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NOTICE OF INDEPENDENT REVIEW DECISION 
 
DATE OF REVIEW: 

Apr/09/2009 
 
IRO CASE #: 

 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 

Work Hardening 5 x week x 2 weeks for lumbar 

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

MD, 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) 

 
[ X ] Overturned (Disagree) 

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

 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 

 
PATIENT CLINICAL HISTORY SUMMARY 

This is a male who fell off a ladder and developed right knee and back pain on xx-xx-xx. He 
had no neurological loss, but ongoing pain. The FCEs on 10/10/08 and 2/26/09 showed 
inability to meet the physical demands of. His MRI showed some degenerative changes in 
the lumbar spine with a protrusion at L5/S1. There was no nerve root 
compression. He has facet changes in the mid to lower lumbar spine. His overall stamina is 
low. He has manifested some depression and anxiety on testing. 

mailto:manager@i-decisions.com


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

This worker is 8 months post injury, in the subacute to chronic time frame. The ODG advises 
that Work Hardening be used for people who are substantially deconditioned. The records 
show weakness and deconditioning in this patient’s case. The FCEs on 10/10/08 and 
2/26/09 showed inability to meet the physical demands of a. The patient is described in the 
medical record as motivated. The work hardening program proposed for this individual 
includes psychological interventions to help in his adjustment to his injury and slow recovery. 
The provider has indicated in the records that further delay could entrench the feelings of 
disability. The records provided indicate the patient meets all of the ODG criteria for 
admission to a Work Hardening Program, with the exception of a defined return to work goal 
agreed to by the employer & employee. It is the reviewer’s judgment that medical necessity 
still exists for the program, however. The reviewer finds that medical necessity exists for 
Work Hardening 5 x week x 2 weeks for lumbar. 



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

 
[  ] ACOEM-AMERICA 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 

[ X ] 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) 


