The Care Coordination Clinical Reasoning Systems Model
TOOL KIT FOR STUDENTS

Patient-centered clinical reasoning is the first phase of care coordination and is used to determine the priorities between and among comorbidities that the patient and the family are dealing with. The Outcome-Present State-Test (OPT) model and the Care Coordination Clinical Reasoning (CCCR) systems model provide a structure, process, and content that support patient centered clinical reasoning during care coordination. The gaps in health care needs are based on the story of the patient that is determined by an examination and history. The explicit focus on the patient’s story is a way to frame relationships among contexts, present states, and desired outcomes to determine the gaps in health care needs. These models underscore the fact that reasoning is concurrent and iterative as side-by-side comparisons can be analyzed and evaluated, and conditions are tested and judged to determine if care coordination needs are being met.

STEP 1: THE OPT CLINICAL REASONING WEB WORKSHEET

Spinning and weaving the OPT model web uses thinking processes to analyze and synthesize relationships among diagnostic hypotheses associated with a patient’s health status (Figure 1, Blank Model Forms for Student Cases PowerPoint, Slide 4). The visual representation and mapping of these relationships supports the development of patient-centered systems thinking and connections between and among the medical and nursing diagnoses under consideration given the patient story.

The steps to creating the OPT clinical reasoning web are:

1.
Place a general description of the patient in the respective middle circle.

2.
Place the major medical diagnoses in the respective middle circle.

3.
Choose the nursing domains for which each medical and nursing diagnosis is appropriate.

4.
Generate as many International Classifications of Diseases (ICD-10) codes that would be used as a consequence of the particular patient and family story that coincide with the nursing domains

5.
Once the nursing diagnoses and ICD-10 codes are identified, reflect on the total web worksheet and concurrently consider and explain how each of the issues is or is not related to the other issues. Draw lines of relationship to spin and weave the web connections or associations among the ICD-10 codes/diagnoses. As you draw the lines, think out loud, justify the reasons for the connections, and explain specifically how the diagnoses may or may not be connected or related

6.
After you have spent some time connecting the relationships, determine which domain/domains have the highest priority for care coordination and most efficiently and effectively represent the keystone nursing care needs of the patient by counting the arrows that connect the medical problems (ICD-10 codes)

7.
Look once again at the sets of relationships and determine the theme or keystone that summarizes the patient-in-context or the major area of health care needs

STEP 2: THE OPT MODEL OF CLINICAL REASONING WORKSHEET

After considering the full picture using the clinical reasoning web worksheet, the next step is to use an OPT clinical reasoning model worksheet to facilitate and structure the patient-centered systems thinking about the care coordination of the identified problems highlighted (Figure 2, Blank Model Forms for Student Cases PowerPoint, Slide 5). As you think about the patient, concurrently consider the frame, outcome state and present state. Each aspect of the OPT clinical reasoning model contributes to the other. The OPT clinical reasoning model worksheet is a map or a structure designed to provide an illustrative representation and a guide for thinking processes about relationships between and among competing issues and problems. By writing each element on the worksheet, all the parts of the model become related to each other. Critical thinking skills are used to consider the patient story and creative thinking is used to identify and reason about the keystone issue/theme cues to determine the most significant evidence in the present state. Complexity thinking helps you consider the outcomes desired and the gaps between the present and outcome states. Questions that guide the use of the OPT model (Table 1) and reflection prompts to support self-regulated clinical reasoning (Table 2) are important guides to structure  thinking when working with these two worksheets. Once interventions and tests are decided on, the plan of care transitions over to a care coordination model and team-centered systems thinking that consider patient and family preferences within the frame of the situation.

TABLE 1 Questions That Guide the Use of the OPT Model

	Patient-in-context
	What is the patient’s story?

	Diagnostic
cue/web logic
	What diagnoses have you generated?

What outcomes do you have in mind given the diagnoses?

What evidence supports those diagnoses?

How does a reasoning web reveal relationships among the identified problems (diagnoses)?

What keystone issue(s) emerge?

	Framing
	How are you framing the situation?

	Present state
	How is the present state defined?

	Outcome state
	What are the desired outcomes?

What are the gaps or complementary pairs (~) of outcomes and present states?

	Test
	What are the clinical indicators of the desired outcomes?

On what scales will the desired outcomes be rated?

How will you know when the desired outcomes are achieved?

How are you defining your testing in this particular case?

	Decision making
(interventions)
	What clinical decisions or interventions help to achieve the outcomes?

