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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: Doris Onyima Student ID (D#): D41259399
Email: Doris.onyima@my.chamberlain.edu Phone: 240-461-4873

Address: 4605 Muscoti Way Bowie MD, 20720.

[] |1 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)

Working Project Title: 1 mplementation of 1:1 nurse led Cognitive -behavioral therapy (CBT) may lead to a reduction in the sever

Practicum Site/Organization Name: Legacy Medical and Mental Clinic

Practicum Site Contact Person: Dy, Chuks Nwaulu EMAIL: Legacymedical2020@gmail.com PHONE: 301-880-4900

Name, email address, phone

Preceptor Contact Information:
Name, credentials, email address, phone  Dr. Chuks Nwaulu, DNP, APRN, PMHNP-BC Legacymedical2020@gmail.com. 301-880-4900

Mentor Contact Information:
Name, credentials, email address, phone  Dr. Chuks Nwaulu, DNP, APRN, PMHNP-BC Legacymedical2020@gmail.com. 301-880-4900

Practicum Site Key Decision
Maker(s) Contact Information: Dy, Chuks Nwaulu, DNP, APRN, PMHNP-BC Legacymedical2020@gmail.com. 301-880-4900

Name, credentials, email address, phone

Date(s) you spoke to Practicum Site Key Decision Maker(s): August 1, 2024

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?

After communicating with the practicum site decision-maker he stated that there is no structured Cognitive Behavioral Therapy
(CBT) Program at the outpatient clinic site for patients with alcohol use disorder. The decision-makers expressed the need for a -
structured CBT plan for patients diagnosed with alcohol use disorder. The decision maker also supported the implementation of CBT
and the use of the CIWA scores tool before and after to understand the effects of the intervention.

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 I have r¢qucsted the letter of support from the facility and will submit prior to taking NR 702

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

[] |Translation Science Model: Kno: viec ge-to-Action (KTA) Framework

Framework/Change model:

12-190115.2 ©2019 Chamberlain University LLC. All rights reserved. 0322CMG
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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.

The identified project problem for my DNP project is the issue of Alcoholism or alcohol use disorder (AUD). Alcoholism or AUD is a
widespread and costly behavioral condition. Alcohol use is a leading risk factor for diseases and injuries. There is a high prevalence
and negative impact associated with AUD and the treatment rate is estimated at 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

~ P s L TP RN PO

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

There is a need for both global and practicum site perspective in the implementation of this project's interventions. 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
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What is the purpose of your proposed project? Begin your formal purpose statement by stating:
The purpose of the proposed DNP project is to...”

The purpose of the proposed DNP project is to implement cognitive behavioral therapy for patients diagnosed with alcohol use
disorder to reduce the severity of alcohol withdrawal.

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.
For adults diagnosed with alcohol use disorder in an outpatient mental health clinic, does the implementation of a nurse-led 1:1
Cognitive Behavioral Therapy (CBT), impact the Clinical Institute Withdrawal Assessment (CIWA) score compared to current

practice over 8-10 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?
The target population for this study is the adult population with a diagnosis of Alcohol use disorder at the practicum site.
The anticipated participant size is 20 patients with a diagnosis of alcohol withdrawal.

Inclusion criteria: Diagnosed with alcohol use disorder and receiving treatment services for alcohol withdrawal. The age range is
between 18-75 years old.

Exclusion criteria: Persons under the age of 18 and not diagnosed with alcohol use disorder or receiving treatment services.
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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.

Chen, J., Qian, M., Sun, C,, Lin, M., & Tang, W. (2019). Clinical effectiveness of cognitive behavioral therapy on alcol 0i- lependent
patients: an observation with the WeChat platform. General psychiatry, 32(5), e100087. https://doi.org/10.1136/gpsych-2019-100087

Collins, S. E., Duncan, M. H,, Saxon, A.J., Taylor, E. M., Mayberry, N., Merrill, J. O., Hoffmann, G. E., Clifasefi, S.L., & Ries, R. K.
(2021). Combining behavioral harm-reduction treatment and extended-release naltrexone for people experiencing homelessness and
alcohol use disorder in the USA: a randomized clinical trial. The Lancet Psychiatry, 8(4), 287-300. https://doi.org/10.1016/52215
0366(20)30489-2

Malone, M., McDonald, R., Vittitow, A., Chen, J., Obi, R,, Schatz, D., ... & Lee, J. D. (2019). Extended-release vs. oral naltrexone for

alcohol dependence treatment in primary care (XON). Contemporary Clinical Trials, 81, 102-109.
httne//dai ara/10 T0TAL et 7010 N4 NNA

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).

