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Resident
Centered
Care

Resident Interview inform us of the resident’s preferences for
care, mood, pain level and cognitive status
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Per CMS, surveyors will be watching to ensure
interviews are being completed as required. They
may ask residents if they have been interviewed
and how often they have been interviewed.
Expect citations if interviews not being done
correctly.
Interviews affect QMS, 5-star rating and RUGs
scores.
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1. Enter a note documenting each interview.
2. Document why a staff interview must be completed instead of the
resident interview.
3. Document anything learned on interview that is not otherwise
supported in the medical record. (e.g., resident reports of pain when
no other documentation in the look-back window reports pain)
4. Document resident behaviors during the interview (acceptance,
confusion, flight-of-ideas, anger, refusal, etc.)
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Interviews must be done for each assessment.
Responses on one interview cannot be carried
forward to the next assessment with one exception
(standalone COT/EOT when the original resident
interview was completed within 14 days of the
standalone OMRA).
BIMs and Activity/Preference Interviews must be
completed during the 7-day look-back from the
ARD.
PHQ9 and Pain interviews should be conducted on
the ARD or the day prior to the ARD.
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Date of interview must be no earlier than 14-days prior to
ARD of this MDS
Signature date in Z0400 would be same as previous
MDS (date the original interview was completed).
If resident has changed, complete new interviews.
Resident interviews may be conducted within 2 days
after the ARD for OMRAs.
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Only applies to stand alone Unscheduled PPS
assessments.
Does not apply in cases where the unscheduled PPS
assessment is combined with a scheduled PPS
assessment or non-PPS assessment.
At the discretion of the provider, if a change is observed
during the observation period for the unscheduled PPS
assessment, then responses may not be carried forward.
Only in cases where the resident interview was
completed on prior assessment, not staff assessment.
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INTERVIEWS MUST BE DONE!!!!!
Do not neglect this critical process!
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Amplifier

Sit where the resident can see you clearly and you
can see his or her expressions.
Have your face well lighted.
Minimize glare.
Ask the resident where you should sit so that he or she
can see you best. Some residents have decreased
central vision or limited ability to turn their heads.
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Establish rapport and respect.
The steps you have already taken to ensure comfort
go a long way toward establishing rapport and
demonstrating respect.
You can also engage the resident in general
conversation to help establish rapport.
If the resident asks a particular question or makes a
request, try to address the request or question before
proceeding with the interview.
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Explain the purpose of the questions to the resident.
Start by introducing the topic and explain that you are going to
ask a series of questions.
You can tell the resident that these questions are designed to be
asked of everyone to make sure that nothing is missed.
Highlight what you will ask.

