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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: Massachusetts 
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 26 year old female, who sustained an industrial injury on 1-15-15. Initial 
complaint was of right thumb up to elbow pain. The injured worker was diagnosed as having 
right wrist tendinitis; de Quervain's tenosynovitis; carpal tunnel syndrome; superficial radial 
neuritis; left wrist extensor tendinitis secondary to overuse. Treatment to date has included 
physical therapy; acupuncture; medications. Diagnostics studies included x-ray right wrist (1-22- 
15); MRI right wrist (5-6-15); EMG-NCV upper extremities (5-12-15). Currently, the PR-2 notes 
dated 8-3-15 indicated the injured worker continues with the functional restoration with 
improvement but remains symptomatic. On examination of the right shoulder there is no 
localized tenderness and satisfactory range of motion without discomfort. There is negative 
impingement sign and satisfactory rotator cuff strength. On examination of the right elbow, there 
is no tenderness to palpation and satisfactory range of motion without discomfort. There is 
negative Tinel's sign at the ulnar groove, pronator and radial tunnel. There is a negative elbow 
flexion sign without ulnar nerve distribution. The right wrist examination notes tenderness to 
palpation over the flexor-extensor compartment, carpal canal and first dorsal compartment. 
There is mild tenderness to palpation over the radiocarpal joint, triangular fibrocartilage or distal 
radioulnar joint. There is a positive Phalen's, median nerve compression and Finkelstein's sign. 
There is a negative Tinel's, Watson's and Allen's sign. She has satisfactory range of motion of 
the digits. The left wrist notes tenderness to palpation over the extensor compartment. No 
tenderness is noted over the radiocarpal joint, TFCC or distal radioulnar joint. She has a negative 
Phalen's, Median nerve compression, Tinel's, Finkelstein, Watson and Allen sign with 



satisfactory range of motion of the digits. There is full and symmetric range of motion. The right 
forearm is negative for any localized tenderness, palpable defects or stretch pain and all 
compartments are soft. She has patchy decreased sensation in the right upper extremity most 
notably in the median nerve and superficial radial nerve distribution. MRI dated 5-6-15 x-rays of 
the right wrist dated 1-22-15 were of normal findings. An EMG-NCV study of the bilateral upper 
extremities was done on 5-12-15 and revealed bilateral carpal tunnel syndrome. The provider is 
requesting authorization of Functional Capacity Evaluation. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation ACOEM Chapter 7 Independent Medical 
Examinations and Consultations (pp 132-139). 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation American College of Occupational and Environmental 
Medicine (ACOEM), 2nd Edition, (2004) Chapter 7, p 63-64. 

 
Decision rationale: The claimant sustained a work-related injury in January 2015 and is being 
treated for bilateral wrist pain with diagnoses of right De Quervain's tenosynovitis, radial 
neuritis, and carpal tunnel syndrome and left wrist extensor tendinitis. Recent treatments have 
included physical therapy with completion of 8 sessions as of 07/08/15 and with a 
recommendation of continued treatment 2 times per week for 4 weeks. When seen, there was 
bilateral wrist tenderness. There was positive Phalen and Finkelstein testing on the right and 
extensor compartment tenderness on the left. A functional capacity evaluation is being requested. 
Recommendations also included continued functional restoration and consideration of an 
injection or surgery. Temporary total disability was continued. A Functional Capacity Evaluation 
is an option for select patients with chronic pain when a physician thinks the information might 
be helpful to attempt to objectify worker capability with respect to either a specific job or general 
job requirements. In this case, there is no return to work plan. Additional therapy and further 
treatments are being recommended indicating that the claimant is not considered at maximum 
medical improvement. A Functional Capacity Evaluation at this time is not medically necessary. 
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