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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 Maryland. 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: 

 

The employee was a 50 year old male who sustained an industrial injury on 10/08/13. Prior 

treatment had included physical therapy, medications including Anaprox and Ultram as well as 

right subacromial steroid injection. The clinical note from 09/29/14 was reviewed. It was noted 

that he had been approved for physical therapy for the right shoulder, wrist and hip by a judge at 

the expedited hearing. His complaints were that of severe neck pain radiating down to the left 

shoulder and upper arm that he rated at 8/10. The employee also had right wrist pain that was 

6/10 and right hip pain radiating to upper outer thigh at 6/10. His medications included Anaprox, 

Ultram, Amlodipine, Hydrochlorothiazide, Losartan, Naproxen and Tramadol-acetaminophen. 

Pertinent examination findings included intact sensation in bilateral upper extremities, 4/5 

strength of right shoulder abduction, right elbow flexion and extension as well as right wrist 

extension. There was palpable tenderness over the right acromion, AC joint and right trapezius 

musculature and positive impingement sign. Pertinent diagnosis was right wrist contusion 

resolved in addition to cervical strain, right shoulder AC joint degenerative joint disease, right 

shoulder impingement syndrome and right hip contusion. He reportedly had finished 6 sessions 

of physical therapy for his right shoulder. The request was for 8 additional sessions of physical 

therapy for his wrist. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Eight Additional Physical Therapy Sessions for the right wrist:  Overturned 

 



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

Physical Medicine Page(s): 98-99.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Forearm, wrist and 

hand, physical therapy 

 

Decision rationale: The employee was a 50 year old male who sustained an industrial injury on 

10/08/13. Prior treatment had included physical therapy, medications including Anaprox and 

Ultram as well as right subacromial steroid injection. The clinical note from 09/29/14 was 

reviewed. It was noted that he had been approved for physical therapy for the right shoulder, 

wrist and hip by a judge at the expedited hearing. His complaints were that of severe neck pain 

radiating down to the left shoulder and upper arm that he rated at 8/10. The employee also had 

right wrist pain that was 6/10 and right hip pain radiating to upper outer thigh at 6/10. His 

medications included Anaprox, Ultram, Amlodipine, Hydrochlorothiazide, Losartan, Naproxen 

and Tramadol-acetaminophen. Pertinent examination findings included intact sensation in 

bilateral upper extremities, 4/5 strength of right shoulder abduction, right elbow flexion and 

extension as well as right wrist extension. There was palpable tenderness over the right 

acromion, AC joint and right trapezius musculature and positive impingement sign. Pertinent 

diagnosis was right wrist contusion resolved in addition to cervical strain, right shoulder AC 

joint degenerative joint disease, right shoulder impingement syndrome and right hip contusion. 

He reportedly had finished 6 sessions of physical therapy for his right shoulder. The request was 

for 8 additional sessions of physical therapy for his wrist. According to Official Disability 

guidelines, upto 9 visits of physical therapy are recommended over 8 weeks for pain in joint, 

sprains and strains of wrist and hand. The employee had no prior physical therapy for wrist. He 

had ongoing wrist pain that was 6/10 and had decreased strength with wrist extension. His 

diagnoses was right wrist contusion. Since the employee had ongoing pain after injury in his 

wrists, Physical Therapy is medically appropriate and necessary. 

 


