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 Notice of Independent Review Decision 

  

 MEDICAL RECORD REVIEW: 

 DATE OF REVIEW:  02/17/2010 

 IRO CASE #:  

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

 This case was reviewed by a Pain Management (Board Certified), Licensed in Texas and Board Certified.  The 
 reviewer has signed a certification statement stating that no known conflicts of interest exist between the reviewer 
 and the injured employee, the injured employee's employer, the injured employee's insurance carrier, the utilization 
 review agent (URA), any of the treating doctors or other health care providers who provided care to the injured 
 employee, or the URA or insurance carrier health care providers who reviewed the case for a decision regarding 
 medical necessity before referral to the IRO.  In addition, the reviewer has certified that the review was performed 
 without bias for or against any party to the dispute. 

 DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 

 Physical Therapy 3x week times 4 weeks left knee 97110, 97112, 97140 

 REVIEW OUTCOME 

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

 Upheld (Agree) 

 INFORMATION PROVIDED TO THE IRO FOR REVIEW 

 o Submitted medical records were reviewed in their entirety. 
 o Treatment guidelines were provided to the IRO. 
 o 12-23-09    PT Evaluation from Dr. 
 o 12-28-09    Fax request for 12 sessions active PT from Dr.  
 o 12-28-09    Request for preauthorization, fax sheet from Dr. 
 o 12-31-09   Initial Adverse Determination letter from PT 3 x 4 left knee 
 o 01-06-10    Fax request for 12 sessions active PT from Dr.  
 o 01-06-10    Request for Reconsideration from Dr.  
 o 01-13-10    Adverse Determination letter on Reconsideration PT 3 x 4 left knee 
 o 02-03-10    Request for IRO from the Claimant 
 o 02-04-10    Confirmation of Receipt of IRO from TDI 
 o 02-04-10    Notice of Case Assignment of IRO from TDI 
 02-10-10    Request for Reconsideration from Dr.  

 PATIENT CLINICAL HISTORY [SUMMARY]: 

 According to the medical records and prior reviews the patient is a xxxx  who sustained 
 an industrial injury to the left knee on xx/xx/xx associated with a slip and fall.  She is followed in rehab with a diagnosis of 
 717.0 Old Bucket Handle tear of Medial Meniscus. 

 The patient was evaluated in physical therapy on December 23, 2009.  She reports left knee pain with activities.  She reports 
 sharp, intermittent pain of 6/10 increased with stepping up, lunges and squatting. Medications are helpful.  On examination, the 
 patient demonstrated normal gait.  Tenderness was noted over the medial and lateral joint line of the left knee. Knee extension 
 was to 120/180 degrees and strength noted as 4+/5 for flexion and 4/5 for extension.  The patient was recommended active 



 rehab, Phase II, to increase knee range of motion and strength.  Neuromuscular reeducation activities of the left quadriceps and 
 lower extremity would be included as well as joint mobilization and manual therapy. A plan of care was outlined to include active 
 and passive treatments. 

 Request for 12 sessions of active physical rehabilitation was made on December 28, 2009 

 Request for 12 sessions of active rehabilitation to the left knee was considered in review on December 31, 2009 with 
 recommendation for non-certification.  The patient is reporting left knee pain of 6/10 six months post a slip and fall.  Exam reveals 
 normal gait.  She can flex to 120 degrees.  Some strength deficit is reported.  Request is for 12 visits of PT.  The amount of PT 
 attended to date is unknown.  She is using unspecified medications.  The nurse clinical notes indicate no PT progress reports 
 have been submitted.  Imaging reports are not reported.  A peer discussion took place with the provider's colleague.  There is no 
 indication that the patient is involved in an independent exercise program as advocated by the referenced guidelines.  The 
 provider was unable to provide additional information to warrant the request. 

 Request for reconsideration, 12 sessions of active physical rehabilitation was made on January 6, 2010.  The patient can still 
 realize improvements of active ROM, strength and tolerance and other activities needed for her work as a trainer.  She has not 
 reached her pre-injury functional level.  She should have a more aggressive rehabilitation program to address her functional 
 deficits. 

