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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. The expert
reviewer is Board Certified in Orthopedic Surgery and is licensed to practice in California.
He/she has been in active clinical practice for more than five years and is currently working at
least 24 hours a week in active practice. The expert reviewer was selected based on his/her
clinical experience, education, background, and expertise in the same or similar specialties that
evaluate and/or treat the medical condition and disputed items/services. He/she is familiar with
governing laws and regulations, including the strength of evidence hierarchy that applies to
Independent Medical Review determinations.

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

Patient is a 42 year old female with an industrial injury dated 04/16/98. Exam note 12/20/13
states the patient returns with neck, right shoulder, and bilateral upper extremity pain. The
patient rates the pain a 6-7/10 and with movement the pain increases. The patient states that she
experiences a burning sensation throughout her right hand and the neck pain radiates to her head
resulting in headaches. Current medications include gabapentin and nortriptyline. The patient
states she is depressed due to the lack of sleep and chronic pain disabling her from preforming
her daily activities. Upon physical exam the patient demonstrates a limited range of motion of
the neck restricted by pain and stiffness. The right upper extremity abducts to 100 degrees.
Diagnosis is noted as discognic cervical condition with facet inflammation and headaches,
rotator cuff strain with negative MRI on the right, carpal tunnel syndrome progressive over the
years with repeat nerve studies, and depression. Treatment includes seeing a spine specialist and
using a soft wrist brace.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Pre-op clearance: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: http://www.brighamandwomens.org/gms/Medical/preopprotocols.aspx

Decision rationale: CA MTUS and ODG are silent on the issue of preoperative clearance.
Alternative guidelines were therefore referenced. Above website states that patients greater than
age 40 require a Complete Blood Count (CBC); males require an Electrocardiography (ECG) if
greater than 40 and female is greater than age 50; this is for any type of surgery. In this case the
claimant is 42 years old and does not have any evidence in the cited records from 12/20/13 of
significant medical comorbidities to support a need for preoperative clearance. Therefore, the
request is not medically necessary and appropriate.

Assistant surgeon: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: http://www.aaos.org/about/papers/position/1120.asp

Decision rationale: CA MTUS/ACOEM and ODG are silent on the issue of assistant surgeon.
According to the American College of Surgeons, "The first assistant to the surgeon during a
surgical operation should be a trained individual capable of participating and actively assisting
the surgeon to establish a good working team. The first assistant provides aid in exposure,
hemostasis, and other technical function, which will help the surgeon carry out a safe operation
and optimal results for the patient. The role will vary considerably with the surgical operation,
specialty area, and type of hospital." There is no indication for an assistant surgeon for a routine
carpal tunnel release. The guidelines state that "the more complex or risky the operation, the
more highly trained the first assistant should be." In this case the decision for an assistant
surgeon is not medically necessary.

Polar Care: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Forearm, Wrist
and Hand, Cold packs

Decision rationale: CA MTUS/ACOEM is silent on the issue of cryotherapy for the hand.
According to ODG, Forearm, Wrist and Hand, cryotherapy is not recommended. Cold packs are
recommended for at home application during first few days and thereafter application of heat.
As the guidelines do not recommend cryotherapy for the hand, the request is not medically
necessary and appropriate.



Sling: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints
Page(s): 212-214.

Decision rationale: According to the California MTUS guidelines, Shoulder complaints
Chapter 9 pages 212-214, it is recommended to use a brief use of the sling for severe shoulder
pain (1-2 days) with pendulum exercises to prevent stiffness and cases of rotator cuff conditions,
and prolonged use of the sling only for symptom control is not supported. In this case the use of
a shoulder sling would be inappropriate as there is no evidence of severe shoulder pain in the
exam notes of 12/20/13. The request for a sling is therefore not medically necessary and
appropriate.

Pain catheter: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation 1.)Ciccone WJ 2nd, Busey TD, Weinstein DM, Walden
DL, Elias JJ. Assessment of pain relief provided by interscalene regional block and infusion
pump after arthroscopic shoulder surgery. Arthroscopy. 2008 Jan;24(1):14-9. 2.)ODG Online
edition, 2014. 3.)Matsen FA 3rd, Papadonikolakis A. Published evidence demonstrating the.

Decision rationale: CA MTUS/ACOEM is silent on the issue of shoulder pain pumps. Per the
Official Disability Guidelines, Online edition, Shoulder Chapter, regarding postoperative pain
pumps, "Not recommended. Three recent moderate quality RCTs did not support the use of pain
pumps. Before these studies, evidence supporting the use of ambulatory pain pumps existed
primarily in the form of small case series and poorly designed, randomized, controlled studies
with small populations. " In addition there is a concern regarding chondrolysis in the peer
reviewed literature with pain pumps in the shoulder postoperatively. As the guidelines and peer
reviewed literature does not recommend pain pumps, the request is not medically necessary and
appropriate.



