	EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER

ABNORMAL INVOLUNTARY MOVEMENT SCALE – AIMS

NAME: __________________________________         Rating of Abnormal Movements:

                                                                                         O = None

CHART NO. ______________________________         1 = Minimal

                                                                                          2 = Mild

See Progress Note in Chart for Neuroleptic Dose            3 = Moderate

                                                                                          4 = Severe

	DATE                 
	
	
	
	
	
	
	
	
	
	

	FACIAL AND ORAL
	Muscles of facial expression (forehead, eyebrows, periobital area, cheeks; including groaning, blinking, grimacing)
	
	
	
	
	
	
	
	
	
	

	
	Lips and Perioral Area (puckering, pouting, smacking)
	
	
	
	
	
	
	
	
	
	

	
	Jaw (biting, clenching, chewing, opening, lateral movement)
	
	
	
	
	
	
	
	
	
	

	
	Tongue (rate movement increase, both in and out of mouth, NOT inability to sustain movement)
	
	
	
	
	
	
	
	
	
	

	EXTREMITIES
	Upper (including choreic movement i.e., rapid, purposeless, irregular, spontaneous) and athetoid movements (i.e. slow, irregular, complex, serpentine).  DO NOT include tremor.
	
	
	
	
	
	
	
	
	
	

	
	Lower (lateral knee movement, foot tapping, heel dropping, foot squirming, inversion and aversion)
	
	
	
	
	
	
	
	
	
	

	TRUNK
	Neck, shoulders, hip (rocking, twisting, squirming, pelvic gyrations)
	
	
	
	
	
	
	
	
	
	

	
	                                                              TOTAL  
	
	
	
	
	
	
	
	
	
	

	GLOBAL 

JUDGEMENT
	Severity of abnormal movements

Incapacitation due to abnormal movements

Patient’s awareness of abnormal movements (rate only patient’s report)


	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Current problems with teeth or dentures?  

Yes  or  No
	
	
	
	
	
	
	
	
	
	

	
	Does patient usually wear dentures?

Yes or No
	
	
	
	
	
	
	
	
	
	

	OTHE                                INVOLVEMENT

MENT
	Dyskinesia Related

Non Dyskinesia Related

Other Side Effects
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Cooperation Level                        1 = None

                                                      2 = Partial

                                                      3 = Full                 M.D.                                                                        
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