
 

Case Number: CM13-0013785  

Date Assigned: 10/01/2013 Date of Injury:  08/03/1999 

Decision Date: 02/11/2014 UR Denial Date:  08/06/2013 

Priority:  Standard Application 

Received:  

08/20/2013 

 

HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

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 physician 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: 

 

The claimant is a 64-year-old female who was injured in a work related accident on August 3, 

1999. The clinical records for review in this case indicate the claimant is status post a recent July 

25, 2013 surgery in the form of a right total knee arthroplasty. It states the claimant is status post 

a prior left total knee arthroplasty in the past. There is a postoperative request dated August 5, 

2013 indicating the need for home health services to include skilled nursing, incisional care two 

times a week for three weeks as well as the role of home based physical therapy two times a 

week for six weeks for a total of twelve sessions. The clinical records indicate that these appear 

to be initial postsurgical treatment requests given the timeframe from the documented requests 

and the claimant's recent surgical process. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

The request for Home Physical Therapy two (2) times a week for six (6) weeks QTY 12 

Sessions:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Home Health Services,Postsurgical Treatment Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Home 

Health Services Page(s): 51,Postsurgical Treatment Guidelines.   

 



Decision rationale: Based on California MTUS Chronic Pain Guidelines and supported by 

MTUS Postsurgical Rehabilitative Guidelines, twelve session of physical therapy for the 

claimant's knee on a home care basis would appear warranted.  The claimant has recent right 

total knee arthroplasty for which this request was for initial postsurgical therapy. Given the 

initial request of therapy that would support the role of twelve sessions and the claimant's 

documentation of homebound status given her recent procedure, the postsurgical therapy 

requested in this case would appear to be medically necessary. 

 

The request for Skilled Nurse Incision Care two (2) times a week for three (3) weeks, QTY 

6 visits:   
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines,Postsurgical Treatment Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Home 

Health Services Page(s): 51.   

 

Decision rationale: Based on California MTUS Guidelines, home health services in the form of 

skilled nursing for three weeks would not be indicated. There is nothing indicating complexity 

with the claimant's clinical course of care that would justify or utilize the need of home health 

services for nursing incisional care given the claimant's recent surgical process.  This is a process 

that given the claimant's previous history of left sided knee replacement surgery and family 

support that is documented should be able to be justified on her own. The role of home nursing 

for the period of time in question would not be indicated at this stage of course of care. 

 

 

 

 


