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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation and is licensed to practice in 

Texas & Ohio. 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 39-year-old female with a reported injury on 12/07/2012.  The 

mechanism of injury was continuous trauma.  The injured worker's diagnoses included right 

lateral epicondylitis status post debridement, right carpal tunnel syndrome, status post carpal 

tunnel release, and right shoulder rotator cuff syndrome.  The injured worker's past treatments 

included medications, rest, and physical therapy.  The injured worker's diagnostic testing 

included an MRI of the right elbow on 02/25/2014.  The MRI revealed common extensor 

peritendonitis without tear identified, ulnar neuritis noted in the cubital tunnel, land a low grade 

sprain in the medial ulnar collateral ligament without tear identified. The injured worker's 

surgical history included right carpal tunnel release and right lateral epicondylar debridement.  

The injured worker was evaluated on 07/07/2014 for right shoulder, right wrist, and right hand 

pain.  The injured worker rated her pain as 6/10 and reported she had completed 8 out of 12 

sessions of physical therapy for her right hand, which was helping.  The injured worker reported 

improvement in her pain level from 8/10 to 4/10 after taking medication.  Her pain was made 

better with rest, medication, ice and heat.  Pain was worse with use of her hand.  The clinician 

observed and reported a focused examination of the injured worker' right upper extremity: 

minimal swelling was noted to the right elbow, there was tenderness diffusely, and there was 

decreased sensation in the lateral right forearm.  The right wrist revealed carpal tunnel incision 

with minimal tenderness.  She had slight decreased sensation in the median nerve distribution.  

Otherwise, neurovascularly intact, distally.  The injured worker's medications included Norco 

10/325 mg 1 to 2 tablets every 6 to 8 hours as needed for pain.  The request for was for physical 

therapy 2 x 6 to the right hand wrist.  No rationale for this request was provided.  The Request 

for Authorization form was not provided. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy 2 x 6 to the right hand and wrist:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 

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

15-16..   

 

Decision rationale: The MTUS Postsurgical Treatment Guidelines do recommend physical 

therapy following carpal tunnel release.  3 to 8 visits over 3 to 5 weeks is the recommended 

physical therapy treatment schedule and the postsurgical physical medicine treatment period is 3 

months.  The request for the additional physical therapy falls within the treatment period; 

however, the injured worker has already exceeded the recommend physical therapy treatment 

guidelines of 3 to 8 visits over 3 to 5 weeks.  At this time, the injured worker should continue her 

home exercise program.  Therefore, the request for Physical therapy 2 x 6 to the right hand and 

wrist is not medically necessary. 

 


