WK 3 ASSIGNMENT  INFORMATION FOR DNP FORM PART 1 

DNP PRACTICUM READINESS FORM
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#): D 41273661___________
 Email:esther.ejinaka@my.chamberlain.edu___________________________________________ Phone:240-643-7073_________
 Address: 1214 Goldmine court Hyattsville  Maryland  20785

❑X  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)
Working Project Title: _________THE IMPACT   OF NONADHERENCE OF MEDICATION IN PATIENTS   WITH BIPOLAR  DISORDER ______________________________________________________________________ Practicum Site/Organization Name:  My Client Mental Health and Wellness LLC
Practicum Site Contact Person: Name, Mrs.  Nneka Ezunagu
email address, -nnekaifeji@yahoo.com
phone -301-613-7925
Preceptor Contact Information:  
Name,-Mrs. Nneka Ezunagu
 credentials,_MSN,FNP-C,PMHNP-BC,CRNP,SCRN,CNRN
[bookmark: _Hlk187896936] email address,  nnekaifeji@yahoo.com
phone 301-613-7925
Mentor Contact Information: 14409 Westmeath Drive, Laurel, Maryland 20707
[bookmark: _Hlk187897007]Name,Mrs Nneka Ezunagu
 credentials,MSN,FNP-C,PMHNP-BC,CRNP,SCRN,CNRN
 email address,nnekaifeji@yahoo.com
 phone 301-613-7925
Practicum Site Key Decision Maker(s) Contact Information: 
Name, credentials, email address, phone Name, Mrs Nneka Ezunagu
 credentials, MSN,FNP-C,PMHNP-BC,CRNP,SCRN,CNRN
 email address,nnekaifeji@yahoo.com
 phone 301-613-7925

Date(s) you spoke to Practicum Site Key Decision Maker(s):   June  13th.  2024
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?
PLEASE HELP ME  TO ADJUST AND CONSTRUCT WELL -WRITER
The clinic is facing challenges due to a significant percentage of patients with bipolar illness not following prescribed drug regimens, leading to negative health effects. Nonadherence can increase hospital readmissions and burden resources, affecting patient quality of life. Inadequate patient education, inadequate follow-up systems, and barriers to medication access may contribute to nonadherence. Stigma and mental health awareness issues may also hinder treatment participation. Coordinating care among healthcare practitioners may also contribute to drug nonadherence.



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 X	Comments  I have meet with the project Diract who approved the topic and I am expecting my letter to  be submitted befor NR702 course 
I DO NOT KNOW WHICH ONE IS CONVENIENT FOR YOU ONE OR BOTH -WRITER

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:
