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Baseline Time Study NF1 New Patients CLs allowed for providers to document individualized patient information to
140 readily identify each patients’- specific disease burden, diagnostic workup
120 needed for further evaluation, and ongoing needed management. It will also

o serve as a personalized, educational tool for families and patients with NF1.
60 This evidence-based CL is created with common clinical symptoms of patients
"0 with NF1 currently limited in the literature.

The Plan-Do-Study-Act (PDSA) method of quality of improvement was
used for this project. Author conducted a systematic literature review to
explore literature for the benefits of a checklist in NF1. A CL was designed
using evidence for the needs of the NF1 patient. A baseline 3-month time
study was collected before starting the project, confirming the number of
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