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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 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 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 is a 57-year-old female patient with a 9/7/07 date of injury. She injured herself when was 

doing repetitive work. A 2/10/14 progress report indicated that patient's condition did not change 

since her last visit on 12/12/13. She complains of persistent right hand and wrist pain, which was 

worst with repetitive activity. She explained her pain as stabbing and aching. There was 

tenderness in the right first CMC and MCP joints on the right hand. The patient was diagnosed 

with De Quervains tenosynovitis, ulnar neuritis, cervical radiculopathy, and tendonitis. 

Treatment to date is medication management. There is documentation of a previous 11/27/13 

adverse determination, because opiates were not considered as especially efficacious for 

neuropatic pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tramadol cream 10% cream 1/2 teaspoon to painful region, up to 2 times a day PRN:  
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: California MTUS Chronic Pain Medical Treatment Guidelines state that 

Ketoprofen, Lidocaine (in creams, lotion or gels), Capsaicin in a 0.0375% formulation, Baclofen 

and other muscle relaxants, and Gabapentin and other antiepilepsy drugs are not recommended 

for topical applications. In addition, any compounded product that contains at least one drug (or 

drug class) that is not recommended is not recommended. In addition there was no 

documentation to support functional gains or significant pain relief with the use of the topical 

medication.  There is no rationale provided as to why the patient needs this topical cream despite 

lack of guidelines support. Therefore, the request for Tramadol cream 10% cream 1/2 teaspoon 

to painful region, up to 2 times a day prn, was not medically necessary. 

 


