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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He has no
affiliation with the employer, employee, providers or the claims administrator. The physician
reviewer is Board Certified in Orthopedic Surgery and is licensed to practice in California. He
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 physician reviewer was selected based on his 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 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:

59 year old female with right wrist and hand symptoms. Date of injury 6/11/07. Status post left
forequarter amputation March 2013. Exam note from 9/19/13 demonstrates no evidence of
CRPS. Tenderness noted along the first dorsal extensor compartment. Currently using splint
right hand. Request for right thumb custom splint and Lidopro cream for topical pain reliever

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

LidoPro Topical ointment: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines.

Decision rationale: The Physician Reviewer's decision rationale: Per the CA MTUS regarding
topical analgesics,”Largely experimental in use with few randomized controlled trials to
determine efficacy or safety. Primarily recommended for neuropathic pain when trials of
antidepressants and anticonvulsants have failed. (Namaka, 2004) These agents are applied
locally to painful areas with advantages that include lack of systemic side effects, absence of
drug interactions, and no need to titrate. (Colombo, 2006) Many agents are compounded as
monotherapy or in combination for pain control (including NSAIDs, opioids, capsaicin, local




anesthetics, antidepressants, glutamate receptor antagonists, 1+-adrenergic receptor agonist,
adenosine, cannabinoids, cholinergic receptor agonists, 1* agonists, prostanoids, bradykinin,
adenosine triphosphate, biogenic amines, and nerve growth factor). (Argoff, 2006) There is little
to no research to support the use of many of these agents. Any compounded product that contains
at least one drug (or drug class) that is not recommended is not recommended.” There is
insufficient evidence in the records to support medical necessity and lack of support by the
guidelines. Therefore the determination is for non-certification.

Home paraffin wax kit: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines.

Decision rationale: The Physician Reviewer's decision rationale: CA MTUS/ACOEM are silent
on the issue of home paraffin kit. With regards to Official Disability Guidelines, regarding
paraffin wax baths, Recommended as an option for arthritic hands if used as an adjunct to a
program of evidence-based conservative care (exercise). According to a Cochrane review,
paraffin wax baths combined with exercises can be recommended for beneficial short-term
effects for arthritic hands. These conclusions are limited by methodological considerations such
as the poor quality of trials. There is insufficient evidence in the records to support arthritis in
the affected hand in this case. Therefore the determination is for non-certification.

custom right thumb spica splint: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004)

Decision rationale: The CA MTUS/ACOEM states regarding DeQuervain's tendinitis, if not
severe, may be treated with a wrist-and-thumb splint and acetaminophen, then NSAIDs, if
tolerated, for four weeks before a corticosteroid injection is considered. In this case there is
insufficient medical necessity demonstrated to warrant a custom splint. Therefore the
determination is for non-certification.



