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Objectives
1. Administering the MoCA in the field

2. Correlate MoCA sections to cognitive abilities

3. Be aware of factors impacting results

4. Observe/document collateral information

5. Describe reversible causes of dementia

6. Discuss common types of dementia

7. Recommend next steps based on score



The MoCA



Montreal Cognitive Assessment 
(MoCA)

• Developed in 1996 by Ziad Nasreddine

• 3 versions of full MoCA, Blind/telephone, Hearing 
impaired, Illiterate/<5 years of education

• Available in almost 100 languages (multiple versions)

• Validated in 2005 to identify mild cognitive impairment 
with 90% accuracy  

• Tests 8 cognitive domains:

– Visuospatial/executive, naming, memory, attention, 
language, abstraction, delayed recall, and 
orientation

• Test consists of 30 points

• Normal score = 26 or above

• Screening only-not for diagnosis
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Tips for Administering

• Can use translators if needed

• Can repeat instructions to subject ONCE

• Cannot coax or give hints

• Try to eliminate distractions

• Try to build rapport 1st



VisuoSpatial, Executive

Alternate Trail Making 
– Number to a letter in ascending order.

– Possible 1 point

– One line in correct order

– No point: not in order, crossed lines, line from begin to end

– Language difficulties can interfere with task comprehension

Flexibility and Concrete Thought Processes



VisuoSpatial, Executive

The Cube
– Copy drawing
– Possible 1 point
– Needs to look 3 dimensional, rectangular prism is okay. All lines 

parallel and with no/little space where lines meet.
– No point: added/missing lines

Visual-Spatial Functions, Planning



VisuoSpatial, Executive

The Clock
– Draw clock with numbers, set time to 10 past 11
– Possible 3 points
– Circle or square is okay, only allow minor distortion
– Numbers upright, all written: inside or outside okay
– Hands different lengths, junction close to center
– No points: if not in allotted space

Planning, language number skills



• Frontal lobe, frontal sub-
cortical circuits, right parietal 
lobe

• Alzheimer’s, vascular, Lewy 
Body dementia’s

• Cube: all of above + 
frontotemporal dementia 

VisuoSpatial, Executive Section
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Naming

– Name 3 animals
– Possible 3 points

• Language, perceptual-visual capacities

• Left Sylvan Valley-language area

• Alzheimer’s, Lewy Body



Memory

– Read words at a rate of 1 second each

– Read 2 times even if all correct on 1st try

– No points possible

– Can recall words in any order

– Do not correct if incorrect word is said



Attention

Digit Span

– Repeating series of numbers in order
– Repeating series of numbers backwards
– Possible 2 points
– Read at rate of 1 number per second

• Attention and Recent Memory



Attention

The Letter A

– Tap each time letter A is heard
– 1 point possible
– Read at a rate of 1 letter per second
– Allowed 1 error
– Incorrect if tap on wrong letter even if they say they made a 

mistake

• Concentration



Attention

Serial 7 Subtraction

– Subtract 7 from 100 & keep subtracting by 7

– Possible 3 points

– Each subtraction number is graded independently

– Cannot use pen and paper or count on fingers

• Concentration and Calculation Abilities



• Digit Span: Sylvan Valley

• Delirium, Structural lesion

• Letter A: frontal lobe, frontal 
subcortical circuitry 

• Alzheimer’s, Lewy Body, Vascular 
dementia’s

• Serial 7: concentration: frontal lobe, 
frontal subcortical circuitry 
calculation- left parietal lobe

• Alzheimer’s, Lewy Body, Vascular 
dementia’s, depression

Attention Section
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Language

Repetition

– Repeating sentences

– Possible 2 points

– Must be repeated exactly.

– No point for omissions, additions, substitutions, or grammar errors

• Language (specifically to conjure an abstract concept)

• Sylvan Valley

• Alzheimer’s, structural lesions



Language

• Verbal Fluency

– # of words in 1 minute start with letter F

– Possible 1 point

– 11 or more words

– Numbers, proper nouns, different forms of verb not allowed

• Language (specifically to conjure an abstract concept)

• Frontal lobe and frontal sub-cortical circuits

• Alzheimer’s, Lewy Body, vascular, frontotemporal dementia’s, 
depression



Abstraction

– What pair of words have in common

– Possible 2 points

– Can prompt 1 time if incorrect answer

• Abstract thinking

• Frontal lobe, frontal sub-cortical circuits

• Alzheimer’s, Lewy Body, vascular, frontotemporal dementia’s



Delayed Recall

– Recall words that were read earlier
– Possible 5 points
– If not recalled: category cue, multiple choice
– Memory index score (MIS)–possible 15 points

• Retrieval memory (improves with cues) Encoding memory 
(does not improve)

