST
NEGATIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
"little red rash all over face; little red rash all over face; This is a
spontaneous report from a contactable consumer or other non-hcp. A
17-year-old female patient received BNT162B2 (PFIZER-BIONTECH
COVID-19 VACCINE, Formulation: solution for injection; Batch/Lot
Number: Unknown, Expiration date: Unknown) via an unspecified
route of administration (age at vaccination 17-year) on 28Apr2021 as
dose 2, single for COVID-19 immunization; patient received
paroxetine, an antidepressant type drug (Batch/Lot humber: unknown;
Expiration date: unknown) via an unspecified route of administration
from 28Apr2021 to 28Apr2021, at unspecified dose for depression. The
CoOVID19 617 patient medical history and concomitant medications were not
ERYTHEMA VACCINE |Female 1744213-1 | reported. Historical vaccine included first dose of BNT162B2
(COVID19) years administered on an unspecified date for COVID-19 immunization. On
28Apr2021 the patient experienced little red rash all over face. It was
reported that ""caller, (Name), was calling on behalf of her
granddaughter (Name), 17 years old who received her 2nd dose
yesterday (28April). Caller said that her granddaughter took
Paroxetine, an antidepressant type drug yesterday however she had a
little red rash all over face. Caller was asking if the vaccine interacts
with the Paroxetine that she took."" The action taken in response to
the events for paroxetine was unknown. The clinical outcome of the
events was unknown. No follow-up attempts are possible; information
about lot/batch number cannot be obtained."
constipation, nocturnal enuresis, low grade VUR and voiding
dysfunction. Patient had GI managing her constipation and underwent
pelvic floor therapy for the voiding dysfunction. She was on Bactrim
prophylaxis for the VUR. In 2017 Mom still felt that patient was not
voiding often and her fluid intake was low. She only had NE once in 4
months and BMs were okay without Miralax. VUR was only grade I
bilaterally but also with a spinning top urethra (more likely to be due
to voiding habits and very likely to resolve with improved habits). We
hoped to repeat the VCUG in a few years once voiding was improved.
In 2018 she was doing well. No enuresis day or night and no UTIs. She
COVID19 still required voiding reminders but was going about 5-6 times a day.
ESCHERICHIA TEST VACCINE |Female 6-17 1705031-1 She was on Bactrim once a day and just stopped that. She only had
POSITIVE (COVID19) years| — | BMs about 2 times a week, Miralax was only every other day and she
plugged the toilet often. She asked her to keep doing timed voiding
and increase the Miralax. She also ordered another US in 6 months
and VCUG if she were to have UTIs (or in the future if no UTIs). She
was then lost to follow up. . The family was traveling this summer and
walking many miles every day and she was complaining of fatigue and
abdominal pain. Her constipation had returned (appendicitis ruled out)
and she also was diagnosed with a UTI in mid-August that did not
resolve after a course of Keflex. No fevers, just feeling poorly and
abdominal pain. Even after the course of Keflex she developed dysuria
and was then started on Bactrim BID for 7 days (developed hives on
the back of her legs after the 5th day so she stopped them).
CoOVID19 The vaccine should have been discarded at 2:07pm since was opened
iﬁmﬁ&?;%gum VACCINE | Female §;1a7rs 1640953-1 | at 8:07am but this vaccine was given at 4:14pm. She has had no
(COVID19) adverse reactions and we are having her come back for revaccination.
COVID19
i)é;::iﬁsDT;E%gUCT VACCINE |Female 3;1:'_3 1696189-1 | Injection given was expired. Repeat dose of Pfizer given.
(COVID19)
CoVID19
EXPIRED PRODUCT 6-17
VACCINE |Female 1854862-1 | EXPIRED VACCINE
ADMINISTERED (COVID19) years
CcoviD19
EXPIRED PRODUCT 6-17
VACCINE |Female 1854899-1 | EXPIRED VACCINE
ADMINISTERED (COVID19) years
EXPIRED PRODUCT \(;/(\)(\:ICI:?:J!I;E Female 6-17 1905498-1 Vaccine was kept in regular freezer past date of viability. NO adverse
ADMINISTERED years| — | reaction reported. Per CDC/Pfizer repeat dose.
(COVID19)
EXPOSURE DURING S:ggrlz Female 6-17 18577011 16-year old preghant female received Moderna covid - 19 vaccine. No
PREGNANCY years| — | adverse reaction reported so far.
(COVID19)
EXPOSURE DURING \(;gc\:lg:é Female 6-17 18577231 17-year old pregnant female received Moderna covid - 19 vaccine. No
PREGNANCY years| — | adverse reaction reported so far.
(COVID19)
CoVID19 . .
EXTRA DOSE 6-17 No Adverse reaction received booster at 16 year old and 11months (
ADMINISTERED :’ég\zgﬁ) Female | oars | 1867930-1 | ey
EXTRA DOSE COVID19 617 pt was not eligible to receive Booster dose at the age of 17 years and
ADMINISTERED VACCINE |Female| | 1886507-1 | 8 months. Pt could have got it after 4 months due to recent guideline
y
(COVID19) change.
CcoviD19
,E)SLTQISD'?ESIEED VACCINE |Female 6-17 1928815-1 | Received Booster dose at 15, currently unapproved by CDC.
years
(COoVID19)
COVID19
E)[()-II\-IITQISD'I(')ESIEED VACCINE |Female 3:;5 1928833-1 | Received booster too early, unapproved by CDC

(COVID19)
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Symptoms LI Sex Age | VAERS ID Adverse Event Description

Type

"Patient arrived with mom for Covid vaccine at 12:48 pm. Mom reports
a history of fainting so nurse decided to administer vaccine with client
lying down. Vaccine was administered and client immediately stiffened
arms and appeared to seize while her eyes rolled back. Nurse reported
COVID19 she turnelzlg the client onto her sic!e. and she ""came to within 20-30
EYE MOVEMENT DISORDER |VACCINE |Female 6-17 1210025-1 seconds. 'She reported blurry vision but could read when asked to do
(COVID19) years| — | so0. She qwckly_ becam.e alert and_orle_nted. Her mother _repori;ed that

she had a previous episode one time in the past year with painful
menses. Her vitals remained stable but each time she attempted to
stand up, she reported feeling ""sick."" She developed a headache
within minutes of the vaccine and took 2 Tylenol while still there. Client
left with parent to follow up at hospital.”

Patient describes feeling nauseated, lightheaded, and dizzy about 20
minutes after vaccine while in waiting observation area. Mom states
she looked over, patient's eyes were rolled back, she was shaking, and
COVID19 617 not responding to mom. Patient does not remember this part. She

EYE MOVEMENT DISORDER |VACCINE |Female 1292753-1 | states the next thing she remembers is looking up at nurses looking
(CoViD19) years down on her. Mom thinks she was out for a few minutes. Of note,
patient had not had anything to eat or drink on day of vaccination. She
also has a history of syncopal episode after a toradol injection, and
with illness.

"The patient felt tired and describes her eyes going dark, then passed
out a few minutes after vaccination. She was vaccinated and then left
the immunization room to sit down for a 15 minute waiting period.
When she went to sit down, she collapsed on the floor. Her mother
assisted her into a chair. She continued to be incoherent and have her
eyes rolling back into her head for a few minutes. We used a cool cloth
CoVID19 617 on her forehead and the back of her neck. The parents requested that
EYE MOVEMENT DISORDER |VACCINE |Female 1314306-1 | we call 911. EMS arrived shortly and evaluated her. Heart rate, blood
(CoviD19) years pressure, pulse ox, blood sugar and chest sounds were all within
normal range. The patient stated that her arm felt heavy and
""funny"". She then stated that her tongue felt funny. EMS evaluated
her tongue and said it looked normal. To err on the side of caution, she
was taken to the hospital to determine whether or not she was having
a delayed onset anaphylactic reaction. This patient has no history of
seizures."

Patient was in the observation room following her first dose of the
COVID-19 vaccine. Approximately 5 minutes after receiving the
vaccine, patient's father was talking to RN, when Pt's eyes rolled back
and she began experiencing a syncopal event. Pt was lowered to the
floor, and her feet were elevated, and she quickly came to. She was
COVID19 617 assisted back into a chair to begin an assessment, when her eyes

EYE MOVEMENT DISORDER |VACCINE |Female 1894600-1 | rolled back a second time. She was again moved to the floor and feet
(COoVID19) years were elevated. Vitals were taken, BP was 98/55, Pulse - 78, 02 - 96%
on room air. At this time patient was pale and eyes were dilated.
Father was agreeable to calling EMS and pt was transported to Medical
Center. She was already looking improved when leaving on a stretcher.
She did not hit her head or otherwise hurt herself during these two
syncopal events.

COVID19 617 Eyes started itching about 12 minutes after injection. Started getting
EYE PRURITUS VACCINE |Female years 1160819-1 | very dry mouth and throat 15 minutes after shot. Felt lump in throat
(COVID19) and throat tight about 17 minutes afterwards

CoVID19 6-17
EYE SWELLING VACCINE |Female ears 1331196-1 | Swollen puffy eyes sore arm
(COVID19) y

After receiving the vaccine she had redness and swollen in her left eye.
CcOoVID19 617 It started in the corner of her left eye then spreaded to her whole eye
EYE SWELLING VACCINE |Female 1413914-1 | which has since then spreading to the right eye, with peeling of the
(COVID19) years skin. Any exposer to sunlight irritates it. She also has a crusty nose
with peeling skin. Have seen a eye doctor it is not pink eye.

COVID19 Swelling of left upper lips on Day 2 which resolved on its own but
EYE SWELLING VACCINE |Female |17 | 1878018.1 | C@me back same evening to become worse on Day 3 with swollen
(COVID19) years| — | eyes, cheeks, nose and lips on the left side. Pediatrician was seen and
zyrtec was given
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FACIAL PARALYSIS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1708324-1

Unilateral Bell?s palsy. Onset was 9.12.21. 2nd dose of Pfizer vaccine
was August 10th so she is about 4 weeks out CHIEF COMPLAINT:
NUMBNESS and FACIAL DROOP Assessment/Plan - DIAGNOSIS at time
of disposition: 1. Bell's palsy MEDICAL DECISION MAKING Supervising
Physician: Dr. This is a 13-year-old previously healthy female
presenting with 5 hours of complete left-sided facial droop without any
other associated symptoms. Patient is very well-appearing in no acute
distress upon arrival with normal vital signs. Patient has a GCS of 15,
A&O x4. Patient does have complete left-sided facial droop including
the forehead making this most consistent with Bell's palsy and not a
central neurologic process such as stroke. Patient has no other neuro
deficits on exam. I did speak with Neurology who agreed with the
diagnosis and advised on 1000 mg of Valtrex 3 times daily for a week
and prednisone burst with taper over total of 10 days. Patient was
given 1st dose of both these medications here in the emergency
department. Patient will follow up with Neurology in 4-6 weeks. Patient
is also unable to fully close her left eye and therefore was given eye
drops, eye gel for night and a eye patch which she was advised to
wear while sleeping. Dad was agreeable with this plan patient was
discharged home in stable condition. Medications valACYclovir
(VALTREX) tablet 1,000 mg (has no administration in time range)
glycerin-hypromellose-PEG 400 (ARTIFICIAL TEARS) ophthalmic
solution 1 drop (has no administration in time range) predniSONE
(DELTASONE) tablet 50 mg (50 mg Oral Given 9/12/21 1536)

FACIAL PARESIS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1887909-1

Began 19d after 2nd covid vaccine with apparent swelling (R) side
face. Saw orthodonts and several dentist who determined Not braces
or oral infection Seen 6/26 by me with weakness (R) facial nerve all
Branches. Given medrol dose Pack

FAECAL CALPROTECTIN

COVID19
VACCINE
(COVID19)

Female

6-17
years

1313542-1

Patient chronic conditions (JIA, UC) previously controlled on
adalimumab. Within several days of receiving COVID-19 vaccine dose
#2, patient began experiencing worsening/flare of ulcerative colitis
symptoms including stomach pain, diarrhea, fatigue, arthritis pain that
lasted beyond the reasonable and known duration of vaccine related
side-effects. Symptoms treated with dicyclomine and acetaminophen
with no relief. Symptoms continued x 2 weeks. Patient ultimately
required addition of budesonide to treatment regimen for ulcerative
colitis and is currently having relief of symptoms.

FALL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1314306-1

"The patient felt tired and describes her eyes going dark, then passed
out a few minutes after vaccination. She was vaccinated and then left
the immunization room to sit down for a 15 minute waiting period.
When she went to sit down, she collapsed on the floor. Her mother
assisted her into a chair. She continued to be incoherent and have her
eyes rolling back into her head for a few minutes. We used a cool cloth
on her forehead and the back of her neck. The parents requested that
we call 911. EMS arrived shortly and evaluated her. Heart rate, blood
pressure, pulse ox, blood sugar and chest sounds were all within
normal range. The patient stated that her arm felt heavy and
""funny"". She then stated that her tongue felt funny. EMS evaluated
her tongue and said it looked normal. To err on the side of caution, she
was taken to the hospital to determine whether or not she was having
a delayed onset anaphylactic reaction. This patient has no history of
seizures."

FALL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1314840-1

Patient came to the pharmacy with her mother to receive her
scheduled first dose of covid Pfizer vaccine. Patient seemed fine after
the receiving the vaccine and once I turned around to inform the
patient to stay within the premises of the pharmacy for 15 minutes,
the patient fell back on the chair and seemed unconscious so her
mother and I held her and I had a pharmacy tech call 911 and
followed their procedure over the phone until EMS arrived to the
pharmacy.

FALL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1320781-1

Syncope caused patient to lose consciousness and fall out of chair
hitting her head. Paramedics were called to the scene but patient did
not require additional medical assistance at the time. Follow up with
PCP recommended.

FALL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1333657-1

Systemic: Fainting / Unresponsive-Mild, Systemic: Nausea-Mild,
Additional Details: Patient fainted and immediately regained
consciousness. Father broke her fall but she may have hit her head on
a shelf so we called paramedics to check her out. She declined to go to
the hospital and paramedics cleared her to go home. She was
instructed to go to hospital if any signs of severe reaction or
concussion.

FALL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1341067-1

Patient began to feel light headed and asked her mom for water.
Patient then fell to the side and hit her head as she fell to the floor,
then had a seizure lasting 30 sec. patient was Alert and oriented x4
when we got to her. Patient stated she felt like she was falling asleep
and dreaming then remembers everyone standing over her. Patient has
small bump on upper left of head. Patient was taken to medical center
for treatment and observation.

FALL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1344268-1

Patient was extremely nervous prior to vaccine. Got shot, walked out
of room to waiting area. about 2-3 minutes post vaccine, realized did
not feel well. Passed out. Mom said patient felt a touch rigid and
twitched a couple times, then came too. Did hit head when patient fell
to floor, although was not a major hit. Patient was worked up after
coming to.
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FALL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1460118-1

Patient passed out, resulting in her to fall and hit her head on the
stove on her way down. She was pale and came back to within less
than a minute. She stated she felt dizzy before she passed out. Once
she was able to sit up we applied ice to her head due to a lump from
hitting her head and only two minor scratches on her scalp that we
cleaned well. We gave her something to eat and drink when she was
able to sit up and we knew she was alert enough to eat. She began to
feel better after this.

FALL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1774395-1

Right arm is swollen and tingling/Right hand is numb and swollen;
Right hand is numb and swollen; Right shoulder hurts; Arm is tingling;
Fell on right arm; Hurst to move her right arm, hand, and shoulder;
This is a spontaneous report from a contactable consumer or other non
hcp (patient's mother). A 16-years-old female patient received
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for
injection, Batch/Lot Number: EW0158), dose 1 via an unspecified
route of administration, administered in Arm Right on 14Apr2021
12:15 (at the age of 16-years-old) as DOSE 1, SINGLE for covid-19
immunisation. The patient had no medical history and family history.
The patient's concomitant medications were not reported. The patient
had no other products. The patient had no history of previous
immunizations. No additional vaccines administered on same date. The
patient had no prior vaccinations within 4 weeks. The patient received
first shot yesterday on 14Apr2021. On the same day, at night, she fell
on her right arm when she was playing with her dog. On 15Apr2021,
symptoms developed about 22 hours later in the morning. Her arm
was experiencing pain, numbness and swelling, her right shoulder also
hurts, but the dog jumped on her, so she was not sure if it was from
the vaccine or not. She asked are these normal side effects. Her right
arm was swollen, right hand was numb and swollen, asked if this could
be from the shot. Right Arm was tingling. Hurst to move her right arm,
hand, and shoulder. Caller was looking on her paperwork and didn't
know if this was a side effect. Was it different in children. The patient
did not visit any not yet. The patient had no relevant tests. The
outcome of the event Fell on right arm was unknown and outcome of
all other events was not recovered. Information on lot/Batch number
has been requested. No follow-up attempts are needed. No further
information is expected.

FALL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1904125-1

Pt received her first dose of Pfizer vaccine. She sat in chairs for
approximately 10 minutes before becoming dizzy and experiencing
syncopy. Her head was bumped as she fell. She recovered within a
moment and was reseated. She was given orange juice and a granola
bar. She stated that she frequently experiences dizziness upon
standing or rising from bed. She stated she had not had anything to
eat or drink prior to the vaccine. Her parents sat with her for another
1/2 hour and exited the store.

FATIGUE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1045539-1

Hot flashes; Tired; 17-year old inadvertently given the first dose of the
vaccine; A spontaneous report was received from a parent whose 17-
year-old, female daughter received Moderna's COVID-19 Vaccine
(mRNA-1273) resulting in hot flashes, and tired. The patient's medical
history was not provided. No relevant concomitant medications were
reported. On 06 Feb 2021, the patient received their first of two
planned doses of mMRNA-1273 intramuscularly in the left arm for
prophylaxis of COVID-19 infection. On 08 Feb 2021, the patient's
father reported his daughter was given the Moderna vaccine in error as
she is only 17. The patient experienced hot flashes and was tired after
receiving the vaccine. No treatment information was provided. Action
taken with mRNA-1273 in response to the events was not provided.
The outcome of the event, vaccine given to a 17-year old, was
considered resolved on 06 Feb 2021. The outcomes for events, hot
flashes and tired, were not reported.; Reporter's Comments: This
report refers to a 17-year old female patient who received their first of
two planned doses of mMRNA-1273 intramuscularly in the left arm for
prophylaxis of COVID-19 infection with reported events of hot flashes
and was tired. Based temporal association between the use of the
product and the start date of the event, a causal relationship cannot
be excluded

FATIGUE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1304454-1

When I first got the shot I had some soreness and some pain from mid
upper are down to elbow. The next day I could be rly wake up, my arm
was incredibly sore and I felt sick to my stomach in waves. (rolling
nausea) During the day I had off and on headaches that became a full
on migraine my dinner. My arm stayed sore and hard to use all day
and at night about 7:30 - 8:00 a sharp pain started lancing through
my thigh to my knee, after a half hour or so it moved to include down
to my ankle, then spaced out between the three randomly till about
nine wen it moved to my side for about twenty minutes or so before
becoming a dull throb in my leg till I fell asleep. The next day I felt a
slight ickyness that last off and on all day as well as a light headache
that got worse in the evening. The soreness in my arm dulled down
and was just about gone by night, as well as rolling nausea all day
though light. Today I woke up a little icky, very tired, and with a
headache that has lasted all day and worened during the night, the
soreness in my arm is gone.
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FATIGUE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1313542-1

Patient chronic conditions (JIA, UC) previously controlled on
adalimumab. Within several days of receiving COVID-19 vaccine dose
#2, patient began experiencing worsening/flare of ulcerative colitis
symptoms including stomach pain, diarrhea, fatigue, arthritis pain that
lasted beyond the reasonable and known duration of vaccine related
side-effects. Symptoms treated with dicyclomine and acetaminophen
with no relief. Symptoms continued x 2 weeks. Patient ultimately
required addition of budesonide to treatment regimen for ulcerative
colitis and is currently having relief of symptoms.

FATIGUE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1314306-1

"The patient felt tired and describes her eyes going dark, then passed
out a few minutes after vaccination. She was vaccinated and then left
the immunization room to sit down for a 15 minute waiting period.
When she went to sit down, she collapsed on the floor. Her mother
assisted her into a chair. She continued to be incoherent and have her
eyes rolling back into her head for a few minutes. We used a cool cloth
on her forehead and the back of her neck. The parents requested that
we call 911. EMS arrived shortly and evaluated her. Heart rate, blood
pressure, pulse ox, blood sugar and chest sounds were all within
normal range. The patient stated that her arm felt heavy and
""funny"". She then stated that her tongue felt funny. EMS evaluated
her tongue and said it looked normal. To err on the side of caution, she
was taken to the hospital to determine whether or not she was having
a delayed onset anaphylactic reaction. This patient has no history of
seizures."

FATIGUE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1367417-1

headache; diarrhea; stomach ache; tired; This is a spontaneous report
from a contactable consumer (patient's mother) via medical
information team. A 13-years-old female patient received first dose of
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for
injection, lot number: EW0182), via an unspecified route of
administration in Arm Left on 25May2021 at 13:00 (13-years-old at
the time of vaccination) as single dose for COVID-19 immunization.
The patient's medical history included mental problem (reported that
she takes a medicine for a mental problem that she has but the caller
does not know the name of the medication or the condition). The
patient had no family medical history relevant to adverse events. The
patient did not receive other vaccinations within four weeks prior to
the first administration date of the suspect vaccine. The patient's
concomitant medications were not reported. The patient's weight is
200 something. On 25May2021, the patient experienced headache,
diarrhea, stomach-ache and was tired. Clinical course included:
headache began after the shot yesterday (25May2021); diarrhea and
stomach-ache began last night. Her daughter was also tired, she just
said she was going to go take a nap now. The tiredness also started
yesterday because she laid down with the headache, so it had to be
yesterday. The tiredness was persisting about the same, caller's
spouse can be heard in the background of the call saying everything
was persisting about the same. The outcome of events was not
recovered. Additional information is requested.

FATIGUE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1394843-1

Vial of vaccine was reconstituted with 1.5ml of diluent instead of
1.8ml. Called patient on 6/12 to ask how she was feeling. Starting
6/12 she had chills, was tired, sneezing, and had a runny nose.

FATIGUE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1410824-1

6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
laboured breathing, she does seem uncomfortable or unhappy. No
fever today, not checked, but does not feel warm. She does have an
inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16

FATIGUE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1486840-1

Patient started a heavy menstrual period the day after her 2nd dose of
pfizer vaccine (she had already had her regular period 6/10/21-
6/16/21). The bleeding was very heavy (changing overnight pads
every 1.5 hours) and caused patient to become pale, dizzy,- fatigue,
nausea, and hard to concentrate. Sent for CBCs which showed drop in
hemoglobin. Bleeding stopped 6/29 and restarted briefly on 7/3.
Patient started on iron supplementation and recovered otherwise once
bleeding stopped by 7/7.

FATIGUE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1518859-1

"Tinnitus, sinus congestion, ""fullness in head & ears"", headache,
fatigue; all presented upon awakening Sunday 7/1 (11:30)"

FATIGUE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1636179-1

Mom calling Covid vaccine second shot 8/10/21, after first vaccine red
patch on butt size of nickel, not worse, watched- not gone, 5 days
after 2nd vaccine rash all over abd and back, not worse/better, not too
worried, raised, can feel, patches and dots, some light red, not itchy,
feels tired, couple days throat hurt didn't complain too much, feels fine
not, please note anything to do?
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

FATIGUE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1705031-1

constipation, nocturnal enuresis, low grade VUR and voiding
dysfunction. Patient had GI managing her constipation and underwent
pelvic floor therapy for the voiding dysfunction. She was on Bactrim
prophylaxis for the VUR. In 2017 Mom still felt that patient was not
voiding often and her fluid intake was low. She only had NE once in 4
months and BMs were okay without Miralax. VUR was only grade I
bilaterally but also with a spinning top urethra (more likely to be due
to voiding habits and very likely to resolve with improved habits). We
hoped to repeat the VCUG in a few years once voiding was improved.
In 2018 she was doing well. No enuresis day or night and no UTIs. She
still required voiding reminders but was going about 5-6 times a day.
She was on Bactrim once a day and just stopped that. She only had
BMs about 2 times a week, Miralax was only every other day and she
plugged the toilet often. She asked her to keep doing timed voiding
and increase the Miralax. She also ordered another US in 6 months
and VCUG if she were to have UTIs (or in the future if no UTIs). She
was then lost to follow up. . The family was traveling this summer and
walking many miles every day and she was complaining of fatigue and
abdominal pain. Her constipation had returned (appendicitis ruled out)
and she also was diagnosed with a UTI in mid-August that did not
resolve after a course of Keflex. No fevers, just feeling poorly and
abdominal pain. Even after the course of Keflex she developed dysuria
and was then started on Bactrim BID for 7 days (developed hives on
the back of her legs after the 5th day so she stopped them).

FATIGUE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1766317-1

Patient had a lot of the side effects that were listed as possible but she
had them all quite severely. She had a fever of 104, extreme fatigue,
headache, dizziness, required help to walk and perform activities of
daily living. She was not back to her regular actives for about a week
including missing several days of school. We call and talked with doctor
because Tylenol was not helping her at all. They suggested giving her
ibuprofen and we did but had to give her 400 mg every 4 hrs for days
to alleviate side effects.

FATIGUE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1850100-1

Systemic: Dizziness / Lightheadness-Severe, Systemic: Exhaustion /
Lethargy-Severe, Systemic: Fainting / Unresponsive-Mild, Systemic:
Nausea-Severe, Systemic: Vomiting-Severe

FATIGUE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1868600-1

Swollen eyelids cough temp 100.4 sore throat oliguria concentrated
foul urine nausea headache chills fatigue

FATIGUE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1914563-1

Weakness, tiredness, diarrhea, soreness in arm, decreased appetite,
all started around 7pm the night of getting the vaccine and still a little
bit the next day and night.

FEAR

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1315414-1

Approximately 5 minutes after receiving vaccine client became quiet,
clenching fists, and started crying. RN asked if she was okay, stated
she was scared and that her arms felt weird and her chest was tight.
RN asked some questions about her health history, she then offered a
granola bar and water. Client drank some water, declined shack.
Clients hand began to shake, RN offered to lay client on a cot but
client declined. Her dad came to check on her, she broke down saying
that her arms were numb and chest was tight. The 15 vaccine minute
timer went off, client stood but legs were week. She sat down and
then slid herself onto the floor. She at first went into a fetal position
then laid out flat on the floor. Client began acting more panicked and
frantic with short quick breaths and her hands appeared to be
contracting some. Clinic team made the decision to call 911 and
administer 0.50 mg epinephrine. Ambulance arrived quickly and client
was taken to the Medical Center via ambulance.

FEAR

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1761031-1

Staying seated after the shot - 3 minutes after she became antsy 4
minutes after she became nauseous and sweaty 5 minutes after she
was very thirsty wanted a drink 6 minutes after she took a drink, she
lost all color in her face and lips and then passed out. (She had a few
convulsions so to me it seemed like a seizure) I asked the pharmacy
tech to call ambulance and she did She came to and was still very pale
and sweaty, confused, scared, she was happy to be alive 20 minutes
after - the ambulance showed up and checked her vitals. They were
back to normal so we went home.

FEAR OF INJECTION

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1314953-1

Patient fainted after getting Covid-19 Pfizer immunization. She
recovered right away and she seems to have no effects from the
fainting or the shot. She said she has fainted in the past and she is
afraid of needles but she did not mention that at the moment of
answering the questioner.

FEELING ABNORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1314306-1

"The patient felt tired and describes her eyes going dark, then passed
out a few minutes after vaccination. She was vaccinated and then left
the immunization room to sit down for a 15 minute waiting period.
When she went to sit down, she collapsed on the floor. Her mother
assisted her into a chair. She continued to be incoherent and have her
eyes rolling back into her head for a few minutes. We used a cool cloth
on her forehead and the back of her neck. The parents requested that
we call 911. EMS arrived shortly and evaluated her. Heart rate, blood
pressure, pulse ox, blood sugar and chest sounds were all within
normal range. The patient stated that her arm felt heavy and
""funny"". She then stated that her tongue felt funny. EMS evaluated
her tongue and said it looked normal. To err on the side of caution, she
was taken to the hospital to determine whether or not she was having
a delayed onset anaphylactic reaction. This patient has no history of
seizures."
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

FEELING ABNORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

13154141

Approximately 5 minutes after receiving vaccine client became quiet,
clenching fists, and started crying. RN asked if she was okay, stated
she was scared and that her arms felt weird and her chest was tight.
RN asked some questions about her health history, she then offered a
granola bar and water. Client drank some water, declined snack.
Clients hand began to shake, RN offered to lay client on a cot but
client declined. Her dad came to check on her, she broke down saying
that her arms were humb and chest was tight. The 15 vaccine minute
timer went off, client stood but legs were week. She sat down and
then slid herself onto the floor. She at first went into a fetal position
then laid out flat on the floor. Client began acting more panicked and
frantic with short quick breaths and her hands appeared to be
contracting some. Clinic team made the decision to call 911 and
administer 0.50 mg epinephrine. Ambulance arrived quickly and client
was taken to the Medical Center via ambulance.

FEELING ABNORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1365505-1

She was taking Claritin for the few days before this event. She
normally takes it every fall and every spring. She had seasonal allergy
symptoms on the days leading up to this event- she had sore throat,
runny nose, a little headache and congestion and developed a cough;
on the day of this symptoms she spiked a low grade fever - 100.5. 1
did a rapid test for COVID at home which was negative for her. Sudden
onset: A bunch of knives poking her on the inside of her stomach -
pokey from hips to ribs. She started to double over and bend over.
Within 10 minutes, she couldn't stand up. She was telling me that
something was really wrong. This isn't her character so I knew it was
very wrong. I took her to ER. I was still concerned about appendicitis
or COVID. This episode lasted for 90 minutes and then it came and
went for the rest of the night and then after that - she had runny nose
and congestion (normal allergies after that). She was better before
they gave her the medication but it didn't seem like she really needed
them. She was improving before she got either of the medications:
Zofran; Levsin. They gave her a dosage of each there and sent home
with a prescription but we never had them filled as she was feeling
better. - As it started to improve - it ( being the pokey pain) it was
located closer to her ribs and breastbone.

FEELING ABNORMAL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1394208-1

The female patient was feeling uneasy , after 5 minutes of second
dose of Pfizer vaccine ,was conscious and talking to her mother ,she
was complaining about being cold,when paramedics arrived
,paramedics took her vitals and saturation all looks good,but she was
complaining about being cold

FEELING ABNORMAL

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1421583-1

After 10 minutes of vaccination, patient reported to pharmacy that she
was not feeling good and assume that her neck was swollen. I check
the neck area, no swelling, and asked if she was breathing fine, and
patient was ok. I offered to give epi pen in case she is allergic to any,
but refused. EMS showed 2 minutes later and took over.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

FEELING ABNORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1483308-1

Fever; she was dazed/she didn't feel good; Her arm was hurting;
Sleepiness; sick; This is a spontaneous report from a contactable
Nurse (patient's mother). A 17-years-old female patient received
second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA
VACCINE), via an unspecified route of administration, administered in
Arm Left on 30Jun2021 15:30 (at the age of 17-years-old) (Batch/Lot
Number: EW0172) as single dose for COVID-19 immunisation. There
were no medical history and concomitant medications. The patient had
been a healthy child, she had not ever had any problems. No
additional vaccines administered on same date of the Pfizer suspect.
The patient did not receive any other vaccinations within four weeks
prior to the first administration date of the suspect vaccine(s). There
was no AE(s) following prior vaccinations. The patient previously
received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA
VACCINE), via an unspecified route of administration on 09Jun2021 (at
the age of 17-years-old) (Batch/Lot Number: EW0150) for COVID-19
immunisation and with the first dose she was aright. The patient was
17 years old and got the 2nd dose of the Pfizer BioNTech Covid-19
Vaccine last day (30Jun2021) and was currently experiencing
sleepiness and fever. With the first dose she was aright this second
one was hitting her hard. She had came down with a fever and she
was pretty much been sleeping all day. On 01Jul2021, morning at 4:30
AM, the patient got her mother up telling that her arm was hurting and
that she didn't feel good after that mother gave her some Tylenol. She
felt her and she was pretty warm so she gave her the couple Tylenol
and they would go from there and she had been asleep ever since. The
patient woke up at 4:30 AM this morning (01Jul2021) and it was
hitting her hard, she woke up and the caller gave her Tylenol to break
the fever. She confirms the fever started 01Jul2021. The fever seemed
to have broken with the Tylenol but when she checked on her she was
dazed, she had been sleeping all day she has never had her sleeping
like this. When asked when sleepiness began she said, they all went to
bed around 10 or 10:30 last night and her daughter had been asleep
ever since then, it was ongoing. She had been a healthy child, she has
not ever had any problems with her being sick. Her fever had
improved but the sleepiness it seems had gotten worse. They wanted
to know if sleepiness and fever are included among the commonly
reported side effects after the 2nd dose of the Pfizer BioNTech Covid-
19 Vaccine. She wanted to know if that was a normal situation. They
were referred to HCP. The AE(s) did not require a visit to: Emergency
Room/Physician Office. There were no relevant tests and investigation
assessment done. Outcome of the event fever was recovered on
01Jul2021, sleepiness was not recovered and other events was
unknown. Follow-up actions are needed. Further information has been
requested.

FEELING ABNORMAL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1651328-1

Patient started to feel light headed and hot 3-5min after vaccination.
She was in transition from consult room to waiting room for 15m
waiting period. Patient was observed starting to look pale so was asked
to be seated. Upon sitting she stated she was very anxious from the
vaccine and starting to feel 'sick'. Patient was upset and crying also
stated her hearing seemed muted-she continued to say she was over
heated and was visibly sweating. I attempted to get cool cloths for
her-while mom stood in front of her chair in case she lost
consciousness. Within the next 5min period patient vomited 1-2 x and
had increased pulse rate. She was given cool cloths and ice pack and
water over the next 15minutes. Her pulse began to normalize and she
stopped crying and sweating. Her color returned to normal and she
stated she was feeling better after getting sick and did not feel light
headed any longer. We had her wait for another 15minutes until she
stated she was feeling more normal, she had no signs of reaction on
her arm or other symptoms. She did state that she had not ate or
drank anything prior to the vaccine and had a big fear of needles.
Patient went home with both parents, will follow up later today to
ensure no issues.

FEELING ABNORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1705031-1

constipation, nocturnal enuresis, low grade VUR and voiding
dysfunction. Patient had GI managing her constipation and underwent
pelvic floor therapy for the voiding dysfunction. She was on Bactrim
prophylaxis for the VUR. In 2017 Mom still felt that patient was not
voiding often and her fluid intake was low. She only had NE once in 4
months and BMs were okay without Miralax. VUR was only grade I
bilaterally but also with a spinning top urethra (more likely to be due
to voiding habits and very likely to resolve with improved habits). We
hoped to repeat the VCUG in a few years once voiding was improved.
In 2018 she was doing well. No enuresis day or night and no UTIs. She
still required voiding reminders but was going about 5-6 times a day.
She was on Bactrim once a day and just stopped that. She only had
BMs about 2 times a week, Miralax was only every other day and she
plugged the toilet often. She asked her to keep doing timed voiding
and increase the Miralax. She also ordered another US in 6 months
and VCUG if she were to have UTIs (or in the future if no UTIs). She
was then lost to follow up. . The family was traveling this summer and
walking many miles every day and she was complaining of fatigue and
abdominal pain. Her constipation had returned (appendicitis ruled out)
and she also was diagnosed with a UTI in mid-August that did not
resolve after a course of Keflex. No fevers, just feeling poorly and
abdominal pain. Even after the course of Keflex she developed dysuria
and was then started on Bactrim BID for 7 days (developed hives on
the back of her legs after the 5th day so she stopped them).
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

FEELING COLD

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1394208-1

The female patient was feeling uneasy , after 5 minutes of second
dose of Pfizer vaccine ,was conscious and talking to her mother ,she
was complaining about being cold,when paramedics arrived
,paramedics took her vitals and saturation all looks good,but she was
complaining about being cold

FEELING COLD

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1685271-1

Customer got light headed , then vomited x 2 . Got real sleepy and
cold and clammy for about 10-15 minutes. Call EMS and customer was
fine by the time they arrived. She had color back to her skin and
laughing. She went home with her mother

FEELING HOT

CoVID19
VACCINE
(COVID19)

Female

6-17
years

11912311

Patient had anxiety prior to receiving vaccine and after. She said she
felt very nauseas and wanted to puke. Was having trouble breathing.
Patient did end up puking a few times. She was sweating and
overheating, her tongue was starting to go numb, but she said her
throat was not closing up. Her lips started to become white and she
said she was having trouble seeing. her vision came and went at
different times. EMS arrived and did diagnose her with an allergic
reaction, gave her benadryl, and an ice pack. And sent her home.

FEELING HOT

CoVID19
VACCINE
(COVID19)

Female

6-17
years

13583111

Patient received the Pfizer vaccine. Patient left to sit in out waiting
room after vaccine. Patient's mother informed in a few minutes that
the patient was not feeling well. She stated that the patient felt hot. I
grabbed an ice pack on my way out to her. I put the ice pack behind
her neck. Patient passed out within a minute of me getting to the
patient. She came back to quickly and stated that she was having a
hard time seeing and hearing. She then again passes out. At this point
I made the decision to call 911. I delegated to my tech to call 911. She
called 911. I asked my other tech to come help me thinking the
patient my have needed to be lower to the ground. The patient again
regained consciousness. At this point I asked tech to call our Store
Director and inform them. I also asked that she get me a water for the
patient. The patient was feeling better and drank some water. She
then again passes out. This time we were struggling to get her to
regain consciousness. I used sternal rubs to help the patient regain
consciousness. I was having a hard time finding her pulse. This lasted
for a minute or two and then she stared responding. Right then EMS
arrived and took over. I gave them the information I had and they took
her vitals. EMS decided that she was stable and could go home to be
monitored by mom. I did call the Mother the next morning to check on
the patient. The patient did well last night and was feeling good this
morning.

FEELING HOT

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1651328-1

Patient started to feel light headed and hot 3-5min after vaccination.
She was in transition from consult room to waiting room for 15m
waiting period. Patient was observed starting to look pale so was asked
to be seated. Upon sitting she stated she was very anxious from the
vaccine and starting to feel 'sick'. Patient was upset and crying also
stated her hearing seemed muted-she continued to say she was over
heated and was visibly sweating. I attempted to get cool cloths for
her-while mom stood in front of her chair in case she lost
consciousness. Within the next 5min period patient vomited 1-2 x and
had increased pulse rate. She was given cool cloths and ice pack and
water over the next 15minutes. Her pulse began to normalize and she
stopped crying and sweating. Her color returned to normal and she
stated she was feeling better after getting sick and did not feel light
headed any longer. We had her wait for another 15minutes until she
stated she was feeling more normal, she had no signs of reaction on
her arm or other symptoms. She did state that she had not ate or
drank anything prior to the vaccine and had a big fear of needles.
Patient went home with both parents, will follow up later today to
ensure no issues.

FIBRIN D DIMVER NORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1394594-1

My daughter received her second Pfizer vaccinations at 2:15 pm. At
1230 at night she work up with stabbing chest pain in the center of her
chest that lasted three hours. She initially said her felt faint and
couldn?t catch her breath as well as initial nausea. Being an advanced
healthcare professional, I spent five minutes of asking her questions:
did she eat something bad, did she feel like she needed and inhaler,
did she need to use the restroom, checked her pulse (100bpm with
palpitations), no resolve. We live 5 minutes from hospital where we
prefer to go, but my daughter didn?t think she could make the five
minute ride there. We went to ER that is around the block from us and
it was total chaos. 40 + people in the waiting room to be seen. My
daughter was visibly in distress, crying and couldn?t keep still because
of the intense chest pain she rated a 10 out of 10. Finally they did a 12
lead EKG. The rolled us to the back of the waiting room. After 15
minutes, I rolled back out to the front desk and no attention to her
and her severe chest pain. Finally I announced we were going to
hospital. The called back to us? ?Good Luck!? Got pt to hospital and
the immediately did EKG, lab work, chest x ray, urinalysis. The chest
pain became intermittent then final subsided. The doctors ruled out
pneumonia, No PE, EKG WNL, lab work fine. The Doctor stated it was
chest wall pain and gave us a NSAID prescription. I talked to my sister
who is an nurse works in the vaccination clinics. She said she has had
patients who have had bouts of pericarditis and pleurisy after the
second shot. That motivated me to google second dose Pfizer reaction
in teens. There is a rare side effect of myocarditis in the teen
population after the second dose. The publication date was June 4 the
day before my daughters reaction. I didn?t thinsk the ER physician was
aware of the the possible rare side effect of myocarditis in teens. I was
happy with the care we did receive.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

FLUID INTAKE REDUCED

COVID19
VACCINE
(COVID19)

Female

6-17
years

1705031-1

constipation, nocturnal enuresis, low grade VUR and voiding
dysfunction. Patient had GI managing her constipation and underwent
pelvic floor therapy for the voiding dysfunction. She was on Bactrim
prophylaxis for the VUR. In 2017 Mom still felt that patient was not
voiding often and her fluid intake was low. She only had NE once in 4
months and BMs were okay without Miralax. VUR was only grade I
bilaterally but also with a spinning top urethra (more likely to be due
to voiding habits and very likely to resolve with improved habits). We
hoped to repeat the VCUG in a few years once voiding was improved.
In 2018 she was doing well. No enuresis day or night and no UTIs. She
still required voiding reminders but was going about 5-6 times a day.
She was on Bactrim once a day and just stopped that. She only had
BMs about 2 times a week, Miralax was only every other day and she
plugged the toilet often. She asked her to keep doing timed voiding
and increase the Miralax. She also ordered another US in 6 months
and VCUG if she were to have UTIs (or in the future if no UTIs). She
was then lost to follow up. . The family was traveling this summer and
walking many miles every day and she was complaining of fatigue and
abdominal pain. Her constipation had returned (appendicitis ruled out)
and she also was diagnosed with a UTI in mid-August that did not
resolve after a course of Keflex. No fevers, just feeling poorly and
abdominal pain. Even after the course of Keflex she developed dysuria
and was then started on Bactrim BID for 7 days (developed hives on
the back of her legs after the 5th day so she stopped them).

FLUSHING

COVID19
VACCINE
(COVID19)

Female

6-17
years

11749571

Systemic: Dizziness / Lightheadness-Severe, Systemic: Fainting /
Unresponsive-Severe, Systemic: Flushed / Sweating-Severe,
Systemic: Shakiness-Medium, Systemic: Tachycardia-Mild

FULL BLOOD COUNT

COVID19
VACCINE
(COVID19)

Female

6-17
years

1461995-1

Chest pain, Shortness of Breath, high fever

FULL BLOOD COUNT

COVID19
VACCINE
(COVID19)

Female

6-17
years

16587111

4 weeks after her second shot in the COVID-19 series, the patient
developed asymptomatic thrombocytopenia to 64k found during the
workup for iron deficiency anemia related to heavy menses. The
following week, her platelets were down to 28k with an elevated
immature platelet fraction consistent with idiopathic thrombocytopenia
purpura. At this visit, her anemia was improving with iron
supplementation.

FULL BLOOD COUNT

COVID19
VACCINE
(COVID19)

Female

6-17
years

1808614-1

6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
covid 19 vaccination myocarditis with decreased cardiac function and
elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21

FULL BLOOD COUNT

COVID19
VACCINE
(COVID19)

Female

6-17
years

1828571-1

rapid heart rate, chest pain, fainting, low grade fever (100.5). Went to
ER 9-9-21 @ Medical Center.

FULL BLOOD COUNT
NORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1313542-1

Patient chronic conditions (JIA, UC) previously controlled on
adalimumab. Within several days of receiving COVID-19 vaccine dose
#2, patient began experiencing worsening/flare of ulcerative colitis
symptoms including stomach pain, diarrhea, fatigue, arthritis pain that
lasted beyond the reasonable and known duration of vaccine related
side-effects. Symptoms treated with dicyclomine and acetaminophen
with no relief. Symptoms continued x 2 weeks. Patient ultimately
required addition of budesonide to treatment regimen for ulcerative
colitis and is currently having relief of symptoms.

FULL BLOOD COUNT
NORMAL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1410824-1

6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
laboured breathing, she does seem uncomfortable or unhappy. No
fever today, not checked, but does not feel warm. She does have an
inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16

GAIT DISTURBANCE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1343442-1

Fast onset of dizziness (head spinning, difficulty walking), nausea,
temple pain, stomach pain. Some chest ?burning? sensation.

GAIT DISTURBANCE

COVID19
VACCINE
(COVID19)

Female

6-17
years

17663171

Patient had a lot of the side effects that were listed as possible but she
had them all quite severely. She had a fever of 104, extreme fatigue,
headache, dizziness, required help to walk and perform activities of
daily living. She was not back to her regular actives for about a week
including missing several days of school. We call and talked with doctor
because Tylenol was not helping her at all. They suggested giving her
ibuprofen and we did but had to give her 400 mg every 4 hrs for days
to alleviate side effects.
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
Two days after the vaccine she developed a migraine with nausea and
CoOVID19 617 vision changes. Later that evening she did not have feeling in her left
GAIT INABILITY VACCINE |Female 1722936-1 | leg and left arm. She was unable to walk or move either limb. She was
(COVID19) years taken to the ED but left without being seen after 3.5 hours as things
began to resolve. She has had no issue since then.
Patient slumped over almost immediately after receiving her first covid
vaccination. She was unresponsive but breathing and hearbeat for 30-
45 seconds. At that point she became responsive and asked for water.
COVID19 We gave her bottled water and some candy. She sat for about 20
GENERAL PHYSICAL VACCINE |Female 6-17 1450131-1 minutes and appeared alright. Her mother was present and said that
CONDITION ABNORMAL (COVID19) years| — | the patient has had this type of reaction before. She also said that the
patient hadn't eaten or drank much previously during the day. It was
in the high ninties outside. The mother said that she would make sure
that the patient ate something when she got home and she would be
home with her all day.
Patient started a heavy menstrual period the day after her 2nd dose of
pfizer vaccine (she had already had her regular period 6/10/21-
COVID19 6/16/21). The bleeding was very heavy (changing over_night pa(_js
HAEMATOCRIT DECREASED |VACCINE |Female 6-17 1486840-1 | €VeErY 1.5 hours) and caused patient to become palg, dizzy,- fat|gue,.
(COVID19) years| — | hausea, apd hard t_o concentrate. Sent for CBCs Whlc_h showed drop in
hemoglobin. Bleeding stopped 6/29 and restarted briefly on 7/3.
Patient started on iron supplementation and recovered otherwise once
bleeding stopped by 7/7.
Abnormal menstrual cycle started on June 25, the day after dose 2;
she already had a period June 10-16. This involved increasingly heavy
CoVID19 bleeding, with large blood clots. My daughter became very pale, weak
BQEEI(E)AGSLSDBIN VACCINE |Female $;1a7rs 1461717-1 | on the morning of Mon, June 28, she fainted, then vomited. Made dr
(COVID19) appt and got bloodwork. Started her on iron supplements. Dr said the
hemoglobin was at 10.6, but had us get blood checked 3 more times,
lowest hemoglobin was at 7.3.
Patient started a heavy menstrual period the day after her 2nd dose of
pfizer vaccine (she had already had her regular period 6/10/21-
CoVID19 6/16/21). The bleeding was very heavy (changing overnight pads
HAEMOGLOBIN VACCINE |Female 6-17 1486840-1 | €VerY 1.5 hours) and caused patient to become pale, dizzy,- fatigue,
DECREASED (COVID19) years| — | nausea, and hard to concentrate. Sent for CBCs which showed drop in
hemoglobin. Bleeding stopped 6/29 and restarted briefly on 7/3.
Patient started on iron supplementation and recovered otherwise once
bleeding stopped by 7/7.
4 weeks after her second shot in the COVID-19 series, the patient
developed asymptomatic thrombocytopenia to 64k found during the
COoVID19 workup for iron deficiency anemia related to heavy menses. The
gegggf;fnm” VACCINE |Female S;Zs 1658711-1 | following week, her platelets were down to 28k with an elevated
(COVID19) immature platelet fraction consistent with idiopathic thrombocytopenia
purpura. At this visit, her anemia was improving with iron
supplementation.
This 15 year and 11 month old female developed fevers, abdominal
COVID19 pain, diarrhea and constant wrenching. She was seen in the ED and
HAEMOPHAGOCYTIC VACCINE |Female 6-17 1358712-1 noted to be hypotensive and meeting SIRS criteria so was admitted to
LYMPHOHISTIOCYTOSIS (COVID19) years| — | the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.
CoVID19
mﬁiﬂgginﬁilz VACCINE |Female S:a?rs 1463786-1 | Venous Sinus Thrombosis, Intracranial Hemorrhage, Seizure
(COVID19)
COVID19 Abnormal menstruation. Heavy clotting without normal flow. If in
?QE??RRHAGE URINARY | VACCINE |Female $;1a7rs 1391794-1 | resting state, clots build up and once released there is no flow in
(COVID19) between.
HEAD DISCOMFORT Sggg:é Female 6-17 1518859-1 "Ti_nnittfs, sinus congestion, ""fulIne;s in head & ears"",. hea"dache,
(COVID19) years | — | fatigue; all presented upon awakening Sunday 7/1 (11:30)
Patient began to feel light headed and asked her mom for water.
Patient then fell to the side and hit her head as she fell to the floor,
COVID19 617 then had a seizure lasting 30 sec. patient was Alert and oriented x4
HEAD INJURY VACCINE |Female 1341067-1 | when we got to her. Patient stated she felt like she was falling asleep
(COVID19) years and dreaming then remembers everyone standing over her. Patient has
small bump on upper left of head. Patient was taken to medical center
for treatment and observation.
Patient was extremely nervous prior to vaccine. Got shot, walked out
COVID19 of room to waiting area. about 2—_3 mingtes post vaccine{ r_ealized did
HEAD INJURY VACCINE |Female 6-17 1344268-1 no_t feel well. Passgd out. Mom said patlent_ feIF a touch rigid an'd
(COVID19) years| — | twitched a couple times, then cgme_too. D_|d hit head when patient fell
to floor, although was not a major hit. Patient was worked up after
coming to.
Patient passed out, resulting in her to fall and hit her head on the
stove on her way down. She was pale and came back to within less
COVID19 than a minute. Sr_\e stated she_ felt_ dizzy before she passed out. Once
HEAD INJURY VACCINE |Female 6-17 1460118-1 she_ was able to sit up we applleq ice to her head due to a lump from
(COVID19) years| — | hitting her head and only two minor scratches on her scalp that we

cleaned well. We gave her something to eat and drink when she was
able to sit up and we knew she was alert enough to eat. She began to
feel better after this.
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
Pt received her first dose of Pfizer vaccine. She sat in chairs for
approximately 10 minutes before becoming dizzy and experiencing
COVID19 syncopy. Her head was bumped as shg fell. She rec_:oyered within a
HEAD INJURY VACCINE | Female 6-17 1904125-1 moment and was reseated. She was given orange juice and a granola
(COVID19) years| — | bar S'he statgc_l that she frequently experiences dizziness upon
standing or rising from bed. She stated she had not had anything to
eat or drink prior to the vaccine. Her parents sat with her for another
1/2 hour and exited the store.
nausea, headache, shakes, high fever 103+, 104+ for Thursday -
Saturday, Health Department dispatched the nurse to inject the
CoOVID19 617 vaccine at the facility. My daughter?s COVID-19 vaccine card clearly
HEADACHE VACCINE |Female 1149156-1 | states her birthday / age. Why did the nurse administer the
(COVID19) years unapproved COVID-19 vaccine, Janssen, to a minor? According to
CDC, only Phfizer vaccine is approved to be administered to someone
of age of 177
"Patient arrived with mom for Covid vaccine at 12:48 pm. Mom reports
a history of fainting so nurse decided to administer vaccine with client
lying down. Vaccine was administered and client immediately stiffened
arms and appeared to seize while her eyes rolled back. Nurse reported
COVID19 she turn?'? the client onto her sid_e_ and she ""came to within 20-30
HEADACHE VACCINE |Female 6-17 1210025-1 seconds. _She reported blurry vision but could read when asked to do
(COVID19) years| — | so. She qwckly_ becam.e alert and_orle_nted. Her mother _repor’Fed that
she had a previous episode one time in the past year with painful
menses. Her vitals remained stable but each time she attempted to
stand up, she reported feeling ""sick."" She developed a headache
within minutes of the vaccine and took 2 Tylenol while still there. Client
left with parent to follow up at hospital.”
CoVvID19 617
HEADACHE VACCINE |Female 1288071-1 | chills, muscle aches, joint pain, headache, nausea
(COVID19) years
COVID19 617 Throwing up, headaches, abdomen pain, soar throat, chills, fever,
HEADACHE VACCINE |Female 1303482-1 | sleepy, coughing violently, sneezing constantly, mucus coming up well
(COVID19) years coughing, wheezing, painful coughs, 05/06/2021
When I first got the shot I had some soreness and some pain from mid
upper are down to elbow. The next day I could be rly wake up, my arm
was incredibly sore and I felt sick to my stomach in waves. (rolling
nausea) During the day I had off and on headaches that became a full
on migraine my dinner. My arm stayed sore and hard to use all day
and at night about 7:30 - 8:00 a sharp pain started lancing through
COVID19 my thigh to my knee, after a half hour or so it moved to inc!ude down
HEADACHE VACCINE |Female 6-17 1304454-1 tg my ank_le, then spaced qut between the three r_andomly till about
(COVID19) years| — | nine wen it moved to my side for_about twenty minutes or so before
becoming a dull throb in my leg till I fell asleep. The next day I felt a
slight ickyness that last off and on all day as well as a light headache
that got worse in the evening. The soreness in my arm dulled down
and was just about gone by night, as well as rolling nausea all day
though light. Today I woke up a little icky, very tired, and with a
headache that has lasted all day and worened during the night, the
soreness in my arm is gone.
CcoVvID19 617
HEADACHE VACCINE |Female 1330211-1 | Lingering headache Called doctor - no appointment needed at this time
(COVID19) years
COovID19 6-17 Fast onset of dizziness (head spinning, difficulty walking), nausea
HEADACHE VACCINE |Female 1343442-1 . . ! - P ! !
(COVID19) years temple pain, stomach pain. Some chest ?burning? sensation.
She was taking Claritin for the few days before this event. She
normally takes it every fall and every spring. She had seasonal allergy
symptoms on the days leading up to this event- she had sore throat,
runny nose, a little headache and congestion and developed a cough;
on the day of this symptoms she spiked a low grade fever - 100.5. I
did a rapid test for COVID at home which was negative for her. Sudden
onset: A bunch of knives poking her on the inside of her stomach -
pokey from hips to ribs. She started to double over and bend over.
COVID19 Within }O minutes, she couldn't'stfancfl up. She was telling me that
HEADACHE VACCINE |Female 6-17 1365505-1 something was really wrong. This isn t her character so I knew |t'V\_/a_s
(COVID19) years| — | very wrong. I took her to ER. I was still concerned about appendicitis

or COVID. This episode lasted for 90 minutes and then it came and
went for the rest of the night and then after that - she had runny nose
and congestion (normal allergies after that). She was better before
they gave her the medication but it didn't seem like she really needed
them. She was improving before she got either of the medications:
Zofran; Levsin. They gave her a dosage of each there and sent home
with a prescription but we never had them filled as she was feeling
better. - As it started to improve - it ( being the pokey pain) it was
located closer to her ribs and breastbone.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

HEADACHE

COVID19
VACCINE
(COVID19)

Female

6-17
years

13674171

headache; diarrhea; stomach ache; tired; This is a spontaneous report
from a contactable consumer (patient's mother) via medical
information team. A 13-years-old female patient received first dose of
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for
injection, lot number: EW0182), via an unspecified route of
administration in Arm Left on 25May2021 at 13:00 (13-years-old at
the time of vaccination) as single dose for COVID-19 immunization.
The patient's medical history included mental problem (reported that
she takes a medicine for a mental problem that she has but the caller
does not know the name of the medication or the condition). The
patient had no family medical history relevant to adverse events. The
patient did not receive other vaccinations within four weeks prior to
the first administration date of the suspect vaccine. The patient's
concomitant medications were not reported. The patient's weight is
200 something. On 25May2021, the patient experienced headache,
diarrhea, stomach-ache and was tired. Clinical course included:
headache began after the shot yesterday (25May2021); diarrhea and
stomach-ache began last night. Her daughter was also tired, she just
said she was going to go take a nap now. The tiredness also started
yesterday because she laid down with the headache, so it had to be
yesterday. The tiredness was persisting about the same, caller's
spouse can be heard in the background of the call saying everything
was persisting about the same. The outcome of events was not
recovered. Additional information is requested.

