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Person-Centered Care

• Care providers who truly offer a person-
centered approach focus on the individual.

• They spend a great deal of time getting to 
know who the person is and who the person 
was.

What does CMS say?
• F656 – Develop/Implement                    

Comprehensive Care Plan
(1) The facility must develop and implement a  comprehensive 

person-centered care plan for each resident, consistent with 
the resident rights set forth at §483.10(c)(2) and §483.10(c)
(3), that includes measurable objectives and timeframes to 
meet a resident's medical, nursing, and mental and 
psychosocial needs that are identified in the comprehensive 
assessment.

Writing the 
Care Plan



Care Plan Components

1. Problems/Needs/Issues/ 

Concerns/Preferences/ 

Interests/Strengths 

2. Goal 

3. Interventions

Depression in 
Nursing Homes

• Depression is a common condition among 
residents of nursing homes.

• As many as 50% of all nursing home residents are 
clinically depressed. This percentage has increased 
significantly since COVID.

• Staff frequently fail to identify depression in elderly.

Depression

Most misunderstood illness in today’s nursing 
homes… 
• ”Oh, that’s just the way Mr. Joe is!” 
• “She’s not depressed. She’s always been like 

this.” 
• “He’s not depressed. He’s just confused.”

Depression

• Staff may have tendency to stereotype their 
residents. 

• PHQ9 Score tends to DEFINE the person for the 
staff. 

• After working with the same residents long 
enough, even the best caregiver makes the fatal 
mistake of thinking “that’s just the way they are…”



Depression

• Most staff have not been properly trained to 
recognize the symptoms of depression. 

• Many do not recognize that depression is 
highly treatable among the elderly. AND… 

• “Almost always” the interventions are 
effective.

Pandemics can be stressful!!!

• Fear and worry about your own health and             
the health of your loved ones, your  financial situation 
or job, or loss of support services you rely on. 

• Changes in sleep or eating patterns. 
• Difficulty sleeping or concentrating. 
• Worsening of chronic health problems. 
• Worsening of mental health conditions. Increased 

use of tobacco, and/or alcohol and other substances. 

Health Risks of Loneliness

• Social isolation significantly increased a person’s risk of                    
premature death from all causes, a risk that may rival those of             
smoking, obesity, and physical inactivity.1 

• Social isolation was associated with about a 50% percent increased risk of 
dementia.1 

• Poor social relationships (characterized by social isolation or loneliness) was 
associated with a 29% increased risk of heart disease and a 32% increased 
risk of stroke.1 

• Loneliness was associated with higher rates of depression, anxiety, and 
suicide. 

• Loneliness among heart failure patients was associated with a nearly 4 times 
increased risk of death, 68% increased risk of hospitalization, and 57% 
increased risk of emergency department visits.

• Isolation and loneliness fuels depression, being cut off from 
the love, support, and close contact of family and friends 
can trigger depression or make existing symptoms worse.

• Anxiety can lead to depression.  All the fear and uncertainty 
surrounding COVID-19 means it’s natural to worry. When 
your worries spiral out of control, though, they can cause 
panic and anxiety. 

• Since anxiety and depression are believed to 
stem from the same biological vulnerability, 
one can often lead to the other.



• Stress levels are soaring. Experiencing a major change in 
your life can bring overwhelming levels of stress.  As a 
result of this pandemic, you may be experiencing several of 
these major stressors at once, making you more vulnerable 
to depression.

• We’re turning to unhealthy ways of coping. The 
boredom, loneliness and stress of being in lockdown, can
prompt unhealthy ways of coping. Maybe you’re 

drinking too much, abusing drugs, or 
overeating junk food in an attempt to self-
medicate your mood and deal with stress.

Signs of Depression  
in the Elderly

• Abnormal agitation
• Feelings of being “down”
• Sudden change of weight or appetite
• No longer enjoying activities normally enjoyed
• Frequent talk of death or dying
• Lack of normal energy
• Feeling guilty or worthless

Signs of Depression  
in the Elderly

• Problems with sleep (too much or too little)
• Extremely slow movements
• Problems focusing and making decisions
• Trying to remain isolated from others
• While some of these can be a part of aging, if the 

symptom comes on suddenly and seems very 
abnormal, it is probably a sign of depression.

Depression
Many elders use somatic terms to describe depressive                 
moods: 
• “I just don’t feel well anymore.” 
• “I don’t know what’s wrong with me. Once you’re my age, you just 

start to fall apart.” 
• “I’m not depressed…I’m just old and useless.” 
• “I’m tired out…just can’t seem to get going anymore.” 
• “I don’t know what’s wrong with me. I’m just jumpy.” 
• “I’m afraid these days.” 
• “I’ve been left here to rot.” 
• “No one care about me anymore. I’m just old and worthless.”



