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Notice of Independent Review Decision

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 Overtuned (Agree in part/Disagree in part)
☐ Upheld (Agree)
Provide a description of the review outcome that clearly states whether medical necessity exists for each of the health care services in dispute.
INFORMATION PROVIDED TO THE IRO FOR REVIEW: • X
PATIENT CLINICAL HISTORY [SUMMARY]: X who was injured on X. X broke X humerus and maintained non-union fracture until surgery on X. X was status post humerus ORIF with radial nerve allograft. X reported receiving shoulder manipulation during surgery. The exact mechanism of injury was not provided in the available medical records. The diagnosis was injury of radial nerve at forearm level, right arm, initial encounter; and displaced segmental fracture of shaft of humerus, right arm, initial encounter for closed fracture. Per a X Plan of Care – Addendum dated X, X presented X days status post right humeral non-union fracture repair via ORIF with radial nerve allografting. X initially sustained a displaced fracture which remained unhealed and displaced for X months prior to surgery on X, As a result of X post-operative status and preceding impairments, X was limited with many activities crucial for X performance at work. X was unable to actively move X wrist into extension and had very poor wrist / hand flexion control. X also had very limited shoulder and elbow active and passive mobility. X was right-handed and was at the time, unable to hold a pencil / pen, nor type and lacked strength to hold any item with X right hand. X must be able to write, type, and carry objects of up to X pounds to perform X job as a X and was unable to do so at the time. X must also be able to drive from one X which X was unable to do at the time due to X poor shoulder, elbow, and wrist range of motion and strength. X was also limited in X ability to lift, reach, and push / pull with the affected upper extremity. X would benefit from skilled intervention to address the preceding deficits and functional limitations while protecting the healing repair in order to facilitate the full return in pain and function at work. X / X were initially requesting X visits, which was within ODG guidelines to be used as X times a week for X weeks. Due to X presentation, they would likely request an X per ODG guidelines. Intensive therapy was needed for X, given the severity of injury and X impairments. Given X also underwent radial nerve graft X would likely require additional visits in order to promote radial nerve neurodynamics and neuromuscular control. Per a X Re-Evaluation dated X, by X, PT / Dr. X, X believed X was making good progress overall, believed X was X improved from the initial evaluation. X was able to put X arm over X head and move X fingers a lot more than X used to, which X said had made it easier to get dressed, carry in groceries, and do other daily activities and chores. X scored a X out of X on the QuickDASH. Passive range of motion of the shoulders on the right revealed flexion X, abduction X, external rotation in neutral position X, and internal rotation in neutral position X. Active range of motion of the right elbow showed flexion X, supination X. Passive range of motion of the right elbow showed flexion X, extension lacking X, and pronation X. Passive range of motion of the right wrist showed flexion X, extension X, radial deviation X, and ulnar deviation X. Strength testing of the right shoulder showed flexion and abduction X, internal rotation X, and external rotation X, all improved from previous re-evaluation. Strength testing of the right elbow showed flexion, extension, and supination X-, and pronation X all improved from previous re-evaluation. Strength testing of the left wrist showed flexion X, extension X, and radial deviation and ulnar deviation 1, some improved from previous re-evaluation. Strength testing of the right hand showed grip and pinch X, slightly improved from previous re-evaluation. Neurological examination showed hyposensitivity of the anterior arm deltoid (X) and anterior arm radial side (X) dermatomes, same as the previous re-evaluation. In summary, it was noted that a re-evaluation was performed due to an expiring plan of care. Sessions that far had been focusing on regaining ROM in most joints of the right arm. Measurements that day showed great improvements in the shoulder, elbow, and wrist ROM, as well as minor improvements in strength. X also reported improvements in X ability to perform tasks at work, such as carrying light objects (less than X pounds). However, the deficits were still significant enough to prevent X from driving, writing, pushing, pulling, lifting, and holding heavier objects in X right arm, all of which were important and necessary for X to do X job. X was making excellent progress in X and would continue to benefit from X intervention to improve ROM and strength in the right arm and improve X ability to use X right arm, to perform X work duties. Future sessions would continue to progress shoulder, elbow, and wrist mobility to transition to AROM/strengthening phase and improve function at work. X presented X days status post right humeral non-union fracture repair via ORIF with radial nerve allografting. X initially sustained a displaced fracture, which remained unhealed and displaced for X months prior to surgery on X. As a result of X post-operative status and preceding impairments, X was limited with many activities crucial for X performance at work. X was, at the time, unable to actively move X wrist into extension and had very poor wrist/hand flexion control. X also had very limited shoulder and elbow active and passive mobility, X was right-handed and was, at the time, unable to hold a pencil/pen, nor type and lacked strength to hold any item with X right hand. X must be able to write, type and carry objects of up to X pounds to perform X job as a X and was unable to do so at the time. X must also be able to drive from X which X is unable to do at this time due to X poor shoulder, elbow and wrist range of motion and strength. X was also limited in X ability to lift, reach, and