The Advanced Practice Nurse as an Entrepreneur or Intrapreneur
Considering the ever-changing dynamics of the healthcare industry, having advanced practice nurses who are effective intrapreneurs/entrepreneurs is crucial to driving innovation and promoting safe, high-quality patient-centered nursing care. Such care providers utilize their skills and competences in making meaningful impact to the healthcare industry. In this light, this discussion seeks to reflect on the lessons learned this week and explore the evidence-based solution to the identified practice problem, in addition to embodying innovation, patient-centered care, and entrepreneurial spirit. 
The identified practice problem for my project is the issue of alcohol use disorder. Alcoholism or alcohol use disorder (AUD) is a widespread and costly behavioral condition. Alcohol use is a leading risk factor for diseases and injuries. 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. 
It is also linked to long-term physical harm, influence, jeopardize public safety and influence productivity (SAMHSA, 2022). At individual, the impact of alcohol misuse includes unintentional injuries, liver diseases, digestive issues, gastritis, risky sexual behaviors, fertility issues and various cancers. Sadly, AUD is usually undiagnosed, untreated, and unreferred and if diagnosed, treatment is suboptimal or fragmented. There are various factors associated with the degradation of safety in caring for individuals with AUD including stigma, poor organizational culture, and skewed health infrastructure. (Zipperer et al., 2022).
In exploring my practice change project the following PICOT will be utilized: For Patients in An Outpatient Clinic with A Diagnosis of Alcohol Use Disorder, Does Implementation of CBT Compared to Current Practice Impact the Severity of Withdrawal In 8-10 Week? Notably, the implementation of CBT compared to current practice may lead to a reduction in the severity of withdrawal symptoms for patients with alcohol use disorder in an outpatient clinic setting. Chen et al. (2019), asserts that the utilization of CBT intervention may improve the reported severity of alcohol dependence and prevent relapse. By implementing the CBT intervention, the outpatients struggling with AUD are expected to attain an improved severity of withdrawal. By implementing CBT in an outpatient clinic setting, it is expected that patients will experience a decrease in withdrawal symptoms over the 8-10-week period compared to current practice.
[bookmark: _GoBack]The implementation of the CBT approach in addressing alcohol use disorder within the outpatient setting signals the innovativeness of the project. Specifically, by focusing on the improving the severity of withdrawal symptoms over an 8-10-week period, this project will provide valuable insights regarding the effectiveness of CBT approach in promoting care for individuals with AUD. The project focuses on impacting withdrawal severity through the implementation of CBT approach, that enhances the delivery of safe and high-quality patient-centered care (Chen et al., 2019). This innovative approach addresses individuals needs resulting in better patient outcomes and improved patient satisfaction in managing AUD within the outpatient settings. Notably, the art of implementing the EBP intervention to address AUD and improve patient outcomes demonstrates an entrepreneurial spirit within the healthcare field. By fostering innovation and adapting new research findings that seeks to address the practice problem, the project showcases an intrapreneurial approach to addressing the complex needs of patients with alcohol use disorder. 
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