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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, Oregon, Washington  

Certification(s)/Specialty: Orthopedic Surgery 

 

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 46-year-old male, who sustained an industrial injury on 2-22-2015. A 

review of the medical records indicates that the injured worker is undergoing treatment for left 

wrist de Quervain's syndrome. On 7-22-2015, the injured worker reported pain radically in the left 

wrist. The Primary Treating Physician's report dated 7-22-2015, noted the injured worker 

continued with typing and clerical work with pain continuing. The injured worker's previous 

medications were noted to include Norco, Ibuprofen, Tylenol with Codeine, and Tramadol. The 

physical examination was noted to show tenderness at the radial styloid with positive Finkelstein's 

test. An x-ray of the wrist was noted to show no deformity. The Physician noted the injured 

worker had "failed extensive conservative treatment including time, splinting, 10 physical therapy 

visits, and a cortisone injection." The treatment plan was noted to include a request for a de 

Quervain's release. The request for authorization dated 7-31-2015, requested a left wrist de 

Quervain's release. The Utilization Review (UR) dated 9-20-2015, non-certified the request for a 

left wrist de Quervain's release. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Left wrist DeQuervain's Release: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Forearm, Wrist, and Hand 

Complaints 2004. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Forearm, Wrist & Hand (Acute & Chronic), DeQuervain's tenosynovitis surgery. 



 

MAXIMUS guideline: Decision based on MTUS Forearm, Wrist, and Hand Complaints 2004, 

Section(s): Surgical Considerations. 

 

Decision rationale: CA MTUS/ACOEM Guidelines, Forearm, Wrist and Hand Complaints, 

page 265, states that "DeQuervain's tendinitis, if not severe, may be treated with a wrist and 

thumb splint and acetaminophen, then NSAIDs, if tolerated, for four weeks before a 

corticosteroid injection is considered." Under unusual circumstances of persistent pain at the 

wrist and limitation of function, surgery may be an option for treating DeQuervain's tendinitis. 

In this case the exam note from 7/22/15 does demonstrate evidence of severe symptoms and 

failed conservative management which has included "failed extensive conservative treatment 

including time, splinting, 10 physical therapy visits, and a cortisone injection." Therefore, the 

request is medically necessary. 


