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Date of Death Documentation

This lesson covers the required steps for documenting Date of Death,
required for MIPS measures:

o #457 Patients Admitted to Hospice for less than 3 days

e #453 Proportion of Patients Receiving Chemotherapy in the Last 14
days of Life

e #PIMSH9 Proportion of Patients Receiving Supportive Care Drugs in
the Last 14 days of Life.
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1. Click to enter the date of death.
2. Click Edit to update information.

Patient Status

Active ~
Active

Inactive

Deceased

Hospitg

Unknm

3. Click on Deceased in the Patient Status drop-down list.

© 2025 McKesson. All rights reserved. Updated January 30, 2025 Page 1 of 3



MCKESSON

iKnowMedSM Generation 2

Patient Status

Deceased ~ ADD DETAILS

Status

- ¢  May2021 (5)
S M T W T F S

SSN

2 3 4 5 6 7 8

Preferred Language 9 10 11 12 13 14 15 b

Ethnicity 16 17 18 19 20 21 22
23 24 25 26 27 28 29
Race 30 31

4. Select the date of death using the calendar widget.
Wellldq ADDDETALS |

Date of Death: Mon, May 3, 2021

Cause of Death

Hem/Onc Disease Treatment of Hem/Onc Disease Other Clear
Location of Death b
At Home Hospital ICU Skilled Nursing Facility Hospital Inpatient Hospice Other

6. Document the major cause of death, if the major cause of death was related to

the patient's cancer diagnosis click - MeMONcbisease ¢t ihe patient's cause

of death was unrelated to their cancer diagnosis click Other " The cause of
death can be updated once the death certificate is available, if necessary.

7. Click Wt
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Demographics

Are you blind, or do you have serious difficulty seeing, even when wearing glasses? Ask|
Because of a physical, mental, or emotional condition, do you have serious difficulty concentrating, remembering, or making decisions? Ask|
Do you have serious difficulty walking or climbing stairs? Ask|
Do you have difficulty dressing or bathing? Aski

Because of a physical, mental, or emotional condition, do you have difficulty doing errands alone such as visiting a doctor's office or shopping? = Ask|

P External ID

8. Click save on the demographics tab.

This concludes the lesson for documenting Date of Death.
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