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DNP PRACTICUM READINESS FORM

SECTION I: 
Please type your responses to all questions. Note: scanned or handwritten submissions will not be accepted.

Student Name: ________________________________________________________  Student ID (D#): ___________________

Email: _____________________________________________________________  Phone: _____________________________

Address:

❑  I fully understand I cannot collect any data and/or implement my project at the practicum site until my proposal is approved and
I have received all required permission(s) from Chamberlain's Institutional Review Board (IRB) as well as the practicum site's
IRB (if applicable)

letterhead, as wel___________

COLLEGE of NURSING   

National Management Office 500 W. Monroe, Suite 28, Chicago, IL 60661 | 888.556.8226 | chamberlain.edu
Please visit chamberlain.edu/locations for location specific address, phone and fax information .
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Working Project Title: _______________________________________________________________________________

Practicum Site/Organization Name: 

Practicum Site Contact Person: 
Name, email address, phone

Preceptor Contact Information: 
Name, credentials, email address, phone

Mentor Contact Information: 
Name, credentials, email address, phone

Practicum Site Key Decision 
Maker(s) Contact Information: 
Name, credentials, email address, phone

Date(s) you spoke to Practicum Site Key Decision Maker(s):

After you communicated with the practicum site decision maker(s), what issue/problem did they state they want you to work on as 
part of your DNP practicum?

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Do you have a letter of support for your proposed project?  Note: this must be obtained before starting NR-702 and be communicated via 
the practicum site's letterhead, as well as signed by the decision-maker.  Please refer to the Resources section within your course for a 
sample letter

Yes No Comments

Select if your project is using a translational science model or a theoretical framework and change model. Identify the model used.

Translation Science Model:

Framework/Change model:



2

DNP PRACTICUM READINESS FORM

COLLEGE of NURSING   

National Management Office 500 W. Monroe, Suite 28, Chicago, IL 60661 | 888.556.8226 | chamberlain.edu
Please visit chamberlain.edu/locations for location specific address, phone and fax information .

SECTION II
Work with your assigned DNP Project Course Faculty to answer all questions under this section in preparation for 
your upcoming practicum experience.

Provide a problem statement (no less than 5-6 fully structured sentences) to explain the issue/problem you are addressing. Please describe 
current practice/process leading to the issue. Provide any reports or currently available data to document the need identified by primary 
decision maker(s) at practicum site. 
NOTE: in this section, you must include in-text citations with your evidence-based intervention. 
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Provide a brief description, using in-text citations/references, to support the need for change from both a global and practicum site perspective.  

What is the purpose of your proposed project? Begin your formal purpose statement by stating: 
The purpose of the proposed DNP project is to..."

Based on the needs of the practicum site, please provide your one-sentence PICOT question below.  Be clear and concise.  
Note: your population cannot be students or faculty; your intervention cannot be educational and your time frame must be 8-12 weeks .

Fully describe the population (keep in mind students and /or faculty are not allowed) of your proposed project.  
What is your anticipated participant size? What inclusion and exclusion criteria will be used to identify your population?
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You are required to have a minimum of 5 contemporary research articles (<5 years old) to support your practice problem and 
evidence-based practice intervention.  A minimum of 2 articles should be related to your practice problem and a minimum of 3 articles 
related to your evidence-based intervention. 
Please provide a full listing (APA formatted) of the evidence you have to support the EBP intervention you will implement.

COLLEGE of NURSING   

National Management Office 500 W. Monroe, Suite 28, Chicago, IL 60661 | 888.556.8226 | chamberlain.edu
Please visit chamberlain.edu/locations for location specific address, phone and fax information .

Explain the intervention you will implement to address the issue identified based on the needs of the practicum site. Remember, 
educational only interventions are not allowed. The intervention should be based on the translational science model you have chosen. 
You must provide an overview of the intervention so the reader(s) will be able to duplicate the intervention on their own. 
(Include or attach any relevant documents, if available such as protocols, procedures, guidelines, etc. that you will implement). 

