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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 Physical Medicine and Rehabilitation 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 53-year-old female with date of injury of 07/25/2007.  The listed diagnoses per 

 dated 03/14/2014 are:1. Right wrist triangular fibrocartilage injury.2. Right 

thumb interphalangeal joint arthritis and subluxation.3. Bilateral thumb carpometacarpal joint 

arthritis  4. Status post thumb carpometacarpal joint arthroplasties and left thumb 

metacarpophalangeal joint arthrodesis.5. Right shoulder rotator cuff tendinitis and rotator cuff 

tear status post repair.According to this report, the patient is now 6 weeks postoperative and her 

right wrist symptoms persist although they are improved from preoperative condition.  The 

patient has mild compensatory symptoms in her shoulders.  The physical exam shows there is 

mild residual right wrist stiffness.  There is slight diffused tenderness over the entire dorsal 

aspect of the wrist.  There is full hand motion with normal sensibility and circulation.  The 

utilization review denied the request on 04/29/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PHYSICAL THERAPY QTY. 12:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s): 

18-20.   

 



Decision rationale: This patient presents with right wrist, right thumb, and right shoulder pain.  

The patient is status post right wrist ulnocarpal synovitis from 01/31/2014.  The treater is 

requesting 12 physical therapy sessions.  The MTUS Postsurgical Guidelines page 18 to 20 on 

synovitis and tenosynovitis recommends 14 visits over 12 weeks.  The records show that the 

patient completed 10 postoperative physical therapy.  However, physical therapy reports were 

not provided to verify the results from this therapy.  The progress report dated 03/14/2014 

documents that the patient had mild postoperative flare-up but regained most of her wrist 

motions.  She remains somewhat symptomatic and mildly stiff and weak.  The treater is 

recommending continuation of physical therapy to improve the patient's motion and to maximize 

her strength.  In this case, the patient has received some 10 postoperative physical therapy and 

the requested additional 12 would exceed MTUS Guidelines.  The patient should be able to start 

a self-directed home exercise program to improve strength and range of motion.  

Recommendation is for denial. 

 




