Glossary of Terms
Care Coordination—the deliberate organization of patient care activities between two or more participants (including the patient) involved in a patient’s care to facilitate the appropriate delivery of health care services (AHRQ, 2014).

Care Coordination Clinical Reasoning—the application of critical, creative, systems, and complexity thinking to determine the practice issues, interdependencies, and interconnections of role relationships for collaborative work in service of caring for people to address problems, interventions, and outcomes through time and across health care contexts and services.

Care Coordination Clinical Reasoning Systems Model—a concurrent iterative model of clinical reasoning that visually represents the complexities and essential care coordination practice issues that need attention to organize thinking that focuses on patients and/or family’s priority needs within the context of services provided within and between health care delivery systems.

Clinical Judgments—the meaning the provider attributes to the evidence derived from the test or gap analysis of the present state to the outcome state in the Outcome-Present State-Test (OPT) model.

Clinical Reasoning—reflective, concurrent, critical, creative, systems, and complexity thinking processes embedded in nursing practice that nurses use to filter, frame, focus, juxtapose, and test the match between a patient’s present state and desired outcome state.

Clinical Reasoning Web—a visual graphic representation of the functional relationships between and among competing nursing care issues derived from systems and complexity thinking, which results in a convergence and identification of central key stone issue that becomes the focus point for organizing nursing care.

Clinical Vocabulary—standardized terminologies relevant to nursing practice that pertain to relevant domains of nursing practice.

Comparative Analysis—process of considering the strengths and weaknesses of competing alternatives.

Competencies—abilities to do something well (Merriam-Webster.com).

Complexity Thinking—combining all types of thinking with an understanding of the complexity between relationships embedded in a particular patient story.

Creative Thinking—a metacognitive process that supports clinical reasoning by generating associations, attributes, elements, images, and operations to solve problems (Pesut, 2008).

Critical Thinking—purposeful self-regulatory judgment that results in interpretation, analysis, evaluation, and inference as well as the explanation of the evidential, conceptual, methodological, criteriological, or contextual considerations on which that judgment was based (Facione, 1990).

Critical Thinking Skills—skills of interpretation, analysis, inference, explanation, evaluation, and self-regulation (Facione & Facione, 1996).

Cue—sign, symptom, behavior, or characteristic displayed by a person that serves as data for clinical reasoning.

Cue Connection—the process of clustering two or more cues to form a pattern to guide framing, outcome specification, and establishment of a test.

Cue/Web Logic—consideration of bio-psycho-social-spiritual facts, standardized terminologies system data, and functional relationships among diagnostic hypotheses. A reflective decision-making process that refers to inductive, deductive, and retroductive connection of cues and concepts in a clinical reasoning web in order to establish an organizing frame for a clinical reasoning scenario.

Decision Making—considering and selecting interventions from a repertoire of actions that facilitate the achievement of a desired outcome state.

Deduction—reasoning from general to specific.

Framing—mental models that influence and guide our perception and behavior for the process of deriving the theme or meaning of a client-in-context situation. The frame then becomes the lens through which all thinking is viewed.

Hypothesizing—determining an explanation that accounts for a set of facts and that can be tested by further investigation.

ICD-10 Codes—are the 10th revision of the International Classification of Diseases, which serve as a standard diagnostic tool for epidemiology, health management, and clinical purposes (ICD, 2014).

If–Then thinking—a thinking strategy that involves linking ideas and consequences together in a logical sequence.

Induction—reasoning from specific to general.

Interprofessionality—the development of a cohesive practice between professionals from different disciplines. It is the process by which professionals reflect on and develop ways of practicing that provide an integrated and cohesive answer to the needs of the patient/family/population (D’Amour & Oandasan, 2005, p. 9).

Judgment—conclusions drawn from a test of the comparison of present state to a specified outcome state. Judgments result in conclusions, clinical decisions, new tests, reframing, or exit from the reasoning task.

Juxtaposing—side-by-side comparison of specified outcome state criteria with present state data.

Keystone Issue—central supporting element of the client’s story that guides reasoning and care planning based on an analysis and synthesis of concepts and diagnostic possibilities as represented in a clinical reasoning web.

Knowledge Complexity Archetype—knowledge as a complex system that has underlying patterns or basic organizing structures (Allee, 1997).

Metacognitive Check—the process one engages in to self-monitor, self-correct, self-reinforce, and self-evaluate one’s own thinking about a specific task or situation.

Nursing—is the protection, promotion, and optimization of health and abilities; prevention of illness and injury; facilitation of healing; alleviation of suffering through the diagnosis and treatment of human response; and advocacy in the care of individuals, families, communities, and populations (American Nurses Association [ANA], 2015).

Nursing Analytics—extensive use of data to describe, predict, prescribe, and compare data that drives decision making with the goal of improving results surrounding patient/family care problems.

