Navy AIM Form Development Process:
AIM (Alternate Input Method) Forms are Subjective/Objective input templates that can be used in place of MEDCIN S/O templates for patient encounter data entry.  Below is an example of an AIM Form, followed by the same information presented in a MEDCIN template.
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AIM Forms are currently developed for the Navy under a contract managed by BUMED.

Please follow the steps below to submit a request for AIM Form development:

1. Develop and refine a MEDCIN S/O template for the patient care setting or process.
2. Export the template, attach it to an e-mail and forward it, via your MTF Clinical Champion and MTF Template Manager, to wpmccullough@us.med.navy.mil (BUMED POC for AIM Form Development).

3. LCDR McCullough will forward the template to the AIM Form developer for conversion into an AIM Form.  This process usually takes less than 1 week.

4. The new AIM form will be e-mailed to you for testing.  The developer will revise the AIM form based on your recommendations, within the limitations of the MEDCIN tree on which all AIM Forms are based.  At this point the AIM Form should only be loaded into your personal folder.  You may check the “shared” box when importing the AIM Form to share it with other users, but do not make multiple copies.  You will be responsible for deleting the draft AIM Form from your personal folder after it has been approved and loaded into the Enterprise Folder.
5. After the AIM Form has been refine to your liking, it will be forwarded (by BUMED) to the appropriate Specialty Leader for review and approval.  It will also be reviewed by BUMED coders.

6. Once approved, your AIM Form will be loaded into the Enterprise Folder for any AHLTA user to use.
