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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: Physical Medicine & Rehabilitation, Pain Management 

 

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 50 year old female, who sustained an industrial injury on 01/11/2010. 

The initial complaints and diagnoses were not mentioned in the clinical notes.  Treatment to date 

has included conservative care, medications, x-rays, MRIs, and electro diagnostic testing. 

Currently, the injured worker complains of numbness and tingling in the upper extremities with 

cramping in the forearm. The diagnoses include discogenic cervical condition with facet 

inflammation, shoulder girdle involvement, impingement syndrome, status post right-sided 

decompression and labral repair, overuse of the right upper extremity with element of some 

possible carpal tunnel syndrome, gastroesophageal reflux disease, headaches, depressions, sleep 

disorder, grinding of teeth, and TMJ syndrome. The treatment plan consisted of medications 

(including Norflex), right biceps tendon injection, therapy, request for durable medical 

equipment, and follow-up. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

NORFLEX 100MG #60:  Upheld 

 

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

Page(s): 63.   

 



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

relaxants Page(s): 63-66.   

 

Decision rationale: In regard to the request for orphenadrine, Chronic Pain Medical Treatment 

Guidelines state that non-sedating muscle relaxants are recommended with caution as a second-

line option for short-term treatment of acute exacerbations in patients with chronic low back 

pain. Specifically regarding Norflex (Orphenadrine), the guidelines state: "This drug is similar to 

diphenhydramine, but has greater anticholinergic effects. The mode of action is not clearly 

understood. Effects are thought to be secondary to analgesic and anticholinergic properties. Side 

Effects: Anticholinergic effects (drowsiness, urinary retention, dry mouth). Side effects may 

limit use in the elderly. This medication has been reported in case studies to be abused for 

euphoria and to have mood elevating effects."In the submitted medical records available for 

review, there is no identification of a specific analgesic benefit or objective functional 

improvement as a result of the orphenadrine. Additionally, it does not appear that this medication 

is being prescribed for the short-term treatment of an acute exacerbation, as recommended by 

guidelines. Per the progress note in February 2015, there is no clear documentation of an acute 

exacerbation; instead it seems as though chronic pain is continuing. Given this, the currently 

requested orphenadrine is not medically necessary.

 


