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D0600: Total Severity Score (cont.) 

Coding Tips and Special Populations 
• Responses to PHQ-9-OV© can indicate possible depression. Responses can be interpreted 

as follows: 
— Major Depressive Syndrome is suggested if—of the 10 items, 5 or more items are 

identified at a frequency of half or more of the days (7-11 days) 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 (7-11 days) during the look-back period. 

— Minor Depressive Syndrome is suggested if—of the 10 items, (1) feeling down, 
depressed or hopeless, (2) trouble falling or staying asleep, or sleeping too much, or 
(3) feeling tired or having little energy are identified at a frequency of half or more of 
the days (7-11 days) 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 (7-11 days). 

— In addition, PHQ-9-OV© Total Severity Score can be used to track changes in 
severity over time. Total Severity Score can be interpreted as follows: 

1-4: minimal depression 
5-9: mild depression 
10-14: moderate depression 
15-19: moderately severe depression 
20-30: severe depression 

D0700: Social Isolation  
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D0700: Social Isolation (cont.)  

Item Rationale 
Health-related Quality of Life 

• Social isolation tends to increase with age and is a risk 
factor for physical and mental illness and a predictor of 
mortality. 
Planning for Care 

• Programs to increase residents’ social engagement 
should be designed and implemented, while also taking 
into account individual needs (e.g., disability, language) 
and preferences (e.g., cultural practices). 

• Assessing social isolation can facilitate the identification of residents who may feel 
lonely and therefore may benefit from engagement efforts. 

• Resident engagement in social interactions and activities of interest can greatly enhance 
quality of life. A resident’s individualized care plan should address activity planning if 
the resident states that they sometimes, often, or always feel lonely or isolated. 

Steps for Assessment 
This item is intended to be a resident self-report item. No other source should be used to 
identify the response. 
1. Ask the resident, “How often do you feel lonely or isolated from those around you?” 

Coding Instructions 
• Code 0, Never: if the resident indicates never feeling lonely or isolated from others. 

• Code 1, Rarely: if the resident indicates rarely feeling lonely or isolated from others. 

• Code 2, Sometimes: if the resident indicates sometimes feeling lonely or isolated 
from others. 

• Code 3, Often: if the resident indicates often feeling lonely or isolated from others. 

• Code 4, Always: if the resident indicates always feeling lonely or isolated from 
others. 

• Code 7, Resident declines to respond: if the resident declines to respond. 

• Code 8, Resident unable to respond: if the resident is unable to respond.  

DEFINITION 

SOCIAL ISOLATION 
Refers to an actual or 
perceived lack of contact with 
other people, such as living 
alone or residing in a remote 
area. 
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D0700: Social Isolation (cont.)  

Examples 
1. The resident is speaking with the social worker about being admitted for extended 

rehabilitation and is hoping to see their family later on in the day. When asked how often the 
resident feels lonely or isolated from those around them, the resident replies that they live 
with their child and their child’s family but don’t always feel like being around so much 
activity and stay in their room alone. As a result, they report that they sometimes feel lonely 
or isolated even though others are almost always home. 

Coding: D0700 would be coded 2, Sometimes. 

Rationale: The resident states they sometimes feel lonely or isolated from those around 
them because they sometimes stay alone in their room. 

2. The resident, upon being admitted to the facility, is asked about how often they feel lonely or 
isolated from those around them. They state that because they don’t have many family 
members left who live close by and they see their friends only a couple of times a month, 
they often feel isolated. They are hoping that being in the facility will help them feel less 
isolated and plan to attend activities regularly. 

Coding: D0700 would be coded 3, Often. 

Rationale: The resident states that because the family members they have don’t live 
close by and their friends only visit a couple of times a month that they often feel 
isolated. 

3. During the observation period of resident F’s annual assessment, they are asked how often 
they feel lonely or isolated from those around them. Resident F responds that, even though 
they go to activities and have a few friends, they still feel alone. When asked how often they 
feel alone, Resident F responds every day. 

Coding: D0700 would be coded 4, Always. 

Rationale: Resident F stated that they feel alone (i.e., lonely) every day when asked. 
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SECTION E: BEHAVIOR 
Intent: The items in this section identify behavioral symptoms in the last seven days that may 
cause distress to the resident, or may be distressing or disruptive to facility residents, staff 
members or the care environment. These behaviors may place the resident at risk for injury, 
isolation, and inactivity and may also indicate unrecognized needs, preferences or illness. 
Behaviors include those that are potentially harmful to the resident themself. The emphasis is 
identifying behaviors, which does not necessarily imply a medical diagnosis. Identification of the 
frequency and the impact of behavioral symptoms on the resident and on others is critical to 
distinguish behaviors that constitute problems from those that are not problematic. Once the 
frequency and impact of behavioral symptoms are accurately determined, follow-up evaluation 
and care plan interventions can be developed to improve the symptoms or reduce their impact. 

This section focuses on the resident’s actions, not the intent of their behavior. Because of their 
interactions with residents, staff may have become used to the behavior and may underreport or 
minimize the resident’s behavior by presuming intent (e.g., “Resident A doesn’t really mean to 
hurt anyone. They’re just frightened.”). Resident intent should not be taken into account when 
coding for items in this section. 

E0100: Potential Indicators of Psychosis 

 

Item Rationale 
Health-related Quality of Life 

• Psychotic symptoms may be associated with 
— delirium, 
— dementia, 
— adverse drug effects, 
— psychiatric disorders, and 
— hearing or vision impairment. 

• Hallucinations and delusions may  
— be distressing to residents and families, 
— cause disability, 
— interfere with delivery of medical, nursing, 

rehabilitative and personal care, and 
— lead to dangerous behavior or possible harm.   

DEFINITIONS 

HALLUCINATION  
The perception of the 
presence of something that is 
not actually there. It may be 
auditory or visual or involve 
smells, tastes or touch. 
DELUSION 
A fixed, false belief not 
shared by others that the 
resident holds even in the 
face of evidence to the 
contrary. 