• Left Papez circuits, frontal lobe, frontal subcortical circuits
• Retrieval deficit: Alzheimer’s, Lewy Body, vascular dementia’s, 

depression
• Encoding deficit: Alzheimer’s, Korsakoff’s Syndrome



Orientation

– Today’s date

– Where they are and city

– Possible 6 points

• Recent memory

• Papez circuit

• Alzheimer’s, Lewy body



Additional Information
• Add 1 point if 12 years or less education

• MoCA Score: 26 or above = normal
• Blind MoCA score of 19 and above = normal

• The MoCA website states ranges may be used to grade severity: 
– 18-25 = mild cognitive impairment, 
– 10-17= moderate cognitive impairment and 
– less than 10= severe cognitive impairment. 
However, research for these severity ranges has not been 
established yet.



Factors That Can Impact Results

• Distractions

• Stress

• Fatigue

• Time of Day 

• Education level

• Emotional state

• Untreated mental illness

• Substance use

• Medications- polypharmacy; certain medications

• Some medical conditions



Refusals/Collateral Information



Other observations
• Repeats self/stories, asks same questions
• Unable to provide specific details/only speaks in generalities
• Has difficulty finding the “right” words
• Uses humor or gets agitated
• Loses focus/easily distracted
• Unkempt, poor hygiene
• Unusually thin/clothes do not fit well
• Stacks of unopened mail sitting around home
• Home unclean, cluttered
• Lost glasses, hearing aids, ID, insurance cards
• Lack of on-going healthcare
• Medication non-adherence
• Difficulty problem-solving/planning



Reversible Causes of Dementia



Reversible Causes of Dementia

• Urinary Tract Infection

• Vitamin B Deficiency, Folate Deficiency

• Pseudo-dementia (Depression)

• Endocrine Disorders

• Normal Pressure Hydrocephalus

• Organic Chronic Diseases

• Medications-Polypharmacy

• Illicit Drugs



Common Types of Dementias



Alzheimer’s
• 60-80%

• Usually begins with memory problems

– Difficulty planning and doing familiar tasks

– Maybe confused about time, location

– Losing things/unable to backtrack

– Poor judgement

– Mood/personality changes



Vascular Dementia
• 10-20%
• Usually from stroke or “mini-strokes”
• Usually begins with poor judgement, planning, organizing, making 

decisions

– Confused/agitated
– Difficulty with speech
– Personality/mood changes
– Memory problems disrupting daily life
– Difficulty recognizing familiar sights/sounds
– Gait problems/falls



Frontotemporal Dementia

• Cell damage to areas of brain that control planning, judgment, 
emotions, speech, and movement

– Personality/behavioral changes

– Lack of inhibition

– Difficulty finding right words

– Movement problems



Lewy Body Dementia

• Causes decline in thinking, reasoning, & independent function

– Difficulty thinking clearly, making decisions, or paying attention

– Memory problems

– Visual hallucinations

– Unusual daytime sleepiness

– Physically acting out dreams

– Difficulty with movement



Korsakoff Syndrome
• Caused by severe vitamin B-1 deficiency

– Difficulty learning new information

– Difficulty remembering recent events/long-term memory gaps

– Memory difficulties maybe severe but other thinking/social skills 
are unaffected

– Possible hallucinations

– May confabulate or make up info if they don’t remember.



Normal Pressure Hydrocephalus 
(NPH)

• Caused by fluid build-up in brain

– Difficulty walking

– Urinary incontinence

– Difficulty with thinking/concentrating

– Personality/behavioral changes



Mixed Dementia

• Combination of different types of dementia

• Most common: Alzheimer’s and Vascular



Early Intervention



Benefits of Early Intervention

• Symptom control

• Slow progression of disease

• More time to plan for the future

• Rule out and treat reversible dementias



Symptom Control and/or
Slow Progression

• Medications
– Memory loss
– Confusion

• Lifestyle changes
– Smoking cessation
– Exercise
– Controlling blood pressure
– Staying mentally and socially active



More Time to Plan for the Future

• Access resources & support

• Express wishes about:

– Financial

– Legal

– End-of life



Next Steps

See their doctor
Score of less than 26/30 on standard MoCA

Or
Score of less than 19/22 on blind MoCA

Why is this important?



Take Home Points
• The MoCA is an accurate screening tool for determining 

cognitive impairment

• Be aware of factors that can affect results

• Look at collateral info/look at the big picture

• Early intervention is important!

• Refer to doctor for score <26/30 on MoCA or <19/22 on Blind 
MoCA
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Thank you!  

Contact Info: 

Barbara McEwen, BSN, PHN
Geriatric Care Team RN
Riverside University Health Systems
Desk: 951-486-5859
Cell: 951-357-9418
b.mcewen@ruhealth.org

mailto:b.mcewen@ruhealth.org
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