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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 Internal Medicine and is licensed to practice in Virginia. 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 51 year old patient who sustained injury on Aug 23 2014. She sustained injury to her
head, neck, wrists, lower back , right ankle, foot and toes. She was given Motrin, Deprizine,
Dicopanol, Fanatrex, Synapryn, Tabradol, Flexeril topical gel and Ketoprofen cream.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
MRI of the right ankle, foot, and toe: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and
Foot Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot
Complaints Page(s): 362,366,372-74.

Decision rationale: Per ACOEM guidelines, Radiographic evaluation may also be performed if
there is rapid onset ofswelling and bruising; if patient's age exceeds 55 years; if the injury is
high-velocity; in the case of multiple injury or obvious dislocation/subluxation; orif the patient
cannot bear weight for more than four steps.For patients with continued limitations of activity
after four weeks ofsymptoms and unexplained physical findings such as effusion or localized
pain,especially following exercise, imaging may be indicated to clarify the diagnosisand assist
reconditioning. Stress fractures may have a benign appearance, butpoint tenderness over the bone




is indicative of the diagnosis and a radiographor a bone scan may be ordered. Imaging findings
should be correlated withphysical findings. disorders of soft tissue (such as tendinitis,
metatarsalgia, fasciitis, and neuroma) yield negative radiographs and do not warrant other
studies, e.g.,magnetic resonance imaging (MRI). Magnetic resonance imaging may be helpful to
clarify a diagnosis such as osteochondritis dissecans in cases of delayed recovery.Per guidelines,
the MRI of the foot would not be indicated.



