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Learning ObjectivesLearning Objectives

Identify strategies for managing Identify strategies for managing 
difficult casesdifficult cases
Enhance knowledge of case Enhance knowledge of case 
management resourcesmanagement resources
Recognize importance of Recognize importance of 
communication skills in successful communication skills in successful 
resolution of casesresolution of cases

2006 Economic Cost of 2006 Economic Cost of 
Occupational Death and InjuriesOccupational Death and Injuries
$164.7 billion for on the job injuries$164.7 billion for on the job injuries
•• $78.5 billion for wage and productivity $78.5 billion for wage and productivity 
•• $30.1 billion for medical costs$30.1 billion for medical costs
•• $42.4 billion for administrative expenses$42.4 billion for administrative expenses
•• $9.4 billion for employer$9.4 billion for employer’’s uninsured costss uninsured costs
•• $1.7 billon for damage to motor vehicles$1.7 billon for damage to motor vehicles
•• $2.6 billion for fire losses$2.6 billion for fire losses

Source: National Safety Council Injury Facts: 2008 EditionSource: National Safety Council Injury Facts: 2008 Edition

Average Claim CostAverage Claim Cost

Increased 8% over one yearIncreased 8% over one year
•• 20042004--20052005

$20,953$20,953

•• 20032003--20042004
$19,382$19,382

Source: National Safety Council Injury Facts: 2008 EditionSource: National Safety Council Injury Facts: 2008 Edition

Strategies for Managing Strategies for Managing 
Challenging CasesChallenging Cases

Understand mechanics of injury, Understand mechanics of injury, 
diagnosis, and treatment protocolsdiagnosis, and treatment protocols
Identify any potential obstacles/barriers to Identify any potential obstacles/barriers to 
recoveryrecovery
Develop an action planDevelop an action plan
Utilize appropriate resourcesUtilize appropriate resources
Advocate for early intervention when Advocate for early intervention when 
complications occurcomplications occur
Facilitate communication between all Facilitate communication between all 
participating partiesparticipating parties
Engage the employer Engage the employer 

Red Flags Red Flags 

Causality and CompensabilityCausality and Compensability
CoCo--Morbid and Complicating  Morbid and Complicating  
ConditionsConditions
New Body Part of DiagnosisNew Body Part of Diagnosis
NonNon--ComplianceCompliance
Catastrophic ClaimCatastrophic Claim
Customer issuesCustomer issues
Target Procedures and DiagnosisTarget Procedures and Diagnosis



ResourcesResources
Medical Case ManagementMedical Case Management
Regional Medical DirectorsRegional Medical Directors
CCMUCCMU
Claims Case ManagerClaims Case Manager
ManagerManager
CustomerCustomer
Medical ReferencesMedical References
Vendor networksVendor networks
Colleague collaborationColleague collaboration

COMMUNICATECOMMUNICATE

COMMUNICATECOMMUNICATE

COMMUNICATECOMMUNICATE

CommunicationCommunication
CC——Communicate Communicate 
OO——Obtain job descriptions Obtain job descriptions 
MM——Meet customer needs Meet customer needs 
MM——Meet your employer needsMeet your employer needs
UU--Utilize yourself as a toolUtilize yourself as a tool
NN——Negotiate RTW Negotiate RTW 
II——Initiate RTW conversation Initiate RTW conversation 
CC——Control costs Control costs 
AA——Assertive action  Assertive action  
TT——Tools Tools 
EE——Exceed customer & company expectationsExceed customer & company expectations

Case StudiesCase Studies

My case being presented today My case being presented today 
is a is a ““simplesimple”” slip and fall. slip and fall. 

