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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: North Carolina
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:

The injured worker (IW) is a 58-year-old female who sustained an industrial injury on 08/11/
2014. Diagnoses include right elbow lateral epicondylitis/forearm strain; right wrist strain/
flexion/extension tendinitis/DeQuervain's tenosynovitis; and lumbar sprain/strain. Treatment to
date has included medications, physical therapy and bracing. According to the progress notes
dated 5/11/15, the IW reported moderate, progressive, sharp right elbow pain rated 5-6/10 that
increased with F/E torque, pushing and pulling and decreased with bracing, medications and
home exercise program. Low back pain was improved with physical therapy and she was able
to perform activities of daily living. On examination, the right elbow was tender to palpation at
the lateral epicondyle with full range of motion (ROM) and positive Cozen's sign. The right
forearm, wrist, thumb and first metacarpal area was also tender to palpation, with full ROM,
positive Finkelstein's test and negative Tinel's and Phalen’s signs. Pain with medications was
rated 2-3/10 and without medications, 5-6/10. The duration of pain relief was 4-6 hours.
Ultrasound of the right elbow on 4/9/15 showed right common extensor tendon origin edema
and thickening. A request was made for Prilosec 20mg, #30 for dyspepsia due to medications,
Dendracin lotion 120ml topical application for pain and right lateral epicondyle injection under
ultrasound guidance for pain/inflammation.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:




Prilosec 20mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines NSAIDs, Gl symptoms & cardiovascular risk.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAID
Page(s): 68-72.

Decision rationale: The California chronic pain medical treatment guidelines section on NSAID
therapy and proton pump inhibitors (PPI) states: Recommend with precautions as indicated
below. Clinicians should weight the indications for NSAIDs against both GI and cardiovascular
risk factors. Determine if the patient is at risk for gastrointestinal events: (1) age > 65 years; (2)
history of peptic ulcer, Gl bleeding or perforation; (3) concurrent use of ASA, corticosteroids,
and/or a anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + low-dose ASA). Recent
studies tend to show that H. Pylori does not act synergistically with NSAIDS to develop gastro
duodenal lesions. Recommendations Patients with no risk factor and no cardiovascular disease:
Non-selective NSAIDs OK (e.g, ibuprofen, naproxen, etc.). Patients at intermediate risk for
gastrointestinal events and no cardiovascular disease: (1) A non-selective NSAID with either a
PPI (Proton Pump Inhibitor, for example, 20 mg omeprazole daily) or misoprostol (200 mg four
times daily); or (2) a Cox-2 selective agent. Long-term PPI use (> 1 year) has been shown to
increase the risk of hip fracture (adjusted odds ratio 1.44). Patients at high risk for
gastrointestinal events with no cardiovascular disease: A Cox-2 selective agent plus a PPI if
necessary. There is no documentation provided that places this patient at intermediate or high
risk that would justify the use of a PPI. There is mention of dyspepsia but no failure of H2
blockers. For these reasons, the criteria set forth above per the California MTUS for the use of
this medication has not been met. Therefore, the request is not medically necessary.

Dendracin lotion 120ml: Upheld
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines

Topical Analgesics. Decision based on Non-MTUS Citation_http://www.drugs.com/cdi/
dendracin-lotion.html.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines topical
analgesics Page(s): 111-113.

Decision rationale: The California chronic pain medical treatment guidelines section on topical
analgesics states: Recommended as an option as indicated below. 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. (Namaka,
2004) These agents are applied locally to painful areas with advantages that include lack of
systemic side effects, absence of drug interactions, and no need to titrate. (Colombo, 2006) Many
agents are compounded as monotherapy or in combination for pain control (including NSAIDs,
opioids, capsaicin, local anesthetics, antidepressants, glutamate receptor antagonists, adrenergic
receptor agonist, adenosine, cannabinoids, cholinergic receptor agonists, agonists, prostanoids,


http://www.drugs.com/cdi/%20dendracin-lotion.html.
http://www.drugs.com/cdi/%20dendracin-lotion.html.

bradykinin, adenosine triphosphate, biogenic amines, and nerve growth factor). (Argoff, 2006)
There is little to no research to support the use of many of these agents. Any compounded
product that contains at least one drug (or drug class) that is not recommended is not
recommended. The requested medication contains ingredients, which are not indicated per the
California MTUS for topical analgesic use. Therefore, the request is not medically necessary.

Right lateral epicondyle injection under ultrasound guidance: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Practice Guidelines Update Elbow
Chapter, 2008, injections; Official Disability Guidelines (ODG), Elbow Chapter, injections
(corticosteroid).

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 10 Elbow Disorders
(Revised 2007).

Decision rationale: The ACOEM chapter on elbow complaints states: There is good evidence
that glucocorticoid injections reduce lateral epicondylar pain. However, there is also good
evidence that the recurrence rates are high. On the other hand, pain at the time of recurrence is
generally not as severe. Thus, despite the problems with recurrence, there is support for utilizing
corticosteroid injections in select cases to help decrease overall pain problems during the
disorders, natural recovery or improvement phase. Quality studies are available on
glucocorticoid injections and there is evidence of short-term benefits, but not long-term benefits.
This option is invasive, but is low cost and has few side effects. Thus, if a non-invasive
treatment strategy fails to improve the condition over a period of at least 3-4 weeks,
glucocorticoid injections are recommended [Evidence (B), Moderately Recommended]. The
patient has epicondylitis. This is a recommended treatment per the ACOEM but not under
ultrasound guidance and the request is therefore not medically necessary.