End by explaining that his or her answers will help the
care team develop a care plan that is appropriate for the
resident.
Suggested explanations and introductions are included in specific
item instructions.
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Say and show the item responses.
◦ It is helpful to many older adults to both hear and read
the response options.
◦ As you verbally review the response options, show the
resident the items written in large, clear print on a piece
of paper or card.
◦ Residents may respond to questions verbally, by pointing
to their answers on the visual aid or by writing out their
answers.
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Ask the questions as they appear in the
questionnaire.
◦ Use a nonjudgmental approach to questioning.
◦ Don’t be afraid of what the resident might say; you are
there to hear it.
◦ Actively listen; these questions can provide insights
beyond the direct answer.
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Disentangling refers to separating items with several parts
into manageable pieces. The type of items that lend
themselves to this approach are those that include a list
and phrases such as “and” or “or.”
The resident is given a chance to respond to each piece
separately.
If a resident responds positively to more than one
component of a complex item, obtain a frequency rating for
each positive response and score that item using the
frequency of the component that occurred most often.
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An item asks about “Poor appetite or overeating.”
Disentangle this item by asking, “Over the last two weeks
have you been bothered by having a poor appetite?”;
Pause for a response and then ask:
“Over the last 2 weeks, have you been bothered by
overeating?”
If neither part is rated positively by the resident, mark “no.”
If either or both are rated positively, then mark “yes.”
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Clarify using echoing. If the resident appears to
understand but is having difficulty selecting an
answer, try clarifying his or her response by first
echoing what he or she told you and then
repeating the related response options.
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Echoing means simply restating part of the resident’s
response. This is often extremely helpful during
clinical interviews.
If the resident provides a related response but does
not use the provided response scale or fails to directly
answer the question, then help clarify the best
response by repeating the resident’s own comment
and then asking the related response options again.
This interview approach frequently helps the resident
clarify which response option he or she prefers.
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Repeat the response options as needed. Some
residents might need to have response choices
repeated for each item on a given list.
Move on to another question if the resident is unable to
answer.
Even if the interview item cannot be completed the time
spent is not wasted. The observation of resident behaviors
and attention during the interview attempt provide important
insights into delirium, cognition, mood, etc.
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Break up the interview if the resident becomes
tired or needs to leave for rehabilitation, etc.
Try to complete the current item set and then offer
to come back at another time to complete the
remaining interview sections.
It is particularly important to complete the
performance-based cognitive items in one sitting.
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Do not try to talk a resident out of an answer. If
the resident expresses strong emotions, be
nonjudgmental, and listen.
Record the resident’s response, not what you
believe he or she should have said.
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If the resident becomes deeply sorrowful or agitated,
sympathetically respond to his or her feelings.
Allowing emotional expression—even when it is
uncomfortable for you as the interviewer—recognizes its
validity and provides cathartic support to residents.
If the resident remains agitated or overly emotional and
does not want to continue, respond to his or her needs.
This is more important than finishing the interview at that
moment. You can complete this and other sections at a
later point in time.
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Resident preferences may be influenced by many
factors in a resident’s physical, psychological and
environmental state, and can be challenging to
truly discern.
Residents should be encouraged to articulate their
desires and not be strictly limited by their physical
limitations and perceived environmental
restrictions.
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When a resident is unable to communicate information
about his or her preferences, a family member, close
friend, or other representative must be used to
complete preference questions.
In this case, it is important to emphasize that this
person should try to answer based on what the
resident would prefer.
The resident’s preferences while in the nursing home
and the resident’s current responses when the
particular item is offered or provided should form the
basis for these responses.
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The use of the dash, “-”, is appropriate when the staff
are unable to determine the response to an item,
including the interview items. In some cases, the facility
may have already completed some items of the
assessment and should record those responses or may
be in the process of completing an assessment. The
facility may combine the Discharge assessment with
another assessment(s) when requirements for all
assessments are met.
For unplanned discharges, the facility should complete
the Discharge assessment to the best of its abilities.

Unless the resident is “rarely/never understood”, the gateway
question for the interview should be answered “yes.”
◦ Example: The gateway question for the BIMs interview is
“C0100: Should Brief Interview for Mental Status be
Conducted?”
The entire interview C0200 through C0500 should be dashed.
The staff interview cannot be completed.
This is the same for each interview—pain, PHQ9, Activity
Preference and BIMs.
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The interview can be conducted any time during the 7-day
look-back from the ARD.
The BIMS is completed with each MDS including planned
discharge MDS assessments.
Do not carry interview responses forward from one MDS to
the next, do a new interview unless it meets the requirements
for standalone OMRA MDSs (standalone COT or EOT).
Be sure to provide the resident with category cues after they
respond to C0200 (repeating 3 words).
This interview can affect a RUG outcome
(Behavioral/Cognitive RUG) and will play an important role in
the proposed RCS-1 Medicare payment system.
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Directly ask the resident each time in C0200
through C0400 at one sitting and in the order
provided.
If the Interviewer is not able to pronounce any of
the words clearly, ask another staff member to
complete this section of the interview.
Category clues can be provided in writing on a
piece of paper, large enough to be easily seen.
28
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After resident’s first attempt repeat the items:
◦ If the resident correctly stated all three words, say,
“That’s right, the words are sock, something to wear;
blue, a color; and bed, a piece of furniture”
◦ These are category cues—a phrase that puts a word in
context to help with learning and to serve as a hint that
helps prompt the resident.
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If the resident recalled 2 or fewer words, say to the resident,
“Let me say the three words again.
They are:
o

Sock, something to wear;

o

Blue , a color;
and

o

Bed, a piece of furniture.”

