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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 Internal Medicine, has a subspecialty in Nephrology 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 49-year-old male with a 3/12/12 date of injury; when he sustained injuries to the left 

knee, left shoulder and low back due to his usual and customary job duties while operating a 

cement pump. The patient was seen on 8/26/14 with complaints of 8/10 aching, burning and 

stabbing pain in the low back with numbness and pins and needles sensation. Exam findings of 

the lumbar spine revealed tenderness to palpation in the lumbar paraspinal muscles on the left 

and muscle spasm over the lumbar spine. The patient had marked trigger areas and decreased pin 

sensation in the dorsum of the left foot and in the left posterolateral calf.  The lumbar range of 

motion was: flexion 15 degrees, extension 10 degrees, right and left rotation 20 degrees and right 

and left tilt 10 degrees.  The DTRs were 2/2 and the sciatic nerve compression test was positive 

on the left.  The straight leg-raising test was 60 degrees in the supine position and 50 degrees in 

the seated position and Waddell signs were negative. The diagnosis is lumbar discopathy, left 

shoulder impingement syndrome, left leg numbness and knee pain. Treatment to date: work 

restrictions, acupuncture, topical creams and mediations. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective request for one (1) trigger point injection to the lower lumbar spine in three 

areas (consisted of 2 cc of Celestone and 6 cc of Lidocaine) on 8/26/14:  Upheld 

 

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

Criteria for the Use of Trigger Point Injections.   



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Guidelines (Trigger Point Injections ) Page(s): 122.   

 

Decision rationale: CA MTUS criteria for trigger point injections include chronic low back or 

neck pain with myofascial pain syndrome with circumscribed trigger points with evidence upon 

palpation of a twitch response as well as referred pain; symptoms for more than three months; 

medical management therapies have failed; radiculopathy is not present; and no more than 3-4 

injections per session. Additionally, repeat injections are not recommended unless greater than 

50% pain relief has been obtained for six weeks following previous injections, including 

functional improvement.  The patient complained of 8/10 low back pain with numbness and had 

marked trigger areas on the physical examination. However, there is a lack of documentation 

indicating trigger points with evidence of a twitch response and referred pain upon palpation.  In 

addition, it is not clear if the patient received trigger point injections in the past and if he 

received any functional improvement from the treatment.  Therefore, the request for one (1) 

trigger point injection to the lower lumbar spine in three areas (consisted of 2 cc of Celestone 

and 6 cc of Lidocaine) on 8/26/14 is not medically necessary. 

 