HEADACHE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1394783-1

Headache, body and joint pain.

HEADACHE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1398936-1

Headache and arm pain that makes difficult to move

HEADACHE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1410824-1

6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
laboured breathing, she does seem uncomfortable or unhappy. No
fever today, not checked, but does not feel warm. She does have an
inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16

HEADACHE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1414047-1

Headache and dizzy

HEADACHE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

HEADACHE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1518859-1

"Tinnitus, sinus congestion, ""fullness in head & ears"", headache,
fatigue; all presented upon awakening Sunday 7/1 (11:30)"
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

HEADACHE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1674050-1

Body aches; Sensitivity to touch; Chills; Minor headaches; This is a
spontaneous report from a non-contactable consumer, the patient. A
16-year-old non-pregnant female patient received the second dose of
BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot
Number: UNKNOWN) via an unspecified route of administration in the
right arm on 21Apr2021 at 13:15 (at the age of 16-years-old) as a
single dose for COVID-19 immunisation. Medical history was not
reported. Prior to the vaccination, the patient was not diagnosed with
COVID-19. Concomitant medications included methylphenidate
hydrochloride (CONCERTA), citalopram hydrobromide (CELEXA),
calcium (MANUFACTURER UNKNOWN) and multivitamin; all for an
unknown indication from unknown dates and unknown if ongoing. The
patient previously received the first dose of BNT162b2 (PFIZER-
BIONTECH COVID-19 mRNA VACCINE; Lot Number: UNKNOWN) via an
unspecified route of administration in the left arm on 31Mar2021 at
13:15 (at the age of 16-years-old) as a single dose for COVID-19
immunisation. The patient did not receive any other vaccine within
four weeks prior to the COVID vaccine. On 22Apr2021 at 07:15, the
patient experienced body aches, sensitivity to touch along with chills
and minor headaches. Since the vaccination, the patient had been
tested for COVID-19. On an unknown date, the patient underwent lab
tests and procedures, which included COVID-19 virus test (nasal swab)
and the result was negative. The events did not result in doctor or
other healthcare professional office/clinic visit, and emergency
room/department or urgent care. No therapeutic measures were taken
as a result of the reported events. The clinical outcomes of event body
aches, sensitivity to touch along with chills and minor headaches were
unknown at the time of this report. No follow-up attempts are
possible; information about lot/batch number cannot be obtained. No
further information is expected.

HEADACHE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1677331-1

Headache; This is a spontaneous report from a contactable consumer.
This consumer reported for a 15-year-old female patient (reporter's
Daughter) received second dose of BNT162B2 (PFIZER-BIONTEC
COVID-19 mRNA VACCINE, Solution for injection, lot number: EW0191
and expiry date was not reported), via an unspecified route of
administration, in Arm Right, on 04Jun2021 (age at vaccination: 15
years), as a single dose for COVID-19 immunization. The patient's
medical history and concomitant medications were not reported.
Historical vaccine included first dose of BNT162B2 (PFIZER-BIONTEC
COVID-19 mRNA VACCINE, Solution for injection, lot number and
expiry date were not reported), via an unspecified route of
administration, in Arm Right on 14May2021 (age at vaccination: 15
years), as a single dose for COVID-19 immunization. On an unspecified
date, the patient has been experiencing headache everyday since that
injection. The reporter asked was that something that was normal or
should the headaches have gone away. The patient received Tylenol as
treatment for the event. Outcome of the event was unknown. Follow-
up attempts are completed. No further information is expected.

HEADACHE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1735444-1

Chronic headaches persisting one month later. Seen at my office on
7/16 for these headaches.

HEADACHE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1765369-1

Headache for the past 10 days since receiving the second shot of this
vaccine. The headache is ongoing and is not responding to general
courses of treatment - over the counter medications throughout the
day. This has interfered with her ability to go to school or to participate
in her normal activities.

HEADACHE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1766317-1

Patient had a lot of the side effects that were listed as possible but she
had them all quite severely. She had a fever of 104, extreme fatigue,
headache, dizziness, required help to walk and perform activities of
daily living. She was not back to her regular actives for about a week
including missing several days of school. We call and talked with doctor
because Tylenol was not helping her at all. They suggested giving her
ibuprofen and we did but had to give her 400 mg every 4 hrs for days
to alleviate side effects.

HEADACHE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1808614-1

6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
covid 19 vaccination myocarditis with decreased cardiac function and
elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21

HEADACHE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1868600-1

Swollen eyelids cough temp 100.4 sore throat oliguria concentrated
foul urine nausea headache chills fatigue

HEADACHE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1912436-1

HEADACHE, LOSS OF TASTE/SMELL, NASAL CONGESTION, SORE
THROAT, DRY COUGH, GENERAL MALAISE MAB INFUSION

HEADACHE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1932172-1

dizziness, syncopal episodes, clenching fists, light headed, HA,
vomiting, concussion from fainting
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

HEART RATE INCREASED

COVID19
VACCINE
(COVID19)

Female

6-17
years

1651328-1

Patient started to feel light headed and hot 3-5min after vaccination.
She was in transition from consult room to waiting room for 15m
waiting period. Patient was observed starting to look pale so was asked
to be seated. Upon sitting she stated she was very anxious from the
vaccine and starting to feel 'sick'. Patient was upset and crying also
stated her hearing seemed muted-she continued to say she was over
heated and was visibly sweating. I attempted to get cool cloths for
her-while mom stood in front of her chair in case she lost
consciousness. Within the next 5min period patient vomited 1-2 x and
had increased pulse rate. She was given cool cloths and ice pack and
water over the next 15minutes. Her pulse began to normalize and she
stopped crying and sweating. Her color returned to normal and she
stated she was feeling better after getting sick and did not feel light
headed any longer. We had her wait for another 15minutes until she
stated she was feeling more normal, she had no signs of reaction on
her arm or other symptoms. She did state that she had not ate or
drank anything prior to the vaccine and had a big fear of needles.
Patient went home with both parents, will follow up later today to
ensure no issues.

HEART RATE INCREASED

COVID19
VACCINE
(COVID19)

Female

6-17
years

1808614-1

6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
covid 19 vaccination myocarditis with decreased cardiac function and
elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21

HEART RATE INCREASED

COVID19
VACCINE
(COVID19)

Female

6-17
years

1828571-1

rapid heart rate, chest pain, fainting, low grade fever (100.5). Went to
ER 9-9-21 @ Medical Center.

HEAVY MENSTRUAL
BLEEDING

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1323903-1

Patient presented to the ED with dizziness, fever and heavy vaginal
bleeding around 24 hours after receiving her first dose of the Pfizer-
BioNTech COVID-19 vaccine. She was tested for active COVID-29
infection via nasal swab PCR and tested positive. Upon presentation
labs were drawn and her platelet count was found to be 8 on 5/15.
Repeat labs were drawn that day to confirm low platelet count and
confirmed diagnosis and thrombocytopenia secondary to an immune
reaction to the vaccine was suspected. She was admitted and was
started on tranexamic acid, medroxyprogesterone, dexamethasone
and IV immunoglobulin (Ig) to help treat low platelet count and
vaginal bleeding. As of writing, she is still admitted and her most
recent platelet count on 5/17 was 16.

HEAVY MENSTRUAL
BLEEDING

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1382613-1

Patient had started her period prior to the vaccine on Sunday. On
Monday, she described having the worst cramps and nausea she'd ever
had and bled through a tampon in a short period of time. She had to
go home from school and hates to miss school. This was very unusual
for her.

HEAVY MENSTRUAL
BLEEDING

COVID19
VACCINE
(COVID19)

Female

6-17
years

1461717-1

Abnormal menstrual cycle started on June 25, the day after dose 2;
she already had a period June 10-16. This involved increasingly heavy
bleeding, with large blood clots. My daughter became very pale, weak
on the morning of Mon, June 28, she fainted, then vomited. Made dr
appt and got bloodwork. Started her on iron supplements. Dr said the
hemoglobin was at 10.6, but had us get blood checked 3 more times,
lowest hemoglobin was at 7.3.

HEAVY MENSTRUAL
BLEEDING

COVID19
VACCINE
(COVID19)

Female

6-17
years

1486840-1

Patient started a heavy menstrual period the day after her 2nd dose of
pfizer vaccine (she had already had her regular period 6/10/21-
6/16/21). The bleeding was very heavy (changing overnight pads
every 1.5 hours) and caused patient to become pale, dizzy,- fatigue,
nausea, and hard to concentrate. Sent for CBCs which showed drop in
hemoglobin. Bleeding stopped 6/29 and restarted briefly on 7/3.
Patient started on iron supplementation and recovered otherwise once
bleeding stopped by 7/7.

HEAVY MENSTRUAL
BLEEDING

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1526099-1

Received vaccine on 7/31/2021 at 6pm. Started spotting 8/1/2021
mid-day; heavy flow by 11pm; heavier than typical periods; still
spotting lightly on 8/4/21

HEAVY MENSTRUAL
BLEEDING

CoVID19
VACCINE
(COVID19)

Female

6-17
years

16587111

4 weeks after her second shot in the COVID-19 series, the patient
developed asymptomatic thrombocytopenia to 64k found during the
workup for iron deficiency anemia related to heavy menses. The
following week, her platelets were down to 28k with an elevated
immature platelet fraction consistent with idiopathic thrombocytopenia
purpura. At this visit, her anemia was improving with iron
supplementation.

HEAVY MENSTRUAL
BLEEDING

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1857709-1

My daughter started her menstrual cycle on January of 2021, with
regular periods barely any cramping. Since taking vaccine she has had
severe menstrual cramps along with heavy bleeding and vomiting, this
is the second month since vaccination that she is experiencing these
painful cramps.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

HEPATIC ENZYME
INCREASED

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1442616-1

extreme discomfort in her chest; liver enzyme that normal is 40 and it
was 110; Dose Number : 1; Date of start of drug: 16Apr2021; Dose
Number : 2; Date of start of drug: 28May2021; This is a spontaneous
report from a contactable consumer (patient's mother). This is the
second of two reported. This report concerns events occurred after the
second dose. A 16-year-old female patient received the second dose of
BNT162b2 (PFIZER-BIONTECH COVID-19 VACCINE; lot number:
EWO0180), administered in left arm, on 28May2021 at 18:00 (at the
age of 16-years-old) at dose 2, single for COVID-19 immunization. The
patient was not pregnant. Medical history included ichthyosis vulgaris.
No COVID prior vaccination and no COVID tested post vaccination. The
patient had not known allergies. Concomitant medications were not
reported. No other vaccines were received in four weeks and no other
medications in two weeks. The patient received the first dose of
BNT162b2 (lot number: EW0164) on 16Apr2021 at 13:30, at the age
of 16-years-old, administered in right arm for COVID-19 immunization
and experienced extreme radiating nerve pain in her arm to her
fingertips. The reporter purposely waited 6 weeks for her second
vaccine because she had adverse reactions to her first. The patient
suffered extreme discomfort in her chest on 01Jun2021 at 03:00 AM.
She described it as something sitting on her chest not allowing air in at
a level 7 w 10 being dead. She had been taken to emergency room
(ER) immediately. There she received an EKG, heart and lung scan and
bloodwork on 01Jun2021. All that showed up was a liver enzyme that
normal was 40 and it was 110, on 01Jun2021 at 03:00 AM. No
treatment was administered in response to the events. The events
were reported as non-serious and they required emergency
room/department or urgent care visit. The patient had recovered from
the events extreme discomfort in her chest and liver enzyme that
normal is 40 and it was 110 in Jun2021, the outcome of the other
event was unknown.; Sender's Comments: Linked Report(s) : US-
PFIZER INC-2021669577 same patient/drug, different doses/events

HEPATITIS VIRAL TEST
NEGATIVE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

HERPES SIMPLEX TEST

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

HERPES SIMPLEX TEST
NEGATIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

HIV ANTIBODY NEGATIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

HIV TEST NEGATIVE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

HOT FLUSH

COVID19
VACCINE
(COVID19)

Female

6-17
years

1045539-1

Hot flashes; Tired; 17-year old inadvertently given the first dose of the
vaccine; A spontaneous report was received from a parent whose 17-
year-old, female daughter received Moderna's COVID-19 Vaccine
(mRNA-1273) resulting in hot flashes, and tired. The patient's medical
history was not provided. No relevant concomitant medications were
reported. On 06 Feb 2021, the patient received their first of two
planned doses of mMRNA-1273 intramuscularly in the left arm for
prophylaxis of COVID-19 infection. On 08 Feb 2021, the patient's
father reported his daughter was given the Moderna vaccine in error as
she is only 17. The patient experienced hot flashes and was tired after
receiving the vaccine. No treatment information was provided. Action
taken with mRNA-1273 in response to the events was not provided.
The outcome of the event, vaccine given to a 17-year old, was
considered resolved on 06 Feb 2021. The outcomes for events, hot
flashes and tired, were not reported.; Reporter's Comments: This
report refers to a 17-year old female patient who received their first of
two planned doses of mMRNA-1273 intramuscularly in the left arm for
prophylaxis of COVID-19 infection with reported events of hot flashes
and was tired. Based temporal association between the use of the
product and the start date of the event, a causal relationship cannot
be excluded

HUMAN CHORIONIC
GONADOTROPIN

COVID19
VACCINE
(COVID19)

Female

6-17
years

1461995-1

Chest pain, Shortness of Breath, high fever

HUMAN HERPES VIRUS 6
SEROLOGY

COVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

HYPERAESTHESIA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1674050-1

Body aches; Sensitivity to touch; Chills; Minor headaches; This is a
spontaneous report from a non-contactable consumer, the patient. A
16-year-old non-preghant female patient received the second dose of
BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot
Number: UNKNOWN) via an unspecified route of administration in the
right arm on 21Apr2021 at 13:15 (at the age of 16-years-old) as a
single dose for COVID-19 immunisation. Medical history was not
reported. Prior to the vaccination, the patient was not diagnosed with
COVID-19. Concomitant medications included methylphenidate
hydrochloride (CONCERTA), citalopram hydrobromide (CELEXA),
calcium (MANUFACTURER UNKNOWN) and multivitamin; all for an
unknown indication from unknown dates and unknown if ongoing. The
patient previously received the first dose of BNT162b2 (PFIZER-
BIONTECH COVID-19 mRNA VACCINE; Lot Number: UNKNOWN) via an
unspecified route of administration in the left arm on 31Mar2021 at
13:15 (at the age of 16-years-old) as a single dose for COVID-19
immunisation. The patient did not receive any other vaccine within
four weeks prior to the COVID vaccine. On 22Apr2021 at 07:15, the
patient experienced body aches, sensitivity to touch along with chills
and minor headaches. Since the vaccination, the patient had been
tested for COVID-19. On an unknown date, the patient underwent lab
tests and procedures, which included COVID-19 virus test (nasal swab)
and the result was negative. The events did not result in doctor or
other healthcare professional office/clinic visit, and emergency
room/department or urgent care. No therapeutic measures were taken
as a result of the reported events. The clinical outcomes of event body
aches, sensitivity to touch along with chills and minor headaches were
unknown at the time of this report. No follow-up attempts are
possible; information about lot/batch number cannot be obtained. No
further information is expected.

HYPERHIDROSIS

COVID19
VACCINE
(COVID19)

Female

6-17
years

11749571

Systemic: Dizziness / Lightheadness-Severe, Systemic: Fainting /
Unresponsive-Severe, Systemic: Flushed / Sweating-Severe,
Systemic: Shakiness-Medium, Systemic: Tachycardia-Mild

HYPERHIDROSIS

COVID19
VACCINE
(COVID19)

Female

6-17
years

11912311

Patient had anxiety prior to receiving vaccine and after. She said she
felt very nauseas and wanted to puke. Was having trouble breathing.
Patient did end up puking a few times. She was sweating and
overheating, her tongue was starting to go numb, but she said her
throat was not closing up. Her lips started to become white and she
said she was having trouble seeing. her vision came and went at
different times. EMS arrived and did diagnose her with an allergic
reaction, gave her benadryl, and an ice pack. And sent her home.

HYPERHIDROSIS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1267690-1

patient became very diaphoretic in the observation area, her head
went back, eyes closed, extremities became very rigid and patient
appeared to have lost consciousness for a brief moment. RN was
present at side of patient, patient was hypotensive, vitals checked BP
71/48 and pulse 54. Patient states she felt like she went to sleep,
started to feel better several minutes later. EMS was contacted to
evaluate and transport patient to ED.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

HYPERHIDROSIS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1308293-1

immediately felt tingling in her arm. About 3 hours later, she started
having side effects. As of this report, it has been 28 hours since she
received the 2nd dose. Her side effects are at their worse right now.
They include: injection site pain, severe lymph node pain in her
armpit, feeling unwell, nausea, low grade fever under 101 degrees,
muscle pain in arms and legs, chills and sweats, some joint pain.
dizziness and weakness and labored breathing.

HYPERHIDROSIS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1651328-1

Patient started to feel light headed and hot 3-5min after vaccination.
She was in transition from consult room to waiting room for 15m
waiting period. Patient was observed starting to look pale so was asked
to be seated. Upon sitting she stated she was very anxious from the
vaccine and starting to feel 'sick'. Patient was upset and crying also
stated her hearing seemed muted-she continued to say she was over
heated and was visibly sweating. I attempted to get cool cloths for
her-while mom stood in front of her chair in case she lost
consciousness. Within the next 5min period patient vomited 1-2 x and
had increased pulse rate. She was given cool cloths and ice pack and
water over the next 15minutes. Her pulse began to normalize and she
stopped crying and sweating. Her color returned to normal and she
stated she was feeling better after getting sick and did not feel light
headed any longer. We had her wait for another 15minutes until she
stated she was feeling more normal, she had no signs of reaction on
her arm or other symptoms. She did state that she had not ate or
drank anything prior to the vaccine and had a big fear of needles.
Patient went home with both parents, will follow up later today to
ensure no issues.

HYPERHIDROSIS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1761031-1

Staying seated after the shot - 3 minutes after she became antsy 4
minutes after she became nauseous and sweaty 5 minutes after she
was very thirsty wanted a drink 6 minutes after she took a drink, she
lost all color in her face and lips and then passed out. (She had a few
convulsions so to me it seemed like a seizure) I asked the pharmacy
tech to call ambulance and she did She came to and was still very pale
and sweaty, confused, scared, she was happy to be alive 20 minutes
after - the ambulance showed up and checked her vitals. They were
back to normal so we went home.

HYPERSENSITIVITY

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1718290-1

Allergic reaction; This is a spontaneous report from a contactable
consumer reporting for the daughter. A 15-years-old female patient
received bnt162b2 (BNT162B2), dose 1 via an unspecified route of
administration on 03Sep2021 (Batch/Lot number was not reported) as
single dose for covid-19 immunisation . The patient medical history
and concomitant medications were not reported. The patient
experienced allergic reaction (medically significant) on Sep2021 with
outcome of unknown. Therapeutic measures were taken as a result of
the reported event including Benadryl. Information about Lot number
has been requested.

HYPERTHYROIDISM

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1486812-1

Hyperthyroidism or some sort of autoimmune disorder. No one in our
family on any side, has hyperthyroidism. We are trying to figure it out.
It mimics hyperthyroidism. Has the same symptoms as Grave but
Graves? disease was negative. Dr. said ?she?s not textbook?. He?s
been doing this for about 30 years. Started losing massive amount of
hair within a couple weeks of second dose. She has less than a third of
the hair she had before the vaccine and is losing more daily. When put
on methimazole for treatment, she reacts with extremely painful, deep
mouth sores. Which isn?t typical. She?s never had mouth sores before.
I?m wondering if it?s related to the vaccine. Her thyroid numbers were
? a little high but not bad? before the vaccine. But I?m wondering if
the vaccine has something to do with it.

HYPOACUSIS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

13583111

Patient received the Pfizer vaccine. Patient left to sit in out waiting
room after vaccine. Patient's mother informed in a few minutes that
the patient was not feeling well. She stated that the patient felt hot. I
grabbed an ice pack on my way out to her. I put the ice pack behind
her neck. Patient passed out within a minute of me getting to the
patient. She came back to quickly and stated that she was having a
hard time seeing and hearing. She then again passes out. At this point
I made the decision to call 911. I delegated to my tech to call 911. She
called 911. I asked my other tech to come help me thinking the
patient my have needed to be lower to the ground. The patient again
regained consciousness. At this point I asked tech to call our Store
Director and inform them. I also asked that she get me a water for the
patient. The patient was feeling better and drank some water. She
then again passes out. This time we were struggling to get her to
regain consciousness. I used sternal rubs to help the patient regain
consciousness. I was having a hard time finding her pulse. This lasted
for a minute or two and then she stared responding. Right then EMS
arrived and took over. I gave them the information I had and they took
her vitals. EMS decided that she was stable and could go home to be
monitored by mom. I did call the Mother the next morning to check on
the patient. The patient did well last night and was feeling good this
morning.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

HYPOACUSIS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1651328-1

Patient started to feel light headed and hot 3-5min after vaccination.
She was in transition from consult room to waiting room for 15m
waiting period. Patient was observed starting to look pale so was asked
to be seated. Upon sitting she stated she was very anxious from the
vaccine and starting to feel 'sick'. Patient was upset and crying also
stated her hearing seemed muted-she continued to say she was over
heated and was visibly sweating. I attempted to get cool cloths for
her-while mom stood in front of her chair in case she lost
consciousness. Within the next 5min period patient vomited 1-2 x and
had increased pulse rate. She was given cool cloths and ice pack and
water over the next 15minutes. Her pulse began to normalize and she
stopped crying and sweating. Her color returned to normal and she
stated she was feeling better after getting sick and did not feel light
headed any longer. We had her wait for another 15minutes until she
stated she was feeling more normal, she had no signs of reaction on
her arm or other symptoms. She did state that she had not ate or
drank anything prior to the vaccine and had a big fear of needles.
Patient went home with both parents, will follow up later today to
ensure no issues.

HYPOAESTHESIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1315414-1

Approximately 5 minutes after receiving vaccine client became quiet,
clenching fists, and started crying. RN asked if she was okay, stated
she was scared and that her arms felt weird and her chest was tight.
RN asked some questions about her health history, she then offered a
granola bar and water. Client drank some water, declined snack.
Clients hand began to shake, RN offered to lay client on a cot but
client declined. Her dad came to check on her, she broke down saying
that her arms were numb and chest was tight. The 15 vaccine minute
timer went off, client stood but legs were week. She sat down and
then slid herself onto the floor. She at first went into a fetal position
then laid out flat on the floor. Client began acting more panicked and
frantic with short quick breaths and her hands appeared to be
contracting some. Clinic team made the decision to call 911 and
administer 0.50 mg epinephrine. Ambulance arrived quickly and client
was taken to the Medical Center via ambulance.

HYPOAESTHESIA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1342933-1

Systemic: Confusion-Medium, Systemic: Fainting / Unresponsive-
Medium, Systemic: Numbness (specify: facial area, extremities)-
Medium, Systemic: Tingling (specify: facial area, extemities)-Medium,
Systemic: Visual Changes/Disturbances-Medium, Additional Details:
TINGLING IN FEET

HYPOAESTHESIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1708324-1

Unilateral Bell?s palsy. Onset was 9.12.21. 2nd dose of Pfizer vaccine
was August 10th so she is about 4 weeks out CHIEF COMPLAINT:
NUMBNESS and FACIAL DROOP Assessment/Plan - DIAGNOSIS at time
of disposition: 1. Bell's palsy MEDICAL DECISION MAKING Supervising
Physician: Dr. This is a 13-year-old previously healthy female
presenting with 5 hours of complete left-sided facial droop without any
other associated symptoms. Patient is very well-appearing in no acute
distress upon arrival with normal vital signs. Patient has a GCS of 15,
A&O x4. Patient does have complete left-sided facial droop including
the forehead making this most consistent with Bell's palsy and not a
central neurologic process such as stroke. Patient has no other neuro
deficits on exam. I did speak with Neurology who agreed with the
diagnosis and advised on 1000 mg of Valtrex 3 times daily for a week
and prednisone burst with taper over total of 10 days. Patient was
given 1st dose of both these medications here in the emergency
department. Patient will follow up with Neurology in 4-6 weeks. Patient
is also unable to fully close her left eye and therefore was given eye
drops, eye gel for night and a eye patch which she was advised to
wear while sleeping. Dad was agreeable with this plan patient was
discharged home in stable condition. Medications valACYclovir
(VALTREX) tablet 1,000 mg (has no administration in time range)
glycerin-hypromellose-PEG 400 (ARTIFICIAL TEARS) ophthalmic
solution 1 drop (has no administration in time range) predniSONE
(DELTASONE) tablet 50 mg (50 mg Oral Given 9/12/21 1536)

HYPOAESTHESIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1722936-1

Two days after the vaccine she developed a migraine with nausea and
vision changes. Later that evening she did not have feeling in her left
leg and left arm. She was unable to walk or move either limb. She was
taken to the ED but left without being seen after 3.5 hours as things
began to resolve. She has had no issue since then.
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Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

HYPOAESTHESIA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1774395-1

Right arm is swollen and tingling/Right hand is numb and swollen;
Right hand is numb and swollen; Right shoulder hurts; Arm is tingling;
Fell on right arm; Hurst to move her right arm, hand, and shoulder;
This is a spontaneous report from a contactable consumer or other non
hcp (patient's mother). A 16-years-old female patient received
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for
injection, Batch/Lot Number: EW0158), dose 1 via an unspecified
route of administration, administered in Arm Right on 14Apr2021
12:15 (at the age of 16-years-old) as DOSE 1, SINGLE for covid-19
immunisation. The patient had no medical history and family history.
The patient's concomitant medications were not reported. The patient
had no other products. The patient had no history of previous
immunizations. No additional vaccines administered on same date. The
patient had no prior vaccinations within 4 weeks. The patient received
first shot yesterday on 14Apr2021. On the same day, at night, she fell
on her right arm when she was playing with her dog. On 15Apr2021,
symptoms developed about 22 hours later in the morning. Her arm
was experiencing pain, humbness and swelling, her right shoulder also
hurts, but the dog jumped on her, so she was not sure if it was from
the vaccine or not. She asked are these normal side effects. Her right
arm was swollen, right hand was numb and swollen, asked if this could
be from the shot. Right Arm was tingling. Hurst to move her right arm,
hand, and shoulder. Caller was looking on her paperwork and didn't
know if this was a side effect. Was it different in children. The patient
did not visit any not yet. The patient had no relevant tests. The
outcome of the event Fell on right arm was unknown and outcome of
all other events was not recovered. Information on lot/Batch number
has been requested. No follow-up attempts are needed. No further
information is expected.

HYPOAESTHESIA ORAL

COoVID19
VACCINE
(COVID19)

Female

6-17
years

11912311

Patient had anxiety prior to receiving vaccine and after. She said she
felt very nauseas and wanted to puke. Was having trouble breathing.
Patient did end up puking a few times. She was sweating and
overheating, her tongue was starting to go numb, but she said her
throat was not closing up. Her lips started to become white and she
said she was having trouble seeing. her vision came and went at
different times. EMS arrived and did diagnose her with an allergic
reaction, gave her benadryl, and an ice pack. And sent her home.

HYPOKALAEMIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

13154141

Approximately 5 minutes after receiving vaccine client became quiet,
clenching fists, and started crying. RN asked if she was okay, stated
she was scared and that her arms felt weird and her chest was tight.
RN asked some questions about her health history, she then offered a
granola bar and water. Client drank some water, declined snack.
Clients hand began to shake, RN offered to lay client on a cot but
client declined. Her dad came to check on her, she broke down saying
that her arms were humb and chest was tight. The 15 vaccine minute
timer went off, client stood but legs were week. She sat down and
then slid herself onto the floor. She at first went into a fetal position
then laid out flat on the floor. Client began acting more panicked and
frantic with short quick breaths and her hands appeared to be
contracting some. Clinic team made the decision to call 911 and
administer 0.50 mg epinephrine. Ambulance arrived quickly and client
was taken to the Medical Center via ambulance.

HYPOKINESIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1722936-1

Two days after the vaccine she developed a migraine with nausea and
vision changes. Later that evening she did not have feeling in her left
leg and left arm. She was unable to walk or move either limb. She was
taken to the ED but left without being seen after 3.5 hours as things
began to resolve. She has had no issue since then.

HYPOPHAGIA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1518894-1

Acute pancreatitis causing nausea, vomiting and decreased oral intake
for 3-4 days starting 10 days after the 2nd dose of COVID vaccine.
Patient was hospitalized for IV hydration and anti-emetics. Variety of
tests were done to exclude other causes of pancreatitis in the patient,
which were negative. Most logical explanation at that point was
vaccine induced pancreatitis.

HYPOPNOEA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1236660-1

10 hours post vaccination, she felt tightness in chest and felt slightly
wheezy. 16 hours post test she was wheezing, taking shallow breaths,
and felt like her throat was constricted. Shallow breaths only.
Symptoms slowly dissipated. She returned to normal over the next two
days post reaction.

HYPOTENSION

COVID19
VACCINE
(COVID19)

Female

6-17
years

1267690-1

patient became very diaphoretic in the observation area, her head
went back, eyes closed, extremities became very rigid and patient
appeared to have lost consciousness for a brief moment. RN was
present at side of patient, patient was hypotensive, vitals checked BP
71/48 and pulse 54. Patient states she felt like she went to sleep,
started to feel better several minutes later. EMS was contacted to
evaluate and transport patient to ED.

HYPOTENSION

COVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

HYPOTENSION

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

HYPOTENSION

COVID19
VACCINE
(COVID19)

Female

6-17
years

1858269-1

Patient felt weak, blurry vision, low blood pressure starting 10 minutes
after vaccination and for the following 10-15 minutes. Patient rested in
a chair, was given juice and recovered.

ILLNESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1483308-1

Fever; she was dazed/she didn't feel good; Her arm was hurting;
Sleepiness; sick; This is a spontaneous report from a contactable
Nurse (patient's mother). A 17-years-old female patient received
second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA
VACCINE), via an unspecified route of administration, administered in
Arm Left on 30Jun2021 15:30 (at the age of 17-years-old) (Batch/Lot
Number: EW0172) as single dose for COVID-19 immunisation. There
were no medical history and concomitant medications. The patient had
been a healthy child, she had not ever had any problems. No
additional vaccines administered on same date of the Pfizer suspect.
The patient did not receive any other vaccinations within four weeks
prior to the first administration date of the suspect vaccine(s). There
was no AE(s) following prior vaccinations. The patient previously
received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA
VACCINE), via an unspecified route of administration on 09Jun2021 (at
the age of 17-years-old) (Batch/Lot Number: EW0150) for COVID-19
immunisation and with the first dose she was aright. The patient was
17 years old and got the 2nd dose of the Pfizer BioNTech Covid-19
Vaccine last day (30Jun2021) and was currently experiencing
sleepiness and fever. With the first dose she was aright this second
one was hitting her hard. She had came down with a fever and she
was pretty much been sleeping all day. On 01Jul2021, morning at 4:30
AM, the patient got her mother up telling that her arm was hurting and
that she didn't feel good after that mother gave her some Tylenol. She
felt her and she was pretty warm so she gave her the couple Tylenol
and they would go from there and she had been asleep ever since. The
patient woke up at 4:30 AM this morning (01Jul2021) and it was
hitting her hard, she woke up and the caller gave her Tylenol to break
the fever. She confirms the fever started 01Jul2021. The fever seemed
to have broken with the Tylenol but when she checked on her she was
dazed, she had been sleeping all day she has never had her sleeping
like this. When asked when sleepiness began she said, they all went to
bed around 10 or 10:30 last night and her daughter had been asleep
ever since then, it was ongoing. She had been a healthy child, she has
not ever had any problems with her being sick. Her fever had
improved but the sleepiness it seems had gotten worse. They wanted
to know if sleepiness and fever are included among the commonly
reported side effects after the 2nd dose of the Pfizer BioNTech Covid-
19 Vaccine. She wanted to know if that was a normal situation. They
were referred to HCP. The AE(s) did not require a visit to: Emergency
Room/Physician Office. There were no relevant tests and investigation
assessment done. Outcome of the event fever was recovered on
01Jul2021, sleepiness was not recovered and other events was
unknown. Follow-up actions are needed. Further information has been
requested.

IMMEDIATE POST-INJECTION
REACTION

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1365135-1

Very pale, pupils dilated, non responsive, passed out immediately after
vaccination

IMMEDIATE POST-INJECTION
REACTION

COVID19
VACCINE
(COVID19)

Female

6-17
years

1399831-1

Felt faint and started vomiting immediately after receiving vaccine,
vomited several times, felt better after approximately 10-15 minutes.

IMMEDIATE POST-INJECTION
REACTION

COVID19
VACCINE
(COVID19)

Female

6-17
years

1545594-1

Pt fainted while sitting on the chair few seconds after the shot was
administered. the fainting lasted few seconds then she came back fully
aware of what just happened. she stayed in the room to be monitored
then she vomited but felt better after. she was doing fine when she
left. she was on the room a total of 40 minutes.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

IMMUNE
THROMBOCYTOPENIA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1658711-1

4 weeks after her second shot in the COVID-19 series, the patient
developed asymptomatic thrombocytopenia to 64k found during the
workup for iron deficiency anemia related to heavy menses. The
following week, her platelets were down to 28k with an elevated
immature platelet fraction consistent with idiopathic thrombocytopenia
purpura. At this visit, her anemia was improving with iron
supplementation.

IMMUNISATION

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1433299-1

I accidently used a syringe that I thought was loaded with vaccine(we
preload them) and injected it into the patient's arm. It turned out that
the plunger had been pulled back but no vaccine was in it. I apologized
and did administer a section shot with the vaccine so the patient was
injected with a needle twice. I called the patient's home this morning
and her arms is a little sore as expected but no other symptoms were
present.

IMMUNISATION

COVID19
VACCINE
(COVID19)

Female

6-17
years

1935940-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

IMMUNOGLOBULIN
THERAPY

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1323903-1

Patient presented to the ED with dizziness, fever and heavy vaginal
bleeding around 24 hours after receiving her first dose of the Pfizer-
BioNTech COVID-19 vaccine. She was tested for active COVID-29
infection via nasal swab PCR and tested positive. Upon presentation
labs were drawn and her platelet count was found to be 8 on 5/15.
Repeat labs were drawn that day to confirm low platelet count and
confirmed diagnosis and thrombocytopenia secondary to an immune
reaction to the vaccine was suspected. She was admitted and was
started on tranexamic acid, medroxyprogesterone, dexamethasone
and IV immunoglobulin (Ig) to help treat low platelet count and
vaginal bleeding. As of writing, she is still admitted and her most
recent platelet count on 5/17 was 16.

INAPPROPRIATE SCHEDULE
OF PRODUCT
ADMINISTRATION

COVID19
VACCINE
(COVID19)

Female

6-17
years

0941539-1

Error: Booster Given Too Early

INAPPROPRIATE SCHEDULE
OF PRODUCT
ADMINISTRATION

COVID19
VACCINE
(COVID19)

Female

6-17
years

0944166-1

Booster Given Too Early

INAPPROPRIATE SCHEDULE
OF PRODUCT
ADMINISTRATION

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1442616-1

extreme discomfort in her chest; liver enzyme that normal is 40 and it
was 110; Dose Number : 1; Date of start of drug: 16Apr2021; Dose
Number : 2; Date of start of drug: 28May2021; This is a spontaneous
report from a contactable consumer (patient's mother). This is the
second of two reported. This report concerns events occurred after the
second dose. A 16-year-old female patient received the second dose of
BNT162b2 (PFIZER-BIONTECH COVID-19 VACCINE; lot number:
EWO0180), administered in left arm, on 28May2021 at 18:00 (at the
age of 16-years-old) at dose 2, single for COVID-19 immunization. The
patient was not pregnant. Medical history included ichthyosis vulgaris.
No COVID prior vaccination and no COVID tested post vaccination. The
patient had not known allergies. Concomitant medications were not
reported. No other vaccines were received in four weeks and no other
medications in two weeks. The patient received the first dose of
BNT162b2 (lot number: EW0164) on 16Apr2021 at 13:30, at the age
of 16-years-old, administered in right arm for COVID-19 immunization
and experienced extreme radiating nerve pain in her arm to her
fingertips. The reporter purposely waited 6 weeks for her second
vaccine because she had adverse reactions to her first. The patient
suffered extreme discomfort in her chest on 01Jun2021 at 03:00 AM.
She described it as something sitting on her chest not allowing air in at
a level 7 w 10 being dead. She had been taken to emergency room
(ER) immediately. There she received an EKG, heart and lung scan and
bloodwork on 01Jun2021. All that showed up was a liver enzyme that
normal was 40 and it was 110, on 01Jun2021 at 03:00 AM. No
treatment was administered in response to the events. The events
were reported as non-serious and they required emergency
room/department or urgent care visit. The patient had recovered from
the events extreme discomfort in her chest and liver enzyme that
normal is 40 and it was 110 in Jun2021, the outcome of the other
event was unknown.; Sender's Comments: Linked Report(s) : US-
PFIZER INC-2021669577 same patient/drug, different doses/events

INAPPROPRIATE SCHEDULE
OF PRODUCT
ADMINISTRATION

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1545069-1

This is to report that the second dose of Pfizer was administered 13
days after the first dose (i.e. more than 5 days before the due date),
in error.

INAPPROPRIATE SCHEDULE
OF PRODUCT
ADMINISTRATION

COVID19
VACCINE
(COVID19)

Female

6-17
years

1730971-1

Given 7 days early

INAPPROPRIATE SCHEDULE
OF PRODUCT
ADMINISTRATION

COVID19
VACCINE
(COVID19)

Female

6-17
years

1840300-1

Patient received a Booster dose of pfizer, not indicated for this age
group as well as 5 days too early from 6 month marker.
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
Pt received her first dose of Pfizer vaccine. She sat in chairs for
approximately 10 minutes before becoming dizzy and experiencing
syncopy. Her head was bumped as she fell. She recovered within a
INAPPROPRIATE SCHEDULE | COVID19 . ..
OF PRODUCT VACCINE | Female 6-17 1904125-1 moment and was reseated. She was given orange juice and a granola
ADMINISTRATION (COVID19) years| — | bar. She stated that she frequently experiences dizziness upon
standing or rising from bed. She stated she had not had anything to
eat or drink prior to the vaccine. Her parents sat with her for another
1/2 hour and exited the store.
INAPPROPRIATE SCHEDULE | COVID19 : -
OF PRODUCT VACCINE | Female 6;1;5 1928845-1 Recelvlfd Booster too early, unapproved by CDC and too early in
ADMINISTRATION (COVID19) y sequence.
INAPPROPRIATE SCHEDULE | COVID19 617 Dose was administered to an unapproved age group. 0.25mL was
OF PRODUCT VACCINE |Female ears 1936709-1 | dosed inadvertently for a 2nd dose. Also discovered pt had received
ADMINISTRATION (CoviD19) y the 1st dose of Moderna as well 3 weeks prior.
"The patient felt tired and describes her eyes going dark, then passed
out a few minutes after vaccination. She was vaccinated and then left
the immunization room to sit down for a 15 minute waiting period.
When she went to sit down, she collapsed on the floor. Her mother
assisted her into a chair. She continued to be incoherent and have her
eyes rolling back into her head for a few minutes. We used a cool cloth
COVID19 617 on her forehead and the back of her neck. The parents requested that
INCOHERENT VACCINE |Female years 1314306-1 | we call 911. EMS arrived shortly and evaluated her. Heart rate, blood
(COVID19) pressure, pulse ox, blood sugar and chest sounds were all within
normal range. The patient stated that her arm felt heavy and
""funny"". She then stated that her tongue felt funny. EMS evaluated
her tongue and said it looked normal. To err on the side of caution, she
was taken to the hospital to determine whether or not she was having
a delayed onset anaphylactic reaction. This patient has no history of
seizures."
Vaccine was diluted with 0.8 ml of sodium chloride instead of 1.8 ml.
The recommended dose of 0.3 was drawn from vial and given. It was
COVID19 noted after the 3rd dose was given, that insufficient doses remained in
TDCI\SIDIEFSEI'(I:ELESSE VACCINE |Female S;Ia?rs 1386186-1 | vial. Amount of diluent added was verified with the contents remaining
(COVID19) in used diluent vial, when compared to contents of new diluent vial.
Patient was notified approximately 6 hours after the injection and
denied any undue side effects.
COVID19
INCORRECT DOSE 6-17 . .
VACCINE |Female 1398692-1 | Error: Wrong Dose of Vaccine - Too High
ADMINISTERED (COVID19) years
COVID19
wglv(ﬂﬁgﬁ'%LESSE VACCINE |Female 6;1a7rs 1470265-1 | Patient was administered 0.6ml No symptoms
(COVID19) y
CcoviD19
wgﬁﬁgﬁ.%aggslz VACCINE |Female 6;1a7rs 1529062-1 | Dosing was incorrect at 0.2ml instead of 0.3ml.
(COVID19) y
COVID19 "Patient was injected with an empty syringe that did not contain
INCORRECT DOSE VACCINE |Female 6-17 1662326-1 vaccine. A second syringe with vaccine was injected, and patient's
ADMINISTERED (COVID19) years| — | mother believes he was first injected with a used syringe due to a sore
arm that was ""hard as a rock"""
COVID19 , : . . . . 0
INCORRECT DOSE VACCINE | Female 6-17 1719296-1 pfizer vaccine was mixed with sterile water instead of 9% normal
ADMINISTERED (COVID19) years| — | saline. dose give was 0.5ml instead of 0.3ml as well.
COVID19 . . . . .
INCORRECT DOSE VACCINE |Female 6-17 1843732-1 Patient was given wrong dosing of the vaccine. She was given 0.3ml
ADMINISTERED (COVID19) years| — | instead 0.2ml.
CoOVID19 Patient was given the 12+ version of vaccine. Made to wait 30 min
TI;:IV(I)IE:-\’SEF%TRESSE VACCINE |Female 6;1a7rs 1858202-1 | post vaccine. The health director was called. Expecting no abnormal
(COVID19) y outcomes.
COVID19 . . . . . .
INCORRECT DOSE VACCINE | Female 6-17 1861372-1 Patient given adult dose of Covid 19 vaccine - patient was monitored
ADMINISTERED (COVID19) years| — | for the required 15 minutes, no reactions
COVID19 Wrong dose 10mcg rather than 30mcg. RN did not have brand new
X‘Sﬁﬁgﬁ%&gg“ VACCINE |Female SeZs 18648911 | EUA for 5-11 year olds, understood EUA for 5-12 year olds. No
(COVID19) reported adverse reaction, parent notified of error
CcoviID19 - . i .
INCORRECT DOSE 6-17 Vaccine drawn up from adult mixture of Pfizer vaccine, not the
ADMINISTERED VACCINE [Female o, | 18691961 | \iijren's dose.
(COVID19)
CcoviD19 . : ) . e
INCORRECT DOSE VACCINE |F I 6-17 1880536-1 Client received adult Pfizer dose (30mcg) instead of Pediatric Pfizer
ADMINISTERED emale | years | 992201 | {ose (10mcg).
(COVID19) g
INCORRECT DOSE coviD19 6-17 Child received 0.2ml of the adult Pfizer Covid vaccine formulation. N
VACCINE |Female | & 1897010-1 ild received 0.2ml of t e_a u t Pfizer Covid vaccine formulation. No
ADMINISTERED (COVID19) years| — | adverse effects noted at this time.
PATIENT WAS SUPPOSED TO GET THE PEDIATRIC DOSE WHICH WE
COVID19 DON'T CARRY AND ADULT DOSE WAS GIVEN. i MONITORED PATIENT
INCORRECT DOSE VACCINE |Female |17 | 1897338-1 AND SHE WAS OK. MOTHER SAID PATIENT WAS OK ALSO. SHE WILL
ADMINISTERED (COVID19) years| — | GET HER SECOND SHOT AT A STORE WITH THE PEDIATRIC VACCINE.
IT'S A COMPUTER GLITCH THAT ALLOWED HER TO BOOK AT OUR
STORE. I WILL FOLLOW UP WITH PATIENT.
Patient supposed to receive her first dose of Pediatric Pfizer COVID-19.
COVID19 Instead given Moderna Booster (0.25mL) in error. We informed her
wgﬁﬁgﬁ_ﬁ;ggﬂz VACCINE |Female 3;1;5 1902201-1 | mother immediately and explained some signs and symptoms of
(COVID19)

adverse reactions. I also spoke with her pediatrician and informed
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Symptoms Type Sex Age | VAERS ID Adverse Event Description
COVID19
TSN?IEFS?%LEI?SE VACCINE |Female S;1a7rs 1909881-1 | Client received Pfizer for 5-11 year old 0.2ml dose
(COVID19)
CoVvID19
wgﬁﬁgﬁ%rRESSE VACCINE |Female S;Zs 1936597-1 | 11-year-old client received adult dose of Pfizer for his 1st dose.
(COVID19)
CovID19 6-17 Rash and itching; the patient's mother describes some of the rash as
INDURATION VACCINE |Female 1700683-1 !
(COVID19) years hard. I have not personally observed the rash.
Labwork completed on 7/16/21 showed TSH level had dropped to .21
COVID19 after being normal in previous years. She repeated the labwork on _
INFLAMMATION VACCINE |Female 6-17 1651333-1 8/13/21 and her TSH had dropped even further to .01. When she trl_ed
(COVID19) years| — _to take_her concerta_shg became very nauseous and had to stc_Jp taking
it. She is off all medications but feels fid fidgety and more anxious
than normal.
Old scar on right knee (2017) inflamed, sore, itchy, raised.; Old scar
on right knee (2017) inflamed, sore, itchy, raised.; Old scar on right
knee (2017) inflamed, sore, itchy, raised.; This is a spontaneous report
from a contactable consumer. This 14-year-old female patient received
bNT162B2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE, Solution for
injection, Lot number: EW0185, expiry date not reported) dose 2 via
unspecified route of administration, administered in left arm on
04Jun21 16:15 (at age of 14-years-old) as dose 2, single for COVID-
19 Immunisation. Patient medical history include penicillin allergy and
concomitant medications were not reported. The patient did not
receive any other vaccines within 4 weeks prior to the COVID vaccine.
COVID19 617 The patient did not receive any other medications in two weeks. The
INFLAMMATION VACCINE |Female 1652594-1 | patient was not diagnosed with COVID-19 prior to vaccination. The
(COVID19) years patient had not been tested for COVID-19 since the vaccination. The
Patient previously received bNT162B2 (PFIZER-BIONTECH COVID-19
mMRNA VACCINE, Solution for injection, Lot number: EWO171, expiry
date not reported) dose 1 via unspecified route of administration,
administered in left arm on 14May21 16:00 (at age of 14-years-old) as
single dose for COVID-19 Immunisation. On 05Jun21 (one day after
vaccination) patient experienced Old scar on right knee (2017),
inflamed, sore, itchy, raised. Patient did not receive treatment for
adverse events. The Outcome of events was recovering. Follow-Up
(19Jul2021): Follow-up attempts are completed. No further
information is expected. Follow-Up (04Aug2021): Follow-up attempts
are completed. No further information is expected.
6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
COVID19 laboured breathing, she does seem uncomfortable or unhappy. No
::E;Aén:gQEORY MARKER  |VACCINE |Female S-ez's 1410824-1 | fever today, not checked, but does not feel warm. She does have an
(COVID19) inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16
COVID19 617 1 week after vaccination, patient's parent reports she has flu-like
INFLUENZA LIKE ILLNESS VACCINE |Female 1851413-1 | symptoms, muscle aches, and a on and off sharp pain in the back of
(COVID19) years the shoulder.
COVID19 617
INFLUENZA VIRUS TEST VACCINE |Female 1461995-1 | Chest pain, Shortness of Breath, high fever
(COVID19) years
april 29 started complaining about stomach pain, may 10 got
hospitalized because still had not been able to poop since vaccine. they
CoVID19 gave her a whole bottle of meds to help her go. xray showed the left
INFREQUENT BOWEL VACCINE |Female 6-17 1368047-1 side was completely blocked. may 18th got 2nd vaccine and still hadn't
MOVEMENTS (COVID19) years| — | been able to really use bathroom just a little bit. may 20 was finally
able to go to bathroom after Dr prescribed her a different medication
but now she is having to remain on that medication. she had covid
back in Jan
Site: Itching at Injection Site-Mild, Site: Pain at Injection Site-Medium,
COVID19 S!te: Red_ness at Injet_:tion Site_—Medium, Site_: Swelli_ng at Injection
INJECTION SITE ERYTHEMA |VACCINE |Female |517 | 13208631 | Site-Medium, Systemic: Allergic: Rash (specify: facial area,
(COVID19) years extrgmetles)-_l\fledlum, Systemlc: 3 CM edematic ra_sh at injection site-
Medium, Additional Details: Shot may have been given lower than
should have in arm as well
INJECTION SITE CoVvID19 6-17 A TECHNICIAN WAS GIVING A PEDIATRIC PFIZER DOSE WHEN THE
EXTRAVASATION VACCINE |Female years 1867964-1 | CHILD MOVED HER ARM AND A LITTLE BIT OF THE VACCINE
(COVID19) SQUIRTED OUT ON THE BANDAID. MOST OF THE DOSE WAS GIVEN.
immediately felt tingling in her arm. About 3 hours later, she started
having side effects. As of this report, it has been 28 hours since she
COVID19 617 received the 2nd dose. Her side effects are at their worse right now.
INJECTION SITE PAIN VACCINE |Female 1308293-1 | They include: injection site pain, severe lymph node pain in her
(COVID19) years armpit, feeling unwell, nausea, low grade fever under 101 degrees,

muscle pain in arms and legs, chills and sweats, some joint pain.
dizziness and weakness and labored breathing.
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
Site: Itching at Injection Site-Mild, Site: Pain at Injection Site-Medium,
COVID19 Site: Redness at Injection Site-Medium, Site: Swelling at Injection
INJECTION SITE PAIN VACCINE | Female 6-17 1329863-1 Site-Medium, Systemic: Allergic: Rash (specify: facial area,
(COVID19) years| — | extremeties)-Medium, Systemic: 3 CM edematic rash at injection site-
Medium, Additional Details: Shot may have been given lower than
should have in arm as well
Site: Itching at Injection Site-Mild, Site: Pain at Injection Site-Medium,
COVID19 Site: Redness at Injection Site-Medium, Site: Swelling at Injection
INJECTION SITE PRURITUS |VACCINE |Female 6-17 1329863-1 Site-Medium, Systemic: Allergic: Rash (specify: facial area,
(COVID19) years| — | extremeties)-Medium, Systemic: 3 CM edematic rash at injection site-
Medium, Additional Details: Shot may have been given lower than
should have in arm as well
Site: Itching at Injection Site-Mild, Site: Pain at Injection Site-Medium,
COVID19 Site: Redness at Injection Site-Medium, Site: Swelling at Injection
INJECTION SITE RASH VACCINE |Female 6-17 1329863-1 Site-Medium, Systemic: Allergic: Rash (specify: facial area,
(COVID19) years| — | extremeties)-Medium, Systemic: 3 CM edematic rash at injection site-
Medium, Additional Details: Shot may have been given lower than
should have in arm as well
INJECTION SITE RASH \(;2(\:,::?:1?5 Female 6-17 1505967-1 Patient'experienced a rash gt injection site. The parent was not aware
(COVID19) years| — | of the time frame post vaccine when rash started.
4 days after the injection of the COV-PFR 10 into the upper left arm
patient had an itchy red rash around the injection site. It was a mild
COVID19 rash_ t_hat_eventually wer_wt away. The o_ddity was it sta_rted days after
INJECTION SITE REACTION |VACCINE |Female 6-17 1920693-1 the |nJectlon. I _goog_led it and read articles on a website and the CDC
(COVID19) years| — | website that said this was normal and to use a warm compress and
OTC pain reliever. I used a warm wash cloth, applied calamine lotion
and gave her 2 children's ibuprofen for swelling. This helped and she
was able to sleep.
INJECTION SITE SWELLING \(/:/?(\:lcl:?rlg Female 6-17 1267989-1 She h_ac_j ch_est pain and dizziness and local swelling left arm 15 min
(COVID19) years | — | after injection.
Site: Itching at Injection Site-Mild, Site: Pain at Injection Site-Medium,
COVID19 S!te: Red_ness at Inje(_:tion Site_—Medium, Site_: Swell!ng at Injection
INJECTION SITE SWELLING |VACCINE |Female 6-17 1329863-1 Site-Medium, Systemic: Allergic: Rash (specify: facial area,
(COVID19) years| — | extremeties)-Medium, Systemic: 3 CM edematic rash at injection site-
Medium, Additional Details: Shot may have been given lower than
should have in arm as well
COVID19 ADMINISTRATION ERROR : Pt. aged 17 years administrated Moderna
INJECTION SITE SWELLING |VACCINE |Female 6-17 1909880-1 (Unapproved) was suppose to have been Phizer. Pt. experiencing
(COVID19) years| — | swelling at the injection site with pain throughout the arm. No noted
Primary visit/communications.
INJECTION SITE URTICARIA S:ggrlz Female 6-17 1682976-1 Hives at injection site noticed at 9pm, Claritin given, 9:30pm hives
(COVID19) years| — | spread to neck and back, Benadryl given. Symptoms resolved 11pm.
CovID19 6-17 24 hrs after first dose child developed difficulty breathing. 48 hrs later
INSOMNIA VACCINE |Female 1433736-1 . . . . -
(COVID19) years child had insomnia and chest pains x 30 mins.
This 15 year and 11 month old female developed fevers, abdominal
COVID19 pain, diarrhea and co_nstant wrenc_hing. She was seen in the ED_ and
INTENSIVE CARE VACCINE |Female 6-17 1358712-1 noted to be hypotensive and meeting SIRS criteria so was admitted to
(COVID19) years| — | the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.
INTENSIVE CARE \(/:/?(\:lcl:?rlg Female 6-17 1378544-1 myocarditis with ekg changes and severe chest p_ain requiring pediatric
(COVID19) years| — | ICU stay. Treated with scheduled Motrin and cardiology follow up
Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
COVID19 with slurred speech and then ap_hasia although she could still follow
INTENSIVE CARE VACCINE |Female 6-17 14171941 commands. She was then seen in the emergency department where
(COVID19) years| — | she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.
COVID19
INTERCHANGE OF VACCINE 2’93\?.':',“5 | Female Sezs 1400405-1 | Given wrong COVID shot
INTERCHANGE OF VACCINE | COVID19 6-17 Pati i i i i
VACCINE | Female | & 1433538-1 atient had Pfizer for first vaccine on 06/02/21 and received Moderna
PRODUCTS (COVID19) years| — | for a second dose 06/29/21.
COVID19 Pt. is 15yr 10 months old and received the Janssen vaccine instead of
INTERCHANGE OF VACCINE VACCINE |Female 6-17 14741621 Pfizer. Spoke with her and her father, kept in observation for 45 min.
PRODUCTS (COVID19) years| — | Discussed possible side effects and gave printed information, phone
numbers to contact if needed.
INTERCHANGE OF VACCINE \(;/(\)(\:I(I:?rjlg Female 6-17 1862168-1 Nothing at the moment (5 hours have passed). Patient came in for the
PRODUCTS (COVID19) years| — | Pfizer kids shot but received a dose of a booster shot of Moderna.
CoVID19 Received vaccine on 7/31/2021 at 6pm. Started spotting 8/1/2021
EJ:;D“:IEQSTRUAL VACCINE |Female $;1a7rs 1526099-1 | mid-day; heavy flow by 11pm; heavier than typical periods; still
(COVID19) spotting lightly on 8/4/21
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Symptoms VLTS [ Sex Age | VAERS ID Adverse Event Description

