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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 

 

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 55 year old female who sustained an industrial injury January 31, 2015. 

Past history included left foot surgery 1999, right shoulder arthroscopy with distal clavicle 

resection 2012, and (ORIF) open reduction internal fixation right distal radius, 2015. According 

to a treating physician's progress report dated August 25, 2015, the injured worker presented 

with complaints of right wrist pain, which has increased to 8 out of 10 and radiates to the right   

elbow and right shoulder. Objective findings included: decreased grip strength on the right; well 

healed volar scar on the right wrist; sensory loss in the ring and small fingers of the right hand. 

Diagnoses are status post ORIF right distal radius; rule out ulnar nerve injury; rule out 

concomitant pathology, right wrist. Treatment plan included pending requests for an MRI of the 

right wrist, ultrasound and electrodiagnostic studies of the upper extremities and was provided a 

prescription for Anaprox. At issue, is a request for authorization for post-operative physical 

therapy, right wrist times (8). A physical therapist treatment notes dated August 26, 2015, 

treatment visit #24, documented assessment as; the injured worker is able to resume full exercise 

program, although she reported she still cannot make a full fist closure due to stiffness and 

restricted range of motion to DIP (distal interphalangeal) joints of 2nd-5th digit and cramps when 

she makes a forceful fist closure; she demonstrates limited progress with therapy. According to 

utilization review dated September 9, 2015, the request for Post-operative Physical Therapy, 

right wrist times (8) is non-certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Post operative physical therapy right wrist times 8: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Physical Medicine, and Postsurgical Treatment 2009, Section(s): Forearm, Wrist, & 

Hand. 

 

Decision rationale: The 55 year old patient complains of right wrist pain, rated at 8/10, 

radiating to right elbow and right shoulder, as per progress report dated 08/25/15. The request is 

for POST OPERATIVE PHYSICAL THERAPY RIGHT WRIST TIMES 8. The RFA for this 

case is dated 09/02/15, and the patient's date of injury is 01/31/15. The patient is status post 

internal fixation of right distal radius on 02/12/15, as per progress report dated 07/28/15. 

Medications included Norco and Naproxen. Diagnoses, as per progress report dated 08/25/15, 

also included r/o right ulnar nerve injury and r/o right wrist concomitant pathology. The patient 

has been allowed to return to work with restrictions, as per the same report. MTUS Chronic Pain 

Management Guidelines 2009, pages 98, 99 has the following: "Physical Medicine: 

recommended as indicated below. Allow for fading of treatment frequency (from up to 3 visits 

per week to 1 or less), plus active self-directed home Physical Medicine." MTUS guidelines 

pages 98, 99 states that for "Myalgia and myositis, 9-10 visits are recommended over 8 weeks. 

For Neuralgia, neuritis, and radiculitis, 8-10 visits are recommended." MTUS post-surgical 

guidelines, pages 18-20, Forearm, Wrist, & Hand recommend 16 visits over 8 weeks for fracture 

of radius. The Post surgical physical medicine treatment period is 4 months. In this case, the 

patient has had post- operative therapy in the past. As per progress report dated 07/28/15, the 

patient underwent "therapy three times a week for 3 months. She believes that it doesn't help." In 

progress report dated 07/02/15, the treater recommends completing the physical therapy sessions 

and transitioning to a home exercise regimen. Subsequent reports do not explain why the patient 

has not made that transition. The patient is status post internal fixation of right distal radius on 

02/12/15 but is not within the post-operative time-frame of 4 months, and treatment until now 

has exceeded the 16 postsurgical sessions recommended by MTUS. Additionally, the patient 

indicates that she has not benefited from prior therapy. Hence, the request for 8 additional post- 

operative therapy IS NOT medically necessary. 


