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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 Occupational Medicine  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 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 49-year-old male with a work-related injury to his left shoulder, elbow and wrist 

on 5/29/12. PTP PR2 dated 7/12/13 reveals constant severe bilateral shoulder pain and stiffness, 

bilateral mild dull elbow pain and bilateral wrist pain with stiffness, N/T and weakness. 

Examination reveals decreased left shoulder ranges of motion with tenderness and muscle 

spasms of the lateral shoulder and bilateral elbow and wrist decreased ranges of motion.  Current 

list of Medications as requested were glucosamine sulfate 500 mg #90, Terocin topical, 

Flurbiprofen cream 180 gms, Gabacyclotram 180 gms, Norco 10/325 mg #120, Valium 10mg 

#60 and Naproxen 550mg #60. PTP PR2 dated 8/9/13 reports patient has constant severe 

bilateral shoulder and wrist pain and occasional bilateral elbow pain. Findings reveal decreased 

ranges of motion in the left shoulder, bilateral elbows and wrists with tenderness and spasms. 

Patient diagnosed with bilateral shoulder impingement syndrome, bilateral shoulder sprain/strain, 

bilateral lateral epicondylitis, bilateral elbow sprain/strain, bilateral CTS, bilateral wrist 

sprain/strain and loss of sleep and sleep disturbance. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Gabacyclotram 180gms:  Upheld 

 

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

topical analgesics.   

 



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

analgesics.   

 

Decision rationale: The Chronic Pain guidelines state that topical analgesics are: "Primarily 

recommended for neuropathic pain when trials of antidepressants and anticonvulsants have 

failed". According to the medical records submitted for review, there is no indication of 

neuropathic pain. There is no discussion of whether antidepressants and anticonvulsants have 

been tried and failed. In addition, if the compounded medication Gabaclotram contains either 

gabapentin, or baclofen it would not be recommended as MTUS states Any compounded product 

that contains at least one drug (or drug class) that is not recommended is not recommended, and 

topical gabapentin and topical baclofen are not recommended. The request for Gabaclotram 

180G is not medically necessary and appropriate. 

 


