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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: 

 

60-year-old male claimant with an industrial injury dated 10/24/07. MRI of the left shoulder 

dated 04/10/12 demonstrates a tear of the supraspinatus and labral injury. The patient has 

completed physical therapy sessions but the pain continues. Exam note 08/28/14 states the 

patient returns with pain in both shoulders radiating to the neck. He explains that the pain is 

worse on the left side and he experiences numbness and tingling in all fingers. The patient also 

complains of elbow pain and low back pain. The patient has difficulty standing for long periods 

because it causes numbness in the right leg and low back. He states that lifting also increases the 

pain. Medication and physical therapy have aided in pain relief. The Neer's and Hawkin's test 

were both positive. There was evidence of tenderness at greater tuberosity and at subacromial 

bursa. Range of motion for the left side is noted as a forward flexion of 110', abduction of 90', 

external rotation of 80', internal rotation of 15', extension 20', and adduction 30'. Diagnosis is 

noted as left shoulder impingement syndrome with rotator cuff tear. Treatment includes a left 

shoulder arthroscopy with arthroscopic rotator cuff repair. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

RN assessment for post op wound care and home health aid: Upheld 

 

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

for its decision.   

 



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

Health Services Page(s): 51.   

 

Decision rationale: According to the CA MTUS/Chronic Pain Medical Treatment Guidelines, 

page 51, Home Health Services are recommended only for medical treatment in patients who are 

home-bound on a part-time or intermittent basis.  Medical treatment does not include homemaker 

services like shopping, cleaning, laundry, and personal care given by home health aides like 

bathing, dressing, and using the bathroom when this is the only care needed.  Home health 

skilled nursing is recommended for wound care or IV antibiotic administration." There is no 

evidence in the records from 8/28/14 that the patient is home bound or has a wound issue. 

Therefore determination is not medically necessary. 

 

DVT unit: 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) Shoulder, 

Compression garments 

 

Decision rationale: CA MTUS/ACOEM is silent on compression garments for DVT 

prophylaxis. According to ODG, Shoulder section, Compression garments, "Not generally 

recommended in the shoulder. Deep venous thrombosis and pulmonary embolism events are 

common complications following lower-extremity orthopedic surgery, but they are rare 

following upper-extremity surgery, especially shoulder arthroscopy. It is still recommended to 

perform a thorough preoperative workup to uncover possible risk factors for deep venous 

thrombosis/ pulmonary embolism despite the rare occurrence of developing a pulmonary 

embolism following shoulder surgery. Mechanical or chemical prophylaxis should be 

administered for patients with identified coagulopathic risk factors."  In this case there is no 

evidence of risk factor for DVT in the clinical records from 8/28/14. Therefore the determination 

is not medically necessary. 

 

Continuous passive motion: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, shoulder 

(updated 08/27/14) 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder, CPM 

 

Decision rationale: CA MTUS/ACOEM guidelines are silent on the issue of CPM machine. 

According to the Official Disability Guidelines, Shoulder Chapter, Continuous passive motion 

(CPM), CPM is recommended for patients with adhesive capsulitis but not with patients with 

rotator cuff pathology primarily. With regards to adhesive capsulitis it is recommended for 4 



weeks.  As there is no evidence preoperatively of adhesive capsulitis from the exam note of 

8/28/14, the determination is not medically necessary. 

 

Pain pump: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, shoulder 

(updated 08/27/14) 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); Shoulder, 

postoperative pain pumps and Other Medical Treatment Guideline or Medical Evidence. 

 

Decision rationale:  CA MTUS/ACOEM is silent on the issue of shoulder pain pumps. Per the 

Official Disability Guidelines, Online edition, Shoulder Chapter, regarding postoperative pain 

pumps, "Not recommended. Three recent moderate quality RCTs did not support the use of pain 

pumps. Before these studies, evidence supporting the use of ambulatory pain pumps existed 

primarily in the form of small case series and poorly designed randomized, controlled studies 

with small populations. "In addition there are concerns regarding chondrolysis in the peer 

reviewed literature with pain pumps in the shoulder postoperatively.  As the guidelines and peer 

reviewed literature does not recommend pain pumps, the determination is not medically 

necessary. 

 


