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Clear Resolutions Inc. 
An Independent Review Organization 

3616 Far West Blvd. Suite 337-117 
Austin, TX   7831 

 
 

 
IRO REVIEWER REPORT TEMPLATE -WC 

 
 

DATE OF REVIEW:   
MARCH 20, 2007 
 
 
IRO CASE #:   
 
  
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
Work Hardening 
 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
Licensed Chiropractor 
 
 
 REVIEW OUTCOME   
 
 
Upon independent review the reviewer finds that the previous adverse 
determination/adverse determinations should be:  
 

 Upheld     (Agree) 
 

 Overturned  (Disagree) 
 

 Partially Overturned   (Agree in part/Disagree in part)  
 
Provide a description of the review outcome that clearly states whether or not 
medical necessity exists for each of the health care services in dispute. 
 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
Notes from LPC dated xx/xx/xx; Physical Performance Evaluation dated June 27, 
2005; work hardening notes starting 6/20/2005; peer review from DC dated 
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6/22/2005; notes from MD dated 7/5/2005;notes from MD dated 7/12/2005; and 
upper extremity NCV/EMG dated 5/03/2005 
 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
This is a male who was injured in a work related injury.  The injured employee 
was working as a screen printer for and as he was walking across the floor he 
stepped into a wet soapy spot on the floor.  He slipped and fell against a wall, 
with his right shoulder taking the brunt of the fall.  He stated that he dislocated his 
right shoulder and sought immediate medical attention.   
 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION.   
 
 

According to the medical records and the history of the injury, the service in 
dispute is reasonable and necessary according to the below referenced 
criteria.  It appears from the notes that the work hardening was started 12 
weeks post injury after passive care was initiated and peaked.  It is necessary 
to put the patient into an active care program as soon as possible to prevent 
further de-conditioning and in this case work hardening is the best option with 
the best possible outcome to put the patient back into his previous job status 
and prevent re-injury.  Work Hardening is the best treatment at this time and 
therefore, reasonable and medically necessary.   
 
 

A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR 
OTHER CLINICAL BASIS USED TO MAKE THE DECISION: 
 
 

 ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL &   
ENVIRONMENTAL MEDICINE UM KNOWLEDGEBASE 

 
 AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY 
GUIDELINES 

 
 DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR 
GUIDELINES 

 
 EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW 
BACK PAIN  

 
 INTERQUAL CRITERIA 
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 MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN 
ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS 

 
 MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 

 
 MILLIMAN CARE GUIDELINES 

 
 ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT 
GUIDELINES 

 
 PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR 

 
 TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & 
PRACTICE PARAMETERS 

 
 TEXAS TACADA GUIDELINES 

 
 TMF SCREENING CRITERIA MANUAL 

 
 PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE 
(PROVIDE A DESCRIPTION) 

 
 OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME 
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION) 


