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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 American Board Family Medicine and is licensed to practice in 

North Carolina. 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 patient is a 40-year-old with a reported date of injury of 03/07/2011-03/07/2012. The patient 

has the diagnoses of cervical disc disease, carpal tunnel syndrome, right elbow sprain/strain, 

right wrist sprain/strain, fibromyalgia, left wrist extensor carpi ulnaris tendinosis and left 

shoulder adhesive capsulitis. Previous prescribed treatment modalities have included cortisone 

injections, cervical epidural injections and physical therapy. Per the only progress notes provided 

for review from the treating physician dated 07/21/2014, the patient had complaints of continued 

10/10 pain in the shoulders, elbows and neck. The patient does have a history of previous failed 

right shoulder surgery.  The physical exam noted shoulder decreased range of motion bilaterally 

and subacromial joint tenderness. There were positive bilateral impingement signs. The elbow 

exam noted painful and restricted range of motion bilaterally. Treatment plan recommendations 

included right shoulder arthroscopy with manipulation followed by left shoulder arthroscopy 

with lysis of lesions and possible manipulation, pain management consult, physical therapy, 

urine drug screen and continuation of oral medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

DVT prevention system, 21 day rental fee, for right shoulder:  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 

chapter, Compression Garments 



 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)  DVT Prevention 

 

Decision rationale: The California MTUS and the ACOEM do not specifically address the 

requested service.The Official Disability Guidelines, pulmonary embolism and deep venous 

thrombosis are associated with lower extremity surgery and are rare following upper extremity 

surgery, especially shoulder arthroscopy.  Therefore prevention devices are not generally 

recommended post shoulder surgery.The patient has no mentioned increased risk factors for 

DVT or pulmonary embolism.Therefore given the reported low incidence of DVT and 

pulmonary embolism post shoulder surgery (<0.5%) and the negative recommendations per the 

ODG, the request is not medically warranted. 

 


