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NOTICE OF INDEPENDENT REVIEW DECISION

DATE OF REVIEW:
Mar/16/2009

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Physical Therapy x 12 Sessions

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

Chiropractor

AADEP Certified

Whole Person Certified

TWCC ADL Doctor

Certified Electrodiagnostic Practitioner

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
Adverse Determination Letters, 1/30/09, 2/19/09
ODG Guidelines and Treatment Guidelines
Healthcare Associates, 1/21/09, 2/11/09

MD, 1/31/08

DC, 12/18/08

PATIENT CLINICAL HISTORY SUMMARY

This female worker was injured on xx/xx/xx while putting up some Christmas decorations at
work. She was treated at Chiropractic on 10-31-2007 and referred to Dr. for an evaluation of
the shoulder. She was diagnosed with a neck sprain, right thoracic sprain, and muscle
spasms. On 1-31-2008, EMG/NCV was performed and revealed mild to moderate CTS
bilaterally. She was assigned a 4% WB IR in a Designated Doctor Examination. A follow-up
examination was performed on 1-21-2009 by Dr. 12-sessions of therapy for the right CTS
has been requested and denied.



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

The injured employee currently does not meet the ODG criteria for 12 sessions of physical
therapy for CTS. The ODG recommends 1-3 sessions over 3-5 weeks. The request exceeds
the number of sessions recommended in the guidelines. The reviewer finds that medical
necessity does not exist for Physical Therapy x 12 Sessions.

“There is limited evidence demonstrating the effectiveness of PT or OT for CTS. The
evidence may justify one pre-surgical visit for education and a home management program,
or 3 to 5 visits over 4 weeks after surgery, up to the maximums shown below. Benefits need
to be documented after the first week, and prolonged therapy visits are not supported. Carpal
tunnel syndrome should not result in extended time off work while undergoing multiple
physical therapy visits, when other options (including surgery for carefully selected patients)
could result in faster return to work. Furthermore, carpal tunnel release surgery is an effective
operation that also should not require extended multiple physical therapy office visits for
recovery. Of course, these statements do not apply to cases of failed surgery and/or
misdiagnosis (e.g., CRPS | instead of CTS). (Feuerstein, 1999) (O'Conner-Cochrane, 2003)
(Verhagen-Cochrane, 2004) (APTA, 2006) (Bilic, 2006) Post surgery a home physical therapy
program is superior to extended splinting. (Cook, 1995) Continued visits should be contingent
on documentation of objective improvement, i.e., VAS improvement greater than four, and
long-term resolution of symptoms. Therapy should include education in a home program,
work discussion and suggestions for modifications, lifestyle changes, and setting realistic
expectations. Passive modalities, such as heat, iontophoresis, phonophoresis, ultrasound
and electrical stimulation, should be minimized in favor of active treatments. See also more
specific physical therapy modalities

ODG Physical Medicine Guidelines —

Allow for fading of treatment frequency, plus active self-directed home PT. Also see other
general guidelines that apply to all conditions under Physical Therapy in the ODG Preface

Carpal tunnel syndrome (ICD9 354.0)

Medical treatment: 1-3 visits over 3-5 week

Post-surgical treatment (endoscopic): 3-8 visits over 3-5 week
Post-surgical treatment (open): 3-8 visits over 3-5 weeks

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

[ 1ACOEM-AMERICA COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL MEDICINE UM
KNOWLEDGEBASE

[ 1AHCPR-AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES

[ ] DWC-DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES

[ ] EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN
[ 1INTERQUAL CRITERIA

[ X] MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN ACCORDANCE WITH
ACCEPTED MEDICAL STANDARDS

[ 1 MERCY CENTER CONSENSUS CONFERENCE GUIDELINES



[ ] MILLIMAN CARE GUIDELINES
[ X] ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES
[ 1 PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

[ X] TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE
PARAMETERS

[ 1 TEXAS TACADA GUIDELINES
[ 1] TMF SCREENING CRITERIA MANUAL

[ 1 PEER ERVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A
DESCRIPTION)

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



