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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
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 48 year old male who sustained an industrial injury on 6-11-2014. A
review of medical records indicates the injured worker is being treated for status post left distal
radius fracture and ulnar styloid fracture, status post ORIF distal radial fracture and ulnar styloid
fracture, left sided carpal tunnel syndrome, chronic regional pain syndrome type | of left hand,
left wrist de Quervain's tenosynovitis, and left hand carpopedal muscle spasm. Medical records
dated 8-18-2015 noted severe burning pain in the left wrist with tingling, numbness, and
paresthesia shooting in the left forearm up to the elbow. Pain was rated a 7-8 out 10 on VAS.
Activities of daily living make pain worse. Allodynia and hyperalgesia was present on the left
hand and forearm. Range of motion to the left wrist was restricted. Treatment has included
physical therapy, Naproxen and Neurontin since at least 12-19-2014, and protonix for stomach
upset and heartburn since 6-23-2015. Utilization review form dated 8-25-2015 noncertified 1 left
sided stellate ganglion block, Naproxen 500 mg, Protonix 40mg, and modified Neurontin
600mg.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:

Left sided stellate ganglion block: 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,
CRPS, diagnostic tests.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain (chronic)/
CRPS, sympathetic blocks (therapeutic).

Decision rationale: The request is for a therapeutic sympathetic block to aid in pain relief. The
official disability guidelines state this is advised in select cases as indicated below:
Recommendations (based on consensus guidelines) for use of sympathetic blocks (diagnostic
block recommendations are included here, as well as in CRPS, diagnostic tests): (1) There
should be evidence that all other diagnoses have been ruled out before consideration of use. (2)
There should be evidence that the Budapest (Harden) criteria have been evaluated for and
fulfilled. (3) If a sympathetic block is utilized for diagnosis, there should be evidence that this
block fulfills criteria for success including that skin temperature after the block shows sustained
increase (1.5 C and/or an increase in temperature to > 34 C) without evidence of thermal or
tactile sensory block. Documentation of motor and/or sensory block should occur. This is
particularly important in the diagnostic phase to avoid overestimation of the sympathetic
component of pain. A Horner's sign should be documented for upper extremity blocks.
[Successful stellate block would be noted by Horner's syndrome, characterized by miosis (a
constricted pupil), ptosis (a weak, droopy eyelid), or anhidrosis (decreased sweating).] The use
of sedation with the block can influence results, and this should be documented if utilized.
(Krumova, 2011) (Schurmann, 2001) (4) Therapeutic use of sympathetic blocks is only
recommended in cases that have positive response to diagnostic blocks and diagnostic criteria are
fulfilled (See #1-3). These blocks are only recommended if there is evidence of lack of response
to conservative treatment including pharmacologic therapy and physical rehabilitation. (5) In the
initial therapeutic phase, maximum sustained relief is generally obtained after 3 to 6 blocks.
These blocks are generally given in fairly quick succession in the first two weeks of treatment
with tapering to once a week. Continuing treatment longer than 2 to 3 weeks is unusual. (6) In
the therapeutic phase repeat blocks should only be undertaken if there is evidence of increased
range of motion, pain and medication use reduction, and increased tolerance of activity and
touch (decreased allodynia) is documented to permit participation in physical therapy/
occupational therapy. Sympathetic blocks are not a stand-alone treatment. (7) There should be
evidence that physical or occupational therapy is incorporated with the duration of symptom
relief of the block during the therapeutic phase. (8) In acute exacerbations of patients who have
documented evidence of sympathetically medicated pain (see #1-3), 1 to 3 blocks may be
required for treatment. (9) A formal test of the therapeutic blocks should be documented
(preferably using skin temperature). (Burton, 2006) (Stanton-Hicks, 2004) (Stanton-Hicks, 2006)
(International Research Foundation for RSD/CRPS, 2003) (Colorado, 2006) (Washington, 2002)
(Rho, 2002) (Perez, 2010) (van Eijs, 2011) In this case, the patient does not meet the above
criteria. This is secondary to inadequate documentation of the qualifying Budapest (Harden)
criteria. As such, the request is not certified.

Naproxen 500mg: Upheld



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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Pain (Chronic)/NSAIDs (non-steroidal anti-inflammatory drugs.

