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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 and Rehabilitation, has a subspecialty in Pain 

Management 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: 

 

This is a female patient with a date of injury of May 14, 2012. A utilization review determination 

dated May 1, 2014 recommends non-certification of Vicodin 5/300 mg. A progress note dated 

April 11, 2014 identifies subjective complaints of continued right shoulder pain, continued right 

elbow pain, and severe numbness and tingling in the left-hand that is waking the patient up at 

night. The patient reports that she has done well following her right-sided surgery and is very 

interested in pursuing left-sided surgery for the left wrist. Physical examination identifies 

tenderness over the anterolateral impingement area of the right shoulder, tenderness over the 

medial condylar bilateral elbows, positive Phalen's and Tinel's of the left wrist, tenderness over 

in the carpal tunnel, decreased sensation in the radial three digits, and findings consistent with 

Guyon's canal syndrome. Diagnoses include right-hand carpal tunnel syndrome status post 

release, left-hand carpal tunnel syndrome, cervical spine 1-2 mm osteophytes at C4 - C5, 

bilateral elbow medial epicondylitis, bilateral shoulder mild impingement, and history of 

depressive disorder. The treatment plan recommends a request for authorization for a left wrist 

carpal tunnel release and Guyon's canal release, preauthorization for a pre-op evaluation by an 

internal medicine physician, preauthorization for postoperative physical therapy for 12 sessions 

twice a week for six weeks, preauthorization for all durable medical equipment including ice 

machine, and preauthorization for post operative pain medications including Vicodin. A progress 

note dated October 23, 2013 identifies within the discussion that the patient is allergic to 

hydrocodone and that Percocet would be issued for postoperative pain management. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Vicodin Tab 5mg/300mg:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints Page(s): 270.  Decision based on Non-MTUS Citation Official 

Disability Guideline (ODG) Carpal tunnel Syndrome;. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) 120 of 127 Page(s): 76-79; 120 of 127.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) <Insert Section 

(for example Knee)>, <Insert Topic (for example Total Knee Arthroplasty))>. 

 

Decision rationale: Regarding the request for Vicodin (Hydrocodone/acetaminophen) 5/300mg, 

California Pain Medical Treatment Guidelines state that Vicodin is an opiate pain medication. 

Due to high abuse potential, close follow-up is recommended with documentation of analgesic 

effect, objective functional improvement, side effects, and discussion regarding any aberrant use. 

Guidelines go on to recommend discontinuing opioids if there is no documentation of improved 

function and pain. Within the documentation available for review, Vicodin is being prescribed 

for post-operative use. However, it is presumptive to assume that the patient will require such 

medication. Furthermore, a progress note dated October 23, 2013 clearly states that the patient is 

allergic to Hydrocodone. As such, the currently requested Vicodin 5/300mg is not medically 

necessary. 

 


