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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: California 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 54 year old female who sustained an industrial injury on 7/26/08 the 

result of a lifting incident where she felt acute pain in her left shoulder. She subsequently had 

surgery on the left shoulder which was not helpful. She then developed pain in the neck that 

radiated into her shoulders and arms bilaterally and also had lower back pain. She currently 

complains of constant neck pain with radiation into her shoulders and down her arms bilaterally 

with a pain level of 8/10 with medications and 9/10 without medications; she has decreased hand 

strength right greater than left with frequent numbness; she has low back pain that radiates down 

both legs with a pain level of 8/10 with medication and 10/10 without medication. She has sleep 

difficulties. On physical exam there was decreased range of motion of the cervical spine, slight 

trapezial, paracervical and parascapular tenderness Spurling's test was equivocal, Tinel's and 

Phalen's tests were positive at the carpal tunnels bilaterally. Medications were Zoloft, naproxen, 

gabapentin, Norflex-ER, omeprazole. Diagnoses include depression; cervical stenosis; lumbar 

stenosis; lumbar degenerative disc disease and facet arthropathy; status post left shoulder surgery 

with subacromial decompression, excision of the distal clavicle and rotator cuff repair; low back 

pain; cervical radiculopathy; bilateral carpal tunnel syndrome. Treatments to date include 

psychiatric evaluation; rest; wrist splinting, corticosteroid injections which were not helpful. 

Diagnostics included a weakly positive electrodiagnostic study (no date) for carpal tunnel 

syndrome. On 6/11/15 Utilization Review evaluated a request for occupational therapy for the 

left hand 12 visits. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

12 Occupational Therapy Visits for the Left hand: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s): 

15. 

 

Decision rationale: Per the MTUS guidelines, occupational therapy/physical therapy is 

recommended as indicated below. There is limited evidence demonstrating the effectiveness of 

PT (physical therapy) or OT (occupational therapy) for CTS (carpal tunnel syndrome). The 

evidence may justify 3 to 5 visits over 4 weeks after surgery, up to the maximums shown below. 

Benefits need to be documented after the first week, and prolonged therapy visits are not 

supported. Carpal tunnel syndrome should not result in extended time off work while undergoing 

multiple therapy visits, when other options (including surgery for carefully selected patients) 

could result in faster return to work. Furthermore, carpal tunnel release surgery is a relatively 

simple operation that also should not require extended multiple therapy office visits for recovery. 

Of course, these statements do not apply to cases of failed surgery and/or misdiagnosis Post 

surgery, a home therapy program is superior to extended splinting. Continued visits should be 

contingent on documentation of objective improvement, i.e., VAS (visual analog scale) 

improvement greater than four, and long-term resolution of symptoms. Therapy should include 

education in a home program, work discussion and suggestions for modifications, lifestyle 

changes, and setting realistic expectations. Passive modalities, such as heat, iontophoresis, 

phonophoresis, ultrasound and electrical stimulation, should be minimized in favor of active 

treatments. In this case, the injured worker was authorized 7 initial post-surgical occupational 

therapy visits. An additional 5 visits have been authorized but not yet begun. The additional 5 

visits will need to be completed along with documentation of functional benefit prior to approval 

of more visits. The request for 12 occupational therapy visits for the left hand is not medically 

necessary. 


