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3. Once the tool is adapted and normed, we will use it at Figure 3. Establishment of local baseline (normative) data for

T I3 C ﬂ T the Cape Coast Teaching Hospital (CCTH) to capture °9nitive health in Ghana
a cognitive performance Iin patients living with _
Conclusion

hypertension and diabetes. A summary of workflow is
Figure 1. The TabCAT shown in Figure 2. Successful completion of this work will establish a 10-

minute, primary care-focused screening tool for
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cognitive impairment, complete with regional normative

capture cognitive performance in 150 patients data and validation against clinical outcomes important

living with hypertension and diabetes to our population's high vascular risk profile. This will

be a transformative addition to Ghana's healthcare

Specific objectives:

infrastructure, enabling early detection and timely
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limited clinical settings

2. To examine the relationship between Figure 2. Cultural Adaptation of TabCAT-BHA and Deployment

cardiometabolic diseases (diabetes and
hypertension) and TabCAT-BHA performance.
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