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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: North Carolina 

Certification(s)/Specialty: Family Practice 

 

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 injured worker is a 46 year old male with an industrial injury dated 9/16/1995. The injured 

worker's diagnoses include chronic low back pain, status post lumbar laminectomy and removal 

of disk L5-S1 with chronic intractable low back pain, severe neuropathic pain, lumbar 

radiculopathy, left shoulder pain, chronic pain syndrome, anxiety and depression. Treatment 

consisted of diagnostic studies, prescribed medications, and periodic follow up visits. In a 

progress note dated 5/30/2014, the injured worker reported persistent sharp shooting pain to his 

lower back. The injured worker also reported pain radiating down to his lower legs. Objective 

findings revealed decreased lumbar range of motion, marked tenderness to palpitation to his 

lumbar paraspinals, positive straight leg raises and antalgic gait. The treating physician 

prescribed services for X-rays to the left lower arm now under review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

X-rays to the left lower arm:  Upheld 

 

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

Wrist, and Hand Complaints Page(s): 268-269.   

 



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

Hand Complaints Page(s): 268-269.   

 

Decision rationale: The ACOEM chapter on forearm complaints states: For most patients 

presenting with true hand and wrist problems, special studies are not needed until after a four- to 

six-week period of conservative care and observation. Most patients improve quickly, provided 

red flag conditions are ruled out. Exceptions include the following: "In cases of wrist injury, with 

snuff box (radial-dorsal wrist) tenderness, but minimal other findings, a scaphoid fracture may be 

present. Initialradiographic films may be obtained but may be negative in the presence of 

scaphoid fracture. A bone scan may diagnose a suspected scaphoid fracture with a very high 

degree of sensitivity, even if obtained within 48 to 72 hours following the injury." An acute 

injury to the metacarpophalangeal joint of the thumb, accompanied by tenderness on the ulnar 

side of the joint and laxity when that side of the joint is stressed (compared to the other side), 

may indicate a gamekeeper thumb or rupture of the ligament at that location. Radiographic films 

may show a fracture; stress views, if obtainable, may show laxity. The diagnosis may necessitate 

surgical repair of the ligament; therefore, a surgical referral is warranted. "In cases of peripheral 

nerve impingement, if no improvement or worsening has occurred within four to six weeks, 

electrical studies may be indicated. The primary treating physician may refer for a local 

lidocaineinjection with or without corticosteroids." Recurrence of a symptomatic ganglion that 

has been previously aspirated or a trigger finger that has been previously treated with local 

injections (see Table 11-4) is usually an indication for re-aspiration or referral, based on the 

treating physician's judgment."A number of patients with hand and wrist complaints will have 

associated disease such as diabetes, hypothyroidism, Vitamin B complex deficiency and arthritis. 

When history indicates, testing for these or other comorbid conditions is recommended. "If 

symptoms have not resolved in four to six weeks and the patient has joint effusion, serologic 

studies for Lyme disease and autoimmune diseases may be indicated. Imaging studies to clarify 

the diagnosis maybe warranted if the medical history and physical examination suggest specific 

disorders. Table 11-6 provides a general comparison of the abilities of different imaging 

techniques to identify physiologic insult and define anatomic defects. Criteria for imaging have 

not been met as cited above and therefore the request is not certified.

 


