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INTRODUCTION

• TD is a potentially irreversible adverse side effect of Antipsychotic drugs 

• First-generation antipsychotics (FGA) and Second-generation 
antipsychotics (SGA). 

• 1 in 3 patients on FGSs is affected with TD, versus1 in 5 
patients  on SGAs (Loughlin et al.,2019)

• 20% of patients on antipsychotic drugs will develop TD in their lifetime 
(CDC, 2018; Vasan & Padhy, 2012)

• TD affects the face, tongue, lip, neck,  lower and upper extremities of 
the body

• AIMS tool is the gold standard for screening TD (Kane et al., 2018)

• Lack of identification has exposed pts to stigmatization, shame, poor 
medication adherence, and poor quality of life (Loughlin et al., 2019; 
Kremens, 2019; Desai et al., 2018). 



PROBLEM 
STATEMENT

• TD management remains challenging and problematic to HCPs, even 
with the discovery of the SGA after 1970. 

• Lack of adequate knowledge amongst the HCPs (Jain & Correll, 2018; 
Citrome & Saklad, 2020)

• Poor patient comprehension of symptoms  (WHO, n.d.)

• Higher Healthcare  cost utilization for those with TD, ($54,656 
vs.$28,777) (Caroll & Irwin, 2019)

• Exacerbation of social stigmatizations, low self-esteem, 
unemployment, behavioral problems, and medication noncompliance 
(Jain & Correll, 2018; Carbon et al., 2018).

• The impact of  TD on patients, families, and the healthcare system 
has been well documented and shown to be a genuine concern of 
interest (Kumsa et al., 2020; Desai et al., 2018)



ADDRESSING THE GAP WITH EVIDENCE-BASED 
INTERVENTIONS

• Early identification using the AIMS screening tool (Citrome & 
Saklad, 2020; APA, 2020; Kane et al., 2018; AAN, 2013). 

• Utilization of FDA-approved drugs for the treatment  (Kane et 
al., 2018, APA, 2020, AAN, 2013). 

• Annual education for the providers (Kane et al., 2018)



AIM (PURPOSE)

The aim of this DNP project was to :

• Increase HCPs’ knowledge in using the AIMS tool protocol in screening for TD in 
patients on antipsychotic medications

• Increase early detection of TD in patients on antipsychotic drugs  and  reduce or prevent 
the adverse side effects of these drugs

• Improve documentation of TD screening in patients’ electronic medical records (EMRs).



PROJECT OBJECTIVES

In the 5-week timeframe of this Scholarly DNP project, the PI anticipated:

• An increase in knowledge and skill regarding TD and the AIMS screening tool by 80% pass 
rate post-educational intervention

• An 80% increase in new TD diagnosis using the evidence-based AIMS protocol post-
implementation.

• A 90% increase in AIMS assessment documentation in patients’ EMR



METHODOLOGY (PROJECT PLAN)

• Plan:  Donabedian quality improvement health services  model  was utilized in planning from June 6 to July 9, 2022

• Population:  Healthcare providers  (HCPs)

• Setting:  outpatient psychiatric medical clinic in the Inland Empire  of Southern California

• Intervention: Educational presentation via PowerPoint (TD overview and AIMS tool assessment demonstration)

• Sample size: 16 participants, 12 providers (NPs and psychiatrists) and four non-providers  (therapists, medical assistants, social 
workers)

• Delivery Modality: In-office  and online versions  were used due to the Covid-19 pandemic

• Data collection: Retrospective data collection before and after implementation for analysis

• Ethnic/human protection:  Participation was voluntary. All personal information was strictly confidential by adhering to the 
HIPAA guidelines.



RESULT/FINDINGS 
(KNOWLEDGE)

• The mean test score 
jumped from 93% to 
98% (see table )



RESULT/FINDINGS
(KNOWLEDGE)

• There was a statistically significant 
improvement in knowledge, as evidenced 
by the p-value of <0.05 (see table)



PRE AND POST-TESTS 
EDUCATIONAL SCORES



RESULT/FINDING
(KNOWLEDGE)

93

98

90

91

92

93

94

95

96

97

98

99

Pretest score Post test score 

TEST SCORES



RESULT/FINDING

(KNOWLEDGE)



KNOWLEDGE IMPROVEMENT
THE GOAL IS 80% IMPROVEMENT POST-EDUCATIONAL INTERVENTION.