Decision rationale: The request is for the use of a medication in the NSAID class. The ODG
state the following regarding this topic: Specific recommendations: Osteoarthritis (including
knee and hip): Recommended at the lowest dose for the shortest period in patients with
moderate to severe pain. Acetaminophen may be considered for initial therapy for patients with
mild to moderate pain, and in particular, for those with gastrointestinal, cardiovascular or
renovascular risk factors. NSAIDs appear to be superior to acetaminophen, particularly for
patients with moderate to severe pain. There is no evidence to recommend one drug in this class
over another based on efficacy. In particular, there appears to be no difference between
traditional NSAIDs and COX-2 NSAIDs in terms of pain relief. The main concern of selection
is based on adverse effects. COX-2 NSAIDs have fewer Gl side effects at the risk of increased
cardiovascular side effects, although the FDA has concluded that long-term clinical trials are
best interpreted to suggest that cardiovascular risk occurs with all NSAIDs and is a class effect
(with naproxyn being the safest drug). There is no evidence of long-term effectiveness for pain
or function. (Chen, 2008) (Laine, 2008) Back Pain - Acute low back pain & acute exacerbations
of chronic pain: Recommended as a second-line treatment after acetaminophen. In general, there
is conflicting to negative evidence that NSAIDs are more effective than acetaminophen for acute
LBP. (van Tulder, 2006) (Hancock, 2007) For patients with acute low back pain with sciatica a
recent Cochrane review (including three heterogeneous randomized controlled trials) found no
differences in treatment with NSAIDs vs. placebo. In patients with axial low back pain this same
review found that NSAIDs were not more effective than acetaminophen for acute low-back pain,
and that acetaminophen had fewer side effects. (Roelofs-Cochrane, 2008) The addition of
NSAIDs or spinal manipulative therapy does not appear to increase recovery in patients with
acute low back pain over that received with acetaminophen treatment and advice from their
physician. (Hancock, 2007) Back Pain - Chronic low back pain: Recommended as an option for
short-term symptomatic relief. A Cochrane review of the literature on drug relief for low back
pain (LBP) suggested that NSAIDs were no more effective than other drugs such as
acetaminophen, narcotic analgesics, and muscle relaxants. The review also found that NSAIDs
had more adverse effects than placebo and acetaminophen but fewer effects than muscle
relaxants and narcotic analgesics. In addition, evidence from the review suggested that no one
NSAID, including COX-2 inhibitors, was clearly more effective than another. (Roelofs-
Cochrane, 2008) See also Anti-inflammatory medications. Neuropathic pain: There is
inconsistent evidence for the use of these medications to treat long-term neuropathic pain, but
they may be useful to treat breakthrough pain and mixed pain conditions such as osteoarthritis
(and other nociceptive pain) in patients with neuropathic pain. (Namaka, 2004) (Gore, 2006) See
NSAIDs, Gl symptoms & cardiovascular risk; NSAIDs, hypertension and renal function; &
Medications for acute pain (analgesics). Besides the above well-documented side effects of
NSAIDs, there are other less well-known effects of NSAIDs, and the use of NSAIDs has been
shown to possibly delay and hamper healing in all the soft tissues, including muscles, ligaments,
tendons, and cartilage. (Maroon, 2006) The risks of NSAIDs in older patients, which include



increased cardiovascular risk and gastrointestinal toxicity, may outweigh the benefits of these
medications. (AGS, 2009)As stated above, acetaminophen would be considered first-line
treatment for chronic pain. In this case, the use of an NSAID is not advised. This is secondary
to the duration of use and significant side effect profile. Also, the use of NSAIDs is known to
delay the healing of soft tissue including ligaments, tendons, and cartilage. In addition, there
is no documentation of significant pain or functional improvement seen on this medication.
As such, the request is not certified.

Neurontin 600mg: 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): Antiepilepsy drugs (AEDS).

Decision rationale: The request is for the use of a medication in the category of an anti-
epileptic drug (AED). These medications are recommended for certain types of neuropathic
pain. Most of the randomized clinical control trials involved include post-herpetic neuralgia
and painful polyneuropathy such as in diabetes. There are few trials, which have studied
central pain or radiculopathy. The MTUS guidelines state that a good response to treatment is
50% reduction in pain. At least a 30% reduction in pain is required for ongoing use, and if
this is not seen, this should trigger a change in therapy. Their also should be documentation of
functional improvement and side effects incurred with use. Disease states, which prompt use
of these medications, include post-herpetic neuralgia, spinal cord injury, chronic regional pain
syndrome, lumbar spinal stenosis, post-operative pain, and central pain. There is inadequate
evidence to support use in non-specific axial low back pain or myofascial pain. In this case,
there is lack of documentation of adequate pain reduction for continued use. The records also
do not reveal functional improvement or screening measures as required. As such, the request
IS not certified.

Protonix 40mg: 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, Gl symptoms & cardiovascular risk.

Decision rationale: The request is for the use of a medication in the class of a proton pump
inhibitor. It is indicated for patients with peptic ulcer disease. It can also be used as a
preventative measure in patients taking non-steroidal anti-inflammatories for chronic pain.
Unfortunately, they do have certain side effects including gastrointestinal disease. The MTUS
guidelines states that patients who are classified as intermediate or high risk, should be treated
prophylactically. Criteria for risk are as follows: "(1) age > 65 years; (2) history of peptic
ulcer, Gl 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)." Due to the
fact the patient does not meet to above stated criteria, the request for use is not certified.



