
ANAPHYLAXIS REPORT 2025 
Where did the event 
take place? 

Date of 
incident 

Date of 
report 

Age range 
of person 
with 
allergic 
reaction 

What 
caused 
the 
allergic 
reaction? 

Symptoms of 
the allergic 
reaction 

Facility or 
person’s own 
injector used 

Was 
mor
e 
than 
one 
dose 
requ
ired
? 

Was 
911 
called? 

Did the 
person 
go to the 
ER 

What was the 
outcome? 

Bee yard in Tuskegee, Al 10/23/2025 10/23/2025 > 21 
years of 
age 

Bee sting 
on wrist 

Swelling of face 
and itchiness all 
over 

Facility’s No No Yes No adverse 
effects 
noted. 
Assessed and 
monitored in 
the ER for 
several hours 

 


