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DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE

Caudal 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 Caudal Epidural Steroid Injection - Upheld

PATIENT CLINICAL HISTORY [SUMMARY]:

Records report claimant sustained injury, falling from escalator at work, on XX/XX/XX.
Sustained injuries are located to knee, shoulder and low back. Current pain complaints
of back pain with left lower extremity pain, and burning sensations. Treatment to date
has been conservative; PT, medications, and diagnostics including MRl and EMG/NCV.

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




The ODG states that epidural injections are recommended as a possible option for short-
term treatment of radicular pain (defined as pain in dermatomal distribution with
corroborative findings of radiculopathy) with use in conjunction with active rehab efforts.
They are not recommended for spinal stenosis or for nonspecific low back pain. The XX
recently concluded that epidural steroid injections may lead to an improvement in
radicular pain between 2 and 6 weeks following the injection, but they do not affect
impairment of function or the need for surgery and do not provide long-term pain relief
beyond 3 months. Epidural steroid injection can offer short-term pain relief and use
should be in conjunction with other rehab efforts, including continuing a home exercise
program. There is little information on improved function or return to work. The purpose
of ESI is to reduce pain and inflammation, thereby facilitating progress in more active
treatment programs, reduction of medication use and avoiding surgery, but this
treatment alone offers no significant long-term functional benefit. The imaging does not
show significant neural compression. The injured worker is currently not engaged in
active rehab efforts, and therefore does not meet the criteria set forth in the ODG.

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