Nursing Art—is caring and respect of human dignity and a compassionate approach to patient care that embrace spirituality, health, empathy, mutual respect, and partnership (ANA, 2015).

Nursing Curiosity—caring with a purpose in nursing situations.

Nursing Informatics—the science and practice that integrated nursing, its information and knowledge, with management of information and communication technologies to promote the health of people, families, and communities worldwide (IMIA-NI definition of nursing informatics updated. Retrieved 
from  https://imianews.wordpress.com/2009/08/24/imia-ni-definition-of-nursing-informatics-updated).

Nursing Minimum Data Set—is a set of variables with uniform definitions and categories concerning the specific dimensions of nursing that meet the information needs of multiple data users in the macro health care system (AMIA, 2015; Nursing Working Group of the American Medical Informatics Association, 2015; Werley, Ryan, & Zorn, 1995).

Nursing Process—a four-step process that uses assessment, diagnosis, planning, implementation, and evaluation to teach, learn, think, and reason about nursing care situations.

Nursing Science—nursing using logic to understand and solve patient problems.

Organizational-Centered Thinking—thinking about transforming problems through care coordination activities and reflecting on the organizational contexts in order to achieve success.

Outcome State—the desired condition of the client derived from the frame and initial present state data as well as criteria that define the desired condition.

Outcome Specification—process of determining the desired end state of the client.

Outcome-Focused Thinking—thinking that emphasizes outcomes or end results.

OPT Model—a concurrent iterative model of clinical reasoning that emphasizes reflective self-monitoring while filtering, framing, and focusing the context and content of clinical reasoning and juxtaposing outcome state with present state client data. Clinical decision making in this model relates to choosing nursing actions. Clinical judgment in this model is attributing meaning to the results of a test or match between desired criteriological outcome state and present state.

Patient-Centered Thinking—thinking about transforming problems through care coordination activities, and reflecting on the patient and family needs and issues in order to achieve success.

Present State—the initial condition of the patient derived from cue–web cluster logic and defined by standardized terminologies that changes over time as a result of nursing actions and decisions as well as the current condition of the client at the time of the test.

Prototype Identification—using a model or textbook case as a reference point for comparative analysis.

Reflective Thinking—conscious application of the thinking strategies, functional relationships of self-talk, prototype identification, schema search, hypothesizing, if–then thinking, how-so thinking, juxtaposing, comparative analysis, reflexive comparison, and reframing.

Reflexive Comparison—making a judgment about the state of a situation after gauging the presence or absence of some quality against a standard using the current case as a reference criterion.

Reframing—attributing a different meaning to the content or context of a situation given a set of cues, web logic, tests, decisions, or judgments.

Retroduction—the process of reasoning using inductive data and deductive premises concurrently.

Schema—pattern imposed on complex reality or experience to assist in explaining it, mediating perception, or guiding a response.

Schema Search—accessing general and/or specific patterns of past experiences that might apply to the current situation.

Scenario—an outline of a hypothesized or projected chain of events.

Scenario Development—the process of developing a hypothesized or projected chain of events.

Self-Regulation—metacognitive process whereby individuals actively pursue and sustain behaviors, cognitions, and emotions, which are geared toward goal attainment (Zimmerman & Schunk, 2001).

Self-Talk—expressing one’s thoughts to one’s self.

Scientific Method—problem-solving approach where a problem is identified, possible solutions to the problem are hypothesized, and experiments are designed to test a solution to the problem.

Spinning and Weaving a Web—the process of using thinking strategies to analyze and synthesize functional relationships among diagnostic hypotheses associated with a client’s health status.

Standardized Medical Languages—health and biomedical vocabularies and terminologies (National Library of Medicine, 2009).

Systems Thinking—attention to distinctions (D), systems rules (S), relationship rules (R), and perspective rules (P) to make distinctions between and among ideas or things to split them into parts, lump them into a whole, or relate them to each other (Cabrera & Cabrera, 2015).

Team-Centered Thinking—thinking about transforming problems through care coordination activities, and reflecting on the team dynamics and communication in order to achieve success.

Test—the process of juxtaposing the present state and outcome state and evaluating the criteriological match between present state data and specified outcome.

Thinking Strategies—specific cognitive and metacognitive techniques and strategies that nurses use when engaged in reflective clinical reasoning.

Value Impact Analysis—the analysis of the dynamic exchanges and relationships between individuals that are collaborative, trusting, and interdependent; and embedded in the competing values of creating, competing, controlling, and collaborating (Allee & Schwabe, 2015).

Value Network Analysis—a method to help explain the values added from individuals, groups, and teams as they contribute to a transaction or enterprise (Allee, 2008). In health care, it is the tangible and intangible value exchanges between health care providers in the context of care coordination.
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