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HOW THE IMR FINAL DETERMINATION WAS MADE 

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

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

reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in 

Interventional Spine and is licensed to practice in California. 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 expert 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: 

 

This case involves a 46-year-old female, with a 1/29/07 industrial injury claim. She has been 

diagnosed with left thoracic outlet syndrome; cervicogenic headaches; depression/anxiety; left 

brachial plexus decompression on 10/6/10; left Chiari I malformation; left upper extremity 

complex regional pain syndrome (CRPS); and trial of spinal cord stimulation (SCS) on 4/5/2011. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

COMPOUNDED KETO  20% MILD ALT CREAM:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

ANALGESICS Page(s): 111-113.   

 

Decision rationale: This case involves a 46-year-old female, with a 1/29/07 industrial injury 

claim. She has been diagnosed with left thoracic outlet syndrome; cervicogenic headaches; 

depression/anxiety; left brachial plexus decompression on 10/6/10; left Chiari I malformation; 

left upper extremity complex regional pain syndrome (CRPS); and trial of spinal cord 

stimulation (SCS) on 4/5/2011. The medical reports from 7/23/13 from , back 



through the 1/16/13 report from , have been reviewed. However, there is no report 

that recommends or discusses this compounded topical. There is no documentation of what the 

compounded topical is made up of. If the "keto" is short for Ketoprofen, then the whole 

compound should be denied. The Chronic Pain Guidelines secifically state that Ketoprofen is not 

FDA approved for topical applications. Without a specific description of what the compound is 

composed of, I am unable to compare it to the specific MTUS criteria, and it cannot be verified 

to be in accordance with MTUS guidelines. 

 




