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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 Jersey, Alabama, California 
Certification(s)/Specialty: Neurology, Neuromuscular 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: 

 
This is a 49 year old female with an April 27, 2011 date of injury. A progress note dated May 12, 
2015 documents subjective complaints (significant right upper extremity pain from the shoulder 
to the elbow and wrist; significant elbow pain in the lateral epicondyle region; numbness and 
tingling into the right hand which has slightly improved; significant left sided pain down into the 
carpometacarpal joint and down into the thumb; difficulty grasping due to pain, numbness and 
tingling; chronic muscular tightness of the right shoulder and pain in the posterior complex; pain 
rated at a level of 9 out of 10 without medications and 4.5 to 5 with medications; difficulty 
performing activities of daily living), objective findings (evidence of medication-induced 
somnolence; palpable tenderness with chronic myofascial trigger points in the paracervical 
musculature on the right and into the trapezium and levator scapulae with jump response upon 
deep palpation; general tightness and taught muscle bands with compression causing axial pain; 
limited range of motion of the cervical spine; increased pain with range of motion of the right 
shoulder; positive Tinel's sign at the left wrist; palpable tenderness over the left scaphoid region; 
positive for de Quervain's syndrome and orthopedic testing; acute muscle spasms in the left 
trapezium and into the posterior shoulder complex; increased tenderness along the ulnar aspect 
of the right elbow and into the groove; positive Tinel's sign on the right; tenderness to light 
palpation; well healed surgical scar on the right wrist with tenderness over the region; Tinel's 
causes complaints along the C7 distribution), and current diagnoses (aggravation of right elbow, 
lateral epicondylitis, and ulnar tunnel; right elbow sprain and strain; right wrist carpal tunnel 
syndrome; stress, anxiety, and panic attacks; de Quervain's bilaterally; left wrist and 



carpometacarpal pain; left carpal tunnel syndrome). Treatments to date have included 
medications, right shoulder surgery, release of extensor muscles from lateral epicondylar region, 
right carpal tunnel release, and psychotherapy. The treating physician documented a plan of care 
that included trigger point injections to the right trapezius and levator scapulae region. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
1 Trigger Point Injection into the right trapezium and levator scapula region: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Trigger 
point injections Page(s): 122. 

 
Decision rationale: According to MTUS guidelines, trigger point injection is recommended 
only for myofascial pain syndrome as indicated below, with limited lasting value. Not 
recommended for radicular pain. Trigger point injections with a local anesthetic may be 
recommended for the treatment of chronic low back or neck pain with myofascial pain syndrome 
when all of the following criteria are met: (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. There is no recent clear evidence of myofacial pain and trigger points in this case. 
There is documentation of recent twitch response and referral pain supporting the diagnosis of 
trigger point. There is no documentation of the efficacy of previous trigger point injections. 
There is no documentation of failure of oral medications or physical therapy in this case. 
Therefore, the request for 1 Trigger Point Injection into the right trapezium and levator scapula 
region is not medically. 
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