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Consequences of a Health System Not Knowing
Which Patients Are Deceased
Health systems accountable for patients need to know pa-
tients’ vital status. Yet the electronic health record (EHR) of-
ten does not reflect death.1 We investigated what proportion
of active patients a health system is unaware are deceased and
encounters after death.

Methods | This quality improvement study included all seriously
ill, continuity primary care patients (aged ≥18 years, ≥2 primary
care visits during the prior year) in 41 clinics across an academic
health system.2 Patients were followed up for 2 years or until No-
vember 2022, whichever was earlier. Death was recorded in the

EHR by the usual health sys-
temprotocol.OnDecember19,
2022, we compared the seri-
ously ill primary care cohort

alive according to the EHR against the California Department of
Public Health (CDPH) Public Use Death File. Matching used an
algorithm that calculated a score of 0 to 24 based on name,
gender, and birth date, including fuzzy logic and partial scores;
23 was required for a match. The matched cohort was validated
by medical record abstraction on a random 10% of the matched
cases using EHR documents, information from other health
systems, and internet obituary search.

We identified medical record encounters (letters, notes, or-
ders, portal messages, telephone outreach, appointments, and
refills) that occurred after death until December 19, 2022 (mean
[SD], 19.8 [12.9] months after death). Each encounter among
the 10% random sample was reviewed to identify those re-
lated to the death or postmortem paperwork. The proportion
of death-related encounters within each encounter category
was applied to the full sample to estimate encounters unre-
lated to death.

Results | Among 11 698 seriously ill primary care patients
(mean [SD] age, 75 [15] years; 51% male), 2920 (25%) were
recorded as deceased in the EHR, and 676 (5.8%) were
deceased according to the CDPH death file but marked alive
in the EHR. Among the 676 patients not known to be
deceased, 541 (80%) had an encounter or appointment out-
standing after death. Patients not known to be deceased
received an estimated 221 telephone calls and 338 portal
messages unrelated to death. Among these patients, 221
received 920 letters concerning unmet preventive care
needs (eg, flu shots, cancer screening), 166 patients received
226 other mailed correspondence, 158 patients had 184
orders placed for vaccines and other clinical care, and 88
medications were authorized in 130 encounters. Among 145
patients, 310 appointments were active after death; in total,
7469 days elapsed between the date of death and the date of
cancellation or no-show (Table).

Discussion | Nineteen percent of deceased patients were marked
alive in the EHR and 80% had outreach: a mean (SD) of 3.4 (3.8)
encounters and 11 (36) elapsed appointment days per un-
known decedent. Not knowing who is dead hinders efficient
health management, billing, advanced illness interventions,
and measurement. It impedes the health system’s ability to
learn from adverse outcomes, to implement quality improve-
ment, and to provide support for families.

Yet unawareness of patient death is remediable because
each state maintains a death file. In California, this file is
available to health care facilities only in a form that
contains inadequate specificity to inform clinically about
death. In contrast, a more complete file is available “for pur-
poses of law enforcement or preventing fraud.”3 Further-
more, the National Association for Public Health Statistics and
Information Systems maintains a real-time fact of death
service,4 but health care organizations have not been able to
use it.
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Table. Health System Outreach, Appointments, and Medications Refilled After Death

Encounter type
No. of
patients

No. of
encounters

Estimated No. of
death-related
encountersa

Estimated No. of
encounters excluding
death-related

Appointment 145 310 0 310

Health maintenance letter 221 920 0 920

Mailed letter 166 226 0 226

Physician notes 11 15 15 0

Orders placed 158 184 0 184

Patient portal messages 214 374 36 338

Refill 90 130 0 130

Clinical or administrative
telephone call

267 460 239 221

Total 541 2609 290 2329

a The number of estimated
encounters related to death is based
on encounters in the 10% sample
medical record abstraction aimed at
clarifying whether a patient was
dead. Death-related encounters
included condolence calls and
encounters and outreach related to
completion of death certificates and
other paperwork. The proportion of
death-related encounters in each
outreach category was calculated
for the full sample and subtracted
from the number of encounters in
the electronic health record to
estimate the number of encounters
excluding death-related encounters.
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Limitations include that the analysis was performed in a
single health system and may not apply to nonacademic sys-
tems or states that share linkable death data with health fa-
cilities. The follow-up period was modest; encounters for de-
ceased patients would grow with time. Better awareness of vital
status is needed for health systems to provide accountable care.
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