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e A retrospective observational study of 500 adult patients (18 years or older) with COVID-
19 who were admitted to the Memorial Healthcare System, Broward County, Florida
between January 1-14, 2022 was performed.

Figure 4. Differences in risk of death and ICU admission by group. Crude (upper) and
multivariable-adjusted (lower) odds ratios (ORs) with 95% confidence intervals (Cls) for
ICU admission and in-hospital mortality were generated from logistic regression models.

Figure 2. Clinical presentations of SARS-CoV-2-positive adult patients hospitalized during the
Omicron variant surge, January 01-14, 2022.
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