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DATE OF REVIEW: August 22, 2008 
 

 
 

IRO CASE #:  
 

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
Outpatient physical therapy 2 x wk x 6 wks as related to vertigo and dizziness 

 

 
 

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER 
HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 

Board Certified in Physical Medicine and Rehabilitation 
Subspecialty Board Certified in Pain Management 

 

 
 

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) 
 

 
 

PATIENT CLINICAL HISTORY [SUMMARY]: 

This is a man who was injured in xxxx when a pipeline exploded. He had a hearing loss, 

knee arthroplasty and vertigo. The material supplied described his treatment for vertigo 

with physical therapy on several occasions. He made some improvement with treatment 

in therapy in 2007. The etiology is presumed to be related to Benign or peripheral 

vertigo/dysequilibrium. He had unremarkable CT scans with and without contrast. Metal 

particles in his eyes prohibit an MRI. He was referred for possible additional vestibular 

training by Dr. when seen this past spring. He has an associated sensorineural deafness. 
 

 
 

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, 
FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION 

The ODG does not comment much on the treatment of benign postural vertigo. 

Presumably the force of the injury that involved his head damaged his vestibular system. 

He had some prior therapy that gave some relief. The Reviewer presumes he had the 

Epley or similar lymph particle maneuvers. The Reviewer searched several articles 



regarding outcomes with the balance programs and physical therapy including some of 

the newer balance devices. The articles all support treatment up to a point. They provide 

some, but incomplete relief. There are self directed exercises to offer. There does not 

appear to be justification from the material provided that the additional treatment will 

provide any additional benefits. 
 

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 

 

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) 


