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* The illness's main symptoms involve respiratory and gastrointestinal systems, along with l

constitutional symptoms as fever and chills.
* The illness has also been associated with neurological and psychiatric symptoms (including 1___l
delirium) in a subset of patients.

e Clinically, delirium could be subcategorized into hyper-arousal and hypo-arousal based on arousal
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* University Hospital of Brooklyn (UHB) was designated as a COVID-19 only facility from March 28,

2020, to June 51, 2020, and central Brooklyn was the epicenter of the COVID-19 in the United
States during much of this period.
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* Variables summarized with frequency and percentage, and compared across groups with Fisher Exact Test
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