The Connection Between Practice Problems, Evidence and Interventions
1. Examine how the evidence-based intervention you have identified will resolve the practice problem at your specific practicum site
The practice problem identified at the practicum site is medication nonadherence among adult patients with bipolar disorder. This leads to adverse outcomes such as increased rates of relapse, hospitalizations and mood instability. For this reason, the selected evidence-based intervention is a structured teach back method directed towards enhancing patient understanding regarding the dangers associated with not adhering to medication (Talevski et al., 2020). The teach back method resolves the practice problem at the practicum site by improving patient understanding about the essence of medication adherence. This is because most patients with bipolar disorder have challenges in adhering to medication due to knowledge gaps, perceived attitudes by patients and side effects that drive their actions (Ghosh et al., 2022). Consequently, the teach back method will ensure that patients do not merely receive information but also understand the implications of nonadherence.
The evidence-based intervention also resolves the practice problem by allowing healthcare providers to explore specific barriers experienced by patients, which could include financial constraints, stigma or forgetfulness that affect their medication adherence. This will facilitate the formulation of tailor-made solutions which can be developed during the sessions. For instance, healthcare providers can involve caregivers to remind patients about their medication or connect them to financial assistance program, hence improving their health outcomes (Loots et al., 2021). Therefore, the evidence-based intervention will resolve the practice problem by addressing identified barriers during the sessions to improve patient outcomes at the practicum site.
2. Identify your evidence-based intervention and examine if it is in the public domain or if authorization is required to use the intervention
As previously mentioned, the evidence-based intervention is the patient teach-back method which is a structured method where patients are asked to repeat information about the dangers of medication nonadherence by healthcare providers in their own words. This ensures that patients have understood their need to adhere to medication to improve their health outcomes. The evidence-based intervention is in the public domain and does not require authorization. Patient teach-back is a recognized evidence-based communication strategy where the Agency for Healthcare Research and Quality (AHRQ) provides training materials and free resources for implementing the teach-back method in clinical settings (Clyne, 2023). On the other hand, the Institute for Healthcare Improvement (IHI) also acknowledges patient teach-back among the strategies for improving health literacy (Clyne, 2023; Holcomb et al., 2022). Thus, patient teach-back is an evidence-based intervention that is freely available for use in clinical settings. 
3. Identify if the evaluation tool you plan to use for your DNP practice change project is in the public domain or if authorization is required to use the evaluation tool
The proposed evaluation tools include pharmacy refill data and the Medication Adherence Rating Scale (MARS). Although the pharmacy refill data is not a proprietary tool, it requires access to patient records under drug prescription since such records are protected by privacy regulations such as the HIPAA. Consequently, I must seek permission from the practicum site to access patient data while ensuring compliance with the ethical guidelines and policies in the institution. Additionally, the Medication Adherence Rating Scale (MARS) is a copyrighted tool, which means that it requires contacting the copyright publisher or holder to have the permission for use. There is therefore a need to confirm potential requirements for authorization or confirm existing permission or agreements for using the tool at the practicum site. Ultimately, the pharmacy refill data is in the public domain although it requires specific authorization to access patient data, while the MARS requires permission for use. 
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