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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, Hawaii 
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 63 year old female, who sustained an industrial injury on 12-16-13. She 
reported neck pain and pain in the upper extremities. The injured worker was diagnosed as 
having right shoulder pain secondary to trapezial spasms or cervical postural syndrome and right 
diffuse wrist pain. Treatment to date has included physical therapy, Cortisone injections, TENS, 
chiropractic treatment, a home exercise program, left carpal tunnel release 2014 and medication. 
Physical examination findings on 8-13-15 included no acromioclavicular joint tenderness and no 
pain with Hawkins maneuver. Significant tenderness in the trapezial muscles and diffuse 
tenderness to palpation about the radiocarpal joint was noted. Tinel's compression and Phalen's 
test reproduced numbness and tingling in the middle finger. The treating physician's report on 6- 
19-15 noted no heartburn, nausea, or abdominal pain. On 6-19-15 and 7-24-15, pain was rated as 
8 of 10. The injured worker had been taking Protonix and using Capsaicin cream since at least 
March 2015. Currently, the injured worker complains of left upper extremity pain from the 
shoulder to the wrist. On 7-28-15, the treating physician requested authorization for Protonix 
20mg #60 and Capsaicin 0.075% cream #1 tube for the date of service 7-24-15. On 8-20-15, the 
requests were non-certified. Regarding Capsaicin, the utilization review (UR) physician noted 
"Capsaicin is also recommended only as an option in patients who have not responded or are 
intolerant to other treatments. It is also noted that the patient finds Nabumetone beneficial. 
Therefore, recommendation is for non-certification." Regarding Protonix, the UR physician 
noted "given that there are no subjective complaints regarding gastrointestinal symptomatology 
in the July 24, 2015 report, the review of systems is negative for gastrointestinal symptomology, 



the patient continues to be prescribed first line Omeprazole by another MD the addition of a 
second line proton pump inhibitor is not indicated." 

 
IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Capsaicin 0.075% cream #1 tube date of service: 7.24.2015: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Topical Analgesics. 

 
Decision rationale: The patient presents with pain affecting the left upper extremity from the 
shoulder to the wrist. The current request is for Capsaicin 0.075% cream #1 tube date of service: 
7.24.2015. The treating physician report dated 7/24/15 (36B) states, "Medications do help 
improve pain and function." The MTUS guidelines page 111 regarding topical NSAIDs states, 
"Indications: Osteoarthritis and tendinitis, in particular, that of the knee and elbow or other 
joints that are amenable to topical treatment: Recommended for short-term use (4-12 weeks)." 
The medical reports provided show that the patient has been using this topical cream since at 
least 4/24/15 (135C). In this case, the use of this medication is outside the 4-12 weeks as 
recommended by the MTUS guidelines on page 111. Furthermore, while the current request 
does specify that one tube is to be prescribed, the quantity in grams was not specified. The 
current request does not satisfy the MTUS guidelines as outlined on pages 111-113. The current 
request is not medically necessary. 

 
Pantoprazole-Protonix 20mg #60: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): NSAIDs, GI symptoms & cardiovascular risk. 

 
Decision rationale: The patient presents with pain affecting the left upper extremity from the 
shoulder to the wrist. The current request is for Pantoprazole-Protonix 20mg #60. The treating 
physician report dated 7/24/15 provides no rationale for the current request. The MTUS 
guidelines state Omeprazole is recommended with precautions, "(1) age > 65 years; (2) history of 
peptic ulcer, GI bleeding or perforation; (3) concurrent use of ASA, corticosteroids, and/or an 
anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + low-dose ASA)." Clinician 
should weigh indications for NSAIDs against GI and cardio vascular risk factors, determining if 
the patient is at risk for gastrointestinal events. In this case, while there is documentation provided 
of current NSAID use there is no indication that the patient was at risk for gastrointestinal events 
nor was there any documentation of dyspepsia. Furthermore, the patient is not over the age of 65 
and there was no evidence provided that shows a GI assessment was performed. The current 
request does not satisfy the MTUS guidelines as outlined on pages 68- 
69. The current request is not medically necessary. 
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