Depression
Other ways depression is exhibited: 
• picking at food during mealtimes 
• chronic complaints about the food 
• chronic complaints about aches and health issues & physical 

problems 
• refusing to eat altogether 
• waking up frequently at night 
• wandering the hallways aimlessly either day or night 
• looking very lethargic during the day 
• frequently asking for sedatives or pain medication 
• fatigued throughout the day

Section D: Mood
Depression
• Depression can be associated with:
✓ Psychological and physical distress
✓ Decreased participation in therapy and activities
✓ Decreased functional status
✓ Poorer outcomes

• Mood disorders are serious conditions that are often 
underdiagnosed and under-treated in nursing homes

Section D: Mood
Code both aspects of the response, presence 
and frequency of each item.

Section D – Mood - Item D0300 
Total Severity Score

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 
• 20-27: severe depression 



Section D – Mood - Item D0600 
Total Severity Score 

Interpretation
Responses to PHQ-9-OV© can indicate possible depression. Responses 
can be interpreted as follows: 
• Major Depressive Syndrome is suggested if:
✓ of the 9 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. 

Section D – Mood - Item D0600 
Total Severity Score Interpretation

Responses to PHQ-9-OV© can indicate possible depression. Responses 
can be interpreted as follows: 
• Minor Depressive Syndrome is suggested if:
✓ of the 9 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).  

Techniques 
& Interventions

✓ Distract the resident.                            
When an individual is depressed, and 
isolated from their social network, the 
negative thoughts running over and over in 
their head can seem never ending. The cycle 
can be broken by focusing on something that 
adds meaning and purpose to their life.

✓ Help the resident find simple sources of joy.           
While you can’t force someone to have fun, you can push 
them (encourage) to do things that will boost their mood 
throughout the day. Listening to uplifting music (even 
getting up and dancing around if one can) or finding a 
reason to laugh by watching funny videos on YouTube or 
episodes of a favorite sitcom. Spending time in nature—
walking outside, sitting in the sun—can ease stress and 
put a smile on anyone’s face, even if alone.

Techniques 
& Interventions



✓ Limit their consumption of news.            
Yes, residents want to stay informed, but over-
consuming sensationalistic news or unreliable 
social media coverage will only fuel a person’s 
negativity and fear. Limit how often they check 
news or social media and attempt to refer a 
resident to reputable sources.

Techniques 
& Interventions

✓ Help the residents maintain a routine.            
Sleeping too much or too little, skipping meals or 
exercise, and neglecting personal care only feeds into 
the depression. Establishing and maintaining a daily 
routine, on the other hand, adds structure to one’s day, 
even if they are alone and by themselves most of the 
day. Try to get them to include set times for exercising, 
spending time outside, and communicating with friends 
each day.

Techniques 
& Interventions

✓ Encourage residents to express gratitude.     
When a person is depressed, especially at this awful 
time, it can seem that everything in life is bleak and 
hopeless. But even in the darkest days, it’s usually 
possible to find one thing you can be grateful about—
the beauty of a sunset or a phone call from a friend, 
for example. It sounds cheesy but acknowledging 
gratitude can provide a respite from negative thinking 
and really boost one’s mood. 

Techniques 
& Interventions

✓ Find new ways to engage with others 
‣ Move beyond small talk. To really establish a connection that will ease 

loneliness and depression, we need to take a risk and open up. Sticking to 
small talk and limiting yourself to a surface connection with others can actually 
make you feel even lonelier. 

‣ Share about yourself. Attempt to get the resident to open up about what 
they’re going through, the feelings they’re experiencing. It won’t make them a 
burden to the other person. Rather, the person will most likely be flattered that 
they trust you enough to confide, and it will only deepen the bond between you. 

‣ Nothing needs to get “fixed”. Depression relief comes from making a 
connection and being heard by someone. The person that a resident talks to 
doesn’t need to come up with solutions, they just listen without judging or 
criticizing. And the same is true when you’re listening to them.

Techniques 
& Interventions



✓ Adopt healthy daily habits 
‣ Get the resident moving/exercising. 
‣ Get them to practice relaxation techniques 
‣ Promote a mood-boosting diet - focus on fresh, 

wholesome foods 
‣ Encourage them to sleep well 
‣ Help them establish reminders to keep on track

Techniques 
& Interventions

Communication Techniques      
& Interventions

Not all communication is verbal. People also              
communicate through: 
• nonverbal cues 
• body language 
• hand signs 
• facial expressions and affect 
• tone of voice 
• eye contact 
• physical appearance

Techniques  
& Interventions

1. Engage in active listening. This                 
involves the caregiver’s active thinking during 
the conversation with the resident. You should 
also consider what the resident “means.” Read 
between the lines 

2. Take time to SIT DOWN! Use appropriate touch. 
3. Accept what is being said! Don’t impose your 

own beliefs or your own perspective.