Given you only have 8-10 weeks to implement your project, discuss the project's feasibility. 
Will you be able to accomplish everything you want to do as far as implementation in 8-10 weeks? What barriers might you have and 
how will you overcome them?
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Fully explain your plans for data collection to measure the impact of your intervention. Include a concise description of the measurable 
outcome you identified in your PICOT question. Provide the name of the tool/instrument you will use (if applicable) and discuss its 
validity and reliability with in-text citations from supporting literature. Additionally, fill out the chart below to concisely convey your 
measurable outcomes and the name(s) of the valid/reliable survey instrument/tool(s) you will use.

Measurable Outcome(s) as identified in the PICOT question Data collection process pre- and post-intervention

Explain your plan for data analysis. Identify the statistical test(s) you will use to bring meaning to the final data you collect at the 
completion of your project.  

COLLEGE of NURSING   

National Management Office 500 W. Monroe, Suite 28, Chicago, IL 60661 | 888.556.8226 | chamberlain.edu
Please visit chamberlain.edu/locations for location specific address, phone and fax information .

Do you have written permission to use your survey/tool/instrument(s).  

Yes No Comments

Other than Chamberlain IRB, are there any additional approval processes you are required to undergo within the practicum site? 
Yes No

If answer yes, please describe the practicum IRB requirements below
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NR 730 DNP PROJECT Committee Comments

NR 730 Project course faculty and committee reviewers:: This is an area of communication between you and the NR702 faculty. Please 
share any thoughts about the project and open items here.  
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________

COLLEGE of NURSING   

National Management Office 500 W. Monroe, Suite 28, Chicago, IL 60661 | 888.556.8226 | chamberlain.edu
Please visit chamberlain.edu/locations for location specific address, phone and fax information .

Project Course Faculty Signature 

NR 702 Course Faculty Signature 

NR 702 Course Lead Signature

Please describe any significant changes to the project design that occurred with rationale for the changes

Peer Review Signature 

____________________________________________________________________________________________________________ 

NR 702 Addendum 
Addendum communication for practice question or project changes

The student has completed NR 730 Project Readiness Form

NR-730 Project documents are uploaded into Student Repository within Share Point
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	purpose box: The purpose of the proposed DNP project is to implement the CBT intervention approach that will help individuals diagnosed with alcohol abuse disorder reduce the severity of withdrawal.  
	picot: For Adults diagnosed with alcohol use disorder in an outpatient mental health clinic, does implementing nurse-led 1:1 CBT, impact CIWA scores compared to current practice over 8-10 weeks? 
	population: The target population for this study is individuals that have been diagnosed with alcohol use disorder   within the practicum site. There is a high prevalence of and negative impact associated with AUD, and the treatment rate is quite estimated to be 10% (Kools et al., 2022). Alcohol misuse is associated with approximately 140,000 deaths annually accounting for about 89,697 deaths in adults aged 20 to 64 years and 4000 in under 21 in the United States (US). In 2020, about 70% of people living in the US aged 21 and above accounting for 166.6 million were reported to drinking alcohol for the past year (SAMHSA, 2022). Alcohol-attributed visits between 2006 and 2014 increased from 1,223 to 1,802 visits per 100,000 persons, an increment of 47% and costs linked to emergency department visits amplified by 272% (SAMHSA, 2022). The medical spending is approximately $14,918 per person on commercially insured and $4,823 per person on Medicaid-insured populations upon diagnosis of AUD. The anticipated participant size is 30 patients attending the outpatient appointments for alcohol withdrawal.  The inclusion criteria will include being diagnosed with alcohol abuse disorder and receiving outpatient treatment services for alcohol withdrawal.
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Manning, V., Garfield, J. B., Staiger, P. K., Lubman, D. I., Lum, J. A., Reynolds, J., ... & Verdejo-Garcia, A. (2021). Effect of cognitive bias modification on early relapse among adults undergoing inpatient alcohol withdrawal treatment: a randomized clinical trial. JAMA Psychiatry, 78(2), 133-140. https://doi.org/10.1001/jamapsychiatry.2020.3446  
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Thaysen-Petersen, D., Hammerum, S. K., Vissing, A. C., Arnfred, B. T., Nordahl, R., Adjorlu, A., Nordentoft, M., Oestrich, I. H., Düring, S. W., & Fink-Jensen, A. (2023). Virtual reality-assisted cognitive behavioural therapy for outpatients with alcohol use disorder (CRAVR): a protocol for a randomised controlled trial. BMJ open, 13(3), e068658. https://doi.org/10.1136/bmjopen-2022-068658 


