ICD-9 Code:  726.32

Narrative: Lateral Epicondylitis
Other Names:  Tennis elbow
ODG Ohio Specific Disability Outcomes:    30th Percentile
50th Percentile    

All Claims including Surgical Cases

5


21



Fasciotomy lateral or medical


46


73
RTW Best Practices:
	Condition Severity
	Surgical Procedure
	Sedentary Work: <10 lb
	Clerical/Light Work:<20 lbs
	Manual Work:<50 lbs
	Heavy Work: >50 lb

	
	None
	0 days
	
	7 days
	42 days

	
	Surgical
	6 days for nondominant arm; 21 days for dominant arm
	
	28 days for nondominant arm; 42 days for dominant arm
	


Description:
Microtears and inflammation where the extensor muscles of the forearm attach to the lateral epicondyle of the humerus (outer aspect of elbow).  This results in tenderness to area worse with extension of wrist.  Much more common than medial epicondylitis.
BWC Required Diagnostics:
None
Common Treatment Procedures (CPT Codes):

· Elbow or forearm strap or band

· Trial of physical therapy or occupational therapy

· Local cortisone injection

· In minor percentage of cases, surgery may be performed

Physical Therapy Guidelines:



· 10 visits over 8 weeks
· 12 visits over 12 weeks (Post-surgical)

· Additional visits based on clinical progress

Chiropractic Treatment Guidelines:

Common Surgical Procedures:

· Reserved for chronic cases that fail to improve despite conservative treatment
Common Restrictions:
 Restrictions lessen (less restrictive) with improvement of symptoms.

Modified work:   Repetitive motion activities not more than 4 times/hr; single upper extremity work if injured arm is non-dominant arm; lifting and carrying up to 3 lbs not more than 4 times/hr; pulling and pushing up to 5 lbs 3 times/hr; gripping using light tools (pens, scissors, etc) with 5-minute break at least every 20 min; avoid direct pressure on the elbow area;  limit repetitive keying up to 15 keystrokes/min not more than 2 hrs/day; driving car up to 2 hrs/day; no full extension activities; possible immobilization by long arm splint or cast, tennis elbow splint, or wrist splint; no climbing ladders.
Regular manual work:   Repetitive motion activities not more than 8 times/hr;  use of injured dominant arm for moderate work; lifting and carrying up to 20 lbs not more than 15 times/hr; pulling and pushing up to 40 lbs 15 times/hr; gripping using moderate tools (pliers, screwdrivers, etc) full time; driving car or light truck up to 6 hrs/day or heavy truck up to 4 hrs/day; full extension activities up to 12 times/hr with up to 10 lbs of weight; possible immobilization by sling, wrist splint, or tennis elbow splint; climbing ladders up to 50 rungs/hr.
Early Case Management:

13 days
Essential Case Management:

15 days
Common Case Management Issues:
· Early   

· Clinical Status

· Planned Treatment

· Work Restrictions and whether Restricted Duty Work Available

· Placement in alternative job or accommodation to avoid repetitive, forceful use of hand or awkward positioning of wrist

· Additional Services Necessary – Diagnostic or Consultation

· Possibility of Consultation or Surgery

· Follow-up

· Clinical Status

· Consultations

· Why Unable to Return to Work

· Address any Barriers

· If not progressing as expected

· Identify any reason for failing to improve as expected

· Any need for diagnostic studies/consults

· Any need for ergonomic analysis/job modifications

· Address any barriers

· Additional Allowances

· Consider IME by Hand Surgeon, Orthopedist, or PM&R
