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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. 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: California 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 
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 53 year old male sustained an industrial injury to the neck, back and shoulders on 1-11-08. 

Magnetic resonance imaging right shoulder (6-11-15) showed a laterally down sloping acromion 

with infraspinatus tendinosis with persistent subacromial bursitis. Documentation did not 

disclose previous treatment. In a PR-2 dated 5-22-15, injured worker complained of neck pain 

with muscle spasms and radiation down bilateral upper extremities associated with numbness 

and tingling, bilateral shoulder pain with radiation down the arms to the fingers associated with 

muscle spasms and weakness, low back pain with radiation down bilateral lower extremities 

associated with numbness, tingling and muscle spasms. The injured worker rated his pain 5 to 7 

out of 10 on the visual analog scale. The injured worker also complained of difficulty sleeping, 

anxiety, stress and depression. Physical exam was remarkable for cervical spine and lumbar 

spine with tenderness to palpation to the paraspinal musculature with spasms and decreased 

range of motion, bilateral shoulder with tenderness to palpation and decreased range of motion, 

slightly decreased sensation over the C5 to T1 distributions and L4-S1 distributions with slightly 

decreased upper and lower extremity motor strength due to pain. Current diagnoses included 

cervical spine herniated nucleus pulposus, low back pain, left shoulder osteoarthritis, right 

shoulder rotator cuff tear, lumbar spine degenerative disc disease, facet joint hypertrophy, 

anxiety disorder, stress, mood disorder, hypertension, sleep disorder and Parkinson's disease. 

The treatment plan included awaiting consultations with internal medicine, pulmonology, pain 

management and orthopedic surgery, pending electromyography and nerve conduction velocity 

test bilateral upper and lower extremities, continuing with platelet rich plasma therapy for the 



shoulders, requesting magnetic resonance imaging of the cervical spine, bilateral shoulders 

and lumbar spine and medications (Deprizine, Dicopanol, Fanatrex, Synapryn, Tabradol, 

Cyclobenzaprine and Ketoprofen Cream). 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Synapryn 10mg/ml: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Topical Analgesics Page(s): 111. 

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

for Neuropathic Pain Section and Opioids, Specific Drug List Section and Glucosamine (and 

Chondroitin Sulfate) Section Page(s): 50, 82, 83, 93, 94. 

 
Decision rationale: Synapryn is an oral suspension of tramadol and glucosamine. The MTUS 

Guidelines state that tramadol is not recommended as a first-line oral analgesic. The MTUS 

Guidelines recommend glucosamine and chondroitin as an option given its low risk, in 

patients with moderate arthritis pain, especially for knee osteoarthritis. There is no medical 

documentation to support the use of Glucosamine or an oral suspension of either medication. 

The request for Synapryn 10mg/ml is determined to not be medically necessary. 


