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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The expert 

reviewer is Board Certified in Occupational Medicine and is licensed to practice in California. 

He/she has been in active clinical practice for more than five years and is currently working at 

least 24 hours a week in active practice. The expert reviewer was selected based on his/her 

clinical experience, education, background, and expertise in the same or similar specialties that 

evaluate and/or treat the medical condition and disputed items/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This 25 year old patient had a date of injury on 5/1/2012. The mechanism of injury was falling 

off a bad on which a sidebars had not been raised, injuring her right hand, wrist and shoulder, 

and subsequently also experienced pain in neck and back.  In a progress noted dated 6/5/2013, 

subjective findings included burning pain, spasms of pain shooting from her hand up into her 

arm. The pain is 8-9/10, and she has developed anxiety about the pain. On a physical exam dated 

6/5/2013, objective findings included she is taking Xanax for her anxiety and takes medication as 

well as TENS unit for pain. Diagnostic impression shows anxiety disorder, carpal tunnel 

syndrome, headaches, gastrointestinal disturbances. Treatment to date: medication therapy, 

behavioral modification, right arthroscopy with rotator cuff repair, TENS unit. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

PAIN PUMP 3-5 DAYS:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder Chapter. 

 



Decision rationale: CA MTUS does not address this issue. ODG does not recommend 

postoperative pain pumps, with insufficient evidence to conclude that direct infusion is as 

effective as or more effective than conventional pre- or postoperative pain control using oral, 

intramuscular or intravenous measures. In the reports viewed, there was no discussion or 

rationale provided as to the medical necessity of a pain pump. Since ODG does not recommend 

pain pumps postoperatively, the request for pain pump 3-5 days is not medically necessary. 

 


