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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 Geriatrics and is licensed to practice in New York. 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 injured worker is a 56 year old man with a date of injury of 8/23/13. He is status post open 

reduction internal fixation of a left distal ulna fracture and post-operative occupational therapy.  

He was seen by his physician on 4/2/14 with complaints of residual sharp pain in his left wrist. 

His physical exam showed a well healed surgical incision with no atrophy, swelling, contusions 

or joint deformity.  He had no pain with palpation of the left wrist or hand. He had slightly 

reduced range of motion on the left as well as grip strength. Special orthopedic tests/signs were 

all negative. The assessment was that the wrist condition was well stabilized and unlikely to 

change substantially in the next year, 'with our without medical treatment'. He had reached his 

maximum medical improvement. A home exercise kit for the left upper extremity was 

recommended and is at issue in this review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Home exercise kit for left hand/wrist:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints Page(s): 271-273.   

 

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

10-14.   

 



Decision rationale: In this injured worker, surgery and occupational therapy have already 

occurred as modalities and a self-directed home exercise program should be in place.  Patient 

education regarding postsurgical precautions, home exercises, and self-management of 

symptoms should be ongoing components of treatment starting with the first visit. Intervention 

should include a home exercise program to supplement therapy visits. The records do not support 

the medical necessity for a home exercise kit in this injured worker. Therefore the request is not 

medically necessary and appropriate. 

 


