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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:

The injured worker is a 66 year old female who reported an industrial injury on 5/10/2010. Her
diagnoses, and/or impressions, are noted to include: cervical disc protrusion; upper extremity
numbness; hand/wrist pain; trigger finger; and carpal tunnel syndrome. No current imaging
studies are noted. Her treatments have included failed physical therapy; a daily home exercise
program; wearing of her right wrist splint, daily; medication management; and rest from work
as she is noted to be retired. The progress notes of 5/4/2015 noted a return visit for evaluation of
neck, shoulder and bilateral upper extremity pain. She reported that she received a right wrist
splint but that it was not the correct style and requested that to be corrected. Also reported was
increased right shoulder pain, status-post right shoulder surgery on 4/27/2015, improved with
medications. The objective findings were noted to include reported joint and muscle pain; and
full range of motion of the wrists and hands with tenderness in the bilateral thumbs. The
physician's requests for treatments were noted to include a right wrist splint.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Splint, right wrist: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Carpal Tunnel
Syndrome (Acute & Chronic) Brace.

Decision rationale: The claimant sustained a work injury in May 2010 and continues to be
treated for neck, shoulder, and bilateral upper extremity pain. When seen, a right wrist splint
had been provided but was not the correct style. She was performing a regular home exercise
program and wearing wrist splint daily. She had pain rated at 5-8/10. Diagnoses included carpal
tunnel syndrome and a trigger finger. Authorization for a right wrist splint was requested. In the
treatment of carpal tunnel syndrome, guidelines recommend splinting of the wrist in neutral
position at night and during the day as needed as an option in conservative treatment. The
claimant has worn a brace with benefit which is supported by the need for its replacement.
Therefore the wrist splint was medically necessary.



