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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 Emergency Medicine, 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 injured worker is a 57-year-old female who reported an injury on 07/09/2010.  The 

mechanism of injury was from cumulative trauma.  Her diagnoses were noted to include neck 

sprain, brachial neuritis or radiculitis, rotator cuff syndrome, carpal tunnel syndrome, medial 

epicondylitis, tenosynovitis of the hand and wrist, radial styloid tenosynovitis, and wrist sprain of 

the right upper extremity.  The injured worker's past treatment was noted to include acupuncture, 

medications to include NSAIDs and a muscle relaxant, and activity modifications.  On 

09/09/2014, the injured worker was noted to have complained of 9/10 pain to the right shoulder, 

neck, and right elbow.  Upon physical examination, it was noted the injured worker had 

decreased range of motion and positive impingement test.  The clinical note was handwritten and 

largely illegible.  The injured worker's medications were noted to include Flexeril 7.5 mg twice a 

day.  The treatment plan was noted to include a right wrist splint, continue home exercises, 

trigger point injections with ultrasound guidance to the right upper trapezius, EMG/NCV of the 

right upper extremity, ophthalmology consult, and surgery.  A request was received for one (1) 

trigger point injection right upper trapezius under ultrasound ( ) 

between 09/09/2014 and 12/10/2014.  There was a rationale for the diagnostic study/injections; 

however, the rationale was handwritten and was illegible.  The Request for Authorization was 

signed 09/09/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



One (1) trigger point injection right upper trap under ultrasound (One

) between 9/9/14 and 12/10/14:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

point injections Page(s): 122.   

 

Decision rationale: The request for One (1) trigger point injection right upper trap under 

ultrasound ( ) between 9/9/14 and 12/10/14 is not medically 

necessary.  According to the California MTUS Guidelines, trigger point injections are not 

recommended for radicular pain but for myofascial pain.  The guideline's criteria for use of 

trigger point injections include documentation of the circumscribed trigger points upon 

palpation, at least 3 months of documented symptoms, failed therapies including stretching 

exercises, physical therapy, NSAIDs, and muscle relaxants, and the presentation of no 

radiculopathy evidenced by the imaging studies.  It was noted in the clinical documentation that 

this injured worker had failed pain control modalities including exercises, physical therapy, 

NSAIDs, and muscle relaxants.  However, there is no evidence of a twitch, symptoms lasting 

more than 3 months, and there are no imaging studies indicating that this injured worker did not 

have radiculopathy.  In the absence of documented trigger points with a twitch upon palpation, at 

least 3 months of symptoms, and imaging studies ruling out radiculopathy, the request is 

supported by the evidence based guidelines.  As such, the request is not medically necessary. 

 




