Documenting the Practicum Experience
Doctor of Nursing Practice (DNP) prepared nurses should achieve competency in each of domain in DNP Essentials recommended by the American Association of Colleges of Nursing (AACN). As such, practice hours is one of the ways to demonstrate expansion of knowledge acquired in the DNP curriculum as an illustration of how the students meet core competencies in their DNP degree as recommended by the AACN (Hande et al., 2021). 
The practice project seeks to examine the efficacy of 1:1nurse-led cognitive behavioral therapy (CBT) and its impact on CIWA-Ar scores in reducing alcohol withdrawal severity among patients with patient with alcohol use disorder (AUD). The quality improvement project is consistent with Essential I on Scientific Underpinnings for Practice focused on use of conceptual foundation of nursing to understand patterns of human behaviors, nursing actions or processes that positively change health status and wholeness or health of humans (AACN, 2006). As such, there is need to design to collect require data and synthesize appropriate evidence to achieve predictable outcomes from these processes to improve care using psychoeducational intervention such as one-on-one nurse-led CBT intervention. A knowledge To Action model will be used to guide knowledge translation in the QI initiative and right, confidentiality and autonomy of participants will be protected consistent with Essential I.
 The project activities include applying processes of clinical microsystem in offering leadership as the primary investigator, use of resources, describe and analyze ideas and selection the most appropriate tools to successfully implementation of the program and achieve optimal outcomes (Hande et al., 2021). These activities are consistent with Essential II on Organizational and Systems Leadership for Quality Improvement and Systems Thinking. As a competent DNP-prepared nurse, it is crucial to ensure accountability, monitor budgets, diversity and inclusion, effective communication skills by developing sustainable cost-effective initiatives (AACN, 2006). 
As the lead investigator, it is imperative to establish analytical methods, design to implement processes to evaluate outcomes, evaluate methodologies, practice patterns, systems of care applying relevant findings to develop practice guidance to improve safe care, practice and practice environment (AACN, 2006). These activities are consistent with Essential IV on Clinical Scholarship and Analytical Methods for Evidence-Based Practice. A problem statement was identified based on current available data that AUD is a widespread and costly behavioral issue associated with negative health impact and undertreated with treatment estimated at 10% (Kools et al., 2022). A pre-and-postintervention analysis will conducted using CIWA-Ar to determine alcohol withdrawal levels using a t-paired test while DNP student determines process outcomes. 
The project activities and practicum hours will assist in understanding critically analyzing health policies, related issues from a professional perspective and engage other stakeholders, and demonstrate leadership in QI implementation (AACN, 2006). DNP responsibilities include educating others, advocating for equity and ethical issues and influence policy making at organizational level especially patients with AUD consistent with Essential V on Health Care Policy for Advocacy in Health Care. 
Academic programs may have additional requirements on number of practice hours depending on specialty and institutions validate students’ competency development in DNP Essentials. As such, practice hours in different contexts demonstrate in-depth collaboration with experts and multidisciplinary teams, meaningful engagement, opportunity to build and assimilate knowledge in advanced specialty at a complex practice, expansion of learning, integration and synthesis of the DNP Essentials (Hande et al., 2021). An interprofessional collaboration is needed for improvement in outcomes among patients with AUD including nurses, physicians, doctors, psychologists, faculty, hospital administrators and managers. Stakeholder collaboration is consistent with Essential VI on Interprofessional Collaboration for Improving Patient and Population Health Outcomes. The design of interdisciplinary and interprofessional collaboration has significant improvement in patients with AUD and engagement of all stakeholders leads to increased treatment raters and adoption of practices at a large scale (Kools et al., 2022)
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