Week 1: This project intervention 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 a 1:1 nurse-led CBT for alcohol withdrawal severity symptoms in patients with Alcohol use disorder.
Pre-intervention data will be collected through a paper survey. The DNP project manager will formulate and recruit a volunteer team
and schedule to fulfill the actor role in the simulation. The DNP project leader will develop days/times for nurses to participate in the

simulation. The simulation objectives, scenarios, participant roles, and expected outcomes will be provided to participants.

The Doctor of Nursing project manager will conduct an educational session on the practicum site. The nurses will be educated on
CBT, the CIWA scale for therapy, and the measurement of the severity of alcohol withdrawal in patients with alcohol use disorder
respectively.

Weeks 2-9 (or longer): Intervention Implementation begins. (NR 707 Weeks 1-8).

The intervention will be implemented for a total of 8 Weeks. The DNP project manager will be present at the site 3-4 times during the
implementation time to provide observations, formative evaluations, and audits giving feedback to the nursing staff on the
implementation of 1:1 CBT and use and the CIWA tool for assessment. The simulated scenario will be conducted in the outpatient

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?
The project seeks to help individuals diagnosed with alcohol use disorder successfully quit alcohol without struggling with the severity
of withdrawal.

The project can be effectively implemented in the facility to enhance the delivery of safe and quality care to out-patients seeking to
quit alcohol. The project activities are projected to take place within 8-10 weeks.
Considering the time constraints, it will be significant to ensure that all the necessary resources are available to support
implementation of the CBT approach within the outpatient clinic. The nursing staff will be provided with specific training 1ocused on
using the CIWA tool for assessment and how to perform a 1:1 CBT.
It is crucial to have clear communication and collaboration with the stakeholders involved in achieving the desired outcomes within
the specified timeframe. Some potential barriers will include resistance from staff which will be addressed by educating the staff
members regarding the benefits of the CBT approach. Another possible barrier is that the limited availability of trained CBT
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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.
Severity of alcohol withdrawal: The Clinical Institute Withdrawal Assessment for Alcohol (CIWA-Ar) will be administered at baseline
and endpoint (8-10 weeks) to measure the severity of withdrawal symptoms. In addition, patient charts will be reviewed to track any
changes in medication use related to withdrawal during the study period. Data collection for this project wil| i rolve administering
standardized assessments such as the Clinical Institute Withdrawal Assessment for Alcohol (CIWA-Ar) at baseline and endpoint
(8-10 weeks) to measure the severity of withdrawal symptoms. In addition, patient charts will be reviewed to track any changes in
medication use or hospital admissions related to withdrawal during the study period. The measurable outcome identified in the
PICOT question is the change in the severity of withdrawal symptoms from baseline to endpoint as measured by the CIWA-Ar score.
The CIWA-Ar is a widely used tool for assessing alcohol withdrawal symptoms, but some research suggests it may not capture the full

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

1. Severity of alcohol withdrawal 1. Pre and post-intervention CIWA-Ar scores will be compared.

2. Process measures 2. The DNP leader will assess the healthcare team members'
project implementation adherence and
the Clinical Institute Withdrawal Assessment for Alcohol
(CIWA-Ar) at baseline and endpoint (8-10 weeks) to measure

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.

Paired t-test will be utilized to compare the Clinical Institute Withdrawal Assessment for Alcohol (CIWA-Ar) scored at the baseline
and endpoint (8-10 weeks) to measure the severity of withdrawal symptoms in determining the effectiveness of the intervention.

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

Yes|[] [No Comments The CIWA is a tool within the public domain

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

The leadership stated the IRB procedure is not needed at the site.
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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.

