ICD-9 Code: 844.2
Narrative:
Tear Cruciate Ligament of Knee
Other Names:
Torn ACL, Torn PCL, Tear of Anterior Cruciate ligament, Tear of posterior Cruciate ligament, Partial tear or sprain/strain of cruciate ligament

Ohio Specific Disability Outcomes:   
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RTW Best Practices:

	Condition Severity
	Surgical Procedure
	Sedentary Work:   < 10 lbs
	Clerical/Light Work:  < 20 lbs
	Manual 

Work:< 
 50 lbs

	Mild
	None
	0 Days
	
	14 days

	Moderate
	None
	5 Days
	
	25 days

	Severe (Tear)
	ACL Repair
	35 days
	
	180 days

	
	
	
	
	


Mild:  Sprain/strain or partial tear of one of the two cruciate ligaments.  Symptoms with normal or near normal ambulation.  Probably no need for crutches or assisted ambulation.

Moderate:  More severe sprain/strain or partial tear.  Abnormal gait with pain.  Probably requires crutches or assisted ambulation.

Tear:  May require immobilization/crutches and ACL repair depending on individual.
Description:
Injury (sprain/strain, partial tear, or complete tear) of the anterior or posterior cruciate ligament usually the result of a twisting motion.  Typical symptoms are pain, joint swelling, buckling of knee, and difficulty walking.
BWC Required Diagnostics:

· MRI report or

· Description of torn ACL or PCL on diagnostic arthroscopy of the knee
Common Treatment Procedures (CPT Codes):

· Knee immobilizer or sleeve

· Physical Therapy

· MRI if not improving or knee is buckling
· Orthopedic consultation

· ACL repair/reconstruction depending on circumstances and activity of patient

Physical Therapy Guidelines:

· 10 visits if necessary (Presumptive Authorization)
· Additional Therapy based on clinical progress particularly post-operative.
Chiropractic Treatment Guidelines:

· Not usual treatment.
Common Surgical Procedures:

· Repair of ACL
Common Restrictions:
 Restrictions lessen (less restrictive) with improvement of symptoms.


Restrictions variable depending on results of surgery if performed.

· Sedentary: Standing limited to 5-10 min/hr; walking only on a smooth surface using crutches with limited pressure on the foot;  no walking on an irregular surface; no climbing stairs; no climbing ladders or hill climbing requiring frequent knee flexion; no activities requiring balance; no applying strength against bent knee (squatting, kneeling, crouching, stooping, pedaling, etc.); elevate leg half of time; may need immobilization; limited weight bearing.
· Medium:  Standing not more than 50 min/hr; walking on a smooth surface up to 1,200 ft/hr carrying up to 25 lbs; walking on an irregular surface up to 900 ft/hr carrying up to 25 lbs; climbing stairs up to 8 flights/hr carrying up to 40 lbs; climbing ladders up to 50 rungs/hr carrying up to 25 lbs; activities requiring balance up to 45 min/hr (if able to work with two hands without assistance for balance); applying strength against bent knee (pedaling, squatting, kneeling, etc.) up to 60 times/hr; may need brace for uneven ground or ladders.
· If ACL not repaired or with poor result, individual may have difficulty with walking on uneven surface, hills, or climbing due to instability of the knee.
Early Case Management:
14 days

Essential Case Management:
16 days
Common Case Management Issues:
· Early
· Clinical Status

· Planned Treatment

· Work Restrictions and whether Restricted Duty Work Available

· Additional Services Necessary – Post Surgical Physical Therapy
· Orthopedic consult

· Follow-up  (Usually 2-4 weeks post surgery for status and RTW planning)
· Clinical Status

· Rehabilitation Progress
· Additional Services Needed or authorizations requested

· Work Restrictions or Accommodations

· 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 orthopedist
