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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 
 
 

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 45 year old woman sustained an industrial injury on 5/13/2013. The mechanism of injury 

is not detailed. Treatment has included oral medications, physical therapy, and surgical 

intervention. Physician notes dated 5/12/2015 show right hand pain. Recommendations include 

begin physical therapy, scar massage, further surgical intervention, and follow up in four to five 

weeks. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Pre-op clearance for the previously authorized CTR surgery for the right wrist: 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 Guidelines for pre-operative cardiac risk assessment and 

perioperative cardiac management in non-cardiac surgery. The Task Force for Preoperative 

Cardiac Risk Assessment and Perioperative Cardiac Management in Non-cardiac Surgery of the 



European Society of Cardiology (ESC) and endorsed by the European Society of Anesthesiology 

(ESA). European Heart Journal (2009) 30, 2769. 

 
Decision rationale: The claimant sustained a work-related injury in May 2013 and continues to 

be treated for carpal tunnel syndrome. A left carpal tunnel release is being planned. Her past 

medical history includes hypercholesterolemia, anemia during pregnancy, and mild intermittent 

asthma. Her BMI is nearly 32. She smokes one pack of cigarettes per day. When seen, Phalen 

and Tinel's testing was positive. She was having radiating neck symptoms and Traction and 

Spurling's testing was positive. Authorization for pre-operative clearance and post-operative 

therapy was requested. Surgical interventions can be divided into low-risk, intermediate-risk, 

and high-risk groups. In this case, the claimant is obese and smokes cigarettes but otherwise 

healthy. Major orthopedic surgery is not being planned. She would likely be at low risk for the 

planned procedure. Medical clearance is not medically necessary. 

 
Post-op Physical therapy 2 times a week for 8 weeks for the right wrist (16 sessions): 
Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines 

Page(s): 16. 

 
Decision rationale: The claimant sustained a work-related injury in May 2013 and continues 

to be treated for carpal tunnel syndrome. A left carpal tunnel release is being planned. Her past 

medical history includes hypercholesterolemia, anemia during pregnancy, and mild intermittent 

asthma. Her BMI is nearly 32. She smokes one pack of cigarettes per day. When seen, Phalen 

and Tinel's testing was positive. She was having radiating neck symptoms and Traction and 

Spurling's testing was positive. Authorization for pre-operative clearance and post-operative 

therapy was requested. Carpal tunnel release surgery is considered an effective operation that 

should not require extended therapy visits for recovery. Guidelines recommend up to 8 visits 

over 3-5 weeks with a post-operative period of three months. In this case, the number of 

treatments is in excess of guideline recommendations. Providing skilled therapy services in 

excess of that recommended would not reflect a fading of treatment frequency and could 

promote dependence on therapy provided treatments. The request was not medically necessary. 


