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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 Family 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: 

 

This is a 52 year old male patient who sustained a work related injury on 9/13/13.Patient 

sustained the injury when the door of tractor hit him in the arm near the elbow and then pushed 

his arm into the steering wheel near the elbow.The current diagnoses include right elbow strain 

and right wrist strain.As per records provided the doctor's note dated 9/15/14, patient has 

complaints of right shoulder pain and cervical spine pain. Physical examination revealed cervical 

spine range of motion (ROM) had increased and there was less tenderness at the cervical spine, 

80% decrease in right shoulder ROM, positive apprehension sign and sulcus sign, 90% decreases 

in strength at the right shoulder and hypertonicity of the cervical spine muscles.As per records 

provided he had constant elbow and shoulder pain on 7/10/14 and the objective findings were 

decreased shoulder and elbow range of motion (ROM).Per the doctor's note dated 3/13/14, 

patient has complaints of pain in the right elbow and shoulder. Physical examination revealed 

decreased no tenderness on palpation, no muscle atrophy, decreased shoulder range of motion 

(ROM), and normal elbow and wrist range of motion (ROM), 5/5 strength, normal sensation and 

negative all special tests.The current medication lists include Naprosyn, Vicodin, Ibuprofen, 

MeloxicamHe has had X-ray of the right elbow and right wrist, right ankle and knee on 9/20/13 

which was normal; MRI of the right shoulder on 1/31/14 that revealed degenerative change of 

the glenoid labrum and osteoarthritic changes of the acromioclavicular joint; X-ray of the right 

shoulder on 9/13/13 that revealed minimal degenerative change acromioclavicular joint.The past 

medical history includes a knee surgery. He was given a posterior splint and sling for this injury. 

The patient has had a steroid injection in the tight elbow for this injury. The patient has received 

12 PT visits for this injury. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Chiropractic/ physiotherapy treatment 2 times a week for 3 weeks, qty: 6 sessions,:  Upheld 

 

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

Manual Therapy and Manipulation Page(s): 58.   

 

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

therapy and Manual therapy & manipulation Page(s): 98,58-59.   

 

Decision rationale: The guidelines cited state regarding physiotherapy: "allow for fading of 

treatment frequency (from up to 3 visits per week to 1 or less), plus active self-directed home 

physical medicine." Per the MTUS guidelines regarding chiropractic treatment, "One of the goals 

of any treatment plan should be to reduce the frequency of treatments to the point where 

maximum therapeutic benefit continues to be achieved while encouraging more active self-

therapy, such as independent strengthening and range of motion exercises, and rehabilitative 

exercises. Patients also need to be encouraged to return to usual activity levels despite residual 

pain, as well as to avoid catastrophizing and overdependence on physicians, including doctors of 

chiropractic."In addition the cite guideline states "Several studies of manipulation have looked at 

duration of treatment, and they generally showed measured improvement within the first few 

weeks or 3-6 visits of chiropractic treatment, although improvement tapered off after the initial 

sessions. If chiropractic treatment is going to be effective, there should be some outward sign of 

subjective or objective improvement within the first 6 visits."The patient has received 12 PT 

visits for this injury.There was no evidence of ongoing significant progressive functional 

improvement from the previous PT visits that is documented in the records provided. Previous 

PT visits notes were not specified in the records provided. Per the doctor's note dated 3/13/14, 

physical examination revealed no tenderness on palpation, no muscle atrophy, normal elbow and 

wrist range of motion (ROM), 5/5 strength, normal sensation and negative all special tests.There 

was no objective documented evidence of weakness or lack of strength or any significant 

functional deficits that could be benefitted with additional PT/Chiropractic visits.Per the 

guidelines cited, "Patients are instructed and expected to continue active therapies at home as an 

extension of the treatment process in order to maintain improvement levels."A valid rationale as 

to why remaining rehabilitation cannot be accomplished in the context of an independent 

exercise program is not specified in the records provided. The request for Chiropractic/ 

physiotherapy treatment 2 times a week for 3 weeks is not established for this patient. 

 


