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INTRODUCTION

Allowing researchers to

APP LOGO

Collecting data without
delay (even during
pandemic!)

access patient’s response
instantly

Performing survey in
patient’s most
comfortable
environment

Less manpower for
home visit assessment

Mind in Progress!

* An app called Mind in Progress is developed. In this pilot programme, Montreal Cognitive Assessment (MoCA)
is selected to be the first survey available in the app.
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e Patient’s demographical information are collected to judge the validity and feasibility of our proposed data collection methods on different groups of
patients.

* Patient will be categorised into two groups, with one who have conducted a MoCA and the other who have not.

* A guideline will be provided to the patient and caregiver. The guideline will include details of how to access the online surveys and the method of
attempting the survey. A paper-based survey will be performed after the online survey for comparison to assess the accuracy of the online version. This
survey is to assess the efficacy of our app Mind in Progress, for the comparison over traditional form of MoCA.

* Patients will continue to do the online version of the survey in the app. Data could be collected to compare the efficacy of traditional form of MoCA and
Mind in Progress.

RESULTS
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instructions of MoCA (which generally requires 15 minutes), but also allows doctor to allocate
more time to deciding on management of patients based on the MoCA results. Therefore, it is

widely used in different clinical scenarios.
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