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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: ________________________________________________________  Student ID (D#): ___________________

Email: _____________________________________________________________  Phone: _____________________________

Address:

❑  I 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)

letterhead, as wel___________

COLLEGE of NURSING   

National Management Office 500 W. Monroe, Suite 28, Chicago, IL 60661 | 888.556.8226 | chamberlain.edu
Please visit chamberlain.edu/locations for location specific address, phone and fax information .
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Working Project Title: _______________________________________________________________________________

Practicum Site/Organization Name: 

Practicum Site Contact Person: 
Name, email address, phone

Preceptor Contact Information: 
Name, credentials, email address, phone

Mentor Contact Information: 
Name, credentials, email address, phone

Practicum Site Key Decision 
Maker(s) Contact Information: 
Name, credentials, email address, phone

Date(s) you spoke to Practicum Site Key Decision Maker(s):

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?

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

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 your course for a sample letter

Yes No Comments

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

Translation Science Model:

Framework/Change model:

Lakesha Wyse
Sticky Note
Please send me the letter of support.
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COLLEGE of NURSING   

National Management Office 500 W. Monroe, Suite 28, Chicago, IL 60661 | 888.556.8226 | chamberlain.edu
Please visit chamberlain.edu/locations for location specific address, phone and fax information .

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. 
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

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

What is the purpose of your proposed project? Begin your formal purpose statement by stating: 
The purpose of the proposed DNP project is to..."

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 .

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?

Lakesha Wyse
Sticky Note
spell out numbers less than 10
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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.

COLLEGE of NURSING   

National Management Office 500 W. Monroe, Suite 28, Chicago, IL 60661 | 888.556.8226 | chamberlain.edu
Please visit chamberlain.edu/locations for location specific address, phone and fax information .

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). 

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?

Lakesha Wyse
Sticky Note
You will need to provide literature to support this.   
I encourage you to search the literature for motivitional interviewing.  I have not seen research that proves teach-back impacts medication adherence.   
Use the following search terms: bi-polar and medication adherence and nurs* intervention

Lakesha Wyse
Sticky Note
Based on this information, you may want to change the population to the nursing staff and providers.  Instead of an outcome of medication adherence, you may want to measure confidence and conviction in using Teach-Back  by using the Confidence and Conviction Scale.  

I suggest looking at AHRQ's Health Literacy Universal Precautions Toolkit  Tool #5 Teach-Back

Lakesha Wyse
Sticky Note
Spelling

Lakesha Wyse
Highlight

Lakesha Wyse
Highlight

Lakesha Wyse
Sticky Note
You have written patients will attend sessions.  Do you mean appointments?
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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.

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

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.  

COLLEGE of NURSING   

National Management Office 500 W. Monroe, Suite 28, Chicago, IL 60661 | 888.556.8226 | chamberlain.edu
Please visit chamberlain.edu/locations for location specific address, phone and fax information .

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

Yes No Comments

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

Lakesha Wyse
Sticky Note
The intervention will need to be changed in order to measure adherence.
Of the outcome measure will need to be changed to measure confidence and conviction

Lakesha Wyse
Sticky Note
You will not be conducting a study.  Do not use this term.  You may use project, practice change

Lakesha Wyse
Sticky Note
Only quantitative data should be used for the DNP project.

Lakesha Wyse
Sticky Note
Please provide the letter of support and be sure it include IRB approval is not needed
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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.  
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________

COLLEGE of NURSING   

National Management Office 500 W. Monroe, Suite 28, Chicago, IL 60661 | 888.556.8226 | chamberlain.edu
Please visit chamberlain.edu/locations for location specific address, phone and fax information .

Project Course Faculty Signature 

NR 702 Course Faculty Signature 

NR 702 Course Lead Signature

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

Peer Review Signature 

____________________________________________________________________________________________________________ 

NR 702 Addendum 
Addendum communication for practice question or project changes

The student has completed NR 730 Project Readiness Form

NR-730 Project documents are uploaded into Student Repository within Share Point
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	Text Field 110: Knowledge to Action Theory (KTA Framework); This framework helps guide the process of translating knowledge into practice, particularly in healthcare.
	Text Field 112: 
	Text Field 16: The decision-makers outlined the necessity of educating patients about the dangers and impact of not taking medication as directed by healthcare professionals. This is because it causes negative health effects such as increased hospital readmissions, resource burden, and relapse, which are made worse by inadequate patient education, follow-up systems, and medication access barriers.

