
 

Case Number: CM14-0208344  

Date Assigned: 12/19/2014 Date of Injury:  07/01/2004 

Decision Date: 02/28/2015 UR Denial Date:  11/12/2014 

Priority:  Standard Application 

Received:  

12/11/2014 

 

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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Texas, California 

Certification(s)/Specialty: Family Practice 

 

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 58 year old female patient who sustained a work related injury on 7/1/2004. The patient 

sustained the injury due to cumulative trauma. The current diagnosis includes bilateral middle 

trigger fingers. Per the doctor's note dated 8/25/14, patient has complaints of persistent 

complaints of bilateral middle trigger finger pain. Physical examination revealed triggering of 

the middle fingers of both hands, snapping and locking of both middle fingers, which elicits pain 

and negative all special tests, normal ROM and normal sensory and motor examination. The 

current medication lists include Ibuprofen, Tramadol, Omeprazole, Lyrica, Zolpidem and 

Lorazepam. Diagnostic imaging reports were not specified in the records provided. Any surgical 

or procedure note related to this injury were not specified in the records provided. She has had a 

urine drug toxicology report on 8/25/14 that was negative for medication. The patient has 

received an unspecified number of physical therapy, chiropractic andacupuncture visits for this 

injury. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lidocaine Pad 5% day supply 30 QTY 30:  Upheld 

 



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

Topical Analgesic Page(s): 56-57;68.   

 

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

Analgesics; Lidoderm (lidocaine patch) Page(s): 56-57.   

 

Decision rationale: According to the MTUS Chronic Pain Guidelines regarding topical 

analgesics state that the use of topical analgesics is "Largely experimental in use with few 

randomized controlled trials to determine efficacy or safety, primarily recommended for 

neuropathic pain when trials of antidepressants and anticonvulsants have failed.... There is little 

to no research to support the use of many of these agents." According to the MTUS Chronic Pain 

Guidelines "Topical lidocaine may be recommended for localized peripheral pain after there has 

been evidence of a trial of first-line therapy (tri-cyclic or SNRI anti-depressants or an AED such 

as gabapentin or Lyrica). This is not a first-line treatment and is only FDA approved for post-

herpetic neuralgia." MTUS guidelines recommend topical analgesics for neuropathic pain only 

when trials of antidepressants and anticonvulsants have failed to relieve symptoms. The patient is 

already certified for Lyrica. The detailed response of the Lyrica for this injury was not specified 

in the records provided. Any intolerance or contraindication to oral medications is not specified 

in the records provided. Any evidence of post-herpetic neuralgia is not specified in the records 

provided. The medication Lidocaine Pad 5% day supply 30 QTY 30 is not fully established. 

 

Omeprazole cap 20mg day supply 30 qty 60:  Upheld 

 

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

Omeprazole.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

GI symptoms & cardiovascular risk Page(s): 68-69.   

 

Decision rationale: Per the CA MTUS NSAIDs guidelines cited below, regarding use of proton 

pump inhibitors with NSAIDs, the MTUS Chronic Pain Guidelines recommend PPIs in, 

"Patients at intermediate risk for gastrointestinal events.......... Patients at high risk for 

gastrointestinal events........... Treatment of dyspepsia secondary to NSAID therapy."  Per the 

cited guidelines, patient is considered at high risk for gastrointestinal events with the use of 

NSAIDS when- "(1) age > 65 years; (2) history of peptic ulcer, GI bleeding or perforation; (3) 

concurrent use of ASA, corticosteroids, and/or anticoagulant; or (4) high dose/multiple NSAID 

(e.g., NSAID + low-dose ASA)." There is no evidence in the records provided that the patient 

has GI symptoms with the use of NSAIDs. The records provided do not specify any objective 

evidence of GI disorders, GI bleeding or peptic ulcer. The medical necessity of Omeprazole cap 

20mg day supply 30 qty 60 is not established for this patient. 

 

 

 

 


