SENT VIA EMAIL OR FAX ON
Jul/05/2010

Applied Resolutions LLC

An Independent Review Organization
1124 N Fielder Rd, #179
Arlington, TX 76012
Phone: (512) 772-1863
Fax: (512) 853-4329
Email: manager@applied-resolutions.com

NOTICE OF INDEPENDENT REVIEW DECISION

DATE OF REVIEW:
Jul/05/2010

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Urgent nuclear 1V lexi scan of heart; Urgent 2D echo of heart

DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE
PROVIDER WHO REVIEWED THE DECISION:
MD, Board Certified in Internal Medicine

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

[ 1Upheld (Agree)
[ ]Overturned (Disagree)
[ X'] Partially Overturned (Agree in part/Disagree in part)

The Lexiscan is medically necessary for pre-operative risk assessment. The echocardiogram
is not medically necessary.

INFORMATION PROVIDED TO THE IRO FOR REVIEW

PATIENT CLINICAL HISTORY SUMMARY

Mr. sustained a left Achilles tendon rupture. His past medical history includes diabetes
mellitus, hypertension, dyslipidemia, and obesity. He has no known history of coronary artery
disease. EKG showed bifascicular block.


mailto:manager@applied-resolutions.com

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

Mr. xxxxx is scheduled to undergo a non-emergent, intermediate risk surgery. He has multiple
risk factors for coronary disease, though no known coronary disease. A reasonable pre-
operative cardiac risk assessment may include provocative cardiac stress testing. He would
be unable to perform exercise testing. He has an abnormal resting EKG. Therefore, a
reasonable test would be a nuclear test, such as the Lexiscan. However, the records
provided do not support the need for pre-operative echocardiography.

Therefore, the Lexiscan is reasonable for pre-operative risk assessment. The
echocardiogram is not indicated based on the records provided.

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

[ 1MERCY CENTER CONSENSUS CONFERENCE GUIDELINES

[ 1MILLIMAN CARE GUIDELINES

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

[ 1 TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE
PARAMETERS

[ 1 TEXAS TACADA GUIDELINES
[ 1 TMF SCREENING CRITERIA MANUAL

[ X] PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A
DESCRIPTION)

ACC Guidelines.?

2

ACP Guidelines.?

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



	SENT VIA EMAIL OR FAX ON Jul/05/2010
	Applied Resolutions LLC
	An Independent Review Organization
	1124 N Fielder Rd, #179
	Arlington, TX 76012
	Phone: (512) 772-1863
	Fax: (512) 853-4329
	Email: manager@applied-resolutions.com
	NOTICE OF INDEPENDENT REVIEW DECISION
	DATE OF REVIEW:
	Jul/05/2010
	IRO CASE #:
	DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
	Urgent nuclear IV lexi scan of heart; Urgent 2D echo of heart
	DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION:
	MD, Board Certified in Internal Medicine
	REVIEW OUTCOME:
	Upon independent review, the reviewer finds that the previous adverse determination/adverse determinations should be:
	[  ] Upheld (Agree)
	[  ] Overturned (Disagree)
	[ X ] Partially Overturned (Agree in part/Disagree in part)
	The Lexiscan is medically necessary for pre-operative risk assessment. The echocardiogram is not medically necessary.
	INFORMATION PROVIDED TO THE IRO FOR REVIEW
	PATIENT CLINICAL HISTORY SUMMARY
	Mr. sustained a left Achilles tendon rupture. His past medical history includes diabetes mellitus, hypertension, dyslipidemia, and obesity. He has no known history of coronary artery disease. EKG showed bifascicular block.
	ANALYSIS AND EXPLANATION OF THE DECISION INCLUDING CLINICAL BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION
	Mr. xxxxx is scheduled to undergo a non-emergent, intermediate risk surgery. He has multiple risk factors for coronary disease, though no known coronary disease. A reasonable pre-operative cardiac risk assessment may include provocative cardiac stress testing. He would be unable to perform exercise testing. He has an abnormal resting EKG. Therefore, a reasonable test would be a nuclear test, such as the Lexiscan. However, the records
	provided do not support the need for pre-operative echocardiography.
	Therefore, the Lexiscan is reasonable for pre-operative risk assessment. The echocardiogram is not indicated based on the records provided.
	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
	[ X ] PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A DESCRIPTION)
	ACC Guidelines.?
	?
	ACP Guidelines.?
	[  ] OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME FOCUSED GUIDELINES (PROVIDE A DESCRIPTION)

