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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 

Certification(s)/Specialty: Internal Medicine 

 
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 female who sustained an industrial injury on 05/13/2011. 

Current diagnoses include sprains and strains of ankle. Previous treatments included 

medications, cognitive behavioral therapy, physical therapy, exercise, and heat/ice. Previous 

diagnostic studies include a MRI of the left lower leg. Initial injuries sustained included the left 

ankle after tripping and falling. Report dated 05/12/2015 noted that the injured worker 

presented with complaints that included pain and swelling in the ankle and up towards the calf. 

It was noted that the injured worker uses a lympedema pump at home, which helps with 

swelling. The injured worker has tried elevating her ankle but this has not helped with swelling. 

Current medications include Coumadin and Tylenol. Medical history included pulmonary 

embolism, hematoma in the right leg, temporary liver and pancreatic dysfunction, migraines, 

and deep vein thrombosis. Pain level was not included. Physical examination was positive for 

left leg diffuse swelling. The treatment plan included continuation with checking Coumadin 

levels, continue with home exercise program, request for lymphedema pump for work use, and 

follow up in 6-8 weeks. Disputed treatments include lymphedema pump, left ankle. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Lymphedema pump, left ankle, per 05/05/15 order: Upheld 



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

the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Ankle & 

Foot (updated 03/26/15) - Online Version Lymphedema pumps. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Lymph drainage therapy Page 58. 

 
Decision rationale: Medical Treatment Utilization Schedule (MTUS) Chronic Pain Medical 

Treatment Guidelines indicates that lymph drainage therapy is not recommended. Regarding the 

history of injury, on May 13, 2011, the patient tripped over a bump and fell, injuring her left 

ankle. The progress report dated January 29, 2015 documented the patient did not follow up 

after the last visit when there was suspicion for DVT deep vein thrombosis. A doppler of leg 

was recommended. The progress report dated May 12, 2015 documented that the patient uses 

lymphedema pump at home. Physical examination demonstrated left leg diffusely swollen 

(mild). Diagnosis was sprains and strains of ankle. Lymphedema pump for work was requested. 

MTUS Chronic Pain Medical Treatment Guidelines indicates that lymph drainage therapy is not 

recommended. Therefore, the request for lymphedema pump is not medically necessary. 