push/pull with the affected upper extremity. X would benefit from skilled intervention to address the preceding deficits and functional limitations while protecting the healing repair in order to facilitate X full return in pain and function at work. They were requesting X visits per ODG guidelines to be used as a X. Intensive therapy was needed for X, given the severity of X injury and X impairments. Given X also underwent radial nerve graft X would likely require additional visits in order to promote radial nerve neurodynamics and neuromuscular control. X required skilled therapy to restore prior level or function. Treatment to date included X. Per a utilization review adverse determination letter dated X by X, MD the request for X as requested by X MD, was denied. Rationale: “ODG by MCG Forearm, Wrist and Hand (Last review/update date: X) X for Fore arm, Wrist, and Hand Conditions Body system: Forearm, Wrist and Hand Treatment type: Physical Medicine Recommended (generally) Forearm, Wrist and Hand (Last review/update date: X) ODG X Guidelines: Allow for fading of treatment frequency (from up to X visits or more per week to one or fewer), plus active self-directed X. More visits may be necessary when grip strength is a problem. even if range of motion is improved. The patient was diagnosed with injury of radial nerve at forearm level, right arm, initial encounter. The requested X are not medically necessary. The patient has already completed X. The additional request would exceed the recommended guidelines. In addition, no records from the treating provider have been submitted for review to explain the rationale for the X. As such, the guidelines have not been met therefore, the requested concurrent; X, is denied. “Per a reconsideration review adverse determination letter dated X, the request for X was denied by X, DO. Rationale: “The Official Disability Guidelines recommend therapeutic exercise for elbow conditions when there is functional deficit noted. On X, the claimant was seen for X. The claimant reported that they made good progress overall with X percent improvement. The claimant reported being able to put their arm over their head and move their fingers a lot more which made it easier to perform activities of daily living, such as getting dressed and carrying groceries. The claimant is status post right humerus open reduction internal fixation (ORIF) with a radial nerve allograft on X. On examination, right shoulder passive range of motion was flexion X degrees, abduction X degrees, external rotation X degrees, and internal rotation X degrees. The active range of motion of the elbow was flexion X degrees, and supination X degrees. Passive extension was lacking ten degrees and pronation X degrees. Passive wrist range of motion was flexion X degrees, extension X degrees, and radial and ulnar deviation X degrees. The strength test was three out of five (X) in the upper extremity and two out of five (X) in the wrist. Grip strength was two. Overall, the claimant showed great improvements in the shoulder, elbow, and wrist range of motion and had mild improvement in strength. However, there were still significant deficits to prevent the claimant from driving, writing, pushing, pulling, lifting, and holding a heavy object in the right arm. The claimant was unable to actively move the wrist into extension and had very poor wrist and hand flexion control. There was limited right elbow active and passive mobility. This request was previously reviewed and denied as the patient had already X. The additional request would exceed the recommended guidelines. In addition, there were no records from the treating provider submitted for review to explain the rationale for the X. There is documentation for some improvement with X. Partial certification is not permitted in this jurisdiction without peer-to-peer discussion and agreement. As such, the request is noncertified. “Thoroughly reviewed provided records including peer reviews. Patient recovering from right humerus surgery for which physical therapy is indicated as a primary treatment. The patient had a number of sessions, possibly X(or as much as X) based on supplied documentation and the provider is requesting X. Peer reviews note that the request may be outside their cited guidelines as an additional X  were requested. Dr. X, the second reviewer did agree that further therapy may be necessary but could not modify the request to fit their guidelines without peer to peer discussion. Since the cited guidelines allow for X, and the patient is having complex recovery given nerve surgery and pain issues, the request should be granted in part to allow for the X up to the guideline recommendation: X. X for right arm is modified to X Physical X for right arm medically necessary and certified and the remaining X X for right arm  is not medically necessary and non certified.
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, FINDINGS, AND CONCLUSIONS USED TO SUPPORT THE DECISION:
Thoroughly reviewed provided records including peer reviews. Patient recovering from right humerus surgery for which X is indicated as a primary treatment. The patient had a number of sessions, possibly X (or as much as X) based on supplied documentation and the provider is requesting further X. Peer reviews note that the request may be outside their cited guidelines as X were requested. Dr. X, the second reviewer did agree that further X may be necessary, but could not modify the request to fit their guidelines without peer to peer discussion. Since the cited guidelines allow for up to X sessions, and the patient is having complex recovery given nerve surgery and pain issues, the request should be granted in part to allow for the remainder of sessions up to the guideline recommendation: X. X for right arm is modified to X for right arm medically necessary and certified and the remaining X for right arm is not medically necessary and non certified. 
Partially Overturned

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 
☒ ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES  
☐ 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  
☐ 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)  
