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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 Family Medicine and is licensed to practice in Pennsylvania.
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:

This worker sustained an injury on January 27, 2013. An MRI of both wrist on February 11,
2014 showed dorsal intercalated segment instability of both wrists. An MRI of the cervical spine
on February 11, 2014 showed C3-4 and C5-6 diffuse disc protrusion with effacement of the
thecal sac. An EMG of the upper extremities on February 13, 2014 demonstrated muscle
membrane irritability of the right deltoid muscle innervated by the C5-6 nerve root. An upper
extremity nerve conduction study on February 13, 2014 demonstrated right median motor nerve
and right and left median sensory nerve abnormalities. At the August 14, 2014 primary treating
physicians visit this worker reported both wrists feeling stiff and sore with pins and needles. The
hands felt the same way and the fingers felt like they were snapping. Physical exam on that date
revealed tenderness to both wrists with restricted range of motion and a positive Phalen's test
bilateral. The diagnosis was bilateral wrist sprain and strain, rule out carpal tunnel syndrome.
An MRI of both wrist and EMG/NCV of both upper extremities was ordered.

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

EMG/NCS Bilateral Upper Extremities: 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 9 Shoulder Complaints,
Chapter 11 Forearm, Wrist, and Hand Complaints Page(s): 261.

Decision rationale: According to the MTUS, electrodiagnostic studies may be repeated later in
the course of treatment if symptoms persist and the earlier electrodiagnostic studies were
negative. In this case previous electrodiagnostic studies had already demonstrated median
sensory nerve abnormalities on both the right and left and median motor nerve abnormalities on
the right. The medical record available for review does not provide any documentation

indicating the reason for a repeat study.



