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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 Internal 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 an injured worker with a history of left shoulder rotator cuff surgery, cervical pain, 

cervical facet syndrome, post cervical laminectomy syndrome. Date of injury was 08-08-2006.  

Psychiatric evaluation report dated March 18, 2014 documented that on 8/8/06; the patient was 

driving a vehicle and was making a right turn. Trying to avoid hitting a nearby car, he 

overturned, and felt popping sensations in his left shoulder and neck.  MRI magnetic resonance 

imaging was performed which demonstrated a rotator cuff tear. Surgery was performed 4/2/07. 

X-ray of the cervical spine dated 4/5/13 demonstrated postoperative changes and degenerative 

changes.  The progress report dated 9/15/14 documented subjective complaints of neck pain. He 

stated that medications are working well. Medications included Percocet 10-325 mg four times a 

day as needed, Fenofibrate, Orphenadrine, Hydrochlorothiazide, and Lisinopril.  

 dated 7/21/14 was appropriate.  

Objective findings were documented. He appears to be well groomed. The patient appears to be 

well nourished and well developed. He has good communication ability. Patient ambulates 

without a device. Gait of the patient is normal. Inspection of the cervical spine reveals surgical 

scar. Range of motion is restricted with flexion limited to 8 degrees, extension limited to 10 

degrees, right lateral bending limited to 15 degrees, left lateral bending limited to 15 degrees, 

lateral rotation to the left limited to 50 degrees and lateral rotation to the right limited to 45 

degrees. On examination of paravertebral muscles, tenderness and tight muscle band is noted on 

both the sides. Tenderness is noted at the paracervical muscles and trapezius. Spurling's 

maneuver produces no pain in the neck musculature or radicular symptoms in the arm. 

Inspection of the right shoulder joint reveals no swelling, deformity, joint asymmetry or atrophy. 

No limitation is noted flexion, extension, adduction, abduction, active elevation, passive 

elevation, internal rotation or external rotation. Hawkins test is positive. Speeds test is positive. 



On palpation, tenderness is noted in the biceps groove. Movements are restricted with flexion 

limited to 130 degrees and abduction limited to 120 degrees but normal internal rotation and 

external rotation. Hawkins test is positive. Neer test is positive. Empty cans test is negative. On 

palpation, tenderness is noted in the greater tubercle of humerus and over clavicular origin of 

pectoral muscle. Higher functions are grossly normal. Motor strength of finger extensors is 5f5 

on both sides, wrist extensor's is 5/5 on both sides, elbow flexor's is 5/5 on both sides, elbow 

extensor's is 5/5 on both sides, shoulder abduction is 5-/5 on right and 5/5 on left, and shoulder 

external rotation is 5/5 on both sides. On sensory examination, light touch sensation is normal in 

the extremities examined. Upper and lower extremities responded normally to reflex 

examination. Hoffman's sign is negative. Spurling's test is negative. No new visible lesions, 

rashes, wounds or skin changes. Diagnoses were cervical pain, cervical facet syndrome, and post 

cervical laminectomy syndrome. He feels that Percocet has been helpful to reduce his pain and 

headaches. He notes increase to four times a day has been effective in treating his pain post 

physical therapy. Treatment plan included Percocet 10-325 mg four times a day as needed. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Meds x 1 - Percocet 10/325mg tablet, take 1 tablet 4 times a day prn #120:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids; 

Oxycodone/Acetaminophen (Percocet) Page(s): 74-96 and 92.   

 

Decision rationale: Medical Treatment Utilization Schedule (MTUS) Chronic Pain Medical 

Treatment Guidelines (page 89) present the strategy for maintenance for long-term users of 

opioids. "Do not attempt to lower the dose if it is working." Supplemental doses of break-

through medication may be required for incidental pain, end-of dose pain, and pain that occurs 

with predictable situations. The standard increase in dose is 25 to 50% for mild pain and 50 to 

100% for severe pain.  Percocet should be administered every 4 to 6 hours as needed for pain. 

For more severe pain the dose (based on Oxycodone) is 10-30mg every 4 to 6 hours prn pain. 

The medical records document that the patient's long-term medication regimen has included the 

prescription of Percocet 10/325 mg. The patient has regular clinic visits for reassessment. 

 dated 7/21/14 was 

appropriate. Analgesia and benefit were documented. The patient is status post left shoulder 

rotator cuff surgery and cervical spine surgery. Medical records document objective evidence of 

pathology. Medical records support the maintenance of the Percocet 10/325 mg prescription. 

Therefore, the request for Meds x 1 - Percocet 10/325mg tablet, take 1 tablet 4 times a day prn 

#120 is medically necessary. 

 




