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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: Maryland, Texas, Virginia
Certification(s)/Specialty: Internal Medicine, Allergy and Immunology, Rheumatology

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 30 year old female who sustained a repetitive industrial injury on August
2, 2013. The injured worker was diagnosed with status post right carpal tunnel release (no date
documented), right ulnar nerve compression and tendinitis bilateral upper extremities. According
to the primary treating physician's progress report on February 7, 2015 the injured worker
continues to be symptomatic and having worsening symptoms in the left hand. Examination
demonstrated a well- healed scar on the right and the injured worker using a brace. Phalen test is
positive on the left with ulnar nerve compression of the elbow. Elbow flexion test is positive.
Current medications consist of Motrin. Treatment plan is to continue wearing the brace on the
right, work status with modified duties, Motrin, and physical therapy request for the upper
extremities.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Physical therapy 3 x 4 x 4 weeks, bilateral upper extremities: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,

Wrist, and Hand Complaints Page(s): 265, Chronic Pain Treatment Guidelines Physical Medicine
Guidelines Page(s): 98-99.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
Therapy, Physical Medicine Page(s): 98-99. Decision based on Non-MTUS Citation Hand
(Acute & Chronic), Physical Therapy, ODG Preface Physical Therapy.

Decision rationale: California MTUS guidelines refer to physical medicine guidelines for
physical therapy. "Allow for fading of treatment frequency (from up to 3 visits per week to 1 or
less), plus active self-directed home Physical Medicine.” ODG states "Carpal tunnel syndrome
(1CD9 354.0): Medical treatment: 1-3 visits over 3-5 weeks; Post-surgical treatment
(endoscopic): 3-8 visits over 3-5 weeks; Post-surgical treatment (open): 3-8 visits over 3-5
weeks." ODG additionally states "Post surgery a home physical therapy program is superior to
extended splinting. (Cook, 1995) This RCT concluded that there was no benefit in a 2-week
course of hand therapy after carpal tunnel release using a short incision, and the cost of
supervised therapy for an uncomplicated carpal tunnel release seems unjustified. (Pomerance,
2007) Continued visits should be contingent on documentation of objective improvement, i.e.,
VAS improvement greater than four, and long-term resolution of symptoms. Therapy should
include education in a home program, work discussion and suggestions for modifications,
lifestyle changes, and setting realistic expectations. Passive modalities, such as heat,
iontophoresis, phonophoresis, ultrasound and electrical stimulation, should be minimized in
favor of active treatments.” The medical records indicate the patient is s/p right carpal tunnel
release, right ulcer nerve compression and tendinitis. The patient has received physical therapy
in the past. The records fail to indicate extenuating circumstances necessitating continued
physical therapy. As such, the request for Physical therapy 3 x 4 weeks, bilateral upper
extremities is not medically necessary.



