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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: Texas, Illinois 

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: 

 

This injured worker is a 30-year-old male, who sustained an industrial injury on 12-05-2012. 

The injured worker was diagnosed as having fracture of the left tibia, status post open 

reductions and internal fixation, non-healed and non-union of the left tibia, status post open 

reduction and internal fixation of non-union of the left tibia 01-2015, pilon fracture and 

degenerative joint disease of the left ankle joint. On medical records dated 09-03-2015, the 

subjective complaints were noted as bilateral ankle pain. Physical examination findings were 

noted as well healed incision to the left ankle secondary to the surgery to repair the tibial 

fracture, significant exostoses at the distal tibia was noted causing the inability to dorsifex the 

ankle was noted. Deep tendon reflexes for the Achilles and patellar tendon were noted as 2+ out 

of 4 bilaterally. Treatments to date included medication and physical therapy. The provider 

recommended an exostectomy of the tibia of the left ankle. Current medications were not listed 

on 07-29-2015. The Utilization Review (UR) was dated 09-14-2015. A Request for 

Authorization was dated 09- 03-2015. The UR submitted for this medical review indicated that 

the request for DVT Max and Pneumatic Compression Wraps was non-certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 DVT Max and Pneumatic Compression Wraps: Overturned 



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

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

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Ankle & Foot 

(Acute & Chronic) Venous thrombosis Knee & Leg (Acute & Chronic) Compression garments. 

 

Decision rationale: The injured worker sustained a work related injury on 12-05-2012. The 

injured worker has been diagnosed of fracture of the left tibia, status post open reductions and 

internal fixation, non-healed and non-union of the left tibia, status post open reduction and 

internal fixation of non-union of the left tibia 01-2015, pilon fracture and degenerative joint 

disease of the left ankle joint. Treatments have included medication and physical therapy. The 

medical records provided for review do indicate a medical necessity for 1 DVT Max and 

Pneumatic Compression Wraps. The medical records indicate the DVT Max and Pneumatic 

Compression Wraps are needed as a prophylaxis for DVT following an ankle surgery. While the 

MTUS is silent on the topic, the Official Disability Guidelines recommends identifying subjects 

who are at a high risk of developing venous thrombosis and providing prophylactic measures 

such as consideration for anticoagulation therapy. These guidelines states minor injuries in the 

leg are associated with greater risk of venous thrombosis. In addition, the Official Disability 

Guidelines states, Recommended. Good evidence for the use of compression is available, but 

little is known about dosimetry in compression, for how long and at what level compression 

should be applied. The request is medically necessary. 


