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Notice of Independent Review Decision
May 3, 2013
IRO CASE #:
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Left Lumbar Sympathetic Nerve Block

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION:

The physician performing this review is Board Certified, American Board of
Physical Medicine & Rehabilitation. The physician is certified in pain
management. The physician is a member of the Texas Medical Board. The
physician has a private practice of Physical Medicine & Rehabilitation, Electro
Diagnostic Medicine & Pain Management in Texas. The physician has published
in medical journals. The physician is a member of his state and national medical
societies.

REVIEW OUTCOME:

Upon independent review, the reviewer finds that the previous adverse
determination/adverse determinations should be:

<] Upheld (Agree)
[ ] Overturned (Disagree)
[ ] Partially Overturned  (Agree in part/Disagree in part)

Provide a description of the review outcome that clearly states whether medical
necessity exists for each of the health care services in dispute.

Upon independent review, the physician finds that the previous adverse
determination or determinations should be upheld.

INFORMATION PROVIDED TO THE IRO FOR REVIEW:

Records Received: 17 page fax 04/15/13 Texas Department of Insurance IRO
request, 101 pages of documents received via fax on 04/17/13 URA response to
disputed services including administrative and medical. 46 pages of documents
received via fax on 04/25/13 URA response to disputed services including
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administrative and medical. Dates of documents range from xx/xx/xx (DOI) to
04/17/13.

PATIENT CLINICAL HISTORY [SUMMARY]:

The patient is a female who reported injuring her low back on xx/xx/xx while
stepping off of a bus, missing the curb with her left foot and ankle, causing it to roll
rupturing the left Achilles tendon. Surgical repair followed on 03/04/2010 and
hardware removal on 11/01/2010. Designated doctor evaluation on 06/09/2011
placed the patient at MMI with a 7% IR.

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL
BASIS, FINDINGS, AND CONCLUSIONS USED TO SUPPORT THE DECISION:

Does not Meet ODG

Lumbar Sympathetic Blocks: There is limited evidence to support this procedure, with most studies reported
being case studies. Anatomy: Consists of several ganglia between the L1 and L5 vertebra. Proposed
Indications: Circulatory insufficiency of the leg: (Arteriolsclerotic disease; Claudication: Rest pain;
Ischemic ulcers; Diabetic gangrene; Pain following arterial embolus). Pain: Herpes Zoster; Post-herpetic
neuralgia; Frostbite; CRPS; Phantom pain. These blocks can be used diagnostically and therapeutically.
Adjunct therapy: sympathetic therapy should be accompanied by aggressive physical therapy to optimize
success. Complications: Back pain; Hematuria; Somatic block; Segmental nerve injury; Hypotension
(secondary to vasodilation); Bleeding; Paralysis: Renal puncture/trauma. Genitofemoral neuralgia can occur
with symptoms of burning dysesthesia in the anteromedial upper thigh. It is advised to not block at L4 to
avoid this complication. Adequacy of the block: This should be determined, generally by measure of skin
temperature (with an increase noted on the side of the block). Complete sympathetic blockade can be
measured with the addition of tests of abolition of sweating and of the sympathogalvanic response. (Day,
2008) (Sayson, 2004) (Nader, 2005)



http://www.odg-twc.com/odgtwc/pain.htm#Day
http://www.odg-twc.com/odgtwc/pain.htm#Day
http://www.odg-twc.com/odgtwc/pain.htm#Sayson
http://www.odg-twc.com/odgtwc/pain.htm#Nader
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A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR
OTHER CLINICAL BASIS USED TO MAKE THE DECISION:

[ ] ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL &
ENVIRONMENTAL MEDICINE UM KNOWLEDGEBASE

[ ] AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY
GUIDELINES

[ ] DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR
GUIDELINES

[ ] EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW
BACK PAIN

[ ] INTERQUAL CRITERIA

[ ] MEDICAL JUDGEMENT, CLINICAL EXPERIENCE, AND EXPERTISE IN
ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS

[ ] MERCY CENTER CONSENSUS CONFERENCE GUIDELINES

[ ] MILLIMAN CARE GUIDELINES

X] ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES
[ ] PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

[ ] TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE &
PRACTICE PARAMETERS

[ ] TEXAS TACADA GUIDELINES
[ ] TMF SCREENING CRITERIA MANUAL

[ ] PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE
(PROVIDE A DESCRIPTION)

[ ] OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION)



	Notice of Independent Review Decision
	The physician performing this review is Board Certified, American Board of Physical Medicine & Rehabilitation. The physician is certified in pain management. The physician is a member of the Texas Medical Board.  The physician has a private practice of Physical Medicine & Rehabilitation, Electro Diagnostic Medicine & Pain Management in Texas.  The physician has published in medical journals. The physician is a member of his state and national medical societies.
	Upon independent review, the reviewer finds that the previous adverse determination/adverse determinations should be: 
	 Upheld     (Agree)
	 Overturned  (Disagree)
	 Partially Overturned   (Agree in part/Disagree in part) 
	Provide a description of the review outcome that clearly states whether medical necessity exists for each of the health care services in dispute.
	Upon independent review, the physician finds that the previous adverse determination or determinations should be upheld.
	Records Received: 17 page fax 04/15/13 Texas Department of Insurance IRO request, 101 pages of documents received via fax on 04/17/13 URA response to disputed services including administrative and medical. 46 pages of documents received via fax on 04/25/13 URA response to disputed services including administrative and medical. Dates of documents range from xx/xx/xx (DOI) to 04/17/13.
	The patient is a female who reported injuring her low back on xx/xx/xx while stepping off of a bus, missing the curb with her left foot and ankle, causing it to roll rupturing the left Achilles tendon.  Surgical repair followed on 03/04/2010 and hardware removal on 11/01/2010. Designated doctor evaluation on 06/09/2011 placed the patient at MMI with a 7% IR.
	Lumbar Sympathetic Blocks: There is limited evidence to support this procedure, with most studies reported being case studies. Anatomy: Consists of several ganglia between the L1 and L5 vertebra. Proposed Indications: Circulatory insufficiency of the leg: (Arteriolsclerotic disease; Claudication: Rest pain; Ischemic ulcers; Diabetic gangrene; Pain following arterial embolus). Pain: Herpes Zoster; Post-herpetic neuralgia; Frostbite; CRPS; Phantom pain. These blocks can be used diagnostically and therapeutically. Adjunct therapy: sympathetic therapy should be accompanied by aggressive physical therapy to optimize success. Complications: Back pain; Hematuria; Somatic block; Segmental nerve injury; Hypotension (secondary to vasodilation); Bleeding; Paralysis: Renal puncture/trauma. Genitofemoral neuralgia can occur with symptoms of burning dysesthesia in the anteromedial upper thigh. It is advised to not block at L4 to avoid this complication. Adequacy of the block: This should be determined, generally by measure of skin temperature (with an increase noted on the side of the block). Complete sympathetic blockade can be measured with the addition of tests of abolition of sweating and of the sympathogalvanic response. (Day, 2008) (Sayson, 2004) (Nader, 2005)
	Word Bookmarks
	Check25
	Check26
	Check27
	Check28
	Check29
	Check30
	Check31
	Check32
	Check33
	Check34
	Check35
	Check36
	Check37
	Check38
	Check39
	Check40
	Check41
	Check42




