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Introduction: COVID-19 exhibits a more severe disease course in older adults with frailty.
Awareness of atypical presentations is critical to facilitate early disease identification. This

study aimed to assess how frailty affects presenting symptoms of COVID-19 in older adults.
Methods: Observational study of two distinct cohorts: (i) Hospitalised patients aged 65 and
over; unscheduled admission to a large London teaching hospital between March 1st, 2020-
May 5th, 2020; COVID-19 confirmed by RT-PCR of nasopharyngeal swab (n = 322);
(ii) Community-based adults aged 65 and over enrolled in the COVID Symptom Study
mobile application between March 24th (application launch)-May 8th, 2020; self-report
or report-by-proxy data; reported test-positive for COVID-19 (n = 535). Multivariable
logistic regression analysis performed on age-matched samples of both cohorts to determine
associations between frailty and symptoms of COVID-19 including delirium, fever and
cough.
Results: Hospital cohort: there was a significantly higher prevalence of delirium amongst
the frail sample, with no difference in fever or cough. Of those presenting with delirium,
10/53 (18.9%) presented with delirium as the only documented symptom. Community-
based cohort: there was a significantly higher prevalence of probable delirium in the frail
sample, and also of fatigue and shortness of breath. Of those reporting probable delirium,
28/84 (33%) did not report fever or cough.
Conclusions: This study demonstrates a higher prevalence of delirium as a presenting
symptom of COVID-19 infection in older adults with frailty compared to their age-
matched non-frail counterparts. Clinicians should suspect COVID-19 in frail older adults
presenting with delirium. Early detection facilitates infection control measures to mitigate
against catastrophic spread and preventable hospitalisations and deaths amongst this
population. Our findings emphasise the need for systematic frailty assessment for all acutely
ill older patients in both hospital and community settings, as well as systematic evaluation
of any change in mental status.
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