Type

april 29 started complaining about stomach pain, may 10 got
hospitalized because still had not been able to poop since vaccine. they
COVID19 gave her a whole bottle of meds to help her go. xray'showed the left '
INTESTINAL OBSTRUCTION |VACCINE |Female 6-17 1368047-1 side was completely blocked. may 18th got 2n§i vaccine and st!II hadn't

(COVID19) years| — | been able to really use bathroom just a little bit. may 20 was f_mal!y

able to go to bathroom after Dr prescribed her a different medication

but now she is having to remain on that medication. she had covid
back in Jan

extreme discomfort in her chest; liver enzyme that normal is 40 and it
was 110; Dose Number : 1; Date of start of drug: 16Apr2021; Dose
Number : 2; Date of start of drug: 28May2021; This is a spontaneous
report from a contactable consumer (patient's mother). This is the
second of two reported. This report concerns events occurred after the
second dose. A 16-year-old female patient received the second dose of
BNT162b2 (PFIZER-BIONTECH COVID-19 VACCINE; lot number:
EW0180), administered in left arm, on 28May2021 at 18:00 (at the
age of 16-years-old) at dose 2, single for COVID-19 immunization. The
patient was not pregnant. Medical history included ichthyosis vulgaris.
No COVID prior vaccination and no COVID tested post vaccination. The
patient had not known allergies. Concomitant medications were not
reported. No other vaccines were received in four weeks and no other
medications in two weeks. The patient received the first dose of
CoVID19 BNT162b2 (lot numb(_er_: EW01_64).on 16Apr2021 at 13:3Q, at thg age
INVESTIGATION VACCINE |Female 6-17 1442616-1 of 16-year_s-o|d, admlmstered_ in right arm fqr (_:OVID-19 immunization
(COVID19) years| — a_nd ex_perlenced extreme radiating nerve pain in her arm to her
fingertips. The reporter purposely waited 6 weeks for her second
vaccine because she had adverse reactions to her first. The patient
suffered extreme discomfort in her chest on 01Jun2021 at 03:00 AM.
She described it as something sitting on her chest not allowing air in at
a level 7 w 10 being dead. She had been taken to emergency room
(ER) immediately. There she received an EKG, heart and lung scan and
bloodwork on 01Jun2021. All that showed up was a liver enzyme that
normal was 40 and it was 110, on 01Jun2021 at 03:00 AM. No
treatment was administered in response to the events. The events
were reported as non-serious and they required emergency
room/department or urgent care visit. The patient had recovered from
the events extreme discomfort in her chest and liver enzyme that
normal is 40 and it was 110 in Jun2021, the outcome of the other
event was unknown.; Sender's Comments: Linked Report(s) : US-
PFIZER INC-2021669577 same patient/drug, different doses/events

4 weeks after her second shot in the COVID-19 series, the patient
developed asymptomatic thrombocytopenia to 64k found during the
CoOVID19 617 workup for iron deficiency anemia related to heavy menses. The

IRON DEFICIENCY ANAEMIA |VACCINE |Female 1658711-1 | following week, her platelets were down to 28k with an elevated
(COVID19) years immature platelet fraction consistent with idiopathic thrombocytopenia
purpura. At this visit, her anemia was improving with iron
supplementation.

COVID19 . . . ) .
JOINT CONTRACTURE VACCINE | Female 6-17 1932172-1 d|22|_n_ess, syncopa_l eplsodes,_ clc_anchmg fists, light headed, HA,
(COVID19) years| — | vomiting, concussion from fainting

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
COVID19 617 fluid resuscitation. Treated broadly with antibiotics for toxic shock
KAWASAKI'S DISEASE VACCINE |Female 1428800-1 | syndrome but rash was not consistent and cultures were negative, so
(COVID19) years eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

Patient passed out, resulting in her to fall and hit her head on the
stove on her way down. She was pale and came back to within less
CoVID19 than a minute. Sl‘_le stated she_ felt_ dizzy before she passed out. Once
LABORATORY TEST VACCINE |Female 6-17 1460118-1 she_ was able to sit up we appl|e<_:l ice to her head due to a lump from
(COVID19) years| — | hitting her head and only two minor scratches on h_er scalp that we
cleaned well. We gave her something to eat and drink when she was
able to sit up and we knew she was alert enough to eat. She began to
feel better after this.

Acute pancreatitis causing nausea, vomiting and decreased oral intake
COVID19 for_3-4 days starFing_ 10 days after th_e 2nd dose _of CO\{ID vac<_:ine.
LABORATORY TEST VACCINE |Female | 817 | 1518894.1 | Patient was hospitalized for IV hydration and anti-emetics. VarletY of
(COVID19) years| — tes_ts were done t(_) exclude other causes of_ pancreatitis in the patient,
which were negative. Most logical explanation at that point was
vaccine induced pancreatitis.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

LABORATORY TEST

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1658711-1

4 weeks after her second shot in the COVID-19 series, the patient
developed asymptomatic thrombocytopenia to 64k found during the
workup for iron deficiency anemia related to heavy menses. The
following week, her platelets were down to 28k with an elevated
immature platelet fraction consistent with idiopathic thrombocytopenia
purpura. At this visit, her anemia was improving with iron
supplementation.

LABORATORY TEST
ABNORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

13154141

Approximately 5 minutes after receiving vaccine client became quiet,
clenching fists, and started crying. RN asked if she was okay, stated
she was scared and that her arms felt weird and her chest was tight.
RN asked some questions about her health history, she then offered a
granola bar and water. Client drank some water, declined shack.
Clients hand began to shake, RN offered to lay client on a cot but
client declined. Her dad came to check on her, she broke down saying
that her arms were humb and chest was tight. The 15 vaccine minute
timer went off, client stood but legs were week. She sat down and
then slid herself onto the floor. She at first went into a fetal position
then laid out flat on the floor. Client began acting more panicked and
frantic with short quick breaths and her hands appeared to be
contracting some. Clinic team made the decision to call 911 and
administer 0.50 mg epinephrine. Ambulance arrived quickly and client
was taken to the Medical Center via ambulance.

LABORATORY TEST
ABNORMAL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1651333-1

Labwork completed on 7/16/21 showed TSH level had dropped to .21
after being normal in previous years. She repeated the labwork on
8/13/21 and her TSH had dropped even further to .01. When she tried
to take her concerta she became very nauseous and had to stop taking
it. She is off all medications but feels fid fidgety and more anxious
than normal.

LABORATORY TEST
NORMAL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1394594-1

My daughter received her second Pfizer vaccinations at 2:15 pm. At
1230 at night she work up with stabbing chest pain in the center of her
chest that lasted three hours. She initially said her felt faint and
couldn?t catch her breath as well as initial nausea. Being an advanced
healthcare professional, I spent five minutes of asking her questions:
did she eat something bad, did she feel like she needed and inhaler,
did she need to use the restroom, checked her pulse (100bpm with
palpitations), no resolve. We live 5 minutes from hospital where we
prefer to go, but my daughter didn?t think she could make the five
minute ride there. We went to ER that is around the block from us and
it was total chaos. 40 + people in the waiting room to be seen. My
daughter was visibly in distress, crying and couldn?t keep still because
of the intense chest pain she rated a 10 out of 10. Finally they did a 12
lead EKG. The rolled us to the back of the waiting room. After 15
minutes, I rolled back out to the front desk and no attention to her
and her severe chest pain. Finally I announced we were going to
hospital. The called back to us? ?Good Luck!? Got pt to hospital and
the immediately did EKG, lab work, chest x ray, urinalysis. The chest
pain became intermittent then final subsided. The doctors ruled out
pneumonia, No PE, EKG WNL, lab work fine. The Doctor stated it was
chest wall pain and gave us a NSAID prescription. I talked to my sister
who is an nurse works in the vaccination clinics. She said she has had
patients who have had bouts of pericarditis and pleurisy after the
second shot. That motivated me to google second dose Pfizer reaction
in teens. There is a rare side effect of myocarditis in the teen
population after the second dose. The publication date was June 4 the
day before my daughters reaction. I didn?t thinsk the ER physician was
aware of the the possible rare side effect of myocarditis in teens. I was
happy with the care we did receive.

LABORATORY TEST
NORMAL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1456995-1

Patient went to urgent care 1 day after vaccine for feeling tremors and
pains in her lower extremities. She also began to feel shaking in her
entire body and had lightheadness, shortness or breath, and nausea.
She vomited one time. EKG showed Sinus Ventricular
Tachycardia/Sinus Tachycardia and was sent to ER by EMS. In ER fluids
were given and all further testing normal. Discharged and told
symptoms due to dehydration.

LABORATORY TEST
NORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

14780111

Patient has had severe muscle and joint pain since her second
vaccination. The pain started in her legs and knees and then moved to
her shoulder then her wrist, then her back and back to the wrist and
then shoulder. The pain was so severe that Motrin wouldn't even help.
She ended up having to get on steroids starting July 4th. The
prednisone helped quite a bit, but as soon as she ended her steroids
the pain came back. We are now over 5 weeks from the injection and
she is still in pain.

LETHARGY

COVID19
VACCINE
(COVID19)

Female

6-17
years

1337765-1

Patient fainted two minutes after receiving vaccine. Loss of
consciousness was not total. Patient was pale, clammy, and lethargic.
Patient's mother and myself held patient is place while she recovered
in chair. Resolution was within 15 minutes from start of episode.
Followed up with mother two and one-half hours post incident and
mother said patient was completely recovered.

LETHARGY

COVID19
VACCINE
(COVID19)

Female

6-17
years

1658700-1

patient became very dizzy and lethargic and then started vomiting

LETHARGY

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1800999-1

I woke up with sharp shooting pain on my right side and was unable to
move, kept vomiting and very lethargic. This happened at about 6 am.
I had to be taken to the hospital immediately and was diagnosed with
an appendicitis after an ultra sound and two CT scans. By 6 pm that
day, I was being taken in for an emergency appendectomy.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

LETHARGY

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1850100-1

Systemic: Dizziness / Lightheadness-Severe, Systemic: Exhaustion /
Lethargy-Severe, Systemic: Fainting / Unresponsive-Mild, Systemic:
Nausea-Severe, Systemic: Vomiting-Severe

LIMB DISCOMFORT

COVID19
VACCINE
(COVID19)

Female

6-17
years

1314306-1

"The patient felt tired and describes her eyes going dark, then passed
out a few minutes after vaccination. She was vaccinated and then left
the immunization room to sit down for a 15 minute waiting period.
When she went to sit down, she collapsed on the floor. Her mother
assisted her into a chair. She continued to be incoherent and have her
eyes rolling back into her head for a few minutes. We used a cool cloth
on her forehead and the back of her neck. The parents requested that
we call 911. EMS arrived shortly and evaluated her. Heart rate, blood
pressure, pulse ox, blood sugar and chest sounds were all within
normal range. The patient stated that her arm felt heavy and
""funny"". She then stated that her tongue felt funny. EMS evaluated
her tongue and said it looked normal. To err on the side of caution, she
was taken to the hospital to determine whether or not she was having
a delayed onset anaphylactic reaction. This patient has no history of
seizures."

LIMB DISCOMFORT

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1315414-1

Approximately 5 minutes after receiving vaccine client became quiet,
clenching fists, and started crying. RN asked if she was okay, stated
she was scared and that her arms felt weird and her chest was tight.
RN asked some questions about her health history, she then offered a
granola bar and water. Client drank some water, declined snhack.
Clients hand began to shake, RN offered to lay client on a cot but
client declined. Her dad came to check on her, she broke down saying
that her arms were numb and chest was tight. The 15 vaccine minute
timer went off, client stood but legs were week. She sat down and
then slid herself onto the floor. She at first went into a fetal position
then laid out flat on the floor. Client began acting more panicked and
frantic with short quick breaths and her hands appeared to be
contracting some. Clinic team made the decision to call 911 and
administer 0.50 mg epinephrine. Ambulance arrived quickly and client
was taken to the Medical Center via ambulance.

LIP DISCOLOURATION

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1526367-1

"Patient did not initially wait in waiting room after shot like instructed.
Patient went with mother to check out groceries and suddenly felt
faint. The mother brought her back to the pharmacy and very pale,
warm, loss of color in lips. We had her lay down, with feet elevated
and cold pack to forehead. After 5-10 minutes started feeling
""better"". She reported that she hadn't eaten anything all day. We
gave her a can of cold punch of which she did drink. Patient reported
buzzing in ears but it went away. Lip color returned, pt was not warm
to touch, and felt ""good enough"" to walk to the car. The Mother took
the punch, cold pack, and a bottled water with her."

LIP SWELLING

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1878018-1

Swelling of left upper lips on Day 2 which resolved on its own but
came back same evening to become worse on Day 3 with swollen
eyes, cheeks, nose and lips on the left side. Pediatrician was seen and
zyrtec was given

LIVEDO RETICULARIS

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1632329-1

joint pain, swelling , modeling of feet and hands.

LIVER FUNCTION TEST
NORMAL

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

LOSS OF CONSCIOUSNESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1210025-1

"Patient arrived with mom for Covid vaccine at 12:48 pm. Mom reports
a history of fainting so nurse decided to administer vaccine with client
lying down. Vaccine was administered and client immediately stiffened
arms and appeared to seize while her eyes rolled back. Nurse reported
she turned the client onto her side and she ""came to within 20-30
seconds."" She reported blurry vision but could read when asked to do
so. She quickly became alert and oriented. Her mother reported that
she had a previous episode one time in the past year with painful
menses. Her vitals remained stable but each time she attempted to
stand up, she reported feeling ""sick."" She developed a headache
within minutes of the vaccine and took 2 Tylenol while still there. Client
left with parent to follow up at hospital.”
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

LOSS OF CONSCIOUSNESS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1236630-1

Patient became dizzy and passed out after returning to her car.
Guardian beeped horn and nurses evaluated patient. Patient aroused
easily. Patient very pale. Patient vomited x 1. BP 88/50, P 53, R 14,
Spo2 99%. 911 called, arrived within 15 minutes. Vitals and blood
sugar stable. Patient denied any further dizziness and reported not
eating prior to vaccination appointment. Patient also reported similar
incident one other time after receiving a shot. Patient discharged
home, no EMS transport. Follow up phone call revealed patient was
feeling fine.

LOSS OF CONSCIOUSNESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1247783-1

patient verbalized and on consent form to no prior issues with
vaccines, and no history of problems when receiving, or allergies
before vaccination. advised patient to wait in designated waiting area.
As patient was sitting in chair, she immediately lost consciousness, and
her mom was able to hold her up on the chair while i ran over within
seconds. i gently shook the patients shoulders and put her feet up on a
chair, and she regained consciousness. gave her water and crackers,
and hard candy. sat with her for 5 minutes and told her to wait a full
30 before leaving. after the 5 minutes she was feeling normal. checked
with me before leaving. patient then stated that this had happened
before. i told the mother to advise us of this in the future before giving
any vaccines.

LOSS OF CONSCIOUSNESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1267690-1

patient became very diaphoretic in the observation area, her head
went back, eyes closed, extremities became very rigid and patient
appeared to have lost consciousness for a brief moment. RN was
present at side of patient, patient was hypotensive, vitals checked BP
71/48 and pulse 54. Patient states she felt like she went to sleep,
started to feel better several minutes later. EMS was contacted to
evaluate and transport patient to ED.

LOSS OF CONSCIOUSNESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1292753-1

Patient describes feeling nauseated, lightheaded, and dizzy about 20
minutes after vaccine while in waiting observation area. Mom states
she looked over, patient's eyes were rolled back, she was shaking, and
not responding to mom. Patient does not remember this part. She
states the next thing she remembers is looking up at nurses looking
down on her. Mom thinks she was out for a few minutes. Of note,
patient had not had anything to eat or drink on day of vaccination. She
also has a history of syncopal episode after a toradol injection, and
with illness.

LOSS OF CONSCIOUSNESS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1314306-1

"The patient felt tired and describes her eyes going dark, then passed
out a few minutes after vaccination. She was vaccinated and then left
the immunization room to sit down for a 15 minute waiting period.
When she went to sit down, she collapsed on the floor. Her mother
assisted her into a chair. She continued to be incoherent and have her
eyes rolling back into her head for a few minutes. We used a cool cloth
on her forehead and the back of her neck. The parents requested that
we call 911. EMS arrived shortly and evaluated her. Heart rate, blood
pressure, pulse ox, blood sugar and chest sounds were all within
normal range. The patient stated that her arm felt heavy and
""funny"". She then stated that her tongue felt funny. EMS evaluated
her tongue and said it looked normal. To err on the side of caution, she
was taken to the hospital to determine whether or not she was having
a delayed onset anaphylactic reaction. This patient has no history of
seizures."

LOSS OF CONSCIOUSNESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1314840-1

Patient came to the pharmacy with her mother to receive her
scheduled first dose of covid Pfizer vaccine. Patient seemed fine after
the receiving the vaccine and once I turned around to inform the
patient to stay within the premises of the pharmacy for 15 minutes,
the patient fell back on the chair and seemed unconscious so her
mother and I held her and I had a pharmacy tech call 911 and
followed their procedure over the phone until EMS arrived to the
pharmacy.

LOSS OF CONSCIOUSNESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1320781-1

Syncope caused patient to lose consciousness and fall out of chair
hitting her head. Paramedics were called to the scene but patient did
not require additional medical assistance at the time. Follow up with
PCP recommended.

LOSS OF CONSCIOUSNESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1341045-1

Patient was fine after vaccine administration, but while sitting down
patient passed out while sitting next to her mother. Patient was laid on
the floor and regained consciousness while on the floor. Eventually
with other help, got patient into wheel chair. Mom didn't want EMS
called and just let patient sit for awhile until our store director in
charge left with patient in wheel chair and Mom to make sure patient
was alright.

LOSS OF CONSCIOUSNESS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1344268-1

Patient was extremely nervous prior to vaccine. Got shot, walked out
of room to waiting area. about 2-3 minutes post vaccine, realized did
not feel well. Passed out. Mom said patient felt a touch rigid and
twitched a couple times, then came too. Did hit head when patient fell
to floor, although was not a major hit. Patient was worked up after
coming to.
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Symptoms LI R Sex Age | VAERS ID Adverse Event Description

Type

Patient received the Pfizer vaccine. Patient left to sit in out waiting
room after vaccine. Patient's mother informed in a few minutes that
the patient was not feeling well. She stated that the patient felt hot. I
grabbed an ice pack on my way out to her. I put the ice pack behind
her neck. Patient passed out within a minute of me getting to the
patient. She came back to quickly and stated that she was having a
hard time seeing and hearing. She then again passes out. At this point
I made the decision to call 911. I delegated to my tech to call 911. She
called 911. I asked my other tech to come help me thinking the
COVID19 patie_nt my hav_e needed to be. Iowe_:r to the ground. The patient again
LOSS OF CONSCIOUSNESS |VACCINE |Female 6-17 1358311-1 rggamed consciousness. At this point I asked tech to call our Store
(COVID19) years| — Dlrgctor and mfo_rm them. I ;Iso asked that she get me a water for the
patient. The patient was feeling better and drank some water. She
then again passes out. This time we were struggling to get her to
regain consciousness. I used sternal rubs to help the patient regain
consciousness. I was having a hard time finding her pulse. This lasted
for a minute or two and then she stared responding. Right then EMS
arrived and took over. I gave them the information I had and they took
her vitals. EMS decided that she was stable and could go home to be
monitored by mom. I did call the Mother the next morning to check on
the patient. The patient did well last night and was feeling good this

morning.
covID19 6-17 Very pale, pupils dilated, non responsive, passed out immediately after
LOSS OF CONSCIOUSNESS |VACCINE |Female 1365135-1 R ! !
years vaccination
(COVID19)
COVID19 6-17
LOSS OF CONSCIOUSNESS |VACCINE |Female 1389255-1 | patient passed out after being immunized
years
(COVID19)
Patient passed out, resulting in her to fall and hit her head on the
stove on her way down. She was pale and came back to within less
COVID19 than a minute. She stated she felt dizzy before she passed out. Once
6-17 she was able to sit up we applied ice to her head due to a lump from

LOSS OF CONSCIOUSNESS :’ég\zg‘{g) Female years 14601181 hitting her head and only two minor scratches on her scalp that we

cleaned well. We gave her something to eat and drink when she was
able to sit up and we knew she was alert enough to eat. She began to
feel better after this.

Patient was given vaccine. She then stood with mother and left booth.
She then returned with mother to sit down and passed out before

COVID19 617 getting to the chair. Patient was helped up to chair by mother and
LOSS OF CONSCIOUSNESS |VACCINE |Female 1487011-1 | pharmacist. She was given an ice pack and remained sitting for about
(COVID19) years 30 minutes. Patient felt better and was walked to car with mother and
pharmacist. Patient admitted to not eating and to being very anxious
about getting vaccine. Mother was taing her to eat and home to rest.
Patient was nervous prior to receiving vaccine. After receiving vaccine
she stood up from chair and within 2 seconds lost consciousness for
less than a second. She slowly began to drop down to the floor while
leaning against the wall. Her father was present and held her as she
CoVID19 617 slumped down. She regained consciousness before getting to the floor
LOSS OF CONSCIOUSNESS |VACCINE |Female 1518503-1 | and began to cry, seemingly scared at what had occurred. She
(COVID19) years remained sitting on the floor for 5 minutes before moving to the chair
for another 15 minutes. Patient was given water. She sat in the waiting
area with father and had no changes after that. When asked, she
declined having any shortness of breath, itchiness, redness, or
swelling.
CcoviD19
LOSS OF CONSCIOUSNESS Yég\ﬁgﬂg) Female S;1a7rs 1658732-1 | the patient passed out briefly
A couple minutes after getting the vaccine the patient complained she
was not feeling well. We tried giving her some orange juice to see if
that would make her feel better. She started to pass out dropping the
orange juice and temporarily became unresponsive. She also had a
COVID19 617 few minor convulsions. 911 was called and we called a department 50
LOSS OF CONSCIOUSNESS |VACCINE |Female 1750149-1 | bringing in the other pharmacist and senior team members to watch
(COVID19) years over the patient while I had 911 on the line. Patient eventually
regained partial consciousness and awareness answering questions.
She was able to breath throughout the episode. The EMTs eventually
came and got her on a cart administering oxygen and continuing to
check her awareness. She was transported out of the pharmacy.
COVID19
LOSS OF CONSCIOUSNESS |VACCINE |Female 3;1:;5 1788923-1 | Fainting, stiffness and temporary loss of consciousness.

(COVID19)
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

LOSS OF CONSCIOUSNESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1793859-1

Patient got very pale and passed out for about 2 seconds two different
times, about a minute apart. Patient complained of dizziness and
tinnitus and shortness of breath. It did not appear the patient was
having an allergic reaction. There was no chest tightness or throat or
tongue swelling. I gave the patient a cold compress and put it on her
forehead. Her parents were present and holding her hands and talking
to her. The patient was sitting at the time of vaccine administration.
After the patient awakened, I put her feet up on a chair. I also gave
her a little water to sip. The patient's mother called her dr's office and
left a message for the nurse. The patient was still complaining of
dizziness and was pale. The pharmacy technician who was also in the
room went to call 911 and I called the manager in charge of the store.
Then the patient's nurse called the patient's mother back and told her
to take the patient to the hospital. The nurse was told that EMS was
already on their way. Approximately 3 to 4 minutes later, EMS arrived.
The patient was awake that whole time and her parents were talking
to her. I then left the room because it was a little crowded. The EMS
team then put her on the stretcher and took her out of the store.

LOSS OF CONSCIOUSNESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1923116-1

Child passed out / lost consciousness temporarily and entire body
seized rigid for a moment (less than one minute). Took approximately
fifteen minutes before she was able to consistently maintain
consciousness without eye rolling or lolling in and out of semi
consciousness. Unable to maintain continuous conversation. Face very
pale and lips white - about 20-25 minutes before fully regained normal
color and the woozy feeling started to subside. This reaction was worse
and consciousness issues were more prolonged than initial reaction to
first dose at the same facility on 11/11/2021. Her body did not seize
rigid during the first dose and she was also to recover more quickly /
easily from the loss of consciousness without repeated eye rolling /
lolling. First dose was maybe 5-10 minutes to recover. Benedryl was
administered within a few minutes by the pharmacist after the reaction
to the first pfizer vaccine.

LOSS OF PERSONAL
INDEPENDENCE IN DAILY
ACTIVITIES

COVID19
VACCINE
(COVID19)

Female

6-17
years

1335997-1

Fever 101 for 4 days, weakness in right arm started on day 4. Difficult
to hold pencil doing homework, right handed.

LOSS OF PERSONAL
INDEPENDENCE IN DAILY
ACTIVITIES

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1765369-1

Headache for the past 10 days since receiving the second shot of this
vaccine. The headache is ongoing and is not responding to general
courses of treatment - over the counter medications throughout the
day. This has interfered with her ability to go to school or to participate
in her normal activities.

LOSS OF PERSONAL
INDEPENDENCE IN DAILY
ACTIVITIES

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1766317-1

Patient had a lot of the side effects that were listed as possible but she
had them all quite severely. She had a fever of 104, extreme fatigue,
headache, dizziness, required help to walk and perform activities of
daily living. She was not back to her regular actives for about a week
including missing several days of school. We call and talked with doctor
because Tylenol was not helping her at all. They suggested giving her
ibuprofen and we did but had to give her 400 mg every 4 hrs for days
to alleviate side effects.

LYMPH NODE PAIN

COVID19
VACCINE
(COVID19)

Female

6-17
years

1308293-1

immediately felt tingling in her arm. About 3 hours later, she started
having side effects. As of this report, it has been 28 hours since she
received the 2nd dose. Her side effects are at their worse right now.
They include: injection site pain, severe lymph node pain in her
armpit, feeling unwell, nausea, low grade fever under 101 degrees,
muscle pain in arms and legs, chills and sweats, some joint pain.
dizziness and weakness and labored breathing.

LYMPHADENOPATHY

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

LYMPHADENOPATHY

COVID19
VACCINE
(COVID19)

Female

6-17
years

15199571

clavicular lymphadenopathy
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

LYMPHADENOPATHY

COVID19
VACCINE
(COVID19)

Female

6-17
years

1824240-1

Swollen lymph node in left armpit area; Muscle pain on opposite side
of arm where injection site was; This is a spontaneous report from a
non-contactable consumer, the patient. A 17-year-old non-pregnant
female patient received first dose of BNT162b2 (PFIZER-BIONTECH
COVID-19 mRNA VACCINE; Lot Number: EW0167) via an unspecified
route of administration in the left arm on 29Apr2021 at 14:45 (at the
age of 17-years-old) as a single dose for COVID-19 immunisation.
Medical history included COVID-19. The patient had no known
allergies. The patient did not take any concomitant medications. Prior
to the vaccination, the patient was diagnosed with COVID-19. The
patient did not receive any other vaccines within four weeks prior to
the vaccination. On 01May2021, the patient experienced swollen
lymph node in left armpit area, muscle pain on opposite side of arm
where the injection site was. The events resulted in doctor or other
healthcare professional office/clinic visit. Therapeutic measures were
not taken as a result of the events. Since the vaccination, the patient
had not been tested for COVID-19. The clinical outcome of the events
swollen lymph node in left armpit area and muscle pain on opposite
side of arm where the injection site was resolving at the time of the
report. No follow-up attempts are possible. No further information is
expected.

LYMPHOCYTE COUNT
DECREASED

COVID19
VACCINE
(COVID19)

Female

6-17
years

1410824-1

6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
laboured breathing, she does seem uncomfortable or unhappy. No
fever today, not checked, but does not feel warm. She does have an
inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16

MAGNETIC RESONANCE
IMAGING

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1422345-1

Severe leg pain in both legs. Was admitted into hospital for two days.
No medication worked to treat this symptom.

MAGNETIC RESONANCE
IMAGING HEAD ABNORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

MAGNETIC RESONANCE
IMAGING HEAD NORMAL

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

MALAISE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1210025-1

"Patient arrived with mom for Covid vaccine at 12:48 pm. Mom reports
a history of fainting so nurse decided to administer vaccine with client
lying down. Vaccine was administered and client immediately stiffened
arms and appeared to seize while her eyes rolled back. Nurse reported
she turned the client onto her side and she ""came to within 20-30
seconds."" She reported blurry vision but could read when asked to do
so. She quickly became alert and oriented. Her mother reported that
she had a previous episode one time in the past year with painful
menses. Her vitals remained stable but each time she attempted to
stand up, she reported feeling ""sick."" She developed a headache
within minutes of the vaccine and took 2 Tylenol while still there. Client
left with parent to follow up at hospital.”

MALAISE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1304454-1

When I first got the shot I had some soreness and some pain from mid
upper are down to elbow. The next day I could be rly wake up, my arm
was incredibly sore and I felt sick to my stomach in waves. (rolling
nausea) During the day I had off and on headaches that became a full
on migraine my dinner. My arm stayed sore and hard to use all day
and at night about 7:30 - 8:00 a sharp pain started lancing through
my thigh to my knee, after a half hour or so it moved to include down
to my ankle, then spaced out between the three randomly till about
nine wen it moved to my side for about twenty minutes or so before
becoming a dull throb in my leg till I fell asleep. The next day I felt a
slight ickyness that last off and on all day as well as a light headache
that got worse in the evening. The soreness in my arm dulled down
and was just about gone by night, as well as rolling nausea all day
though light. Today I woke up a little icky, very tired, and with a
headache that has lasted all day and worened during the night, the
soreness in my arm is gone.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

MALAISE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1308293-1

immediately felt tingling in her arm. About 3 hours later, she started
having side effects. As of this report, it has been 28 hours since she
received the 2nd dose. Her side effects are at their worse right now.
They include: injection site pain, severe lymph node pain in her
armpit, feeling unwell, nausea, low grade fever under 101 degrees,
muscle pain in arms and legs, chills and sweats, some joint pain.
dizziness and weakness and labored breathing.

MALAISE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1344268-1

Patient was extremely nervous prior to vaccine. Got shot, walked out
of room to waiting area. about 2-3 minutes post vaccine, realized did
not feel well. Passed out. Mom said patient felt a touch rigid and
twitched a couple times, then came too. Did hit head when patient fell
to floor, although was not a major hit. Patient was worked up after
coming to.

MALAISE

COVID19
VACCINE
(COVID19)

Female

6-17
years

13583111

Patient received the Pfizer vaccine. Patient left to sit in out waiting
room after vaccine. Patient's mother informed in a few minutes that
the patient was not feeling well. She stated that the patient felt hot. I
grabbed an ice pack on my way out to her. I put the ice pack behind
her neck. Patient passed out within a minute of me getting to the
patient. She came back to quickly and stated that she was having a
hard time seeing and hearing. She then again passes out. At this point
I made the decision to call 911. I delegated to my tech to call 911. She
called 911. I asked my other tech to come help me thinking the
patient my have needed to be lower to the ground. The patient again
regained consciousness. At this point I asked tech to call our Store
Director and inform them. I also asked that she get me a water for the
patient. The patient was feeling better and drank some water. She
then again passes out. This time we were struggling to get her to
regain consciousness. I used sternal rubs to help the patient regain
consciousness. I was having a hard time finding her pulse. This lasted
for a minute or two and then she stared responding. Right then EMS
arrived and took over. I gave them the information I had and they took
her vitals. EMS decided that she was stable and could go home to be
monitored by mom. I did call the Mother the next morning to check on
the patient. The patient did well last night and was feeling good this
morning.

MALAISE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1360795-1

I woke up not feeling well. I was pale in color and felt nauseous, light
headed and my ears were ringing. I took my blood pressure and the
reading was 120/71 with a pulse of 54 which is really low. I went to
the Dr. to be evaluated. Dr. felt it was a vasovagal response. I will
continue to monitor myself and if it continues, I will see a cardiologist.

MALAISE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1410824-1

6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
laboured breathing, she does seem uncomfortable or unhappy. No
fever today, not checked, but does not feel warm. She does have an
inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16

MALAISE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1457098-1

Fever, nausea, arm/shoulder pain, generally feeling unwell

MALAISE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1651328-1

Patient started to feel light headed and hot 3-5min after vaccination.
She was in transition from consult room to waiting room for 15m
waiting period. Patient was observed starting to look pale so was asked
to be seated. Upon sitting she stated she was very anxious from the
vaccine and starting to feel 'sick'. Patient was upset and crying also
stated her hearing seemed muted-she continued to say she was over
heated and was visibly sweating. I attempted to get cool cloths for
her-while mom stood in front of her chair in case she lost
consciousness. Within the next 5min period patient vomited 1-2 x and
had increased pulse rate. She was given cool cloths and ice pack and
water over the next 15minutes. Her pulse began to normalize and she
stopped crying and sweating. Her color returned to normal and she
stated she was feeling better after getting sick and did not feel light
headed any longer. We had her wait for another 15minutes until she
stated she was feeling more normal, she had no signs of reaction on
her arm or other symptoms. She did state that she had not ate or
drank anything prior to the vaccine and had a big fear of needles.
Patient went home with both parents, will follow up later today to
ensure no issues.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

MALAISE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1673995-1

Chills; Aches; Ran a fever from 99 -101 degree; Still achy/not feeling
well; This is a spontaneous report from a contactable consumer, the
patient. A 17-year-old non-pregnant female patient received second
dose of BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot
Number: EW0170) via an unspecified route of administration on
20Apr2021 at 16:00 (at the age of 17-years-old) as a single dose for
COVID-19 immunisation. Medical history included cerebral palsy and
some other mental health diagnoses. Prior to the vaccination, the
patient was not diagnosed with COVID-19. The patient did not receive
any other vaccines within four weeks prior to the vaccination.
Concomitant medications included lamotrigine (MANUFACTURER
UNKNOWN), ethinylestradiol/ levonorgestrel (SEASONALE) and
docusate sodium (COLACE); all for unknown indication from unknown
date and unknown if ongoing. The patient previously received first
dose of BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot
Number: UNKNOWN) via an unspecified route of administration on
30Mar2021 at 16:00 (at the age of 17-years-old) as a single dose for
COVID-19 immunisation. On 21Apr2021 at 04:00, 12 hours after the
vaccine, the patient woke up with chills and aches. Ran a fever from
99-101 degree until 19:00 with chills and aches. The patient still felt
achy/not felt well through next day. The patient also stayed home from
school for two days. The adverse event did not result in a visit to the
doctors or other healthcare professional office/clinic visit, and
emergency room/department or urgent care. Since the vaccination,
the patient had been tested for COVID-19. On 23Apr2021, the patient
underwent rapid test via nasal swab and the result was negative.
Therapeutic measures were taken as a result of the events and
included treatment with one extra strength paracetamol (TYLENOL)
every few hours. The clinical outcome of the events ran a fever from
99-101 degree was resolved on 21Apr2021 at 19:00; while that of
chills, aches and still achy/not feeling well was resolved in Apr2021. No
follow-up attempts are needed. No further information is expected.

MALAISE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1750149-1

A couple minutes after getting the vaccine the patient complained she
was not feeling well. We tried giving her some orange juice to see if
that would make her feel better. She started to pass out dropping the
orange juice and temporarily became unresponsive. She also had a
few minor convulsions. 911 was called and we called a department 50
bringing in the other pharmacist and senior team members to watch
over the patient while I had 911 on the line. Patient eventually
regained partial consciousness and awareness answering questions.
She was able to breath throughout the episode. The EMTs eventually
came and got her on a cart administering oxygen and continuing to
check her awareness. She was transported out of the pharmacy.

MALAISE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1912436-1

HEADACHE, LOSS OF TASTE/SMELL, NASAL CONGESTION, SORE
THROAT, DRY COUGH, GENERAL MALAISE MAB INFUSION

MEAN CELL VOLUME
NORMAL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1486840-1

Patient started a heavy menstrual period the day after her 2nd dose of
pfizer vaccine (she had already had her regular period 6/10/21-
6/16/21). The bleeding was very heavy (changing overnight pads
every 1.5 hours) and caused patient to become pale, dizzy,- fatigue,
nausea, and hard to concentrate. Sent for CBCs which showed drop in
hemoglobin. Bleeding stopped 6/29 and restarted briefly on 7/3.
Patient started on iron supplementation and recovered otherwise once
bleeding stopped by 7/7.

MENSTRUAL DISORDER

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1270963-1

Severe abdominal cramping for 2 days and now menstrual cycle has
started 10 days earlier than scheduled

MENSTRUAL DISORDER

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1391794-1

Abnormal menstruation. Heavy clotting without normal flow. If in
resting state, clots build up and once released there is no flow in
between.

MENSTRUAL DISORDER

COVID19
VACCINE
(COVID19)

Female

6-17
years

14617171

Abnormal menstrual cycle started on June 25, the day after dose 2;
she already had a period June 10-16. This involved increasingly heavy
bleeding, with large blood clots. My daughter became very pale, weak
on the morning of Mon, June 28, she fainted, then vomited. Made dr
appt and got bloodwork. Started her on iron supplements. Dr said the
hemoglobin was at 10.6, but had us get blood checked 3 more times,
lowest hemoglobin was at 7.3.

MENSTRUAL DISORDER

COVID19
VACCINE
(COVID19)

Female

6-17
years

1526099-1

Received vaccine on 7/31/2021 at 6pm. Started spotting 8/1/2021
mid-day; heavy flow by 11pm; heavier than typical periods; still
spotting lightly on 8/4/21

MENSTRUATION
IRREGULAR

COVID19
VACCINE
(COVID19)

Female

6-17
years

1486840-1

Patient started a heavy menstrual period the day after her 2nd dose of
pfizer vaccine (she had already had her regular period 6/10/21-
6/16/21). The bleeding was very heavy (changing overnight pads
every 1.5 hours) and caused patient to become pale, dizzy,- fatigue,
nausea, and hard to concentrate. Sent for CBCs which showed drop in
hemoglobin. Bleeding stopped 6/29 and restarted briefly on 7/3.
Patient started on iron supplementation and recovered otherwise once
bleeding stopped by 7/7.

MENTAL STATUS CHANGES

COVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

METABOLIC DISORDER

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

METABOLIC FUNCTION TEST

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1828571-1

rapid heart rate, chest pain, fainting, low grade fever (100.5). Went to
ER 9-9-21 @ Medical Center.

METABOLIC FUNCTION TEST
NORMAL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1313542-1

Patient chronic conditions (JIA, UC) previously controlled on
adalimumab. Within several days of receiving COVID-19 vaccine dose
#2, patient began experiencing worsening/flare of ulcerative colitis
symptoms including stomach pain, diarrhea, fatigue, arthritis pain that
lasted beyond the reasonable and known duration of vaccine related
side-effects. Symptoms treated with dicyclomine and acetaminophen
with no relief. Symptoms continued x 2 weeks. Patient ultimately
required addition of budesonide to treatment regimen for ulcerative
colitis and is currently having relief of symptoms.

MIGRAINE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1304454-1

When I first got the shot I had some soreness and some pain from mid
upper are down to elbow. The next day I could be rly wake up, my arm
was incredibly sore and I felt sick to my stomach in waves. (rolling
nausea) During the day I had off and on headaches that became a full
on migraine my dinner. My arm stayed sore and hard to use all day
and at night about 7:30 - 8:00 a sharp pain started lancing through
my thigh to my knee, after a half hour or so it moved to include down
to my ankle, then spaced out between the three randomly till about
nine wen it moved to my side for about twenty minutes or so before
becoming a dull throb in my leg till I fell asleep. The next day I felt a
slight ickyness that last off and on all day as well as a light headache
that got worse in the evening. The soreness in my arm dulled down
and was just about gone by night, as well as rolling nausea all day
though light. Today I woke up a little icky, very tired, and with a
headache that has lasted all day and worened during the night, the
soreness in my arm is gone.

MIGRAINE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1342967-1

Dizziness, Migraine, no visual disturbance. First Migraine accured on
05/12/2021 lasting 24 hours, Second migraine on 05/19/2021, lasting
24 hours

MIGRAINE

COVID19
VACCINE
(COVID19)

Female

6-17
years

14570371

Been having a series of migraines.

MIGRAINE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1636415-1

Severe Migraine that has never gone away, constant pain. Tried all
different medications including headache meds, heart/blood pressure
meds, pain meds, other kinds as well. Now I'm seeing a neurologist
but nothing has helped.

MOBILITY DECREASED

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1398936-1

Headache and arm pain that makes difficult to move

MOBILITY DECREASED

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1774395-1

Right arm is swollen and tingling/Right hand is numb and swollen;
Right hand is humb and swollen; Right shoulder hurts; Arm is tingling;
Fell on right arm; Hurst to move her right arm, hand, and shoulder;
This is a spontaneous report from a contactable consumer or other non
hcp (patient's mother). A 16-years-old female patient received
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for
injection, Batch/Lot Number: EW0158), dose 1 via an unspecified
route of administration, administered in Arm Right on 14Apr2021
12:15 (at the age of 16-years-old) as DOSE 1, SINGLE for covid-19
immunisation. The patient had no medical history and family history.
The patient's concomitant medications were not reported. The patient
had no other products. The patient had no history of previous
immunizations. No additional vaccines administered on same date. The
patient had no prior vaccinations within 4 weeks. The patient received
first shot yesterday on 14Apr2021. On the same day, at night, she fell
on her right arm when she was playing with her dog. On 15Apr2021,
symptoms developed about 22 hours later in the morning. Her arm
was experiencing pain, humbness and swelling, her right shoulder also
hurts, but the dog jumped on her, so she was not sure if it was from
the vaccine or not. She asked are these normal side effects. Her right
arm was swollen, right hand was numb and swollen, asked if this could
be from the shot. Right Arm was tingling. Hurst to move her right arm,
hand, and shoulder. Caller was looking on her paperwork and didn't
know if this was a side effect. Was it different in children. The patient
did not visit any not yet. The patient had no relevant tests. The
outcome of the event Fell on right arm was unknown and outcome of
all other events was not recovered. Information on lot/Batch number
has been requested. No follow-up attempts are needed. No further
information is expected.

MOBILITY DECREASED

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1778752-1

Pt stated that she had extreme difficulty breathing and chest pain the
next day after her shot. She stated that she stayed in bed all day.
Today is 10-12-21 and is complaining of continuous chest pain.
Suggesting that she sees her PCP>
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

MONOCYTE COUNT
INCREASED

COVID19
VACCINE
(COVID19)

Female

6-17
years

1410824-1

6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
laboured breathing, she does seem uncomfortable or unhappy. No
fever today, not checked, but does not feel warm. She does have an
inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16

MOVEMENT DISORDER

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1800999-1

I woke up with sharp shooting pain on my right side and was unable to
move, kept vomiting and very lethargic. This happened at about 6 am.
I had to be taken to the hospital immediately and was diagnosed with
an appendicitis after an ultra sound and two CT scans. By 6 pm that
day, I was being taken in for an emergency appendectomy.

MULTISYSTEM
INFLAMMATORY SYNDROME
IN CHILDREN

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

MUSCLE RIGIDITY

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1267690-1

patient became very diaphoretic in the observation area, her head
went back, eyes closed, extremities became very rigid and patient
appeared to have lost consciousness for a brief moment. RN was
present at side of patient, patient was hypotensive, vitals checked BP
71/48 and pulse 54. Patient states she felt like she went to sleep,
started to feel better several minutes later. EMS was contacted to
evaluate and transport patient to ED.

MUSCLE RIGIDITY

COVID19
VACCINE
(COVID19)

Female

6-17
years

1923116-1

Child passed out / lost consciousness temporarily and entire body
seized rigid for a moment (less than one minute). Took approximately
fifteen minutes before she was able to consistently maintain
consciousness without eye rolling or lolling in and out of semi
consciousness. Unable to maintain continuous conversation. Face very
pale and lips white - about 20-25 minutes before fully regained normal
color and the woozy feeling started to subside. This reaction was worse
and conscioushess issues were more prolonged than initial reaction to
first dose at the same facility on 11/11/2021. Her body did not seize
rigid during the first dose and she was also to recover more quickly /
easily from the loss of consciousness without repeated eye rolling /
lolling. First dose was maybe 5-10 minutes to recover. Benedryl was
administered within a few minutes by the pharmacist after the reaction
to the first pfizer vaccine.

MUSCLE TWITCHING

COVID19
VACCINE
(COVID19)

Female

6-17
years

1344268-1

Patient was extremely nervous prior to vaccine. Got shot, walked out
of room to waiting area. about 2-3 minutes post vaccine, realized did
not feel well. Passed out. Mom said patient felt a touch rigid and
twitched a couple times, then came too. Did hit head when patient fell
to floor, although was not a major hit. Patient was worked up after
coming to.

MUSCULAR WEAKNESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1315414-1

Approximately 5 minutes after receiving vaccine client became quiet,
clenching fists, and started crying. RN asked if she was okay, stated
she was scared and that her arms felt weird and her chest was tight.
RN asked some questions about her health history, she then offered a
granola bar and water. Client drank some water, declined snack.
Clients hand began to shake, RN offered to lay client on a cot but
client declined. Her dad came to check on her, she broke down saying
that her arms were numb and chest was tight. The 15 vaccine minute
timer went off, client stood but legs were week. She sat down and
then slid herself onto the floor. She at first went into a fetal position
then laid out flat on the floor. Client began acting more panicked and
frantic with short quick breaths and her hands appeared to be
contracting some. Clinic team made the decision to call 911 and
administer 0.50 mg epinephrine. Ambulance arrived quickly and client
was taken to the Medical Center via ambulance.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

MUSCULAR WEAKNESS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1335997-1

Fever 101 for 4 days, weakness in right arm started on day 4. Difficult
to hold pencil doing homework, right handed.

MUSCULOSKELETAL CHEST
PAIN

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1365505-1

She was taking Claritin for the few days before this event. She
normally takes it every fall and every spring. She had seasonal allergy
symptoms on the days leading up to this event- she had sore throat,
runny nose, a little headache and congestion and developed a cough;
on the day of this symptoms she spiked a low grade fever - 100.5. 1
did a rapid test for COVID at home which was negative for her. Sudden
onset: A bunch of knives poking her on the inside of her stomach -
pokey from hips to ribs. She started to double over and bend over.
Within 10 minutes, she couldn't stand up. She was telling me that
something was really wrong. This isn't her character so I knew it was
very wrong. I took her to ER. I was still concerned about appendicitis
or COVID. This episode lasted for 90 minutes and then it came and
went for the rest of the night and then after that - she had runny nose
and congestion (normal allergies after that). She was better before
they gave her the medication but it didn't seem like she really needed
them. She was improving before she got either of the medications:
Zofran; Levsin. They gave her a dosage of each there and sent home
with a prescription but we never had them filled as she was feeling
better. - As it started to improve - it ( being the pokey pain) it was
located closer to her ribs and breastbone.

MUSCULOSKELETAL
STIFFNESS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1344268-1

Patient was extremely nervous prior to vaccine. Got shot, walked out
of room to waiting area. about 2-3 minutes post vaccine, realized did
not feel well. Passed out. Mom said patient felt a touch rigid and
twitched a couple times, then came too. Did hit head when patient fell
to floor, although was not a major hit. Patient was worked up after
coming to.

MUSCULOSKELETAL
STIFFNESS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1788923-1

Fainting, stiffness and temporary loss of consciousness.

MYALGIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1288071-1

chills, muscle aches, joint pain, headache, nausea

MYALGIA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1308293-1

immediately felt tingling in her arm. About 3 hours later, she started
having side effects. As of this report, it has been 28 hours since she
received the 2nd dose. Her side effects are at their worse right now.
They include: injection site pain, severe lymph node pain in her
armpit, feeling unwell, nausea, low grade fever under 101 degrees,
muscle pain in arms and legs, chills and sweats, some joint pain.
dizziness and weakness and labored breathing.

MYALGIA

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

MYALGIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

14780111

Patient has had severe muscle and joint pain since her second
vaccination. The pain started in her legs and knees and then moved to
her shoulder then her wrist, then her back and back to the wrist and
then shoulder. The pain was so severe that Motrin wouldn't even help.
She ended up having to get on steroids starting July 4th. The
prednisone helped quite a bit, but as soon as she ended her steroids
the pain came back. We are now over 5 weeks from the injection and
she is still in pain.
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
Swollen lymph node in left armpit area; Muscle pain on opposite side
of arm where injection site was; This is a spontaneous report from a
non-contactable consumer, the patient. A 17-year-old non-pregnant
female patient received first dose of BNT162b2 (PFIZER-BIONTECH
COVID-19 mRNA VACCINE; Lot Number: EW0167) via an unspecified
route of administration in the left arm on 29Apr2021 at 14:45 (at the
age of 17-years-old) as a single dose for COVID-19 immunisation.
Medical history included COVID-19. The patient had no known
allergies. The patient did not take any concomitant medications. Prior
CoOVID19 617 to the vaccination, the patient was diagnosed with COVID-19. The
MYALGIA VACCINE |Female 1824240-1 | patient did not receive any other vaccines within four weeks prior to
(COVID19) years the vaccination. On 01May2021, the patient experienced swollen
lymph node in left armpit area, muscle pain on opposite side of arm
where the injection site was. The events resulted in doctor or other
healthcare professional office/clinic visit. Therapeutic measures were
not taken as a result of the events. Since the vaccination, the patient
had not been tested for COVID-19. The clinical outcome of the events
swollen lymph node in left armpit area and muscle pain on opposite
side of arm where the injection site was resolving at the time of the
report. No follow-up attempts are possible. No further information is
expected.
CoVID19 617 1 week after vaccination, patient's parent reports she has flu-like
MYALGIA VACCINE |Female 1851413-1 | symptoms, muscle aches, and a on and off sharp pain in the back of
(COVID19) years the shoulder.
covID19 6-17 Very pale, pupils dilated, non responsive, passed out immediately after
MYDRIASIS VACCINE |Female 1365135-1 Y ! !
(COVID19) years vaccination
Patient was in the observation room following her first dose of the
COVID-19 vaccine. Approximately 5 minutes after receiving the
vaccine, patient's father was talking to RN, when Pt's eyes rolled back
and she began experiencing a syncopal event. Pt was lowered to the
floor, and her feet were elevated, and she quickly came to. She was
CoOVID19 617 assisted back into a chair to begin an assessment, when her eyes
MYDRIASIS VACCINE |Female 1894600-1 | rolled back a second time. She was again moved to the floor and feet
(CoViID19) years were elevated. Vitals were taken, BP was 98/55, Pulse - 78, 02 - 96%
on room air. At this time patient was pale and eyes were dilated.
Father was agreeable to calling EMS and pt was transported to Medical
Center. She was already looking improved when leaving on a stretcher.
She did not hit her head or otherwise hurt herself during these two
syncopal events.
CcoviD19
MYOCARDITIS :léc():\z:;lg) Female S::a?rs 1301093-1 | Myopericarditis with chest pain. currently improving
CoviD139 6-17 myocarditis with ekg changes and severe chest pain requiring pediatric
MYOCARDITIS VACCINE |Female 1378544-1 : . .
(COVID19) years ICU stay. Treated with scheduled Motrin and cardiology follow up
covID19 6-17 Chest pain for 2 days with EKG changes, elevated troponin and CRP
MYOCARDITIS VACCINE |Female 1388056-1 . . - !
(COVID19) years consistent with myocarditis
COVID19 617
MYOCARDITIS Yég\(/:lglfg) Female years 1394171-1 | Chest pain
6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
COVID19 617 rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
MYOCARDITIS VACCINE |Female 1808614-1 | covid 19 vaccination myocarditis with decreased cardiac function and
(COVID19) years elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21
COVID19
6-17 HEADACHE, LOSS OF TASTE/SMELL, NASAL CONGESTION, SORE
NASAL CONGESTION :’é“g\ﬁg“g) Female | yoars | 19124361 | p AT, DRY COUGH, GENERAL MALAISE MAB INFUSION
After receiving the vaccine she had redness and swollen in her left eye.
CoVID19 617 It started in the corner of her left eye then spreaded to her whole eye
NASAL CRUSTING VACCINE |Female ears 1413914-1 | which has since then spreading to the right eye, with peeling of the
(CoviD19) y skin. Any exposer to sunlight irritates it. She also has a crusty nose
with peeling skin. Have seen a eye doctor it is not pink eye.
nausea, headache, shakes, high fever 103+, 104+ for Thursday -
Saturday, Health Department dispatched the nurse to inject the
COVID19 617 vaccine at the facility. My daughter?s COVID-19 vaccine card clearly
NAUSEA VACCINE |Female ears 1149156-1 | states her birthday / age. Why did the nurse administer the
(COoVID19) y unapproved COVID-19 vaccine, Janssen, to a minor? According to
CDC, only Phfizer vaccine is approved to be administered to someone
of age of 177
Patient had anxiety prior to receiving vaccine and after. She said she
felt very nauseas and wanted to puke. Was having trouble breathing.
COVID19 Patient d?d end up puking a few times. She was sweating anc!
NAUSEA VACCINE |Female 6-17 11912311 overheating, her to_ngue was sta_lrtlng to go numb, but sh_e said her
(COVID19) years| — | throat was not closing up. Her lips started to become white and she

said she was having trouble seeing. her vision came and went at
different times. EMS arrived and did diagnose her with an allergic
reaction, gave her benadryl, and an ice pack. And sent her home.
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
PATIENT STARTED FEELING FAINT AND NAUSEA AFTER RECEIVING
PFIZER COVID -19 VACCINE. DID NOT RESOLVE AFTER ABOUT 7
COVID19 617 MINUTES. WAS GETTING WORSE PER PATIENT. I CALLED
NAUSEA VACCINE |Female 1249055-1 | PARAMEDICS. PATIENT WAS TAKEN OUT OF THE BUILDING BY
(COVID19) years PARAMEDICS TO BE ATTENDED TO. FOLLOWED UP WITH MOTHER
SINCE PATIENT WAS A MINOR. PER MOM, PATIENT DOING OK NOW.
AT HOME. WAS NOT TAKEN TO E.R.
COVID19 6-17
NAUSEA VACCINE |Female 1288071-1 | chills, muscle aches, joint pain, headache, nausea
(COVID19) years
Patient describes feeling nauseated, lightheaded, and dizzy about 20
minutes after vaccine while in waiting observation area. Mom states
she looked over, patient's eyes were rolled back, she was shaking, and
COVID19 617 not responding to mom. Patient does not remember this part. She
NAUSEA VACCINE |Female 1292753-1 | states the next thing she remembers is looking up at nurses looking
(COVID19) years down on her. Mom thinks she was out for a few minutes. Of note,
patient had not had anything to eat or drink on day of vaccination. She
also has a history of syncopal episode after a toradol injection, and
with illness.
When I first got the shot I had some soreness and some pain from mid
upper are down to elbow. The next day I could be rly wake up, my arm
was incredibly sore and I felt sick to my stomach in waves. (rolling
nausea) During the day I had off and on headaches that became a full
on migraine my dinner. My arm stayed sore and hard to use all day
and at night about 7:30 - 8:00 a sharp pain started lancing through
COVID19 my thigh to my knee, after a half hour or so it moved to include down
NAUSEA VACCINE |Female 6-17 1304454-1 to my ankle, then spaced out between the three randomly till about
(COVID19) years| — | nine wen it moved to my side for about twenty minutes or so before
becoming a dull throb in my leg till I fell asleep. The next day I felt a
slight ickyness that last off and on all day as well as a light headache
that got worse in the evening. The soreness in my arm dulled down
and was just about gone by night, as well as rolling nausea all day
though light. Today I woke up a little icky, very tired, and with a
headache that has lasted all day and worened during the night, the
soreness in my arm is gone.
immediately felt tingling in her arm. About 3 hours later, she started
having side effects. As of this report, it has been 28 hours since she
CoOVID19 617 received the 2nd dose. Her side effects are at their worse right now.
NAUSEA VACCINE |Female 1308293-1 | They include: injection site pain, severe lymph node pain in her
(COVID19) years armpit, feeling unwell, nausea, low grade fever under 101 degrees,
muscle pain in arms and legs, chills and sweats, some joint pain.
dizziness and weakness and labored breathing.
Systemic: Fainting / Unresponsive-Mild, Systemic: Nausea-Mild,
Additional Details: Patient fainted and immediately regained
COVID19 617 consciousness. Father broke her fall but she may have hit her head on
NAUSEA VACCINE |Female 1333657-1 | a shelf so we called paramedics to check her out. She declined to go to
(COVID19) years the hospital and paramedics cleared her to go home. She was
instructed to go to hospital if any signs of severe reaction or
concussion.
NAUSEA \(;félg:lz Female 6-17 13434421 Fast onset. of dizziness (h_ead spinning, difficul'_cy walking),_ nausea,
(COVID19) years| — | temple pain, stomach pain. Some chest ?burning? sensation.
I woke up not feeling well. I was pale in color and felt nauseous, light
CoVID19 617 headed and my ears were ringing. I took my blood pressure and the
NAUSEA VACCINE |Female 1360795-1 | reading was 120/71 with a pulse of 54 which is really low. I went to
(COVID19) years the Dr. to be evaluated. Dr. felt it was a vasovagal response. I will
continue to monitor myself and if it continues, I will see a cardiologist.
Patient had started her period prior to the vaccine on Sunday. On
CoOVID19 617 Monday, she described having the worst cramps and nausea she'd ever
NAUSEA VACCINE |Female 1382613-1 | had and bled through a tampon in a short period of time. She had to
(COVID19) years go home from school and hates to miss school. This was very unusual

for her.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

NAUSEA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1394594-1

My daughter received her second Pfizer vaccinations at 2:15 pm. At
1230 at night she work up with stabbing chest pain in the center of her
chest that lasted three hours. She initially said her felt faint and
couldn?t catch her breath as well as initial nausea. Being an advanced
healthcare professional, I spent five minutes of asking her questions:
did she eat something bad, did she feel like she needed and inhaler,
did she need to use the restroom, checked her pulse (100bpm with
palpitations), no resolve. We live 5 minutes from hospital where we
prefer to go, but my daughter didn?t think she could make the five
minute ride there. We went to ER that is around the block from us and
it was total chaos. 40 + people in the waiting room to be seen. My
daughter was visibly in distress, crying and couldn?t keep still because
of the intense chest pain she rated a 10 out of 10. Finally they did a 12
lead EKG. The rolled us to the back of the waiting room. After 15
minutes, I rolled back out to the front desk and no attention to her
and her severe chest pain. Finally I announced we were going to
hospital. The called back to us? ?Good Luck!? Got pt to hospital and
the immediately did EKG, lab work, chest x ray, urinalysis. The chest
pain became intermittent then final subsided. The doctors ruled out
pneumonia, No PE, EKG WNL, lab work fine. The Doctor stated it was
chest wall pain and gave us a NSAID prescription. I talked to my sister
who is an nurse works in the vaccination clinics. She said she has had
patients who have had bouts of pericarditis and pleurisy after the
second shot. That motivated me to google second dose Pfizer reaction
in teens. There is a rare side effect of myocarditis in the teen
population after the second dose. The publication date was June 4 the
day before my daughters reaction. I didn?t thinsk the ER physician was
aware of the the possible rare side effect of myocarditis in teens. I was
happy with the care we did receive.

NAUSEA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1397262-1

Patient received her 1st covid vaccination. She wanted to walk around
and shop during her 15 minute post-vaccine monitoring period. She
stated she was dizzy and notified her father, who was able to get her
to the ground safely. I (the pharmacist) was notified; when I
approached her she was sitting up with a cold bottle of water. I verified
it was not an anaphylaxis reaction, then offered a seat and ice packs
to cool down. She stated she was dizzy and nauseous. dad sais she
was anxious about the vaccine. After sitting for 15 minutes, supervised
by the pharmacist, she said she felt better. She was bale to stand and
walk out of the pharmacy.

NAUSEA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1410824-1

6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
laboured breathing, she does seem uncomfortable or unhappy. No
fever today, not checked, but does not feel warm. She does have an
inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16

NAUSEA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

NAUSEA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1456995-1

Patient went to urgent care 1 day after vaccine for feeling tremors and
pains in her lower extremities. She also began to feel shaking in her
entire body and had lightheadness, shortness or breath, and nausea.
She vomited one time. EKG showed Sinus Ventricular
Tachycardia/Sinus Tachycardia and was sent to ER by EMS. In ER fluids
were given and all further testing normal. Discharged and told
symptoms due to dehydration.

NAUSEA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1457098-1

Fever, nausea, arm/shoulder pain, generally feeling unwell

NAUSEA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1467221-1

Upon patient shopping with mom after waiting 15 minutes for
monitoring, the patient became nauseous and vomited in the store. My
pharmacy manager, and I both came right away after being notified.
We questioned the patient who stated that she immediately felt better,
but just that her stomach had been hurting. She did not feel light
headed or nauseous after.
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
Patient started a heavy menstrual period the day after her 2nd dose of
pfizer vaccine (she had already had her regular period 6/10/21-
COVID19 6/16/21). The bleeding was very heavy (changing over_night pa(;ls
NAUSEA VACCINE | Female 6-17 14868401 | €very 1.5 hours) and caused patient to become palg, dizzy,- fatlgue,'
(COVID19) years| — | nausea, apd hard t_o concentrate. Sent for CBCs Wh|(?h showed drop in
hemoglobin. Bleeding stopped 6/29 and restarted briefly on 7/3.
Patient started on iron supplementation and recovered otherwise once
bleeding stopped by 7/7.
Acute pancreatitis causing nausea, vomiting and decreased oral intake
COVID19 for_3—4 days stari_:ing 10 days after th_e 2nd dose _of CO\{ID vacc_:ine.
NAUSEA VACCINE |Female 6-17 1518894-1 Patient was hospitalized for IV hydration and antl—enjgt|_cs. Vanety of
(COVID19) years| — tes_ts were done tq exclude oth_er causes of. pancreatitis in the patient,
which were negative. Most logical explanation at that point was
vaccine induced pancreatitis.
Labwork completed on 7/16/21 showed TSH level had dropped to .21
COVID19 after being normal in previous years. She repeated the labwork on _
NAUSEA VACCINE |Female 6-17 1651333-1 8/13/21 and her TSH had dropped even further to .01. When she trl_ed
(COVID19) years| — _to take_her concerta_shg became very nauseous and had to st(_)p taking
it. She is off all medications but feels fid fidgety and more anxious
than normal.
Two days after the vaccine she developed a migraine with nausea and
CoOVID19 617 vision changes. Later that evening she did not have feeling in her left
NAUSEA VACCINE |Female 1722936-1 | leg and left arm. She was unable to walk or move either limb. She was
(COVID19) years taken to the ED but left without being seen after 3.5 hours as things
began to resolve. She has had no issue since then.
Staying seated after the shot - 3 minutes after she became antsy 4
minutes after she became nauseous and sweaty 5 minutes after she
was very thirsty wanted a drink 6 minutes after she took a drink, she
COVID19 617 lost all color in her face and lips and then passed out. (She had a few
NAUSEA VACCINE |Female 1761031-1 | convulsions so to me it seemed like a seizure) I asked the pharmacy
(COVID19) years tech to call ambulance and she did She came to and was still very pale
and sweaty, confused, scared, she was happy to be alive 20 minutes
after - the ambulance showed up and checked her vitals. They were
back to normal so we went home.
6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
CoVID19 617 rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
NAUSEA VACCINE |Female ears 1808614-1 | covid 19 vaccination myocarditis with decreased cardiac function and
(COVID19) y elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21
CoVvID19 617 Systemic: Dizziness / Lightheadness-Severe, Systemic: Exhaustion /
NAUSEA VACCINE |Female ears 1850100-1 | Lethargy-Severe, Systemic: Fainting / Unresponsive-Mild, Systemic:
(CoviD19) y Nausea-Severe, Systemic: Vomiting-Severe
covID19 6-17 Swollen eyelids cough temp 100.4 sore throat oliguria concentrated
NAUSEA VACCINE |Female 1868600-1 . . .
(COVID19) years foul urine nausea headache chills fatigue
RECEIVED COVID VACCINE AT 5:42 AND WAS NOT SIGNIFICANTLY
ANXIOUS OR UPSET. DID WELL DURING VACCINE. LESS THAN 10
coviDis 17 PALE AND SEEMED A LITTLE SUBDUED BUT WAS ALERT SHE VOMITED
NAUSEA :’ég\ﬁg‘ﬁ) Female | years | 18764891 | opyERAL TIMES. BLOOD PRESSURE AT THE TIME WAS NORMAL. SHE
WAITED THE FULL 30 MINUTES FOLLOWING VACCINE AND HER
COLOR AND ATTITUDE WERE BACK TO NORMAL. ON 11/17/21,
MOTHER REPORTED TATUM STILL IS HAVING SYMPTOMS
6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
COVID19 617 fluid resuscitation. Treated broadly with antibiotics for toxic shock
NECK PAIN VACCINE |Female ears 1428800-1 | syndrome but rash was not consistent and cultures were negative, so
(CoviD19) y eventually narrowed to ampicillin-sulbactam. Neck pain and swelling

improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.
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Vaccine

Symptoms Sex Age | VAERS ID Adverse Event Description
Type
Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
COVID19 with slurred speech and then aphasia although she could still follow
NERVOUS SYSTEM VACCINE | Female 6-17 1417194-1 commands. She was then seen in the emergency department where
DISORDER (COVID19) years| — | she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.
Patient was extremely nervous prior to vaccine. Got shot, walked out
COVID19 of room to waiting area. about 2-3 minutes post vaccine, realized did
NERVOUSNESS VACCINE |Female 6-17 1344268-1 not feel well. Passed out. Mom said patient felt a touch rigid and
(COVID19) years| — | twitched a couple times, then came too. Did hit head when patient fell
to floor, although was not a major hit. Patient was worked up after
coming to.
Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
COVID19 with slurred speech and then aphasia although she could still follow
NEUROLOGICAL VACCINE |Female 6-17 14171941 commands. She was then seen in the emergency department where
EXAMINATION ABNORMAL (COVID19) years| — | she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.
CcoviD19 617
NO ADVERSE EVENT VACCINE |Female years 0956129-1 | No adverse reaction seen
(CoVID19)
COVID19 617 No adverse reactions. The patient is underage and was not supposed
NO ADVERSE EVENT VACCINE |Female years 0959059-1 | to receive the shot until turning 18. We were advised to give the
(COVID19) second dose after the patient turns 18 per the CDC.
COVID19
NO ADVERSE EVENT VACCINE |Female 6-17 0982543-1 | Vaccinated minor - no symptoms to date
(COVID19) years
Client was administered her first dose of the COVID-19 Moderna
CoVID19 vaccine on2/2021, out of the approved age range of 18 and older. At
NO ADVERSE EVENT VACCINE |Female 6-17 1167820-1 the time of vaccination, client was 17 years old and 9 months. A
(COVID19) years| — | second dose was administered on 3/20/21. When entering information
into registry, the health professional staff recognized the error. To our
knowledge, client did not experience any adverse reactions.
COVID19 Patient was given the 1st dose of the Moderna Vaccine before her 18th
NO ADVERSE EVENT VACCINE |Female 6-17 1184920-1 birthday. There were no reported symptoms or side effects when the
(COVID19) years| — | patient left the clinic. The Chief Medical Officer, was notified of the
adverse event.
COVID19 . - . -
NO ADVERSE EVENT VACCINE |Female 6-17 1199005-1 Moderna vaccine ac!mlnlstered _to p_atlent under minimum age. No
(COVID19) years| — | adverse effects at time of vaccination up to follow-up on 4/12.
CcoviD19 617
NO ADVERSE EVENT VACCINE |Female 1215499-1 | no adverse reaction reported expect for the age 16 years old
(COVID19) years
COvID19 6-17 Moderna Covid19 vaccine administered to underage patient. No
NO ADVERSE EVENT VACCINE |Female 1234785-1 . . . )
(COVID19) years adverse event experienced on follow-up with patient
CoVvID19 617 MODERNA FOR AGES 18 AND OLDER ADMINISTERED TO 17 YEAR OLD
NO ADVERSE EVENT VACCINE |Female ears 1244333-1 | FEMALE. NO ADVERSE EVENTS EXPERIENCED DURING 30 MINUTES
(COoVID19) y FOLLOWING ADMINISTRATION.
COVID19
NO ADVERSE EVENT VACCINE |Female 6-17 1262297-1 | Patient did not have an adverse reaction
(COVID19) years
COovID19 6-17 Patient was 15 years old at the time of vaccination. 2 days away from
NO ADVERSE EVENT VACCINE |Female 1262603-1 - )
(COVID19) years 16th birthday. No adverse events noted.
COVID19
NO ADVERSE EVENT VACCINE |Female 6-17 1289595-1 | No adverse event. Patient outside of age range.
(COVID19) years
COvID19 6-17 No adverse event to report, just an error. Vaccine administered to
NO ADVERSE EVENT VACCINE |Female 1290225-1 ; ! )
(COVID19) years unauthorized age group.
COVID19 . . .
NO ADVERSE EVENT VACCINE | Female 3;1;5 1293714-1 y:a?gverse reaction reported expect that the patient is not yet 18
(COVID19)
CoVID19 617
NO ADVERSE EVENT VACCINE |Female 1294241-1 | no adverse events happened its age adminstration error
(COVID19) years
Client was to young to receive the Moderna vaccine and was give the
second dose on 05/01/2021. The first dose was given on 04/3/21
COVID19 617 (First dose of Moderna was given on 04/03/21). Per the Chief Medical
NO ADVERSE EVENT VACCINE |Female years 1295414-1 | Director the second dose has to be given to complete the series.
(COVID19) Following the guidelines of Administration and error documentation

and deviation and error (recommendations as off label use) No
adverse effects known.
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
Patient was seen for a covid-19 vaccine. Patient's parent filled out the
consent form and the demographic form and entered the DOB on both
forms. the nurse verified the DOB with the patient/parent and changed
the DOB on the consent sheet because that is what she was advised
when asking the patient. (Front Staff) then called the Mom, to clarify
the date of birth of patient. Mom stated they lied about her daughter?s
date of birth and made a parental decision to have her daughter get
the vaccine early and changed her birthday, her actual DOB . (Practice
Manager) called person from County and was advised not to give the
patient the second dose. The second dose can only be given after the
NO ADVERSE EVENT Sggg:é Female 6-17 1336756-1 patient turns twelve. We were also advised to enter the vaccine into
(COVID19) years| — | MCIR and fill out a VAERS form. The VAERS form was submitted on
5/21/2021. (Practice Manager) reached out to the Mom, to advise her
that patients second Covid-19 appointment will be canceled. She was
also advised if the insurance comes back and denies payment of the
vaccine; she will be held responsible for the amount that is due. mom
asked when patient can get the second dose and I advised her she had
to wait until patient turns 12 years old. She asked if the patient would
have to restart the vaccine. I advised her I cannot answer that
because she does not fall into the guidelines and would have to reach
out to the county and I provided her with the number to reach County
Covid-19. At this time there are no adverse reactions to report.
CcoVviID19 617
NO ADVERSE EVENT Yég\ﬁl{;ﬂg) Female years 1354868-1 | Vaccine given to patient not yet 12 years old . No adverse event.
CoVID19 617
NO ADVERSE EVENT :lég\(l:lgdg) Female years 1355308-1 | Vaccine administered to child under the age of 12. No adverse event.
covID19 6-17 Patient was given Moderna vaccine (approved for 18+) at age 16. No
NO ADVERSE EVENT VACCINE |Female 13741741 . . )
years adverse reaction to the vaccine was observed.
(COVID19)
Vaccine was diluted with 0.8 ml of sodium chloride instead of 1.8 ml.
The recommended dose of 0.3 was drawn from vial and given. It was
COVID19 617 noted after the 3rd dose was given, that insufficient doses remained in
NO ADVERSE EVENT VACCINE |Female 1386186-1 | vial. Amount of diluent added was verified with the contents remaining
(COVID19) years in used diluent vial, when compared to contents of new diluent vial.
Patient was notified approximately 6 hours after the injection and
denied any undue side effects.
Vaccine was diluted with 0.8 ml of sodium chloride instead of 1.8 ml.
The recommended dose of 0.3 was drawn from vial and given. It was
CoVID19 617 noted after the 3rd dose was given, that insufficient doses remained in
NO ADVERSE EVENT VACCINE |Female 1386208-1 | vial. Amount of diluent added was verified with the contents remaining
(CoVID19) years in used diluent vial, when compared to contents of new diluent vial.
Patient was advised of situation approximately 6 hours and denied any
undue side effects.
NO ADVERSE EVENT Sgggrlz Female 6-17 1421093-1 No adverse e\_/ents, _tr?e vaccination was given to a 14 year old before
(COVID19) years| — | research confirmed it's safety.
NO ADVERSE EVENT \(;2(\:/::?:12 Female | 817 | 14 , | MILD FEVER AND INJECTION SITE PAIN REPORTED AFTER THE FIRST
emale | oars | 14336581 | hGE AND NONE AFTER THE SECOND DOSE
(COVID19)
COVID19 617
NO ADVERSE EVENT :lég\zg\lg) Female years 1470265-1 | Patient was administered 0.6ml No symptoms
Patient's reported birthdate and stated patient was 12 year old and
Insurance D.0.B. showing patient was 11 year old after doses given.
COVID19 617 Patient's parents state that patient is 12 years old but date of birthday
NO ADVERSE EVENT VACCINE |Female 1495715-1 | was incorrect with insurance showing that patient was 11 years old
(COVID19) years this is a reportable event. Pfizer vaccine is only authorized to be given
to patients that are 12 years of age or older. Patient received second
dose on 07/21/2021 with no reported adverse events so far.
COoVID19 617 no reported adverse event, parents told us patient was 12, however
NO ADVERSE EVENT VACCINE |Female ears 1526201-1 | patient was 11 yr and 8 months upon first vaccination on 6/5/21 and
(CoviD19) y subsequent second dose of 6/26/21
covID19 6-17 Moderna Covid 19 Vaccine was administered to an underage person
NO ADVERSE EVENT VACCINE |Female 1632360-1 : :
years No adverse reactions.
(COoVID19)
CoVID19 617 The vaccine should have been discarded at 2:07pm since was opened
NO ADVERSE EVENT VACCINE |Female 1640953-1 | at 8:07am but this vaccine was given at 4:14pm. She has had no
(COVID19) years adverse reactions and we are having her come back for revaccination.
CcoviD19 617 Pfizer Covid Vaccine was given, 0.3ml, without diluant. Spoke with
NO ADVERSE EVENT VACCINE |Female 1641044-1 | Mom on 8/27/2021 and is experiencing no adverse reactions at this
(COVID19) years time. Mom had no questions or concerns.
CovID19 6-17 no adverse reaction. the problem is the father of the patient lied about
NO ADVERSE EVENT VACCINE |Female 1641429-1 .
(COVID19) years childs DOB
coviD19 6-17 None, advised to complete due to patient under 18 and receiving
NO ADVERSE EVENT VACCINE |Female 1684961-1 !
(COVID19) years Moderna
CovID19 6-17 pfizer vaccine was mixed with sterile water instead of 9% normal
NO ADVERSE EVENT VACCINE |Female 1719296-1 . . .
years saline. dose give was 0.5ml instead of 0.3ml as well.

(COVID19)
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
We were contacted by Improvement Registry and told to report this
incidence to you. The mother of the above patient lied her date of birth
covib19 6-17 so she could get Covid vaccines. No insurance was given to us so we
NO ADVERSE EVENT VACCINE |Female 1756889-1 . o . .
(COVID19) years ran our special way to run the vaccines. We had no idea that this
patient was only 9 years old. By the way, the patient/her mother
hasn't reported any adverse events.
COvID19 6-17 16-year old pregnant female received Moderna covid - 19 vaccine. No
NO ADVERSE EVENT VACCINE |Female 1857701-1 .
(COVID19) years adverse reaction reported so far.
covID19 6-17 17-year old preghant female received Moderna covid - 19 vaccine. No
NO ADVERSE EVENT VACCINE |Female 18577231 . )
(COVID19) years adverse reaction reported so far.
CovID19 6-17 Patient was given Pediatric vaccine instead of Adolescent/Adult
NO ADVERSE EVENT VACCINE |Female 1897903-1 -
years vaccine. No adverse outcome
(COVID19)
COVID19 6-17 Vaccine was kept in regular freezer past date of viability. NO adverse
NO ADVERSE EVENT VACCINE |Female 1905498-1 . . )
years reaction reported. Per CDC/Pfizer repeat dose.
(COVID19)
COVID19 617 Patient received a Moderna 1st dose at the age of 17, instructed
NO ADVERSE EVENT VACCINE |Female 1908999-1 | patient to be monitored for a longer period of time. No adverse
(COVID19) years symptoms noted.
CcoviD19
NO ADVERSE EVENT :/ég\zg\lg) Female S::a?rs 1916057-1 | Error: Patient Too Young for Vaccine Administered-
COvID19 6-17 Patient is 13 years old. and had been given a pediatric dose of 0.2 mL
NO ADVERSE EVENT VACCINE |Female 1924594-1 | . . .
years instead. There has been no reactions, side effects reported.
(COVID19)
CoVID19 617
NO ADVERSE EVENT 2’93&:;11%) Female years 1928909-1 | no adverse event just, patient was under 18
CcoviD19 617
NO ADVERSE EVENT Yég\ﬁgﬂg) Female years 1928924-1 | no adverse event patient under 18
COVID19 617 12-year-old female given pediatric dose of Pfizer despite being old
NO ADVERSE EVENT VACCINE |Female 1929493-1 | enough to receive the adolescent/adult dose. Pediatric dose
(COVID19) years administered again for two doses of pediatric Pfizer. No adverse effect.
Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
CoVvID19 617 use only (to take out 1.3mL then discard). Each time the vial was used
NO ADVERSE EVENT VACCINE |Female 1935658-1 | it was swabbed with alcohol and a new syringe was used to enter the
(COVID19) years vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.
Patient received a dose of Pfizer COVID-19 Vaccine formulation (5-
11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
COVID19 617 use only (to take out 1.3mL then discard). Each time the vial was used
NO ADVERSE EVENT VACCINE |Female 1935660-1 | it was swabbed with alcohol and a new syringe was used to enter the
(COVID19) years vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.
Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
COVID19 617 use only (to take out 1.3mL then discard). Each time the vial was used
NO ADVERSE EVENT VACCINE |Female 1935668-1 | it was swabbed with alcohol and a new syringe was used to enter the
(COVID19) years vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.
Patient received a dose of Pfizer COVID-19 Vaccine formulation (5-
11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
COVID19 617 use only (to take out 1.3mL then discard). Each time the vial was used
NO ADVERSE EVENT VACCINE |Female ears 1935671-1 | it was swabbed with alcohol and a new syringe was used to enter the
(COVID19) y vial then to add the diluent to the Pfizer vaccine for reconstitution. The

10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

NO ADVERSE EVENT

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1935673-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.99%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

NO ADVERSE EVENT

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1935688-1

Patient received a dose of Pfizer COVID-19 Vaccine formulation (5-
11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

NO ADVERSE EVENT

COVID19
VACCINE
(COVID19)

Female

6-17
years

1935692-1

Patient received a dose of Pfizer COVID-19 Vaccine formulation (5-
11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

NO ADVERSE EVENT

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1935696-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

NO ADVERSE EVENT

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1935718-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

NO ADVERSE EVENT

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1935726-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

NO ADVERSE EVENT

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1935743-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the Agency, due to lack of stability data,
it was advised to revaccinate the patient.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

NO ADVERSE EVENT

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1935748-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.99%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

NO ADVERSE EVENT

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1935872-1

Patient received a dose of Pfizer COVID-19 Vaccine formulation (5-
11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

NO ADVERSE EVENT

COVID19
VACCINE
(COVID19)

Female

6-17
years

1935886-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

NO ADVERSE EVENT

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1935900-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

NO ADVERSE EVENT

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1935907-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

NO ADVERSE EVENT

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1935913-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

NO ADVERSE EVENT

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1935940-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.



https://wonder.cdc.gov/controller/datarequest/D8;jsessionid=B033317D06221171939BFB5C386F?stage=results&action=hide&measure=D8.M3

Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.99%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
CcoviD19 617 use only (to take out 1.3mL then discard). Each time the vial was used
NO ADVERSE EVENT VACCINE |Female 1935962-1 | it was swabbed with alcohol and a new syringe was used to enter the
(COVID19) years vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.
After receiving the vaccine she had redness and swollen in her left eye.
CoOVID19 617 It started in the corner of her left eye then spreaded to her whole eye
OCULAR HYPERAEMIA VACCINE |Female 1413914-1 | which has since then spreading to the right eye, with peeling of the
(COVID19) years skin. Any exposer to sunlight irritates it. She also has a crusty nose
with peeling skin. Have seen a eye doctor it is not pink eye.
COVID19 17 year old received_ 1st dose Mode_rna: 2nd dose Moderna
OFF LABEL USE VACCINE |Female 6-17 1428025-1 admmlste_red accordlng_ the C_DC gmd_ellnes for off label use -
(COVID19) years| — unau_thorlze_d age. Medical Director signed off on Moderna
administration
CovID19 6-17 Swollen eyelids cough temp 100.4 sore throat oliguria concentrated
OLIGURIA VACCINE |Female 1868600-1 . . .
(COVID19) years foul urine nausea headache chills fatigue
COVID19 617 Throwing up, headaches, abdomen pain, soar throat, chills, fever,
OROPHARYNGEAL PAIN VACCINE |Female 1303482-1 | sleepy, coughing violently, sneezing constantly, mucus coming up well
(COVID19) years coughing, wheezing, painful coughs, 05/06/2021
She was taking Claritin for the few days before this event. She
normally takes it every fall and every spring. She had seasonal allergy
symptoms on the days leading up to this event- she had sore throat,
runny nose, a little headache and congestion and developed a cough;
on the day of this symptoms she spiked a low grade fever - 100.5. I
did a rapid test for COVID at home which was negative for her. Sudden
onset: A bunch of knives poking her on the inside of her stomach -
pokey from hips to ribs. She started to double over and bend over.
COVID19 Within }0 minutes, she couldn't.st_ancfl up. She was telling me that
OROPHARYNGEAL PAIN VACCINE |Female 6-17 1365505-1 something was really wrong. This isn t her character so I knew |t'vx_/a_s
(COVID19) years| — | very wrong. I_ took_ her to ER. I was st|II' concerned abogt appendicitis
or COVID. This episode lasted for 90 minutes and then it came and
went for the rest of the night and then after that - she had runny nose
and congestion (normal allergies after that). She was better before
they gave her the medication but it didn't seem like she really needed
them. She was improving before she got either of the medications:
Zofran; Levsin. They gave her a dosage of each there and sent home
with a prescription but we never had them filled as she was feeling
better. - As it started to improve - it ( being the pokey pain) it was
located closer to her ribs and breastbone.
Mom calling Covid vaccine second shot 8/10/21, after first vaccine red
COVID19 patch on butt _size of nickel, not worse, watched- not gone, 5 days
OROPHARYNGEAL PAIN VACCINE |Female 6-17 1636179-1 after_2nd vaccine rash all over abd and back, not worse/better, r\ot too
(COVID19) years| — worrle_cl, raised, can feel, patches anc_j dots, some light red, not |tchy_,
feels tired, couple days throat hurt didn't complain too much, feels fine
not, please note anything to do?
covID19 6-17 Swollen eyelids cough temp 100.4 sore throat oliguria concentrated
OROPHARYNGEAL PAIN VACCINE |Female 1868600-1 . S
(COVID19) years foul urine nausea headache chills fatigue
OROPHARYNGEAL PAIN Sggg&g Female |17 | 1912436.4 | HEADACHE, LOSS OF TASTE/SMELL, NASAL CONGESTION, SORE
(COVID19) emale | years | ~=*=2=1 | THROAT, DRY COUGH, GENERAL MALAISE MAB INFUSION
CoviD19 6-17 SORE THROAT, LOSS OF TASTE AND SMELL, FEVER SHORTNESS OF
OROPHARYNGEAL PAIN VACCINE |Female 19127311 ! !
(COVID19) years BREATH
11/23 vaccination administered; 11/24 onset of sore throat. Ongoing
COVID19 617 symptoms next few days. 11/26 Friday night it got worse, took her to
OROPHARYNGEAL PAIN VACCINE |Female 1913720-1 | urgent care. No temp. Cough. Congestion. Symptoms lasted every day
(COVID19) years since. Rinse with salt water to help, gargle. Cough medicine, over the
counter. She missed school 11/30/2021. Lingering but not worse.
COVID19 617 Shaking of the hands and legs while being in extreme pain and
PAIN VACCINE |Female 1285942-1 | uncontrollable. It started in the morning and got worse overtime
(CovID19) years throughout the day.
When I first got the shot I had some soreness and some pain from mid
upper are down to elbow. The next day I could be rly wake up, my arm
was incredibly sore and I felt sick to my stomach in waves. (rolling
nausea) During the day I had off and on headaches that became a full
on migraine my dinner. My arm stayed sore and hard to use all day
and at night about 7:30 - 8:00 a sharp pain started lancing through
CoVID19 my thigh to my knee, after a half hour or so it moved to inc!ude down
PAIN VACCINE |Female 6-17 1304454-1 tc_) my ank_le, then spaced qut between the three r_andomly till about
(COVID19) years| — | nine wen it moved to my side for about twenty minutes or so before

becoming a dull throb in my leg till I fell asleep. The next day I felt a
slight ickyness that last off and on all day as well as a light headache
that got worse in the evening. The soreness in my arm dulled down
and was just about gone by night, as well as rolling nausea all day
though light. Today I woke up a little icky, very tired, and with a
headache that has lasted all day and worened during the night, the
soreness in my arm is gone.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

PAIN

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1394783-1

Headache, body and joint pain.

PAIN

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1410824-1

6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
laboured breathing, she does seem uncomfortable or unhappy. No
fever today, not checked, but does not feel warm. She does have an
inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16

PAIN

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1636415-1

Severe Migraine that has never gone away, constant pain. Tried all
different medications including headache meds, heart/blood pressure
meds, pain meds, other kinds as well. Now I'm seeing a neurologist
but nothing has helped.

PAIN

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1673995-1

Chills; Aches; Ran a fever from 99 -101 degree; Still achy/not feeling
well; This is a spontaneous report from a contactable consumer, the
patient. A 17-year-old non-pregnant female patient received second
dose of BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot
Number: EW0170) via an unspecified route of administration on
20Apr2021 at 16:00 (at the age of 17-years-old) as a single dose for
COVID-19 immunisation. Medical history included cerebral palsy and
some other mental health diagnoses. Prior to the vaccination, the
patient was not diagnosed with COVID-19. The patient did not receive
any other vaccines within four weeks prior to the vaccination.
Concomitant medications included lamotrigine (MANUFACTURER
UNKNOWN), ethinylestradiol/ levonorgestrel (SEASONALE) and
docusate sodium (COLACE); all for unknown indication from unknown
date and unknown if ongoing. The patient previously received first
dose of BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot
Number: UNKNOWN) via an unspecified route of administration on
30Mar2021 at 16:00 (at the age of 17-years-old) as a single dose for
COVID-19 immunisation. On 21Apr2021 at 04:00, 12 hours after the
vaccine, the patient woke up with chills and aches. Ran a fever from
99-101 degree until 19:00 with chills and aches. The patient still felt
achy/not felt well through next day. The patient also stayed home from
school for two days. The adverse event did not result in a visit to the
doctors or other healthcare professional office/clinic visit, and
emergency room/department or urgent care. Since the vaccination,
the patient had been tested for COVID-19. On 23Apr2021, the patient
underwent rapid test via nasal swab and the result was negative.
Therapeutic measures were taken as a result of the events and
included treatment with one extra strength paracetamol (TYLENOL)
every few hours. The clinical outcome of the events ran a fever from
99-101 degree was resolved on 21Apr2021 at 19:00; while that of
chills, aches and still achy/not feeling well was resolved in Apr2021. No
follow-up attempts are needed. No further information is expected.

PAIN

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1674050-1

Body aches; Sensitivity to touch; Chills; Minor headaches; This is a
spontaneous report from a non-contactable consumer, the patient. A
16-year-old non-pregnant female patient received the second dose of
BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot
Number: UNKNOWN) via an unspecified route of administration in the
right arm on 21Apr2021 at 13:15 (at the age of 16-years-old) as a
single dose for COVID-19 immunisation. Medical history was not
reported. Prior to the vaccination, the patient was not diagnosed with
COVID-19. Concomitant medications included methylphenidate
hydrochloride (CONCERTA), citalopram hydrobromide (CELEXA),
calcium (MANUFACTURER UNKNOWN) and multivitamin; all for an
unknown indication from unknown dates and unknown if ongoing. The
patient previously received the first dose of BNT162b2 (PFIZER-
BIONTECH COVID-19 mRNA VACCINE; Lot Number: UNKNOWN) via an
unspecified route of administration in the left arm on 31Mar2021 at
13:15 (at the age of 16-years-old) as a single dose for COVID-19
immunisation. The patient did not receive any other vaccine within
four weeks prior to the COVID vaccine. On 22Apr2021 at 07:15, the
patient experienced body aches, sensitivity to touch along with chills
and minor headaches. Since the vaccination, the patient had been
tested for COVID-19. On an unknown date, the patient underwent lab
tests and procedures, which included COVID-19 virus test (nasal swab)
and the result was negative. The events did not result in doctor or
other healthcare professional office/clinic visit, and emergency
room/department or urgent care. No therapeutic measures were taken
as a result of the reported events. The clinical outcomes of event body
aches, sensitivity to touch along with chills and minor headaches were
unknown at the time of this report. No follow-up attempts are
possible; information about lot/batch number cannot be obtained. No
further information is expected.
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
I woke up with sharp shooting pain on my right side and was unable to
CcoviD19 617 move, kept vomiting and very lethargic. This happened at about 6 am.
PAIN VACCINE |Female 1800999-1 | I had to be taken to the hospital immediately and was diagnosed with
(COVID19) years an appendicitis after an ultra sound and two CT scans. By 6 pm that
day, I was being taken in for an emergency appendectomy.
Patient initially had normally expected side effects from the vaccine.
Next day - he had a sore arm. 2 days after - he was achy with low
COVID19 617 grade fever. 3 days after - he woke up feeling better, but that evening
PAIN VACCINE |Female 1860805-1 | started to develop multiple canker sores in his mouth. By the next
(COVID19) years morning (4 days after his vaccine) he had 8-10 canker sores in his
mouth. He has no history of canker sores, and there was no injury to
his mouth that caused this.
COovID19 6-17 After speaking to the parent , the mom said that she just has a sore
PAIN IN EXTREMITY VACCINE |Female 1058921-1 !
(COVID19) years arm.
When I first got the shot I had some soreness and some pain from mid
upper are down to elbow. The next day I could be rly wake up, my arm
was incredibly sore and I felt sick to my stomach in waves. (rolling
nausea) During the day I had off and on headaches that became a full
on migraine my dinner. My arm stayed sore and hard to use all day
and at night about 7:30 - 8:00 a sharp pain started lancing through
COVID19 my thigh to my knee, after a half hour or so it moved to inc!ude down
PAIN IN EXTREMITY VACCINE |Female 6-17 1304454-1 tq my ank]e, then spaced o_ut between the three r_andomly till about
(COVID19) years| ~— " | nine wen it moved to my side for_about twenty minutes or so before
becoming a dull throb in my leg till I fell asleep. The next day I felt a
slight ickyness that last off and on all day as well as a light headache
that got worse in the evening. The soreness in my arm dulled down
and was just about gone by night, as well as rolling nausea all day
though light. Today I woke up a little icky, very tired, and with a
headache that has lasted all day and worened during the night, the
soreness in my arm is gone.
COVID19 617
PAIN IN EXTREMITY VACCINE |Female 13311961 Swollen puffy eyes sore arm
(COVID19) years
COVID19 6-17 Severe leg pain in both legs. Was admitted into hospital for two days
PAIN IN EXTREMITY VACCINE |Female 1422345-1 Lo : . )
(COVID19) years No medication worked to treat this symptom.
I accidently used a syringe that I thought was loaded with vaccine(we
preload them) and injected it into the patient's arm. It turned out that
COVID19 617 the plunger had been pulled back but no vaccine was in it. I apologized
PAIN IN EXTREMITY VACCINE |Female 1433299-1 | and did administer a section shot with the vaccine so the patient was
(COVID19) years injected with a needle twice. I called the patient's home this morning
and her arms is a little sore as expected but no other symptoms were
present.
Patient returned to receive her second injection for COVID vaccine. as
COVID19 ;tated in fir_st report Dad identified patient as his daL_Jghter with
PAIN IN EXTREMITY VACCINE |Female 6-17 14379531 interpreter madyertently was give t_he Moderna vaccine requested by
(COVID19) years| — | the dad. Acco_rdmg to the dad VYIth mterpr_eter aSS|sta]nce she had no
adverse reaction. Dad stated with the assistance of (interpreter) the
only thing she complained of was a sore arm.
Patient went to urgent care 1 day after vaccine for feeling tremors and
pains in her lower extremities. She also began to feel shaking in her
COVID19 617 entire body and had lightheadness, shortness or breath, and nausea.
PAIN IN EXTREMITY VACCINE |Female 1456995-1 | She vomited one time. EKG showed Sinus Ventricular
(CoviD19) years Tachycardia/Sinus Tachycardia and was sent to ER by EMS. In ER fluids
were given and all further testing normal. Discharged and told
symptoms due to dehydration.
CoVID19 617
PAIN IN EXTREMITY VACCINE |Female years 1457098-1 | Fever, nausea, arm/shoulder pain, generally feeling unwell

(COVID19)
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Symptoms VLTS [ Sex Age | VAERS ID Adverse Event Description

Type

Fever; she was dazed/she didn't feel good; Her arm was hurting;
Sleepiness; sick; This is a spontaneous report from a contactable
Nurse (patient's mother). A 17-years-old female patient received
second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA
VACCINE), via an unspecified route of administration, administered in
Arm Left on 30Jun2021 15:30 (at the age of 17-years-old) (Batch/Lot
Number: EW0172) as single dose for COVID-19 immunisation. There
were no medical history and concomitant medications. The patient had
been a healthy child, she had not ever had any problems. No
additional vaccines administered on same date of the Pfizer suspect.
The patient did not receive any other vaccinations within four weeks
prior to the first administration date of the suspect vaccine(s). There
was no AE(s) following prior vaccinations. The patient previously
received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA
VACCINE), via an unspecified route of administration on 09Jun2021 (at
the age of 17-years-old) (Batch/Lot Number: EW0150) for COVID-19
immunisation and with the first dose she was aright. The patient was
17 years old and got the 2nd dose of the Pfizer BioNTech Covid-19
Vaccine last day (30Jun2021) and was currently experiencing
sleepiness and fever. With the first dose she was aright this second
one was hitting her hard. She had came down with a fever and she
COVID19 617 was pretty much been sleeping all day. On 01Jul2021, morning at 4:30
PAIN IN EXTREMITY VACCINE |Female 1483308-1 | AM, the patient got her mother up telling that her arm was hurting and
(CoviD19) years that she didn't feel good after that mother gave her some Tylenol. She
felt her and she was pretty warm so she gave her the couple Tylenol
and they would go from there and she had been asleep ever since. The
patient woke up at 4:30 AM this morning (01Jul2021) and it was
hitting her hard, she woke up and the caller gave her Tylenol to break
the fever. She confirms the fever started 01Jul2021. The fever seemed
to have broken with the Tylenol but when she checked on her she was
dazed, she had been sleeping all day she has never had her sleeping
like this. When asked when sleepiness began she said, they all went to
bed around 10 or 10:30 last night and her daughter had been asleep
ever since then, it was ongoing. She had been a healthy child, she has
not ever had any problems with her being sick. Her fever had
improved but the sleepiness it seems had gotten worse. They wanted
to know if sleepiness and fever are included among the commonly
reported side effects after the 2nd dose of the Pfizer BioNTech Covid-
19 Vaccine. She wanted to know if that was a normal situation. They
were referred to HCP. The AE(s) did not require a visit to: Emergency
Room/Physician Office. There were no relevant tests and investigation
assessment done. Outcome of the event fever was recovered on
01Jul2021, sleepiness was not recovered and other events was
unknown. Follow-up actions are needed. Further information has been
requested.

i "Patient was injected with an empty syringe that did not contain
PAIN IN EXTREMITY VACCINE |Female |&-17 1662326-1 | Yaccine. A second syringe with vaccine was injected, and patient's
(COVID19) years mother believes he was first injected with a used syringe due to a sore
arm that was ""hard as a rock"""

Patient initially had normally expected side effects from the vaccine.
Next day - he had a sore arm. 2 days after - he was achy with low

COVID19 617 grade fever. 3 days after - he woke up feeling better, but that evening
PAIN IN EXTREMITY VACCINE |Female ears 1860805-1 | started to develop multiple canker sores in his mouth. By the next
(COVID19) y morning (4 days after his vaccine) he had 8-10 canker sores in his

mouth. He has no history of canker sores, and there was no injury to
his mouth that caused this.

This spontaneous case was reported by a pharmacist and describes the
occurrence of PAIN IN EXTREMITY (Sore arm) and PRODUCT
ADMINISTERED TO PATIENT OF INAPPROPRIATE AGE (8 year old
patient received Moderna booster) in an 8-year-old female patient who
received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19
vaccination. No Medical History information was reported. On 12-Nov-
2021, the patient received first dose of mMRNA-1273 (Moderna COVID-
19 Vaccine) (unknown route) .25 milliliter. On 12-Nov-2021, the
patient experienced PAIN IN EXTREMITY (Sore arm) and PRODUCT
ADMINISTERED TO PATIENT OF INAPPROPRIATE AGE (8 year old
patient received Moderna booster). On 12-Nov-2021, PRODUCT
COVID19 ADIYIINISTEI_QED TO PATIENT OF INAPPROPRIATE AGE (8 year old
PAIN IN EXTREMITY VACCINE |Female 6-17 18844571 patient received Moderna booster) had resolved. At the time of the
(COVID19) years| — rep_ort, PAIN IN EXTREMITY (Sore arm) outcome was un_known. The
action taken with mRNA-1273 (Moderna COVID-19 Vaccine)
(Unknown) was unknown. For mRNA-1273 (Moderna COVID-19
Vaccine) (Unknown), the reporter did not provide any causality
assessments. 8-year-old patient accidentally received the first dose of
Moderna COVID-19 vaccine on 12 Nov 2021 (from a 14 dose size vial).
0.25ml of Moderna COVID-19 booster vaccine was drawn up to be
given to the father but mistakenly was given to the 8 year old
daughter. Pharmacist stated that the 8 year old patient did not have
any previous COVID-19 vaccines of any brand, this was her first time
to be vaccinated with the COVID-19 vaccine. Concomitant medication
information was not provided by the reporter. Treatment information
was not provided by the reporter.

