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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: Connecticut, California, Virginia 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 67-year-old female, who sustained an industrial injury on 9-25-2006. The 

injured worker was diagnosed as having status post L2-S1 posterior spinal fusion revision, L5-S1 

transforaminal lumbar interbody fusion revision, L2-S1 removal of instrumentation, exploration 

of fusion from L2-S1, L5-S1 Gill-type decompressive laminectomy, facetectomy, including 

resection of perineural fibrosis, L2-5 redo laminectomy, including resection of perineural 

fibrosis, and use of synthetic intervertebral cage for arthrodesis at L5-S1.  Treatment to date has 

included diagnostics, multiple lumbar spinal surgeries (most recent 7-07-2015), mental health 

treatment, physical therapy, and medications. Currently (7-10-2015), the injured worker had 

improved symptoms from pre-operatively and good leg strength bilaterally.   

drain was intact and wound was stable.  She was discharged to home with instructions given.  

She lived with her spouse.  The treatment plan included post-operative home health for daily 

wound care (bandage changes) to the lumbar spine, unspecified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Post-operative home health for daily wound care (bandage changes) frequency and 

duration not indicated (lumbar):  Upheld 

 



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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Pain Procedure 

Summary, and Home Health Services. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines home 

health services Page(s): 51.   

 

Decision rationale: The MTUS Chronic Pain Management Guidelines (pg 51) indicate that 

home health services are only recommended for otherwise recommended medical treatments in 

cases of patients who are homebound, and only on an "intermittent" basis (generally up to no 

more than 35 hours per week). Per the guidelines, medical treatment does not include 

homemaker services like shopping, cleaning, laundry or personal care like bathing, dressing, and 

using the bathroom when this is the only care that is needed. In this case, the supplied records 

give no indication of timeline during which home health modalities are being pursued as part of a 

home care plan. Consideration to allow for a home assessment by a registered nurse to bring 

further clarification as to the requirements and potential benefit of home care is warranted. 

Without a more detailed rationale to include other recommended medical treatments as a part of 

home care nursing, the request in this case is not considered medically necessary.

 