Communication Techniques 
& Interventions

4. Encourage the resident to openly and honestly                    
discuss anything that is troublesome. If one staff person cannot 
handle the information, get someone who can. Do not show 
disgust or shame. 

5. Use open-ended questions to avoid “yes” or “no” answers. Avoid 
using clinical language. Be personable! 

6. Set time limits if resident takes a lot of time consistently 
(constantly seeking attention). Many caregivers avoid giving any 
time at all to this kind of situation. Give the time, but set the limits! 

7. If the resident who is depressed, also has cognitive deficits, use 
shorter questions. Use close-ended questions. Be attentive!



Communication Techniques 
& Interventions

8. Listen very closely for statements                  
about suicide. It is a myth that the person who 
talks about it all the time won’t attempt it. It is also 
a myth that the person who remains quiet about 
it, will not attempt to do harm. Don’t buy into the 
myths and stereotypes. Listen and observe!! 

9. Recognize and discuss strengths that the resident 
exhibits in conversation.

Communication Techniques 
& Interventions

10. Discuss new ways of coping with situations in the 
facility. Educate the resident if possible. 

11. Reduce distraction from the immediate 
environment. Go somewhere conducive for good 
conversation. 

12. Let the resident complete their own statements. 
13. Talk less while with the resident and listen more. 
14. Clarify what the resident is saying and meaning.

Communication Techniques 
& Interventions

15. Use silence when it is appropriate or necessary. 
Sometimes saying nothing means quite a lot. 

16. Avoid using questions the start with “Why…?” Using 
“why” implies criticism and this may lead the 
resident to act out or become defensive. Use terms 
like who, what, when, where… 

17. Avoid giving advice - this fosters dependence. 
18. Don’t offer false promises or reassurances.

Effective Behavioral 
Interventions for Depression
1. Observe the resident’s behavior frequently           

throughout each shift. Normal everyday interaction should 
provide signs of depression. 

2. If necessary, get a psych evaluation or consultation. 
3. Work on establishing a good relationship and rapport with 

the resident. You have to KNOW the resident in order to 
help them. 

4. Use validation. Acknowledge their feelings and perspective. 
5. Determine and consider the resident’s cultural and ethnic 

background.



Effective Behavioral 
Interventions for Depression

6. Assist the resident in identifying factors                    
which cause depressed feelings. Discuss environment, 
staff, family, etc. 

7. Teach the resident about depression - Symptoms, what 
can be done, etc. 

8. Encourage them to participate in facility life - activities, 
socialization, interaction, etc. 

9. Start conversations on a “normal” basis - just like with 
anyone else. (Interdependence)

Effective Behavioral 
Interventions for Depression

10. Encourage the resident to act as independently               
as possible. Promote independent thinking and acting. 

11. Attempt to establish a behavioral contract with the resident 
who will cooperate. 

12. Explore fears that the resident may have about death, 
dying, illness, being abandoned, alone, etc. 

13. Encourage relaxation techniques - when getting up each 
morning and when going to be each night. 

14. Encourage healthy relationships with other residents, 
family and staff.

Effective Behavioral 
Interventions for Depression
15. Assist the resident in developing and         

demonstrating effective coping skills that can be used 
when depressed. 

16. Assess for sleep and appetite disturbance. (Are they 
present?) 

17. Determine causes of sleep or appetite disturbance. 
18. Encourage resident to talk about problems with sleep or 

appetite. Make them aware this can be treated. 
19. Document, document, document - as accurately as 

possible.

Questions for Consideration

1. What approaches should be taken by the staff? 
2. What are some good, specific interventions? 
3. When might be a good time to get a mental 

health evaluation? 
4. Effectiveness between Reality Orientation and 

Validation Therapy.



5. Does the resident need a psychiatrist               
or a psych eval? If so, why? 

6. How should staff handle specific behavior 
problems in the facility/community? (Specific 
interventions.) 

7. How should staff deal with unfounded 
accusations? 

8. How should staff deal with family members?

Questions for Consideration
• A number of facilities are utilizing creative approaches to connect residents 

with loved ones including exchanging letters and photographs by mail, frequent 
phone check-ins, video conferencing, and in-person visits behind the safety of a 
windowpane, or safety plexiglass box/partition.

• Efforts on behalf of some facilities have also included group activities allowing 
patients to engage in exercise, games, and guided crafts projects from the 
doorways of their rooms in line with recommendations for social distancing. 

• An interesting project utilizes a volunteer group that is 
collecting letters, drawings, and small tokens from the 
community to be mailed to nursing home residents.

• Some childcare centers and schools are contributing 
to such acts of kindness by calling and sending letters 
and drawings to residents.

Combating Loneliness and Boredom
in Nursing Facilities During COVID-19
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