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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, North Carolina 

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 37 year old female, who sustained an industrial injury on 1/24/13. Initial 

complaints were not reviewed. The injured worker was diagnosed as having left shoulder 

impingement; lumbar spine strain with lumbar radiculopathy; left carpal tunnel syndrome; left 

carpal tunnel syndrome/release (4/20/15). Treatment to date has included status post left carpal 

tunnel release (4/20/15).  Diagnostics included A MRI of the left shoulder (1/13/15); EMG/NCV 

upper (7/8/14). Currently, the PR-2 notes dated 4/27/15 indicated the injured worker is in the 

office as a first post-operative visit due to a left carpal tunnel release performed on 4/20/15. The 

injured worker reports left wrist pain is 6/10 and neck pain is 7/10, left shoulder pain is 8/10 and 

the right shoulder 6-7/10. The right hand/wrist pain is 6/10 with occasional numbness and 

tingling and low back pain is 6/10. Objective findings are documented as left wrist with wound 

clean and dry and intact. There are no signs of infection. The left shoulder notes positive for 

Neer's impingement, Hawkin's-Kennedy impingement. The right hand/wrist notes tenderness 

over the volar and dorsal aspect of the wrist with positive Phalen's, Durkan's medial compression 

test. Range of motion extension/flexion is 50/50. The lumbar spine notes muscle spasms present 

at the trapezius musculature; with increasing pain towards the terminal range of motion; 

paraspinal musculature tenderness to palpation. Diagnostic testing was reviewed and the provider 

notes an EMG/NCV for the upper on 7/8/14 indicating minimal right carpal tunnel syndrome 

with slightly delayed median sensory. A MRI of the left shoulder dated 1/13/15 indicated 

Acromion is Type I with mild proliferative changes seen in the AC joint with impingement of the 

supraspinatus muscle/tendon junction with tendinosis changes seen. Partial intra-substance tear 



seen at the supraspinatus tendon measuring 0.4cm. The provider is requesting authorization 

for Occupational therapy 2-3xWk x 6Wks for the left wrist 12 sessions. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Occupational therapy 2-3xWk x 6Wks for the left wrist, QTY: 12: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment 

Guidelines Page(s): 16. 

 
MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines 

Page(s): 16. 

 
Decision rationale: This patient underwent a left carpal tunnel release on 4/20/2015 and post-op 

occupational therapy has been requested for 2-3 times/week for 6 weeks (quantity 12 sessions). 

Post-surgical OT treatment is a well-recognized and appropriate component of post-op therapy 

in carpal tunnel release. However guidelines recommend 3-8 visits over 3-5 weeks. This request 

exceeds the guidelines in requesting 12 visits and is therefore deemed not medically necessary or 

appropriate. 