What specific intervention activities will you implement?

Why are you considering these activities?

	Judgment
	Given your testing, what is your clinical judgment?

Based on your judgment, have you achieved the outcome or do you need to reframe the situation?

How specifically will you take this experience and learning with you into the future as you reason about similar cases?


OPT, Outcome-Present State-Test. 

Adapted from Pesut, D. J. (2008). Thoughts on thinking with complexity in mind. In C. Lindberg, S. Nash, & C. Lindberg (Eds.), On the edge: Nursing in the age of complexity (pp. 211–238). Bordentown,

NJ: Plexus Press.

TABLE 2 Reflection Prompts to Support Self-Regulated Clinical Reasoning

	1.
 The essence of this story is …

2.
 When I think about this situation, I think …

3. 
The particular diagnoses I would identify for this situation …

4.
 When I search for the evidence that supports these diagnoses, I think I …

5.
 When I look back on the themes that emerge …

6.
 When I prepare to frame the situation I …

7.
 In framing this situation I should have

     a. 
spent more time on …

     b. 
less time on …

8.
 I made sure I defined the present state by …

9. 
I made sure I defined the outcome state by …

10.
 When I think about the gap between the outcome and present situation …

11.
 When I need resources to determine evidence to fill this gap …

12.
 My impression of the desired outcomes …

13. 
As I look back, I know the outcome was achieved by …

14.
 The clinical decisions that help the patient to transition …

15. 
I think my ability to make clinical judgments for this situation …

16.
 When I am considering the choices and decisions … and if I need help …

17.
 The environment in which I must make clinical judgments …

18.
 My reaction to my clinical judgments …

19.
 The past experiences I have that influenced my thinking in this situation …

20.
 The consequence of the reasoning web for this situation shows …


Source: Kuiper, R., Pesut, D., & Kautz, D. (2009). Promoting the self-regulation of clinical reasoning

skills in nursing students. The Open Nursing Journal, 3, 76–85.

The Patient-in-Context Story

1.
What are the most relevant facts of the patient’s story?

2.
What are the most significant findings in the health assessment?

3.
What are the pertinent laboratory data values?

4.
What significant treatments/pharmacologic therapies is the patient receiving?

Review and reflect on relevant facts in the story.

Diagnostic Cue/Web Logic

1.
What medical diagnoses and ICD-10 codes are related to this patient’s condition that fall under the particular nursing domains?

2.
What are the keystone issues/ICD-10 codes that fall under the most significant nursing domain?

Review and reflect on the keystone issue.

Framing

1.
What are the background issues that are used when thinking about the patient story?

2.
How do the present state and outcome state relate, and what are the gaps between them?

Review and reflect on how you are framing the situation.

Present State-Outcome State

1.
What are the primary health care problems related to the keystone issue?

2.
What are the matching goals or outcomes to be achieved through care coordination?

Review and reflect if the outcomes are appropriate given the present state.

Tests

1.
What are the gaps between the present state and the outcome state?

2.
What tests are indicated for the interventions needed to achieve the goals of care coordination?

Review and reflect on how tests are defined and if outcomes are achieved.

Judgments

1.
What are the outcomes from the care coordination interventions for the essential needs?

2.
What is the meaning of the evidence collected from the testing of the gaps between the present and outcome states?

3.
What are the judgments of the successes or deficits from the plan of care?

Review and reflect on how this learning experience will impact thinking about future cases. 

STEP 3: THE CCCR SYSTEMS MODEL WEB WORKSHEET

The next step in the nursing diagnostic reasoning process is to include activities related to interprofessional care planning using the CCCR systems model that builds on the OPT model of clinical reasoning (Figure 3, Blank Model Forms for Student Cases PowerPoint, Slide 6). The systems dynamics and interactions between and among the patient issues determine the care needed and the services provided. The CCCR systems model web visually represents the complexities in this case along with the essential care coordination practice issues that need attention to organize thinking that focuses on priority needs. The CCCR systems model web provides a blue print for consideration of the care coordination practice issues so you can determine interventions, outcomes, and the value exchanges (Table 3) that supports safe, high-quality care. This process involves patient-centered systems thinking, team-centered systems thinking and organization-centered systems thinking to thoroughly and efficiently manage all aspects of patient and family cases.

TABLE 3 Value-Added Reflection Questions

	Value Definitions and Reflection Questions

	Deliverable
	The specific values or objects that are conveyed from one role or participant to another role or participant

What are the deliverables that you offer and expect of others?

