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SECTION I:

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

Student Name: Esther Ejinaka Student ID (D#): D41273661
Email: Email:esther.ejinaka@my.chamberlain.edu Phone: 240-643-7073___

Address: Address: 1214 Goldmine Court Hyattsville Maryland 20785

[] |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: The Impact of Medication Nonadherence on Patients with Bipolar Disorder

Practicum Site/Organization Name: My Client Mental Health and Wellness LLC

Practicum Site Contact Person: Mrs. Nneka Ezunagu, nnekaifeji@yahoo.com, 301-613-7925
Name, email address, phone

Preceptor Contact Information:
Name, credentials, email address, phone Mrs. 1feoma Onyeiwu ,DNP,PMHNP-BC,FNP=C, MSN,MPH,ifeomaonyeiwu@yahoo.com,301-377-(

Mentor Contact Information:
Name, credentials, email address, phone Mrs.Nneka Ezunagu,MSN, FNP-C, PMHNP-BC, CRNP, SCRN, CNRN, nnekaifeji@yahoo.com, 301-¢

Practicum Site Key Decision
Maker(s) Contact Information: ~ Mrs. Nneka Ezunagu, MSN, ENP-C, PMHNP-BC, CRNP, SCRN, CNRN, nnekaifeji@yahoo.com, 301

Name, credentials, email address, phone
Date(s) you spoke to Practicum Site Key Decision Maker(s): nfay 15, 2024, May 20th,2024, June 13th.2024 January 8th 2025 and Janua

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 yvour DNP practicum?

The decision-makers brought to my attention the crucial necessity to educate nursing staff on the impact and risks associated with ~ _
patients who do not comply with their prescription regimens. Non-adherence to medicine has grown by between 25 and 30 percent
over the past two years at the clinic, which has resulted in an increase in the number of hospital readmissions, increased pressure on

A 1 . e _C Y. ____ ML 1L __ . € O et o« 24t L 4l a4t .t a.LC L _ 1 __ 1 __ _ _

Do you have a letter of support for your proposed project? The letter of support must be communicated via the practicum site's
letterhead, as well as signed by the decision-maker. Your DNP Practicum Readiness form will not be finalized until the letter of support
is submitted. Please refer to the Resources section within vour course for a sample letter E

e

[]|Yes No Comments Yes,I do have a letter of support from my practicum site with the letterhead and I have su

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

[] |Translation Science Model: Knowledge to Action Theory (KTA Framework); This framework helps guide the process of translat

Framework/Change model:
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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.

Medication nonadherence in individuals with bipolar disorder is an issue of concern that leads to poor health outcomes, higher costs
of healthcare, and an increase in relapse occurrences. Although there are current and available pharmacological therapies, adherence
rates remain poor when studies estimate that 39% of patients with bipolar do not adhere to prescriptions as suggested by healthcare
providers (Tamene et al., 2025). For this reason, the current practices have reported about a 25% to 30% increase in medication

e

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

Medication nonadherence among patients with bipolar disorder offers considerable public health issues, including increased
disability, higher suicide rates, and frequent hospitalizations. From a worldwide perspective, bipolar disorder leads to a large
economic burden, primarily due to the high healthcare expenses associated with hospital admissions and long-term treatment

(Tintninen ot al 20723) Addreccino thicicane rarreeanandc with hath olahal mental health onale and the nracticiim <qite’c aime cince

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 enhance medication adherence in patients with bipolar disorder by bridging a critical
knowledge gap among the nursing staff regarding effective strategies for improving medication adherence in these patients a
challenge that significantly impacts the health outcomes of these patients and healthcare costs. Medication nonadherence among

thece natiente ic a kev concern in thic clinic Over the nrevions two vears. the nracticim gite hag renarted a 25% ta 30% increage in

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.
In adult patients with bipolar disorder (P), how does implementing a nurse-led Teach-Back medication adherence monitoring

program (I) compared to standard care without structured adherence monitoring (C) affect nursing staff confidence and conviction in
promoting medication adherence rates (O) over an 8-12-week period (T)

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 population for this proposed DNP project consists of nursing professionals providing outpatient treatment to adult patients with
bipolar disorder at the practicum site. The targeted participants will include registered nurses (RNs), nurse practitioners (NPs), and
licensed practical nurses (LPNs) who are directly involved in medication manage nd patient education. The expected sample
size is 10 to 11 nursing staff members and 30 to 50 patients ensuring a balance be:H recruiting feasibility and statistical significance.
Inclusion requirements include nursing personnel who have at least six months of experience in mental health or psychiatric care, are
actively involved in medication adherence monitoring, and are willing to participate in the experiment for 8 to 12 weeks. Participants

should also have access to a smartphone, tablet, or computer with internet connectivity for documentation and adherence tracking.
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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.

