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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 Occupational 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 injured worker is a female with date of injury of 9/3/2010. Per her primary treating
physician's progress report dated 3/14/2014, the injured worker complains of pain in the low
back. She has not had any treatment yet. She still has soreness and weakness in the back. She
rates her pain as 5-7/10 depending on activity. She states it is hard to get up from a bending
position or kneeling down. On examination of the lumbar spine there is a 7 cm well healed scar
over the lumbar spine. There is 2+ tenderness and spasms over the paralumbar muscles,
sacroiliac joint, sciatic notch and sacral base bilaterally. There is 2+ pain over the spinous
process from L2 through S1 bilaterally. Straight leg raising is positive at 60 degrees on the left
with radicular lower extremity pain. Kemp's test is positive bilaterally. Diagnosis is lumbar spine
fusion in 2011.

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

Tizanidine 4mg - 1 PO BID Qty: 60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxants Page(s): 63.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
Relaxants (for pain), Weaning of Medications Page(s): 63, 66, 124.




Decision rationale: Non-sedating muscle relaxants (for pain) are recommended by the MTUS
Guidelines with caution for short periods for treatment of acute exacerbations of chronic low
back pain, but not for chronic or extended use. Drowsiness, dizziness and lightheadedness are
commonly reported adverse reactions with the use of Robaxin. Muscle relaxants may be
effective in reducing pain and muscle tension, and increasing mobility, but in most low back pain
cases there is no benefit beyond NSAIDs. Efficacy appears to diminish over time and prolonged
use may lead to dependence. The injured worker has a chronic injury without a recent
exacerbation.The request for Tizanidine 4mg - 1 PO BID Qty: 60 is determined to not be
medically necessary.

Zofran 8mg - 1 PO BID Qty: 30: 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),
Antiemetics (for opioid nausea), (Pain chapter).

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

Decision rationale: The MTUS Guidelines do not address the use of Ondansetron. The ODG
does not recommend the use of antiemetics for nausea and vomiting secondary to chronic opioid
use. Ondansetron is FDA approved for use with nausea as a result of chemotherapy or radiation
treatments, post-operative nausea, and acutely in gastroenteritis. The request for Zofran 8mg - 1
PO BID Qty: 30 is determined to not be medically necessary.

Lumbar CT Scan: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 297, 303, 304, 309.

Decision rationale: The MTUS Guidelines do not recommend the routine use of imaging with
low back complaints. CT scans should be reserved for cases where there is physiologic evidence
that tissue insult or nerve impairment exists, and the CT is used to determine the specific cause.
CT is recommended if there is concern for spinal stenosis, cauda equine, tumor, infection or
fracture is strongly suspected, and x-rays are negative. The injured worker is chronically injured
without new injury or red flags. The request for Lumbar CT Scan is determined to not be
medically necessary.

Lumbar EMG/NCS: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 303. Decision
based on Non-MTUS Citation Official Disability Guidelines (ODG), Low Back Chapter



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low
Back Chapter, Nerve conduction studies (NCS) section

Decision rationale: Per the MTUS Guidelines, EMG may be useful to identify subtle, focal
neurologic dysfunction in patients with low back symptoms lasting more than three or four
weeks. Per the ODG, nerve conduction studies are not recommended because there is minimal
justification of performing nerve conduction studies when a patient is presumed to have
symptoms on the basis of radiculopathy. The requesting physician does not provide explanation
of why EMG/NCS would be necessary for this injured worker, who already has identified
pathology. The request for Lumbar EMG/NCS is determined to not be medically necessary.

Trigger Point Injections (1cc of Kenalog, 5 cc of 2%, Lidocaine & 5 cc of 0.25% Marcaine)
x6 lumbar paraspinous muscles under ultrasound guidance: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Trigger Point Injections Page(s): 122. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG), criteria for the use of TPIs (Trigger Point Injections)

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Trigger
Point Injections Page(s): 122.

Decision rationale: The MTUS Guidelines recommend the use of trigger point injections for
myofascial pain syndrome as indicated, with limited lasting value. It is not recommended for
radicular pain. Trigger point injections with an anesthetic such as bupivacaine are recommended
for non-resolving trigger points, but the addition of a corticosteroid is not generally
recommended. A trigger point is a discrete focal tenderness located in a palpable taut band of
skeletal muscle, which produces a local twitch in response to stimulus to the band. Trigger points
may be present in up to 33-50% of the adult population. Myofascial pain syndrome is a regional
painful muscle condition with a direct relationship between a specific trigger point and its
associated pain region. These injections may occasionally be necessary to maintain function in
those with myofascial problems when myofascial trigger points are present on examination.
Trigger point injections are not recommended for typical back pain or neck pain. For
fibromyalgia syndrome, trigger point injections have not been proven effective. Trigger point
injections with a local anesthetic may be recommended for the treatment of chronic low back or
neck pain with myofascial pain syndrome when all of the following criteria are met: (1)
Documentation of circumscribed trigger points with evidence upon palpation of a twitch
response as well as referred pain; (2) Symptoms have persisted for more than three months; (3)
Medical management therapies such as ongoing stretching exercises, physical therapy, NSAIDs
and muscle relaxants have failed to control pain; (4) Radiculopathy is not present (by exam,
imaging, or neuro-testing); (5) Not more than 3-4 injections per session; (6) No repeat injections
unless a greater than 50% pain relief is obtained for six weeks after an injection and there is
documented evidence of functional improvement; (7) Frequency should not be at an interval less
than two months; (8) Trigger point injections with any substance (e.g., saline or glucose) other
than local anesthetic with or without steroid are not recommended. The request for Trigger Point



Injections (1cc of Kenalog, 5 cc of 2%, Lidocaine & 5 cc of 0.25% Marcaine) x6 lumbar
paraspinous muscles under ultrasound guidance is determined to not be medically necessary.



