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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, Indiana, Oregon
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 56 year old female who sustained an industrial injury on 09/16/2008.
The injured worker was diagnosed with triangular fibrocartilage tear. The injured worker is
status post arthroscopic triangular fibrocartilage repair in 2010. The injured worker remained
symptomatic and was then diagnosed with ulnocarpal impaction and a recurrent triangular
fibrocartilage and underwent a right wrist arthroscopy debridement and an ulnar shortening
osteotomy in October 2012. Treatment to date has included diagnostic testing, surgery, hand
therapy, casting and medications with improvement and return to work. The injured worker is
currently retired. According to the primary treating physician's progress report on May 13, 2015,
the injured worker continues to do well but has discomfort resting the forearm on a surface for a
long period of time. The injured worker denies numbness and tingling. Examination of the wrist
demonstrated tenderness along the ulnar shaft and a well healed incision. There was no
significant tenderness over the tip of the ulna, distal radioulnar joint or triangular fibrocartilage.
Neurological examination was intact with full range of motion of the wrists bilaterally.
According to the report, imaging of the wrist and forearm noted complete healing of the ulnar
osteotomy. The injured worker is requesting removal of hardware. Current medications were not
discussed. Treatment plan consists of the current request for surgical intervention with pre-
operative visit with orthopedist, removal of hardware from the right ulna, Game Ready, right
ulna for 2 week rental, post-operative appointments within global period with fluoroscopy (4
appointments), post-operative therapy to the right ulna twice weekly (12 visits total), Tramadol




37.5/325mg, refill of Tramadol 37.5/325mg, Zofran, Zolpidem, Naproxen, Naproxen refill
and Colace.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Hardware removal - right ulna: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on
the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) forearm.

Decision rationale: The California MTUS does not address the request for hardware implant
removal (fracture fixation), the Official Disability Guidelines Forearm, Wrist & Hand Chapter
were referenced, which state "Not recommend the routine removal of hardware implanted for
fracture fixation, except in the case of broken hardware or persistent pain, after ruling out other
causes of pain such as infection and nonunion.” As the exam notes from 5/13/15 do not
demonstrate evidence of broken hardware or persistent pain after ruling out other causes of pain
such as infection or nonunion, the request is not medically necessary

Pre-operative visit with an orthopedist: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) forearm.

Decision rationale: Since the primary procedure is not medically necessary, none of
the associated services are medically necessary.

Tramadol HCL/Acetaminophen 37.5/325 mg #60: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical
evidence for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
tramadol Page(s): 93-94.

Decision rationale: Per the CA MTUS Chronic Pain Medical Treatment Guidelines pages 93-
94, Tramadol is a synthetic opioid affecting the central nervous system. Tramadol is indicated
for moderate to severe pain. Tramadol is considered a second line agent when first line agents
such as NSAIDs fail. There is insufficient evidence in the records of 5/13/15 of severe pain to
warrant Tramadol. Therefore use of Tramadol is not medically necessary.



Refill of Tramadol HCL/Acetaminophen 37.5/325 mg #60: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
tramadol Page(s): 93-94.

Decision rationale: Per the CA MTUS Chronic Pain Medical Treatment Guidelines pages 93-
94, Tramadol is a synthetic opioid affecting the central nervous system. Tramadol is indicated
for moderate to severe pain. Tramadol is considered a second line agent when first line agents
such as NSAIDs fail. There is insufficient evidence in the records of 5/13/15 of severe pain to
warrant Tramadol. Therefore use of Tramadol is not medically necessary.

Naproxen 550 mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
naproxen Page(s): 66.

Decision rationale: Per the CA MTUS/Chronic Pain Medical Treatment Guidelines, page 66
states that Naproxen is a non-steroidal anti-inflammatory drug (NSAID) for the relief of the signs
and symptoms of osteoarthritis. It is used as first line treatment but long-term use is not
warranted. In this case the continued use of Naproxen is not warranted, as the injury and surgery
are remote. Therefore the request is not medically necessary.

Refill of Naproxen 550 mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
naproxen Page(s): 66.

Decision rationale: Per the CA MTUS/Chronic Pain Medical Treatment Guidelines, page 66
states that Naproxen is a non-steroidal anti-inflammatory drug (NSAID) for the relief of the signs
and symptoms of osteoarthritis. It is used as first line treatment but long-term use is not
warranted. In this case the continued use of Naproxen is not warranted, as the injury and surgery
are remote. Therefore the request is not medically necessary.

Zolpidem Tartrate 5 mg #30: Upheld



Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) pain.

Decision rationale: CA MTUS/ACOEM is silent on the issue of Ambien. According to the
ODG, Pain Section, Zolpidem (Ambien) is a prescription short-acting nonbenzodiazepine
hypnotic, which is approved for the short-term (usually two to six weeks) treatment of insomnia.
Proper sleep hygiene is critical to the individual with chronic pain and often is hard to obtain.
Various medications may provide short-term benefit. While sleeping pills, so-called minor
tranquilizers, and anti-anxiety agents are commonly prescribed in chronic pain, pain specialists
rarely, if ever, recommend them for long-term use. They can be habit-forming, and they may
impair function and memory more than opioid pain relievers. There is also concern that they may
increase pain and depression over the long-term. There is no evidence in the records from
5/13/15 of insomnia to warrant Ambien. Therefore the request is not medically necessary.

Zofran 8 mg #10: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on
the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) pain.

Decision rationale: CA MTUS/ACOEM is silent on the issue of Zofran for postoperative use.
According to the ODG, Pain Chapter, Ondansetron (Zofran) is not recommended for nausea
and vomiting secondary to chronic opioid use. In this case the submitted records demonstrate
no evidence of nausea and vomiting or increased risk for postoperative issues.  Therefore
determination is not medically necessary.

Colace 100 mg #20: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain
Treatment Guidelines.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) pain.

Decision rationale: CA MTUS/ACEOM and ODG are silent on the use of Colace. Alternative
literature is referenced. Colace can be used to prevent constipation associated with opioid use. In
this case, the potentially constipating medications are not medically necessary. The stool
softener is therefore not medically necessary.

Post-op appointments within global period with fluoroscopy, 4 appointments: Upheld



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) forearm.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Post-op therapy - right ulna, twice weekly, total of 12 visits: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) forearm.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Associated surgical service: Game Ready - right ulna, 2 week rental: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) forearm.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.