=

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).

Intervention Plan: Addressing Medication Nonadherence in Bipolar Disorder Patients Using the Teach-Back Method for Nursing
Staff.

Pre-Intervention Phase - Week 1

The intervention will begin by training nursing staff about the teach-back method as a way to manage medication nonadherence
among bipolar disorder patients. Nurses will be informed on the relevance of ensuring patients understand the risks and consequences
of nonadherence by having them rephrase the provider’s instructions in their own words (Talevski et al., 2020). The intervention steps
include:

1. Emphasizing the alignment of this intervention with the Knowledge-to-Action (KTA) paradigm which focuses on bridging
knowledge gaps and fostering adherence methods.

2. Collaborating with healthcare professionals to integrate teach-back into normal care and guarantee consistency, which requires
designing a standardized teach-back script that addresses medication adherence and the dangers of non-adherence.

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 is achievable within an 8-10-week period with proper, ning and efficient operations. The teach-back method is
uncomplicated and may be introduced effortlessly into ordinary H\t visits without requiring large structural modifications. Since
the teach-back intervention may be administered during regular patient sessions, its implementation will be efficient and can be
completed within the standard consultation duration. The focus of the study will be on improving short-term medication adherence,
with patients demonstrating their comprehension of pharmaceutical risks and the importance of adherence.

Although the project is doable within the provided timeline, various impediments may develop. These include issues relating to patient
participation, unpredictability in patient comprehension, limited resources for follow-up, and time limits for physicians. To address
these obstacles, the DNP project leader will be present on-site 2 to 3 times a week to provide real-time audits, observations, and

feedback to nursing staff on the application of the teach-back technique. Nurses will receive training in efficient teach-back procedures,
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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 gomes and the name(s) of the valid/reliable survey instrument/tool(s) you will use.

Data collection will focus on monitoring nursing staff adherence to the teach-back intervention as the major outcome. The procedure
will involve pre- and post-intervention assessments to evaluate improvements throughout the 8-10-week implementation period. The
quantifiable outcome stated in the PICOT question is the effectiveness of nursing personnel in applying the teach-back method, which

will be evaluated through observation and feedback. Nursing staff adherence to the intervention will be monitored using a
combination of real-time audits, observation checklists, and self-reported feedback from the staff on their use of the teach-back
method.

The data-gathering process will involve using an Observation Checklist to track the nursing staff’s adherence to the teach-back stages

Measurable Outcome(s) as identified in the PICOT question Data collection process pre- and post-intervention
By Increasing in adherence rates-The aims to improve Patient completion of the Medication Adherence Rating Scale
medication adherence rates by analyzing pharmacy refill dataand =~ (MARS)I. Obtaining baseline pharmacy refill data., that is the
patient self-reported adherence and comparing pre- and study collects data on medication adherence using the
post-intervention data to measure the effectiveness of the Medication Adherence Rating Scale (MARS) and baseline
teach-back method. pharmacy refill data, comparing baseline and post-intervention

data to assess the intervention's impact on adherence rates.

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.

The plan for data analysis will involve analyzing the effectiveness of the teach-back method in improving the rates of medication
adherence among patients with bipolar disorder. ﬂtative methods will be used to evaluate the data collected through MARS and
self-reported adherence scores. The statistical test e used include the Chi-square test that analyzes categorical variables like the

provortion of participants who are achieving adherence. Another statistical test is the paired t-test which will be used to compare

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

Yes|[] [No Comments No, these tools are within the public domain, I am using the chi-square test and the paired t-test,

LI - IR | IR B R R PR R E R A - c11 N B . B I PR S B

Other than Chamberlain IRB, are there any additional approval processes you are required to undergo within the practicum site?

