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IRO REVIEWER REPORT

Date: 1/30/2018 4:07:44 PM CST

IRO CASE #: XXXX

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Lidocaine 5%, topical pain, quantity 283 for 28-day supply, O refills

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

REVIEW OUTCOME:

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

(1 Overturned Disagree
1 Partially Overtuned Agree in part/Disagree in part
Upheld Agree

PATIENT CLINICAL HISTORY [SUMMARY]: This case involves a now XX-year-old XX with a history of an occupational
claim from XXXX. The mechanism of injury was detailed as the patient XXXX. The current diagnoses are documented as
adhesive capsulitis, traumatic injury to the rotator cuff, wrist pain, and status post shoulder surgery. The patient
describes XX pain to be sharp, dull, and throbbing. Related symptoms included shoulder stiffness, swelling, weakness,
and arthralgias. It was reported that nothing seemed to alleviate the pain and discomfort increased when the patient
would reach for things. Prior treatment included physical therapy and home exercise program. Upon physical
examination, it was noted that there was no crepitus noted. Muscle strength was reduced, and range of motion was
limited. The treatment plan included for the patient to receive lidocaine.

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

TO SUPPORT THE DECISION:

According to Official Disability Guidelines, Pain (Chronic), topical analgesics are largely experimental in use with few
randomized controlled trials to determine efficacy or safety. Primarily recommended for neuropathic pain when trials
of antidepressants and anticonvulsants have failed. Topical lidocaine, in the formulation of a dermal patch
(Lidoderm®) has been designated for orphan status by the FDA for neuropathic pain. A trial patch is recommended for
a short-term period of no more than four weeks if there is evidence of neuropathic pain following failure of first line
therapy. There is a lack of documentation regarding the failure of first line oral medications and the patient is not
exhibiting neuropathic pain. Medical necessity has not been established. Therefore, the request for Lidocaine 5%,
topical pain, quantity 283 for 28-day supply, O refills is not medically necessary and the prior determination is upheld.



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

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

[J AHRQ- 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 JUDGMENT, CLINICAL EXPERIENCE, AND EXPERTISE IN ACCORDANCE WITH ACCEPTED
MEDICAL STANDARDS

[J MERCY CENTER CONSENSUS CONFERENCE GUIDELINES
[] MILLIMAN CARE GUIDELINES
ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES

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

[ PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A DESCRIPTION)
[] PRESLEY REED, THE MEDICAL DISABILITY ADVISOR

[] TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE PARAMETERS
[J TEXAS TACADA GUIDELINES

[J TMF SCREENING CRITERIA MANUAL

Official Disability Guidelines (ODG), Treatment Index, 16th Edition (web), 2018, Pain (Chronic), Topical analgesics