Think againThink again

Becky Guidry, RN, CCMBecky Guidry, RN, CCM

Case DetailsCase Details

44 year old Millwright44 year old Millwright
Due to partial plant closure and work Due to partial plant closure and work 
realignment,  moved from a realignment,  moved from a 
Millwright  to a Roller Mill OperatorMillwright  to a Roller Mill Operator
UnUn--witnessed slip and fall in an oil witnessed slip and fall in an oil 
spillspill



Diagnostic TestingDiagnostic Testing

XX--rays:  rays:  
•• Thoracic Spine Thoracic Spine -- no acute obvious no acute obvious 

problems, but has severe rotoscoliosis problems, but has severe rotoscoliosis 
and deterioration of the lumbar spineand deterioration of the lumbar spine

•• Right hipRight hip-- severe deterioration and severe deterioration and 
osteoarthritic change and deterioration osteoarthritic change and deterioration 
of the acetabulum  and the head of the of the acetabulum  and the head of the 
femur on the left. femur on the left. 

Red FlagsRed Flags
Employer disputed injury Employer disputed injury 
CoCo--morbid conditionsmorbid conditions
Injury at home 11 days priorInjury at home 11 days prior
Denied any prior problems with his backDenied any prior problems with his back
Treating provider issuesTreating provider issues
Planning disability retirement  Planning disability retirement  
Disability insuranceDisability insurance
Union plantUnion plant
Not willing to work with medical case Not willing to work with medical case 
managermanager

Case StrategiesCase Strategies

Attend pivotal MD appointmentsAttend pivotal MD appointments
Update the employer after Update the employer after 
appointmentappointment
Develop and implement action plan Develop and implement action plan 
to address obstaclesto address obstacles
Invite local providers to employer Invite local providers to employer 
facility and engage union facility and engage union 
Educate employer on WC processEducate employer on WC process
Attend work hardening with claimantAttend work hardening with claimant

Case ConclusionCase Conclusion

Obtained MMI thru all the red flags Obtained MMI thru all the red flags 
with communication, communication with communication, communication 
and communicationand communication
Not a totally successful case with Not a totally successful case with 
RTW full duty RTW full duty 
Many  cases do not fall in the Many  cases do not fall in the 

perfect case scenario  perfect case scenario  

Shoulder InjuryShoulder Injury

Drucie Beloff, RN, CCMDrucie Beloff, RN, CCM

Case DetailsCase Details

58 year old Spanish speaking full 58 year old Spanish speaking full 
time housekeeper with 17 year time housekeeper with 17 year 
employment historyemployment history
Left nonLeft non--dominant shoulder injurydominant shoulder injury
First 6 months with no definitive First 6 months with no definitive 
diagnosis and inappropriate diagnosis and inappropriate 
treatmenttreatment



Initial DiagnosisInitial Diagnosis

Diagnosis #1Diagnosis #1
•• Left shoulder PainLeft shoulder Pain

TreatmentTreatment
•• Chiropractic treatmentChiropractic treatment

Length of DisabilityLength of Disability
•• No lost timeNo lost time

Case StudyCase Study-- Meeting the Meeting the 
ChallengesChallenges

Inappropriate diagnosis and Inappropriate diagnosis and 
treatmenttreatment
Cultural diversityCultural diversity

Diagnosis #2Diagnosis #2

Diagnosis #2Diagnosis #2
•• Left shoulder full thickness rotator cuff Left shoulder full thickness rotator cuff 

tear tear 

TreatmentTreatment
•• Arthroscopic repairArthroscopic repair
•• PostPost--operative physical therapyoperative physical therapy

Length of DisabilityLength of Disability
•• 66--9 months9 months

Rotator Cuff InjuryRotator Cuff Injury
Symptoms:Symptoms:
•• Shoulder painShoulder pain
•• Difficulty repeating activities that required Difficulty repeating activities that required 

lifting or rotating the armlifting or rotating the arm

Diagnosis: MRI confirmed the diagnosisDiagnosis: MRI confirmed the diagnosis
Goal of SurgeryGoal of Surgery
•• Restore arm & shoulder motionRestore arm & shoulder motion
•• Alleviate painAlleviate pain

Expectations of surgeryExpectations of surgery
•• Return to normal function in 6Return to normal function in 6--12 months12 months

