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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 Family 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 50 year-old man who was injured at work on 7/27/2011. The injury was
primarily to his right biceps, left elbow and right thumb which were caused by bite wounds from
a transient during his work as a security guard. He is requesting review of denial for One
Prescription of MS Contin 30mg #180 and One Prescription of Zofran 8mg #90.Medical records
corroborate ongoing care for his injuries. These records include the Secondary Treating
Physician's Reports. These records indicate that the patient has the following chronic diagnoses:
History of Exposure to Hazardous Bodily Fluids; Chronic Prostatitis; Sleep Disorder; Chronic
Pelvic Pain/Male; and Sexual Dysfunction. He has been treated with antidepressants, opioids
and antinausea medications. Weaning from opioids had been recommended beginning July/2014
after no significant improvement in the patient's pain or function.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

One prescription MS Contin 30 mg # 180: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 76-78, 80.




Decision rationale: The MTUS/Chronic Pain Medical Treatment Guidelines comment on the
long-term use of opioids. These guidelines have established criteria on the use of opioids for the
ongoing management of pain. Actions should include: prescriptions from a single practitioner
and from a single pharmacy. The lowest possible dose should be prescribed to improve pain and
function. There should be an ongoing review and documentation of pain relief, functional status,
appropriate medication use and side effects. Pain assessment should include: current pain, the
least reported pain over the period since last assessment; average pain; intensity of pain after
taking the opioid; how long it takes for pain relief; and how long pain relief lasts. Satisfactory
response to treatment may be indicated by the patient's decreased pain, increased level of
function, or improved quality of life. There should be evidence of documentation of the "4 A's
for Ongoing Monitoring." These four domains include: pain relief, side effects, physical and
psychological functioning, and the occurrence of any potentially aberrant drug-related
behaviors.Further, there should be consideration of a consultation with a multidisciplinary pain
clinic if doses of opioids are required beyond what is usually required for the condition or pain
that does not improve on opioids in 3 months. There should be consideration of an addiction
medicine consult if there is evidence of substance misuse (pages 76-78).Finally, the guidelines
indicate that for chronic back pain, the long-term efficacy of opioids is unclear. Failure to
respond to a time-limited course of opioids has led to the suggestion of reassessment and
consideration of alternative therapy (page 80).Based on the review of the medical records, there
is insufficient documentation in support of these stated MTUS/Chronic Pain Medical Treatment
Guidelines for the ongoing use of opioids. There is insufficient documentation of the "4 A's for
Ongoing Monitoring." The treatment course of opioids in this patient has extended well beyond
the timeframe required for a reassessment of therapy. There is insufficient documentation to
support the chronic use of an opioid in this patient. Treatment with MS Contin is not considered
as medically necessary.

One prescription of Zofran 8 mg # 90: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Mental
[lIness & Stress

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Chronic Pain,
Antiemetics for Opioid Nausea

Decision rationale: The Official Disability Guidelines comment on the use of antiemetics for
opioid-related nausea. These guidelines state that such medications are not recommended for
nausea and vomiting secondary to chronic opioid use. They are recommended for acute use as
noted below per FDA-approved indications. Nausea and vomiting is common with use of
opioids. These side effects tend to diminish over days to weeks of continued exposure. Studies of
opioid adverse effects including nausea and vomiting are limited to short-term duration (less than
four weeks) and have limited application to long-term use. If nausea and vomiting remains
prolonged, other etiologies of these symptoms should be evaluated for. The differential diagnosis
includes gastroparesis (primarily due to diabetes). Current research for treatment of nausea and
vomiting as related to opioid use primarily addresses the use of antiemetics in patients with



cancer pain or those utilizing opioids for acute/postoperative therapy. Recommendations based
on these studies cannot be extrapolated to chronic non-malignant pain patients. There is no high-
quality literature to support any one treatment for opioid-induced nausea in chronic non-
malignant pain patients. (Moore 2005)Promethazine (Phenergan): This drug is a phenothiazine.
It is recommended as a sedative and antiemetic in pre-operative and post-operative situations.
Multiple central nervous system effects are noted with use including somnolence, confusion and
sedation. Tardive dsykensia is also associated with use. This is characterized by involuntary
movements of the tongue, mouth, jaw, and/or face. Choreoathetoid movements of the extremities
can also occur. Development appears to be associated with prolonged treatment and in some
cases can be irreversible. Anticholinergic effects can occur (dry mouth, dry eyes, urinary
retention and ileus).Ondansetron (Zofran): This drug is a serotonin 5-HT3 receptor antagonist. It
is FDA-approved for nausea and vomiting secondary to chemotherapy and radiation treatment. It
is also FDA-approved for postoperative use. Acute use is FDA-approved for gastroenteritis.In
this case, it appears that Zofran is being prescribed for opioid-induced nausea. Under these
conditions, the use of Zofran is not considered as a medically necessary treatment.



