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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: Maryland, Virginia, North Carolina 

Certification(s)/Specialty: Plastic 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 patient is a 57 year old male with a reported date of injury on 7/7/11 who on 11/19/14 

requested a Q-Tech cold therapy unit x 21 day rental with pad and wrap following right carpal 

tunnel release performed on 10/20/14.  .UR dated 12/1/14 did not certify the cold therapy unit 

stating that 'there is no medical rationale for this costly cryotherapy unit /compression unit after a 

routine carpal tunnel release.  The home application of ice and cold packs will suffice for edema 

control.  Furthermore, compression units are not reasonable for deep vein thrombosis(DVT) 

prophylaxis, which is more appropriately done with oral anti-coagulants in high risk individuals.  

There is no documentation that this claimant is at high risk for DVT.  This is a simple outpatient 

surgery and the risk of DVT is minimal.' 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Q - Teck cold therapy unit x 21 day rental with pad and wrap:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and 

Foot Complaints Page(s): 367-377.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Carpal Tunnel - Cold Packs; Continuous Cold Therapy; Shoulder Chapter, 

Venous Thrombosis 

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Carpal Tunnel, 

Continuous Cold Therapy 

 

Decision rationale: The patient is a 57 year old male who underwent right carpal tunnel release 

and requested a 21 day rental of a Q-Tech cold therapy unit.  Based on ODG guidelines, 

continuous cold therapy may be used in the post-operative setting with regular assessment to 

avoid frostbite.  However, post-operative use should generally be no more than 7 days.  Thus, 

without further justification from the requesting physician, the 21 day rental should not be 

considered medically necessary. 

 


