SENT VIA EMAIL OR FAX ON
Apr/06/2010

Applied Assessments LLC
An Independent Review Organization
1124 N Fielder Rd, #179
Arlington, TX 76012
Phone: (512) 772-1863
Fax: (512) 857-1245
Email: manager@applied-assessments.com

NOTICE OF INDEPENDENT REVIEW DECISION

DATE OF REVIEW:
Apr/06/2010

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Game Ready Rental X 30 days (including Pad)

DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE
PROVIDER WHO REVIEWED THE DECISION:
Board Certified in Orthopaedic Surgery with Fellowship Training in Upper Extremities

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

Denial Letters 2/11/03 and 2/23/03

MRI 1/13/10

Dr. 1/17/10 thru 2/8/10

Dr. 1/26/10

Ortho 4/27/06 thru PT Notes 12/13/06

MR Arthrogram ??/07/06

OP Report Shoulder 9/26/06

PATIENT CLINICAL HISTORY SUMMARY

The patient has continued pain despite previous SLAP repair. Repeat surgery on the
shoulder has been authorized. Thirty-day use of a game ready unit has been denied is
medically necessary.

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

Continue flow cryotherapy is effective for pain control after shoulder surgery. As per the
ODG guidelines, 7 days of postoperative therapy would be reasonable and appropriate. The
request for thirty-day rental and usage of this device is not medically reasonable and
necessary.



Continuous-flow
cryotherapy

Recommended as an option after surgery, but not for nonsurgical
treatment. Postoperative use generally may be up to 7 days,
including home use. In the postoperative setting, continuous-flow
cryotherapy units have been proven to decrease pain,
inflammation, swelling, and narcotic usage; however, the effect on
more frequently treated acute injuries (eg, muscle strains and
contusions) has not been fully evaluated. Continuous-flow
cryotherapy units provide regulated temperatures through use of
power to circulate ice water in the cooling packs. Complications
related to cryotherapy (i.e, frostbite) are extremely rare but can be
devastating. (Hubbard, 2004) (Osbahr, 2002) (Singh, 2001)

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

[ 1]ACOEM-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

[ 1 MILLIMAN CARE GUIDELINES

[ X] ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES

[ 1 PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

[ 1 TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE

PARAMETERS

[ 1 TEXAS TACADA GUIDELINES

[ 1 TMF SCREENING CRITERIA MANUAL

[ 1 PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A

DESCRIPTION)

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



http://www.odg-twc.com/odgtwc/shoulder.htm#Hubbard#Hubbard
http://www.odg-twc.com/odgtwc/shoulder.htm#Osbahr#Osbahr
http://www.odg-twc.com/odgtwc/shoulder.htm#Singh#Singh