	Text Field 12: D41273661
	Text Field 14: 240-643-7073___ 
	Text Field 26: Medication nonadherence in patients with bipolar disorder is an issue of concern which leads to poor health outcomes, higher costs of healthcare and an increase in relapse cases. Although there are current and available pharmacological treatments, adherence rates remain poor where studies suggest that 39% of people with bipolar do not adhere to medications as recommended by healthcare professionals (Tamene et al., 2025). For this reason, the current practices do not include patient education which facilitates an understanding of the essence of medication adherence to promote shared decision-making. One of the reasons why patients may not adhere to medication is the side effects of the medications where patients shy off from continuing with the therapy (Lintunen et al., 2023). Consequently, without comprehensive care models and targeted treatment, the problem will likely continue escalating thereby hindering the management of bipolar disorder which reduces the patients’ quality of life. 
	Text Field 27: Medication nonadherence in patients with bipolar disorder causes significant challenges in public health such as disabilities, high suicide rates and hospitalization. The economic burden of bipolar disorder from a global perspective is associated with high healthcare costs from hospitalizations (Lintunen et al., 2023). Addressing the problem will align with mental health initiatives from a global and practicum site perspective since both of them focus on promoting adherence to medications and treatment plans. This is because nonadherence at the practicum site leads to increased strain on the allocated resources among other challenges related to providing effective and consistent care while creating a global burden of increased healthcare costs. Changes to address the problem will therefore support organizational and individual goals by promoting positive health outcomes and effective utilization of resources. 
	Text Field 34: Data collection will be focused on the rates of adherence as the measurable outcome where the process will include pre- and post-intervention measures to evaluate the changes over the allocated timeframe. Given that the measurable outcome in the PICOT question is adherence rates, such an outcome will be evaluated through data from pharmacy refills and self-reported adherence. The data collection process will involve administering MARS to evaluate self-reported adherence and collecting baseline pharmacy refill data to determine the pre-intervention adherence rates. Patients will therefore report their adherence by completing the Medication Adherence Rating Scale (MARS), which is a 10-item questionnaire that evaluates the barriers, beliefs and adherence behavior. The validity and reliability of MARS is reflected where the tool has been used on various populations such as individuals with varying mental health issues, thereby demonstrating test-retest reliability and high internal consistency (Chan et al., 2020). Further, the pharmacy refill data is also valid as it reflects actual medication consumption trends during and beyond the given timeframe. Pharmacy refill data is also reliable as it provides objective adherence data when accurately tracked as Ruetsch et al. (2022) mention. 
	Text Field 37: 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. 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.  
	Text Field 35: By Increasing in adherence rates-The study aims to improve medication adherence rates by analyzing pharmacy refill data and patient self-reported adherence and comparing pre- and post-intervention data to measure the effectiveness of the teach-back method.
	Text Field 36: Patient completion of the Medication Adherence Rating Scale (MARS)I. Obtaining baseline pharmacy refill data., that is the study collects data on medication adherence using the Medication Adherence Rating Scale (MARS) and baseline pharmacy refill data, comparing baseline and post-intervention data to assess the intervention's impact on adherence rates.
	Text Field 113: There is no additional approval processes required to undergo within my practicum site as the leadership states that IRB approval is not needed
	Text Field 45: 
	Addendum communicaton: 
	significant changes rationale: 
	702 addendum 1: 
	702 addendum 2 rationale: 
	Check Box5: Off
	Check Box6: Off
	Yes check 1: Yes
	No check 1: Off
	purpose box: The purpose of the proposed DNP project is to improve medication adherence by adopting teach-back approaches on patients who have bipolar disorder. This approach involves interactive communication, promoting patient engagement and fostering better health outcomes. Adherence is crucial for managing bipolar disorder but is often challenging due to treatment regimen complexity, side effects, and limited patient understanding. The project aims to enhance patient comprehension, confidence, and adherence rates, empowering patients, improving therapeutic relationships, and contributing to nursing practice.
	picot: When compared to normal care, in adult patients diagnosed with bipolar disorder (P), how does the application of the teach-back method (I) compared to normal care (C) affect medication adherence (O) over 8-12 weeks throughout treatment? 

	population: The population is adult patients with bipolar disorder receiving outpatient care at a practicum site, who are prescribed mood stabilizers or antipsychotic medications. The sample target population is diverse in age, gender, and socioeconomic status. The estimated sample size is 30 to 50 participants, aiming to balance recruitment feasibility and statistical power. The participants will be aged 18 to 65, diagnosed with bipolar disorder type I or II, prescribed at least one to 3 medications, and willing to participate for 8-12 weeks. The participants should also have a history of missed doses, have a smartphone, tablet, or computer with internet access, and be willing to provide informed consent for participation. Exclusion criteria for the DNP project are patients with significant severe cognitive impairments, psychiatric conditions, breastfeeding or pregnant patients, and those that have previously participated in such programs.

