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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 Orthopedic Surgery, and is licensed to practice in California. 

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: 

 

52-year-old female claimant with an industrial injury dated 03/11/10. The patient is status post a 

wrist splint in 2010, right carpal tunnel release on 08/12/2010, 10 visits of postop therapy, and 

carpal tunnel release dated 08/12/10. Exam note 07/24/14 stats the patient returns with repeat 

carpal tunnel symptoms. Upon physical exam the patient had no swelling or discoloration with 

palpable pulses at the radial location at the wrist and capillary. Sensation was intact in all digits 

and the patient demonstrated no focal deficits with motor function. The patient was able to form 

a complete fist with a grip and pinch strength test noted as 5/5. The patient had no evidence of 

fracture or dislocation with the joint spaces well preserved. There was no evidence of 

osteoarthritis and her ulnar negative variance was present measuring roughly 2 mm with no other 

acute findings. Treatment includes a revision of right carpal tunnel release. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Revision right carpal tunnel release:  Upheld 

 

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

Wrist, and Hand Complaints Page(s): 270.   

 

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, Electrodiagnostic testing is required to eval for carpal tunnel and 

stratifies success in carpal tunnel release.  In addition, the guidelines recommend splinting and 

medications as well as a cortisone injection to help facilitate diagnosis.  In this case there is lack 

of evidence in the records from 7/24/14 of electrodiagnostic evidence of carpal tunnel syndrome.  

In addition, there is lack of evidence of failed bracing or injections in the records.  Therefore for 

a revision right carpal tunnel release is not medically necessary. 

 

Preop EKG and labs (CBC and metabolic panel):  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ODG (Official Disability Guidelines); Lumbar 

& Thoracic (Acute & Chronic); Chapter: Pre-operative lab testing 

 

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

Hand Complaints Page(s): 270.   

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Post-op splint:  Upheld 

 

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

Wrist, and Hand Complaints Page(s): 270.   

 

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

Hand Complaints Page(s): 270.   

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 


