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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: New York, Tennessee 

Certification(s)/Specialty: Emergency 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: 

 
This 49 year old male sustained an industrial injury on 3-05-2011. Diagnoses include hallux 

fracture. Treatments to date include left foot MRI, hallux surgery and blood thinning medication. 

The injured worker has continued complaints of right lower extremity pain and swelling. Upon 

examination, there was tenderness over the great toe with minimal motion consistent with hallux 

rigidus. The pain has affected the injured worker's activity level. The injured worker has been 

able to remain at work with restrictions. Pain reported is 8 on a scale of 10. The treating 

physician made a request compression device for purchase. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Venapro compression device for purchase: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee and 

Leg Chapter. 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee& 

Leg: Venous thrombosis. 



 

Decision rationale: Identifying subjects who are at a high risk of developing venous thrombosis 

and providing prophylactic measures such as consideration for anticoagulation therapy is 

recommended. Minor injuries in the leg are associated with greater risk of venous thrombosis. 

The relative risk for venous thrombosis is 3-fold greater following minor injury, especially if 

injury occurs in the 4 weeks prior to thrombosis, is located in the leg, and involves multiple 

injuries or rupture of muscle or ligament. Risk for venous thrombosis is higher in those with leg 

injury combined with family history of venous thrombosis (12-fold risk), Factor V Leiden 

mutation (50-fold risk), or Factor II 20210A mutation (9-fold risk). Those at high risk should be 

considered for anticoagulation therapy during the post-hospitalization period. Although 

mechanical methods do reduce the risk of deep vein thrombosis [DVT], there is no evidence 

that they reduce the main threat, the risk of pulmonary embolism [PE], fatal PE, or total 

mortality. In contrast, pharmacological methods significantly reduce all of these outcomes. 

They recommend stockings for prevention of VTE, except in stroke patients. In this case, the 

patient has prior history of DVT and is at higher risk. However, the patient is currently being 

treated with the anticoagulant warfarin. Additional prophylaxis for VTE with compression 

therapy is not necessary. The request should not be authorized. 