Diagnosis #3Diagnosis #3

Diagnosis #3Diagnosis #3
•• Adhesive Capsulitis Adhesive Capsulitis 

TreatmentTreatment--
•• Physical therapy Physical therapy 

Length of DisabilityLength of Disability
•• 11--3 years3 years

Adhesive CapsulitisAdhesive Capsulitis
Complains of shoulder pain and stiffness Complains of shoulder pain and stiffness 
when trying to:when trying to:
•• Reach up towards sky with both armsReach up towards sky with both arms
•• Reach arms straight in frontReach arms straight in front
•• Raise arms out to the sides of bodyRaise arms out to the sides of body
•• Reach behind backReach behind back
Postoperative complication  when Postoperative complication  when 
immobility and inflammation contribute to immobility and inflammation contribute to 
the condition that restricts shoulder the condition that restricts shoulder 
movementmovement

Source: www.Familydoctor.orgSource: www.Familydoctor.org



Adhesive Capsulitis TreatmentAdhesive Capsulitis Treatment

Physical therapyPhysical therapy
•• 48 visits within 52 weeks48 visits within 52 weeks
•• 18 visits for following 18 weeks18 visits for following 18 weeks
•• Up to 6 visits for the following 24 weeksUp to 6 visits for the following 24 weeks

Non steroidal antiNon steroidal anti--inflammatoriesinflammatories
Cortisone injectionCortisone injection

Diagnosis #4Diagnosis #4

Diagnosis #4Diagnosis #4
•• Complex  Regional Pain Syndrome Complex  Regional Pain Syndrome 

TreatmentTreatment--
•• Medication Medication 
•• Occupational TherapyOccupational Therapy
•• InjectionInjection

Length of DisabilityLength of Disability
•• Indefinite if allowed to progress to Stage IIIIndefinite if allowed to progress to Stage III

Complex Regional Pain Syndrome Complex Regional Pain Syndrome 
(CRPS)(CRPS)

Chronic pain disorder that generally Chronic pain disorder that generally 
involves dysfunctional response of involves dysfunctional response of 
the central or peripheral nervous the central or peripheral nervous 
systemsystem
May develop following a traumatic May develop following a traumatic 
injury or a period of immobilizationinjury or a period of immobilization

Source: CRPS Fact Sheet, National Institute of Neurological DisoSource: CRPS Fact Sheet, National Institute of Neurological Disorders & rders & 
Stroke, NINDSStroke, NINDS

Signs of CRPSSigns of CRPS

Complaint of deep aching painComplaint of deep aching pain
Regional cold and or burningRegional cold and or burning
Increased skin sensitivityIncreased skin sensitivity
Pain is moderate to severe and Pain is moderate to severe and 
disproportionate to any inciting eventdisproportionate to any inciting event
Effects one of extremitiesEffects one of extremities

Source: www.MayoClinic.comSource: www.MayoClinic.com

Symptoms of CRPSSymptoms of CRPS

Abnormal swellingAbnormal swelling
Abnormal hair or nail growthAbnormal hair or nail growth
Abnormal skin color or temperature Abnormal skin color or temperature 
changes when compared to opposite changes when compared to opposite 
extremityextremity
Limited range of motionLimited range of motion
Abnormal sweatingAbnormal sweating
Changes in skin texture; shiny & thinChanges in skin texture; shiny & thin

Source: www.mayoclinic.comSource: www.mayoclinic.com

Treatment ObjectivesTreatment Objectives

Minimize edemaMinimize edema
Normalize sensationNormalize sensation
Promote normal positioningPromote normal positioning
Decrease muscle guardingDecrease muscle guarding
Increase independence in all areas of Increase independence in all areas of 
mobility, work, leisure, ADLmobility, work, leisure, ADL

Source:National Institute of Neurological Disorders and Stroke Source:National Institute of Neurological Disorders and Stroke 



CRPS TreatmentCRPS Treatment
MedicationsMedications
Aggressive Therapy including edema control, Aggressive Therapy including edema control, 
desensitization, functional restorationdesensitization, functional restoration
PsychotherapyPsychotherapy
Sympathetic nerve blockSympathetic nerve block
Surgical sympathectomySurgical sympathectomy
Intrathecal drug pumpsIntrathecal drug pumps
Spinal Cord StimulatorSpinal Cord Stimulator

