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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: 

 

This 38 year-old man sustained an industrial injury on 10/26/2009. The mechanism of injury is 

not detailed. Diagnoses include hypertensive heart disease, peptic ulcer, lumbar disc 

displacement, internal derangement of knee, and obesity. Treatment has included oral 

medications. Physician notes dated 6/11/2015 show a follow up evaluation. It is noted that the 

worker is to have left knee surgery performed next week. Recommendations include continue 

diet and exercise to control blood pressure, weight reduction, regular exercise, continue 

psychiatric consultations and recommendations, and follow up in two months. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

DVT wrap for right and left: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints Page(s): 398, Chronic Pain Treatment Guidelines. Decision based on Non-MTUS 

Citation Official Disability Guidelines, Knee & Leg Procedure Summary, Jt Comm J Qual 

Patient Saf 2011. Venous thromboembolism prophylaxis in surgical patients. 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) knee. 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of DVT compression garments. 

The ODG, Knee and Leg section, Compression Garments, summarizes the recommendations of 

the American College of Chest Physicians and American Academy of Orthopedic Surgeons. It 

recommends the use of mechanical compression devices after all major knee surgeries including 

total hip and total knee replacements. In this patient, there is no documentation of a history of 

increased risk of DVT or major knee surgery. The patient underwent a routine knee arthroscopy. 

Therefore, the request is not medically necessary. 

 

Vascutherm cold compression unit with DVT pad for Vascutherm: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints Page(s): 338, Chronic Pain Treatment Guidelines. Decision based on Non-MTUS 

Citation Official Disability Guidelines, Knee & Leg Procedure Summary, Jt Comm J Qual 

Patient Saf 2011. Venous thromboembolism prophylaxis in surgical patients. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) knee. 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of knee cryotherapy. According to 

ODG Knee Chapter, Continuous flow cryotherapy, it is recommended immediately 

postoperatively for up to 7 days. In this case, there is no specification of length of time requested 

postoperatively for the cryotherapy unit. Therefore, the request is not medically necessary. 