Yes D No

If answer yes, please describe the practicum IRB requirements below

There is no additional approval processes required to undergo within my practicum site as the leadership states that IRB approval is

not needeE
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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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Medication nonadherence in individuals with bipolar disorder is an issue of concern that leads to poor health outcomes, higher costs of healthcare, and an increase in relapse occurrences. Although there are current and available pharmacological therapies, adherence rates remain poor when studies estimate that 39% of patients with bipolar do not adhere to prescriptions as suggested by healthcare providers (Tamene et al., 2025). For this reason, the current practices have reported about a 25% to 30% increase in medication nonadherence among their patients within the past two years, which caused negative health effects such as increased hospital readmissions, resource burden, and relapse, half primarily attributed to staff’s lack of adequate patient teaching strategies.  Also one of the reasons why patients may not adhere to medicine is the negative effects of the medications when patients shy off from continuing with the therapy (Lintunen et al., 2023). Consequently, without comprehensive care models and targeted therapy, the problem would likely continue growing thereby hampering the management of bipolar disorder which decreases the patient’s quality of life
	Text Field 27: Medication nonadherence among patients with bipolar disorder offers considerable public health issues, including increased disability, higher suicide rates, and frequent hospitalizations. From a worldwide perspective, bipolar disorder leads to a large economic burden, primarily due to the high healthcare expenses associated with hospital admissions and long-term treatment (Lintunen et al., 2023). Addressing this issue corresponds with both global mental health goals and the practicum site’s aims since both emphasize the importance of medication adherence in improving patient outcomes. At the practicum site, nonadherence exerts a burden on resources, making it harder to offer consistent and effective care. Additionally, poor adherence exacerbates the worldwide burden by raising healthcare expenditures and lowering treatment effectiveness. Implementing adjustments to increase drug adherence will enhance patient outcomes, maximize resource use, and support both organizational and global healthcare goals.
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Data collection will focus on monitoring nursing staff adherence to the teach-back intervention as the major outcome. The procedure will involve pre- and post-intervention assessments to evaluate improvements throughout the 8-10-week implementation period. The quantifiable outcome stated in the PICOT question is the effectiveness of nursing personnel in applying the teach-back method, which will be evaluated through observation and feedback. Nursing staff adherence to the intervention will be monitored using a combination of real-time audits, observation checklists, and self-reported feedback from the staff on their use of the teach-back method.
The data-gathering process will involve using an Observation Checklist to track the nursing staff’s adherence to the teach-back stages during patient contacts. This checklist will review issues such as whether personnel deliver clear explanations, check for patient knowledge, and use suitable visual aids. The checklist will be designed based on best practices for the teach-back method (Talevski et al., 2020). Additionally, nursing staff will complete a self-reported questionnaire at the end of the intervention, offering insights into their confidence and conviction in implementing the teach-back method.

