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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 Occupational 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 71-year-old female who was injured on 08/17/2010 when she was 

checking out a brake light on the school and emergency brake became loose causing the bus to 

roll backwards.  Prior treatment history has included 18 completed sessions of physical therapy.  

The patient underwent right total knee arthroplasty on 02/10/2014. Follow up report dated 

07/02/2014 states the patient complained of intermittent pain in her low back, right greater than 

left, radiating to her left lower extremity with associated aching and stabbing.  She rated this pain 

as an 8/10.  She also reported numbness in the left lower leg.  She reported her pain is worsening.  

Her knee is painful as well on the right, rated as an 8/10 but noted improvement. The pain 

increases nocturnally which interrupts her sleep habits.  On exam, the right knee revealed 

scarring from total knee replacement.  She has nonspecific tenderness at the right knee, range of 

motion of the right knee revealed flexion to 110 degrees; knee extension to 5 degrees; internal 

rotation to 10 degrees; and external rotation to 10 degrees.  She is diagnosed with osteoarthrosis 

to the right knee; patellofemoral joint arthrosis; lumbago/chronic back pain; and chondromalacia 

of the right knee.  She has been recommended for physical therapy twice a week for 6 weeks. 

Prior utilization review dated 06/26/2014 states the request for additional physical 2x6 weeks to 

the right knee is modified to 2x3 weeks to the right knee as there is documented continued 

stiffness (evidence of arthrofibrosis) following TKA. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional 12 sessions of Physical Therapy 2x 6 weeks right knee:  Upheld 



 

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

Physical medicine.   

 

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

Medicine Page(s): 98-99,Postsurgical Treatment Guidelines Page(s): 24-25.  Decision based on 

Non-MTUS Citation Official Disability Guidelines (ODG), Knee, Postop physical therapy. 

 

Decision rationale: This is a request for an additional 12 visits of physical therapy for a 71-year-

old female, who underwent right total knee arthroplasty on 2/10/14.  According to MTUS 

guidelines, 24 visits of physical therapy are recommended over 10 weeks with a 4-month 

treatment period after total knee arthroplasty.   It appears that 24 post-operative visits have been 

authorized and nearly completed at the time of request.  Significant functional right knee deficits 

remain. Records document gradual functional improvement with physical therapy.  An initial set 

of 6 visits would be appropriate with additional visits dependent upon demonstrated functional 

improvement.  Therefore, the request for the additional 12 sessions of Physical Therapy is not 

medically necessary. 

 


