
METHODS
Participants:

• 4 older adults with cognitive impairment

• Participants enrolled in a 16-week randomized controlled trial 

(R01NR020261) testing the use of MEDSReM-M to support blood 

pressure medication adherence

MEDSReM-M:

• This app was created to support hypertension medication   

adherence among PwMCI by reminding participants to                                                        

take their medication through a notification

• Participants were given instructions on how to navigate                                       

the MEDSReM-M app

MEMS:

• Medication adherence was monitored for one                                              

prescribed antihypertensive medication via MEMS cap 

• The cap is designed to record the time the bottle opens

• An adherence window was defined as 3 hours before                                                  

and after the scheduled time to take the medication.

Analyses: 

• We analyzed the time participants confirmed the medication was taken in 

MEDSReM-M app to the time participants opened their MEMS to take 

their antihypertensive medication
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AIM
To compare medication-taking analytics captured by an mHealth application, 

called Medication Education Decision Support, Reminding and Monitoring-

Memory (MEDSReM-M), with actual medication usage recorded by 

Medication Event Monitoring System (MEMS; van Onzenoort et al., 2012)

INTRODUCTION
• Persons with mild cognitive impairment (PwMCI) have cognitive decline 

beyond what is expected for a person's age and education without meeting 

criteria for a dementia (Petersen, 2004)

• Uncontrolled high blood pressure can exacerbate risk of accelerated 

cognitive decline in PwMCI (Sierra, 2020)

• Antihypertensive drugs have proven to be an effective means of risk 

reduction (Alagiakrishnan et al., 2024) 

• PwMCI often struggle with taking medications on time due to underlying 

deficits in prospective memory (O’Conor et al., 2024)

• Mobile health (mHealth) technology may support medication adherence, 

but it’s unclear whether PwMCI can consistently use mHealth tools as 

designed
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Participant 02

Age 74

Gender Female

Race White

Ethnicity Non-Hispanic/Latino

Education Bachelor’s Degree

Montreal Cognitive Assessment 22

Geriatric Depression Scale 4

RESULTS CONTINUED

DISCUSSION

• We found different trends in MEDSReM-M app usage and medication taking 

from MEMS

• One participant had relatively high medication adherence, while the 

others demonstrated low adherence with frequent discrepancies

• Individual characteristics may contribute to differences in trends across 

participants

• These patterns suggest that the app may be capable of helping some individuals 

with MCI, and is less effective for others

• Future Direction: To examine the data in relation to 4-week adherence period 

before the MEDSReM-M was deployed
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Participant 01

Age 61

Gender Female

Race White

Ethnicity Non-Hispanic/Latino

Education Bachelor’s Degree

Montreal Cognitive Assessment 25

Geriatric Depression Scale 0

Participant 03

Age
89

Gender
Female

Race
White

Ethnicity
Non-Hispanic/Latino

Education
Associate's degree

Montreal Cognitive Assessment
22

Geriatric Depression Scale
6

Participant 04

Age
73

Gender
Male

Race
More than one race

Ethnicity
Non-Hispanic/Latino

Education
Master’s Degree

Montreal Cognitive Assessment
26

Geriatric Depression Scale
2
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