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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
Certification(s)/Specialty: Anesthesiology

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 41 year old female who sustained an industrial injury on 07/10/20009.
Current diagnoses include left elbow medial and lateral epicondylitis, olecranon bursitis, bilateral
wrist tendinitis, right radial tunnel syndrome with possible carpal tunnel syndrome, and status
post left trigger thumb. Previous treatments included medications, bilateral elbow injections,
right thumb surgery in 2010, and left wrist injections. Report dated 05/11/2015 noted that the
injured worker presented for follow up for the left elbow. The injured worker noted improvement
since the olecranon was injected on 04/09/2015, and has no pain in her left elbow now. Pain

level was 1-2 out of 10 on a visual analog scale (VAS). Physical examination was positive for
tenderness in the left wrist and tenderness in the left olecranon process. The treatment plan
included requests for medication refill which included Ultram ER and Flector patches, and
follow up with specialist on 06/01/2015. The injured worker is currently working modified duty.
Submitted documentation supports that the injured worker was first prescribed Flector patches on
03/31/2015. Of note the medical records submitted for review were hard to decipher. Disputed
treatments include Flector patch.

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

Flector patch, Qty 60: Upheld




Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines: Pain (chronic) -
Flector patch (diclofenac epolamine).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics-Non-steroidal anti-inflammatory agents (NSAID's) Page(s): 111-112.

Decision rationale: The California MTUS chronic pain medical treatment guidelines for topical
non-steroidal anti-inflammatory drugs (NSAIDs), are recommended for short-term use (4-12
weeks). There is little evidence to support the utilization of NSAID's for treatment of
osteoarthritis of the spine, hip, or shoulder. Not recommended for neuropathic pain. Flector
patches contains diclofenac which is an NSAID. The medical records submitted for review
support that the injured worker has been prescribed Flector patches since 03/31/2015. The
prescribing physician did not document any functional improvements with use of the Flector
patch. Functional improvement means decrease in work restrictions or improvement in activities
of daily living (ADLS) plus decreased dependence on medical treatment. There is no
documentation to support functional improvement. In addition, the continued use of this
medication exceeds the guidelines recommendations. The request for Flector patch, Qty 60 is
not medically necessary.