COVID19 ADMINISTRATION ERROR : Pt. aged 17 years administrated Moderna

PAIN IN EXTREMITY VACCINE |Female 6-17 1909880-1 (Unapproved) was suppose to _have _been Phizer. Pt. experiencing
(COVID19) years| — | swelling at the injection site with pain throughout the arm. No noted

Primary visit/communications.
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
COVID19 617 Weakness, tiredness, diarrhea, soreness in arm, decreased appetite,
PAIN IN EXTREMITY VACCINE |Female 1914563-1 | all started around 7pm the night of getting the vaccine and still a little
(COVID19) years bit the next day and night.
6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
CoOVID19 617 laboured breathing, she does seem uncomfortable or unhappy. No
PAINFUL RESPIRATION VACCINE |Female 1410824-1 | fever today, not checked, but does not feel warm. She does have an
(COVID19) years inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16
Patient became dizzy and passed out after returning to her car.
Guardian beeped horn and nurses evaluated patient. Patient aroused
easily. Patient very pale. Patient vomited x 1. BP 88/50, P 53, R 14,
COVID19 617 Spo2 99%. 911 called, arrived within 15 minutes. Vitals and blood
PALLOR VACCINE |Female 1236630-1 | sugar stable. Patient denied any further dizziness and reported not
(COVID19) years eating prior to vaccination appointment. Patient also reported similar
incident one other time after receiving a shot. Patient discharged
home, no EMS transport. Follow up phone call revealed patient was
feeling fine.
Patient fainted two minutes after receiving vaccine. Loss of
CoVID19 con_scio'usness was not total. Patient was pale, cIamn_'ly, and lethargic.
PALLOR VACCINE |Female 6-17 1337765-1 Patlen_ts mothet and mys_elf_held pafclent is place while she_ recovered
(COVID19) years| — | in chair. ResoIL_Jt|on was within 15 minutes from start o_f e_p|sode.
Followed up with mother two and one-half hours post incident and
mother said patient was completely recovered.
I woke up not feeling well. I was pale in color and felt nauseous, light
COoVID19 617 headed and my ears were ringing. I took my blood pressure and the
PALLOR VACCINE |Female 1360795-1 | reading was 120/71 with a pulse of 54 which is really low. I went to
(CoviD19) years the Dr. to be evaluated. Dr. felt it was a vasovagal response. I will
continue to monitor myself and if it continues, I will see a cardiologist.
PALLOR S:ggrlz Female 6-17 1365135-1 Very_ pal_e, pupils dilated, non responsive, passed out immediately after
(COVID19) years| — | vaccination
Patient passed out, resulting in her to fall and hit her head on the
stove on her way down. She was pale and came back to within less
COVID19 than a minute. Sr_\e stated she_ felt_ dizzy before she passed out. Once
PALLOR VACCINE |Female 6-17 1460118-1 she_ was able to sit up we applleq ice to her head due to a lump from
(COVID19) years| — | hitting her head and only two minor scratches on h_er scalp that we
cleaned well. We gave her something to eat and drink when she was
able to sit up and we knew she was alert enough to eat. She began to
feel better after this.
Abnormal menstrual cycle started on June 25, the day after dose 2;
she already had a period June 10-16. This involved increasingly heavy
COoVID19 617 bleeding, with large blood clots. My daughter became very pale, weak
PALLOR VACCINE |Female 1461717-1 | on the morning of Mon, June 28, she fainted, then vomited. Made dr
(COVID19) years appt and got bloodwork. Started her on iron supplements. Dr said the
hemoglobin was at 10.6, but had us get blood checked 3 more times,
lowest hemoglobin was at 7.3.
Patient started a heavy menstrual period the day after her 2nd dose of
pfizer vaccine (she had already had her regular period 6/10/21-
CoVID19 6/16/21). The bleeding was very heavy (changing over_night paQs
PALLOR VACCINE |Female 6-17 1486840-1 | €Very 1.5 hours) and caused patient to become palt_a, dizzy,- fatlgue,_
(COVID19) years| — | nausea, a|_'1d hard t_o concentrate. Sent for CBCs WhIC.h showed drop in
hemoglobin. Bleeding stopped 6/29 and restarted briefly on 7/3.
Patient started on iron supplementation and recovered otherwise once
bleeding stopped by 7/7.
"Patient did not initially wait in waiting room after shot like instructed.
Patient went with mother to check out groceries and suddenly felt
faint. The mother brought her back to the pharmacy and very pale,
COVID19 warm, loss of color in lips. We had her Igy down, with feet_elevated
PALLOR VACCINE |Female |17 | 1526367-1 .E.I.Pd colc!”!oack to forehead. After 5-10 |:n|nutes started feeling
(COVID19) years| — better"". She reported that she hadn't eaten anything all day. We

gave her a can of cold punch of which she did drink. Patient reported
buzzing in ears but it went away. Lip color returned, pt was not warm
to touch, and felt ""good enough"" to walk to the car. The Mother took
the punch, cold pack, and a bottled water with her."
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

PALLOR

COVID19
VACCINE
(COVID19)

Female

6-17
years

1651328-1

Patient started to feel light headed and hot 3-5min after vaccination.
She was in transition from consult room to waiting room for 15m
waiting period. Patient was observed starting to look pale so was asked
to be seated. Upon sitting she stated she was very anxious from the
vaccine and starting to feel 'sick'. Patient was upset and crying also
stated her hearing seemed muted-she continued to say she was over
heated and was visibly sweating. I attempted to get cool cloths for
her-while mom stood in front of her chair in case she lost
consciousness. Within the next 5min period patient vomited 1-2 x and
had increased pulse rate. She was given cool cloths and ice pack and
water over the next 15minutes. Her pulse began to normalize and she
stopped crying and sweating. Her color returned to normal and she
stated she was feeling better after getting sick and did not feel light
headed any longer. We had her wait for another 15minutes until she
stated she was feeling more normal, she had no signs of reaction on
her arm or other symptoms. She did state that she had not ate or
drank anything prior to the vaccine and had a big fear of needles.
Patient went home with both parents, will follow up later today to
ensure no issues.

PALLOR

COVID19
VACCINE
(COVID19)

Female

6-17
years

1761031-1

Staying seated after the shot - 3 minutes after she became antsy 4
minutes after she became nauseous and sweaty 5 minutes after she
was very thirsty wanted a drink 6 minutes after she took a drink, she
lost all color in her face and lips and then passed out. (She had a few
convulsions so to me it seemed like a seizure) I asked the pharmacy
tech to call ambulance and she did She came to and was still very pale
and sweaty, confused, scared, she was happy to be alive 20 minutes
after - the ambulance showed up and checked her vitals. They were
back to normal so we went home.

PALLOR

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1793859-1

Patient got very pale and passed out for about 2 seconds two different
times, about a minute apart. Patient complained of dizziness and
tinnitus and shortness of breath. It did not appear the patient was
having an allergic reaction. There was no chest tightness or throat or
tongue swelling. I gave the patient a cold compress and put it on her
forehead. Her parents were present and holding her hands and talking
to her. The patient was sitting at the time of vaccine administration.
After the patient awakened, I put her feet up on a chair. I also gave
her a little water to sip. The patient's mother called her dr's office and
left a message for the nurse. The patient was still complaining of
dizziness and was pale. The pharmacy technician who was also in the
room went to call 911 and I called the manager in charge of the store.
Then the patient's nurse called the patient's mother back and told her
to take the patient to the hospital. The nurse was told that EMS was
already on their way. Approximately 3 to 4 minutes later, EMS arrived.
The patient was awake that whole time and her parents were talking
to her. I then left the room because it was a little crowded. The EMS
team then put her on the stretcher and took her out of the store.

PALLOR

COVID19
VACCINE
(COVID19)

Female

6-17
years

1876489-1

RECEIVED COVID VACCINE AT 5:42 AND WAS NOT SIGNIFICANTLY
ANXIOUS OR UPSET. DID WELL DURING VACCINE. LESS THAN 10
MINUTES LATER TATUM VOMITED AND FELT NAUSEATED. SHE WAS
PALE AND SEEMED A LITTLE SUBDUED BUT WAS ALERT SHE VOMITED
SEVERAL TIMES. BLOOD PRESSURE AT THE TIME WAS NORMAL. SHE
WAITED THE FULL 30 MINUTES FOLLOWING VACCINE AND HER
COLOR AND ATTITUDE WERE BACK TO NORMAL. ON 11/17/21,
MOTHER REPORTED TATUM STILL IS HAVING SYMPTOMS

PALLOR

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1894600-1

Patient was in the observation room following her first dose of the
COVID-19 vaccine. Approximately 5 minutes after receiving the
vaccine, patient's father was talking to RN, when Pt's eyes rolled back
and she began experiencing a syncopal event. Pt was lowered to the
floor, and her feet were elevated, and she quickly came to. She was
assisted back into a chair to begin an assessment, when her eyes
rolled back a second time. She was again moved to the floor and feet
were elevated. Vitals were taken, BP was 98/55, Pulse - 78, 02 - 96%
on room air. At this time patient was pale and eyes were dilated.
Father was agreeable to calling EMS and pt was transported to Medical
Center. She was already looking improved when leaving on a stretcher.
She did not hit her head or otherwise hurt herself during these two
syncopal events.

PALLOR

COVID19
VACCINE
(COVID19)

Female

6-17
years

19231161

Child passed out / lost consciousness temporarily and entire body
seized rigid for a moment (less than one minute). Took approximately
fifteen minutes before she was able to consistently maintain
consciousness without eye rolling or lolling in and out of semi
consciousness. Unable to maintain continuous conversation. Face very
pale and lips white - about 20-25 minutes before fully regained normal
color and the woozy feeling started to subside. This reaction was worse
and consciousness issues were more prolonged than initial reaction to
first dose at the same facility on 11/11/2021. Her body did not seize
rigid during the first dose and she was also to recover more quickly /
easily from the loss of consciousness without repeated eye rolling /
lolling. First dose was maybe 5-10 minutes to recover. Benedryl was
administered within a few minutes by the pharmacist after the reaction
to the first pfizer vaccine.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

PALPITATIONS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1394594-1

My daughter received her second Pfizer vaccinations at 2:15 pm. At
1230 at night she work up with stabbing chest pain in the center of her
chest that lasted three hours. She initially said her felt faint and
couldn?t catch her breath as well as initial nausea. Being an advanced
healthcare professional, I spent five minutes of asking her questions:
did she eat something bad, did she feel like she needed and inhaler,
did she need to use the restroom, checked her pulse (100bpm with
palpitations), no resolve. We live 5 minutes from hospital where we
prefer to go, but my daughter didn?t think she could make the five
minute ride there. We went to ER that is around the block from us and
it was total chaos. 40 + people in the waiting room to be seen. My
daughter was visibly in distress, crying and couldn?t keep still because
of the intense chest pain she rated a 10 out of 10. Finally they did a 12
lead EKG. The rolled us to the back of the waiting room. After 15
minutes, I rolled back out to the front desk and no attention to her
and her severe chest pain. Finally I announced we were going to
hospital. The called back to us? ?Good Luck!? Got pt to hospital and
the immediately did EKG, lab work, chest x ray, urinalysis. The chest
pain became intermittent then final subsided. The doctors ruled out
pneumonia, No PE, EKG WNL, lab work fine. The Doctor stated it was
chest wall pain and gave us a NSAID prescription. I talked to my sister
who is an nurse works in the vaccination clinics. She said she has had
patients who have had bouts of pericarditis and pleurisy after the
second shot. That motivated me to google second dose Pfizer reaction
in teens. There is a rare side effect of myocarditis in the teen
population after the second dose. The publication date was June 4 the
day before my daughters reaction. I didn?t thinsk the ER physician was
aware of the the possible rare side effect of myocarditis in teens. I was
happy with the care we did receive.

PALPITATIONS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1869648-1

Heart Palpitations with any strenuous activities, such as walking,
climbing stairs, Racing heart, chest pain, shortness of breath

PANCREATITIS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1731285-1

Inflammation of pancreas - pancreatitis and liquid in lungs

PANCREATITIS ACUTE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1518894-1

Acute pancreatitis causing nausea, vomiting and decreased oral intake
for 3-4 days starting 10 days after the 2nd dose of COVID vaccine.
Patient was hospitalized for IV hydration and anti-emetics. Variety of
tests were done to exclude other causes of pancreatitis in the patient,
which were negative. Most logical explanation at that point was
vaccine induced pancreatitis.

PANIC ATTACK

COVID19
VACCINE
(COVID19)

Female

6-17
years

1259701-1

Patient was vaccinated and left with her mother to sit in her car for 30
minute monitoring period. Patient's mother stated patient was
experiencing extreme anxiety getting the vaccine and after 20 minutes
was wheezing. She brought patient inside and a Pharmacist came to
check on her and her mother stated that she has had a reaction to a
medication in the past and just needed Benadryl. Benadryl was given
to her and she took it orally. Her pulse and blood oxygen were
measured with a finger pulse oximeter and were both normal. Shortly
after she was panicking more and had a seizure. Her mother reported
that she has frequent seizures when she has anxiety/panic episodes.
Her seizures were persisting so 911 was called. Paramedics arrived
shortly after and took patient to the hospital. A few hours later the
patient's mother came back to us to inform us that she was released
from the hospital and was feeling fine and back to normal.

PANIC REACTION

COVID19
VACCINE
(COVID19)

Female

6-17
years

1315414-1

Approximately 5 minutes after receiving vaccine client became quiet,
clenching fists, and started crying. RN asked if she was okay, stated
she was scared and that her arms felt weird and her chest was tight.
RN asked some questions about her health history, she then offered a
granola bar and water. Client drank some water, declined snack.
Clients hand began to shake, RN offered to lay client on a cot but
client declined. Her dad came to check on her, she broke down saying
that her arms were numb and chest was tight. The 15 vaccine minute
timer went off, client stood but legs were week. She sat down and
then slid herself onto the floor. She at first went into a fetal position
then laid out flat on the floor. Client began acting more panicked and
frantic with short quick breaths and her hands appeared to be
contracting some. Clinic team made the decision to call 911 and
administer 0.50 mg epinephrine. Ambulance arrived quickly and client
was taken to the Medical Center via ambulance.

PAPILLOEDEMA

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

PARAESTHESIA

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1308293-1

immediately felt tingling in her arm. About 3 hours later, she started
having side effects. As of this report, it has been 28 hours since she
received the 2nd dose. Her side effects are at their worse right now.
They include: injection site pain, severe lymph node pain in her
armpit, feeling unwell, nausea, low grade fever under 101 degrees,
muscle pain in arms and legs, chills and sweats, some joint pain.
dizziness and weakness and labored breathing.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

PARAESTHESIA

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1342933-1

Systemic: Confusion-Medium, Systemic: Fainting / Unresponsive-
Medium, Systemic: Numbness (specify: facial area, extremities)-
Medium, Systemic: Tingling (specify: facial area, extemities)-Medium,
Systemic: Visual Changes/Disturbances-Medium, Additional Details:
TINGLING IN FEET

PARAESTHESIA

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1362210-1

"while in the observation area the client reported that she had a
feeling of her tongue swelling, face tingling , dizzy, lightheartedness ,
vision changing ""felt strange"". Able to speak full sentences, lung
sounds clear, vital signs within normal limits. Calm and conversant.
EMS summoned for evaluation . Evaluated and per the medic team
father requested transport to Hospital ."

PARAESTHESIA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1774395-1

Right arm is swollen and tingling/Right hand is numb and swollen;
Right hand is humb and swollen; Right shoulder hurts; Arm is tingling;
Fell on right arm; Hurst to move her right arm, hand, and shoulder;
This is a spontaneous report from a contactable consumer or other non
hcp (patient's mother). A 16-years-old female patient received
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for
injection, Batch/Lot Number: EW0158), dose 1 via an unspecified
route of administration, administered in Arm Right on 14Apr2021
12:15 (at the age of 16-years-old) as DOSE 1, SINGLE for covid-19
immunisation. The patient had no medical history and family history.
The patient's concomitant medications were not reported. The patient
had no other products. The patient had no history of previous
immunizations. No additional vaccines administered on same date. The
patient had no prior vaccinations within 4 weeks. The patient received
first shot yesterday on 14Apr2021. On the same day, at night, she fell
on her right arm when she was playing with her dog. On 15Apr2021,
symptoms developed about 22 hours later in the morning. Her arm
was experiencing pain, numbness and swelling, her right shoulder also
hurts, but the dog jumped on her, so she was not sure if it was from
the vaccine or not. She asked are these normal side effects. Her right
arm was swollen, right hand was numb and swollen, asked if this could
be from the shot. Right Arm was tingling. Hurst to move her right arm,
hand, and shoulder. Caller was looking on her paperwork and didn't
know if this was a side effect. Was it different in children. The patient
did not visit any not yet. The patient had no relevant tests. The
outcome of the event Fell on right arm was unknown and outcome of
all other events was not recovered. Information on lot/Batch number
has been requested. No follow-up attempts are needed. No further
information is expected.

PARAESTHESIA ORAL

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1314306-1

"The patient felt tired and describes her eyes going dark, then passed
out a few minutes after vaccination. She was vaccinated and then left
the immunization room to sit down for a 15 minute waiting period.
When she went to sit down, she collapsed on the floor. Her mother
assisted her into a chair. She continued to be incoherent and have her
eyes rolling back into her head for a few minutes. We used a cool cloth
on her forehead and the back of her neck. The parents requested that
we call 911. EMS arrived shortly and evaluated her. Heart rate, blood
pressure, pulse ox, blood sugar and chest sounds were all within
normal range. The patient stated that her arm felt heavy and
""funny"". She then stated that her tongue felt funny. EMS evaluated
her tongue and said it looked normal. To err on the side of caution, she
was taken to the hospital to determine whether or not she was having
a delayed onset anaphylactic reaction. This patient has no history of
seizures."

PARVOVIRUS B19 TEST
NEGATIVE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1478011-1

Patient has had severe muscle and joint pain since her second
vaccination. The pain started in her legs and knees and then moved to
her shoulder then her wrist, then her back and back to the wrist and
then shoulder. The pain was so severe that Motrin wouldn't even help.
She ended up having to get on steroids starting July 4th. The
prednisone helped quite a bit, but as soon as she ended her steroids
the pain came back. We are now over 5 weeks from the injection and
she is still in pain.

PELVIC FLOOR MUSCLE
TRAINING

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1705031-1

constipation, nocturnal enuresis, low grade VUR and voiding
dysfunction. Patient had GI managing her constipation and underwent
pelvic floor therapy for the voiding dysfunction. She was on Bactrim
prophylaxis for the VUR. In 2017 Mom still felt that patient was not
voiding often and her fluid intake was low. She only had NE once in 4
months and BMs were okay without Miralax. VUR was only grade I
bilaterally but also with a spinning top urethra (more likely to be due
to voiding habits and very likely to resolve with improved habits). We
hoped to repeat the VCUG in a few years once voiding was improved.
In 2018 she was doing well. No enuresis day or night and no UTIs. She
still required voiding reminders but was going about 5-6 times a day.
She was on Bactrim once a day and just stopped that. She only had
BMs about 2 times a week, Miralax was only every other day and she
plugged the toilet often. She asked her to keep doing timed voiding
and increase the Miralax. She also ordered another US in 6 months
and VCUG if she were to have UTIs (or in the future if no UTIs). She
was then lost to follow up. . The family was traveling this summer and
walking many miles every day and she was complaining of fatigue and
abdominal pain. Her constipation had returned (appendicitis ruled out)
and she also was diagnosed with a UTI in mid-August that did not
resolve after a course of Keflex. No fevers, just feeling poorly and
abdominal pain. Even after the course of Keflex she developed dysuria
and was then started on Bactrim BID for 7 days (developed hives on
the back of her legs after the 5th day so she stopped them).
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
COVID19 617
PERIORBITAL SWELLING VACCINE |Female 13311961 Swollen puffy eyes sore arm
(COVID19) years
Right arm is swollen and tingling/Right hand is numb and swollen;
Right hand is humb and swollen; Right shoulder hurts; Arm is tingling;
Fell on right arm; Hurst to move her right arm, hand, and shoulder;
This is a spontaneous report from a contactable consumer or other non
hcp (patient's mother). A 16-years-old female patient received
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for
injection, Batch/Lot Number: EW0158), dose 1 via an unspecified
route of administration, administered in Arm Right on 14Apr2021
12:15 (at the age of 16-years-old) as DOSE 1, SINGLE for covid-19
immunisation. The patient had no medical history and family history.
The patient's concomitant medications were not reported. The patient
had no other products. The patient had no history of previous
immunizations. No additional vaccines administered on same date. The
COVID19 617 patient had no prior vaccinations within 4 weeks. The patient received
PERIPHERAL SWELLING VACCINE |Female 1774395-1 | first shot yesterday on 14Apr2021. On the same day, at night, she fell
(COVID19) years on her right arm when she was playing with her dog. On 15Apr2021,
symptoms developed about 22 hours later in the morning. Her arm
was experiencing pain, numbness and swelling, her right shoulder also
hurts, but the dog jumped on her, so she was not sure if it was from
the vaccine or not. She asked are these normal side effects. Her right
arm was swollen, right hand was numb and swollen, asked if this could
be from the shot. Right Arm was tingling. Hurst to move her right arm,
hand, and shoulder. Caller was looking on her paperwork and didn't
know if this was a side effect. Was it different in children. The patient
did not visit any not yet. The patient had no relevant tests. The
outcome of the event Fell on right arm was unknown and outcome of
all other events was not recovered. Information on lot/Batch number
has been requested. No follow-up attempts are needed. No further
information is expected.
After receiving the vaccine she had redness and swollen in her left eye.
COVID19 617 It started in the corner of her left eye then spreaded to her whole eye
PHOTOPHOBIA VACCINE |Female 1413914-1 | which has since then spreading to the right eye, with peeling of the
(COVID19) years skin. Any exposer to sunlight irritates it. She also has a crusty nose
with peeling skin. Have seen a eye doctor it is not pink eye.
coviD19 6-17 Fast onset of dizziness (head spinning, difficulty walking), nausea
PHYSICAL EXAMINATION VACCINE |Female 13434421 . . Lo I ! !
(COVID19) years temple pain, stomach pain. Some chest ?burning? sensation.
Patient presented to the ED with dizziness, fever and heavy vaginal
bleeding around 24 hours after receiving her first dose of the Pfizer-
BioNTech COVID-19 vaccine. She was tested for active COVID-29
infection via nasal swab PCR and tested positive. Upon presentation
COVID19 labs were drawn and her platelet count was found to be 8 on 5/15.
PLATELET COUNT VACCINE |Female 6-17 1323903-1 Repeat labs were drawn that day to confirm low platelet count and
DECREASED (COVID19) years| — | confirmed diagnosis and thrombocytopenia secondary to an immune
reaction to the vaccine was suspected. She was admitted and was
started on tranexamic acid, medroxyprogesterone, dexamethasone
and IV immunoglobulin (Ig) to help treat low platelet count and
vaginal bleeding. As of writing, she is still admitted and her most
recent platelet count on 5/17 was 16.
4 weeks after her second shot in the COVID-19 series, the patient
developed asymptomatic thrombocytopenia to 64k found during the
COVID19 workup for iron deficiency anemia related to heavy menses. The
EE@LEE'fSTE%OUNT VACCINE |Female S;Ia?rs 1658711-1 | following week, her platelets were down to 28k with an elevated
(COVID19) immature platelet fraction consistent with idiopathic thrombocytopenia
purpura. At this visit, her anemia was improving with iron
supplementation.
I woke up not feeling well. I was pale in color and felt nauseous, light
COVID19 617 headed and my ears were ringing. I took my blood pressure and the
PRESYNCOPE VACCINE |Female 1360795-1 | reading was 120/71 with a pulse of 54 which is really low. I went to
(COVID19) years the Dr. to be evaluated. Dr. felt it was a vasovagal response. I will
continue to monitor myself and if it continues, I will see a cardiologist.
covID19 6-17 Vasovagal event. Pt fainted and immediately came to. Pt felt better
PRESYNCOPE VACCINE |Female 1371878-1 . )
(COVID19) years after about 15 minutes and was able to walk.
COovID19 6-17 Vagal response to vaccine - she fainted right after receiving vaccine -
PRESYNCOPE VACCINE |Female 1498244-1
(COVID19) years EMS stated prob vagal response
The patient received her first dose of the COVID-19 vaccine
COVID19 (Com_irnaty)._Stand_ard dose was administered \_N!th at first no adverse
PRESYNCOPE VACCINE |Female 6-17 1670594-1 reaction. While patient was still in a seated position, she deve_loped a
(COVID19) years| — | vasovagal response. She was alert after a few seconds, but did

experience a syncope episode. After proper patient management, she
was alert and conscious.
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
CoOVID19 fluid resuscitation. Treated broadly with antibiotics for toxic shock
R%%%’AALS(I"_:IEONIN VACCINE |Female S;ZS 1428800-1 | syndrome but rash was not consistent and cultures were negative, so
(COVID19) eventually narrowed to ampicillin-sulbactam. Neck pain and swelling

improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

PRODUCT ADMINISTERED CoVvID19 : - . . .

10 PATIENT OF VAGGINE |Fomaie| 1| oaarozat | ST Vaccine g beer sdmimitered it o icovered that patent wes

INAPPROPRIATE AGE (COVID19) y under 9 - rarent was pr ! vaccination.

PRODUCT ADMINISTERED | COVID19 617 Feactions reported. The error was discovered upon return of VAR fo

TO PATIENT OF VACCINE |Female |~ 0953954-1 ported.. . por

INAPPROPRIATE AGE (COVID19) years phz;rmac;/ (patient is 16 years old and it was outside of age range for
Moderna

PRODUCT ADMINISTERED COVID19 617

TO PATIENT OF VACCINE |Female years 0956047-1 | ,Was given vaccine and approved age is 18

INAPPROPRIATE AGE (COVID19)

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female years 0956129-1 | No adverse reaction seen

INAPPROPRIATE AGE (COVID19)

PRODUCT ADMINISTERED CcoviD19 617

TO PATIENT OF VACCINE |Female years 0956206-1 | Patient was 17, underage for vaccine

INAPPROPRIATE AGE (COVID19)

PRODUCT ADMINISTERED COVID19 617

TO PATIENT OF VACCINE |Female years 0956253-1 | No adverse effects reported at this time.

INAPPROPRIATE AGE (COVID19)

PRODUCT ADMINISTERED CoVvID19 617

TO PATIENT OF VACCINE |Female years 0958895-1 | Patient was under the age allowed to vaccinate

INAPPROPRIATE AGE (COVID19)

PRODUCT ADMINISTERED CoOVID19 617 No adverse reactions. The patient is underage and was not supposed

TO PATIENT OF VACCINE |Female years 0959059-1 | to receive the shot until turning 18. We were advised to give the

INAPPROPRIATE AGE (COVID19) second dose after the patient turns 18 per the CDC.
Clinic 1 (28 days ago) administered Moderna to 17 years old, the clinic
lead. notified me today,01/27/21, that she was in the process of doing
data entry for the 2nd dose of Moderna COVID vaccine, and she
noticed that the patient is 17 year old. When the data entry was done

PRODUCT ADMINISTERED CoviD19 ) .

TO PATIENT OF VACCINE |Female 6-17 0982485-1 fohr the fl_rs;c dosc_ef_og 12{130420_, _thte pr;leiﬁrlptlon_went_tt:ro,lc.lghtgr!d tr;ﬁ .

INAPPROPRIATE AGE (COVID19) years pharmacist, verified and administere e vaccine without noticing tha
the patient is younger than 18 years old. The mother, , did consent for
the first dose. The clinic lead, , explained the incident to the mother, ,
on 01/27/, the mother, did consent and asked for the 2nd dose of
COVID vaccine to be administered to her daughter, The patient, is fine.
Clinic 1 (28 days ago) administered Moderna to 17 years old, the clinic
lead notified me today,01/27/21, that she was in the process of doing
data entry for the 2nd dose of Moderna COVID vaccine, and she
noticed that the patient is 17 year old. When the data entry was done

PRODUCT ADMINISTERED CoVID13 6-17 for the first dose on 12/30/20, the prescription went through and the

TO PATIENT OF VACCINE |Female 0982616-1 h ict ified and administered th ) ithout noticing that

INAPPROPRIATE AGE (COVID19) years pharmacist verified and administere e vaccine without noticing tha
the patient is younger than 18 years old. The mother did consent for
the first dose. The clinic lead explained the incident to the mother on
01/27/, the mother did consent and asked for the 2nd dose of COVID
vaccine to be administered to her daughter.

PRODUCT ADMINISTERED CoVvID19

TO PATIENT OF VACCINE |Female $;1a7rs 0991292-1 | Error: Too Young for Vaccine

INAPPROPRIATE AGE (COVID19)

PRODUCT ADMINISTERED CcoviD19 617

TO PATIENT OF VACCINE |Female years 0991897-1 | Error: Too Young for Vaccine

INAPPROPRIATE AGE (COVID19)

PRODUCT ADMINISTERED COVID19 . . . . .

TO PATIENT OF VACCINE |Female 6-17 0995550-1 No _adverse reaction repor_‘tmg vaccine given to patient under 18.

INAPPROPRIATE AGE (COVID19) years| — | Patient had parental/guardian consent.
No adverse event. AFC home was told 18 yo and over are eligible for

PRODUCT ADMINISTERED CoVvID19 . .

TO PATIENT OF VACCINE |Female 6-17 1016239-1 | vaccine. _sent_employeg that was 2 weeks shy of 18th_b|rthday._

INAPPROPRIATE AGE (COVID19) years| — | pharmacist did not notice age not old enough and patient received
shot without incident. patient will be 18 by 2nd dose.

PRODUCT ADMINISTERED CcoviD19 617

TO PATIENT OF VACCINE |Female years 1019838-1 | Error: Too Young for Vaccine

INAPPROPRIATE AGE

(COVID19)
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description

On January 14, 2021 a parent came to clinic to obtain COVID vaccine.
The father is a dentist and he brought his teen-aged daughter with him
to get the COVID vaccine, stating that she worked in the office and

PRODUCT ADMINISTERED COVID19 had patient exposure. The parent filled out the screening questionnaire

TO PATIENT OF VACCINE | Female 6-17 10228331 for the daughter using a false date-of-birth in order to qualify the girl

INAPPROPRIATE AGE (COVID19) years| — | for the vaccine. When the parent & daughter reij'urned for the second
dose 3 weeks later on 2/2/2021, the daughter filled out her own
screening questionnaire using the correct date-of-birth, which is when
we became aware of the situation. The daughter was not allowed to
get the second dose.

PRODUCT ADMINISTERED COVID19 Patient was given a COVID \(acci_ne during a vaccine clinic that We?s for

TO PATIENT OF VACCINE |Female 6-17 1028107-1 heal_thcare vyorkers. The patient is 1_6 years of age and th_at wasn t

INAPPROPRIATE AGE (COVID19) years| — ;/Tgiléed during screening. I caught it when entering vaccines into

$5%2$|%L¢%“£INISTERED Sgggrlz Female | 817 | 10282134 | The patientis 16 years old and was given the incorrect vaccine for her

INAPPROPRIATE AGE (COVID19) years age.

PRODUCT ADMINISTERED COVID19 617 Minor was given vaccine out a age range for vaccine provided. Patient

TO PATIENT OF VACCINE |Female 1030363-1 | was not honest in their paperwork and when age was verbally

INAPPROPRIATE AGE (COVID19) years confirmed post vaccine.

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female 1032271-1 | Dose given to a 16 year old

INAPPROPRIATE AGE (COVID19) years
Hot flashes; Tired; 17-year old inadvertently given the first dose of the
vaccine; A spontaneous report was received from a parent whose 17-
year-old, female daughter received Moderna's COVID-19 Vaccine
(mRNA-1273) resulting in hot flashes, and tired. The patient's medical
history was not provided. No relevant concomitant medications were
reported. On 06 Feb 2021, the patient received their first of two
planned doses of mMRNA-1273 intramuscularly in the left arm for
prophylaxis of COVID-19 infection. On 08 Feb 2021, the patient's
father reported his daughter was given the Moderna vaccine in error as

PRODUCT ADMINISTERED COoVID19 617 she is only 17. The patient experienced hot flashes and was tired after

TO PATIENT OF VACCINE |Female 1045539-1 | receiving the vaccine. No treatment information was provided. Action

INAPPROPRIATE AGE (COVID19) years taken with mRNA-1273 in response to the events was not provided.
The outcome of the event, vaccine given to a 17-year old, was
considered resolved on 06 Feb 2021. The outcomes for events, hot
flashes and tired, were not reported.; Reporter's Comments: This
report refers to a 17-year old female patient who received their first of
two planned doses of mMRNA-1273 intramuscularly in the left arm for
prophylaxis of COVID-19 infection with reported events of hot flashes
and was tired. Based temporal association between the use of the
product and the start date of the event, a causal relationship cannot
be excluded
Client present for second dose, and nurse discovered that she was only
16 years old. Client had received first does of Moderna 4 weeks prior,
and therefore was due for her second Moderna- despite the fact that
she was underage for that manufacturer. Moderna is currently

PRODUCT ADMINISTERED COVID19 617 approved for those 18 and up. Our Medical Director was contacted,

TO PATIENT OF VACCINE |Female 1049050-1 | and he informed us that we should continue with Moderna instead of

INAPPROPRIATE AGE (COVID19) years switching to Pfizer for the second dose. While the client was underage
for the Moderna vaccine- there is no research done to choose to switch
manufacturers between dose one and dose two. Mom was informed of
what happened, and stated she was OK with continuing with the
Moderna shot.
Client presented for 2 dose of Modern Covid-19, and it was discovered
that she was underage for the Moderna vaccine. Client is 17 and

?g?,ﬁ%%L?%TNISTERED Sggg:é Female 6-17 1058248-1 Moderna Covid-19 is approved f_or those 1_8 years a_nd up. The error

INAPPROPRIATE AGE (COVID19) years| — | was caught. befor_e the 2nd vaccine was given, but it was determined
by our Medical Director to continue with the Moderna product for dose
2. Parent aware and consented.

.':g%R%%L#%TNISTERED \(;gc\:lg:lz Female 6-17 1058921-1 After speaking to the parent , the mom said that she just has a sore

INAPPROPRIATE AGE (COVID19) years arm.

PRODUCT ADMINISTERED COoVID19 6-17 Patient was 17 years old at time of administration of Moderna Covid-19

TO PATIENT OF VACCINE |Female 1085497-1 . L . .

INAPPROPRIATE AGE (COVID19) years Vaccine which is authorized for patients 18 and older.

PRODUCT ADMINISTERED covID19 6-17 Patient was 17 years old at time of administration of Moderna Covid-19

TO PATIENT OF VACCINE |Female 1085522-1 . T .

INAPPROPRIATE AGE (COVID19) years Vaccine which is approved for use for patients 18 and older.
None Patient was underage when recieved the vaccine. Janssen J&J

.':g?,g%%L?%TNISTERED Sggg:lz Female 6-17 11041441 iny approved for adults 18 years_and older. Mother notified and

INAPPROPRIATE AGE (COVID19) years| — | informed to reached 'out to her primary health_care doctor. Mother was
also encouraged to sign up for the v-safe mobile sheet.

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female 1104329-1 | vaccine given prior to 18th birthday

INAPPROPRIATE AGE (COVID19) years

PRODUCT ADMINISTERED CoVID19 Patient received her 1st dose of Moderna vaccine and was under the

TO PATIENT OF VACCINE |Female 6-17 11181421 | @9e recom_mended by thg mgnufa_ct_l,lrer_and the EU protocol. She was

INAPPROPRIATE AGE (COVID19) years| — | accompanied _to the va_nccmatlon clinic with her father who consented
for PT to receive her first dose.

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female years 1120839-1 | Vaccine administered to patient under age of 18.

INAPPROPRIATE AGE

(COVID19)
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description

On 3-11-21 we conducted a COVID mass vaccination clinic, we have
been administering Moderna clinics starting in December, and
additionally Pfizer clinics starting in March. On this day we were
administering Moderna vaccine. This patient presented for a vaccine

PRODUCT ADMINISTERED COVID19 617 accompanied by her mother, she had been added onto the schedule as

TO PATIENT OF VACCINE |Female years 1123373-1 | we had unaccounted for vaccine doses and she was available. Mother

INAPPROPRIATE AGE (COVID19) had received her vaccine on this day also receiving the Moderna EUA
information sheet. This nurse administered the vaccine to the patient
after reviewing the procedure per protocol. This nurse did not verify
age of patient prior to vaccination as she had finished the screening
process at registration, also per protocol.

PRODUCT ADMINISTERED CoOVID19 617 Patient reported fever. Also this shot was given to a patient outside of

TO PATIENT OF VACCINE |Female ears 1131480-1 | the approved use. Patient was only 16 years old, this vaccine was

INAPPROPRIATE AGE (COVID19) y approved use for 18+.

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female ears 1137433-1 | Vaccine recipient underage.

INAPPROPRIATE AGE (COVID19) y

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female ears 1137499-1 | Dose #1 of Moderna Vaccine given at age 17 years 10 mos

INAPPROPRIATE AGE (COVID19) y

PRODUCT ADMINISTERED COVID19 Patient rece_lv_ed vaccine by n_‘nstake even though then_' age did pot _

TO PATIENT OF VACCINE |Female 6-17 1137956-1 meet the minimum age requirement for Moderna Covid19 vaccination

INAPPROPRIATE AGE (COVID19) years| — | of 18 years old. No adverse effects were reported upon notifying
patient's mother
nausea, headache, shakes, high fever 103+, 104+ for Thursday -
Saturday, Health Department dispatched the nurse to inject the

PRODUCT ADMINISTERED CoVID19 617 vaccine at the facility. My daughter?s COVID-19 vaccine card clearly

TO PATIENT OF VACCINE |Female ears 1149156-1 | states her birthday / age. Why did the nurse administer the

INAPPROPRIATE AGE (CoviD19) y unapproved COVID-19 vaccine, Janssen, to a minor? According to
CDC, only Phfizer vaccine is approved to be administered to someone
of age of 177

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female ears 1152427-1 | Administered under the age of 16.

INAPPROPRIATE AGE (COoVID19) y

PRODUCT ADMINISTERED COVID19 . . . .

TO PATIENT OF VACCINE | Female 6-17 1163656-1 B_lrthdate prpv_lded _by parent was incorrect, patient was only 15 at

INAPPROPRIATE AGE (COVID19) years time of administration
Client was administered her first dose of the COVID-19 Moderna
vaccine on2/2021, out of the approved age range of 18 and older. At

?g%ﬁ}rJI%'L?%nSINISTERED \CI:,SC\:I(I:EI):J% Female 6-17 1167820-1 the time of vaccination, client was 17 years old and 9 months. A

INAPPROPRIATE AGE (COVID19) years| — | second dose was administered on 3/20/21. When entering information
into registry, the health professional staff recognized the error. To our
knowledge, client did not experience any adverse reactions.

PRODUCT ADMINISTERED COVID19

TO PATIENT OF VACCINE |Female 6;1;5 1170854-1 | Error: Patient Too Young for Vaccine Administered

INAPPROPRIATE AGE (COVID19) y

PRODUCT ADMINISTERED CcoviD19 617

TO PATIENT OF VACCINE |Female ears 1173270-1 | Vaccine given to female under age of 18

INAPPROPRIATE AGE (COVID19) y

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female ears 1176781-1 | Recipient underage at the time of vaccination.

INAPPROPRIATE AGE (COVID19) y

PRODUCT ADMINISTERED COVID19 . . . . .

TO PATIENT OF VACCINE |Female 6-17 1179697-1 Thls_ pa_tlent rece|ve_d Moderna. The patient is only 16 years old (thus

INAPPROPRIATE AGE (COVID19) years| — | not indicated for this age).

PRODUCT ADMINISTERED CcoviD19 617

TO PATIENT OF VACCINE |Female ears 1184618-1 | patient was 17 at time of injection, under the age agreed upon for EUA

INAPPROPRIATE AGE (COVID19) y

PRODUCT ADMINISTERED COVID19 Pgtlent was given the 1st dose of the Moderna Vgccme before her 18th

TO PATIENT OF VACCINE |Female 6-17 1184920-1 birthday. There were no reported symptoms or side effects when the

INAPPROPRIATE AGE (COVID19) years| — | patient left the clinic. The Chief Medical Officer, was notified of the
adverse event.

PRODUCT ADMINISTERED COVID19 . .

TO PATIENT OF VACCINE | Female 6-17 1186019-1 Unauthorized age group no adverse events or symptoms notified

INAPPROPRIATE AGE (COVID19) years parents and patient

PRODUCT ADMINISTERED COVID19 - . . . .

TO PATIENT OF VACCINE |Female 6-17 1186142-1 Unggthorlzed age group patient received the vaccine no reaction

INAPPROPRIATE AGE (COVID19) years notified

PRODUCT ADMINISTERED | COVID19 6-17 16 Y/O PATIENT RECEIVED THE COVID19 (JANSSEN) VACCINE AT OUR

TO PATIENT OF VACCINE |Female 11864731

INAPPROPRIATE AGE (COVID19) years WALK-IN CLINIC ON 4/8/21

PRODUCT ADMINISTERED COVID19 . . L

TO PATIENT OF VACCINE | Female 6-17 1190014-1 Patient is 17 years of age and vaccine is recommended for 18 years

INAPPROPRIATE AGE (COVID19) years| — | old and up. no adverse effects reported.

PRODUCT ADMINISTERED CcoviD19 617 17 YEAR OLD RECEIVED TWO DOSES OF MODERNA COVID-19

TO PATIENT OF VACCINE |Female ears 1194492-1 | VACCINE. 2/23/21 LOT # 010a21a 4/2/2021 LOT # 017B21A NO

INAPPROPRIATE AGE (COVID19) y ADVERSE EFFECTS REPORTED

PRODUCT ADMINISTERED CcoviD19 617 17 YEAR OLD RECEIVED 2 DOSES OF MODERNA COVID-19 VACCINE.

TO PATIENT OF VACCINE [Female ' _ | 1194511-1 | 2/1/2021 LOT # 007M20A 3/3/3021 LOT # 030A21A NO ADVERSE

INAPPROPRIATE AGE (COVID19) y EFFECTS REPORTED

PRODUCT ADMINISTERED CcoviD19 617

TO PATIENT OF VACCINE |Female ears 1195116-1 | Patient is under the recommended age of 16

INAPPROPRIATE AGE (COVID19) y



https://wonder.cdc.gov/controller/datarequest/D8;jsessionid=B033317D06221171939BFB5C386F?stage=results&action=hide&measure=D8.M3

Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description

PRODUCT ADMINISTERED COoVID19 . . . -

TO PATIENT OF VACCINE | Female 6-17 1195840-1 Va_ccme adn'_nnlstratlon error, Moderna is licensed for 18 and up and

INAPPROPRIATE AGE (COVID19) years| — | this person is 16 years old.

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female ears 1208919-1 | Vaccine dose was given to an underage patient.

INAPPROPRIATE AGE (COoVID19) y

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female ears 1209286-1 | Vaccine dose was given to an underage patient.

INAPPROPRIATE AGE (COVID19) y

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female ears 1209361-1 | Vaccine given to underage patient.

INAPPROPRIATE AGE (COVID19) y

PRODUCT ADMINISTERED CcoviD19 617

TO PATIENT OF VACCINE |Female ears 1215499-1 | no adverse reaction reported expect for the age 16 years old

INAPPROPRIATE AGE (COVID19) y
Medication error. Patient vaccinated underage. Patient 16 years old.
Patient observed for 15 minutes. No adverse effects noted during

?g%ﬁ?I(éL?%n:INISTERED Sggg&g Female 6-17 12198471 observation time. Reviewed with patient mother that patient should

INAPPROPRIATE AGE (COVID19) years| — | not have been vaccinated as she is under 18. Patient mother
acknowledged and stated she mistakenly signed daughter up for
vaccine and didn't fully read the disclosure for age.

PRODUCT ADMINISTERED COoVID19 : :

TO PATIENT OF VACCINE | Female 6-17 1223522-1 therc_a was no adverse event. A 17yr. was given a moderna covid

INAPPROPRIATE AGE (COVID19) years vaccine in error.

PRODUCT ADMINISTERED COVID19 . . . .

TO PATIENT OF VACCINE |Female 6-17 1234785-1 Moderna Covid19 vaccine administered to _undergge patient. No

INAPPROPRIATE AGE (COVID19) years| — | adverse event experienced on follow-up with patient

PRODUCT ADMINISTERED CcoviD19 - ) . .

TO PATIENT OF VACCINE | Female 6-17 1243198-1 17 year old was administered the first dose of moderna vaccine, falling

INAPPROPRIATE AGE (COVID19) years outside of age range.

PRODUCT ADMINISTERED COoVID19 617 MODERNA FOR AGES 18 AND OLDER ADMINISTERED TO 17 YEAR OLD

TO PATIENT OF VACCINE |Female ears 1244333-1 | FEMALE. NO ADVERSE EVENTS EXPERIENCED DURING 30 MINUTES

INAPPROPRIATE AGE (COVID19) y FOLLOWING ADMINISTRATION.

PRODUCT ADMINISTERED COVID19 Patient is :_L7 years old and dl_d not meet age requ_lr_ement for vaccine

TO PATIENT OF VACCINE |Female 6-17 1247061-1 and was given the shot by mistake. Staff was notified and re-trained

INAPPROPRIATE AGE (COVID19) years| — | on administration requirements of Moderna Vaccine in order to prevent
future errors.

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female ears 1247576-1 | HE WAS UNDER 16 YEARS OLD WHEN HE RECEIVED BOTH DOSES

INAPPROPRIATE AGE (COVID19) y

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female ears 1257998-1 | 17 year provided vaccine, out of age range re: eligibility requirements

INAPPROPRIATE AGE (COVID19) y

P mman op S TERED | & e | Female |67 | 1262107.4 | PATIENT RECEIVED VACCINE THAT IS APPROVED FOR 16 YEARS OLD

INAPPROPRIATE AGE (COVID19) years| — — — | AND OLDER WHEN PATIENT WAS ONLY 15 YEARS OLD.

PRODUCT ADMINISTERED COVID19 . . . .

TO PATIENT OF VACCINE | Female 6-17 1262603-1 Patlent_ was 15 years old at the time of vaccination. 2 days away from

INAPPROPRIATE AGE (COVID19) years| — | 16th birthday. No adverse events noted.

PRODUCT ADMINISTERED CcoviD19 617

TO PATIENT OF VACCINE |Female ears 1267524-1 | Pt was not 18 at time of vaccination with Moderna

INAPPROPRIATE AGE (COVID19) y
On intake form stated that date of birth was 6/22/2004, father stated

PRODUCT ADMINISTERED CcoviD19 617 patient 16 years of age or older but had no ID to verify that. When

TO PATIENT OF VACCINE |Female years 1270691-1 | trying to resolve billing issues later in the day, insurance has date of

INAPPROPRIATE AGE (COVID19) birth of 6/22/2005. Father informed that since ID was not provided to
confirm patient age the second dose will not be completed

PRODUCT ADMINISTERED COVID19

TO PATIENT OF VACCINE |Female |°717 | 1273527.1 | GIVEN TO A 17 YEAR OLD

INAPPROPRIATE AGE (COVID19) y
Vaccine recipient received her first dose of the Moderna COVID-19
vaccine on 4/23/21 at one of our pop-up clinics. Patient was age 16 at

?g%ﬁ%‘éL?%TNISTERED \(1:2(\:,(':?:12 Female 6-17 1274018-1 the time of her vaccine, which is an unauthorized age group. The error

INAPPROPRIATE AGE (COVID19) years| — | was discovered upon data entry of vaccines and reported. Recipient
was observed for 15 minutes post-vaccination. Per CDC guidance,
recipient will be advised to receive second dose of vaccine.

PRODUCT ADMINISTERED COVID19 . . . . L.

TO PATIENT OF VACCINE | Female 6-17 1281356-1 Patient is _17 years old and received a Moderna vaccine which is

INAPPROPRIATE AGE (COVID19) years| — | currently licensed for 18 years old and up.

PRODUCT ADMINISTERED CcoviD19 ; . - - .

TO PATIENT OF VACCINE | Female 6-17 1286368-1 Patient was give Moderna at age 17 when it is not indicated until age

INAPPROPRIATE AGE (COVID19) years 18

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female ears 1289595-1 | No adverse event. Patient outside of age range.

INAPPROPRIATE AGE (COVID19) y

PRODUCT ADMINISTERED COVID19 . . .

TO PATIENT OF VACCINE |Female 6-17 1290225-1 No adver_se event to report, just an error. Vaccine administered to

INAPPROPRIATE AGE (COVID19) years unauthorized age group.

PRODUCT ADMINISTERED COVID19 . . .

TO PATIENT OF VACCINE | Female 3;1;3 1293714-1 y:a?;:lverse reaction reported expect that the patient is not yet 18

INAPPROPRIATE AGE

(COVID19)
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description

PRODUCT ADMINISTERED COVID19 6-17

;I'"?AI:’?’EE;;&I;E AGE :lét\g\zg\lg) Female years 1294241-1 | no adverse events happened its age adminstration error
Client was to young to receive the Moderna vaccine and was give the
second dose on 05/01/2021. The first dose was given on 04/3/21

PRODUCT ADMINISTERED COVID19 617 (First dose of Moderna was given on 04/03/21). Per the Chief Medical

TO PATIENT OF VACCINE |Female ears 1295414-1 | Director the second dose has to be given to complete the series.

INAPPROPRIATE AGE (COVID19) y Following the guidelines of Administration and error documentation
and deviation and error (recommendations as off label use) No
adverse effects known.

?g%ﬁgéL?%“ﬂlNlSTERED Sggé?rlz Female 6-17 1301243-1 Vaccination was given to a 17-year-old when Janssen is for 18 or over.

INAPPROPRIATE AGE (COVID19) years| — | No adverse effects were seen.

PRODUCT ADMINISTERED CcoviD19 617 16 YEAR OLD FEMALE RECEIVED MODERNA BRAND VACCINE TODAY

TO PATIENT OF VACCINE |Female 1302703-1 | AS HER FIRST DOSE. PER GUIDANCE HER 2ND VACCINE IN 4 WEEKS

INAPPROPRIATE AGE (COVID19) years SHOULD ALSO BE MODERNA
Minor client came in with mother for 2nd dose Pfizer. First dose given
on 4/21/2021, as recorded in registry and on her vaccine card. Mother
signed consent, DOB was recorded on form, suggesting daughter was
16, thus eligible. Registry advocate noted that client had a record with
multiple vaccines recorded and all information correct exc. DOB. I
went to confirm w/ minor client to prevent a second registry entry, and

PRODUCT ADMINISTERED COVID19 617 client reaffirmed the incorrect date several times. I assured her she

TO PATIENT OF VACCINE |Female 1310479-1 | was not in trouble, she confirmed she was in fact 15 yr old. Mother

INAPPROPRIATE AGE (CoVviD19) years came in to discuss, insisted the daughter was 16, then when pressed,
that she recorded the wrong DOB on form in error. She said she
thought it was approved for 15 yr olds now. I counseled parent that
the EUA was granted by the agency, but the committee was still
meeting to confirm protocols, and not ready to administer at the local
health department. Advised her that I will f/u re: side effects,
outcomes in 24 hours.
"PT AND MOM CAME AND REQUESTED A PFIZER VACCINE - SAID
CHILD WAS 12 YEARS OLD-- AFTER VACCINE WAS ADMINISTERED
AND TECHNICIAN WHO ADMINISTERED VACCINE CAME BACK INTO

PRODUCT ADMINISTERED CoVvID19 6-17 PHARMACY WITH PAPERWORK, WE NOTICED CHILD WAS NOT YET 12

TO PATIENT OF VACCINE |Female 1318872-1 | YEARS OLD. CALLED MOM AND SPOKE WITH HER, SHE SAID CHILD IS

INAPPROPRIATE AGE (COVID19) years ""ALMOST 12"" SO SHE THOUGHT IT WOULD BE OK. I ADVISED HER
THAT SINCE THE VACCINE IS NOT YET APPROVED FOR CHILDREN
UNDER 12 TO WATCH FOR ADVERSE EFFECTS AND TO CONTACT THE
DR OR ER IMMEDIATELY"

PRODUCT ADMINISTERED | COVID19 617 Insurance we found that the birihday was actually, meaning the patient

TO PATIENT OF VACCINE |Female 1324081-1 . ) . -

INAPPROPRIATE AGE (COVID19) years was _11 at time of vac_cmatlon. We cqlled the guardian and they
confirmed that they lied about the birthday.

PRODUCT ADMINISTERED | COVID19 617 Moderns. She is only 13 years old and the vaccine 1s not approved for

TO PATIENT OF VACCINE |Female 1327682-1 ' . . e .

INAPPROPRIATE AGE (COVID19) years under 18. Patlen_t is not exhibiting an adverse reaction or any
symptoms on this date.

PRODUCT ADMINISTERED COVID19 617 The vaccine is not permitted for patients under the age of 18. Patient

TO PATIENT OF VACCINE |Female 1330784-1 | was scheduled for a dose and the nurse (myself) overlooked the age of

INAPPROPRIATE AGE (COVID19) years the patient.

PRODUCT ADMINISTERED COVID19

TO PATIENT OF VACCINE | Female 6-17 1330823-1 VACCINE WAS ADMINISTERED TO PATIENT THAT IS 11 YEARS 8

INAPPROPRIATE AGE (COVID19) years MONTHS OLD.

PRODUCT ADMINISTERED CcoVviD19 617 ON 5/20 THE MOM OF PATIENT CALLED THE CALL CENTER AND IT

TO PATIENT OF VACCINE |Female 1333602-1 | WAS GIVEN TO DR. 16 YEAR OLD WAS GIVEN TO MODERNA. MOM

INAPPROPRIATE AGE (COVID19) years UNDERSTANDS THAT THE 2ND DOES SHOULD BE MODERNA.
Patient was seen for a covid-19 vaccine. Patient's parent filled out the
consent form and the demographic form and entered the DOB on both
forms. the nurse verified the DOB with the patient/parent and changed
the DOB on the consent sheet because that is what she was advised
when asking the patient. (Front Staff) then called the Mom, to clarify
the date of birth of patient. Mom stated they lied about her daughter?s
date of birth and made a parental decision to have her daughter get
the vaccine early and changed her birthday, her actual DOB . (Practice
Manager) called person from County and was advised not to give the

o e . Wheyon fose o only b ghen afer e

TO PATIENT OF VACCINE |Female 1336756-1 . ) .

