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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 and Rehabilitation 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: 

 

This is a 54-year old-female with a 8/25/12 date of injury, when she fell and slipped and injured 

her back, right shoulder and right wrist.  The patient was seen on 5/21/14 with complaints of 

persistent right shoulder and right wrist pain, which increased with activities at and above 

shoulder level and gripping and grasping activities.   The patient also complained of increased 

low back pain.  Exam findings revealed decreased range of motion of the lumbar spine with 

paravertebral tenderness and spasm.  Straight leg raising test was slightly positive on the right.  

There was right wrist tenderness over the anatomical snuffbox and into the hand.  The range of 

motion of the right shoulder was decreased, with flexion and abduction to 100 degrees and 

internal rotation to 50 degrees.  The motor strength was 4/5 on flexion, abduction, internal and 

external rotation.  Impingement and Apprehension signs were positive on the right.  The 

reviewer's note dated 7/25/14 stated that the patient was seen on 7/15/14 with complaints of right 

hand and wrist pain.  The physical examination revealed degreased range of motion on the right 

wrist, tenderness to palpation over the right AC, right biceps tendon and right anterior GH joint.  

Tinel's sign was positive bilaterally, Finkelstein test was positive on the right.  The diagnosis is 

right shoulder rotator cuff syndrome, right wrist de Quervain's tenosynovitis, and lumbar disc 

herniation without myelopathy, shoulder tendonitis/bursitis.Treatment to date: work restrictions, 

lumbar injections, medications and physical therapy. An adverse determination was received on 

7/25/14 given that there was a lack of recent clinical documentation regarding the patient's 

condition and rationale for the request was not available. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Right wrist brace:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints Page(s): 263-264.  Decision based on Non-MTUS Citation Official 

Disability Guidelines. 

 

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

Hand Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Carpal Tunnel Syndrome Chapter. 

 

Decision rationale: CA MTUS guidelines recommend wrist splinting for acute, subacute, or 

chronic CTS; moderate or severe acute or subacute wrist sprains; acute, subacute, or chronic 

ulnar nerve compression at the wrist; acute, subacute, or chronic radial nerve neuropathy; 

scaphoid tubercle fractures; or acute flares or chronic hand osteoarthrosis; Colles' fracture.  The 

patient had symptoms of the right CTS on the physical examination, however there was no 

rationale with regards to the right wrist brace.  It is not clear, what kind of brace was requested, 

how long and how often the patient should use the brace and what goals were expected.   

Therefore, the request for Right wrist brace was not medically necessary. 

 


