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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: 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 61 year old female, who sustained an industrial injury on 9/10/2012. The 

diagnoses have included bilateral shoulder impingement syndrome, bilateral lateral epicondylitis, 

bilateral De Quervain's stenosing tenosynovitis and bilateral carpal tunnel syndrome. Treatment 

to date has included physical therapy and medication. The injured worker underwent right carpal 

tunnel release surgery on 9/11/2014. According to the progress report dated 1/26/2015, the 

injured worker complained of left shoulder pain rated 8/10. She stated that the pain woke her up 

at night. She also complained about residual pain about her right hand and wrist. She was using 

Tramadol for pain. Physical exam revealed tenderness over the anterior capsule as well as over 

the rotator cuff insertion site and over the posterior scapular regions about the left shoulder. 

Muscle spasms and myofascial trigger points were noted about the left upper trapezius and left 

posterior scapular muscles. There was positive impingement sign of the left shoulder. 

Authorization was requested for left shoulder arthroscopy, subacromial decompression, distal 

clavicle resection and possible rotator cuff repair and related services. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Pre-Operative Labs (CBC, CMP, PT, PTT, HgbA1C, Hcg): Upheld 



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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back, 

Preoperative lab testing and http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3436097/, 

Preoperative pregnancy testing. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back, Preoperative 

testing. 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and 

testing.  ODG, Low back, Preoperative testing general, is utilized.  This chapter states that 

preoperative testing is guided by the patient's clinical history, comorbidities and physical 

examination findings.  ODG states, These investigations can be helpful to stratify risk, direct 

anesthetic choices, and guide postoperative management, but often are obtained because of 

protocol rather than medical necessity. The decision to order preoperative tests should be guided 

by the patient's clinical history, comorbidities and physical examination findings. Patients with 

signs or symptoms of active cardiovascular disease should be evaluated with appropriate testing, 

regardless of their preoperative status.  Electrocardiography is recommended for patients 

undergoing high risk surgery and those undergoing intermediate risk surgery who have 

additional risk factors. Patients undergoing low risk surgery do not require electrocardiography. 

Based on the information provided for review, there is no indication of any of these clinical 

scenarios present in this case.  In this case the patient is a healthy 61 year old without 

comorbidities or physical examination findings concerning to warrant preoperative labs prior to 

the proposed left shoulder arthroscopy.  Therefore the determination is for non-certification. 

 

Home Therapy Kit Purchase: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Shoulder, Home 

exercise kits. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Exercise 

Page(s): 46-47.   

 

Decision rationale: CA MTUS/Chronic Pain Medical Treatment Guidelines, Exercise page 46 

and 47 state the exercise is recommended. "There is no sufficient evidence to support the 

recommendation of any particular exercise regiment over any other exercise regimen." As the 

guidelines do not recommend any particular exercise program, there is lack of medical necessity 

for a home therapy kit. Therefore determination is for non-certification. 

 

Venapro Pneumatic Compression Purchase for the Left Shoulder: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Shoulder, 

Compression Garments, Venous Thrombosis. 

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines, Shoulder section, 

compression garments. 

 

Decision rationale: CA MTUS/ACOEM is silent on compression garments for DVT 

prophylaxis.  According to ODG, Shoulder section, Compression garments, "Not generally 

recommended in the shoulder. Deep venous thrombosis and pulmonary embolism events are 

common complications following lower-extremity orthopedic surgery, but they are rare 

following upper-extremity surgery, especially shoulder arthroscopy. It is still recommended to 

perform a thorough preoperative workup to uncover possible risk factors for deep venous 

thrombosis/ pulmonary embolism despite the rare occurrence of developing a pulmonary 

embolism following shoulder surgery. Mechanical or chemical prophylaxis should be 

administered for patients with identified coagulopathic risk factors."  In this case there is no 

evidence of risk factor for DVT in the clinical records from 1/26/15. Therefore the determination 

is for non-certification for the DVT compression garments. 

 

Tramadol 50mg QTY: 60 with 2 refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines, Pain, 

Opioids. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Tramadol 

Page(s): 93-94.   

 

Decision rationale:  Per the CA MTUS Chronic Pain Medical Treatment Guidelines pages 93-

94, Tramadol is a synthetic opioid affecting the central nervous system. Tramadol is indicated for 

moderate to severe pain. Tramadol is considered a second line agent when first line agents such 

as NSAIDs fail. There is insufficient evidence in the records of 1/26/15 of failure of primary 

over the counter non-steroids or moderate to severe pain to warrant Tramadol. Therefore use of 

Tramadol is not medically necessary and it is noncertified. 

 


