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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 49 year old, female who sustained a work related injury on 4/13/12. The
diagnoses have included trigger fingers both hands, bilateral arm pain, bilateral tenosynovitis,
and right carpal tunnel surgery. Treatments have included steroid injections into trigger thumb,
physical therapy, x-rays, bracing and medications. In the PR-2 dated 2/19/15, the injured worker
is more symptomatic on the left hand. The treatment plan is to request authorization for left
carpal tunnel surgery and for all necessary pre-operative medical clearance and postoperative
durable medical equipment, physical therapy and medication.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

1 prescription of Keflex 500mg #28: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on
the MTUS. Decision based on Non-MTUS Citation Institute for Clinical Systems
Improvement (ICSI), Perioperative protocol. Health care protocol, Bloomington (MN):
Institute for Clinical Systems Improvement (ICSI); 2010 Oct. 105 p.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Stulberg DL, Penrod MA, Blatny RA. Common
bacterial skin infections. Am Fam Physician. 2002 Jul 1; 66(1):119-24.

Decision rationale: CA MTUS/ACOEM and ODG are silent on the issue of Keflex. And
alternative guideline was utilized. According to the American Family Physician Journal, 2002
July 1; 66 (1): 119-125, titled "Common Bacterial Skin Infections”, Keflex is often the drug
of choice for skin wounds and skin infections. It was found from a review of the medical
record submitted of 2/19/15 no evidence of a wound infection to warrant antibiotic
prophylaxis. The request for Keflex is not medically necessary or appropriate.

Associated Surgical Service: Motorized Compression Pump: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Jobin S, Kalliainen L, Adebayo L, Agarwal Z,
Card R, Christie B, Haland T, Hartmark M, Johnson P, Kang M, Lindvall B, Mohsin S, Morton
C. Venous thromboembolism prophylaxis. Bloomington (MN): Institute for Clinical

Systems Improvement (ICSI); 2012 Nov. 51 p.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Forearm, Wrist
and Hand, Vasopneumatic devices.

Decision rationale: CA MTUS/ACOEM is silent on the issue of motorized compression pumps.
According to the Forearm, Wrist and Hand section of ODG, Vasopneumatic devices, its use is
recommended as an option to reduce edema after acute injury. In this case there is no evidence
of acute injury or edema from the exam note from 2/19/15. Therefore, the determination is for
non-certification of the requested Vascutherm rental.

Pre-operative Labs including CBC, UA, PT, PTT and Chem 12: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation National Collaborating Centre for Acute Care.
Preoperative tests: the use of routine preoperative tests for elective surgery: evidence, methods
& guidance. London (UK): National Institute for Clinical Excellence (NICE): 2003 Jun. 108 p.
[118 references].

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 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
surgeries 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 49 year old
without comorbidities or physical examination findings concerning to warrant preoperative
testing prior to the carpal tunnel release. Therefore, the determination is not medically necessary.

Associated Surgical Service: EKG and PFT: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Surgery General Information and Ground
Rules, California Official Medical Fee Schedule, 1999 edition, pages 92-93 Danielson D, Bjork
K, Card R, Foreman J, Harper C, Roemer R, Stultz J, Sypura W, Thompson S, Webb B. Pre-
operative evaluation. Bloomington (MN): Institute for Clinical Systems Improvement (ICSI);
2012 Jul. 61 p.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 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 surgeries 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 49 year old without
comorbidities or physical examination findings concerning to warrant preoperative testing
including EKG and PFT prior to the carpal tunnel release. Therefore, the determination is not
medically necessary.

Associated Surgical Service: Chest X-Ray: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation National Collaborating Centre for Acute Care.
Preoperative tests: the use of routine preoperative tests for elective surgery: evidence, methods &
guidance. London (UK): National Institute for Clinical Excellence (NICE); 2003 Jun. 108 p. [118
references].



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 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 surgeries 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 49 year old without
comorbidities or physical examination findings concerning to warrant chest x-ray prior to the
carpal tunnel release. Therefore, the determination is not medically necessary.

1 post-op Wrist brace: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): 270.

Decision rationale: CA MTUS ACOEM Chapter 11 Forearm, Wrist, and Hand Complaints
Page(s): 270 states: Two prospective randomized studies show no beneficial effect from
postoperative splinting after carpal tunnel release when compared to a bulky dressing alone. In
fact, splinting the wrist beyond 48 hours following CTS release may be largely detrimental,
especially compared to a home therapy program. Thus, a post-operative splint following
standard carpal tunnel release should not be considered medically necessary.

Post-operative Smart Glove: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): 270.



Decision rationale: CA MTUS ACOEM Chapter 11 Forearm, Wrist, and Hand Complaints
Page(s): 270 states Two prospective randomized studies show no beneficial effect from
postoperative splinting after carpal tunnel release when compared to a bulky dressing alone.
In fact, splinting the wrist beyond 48 hours following CTS release may be largely detrimental,
especially compared to a home therapy program. Thus, a post-operative smart glove following
standard carpal tunnel release should not be considered medically necessary.

12 Post-operative Physical Therapy sessions: Upheld
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines
Page(s): 16.

Decision rationale: Per the CA MTUS/Post-Surgical Treatment Guidelines, Carpal tunnel
syndrome, pages 16, 3-8 visits over a 3 month period is authorized. 1/2 the number of visits
are authorized following carpal tunnel release. In this case the request of 12 exceeds the
amount initially authorized. Therefore, the determination is not medically necessary.

1 prescription of Norco 10/325mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 76-78.

Decision rationale: CA MTUS, Chronic Pain Treatment guidelines, under criteria for use of
opioids page 76-78 states, states use of opioids should be part of a treatment plan that is tailored
to the patient. MTUS pages 60, 61 goes on to state "Relief of pain with the use of medications is
generally temporary, and measures of the lasting benefit from this modality should include
evaluating the effect of pain relief in relationship to improvements in function and increased
activity." In this, the request for Norco as a post-operative medication is medically necessary
and recommended. There is insufficient evidence however why 60 tablets of Norco are
required for a routine carpal tunnel release. Therefore, determination is not medically necessary.