	intervention week to week: Week 1: This project implementation will be done in three phases. I will hold an initial meeting with the nursing staff of the unit to discuss the goal, purpose, and process for fall simulation-based training. Pre-intervention data will be collected this week through a paper survey.  The DNP project leader will formulate and recruit a volunteer team and schedule to fulfill the actor roles in the simulation. The DNP project leader will develop days/times for nurses to participate in simulation in accordance with their work schedule. The simulation objectives, scenarios, participant roles, and expected outcomes will be provided to participants.   Week- 2-9: The intervention will be implemented for a total of eight weeks. The DNP project leader will be present in person at the practicum site two to three times weekly during the entire implementation time to provide audits, observation, and formative evaluations with feedback to nursing staff on the implementation of project. The simulated scenario will be conducted on the unit two to three times weekly at various times to accommodate all nursing staff.  A pre-briefing will be completed by the DNP project leader with nurses, noting the expected participation of nurses during simulation in the designated meeting area. Then, the simulation will be conducted in the approved hospital room to replicate the environment staff would encounter this experience during work. The DNP project leader will observe the nurses responses and actions during the patient fall simulation. The simulation will conclude when one of 2 conditions are met: (1) the participant team completes all phases of the simulation; or (2) the participant team encounters significant challenges and can not carry forward in the activity despite subtle prompts from the actors.  The DNP project leader will then complete a debriefing post-simulation in the hospital room. The debrief will consist of 3 phases: the reaction phase, where participants will be given an opportunity to share their thoughts and react to their experience in the simulation; a description phase, where the observer and participants briefly described the purpose of the simulation; and, finally, an analysis phase, where a deeper examination of the participant response to the fall occurred. Compliance will be assessed, and real-time education will be provided as needed. Feedback will be provided in weekly group staff meetings or 1:1 interviews as needed. After simulation is completed, participants will complete the post-intervention survey in the designated meeting area.   Week 10: The process to sustain the practice change will be to transition the project intervention plan, including the intervention implementation, formative evaluation, and summative evaluation plans, to the stakeholders. The project will be concluded. I will thank the nursing staff for their active participation in the project implementation. Responses from the paper survey provided to each participant over the weeks will be collected and aggregated. I will collect post-intervention data; specifically, I will analyze and aggregate data from the paper survey completed by participants before and after each simulated session.
	feasibility: The project seeks to help individuals diagnosed with alcohol abuse disorder successfully attain quit alcohol without struggling with severity of withdrawal.  (XXXX facility) seeks to provide care services to an underserved-community residents in South East, Washington DC. The facility serves approximately 100,000 citizens with approximately active midwives and 400 active staff. The community hospital provides comprehensive pediatric and adult primary care, mental health, and medical and surgical specialty services ranging from birthing to palliative care. A major health concern that faces the residents is the issue of alcohol use disorder.   The project can be effectively implemented in the facility to enhance in  the delivery of safe, high quality care  to outpatients seeking to quit alcohol. the project activities  are projected to take place with   8-10 weeks. 

Considering the time constraints, it will be significant to ensure that all the necessary resources are available to support the implementation of the CBT approach within the care facility. Having clear communication and collaboration with the stakeholders involved will be crucial in achieving the desired outcomes within the specified timeframe. Some of the potential barriers will include:  resistance from staff that will be addressed educating the staff members regarding the benefits of CBT approach. Another possible barrier will include limited availability of trained CBT practitioners that can be addressed through collaborating with the interdisciplinary team members including the PMHNPs to help in mitigating the staff shortages.  Another possible key challenge will include logistical challenges in scheduling sessions that will be addressed by having a scheduling plan that will help in addressing logistical challenge and promote successful implementation of the intervention.  
	Yes box IRB: Off
	No box IRB: Yes
	comments box irb: The tool available in the public domain for free.
	yes other irb: Off
	Check Box14: Yes
	TSM check: Off
	Change check: Yes
	attestation: Yes


