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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: Family Practice 

 

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 56 year old female who sustained an industrial injury on 7/12/10.  The 

injured worker reported symptoms in the back and lower extremities.  The injured worker was 

diagnosed as having complex regional pain syndrome, back pain unspecified, and nerve 

neuralgia. She is also diagnosed with gastritis. Medication regimen includes non-steroidal anti-

inflammatory medication.  Treatments to date have included oral pain medication and topical 

ointment.  Currently, the injured worker complains of pain in the back, left hip, buttock with 

radiation to the lower extremities.  The plan of care was for medication prescriptions and a 

follow up appointment at a later date. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Nizatidine 150mg:  Overturned 

 

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

NSAIDs Page(s): 68-69.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

GI Symptoms & Cardiovascular risk Page(s): 68-69.  Decision based on Non-MTUS Citation 

http://www.nlm.nih.gov/medlineplus/druginfo/meds/a694030.html. 



 

Decision rationale: As noted in Medline Plus, Nizatidine is used to treat and prevent the 

recurrence of ulcers and to treat other conditions where the stomach makes too much acid. 

Nizatidine also is used to treat or prevent occasional heartburn, acid indigestion, or sour stomach. 

It decreases the amount of acid made in the stomach. .According to the MTUS guidelines,  

proton pump inhibitors may be indicated for the following cases:  (1) age greater than 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).  In this case, the injured worker is diagnosed with gastritis. The injured worker is 

also being prescribed non-steroidal anti-inflammatory medication. The request for H2 antagonist 

is supported. The request for Nizatidine 150mg is medically necessary and appropriate.

 