 Request for reconsideration, 12 sessions of active rehabilitation to the left knee, was considered in review on January 13, 2010 
 with recommendation for non-certification.  The patient continues to complaint of left knee pain of 6/10. There is tenderness and 
 decreased range of motion and strength deficit.  An assistant at the provider's office states the patient has not had any PT to date 
 at their facility, yet the provider's report states that the patient is improving with physical rehabilitation and her progress has not 
 plateaued.  Medicals also state the patient is now ready to begin Phase II of her active rehab.  The number of prior PT sessions is 
 unknown.  Functional improvement with PT has not been documented.  The records submitted contain minimal clinical 
 documentation regarding a recent objective assessment of improvement, especially from a functional standpoint.  Investigation of 
 delayed recovery is appropriate in this case given that the patient is more than 6 months post injury, rather than continuing a 
 physical modality treatment that is not affording complete improvement to the patient.  Additional information is needed. 

 Request was made for an IRO. 

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

 The patient is a xxxx and is over 7 months post left knee injury.  She is reporting persisting knee pain of 6/10 
 and demonstrates range of motion and strength deficits despite an unclarified amount of treatment.  Tenderness has been noted 
 at the medial and lateral joint lines.  A diagnosis has been provided of Old Bucket Handle meniscal tear.  She is using 
 medications, not further clarified.  Imaging findings have not been reported.  She is reportedly improving with PT and is now 
 ready to begin Phase II of her active rehabilitation. 

 The provider has had several opportunities to clarify the amount of PT provided to date, to provide imaging findings and to clarify 
 the patient's compliance with HEP.  None of this information has been made available.  As a xxx , the patient is 
 anticipated to be well-versed in knee exercises.  ODG recommends 9 visits of PT over 12 weeks for the patient's diagnosis.  The 
 deficits noted after six months of treatment suggest the patient will not be further improved with additional physical rehabilitation. 
 The clinical findings do not establish a medical necessity for additional formal PT for this patient. 

 Therefore, my recommendation is to agree with the previous non-certification of Physical Therapy 3x week times 4 weeks left 
 knee 97110, 97112, 97140 

 The IRO's decision is consistent with the following guidelines: 

 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 
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 _____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 

 The Official Disability Guidelines - Knee Chapter (01-30-2010)  Physical Therapy: 

 Recommended. Positive limited evidence. As with any treatment, if there is no improvement after 2-3 weeks the protocol may be 
 modified or re-evaluated. See also specific modalities. 

 The physical therapy prescription should include diagnosis; type, frequency, and duration of the prescribed therapy; preferred 
 protocols or treatments; therapeutic goals; and safety precautions (eg, joint range-of-motion and weight-bearing limitations, and 
 concurrent illnesses). Controversy exists about the effectiveness of physical therapy after arthroscopic partial meniscectomy. 

 ODG Physical Medicine Guidelines - 
 Allow for fading of treatment frequency (from up to 3 visits per week to 1 or less), plus active self-directed home PT. Also see 
 other general guidelines that apply to all conditions under Physical Therapy in the ODG Preface. 

 Dislocation of knee; Tear of medial/lateral cartilage/meniscus of knee; Dislocation of patella (ICD9 836; 836.0; 836.1; 836.2; 
 836.3; 836.5): 
 Medical treatment: 9 visits over 8 weeks 
 Post-surgical (Meniscectomy): 12 visits over 12 weeks 

 Old bucket handle tear; Derangement of meniscus; Loose body in knee; Chondromalacia of patella; Tibialis tendonitis (ICD9 
 717.0; 717.5; 717.6; 717.7; 726.72): 
 9 visits over 8 weeks 
 Post-surgical: 12 visits over 12 weeks 
 Pain in joint; Effusion of joint (ICD9 719.0; 719.4): 
 9 visits over 8 weeks 

 


