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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 45 year old male who sustained an industrial injury on 1/17/14. 

Diagnoses are status post rotator cuff repair, right shoulder and status post right radial head 

fracture. In a primary treating physician's permanent and stationary report dated 3/16/15, the 

physician notes he continues to experience pain in the right elbow. He states the cortisone 

injection done on the previous visit has not helped. He reports persistent weakness in the right 

shoulder, particularly with attempts at overhead activities. He is able to perform activities of 

daily living. Exam of the right shoulder notes range of motion is reported in degrees as flexion 

is 150 on the right and 170 on the left, extension is 40 on the right and left, abduction is 150 on 

the right and 170 on the left, adduction is 30 on the right and left, external rotation is 80 on the 

right and left and internal rotation is 70 on the right and 80 on the left. Exam of the right elbow 

shows range of motion to be flexion and extension, right 10/120 degrees, left is 0/140 degrees, 

pronation and supination, right is 70/80 degrees and left is 80/80 degrees. Grip strength is 

50/45/50 on the right and left is 60/60/65. Previous treatment includes x-rays, physical therapy, 

MR arthrogram, rotator cuff repair-right shoulder, exercises, medication, and occupational 

therapy. He is noted as permanent and stationary and may return to modified work duty with a 

lifting restriction of 40 pounds. The requested treatment is a Vascutherm rental for 10 days. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



Vascutherm Rental x 10 days: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM. Decision based on Non- 

MTUS Citation Official Disability Guidelines (ODG), Knee & Leg (Acute & Chronic). 

 

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 ODG states that DVT prevention post-surgery is indicated depending on 

the surgery type. However pharmaceutical prevention is recommended above mechanical 

prevention due to superior efficacy. Review of the documentation does not show that the patient 

has any contraindications to pharmaceutical DVT prevention and therefore the request is not 

medically necessary. 