	Exchange
	Two or more transactions between two or more roles or participants that evoke reciprocity. A process where one role as agent receives resources from another role or agents and provides resources in return

What are the resource exchanges between roles or participants on your interprofessional health care team?

	Explicit knowledge
	The knowledge that is codified and conveyed to others through dialogue, demonstration, or media

What is the explicit knowledge shared among members of the team?

	Feedback
	The return of information about the impact of an activity. It can also mean the return of a portion of the output of a process as new input

What feedback is returned about activities or outputs in your care coordination activities? How does feedback influence team dynamics and goal attainment?

	Human capital/competence
	The knowledge, skills, and competencies that reside in individuals who work in an organization or that are embedded in the organization’s internal and external social networks

What human capital resources are needed in order for care coordination in your context to be successful?

	Impact analysis
	An assessment of how an input for a role is handled

What are the tangible/intangible costs, gains or values from the input that generate a response or activity, or increases/decreases tangible assets?

	Knowledge
management
	The degree to which the team facilitates and support processes for creating, sustaining, sharing, and renewing organizational knowledge in order to generate social or economic gain or improve performance

Who is responsible and how is knowledge managed in the care coordination process?

	Perceived
value
	The degree of value participants feel they receive from individual deliverables that can come from roles, participants, or the network.

What are the value-added dimensions of individual, collective, team, and organizational networks?

	Resilience
	The degree to which the network is able to reconfigure to respond to changing conditions and then return to original form

What is the resilience capacity of the team and organization in which you work?

	Structural capital
	The infrastructure, routines, concepts, models, information systems, work systems, and business processes that support productivity and sustainability

To what degree does the structural capital and infrastructure support interprofessional team work and care coordination processes?

	Systems thinking
	An analysis and synthesis of the forces and interrelationships that shape the behavior of systems

To what degree do members of the team think about the system dynamics at the individual, group, team, or organizational levels?

	Value realization
	The degree to which tangible or intangible values, turn the input into gains, benefits, capabilities, or assets that contribute to the success of an individual, group, organization, or network (Allee, 2008)

 To what degree do members of the team intentionally negotiate and manage competing values related to collaborating, creating, competing, and/or controlling?


Adapted from Allee, V., Schwabe, O., & Babb, M. K. (Eds.). (2015). Value networks and the true nature of collaboration. Tampa, FL: Megher–Kiffer Press ValueNet Works and Verna Allee Associates.

The steps to create the CCCR systems model web are:

1.
In the center circles start with the essentials of the patient story, medical diagnoses, and nursing domains and associated ICD-10 codes. These patient issues/circles overlap and must be addressed through essential care coordination.

2.
Each large circle on the outside of the web represents the essential care coordination practice issues. Place supporting evidence and defining characteristics for the patient in each circle: needs assessment; individualized plan of care; medical care services and testing; evaluation of capacity, resources, and skills; monitoring and safety; team collaboration; coaching and educating; and self-management.

3.
Reflect on the total picture on the worksheet and begin to draw lines of relationship, connection, or association among the essential needs. As directional lines are drawn to create the web, functional relationships between and among the needs are recognized.

Review and reflect on the web to consider the most pertinent evidence for care coordination practice issues.

STEP 4: THE CCCR SYSTEMS MODEL WORKSHEET

The CCCR systems model worksheet is the step in the process designed to provide a graphic representation or visual map of the structure of the interprofessional care coordination and help guide team-centered systems and organization-centered systems thinking (Figure 4, Blank Model Forms for Student Cases PowerPoint, Slide 7).

The steps to create the CCCR systems model are:

1.
On the far left-hand side, write the description of the patient’s health care situation that was depicted in the center of the CCCR systems model web.

2.
Three essential needs are placed to the right of the description: basic needs assessment; medical care services and testing; and coaching and education. Each essential includes practice issues, interventions outcomes, and value specification.

Reflect and review if the basic needs have been identified given the frame of the situation using the patient-centered reflection questions in Table 4.
TABLE 4 Patient-Centered Reflection Questions

	Self-Regulation
	Patient-Centered Reflection Questions

	Monitoring thinking
	I.
 Reflect on the thinking processes you used with the care coordination of this case

1.
 The baseline needs I identify in this case are … I think I can identify future adjustments in the plan of care by … if I have difficulty I …

2.
 When I think about my feelings during the care coordination of this case, I describe them as … and I handle them by…

3.
 When I try to remember or understand important facts to develop the plan of care, coach, and educate the patient/family I.  . . .