The validity and reliability of the Observation Checklist are backed by its base in known clinical recommendations for successful communication in healthcare, which have shown consistency in many investigations (Marks et al., 2022). The self-reported questionnaire will give subjective data regarding staff perspective and confidence in applying the procedure. Although self-reports may contribute to bias, the tool's design has been verified in similar treatments for healthcare practitioners (Talevski et al., 2020). 
To ensure valid data, a DNP project leader will conduct real-time audits and provide timely feedback to nursing staff, supporting correct data collection and reinforcing adherence to the intervention throughout the trial.
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   The plan for data analysis will involve evaluating the effectiveness of the teach-back method in improving the rates of medication adherence among patients with bipolar disorder by nursing staff. Qualitative methods will be used to evaluate the data collected through MARS and self-reported adherence scores. The statistical tests to be used include the Chi-square test that analyzes categorical variables like the proportion of participants who are achieving adherence. Another statistical test is the paired t-test which will be used to compare MARS scores and PDC values for participants during the pre- and post-intervention. The paired t-test evaluates whether the mean difference is statistically significant for the pre-and post-intervention scores.  
Statistical Tests and Analytical Tools
1. Chi-Square Test (χ² Test)-   Used to analyze categorical variables, such as the proportion of participants achieving adherence (yes/no) before and after the intervention. This test will determine whether there is a statistically significant difference in adherence rates between pre- and post-intervention groups.  
2. Paired t-Test - Used to compare pre-and post-intervention MARS scores and Proportion of Days Covered (PDC) values to assess whether the mean difference between the two-time points is statistically significant
3, Also, a pre-and post-test survey with 10 items will be used to assess the effectiveness of a Teach-Back educational intervention for nursing personnel. Participants will produce unique identifiers to ensure anonymity while allowing comparison. The pretest will evaluate their knowledge of psychiatric drugs often recommended for bipolar patients the impact of nonadherence, problems patients experience, and their ability to spot symptoms of nonadherence.  
The post-test will examine increases in nurses' knowledge, confidence, and competence to effectively teach patients about medication adherence using the Teach-Back approach this descriptive statistics will be used to assess changes in knowledge levels
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	purpose box: 
The purpose of the proposed DNP project is to enhance medication adherence in patients with bipolar disorder by bridging a critical knowledge gap among the nursing staff regarding effective strategies for improving medication adherence in these patients a challenge that significantly impacts the health outcomes of these patients and healthcare costs. Medication nonadherence among these patients is a key concern in this clinic. Over the previous two years, the practicum site has reported a 25% to 30% increase in nonadherence leading to greater hospital readmission rates, increased resource loads, and more frequent relapse episodes, with a lack of adequate patient education by nursing staff being a significant contributing cause. Additionally, many patients discontinue their medications due to adverse effects, further complicating adherence efforts, without a comprehensive care model and targeted interventions, this issue is likely to persist, hindering the effective management of bipolar disorder and diminishing patients' quality of life. By training nurses with evidence-based adherence techniques this initiative hopes to boost their knowledge, confidence, convictions, and ability to support patients in completing their drug regimens, ultimately leading to better treatment results and enhanced patient care.

	picot: In adult patients with bipolar disorder (P), how does implementing a nurse-led Teach-Back medication adherence monitoring program (I) compared to standard care without structured adherence monitoring (C) affect nursing staff confidence and conviction in promoting medication adherence rates (O) over an 8–12-week period (T) 


