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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 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 66 year old male with a 7/17/14 injury date. The mechanism of injury was not provided. 
In an 8/12/14 follow-up, the patient complained of numbness and tingling in the right greater 
than left hand for about 8 or 9 years. The numbness is constant but increases and becomes 
painful at night. Objective findings included decreased 2 point discrimination in the median 
nerve distribution bilaterally at 1 cm, and a positive Phalen's test within 15 seconds. No previous 
treatment efforts or electrodiagnostic studies are available. Diagnostic impression: carpal tunnel 
syndrome. Treatment to date: none documented.A UR decision on 9/9/14 denied the request for 
bilateral endoscopic carpal tunnel release on the basis that there was limited documentation of 
prior conservative treatment measures and there was no available diagnostic study. The requests 
for pre-op echocardiogram, pre-op lab studies, and pre-op medical clearance were denied 
because the surgical procedure was deemed not medically necessary. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

1 Pre-Operative Echocardiogram: Upheld 
 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Treatment Index, 
11th Edition (web), 2013, Low back, Chapter, Preoperative electrocardiogram (ECG) 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG): ODG (Low Back 
- Lumbar & Thoracic (Acute & Chronic) Chapter-Pre operative EKG and Lab testing); Other 
Medical Treatment Guideline or Medical Evidence: ACC/AHA 2007 Guidelines on 
perioperative cardiovascular evaluation and care for noncardiac surgery 

 
Decision rationale: The CA MTUS does not address this issue. ODG states that pre-op testing 
can be helpful to stratify risk, direct anesthetic choices, and guide postoperative management, but 
often are obtained because of protocol rather than medical necessity. The decision to order 
preoperative tests should be guided by the patient's clinical history, comorbidities, and physical 
examination findings. Patients with signs or symptoms of active cardiovascular disease should be 
evaluated with appropriate testing, regardless of their preoperative status. Electrocardiography is 
recommended for patients undergoing high-risk surgery and that undergoing intermediate-risk 
surgery who have additional risk factors. Patients undergoing low-risk surgery do not require 
electrocardiography. Chest radiography is reasonable for patients at risk of postoperative 
pulmonary complications if the results would change perioperative management. The ACC/AHA 
2007 Guidelines on perioperative cardiovascular evaluation and care for non-cardiac surgery 
state that in the asymptomatic patient, a more extensive assessment of history and physical 
examination is warranted in those individuals 50 years of age or older. However, the request for 
echocardiogram does not apply because it is intended for pre-op clearance and the surgical 
procedure was not certified. Therefore, the request for 1 Pre-Operative Echocardiogram is not 
medically necessary. 

 
1 Pre-Operative Laboratory Works: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines 

 
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:  American Society of Anesthesiologists Practice Advisory for Preanesthesia 
Evaluation 

 
Decision rationale: The CA MTUS and ODG do not address this issue. The American Society 
of Anesthesiologists states that routine preoperative tests (i.e., tests intended to discover a disease 
or disorder in an asymptomatic patient) do not make an important contribution to the process of 
perioperative assessment and management of the patient by the anesthesiologist; selective 
preoperative tests (i.e., tests ordered after consideration of specific information obtained from 
sources such as medical records, patient interview, physical examination, and the type or 
invasiveness of the planned procedure and anesthesia) may assist the anesthesiologist in making 
decisions about the process of perioperative assessment and management. However, the request 
for lab studies does not apply because they are intended for pre-op clearance and the surgical 
procedure was not certified. Therefore, the request for 1 Pre-Operative laboratory works is not 
medically necessary. 

 
1 Bilateral endoscopic carpel tunnel release: Upheld 



 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 
Wrist, and Hand Complaints Page(s): 270-271. 

 
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: The CA MTUS criteria for carpal tunnel release include failure of non- 
operative treatment or severe symptoms such as continuous tingling and numbness; most patients 
should have had at least 1 glucocorticosteroid injection; and patients who do not have a 
glucocorticosteroid injection that results in at least partial benefit should have an 
electrodiagnostic study (EDS) consistent with CTS. However, there are limited documented 
positive objective signs such as Tinel's, Durken's, presence or absence of motor deficits, and 
presence or absence of atrophy. There are no available electrodiagnostic studies and no indicate 
that any prior attempts at conservative treatment have been made. Therefore, the request for 1 
bilateral endoscopic carpel tunnel release is not medically necessary. 

 
1 Pre-op clearance with an internist: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG): ODG (Low Back 
- Lumbar & Thoracic (Acute & Chronic) Chapter-Pre operative EKG and Lab testing); Other 
Medical Treatment Guideline or Medical Evidence: ACC/AHA 2007 Guidelines on 
perioperative cardiovascular evaluation and care for noncardiac surgery 

 
Decision rationale: The CA MTUS does not address this issue. ODG states that pre-op testing 
can be helpful to stratify risk, direct anesthetic choices, and guide postoperative management, but 
often are obtained because of protocol rather than medical necessity. The decision to order 
preoperative tests should be guided by the patient's clinical history, comorbidities, and physical 
examination findings. Patients with signs or symptoms of active cardiovascular disease should be 
evaluated with appropriate testing, regardless of their preoperative status. Electrocardiography is 
recommended for patients undergoing high-risk surgery and that undergoing intermediate-risk 
surgery who have additional risk factors. Patients undergoing low-risk surgery do not require 
electrocardiography. Chest radiography is reasonable for patients at risk of postoperative 
pulmonary complications if the results would change perioperative management. The ACC/AHA 
2007 Guidelines on perioperative cardiovascular evaluation and care for non-cardiac surgery 
state that in the asymptomatic patient, a more extensive assessment of history and physical 
examination is warranted in those individuals 50 years of age or older. However, the request for 
medical clearance does not apply because it is intended for pre-op clearance and the surgical 
procedure was not certified. Therefore, the request for 1 Pre-op clearance with an internist is not 
medically necessary. 
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