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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 Orthopedic Surgery 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 claimant is a 64-year-old who reported an industrial injury on 9/4/2012. The injured worker 

received a midcarpal compartment fluoroscopic arthrogram injection on August 12, 2014. Exam 

note September 3, 2014 demonstrates the patient remains symptomatic on the volar radial and or 

aspect of the wrist. Examination of the upper extremities revealed grip strength on the right 

remains diminished. The patient had pain along the volar radial aspect of the right wrist to direct 

palpation. Pain was reported with a lunotriquetral shuck test. The patient did not demonstrate 

instability at the distal radioulnar joint during testing of the forearm. Pain was noted deep within 

the ulnar aspect of the wrist when stressing the distal radioulnar joint. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Right proximal row carpectomy: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation 

http://www.ncbi.nlm.nih.gov/pubmed/16140792 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): 270.   

 



Decision rationale: Per the California MTUS/ACOEM guidelines, Chapter 11, Forearm, Wrist 

and Hand Complaints, page 270, Referral for hand surgery consultation may be indicated for 

patients who:- Have red flags of a serious nature- Fail to respond to conservative management, 

including worksite modifications- Have clear clinical and special study evidence of a lesion that 

has been shown to benefit, in both the short and long term, from surgical interventionSurgical 

considerations depend on the confirmed diagnosis of the presenting hand or wrist complaint. If 

surgery is a consideration, counseling regarding likely outcomes, risks and benefits and, 

especially, expectations are very important. If there is no clear indication for surgery, referring 

the patient to a physical medicine practitioner may aid in formulating a treatment plan.In this 

case, the exam note from 9/3/14 does not demonstrate a clear surgical lesion such as severe end 

stage radiocarpal arthritis to warrant a proximal row carpectomy.  Therefore, the request is not 

medically necessary. 

 

X-ray, 3 views, right wrist (intraoperatively): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

PA Assistant: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Removal of deep internal fixation pin, right wrist: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 


