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DATE OF REVIEW:  2/06/18 

 

IRO CASE NO. XXXX 

 

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 

Wound Debridement, Chemical Cauterization, Selective & Non-selective debridement x 15 visits, Left 

Thigh; 11042, 17250, 99215, 97597, 97602 

 

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH 

CARE PROVIDER WHO REVIEWED THE DECISION 

Physician Board Certified in General Surgery 

 

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) 

 

PATIENT CLINICAL HISTORY SUMMARY 

 

Patient is a XXXX. XXXX sustained XXXX to left thigh; necrotic and fluctuant. I & D (incision and 

drainage), debrided several times. Local debridement done as necessary.  Wound VAC placed, 

hypergranulated tissue cauterized to allow epithelialization. 

 

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, FINDINGS, 

AND CONCLUSIONS USED TO SUPPORT THE DECISION 

 

Opinion:  I disagree with the benefit company's decision to deny the requested service. 

 

Rationale: Standard of care was done. Reviewer used guidelines for chronic wounds and burns in 

denying wound debridement, cauterization, and wound VAC. Appropriate care was rendered. Photos 

clearly corroborated the care provided.  Appropriate guidelines were not used. 

 

Crush injury, complex necrotic, infected wound. Best treated with debridement and wound VAC, as was 

done. 
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DESCRIPTION AND SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL 

BASIS USED TO MAKE THE DECISION 

 

  ACOEM-AMERICAN COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL 

 MEDICINE UM KNOWLEDGE BASE 

 

DESCRIPTION AND SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL 

BASIS USED TO MAKE THE DECISION (continuation) 
 

 AHCPR-AGENCY FOR HEALTH CARE RESEARCH & QUALITY GUIDELINES 

 

 DWC-DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES 

 

 EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN 

 

 INTERQUAL CRITERIA 

 

 MEDICAL JUDGMENT, CLINICAL EXPERIENCE & EXPERTISE IN ACCORDANCE 

WITH ACCEPTED MEDICAL STANDARDS X 
 

 MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 

 

 MILLIMAN CARE GUIDELINES 

 

 ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES X 
 

 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 

DESCRIPTION) 

 

 OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME FOCUSED 

GUIDELINES  (PROVIDE DESCRIPTION) 

 


