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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: Arizona, Texas
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 60 year old male, who sustained an industrial injury on August 24, 2005.
The injured worker was diagnosed as having chronic low back pain and knee pain secondary to
osteoarthritis and over use. Treatment and diagnostic studies to date have included x-ray and
medication. A progress note dated February 27, 2015 provides the injured worker complains of
low back and right knee pain. He borrowed a cane to help with ambulation. X-ray revealing bone
on bone of the knee was reviewed. Physical exam notes swelling and deformity with crepitus of
the knee. The plan includes medication, surgical consultation and a cane and walker.

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

1 pair of smart crutch: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee &
Leg, Crutches.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee & Leg.
Crutches, Walking aids.




Decision rationale: The MTUS is silent regarding the use of crutches. According to ODG the
use of walking aids is recommended, as indicated below. Almost half of patients with knee pain
possess a walking aid. Disability, pain, and age-related impairments seem to determine the need
for a walking aid. Nonuse is associated with less need, negative outcome, and negative
evaluation of the walking aid. There is evidence that a brace has additional beneficial effect for
knee osteoarthritis compared with medical treatment alone, a laterally wedged insole decreases
NSAID intake compared with a neutral insole, patient compliance is better in the laterally
wedged insole compared with a neutral insole, and a strapped insole has more adverse effects
than a lateral wedge insole. Contralateral cane placement is the most efficacious for persons with
knee osteoarthritis. In fact, no cane use may be preferable to ipsilateral cane usage as the latter
resulted in the highest knee moments of force, a situation which may exacerbate pain and
deformity. While recommended for therapeutic use, braces are not necessarily recommended for
prevention of injury. Bracing after anterior cruciate ligament reconstruction is expensive and is
not proven to prevent injuries or influence outcomes. In this case the Injured Worker has severe
osteoarthritis. A walker has previously been approved. According to the ODG nonuse of body
part has more negative effects. The documentation doesn't support a need for both walking aids
(a walker and crutches). The ODG recommends bracing, and contralateral cane use. The use of
crutches is not medically necessary.



