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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: 

 

The patient is a 55-year-old male who has submitted a claim for left wrist pain and moderate 

carpal tunnel syndrome associated with an industrial injury date of January 26, 2002. Medical 

records from 2013 were reviewed, which showed that the patient complained of left wrist and 

hand pain, rated 5/10, associated with numbness and swelling of the hand. He also reported that 

he was unable to move the fifth digit out of position to any significant degree. On physical 

examination, left wrist range of motion was limited. He had difficulty abducting the fifth digit. 

There was a 20% decrease in grip strength on the left. There was decreased sensation on the left 

hand. No allodynia, swelling, or color change were appreciated. Treatment to date has included 

medications, steroid injections, three left wrist surgeries, and physical therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

SYMPATHETIC NERVE BLOCK LEFT  SIDE DIAGNOSTIC AND THERAPEUTIC:  
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 Page(s): 

35-37, 103.   

 



Decision rationale: According to page 103 of the California MTUS Chronic Pain Medical 

Treatment Guidelines, recommendations for regional sympathetic blocks are generally limited to 

diagnosis and therapy for chronic regional pain syndrome (CRPS). According to pages 35-37 of 

the California MTUS Chronic Pain Medical Treatment Guidelines, criteria for the diagnosis of 

CRPS include continuing pain disproportionate to the inciting event, and signs and symptoms 

such as hyperesthesia, vasomotor changes, edema, or motor or trophic changes, and there is no 

other diagnosis that explains the signs and symptoms. In this case, a left sided sympathetic nerve 

block (diagnostic and therapeutic) was requested for a continuous burning neuropathic pain 

associated with stiffness of the left hand and wrist, swelling and allodynia, consistent with 

atypical CRPS. However, the latest medical note reported no evidence of allodynia, swelling, or 

color change. Furthermore, there was no discussion regarding differential diagnoses that could 

possibly explain the patient's condition. The presence of CRPS was not established. Therefore, 

the request is not medically necessary. 

 


