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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 injured worker is a 38-year-old male with a reported injury on 04/17/2012.  He acquired his 

injury while in a parked car.  He was holding the door with his left hand and another car hit him, 

hitting the door at an angle injuring his left hand.  The injured worker has had previous treatment 

with medications, restrictions and he has had postoperative physical therapy x18 sessions.  The 

injured worker has had a previous MRI and EMG study done.  He had a left carpal tunnel release 

on 01/14/2014. The injured worker had an examination on 04/04/2014, although it is illegible.  

According to his operative report that was on 01/14/2014, his diagnoses consisted of a tear of the 

scapholunate ligament, left wrist, carpal tunnel left wrist, tear of the synovitis, left wrist, 

entrapment neuropathy to the median nerve.  The physical examination for 04/04/14 was 

illegible and the physical examination findings were difficult to decipher. There was not a list of 

medications provided.  There was not a plan of treatment provided.  The rationale for continued 

physical therapy 3 x 4 to the left wrist was not provided.  The request for authorization was not 

provided. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical Therapy 3 x 4 Left Wrist:  Upheld 

 

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

 



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

Medicine Page(s): 98-99.   

 

Decision rationale: The injured worker has had a history of postoperative physical therapy x 18.  

He had a left carpal tunnel release on 01/14/2014.  The efficacy of that physical therapy was not 

provided.  The California MTUS Guidelines recommend physical therapy as a short term relief 

during the early phase of pain treatment and controlling symptoms such as pain, inflammation 

and swelling and to improve the rate of healing soft tissue injuries.  The California MTUS 

Guidelines also recommend that physical therapy is beneficial for restoring flexibility, strength, 

endurance, function and range of motion.  There was not a functional deficit or improvement 

documentation provided.  The guidelines also recommend up to 10 visits of physical therapy and 

the injured worker has already had 18 visits with no improvement provided.  Therefore, the 

request is exceeding the recommended guidelines.  Therefore, the request for the physical 

therapy 3 x 4 to the left wrist is not medically necessary. 

 


