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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. 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/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: California, Arizona
Certification(s)/Specialty: Physical Medicine & Rehabilitation

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 58-year-old female who reported an injury on 07/29/2008. The
mechanism of injury was not provided. The diagnosis included status post sural nerve graft for
excision of right median nerve tumor, right ankle neuroma, status post prior sural nerve graft
harvest, left trigger thumb, and left wrist sprain and strain. Other therapies were noted to include
occupational therapy and cortisone injections. The most recent surgical procedure for the right
sural nerve neuroma was on 05/06/2014. The request for 12 sessions of postoperative physical
therapy was dated 07/21/2014. The documentation of 06/11/2014 indicated the injured worker
no longer had the preoperative pain; however, she had a different kind of pain. The physical
examination of the right ankle revealed the wound was healing well. There was an area of scab
formation over the distal part of the wound. There was some mild edema and no erythema.
There was a negative Tinel's sign. The treatment plan included physical therapy for range of
motion, strengthening, and modality treatment, as well as desensitization treatment for the right
ankle. The documentation indicated the injured worker had attended physical therapy for 10
visits as of 07/30/2014 and it was noted that 9 visits were over authorization.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Post-operative twelve (12) physical therapy sessions for right ankle: Upheld




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

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s):
13.

Decision rationale: The California Postsurgical Treatment Guidelines for the ankle and foot
recommend for the dislocation of peroneal tendons, postsurgical treatment is 8 visits. The initial
visits are half the number of recommended visits. There was a lack of documentation of whether
this was the original request for therapy and if not, documentation of the objective functional
benefit received from sessions 1 through 8 dated 06/18/2014 through 07/16/2014 and remaining
objective functional deficits. The clinical documentation submitted for review indicated the
injured worker had attended 10 sessions of physical therapy from 06/18/2014 through 07/25/
2014. The request for 12 postoperative physical therapy sessions for the right ankle would
exceed guideline recommendations. There was a lack of documentation of exceptional factors to
warrant non-adherence to guideline recommendations. Given the above and the lack of
documentation, the request for postoperative 12 physical therapy sessions for the right ankle is
not medically necessary.