INAPPROPRIATE AGE (COVID19) years MCIR and fill out a VAERS form. The VAERS form was submlttec_:l on
5/21/2021. (Practice Manager) reached out to the Mom, to advise her
that patients second Covid-19 appointment will be canceled. She was
also advised if the insurance comes back and denies payment of the
vaccine; she will be held responsible for the amount that is due. mom
asked when patient can get the second dose and I advised her she had
to wait until patient turns 12 years old. She asked if the patient would
have to restart the vaccine. I advised her I cannot answer that
because she does not fall into the guidelines and would have to reach
out to the county and I provided her with the number to reach County
Covid-19. At this time there are no adverse reactions to report.

PRODUCT ADMINISTERED COoVID19 6-17

;I'"?AI;?’EEF;;&I;E AGE :IC/:\C(’:\(I.':I:;\IE) Female years 1336808-1 | Gave Moderna vaccine instead of recommended Pfizer vaccine.

?g%ﬁgéL?%“ﬂlNlSTERED S:ggrlz Female 6-17 1346576-1 On 5/24/.2021, HeaIth_Dept. was doing a vaccine clinic at facility. A 17

INAPDRPAPDIATE AGE (CAVIRAQL years| — | year old inmate was given Janssen vaccine.
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\
vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description

PRODUCT ADMINISTERED COVID19 617

TO PATIENT OF VACCINE |Female ears 1354868-1 | Vaccine given to patient not yet 12 years old . No adverse event.

INAPPROPRIATE AGE (COVID19) y

PRODUCT ADMINISTERED CoVvID19 617

TO PATIENT OF VACCINE |Female ears 1355308-1 | Vaccine administered to child under the age of 12. No adverse event.

INAPPROPRIATE AGE (COVID19) y

PRODUCT ADMINISTERED COVID19 617 patient was under the age of 18. Pharmacy staff at the time of

TO PATIENT OF VACCINE |Female ears 1361662-1 | immunization didn't verify age and or recognize the difference with

INAPPROPRIATE AGE (COVID19) y Pfizer and Moderna
Patient (came in with father) did not give proper age because they

PRODUCT ADMINISTERED CoOVID19 617 wanted to get the 1 dose J&J. It was not until after vaccinating the

TO PATIENT OF VACCINE |Female years 1364655-1 | patient and we were processing the vaccine that we learned that she

INAPPROPRIATE AGE (COVID19) was not 18. We spoke with patient and her parent, and they
apologized for giving us the wrong DOB.
Patient was brought by her father to a mass vaccination clinic on
5/13/21. At this time, patient was 13 years old. Father requested that
patient receive Moderna, volunteer vaccinator gave Moderna vaccine.
Patient's mother, brought her to the second dose appointment.

PRODUCT ADMINISTERED CcoviD19 . .

TO PATIENT OF VACCINE |Female 6-17 13741581 Copflrmed that father requested querna and t_hat is thg product that

INAPPROPRIATE AGE (COVID19) years| — | patient received. Discussed error with RN, vaccine coordinator. Plan to
complete Moderna series, appointment for second dose rescheduled
for next week for appropriate dose spacing. Mother and patient both
deny any reaction or ill effects related to receiving Moderna vaccine.
Mother is aware that error will be reported to VAERS.

PRODUCT ADMINISTERED CcoVviD19 . . .

TO PATIENT OF VACCINE |Female 6-17 13741741 Patient was given Moderna vaccine (approved for 18+) at age 16. No

INAPPROPRIATE AGE (COVID19) years| — | adverse reaction to the vaccine was observed.

PRODUCT ADMINISTERED COvID19 6-17 17 YEAR OLD received Moderna. It was realized when she came back

TO PATIENT OF VACCINE |Female 1377056-1 .

INAPPROPRIATE AGE (COVID19) years for her 2nd Moderna vaccine on 6/4/20201.

P T A INISTERED | O | e rmate | 617 | 1378030.1 | 17 YEAR OLD RECEIVED MODERNA BRAND VACCINE. THIS CAME TO

INAPPROPRIATE AGE (COVID19) years| — | LIGHT WHEN SHE WAS BROUGHT BACK FOR 2ND DOSE OF MODERNA.
Father of child ask our volunteer interpreter If his daughter could
receive a COVID vaccine. Interpreter replied that she could. Dad went
out to his car where is daughter was waiting and brought her in side
office. Father help complete registration form and was then escorted to

.';g%g%%L?%ﬁlNISTERED Sggg,lz Female 6-17 1386200-1 | °Ne of the booths to receive her vaccine. Interpreter was ask to assist

INAPPROPRIATE AGE (COVID19) years| — | with translating information that was given to client on after care. Arm
was prepped in the usual fashion and the shot was delivered. Client
was escorted to the observation area where she was observed for the
15 minutes. There was no side effects noted client stated she felt good
and was then discharged without incident

PRODUCT ADMINISTERED CcoviD19

TO PATIENT OF VACCINE |Female 6;1a7rs 1394642-1 | Error: Patient Too Young for Vaccine Administered

INAPPROPRIATE AGE (COoVID19) y

PRODUCT ADMINISTERED COVID19 617

TO PATIENT OF VACCINE |Female ears 1394644-1 | Error: Patient Too Young for Vaccine Administered

INAPPROPRIATE AGE (COVID19) y

PRODUCT ADMINISTERED CoVvID19 N ; — : -

TO PATIENT OF VACCINE |Female 6-17 1415392-1 _Patlent s mother falsely informed us of patient's date of birth. Patient

INAPPROPRIATE AGE (COVID19) years is under 12 years of age.

PRODUCT ADMINISTERED CcoviD19 617

TO PATIENT OF VACCINE |Female ears 1417835-1 | Patient age 17 at time of 1st dose in series

INAPPROPRIATE AGE (COVID19) y

PRODUCT ADMINISTERED COVID19 N .

TO PATIENT OF VACCINE | Female 6-17 1421093-1 No adverse e\_/ents, .tl"me vaccination was given to a 14 year old before

INAPPROPRIATE AGE (COVIDA19) years| — | research confirmed it's safety.
17 year old received 1st dose Moderna. 2nd dose Moderna

?g?,ﬁ%%L?%“gINISTERED \(132(\:,(':?;2 Female 6-17 1428025-1 administered according the CDC guidelines for off label use -

INAPPROPRIATE AGE (COVID19) years| — | unauthorized age. Medical Director signed off on Moderna
administration

PRODUCT ADMINISTERED CcoVviID19 ; . . .

TO PATIENT OF VACCINE |Female 6-17 1431453-1 Patient given Janssen Covid 19 vaccine <_)ut of age range. Pt 13 y/o and

INAPPROPRIATE AGE (COVID19) years| — | only approved for 18y/o and up at this time.

PRODUCT ADMINISTERED CovID19 6-17 The mother put the current date instead of the child's birth date. When

TO PATIENT OF VACCINE |Female 14338071 . . i

INAPPROPRIATE AGE (COVID19) years checked in MICR her birth date is 3 days from now.
Patient returned to receive her second injection for COVID vaccine. as
stated in first report Dad identified patient as his daughter with

?g%ﬁ?I(éL?%“SINISTERED Sggg,lg Female 6-17 14379531 interpreter inadvertently was give the Moderna vaccine requested by

INAPPROPRIATE AGE (COVID19) years| — | the dad. According to the dad with interpreter assistance she had no
adverse reaction. Dad stated with the assistance of (interpreter) the
only thing she complained of was a sore arm.

PRODUCT ADMINISTERED COVID19

TO PATIENT OF VACCINE |Female 6::',5 1457160-1 | Vaccination was administered to person aged 16 years old.

INAPPROPRIATE AGE (COVID19) y

PRODUCT ADMINISTERED CcoviD19 617

TO PATIENT OF VACCINE |Female ears 1459450-1 | Error: Patient Too Young for Vaccine Administered-

INAPPROPRIATE AGE (COVID19) y

PRODUCT ADMINISTERED COVID19 617

TO PATIENT OF VACCINE |Female years 1459452-1 | Error: Patient Too Young for Vaccine Administered-

INAPPROPRIATE AGE

(COVID19)
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female years 1463362-1 | Error: Patient Too Young for Vaccine Administered-

INAPPROPRIATE AGE (COVID19)

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female years 1463363-1 | Error: Patient Too Young for Vaccine Administered-

INAPPROPRIATE AGE (COVID19)

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female years 1466887-1 | Error: Patient Too Young for Vaccine Administered-

INAPPROPRIATE AGE (COVID19)
Mom lied about the age of her child in order to get her the covid
vaccine. I received a call from the office letting us know that she
received a fax from us stating we gave a covid vaccine to a patient of

PRODUCT ADMINISTERED COoVID19 617 theirs that was only 10 y/o0. The office staff stated that when she saw

TO PATIENT OF VACCINE |Female years 1474977-1 | the fax she noticed that the date of birth did not match any of their

INAPPROPRIATE AGE (CoviD19) patients. After looking up the name she saw that the DOB was
different so she called the patient's mother. The office staff member
said that the mother admitted that she lied to us about her daughter's
DOB in order to vaccinate her child.

PRODUCT ADMINISTERED CcoviD19 617 the patient/parent was dishonest while filling out the consent form.

TO PATIENT OF VACCINE |Female years 1487110-1 | and the patient is actually only 11 years old and not the approved 12

INAPPROPRIATE AGE (COVID19) years old for the pfizer vaccination.
When the father of the patient filled out the Immunization Consent
form with his daughter's information, he indicated her birthdate wrong.

PRODUCT ADMINISTERED COVID19 617 Ever_ythmdg qppetired gg't)'e mlorder, ar_1d aftfetrhthe ad_mlnls’Ftrﬁté?]n of the

TO PATIENT OF VACCINE |Female | | 14872371 | ¥ O e O P ot the atal birthdate of

INAPPROPRIATE AGE (COVID19) years patlent_s msura_nce carrier, we discovered t atF e actual birthdate o
the patient, which makes her a 10 year old patient, not a 12 year old
patient as presented by the parent, which is under the approved age
for the vaccine.

PRODUCT ADMINISTERED COVID19 :

TO PATIENT OF VACCINE | Female 6;1;5 1487439-1 Mgl)fjerlgapglverlf tohundrt]ar atgéa person. Mother present and aware. She

INAPPROPRIATE AGE (COVID19) y will get Fizer for her next dose

PRODUCT ADMINISTERED COVID19 . . . . . .

TO PATIENT OF VACCINE |Female 6;1a7rs 1490848-1 !DSa;c_lce::Sidlg)yelasrz:g agecande;ilcewed Moderna covid vaccine. Vaccine

INAPPROPRIATE AGE (COVID19) y IS0 r up currently.
Patient's reported birthdate and stated patient was 12 year old and
Insurance D.0.B. showing patient was 11 year old after doses given.

PRODUCT ADMINISTERED CoOVID19 617 Patient's parents state that patient is 12 years old but date of birthday

TO PATIENT OF VACCINE |Female years 1495715-1 | was incorrect with insurance showing that patient was 11 years old

INAPPROPRIATE AGE (CoVID19) this is a reportable event. Pfizer vaccine is only authorized to be given
to patients that are 12 years of age or older. Patient received second
dose on 07/21/2021 with no reported adverse events so far.

PRODUCT ADMINISTERED CcoviD19 617

TO PATIENT OF VACCINE |Female years 1505345-1 | Patient too young for vaccine

INAPPROPRIATE AGE (COVID19)

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female years 1519874-1 | Error: Patient Too Young for Vaccine Administered-

INAPPROPRIATE AGE (COVID19)

PRODUCT ADMINISTERED CoVID19 617 no reported adverse event, parents told us patient was 12, however

TO PATIENT OF VACCINE |Female years 1526201-1 | patient was 11 yr and 8 months upon first vaccination on 6/5/21 and

INAPPROPRIATE AGE (CoviD19) subsequent second dose of 6/26/21

PRODUCT ADMINISTERED COVID19 . . . .

TO PATIENT OF VACCINE |Female 6;1a7rs 1554272-1 za'gent was given the complete Pfizer series when not yet 12 years of

INAPPROPRIATE AGE (CoVID19) y 9

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female years 1558040-1 | Error: Patient Too Young for Vaccine Administered-

INAPPROPRIATE AGE (COVID19)

PRODUCT ADMINISTERED COVID19 . . -

TO PATIENT OF VACCINE |Female 6;1a7rs 1632360-1 I\N/Iodedrna Covid Cth \n/accme was administered to an underage person.

INAPPROPRIATE AGE (COVID19) y 0 adverse reactions.

PRODUCT ADMINISTERED CcoviD19 . . . .

TO PATIENT OF VACCINE |Female 6;1a7rs 1641429-1 Qr?ilzdsvsross reaction. the problem is the father of the patient lied about

INAPPROPRIATE AGE (COVID19) y

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female years 1656141-1 | patient was 16 years old

INAPPROPRIATE AGE (COVID19)

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female ears 1658802-1 | None

INAPPROPRIATE AGE (COoVID19) y

PRODUCT ADMINISTERED COVID19 . . .

TO PATIENT OF VACCINE |Female 6(—3137rs 16849611 I\Nllor&e, advised to complete due to patient under 18 and receiving

INAPPROPRIATE AGE (COVID19) y oderna
We were contacted by Improvement Registry and told to report this

e e ST e by polert e e ot of ot

TO PATIENT OF VACCINE |Female |°- 1756889-1 cou 'g| Cch - O “W Ch g g den th u ¥

INAPPROPRIATE AGE (COVID19) years ran our special way to run the vaccines. We ha no idea that this
patient was only 9 years old. By the way, the patient/her mother
hasn't reported any adverse events.

PRODUCT ADMINISTERED COVID19 6-17

TO PATIENT OF VACCINE |Female years 1768702-1 | Moderna Covid vaccine administered in error to pediatric 13yo patient.

INAPPROPRIATE AGE (COVID19)

PRODUCT ADMINISTERED COVID19 . .

TO PATIENT OF VACCINE |Female 6-17 17789241 Dose administered at a pharmacy to an 11 year old. Birthdate was

\/eAars

ciihmitted incarractiv
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INAPPROPRIATE AGE GOVIDTY) 7 7
Symptoms Type Sex Age | VAERS ID Adverse Event Description

PRODUCT ADMINISTERED COVID19 6-17

T'?Aﬁg'ggb;;&ff AGE Yég\ﬁmi) Female years 1778947-1 | Vaccine dose given to an 11 year old. Date of birth was wrong.

PRODUCT ADMINISTERED COVID19 6-17

;I"‘?Aﬁﬁ'ggh;;&?E AGE Yég\ﬁl{;ﬂg) Female years 1778971-1 | Dose administered to an 11 year old

PRODUCT ADMINISTERED COVID19 6-17

;I'b?AI;g'ggr;;&!;E AGE Y:g\(l:lg\lg) Female years 1784637-1 | Parent reported wrong date of birth. Child was 11 years old.

?g%ﬁgéL?%“glNlSTERED \(1:2(\:,(':?;2 Female 6-17 1785248-1 Parent reported wrong date of birth and dose was administered to an

INAPPROPRIATE AGE (COVID19) years 11 year old
Patient came in with 2 other female relatives for first covid vaccine

B e e

TO PATIENT OF VACCINE |Female 1836989-1 ) . ! .

INAPPROPRIATE AGE (COVID19) years expose their arms per family. Pt was vaccinated, however she was
discovered to be 17 yrs old after, even though she presented with the
paperwork for an adult of age 18.

PRODUCT ADMINISTERED | COVID19 617 interpreter, bt needed to leave the room before the 3 women would

TO PATIENT OF VACCINE |Female 1839951-1 f o - .

INAPPROPRIATE AGE (COVID19) years remove clothing to expose injection site.. Pat!ent had adult paperwork,
and it was not noted that she was not 18 until later.

.';g%%.’éL?%’gINISTERED \(;félg:lz Female 6-17 1840300-1 Patient received a Booster dose of pfizer, not indicated for this age

INAPPROPRIATE AGE (COVID19) years| — | group as well as 5 days too early from 6 month marker.

PRODUCT ADMINISTERED COVID19 6-17

r"?AI;g'ggr;;&!;E AGE Yé\g\ﬁgﬂg) Female years 1857588-1 | 7 Year old patient given given booster dose of Moderna

?g%ﬁgéL?%“ﬂlNlSTERED Sggé?rlz Female 6-17 18577011 16-year old pregnant female received Moderna covid - 19 vaccine. No

INAPPROPRIATE AGE (COVID19) years| — | adverse reaction reported so far.

?g?,g.ﬁ.’I%L?%TNISTERED \(;gc\:lg:é Female 6-17 18577231 17-year old pl_'egnant female received Moderna covid - 19 vaccine. No

INAPPROPRIATE AGE (COVID19) years| — | adverse reaction reported so far.

PRODUCT ADMINISTERED COVID19 617 Inadvertent administration of vaccine. Client was 16 at time of

TO PATIENT OF VACCINE |Female 1864920-1 | administration, RN believed patient to be over 18 years of age. Given

INAPPROPRIATE AGE (COVID19) years 50 mcg dose. Parent notified and reports no adverse reaction
This spontaneous case was reported by a pharmacist and describes the
occurrence of PRODUCT ADMINISTERED TO PATIENT OF
INAPPROPRIATE AGE (9 year old received full dose of Moderna) in a 9-
year-old female patient who received mRNA-1273 (Moderna COVID-19
Vaccine) (batch no. 066F21A) for COVID-19 vaccination. No Medical
History information was reported. On 11-Nov-2021, the patient

PRODUCT ADMINISTERED COVID19 617 received dose of mMRNA-1273 (Moderna COVID-19 Vaccine) (unknown

TO PATIENT OF VACCINE |Female 1884447-1 | route) 1 dosage form. On 11-Nov-2021, the patient experienced

INAPPROPRIATE AGE (COVID19) years PRODUCT ADMINISTERED TO PATIENT OF INAPPROPRIATE AGE (9
year old received full dose of Moderna). On 11-Nov-2021, PRODUCT
ADMINISTERED TO PATIENT OF INAPPROPRIATE AGE (9 year old
received full dose of Moderna) had resolved. For mRNA-1273 (Moderna
COVID-19 Vaccine) (Unknown), the reporter did not provide any
causality assessments. No Concomitant medication information was
reported. No Treatment medications were provided
This spontaneous case was reported by a pharmacist and describes the
occurrence of PAIN IN EXTREMITY (Sore arm) and PRODUCT
ADMINISTERED TO PATIENT OF INAPPROPRIATE AGE (8 year old
patient received Moderna booster) in an 8-year-old female patient who
received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19
vaccination. No Medical History information was reported. On 12-Nov-
2021, the patient received first dose of mMRNA-1273 (Moderna COVID-
19 Vaccine) (unknown route) .25 milliliter. On 12-Nov-2021, the
patient experienced PAIN IN EXTREMITY (Sore arm) and PRODUCT
ADMINISTERED TO PATIENT OF INAPPROPRIATE AGE (8 year old
patient received Moderna booster). On 12-Nov-2021, PRODUCT
ADMINISTERED TO PATIENT OF INAPPROPRIATE AGE (8 year old

?g%ﬁ.ﬁ.’éL?%“:lNlSTERED Sggg,lz Female 6-17 18844571 patient received Moderna booster) had resolved. At the time of the

INAPPROPRIATE AGE (COVID19) years| — rep.ort, PAIN IN EXTREMITY (Sore arm) outcome was un.known. The
action taken with mRNA-1273 (Moderna COVID-19 Vaccine)
(Unknown) was unknown. For mRNA-1273 (Moderna COVID-19
Vaccine) (Unknown), the reporter did not provide any causality
assessments. 8-year-old patient accidentally received the first dose of
Moderna COVID-19 vaccine on 12 Nov 2021 (from a 14 dose size vial).
0.25ml of Moderna COVID-19 booster vaccine was drawn up to be
given to the father but mistakenly was given to the 8 year old
daughter. Pharmacist stated that the 8 year old patient did not have
any previous COVID-19 vaccines of any brand, this was her first time
to be vaccinated with the COVID-19 vaccine. Concomitant medication
information was not provided by the reporter. Treatment information
was not provided by the reporter.

PRODUCT ADMINISTERED COVID19 617 pt was not eligible to receive Booster dose at the age of 17 years and

TO PATIENT OF VACCINE |Female 1886507-1 | 8 months. Pt could have got it after 4 months due to recent guideline

INAPPROPRIATE AGE (COVID19) years change.

PRODUCT ADMINISTERED COVID19 617 Patient received a Moderna 1st dose at the age of 17, instructed

TO PATIENT OF VACCINE |Female 1908999-1 | patient to be monitored for a longer period of time. No adverse

INAPPROPRIATE AGE (COVID19) years symptoms noted.
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
PRODUCT ADMINISTERED CcoviD19 617 The patient was not 18 years old at the time of the administration.
TO PATIENT OF VACCINE |Female ears 1916745-1 | There were no adverse signs/symptoms and therefore no treatment
INAPPROPRIATE AGE (COVID19) y required.
PRODUCT ADMINISTERED COVID19 6-17
TO PATIENT OF VACCINE |Female ears 1928909-1 | no adverse event just, patient was under 18
INAPPROPRIATE AGE (COVID19) y
PRODUCT ADMINISTERED COVID19 6-17
TO PATIENT OF VACCINE |Female ears 1928924-1 | no adverse event patient under 18
INAPPROPRIATE AGE (COVID19) y
PRODUCT ADMINISTERED COVID19 6-17
TO PATIENT OF VACCINE |Female ears 1936597-1 | 11-year-old client received adult dose of Pfizer for his 1st dose.
INAPPROPRIATE AGE (COVID19) y
PRODUCT ADMINISTERED COVID19 617 Dose was administered to an unapproved age group. 0.25mL was
TO PATIENT OF VACCINE |Female ears 1936709-1 | dosed inadvertently for a 2nd dose. Also discovered pt had received
INAPPROPRIATE AGE (COVID19) y the 1st dose of Moderna as well 3 weeks prior.
CoVID19 1. There were NO REPORTED ADVERSE EVENT. 2. Vaccine was
PRODUCT ADMINISTRATION VACCINE |Female 6-17 1709119-1 administered at 8 days past the UPDATED EXPIRY of 08/23/21 though
ERROR (COVID19) years| — | still within vaccine PACKAGE EXPIRY date of 08/31/21. 3. Only filing as
a VACCINE ADMINISTRATION ERROR report
I accidently used a syringe that I thought was loaded with vaccine(we
preload them) and injected it into the patient's arm. It turned out that
COVID19 the plunger had been pulled back but no vaccine was in it. I apologized
:’sRs%IEUCT DISPENSING VACCINE |Female Sezs 1433299-1 | and did administer a section shot with the vaccine so the patient was
(COVID19) injected with a needle twice. I called the patient's home this morning
and her arms is a little sore as expected but no other symptoms were
present.
CoVvID19 ) . . . . . o
PRODUCT PREPARATION 6-17 pfizer vaccine was mixed with sterile water instead of 9% normal
VACCINE |Female 1719296-1 - . .
ERROR years saline. dose give was 0.5ml instead of 0.3ml as well.
(COVID19)
PRODUCT PREPARATION | COVID19 6-17 Pfizer vial was mixed with 1.5 mL of sodium chloride 0.9% instead of
ISSUE VACCINE |Female years 1327748-1 the 1.8mL ) )
(COoVID19) )
Vaccine was diluted with 0.8 ml of sodium chloride instead of 1.8 ml.
The recommended dose of 0.3 was drawn from vial and given. It was
COVID19 noted after the 3rd dose was given, that insufficient doses remained in
rsRS%IEUCT PREPARATION VACCINE |Female S:a?rs 1386186-1 | vial. Amount of diluent added was verified with the contents remaining
(COVID19) in used diluent vial, when compared to contents of new diluent vial.
Patient was notified approximately 6 hours after the injection and
denied any undue side effects.
Vaccine was diluted with 0.8 ml of sodium chloride instead of 1.8 ml.
The recommended dose of 0.3 was drawn from vial and given. It was
COVID19 noted after the 3rd dose was given, that insufficient doses remained in
E%%%UCT PREPARATION VACCINE |Female 3;1a7rs 1386208-1 | vial. Amount of diluent added was verified with the contents remaining
(COVID19) in used diluent vial, when compared to contents of new diluent vial.
Patient was advised of situation approximately 6 hours and denied any
undue side effects.
COVID19 Vial of vaccine was reconstituted with 1.5ml of diluent instead of
:’SR;%'EUCT PREPARATION | yACCINE |Female S::rs 1394843-1 | 1.8ml. Called patient on 6/12 to ask how she was feeling. Starting
(CoVID19) 6/12 she had chills, was tired, sneezing, and had a runny nose.
COVID19 Pfizer Covid Vaccine was given, 0.3ml, without diluant. Spoke with
PRODUCT PREPARATION VACCINE |Female 6-17 1641044-1 | Mom on 8/27/2021 and is experiencing no adverse reactions at this
ISSUE years . -
(COVID19) time. Mom had no questions or concerns.
CcoviD19
rsRS%IEUCT PREPARATION VACCINE |Female 6;1a7rs 1696446-1 | Vaccine was not mixed correctly with diluent.
(COVID19) y
Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.99%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
CcoviD19 use only (to take out 1.3mL then discard). Each time the vial was used
:DSRS%IEUCT PREPARATION VACCINE |Female 3;1a7rs 1935658-1 | it was swabbed with alcohol and a new syringe was used to enter the
(COVID19) vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.
Patient received a dose of Pfizer COVID-19 Vaccine formulation (5-
11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
COVID19 use only (to take out 1.3mL then discard). Each time the vial was used
E%%%UCT PREPARATION VACCINE |Female S:a?rs 1935660-1 | it was swabbed with alcohol and a new syringe was used to enter the
(COVID19) vial then to add the diluent to the Pfizer vaccine for reconstitution. The

10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

PRODUCT PREPARATION
ISSUE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1935668-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

PRODUCT PREPARATION
ISSUE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1935671-1

Patient received a dose of Pfizer COVID-19 Vaccine formulation (5-
11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

PRODUCT PREPARATION
ISSUE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1935673-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

PRODUCT PREPARATION
ISSUE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1935688-1

Patient received a dose of Pfizer COVID-19 Vaccine formulation (5-
11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

PRODUCT PREPARATION
ISSUE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1935692-1

Patient received a dose of Pfizer COVID-19 Vaccine formulation (5-
11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

PRODUCT PREPARATION
ISSUE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1935696-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

PRODUCT PREPARATION
ISSUE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1935718-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

PRODUCT PREPARATION
ISSUE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1935726-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

PRODUCT PREPARATION
ISSUE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1935743-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the Agency, due to lack of stability data,
it was advised to revaccinate the patient.

PRODUCT PREPARATION
ISSUE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1935748-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

PRODUCT PREPARATION
ISSUE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1935872-1

Patient received a dose of Pfizer COVID-19 Vaccine formulation (5-
11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

PRODUCT PREPARATION
ISSUE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1935886-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

PRODUCT PREPARATION
ISSUE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1935900-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

PRODUCT PREPARATION
ISSUE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1935907-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

PRODUCT PREPARATION
ISSUE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1935913-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

PRODUCT PREPARATION
ISSUE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1935962-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

PRODUCT STORAGE ERROR

COVID19
VACCINE
(COVID19)

Female

6-17
years

1578045-1

temperature excursion - vaccine stored too long in freezer
temperatures

PRODUCT STORAGE ERROR

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1708515-1

Patient was administered vaccine that was stored in the freezer for 19
days.

PRODUCT STORAGE ERROR

COVID19
VACCINE
(COVID19)

Female

6-17
years

1708819-1

Patient received vaccine that was stored in the freezer for 19 days
prior to moving to the refrigerator.

PRODUCT STORAGE ERROR

COVID19
VACCINE
(COVID19)

Female

6-17
years

1708873-1

Patient received vaccine that was stored in the freezer for 19 days
prior to moving to the refrigerator.

PRODUCTIVE COUGH

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1303482-1

Throwing up, headaches, abdomen pain, soar throat, chills, fever,
sleepy, coughing violently, sneezing constantly, mucus coming up well
coughing, wheezing, painful coughs, 05/06/2021

PRURITUS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1453707-1

"itching on the hands; blister going in between the fingers; reaction
had worsen; This is a spontaneous report from a contactable consumer
or other non-health care professional. A 17-years-old female patient
received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19
VACCINE, solution for injection, Batch/Lot number and Expiration date
was not reported), via an unspecified route of administration, in right
arm, on 11Apr2021 at 16:30 (at the age of 17 years), as single dose
for COVID-19 immunization. The patient medical history included
Strong Family History of Rheumatoid Arthritis, states her mother is
crippled, immunodeficiency and borderline immunocompromised.
Historical vaccine included cervical cancer vaccine. The patient didn't
have any history of all previous immunization with the Pfizer vaccine
considered as suspect and no additional Vaccines administered on
Same Date of the Pfizer Suspect. The patient didn't receive any
vaccines prior 4 weeks. The patient concomitant medications were not
reported. The patient previously took cancer vaccines and experienced
eczema, cancer vaccines and experienced pyrexia, lo loestrin fe for
contraception and experienced heavy menstrual bleeding. She has not
taken the second dose yet which is more than 21 days. On 1Jun2021,
the patient had experienced Itching and blistering on her hands and
between her fingers and it mostly started at the palm and she can't
stop itching reported as worsened. Reporter wanted to know if anyone
else had the same reaction. patient also started on birth control. She
had prior reaction from cervical vaccine at 12 years of age, also had
eczema at the top of feet and fever. Reporter wanted to know if her
daughter can still take the second dose because her high school clinic
has schedule for second doses on 24Jun2021. Reporter tried to ask if
she could also take the second dose of the vaccine because she is
""borderline immunocompromised"", but she already had HCP
appointments set for her and her daughter and decided shell ask the
doctor as well. The events didn't lead to emergency room or physician
office visit. No investigation assessment performed. Patient received
treatment with Zyrtec, reporter states her daughter called from school
and she forgot to take it today at school, it does help somewhat. UPC,
Lot, Expiration Unknown. Caller states they tried an itching cream, but
it was not the proper one, she thinks it did work but it had an extra
ingredient for a feminine product. She wants to note her daughter
started on Birth Control, Lo Lo Estrogen, Dosage unknown. Caller
states it was strange because she had heavy periods and they are
trying to find out if she has fibroids or endometriosis, and the doctor
gave her a packet of birth control and when they tried to refill it 3
weeks ago, their insurance didn't cover it so it might be a combination
of her stopping that. Caller states she thought maybe if someone else
and reported it. Outcome of the events was reported as not recovered.
Communication: Caller provided with Report Reference. The caller was
provided with the phone nhumber, hours of operation 8am-8pm EST
Mon-Fri and 9am-3pm Sat-Sun"
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
Old scar on right knee (2017) inflamed, sore, itchy, raised.; Old scar
on right knee (2017) inflamed, sore, itchy, raised.; Old scar on right
knee (2017) inflamed, sore, itchy, raised.; This is a spontaneous report
from a contactable consumer. This 14-year-old female patient received
bNT162B2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE, Solution for
injection, Lot number: EW0185, expiry date not reported) dose 2 via
unspecified route of administration, administered in left arm on
04Jun21 16:15 (at age of 14-years-old) as dose 2, single for COVID-
19 Immunisation. Patient medical history include penicillin allergy and
concomitant medications were not reported. The patient did not
receive any other vaccines within 4 weeks prior to the COVID vaccine.
CoOVID19 617 The patient did not receive any other medications in two weeks. The
PRURITUS VACCINE |Female 1652594-1 | patient was not diagnosed with COVID-19 prior to vaccination. The
(COVID19) years patient had not been tested for COVID-19 since the vaccination. The
Patient previously received bNT162B2 (PFIZER-BIONTECH COVID-19
mMRNA VACCINE, Solution for injection, Lot number: EWO171, expiry
date not reported) dose 1 via unspecified route of administration,
administered in left arm on 14May21 16:00 (at age of 14-years-old) as
single dose for COVID-19 Immunisation. On 05Jun21 (one day after
vaccination) patient experienced Old scar on right knee (2017),
inflamed, sore, itchy, raised. Patient did not receive treatment for
adverse events. The Outcome of events was recovering. Follow-Up
(193Jul2021): Follow-up attempts are completed. No further
information is expected. Follow-Up (04Aug2021): Follow-up attempts
are completed. No further information is expected.
CoVID19 617
PULMONARY OEDEMA Yég\ﬁgﬁ)) Female years 1731285-1 | Inflammation of pancreas - pancreatitis and liquid in lungs
COVID19 617 Patient reported fever. Also this shot was given to a patient outside of
PYREXIA VACCINE |Female 1131480-1 | the approved use. Patient was only 16 years old, this vaccine was
(COVID19) years approved use for 18+.
nausea, headache, shakes, high fever 103+, 104+ for Thursday -
Saturday, Health Department dispatched the nurse to inject the
COVID19 617 vaccine at the facility. My daughter?s COVID-19 vaccine card clearly
PYREXIA VACCINE |Female 1149156-1 | states her birthday / age. Why did the nurse administer the
(COVID19) years unapproved COVID-19 vaccine, Janssen, to a minor? According to
CDC, only Phfizer vaccine is approved to be administered to someone
of age of 177
COVID19 617 Throwing up, headaches, abdomen pain, soar throat, chills, fever,
PYREXIA VACCINE |Female 1303482-1 | sleepy, coughing violently, sneezing constantly, mucus coming up well
(COVID19) years coughing, wheezing, painful coughs, 05/06/2021
immediately felt tingling in her arm. About 3 hours later, she started
having side effects. As of this report, it has been 28 hours since she
COVID19 617 received the 2nd dose. Her side effects are at their worse right now.
PYREXIA VACCINE |Female 1308293-1 | They include: injection site pain, severe lymph node pain in her
(COVID19) years armpit, feeling unwell, nausea, low grade fever under 101 degrees,
muscle pain in arms and legs, chills and sweats, some joint pain.
dizziness and weakness and labored breathing.
Patient presented to the ED with dizziness, fever and heavy vaginal
bleeding around 24 hours after receiving her first dose of the Pfizer-
BioNTech COVID-19 vaccine. She was tested for active COVID-29
infection via nasal swab PCR and tested positive. Upon presentation
CoVID19 labs were drawn and her platelet count vyas found to be 8 on 5/15.
PYREXIA VACCINE |Female 6-17 1323903-1 Repe_at labs were Qrawn that day to confnjm low platelet coupt and
(COVID19) years| — conflrmed dlagn05|s_and thrombocytopenia secondar_y to an immune
reaction to the vaccine was suspected. She was admitted and was
started on tranexamic acid, medroxyprogesterone, dexamethasone
and IV immunoglobulin (Ig) to help treat low platelet count and
vaginal bleeding. As of writing, she is still admitted and her most
recent platelet count on 5/17 was 16.
COVID19 6-17 F S -
PYREXIA VACCINE |Female | & 1335997-1 ever 101 fo_r 4 c_Iays, weakness in right arm started on day 4. Difficult
(COVID19) years| — | to hold pencil doing homework, right handed.
This 15 year and 11 month old female developed fevers, abdominal
COVID19 pain, diarrhea and co_nstant wrenc_hing. She was seen in the ED_ and
PYREXIA VACCINE |Female 6-17 1358712-1 noted to be hypotensive and meetmg_ SIRS criteria so was admitted to
(COVID19) years| — | the PICU and started on norepinephrine pressor support. She had

fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

PYREXIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1365505-1

She was taking Claritin for the few days before this event. She
normally takes it every fall and every spring. She had seasonal allergy
symptoms on the days leading up to this event- she had sore throat,
runny nose, a little headache and congestion and developed a cough;
on the day of this symptoms she spiked a low grade fever - 100.5. I
did a rapid test for COVID at home which was negative for her. Sudden
onset: A bunch of knives poking her on the inside of her stomach -
pokey from hips to ribs. She started to double over and bend over.
Within 10 minutes, she couldn't stand up. She was telling me that
something was really wrong. This isn't her character so I knew it was
very wrong. I took her to ER. I was still concerned about appendicitis
or COVID. This episode lasted for 90 minutes and then it came and
went for the rest of the night and then after that - she had runny nose
and congestion (normal allergies after that). She was better before
they gave her the medication but it didn't seem like she really needed
them. She was improving before she got either of the medications:
Zofran; Levsin. They gave her a dosage of each there and sent home
with a prescription but we never had them filled as she was feeling
better. - As it started to improve - it ( being the pokey pain) it was
located closer to her ribs and breastbone.

PYREXIA

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

PYREXIA

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1457098-1

Fever, nausea, arm/shoulder pain, generally feeling unwell

PYREXIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1461995-1

Chest pain, Shortness of Breath, high fever
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

PYREXIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1483308-1

Fever; she was dazed/she didn't feel good; Her arm was hurting;
Sleepiness; sick; This is a spontaneous report from a contactable
Nurse (patient's mother). A 17-years-old female patient received
second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA
VACCINE), via an unspecified route of administration, administered in
Arm Left on 30Jun2021 15:30 (at the age of 17-years-old) (Batch/Lot
Number: EW0172) as single dose for COVID-19 immunisation. There
were no medical history and concomitant medications. The patient had
been a healthy child, she had not ever had any problems. No
additional vaccines administered on same date of the Pfizer suspect.
The patient did not receive any other vaccinations within four weeks
prior to the first administration date of the suspect vaccine(s). There
was no AE(s) following prior vaccinations. The patient previously
received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA
VACCINE), via an unspecified route of administration on 09Jun2021 (at
the age of 17-years-old) (Batch/Lot Number: EW0150) for COVID-19
immunisation and with the first dose she was aright. The patient was
17 years old and got the 2nd dose of the Pfizer BioNTech Covid-19
Vaccine last day (30Jun2021) and was currently experiencing
sleepiness and fever. With the first dose she was aright this second
one was hitting her hard. She had came down with a fever and she
was pretty much been sleeping all day. On 01Jul2021, morning at 4:30
AM, the patient got her mother up telling that her arm was hurting and
that she didn't feel good after that mother gave her some Tylenol. She
felt her and she was pretty warm so she gave her the couple Tylenol
and they would go from there and she had been asleep ever since. The
patient woke up at 4:30 AM this morning (01Jul2021) and it was
hitting her hard, she woke up and the caller gave her Tylenol to break
the fever. She confirms the fever started 01Jul2021. The fever seemed
to have broken with the Tylenol but when she checked on her she was
dazed, she had been sleeping all day she has never had her sleeping
like this. When asked when sleepiness began she said, they all went to
bed around 10 or 10:30 last night and her daughter had been asleep
ever since then, it was ongoing. She had been a healthy child, she has
not ever had any problems with her being sick. Her fever had
improved but the sleepiness it seems had gotten worse. They wanted
to know if sleepiness and fever are included among the commonly
reported side effects after the 2nd dose of the Pfizer BioNTech Covid-
19 Vaccine. She wanted to know if that was a normal situation. They
were referred to HCP. The AE(s) did not require a visit to: Emergency
Room/Physician Office. There were no relevant tests and investigation
assessment done. Outcome of the event fever was recovered on
01Jul2021, sleepiness was not recovered and other events was
unknown. Follow-up actions are needed. Further information has been
requested.

PYREXIA

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1673995-1

Chills; Aches; Ran a fever from 99 -101 degree; Still achy/not feeling
well; This is a spontaneous report from a contactable consumer, the
patient. A 17-year-old non-pregnant female patient received second
dose of BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot
Number: EW0170) via an unspecified route of administration on
20Apr2021 at 16:00 (at the age of 17-years-old) as a single dose for
COVID-19 immunisation. Medical history included cerebral palsy and
some other mental health diagnoses. Prior to the vaccination, the
patient was not diagnosed with COVID-19. The patient did not receive
any other vaccines within four weeks prior to the vaccination.
Concomitant medications included lamotrigine (MANUFACTURER
UNKNOWN), ethinylestradiol/ levonorgestrel (SEASONALE) and
docusate sodium (COLACE); all for unknown indication from unknown
date and unknown if ongoing. The patient previously received first
dose of BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot
Number: UNKNOWN) via an unspecified route of administration on
30Mar2021 at 16:00 (at the age of 17-years-old) as a single dose for
COVID-19 immunisation. On 21Apr2021 at 04:00, 12 hours after the
vaccine, the patient woke up with chills and aches. Ran a fever from
99-101 degree until 19:00 with chills and aches. The patient still felt
achy/not felt well through next day. The patient also stayed home from
school for two days. The adverse event did not result in a visit to the
doctors or other healthcare professional office/clinic visit, and
emergency room/department or urgent care. Since the vaccination,
the patient had been tested for COVID-19. On 23Apr2021, the patient
underwent rapid test via nasal swab and the result was negative.
Therapeutic measures were taken as a result of the events and
included treatment with one extra strength paracetamol (TYLENOL)
every few hours. The clinical outcome of the events ran a fever from
99-101 degree was resolved on 21Apr2021 at 19:00; while that of
chills, aches and still achy/not feeling well was resolved in Apr2021. No
follow-up attempts are needed. No further information is expected.

PYREXIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

17663171

Patient had a lot of the side effects that were listed as possible but she
had them all quite severely. She had a fever of 104, extreme fatigue,
headache, dizziness, required help to walk and perform activities of
daily living. She was not back to her regular actives for about a week
including missing several days of school. We call and talked with doctor
because Tylenol was not helping her at all. They suggested giving her
ibuprofen and we did but had to give her 400 mg every 4 hrs for days
to alleviate side effects.

PYREXIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1828571-1

rapid heart rate, chest pain, fainting, low grade fever (100.5). Went to
ER 9-9-21 @ Medical Center.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

PYREXIA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1860735-1

About 10 hours after administration of the vaccine, patient began
vomiting. She continued vomiting for several hours later. She also
developed a fever.

PYREXIA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1860805-1

Patient initially had normally expected side effects from the vaccine.
Next day - he had a sore arm. 2 days after - he was achy with low
grade fever. 3 days after - he woke up feeling better, but that evening
started to develop multiple canker sores in his mouth. By the next
morning (4 days after his vaccine) he had 8-10 canker sores in his
mouth. He has no history of canker sores, and there was no injury to
his mouth that caused this.

PYREXIA

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1912731-1

SORE THROAT, LOSS OF TASTE AND SMELL, FEVER SHORTNESS OF
BREATH

RASH

COVID19
VACCINE
(COVID19)

Female

6-17
years

1205761-1

Approximately 3 hours after injection, experiencing hives and rash on
face.

RASH

COVID19
VACCINE
(COVID19)

Female

6-17
years

12719671

patient developed moderate to severe rash on her face and neck
starting 1 1/2 hours after the vaccine. This lasted several hours. The
rash came back the evening of 4/27 and on her legs the evening of
4/28.

RASH

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1329863-1

Site: Itching at Injection Site-Mild, Site: Pain at Injection Site-Medium,
Site: Redness at Injection Site-Medium, Site: Swelling at Injection
Site-Medium, Systemic: Allergic: Rash (specify: facial area,
extremeties)-Medium, Systemic: 3 CM edematic rash at injection site-
Medium, Additional Details: Shot may have been given lower than
should have in arm as well

RASH

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

RASH

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1636179-1

Mom calling Covid vaccine second shot 8/10/21, after first vaccine red
patch on butt size of nickel, not worse, watched- not gone, 5 days
after 2nd vaccine rash all over abd and back, not worse/better, not too
worried, raised, can feel, patches and dots, some light red, not itchy,
feels tired, couple days throat hurt didn't complain too much, feels fine
not, please note anything to do?

RASH

COVID19
VACCINE
(COVID19)

Female

6-17
years

1744213-1

"little red rash all over face; little red rash all over face; This is a
spontaneous report from a contactable consumer or other non-hcp. A
17-year-old female patient received BNT162B2 (PFIZER-BIONTECH
COVID-19 VACCINE, Formulation: solution for injection; Batch/Lot
Number: Unknown, Expiration date: Unknown) via an unspecified
route of administration (age at vaccination 17-year) on 28Apr2021 as
dose 2, single for COVID-19 immunization; patient received
paroxetine, an antidepressant type drug (Batch/Lot humber: unknown;
Expiration date: unknown) via an unspecified route of administration
from 28Apr2021 to 28Apr2021, at unspecified dose for depression. The
patient medical history and concomitant medications were not
reported. Historical vaccine included first dose of BNT162B2
administered on an unspecified date for COVID-19 immunization. On
28Apr2021 the patient experienced little red rash all over face. It was
reported that ""caller, (Name), was calling on behalf of her
granddaughter (Name), 17 years old who received her 2nd dose
yesterday (28April). Caller said that her granddaughter took
Paroxetine, an antidepressant type drug yesterday however she had a
little red rash all over face. Caller was asking if the vaccine interacts
with the Paroxetine that she took."" The action taken in response to
the events for paroxetine was unknown. The clinical outcome of the
events was unknown. No follow-up attempts are possible; information
about lot/batch number cannot be obtained."
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

RASH

COVID19
VACCINE
(COVID19)

Female

6-17
years

1812329-1

Developed a rash; it looks like hives; Developed a rash; it looks like
hives; This is a spontaneous report from a contactable consumer
(patient's parent). A 16-year-old female patient received second dose
of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE,
formulation: Solution for injection, lot number: EW0162, Expiry date:
not reported) (age at the time of vaccination was 61 years),
administered in Arm Left on 20Aper2021 as dose 2, single for COVID-
19 immunization. The patient's medical history included pre-diabetic.
The patient's concomitant medication was not reported. Patient
previously received first dose of BNT162B2 (PFIZER-BIONTECH COVID-
19 mRNA VACCINE; formulation: Solution for injection, Lot Number:
not reported), via an unspecified route of administration, on
01Apr2021 as dose 1, single for COVID-19 immunization. On
03May2021, the patient developed rash it looks like a hives. Treatment
received included benadryl. The outcome of the events was unknown.
Follow-up attempts completed. No further information expected.

RASH

COVID19
VACCINE
(COVID19)

Female

6-17
years

1824619-1

Non itchy rash on stomach, back, arms, chest, legs - some of them
were bigger and there was peeling. Others were small.; Non itchy rash
on stomach, back, arms, chest, legs - some of them were bigger and
there was peeling. Others were small.; This is a spontaneous report
from a contactable consumer (parent). A 15-years-old non-pregnant
female patient received first dose of BNT162B2 (PFIZER-BIONTECH
COVID-19 VACCINE, Solution for injection, Batch/Lot number and
Expiry date was not reported) via an unspecified route of
administration, administered in left arm on 15May2021 (at the age of
15-years-old) as dose 1, single for COVID-19 immunization. Medical
history was not reported. Concomitant medications within 2 weeks of
vaccination included fluoxetine (FLUOXETINE) taken for an unspecified
indication, start and stop date were not reported. Prior to vaccination,
the patient was not diagnosed with COVID-19 and not received any
other vaccine within 4 weeks. Since the vaccination, the patient has
not been tested for COVID-19. The reporter reported that, on
15May2021, after vaccination, the patient experienced non itchy rash
on stomach, back, arms, chest, legs; and some of them were bigger
and there was peeling. Others were small. The patient received
treatment for the adverse events. The events resulted in doctor or
other healthcare professional office or clinic visit. The outcome for the
event was recovered on an unspecified date in 2021. Follow-up
attempts are completed. No further information is expected.

RASH

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1932155-1

rash all over, chest pain

RASH ERYTHEMATOUS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1636179-1

Mom calling Covid vaccine second shot 8/10/21, after first vaccine red
patch on butt size of nickel, not worse, watched- not gone, 5 days
after 2nd vaccine rash all over abd and back, not worse/better, not too
worried, raised, can feel, patches and dots, some light red, not itchy,
feels tired, couple days throat hurt didn't complain too much, feels fine
not, please note anything to do?

RASH ERYTHEMATOUS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1920693-1

4 days after the injection of the COV-PFR 10 into the upper left arm
patient had an itchy red rash around the injection site. It was a mild
rash that eventually went away. The oddity was it started days after
the injection. I googled it and read articles on a website and the CDC
website that said this was normal and to use a warm compress and
OTC pain reliever. I used a warm wash cloth, applied calamine lotion
and gave her 2 children's ibuprofen for swelling. This helped and she
was able to sleep.

RASH PAPULAR

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1636179-1

Mom calling Covid vaccine second shot 8/10/21, after first vaccine red
patch on butt size of nickel, not worse, watched- not gone, 5 days
after 2nd vaccine rash all over abd and back, not worse/better, not too
worried, raised, can feel, patches and dots, some light red, not itchy,
feels tired, couple days throat hurt didn't complain too much, feels fine
not, please note anything to do?

RASH PRURITIC

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

RASH PRURITIC

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1700683-1

Rash and itching; the patient's mother describes some of the rash as
hard. I have not personally observed the rash.

RASH PRURITIC

COVID19
VACCINE
(COVID19)

Female

6-17
years

1920693-1

4 days after the injection of the COV-PFR 10 into the upper left arm
patient had an itchy red rash around the injection site. It was a mild
rash that eventually went away. The oddity was it started days after
the injection. I googled it and read articles on a website and the CDC
website that said this was normal and to use a warm compress and
OTC pain reliever. I used a warm wash cloth, applied calamine lotion
and gave her 2 children's ibuprofen for swelling. This helped and she
was able to sleep.

RED BLOOD CELL COUNT
DECREASED

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1486840-1

Patient started a heavy menstrual period the day after her 2nd dose of
pfizer vaccine (she had already had her regular period 6/10/21-
6/16/21). The bleeding was very heavy (changing overnight pads
every 1.5 hours) and caused patient to become pale, dizzy,- fatigue,
nausea, and hard to concentrate. Sent for CBCs which showed drop in
hemoglobin. Bleeding stopped 6/29 and restarted briefly on 7/3.
Patient started on iron supplementation and recovered otherwise once
bleeding stopped by 7/7.

RED BLOOD CELL
MORPHOLOGY

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1808614-1

6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
covid 19 vaccination myocarditis with decreased cardiac function and
elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21

RED BLOOD CELL
SEDIMENTATION RATE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1808614-1

6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
covid 19 vaccination myocarditis with decreased cardiac function and
elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21

RED BLOOD CELL
SEDIMENTATION RATE
INCREASED

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1378544-1

myocarditis with ekg changes and severe chest pain requiring pediatric
ICU stay. Treated with scheduled Motrin and cardiology follow up

RED BLOOD CELL
SEDIMENTATION RATE
INCREASED

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1410824-1

6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
laboured breathing, she does seem uncomfortable or unhappy. No
fever today, not checked, but does not feel warm. She does have an
inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16

RED BLOOD CELL
SEDIMENTATION RATE
INCREASED

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

RED BLOOD CELL
SEDIMENTATION RATE
NORMAL

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1313542-1

Patient chronic conditions (JIA, UC) previously controlled on
adalimumab. Within several days of receiving COVID-19 vaccine dose
#2, patient began experiencing worsening/flare of ulcerative colitis
symptoms including stomach pain, diarrhea, fatigue, arthritis pain that
lasted beyond the reasonable and known duration of vaccine related
side-effects. Symptoms treated with dicyclomine and acetaminophen
with no relief. Symptoms continued x 2 weeks. Patient ultimately
required addition of budesonide to treatment regimen for ulcerative
colitis and is currently having relief of symptoms.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

RENAL FUNCTION TEST

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1808614-1

6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
covid 19 vaccination myocarditis with decreased cardiac function and
elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21

RESPIRATORY SYNCYTIAL
VIRUS TEST

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1461995-1

Chest pain, Shortness of Breath, high fever

RESPIRATORY TRACT
CONGESTION

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1365505-1

She was taking Claritin for the few days before this event. She
normally takes it every fall and every spring. She had seasonal allergy
symptoms on the days leading up to this event- she had sore throat,
runny nose, a little headache and congestion and developed a cough;
on the day of this symptoms she spiked a low grade fever - 100.5. 1
did a rapid test for COVID at home which was negative for her. Sudden
onset: A bunch of knives poking her on the inside of her stomach -
pokey from hips to ribs. She started to double over and bend over.
Within 10 minutes, she couldn't stand up. She was telling me that
something was really wrong. This isn't her character so I knew it was
very wrong. I took her to ER. I was still concerned about appendicitis
or COVID. This episode lasted for 90 minutes and then it came and
went for the rest of the night and then after that - she had runny nose
and congestion (normal allergies after that). She was better before
they gave her the medication but it didn't seem like she really needed
them. She was improving before she got either of the medications:
Zofran; Levsin. They gave her a dosage of each there and sent home
with a prescription but we never had them filled as she was feeling
better. - As it started to improve - it ( being the pokey pain) it was
located closer to her ribs and breastbone.

RESPIRATORY TRACT
CONGESTION

COVID19
VACCINE
(COVID19)

Female

6-17
years

1913720-1

11/23 vaccination administered; 11/24 onset of sore throat. Ongoing
symptoms next few days. 11/26 Friday night it got worse, took her to
urgent care. No temp. Cough. Congestion. Symptoms lasted every day
since. Rinse with salt water to help, gargle. Cough medicine, over the
counter. She missed school 11/30/2021. Lingering but not worse.

