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Notice of Independent Review Decision

DATE OF REVIEW: February 25, 2008
IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE
Skilled nursing visits, every other week X 4 visits and Home Aide visits, 5 days a week for 8
weeks, total of 45 visits

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

Subspecialty Board Certified in Electrodiagnostic Medicine

Residency Training PMR and ORTHOPAEDIC SURGERY

REVIEW OUTCOME

Upon independent review the reviewer finds that the previous adverse
determination/adverse determinations should be:

X Upheld (Agree)
[] Overturned (Disagree)

[ ] Partially Overturned  (Agree in part/Disagree in part)

INFORMATION PROVIDED TO THE IRO FOR REVIEW

OD Guidelines

Dr. notes 4/6/06, 1/29/07 and 5/8/07 Letter of Medical Necessity

Letter of approval 7/24/7 and letters of denial 9/20/07, 12/4/07 and 1/21/08

Records of attempted peer contact 11/24/07, 1/18/08

Records Home Care Home visits 1/22/07-1/15/08 plus home visit notes 2/1/07-7/3/07

PATIENT CLINICAL HISTORY [SUMMARY]:



This is a xx year old man with incomplete C5 tetraplegia since a diving accident in Xxxx.
He has a neurogenic bladder and bowel. He self catheterizes. He uses a powered wheel
chair. He is not able to walk. He is able to transfer and dress himself.

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

According to the information provided, Mr. works on a daily basis and the case managers
describe an ostomy on more than one occasion, which should enable him to perform
ostomy care similar to the self catheterization he performs. In addition, the medical
records, do not mention he needs assistance with his bowel program. Although Dr. note
didn’t describe hand function, he has good skin care which means he has enough strength
to protect his skin with body shifts. Therefore, after a review of the medical records, the
Reviewer cannot justify a skilled nursing program for an additional 8 weeks.

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

X] 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)



