
 

Case Number: CM15-0018598  

Date Assigned: 02/06/2015 Date of Injury:  04/04/2012 

Decision Date: 03/25/2015 UR Denial Date:  01/23/2015 

Priority:  Standard Application 

Received:  

02/02/2015 

 

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: New York, New Hampshire, Washington 

Certification(s)/Specialty: Orthopedic 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 injured worker is a 48 year old female with an industrial injury dated April 4, 2012. The 

injured worker diagnoses include status post twisting injury of left foot and ankle, posttraumatic 

arthrofibrosis/synovitis with lateral impingement lesion of left ankle, chronic left ankle 

instability, plantar fasciitis of left foot and status post strain/sprain of right ankle with residual 

arthralgia. She has been treated with radiographic imaging, diagnostic studies, prescribed 

medications, cortisone injections, physical therapy, and periodic follow up visits. According to 

the progress note dated 12/18/2014, the injured worker reported increasing pain to the left ankle. 

The treating physician noted moderate to severe tenderness at the lateral aspect, left ankle in the 

area of the lateral gutter at anterior talofibular ligament, as well as to the medial shoulder with 

three plus edema. The treating physician prescribed services for left ankle arthroscopic 

debridement now under review. Utilization Review determination on January 23, 2015 denied 

the request for left ankle arthroscopic debridement, citing Official Disability Guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left ankle arthroscopic debridement:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Ankle & 



Foot, Arthroscopy; http//www.ncbi.nih.gov/pubmed/17210432 - Intra-articular fibrous tissue 

formation following ankle fracture: the significance of arthroscopic debridement of fibrous 

tissue. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot 

Complaints Page(s): 374-383.   

 

Decision rationale: 48 yo female with ankle pain. The medical records do not show evidence if 

imaging studies that show talar lesion or other pathology that supports surgical management. The 

indication for surgery has not been established in the medical records. Surgery is not medically 

needed. MTUS guidelines for surgery not met. 

 


