
 

 
 

 
REVIEWER’S REPORT 

 
DATE OF REVIEW:  01/31/11 
 
IRO CASE #:   
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:   
Physical therapy to the hand 
 
DESCRIPTION OF QUALIFICATIONS OF REVIEWER: 
Clinician in private practice for 30 years, Designated Doctor for the Department of 
Insurance with certification in Manipulation Under Anesthesia, Peer Review, and Sports 
Medicine 
 
REVIEW OUTCOME: 
“Upon independent review, I find that the previous adverse determination or 
determinations should be (check only one): 
 
__X __Upheld   (Agree) 
 
______Overturned  (Disagree) 
 
______Partially Overturned  (Agree in part/Disagree in part) 
 
INFORMATION PROVIDED FOR REVIEW: 
I reviewed approximately 78 pages of documents provided for review by Texas 
Department of Insurance Workers’ Compensation Division which include but are not 
limited to: 
1.  Approximately eighteen pages from the Texas Department of Insurance delineating 
the situation and conditions for review 
2.  Two copies of a report from dated 01/07/11 from D.C. 
3.  Two copies of a report from dated 01/13/11 from Dr. D.C. 
4. Approximately twelve pages dated 12/27/10 from the Medical Center of Texas 
5. Three copies of an initial medical report from Medical Healthcare dated 12/29/10, two 
pages long 
6. Two copies of an initial medical workup from Medical Healthcare, approximately 
seven pages long, dated 12/29/10 
7.  Two copies of a precertification request from Medical on 01/03/11 



8.  Two copies of a precertification request from Direct Medical on 01/14/11 
9.  One copy of a precertification appeal from Direct Medical on 01/06/11 
 
INJURED EMPLOYEE CLINICAL HISTORY (Summary): 
The patient appears to be a female who caught her finger in a door jam and suffered a 
laceration.  She then went to the emergency room where she had a couple of stitches and 
then returned to work.   
 
ANALYSIS AND EXPLANATION OF THE DECISION, INCLUDING CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT DECISION: 
According to the ODG and other findings, the patient had gone to the hospital and had 
some stitches put in place and then at that time returned to work.  The follow-up care was 
requested for supervised physical medicine in the nature of activities and physical therapy 
to consist of two times a week for four weeks to the left finger, manual therapy of two 
units, therapeutic exercises of two units, and neuromuscular education of one unit.  It is 
the opinion of the reviewing physician there is no indication that she needs to have 
supervised activities for approximately four weeks. 
 
DESCRIPTION AND SOURCE OF THE SCREENING CRITERIA OR OTHER 
CLINICAL BASIS USED TO MAKE YOUR DECISION: 
(Check any of the following that were used in the course of your review.) 
 
__X___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. 
__X__Medical judgment, 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 national accepted medical literature (provide a description). 
______Other evidence-based, scientifically valid, outcome-focused guidelines (provide a 
 description.)  
 
 
 