	population: 
The population for this proposed DNP project consists of nursing professionals providing outpatient treatment to adult patients with bipolar disorder at the practicum site. The targeted participants will include registered nurses (RNs), nurse practitioners (NPs), and licensed practical nurses (LPNs) who are directly involved in medication management and patient education. The expected sample size is 10 to 11 nursing staff members and 30 to 50 patients ensuring a balance between recruiting feasibility and statistical significance.  Inclusion requirements include nursing personnel who have at least six months of experience in mental health or psychiatric care, are actively involved in medication adherence monitoring, and are willing to participate in the experiment for 8 to 12 weeks. Participants should also have access to a smartphone, tablet, or computer with internet connectivity for documentation and adherence tracking.  Exclusion criteria include nurses with less than six months of experience in psychiatric care those not actively involved in medication teaching and adherence techniques and persons currently enrolled in comparable adherence-focused programs. Additionally, staff members who are on extended leave or have serious cognitive or physical limitations that would impede active involvement would be excluded.
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	intervention week to week: 
Intervention Plan: Addressing Medication Nonadherence in Bipolar Disorder Patients Using the Teach-Back Method for Nursing Staff.
Pre-Intervention Phase - Week 1
The intervention will begin by training nursing staff about the teach-back method as a way to manage medication nonadherence among bipolar disorder patients. Nurses will be informed on the relevance of ensuring patients understand the risks and consequences of nonadherence by having them rephrase the provider’s instructions in their own words (Talevski et al., 2020). The intervention steps include:
1. Emphasizing the alignment of this intervention with the Knowledge-to-Action (KTA) paradigm which focuses on bridging knowledge gaps and fostering adherence methods.
2. Collaborating with healthcare professionals to integrate teach-back into normal care and guarantee consistency, which requires designing a standardized teach-back script that addresses medication adherence and the dangers of non-adherence.
3. Obtaining informed consent from the nursing staff who will be performing the intervention.
4. Collecting baseline data on medication adherence rates (e.g., pharmacy refill data) during the first week.
The DNP project leader will be on-site 2-3 times per week during the whole implementation phase to conduct audits, observations, and provide formative input to the nursing staff regarding the integration of the teach-back technique.
Intervention Phase - Weeks 2-8 (Teach-Back Implementation): During this phase, nursing staff will begin integrating the teach-back method during consultations with patients. The steps are:
1. Nurses will urge patients to explain the purpose of their medicine, identify potential adverse effects, and indicate what measures they will take if they face obstacles in sticking to their drug regimen.
2. Nurses will clarify and reinforce responses as needed, ensuring that patients understand the importance of their drug schedule.
3. Real-time audits and Feedback will be undertaken by the DNP project leader to monitor the correct execution of the teach-back approach. Nurses will receive rapid feedback and real-time education if there are gaps in their execution of the intervention.
4. The DNP project leader will watch the implementation 2-3 times per week, conduct formative evaluations, and provide feedback through group meetings, team huddles, and one-on-one contacts where appropriate (Marks et al., 2022).
5. Follow-Up Sessions: Nurses will answer any patient queries and reinforce previously provided medication adherence advice.
Post-Intervention Phase - Week 10: At the end of the 8-week intervention, the following steps will be undertaken:
1. Data Collection: Post-intervention data will be acquired by doing retrospective chart checks of pharmacy refill data to determine changes in medication adherence rates. Additionally, a patient feedback questionnaire will be administered to evaluate the effectiveness of the teach-back intervention.
2. Evaluation of Effectiveness: The effectiveness of the teach-back intervention will be measured by comparing pre-and post-intervention medication adherence rates. The evaluation will highlight gains in medication adherence, patient satisfaction, and the sustainability of the strategy.
3. Sustainability Plan: To ensure the sustained success of the intervention, the teach-back method will be integrated into ordinary clinical practice. Strategies for sustainability include: Ongoing training and refresher courses for nurses to maintain adherence to the teach-back process.
   - Weekly audits and feedback sessions to assess the continuous use of the teach-back approach and address any implementation problems.
   - Documentation and guidance for stakeholders on adopting the teach-back method into their practice (Marks et al., 2022).
Data Security: To safeguard patient privacy and confidentiality, all data acquired throughout the intervention (e.g., medication refill data, and patient comments) will be de-identified. Secure storage standards will be followed, and information will be transmitted and disposed of safely. If electronic data storage is employed in the future, efforts will be made to ensure patient confidentiality by avoiding the tracking of personally identifiable information.
Conclusion: The intervention will conclude with a formal acknowledgment of nursing staff’s participation and the collecting of final data on medication adherence rates and patient comments. The collected data will be examined by a statistician to determine the efficacy of the teach-back strategy on increasing medication adherence in bipolar illness patients. The results will feed recommendations for continuous implementation and monitoring of the intervention to guarantee sustainability beyond the study term (Talevski et al., 2020).

	feasibility: 
The project is achievable within an 8–10-week period with proper planning and efficient operations. The teach-back method is uncomplicated and may be introduced effortlessly into ordinary patient visits without requiring large structural modifications. Since the teach-back intervention may be administered during regular patient sessions, its implementation will be efficient and can be completed within the standard consultation duration. The focus of the study will be on improving short-term medication adherence, with patients demonstrating their comprehension of pharmaceutical risks and the importance of adherence.
Although the project is doable within the provided timeline, various impediments may develop. These include issues relating to patient participation, unpredictability in patient comprehension, limited resources for follow-up, and time limits for physicians. To address these obstacles, the DNP project leader will be present on-site 2 to 3 times a week to provide real-time audits, observations, and feedback to nursing staff on the application of the teach-back technique. Nurses will receive training in efficient teach-back procedures, which will be adapted to fit into typical sessions, hence eliminating time-related limitations. The use of simplified language, visual aids, and tailored techniques will promote patient comprehension and involvement.
To overcome the barrier of limited resources, follow-up calls will be utilized to guarantee continuity of service and strengthen the teach-back strategy. Additionally, phone calls and text messages will be utilized to remind patients of their appointments, encouraging attendance and involvement. By eliminating these potential impediments and focusing on short-term goals, the project will be effectively implemented within the 8-10-week period.
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