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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 Orthopedics 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:

37 year old male claimant with an industrial injury dated 03/15/11. The patient is status post a
left foot open reduction internal fixation. Exam note 02/08/13 states results of the X-ray in which
display an intact internal fixation with prominent dorsal screws in the skin. Exam note 06/11/14
states the patient returns with left foot pain. The patient rates the pain as a 5/10 but the pain is
interferring with their ability to walk, stand and sit for long periods of time. Phyisical exam
demonstates the patient had full left ankle range of motion without crepitus. The patient had no
evidence of gross deformity, and a normal muscle strength of a 5/5. There was mild tenderness to
palpation over the dorsal aspect of the left mid-foot and talonavicular joint, mild tenderness over
the dorsal aspect of metatarsals 4 and 5 at the cuboid articulation, mildly prominent hardware in
certain spots with associated tenderness painful attempted lateral column range of motion and a
mildly antalgic gait. Diagnosis includes foot pain secondary to possible non-union of prior
Lisfranc arthrodesis and painful prominent retained hardware. Treatment includes hardware
removal.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Medicine consult-preoperative clearance: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: http://www.brighamandwomens.org/gms/Medical/preopprotocols.aspx

Decision rationale: CA MTUS and ODG are silent on the issue of preoperative clearance.
Alternative guidelines were therefore
referenced.http://www.brighamandwomens.org/gms/Medical/preopprotocols.aspxStates that
patients greater than age 40 require a CBC; males require an ECG if greater than 40 and female
is greater than age 50; this is for any type of surgery. In this case the claimant is 37 years old and
does not have any evidence in the cited records from of significant medical comorbidities to
support a need for preoperative clearance. Therefore determination is for non-certification.

EKG: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: http://www.brighamandwomens.org/gms/Medical/preopprotocols.aspx

Decision rationale: CA MTUS and ODG are silent on the issue of preoperative clearance.
Alternative guidelines were therefore
referenced.http://www.brighamandwomens.org/gms/Medical/preopprotocols.aspxStates that
patients greater than age 40 require a CBC; males require an ECG if greater than 40 and female
is greater than age 50; this is for any type of surgery. In this case the claimant is 37 years old and
does not have any evidence in the cited records of significant cardiac condition to require an
EKG. Therefore determination is for non-certification.

chest X-ray: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: http://www.brighamandwomens.org/gms/Medical/preopprotocols.aspx

Decision rationale: CA MTUS and ODG are silent on the issue of preoperative clearance.
Alternative guidelines were therefore
referenced.http://www.brighamandwomens.org/gms/Medical/preopprotocols.aspxStates that
patients greater than age 40 require a CBC; males require an ECG if greater than 40 and female
is greater than age 50; this is for any type of surgery. In this case the claimant is 37 years old and
does not have any evidence in the cited records of significant pulmonary comorbidities to
support a need for chest xray. Therefore determination is for non-certification.



Pre-op labs: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: http://www.brighamandwomens.org/gms/Medical/preopprotocols.aspx

Decision rationale: CA MTUS and ODG are silent on the issue of preoperative clearance.
Alternative guidelines were therefore
referenced.http://www.brighamandwomens.org/gms/Medical/preopprotocols.aspxStates that
patients greater than age 40 require a CBC; males require an ECG if greater than 40 and female
is greater than age 50; this is for any type of surgery. In this case the claimant is 37 years old and
does not have any evidence in the cited records of significant medical comorbidities to support a
need for preoperative labs. Therefore determination is for non-certification.

LidoPro 40z: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines topical
analgesics Page(s): 11-112.

Decision rationale: Per the CA MTUS regarding topical analgesics such as LidoPro, Chronic
Pain Medical Treatment Guidelines, page 111-112"Largely experimental in use with few
randomized controlled trials to determine efficacy or safety. Primarily recommended for
neuropathic pain when trials of antidepressants and anticonvulsants have failed. There is little to
no research to support the use of many of these agents. Any compounded product that contains at
least one drug (or drug class) that is not recommended is not recommended.” Therefore the
determination is for non-certification.



