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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: Texas, California 

Certification(s)/Specialty: Family Practice 

 

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 53 year old male who sustained an industrial injury on 04/29/2013.  

Diagnoses include right wrist ligament injuries triangular fibrocartilage complex tear and right 

carpal tunnel syndrome, status post right wrist arthroscopy, triangular fibrocartilage complex 

debridement, synovectomy and open neurectomy on 5/7/14 and status post left shoulder 

arthroscopy subacromial decompression with rotator cuff repair, and right carpal tunnel 

syndrome.  Treatment to date has included diagnostic studies.   A physician progress note dated 

09/25/2014 documents the injured worker complains of persistent pain in his right wrist.  Range 

of motion was decreased, and there was tenderness over the wrist with positive Tinel's sign for 

carpal tunnel.  Per the doctor's note dated 9/18/14 patient had complaints of right wrist pain with 

numbness and tingling in the right index and finger and thumb. Physical examination revealed 

full ROM of the cervical spine elbow and hands, and normal sensory and motor examination, 

normal DTRs and negative Tinel and Phalen test An electromyogram done on 9/25/2014 

revealed  right upper extremity showed findings of severe right carpal tunnel syndrome.   

Treatment requested is for DVT prophylactic compressions cuffs. The medication list include 

naproxen and Vicodin. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

DVT prophylactic compressions cuffs:  Upheld 



 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee & 

Leg Chapter 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Shoulder (updated 02/27/15)  compression garments  

Forearm, Wrist, & Hand (updated 03/09/15)      Vasopneumatic devices Knee & Leg (updated 

02/27/15) Compression garments 

 

Decision rationale: Request: DVT prophylactic compressions cuffs.  ACOEM and CA MTUS 

chronic pain guidelines do not address this request. Therefore ODG was used.  Per the cited 

guidelines vasopnematic device is recommended as an option to reduce edema after acute injury.  

As per cited guidelines: There is inconsistent evidence for compression stockings to prevent 

post-thrombotic syndrome (PTS) after first-time proximal deep venous thrombosis (DVT). The 

findings of this study do not support routine wearing of elastic compression stockings (ECS) 

after DVT. Any evidence of edema was not specified in the records provided. The patient's 

surgical history include right wrist arthroscopy, triangular fibrocartilage complex debridement, 

synovectomy and open neurectomy on 5/7/14. The rationale for the use of DVT prophylactic 

compressions cuffs 11 months after the surgery, was not specified in the records provided.  The  

details of PT or other types of therapy done since the date of injury were not specified in the 

records provided.  Any  evidence of diminished effectiveness of medications or intolerance to 

medications was not specified in the records provided.  The medical necessity of the request for 

DVT prophylactic compressions cuffs is not fully established in this patient. 

 


