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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 Physical Medicine & Rehabilitation and is licensed to practice in 

Texas. 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: 

 

The patient is a 53-year-old male who reported an injury on 06/06/2012. The mechanism of 

injury was noted to be the patient was inside a container, loading boxes that contained 

merchandise weighing approximately 40 pounds into pallets with a coworker when a few of the 

boxes that were above him fell on top of his head and neck. The patient fell to the ground in a 

sitting position. The documentation of 11/06/2013 revealed that the patient had been treated with 

physical therapy, massage, electrical stimulation, heat pads, acupuncture, and medications. The 

physical examination of the right shoulder revealed the patient had a drop maneuver that was 

positive and had severe weakness with abduction and flexion. The right shoulder further 

exhibited a supraspinatus maneuver and impingement maneuver that were positive. The liftoff 

maneuver was equivocal. The physical examination of the lumbar spine indicated the patient had 

lumbar spinal tenderness to palpation and spasms. The patient's range of motion was limited. The 

diagnoses include lumbar strain with right lower extremity radiculitis, and right shoulder bursitis 

with acromioclavicular joint pain and possible full thickness rotator cuff tear. The treatment plan 

included physical therapy, diclofenac XR for anti-inflammatory properties, tizanidine, and 

gabapentin. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PRESCRIPTION OF DICLOFENAC XR 100MG #30:  Overturned 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

NSAIDS.   

 

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

Page(s): 67,71.   

 

Decision rationale: California MTUS Guidelines indicate that NSAIDs are recommended for 

short-term symptomatic relief of low back pain. Diclofenac XR 100 mg once a day is 

recommended for chronic therapy and should be used as a chronic maintenance therapy. The 

clinical documentation submitted for review indicated the patient's reported injury was in 2012. 

The patient had lumbar spinal tenderness. There was no documentation indicating that the patient 

had previously trialed NSAIDS for inflammation. As such, the request for diclofenac XR 100 mg 

quantity 30 is medically necessary. 

 


