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Anesthesia Information Management Systems (AIMS) have been around for more than 
two decades. “AIMS” was a term that was agreed upon as a part of a review article on 
implementation in 20081. In the last couple of years there has been a sudden increase in 
the implementation rate of AIMS at major hospitals. Anesthesia health care providers 
continue to ask the question “Can AIMS improve patient care and ultimately reduce 
morbidity and mortality?”   

 Rapacuronium data published by The Children’s Hospital of Philadelphia Group in 2002 
was one of the first studies to show the impact of AIMS data on improving patient care2. 
This study had a major impact on the drug being pulled off the market. There are several 
studies that have shown the improvement in rates of prophylactic antibiotic 
administration3. There are many ongoing studies looking at the impact AIMS has on 
patient care, which will be published in the near future. 

 It is important to think of the data that will be collected before you embark on any 
project using AIMS data4. A multidisciplinary group that designs the project should 
include the database specialist, who will be responsible for extracting the data. If the 
study has specific goals, AIMS data can help to improve patient care. This is a very 
exciting field and we will be seeing more studies published related to AIMS. These 
studies will not only look at patient care but will also look at the impact AIMS has on 
morbidity and mortality. 

During the meeting we will present specific data related from our group on how we have 
used AIMS to improve patient care. 
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4. Operator dependent data entry in AIMS is not a reliable resource for retrospective 
clinical outcome studies. 
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