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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 Internal Medicine 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:

The injured worker is a 65 year old female who reported an injury on 01/19/2013 secondary to a
slip and fall. An x-ray of the right wrist on 02/20/2013 was normal. It was noted that the injured
worker attended an unknown duration of physical therapy following the injury. She was
evaluated on 10/15/2013 and reported constant right wrist pain of unknown severity radiating to
the fingers with numbness and tingling. On physical examination, the injured worker was noted
to have normal range of motion of the wrists bilaterally with tenderness along the first and
second dorsal compartment of the right wrist and a positive Finkelstein's test. Medications were
noted to include Naproxen and Tylenol. The injured worker was diagnosed with cervicothoracic
spine strain, rule out cervical radiculopathy, and rule out DeQuervain's tenosynovitis and
intersection syndrome. A request for authorization was submitted on 10/29/2013 for an MRI of
the right wrist.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
RIGHT WRIST MRI SCAN: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and

Hand Complaints Page(s): 268-269. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Forearm, Wrist & Hand Chapter




Decision rationale: California MTUS/ACOEM Guidelines do not recommend an MRI for the
identification and diagnosis of DeQuervain's syndrome as studies have not shown a benefit of an
MRI in the diagnosis of this condition. Official Disability Guidelines do not recommend an MRI
for chronic wrist pain unless there is a suspicion of a soft tissue tumor or Kienbock's disease. The
injured worker reported ongoing right wrist pain and was noted to have a positive Finkelstein's
test. She was diagnosed with rule out DeQuervain's tenosynovitis and intersection syndrome.
There is a lack of documented clinical findings to indicate that the injured worker has a condition
that would warrant an MRI of the wrist. As such, the request for an MRI of the right wrist is not
medically necessary.



