
Project Overview for HCPs: 
Tardive Dyskinesia (TD) and Other Movements

Building a library for future medical education and promotional materials

This project aims to collect patient and long-term care resident video footage that highlights tardive dyskinesia and 

other movement disorders for use in future medical education and promotional materials.

To support this effort, you are being asked to identify patients or residents who may be appropriate and willing 

to participate. The intent is to build a library of real-world examples that can help healthcare professionals better 

recognize, understand, and discuss TD, including

Demographics

•	 Patient or resident in a long-term care facility

•	 Age groups: 18-48, 49-64, and ≥65 years

•	 Female or Male

Movements/Categories

•	 Mild, moderate, or severe symptoms. Provide AIMS score for each body region and total

•	 Demonstrates a specific AIMS item

•	 Classic presentation of various phenomenologies:

–	 Tardive dyskinesia

–	 Essential tremor

–	 Parkinsonism—tremor

–	 Parkinsonism—akinesia (eg, masked 

face/blank affect)

–	 Parkinsonism—bradykinesia 

(eg, shuffling gait)

–	 Parkinsonism—rigidity

–	 Stereotypy

–	 Tics (eg, Tourette’s)

–	 Chorea

–	 Dystonia

–	 Tardive dystonia

–	 Akathisia

–	 Myoclonus

–	 Ballism

–	 Athetosis

•	 When filming:

–	 Include voiceover describing the movements

–	 For tic disorder and akathisia, please record the patient speaking to the associated urge
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If you have a patient/resident that falls into one or more of these categories, next steps include:

1.	 Review the Information with your patient/resident to get their agreement to participate

2.	 Begin the nomination process by completing a short form to send out consent and HIPAA authorization forms

3.	 Once all consent and HIPAA authorization forms have been signed, complete the nomination form

4.	 Submit a brief video (<1 minute) that shows why your patient/resident is a good fit. Please reference the 

sample interview questions within this document when conducting your patient or resident video recordings

For full details on the nomination process, please review the Nomination Process to submit a nomination that fulfills 

this request by accessing InPractice.com. If you have any questions, please contact getinpractice@hlxusa.com.

We appreciate your participation in this initiative.
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