RESULT/FINDINGS
(DOCUMENTATION)

Provider 
assigned 

identifiers 

Number of 
patient records 

considered 

Pre-intervention 
AIMS documentation 

Post-intervention 
AIMS 

documentation 
1 30 29 30 
2 30 0 30 
3 30 0 20 
4 30 0 26 
5 30 0 30 
6 30 0 28 
7 30 0 30 
8 30 0 30 
9 30 0 20 

10 30 5 0 
11 30 7 25 
12 30 10 30 
13 n/a - - 
14 n/a - - 
15 n/a - - 
16 n/a - - 

Total 360 51(14%) 309(86%) 
 

 



DOCUMENTATION OF AIMS ASSESSMENT IN PATIENTS’ EMRS
OBJECTIVE GOAL WAS 90% IMPROVEMENT POST-INTERVENTION



RESULT/FINDINGS
(TD DIAGNOSED)

• The Chi-square test for goodness of fit for the TD diagnosed post-educational 
intervention compared to the nationwide study, which states that at least 20% of patients 
treated with antipsychotic medications will develop TD in their lifetime, indicates 
considerable statistical significance with p <.001, supporting the nationwide study. 

( see next slide)



COMPARING TD DIAGNOSED 
WITH THE NATIONWIDE STUDY 
THAT STATES THAT “AT LEAST 
20%” OF PATIENTS ON 
ANTIPSYCHOTIC DRUGS WILL 
DEVELOP TD IN THEIR LIFETIME
( VASAN & PADHY, 2012).

 

Provider 
Assigned 
identifiers 

# of chart 
reviewed per 

providers 

# of TD codes 
(G24.01) 

Pre-
intervention 

# of TD codes 
(G24.01) 

Post-
intervention 

 Comment 

1 30 7 15   
2 30 0 3   
3 30 0 5   
4 30 0 3   
5 30 0 2   
6 30 0 2   
7 30 0 4   
8 30 0 2   
9 30 0 2   
10 30 5 3   
11 30 5 5   
12 30 5 10   
13 n/a - -  Non-

provider 
14 n/a - -  Non-

provider 
15 n/a - -  Non-

provider 
16 n/a - -  Non-

provider 
Total  360 22 (6%) 56(15%)   



NATIONWIDE PREDICTION OF TD COMPARED TO 
THE POST-IMPLEMENTATION TD DIAGNOSIS



SUSTAINABILITY, IDEAS FOR FUTURE  
DISSEMINATION

• This DNP project contributed to the policy development of the AIMS protocol application in 
the medical group

• The stakeholders expressed their satisfaction and seriously considering making it part of their 
policy for annual refresher training for providers and non-providers and as a training module 
for onboarding providers, which will provide sustainability for the tool in the long run. 

• This project will be presented in the quarterly meeting coming up in November for the host 
site. 

• The project will be submitted to the doctoral project repository and  at a nursing conference  
to disseminate the findings.

• It's advised that this project be replicated in the future with a larger sample size for 
generalization beyond the current project site.



DISCUSSION WITH KEY CONCLUSIONS

• TD is an irreversible adverse side effect of chronic use of antipsychotic drugs (FGA & 
SGA)

• There’s a need for more education on TD knowledge and early identification

• AIMS screening  has proven to be effective for TD identification

• Significant improvement in both knowledge and documentation of AIMS assessment in 
patient EMRS

• Low cost for the site, patient, and family in the long run



ACKNOWLEDGMENTS

This DNP project has allowed me to sincerely dig deep into mental health and learn more about the target population I have 
chosen to work with; with ample evidence-based resources, no patient should be left untreated or allowed to suffer. A prudent 
provider would provide the most basic and essential intervention to the patient by educating them on their disease process and 
the potential adverse side effects of their medications. 

I appreciate the opportunity this DNP project has given me to witness that education can change the trajectory of care delivery. I 
greatly appreciate all the Touro University instructors who gave their time, energy, and patience in making this final product of the 
DNP a great success:  Dr. Hill, Dr. Johnston, Dr. Peckham, Dr. Johnson, Dr. Astrella, Dr. Grimm, Dr. Zabriskie, Dr. Vanier, and all other 
faculty members of the Nursing department who, one way or the other, contributed to the accomplishment of this final project.

