
 

Case Number: CM13-0013494  

Date Assigned: 10/01/2013 Date of Injury:  07/09/2012 

Decision Date: 02/05/2014 UR Denial Date:  07/29/2013 

Priority:  Standard Application 

Received:  

08/19/2013 

 

HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Emergency Medicine, and is licensed to practice in New York and 

Tennesee. 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 physician 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 patient is a 30-year-old female with persistent pain in her left wrist and shoulder after 

injuring it on July 9, 2012.  Mechanism of injury was lifting a mattress. MRI of the left shoulder 

done on January 23, 2013 showed minimal impingement and tendinosis of the rotator cuff with 

small partial tear of the rotator cuff.  Diagnoses included left shoulder rotator cuff injury, left 

shoulder impingement syndrome, and left carpal tunnel syndrome.   Treatment included 

cortisone injections in the left shoulder and medications.  Request for authorization for 

Gabe/Keto/Lido and Capasaicin creams was submitted on July 17, 2013.â¿¿ 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

for Gab-Keto-Lido, Capsaicin:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Pain Guidelines, Section on Topical (Compounded) Analgesics..   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain 

Medical Treatment Guidelines, Section on Pain Interventions and Guidelines   Page(s): 111.   

 

Decision rationale: Gaba/Keto/Lido is the compounded topical analgesic containing gabapentin, 

ketoprofen, and Lidocaine.   Topical analgesics are recommended for neuropathic pain when 

anticonvulsants and antidepressants have failed. Compounded topical analgesics are commonly 



prescribed and there is little to no research to support the use of these compounds.  Furthermore, 

the guidelines state "Any compounded product that contains at least one drug (or drug class) that 

is not recommended is not recommended."  Gabapentin is not recommended. There is no peer-

reviewed literature to support its use.  Ketoprofen is a non-steroidal anti-inflammatory drug.  

Topical NSAIDS have been shown to be superior to placebo in the treatment of osteoarthrits, but 

only in the short term and not for extended treatment.  The effect appears to diminish over time.  

Absorption of the medication can occur and may have systemic side effects comparable to oral 

form.  Adverse effects for GI toxicity and renal function have been reported.  It has not been 

evaluated for treatment of the spine, hip, or shoulder.  Ketoprofen is not currently FDA approved 

for a topical application. It has an extremely high incidence of photocontact dermatitis. 

Absorption of the drug depends on the base it is delivered in. Topical treatment can result in 

blood concentrations and systemic effect comparable to those from oral forms, and caution 

should be used for patients at risk, including those with renal failure.  Lidocaine is recommended 

for localized peripheral pain after the evidence of trial for first-line therapy.  It is only FDA 

approved for the treatment of post-herpetic neuralgia.  The guidelines state that further research 

is needed to recommend this treatment for chronic neuropathic pain.  Per Chronic Pain Medical 

Treatment Guidelines, only one medication should be given at a time and a trial should be given 

for each individual medication.  The treatment in this case is not consistent with the 

recommendation for only one medication should be given at a time.  Capsaicin is recommended 

only as an option in patients who have not responded or cannot tolerate other treatments. It is 

recommended for osteoarthritis, fibromyalgia, and chronic non-specific back pain and is 

considered experimental in high doses. 

 