	Text7: Chan, A. H. Y., Horne, R., Hankins, M., & Chisari, C. (2020). The medication adherence report scale: a measurement tool foreliciting patients' reports of nonadherence. British journal of clinical pharmacology, 86(7), 1281-1288. https://doi.org/10.1111/bcp.14193 
Lintunen, J., Lähteenvuo, M., Tanskanen, A., Tiihonen, J., & Taipale, H. (2023). Non-adherence to mood stabilizers and antipsychotics among persons with bipolar disorder–A nationwide cohort study. Journal of Affective Disorders, 333, 403-408. https://doi.org/10.1016/j.jad.2023.04.030 
Marks, L., O'Sullivan, L., Pytel, K., & Parkosewich, J. A. (2022). Using a teach‐back intervention significantly improves knowledge, perceptions, and satisfaction of patients with Nurses' discharge medication education. Worldviews on Evidence‐Based Nursing, 19(6), 458-466. https://doi.org/10.1111/wvn.12612      
Ruetsch, C., Liberman, J. N., Davis, T. H., Sajatovic, M., Velligan, D. I., Wiggins, E. K., & Forma, F. (2022). The effect of objectively collected medication adherence information on bipolar I and major depressive disorder treatment decisions: A randomized case vignette study of psychiatric clinicians. Journal of Affective Disorders Reports, 9, 100344. https://doi.org/10.1016/j.jadr.2022.100344 
Tamene, F. B., Mihiretie, E. A., Zeleke, T. K., Sendekie, A. K., Belachew, E. A., & Wondm, S. A. (2025). Medication non-adherence and its predictors among patients with bipolar disorder in Northwest Ethiopia. Scientific Reports, 15(1), 1192. https://doi.org/10.1038/s41598-025-85379-3 
Talevski, J., Wong Shee, A., Rasmussen, B., Kemp, G., & Beauchamp, A. (2020). Teach-back: A systematic review of implementation and impacts. PloS one, 15(4), e0231350. https://doi.org/10.1371/journal.pone.0231350 

