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Notice of Independent Review Decision 
 
 
DATE OF REVIEW:  09/25/2008 
 
 
IRO CASE #:     
 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
One left Hunter canal injection of the left knee 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER 
HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
M.D., Board Certified in pain management and anesthesiology under the 
American Board of Anesthesiologists 
 
 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)  
 
  
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
OD Guidelines  
Denial Letters 8/15/08 and 9/8/08 
Records from Dr.   9/27/07 thru 8/11/08 
Letters fro   9/3/08, 8/12/08, 8/28/08 
OHS 5/21/08 
 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
This is a xx-year-old female injured while on the job by a fleeing shoplifter.  After 
the injury, the patient was diagnosed with a torn tendon in the left knee and in 
1992 had arthroscopic surgery on the left knee.  The patient has recently been 
recommended to have a total knee replacement.  The patient has been treated 
with oral medication and received one prior Hunter’s canal injection with a 



   

reported 50% pain relief for one month.  The first injection was completed in 
March 2008.  The patient did receive the second Hunter’s canal injection on 
07/08/08 which afforded her 60% pain relief for one week.  The patient has been 
recommended to complete a third injection prior to pulsed radiofrequency at that 
same location.  
 
 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, 
FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION 
The patient has had two prior diagnostic blocks with the first injection providing 
longer relief and the second injection lasting only one week.  There is no clinical 
evidence of support for the third injection.  In addition, the physical exam notes 
from August 2008 appear to indicate a normal lower extremity.  The Official 
Disability Guidelines recommends steroid injections for short-term therapy only.  
Also, a series of three nerve blocks is generally not recommended. 

 
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) 

 


