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January 22, 2013

Allstate Insurance Company

888 Veterans Memorial Highway

Hauppauge, NY 11788

Attn.:
Ms. Mary Janowitz

Re:


Valasquez-Chirino, Brenda

Claim #:

0265143933-04

Date of Accident:
11/02/12

MMS Claimant ID#:
337519

Dear Ms. Janowitz:

I have been asked to review the chart of above-captioned claimant for the medical necessity of the services rendered by Islandia MRI Associates, PC for a total amount of $2670.40. Three MRIs, on 12/11/12 - MRI of the cervical spine under CPT code 72141 and under CPT code 72148 MRI of the lumbar spine, and on 12/14/12 – MRI of the left shoulder under CPT code 73221.
REVIEW:

The following medical records were reviewed:

· Bills for services as above.

· All MRIs were prescribed by Dr. Vargas.

· A report pertaining to MRIs.

· Referral slips pertaining to MRI of the cervical spine, lumbar spine, left shoulder and the left knee. They were all prescribed on 11/30/12.

· A report dated 11/30/12 from South Coast Physical Medicine, PC.

· Records from Southside Hospital.

· Initial podiatric evaluation report dated 11/09/12.

All the records were reviewed.

DISCUSSION:

The claimant is a 20-year-old young female involved in motor vehicle accident. Date of accident being 11/02/12 and initial examination at South Coast Physical Medicine, PC was on 11/09/12. This report indicates motor power to be 4/5 or better. Sensations were decreased on the left side, almost nonfocal in nature.

Deep tendon reflexes were symmetrical. Left shoulder showed positive impingement sign with limited range of motion and tenderness. Diagnostic impression was cervical myofascial derangement, rule out cervical HNP, rule out cervical radiculopathy, thoracic myofascial derangement, lumbar myofascial derangement, rule out lumbar HNP, rule out lumbar radiculopathy, rule out internal derangement of the left knee, rule out internal derangement of the left shoulder, and postconcussion syndrome. Treatment plan included EMG/NCV study, physical therapy, home exercise program, and followup in two weeks. On 11/30/12, which is about 28 days after the motor vehicle accident, the claimant complained of neck pain with radiation, low back pain with radiation, and left shoulder pain, still the reflexes were 2+. Sensations were decreased only in the upper extremities and not in the lower extremities. Motor power was 4/5 or better. Her diagnostic impression was cervical and lumbar derangement, HNP, radiculopathy, left shoulder derangement, and left shoulder rotator cuff tear. Treatment plan included MRIs of the cervical and lumbar spine, left knee, and the left shoulder; EMG/NCV study of the upper and lower extremities, physical therapy, and followup in four weeks.

I do not see medical necessity for these MRIs.

As far as cervical and lumbar spine is concerned, there was neck pain and back pain with some radiation reported; however, DTRs were normal. Motor power was 4/5 or better. There was some questionable sensory discrepancy to the left upper and left lower extremity, which seemed to be responding and dissipating. Despite of all the findings, the fact remains there were no “red flag signs.” There was no suspicion for myelopathy or cord compression. There was no suspicion for fracture or instability. There was no need or plans for any urgent surgical intervention or interventional pain procedure to be performed. In such clinical scenario, the medication, the physical therapy, etc., can be continued for six to eight weeks prior to deciding on the need for MRI.

There were no red flag signs to justify premature and urgent MRI of the cervical and lumbar spine.

As far as the left shoulder is concerned, the clinical findings reported seemed to reflect rotator cuff tendinosis, impingement syndrome, or tear. In such clinical scenario, the medication, physical therapy, injections, etc., can be done. MRI is not warranted till about six to eight weeks to see any traumatic pathology. After all there is no suspicion for any malignancy, fracture, or 06:52 _______, etc., to justify premature and urgent MRI of the left shoulder.

SUMMARY:
The review of the chart, standard of medical care, and literature seems to suggest that the three MRIs that were prescribed by Dr. Vargas at the first followup visit were premature and medically unnecessary.

I, Ajendra S. Sohal attest to the fact that I am a board certified physiatrist licensed in the State Of New York and do hereby swear under penalty of perjury, pursuant to CLPR section 2106, that this is the product of the undersigned and is true to the best of my knowledge.
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