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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, New York
Certification(s)/Specialty: Internal 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:

The injured worker is a 53 year old female, who sustained an industrial injury on 3/14/2002.
Diagnoses include osteoarthritis of knee. Treatment to date has included medications including
NSAIDs, injections, surgical intervention (left knee arthroscopy), and physical therapy. Per the
Primary Treating Physician's Progress Report dated 4/01/2015, the injured worker reported left
knee pain, low back pain and hip pain. Physical examination of the knee revealed no tenderness
to palpation and lacking 5 degrees of extension. There was a vagus deformity. The plan of care
included, and authorization was requested, for a preoperative physical examination for medical
clearance.

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

Pre-operative Physical Therapy exam for medical clearance: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation www.guideline.gov/content.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation http://www.aafp.org/afp/2013/0315/p414.html.




Decision rationale: Pursuant to the American Family Physician, preoperative physical
examination for medical clearance is not medically necessary. Preoperative testing (e.g., chest
radiography, electrocardiography, laboratory testing, urinalysis) is often performed before
surgical procedures. These investigations can be helpful to stratify risk, direct anesthetic choices,
and guide postoperative management, but often are obtained because of protocol rather than
medical necessity. The decision to order preoperative tests should be guided by the patient's
clinical history, comorbidities, and physical examination findings. Patients with signs or
symptoms of active cardiovascular disease should be evaluated with appropriate testing,
regardless of their preoperative status. Electrocardiography is recommended for patients
undergoing high-risk surgery and those undergoing intermediate-risk surgery who have
additional risk factors. Patients undergoing low-risk surgery do not require electrocardiography.
Chest radiography is reasonable for patients at risk of postoperative pulmonary complications if
the results would change perioperative management. Preoperative urinalysis is recommended for
patients undergoing invasive urologic procedures and those undergoing implantation of foreign
material. Electrolyte and creatinine testing should be performed in patients with underlying
chronic disease and those taking medications that predispose them to electrolyte abnormalities or
renal failure. Random glucose testing should be performed in patients at high risk of
undiagnosed diabetes mellitus. In patients with diagnosed diabetes, A1C testing is recommended
only if the result would change perioperative management. A complete blood count is indicated
for patients with diseases that increase the risk of anemia or patients in whom significant
perioperative blood loss is anticipated. Coagulation studies are reserved for patients with a
history of bleeding or medical conditions that predispose them to bleeding, and for those taking
anticoagulants. Patients in their usual state of health who are undergoing cataract surgery do not
require preoperative testing. In this case, the injured worker's working diagnosis is osteoarthritis
knee. The documentation indicates the injured worker underwent a left knee arthroscopy with
ACL repair in 2006. The documentation (in the treatment plan in a progress note dated April 1,
2015) indicates the injured worker may need a total knee replacement in the near future. The
treatment plan further states the patient declines surgery due to the fact she is currently taking
care of her mother. The patient declined orthovisc injections. The patient declines any future
follow-ups. Based on the documentation in the treatment plan there is no planned surgery. There
is no clinical indication or rationale for medical clearance. Consequently, absent clinical
documentation for planned surgery with no further follow-ups, preoperative physical
examination for medical clearance is not medically necessary.



