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Steps for Assessment

1. Interact with the resident using his or her preferred language.
Be sure he or she can hear you and/or has access to his or her
preferred method for communication. If the resident appears
unable to communicate, offer alternatives such as writing,
pointing, sign language, or cue cards.

12. Determine whetherif the resident is rarely/never understood
verbally, in writing, or using another method. If rarely/never
understood, skip to D0500, Staff Assessment of Resident Mood
(PHQ-9-OVO©).

23.Review Language item (A1100) to determine if the resident
needs or wants an interpreter to communicate with doctors or
health care staff (A1100 = 1).

» If the resident needs or wants an interpreter, complete the
interview with an interpreter.
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Coding Instructions

* Code 0, no: if the interview should not be conducted
because the resident is rarely/never understood or cannot
respond verbally, in writing, or using another method, or an

mterpreter is needed but not avallable Ih%pﬂen—s—he&ld—be

to item D0500, Staff Assessment of Resident Mood (PHQ-9-
oV®).

* Code 1, yes: if the resident interview should be conducted
because the resident is at least sometimes understood verbally,
in writing, or using another method, and if an interpreter is

needed one is avallable Ih%epﬂen—sheu#d—be—seleeted—fe;

m%e#pmter—&net—needed—er—ls—presem- Contlnue to |tem DOZOO
Resident Mood Interview (PHQ-9©).
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» Attempt to conduct the interview with ALL residents. This
interview is conducted during the look-back period of the
Assessment Reference Date (ARD) and is not contingent upon
item B0700, Makes Self Understood.

» If the resident needs an interpreter, every effort should be
made to have an interpreter present for the PHQ-9© interview.
If it is abselutehy-not possible for a needed interpreter to be
present on the day of the interview, code D0100 = 0 to indicate
that an interview was not attempted and complete items
D0500-D0650.

* Includes residents who use American Sign Language (ASL).

» If the resident interview was not conducted within the look-
back period (preferably the day before or the day of) the ARD,
item D0100 must be coded 1, Yes, and the standard “no
information” code (a dash “-”") entered in the resident
interview items.

* Do not complete the Staff Assessment of Resident Mood items
(D0500) if the resident interview should have been conducted,
but was not done.

* There is one exception to completing the Staff Assessment of
Resident Mood items (D0500) in place of the resident
interview. This exception is specific to a stand-alone,
unscheduled PPS assessment only and is discussed on page 2-
60. For this type of assessment only, the resident interview
may be conducted up to two calendar days after the ARD.

* When coding a stand-alone Change of Therapy OMRA (COT), a
standalone End of Therapy OMRA (EOT), or a standalone Start
of Therapy OMRA (SOT), the interview items may be coded
using the responses provided by the resident on a previous
assessment only if the DATE of the interview responses from the
previous assessment (as documented in item Z0400) were
obtained no more than 14 days prior to the DATE of completion
for the interview items on the unscheduled assessment (as
documented in item Z0400) for which those responses will be
used.

D0300

D-9

D0300. Total Severity Score
inColumn 2, 5 Frequency. Total score must be between 00 and 27.

***** o | Add scores for all freq Y resp T
Dj Enter 99 if unable to complete interview (i.e., Symptom Frequency is blank for 3 or more items),
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