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Notice of Independent Review Decision - WC

IRO REVIEWER REPORT —WC

DATE OF REVIEW: 01/06/16

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE

Right L5 Epidural Steroid Injection

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

Board Certified in Orthopedic Surgery

REVIEW OUTCOME

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

XUpheld (Agree)
[loverturned (Disagree)
[Partially Overturned (Agree in part/Disagree in part)

Provide a description of the review outcome that clearly states whether or not
medical necessity exists for each of the health care services in dispute:

e Right L5 Epidural Steroid Injection - Upheld

PATIENT CLINICAL HISTORY [SUMMARY]:

At the time of injury, XX/XX/XX, the injured worker was lifting heavy blocks. The MRI of
XXIXXIXX does demonstrate a large disc extrusion at L4-5, with significant spinal
stenosis. The medical documentation did note this male that XX/XXXX the injured
worker experienced a three month history of back pain, with some radiation down the
back of the right leg. At that time there was an area of decreased sensation in the right
lower extremity, consistent with the L5 dermatome. By XX/XX/XX treating provider noted
predominance of lower back pain with intermittent leg pain and numbness. Although
other examiners had documented a normal neurologic examination, XX noted decreased



strength in the tibialis anterior and Extensis hallucis longus on the right, with symmetric
reflexes. Prior to the requested epidural injection, the injured worker had been treated
with opioids, muscle relaxants, anti-inflammatory medications, anticonvulsant
medications, home exercise and physical therapy. However, there is no current
documentation of any active treatment. The clinical benefit derived from his pain
medication is not documented. His functional level is not documented.

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

The ODG does recommended epidural injections “as a possible option for short-term
treatment of radicular pain with use in_conjunction with active rehab efforts”. However,
epidural injections do not affect impairment of function or the need for surgery and do
not provide long-term pain relief beyond 3 months. Chronic duration of symptoms (> 6
months) has also been found to decrease success rates, and the ODG only
recommends ESI when there has been a clear symptom-free interval followed by a
recurrence of symptoms (something that is not present in this case). Therefore, based
on the review of the medical documentation in my medical opinion the right L5 epidural
injection is neither reasonable, nor necessary as it does not meet the ODG criteria.

A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER
CLINICAL BASIS USED TO MAKE THE DECISION:

X] MEDICAL JUDGMENT, CLINICAL EXPERIENCE AND EXPERTISE IN
ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS

X] ODG - OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES



