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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: Physical Medicine & Rehabilitation, Pain Management 

 
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 56 year old female, who sustained an industrial injury on 5-07-2013. 

She reported right shoulder pain while sitting at her desk. The injured worker was diagnosed as 

having spondylosis with myelopathy, lumbar region, status post anterior posterior spinal fusion 

L4-5 and L5-S1. Treatment to date has included diagnostics, rotator cuff repair surgery in 11- 

2014, physical therapy, lumbar spinal fusion surgery on 6-23-2015, and medications. Currently, 

the injured worker complains of low-grade fevers and urinary urgency. Abdominal and back 

wounds were clean, dry and intact. X-rays demonstrated hardware in good position, bone graft 

in good position. She was encouraged to continue her walking and exercise program. The 

treatment plan included Vascutherm with deep vein thrombosis cold compression (30 day 

rental), for the lumbar spine. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Vascutherm with DVT cold compression for the lumbar spine, thirty day rental: 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 and 

Leg Chapter. 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 300. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

Back Chapter, Cold/Heat Packs Knee Chapter, Continuous-flow cryotherapy. 

 
Decision rationale: Regarding the request for a cold therapy unit, California MTUS and ODG 

do not specifically address the issue for the low back, although ODG supports cold therapy units 

for up to 7 days after surgery for some other body parts. For the back, CA MTUS/ACOEM and 

ODG recommend the use of cold packs for acute complaints. Within the documentation 

available for review, there is no documentation of a rationale for the use of a formal cold therapy 

unit rather than the application of simple cold packs at home during the initial postoperative 

period. In the absence of such documentation, the currently requested cold therapy unit is not 

medically necessary. 


