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Background Aim Statement Results
Neurofibromatosis 1 (NF1) is a chronic | The aim of this scholarly project was to design a disease-specific checklist (CL) for Baseline data was collected from January 2020 through March 2020, revealing five new NF1 patient
medical condition with clinical pediatric patients that are being evaluated for a new diagnosis of NF1. clinic visits that took an average of 96 minutes to complete the visit (Table 1). The time began once the

variability in presentation and medical patient was in the exam room to start vital signs until the health care provider concluded the visit and the

The goals was to standardize the NF clinic practices by establishing clinical guidelines

management. . . . . . . . . patient was walking out of the exam room.

among providers and increasing productivity of new patient appointment times utilizing an
The physical examination is vital in evidence-based CL. Improvement in wait times could have a positive impact on patient During the project period, a total of 6 new patients were evaluated for NF1. There was 100% compliance
making the clinical diagnosis, further satisfaction scores. In the utilization of the CL for new NF1 patients at four months post implementation.

diagnostic studies, and referrals
needed to investigate the extent of the

disease burden (Jett & Friedman, The plan was to use the CL for 95% of all new patient appointment visits within six months
2010). of Implementation to standardize the clinical process providing evidence-based care.

Intervention A total of 6 CLs were completed by the Advanced Practice Provider (APP) from May 2020 through
August 2020. The average clinic visit time for these six patients was 101.3 minutes. This indicated no
Improvement in clinic visit times (Table 2).

There were multiple variables related to the COVID-19 pandemic, changes in staffing, and data
highlighting clinical variability as a time critical iIssue when examining new patients with NF1.

Due to the complexities of the disease | This CL is evidence-based with typical clinical symptoms of patients with NF1 with limited
process, clinic appointmenttimes may | options available in the literature. We anticipated that the pilot would decrease
require 60-90 minutes for annual appointment visit times by 30 minutes over three months to improve clinic workflow. post Intervention Time Study References
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