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IRO REVIEWER REPORT
Date: X
IRO CASE #: X
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: X
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION: X
REVIEW OUTCOME:
Upon independent review, the reviewer finds that the previous adverse determination/adverse determinations should be:
☐ Overturned
Disagree
☐ Partially Overturned
Agree in part/Disagree in part
☒ Upheld
Agree
INFORMATION PROVIDED TO THE IRO FOR REVIEW: 
• X

PATIENT CLINICAL HISTORY [SUMMARY]:

X who was injured on X. X stated X was at the X and was doing chores in the building and as X was X. The diagnosis was acute posttraumatic headache, not intractable; contusion of other part of head, subsequent encounter; sprain of ligaments of cervical spine, subsequent encounter; strain of muscle, fascia and tendon at neck level, subsequent encounter; cervicalgia; sprain of ligaments of thoracic spine, subsequent encounter; strain of muscle and tendon of back wall of thorax, subsequent encounter; sprain of ligaments of lumbar spine, subsequent encounter; strain of unspecified muscle, fascia and tendon at shoulder and upper arm level, right arm, subsequent encounter; and strain of unspecified muscle, fascia and tendon at shoulder and upper arm level, left arm, subsequent encounter.

On X, X was evaluated by X, X., MD. X presented for a follow-up on X right hip, bilateral arms and shoulders, neck, and headaches. X reported X still had a bruise on X leg, pain and numbness going down X arms more on X right arm and fingers along with shaking. X reported X neck was tense, and X had to move X body when it came down to turning or looking back. X pain level was X. X were denied. Regarding head injury, X stated that overall, the symptoms had remained the same. Headache was reported as well as an antalgic gait and dizziness. X stated that the cervical spine symptoms had remained the same. The pain level was X. The range of motion and radiating pain was unchanged. Numbness and tingling remained the same. Upper extremity weakness and headaches remained the same. X presented a bilateral shoulder complaint. The right shoulder symptoms had overall remained the same. The pain score was X. The range of motion, numbness and tingling, and upper extremity weakness had remained the same. There was no swelling or bruising. The left shoulder symptoms had overall remained the same. The pain score was X. Range of motion, numbness and tingling, and upper extremity weakness remained the same. The swelling remained the same. Bruising was reported and remained the same. Regarding the thoracic spine, X stated that overall, the symptoms had remained the same. X reported a pain level of X. Range of motion, radiating pain, numbness and tingling, and shortness of breath remained the same. Pain increasing with inspiration remained the same. The lumbar spine symptoms had overall remained the same. The pain remained the same and was rated X. Range of motion, radiating pain, numbness and tingling, lower extremity weakness remained the same. X right thigh symptoms had overall remained the same. The pain score was X. Range of motion, numbness and tingling, lower extremity weakness, remained the same. Bruising was reported and remained the same. There was indentation at the anterior distal area of the right thigh. The right knee range of motion, gait, and pain remained the same. Pain score was X. Swelling, bruising, and stability remained the same. Overall, the symptoms had remained the same. On examination, there was tenderness to palpation of the head. The cervical spine continued to have decreased range of motion in all planes. There was muscle spasm along the paraspinal muscle and bilateral muscle spasm along the trapezius. Bilateral tenderness to palpation remained unchanged. The range of motion of the upper extremities was decreased in all planes. Right shoulder tenderness was diffuse and range of motion in abduction, flexion, internal rotation remained the same. Deep tendon reflexes were not normal. The left shoulder diffuse tenderness remained the same, in anterior, posterior, and bicipital groove. Range of motion in abduction, flexion, internal and external rotation remained the same. Thoracic spine inspection revealed no obvious deformities. Range of motion remained the same in flexion, extension, and rotation. Muscle spasm and tenderness remained the same. Gait was not normal. Lumbar spine inspection revealed no obvious deformities. Range of motion remained the same in flexion, extension, and rotation. Muscle spasm and tenderness remained the same. Lower extremities showed range of motion was decreased in all planes. The right thigh showed diffuse tenderness that remained the same. There was indentation at the distal area of the anterior thigh. The right knee range of motion remained the same in flexion and extension. Tenderness and strength remained the same. Cervical, thoracic, and lumbar spine x-rays were normal. Bilateral shoulder x-rays were normal. The diagnosis was acute posttraumatic headache, not intractable; contusion of other part of head, subsequent encounter; sprain of ligaments of cervical spine, subsequent encounter; strain of muscle, fascia and tendon at neck level, subsequent encounter; cervicalgia; sprain of ligaments of thoracic spine, subsequent encounter; strain of muscle and tendon of back wall of thorax, subsequent encounter; sprain of ligaments of lumbar spine, subsequent encounter; strain of unspecified muscle, fascia and tendon at shoulder and upper arm level, right arm, subsequent encounter; and strain of unspecified muscle, fascia and tendon at shoulder and upper arm level, left arm, subsequent encounter. X was advised to take over-the-counter X as needed. X denied. X symptoms on these areas had remained the same and MRIs of the left shoulder, lumbar spine, right thigh, and knee would be reordered. X would resume physical therapy to prevent regression. X was regularly following up with psychology and reported that X and X dose had been increased. A neurology consult had not yet been obtained and was recommended. X was to continue physical therapy as prescribed.