Source: Source: www.webmd.comwww.webmd.com

Case SummaryCase Summary

Employing case strategies and utilization Employing case strategies and utilization 
of appropriate resources resulted in:of appropriate resources resulted in:
•• Meeting the challenge of the impossible caseMeeting the challenge of the impossible case
•• Satisfactory resolution of the case with Satisfactory resolution of the case with 

functional mobility of left upper extremity functional mobility of left upper extremity 
restored and tolerable pain levelrestored and tolerable pain level

•• Achieved  the goal of return to work full duty Achieved  the goal of return to work full duty 
without restrictions without restrictions 

Session Wrap UpSession Wrap Up

Review session objectivesReview session objectives
•• Identify strategies for managing Identify strategies for managing 

difficult casesdifficult cases
•• Enhance knowledge of case Enhance knowledge of case 

management resourcesmanagement resources
•• Recognize importance of Recognize importance of 

communication skills communication skills 

Questions? Questions? 

ReferencesReferences
Adhesive Capsulitis. Retrieved August 1, 2008 from Adhesive Capsulitis. Retrieved August 1, 2008 from 

www.familydoctor.orgwww.familydoctor.org. . 
Back and arm injuries at work: $2.7 billion and risingBack and arm injuries at work: $2.7 billion and rising. . 

((January 8, 1998January 8, 1998). L&I News. ). L&I News. Retrieved August 14, Retrieved August 14, 
2008 from 2008 from 
wwww.lni.wa.gove/news/1998/pr9801108a.aspwwww.lni.wa.gove/news/1998/pr9801108a.asp..

Back Injury Prevention: Extent of the problem. (2008). Back Injury Prevention: Extent of the problem. (2008). 
Retrieved August 14, 2008 from Retrieved August 14, 2008 from 
www.www.premierinc.com/safety/topics/back injurypremierinc.com/safety/topics/back injury..

Complex Regional Pain Syndrome. Retrieved April 2, 2007 Complex Regional Pain Syndrome. Retrieved April 2, 2007 
from from www.MayoClinic.comwww.MayoClinic.com.  .  

Complex Regional Pain Syndrome: Fact Sheet. (2003). Complex Regional Pain Syndrome: Fact Sheet. (2003). 
National Institute of Neurological Disorders and National Institute of Neurological Disorders and 
Stroke. Stroke. NIH Publication No. 04NIH Publication No. 04--4173.   4173.   

Despite Drop in Workplace Injuries, Financial Impact Despite Drop in Workplace Injuries, Financial Impact 
Remains Significant. (September 20, 2005).  Remains Significant. (September 20, 2005).  Insurance Insurance 
Journal.  Journal.  

References ContinuedReferences Continued
Frozen Shoulder. Retrieved on April 19, 2007 Frozen Shoulder. Retrieved on April 19, 2007 from from 

www.MayoClinic.comwww.MayoClinic.com.  .  
Frozen Shoulder. Retrieved on March 9, 2007 Frozen Shoulder. Retrieved on March 9, 2007 from from 

www.medlineplus.comwww.medlineplus.com.   .   
MatrixMatrix——WorkersWorkers’’ Comp Fraud Red Flags. (June 2, Comp Fraud Red Flags. (June 2, 

2006). Retrieved September 25, 2008 from 2006). Retrieved September 25, 2008 from 
www.matrixinc.com/data/artmanwww.matrixinc.com/data/artman..

Occupational Injury Facts. (2008). Occupational Injury Facts. (2008). National Safety Council National Safety Council 
Injury Facts: 2008 EditionInjury Facts: 2008 Edition.  PP. 50.  PP. 50--55.  55.  

Pain Management: Complex Regional Pain Pain Management: Complex Regional Pain Syndrome.  Syndrome.  
Retrieved October 20, 2008 from www.webmd.comRetrieved October 20, 2008 from www.webmd.com

US Dept of Labor, Bureau of Statistics. Office of US Dept of Labor, Bureau of Statistics. Office of 
Compliance Safety & Health Fast Facts. Slips, Compliance Safety & Health Fast Facts. Slips, Trips Trips 
and Falls. Retrieved September 24, and Falls. Retrieved September 24, 2008 from 2008 from 
www.compliance.comwww.compliance.com.  .  


