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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 Physical Medicine & Rehabilitation, and is licensed to practice in 

Illinois. 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: 

 

The injured worker is a 56-year-old female who reported an injury on 09/12/2013. The 

documentation of that date indicated the injured worker's mechanism of injury was repetitive use 

of a computer and mouse. The examination of the left wrist revealed a tender dorsal radial aspect 

of the left wrist with positive Finkelstein's. There was a tender left thenar eminence. X-rays of 

the wrist did not reveal any fractures; however, there were degenerative changes in the 1st 

carpometacarpal joint. The diagnoses included left wrist strain, left de Quervain's, and possible 

CMC joint arthritis. The treatment rendered was ice, and a thumb Spica splint as well and 

diclofenac. The request was made for physical therapy. The submitted request is for an ortho 

referral. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ORTHO REFERRAL:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): CHAPTER 7, 

PAGE 127.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Page(s): 163.   

 

Decision rationale: The American College of Occupational and Environmental Medicine 

(ACOEM) guidelines indicate that a consultation is intended to aid in assessing the diagnosis, 



prognosis, and therapeutic management. The clinical documentation submitted for review 

indicated the injured worker was to be undergoing physical therapy, a Spica splint, treatment 

with Non-steroidal anti-inflammatory drugs (NSAIDs), and ice. As the injured worker was 

undergoing conservative care, there was lack of documentation of failure of conservative care to 

necessitate a referral to an orthopedic specialist. The request as submitted failed to indicate the 

type of ortho referral that was being requested. Given the above the request for an ortho referral 

is not medically necessary. 

 


