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Supplemental Figure I: Infarct Overlap Map
Supplemental Figure II: Change in Telephone MoCA Score



Supplemental Figures I — I1

Supplemental Figure I. Infarct Overlap Map. Infarct volumes (n = 71) were projected into
Montreal Neurologic Institute atlas space using nonlinear alignments. Infarct masks were
summed to create an infarct overlay map. Maximum overlap was 8.
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Supplemental Figure II. Change in Telephone MoCA Score. Telephone Montreal Cognitive
Assessment (T-MoCA) subcomponents were used for comparison. Optimal cutoff for multi-
domain cognitive impairment on the TMoCA is 18 to 19.2° MoCA was performed at 30 days
(81% face-to-face) with median MoCA score of 26 £ 5 (n = 49) and median telephone MoCA
score of 18 £4 (n=63). T- MoCA performed at 90 days had median score 19 &+ 3 (n = 58). In 47
patients with both timepoints, mean TMoCA score increased by 0.7 + 2.3 points (paired T-test,
p=0.03).



