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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: New York, Tennessee
Certification(s)/Specialty: Emergency 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:

The injured worker is a year old male, who sustained an industrial injury on September 16,
1995, incurring low back injuries. He was diagnosed with a lumbar spine sprain, lumbar facet
arthropathy, lower extremity radiculopathy, rotator cuff tear, left knee below the knee
amputation in 1996. Treatment included rotator cuff repair, implanted fusion pump, pain
medications, trigger point injections, anti-inflammatory drugs, topical analgesic patches, and
work and activity restrictions and modifications. Currently, the injured worker complained of
decreased range of motion and tenderness of the cervical region. He complained of frequent
gastritis secondary to medications. The treatment plan that was requested for authorization
included trigger point injections, prescriptions for Zofran and Norco, a computed tomography of
the right shoulder and a computed tomography of the right knee.

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

Trigger-point injections 10cc of 0.25% Bupivacaine x4 performed on 5/5/2015: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 122.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 122.

Decision rationale: Trigger point injections are recommended only for myofascial pain
syndrome as indicated below, with limited lasting value. Trigger point injections with an
anesthetic such as bupivacaine are recommended for non-resolving trigger points, but the
addition of a corticosteroid is not generally recommended. A trigger point is a discrete focal
tenderness located in a palpable taut band of skeletal muscle, which produces a local twitch in
response to stimulus to the band. Trigger points may be present in up to 33-50% of the adult
population. Myofascial pain syndrome is a regional painful muscle condition with a direct
relationship between a specific trigger point and its associated pain region. Criteria for use of
trigger point injections are as follows: (1) Documentation of circumscribed trigger points with
evidence upon palpation of a twitch response as well as referred pain; (2) Symptoms have
persisted for more than three months; (3) Medical management therapies such as ongoing
stretching exercises, physical therapy, NSAIDs and muscle relaxants have failed to control
pain; (4) Radiculopathy is not present (by exam, imaging, or neuro-testing); (5) Not more than
3-4 injections per session; (6) No repeat injections unless a greater than 50% pain relief is
obtained for six weeks after an injection and there is documented evidence of functional
improvement; (7) Frequency should not be at an interval less than two months; (8) Trigger
point injections with any substance (e.g., saline or glucose) other than local anesthetic with or
without steroid are not recommended. In this case, there is no documentation of the presence of
trigger points with twitch response or referred pain. Criteria for trigger point injections have not
been met. The request is not medically necessary.

Zofran 8mg #10 dispensed in office 5/5/2015: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain:
Antiemetics (for opioid nausea).

Decision rationale: Zofran is ondansetron, a serotonin 5-HT3 receptor antagonist, used as an
anti-emetic. It is FDA-approved for nausea and vomiting secondary to chemotherapy and
radiation treatment. Anti-emetics are not recommended for nausea and vomiting secondary to
chronic opioid use. Nausea and vomiting is common with use of opioids. These side effects tend
to diminish over days to weeks of continued exposure. Studies of opioid adverse effects
including nausea and vomiting are limited to short-term duration (less than four weeks) and have
limited application to long-term use. If nausea and vomiting remains prolonged, other etiologies
of these symptoms should be evaluated for. The request is not medically necessary.

CT Scan of the right shoulder: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints
Page(s): 207-2009.

Decision rationale: Primary criteria for ordering imaging studies of the shoulder are emergence
of a red flag, physiologic evidence of tissue insult or neurovascular dysfunction, failure to
progress in a strengthening program intended to avoid surgery, or clarification of the anatomy
prior to an invasive procedure (e.g., a full- thickness rotator cuff tear not responding to
conservative treatment. Imaging may be considered for a patient whose limitations due to
consistent symptoms have persisted for one month or more, i.e., in cases when surgery is being
considered for a specific anatomic defect (e.g. full-thickness rotator cuff tear) or to further
evaluate the possibility of potentially serious pathology, such as a tumor. In this case, there is no
documentation that the patient has had a change in symptoms, that a red flag is present, or that
surgery is anticipated. In addition, MRI may be the preferred investigation because it
demonstrates soft tissue anatomy better. Medical necessity has not been established. The request
is not medically necessary.

CT Scan of the right knee: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 341-342.

Decision rationale: Special studies are not needed to evaluate most knee complaints until after a
period of conservative care and observation. Per American College of Radiology (ACR) in its
most recent appropriateness criteria: If the patient is able to walk without a limp or patient had a
twisting injury and there is no effusion, there is minimal likelihood of significant fracture and
radiography is not indicated. The clinical parameters for ordering knee radiographs following
trauma are as follows: Joint effusion within 24 hours of direct blow or fall. Palpable tenderness
over fibular head or patella. Inability to walk (four steps) or bear weight immediately or within a
week of the trauma. Inability to flex knee to 90 degrees. Most knee problems improve quickly
once any red-flag issues are ruled out. For patients with significant hemarthrosis and a history of
acute trauma, radiography is indicated to evaluate for fracture. "Reliance only on imaging studies
to evaluate the source of knee symptoms may carry a significant risk of diagnostic confusion
(false-positive test results) because of the possibility of identifying a problem that was present
before symptoms began, and therefore has no temporal association with the current symptoms.
Even so, remember that while experienced examiners usually can diagnose an ACL tear in the
non-acute stage based on history and physical examination, these injuries are commonly missed
or overdiagnosed by inexperienced examiners, making MRIs valuable in such cases. Also note
that MRIs are superior to arthrography and CT for both diagnosis and safety reasons. In this case
documentation in the medical record does not show inability to flex knee less than 90 degrees,
inability to walk 4 steps, or tenderness over fibular head. There is no acute trauma. In addition
MRI's are superior study to CT. The request is not medically necessary.

Norco 10/325mg #100: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 78-80.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 11, 74-96.

Decision rationale: Norco is the compounded medication containing hydrocodone and
acetaminophen. Chronic Pain Medical Treatment Guidelines state that opioids are not
recommended as a first line therapy. Opioid should be part of a treatment plan specific for the
patient and should follow criteria for use. Criteria for use include establishment of a treatment
plan, determination if pain is nociceptive or neuropathic, failure of pain relief with non-opioid
analgesics, setting of specific functional goals, and opioid contract with agreement for random
drug testing. If analgesia is not obtained, opioids should be discontinued. The patient should be
screened for likelihood that he or she could be weaned from the opioids if there is no
improvement in pain of function. It is recommended for short term use if first-line options, such
as acetaminophen or NSAIDS have failed. Opioids may be a safer choice for patients with
cardiac and renal disease than antidepressants or anticonvulsants. Acetaminophen is
recommended for treatment of chronic pain & acute exacerbations of chronic pain.
Acetaminophen overdose is a well-known cause of acute liver failure. Hepatotoxicity from
therapeutic doses is unusual. Renal insufficiency occurs in 1 to 2% of patients with overdose.
The recommended dose for mild to moderate pain is 650 to 1000 mg orally every 4 hours with a
maximum of 4 g/day. In this case, the patient is being weaned from Norco after receiving and
intrathecal morphine pump. The patient was supposed to decrease use form 100 doses per month
to 90 doses per month in May 2015. The requested quantity of medication surpasses the amount
recommended for weaning in May. The request is not medically necessary.