RESPIRATORY VIRAL PANEL

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1808614-1

6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
covid 19 vaccination myocarditis with decreased cardiac function and
elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21

RETCHING

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

RHINORRHOEA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1326165-1

Tested positive for Covid19 on 18Apr2021, with symptoms starting on
16Apr2021, after receiving her first dose of the Covid Vaccine on
07Apr2021; Cough; Runny nose; This is a spontaneous report from a
Pfizer sponsored program. A contactable Nurse reported for her 17-
year-old daughter (patient). A 17-years-old female patient received
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for
injection, Lot Number: EW0150; Expiration Date: 31Jul2021), dose 1
via an unspecified route of administration, administered in left arm on
07Apr2021 at 09:50 (at the age of 17 years) as 1st dose, single for
COVID-19 immunisation. The patient had no medical and familial
history. The patient did not take any concomitant medications. The
patient had no history of all previous immunization with the Pfizer
vaccine considered as suspect. The patient had no other additional
vaccines administered on same date of the Pfizer suspect. Patient had
no prior vaccinations within 4 weeks. On 16Apr2021, evening, the
patient started with a slight cough and runny nose and thought it was
allergies. The reporter stated that the patient's friend tested positive
on Thursday and they were also tested Thursday and she was negative
and then Sunday, she tested again and was positive. On 18Apr2021,
the patient was tested positive for Covid 19 and was clear now. The
patient recovered from her symptoms by 23Apr2021 but she was
isolated for the full 10 days. The reporter asked whether it was okay to
take second dose after testing positive for COVID-19. The patient did
not receive any treatment other than rest. The patient underwent lab
tests and procedures which included sars-cov-2 test: positive on
18Apr2021 and negative on unspecified date in 2021. The outcome of
the event Covid-19 was unknown, and outcome of the event cough
and runny nose was recovered on 23Apr2021. No follow-up attempts
are needed. No further information is expected.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

RHINORRHOEA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1365505-1

She was taking Claritin for the few days before this event. She
normally takes it every fall and every spring. She had seasonal allergy
symptoms on the days leading up to this event- she had sore throat,
runny nose, a little headache and congestion and developed a cough;
on the day of this symptoms she spiked a low grade fever - 100.5. 1
did a rapid test for COVID at home which was negative for her. Sudden
onset: A bunch of knives poking her on the inside of her stomach -
pokey from hips to ribs. She started to double over and bend over.
Within 10 minutes, she couldn't stand up. She was telling me that
something was really wrong. This isn't her character so I knew it was
very wrong. I took her to ER. I was still concerned about appendicitis
or COVID. This episode lasted for 90 minutes and then it came and
went for the rest of the night and then after that - she had runny nose
and congestion (normal allergies after that). She was better before
they gave her the medication but it didn't seem like she really needed
them. She was improving before she got either of the medications:
Zofran; Levsin. They gave her a dosage of each there and sent home
with a prescription but we never had them filled as she was feeling
better. - As it started to improve - it ( being the pokey pain) it was
located closer to her ribs and breastbone.

RHINORRHOEA

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1394843-1

Vial of vaccine was reconstituted with 1.5ml of diluent instead of
1.8ml. Called patient on 6/12 to ask how she was feeling. Starting
6/12 she had chills, was tired, sneezing, and had a runny nose.

RHINORRHOEA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1885292-1

Had runny nose the next day, tested positive for COVID-19 on
Wednesday 11/17/2021

SARS-COV-2 ANTIBODY
TEST

COVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

SARS-COV-2 ANTIBODY
TEST POSITIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

SARS-COV-2 ANTIBODY
TEST POSITIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

SARS-COV-2 TEST

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1326165-1

Tested positive for Covid19 on 18Apr2021, with symptoms starting on
16Apr2021, after receiving her first dose of the Covid Vaccine on
07Apr2021; Cough; Runny nose; This is a spontaneous report from a
Pfizer sponsored program. A contactable Nurse reported for her 17-
year-old daughter (patient). A 17-years-old female patient received
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for
injection, Lot Number: EW0150; Expiration Date: 31Jul2021), dose 1
via an unspecified route of administration, administered in left arm on
07Apr2021 at 09:50 (at the age of 17 years) as 1st dose, single for
COVID-19 immunisation. The patient had no medical and familial
history. The patient did not take any concomitant medications. The
patient had no history of all previous immunization with the Pfizer
vaccine considered as suspect. The patient had no other additional
vaccines administered on same date of the Pfizer suspect. Patient had
no prior vaccinations within 4 weeks. On 16Apr2021, evening, the
patient started with a slight cough and runny nose and thought it was
allergies. The reporter stated that the patient's friend tested positive
on Thursday and they were also tested Thursday and she was negative
and then Sunday, she tested again and was positive. On 18Apr2021,
the patient was tested positive for Covid 19 and was clear now. The
patient recovered from her symptoms by 23Apr2021 but she was
isolated for the full 10 days. The reporter asked whether it was okay to
take second dose after testing positive for COVID-19. The patient did
not receive any treatment other than rest. The patient underwent lab
tests and procedures which included sars-cov-2 test: positive on
18Apr2021 and negative on unspecified date in 2021. The outcome of
the event Covid-19 was unknown, and outcome of the event cough
and runny nose was recovered on 23Apr2021. No follow-up attempts
are needed. No further information is expected.

SARS-COV-2 TEST

COVID19
VACCINE
(COVID19)

Female

6-17
years

1461995-1

Chest pain, Shortness of Breath, high fever

SARS-COV-2 TEST

COVID19
VACCINE
(COVID19)

Female

6-17
years

1646409-1

This is a spontaneous report from a contactable consumer. A 17-years-
old non pregnant female patient received the first dose of BNT162B2
(PFIZER-BIONTECH COVID-19 mRNA VACCINE, Formulation: Solution
for Injection, Batch/Lot number: EP7534), via intramuscularly, in Left
arm on Mar2021 as single dose (at the age of 17-year-old) for COVID-
19 immunization. The patients medical history and concomitant
medications were not reported. Prior to vaccination, the patient was
not diagnosed with COVID-19. Since the vaccination, the patient had
been tested positive for COVID-19. The patient did not receive any
other vaccines within 4 weeks prior to the COVID vaccine. The patient
did not receive any other medications within 2 weeks of vaccination. It
was reported that, on Apr2021 at 08:00 AM 2 weeks after the 1st
COVID vaccine dose, patient developed COVID symptoms. The patient
underwent lab tests and procedures which included sars-cov-2 test
resulted as positive on Apr2021 Nasal Swab. Patient waited for the
symptoms to go for 2 weeks and then we scheduled her 2nd shot until
26May2021 (2 months after her 1st dose). No treatment was received.
AE resulted in doctor or other healthcare professional office/clinic visit.
The outcome of the event was recovered. Follow-up attempts are
completed. No further information is expected.

SARS-COV-2 TEST

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1673995-1

Chills; Aches; Ran a fever from 99 -101 degree; Still achy/not feeling
well; This is a spontaneous report from a contactable consumer, the
patient. A 17-year-old non-pregnant female patient received second
dose of BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot
Number: EW0170) via an unspecified route of administration on
20Apr2021 at 16:00 (at the age of 17-years-old) as a single dose for
COVID-19 immunisation. Medical history included cerebral palsy and
some other mental health diagnoses. Prior to the vaccination, the
patient was not diagnosed with COVID-19. The patient did not receive
any other vaccines within four weeks prior to the vaccination.
Concomitant medications included lamotrigine (MANUFACTURER
UNKNOWN), ethinylestradiol/ levonorgestrel (SEASONALE) and
docusate sodium (COLACE); all for unknown indication from unknown
date and unknown if ongoing. The patient previously received first
dose of BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot
Number: UNKNOWN) via an unspecified route of administration on
30Mar2021 at 16:00 (at the age of 17-years-old) as a single dose for
COVID-19 immunisation. On 21Apr2021 at 04:00, 12 hours after the
vaccine, the patient woke up with chills and aches. Ran a fever from
99-101 degree until 19:00 with chills and aches. The patient still felt
achy/not felt well through next day. The patient also stayed home from
school for two days. The adverse event did not result in a visit to the
doctors or other healthcare professional office/clinic visit, and
emergency room/department or urgent care. Since the vaccination,
the patient had been tested for COVID-19. On 23Apr2021, the patient
underwent rapid test via nasal swab and the result was negative.
Therapeutic measures were taken as a result of the events and
included treatment with one extra strength paracetamol (TYLENOL)
every few hours. The clinical outcome of the events ran a fever from
99-101 degree was resolved on 21Apr2021 at 19:00; while that of
chills, aches and still achy/not feeling well was resolved in Apr2021. No
follow-up attempts are needed. No further information is expected.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

SARS-COV-2 TEST

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1674050-1

Body aches; Sensitivity to touch; Chills; Minor headaches; This is a
spontaneous report from a non-contactable consumer, the patient. A
16-year-old non-pregnant female patient received the second dose of
BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot
Number: UNKNOWN) via an unspecified route of administration in the
right arm on 21Apr2021 at 13:15 (at the age of 16-years-old) as a
single dose for COVID-19 immunisation. Medical history was not
reported. Prior to the vaccination, the patient was not diagnosed with
COVID-19. Concomitant medications included methylphenidate
hydrochloride (CONCERTA), citalopram hydrobromide (CELEXA),
calcium (MANUFACTURER UNKNOWN) and multivitamin; all for an
unknown indication from unknown dates and unknown if ongoing. The
patient previously received the first dose of BNT162b2 (PFIZER-
BIONTECH COVID-19 mRNA VACCINE; Lot Number: UNKNOWN) via an
unspecified route of administration in the left arm on 31Mar2021 at
13:15 (at the age of 16-years-old) as a single dose for COVID-19
immunisation. The patient did not receive any other vaccine within
four weeks prior to the COVID vaccine. On 22Apr2021 at 07:15, the
patient experienced body aches, sensitivity to touch along with chills
and minor headaches. Since the vaccination, the patient had been
tested for COVID-19. On an unknown date, the patient underwent lab
tests and procedures, which included COVID-19 virus test (nasal swab)
and the result was negative. The events did not result in doctor or
other healthcare professional office/clinic visit, and emergency
room/department or urgent care. No therapeutic measures were taken
as a result of the reported events. The clinical outcomes of event body
aches, sensitivity to touch along with chills and minor headaches were
unknown at the time of this report. No follow-up attempts are
possible; information about lot/batch number cannot be obtained. No
further information is expected.

SARS-COV-2 TEST

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1808614-1

6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
covid 19 vaccination myocarditis with decreased cardiac function and
elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21

SARS-COV-2 TEST

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1912731-1

SORE THROAT, LOSS OF TASTE AND SMELL, FEVER SHORTNESS OF
BREATH

SARS-COV-2 TEST
NEGATIVE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

SARS-COV-2 TEST
NEGATIVE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1365505-1

She was taking Claritin for the few days before this event. She
normally takes it every fall and every spring. She had seasonal allergy
symptoms on the days leading up to this event- she had sore throat,
runny nose, a little headache and congestion and developed a cough;
on the day of this symptoms she spiked a low grade fever - 100.5. I
did a rapid test for COVID at home which was negative for her. Sudden
onset: A bunch of knives poking her on the inside of her stomach -
pokey from hips to ribs. She started to double over and bend over.
Within 10 minutes, she couldn't stand up. She was telling me that
something was really wrong. This isn't her character so I knew it was
very wrong. I took her to ER. I was still concerned about appendicitis
or COVID. This episode lasted for 90 minutes and then it came and
went for the rest of the night and then after that - she had runny nose
and congestion (normal allergies after that). She was better before
they gave her the medication but it didn't seem like she really needed
them. She was improving before she got either of the medications:
Zofran; Levsin. They gave her a dosage of each there and sent home
with a prescription but we never had them filled as she was feeling
better. - As it started to improve - it ( being the pokey pain) it was
located closer to her ribs and breastbone.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

SARS-COV-2 TEST
NEGATIVE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

SARS-COV-2 TEST
NEGATIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1913720-1

11/23 vaccination administered; 11/24 onset of sore throat. Ongoing
symptoms next few days. 11/26 Friday night it got worse, took her to
urgent care. No temp. Cough. Congestion. Symptoms lasted every day
since. Rinse with salt water to help, gargle. Cough medicine, over the
counter. She missed school 11/30/2021. Lingering but not worse.

SARS-COV-2 TEST POSITIVE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1323903-1

Patient presented to the ED with dizziness, fever and heavy vaginal
bleeding around 24 hours after receiving her first dose of the Pfizer-
BioNTech COVID-19 vaccine. She was tested for active COVID-29
infection via nasal swab PCR and tested positive. Upon presentation
labs were drawn and her platelet count was found to be 8 on 5/15.
Repeat labs were drawn that day to confirm low platelet count and
confirmed diagnosis and thrombocytopenia secondary to an immune
reaction to the vaccine was suspected. She was admitted and was
started on tranexamic acid, medroxyprogesterone, dexamethasone
and IV immunoglobulin (Ig) to help treat low platelet count and
vaginal bleeding. As of writing, she is still admitted and her most
recent platelet count on 5/17 was 16.

SARS-COV-2 TEST POSITIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

14425771

tested positive for covid-19 after receiving the first dose of the Pfizer
covid-19 vaccine; This is a spontaneous report from a Pfizer-sponsored
program A contactable consumer reported for a 17-year-old female
patient (daughter). A 17-year-old female patient received first dose of
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE; Solution for
injection; Lot number: ER8730), via an unspecified route of
administration on left upper arm on 26-MAR-2021 15:00 (Age at
Vaccination: 17 years) at single dose for protection, the patient is in
volleyball and working. There was no Prior Vaccinations and Adverse
events following prior vaccinations. The patient medical history was
not reported. Patient's Medical History (including any illness at time of
vaccination) was reported as none. Family Medical History Relevant to
adverse events was reported as none. The patient Concomitant
medications included VITAMIN C ASC ACID and VITAMIN D
[COLECALCIFEROL], both taken for immunity and to support immune
system since Covid started, for a year now. On 05Apr2021, the patient
tested positive for covid-19 after receiving the first dose of the Pfizer
covid-19 vaccine. Additional Vaccines Administered on Same Date of
the Pfizer Suspect was reported as none.The reporter called on behalf
of her daughter to ask if she needs to test negative before getting the
second dose of the Pfizer Covid-19 vaccine on 16Apr2021. CEP agent
states the patient had covid-19 on 3Apr2021. Is there a Product
Complaint: Yes. The relevant lab test included test: COVID-19 Test,
result: positive on 05Apr2021. The outcome of the events was
unknown. No follow-up attempts are possible. No further information is
expected.

SARS-COV-2 TEST POSITIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1729280-1

Patient presents to ED with COVID symptoms and positive test. Fully
vaccinated May 2021.

SARS-COV-2 TEST POSITIVE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1885292-1

Had runny nose the next day, tested positive for COVID-19 on
Wednesday 11/17/2021

SARS-COV-2 TEST POSITIVE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1905806-1

this is not an adverse event with the vaccine itself, patient got the
vaccine while waiting for the covid test results, she was tested on
friday and received her results on sunday 28 that she is covid positive
, she received her vaccine on 27th november saturday

SARS-COV-2 TEST POSITIVE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1912436-1

HEADACHE, LOSS OF TASTE/SMELL, NASAL CONGESTION, SORE
THROAT, DRY COUGH, GENERAL MALAISE MAB INFUSION
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

SCAN MYOCARDIAL
PERFUSION

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1442616-1

extreme discomfort in her chest; liver enzyme that normal is 40 and it
was 110; Dose Number : 1; Date of start of drug: 16Apr2021; Dose
Number : 2; Date of start of drug: 28May2021; This is a spontaneous
report from a contactable consumer (patient's mother). This is the
second of two reported. This report concerns events occurred after the
second dose. A 16-year-old female patient received the second dose of
BNT162b2 (PFIZER-BIONTECH COVID-19 VACCINE; lot number:
EWO0180), administered in left arm, on 28May2021 at 18:00 (at the
age of 16-years-old) at dose 2, single for COVID-19 immunization. The
patient was not pregnant. Medical history included ichthyosis vulgaris.
No COVID prior vaccination and no COVID tested post vaccination. The
patient had not known allergies. Concomitant medications were not
reported. No other vaccines were received in four weeks and no other
medications in two weeks. The patient received the first dose of
BNT162b2 (lot number: EW0164) on 16Apr2021 at 13:30, at the age
of 16-years-old, administered in right arm for COVID-19 immunization
and experienced extreme radiating nerve pain in her arm to her
fingertips. The reporter purposely waited 6 weeks for her second
vaccine because she had adverse reactions to her first. The patient
suffered extreme discomfort in her chest on 01Jun2021 at 03:00 AM.
She described it as something sitting on her chest not allowing air in at
a level 7 w 10 being dead. She had been taken to emergency room
(ER) immediately. There she received an EKG, heart and lung scan and
bloodwork on 01Jun2021. All that showed up was a liver enzyme that
normal was 40 and it was 110, on 01Jun2021 at 03:00 AM. No
treatment was administered in response to the events. The events
were reported as non-serious and they required emergency
room/department or urgent care visit. The patient had recovered from
the events extreme discomfort in her chest and liver enzyme that
normal is 40 and it was 110 in Jun2021, the outcome of the other
event was unknown.; Sender's Comments: Linked Report(s) : US-
PFIZER INC-2021669577 same patient/drug, different doses/events

SCRATCH

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1460118-1

Patient passed out, resulting in her to fall and hit her head on the
stove on her way down. She was pale and came back to within less
than a minute. She stated she felt dizzy before she passed out. Once
she was able to sit up we applied ice to her head due to a lump from
hitting her head and only two minor scratches on her scalp that we
cleaned well. We gave her something to eat and drink when she was
able to sit up and we knew she was alert enough to eat. She began to
feel better after this.

SEIZURE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1210025-1

"Patient arrived with mom for Covid vaccine at 12:48 pm. Mom reports
a history of fainting so nurse decided to administer vaccine with client
lying down. Vaccine was administered and client immediately stiffened
arms and appeared to seize while her eyes rolled back. Nurse reported
she turned the client onto her side and she ""came to within 20-30
seconds."" She reported blurry vision but could read when asked to do
so. She quickly became alert and oriented. Her mother reported that
she had a previous episode one time in the past year with painful
menses. Her vitals remained stable but each time she attempted to
stand up, she reported feeling ""sick."" She developed a headache
within minutes of the vaccine and took 2 Tylenol while still there. Client
left with parent to follow up at hospital."

SEIZURE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1222520-1

PT SUFFERED APPROXIMATELY 4 SEIZURES, 1 IN LINE TO VACCINE
CLINIC AND 3 IN OBSERVATION POST VACCINATION. SEIZURES WERE
MILD LASTING NO MORE THAN ONE MINUTE EACH. PT CAREGIVER
ADAMANT THAT SEIZURES WERE WITHIN SPECTRUM OF NORMAL FOR
PATIENT.

SEIZURE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1259701-1

Patient was vaccinated and left with her mother to sit in her car for 30
minute monitoring period. Patient's mother stated patient was
experiencing extreme anxiety getting the vaccine and after 20 minutes
was wheezing. She brought patient inside and a Pharmacist came to
check on her and her mother stated that she has had a reaction to a
medication in the past and just needed Benadryl. Benadryl was given
to her and she took it orally. Her pulse and blood oxygen were
measured with a finger pulse oximeter and were both normal. Shortly
after she was panicking more and had a seizure. Her mother reported
that she has frequent seizures when she has anxiety/panic episodes.
Her seizures were persisting so 911 was called. Paramedics arrived
shortly after and took patient to the hospital. A few hours later the
patient's mother came back to us to inform us that she was released
from the hospital and was feeling fine and back to normal.

SEIZURE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1322150-1

Patient received injection and sat down in the waiting area with her
Mom. Less than 5 minutes after the injection she fainted and appeared
to have a small seizure , her mother shouted at her and shook her and
she became conscious and vomited. 911 was called , they evaluated
the patient and she went to the hospital.

SEIZURE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1341067-1

Patient began to feel light headed and asked her mom for water.
Patient then fell to the side and hit her head as she fell to the floor,
then had a seizure lasting 30 sec. patient was Alert and oriented x4
when we got to her. Patient stated she felt like she was falling asleep
and dreaming then remembers everyone standing over her. Patient has
small bump on upper left of head. Patient was taken to medical center
for treatment and observation.

SEIZURE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1463786-1

Venous Sinus Thrombosis, Intracranial Hemorrhage, Seizure
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

SEIZURE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1510131-1

Patient seemed to faint / look like they had a seizure, no seizure
history, color recovered to face once we laid her down and lifted legs
up. EMS was called and assessed patient.

SEIZURE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1750149-1

A couple minutes after getting the vaccine the patient complained she
was not feeling well. We tried giving her some orange juice to see if
that would make her feel better. She started to pass out dropping the
orange juice and temporarily became unresponsive. She also had a
few minor convulsions. 911 was called and we called a department 50
bringing in the other pharmacist and senior team members to watch
over the patient while I had 911 on the line. Patient eventually
regained partial consciousness and awareness answering questions.
She was able to breath throughout the episode. The EMTs eventually
came and got her on a cart administering oxygen and continuing to
check her awareness. She was transported out of the pharmacy.

SEIZURE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1761031-1

Staying seated after the shot - 3 minutes after she became antsy 4
minutes after she became nauseous and sweaty 5 minutes after she
was very thirsty wanted a drink 6 minutes after she took a drink, she
lost all color in her face and lips and then passed out. (She had a few
convulsions so to me it seemed like a seizure) I asked the pharmacy
tech to call ambulance and she did She came to and was still very pale
and sweaty, confused, scared, she was happy to be alive 20 minutes
after - the ambulance showed up and checked her vitals. They were
back to normal so we went home.

SENSATION OF FOREIGN
BODY

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1160819-1

Eyes started itching about 12 minutes after injection. Started getting
very dry mouth and throat 15 minutes after shot. Felt lump in throat
and throat tight about 17 minutes afterwards

SERUM FERRITIN
INCREASED

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

SERUM FERRITIN NORMAL

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

SINUS CONGESTION

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1518859-1

"Tinnitus, sinus congestion, ""fullness in head & ears"", headache,
fatigue; all presented upon awakening Sunday 7/1 (11:30)"

SINUS RHYTHM

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1410824-1

6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
laboured breathing, she does seem uncomfortable or unhappy. No
fever today, not checked, but does not feel warm. She does have an
inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16

SINUS TACHYCARDIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1456995-1

Patient went to urgent care 1 day after vaccine for feeling tremors and
pains in her lower extremities. She also began to feel shaking in her
entire body and had lightheadness, shortness or breath, and nausea.
She vomited one time. EKG showed Sinus Ventricular
Tachycardia/Sinus Tachycardia and was sent to ER by EMS. In ER fluids
were given and all further testing normal. Discharged and told
symptoms due to dehydration.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

SKIN ABRASION

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1341067-1

Patient began to feel light headed and asked her mom for water.
Patient then fell to the side and hit her head as she fell to the floor,
then had a seizure lasting 30 sec. patient was Alert and oriented x4
when we got to her. Patient stated she felt like she was falling asleep
and dreaming then remembers everyone standing over her. Patient has
small bump on upper left of head. Patient was taken to medical center
for treatment and observation.

SKIN DISCOLOURATION

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1510131-1

Patient seemed to faint / look like they had a seizure, no seizure
history, color recovered to face once we laid her down and lifted legs
up. EMS was called and assessed patient.

SKIN EXFOLIATION

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1413914-1

After receiving the vaccine she had redness and swollen in her left eye.
It started in the corner of her left eye then spreaded to her whole eye
which has since then spreading to the right eye, with peeling of the
skin. Any exposer to sunlight irritates it. She also has a crusty nose
with peeling skin. Have seen a eye doctor it is not pink eye.

SKIN EXFOLIATION

COVID19
VACCINE
(COVID19)

Female

6-17
years

1824619-1

Non itchy rash on stomach, back, arms, chest, legs - some of them
were bigger and there was peeling. Others were small.; Non itchy rash
on stomach, back, arms, chest, legs - some of them were bigger and
there was peeling. Others were small.; This is a spontaneous report
from a contactable consumer (parent). A 15-years-old non-pregnant
female patient received first dose of BNT162B2 (PFIZER-BIONTECH
COVID-19 VACCINE, Solution for injection, Batch/Lot number and
Expiry date was not reported) via an unspecified route of
administration, administered in left arm on 15May2021 (at the age of
15-years-old) as dose 1, single for COVID-19 immunization. Medical
history was not reported. Concomitant medications within 2 weeks of
vaccination included fluoxetine (FLUOXETINE) taken for an unspecified
indication, start and stop date were not reported. Prior to vaccination,
the patient was not diagnosed with COVID-19 and not received any
other vaccine within 4 weeks. Since the vaccination, the patient has
not been tested for COVID-19. The reporter reported that, on
15May2021, after vaccination, the patient experienced non itchy rash
on stomach, back, arms, chest, legs; and some of them were bigger
and there was peeling. Others were small. The patient received
treatment for the adverse events. The events resulted in doctor or
other healthcare professional office or clinic visit. The outcome for the
event was recovered on an unspecified date in 2021. Follow-up
attempts are completed. No further information is expected.

SKIN WARM

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1526367-1

"Patient did not initially wait in waiting room after shot like instructed.
Patient went with mother to check out groceries and suddenly felt
faint. The mother brought her back to the pharmacy and very pale,
warm, loss of color in lips. We had her lay down, with feet elevated
and cold pack to forehead. After 5-10 minutes started feeling
""better"". She reported that she hadn't eaten anything all day. We
gave her a can of cold punch of which she did drink. Patient reported
buzzing in ears but it went away. Lip color returned, pt was not warm
to touch, and felt ""good enough"" to walk to the car. The Mother took
the punch, cold pack, and a bottled water with her."

SNEEZING

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1303482-1

Throwing up, headaches, abdomen pain, soar throat, chills, fever,
sleepy, coughing violently, sneezing constantly, mucus coming up well
coughing, wheezing, painful coughs, 05/06/2021

SNEEZING

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1394843-1

Vial of vaccine was reconstituted with 1.5ml of diluent instead of
1.8ml. Called patient on 6/12 to ask how she was feeling. Starting
6/12 she had chills, was tired, sneezing, and had a runny nose.

SOMNOLENCE

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1303482-1

Throwing up, headaches, abdomen pain, soar throat, chills, fever,
sleepy, coughing violently, sneezing constantly, mucus coming up well
coughing, wheezing, painful coughs, 05/06/2021

SOMNOLENCE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1304454-1

When I first got the shot I had some soreness and some pain from mid
upper are down to elbow. The next day I could be rly wake up, my arm
was incredibly sore and I felt sick to my stomach in waves. (rolling
nausea) During the day I had off and on headaches that became a full
on migraine my dinner. My arm stayed sore and hard to use all day
and at night about 7:30 - 8:00 a sharp pain started lancing through
my thigh to my knee, after a half hour or so it moved to include down
to my ankle, then spaced out between the three randomly till about
nine wen it moved to my side for about twenty minutes or so before
becoming a dull throb in my leg till I fell asleep. The next day I felt a
slight ickyness that last off and on all day as well as a light headache
that got worse in the evening. The soreness in my arm dulled down
and was just about gone by night, as well as rolling nausea all day
though light. Today I woke up a little icky, very tired, and with a
headache that has lasted all day and worened during the night, the
soreness in my arm is gone.
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

SOMNOLENCE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1483308-1

Fever; she was dazed/she didn't feel good; Her arm was hurting;
Sleepiness; sick; This is a spontaneous report from a contactable
Nurse (patient's mother). A 17-years-old female patient received
second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA
VACCINE), via an unspecified route of administration, administered in
Arm Left on 30Jun2021 15:30 (at the age of 17-years-old) (Batch/Lot
Number: EW0172) as single dose for COVID-19 immunisation. There
were no medical history and concomitant medications. The patient had
been a healthy child, she had not ever had any problems. No
additional vaccines administered on same date of the Pfizer suspect.
The patient did not receive any other vaccinations within four weeks
prior to the first administration date of the suspect vaccine(s). There
was no AE(s) following prior vaccinations. The patient previously
received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA
VACCINE), via an unspecified route of administration on 09Jun2021 (at
the age of 17-years-old) (Batch/Lot Number: EW0150) for COVID-19
immunisation and with the first dose she was aright. The patient was
17 years old and got the 2nd dose of the Pfizer BioNTech Covid-19
Vaccine last day (30Jun2021) and was currently experiencing
sleepiness and fever. With the first dose she was aright this second
one was hitting her hard. She had came down with a fever and she
was pretty much been sleeping all day. On 01Jul2021, morning at 4:30
AM, the patient got her mother up telling that her arm was hurting and
that she didn't feel good after that mother gave her some Tylenol. She
felt her and she was pretty warm so she gave her the couple Tylenol
and they would go from there and she had been asleep ever since. The
patient woke up at 4:30 AM this morning (01Jul2021) and it was
hitting her hard, she woke up and the caller gave her Tylenol to break
the fever. She confirms the fever started 01Jul2021. The fever seemed
to have broken with the Tylenol but when she checked on her she was
dazed, she had been sleeping all day she has never had her sleeping
like this. When asked when sleepiness began she said, they all went to
bed around 10 or 10:30 last night and her daughter had been asleep
ever since then, it was ongoing. She had been a healthy child, she has
not ever had any problems with her being sick. Her fever had
improved but the sleepiness it seems had gotten worse. They wanted
to know if sleepiness and fever are included among the commonly
reported side effects after the 2nd dose of the Pfizer BioNTech Covid-
19 Vaccine. She wanted to know if that was a normal situation. They
were referred to HCP. The AE(s) did not require a visit to: Emergency
Room/Physician Office. There were no relevant tests and investigation
assessment done. Outcome of the event fever was recovered on
01Jul2021, sleepiness was not recovered and other events was
unknown. Follow-up actions are needed. Further information has been
requested.

SOMNOLENCE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1685271-1

Customer got light headed , then vomited x 2 . Got real sleepy and
cold and clammy for about 10-15 minutes. Call EMS and customer was
fine by the time they arrived. She had color back to her skin and
laughing. She went home with her mother

STREPTOCOCCUS TEST
NEGATIVE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1478011-1

Patient has had severe muscle and joint pain since her second
vaccination. The pain started in her legs and knees and then moved to
her shoulder then her wrist, then her back and back to the wrist and
then shoulder. The pain was so severe that Motrin wouldn't even help.
She ended up having to get on steroids starting July 4th. The
prednisone helped quite a bit, but as soon as she ended her steroids
the pain came back. We are now over 5 weeks from the injection and
she is still in pain.

STREPTOCOCCUS TEST
NEGATIVE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1913720-1

11/23 vaccination administered; 11/24 onset of sore throat. Ongoing
symptoms next few days. 11/26 Friday night it got worse, took her to
urgent care. No temp. Cough. Congestion. Symptoms lasted every day
since. Rinse with salt water to help, gargle. Cough medicine, over the
counter. She missed school 11/30/2021. Lingering but not worse.

SURGERY

COVID19
VACCINE
(COVID19)

Female

6-17
years

1873815-1

Got her appendix out 11/12/2021

SWELLING

COVID19
VACCINE
(COVID19)

Female

6-17
years

1421583-1

After 10 minutes of vaccination, patient reported to pharmacy that she
was not feeling good and assume that her neck was swollen. I check
the neck area, no swelling, and asked if she was breathing fine, and
patient was ok. I offered to give epi pen in case she is allergic to any,
but refused. EMS showed 2 minutes later and took over.
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SWELLING

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

SWELLING

COVID19
VACCINE
(COVID19)

Female

6-17
years

1460118-1

Patient passed out, resulting in her to fall and hit her head on the
stove on her way down. She was pale and came back to within less
than a minute. She stated she felt dizzy before she passed out. Once
she was able to sit up we applied ice to her head due to a lump from
hitting her head and only two minor scratches on her scalp that we
cleaned well. We gave her something to eat and drink when she was
able to sit up and we knew she was alert enough to eat. She began to
feel better after this.

SWELLING

COVID19
VACCINE
(COVID19)

Female

6-17
years

1632329-1

joint pain, swelling , modeling of feet and hands.

SWELLING FACE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1151988-1

Right sided facial swelling started 24 hours post injection. No itching,
pain or inflammation. No tongue, throat or lip involvement

SWELLING FACE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1792507-1

swelling to the right side of her face/right sided facial swelling; This is
a spontaneous report from a contactable consumer (parent) and
another consumer via medical information team and a Pfizer
Sponsored program. A 16-year-old female patient received bnt162b2
(PFIZER-BIONTECH COVID-19 VACCINE; solution for injection, lot
number: ER8733, expiration date was not reported) via an unspecified
route of administration, in left arm, on 29Mar2021 09:45 (at the age
of 16-years-old), at dose 1, single for covid-19 immunization. Medical
history included ongoing medullary sponge kidney from Feb2005; she
was born with it, ongoing celiac disease from Feb2017, ongoing
urinary tract infection (still has the infection, it didn't go away) and
heavy periods. Concomitant medications included ethinyl estradiol,
etonogestrel (NUVARING) taken for heavy periods from 20Mar2021
and ongoing; cefalexin taken for urinary tract infection from
20Mar2021 to 28Mar2021 and she took supplements (unspecified).
The patient did not receive any other vaccines within 4 weeks prior to
the covid-19 vaccine. The patient had no additional vaccines
administered on same date of vaccination and no history of previous
immunization with bnt162b2. On 30Mar2021 09:45, 24 hours after
vaccination, the patient experienced swelling to the right side of her
face/right sided facial swelling. The reporter assessed the event as
non-serious. There were no investigation assessments. Therapeutic
measures were taken included Benadryl and it did not make any
difference to her. The outcome of the event was not recovered. No
follow-up attempts are possible. No further information is expected.

SWELLING FACE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1878018-1

Swelling of left upper lips on Day 2 which resolved on its own but
came back same evening to become worse on Day 3 with swollen
eyes, cheeks, nose and lips on the left side. Pediatrician was seen and
zyrtec was given

SWELLING FACE

COVID19
VACCINE
(COVID19)

Female

6-17
years

1887909-1

Began 19d after 2nd covid vaccine with apparent swelling (R) side
face. Saw orthodonts and several dentist who determined Not braces
or oral infection Seen 6/26 by me with weakness (R) facial nerve all
Branches. Given medrol dose Pack

SWELLING OF EYELID

COVID19
VACCINE
(COVID19)

Female

6-17
years

1868600-1

Swollen eyelids cough temp 100.4 sore throat oliguria concentrated
foul urine nausea headache chills fatigue

SWOLLEN TONGUE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1362210-1

"while in the observation area the client reported that she had a
feeling of her tongue swelling, face tingling , dizzy, lightheartedness ,
vision changing ""felt strange"". Able to speak full sentences, lung
sounds clear, vital signs within normal limits. Calm and conversant.
EMS summoned for evaluation . Evaluated and per the medic team
father requested transport to Hospital ."

SYNCOPE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

11749571

Systemic: Dizziness / Lightheadness-Severe, Systemic: Fainting /
Unresponsive-Severe, Systemic: Flushed / Sweating-Severe,
Systemic: Shakiness-Medium, Systemic: Tachycardia-Mild

SYNCOPE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1181785-1

Patient fainted. She faints after all immunizations according to her and
her father. She was fine, laid down, raised feet, ice pack on
forehead/neck. She rested and left after 15 minutes
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
Patient received Pfizer vaccination at 04:55 pm. Her father
accompanied her. A few minutes after receiving the vaccination, she
CcoVviD19 617 passed out. Her father shook her arm and she became cognizant
SYNCOPE VACCINE |Female 1300395-1 | again. She did not remember passing out and has never passed out in
(COVID19) years the past. I monitored her for 30 minutes and gave her bottled water to
stay hydrated. After 30 minutes she was feeling well and I observed
her as she stood up. She had no further problems.
Patient fainted after getting Covid-19 Pfizer immunization. She
COVID19 617 recovered right away and she seems to have no effects from the
SYNCOPE VACCINE |Female 1314953-1 | fainting or the shot. She said she has fainted in the past and she is
(COVID19) years afraid of needles but she did not mention that at the moment of
answering the questioner.
CcoviD19 617 PATIENT FAINTED WHEN STANDING UP OUT OF CHAIR AFTER
SYNCOPE VACCINE |Female 1318570-1 | VACCINATION REGAINED CONSCIOUSNESS IN SECONDS AFTER
(CoviD19) years SITTING DOWN
COVID19 Syn_cope caused patient to_ lose consciousness and fall out of (_:hair '
SYNCOPE VACCINE |Female 6-17 1320781-1 hitting ht_er head..'Paramedl_cs were called to the scene but patlent.dld
(COVID19) years| — | not require additional medical assistance at the time. Follow up with
PCP recommended.
Patient received injection and sat down in the waiting area with her
CoVID19 617 Mom. Less than 5 minutes after the injection she fainted and appeared
SYNCOPE VACCINE |Female 1322150-1 | to have a small seizure , her mother shouted at her and shook her and
(COVID19) years she became conscious and vomited. 911 was called , they evaluated
the patient and she went to the hospital.
Very shortly after receiving the vaccine the patient's head dropped
COVID19 down_ans:l she momentarily fainted. She was held in her seat so that
SYNCOPE VACCINE |Female 6-17 1322885-1 _she didn't fall out an_d was awakenec_:l o_nly secon.ds later. She was kept
(COVID19) years| — | in her seat for 15 minutes after the incident until she felt stabilized.
She stood up slowly and assessed for balance and strength. She and
her father felt she was stable enough to go home.
Systemic: Fainting / Unresponsive-Mild, Systemic: Nausea-Mild,
Additional Details: Patient fainted and immediately regained
CoOVID19 617 consciousness. Father broke her fall but she may have hit her head on
SYNCOPE VACCINE |Female 1333657-1 | a shelf so we called paramedics to check her out. She declined to go to
(COVID19) years the hospital and paramedics cleared her to go home. She was
instructed to go to hospital if any signs of severe reaction or
concussion.
Patient fainted two minutes after receiving vaccine. Loss of
COVID19 con_scio'usness was not total. Patient was pale, clamr_ny, and lethargic.
SYNCOPE VACCINE |Female 6-17 1337765-1 _Patlen_t s mother and mysglf_held pajclent is place while she_ recovered
(COVID19) years| — | in chair. Resolt_mon was within 15 minutes from start o_f e_p|sode.
Followed up with mother two and one-half hours post incident and
mother said patient was completely recovered.
Systemic: Confusion-Medium, Systemic: Fainting / Unresponsive-
COoVID19 617 Medium, Systemic: Numbness (specify: facial area, extremities)-
SYNCOPE VACCINE |Female 1342933-1 | Medium, Systemic: Tingling (specify: facial area, extemities)-Medium,
(COVID19) years Systemic: Visual Changes/Disturbances-Medium, Additional Details:
TINGLING IN FEET
Patient sat about 2 minutes after getting vaccine and started to walk
away to sit in our designated area. She immediately turned around to
sit down again. She then proceeded to start falling to her right and
passed out. I was able to catch her and then she started shaking as if
COoVID19 617 having a seizure. This lasted about 5 seconds . She stopped and then
SYNCOPE VACCINE |Female ears 1350634-1 | it happened again for about 5 seconds. When she came to, she tried to
(CoviD19) y walk away again and had to return to sitting. Then she vomited twice.
Upon checking her blood pressure after about 30 minutes, it was
97/66. She sat for a total of about an hour before feeling good enough
to leave. She was nauseous for the remainder of the day and the next
day as well.
CoVID19 617
SYNCOPE VACCINE |Female 1355600-1 | Fainted shortly after vaccination, patient was seated and assisted
(COVID19) years
COVID19 Patient fainted about 2 minutes after va_ccination after stgnding up for
SYNCOPE VACCINE |Female 6-17 1360715-1 e_ab_out 30 seconds. Patient recovered quickly, brought patient Apple
(COVID19) years| — | juice and granq parent br<_)ught up some food. Patient states she
hadn't eaten since lunch time.
CcoviD19 617
SYNCOPE VACCINE |Female 1431291-1 | patient fainted
(COVID19) years
Abnormal menstrual cycle started on June 25, the day after dose 2;
she already had a period June 10-16. This involved increasingly heavy
COVID19 617 bleeding, with large blood clots. My daughter became very pale, weak
SYNCOPE VACCINE |Female 1461717-1 | on the morning of Mon, June 28, she fainted, then vomited. Made dr
(COVID19) years appt and got bloodwork. Started her on iron supplements. Dr said the
hemoglobin was at 10.6, but had us get blood checked 3 more times,
lowest hemoglobin was at 7.3.
COVID19 617
SYNCOPE VACCINE |Female 1470495-1 | Unknown lot #. Syncope s/p 2 weeks from vaccination
(COVID19) years
coviD19 6-17 Vagal response to vaccine - she fainted right after receiving vaccine -
SYNCOPE VACCINE |Female 1498244-1
years EMS stated prob vagal response

(COVID19)
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
COVID19 617 Patient seemed to faint / look like they had a seizure, no seizure
SYNCOPE VACCINE |Female 1510131-1 | history, color recovered to face once we laid her down and lifted legs
(COVID19) years up. EMS was called and assessed patient.
COvID19 6-17 Patient collapsed after getting the shot when she got up from the
SYNCOPE VACCINE |Female 1535040-1 . .
(COVID19) years consulting room to go to the waiting area
Pt fainted while sitting on the chair few seconds after the shot was
CoVvID19 617 administered. the fainting lasted few seconds then she came back fully
SYNCOPE VACCINE |Female ears 1545594-1 | aware of what just happened. she stayed in the room to be monitored
(COVID19) y then she vomited but felt better after. she was doing fine when she
left. she was on the room a total of 40 minutes.
The patient received her first dose of the COVID-19 vaccine
COVID19 (Com_irnaty)..Stanc!ard dose was administered \_N@th at first no adverse
SYNCOPE VACCINE |Female 6-17 1670594-1 reaction. While patient was still in a seated position, she deve_loped a
(COVID19) years| — vasov_agal response. She_ was alert after a few ;econds, but did
experience a syncope episode. After proper patient management, she
was alert and conscious.
Staying seated after the shot - 3 minutes after she became antsy 4
minutes after she became nauseous and sweaty 5 minutes after she
was very thirsty wanted a drink 6 minutes after she took a drink, she
COoVID19 617 lost all color in her face and lips and then passed out. (She had a few
SYNCOPE VACCINE |Female 1761031-1 | convulsions so to me it seemed like a seizure) I asked the pharmacy
(COVID19) years tech to call ambulance and she did She came to and was still very pale
and sweaty, confused, scared, she was happy to be alive 20 minutes
after - the ambulance showed up and checked her vitals. They were
back to normal so we went home.
COVID19 617
SYNCOPE :léé:\ﬁgﬂg) Female years 1788923-1 | Fainting, stiffness and temporary loss of consciousness.
coviD19 6-17 rapid heart rate, chest pain, fainting, low grade fever (100.5). Went to
SYNCOPE VACCINE |Female 1828571-1 - ! ! e
(COVID19) years ER 9-9-21 @ Medical Center.
COVID19 617 Systemic: Dizziness / Lightheadness-Severe, Systemic: Exhaustion /
SYNCOPE VACCINE |Female 1850100-1 | Lethargy-Severe, Systemic: Fainting / Unresponsive-Mild, Systemic:
(COVID19) years Nausea-Severe, Systemic: Vomiting-Severe
Patient was in the observation room following her first dose of the
COVID-19 vaccine. Approximately 5 minutes after receiving the
vaccine, patient's father was talking to RN, when Pt's eyes rolled back
and she began experiencing a syncopal event. Pt was lowered to the
floor, and her feet were elevated, and she quickly came to. She was
CoOVID19 617 assisted back into a chair to begin an assessment, when her eyes
SYNCOPE VACCINE |Female 1894600-1 | rolled back a second time. She was again moved to the floor and feet
(COVID19) years were elevated. Vitals were taken, BP was 98/55, Pulse - 78, 02 - 96%
on room air. At this time patient was pale and eyes were dilated.
Father was agreeable to calling EMS and pt was transported to Medical
Center. She was already looking improved when leaving on a stretcher.
She did not hit her head or otherwise hurt herself during these two
syncopal events.
Pt received her first dose of Pfizer vaccine. She sat in chairs for
approximately 10 minutes before becoming dizzy and experiencing
syncopy. Her head was bumped as she fell. She recovered within a
CoviD19 6-17 moment and was reseated. She was given orange juice and a granola
SYNCOPE VACCINE |Female 1904125-1 ) . o
(COVID19) years bar. S_he stat_eq that she frequently experiences dizziness upon
standing or rising from bed. She stated she had not had anything to
eat or drink prior to the vaccine. Her parents sat with her for another
1/2 hour and exited the store.
SYNCOPE S:c\:lé:?rlz Female 6-17 19321721 dizzi_n_ess, syncopa_l episodes,_ clgnching fists, light headed, HA,
(COVIDA19) years| — | vomiting, concussion from fainting
Immunization provided to patient. After 5 minutes patient became
CoOVID19 617 light headed and had a syncope event. upon coming to Vomiting
SYNCOPE VACCINE |Female 1936566-1 | occurred. Layed patient down and placed cold pack on back of neck.
(COVID19) years Water provided. BP taken found to be stable. Vital were normal. Within
5 minutes of sitting patient back to pre vaccine status.
This 15 year and 11 month old female developed fevers, abdominal
COVID19 pain, diarrhea and constant wrenching. She was seen in the ED and
SYSTEMIC INFLAMMATORY VACCINE |Female 6-17 1358712-1 noted to be hypotensive and meeting SIRS criteria so was admitted to
RESPONSE SYNDROME (COVID19) years| — | the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.
CoOVID19 617 Systemic: Dizziness / Lightheadness-Severe, Systemic: Fainting /
TACHYCARDIA VACCINE |Female 1174957-1 | Unresponsive-Severe, Systemic: Flushed / Sweating-Severe,
(COVID19) years Systemic: Shakiness-Medium, Systemic: Tachycardia-Mild
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
Approximately 5 minutes after receiving vaccine client became quiet,
clenching fists, and started crying. RN asked if she was okay, stated
she was scared and that her arms felt weird and her chest was tight.
RN asked some questions about her health history, she then offered a
granola bar and water. Client drank some water, declined snack.
Clients hand began to shake, RN offered to lay client on a cot but
CcoVviD19 617 client declined. Her dad came to check on her, she broke down saying
TACHYCARDIA VACCINE |Female 1315414-1 | that her arms were numb and chest was tight. The 15 vaccine minute
(COVID19) years timer went off, client stood but legs were week. She sat down and
then slid herself onto the floor. She at first went into a fetal position
then laid out flat on the floor. Client began acting more panicked and
frantic with short quick breaths and her hands appeared to be
contracting some. Clinic team made the decision to call 911 and
administer 0.50 mg epinephrine. Ambulance arrived quickly and client
was taken to the Medical Center via ambulance.
Staying seated after the shot - 3 minutes after she became antsy 4
minutes after she became nauseous and sweaty 5 minutes after she
was very thirsty wanted a drink 6 minutes after she took a drink, she
COVID19 617 lost all color in her face and lips and then passed out. (She had a few
THIRST VACCINE |Female 1761031-1 | convulsions so to me it seemed like a seizure) I asked the pharmacy
(COVID19) years tech to call ambulance and she did She came to and was still very pale
and sweaty, confused, scared, she was happy to be alive 20 minutes
after - the ambulance showed up and checked her vitals. They were
back to normal so we went home.
COVID19 617 Eyes started itching about 12 minutes after injection. Started getting
THROAT TIGHTNESS VACCINE |Female 1160819-1 | very dry mouth and throat 15 minutes after shot. Felt lump in throat
(COoVID19) years and throat tight about 17 minutes afterwards
10 hours post vaccination, she felt tightness in chest and felt slightly
CoVID19 617 wheezy. 16 hours post test she was wheezing, taking shallow breaths,
THROAT TIGHTNESS VACCINE |Female 1236660-1 | and felt like her throat was constricted. Shallow breaths only.
(COVID19) years Symptoms slowly dissipated. She returned to normal over the next two
days post reaction.
Systemic: Allergic: Difficulty Swallowing, Throat Tightness-Medium,
CoVID19 617 Additional Details: patient was having given epipen then felt better but
THROAT TIGHTNESS VACCINE |Female 1376380-1 | called 911 then they took her since epipen was administered but while
(CoVviD19) years leaving the pharmacy she was in good condition feeling better no need
to administer 2nd dose of epipen
Systemic: Allergic: Difficulty Swallowing, Throat Tightness-Medium,
CoVID19 617 Additional Details: patient was having given epipen then felt better but
THROAT TIGHTNESS VACCINE |Female ears 1376486-1 | called 911 then they took her since epipen was administered but while
(CoviD19) y leaving the pharmacy she was in good condition feeling better no need
to administer 2nd dose of epipen
Patient presented to the ED with dizziness, fever and heavy vaginal
bleeding around 24 hours after receiving her first dose of the Pfizer-
BioNTech COVID-19 vaccine. She was tested for active COVID-29
infection via nasal swab PCR and tested positive. Upon presentation
labs were drawn and her platelet count was found to be 8 on 5/15.
CoviD19 6-17 Repeat labs were drawn that day to confirm low platelet count and
THROMBOCYTOPENIA VACCINE |Female 1323903-1 - . ; . .
(COVID19) years confn?med dlagn05|s_ and thrombocytopenia secondar_y to an immune
reaction to the vaccine was suspected. She was admitted and was
started on tranexamic acid, medroxyprogesterone, dexamethasone
and IV immunoglobulin (Ig) to help treat low platelet count and
vaginal bleeding. As of writing, she is still admitted and her most
recent platelet count on 5/17 was 16.
Abnormal menstrual cycle started on June 25, the day after dose 2;
she already had a period June 10-16. This involved increasingly heavy
COVID19 617 bleeding, with large blood clots. My daughter became very pale, weak
THROMBOSIS VACCINE |Female 1461717-1 | on the morning of Mon, June 28, she fainted, then vomited. Made dr
(COVID19) years appt and got bloodwork. Started her on iron supplements. Dr said the
hemoglobin was at 10.6, but had us get blood checked 3 more times,
lowest hemoglobin was at 7.3.
I woke up not feeling well. I was pale in color and felt nauseous, light
COVID19 617 headed and my ears were ringing. I took my blood pressure and the
TINNITUS VACCINE |Female 1360795-1 | reading was 120/71 with a pulse of 54 which is really low. I went to
(COVID19) years the Dr. to be evaluated. Dr. felt it was a vasovagal response. I will
continue to monitor myself and if it continues, I will see a cardiologist.
TINNITUS \(;RC\:I(I:?:J!I)E Female 6-17 1518859-1 "Ti_nnitl,lls, sinus congestion, ""fullne_ss in head & ears"",. hea::lache,
years | — | fatigue; all presented upon awakening Sunday 7/1 (11:30)
(COVID19)
"Patient did not initially wait in waiting room after shot like instructed.
Patient went with mother to check out groceries and suddenly felt
faint. The mother brought her back to the pharmacy and very pale,
warm, loss of color in lips. We had her lay down, with feet elevated
covib19 6-17 and cold pack to forehead. After 5-10 minutes started feeling
TINNITUS VACCINE |Female 1526367-1 | S, : , .
(COVID19) years better"". She reported that she hadn't eaten anything all day. We

gave her a can of cold punch of which she did drink. Patient reported
buzzing in ears but it went away. Lip color returned, pt was not warm
to touch, and felt ""good enough"" to walk to the car. The Mother took
the punch, cold pack, and a bottled water with her."
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

TINNITUS

COVID19
VACCINE
(COVID19)

Female

6-17
years

1793859-1

Patient got very pale and passed out for about 2 seconds two different
times, about a minute apart. Patient complained of dizziness and
tinnitus and shortness of breath. It did not appear the patient was
having an allergic reaction. There was no chest tightness or throat or
tongue swelling. I gave the patient a cold compress and put it on her
forehead. Her parents were present and holding her hands and talking
to her. The patient was sitting at the time of vaccine administration.
After the patient awakened, I put her feet up on a chair. I also gave
her a little water to sip. The patient's mother called her dr's office and
left a message for the nurse. The patient was still complaining of
dizziness and was pale. The pharmacy technician who was also in the
room went to call 911 and I called the manager in charge of the store.
Then the patient's nurse called the patient's mother back and told her
to take the patient to the hospital. The nurse was told that EMS was
already on their way. Approximately 3 to 4 minutes later, EMS arrived.
The patient was awake that whole time and her parents were talking
to her. I then left the room because it was a little crowded. The EMS
team then put her on the stretcher and took her out of the store.

