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IRO Certificate No: X
Notice of Workers’ Compensation Independent Review Decision

	Date of Notice:
	X
	

	TX IRO Case #:
	X
	


DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:

X.

INFORMATION PROVIDED TO THE IRO FOR REVIEW:

X.

PATIENT CLINICAL HISTORY [SUMMARY]: This case involves a X with a date of injury of X. The mechanism of injury was a X. The diagnosis is acute pain of left knee, and left knee strain. The previous treatments include X for pain relief. As of X, The patient completed X dated from X to X.

On X, the patient presented for reevaluation of left knee pain, X initially injured the left knee on X while working with a X. X states the knee began to swell immediately. Images were obtained and X was not found to have a fracture. Review of the file shows magnetic resonance imaging (MRI) was not ordered at that time. Now the patient has pain in the same knee when climbing stairs and a sense of the knee buckling with certain activity. Pain at rest is zero but by the mid to end of shift the pain is a level of X or more since X is climbing the stairs all day. The pain is in the inside of the knee (medially) and anteriorly. The quality of the pain is described as aching. The pain has been worsening since onset. The patient weighs 320 pounds. The provider diagnosed the patient with knee strain, left, subsequent encounter, patellar tendinitis of left knee, contusion of left knee, and encounter for assessment of work-related causation of injury. X ordered MRI, and it was mentioned to consider for X. The provider also ordered to continue taking X for pain as needed, apply X to left knee after work and after X for pain/swelling. The provider requested X.

On X a brief visit note was completed noting that the X, continue current work restrictions. Recheck in X weeks.

On X an initial evaluation was completed. The patient presented with report of left knee pain that started in X when X. The patient notes undergoing rehabilitation for injury, and X was able to return to full duty, without limitations. The patient reported X reaggravated symptoms to X left knee on X when X began having pain in X medial left knee when X twisted lightly. X has been on light-duty since most recent exacerbation symptoms, and symptoms have been improving.

On X, an initial review was completed stating that the request for X is not medically necessary. The records reflect that the patient previously completed a course of X. As such, the guidelines have not been met. The provider requested X.

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

CONCLUSIONS USED TO SUPPORT THE DECISION: The Official Disability Guidelines recommend X. X may be indicated for exacerbation of chronic pain based on prior treatment success. If a return to work has been achieved with prior therapy, then X for return of significant functional limitations is recommended when positive response to repeat X is likely. Also, per Official Disability Guidelines, X for

Pain. (X) X for Pain, recommended for chronic musculoskeletal pain, only when active therapy has been specifically recommended in the plan of care. Treatment should be “active”, with formal reassessment after a "X-visit clinical trial" to evaluate whether therapy has resulted in positive, negative, or no impact, prior to continuing or modifying treatment. Recurrences/flare-ups: Based on prior treatment success, if X achieved then X for return of significant functional limitations, when positive response to repeat therapy is likely.

In this case, the patient has left knee strain from a fall on the left knee at work on X. The patient had completed X, and X was able to return to full duty, without limitations. However, the patient reported X reaggravated symptoms to X left knee on X when X began having pain in X medial left knee when X twisted lightly. Per ODG, The Official Disability Guidelines recommend X for knee sprains for X visits. Based on the medical records, the patient reported X reaggravated symptoms to X left knee on X when X began having pain in X medial left knee when X twisted lightly, which is considered a new exacerbation.

The medical records provided for review do support the service being requested. Without such treatment, this patient will most likely suffer from knee sprain, pain of the knee, a reduced quality of life, an increased burden of illness. Given the patient's history, condition, and the published data, the request for X is medically necessary.

SOURCE OF REVIEW CRITERIA:

· ACOEM – American College of Occupational & Environmental Medicine UM Knowledgebase

· AHRQ – 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 Judgment, Clinical Experience, and Expertise in Accordance with Accepted Medical Standards

· Mercy Center Consensus Conference Guidelines

· Milliman Care Guidelines

☒
ODG- Official Disability Guidelines & Treatment Guidelines

· Presley Reed, the Medical Disability Advisor

· Texas Guidelines for Chiropractic Quality Assurance & Practice Parameters

· TMF Screening Criteria Manual

· Peer Reviewed Nationally Accepted Medical Literature (Provide a Description)

· Other Evidence Based, Scientifically Valid, Outcome Focused Guidelines (Provide a Description)



