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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 55 year old female, who sustained an industrial injury on 2/9/2011. She 

reported progressive pain in her right and left hands and wrists. Diagnoses have included first 

extensor tenosynovitis bilaterally, worse on the left with inflammation of scapho-metacarpal 

junction on the left and triggering of the A1 pulley of the thumb on the left. Treatment to date 

has included right middle and ring finger A1 pulley releases (1/9/2014), hand therapy, wrist 

splints, cortisone injections and medication. According to the progress report dated 4/14/2015, 

the injured worker complained of intermittent right wrist pain rated 2/10. She reported 

intermittent numbness and tingling in her both hands in the morning. The pain radiated from the 

right hand up to the right shoulder. She complained of intermittent left wrist pain rated 2/10 with 

numbness and tingling. She complained of constant right hand pain rated 2-3/10 along with 

numbness and tingling. She complained of constant left hand pain rated 2-3/10 with numbness 

and tingling. She reported weakness of the arms and dropping things out of both hands. She last 

worked in April 2012. Physical exam revealed tenderness along the scapho-metacarpal junction 

on the left and tenderness along the A1 pulley with triggering along the base of the thumb. 

Authorization was requested for release of A1 Pulley of left thumb with Tenosynovectomy; 

preoperative clearance; history and physical; preoperative electrocardiogram, complete blood 

count (CBC), comprehensive metabolic panel (CMP) and chest x-ray; polar care for 21 days; 

four lead transcutaneous electrical nerve stimulation (TENS) unit with conductive garment; 

Zofran and Amoxicillin/Clavulanate. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Release of A1 pulley of left thumb with tenosynovectomy: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Forearm, Wrist, and Hand. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): 270. 

 

Decision rationale: Per the CA MTUS/ACOEM guidelines, Chapter 11, Forearm, Wrist and 

Hand Complaints, page 270, Referral for hand surgery consultation may be indicated for 

patients who: Have red flags of a serious nature; Fail to respond to conservative management, 

including worksite modifications; Have clear clinical and special study evidence of a lesion that 

has been shown to benefit, in both the short and long term, from surgical intervention. Surgical 

considerations depend on the confirmed diagnosis of the presenting hand or wrist complaint. If 

surgery is a consideration, counseling regarding likely outcomes, risks and benefits and, 

especially, expectations are very important. If there is no clear indication for surgery, referring 

the patient to a physical medicine practitioner may aid in formulating a treatment plan. In this 

case the exam note from 4/14/15 does not demonstrate any evidence of prior injection into the 

A1 pulley prior to determination for release. Therefore the determination is for not medically 

necessary. 

 

Preoperative clearance: 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: 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 that 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 55 year old without comorbidities or 



physical examination findings concerning to warrant preoperative testing prior to the proposed 

surgical procedures. Therefore the determination is for not medically necessary. 

 

Associated surgical service: History and physical: 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: 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 that 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 55 year old without comorbidities or 

physical examination findings concerning to warrant preoperative testing prior to the proposed 

surgical procedures. Therefore the determination is for not medically necessary. 

 
 

Pre-op EKG: 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: 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 that 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 55 year old without 

comorbidities or physical examination findings concerning to warrant preoperative testing prior 

to the proposed surgical procedures. Therefore the determination is for not medically 

necessary. 

 

Pre-op labs: CBC: 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: 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 that 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 55 year old without comorbidities or 

physical examination findings concerning to warrant preoperative testing prior to the proposed 

surgical procedures. Therefore the determination is for not medically necessary. 

 

Pre-op chest X-ray: 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: 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 that 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 55 year old without comorbidities or 

physical examination findings concerning to warrant preoperative testing prior to the proposed 

surgical procedures. Therefore the determination is for not medically necessary. 

 

Associated surgical service: Comprehensive metabolic panel: 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: 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 that 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 55 year old without comorbidities or 

physical examination findings concerning to warrant preoperative testing prior to the proposed 

surgical procedures. Therefore the determination is for not medically necessary. 

 

Associated surgical service: Polar care x 21 days: 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: 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, Cryotherapy. 



Decision rationale: CA MTUS/ACOEM is silent on the issue of cryotherapy for the hand. 

According to ODG, Forearm, Wrist and Hand, cryotherapy is not recommended. Cold packs are 

recommended for at home application during first few days and thereafter application of heat. 

As the guidelines do not recommend cryotherapy for the hand, the determination is for not 

medically necessary. 

 

Four lead TENS unit with conductive garment: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints. 

 

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

Page(s): s 113-114. 

 

Decision rationale: According to the California MTUS Chronic Pain Medical Treatment 

Guideline regarding TENS, pages 113-114, chronic pain (transcutaneous electrical nerve 

stimulation), Not recommended as a primary treatment modality, but a one-month home-based 

TENS trial may be considered as a noninvasive conservative option, if used as an adjunct to a 

program of evidence-based functional restoration, for neuropathic pain and CRPS II and for 

CRPS I (with basically no literature to support use). Criteria for the use of TENS: Chronic 

intractable pain (for the conditions noted above): Documentation of pain of at least three months 

duration. There is evidence that other appropriate pain modalities have been tried (including 

medication) and failed. A one-month trial period of the TENS unit should be documented (as an 

adjunct to ongoing treatment modalities within a functional restoration approach) with 

documentation of how often the unit was used, as well as outcomes in terms of pain relief and 

function; rental would be preferred over purchase during this trial. In this case there is 

insufficient evidence of chronic neuropathic pain from the exam note of 4/14/15 to warrant a 

TENS unit. There also is no evidence of an evidence based functional restoration plan. 

Therefore the determination is for not medically necessary. 

 

Zofran 8mg #20: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter, 

Ondansetron (Zofran). 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of Zofran for postoperative use. 

According to the ODG, Pain Chapter, Ondansetron (Zofran) is not recommended for nausea 

and vomiting secondary to chronic opioid use. In this case the exam note from 4/14/15 does not 

demonstrate evidence of nausea and vomiting or increased risk for postoperative issues. 

Therefore determination is for not medically necessary. 

 

Amoxicillin/Clavulanate 875/125mg #20: 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: 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 Amoxicillin/ 

Clavulanate and alternative guidelines were utilized. According to the American Family 

Physician Journal, 2002 July 1; 66 (1): 119-125, titled "Common Bacterial Skin Infections"; 

Amoxicillin/Clavulanate is often one of the drugs of choice for skin wounds and skin infections. 

A review of the medical record submitted did not provide evidence of a wound infection to 

warrant antibiotic prophylaxis. The request for Amoxicillin/Clavulanate is therefore not 

medically necessary and appropriate. 


