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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
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 injured worker is a 60-year-old female who reported an injury on 01/02/2003 secondary to a
fall. The clinical note dated 10/02/2013 reported the injured worker complained of constant pain
and weakness with decreased range of motion to her wrists bilaterally. It was noted that she
failed to improve after receiving bilateral wrist injections, participating in a home exercise
program, and utilizing bracing to her wrists and activity modification. The clinical note dated
11/13/2013 reported the injured worker complained of continued total body pain, chronic fatigue
and sleep disturbance. The treatment plan included recommendations of continued medications
to include gabapentin, Sentraflox, VVoltaren gel, tramadol and gabapentin topicals. The request
for authorization was not submitted.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:
FENTANYL PATCH 25 MG, #5, EVERY THREE DAYS: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation MTUS: CHRONIC PAIN GUIDELINES, 2009,
, 78

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Chronic
Pain Medical Treatment Guidelines, Opioids for chronic pain, Opioids, specific drug list.




Decision rationale: The request for a Fentanyl patch 25 mg, #5 every 3 days is non-certified.
The injured worker has a history of bilateral wrist pain treated with injections, a home exercise
program, bracing and activity modification. The California MTUS Guidelines state a Fentanyl
patch is not recommended as a first line therapy. The Guidelines indicate Fentanyl for
management of persistent chronic pain, which is moderate to severe, requiring continuous around
the clock opioid therapy and cannot be managed by other means. This medication should only be
used in patients who are currently on opioid therapy for which tolerance has developed. In
addition, the California MTUS Guidelines state ongoing review of injured workers utilizing
opioids for pain, recommend documentation of pain relief, functional status, appropriate
medication use and side effects. The Guidelines state pain assessment should include: current
pain; the least reported pain over the period since last assessment; average pain; intensity of pain
after taking the opiod; how long it takes for pain relief and how long the pain relief lasts. Within
the clinical information provided for review, there is a lack of documentation indicating the
injured worker had significant quantifiable objective functional improvement with the
medication. The requesting physician did not include an adequate and complete assessment of
the injured worker's pain. In addition, there is a lack of documentation addressing whether the
injured worker displayed aberrant drug behavior or side effects related to this medication.
Therefore, the request for a Fentanyl patch 25 mg, #5 every 3 days is non-certified.