4.
 As I look back on meaningful activities, the resources I could have spent:

    a.
 More time on.…

    b.
 Less time on.…

	Monitoring the environment
	II.
 Reflect on the environmental circumstances you encountered in the care coordination of this case

5.
 When I prepare to carry out coaching and education activities for care coordination, I …

6.
 When I think about particular distractions to facilitating medical care services and supports for care coordination, I …

7.
 When I work and communicate with interprofessional partners for care coordination of this case, I.…

8.
 If I had the chance to redo the care coordination activities, I would do.… instead of.… because....

	Monitoring behavior
	III.
Reflect on your behaviors and reactions to the care coordination of this case

9.
 My impression of my performance in evaluating capacity, energy, support, readiness, and skills to organize and manage the plan of care, I….

10. 
I make sure I will update the needs assessment and individualized plan of care by…. and if I need to make changes, I….

11.
 I make sure I empower the patient/family for self-management of health care needs by … and if I need to make changes, I …

12.
 Reaction to care coordination of this case …

      a.
My reaction to what I like about the care coordination of this case …

      b.
My reaction to what I do not like about the care coordination of this case …

Optional prompt: Other comments I have about the care coordination of this case …


Adapted from Kuiper, R., Pesut, D., & Kautz, D. (2009). Promoting the self-regulation of clinical reasoning skills in nursing students. Open Nursing Journal, 3, 76–85.

3.
The activity plan from the interprofessional team must consider collaborating with each other, cocreating contributions to the care, controlling the dynamics between team members, and engaging in productive competition to profit the patient and the family.

Review and reflect on the communication processes.

4.
On the far right-hand side, the four essential care coordination needs evolve from the interprofessional activity plan using all types of thinking strategies: individualized plan of care monitoring safety, needs assessment, and plan of care; evaluation of capacity, resources, and skills; and promotion of self-management. Each essential includes practice issues, interventions outcomes, and value specification.

Review and reflect on the team collaboration to meet these essential needs using the team-centered reflection questions in Table 5.

TABLE 5 Team-Centered Reflection Questions

	Self-Regulation
	Team-Centered Reflection Questions

	Monitoring thinking
	I.
 Reflect on the thinking processes the team used to navigate organizational systems for care coordination of this case.

1. 
The baseline needs identified by the team in this case are …

2.
 Adjustments in the plan of care for future successes include … and difficulties were resolved by …

3.
 Team reactions during the care coordination of this case in regard to organizational systems could be described as … and they were handled by …

4.
 When the team was dealing with important facts to develop the plan of care, coach, and educate the patient/family about organizational systems they….

5.
 Looking back on meaningful activities, the resources the team could have spent:

    a.
 More time on….

    b.
 Less time on….

	Monitoring the environment
	II.
 Reflect on the environmental circumstances the team encountered in the care coordination of this case

6.
 When the team prepares to carry out coaching and education activities for care coordination, it …

7.
 When the team considers particular distractions in the organizations that impede medical care services and supports for care coordination, it…

8.
 When the team works and communicates with organizational partners for care coordination of this case, it….

9. 
If the team had the chance to redo the care coordination activities, it would do…. instead of…. because....

	Monitoring behavior
	III.
 Reflect on team behaviors and reactions to the care coordination of this case

10.
 Impressions of the team performance in evaluating capacity, energy, support, readiness, and skills to organize and manage the plan of care within organizational systems are….

11. 
The team assures that it updates the needs assessment and individualized plan of care by…. and if it needs to make changes, it….

12. 
The team makes sure it empowers the patient/family to navigate through organizational systems for management of health care needs by … and if it needs to make changes, it …

13. 
The team reaction to care coordination of this case …

       a.
 Reaction to what they like about the navigation of organizational systems to facilitate the care coordination of this case …

       b. 
Reaction to what they did not like about the navigation of organizational systems to facilitate the care coordination of this case …

Optional prompt: Other comments about the care coordination of this case …


Adapted from Kuiper, R., Pesut, D., & Kautz, D. (2009). Promoting the self-regulation of clinical reasoning skills in nursing students. The Open Nursing Journal, 3, 76–85.

STEP 5: JUDGMENTS OF WHETHER CARE COORDINATION EFFORTS MEET OUTCOMES SUCCESSFULLY

1.
Revisit the OPT model worksheet and make judgments about achieving the outcomes of the care coordination essential needs (Figure 2).

2.
Can the health care organizations provide the continuing resources to reach the care coordination outcomes for this patient and family?
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