TONSILLITIS

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

TOXIC SHOCK SYNDROME

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

TOXICITY TO VARIOUS
AGENTS

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

TREMOR

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1149156-1

nausea, headache, shakes, high fever 103+, 104+ for Thursday -
Saturday, Health Department dispatched the nurse to inject the
vaccine at the facility. My daughter?s COVID-19 vaccine card clearly
states her birthday / age. Why did the nurse administer the
unapproved COVID-19 vaccine, Janssen, to a minor? According to
CDC, only Phfizer vaccine is approved to be administered to someone
of age of 177

TREMOR

CoVID19
VACCINE
(COVID19)

Female

6-17
years

11749571

Systemic: Dizziness / Lightheadness-Severe, Systemic: Fainting /
Unresponsive-Severe, Systemic: Flushed / Sweating-Severe,
Systemic: Shakiness-Medium, Systemic: Tachycardia-Mild

TREMOR

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1285942-1

Shaking of the hands and legs while being in extreme pain and
uncontrollable. It started in the morning and got worse overtime
throughout the day.
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
Patient describes feeling nauseated, lightheaded, and dizzy about 20
minutes after vaccine while in waiting observation area. Mom states
she looked over, patient's eyes were rolled back, she was shaking, and
COVID19 617 not responding to mom. Patient does not remember this part. She
TREMOR VACCINE |Female 1292753-1 | states the next thing she remembers is looking up at nurses looking
(COVID19) years down on her. Mom thinks she was out for a few minutes. Of note,
patient had not had anything to eat or drink on day of vaccination. She
also has a history of syncopal episode after a toradol injection, and
with illness.
Approximately 5 minutes after receiving vaccine client became quiet,
clenching fists, and started crying. RN asked if she was okay, stated
she was scared and that her arms felt weird and her chest was tight.
RN asked some questions about her health history, she then offered a
granola bar and water. Client drank some water, declined shack.
Clients hand began to shake, RN offered to lay client on a cot but
COVID19 617 client declined. Her dad came to check on her, she broke down saying
TREMOR VACCINE |Female 1315414-1 | that her arms were numb and chest was tight. The 15 vaccine minute
(COVID19) years timer went off, client stood but legs were week. She sat down and
then slid herself onto the floor. She at first went into a fetal position
then laid out flat on the floor. Client began acting more panicked and
frantic with short quick breaths and her hands appeared to be
contracting some. Clinic team made the decision to call 911 and
administer 0.50 mg epinephrine. Ambulance arrived quickly and client
was taken to the Medical Center via ambulance.
Patient sat about 2 minutes after getting vaccine and started to walk
away to sit in our designated area. She immediately turned around to
sit down again. She then proceeded to start falling to her right and
passed out. I was able to catch her and then she started shaking as if
COoVID19 617 having a seizure. This lasted about 5 seconds . She stopped and then
TREMOR VACCINE |Female ears 1350634-1 | it happened again for about 5 seconds. When she came to, she tried to
(CoviD19) y walk away again and had to return to sitting. Then she vomited twice.
Upon checking her blood pressure after about 30 minutes, it was
97/66. She sat for a total of about an hour before feeling good enough
to leave. She was nauseous for the remainder of the day and the next
day as well.
Patient went to urgent care 1 day after vaccine for feeling tremors and
pains in her lower extremities. She also began to feel shaking in her
COVID19 617 entire body and had lightheadness, shortness or breath, and nausea.
TREMOR VACCINE |Female 1456995-1 | She vomited one time. EKG showed Sinus Ventricular
(COVID19) years Tachycardia/Sinus Tachycardia and was sent to ER by EMS. In ER fluids
were given and all further testing normal. Discharged and told
symptoms due to dehydration.
COVID19 6-17 myocarditis with ekg changes and severe chest pain requiring pediatric
TROPONIN VACCINE |Female 1378544-1 ; . .
years ICU stay. Treated with scheduled Motrin and cardiology follow up
(COVID19)
CoVvID19 617
TROPONIN Yég\ﬁgﬂg) Female years 1394171-1 | Chest pain
COVID19 617
TROPONIN | Yé\g\ﬁgﬂg) Female years 1461995-1 | Chest pain, Shortness of Breath, high fever
coviD19 6-17 rapid heart rate, chest pain, fainting, low grade fever (100.5). Went to
TROPONIN | VACCINE |Female 1828571-1 o ! ! =
(COVID19) years ER 9-9-21 @ Medical Center.
COVID19 6-17 Chest pain for 2 days with EKG changes, elevated troponin and CRP
TROPONIN INCREASED VACCINE |Female 1388056-1 . . - !
(COVID19) years consistent with myocarditis
6/13 Sunday she was tired and achey, T 100. 6/14 Monday, she said
her stomach hurt and headache at the end of the day. 6/14 during the
night she woke up her Mom and said her chest hurt. She has mild
exercise induced asthma. She said her chest felt tight, and it hurt to
breathe. She went back to sleep in Mom's bed. She got up very early
6/15. She took a shower, and it helped. She does look like she has
CcoviD19 617 laboured breathing, she does seem uncomfortable or unhappy. No
TROPONIN INCREASED VACCINE |Female 1410824-1 | fever today, not checked, but does not feel warm. She does have an
(CoViD19) years inhaler, she did use it, but didn't help. She did eat and drink 6/15. She
ate cold cantaloupe, and it helped her feel better. Is not complaining of
burning. She has not done anything strenuous at camp yesterday. She
does not have a history of seasonal allergies. Not in distress. No runny
nose, she has had a little cough, when she breathes deeply. No rash on
her body. She did feel nauseated 6/15. No diarrhea. Evaluated at PCP's
office . Chest pain/difficulty breathing resolved on 6/16
6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart
COVID19 617 rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post
TROPONIN INCREASED VACCINE |Female 1808614-1 | covid 19 vaccination myocarditis with decreased cardiac function and
(COVID19) years elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21
I woke up with sharp shooting pain on my right side and was unable to
CoOVID19 move, kept vomiting and very lethargic. This happened at about 6 am.
X;L%A:“?XIPDABDOMEN VACCINE |Female $;1a7rs 1800999-1 | I had to be taken to the hospital immediately and was diagnosed with
(COVID19) an appendicitis after an ultra sound and two CT scans. By 6 pm that

day, I was being taken in for an emergency appendectomy.
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constipation, nocturnal enuresis, low grade VUR and voiding
dysfunction. Patient had GI managing her constipation and underwent
pelvic floor therapy for the voiding dysfunction. She was on Bactrim
prophylaxis for the VUR. In 2017 Mom still felt that patient was not
voiding often and her fluid intake was low. She only had NE once in 4
months and BMs were okay without Miralax. VUR was only grade I
bilaterally but also with a spinning top urethra (more likely to be due
to voiding habits and very likely to resolve with improved habits). We
hoped to repeat the VCUG in a few years once voiding was improved.
In 2018 she was doing well. No enuresis day or night and no UTIs. She
COVID19 still required voiding reminders but was going about 5-6 times a day.
ULTRASOUND BLADDER VACCINE |Female 6-17 1705031-1 She was on Bactrim once a day and just stopped that. She only had
NORMAL (COVID19) years| — | BMs about 2 times a week, Miralax was only every other day and she
plugged the toilet often. She asked her to keep doing timed voiding
and increase the Miralax. She also ordered another US in 6 months
and VCUG if she were to have UTIs (or in the future if no UTIs). She
was then lost to follow up. . The family was traveling this summer and
walking many miles every day and she was complaining of fatigue and
abdominal pain. Her constipation had returned (appendicitis ruled out)
and she also was diagnosed with a UTI in mid-August that did not
resolve after a course of Keflex. No fevers, just feeling poorly and
abdominal pain. Even after the course of Keflex she developed dysuria
and was then started on Bactrim BID for 7 days (developed hives on
the back of her legs after the 5th day so she stopped them).
constipation, nocturnal enuresis, low grade VUR and voiding
dysfunction. Patient had GI managing her constipation and underwent
pelvic floor therapy for the voiding dysfunction. She was on Bactrim
prophylaxis for the VUR. In 2017 Mom still felt that patient was not
voiding often and her fluid intake was low. She only had NE once in 4
months and BMs were okay without Miralax. VUR was only grade I
bilaterally but also with a spinning top urethra (more likely to be due
to voiding habits and very likely to resolve with improved habits). We
hoped to repeat the VCUG in a few years once voiding was improved.
In 2018 she was doing well. No enuresis day or night and no UTIs. She
COVID19 still required voiding reminders but was going about 5-6 times a day.
ULTRASOUND KIDNEY VACCINE | Female 6-17 1705031-1 She was on Bactrim once a day and just stopped that. She only had
NORMAL (COVID19) years| — | BMs about 2 times a week, Miralax was only every other day and she
plugged the toilet often. She asked her to keep doing timed voiding
and increase the Miralax. She also ordered another US in 6 months
and VCUG if she were to have UTIs (or in the future if no UTIs). She
was then lost to follow up. . The family was traveling this summer and
walking many miles every day and she was complaining of fatigue and
abdominal pain. Her constipation had returned (appendicitis ruled out)
and she also was diagnosed with a UTI in mid-August that did not
resolve after a course of Keflex. No fevers, just feeling poorly and
abdominal pain. Even after the course of Keflex she developed dysuria
and was then started on Bactrim BID for 7 days (developed hives on
the back of her legs after the 5th day so she stopped them).
COVID19 617
ULTRASOUND SCAN VACCINE |Female 1731285-1 | Inflammation of pancreas - pancreatitis and liquid in lungs
(COVID19) years
COVID19 6-17
ULTRASOUND SCAN VACCINE |Female 1873815-1 | Got her appendix out 11/12/2021
(COVID19) years
CoviD19 617
UNDERDOSE VACCINE |Female 1857534-1 | Patient was given booster does instead of second dose
(COVID19) years
COVID19 617
UNDERDOSE VACCINE |Female 1857604-1 | 13 year old given pediatric dose
(COVID19) years
COVID19 617 A TECHNICIAN WAS GIVING A PEDIATRIC PFIZER DOSE WHEN THE
UNDERDOSE VACCINE |Female 1867964-1 | CHILD MOVED HER ARM AND A LITTLE BIT OF THE VACCINE
(COVID19) years SQUIRTED OUT ON THE BANDAID. MOST OF THE DOSE WAS GIVEN.
UNDERDOSE 32(\:/:3’12 Female 6-17 1877354-1 _Pec_ls Pfizer dose given to 12 year old. I notified the mom of the
(COVID19) years| — | incident and she was ok.
CcoviD19 617
UNDERDOSE VACCINE |Female 1894620-1 | Pediatric formulation given to 13 year old
(COVID19) years
COovID19 6-17 Patient was given Pediatric vaccine instead of Adolescent/Adult
UNDERDOSE VACCINE |Female 1897903-1 .
(COVID19) years vaccine. No adverse outcome
CcoviD19 617
UNDERDOSE VACCINE |Female 1897915-1 | Pt received the Pediatric vaccine instead of Adolescent/Adult vaccine
(COVID19) years
CoVID19 617
UNDERDOSE VACCINE |Female 1909894-1 | Client was given Pfizer 0.2ml Dose for 5 to 11 year olds
(COVID19) years
coviD19 6-17 14 yr old patient received lower dose than authorized - received 5-
UNDERDOSE VACCINE |Female 1913237-1 ) )
(COVID19) years 11yr Comirnaty 0.2ml. in error
UNDERDOSE \(;2(\:,:;?:12 E | 6-17 1924594-1 Patient is 13 years old. and had been given a pediatric dose of 0.2 mL
emale years| ————— | instead. There has been no reactions, side effects reported.

(COVID19)
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COVID19 617 12-year-old female given pediatric dose of Pfizer despite being old
UNDERDOSE VACCINE |Female 1929493-1 | enough to receive the adolescent/adult dose. Pediatric dose
(COoVID19) years administered again for two doses of pediatric Pfizer. No adverse effect.
Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
CoVviID19 617 use only (to take out 1.3mL then discard). Each time the vial was used
UNDERDOSE VACCINE |Female 1935658-1 | it was swabbed with alcohol and a new syringe was used to enter the
(COVID19) years vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.
Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
CoOVID19 617 use only (to take out 1.3mL then discard). Each time the vial was used
UNDERDOSE VACCINE |Female 1935673-1 | it was swabbed with alcohol and a new syringe was used to enter the
(COVID19) years vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.
Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
COVID19 617 use only (to take out 1.3mL then discard). Each time the vial was used
UNDERDOSE VACCINE |Female 1935726-1 | it was swabbed with alcohol and a new syringe was used to enter the
(CoVID19) years vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.
Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
COVID19 617 use only (to take out 1.3mL then discard). Each time the vial was used
UNDERDOSE VACCINE |Female 1935743-1 | it was swabbed with alcohol and a new syringe was used to enter the
(COVID19) years vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the Agency, due to lack of stability data,
it was advised to revaccinate the patient.
Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
CcoviD19 617 use only (to take out 1.3mL then discard). Each time the vial was used
UNDERDOSE VACCINE |Female 1935900-1 | it was swabbed with alcohol and a new syringe was used to enter the
(COVID19) years vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.
Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
COVID19 617 use only (to take out 1.3mL then discard). Each time the vial was used
UNDERDOSE VACCINE |Female 1935907-1 | it was swabbed with alcohol and a new syringe was used to enter the
(COVID19) years vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.
COVID19 617
UNEVALUABLE EVENT Yég\%ﬁ) Female years 1170321-1 | none. is was advised to complete the series.
COVID19 6-17
UNEVALUABLE EVENT :léoc\(;‘lg\l‘lEg) Female years 1484664-1 | NO ADVERSE EVENT
CoVID19 617
UNEVALUABLE EVENT VACCINE |Female 1526738-1 | N/A
(COVID19) years
COVID19 617
UNEVALUABLE EVENT VACCINE |Female 1894742-1 | n/a
(COVID19) years
COVID19 617
UNEVALUABLE EVENT VACCINE |Female years 18947441 | n/a

(COVID19)
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Vaccine
Type

Sex

Age
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Adverse Event Description

UNRESPONSIVE TO STIMULI

CoVID19
VACCINE
(COVID19)

Female

6-17
years

11749571

Systemic: Dizziness / Lightheadness-Severe, Systemic: Fainting /
Unresponsive-Severe, Systemic: Flushed / Sweating-Severe,
Systemic: Shakiness-Medium, Systemic: Tachycardia-Mild

UNRESPONSIVE TO STIMULI

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1292753-1

Patient describes feeling nauseated, lightheaded, and dizzy about 20
minutes after vaccine while in waiting observation area. Mom states
she looked over, patient's eyes were rolled back, she was shaking, and
not responding to mom. Patient does not remember this part. She
states the next thing she remembers is looking up at nurses looking
down on her. Mom thinks she was out for a few minutes. Of note,
patient had not had anything to eat or drink on day of vaccination. She
also has a history of syncopal episode after a toradol injection, and
with illness.

UNRESPONSIVE TO STIMULI

COVID19
VACCINE
(COVID19)

Female

6-17
years

1333657-1

Systemic: Fainting / Unresponsive-Mild, Systemic: Nausea-Mild,
Additional Details: Patient fainted and immediately regained
consciousness. Father broke her fall but she may have hit her head on
a shelf so we called paramedics to check her out. She declined to go to
the hospital and paramedics cleared her to go home. She was
instructed to go to hospital if any signs of severe reaction or
concussion.

UNRESPONSIVE TO STIMULI

COVID19
VACCINE
(COVID19)

Female

6-17
years

1342933-1

Systemic: Confusion-Medium, Systemic: Fainting / Unresponsive-
Medium, Systemic: Numbness (specify: facial area, extremities)-
Medium, Systemic: Tingling (specify: facial area, extemities)-Medium,
Systemic: Visual Changes/Disturbances-Medium, Additional Details:
TINGLING IN FEET

UNRESPONSIVE TO STIMULI

COVID19
VACCINE
(COVID19)

Female

6-17
years

1365135-1

Very pale, pupils dilated, non responsive, passed out immediately after
vaccination

UNRESPONSIVE TO STIMULI

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

UNRESPONSIVE TO STIMULI

COVID19
VACCINE
(COVID19)

Female

6-17
years

1450131-1

Patient slumped over almost immediately after receiving her first covid
vaccination. She was unresponsive but breathing and hearbeat for 30-
45 seconds. At that point she became responsive and asked for water.
We gave her bottled water and some candy. She sat for about 20
minutes and appeared alright. Her mother was present and said that
the patient has had this type of reaction before. She also said that the
patient hadn't eaten or drank much previously during the day. It was
in the high ninties outside. The mother said that she would make sure
that the patient ate something when she got home and she would be
home with her all day.

UNRESPONSIVE TO STIMULI

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1750149-1

A couple minutes after getting the vaccine the patient complained she
was not feeling well. We tried giving her some orange juice to see if
that would make her feel better. She started to pass out dropping the
orange juice and temporarily became unresponsive. She also had a
few minor convulsions. 911 was called and we called a department 50
bringing in the other pharmacist and senior team members to watch
over the patient while I had 911 on the line. Patient eventually
regained partial consciousness and awareness answering questions.
She was able to breath throughout the episode. The EMTs eventually
came and got her on a cart administering oxygen and continuing to
check her awareness. She was transported out of the pharmacy.

UNRESPONSIVE TO STIMULI

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1850100-1

Systemic: Dizziness / Lightheadness-Severe, Systemic: Exhaustion /
Lethargy-Severe, Systemic: Fainting / Unresponsive-Mild, Systemic:
Nausea-Severe, Systemic: Vomiting-Severe

URETHRAL DISORDER

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1705031-1

constipation, nocturnal enuresis, low grade VUR and voiding
dysfunction. Patient had GI managing her constipation and underwent
pelvic floor therapy for the voiding dysfunction. She was on Bactrim
prophylaxis for the VUR. In 2017 Mom still felt that patient was not
voiding often and her fluid intake was low. She only had NE once in 4
months and BMs were okay without Miralax. VUR was only grade 1
bilaterally but also with a spinning top urethra (more likely to be due
to voiding habits and very likely to resolve with improved habits). We
hoped to repeat the VCUG in a few years once voiding was improved.
In 2018 she was doing well. No enuresis day or night and no UTIs. She
still required voiding reminders but was going about 5-6 times a day.
She was on Bactrim once a day and just stopped that. She only had
BMs about 2 times a week, Miralax was only every other day and she
plugged the toilet often. She asked her to keep doing timed voiding
and increase the Miralax. She also ordered another US in 6 months
and VCUG if she were to have UTIs (or in the future if no UTIs). She
was then lost to follow up. . The family was traveling this summer and
walking many miles every day and she was complaining of fatigue and
abdominal pain. Her constipation had returned (appendicitis ruled out)
and she also was diagnosed with a UTI in mid-August that did not
resolve after a course of Keflex. No fevers, just feeling poorly and
abdominal pain. Even after the course of Keflex she developed dysuria
and was then started on Bactrim BID for 7 days (developed hives on
the back of her legs after the 5th day so she stopped them).
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Vaccine
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constipation, nocturnal enuresis, low grade VUR and voiding
dysfunction. Patient had GI managing her constipation and underwent
pelvic floor therapy for the voiding dysfunction. She was on Bactrim
prophylaxis for the VUR. In 2017 Mom still felt that patient was not
voiding often and her fluid intake was low. She only had NE once in 4
months and BMs were okay without Miralax. VUR was only grade I
bilaterally but also with a spinning top urethra (more likely to be due
to voiding habits and very likely to resolve with improved habits). We
hoped to repeat the VCUG in a few years once voiding was improved.
In 2018 she was doing well. No enuresis day or night and no UTIs. She
COVID19 still required voiding reminders but was going about 5-6 times a day.
URINARY TRACT INFECTION |VACCINE |Female 6-17 1705031-1 She was on Bactrim once a day and just stopped that. She only had
(COVID19) years| — | BMs about 2 times a week, Miralax was only every other day and she
plugged the toilet often. She asked her to keep doing timed voiding
and increase the Miralax. She also ordered another US in 6 months
and VCUG if she were to have UTIs (or in the future if no UTIs). She
was then lost to follow up. . The family was traveling this summer and
walking many miles every day and she was complaining of fatigue and
abdominal pain. Her constipation had returned (appendicitis ruled out)
and she also was diagnosed with a UTI in mid-August that did not
resolve after a course of Keflex. No fevers, just feeling poorly and
abdominal pain. Even after the course of Keflex she developed dysuria
and was then started on Bactrim BID for 7 days (developed hives on
the back of her legs after the 5th day so she stopped them).
CoVvID19
URINE ANALYSIS VACCINE |Female 6-17 1461995-1 | Chest pain, Shortness of Breath, high fever
(COVID19) years
COvID19 6-17 Swollen eyelids cough temp 100.4 sore throat oliguria concentrated
URINE ODOUR ABNORMAL |VACCINE |Female 1868600-1 . . -
(COVID19) years foul urine nausea headache chills fatigue
COVID19 6-17 Approximately 3 hours after injection, experiencing hives and rash on
URTICARIA VACCINE |Female 1205761-1 !
(COVID19) years face.
CcoviD19 617
URTICARIA :lég\zg\lg) Female years 1307936-1 | Hives covering arms, chest, back, and neck
URTICARIA \(l;/(\)(\:l(I:EI)rjl!I;E Female 6-17 1625042-1 Day 3: Hivtes on hands and arms. Day 4: Hives on hands, arms and
(COVID19) years| — | legs Day 5: Hive on Hands, arms, legs, torso, and buttocks.
covID19 6-17 Hives at injection site noticed at 9pm, Claritin given, 9:30pm hives
URTICARIA VACCINE |Female 1682976-1 J e
(COVID19) years spread to neck and back, Benadryl given. Symptoms resolved 11pm.
Developed a rash; it looks like hives; Developed a rash; it looks like
hives; This is a spontaneous report from a contactable consumer
(patient's parent). A 16-year-old female patient received second dose
of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE,
formulation: Solution for injection, lot number: EW0162, Expiry date:
not reported) (age at the time of vaccination was 61 years),
COVID19 administered in Arm Left on 20Aper2021 as dose 2, single for COVID-
URTICARIA VACCINE |Female 6-17 1812329-1 19 immunization. The patient's medical history included pre-diabetic.
(COVID19) years| — | The patient's concomitant medication was not reported. Patient
previously received first dose of BNT162B2 (PFIZER-BIONTECH COVID-
19 mRNA VACCINE; formulation: Solution for injection, Lot Number:
not reported), via an unspecified route of administration, on
01Apr2021 as dose 1, single for COVID-19 immunization. On
03May2021, the patient developed rash it looks like a hives. Treatment
received included benadryl. The outcome of the events was unknown.
Follow-up attempts completed. No further information expected.
CoVvID19
URTICARIA VACCINE |Female 6-17 1893841-1 | upper torso covered in hives, also hives in pelvic region
(COVID19) years
Patient presented to the ED with dizziness, fever and heavy vaginal
bleeding around 24 hours after receiving her first dose of the Pfizer-
BioNTech COVID-19 vaccine. She was tested for active COVID-29
infection via nasal swab PCR and tested positive. Upon presentation
COVID19 labs were drawn and her platelet count was found to be 8 on 5/15.
VACCINATION VACCINE |Female 6-17 1323903-1 Repeat labs were drawn that day to confirm low platelet count and
COMPLICATION (COVID19) years| — | confirmed diagnosis and thrombocytopenia secondary to an immune
reaction to the vaccine was suspected. She was admitted and was
started on tranexamic acid, medroxyprogesterone, dexamethasone
and IV immunoglobulin (Ig) to help treat low platelet count and
vaginal bleeding. As of writing, she is still admitted and her most
recent platelet count on 5/17 was 16.
I accidently used a syringe that I thought was loaded with vaccine(we
preload them) and injected it into the patient's arm. It turned out that
CoVID19 617 the plunger had been pulled back but no vaccine was in it. I apologized
VACCINATION ERROR VACCINE |Female 1433299-1 | and did administer a section shot with the vaccine so the patient was
(COVID19) years injected with a needle twice. I called the patient's home this morning

and her arms is a little sore as expected but no other symptoms were
present.



https://wonder.cdc.gov/controller/datarequest/D8;jsessionid=B033317D06221171939BFB5C386F?stage=results&action=hide&measure=D8.M3

Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

VAGINAL HAEMORRHAGE

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1323903-1

Patient presented to the ED with dizziness, fever and heavy vaginal
bleeding around 24 hours after receiving her first dose of the Pfizer-
BioNTech COVID-19 vaccine. She was tested for active COVID-29
infection via nasal swab PCR and tested positive. Upon presentation
labs were drawn and her platelet count was found to be 8 on 5/15.
Repeat labs were drawn that day to confirm low platelet count and
confirmed diagnosis and thrombocytopenia secondary to an immune
reaction to the vaccine was suspected. She was admitted and was
started on tranexamic acid, medroxyprogesterone, dexamethasone
and IV immunoglobulin (Ig) to help treat low platelet count and
vaginal bleeding. As of writing, she is still admitted and her most
recent platelet count on 5/17 was 16.

VENOGRAM NORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1358712-1

This 15 year and 11 month old female developed fevers, abdominal
pain, diarrhea and constant wrenching. She was seen in the ED and
noted to be hypotensive and meeting SIRS criteria so was admitted to
the PICU and started on norepinephrine pressor support. She had
fevers to 39 degrees C and about a day into hospitalization developed
acute mental status changes.

VENTILATION/PERFUSION
SCAN

COVID19
VACCINE
(COVID19)

Female

6-17
years

1442616-1

extreme discomfort in her chest; liver enzyme that normal is 40 and it
was 110; Dose Number : 1; Date of start of drug: 16Apr2021; Dose
Number : 2; Date of start of drug: 28May2021; This is a spontaneous
report from a contactable consumer (patient's mother). This is the
second of two reported. This report concerns events occurred after the
second dose. A 16-year-old female patient received the second dose of
BNT162b2 (PFIZER-BIONTECH COVID-19 VACCINE; lot number:
EWO0180), administered in left arm, on 28May2021 at 18:00 (at the
age of 16-years-old) at dose 2, single for COVID-19 immunization. The
patient was not pregnant. Medical history included ichthyosis vulgaris.
No COVID prior vaccination and no COVID tested post vaccination. The
patient had not known allergies. Concomitant medications were not
reported. No other vaccines were received in four weeks and no other
medications in two weeks. The patient received the first dose of
BNT162b2 (lot number: EW0164) on 16Apr2021 at 13:30, at the age
of 16-years-old, administered in right arm for COVID-19 immunization
and experienced extreme radiating nerve pain in her arm to her
fingertips. The reporter purposely waited 6 weeks for her second
vaccine because she had adverse reactions to her first. The patient
suffered extreme discomfort in her chest on 01Jun2021 at 03:00 AM.
She described it as something sitting on her chest not allowing air in at
a level 7 w 10 being dead. She had been taken to emergency room
(ER) immediately. There she received an EKG, heart and lung scan and
bloodwork on 01Jun2021. All that showed up was a liver enzyme that
normal was 40 and it was 110, on 01Jun2021 at 03:00 AM. No
treatment was administered in response to the events. The events
were reported as non-serious and they required emergency
room/department or urgent care visit. The patient had recovered from
the events extreme discomfort in her chest and liver enzyme that
normal is 40 and it was 110 in Jun2021, the outcome of the other
event was unknown.; Sender's Comments: Linked Report(s) : US-
PFIZER INC-2021669577 same patient/drug, different doses/events

VENTRICULAR
TACHYCARDIA

COVID19
VACCINE
(COVID19)

Female

6-17
years

1456995-1

Patient went to urgent care 1 day after vaccine for feeling tremors and
pains in her lower extremities. She also began to feel shaking in her
entire body and had lightheadness, shortness or breath, and nausea.
She vomited one time. EKG showed Sinus Ventricular
Tachycardia/Sinus Tachycardia and was sent to ER by EMS. In ER fluids
were given and all further testing normal. Discharged and told
symptoms due to dehydration.

VERTIGO

COVID19
VACCINE
(COVID19)

Female

6-17
years

1343442-1

Fast onset of dizziness (head spinning, difficulty walking), nausea,
temple pain, stomach pain. Some chest ?burning? sensation.

VESICOURETERIC REFLUX

COVID19
VACCINE
(COVID19)

Female

6-17
years

1705031-1

constipation, nocturnal enuresis, low grade VUR and voiding
dysfunction. Patient had GI managing her constipation and underwent
pelvic floor therapy for the voiding dysfunction. She was on Bactrim
prophylaxis for the VUR. In 2017 Mom still felt that patient was not
voiding often and her fluid intake was low. She only had NE once in 4
months and BMs were okay without Miralax. VUR was only grade I
bilaterally but also with a spinning top urethra (more likely to be due
to voiding habits and very likely to resolve with improved habits). We
hoped to repeat the VCUG in a few years once voiding was improved.
In 2018 she was doing well. No enuresis day or night and no UTIs. She
still required voiding reminders but was going about 5-6 times a day.
She was on Bactrim once a day and just stopped that. She only had
BMs about 2 times a week, Miralax was only every other day and she
plugged the toilet often. She asked her to keep doing timed voiding
and increase the Miralax. She also ordered another US in 6 months
and VCUG if she were to have UTIs (or in the future if no UTIs). She
was then lost to follow up. . The family was traveling this summer and
walking many miles every day and she was complaining of fatigue and
abdominal pain. Her constipation had returned (appendicitis ruled out)
and she also was diagnosed with a UTI in mid-August that did not
resolve after a course of Keflex. No fevers, just feeling poorly and
abdominal pain. Even after the course of Keflex she developed dysuria
and was then started on Bactrim BID for 7 days (developed hives on
the back of her legs after the 5th day so she stopped them).
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

VIRAL INFECTION

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

VIRAL TEST

COVID19
VACCINE
(COVID19)

Female

6-17
years

1417194-1

Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
commands. She was then seen in the emergency department where
she was then transferred to emergency department. There she was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

VISION BLURRED

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1210025-1

"Patient arrived with mom for Covid vaccine at 12:48 pm. Mom reports
a history of fainting so nurse decided to administer vaccine with client
lying down. Vaccine was administered and client immediately stiffened
arms and appeared to seize while her eyes rolled back. Nurse reported
she turned the client onto her side and she ""came to within 20-30
seconds."" She reported blurry vision but could read when asked to do
so. She quickly became alert and oriented. Her mother reported that
she had a previous episode one time in the past year with painful
menses. Her vitals remained stable but each time she attempted to
stand up, she reported feeling ""sick."" She developed a headache
within minutes of the vaccine and took 2 Tylenol while still there. Client
left with parent to follow up at hospital.”

VISION BLURRED

COVID19
VACCINE
(COVID19)

Female

6-17
years

1858269-1

Patient felt weak, blurry vision, low blood pressure starting 10 minutes
after vaccination and for the following 10-15 minutes. Patient rested in
a chair, was given juice and recovered.

VISUAL IMPAIRMENT

COVID19
VACCINE
(COVID19)

Female

6-17
years

11912311

Patient had anxiety prior to receiving vaccine and after. She said she
felt very nauseas and wanted to puke. Was having trouble breathing.
Patient did end up puking a few times. She was sweating and
overheating, her tongue was starting to go numb, but she said her
throat was not closing up. Her lips started to become white and she
said she was having trouble seeing. her vision came and went at
different times. EMS arrived and did diagnose her with an allergic
reaction, gave her benadryl, and an ice pack. And sent her home.

VISUAL IMPAIRMENT

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1342933-1

Systemic: Confusion-Medium, Systemic: Fainting / Unresponsive-
Medium, Systemic: Numbness (specify: facial area, extremities)-
Medium, Systemic: Tingling (specify: facial area, extemities)-Medium,
Systemic: Visual Changes/Disturbances-Medium, Additional Details:
TINGLING IN FEET

VISUAL IMPAIRMENT

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1358311-1

Patient received the Pfizer vaccine. Patient left to sit in out waiting
room after vaccine. Patient's mother informed in a few minutes that
the patient was not feeling well. She stated that the patient felt hot. I
grabbed an ice pack on my way out to her. I put the ice pack behind
her neck. Patient passed out within a minute of me getting to the
patient. She came back to quickly and stated that she was having a
hard time seeing and hearing. She then again passes out. At this point
I made the decision to call 911. I delegated to my tech to call 911. She
called 911. I asked my other tech to come help me thinking the
patient my have needed to be lower to the ground. The patient again
regained consciousness. At this point I asked tech to call our Store
Director and inform them. I also asked that she get me a water for the
patient. The patient was feeling better and drank some water. She
then again passes out. This time we were struggling to get her to
regain consciousness. I used sternal rubs to help the patient regain
consciousness. I was having a hard time finding her pulse. This lasted
for a minute or two and then she stared responding. Right then EMS
arrived and took over. I gave them the information I had and they took
her vitals. EMS decided that she was stable and could go home to be
monitored by mom. I did call the Mother the next morning to check on
the patient. The patient did well last night and was feeling good this
morning.

VISUAL IMPAIRMENT

COVID19
VACCINE
(COVID19)

Female

6-17
years

1362210-1

"while in the observation area the client reported that she had a
feeling of her tongue swelling, face tingling , dizzy, lightheartedness ,
vision changing ""felt strange"". Able to speak full sentences, lung
sounds clear, vital signs within normal limits. Calm and conversant.
EMS summoned for evaluation . Evaluated and per the medic team
father requested transport to Hospital ."

VISUAL IMPAIRMENT

COVID19
VACCINE
(COVID19)

Female

6-17
years

1722936-1

Two days after the vaccine she developed a migraine with nausea and
vision changes. Later that evening she did not have feeling in her left
leg and left arm. She was unable to walk or move either limb. She was
taken to the ED but left without being seen after 3.5 hours as things
began to resolve. She has had no issue since then.
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
Patient became dizzy and passed out after returning to her car.
Guardian beeped horn and nurses evaluated patient. Patient aroused
easily. Patient very pale. Patient vomited x 1. BP 88/50, P 53, R 14,
VITAL SIGNS COVID19 617 Spo2 99%. 911 galled, arrived within 15 mir!utes. Vitals and blood
MEASUREMENT VACCINE |Female years 1236630-1 | sugar stable. Patient denied any further dizziness and reported not
(COVID19) eating prior to vaccination appointment. Patient also reported similar
incident one other time after receiving a shot. Patient discharged
home, no EMS transport. Follow up phone call revealed patient was
feeling fine.
Patient had anxiety prior to receiving vaccine and after. She said she
felt very nauseas and wanted to puke. Was having trouble breathing.
COVID19 Patient d?d end up puking a few times. She was sweating anc!
VOMITING VACCINE |Female 6-17 11912311 overheating, her to_ngue was sta_lrtmg to go numb, but sh_e said her
(COVID19) years| — thl"oat was not chsmg up. Her |IPS started_ t'o become white and she
said she was having trouble seeing. her vision came and went at
different times. EMS arrived and did diagnose her with an allergic
reaction, gave her benadryl, and an ice pack. And sent her home.
Patient became dizzy and passed out after returning to her car.
Guardian beeped horn and nurses evaluated patient. Patient aroused
easily. Patient very pale. Patient vomited x 1. BP 88/50, P 53, R 14,
COVID19 617 Spo2 99%. 911 called, arrived within 15 minutes. Vitals and blood
VOMITING VACCINE |Female 1236630-1 | sugar stable. Patient denied any further dizziness and reported not
(COVID19) years eating prior to vaccination appointment. Patient also reported similar
incident one other time after receiving a shot. Patient discharged
home, no EMS transport. Follow up phone call revealed patient was
feeling fine.
COVID19 617 Throwing up, headaches, abdomen pain, soar throat, chills, fever,
VOMITING VACCINE |Female 1303482-1 | sleepy, coughing violently, sneezing constantly, mucus coming up well
(COVID19) years coughing, wheezing, painful coughs, 05/06/2021
Patient received injection and sat down in the waiting area with her
COVID19 617 Mom. Less than 5 minutes after the injection she fainted and appeared
VOMITING VACCINE |Female 1322150-1 | to have a small seizure , her mother shouted at her and shook her and
(COVID19) years she became conscious and vomited. 911 was called , they evaluated
the patient and she went to the hospital.
COVID19 617 Uncontrollable vomiting (about 12 times over 8 hours) starting 2.5
VOMITING VACCINE |Female 1327328-1 | days after vaccination. No one else in family is sick, no exposure to
(CoVID19) years sick individuals.
COVID19 617 Patient experienced an upset stomach after getting her first dose of
VOMITING VACCINE |Female 1340940-1 | the pfizer vaccine. She ended up throwing up but felt better
(COVID19) years afterwards.
Patient sat about 2 minutes after getting vaccine and started to walk
away to sit in our designated area. She immediately turned around to
sit down again. She then proceeded to start falling to her right and
passed out. I was able to catch her and then she started shaking as if
CoVID19 617 having a seizure. This lasted about 5 seconds . She stopped and then
VOMITING VACCINE |Female 1350634-1 | it happened again for about 5 seconds. When she came to, she tried to
(COVID19) years walk away again and had to return to sitting. Then she vomited twice.
Upon checking her blood pressure after about 30 minutes, it was
97/66. She sat for a total of about an hour before feeling good enough
to leave. She was nauseous for the remainder of the day and the next
day as well.
COoVID19 617 She was nervous before receiving the vaccine and felt lightheaded
VOMITING VACCINE |Female 1392936-1 | afterwards. While in the waiting room she vomited. She later drank
(COVID19) years water and after sitting down she recovered.
covID19 6-17 Felt faint and started vomiting immediately after receiving vaccine
VOMITING VACCINE |Female 1399831-1 . . . o
(COVID19) years vomited several times, felt better after approximately 10-15 minutes.
Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
COVID19 with slurred speech and then ap_hasia although she could still follow
VOMITING VACCINE |Female 6-17 14171941 commands. She was then seen in the emergency department where
(COVID19) years| — | she was then transferred to emergency department. There she was

noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.



https://wonder.cdc.gov/controller/datarequest/D8;jsessionid=B033317D06221171939BFB5C386F?stage=results&action=hide&measure=D8.M3

Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

VOMITING

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

VOMITING

COVID19
VACCINE
(COVID19)

Female

6-17
years

1456995-1

Patient went to urgent care 1 day after vaccine for feeling tremors and
pains in her lower extremities. She also began to feel shaking in her
entire body and had lightheadness, shortness or breath, and nausea.
She vomited one time. EKG showed Sinus Ventricular
Tachycardia/Sinus Tachycardia and was sent to ER by EMS. In ER fluids
were given and all further testing normal. Discharged and told
symptoms due to dehydration.

VOMITING

COoVID19
VACCINE
(COVID19)

Female

6-17
years

14617171

Abnormal menstrual cycle started on June 25, the day after dose 2;
she already had a period June 10-16. This involved increasingly heavy
bleeding, with large blood clots. My daughter became very pale, weak
on the morning of Mon, June 28, she fainted, then vomited. Made dr
appt and got bloodwork. Started her on iron supplements. Dr said the
hemoglobin was at 10.6, but had us get blood checked 3 more times,
lowest hemoglobin was at 7.3.

VOMITING

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1467221-1

Upon patient shopping with mom after waiting 15 minutes for
monitoring, the patient became nauseous and vomited in the store. My
pharmacy manager, and I both came right away after being notified.
We questioned the patient who stated that she immediately felt better,
but just that her stomach had been hurting. She did not feel light
headed or nauseous after.

VOMITING

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1518894-1

Acute pancreatitis causing nausea, vomiting and decreased oral intake
for 3-4 days starting 10 days after the 2nd dose of COVID vaccine.
Patient was hospitalized for IV hydration and anti-emetics. Variety of
tests were done to exclude other causes of pancreatitis in the patient,
which were negative. Most logical explanation at that point was
vaccine induced pancreatitis.

VOMITING

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1545594-1

Pt fainted while sitting on the chair few seconds after the shot was
administered. the fainting lasted few seconds then she came back fully
aware of what just happened. she stayed in the room to be monitored
then she vomited but felt better after. she was doing fine when she
left. she was on the room a total of 40 minutes.

VOMITING

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1553878-1

Patient vomited 5 minutes after vaccationation

VOMITING

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1651328-1

Patient started to feel light headed and hot 3-5min after vaccination.
She was in transition from consult room to waiting room for 15m
waiting period. Patient was observed starting to look pale so was asked
to be seated. Upon sitting she stated she was very anxious from the
vaccine and starting to feel 'sick'. Patient was upset and crying also
stated her hearing seemed muted-she continued to say she was over
heated and was visibly sweating. I attempted to get cool cloths for
her-while mom stood in front of her chair in case she lost
consciousness. Within the next 5min period patient vomited 1-2 x and
had increased pulse rate. She was given cool cloths and ice pack and
water over the next 15minutes. Her pulse began to normalize and she
stopped crying and sweating. Her color returned to normal and she
stated she was feeling better after getting sick and did not feel light
headed any longer. We had her wait for another 15minutes until she
stated she was feeling more normal, she had no signs of reaction on
her arm or other symptoms. She did state that she had not ate or
drank anything prior to the vaccine and had a big fear of needles.
Patient went home with both parents, will follow up later today to
ensure no issues.

VOMITING

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1658700-1

patient became very dizzy and lethargic and then started vomiting

VOMITING

COoVID19
VACCINE
(COVID19)

Female

6-17
years

1685271-1

Customer got light headed , then vomited x 2 . Got real sleepy and
cold and clammy for about 10-15 minutes. Call EMS and customer was
fine by the time they arrived. She had color back to her skin and
laughing. She went home with her mother
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Vaccine

Symptoms Type Sex Age | VAERS ID Adverse Event Description
I woke up with sharp shooting pain on my right side and was unable to
COVID19 617 move, kept vomiting and very lethargic. This happened at about 6 am.
VOMITING VACCINE |Female 1800999-1 | I had to be taken to the hospital immediately and was diagnosed with

(COVID19) years an appendicitis after an ultra sound and two CT scans. By 6 pm that
day, I was being taken in for an emergency appendectomy.
6am 10/16- shivering, 103 degree temperature, nausea, headache.
10/17- vomiting, extreme chest pain, shortness of breath, high heart

COVID19 617 rate, 104.8 temperature. Taken to a local hospital. Diagnosed with post

VOMITING VACCINE |Female 1808614-1 | covid 19 vaccination myocarditis with decreased cardiac function and

(COVID19) years elevated troponin which peaked at 573. Hospitalization inpatient
cardiology floor at the hospital 10/18-10/10/21. Discharged with
troponin levels at 170 and follow up echo and cardiology 10/28/21

CcoviD19 617 Systemic: Dizziness / Lightheadness-Severe, Systemic: Exhaustion /

VOMITING VACCINE |Female 1850100-1 | Lethargy-Severe, Systemic: Fainting / Unresponsive-Mild, Systemic:

(COVID19) years Nausea-Severe, Systemic: Vomiting-Severe
My daughter started her menstrual cycle on January of 2021, with

COVID19 617 regular periods barely any cramping. Since taking vaccine she has had

VOMITING VACCINE |Female 1857709-1 | severe menstrual cramps along with heavy bleeding and vomiting, this

(COVID19) years is the second month since vaccination that she is experiencing these
painful cramps.

CoVID19 617 About 10 hours after administration of the vaccine, patient began

VOMITING VACCINE |Female 1860735-1 | vomiting. She continued vomiting for several hours later. She also
(COVID19) years developed a fever.
RECEIVED COVID VACCINE AT 5:42 AND WAS NOT SIGNIFICANTLY
ANXIOUS OR UPSET. DID WELL DURING VACCINE. LESS THAN 10
coviDis 17 PALE AND SEEMED A LITTLE SUBDUED BUT WAS ALERT SHE VOMITED
VOMITING Y@g\ﬁgﬁ) Female | vears | 18784821 | spvERAL TIMES. BLOOD PRESSURE AT THE TIME WAS NORMAL. SHE
WAITED THE FULL 30 MINUTES FOLLOWING VACCINE AND HER
COLOR AND ATTITUDE WERE BACK TO NORMAL. ON 11/17/21,
MOTHER REPORTED TATUM STILL IS HAVING SYMPTOMS
Patient vomited shortly after getting home following her vaccination. It
CoOVID19 617 occured 3 times yesterday evening and an additional 4 times overnight
VOMITING VACCINE |Female 1893928-1 | and this morning. Her mother, has reached out to the pediatrician and

(COVID19) years is waiting for a call back. Patient is currently not tolerating any food or
water. They have purchased pedialyte.

VOMITING \(;gc\:lg:lz Female 6-17 1932172-1 dizzi_n_ess, syncopa_l episodes,_ clgnching fists, light headed, HA,

(COVID19) years| — | vomiting, concussion from fainting
Immunization provided to patient. After 5 minutes patient became

covib19 617 light headed and had a syncope event. upon coming to Vomiting

VOMITING VACCINE |Female 1936566-1 | occurred. Layed patient down and placed cold pack on back of neck.

(COVID19) years Water provided. BP taken found to be stable. Vital were normal. Within

5 minutes of sitting patient back to pre vaccine status.
Patient had Pfizer COVID-19 vaccines on 5/27/2021 and 6/17/2021.
On the evening of 06/18/2021 she started having headache with
nausea and vomiting. Over that weekend she progressively got worse
with slurred speech and then aphasia although she could still follow
covib19 6-17 commands. She was then seen in the emergency department where
WEST NILE VIRUS TEST VACCINE |Female 1417194-1 )

(COVID19) years she was then transferrec_l to emergency dep_artment. '_Fhe_re sh_e was
noted to have deterioration in her neurologic exam with inability to
follow commands. She was then transferred to Hospital where she
became more obtunded and encephalopathic and was transferred to
the.

10 hours post vaccination, she felt tightness in chest and felt slightly

CoOVID19 617 wheezy. 16 hours post test she was wheezing, taking shallow breaths,

WHEEZING VACCINE |Female 1236660-1 | and felt like her throat was constricted. Shallow breaths only.

(COVID19) years Symptoms slowly dissipated. She returned to normal over the next two

days post reaction.
Patient was vaccinated and left with her mother to sit in her car for 30
minute monitoring period. Patient's mother stated patient was
experiencing extreme anxiety getting the vaccine and after 20 minutes
was wheezing. She brought patient inside and a Pharmacist came to
check on her and her mother stated that she has had a reaction to a
COVID19 medication in the past and just needed Benadryl. Benadryl was given
WHEEZING VACCINE |Female 6-17 1259701-1 to her and she took it orally. Her pulse and blood oxygen were

(COVID19) years| — | measured with a finger pulse oximeter and were both normal. Shortly
after she was panicking more and had a seizure. Her mother reported
that she has frequent seizures when she has anxiety/panic episodes.
Her seizures were persisting so 911 was called. Paramedics arrived
shortly after and took patient to the hospital. A few hours later the
patient's mother came back to us to inform us that she was released
from the hospital and was feeling fine and back to normal.

COVID19 617 Throwing up, headaches, abdomen pain, soar throat, chills, fever,

WHEEZING VACCINE |Female 1303482-1 | sleepy, coughing violently, sneezing constantly, mucus coming up well

(CoviD19) years coughing, wheezing, painful coughs, 05/06/2021
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Symptoms

Vaccine
Type

Sex

Age

VAERS ID

Adverse Event Description

WHITE BLOOD CELL COUNT

COVID19
VACCINE
(COVID19)

Female

6-17
years

1428800-1

6/12 - patient developed fever and cervical lymphadenopathy.
Worsened gradually with difficulty swallowing. 6/16 - presented to ED.
Patient also reported rash in right lower extremity that is pruritic, 2
episodes of non-bloody non-bilious emesis daily since Saturday,
intermittent chest pain and dyspnea, myalgias, diarrhea, generalized
abdominal pain, and neck pain. Concern for infectious mononucleosis
with lymphadenitis. Prescribed Augmentin and discharged home. 6/17
- returned to ED due to worsening rash (no longer pruritic) and
diarrhea. Continued fever and neck pain. Hypotensive requiring 3L
bolus and norepi. Large volume diarrhea. Mild AKI that resolved with
fluid resuscitation. Treated broadly with antibiotics for toxic shock
syndrome but rash was not consistent and cultures were negative, so
eventually narrowed to ampicillin-sulbactam. Neck pain and swelling
improved, but fever persisted through 6/19. Transferred to the floor on
6/20 and gradually improved without further intervention. Antibiotics
were continued to target possible tonsillitis/lymphadenitis, but course
did not seem to be truly responding to these antibiotics. CRP continued
to increase despite antibiotics. Patient's presentation seemed most
consistent with MIS-C; she also met criteria for incomplete KD with
fever, rash, cervical lymphadenopathy and lab abnormalities, but this
was felt less likely and she was not treated with IVIG or any other
anti-inflammatories. Patient eventually improved and was discharged
home 6/24.

WHITE BLOOD CELL COUNT
INCREASED

COVID19
VACCINE
(COVID19)

Female

6-17
years

1869648-1

Heart Palpitations with any strenuous activities, such as walking,
climbing stairs, Racing heart, chest pain, shortness of breath

WHITE BLOOD CELL COUNT
NORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

16587111

4 weeks after her second shot in the COVID-19 series, the patient
developed asymptomatic thrombocytopenia to 64k found during the
workup for iron deficiency anemia related to heavy menses. The
following week, her platelets were down to 28k with an elevated
immature platelet fraction consistent with idiopathic thrombocytopenia
purpura. At this visit, her anemia was improving with iron
supplementation.

WRONG PRODUCT
ADMINISTERED

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1909880-1

ADMINISTRATION ERROR : Pt. aged 17 years administrated Moderna
(Unapproved) was suppose to have been Phizer. Pt. experiencing
swelling at the injection site with pain throughout the arm. No noted
Primary visit/communications.

WRONG TECHNIQUE IN
PRODUCT USAGE PROCESS

CoVID19
VACCINE
(COVID19)

Female

6-17
years

1935940-1

Patient received a dose of Pfizer COVID-19 Vaccine Peds formulation
(5-11yr) that may have been reconstituted with a single use vial of
0.9%NS that was entered into multiple times to reconstitute other
vials of Pfizer vaccine. Staff did not realize the 10mL vial was for single
use only (to take out 1.3mL then discard). Each time the vial was used
it was swabbed with alcohol and a new syringe was used to enter the
vial then to add the diluent to the Pfizer vaccine for reconstitution. The
10mL, 0.9%NS vial was disposed of at the end of each day. The
patient did not experience any adverse reaction. At the
recommendation of Pfizer and the CDC, due to lack of stability data, it
was advised to revaccinate the patient.

X-RAY GASTROINTESTINAL
TRACT ABNORMAL

COVID19
VACCINE
(COVID19)

Female

6-17
years

1368047-1

april 29 started complaining about stomach pain, may 10 got
hospitalized because still had not been able to poop since vaccine. they
gave her a whole bottle of meds to help her go. xray showed the left
side was completely blocked. may 18th got 2nd vaccine and still hadn't
been able to really use bathroom just a little bit. may 20 was finally
able to go to bathroom after Dr prescribed her a different medication
but now she is having to remain on that medication. she had covid
back in Jan

Note: Submitting a report to VAERS does not mean that healthcare personnel or the vaccine caused or contributed to the
adverse event (possible side effect).

Notes:
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Caveats:

Help:

Query Date:

VAERS accepts reports of adverse events and reactions that occur following vaccination. Healthcare providers, vaccine
manufacturers, and the public can submit reports to VAERS. While very important in monitoring vaccine safety, VAERS
reports alone cannot be used to determine if a vaccine caused or contributed to an adverse event or illness. The reports
may contain information that is incomplete, inaccurate, coincidental, or unverifiable. Most reports to VAERS are
voluntary, which means they are subject to biases. This creates specific limitations on how the data can be used
scientifically. Data from VAERS reports should always be interpreted with these limitations in mind.

The strengths of VAERS are that it is national in scope and can quickly provide an early warning of a safety problem
with a vaccine. As part of CDC and FDA's multi-system approach to post-licensure vaccine safety monitoring, VAERS is
designed to rapidly detect unusual or unexpected patterns of adverse events, also known as "safety signals." If a safety
signal is found in VAERS, further studies can be done in safety systems such as the CDC's Vaccine Safety Datalink
(VSD) or the Clinical Immunization Safety Assessment (CISA) project. These systems do not have the same limitations
as VAERS, and can better assess health risks and possible connections between adverse events and a vaccine.

Key considerations and limitations of VAERS data:

» Vaccine providers are encouraged to report any clinically significant health problem following vaccination to
VAERS, whether or not they believe the vaccine was the cause.

» Reports may include incomplete, inaccurate, coincidental and unverified information.

 The number of reports alone cannot be interpreted or used to reach conclusions about the existence, severity,
frequency, or rates of problems associated with vaccines.

» VAERS data are limited to vaccine adverse event reports received between 1990 and the most recent date for
which data are available.

+ VAERS data do not represent all known safety information for a vaccine and should be interpreted in the context
of other scientific information.

Some items may have more than 1 occurrence in any single event report, such as Symptoms, Vaccine Products,
Manufacturers, and Event Categories. If data are grouped by any of these items, then the number in the Events
Reported column may exceed the total number of unique events. If percentages are shown, then the associated
percentage of total unique event reports will exceed 100% in such cases. For example, the number of Symptoms
mentioned is likely to exceed the number of events reported, because many reports include more than 1 Symptom.
When more than 1 Symptom occurs in a single report, then the percentage of Symptoms to unique events is more than
100%. More information. (/wonder/help/vaers.html#Suppress)

Data contains VAERS reports processed as of 12/10/2021. The VAERS data in WONDER are updated weekly, yet the
VAERS system receives continuous updates including revisions and new reports for preceding time periods. Duplicate
event reports and/or reports determined to be false are removed from VAERS. More information.
(/wonder/help/vaers.html#Reporting)

About COVID19 vaccines:
« 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/ (https://covid.cdc.gov/covid-data-tracker/#vaccinations/).

* One report may state that the patient received more than one brand of COVID-19 vaccine on the same visit. This
is a reporting error, but explains why the total number of reports may not equal the total number of COVID-19
vaccine doses.

See The Vaccine Adverse Event Reporting System (VAERS) Documentation (/wonder/help/vaers.html) for more information.
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