If the resident still does not recall all 3, you may repeat the words
and category cues one more time.
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The words may be recalled in any order.
Words may be repeated back in any context, such
as in a sentence.
Do not score the number of repeated words on
second and third attempt.
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The interviewer says, The words are sock, blue
and bed. Now please tell me the 3 words.
The resident says, “Blue socks belong in the
dresser.”
The interviewer repeats the 3 words plus the
category cues.
Code C0200, 2
33
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Code 0, missed by >5 years or no answer: if the
resident’s answer is incorrect and is greater than 5 years
from the current year or the resident chooses not to answer
the item.
Code 1, missed by 2-5 years: if the resident’s answer is
incorrect and is within 2 to 5 years from the current year.
Code 2, missed by 1 year: if the resident’s answer is
incorrect and is within one year from the current year.
Code 3, correct: if the resident states the correct year.
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Ask resident, ”What month are we in right now?”
◦ 0. Missed by > 1 month or no answer
◦ 1. Missed by 6 days to 1 month
◦ 2. Accurate within 5 days
Allow the resident up to 30 seconds to answer
Do not provide clues.
36
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The date of the interview is June 25, 2015.
Resident responded that the month was July.
Code 1, missed by 6 days-1 month.
Counted June 25th (day 1) + 5= June 30.
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Ask resident, “What day of the week is today?”
Able to report correct day of the week
◦ 0. Incorrect
◦ 1. Correct
◦ If resident asks for clues (is it bingo day?) respond by
saying, “I need to know if you can answer without any
help from me.”
38
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Interview on Monday evening, June 25, 2015.
Resident responds that it is Tuesday.
◦ Code 0, Incorrect.

Interview on Monday June 25, 2015. Resident
responds “Today is a good day.”
◦ Code 0, Incorrect.
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Total the score.
◦ Allows comparison with future and past performance
◦ Provides staff with a more reliable estimate of resident
function.
◦ 13-15 = Cognitively intact
◦ 8-12 = Moderately Impaired
◦ 0-7 = Severe Impairment
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Stop the interview after completing (C0300C)
“Day of the Week” if:

◦ All responses have been nonsensical (i.e., any response
that is unrelated, incomprehensible, or incoherent; not
informative with respect to the item being rated),
OR
◦ There has been no verbal or written response to any of
the questions up to this point,
OR
◦ There has been no verbal or written response to some
questions up to this point and for all others, the resident
has given a nonsensical response.
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1. Interviewer asks resident to state the year. The resident replies that it is 1935. This
answer is incorrect but related to the question.
Coding: This answer is coded 0, incorrect but would NOT be considered a nonsensical
response. Rationale: The answer is wrong, but it is logical and relates to the question.
2. Interviewer asks resident to state the year. The resident says, “Oh what difference does
the year make when you’re as old as I am?” The interviewer asks the resident to try to name
the year, and the resident shrugs.
Coding: This answer is coded 0, incorrect but would NOT be considered a nonsensical
response. Rationale: The answer is wrong because refusal is considered a wrong answer,
but the resident’s comment is logical and clearly relates to the question.
3. Interviewer asks the resident to name the day of the week. Resident answers, “Sylvia,
she’s my daughter.”
Coding: The answer is coded 0, incorrect; the response is illogical and nonsensical.
Rationale: The answer is wrong, and the resident’s comment clearly does not relate to
the question; it is nonsensical

.
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Will be critical in RCS-1 Medicare Payment
system.
Care planning—Not appropriate to care plan
“reminding resident” to use call light, use,
walker, remember hip precautions, etc. if the
resident cannot remember sock, bed and blue
5 seconds after told to remember those
items.
Watch changes in BIMs score from MDS to
MDS. Was a new medication added? Is the
resident ill/depressed?
44
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This interview should be completed on the ARD or the day
before the ARD.
The PHQ-9 is completed with each MDS including planned
discharge MDS assessments.
Do not carry interview responses forward from one MDS to
the next, do a new interview unless it meets the requirements
for standalone OMRA MDSs (standalone COT or EOT).
The PHQ-9 is available in over 25 different languages on the
Pfizer drug website. www.pfizer.com.
This interview can affect the RUG outcome as an end-split to
the Special Care High, Special Care Low and Clinically
Complex RUGs.
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Start by asking the resident if he or she has been
bothered by any of the following problems over the
last 2 weeks.
Read each item as it is written.
◦ Do not provide definitions of terms in the questions.
◦ The meaning of each question must be based on the
resident’s interpretation.
◦ An interpreter should not attempt to determine intent,
meaning or significance behind the resident’s response.
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Ask each question in sequence to assess the
presence and frequency of a symptom.
Determine the presence of a symptom (resident
answers “Yes” to a question).
Ask about the frequency of the symptom before
asking the next question.
Briefly explore further if the resident uses his or her
own words to describe a symptom.
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Code both aspects of the response.
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Code the presence of each symptom.
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Code the frequency of each symptom.
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Code one frequency response per item.
Code the higher frequency if resident has difficulty
selecting between two options.
Code the higher frequency if the resident gives different
frequencies for items that contain more than one phrase.
Code 9 for any nonsensical response.
◦ Leave Column 2 blank.
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Interview day before or day of ARD
Suggested language: “I am going to ask you
some questions about your mood and feelings
over the past 2 weeks. I will ask about some
common problems that are known to go along
with feeling down. Some of the questions
might seem personal, but everyone is asked to
answer them. This will help us to provide you
with better care.”
52
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Explain or show the interview response choices. A
cue card with the response choices clearly written
in in large print might help the resident
comprehend the response choices.
Suggested language, “I am going to ask you how
often you have been bothered by a particular
problem over the last 2 weeks. I will give you the
choices that you see on this card.”
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Suggested language, “Over the last 2 weeks, have
you been bothered by any of the following problems?”
Read the item as it is written
Do not provide definitions because the meaning must
be based on the resident’s interpretation.
Must ask the questions in sequence to assess
presence and frequency before moving to next
question
Enter 9 for any response that is nonsensical
54
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Major depressive syndrome is suggested if—of
9 items—5 or more items are identified at a
frequency of half or more of the days (7-11)
during the look-back period and at least one of
these:
(1) little interest or pleasure in doing things,
or
(2) feeling down, depressed, or hopeless is
identified at a frequency of half or more of
the days during the look-back.
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20-27: Severe Depression
15-19: Moderately Severe Depression
10-14: Moderate Depression
5-9: Mild Depression
1-4: Minimal Depression
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Refer to D0200I Thoughts that you
would be better off dead, or of hurting yourself in
some way.
Some interviewers may feel uncomfortable asking
this question because:
◦ Fear upsetting the resident
◦ Feel that the question is too personal
◦ Worry it will give resident inappropriate ideas
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Experience with this question indicates:
◦ Residents appreciate the opportunity to express this.
◦ It does not give residents any ideas toward self harm.
◦ It helps the provider better understand what the resident
is feeling.