[] The student has completed NR 730 Project Readiness Form

I:l NR-730 Project documents are uploaded into Student Repository within Share Point

Project Course Faculty Signature

Peer Review Signature

NR 702 Addendum

Addendum communication for practice question or project changes

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

NR 702 Course Faculty Signature

NR 702 Course Lead Signature
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	population: The target population for this study is the adult population with a diagnosis of Alcohol use disorder at the practicum site.  
The anticipated participant size is 20 patients with a diagnosis of alcohol withdrawal.  

Inclusion criteria: Diagnosed with alcohol use disorder and receiving treatment services for alcohol withdrawal. The age range is between 18-75 years old.
Exclusion criteria: Persons under the age of 18 and not diagnosed with alcohol use disorder or receiving treatment services. 
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	intervention week to week: Week 1: This project intervention 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 a 1:1 nurse-led CBT for alcohol withdrawal severity symptoms in patients with Alcohol use disorder.
 Pre-intervention data will be collected through a paper survey. The DNP project manager will formulate and recruit a volunteer team and schedule to fulfill the actor role in the simulation. The DNP project leader will develop days/times for nurses to participate in the simulation. The simulation objectives, scenarios, participant roles, and expected outcomes will be provided to participants.
The Doctor of Nursing project manager will conduct an educational session on the practicum site.  The nurses will be educated on CBT, the CIWA scale for therapy, and the measurement of the severity of alcohol withdrawal in patients with alcohol use disorder respectively.
Weeks 2-9 (or longer): Intervention Implementation begins. (NR 707 Weeks 1-8).
The intervention will be implemented for a total of 8 Weeks. The DNP project manager will be present at the site 3-4 times during the implementation time to provide observations, formative evaluations, and audits giving feedback to the nursing staff on the implementation of 1:1 CBT and use and the CIWA tool for assessment. The simulated scenario will be conducted in the outpatient clinic two to three times weekly at various times to accommodate all nursing staff.
A pre-briefing will be completed by the DNP 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 area at the outpatient clinic to replicate the environment that the staff will encounter during work. The DNP leader will observe the nurses' responses and actions during the simulation for CBT and CIWA screening. The simulation will conclude when one of 2 conditions is met: 1) The participant team completes all phases of the simulation, and 2) the participant team encounters significant challenges and cannot carry forward activities despite the subtle prompts from the actors.
The DNP leader will then complete a debriefing that allows post-simulation in the outpatient clinic. The debrief will consist of 3 phases: the reaction phase, where participants will be allowed to share their thoughts and react to their experience in the simulation; a description phase where the observer and participants briefly describe the purpose of the simulation and finally an analysis phase where a deeper examination of the participant's response to the CBT intervention. Compliance will be assessed, and real-time education will be provided as needed. Feedback will be provided in weekly staff meetings or 1:1 interviews as needed.
After the simulation is completed, participants will complete the post-intervention survey in the designated meeting area.

Week 10: The process of sustaining the practice change will be to transition the project intervention plan. including the intervention, implementation, formative 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 CIWA screening Pre- and post-intervention will be aggregated.
I will analyze data from the CIWA screening pre-and post-intervention.

	feasibility: The project seeks to help individuals diagnosed with alcohol use disorder successfully quit alcohol without struggling with the severity of withdrawal.  
    The project can be effectively implemented in the facility to enhance the delivery of safe and quality care to out-patients seeking to quit alcohol. The project activities are projected to take place within 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 outpatient clinic. The nursing staff will be provided with specific training focused on using the CIWA tool for assessment and how to perform a 1:1 CBT.
It is crucial to have clear communication and collaboration with the stakeholders involved in achieving the desired outcomes within the specified timeframe. Some potential barriers will include resistance from staff which will be addressed by educating the staff members regarding the benefits of the CBT approach. Another possible barrier is that the limited availability of trained CBT practitioners could be addressed by collaborating with interdisciplinary team members including the PMHNPs to help mitigate the staff shortages.  Another possible key challenge is the logistics of scheduling sessions, the writer will create a scheduling plan that will help to address logistical challenges and promote successful implementation of the intervention. Participants' attendance at scheduled sessions could also pose a barrier to the implementation.
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