	intervention week to week: Intervention Plan: Addressing Medication Nonadherence in Bipolar Disorder Patients Through the Teach-Back Method. Pre-Intervention Phase -Week 1 I will be educating the Nursing Staff/ providers to introduce the teach-back method as the intervention to address medication nonadherence, I will emphasize the significance of ensuring patients understand the hazards and implications of nonadherence by having them clarify in their own words the provider’s recommendations (Talevski et al., 2020).  The following are the steps I will follow: -
 1, -Highlight the alignment of this intervention with the Knowledge-to-Action (KTA) paradigm by bridging knowledge gaps and promoting adherence methods.2. Collaboration with Healthcare Providers to integrate teach-back approaches into routine care, ensuring consistency in approach, by developing a standardized teach-back script with clear and easy questions describing the risks of nonadherence, done on paper.  3. Obtain informed consent from participants during the initial clinic meeting.  4 Collect pre-intervention data over one week by evaluating medication adherence rates (e.g., pharmacy refill data).  
The DNP project leader will be present in person at the practicum site 2 to 3 times weekly during the full implementation time to provide audits, observation, and formative evaluations with feedback to nursing staff on the implementation of practice guidelines. The intervention will be implemented for a full eight weeks.  So, from Weeks 2–8 is Teach-Back Implementation: - Providers will adopt the teach-back strategy during consultations, encouraging patients to explain the necessity of their drug, discuss the risks of missing doses, and outline steps they would take if they met challenges to adherence.  Here the providers will clarify and reinforce proper responses as needed.  I will also use Real-Time Audits and Feedback where the providers will conduct chart audits to guarantee the correct execution of the teach-back mechanism (Marks et al., 2022). There will be a provision to provide instant feedback and real-time education to healthcare providers if gaps are discovered. On-Site Presence and Evaluation, the DNP project leader will be present at the practicum site 2–3 times weekly to observe implementation, undertake formative evaluations, and give feedback to nursing staff at group meetings, team huddles, and where possible 1:1 interviews. There is a -Follow-Up Sessions, during which subsequent patient encounters, providers will answer patient queries and reinforce the teach-back ideas discussed previously.  
The post-intervention Phase, which is Week 10, starts with Data Collection, I will collect post-intervention data matching the pre-intervention time frame by Performing retrospective chart checks of pharmacy refill data to determine medication adherence rates, there will also be gathering patient input through a questionnaire completed on paper. The next step is evaluating the Intervention’s effectiveness, here, is to compare pre- and post-intervention adherence rates to determine the success of the teach-back strategy.  One of the highlights will be the transition to Sustained Practice, where the transition of the intervention strategy, including implementation, formative assessment, and summative evaluation methodologies, to stakeholders for continuous use.   Another important milestone will be to summarize findings and provide my ideas for implementing the teach-back strategy into routine care.1, Sustainability Plan, this is how to embed the teach-back method into ordinary clinical workflows to ensure continuous use. 2, it is important to provide frequent refresher training for providers and include adherence monitoring as part of standard practice.  3, it will be good to incorporate the conducting of monthly audits and feedback sessions to maintain adherence to the intervention criteria. I believe that by connecting the intervention with the KTA framework, the project ensures an organized approach to identifying the problem, implementing the knowledge, and sustaining the change to treat pharmaceutical nonadherence effectively (Marks et al., 2022).  
Data Collection - Post-intervention data will be collected to evaluate the effectiveness of the teach-back intervention in improving medication adherence.  The data collected will include pharmacy refill data is like a retrospective chart review to assess changes in medication adherence rates, this will include Patient feedback via a questionnaire, completed on paper to ensure patient privacy and confidentiality. The next step is Ensuring Data Security for privacy and confidentiality, I will advise them to de-identify participant information, secure document storage, limit access, transport securely, dispose of documents securely, train staff on privacy protocols, monitor compliance, and communicate privacy measures to participants during the informed consent process, but if in future they want to store it electronically, steps will be taken to ensure that IP addresses and personal identifiable information will not be tracked electronically, safeguarding participant confidentiality.  
The project aims to address medication nonadherence in bipolar disorder patients by implementing a teach-back intervention. Data security is ensured using electronic tools, and the plan is transitioned to providers/stakeholders for sustained practice change. The project will conclude with a formal acknowledgment of participants' efforts, data analysis, and a summary of project outcomes. Feedback from stakeholders is gathered to identify opportunities for improvement. The process of sustaining the practice change will require moving the project intervention plan, including the intervention implementation, formative assessment, and summative evaluation plans, to the stakeholders. Stakeholders will be supplied with extensive documentation and guidance on the teach-back process and its integration into ordinary clinical practice (Talevski et al., 2020). My recommendations will be offered to facilitate continued implementation and monitoring of the intervention to guarantee sustainability. During the conclusion of the Project, I will thank all the staff including the nurses and the providers for their active participation in implementing the project. I will collect post-intervention data, including completing a retrospective chart review to acquire data relating to medication adherence rates, data will also include patient comments collected via surveys completed on paper to preserve privacy and confidentiality. The collected data will be submitted to a statistician for analysis to determine the effectiveness of the teach-back intervention in increasing medication adherence.


	feasibility: The project is achievable within an 8–10-week timeframe with streamlined processes and careful planning to achieve the targeted interventions. This is because the teach-back is a straightforward method which can be integrated into patient visits without necessarily making significant structural changes. Additionally, the teach-backthatin person sessions can be conducted within the timeframe of the standard appointment thereby facilitating immediate implementation. The project’s focus will be based on short-term adherence where patients will demonstrate their understanding of potential medication risks. Despite the notion that the project will be achieved within the allocated timeframe, barriers such as patient engagement, comprehension variability limited resources during follow-up and provider time constraints could be experienced. The DNP project leader will be present in-person at the practicum site 2 to 3 times weekly during the full implementation time to provide audits, observation, and formative evaluations with feedback to nursing staff on implementation of practice guidelines. The providers will be trained on effective teach back techniques that align with the routine appointments to reduce instances of time constraints while a simplified language with tailored approaches and visual aids will be used to uphold comprehension. On the other hand, overcoming the challenge of limited resources will involve having follow-up calls to facilitate continuity of care and teach back methods. Similarly, phone calls or text messages will also be used to encourage patients to attend the sessions, hence improving patient engagement. Thus, focusing on short-term goals and addressing possible barriers will facilitate successful implementation of the project within the allocated timeframe. 
	Yes box IRB: Off
	No box IRB: Yes
	comments box irb: No, these tools are within the public domain, I am using the chi-square test and the paired t-test, both  are well-established statistical methods that are widely used in research and data analysis. These tests are not proprietary tools owned by any individual or organization; rather, they are fundamental techniques in the field of statistics. As such I do not need to seek approval from any specific owner to use these tests in my project.
	yes other irb: Off
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	TSM check: Yes
	Change check: Off
	attestation: Yes


