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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, Indiana, New York 

Certification(s)/Specialty: Internal Medicine 

 

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 51 year old female with an industrial injury dated 10/23/2012. The 

injured worker's diagnoses include right posttraumatic thoracic outlet syndrome and right ulnar 

neuropathy. Treatment consisted of Electromyography (EMG) and Nerve conduction studies 

(NCS) of the right upper extremity, prescribed medications, surgical procedure, and periodic 

follow up visits. In an operative note dated 3/25/2015, the injured worker underwent external 

and internal neurolysis of the right brachial plexus, and decompression of the right subclavian 

artery, long thoracic subscapular, C6 and T1 spinal nerves. The treating physician reported that 

the injured worker presented with severe pain in the right arm radiating into the right hand with 

associated weakness and numbness of the right hand. The treating physician also reported 

atrophy of the right hand muscles and a smaller right hand in comparison to the left hand. 

Documentation noted that the injured worker tolerated the procedure well without any 

complications. The treating physician prescribed services for vascutherm rental for 30 days and 

wrap for purchase and TENS (transcutaneous electrical nerve stimulation) for purchase for the 

right shoulder now under review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Vascutherm rental for 30 days and Wrap for purchase, Right Shoulder: Upheld 



 

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

Complaints Page(s): 203. Decision based on Non-MTUS Citation Official Disability 

Guidelines: Knee chapter - Compression garments. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints Page(s): 203. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Shoulder section, Cold packs. 

 

Decision rationale: Pursuant to the ACOEM and the Official Disability Guidelines, 

Vascutherm rental 30 days and wrap for purchase right shoulder is not medically necessary. 

The ACOEM states, "patient at home application of heat or cold packs may be used before 

or after exercises and aren't effective as those performed by a therapist". The official 

disability guidelines state "not generally recommended in the shoulder". Deep vein 

thrombosis and pulmonary embolism events are common complications following lower 

extremity orthopedic surgery, but are rare following upper extremity surgery, especially 

shoulder arthroscopy. The preoperative workup should include risk factors for DVT. In this 

case, the injured worker's working diagnoses are posttraumatic right thoracic outlet 

syndrome; and right ulnar neuropathy. A progress note dated March 17, 2015 shows the 

injured worker is scheduled for decompression right brachial plexus and right ulnar nerve. 

There is no discussion, indication or clinical rationale documented in the March 2015 

progress note or the February 17, 2015 progress note for the Vascutherm unit. Additionally, 

deep vein thrombosis is rare following upper extremity surgery, especially shoulder 

arthroscopy. Consequently, absent clinical documentation with a clinical indication and 

rationale for the vascutherm unit with guideline non-recommendations for its use, 

Vascutherm rental 30 days and wrap for purchase right shoulder is not medically necessary. 

 

TENS unit (transcutaneous electrical nerve stimulation), purchase, Right Shoulder: 

Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Transcutaneous electrotherapy Page(s): 114-116. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

TENS unit Page(s): 116. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain section, TENS unit. 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the 

Official Disability Guidelines, TENS unit for purchase right shoulder is not medically 

necessary. TENS is not recommended as a primary treatment modality, but a one-month 

home-based trial may be considered as a noninvasive conservative option, if used as an 

adjunct to a program of evidence- based functional restoration, including reductions in 

medication use. The Official Disability Guidelines enumerate the criteria for the use of 

TENS. The criteria include, but are not limited to, a one month trial period of the TENS trial 

should be documented with documentation of how often the unit was used as well as 

outcomes in terms of pain relief and function; there is evidence that appropriate pain 

modalities have been tried and failed; other ongoing pain treatment should be documented 

during the trial including medication usage; specific short and long-term goals should be 

submitted; etc. See the guidelines for additional details. In this case, the injured worker's 

 

 



working diagnoses are posttraumatic right thoracic outlet syndrome; and right ulnar 

neuropathy. A progress note dated March 17, 2015 shows the injured worker is scheduled 

for decompression right brachial plexus and right ulnar nerve. TENS unit to the shoulder is 

recommended for post stroke rehabilitation. There is no clinical indication or rationale 

documented in the March 17, 2015 progress note. Additionally, TENS is not indicated for 

postoperative use (according to the Official Disability Guidelines). Additionally, there is no 

documentation of a 30 day TENS trial. Consequently, absent clinical documentation with a 

clinical indication/rationale for TENS use in the postoperative period and a 30 clinical trial, 

TENS unit for purchase right shoulder is not medically necessary. 


