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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, Indiana, Oregon 

Certification(s)/Specialty: Orthopedic Surgery 

 
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 sustained an industrial injury on April 5, 2012. 

She reported injuries to the head, neck, bilateral arms/hands/wrists/fingers and shoulders. She 

reported headaches, stress and sleep disorder as a results of continuous and repetitive trauma. 

Treatment to date has included shockwave therapy, MRI of the head, neck, bilateral shoulders, 

elbows and hands. An evaluation on April 6, 2015 revealed the injured worker had symptoms 

with her upper extremities with her left side worse than her right. She had a trigger finger which 

increases swelling and the symptoms of pain. Her grip strengths were 2, 0, 0 on the right and 

12, 10, 10 on the left. An EMG/NCV of the bilateral upper extremities on March 30, 2015 

revealed mild primarily sensory median neuropathy across the right wrist and normal left 

median sensory and motor nerve study without evidence for median neuropathy; normal 

bilateral ulnar sensory and motor nerve study without evidence of ulnar neuropathy across the 

wrist or elbow and normal bilateral radial sensory and motor nerve study without evidence for 

radial neuropathy. There was normal bilateral dorsal cutaneous nerve study and no evidence of 

peripheral polyneuropathy. The diagnoses associated with the request include carpal tunnel 

syndrome. The treatment plan includes carpal tunnel release of the left wrist. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Carpal tunnel release of the left wrist: Upheld 



 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 

Forearm, Wrist, and Hand Complaints. 

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

Hand Complaints Page(s): 270. 

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

Hand Complaints page 270, Electro diagnostic testing is required to eval for carpal tunnel and 

stratifies success in carpal tunnel release. In addition, the guidelines recommend splinting and 

medications as well as a cortisone injection to help facilitate diagnosis. In this case, there is lack 

of evidence in the records from 4/6/15 of electro diagnostic evidence of carpal tunnel syndrome 

on the left. The diagnosis is not established and the request for surgery is not medically 

necessary. 