Ask this question openly and without hesitation.
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Answer only if Do2001i = indicating possibility of
resident self harm
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Complete only if resident unable to complete
interview.
Interview staff from all shifts who know the
resident the best.
If frequency cannot be coded because the
resident has been in the facility less than 14 days,
talk with family or significant others and review
transfer records to inform the selection of
frequency code.
60
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D0500J, Being Short-Tempered, Easily
Annoyed
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The interview is successfully completed if the resident
answered the frequency responses of at least 7 of the 9
items on the PHQ-9©.
If symptom frequency is blank for 3 or more items, the
interview is deemed NOT complete. Total Severity Score
should be coded as “99” and the Staff Assessment of
Mood should be conducted.
Enter the total score as a two-digit number. The Total
Severity Score will be between 00 and 27 (or “99” if
symptom frequency is blank for 3 or more items).
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Review PHQ9 scores from MDS to MDS.
If score is >10, consider notifying the
physician.
Did the PHQ9 score improve or decline?
Consider non-pharmacological interventions
for lower scores—increase exercise, light,
family involvement, activities of interest,
and/or opportunities to help others.
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Interview is completed on comprehensive assessments only
(except in WA where it is included on Quarterly assessments).
Interview must be completed within the 7-day MDS lookback. (Don’t complete this interview on day one if SNF
usually uses day 8 as the ARD for the 5-day PPS MDS.)
If the resident is not capable of completing the interview, the
FAMILY or Significant Other should complete the interview.
The staff interview can only be completed if the resident was
not capable or refused to answer the questions and there was
no family or significant other.
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This interview gives the resident the
opportunity to explain their preference for
care and for activities.
The residents prioritize what is most
important to them.
How do you use this information? How do
your team members know what is “very
important” to the residents?
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The interview should be conducted on the day of or
the day before the ARD. Preferably on the ARD
since there is only a 5-day look-back.
The interview is scripted and the questions must be
asked as written.
Only one pain scale (numeric or verbal) should be
used. The resident can choose which scale they
prefer. Try to use the same scale on future MDSs
for the same resident.
The pain interview can trigger Quality Measures for
both short and long-stay residents.
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Must use the scripted language. Cannot ask
the question differently.
Do not remind the resident of pain, do not
disagree if the resident states that they had
pain.
Be sure to care plan pain that the resident
states affects their ability to sleep or
participate in activities.
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The staff member who completed the interview
must sign for the accuracy of the interview.
If the staff member who conducted the interview is
not available to sign for the interview, a new
interview must be completed. The staff member
who conducted the interview must sign for the
accuracy of the interview.
The date entered into Z0400 is the date of the
actual interview even if that date is different than
the date the information is being data entered into
the computer.

70

35

4/16/2018

cmaher@hhc-cpa.com
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