Treatment to date included X.

Per a utilization review adverse determination letter dated X by X, DO, the request for X as requested by X., MD, was denied. Rationale: “Per ODG Shoulder MRI, "X. Therefore, the request is not medically necessary and is denied. 2. Per ODG Lumbar Spine MRI, "Recommended as an option; may be a first-line or second line option. ODG Criteria X. There is no indication that there is a need for surgical intervention. There are no documented extenuating circumstances for this patient that would warrant exceeding guidelines or going outside of them. Therefore, the request is not medically necessary and is
denied. 3. Per ODG X, "Recommended as an option; may be a first-line or second line option. ODG Criteria X." In this case, there are no alarm symptoms present that warrant magnetic resonance imaging. There is no indication that there is a need for surgical intervention. There are no documented extenuating circumstances for this patient that would warrant exceeding guidelines or going outside of them. Therefore, the request is not medically necessary and is denied. 4. Per ODG X, "Recommended as an option; may be a first-line or second line option. ODG Criteria X." In this case, there are no alarm symptoms present that warrant X. There is no indication that there is a need for surgical intervention. There are no documented extenuating circumstances for this patient that would warrant exceeding guidelines or going outside of them. Therefore, the request is not medically necessary and is denied.”

Per a reconsideration review adverse determination letter dated X, the appeal determination was to deny X. Rationale: “The request for X is not medically necessary. While the ODG by MCG’s Shoulder Chapter/Shoulder MRI topic acknowledges that indications for shoulder X include the presence of a suspected X. The attending provider stated that the claimant exhibited X was concerned. The X in question is not indicated in this context. Therefore, the request is not medically necessary. The request for X is not medically necessary. While the ODG by MCG’s Low Back Chapter/X. Multiple different modalities for multiple body parts were concurrently ordered on the same date of service, suggesting that the ordered studies were for routine evaluation purposes, without any clearly formed intention of acting on the results of the same. Therefore, the request is not medically necessary. The request for X is not medically necessary. While the ODG by MCG’s X. The claimant’s presentation is not, suggestive of a more complicated pathology involving the knee and thigh. The X in question is not indicated in this context, particularly without any mention or discussion of how (or if) the results of said studies would influence or alter the treatment plan. As with the preceding request, the fact that multiple different modalities of multiple body parts were concurrently ordered on the same date of service suggests that said studies were in fact intended for routine evaluation purposes, without any clearly formed intention of acting on the results of the same. Therefore, the request is not medically necessary. The X are not medically reasonable and necessary to treat this patient’s condition.” The request was denied by X, MD.

Request for X not necessary given lack of alarm findings, lack of major neurologic findings, or lack of signs pointing to significant rotator cuff or labral tear or knee ligamentous tears or other muscle tendon tears on exam.  Both peer reviews pointed out nonspecific exam findings and treatment plan did not warrant any X requested. X., M.D. are not medically necessary and non-certified
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, FINDINGS, AND CONCLUSIONS USED TO SUPPORT THE DECISION:
Request for X not necessary given lack of alarm findings, lack of major neurologic findings, or lack of signs pointing to significant rotator cuff or labral tear or knee ligamentous tears or other muscle tendon tears on exam.  Both peer reviews pointed out nonspecific exam findings and treatment plan did not warrant any X requested. X. are not medically necessary and non-certified
Upheld

A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL BASIS USED TO MAKE THE DECISION:

☐ OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME FOCUSED GUIDELINES (PROVIDE A DESCRIPTION)  
☐ PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A DESCRIPTION)  
☐ TMF SCREENING CRITERIA MANUAL  
☐ TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE PARAMETERS  
☐ PRESLEY REED, THE MEDICAL DISABILITY ADVISOR  
☐ MILLIMAN CARE GUIDELINES  
☐ MERCY CENTER CONSENSUS CONFERENCE GUIDELINES  
☒ MEDICAL JUDGMENT, CLINICAL EXPERIENCE, AND EXPERTISE IN ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS
☐ INTERQUAL CRITERIA  
☐ EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN  
☐ DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES  
☐ AHRQ- AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES  
☒ ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES  
☐ ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL MEDICINE UM KNOWLEDGEBASE 
