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Statistics

• 20% of our precious older adults 
will suffer from depression

• 1-2% will have major depressive 
disorder

Presenter
Presentation Notes
New information on risk and quality
Case studies throughout demonstrate how to apply the methods and tools covered
Features new statistical tables, charts, and data
New coverage of pharmaceutical quality by design and healthcare risks and regulations 




Symptoms

• Sleep
• Energy
• Appetite
• Motivation
• Isolation
• Denial

• I am not depressed!

https://www.youtube.com/watch?v=Y7hwJZIsu5E
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Presentation Notes
1 in 3 women experience depression by age 65 and 1 in 5 men 



Screening

• Patient Health Questionnaire 
(PHQ-2)

• Patient Health Questionnaire 
(PHQ-9)
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PHQ-2



MDS ‘Clinically Complex Category’- Signs and Symptoms of depression
• On October 20, 2023, CMS clarified completing 

the Staff Assessment of Resident Mood interview

• Item D0100 is a gateway question to determine when the Patient 
Mood Interview (D0100 is coded 1, Yes) or the Staff Assessment of 
Patient Mood is to be conducted (D0100 is coded 0, No). For the 
PHQ-2 to 9©, if either D0150A2 or D0150B2 is coded 2 or 3, 
continue asking the questions, otherwise end the PHQ interview. 

• Assessors should proceed to D0700, Social Isolation in the case of 
resident refusal or unwillingness to participate.

• Resident refusal or unwillingness to participate in the interview 
would result in Item D0100 being coded 1, Yes, and code 9, No 
response being entered in Column 1

• When staff determine the resident is not able to complete the 
PHQ-2 to 9©interviewable (i.e., D0100 = 0, No), scripted interviews 
with staff who know the resident well should provide critical 
information for understanding mood and making care planning 
decisions

• Interview staff from all shifts who know the resident best. Conduct 
the staff interview in a location that protects resident privacy.

https://www.cms.gov/files/document/mds30raimanualv11811rerratav2october202023.pdf

• Symptom Presence 
• 0- No 
• 1- Yes 
• 9- No Response

• Symptom Frequency 
• 0- Never 
• 1- 2-6 days 
• 2- 7-11 days 
• 3- 12-14 days
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The assessor will only complete D0500, Staff Assessment of Resident Mood when staff determine the resident is not able to be interviewed, as indicated when D0100, Should Resident Mood Interview be Conducted, is coded as 0—No. The assessor should not complete the Staff Assessment based on resident performance during the Resident Mood Interview. 

Resident refusal or unwillingness to participate in the interview would result in Item D0100 being coded 1, Yes, and code 9, No response being entered in Column 1, Symptom Presence. Assessors should proceed to Item D0700, Social Isolation in the case of resident refusal or unwillingness to participate.

Evaluate for depression. Signs and symptoms of depression are used as a third level split for the Clinically Complex category. Residents with signs and symptoms of depression are identified by the Patient Mood Interview (PHQ-2 to 9©) or the Staff Assessment of Patient Mood (PHQ-9-OV©). Instructions for completing the PHQ-2 to 9© are in Chapter 3, Section D. Item D0100 is a gateway question to determine when the Patient Mood Interview (D0100 is coded 1, Yes) or the Staff 

Assessment of Patient Mood is to be conducted (D0100 is coded 0, No). Refer to Appendix E for cases in which the PHQ-2 to 9© or PHQ-9-OV© is complete but all questions are not answered. For the PHQ-2 to 9©, if either D0150A2 or D0150B2 is coded 2 or 3, continue asking the questions below, otherwise end the PHQ interview.

https://www.cms.gov/files/document/mds30raimanualv11811rerratav2october202023.pdf


Dimensions of Wellness for our older adults.

https://hurusa.com/what-are-the-dimensions-of-wellness-for-senior-living/
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Spiritual- We are all Purpose seekers and have that curiosity of what makes life meaningful. When people have the physical and emotional stamina, social support, intellectual capacity, and environmental opportunity to act on personal beliefs, they are more likely to feel that they are living a purposeful life.

Intellectual- Studies have shown that increased muscle strength, the ability to pursue personal interests, and maintain fulfilling social relationships all have a positive impact on cognitive functioning. 

Emotional- Feeling Positive and Enthusiastic. When people know they are strong enough to participate in activities that are important to them, they have the confidence to pursue life’s passions at any age. 

Social- We are social creatures.  Maintaining strong social ties is vital to life satisfaction.  This may even be one of the reasons they chose to live in a care community. When people are strong and confidently engaged in passionate pursuits, they can engage in healthy relationships and social experiences.   

Physical- physical health directly supports their emotional well-being largely because it allows them to be socially active within the community.”
Environmental- Our physical environment has a profound effect on our overall well-being and can either support or detract from physical, emotional, social, and intellectual health. Research shows that our immediate environment has a direct link to our mood, motivation, creativity, and stress level.

https://hurusa.com/what-are-the-dimensions-of-wellness-for-senior-living/


Oklahoma.gov
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What is it going to take to reduce depression rates in our older adults? 
Advance behaviorial health, 
Strengthen pathways for age-informed workforce training such as through this GWEP-ECHO funded by HRSA.  
Increase- Access to services and treatments
Curate- learning opportunities
Raise- Awareness of age inclusive benefits all
Develop- An age-informed System of care- such as IHI’s Age-Friendly project focusing on the 4Ms- Please contact me if you are interested in participating in this initative.



Depression can kill more than motivation...

The Canadian Institute 
for Health Information 

reported that the 
chances of dying are 1.5 

to 2 times higher for 
elderly LTC residents 

with depression than for 
those without 

depression. 
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Everyone suspects that depression is probably bad for you, but this bad? 
This study included 50,000 residents 
Depression can kill more than motivation- The Canadian institute for health information reported that the chances of dying are 1.5 to 2 times higher for elderly LTC residents with depression than for those without depression.
The body's immune system is weakened with depression, lessening the ability to fight off bacteria, including superbugs. Depressed residents who are vulnerable to infection through bed sores, falls and skin that tears easily, are poorly positioned to be healthy again with a strong immune system.




Put some thought behind your Quality Data

• Look at the timeline
• Connect the dots
• Create the Correlations
• Is Depression playing a role in a 

resident’s excessive weight loss?



Dawn Jelinek 
Age-Friendly Clinics and LTC

OFMQ- GWEP- OkDCN
Senior Clinical Consultant
djelinek@ofmq.com
405-651-4796

mailto:djelinek@ofmq.com
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