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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: Pennsylvania, Ohio, 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 was a 51 year old male, who sustained an industrial injury, December 9, 

2013. The injury was sustained while transferring a 200 pound patient from the bed to a 

wheelchair with a Hoyer lift, when the Hoyer lift stuck. The injured worker forcefully pulled the 

lift free and felt a popping sensation with pain in the right wrist and developed pain in both 

shoulders. The injured worker lost his grip and hit the right wrist against a metal pole. According 

to progress note of December 22, 2014, the injured workers chief complaint was ongoing pain in 

the right wrist and both shoulders. There was decreased range of motion and tenderness to the 

bilateral shoulders and right wrist. The injured worker had a cortisone injection with moderate 

relief form pain.  The injured worker was diagnosed with tendonitis, right shoulder rotator cuff 

tear and repair on August 26, 2014, right wrist sprain/strain, left shoulder with possible 

impingement, status post right shoulder arthroscopic surgery with residual pain. The injured 

worker previously received the following treatments on July 22, 2014 and October 25, 2014, the 

injured worker had an injection in the right wrist. The injured worker also had physical therapy, 

MRI of the left shoulder, right interscalene brachial plexus block on August 26, 2014 and 

toxicology laboratory studies. On January 28, 2015, the primary treating physician requested 

authorization for a right wrist cortisone injection. On February 5, 2015, the Utilization Review 

denied authorization for a right wrist cortisone injection. The denial was based on the 

MTUS/ACOEM and ODG guidelines. 

 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Right Wrist Cortisone Injection:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints Page(s): 265.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): 264.   

 

Decision rationale: ACOEM recommends a steroid injection in the wrist for treatment of acute 

inflammatory conditions.  The records in this case instead document a chronic condition and also 

document that this patient has received similar treatment previously.  The records do not clearly 

document the benefit of such an injection previously, nor do the records and guidelines suggest a 

basis to suspect clinical benefit from repeating this treatment in the current chronic timeframe.  

Therefore this request is not medically necessary.

 


