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« To evaluate adherence to an organization’s
procedure for Tardive Dyskinesia (TD)

« Data from the electronic medical record
(EMR) was analyzed to determine the
number of times clinicians completed the
electronic Abnormal Involuntary
Movement Scale (AIMS)

Background and Significance

Tardive Dyskinesia:

» Newer antipsychotic medications from
the 80s up to recent years significantly
decreased tardive dyskinesia.

« TD affects an estimated 500,000 people
in the U.S., 60-70 % of all cases are mild

« Approximately 30 % are moderate to
extreme and of these more than 40 %
have extreme anxiety related to their
symptoms.

« Approximately 3 % of cases are severe

» Screening using AIMS can reduce these
statistic.1

 VMAT2 drugs treat TD

Antipsychotic Medication Benefit:

« Provide a better quality of a life for
patient with severe mental illnesses

» Provide relief of symptoms of anxiety,
depression, irritability, sleep difficulty

Antipsychotic Medication Risk:

« Cause metabolic diseases such as
diabetes and heart disease

» Cause long term movement disorders

AIMS

« A screening instrument designed to detect
TD with a Cronbach alpha score of r-0.97

» Evidence-based practice recommends
annual AIMS screening for all patients
taking antipsychotics

 Inclusion criteria all patient/provider
encounters for clients who were taking
antipsychotic medications between
August 19, 2020 and November 26,

2020

» De-identified data included at least one

of the top five most frequently

prescribed antipsychotic medications;

» Data included provider type, practice
settings, encounter date, and whether an
EMR AIMS assessment was completed.

STABLE RESOURCE TOOLKIT

Abnormal Involuntary Movement Scale (AIMS)

Patient Name

Movement Ratings: RATER RATER
* Rate highest severity observed in category I, I, B
* Rate movements that occur upon activation one point less than those

* Circle movements as well 2= code number that applies

Date of Visit

Code: O=None 1=Minimal 2=Mid 3=Moderate 4 =Severe
H * RATER

obszrved spontanecusly R R T AR g

I FACIAL & ORAL 1. Musdes of Fadal Expression =.g 01234:01234
MOVEMENTS movements of forehead, eyebrows,

rea, cheeks, induding frowning,

te ly InCreases =
oth in and out of mouth. NOT inabilty to
sustain movernent. Darting in and out of
mouth

vermnent 01234:01234 224 :0 2

N EXTREMITY 5. Upper (arms, wrists, hands, fingers) 01234:01234
MOVEMENTS Include choreic moverments (Le. rapid
objectively purpaseless, irregular,
spontansous) athetoid movements. DO NOT
INCLUDE TREMOR (i.e. repetitive, regulas,
rhythmic)

knee movernent, foot tapping, heel
dropping, foot squirming, inversion and
eversion of foot

6. Lowrer (legs, knees, ankles, toes) Latersl |0 1234 01234 01234:01234

Ml TRUNK MOVEMENTS 7. Necdk, shoulders and hips Rocking, 01234:01234
twisting, squirming, pehic gyrations

IV GLOBAL 8. Severity of abnormal movementsoverall (0 1234 01234
JUDGEMENT 9. Incapadtation due to abnormal D1234:01234
movements

10. Patient’s awareness of abnormal 01234:01234
mo Rate only pati report

W: wWiw w
N

No Awareness = 0

Aware, no distress = 1
Aware, mild detress = 2
Aware, moderate dstress = 3
Aware, severe distress =4

: NN

V DENTAL STATUS 11. Current problems with teeth and/or YES NO YES NO

dentures
12. Are dentures usually worn YES NO YES
13. Endentia? YES NO YE

YES
YES
YES

NO YES NO
NO : YES NO
NO YES NO

14. Do movements disappear with sieep? YES NO YES

YES

NO : YES NO

Avalable for use in the public domain

Table 1: Patient Encounters and AIMS

Patient
encounters (n)

Total visits without AIMS completed 2059

Number of AIMS completed 108

Total 2167

The data did not reflect any of the AIMS assessment

forms that were manually completed.

Percentage
(%)
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AIMS and Medications

Medication AIMS AIMS not completed = Total

completed
aripiprazole 27 591 618
olanzapine 23 402 425
risperidone 31 433 464
quetiapine 26 384 410
clozapine 1 249 250
Total 108 2059 2167

2167 patients treated with antipsychotic agents
in an outpatient behavioral health clinic.

Provider Type Completing AIMS

Provider AIMS | AIMS | Visits Percent Percent per visits
Type Yes No

MD 16 765 781 14.8 1.6

DNP 50 364 414 46.3 8.9

PA 42 924 966 38.9 3,3

unknown 0 6 6 0 0

Total 108 2059 @ 2169 100

Five of the most used antipsychotic medications
were selected from a list of 21 medications.

Conclusion

5% of 2167 encounters resulted in AIMS
Provider-types:
« MD=Psychiatrists

« PMHNP = psychiatric and mental health
nurse practitioner

« PA=Physician’s assistants
(4 MDs, 1 PMHNP, and 6 PAs)
Of the 2169 encounters

« 781were with MDs

« 066 with a PA

* 414 with the NP (19 %), 12.1 % resulted in
an AIMS screening 46.3 % of the total no.
of AIMS

Recommendations:

* Continuous evaluation of adherence to
clinical practice recommendations

» Give incentives for increased use of the
electronic AIMS form

» Generate quarterly reports from the
electronic health record to show
percentage AIMS completed
electronically

Sustainability and recommendations:

» Develop a system to alert the clinician to
complete monitoring assessments

* Remove paper AIMS forms from clinical
setting

* Provide AIMS education module

« Extend AIMS completion to counselors

Future Needs:

» Conclusive studies showing benefit of
screening

« Improved scoring and

» Consistent and ongoing training for all
staff to create a more collaborative
approach to medication management
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