
 

Case Number: CM14-0047246  

Date Assigned: 07/02/2014 Date of Injury:  11/10/2007 

Decision Date: 08/15/2014 UR Denial Date:  03/26/2014 

Priority:  Standard Application 
Received:  

04/15/2014 

 

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, has a subspecialty in 

Interventional Spine, 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: 

 

The patient is a 55 year old with an injury date on 11/10/07.  Patient presents with excruciating 

neck pain that radiating into right upper extremity with sensitivity of fingers and shaking of right 

hand per 3/11/14 report.  The 2/11/14 report shows patient also has anterior chest wall pain, and 

increased swelling in right supraclavicular area.  Recent physical therapy has increased the 

swelling and intensity of pain radiating from neck into right hand per 2/11/14 report.  Based on 

the 2/21/14 progress report provided by  the diagnoses are: 1. s/p left 

arthroscopic shoulder decompression, 20112. s/p arthroscopic rotator cuff repair, November 

20123. right thoracic outlet syndrome4. s/p C4-5 anterior cervical discectomy and fusionExam 

on 2/21/14 showed severe tenderness over the right scalene triangle and tenderness to palpation 

over right pectoralis.  She has positive right Roos and Adson test.   is 

requesting Vascutherm with shoulder wrap and TENS unit with electrodes.  The utilization 

review determination being challenged is dated 3/26/14.  is the requesting provider, 

and he provided treatment reports from 9/10/13 to 3/27/14 . 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Vascutherm with shoulder wrap:  Upheld 

 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, shoulder (acute 

and chronic). 

 

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

Decision based on Non-MTUS Citation ODG shoulder chapterContinuous-flow 

cryotherapyRecommended as an option after surgery, but not for nonsurgical treatment. 

Postoperative use generally may be up to 7 days, including home use. In the postoperative 

setting, continuous-flow cryotherapy units have been proven to decrease pain, inflammation, 

swelling, and narcotic usage; however, the effect on more frequently treated acute injuries (eg, 

muscle strains and contusions) has not been fully evaluated. Continuous-flow cryotherapy units 

provide regulated temperatures through use of power to circulate ice water in the cooling packs. 

Complications related to cryotherapy (i.e, frostbite) are extremely rare but can be devastating. 

(Hubbard, 2004) (Osbahr, 2002) (Singh, 2001) See the Knee Chapter for more information and 

references. 

 

Decision rationale: This patient presents with neck pain radiating into right upper extremity and 

is s/p bilateral shoulder surgery from 2011 and 2012,   and ACDF (anterior cervical discectomy 

and fusion) at C4-5 from 2013.  The treating physician has asked for Vascutherm with shoulder 

wrap but the request for authorization was not included in provided reports.  Vascutherm is a 

pneumatic compressive device that works as a cold therapy machine.  Regarding cryotherapy, 

ODG allows for short-term post-operative use for 7 days.  ODG states that no research shows 

any additional added benefit for more complicated cryotherapy units over conventional ice bags 

or packs.  Request for cryotherapy is appropriate but ODG recommends short term post-surgical 

use, and this request appears to be for purchase.  In addition, ODG indicates no benefit to more 

complicated cryotherapy units over conventional ice packs.  Therefore, the request is not 

medically necessary. 

 

TENS unit with electrodes:  Upheld 

 

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

TENS, post-operative pain (transcutaneous electrical nerve stimulation).   

 

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

on Chronic Pain Page(s): 114-116.   

 

Decision rationale: This patient presents with neck pain radiating into right upper extremity and 

is s/p bilateral shoulder surgery from 2011 and 2012,  and ACDF (anterior cervical discectomy 

and fusion) at C4-5 from 2013.  The treating physician has asked for TENS unit with electrodes 

but the request for authorization was not included in provided reports.   The 1/20/14 report states 

patient is using TENS unit at home.  According to MTUS guidelines, TENS units have not 

proven effective in treating chronic pain and is not recommend as a primary treatment modality, 

but a one month home based trial may be considered for specific diagnosis of neuropathy, CRPS, 

spasticity,  phantom limb pain, and Multiple Sclerosis.  A one-month trial period of the TENS 

unit should be documented (as an adjunct to ongoing treatment modalities within a functional 

restoration approach) with documentation of how often the unit was used, as well as outcomes in 



terms of pain relief and function.  In this case, the treating physician has asked for a TENS unit 

but there is no documentation of pain or functional improvement following two months of rental 

trial.  Given the lack of adequate documentation regarding the patient's functional change, the 

request is not medically necessary. 

 

 

 

 




