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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: Physical Medicine & Rehabilitation 

 
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 31 year old male, who sustained an industrial injury on September 26, 

2014. He reported an injury to his left thigh and perineum. His diagnoses at the time of injury 

included left femur fracture and perineal laceration. Treatment to date has included internal 

fixation and intrameduallary nailing of the left femur fracture and complex wound closure of the 

perineal laceration with a diverting loop colostomy. Following his discharge from the hospital on 

October 15, 2014, the injured worker was provided rehabilitation services, home health wound 

care, home health physical therapy and urology consultation. He uses assistive devices for 

ambulation and a shower chair to assist with bathing. Currently, the injured worker complains of 

persistent scrotal pain and weakness of his hamstring muscles. The injured worker reports that 

the strength has not really improved. On physical examination the injured worker has tenderness 

to palpation over the medial and lateral joint lines of the left knee. The knee joint is stable to 

medial, lateral, anterior and posterior stresses and his range of motion is normal in extension and 

50-60% normal in flexion. He is limited and extremely weak in the hamstring muscles. The 

diagnoses associated with the request include left femur fracture, status post open reduction and 

internal fixation, perineal laceration with diverting loop colostomy surgery and status post 

reversal, possible erectile dysfunction disorder related to perineal injury, left knee contusion and 

left knee strain. The treatment plan includes physical therapy, second urology consultation and 

modified work duties. 

 
IMR ISSUES, DECISIONS AND RATIONALES 



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

 
Physical Therapy 3x6 weeks left knee: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain 

Treatment Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Medicine Page(s): 98, 99. 

 
Decision rationale: This patient presents with persistent scrotal pain and left knee pain. The 

current request is for Physical Therapy 3x6 weeks left knee. The RFA is dated 06/09/15. 

Treatment to date has included internal fixation and intramedullary nailing of the left femur 

fracture on 09/26/14, physical therapy, home health care, assistive devices for ambulation and 

shower, and medications. The patient may work with restrictions. The MTUS Chronic Pain 

Management Guidelines, pages 98, 99 has the following: "Physical Medicine: recommended as 

indicated below. Allow for fading of treatment frequency (from up to 3 visits per week to 1 or 

less), plus active self-directed home Physical Medicine." MTUS guidelines pages 98, 99 states 

that for "Myalgia and myositis, 9-10 visits are recommended over 8 weeks. For Neuralgia, 

neuritis, and radiculitis, 8-10 visits are recommended." According to progress report 05/12/15, 

the patient reported continued left knee pain with hamstring muscle weakness. He has completed 

a course of PT without much improvement. He was seen by  orthopedic surgeon, who 

recommended additional PT to strengthen the hamstring muscles 3x per week for 6 weeks. 

Examination revealed tenderness over the medial and lateral joint lines, 100% normal ROM with 

extension and only 50-60% normal with flexion. Extreme weakness and atrophy was noted in 

the hamstring muscles. The request is for additional PT to address hamstring muscle weakness. 

The medical file provided for review include no physical therapy progress reports, and the exact 

number of completed physical therapy and the objective response to therapy were not 

documented in the medical reports. In this case, the requested 18 sessions exceeds MTUS 

recommendation for these types of symptoms. Furthermore, the patient has participated in an 

undisclosed number of PT sessions and the treater does not discuss why the patient would not be 

able to transition into a home exercise program. This request is not medically necessary. 




