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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 was a 52 year old male, who sustained an industrial injury, May 8, 2013. The
injured worker previously received the following treatments Sumatriptan, Tramadol,
Cyclobenzaprine, Ondansetron, Omeprazole, Fenoprofen, Imitrex, Medrox, EMG/NCS
(electrodiagnostic studies and nerve conduction studies) of the bilateral upper extremities and
home exercise program. The injured worker was diagnosed with bilateral carpal tunnel
syndrome, right ulnar neuropathy, chronic pain syndrome, cervical radiculopathy, lumbar
radiculopathy, joint pain forearm and cervicalgia. According to progress note of January 12,
2015, the injured workers chief complaint was cervical spine, lower back and right shoulder
pain. The cervical pain was aggravated by repetitive motions of the neck, pushing, pulling,
lifting, forward reaching and working at or above the shoulder level. The pain radiated into the
upper extremities with associated headaches. The low back pain was aggravated by bending,
lifting, twisting, pushing, pulling, prolonged sitting, prolonged standing and walking multiple
blocks. The pain was characterized as sharp with radiation into the lower extremities. The pain
was rated at 5 out of 10. The right shoulder pain was aggravated by reaching, lifting, pushing,
pulling, working at or above the shoulder level. The pain was characterized as throbbing. The
injured worker's pain was improving and was rated at 4 out of 10. The physical exam noted
tenderness of the paravertebral muscles with spasms. There was tingling and numbness into the
lateral forearm and hand with the greatest over the thumb and middle finger, which correlates
with the C6 and C7 dermatomal pattern. The lumbar spine had tenderness with palpation of the
paravertebral muscle with spasms. The seated nerve root test was positive. There was normal




sensation of the lower extremities. The shoulder inspection noted anterior glenohumeral region
and subacromial space. The Hawkin's and impingement testing were positive. The rotator cuff
function appears intact albeit painful. There was reproducible symptomatology with internal
rotation and forward flexion. The treatment plan included a retroactive prescription for
Ketoprofen, Glycerin, lidocaine, capacin, tramadol compound cream for date of service
December 30, 2013.

IMR ISSUES, DECISIONS AND RATIONALES

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

Retro review of Keto/Glycerin; Lido: Capsaicin, Tramadol compound 120 ml (DOS
12/30/13): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical analgesics Page(s): 111-113.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111-113.

Decision rationale: The patient presents with pain affecting the upper and lower back and right
shoulder. The current request is for Retro review of Keto/Glycerin; Lido: Capsaicin, Tramadol
compound 120ml (DOS 12/20/13). The 12/20/13 report was not provided for review. The
treating physician states in the report dated 1/2/15, "Gel is being prescribed for the temporary
relief of minor aches and muscle pains associated with arthritis, simple backache, strains, muscle
soreness, and stiffness. Lidocaine is in a class of medications called local anesthetics. It works by
stopping nerves from sending signal pains.” (19B) The MTUS guidelines only recommended
lidocaine as a dermal patch not as not a cream and capsaicin is only recommended if the patient
has not responded or is intolerant to other treatments. In this case, the treating physician has
documented that the patient is responding well to other treatments and has prescribed a cream
that the MTUS guidelines does not recommended. The current request is not medically
necessary.



