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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 

 

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 51 year old female, who sustained an industrial injury on 02/05/2013. 

She has reported injury to the neck, upper extremities, back, left hip, and knees. The diagnoses 

have included cervical strain with bilateral upper extremity radiculitis; right shoulder bursitis 

with acromioclavicular joint symptoms; left elbow strain, resolved; right wrist contusion; left 

wrist contusion; left hip greater trochanteric bursitis; and left knee internal derangement. 

Treatment to date has included medications, diagnostics, heating pad, physical therapy, and 

home exercise program. Medications have included Norco and Soma. A progress report from the 

treating physician, dated 05/16/2015, documented an evaluation with the injured worker. 

Currently, the injured worker complains of persistent right shoulder pain that she rates as 10 out 

of 10; back pain that she rates as 10 out of 10; bilateral knee pain that she rates as 8 out of 10; 

bilateral hand and wrist pain that she rates as 8 out of 10; neck pain; overhead work continues to 

bother her; she is not taking medications; she is not attending any form of therapy; she 

continues to work; and physical therapy has helped her. Objective findings included cervical 

spine tenderness to palpation with range of motion; mild spasm; tenderness about the cervical 

paraspinal muscles; right biceps tenderness; tenderness to the acromioclavicular joint, and the 

anterior and lateral deltoid; impingement sign is positive; Neer's, Hawkins', and O'Brien's signs 

are positive; decreased range of motion to the right shoulder; tenderness about the carpal bones 

of the bilateral wrists; Phalen's and Tinel's signs are positive; there is decreased sensation of the 

wrists which does follow a dermatomal pattern; lumbar spine tenderness to palpation with 

spasm and guarding; lumbar spine range of motion is decreased; and palpation of the left greater 

trochanter is extremely tender with swelling. The treatment plan has included the request for 

ergonomic workstation evaluation; and Soma 350 mg quantity 60 with 2 refills, 1 by mouth 2 

times daily as needed. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ergonomic workstation evaluation: Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 1 Prevention. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 1 Prevention Page(s): 6-11. 

 

Decision rationale: Based on the 05/16/15 progress report provided by treating physician, the 

patient presents with right shoulder and back pain rated 10/10, and bilateral, knee, hand and 

wrist pain rated 8/10. The request is for Ergonomic Workstation Evaluation. RFA dated 

05/16/15 provided. Patient's diagnosis on 05/16/15 included cervical strain with bilateral upper 

extremity radiculitis; right shoulder bursitis with acromioclavicular joint symptoms; left elbow 

strain, resolved; right wrist contusion; left wrist contusion; left hip greater trochanteric bursitis; 

and left knee internal derangement. Physical examination to the shoulder revealed positive 

Neer's, Hawkin's, O'Brien's and Impingement sign. Examination of the back revealed 

tenderness with spasm and guarding. Examination of the wrists revealed diffuse tenderness 

about the carpal bones, with positive Tinel's and Phalen's sign bilaterally. Treatment to date 

included imaging studies, physical therapy, heating pad, home exercise program, and 

medications. Patient's medications include Norco and Soma. The patient is currently working 

with restrictions, per 05/16/15 report. The ACOEM Practice Guidelines, 2nd edition (2004), 

chapter 1, pages 6-11 states, "The clinician may recommend work and activity modification or 

ergonomic redesign of the workplace to facilitate recovery and prevent recurrence." Per 

05/16/15 report, treater states "this patient does need an ergonomic work station evaluation," 

and has quoted guidelines. ACOEM Guidelines support ergonomic evaluations for the 

workplace to accommodate ergonomic changes to hasten the employee's return to full activity. 

The patient is currently working. Evaluation for needed changes appears reasonable and in 

accordance with guidelines. Therefore, the request is medically necessary. 

 

Soma 350 mg Qty 60 with 2 refills, 1 by mouth 2 times daily as needed: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Carisoprodol (Soma). 

 

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

relaxants (for pain) Page(s): 63-66. 

 

Decision rationale: Based on the 05/16/15 progress report provided by treating physician, the 

patient presents with right shoulder and back pain rated 10/10, and bilateral, knee, hand and 

wrist pain rated 8/10. The request is for Soma 350 mg Qty 60 with 2 Refills, 1 by mouth 2 

times daily as needed.  RFA dated 05/16/15 provided. Patient's diagnosis on 05/16/15 included 

cervical strain with bilateral upper extremity radiculitis; right shoulder bursitis with 

acromioclavicular joint symptoms; left elbow strain, resolved; right wrist contusion; left wrist 

contusion; left hip greater trochanteric bursitis; and left knee internal derangement. Physical 

examination to the shoulder revealed positive Neer's, Hawkin's, O'Brien's and Impingement 

sign. Examination of the back revealed tenderness with spasm and guarding. Examination of 

the wrists revealed diffuse tenderness about the carpal bones, with positive Tinel's and Phalen's 

sign bilaterally. Treatment to date included imaging studies, physical therapy, heating pad, 

home exercise program, and medications. Patient's medications include Norco and Soma. The 



patient is currently working with restrictions, per 05/16/15 report. MTUS pg 63-66 states: 

"Muscle relaxants (for pain): Recommend non-sedating muscle relaxants with caution as a 

second-line option for short-term treatment of acute exacerbation in patients with chronic LBP. 

The most commonly prescribed antispasmodic agents are carisoprodol, cyclobenzaprine, 

metaxalone, and methocarbamol, but despite their popularity, skeletal muscle relaxants should 

not be the primary drug class of choice for musculoskeletal conditions. Cyclobenzaprine 

(Flexeril, Amrix, Fexmid, generic available): Recommended for a short course of therapy." 

Soma has been included in patient's medications, per progress reports dated 04/15/15 and 

05/16/15. Per 05/16/15 report, treater states Soma was prescribed as a muscle relaxant "to 

decrease [the patient's] symptoms." MTUS recommends Soma, Carisoprodol only for a short 

period (no more than 2-3 weeks). The patient has been prescribed Soma at least since 04/15/15, 

which is almost 2 months from UR date of 06/05/15. Furthermore, the request for quantity 60 

with 2 refills does not indicate intended short-term use of this medication. Therefore, the 

request is not medically necessary. 


