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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 Texas. 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 52-year-old male who reported an injury on 08/23/2013.  The mechanism 

of injury was not provided.  On 04/10/2014, the injured worker presented with lack of sensation 

and constant tingling to the tips of his fingers. Upon examination of the left hand and wrist, there 

was a well healed scar overlying the ulnar aspect of the palm on the wrist with complete 

resolution of the swelling. The injured worker had significant improvement with flexion and 

extension and is able to make a full fist. There was a positive Tinel sign over the carpal tunnel 

and over the Guyon canal. There was a negative Tinel's over the cubital tunnel and a positive 

Phalen sign and elbow flexion test. The diagnoses were status post repair of the ulnar nerve, left 

wrist open fracture of the triquetrum, status post irrigation and debridement, left carpal tunnel 

syndrome and left wrist severe post traumatic ulnar neuropathy and axonopathy. Prior therapy 

included surgery, occupational therapy and medications. The provider recommended a postop 

splint. The provider's rationale was not provided. The Request for Authorization form was not 

included in the medical documents for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Post-op splint:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 



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

Hand Complaints Page(s): 265-266.   

 

Decision rationale: The California MTUS Guidelines state that when treating with a splint and 

carpal tunnel syndrome, scientific evidence request advocacy of neutral wrist splints. Splinting 

should be used at night and may be used during the day depending upon activity. The injured 

worker has a diagnosis of carpal tunnel syndrome. However, the provider's request for a 

postoperative splint does not indicate the site at which the splint was indicated for in the request 

as submitted. Additionally, there is lack of documentation indicating the type of post op splint 

and the provider's rationale for the postop splint. As such, the request is not medically necessary. 

 


