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Week 1: Discussion | Analyzing a Practice Gap
NU 730
Alcohol addiction is a prevalent problem in the United States. There is a gap in the treatment of alcohol use disorder (AUD) despite the numerous treatment modalities. The treatment gap in practice refers to the disconnection between AUD treatment and those who receive treatment. Approximately less than 8% of the adult population who require treatment receive any treatment within one year either behavioral or medical (Koob, 2024). In 2019, less than 2% only received one Food and Drug Administration (FDA) approved medication. Factors associated with gaps in practice include a lack of knowledge and general misconceptions that AUD can only be treated in 28-day inpatient rehabilitation to achieve complete abstinence. Also, a general lack of understanding of standard drinks and FDA-approved medication increases the gap in the treatment of AUD (Koob, 2024).
Lack of uptake of Screening, Brief Intervention, and Referral to Treatment (SBIRT) by clinicians increases the prevalence of AUD. SBIRT is an evidence-based intervention that requires little effort to detect unhealthy alcohol use. Lack of treatment facilities may perpetuate the gap in practice for addiction evidenced by long waiting lists, and inadequate inpatient beds (Koob, 2024). Challenges for medication to identify possible treatment targets for AUD and FDA-approved medication widen the gap in the treatment process. Lack of commitment by the pharmaceutical industry to drug development for addiction pharmacotherapies contributes to job losses, early deaths, and social impacts such as increased criminal activities associated with AUD. Lack of funding by industry associated with a lack of perceived return on investment and low approval rate for medication increase the treatment gap. Stigma and negative perceptions of people who struggle with alcohol misuse led to low pursuant of care as a moral problem and a treatable condition (Koob, 2024).
The adult population is most affected by alcohol misuse and AUD with a lifetime prevalence of 83.17%. Alcohol is associated with high blood pressure especially systolic blood pressure with heavy drinking associated with four times higher than non-drinkers (AshaRani et al., 2023). Alcohol use is further associated with worsened management of the condition by interfering with the pharmacokinetics of the medications in patients with AUD. Alcohol causes numerous behavioral conditions and serious mental issues characterized by dual diagnosis such as smoking and depressive disorders. Dual diagnosis in the adult population leads to worsening and relapse of serious mental issues along with adverse impacts on family, finances, health, and legal issues leading to substance use (AshaRani et al., 2023). Binge drinking further leads to an increased risk of hypertension, stroke, cardiovascular diseases, and a high mortality rate.  
The goal of the project is to evaluate the efficacy and effectiveness of cognitive-behavioral therapy (CBT) combined with medication-assisted treatment (MAT) compared to CBT alone in the treatment of alcohol addiction. Evidence reveals that combining behavioral therapy and pharmacotherapy enhances treatment adherence, improves treatment retention, and addresses symptoms and issues that cannot be addressed by medication alone (Ray et al., 2020). A combination of these interventions ensures optimal clinical outcomes for alcohol addiction compared to usual care employing CBT. Notably, effective behavioral health treatments and FDA-approved medications are utilized in clinical practice contributing to the major gap in practice.
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Week 5: Discussion | The Ethical and Legal Aspects of Practice Change NU 730
The topic was changed from alcohol withdrawal to relapse rate so wk 5 below may not help. I am currently using the AUDIT tool not CIWA
The identified project for my DNP project is the issue of Alcoholism or alcohol use disorder (AUD). 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). It is also linked to long-term physical harm, influence, jeopardize public safety, and influence productivity (SAMHSA, 2022). Sadly, AUD is usually undiagnosed, untreated, and not referred, 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 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? The evidence-based intervention to be implemented is the CBT approach. By implementing the CBT approach for individuals with AUD in the outpatient setting, it is expected that these individuals will develop effective coping mechanisms and strategies to manage their withdrawal symptoms effectively (Chen et al., 2019). This intervention is expected to result in a reduction of the severity of withdrawal as evidenced in the reduction in the CIWA scores.
The participants for my proposed DNP practice change project involve adult patients diagnosed with alcohol use disorder who will be receiving treatment at the outpatient mental health clinic. After satisfying the inclusion and exclusion criteria, the participants will receive nurse-led 1:1 CBT intervention aimed at reducing CIWA scores over an 8-10-week period. The effectiveness of the intervention will be established by comparing the CIWA scores of the intervention group before and after the intervention. The participants will help in establishing the effectiveness of the nurse-led 1:1 CBT in improving outcomes for individuals with alcohol use disorder in outpatient settings.
The involvement in the project is projected to have some benefits including potentially improving patient outcomes for their alcohol use disorder through the implementation of nurse-led 1:1 CBT. The involvement in the project is also expected to increase self-awareness and coping skills for managing alcohol use disorder. However, the involvement in the project might expose the participants to the risk of potential discomfort, in addition to the possibility of not experiencing the desired improvements. Educating the participants regarding the intervention and what to expect will be significant in effectively identifying and addressing any arising challenges during the project implementation.
During the implementation of the project, the protection of the human rights of the participants will be ensured by obtaining informed consent and ensuring the confidentiality of their personal information (Strini et al., 2021). The participants will also be provided with the option of withdrawing from the intervention at any time without any consequences. Additionally, the provision of the nurse-led CBT will follow the ethical guidelines and principles which will promote the wellbeing and autonomy of the participants. The project will adhere to the university's ethical requirements and comply with health institution regulations and site policies.
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