A special thanks to the project team committee Dr. Andrea Hill, my course instructor, who took the time to sift through my work
with robust feedback that propelled this project to its final product. Also, thanks to Dr. Misie Daramola, my project mentor, who 
dedicated her time to guiding the project in the clinical setting; and taking my calls at odd hours to answer my "burning questions." 
Dr. Henrietta Nwamu, the content expert, provided her expertise and knowledge on mental health from an academic perspective. 
Great cheers to the Inland Psychiatric Medical Group executives and staff who supported and allowed this project to be 
conducted on the site. I am short of words to express my gratitude. I love you all, and you all are my heroes. Finally, to my family, 
who stood beside me through thick and thin in this rigorous and successful journey. My sincere appreciation to God Almighty, who
made this journey fruitful. He says, "give me all your burdens, and I will carry them for you."  Thanks, everyone. I love you all.



REFERENCES

• American Academy of Neurology (2013). Evidence-based guideline: treatment of tardive 
syndromes-report of the guideline development subcommittee of the American Academy of 
Neurology. Retrieve 12/06/021 from https://n.neurology.org/content/81/5/463

• American Psychiatric Association (2020). Practice Guideline for the Treatment of Patients with 
Schizophrenia. 3rd ed. American Psychiatric Association. Retrieved 12/01/2021 from 
https://pubmed.ncbi.nlm.nih.gov/32867516/

• Centers for Disease Control and Prevention (2018). Mental Health: Data and Publications. 
Retrieved 1/9/2022 from https://www.cdc.gov/mentalhealth/data_publications/index.htm

• Carroll, B., Juneau, P., & Irwin, D. (2018). 112 Healthcare utilization and costs for patients with 
tardive dyskinesia. Cambridge University Press. doi:10.1017/S1092852918000123



REFERENCES

• Carbon, M., Kane, J. M., Leucht, S., & Correll, C. U. (2018). Tardive dyskinesia risk with first- and 
second-generation antipsychotics in comparative randomized controlled trials: a meta-analysis. 
World psychiatry: official journal of the World Psychiatric Association (WPA), 17(3), 330–340. 
https://doi.org/10.1002/wps.20579

• Correll, C. U. (2017). Epidemiology and prevention of tardive dyskinesia. J Clin Psychiatry. 
78(9):e1426. DOI: 10.4088/JCP.tv17016tx1c. PMID: 29345874.

• Donabedian, A. (1966). Evaluating the quality of medical care. Milbank Mem Fund Q, 44(3), 
Suppl:166-206. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/5338568

• Jain, R., & Correll, C. U. (2018) Tardive Dyskinesia: Recognition, Patient Assessment, and 
Differential Diagnosis. J Clin Psychiatry. Mar/Apr;79(2):nu17034ah1c. DOI: 
10.4088/JCP.nu17034ah1c. Epub 2018 March 20. PMID: 29570969.



REFERENCES

• Kane, J. M., Correll, C. U., Nierenberg, A. A., Caroff, S. N., Sajatovic, M., & Tardive Dyskinesia Assessment Working 
Group. (2018). Revisiting the abnormal involuntary movement scale: Proceedings from the tardive dyskinesia 
assessment workshop. J Clin Psychiatry, 79(3), 17cs11959. doi:10.4088/JCP.17cs11959.

• Kumsa, A., Girma, S., Alemu, B., & Agenagnew, L. (2020). Psychotropic Medications-Induced Tardive Dyskinesia 
and Associated Factors Among Patients with Mental Illness in Ethiopia. Clinical pharmacology: advances and 
applications, 12, 179–187. https://doi.org/10.2147/CPAA.S285585

• National Institutes of Mental Health. (2018). Statistics. Retrieved 1/9/2022 from 
https://www.nimh.nih.gov/health/statistics/index.shtmlThis link is external to health.gov.

• Tardive dyskinesia pictures retrieved 10/16/2022 from  
https://www.google.com/search?q=early%20sign%20tardive%20dyskinesia%20face&tbm=isch&hl=en&sa=X&ved
=0CCAQtI8BKAFqFwoTCMjN54uA5voCFQAAAAAdAAAAABAP&biw=1595&bih=841#imgrc=3qSsBHHH_7
X90M



THE END

Q & A


