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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 Anesthesiology, has a subspecialty in Pain Management, 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 53-year-old male with a 9/28/01 date of injury.  On 11/19/13, the provider noted that the 

patient had an exacerbation of the right shoulder pain secondary to a labral tear, numbness of the 

left upper exremity and low back.  The medications have helped.  The patient is still working.  

He is noted to have an acute exacerbation of his shoulder pain. Objective includes tenderness to 

the paralumbar muscles bilaterally and the right shoulder. ROM if the lumbar spine is decreased. 

On 1/17/14, an appeal note indicated that the patient had a Toradol injection to reduce his pain 

symptoms and to help him continue with home based exercise.  The Toradol was given for an 

acute exacerbation of his symptoms.   Diagnostic Impression: Chronic Low Back Pain, Rotator 

Cuff Tear, s/p Subacromial Decompression.Treatment to date: activity modification, medication 

management, IF unit, home exercise program, subacromial decompression in 2002, superior 

labrum debridement in 2002, s/p right lateral epicondylar release.  A UR decision dated 12/31/13 

denied the request for Toradol IM based on the fact that the patient has chronic pain to his right 

shoulder and low back and that subjectively, his pain remained the same.  Guidelines do not 

support the use of Toradol for chronic pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PROSPECTIVE REQUEST FOR 1 IM INJECTION OF TORADOL 60MG BETWEEN 

11/19/2013 AND 2/28/2014:  Overturned 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain 

(Chronic). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter: 

NSAIDs, and FDA (Keterolac) http://www.drugs.com/pro/ketorolac.html). 

 

Decision rationale: The FDA states that Ketorolac is indicated for the short-term (up to 5 days 

in adults), management of moderately severe acute pain that requires analgesia at the opioid level 

and only as continuation treatment following IV or IM dosing of Ketorolac Tromethamine. This 

patient is documented to have an acute exacerbation of his chronic shoulder pain.  In the appeal 

note in January of 2014, it is documented that the Toradol was being used to treat an acute 

exacerbation, and is not used routinely for chronic pain. Toradol can be used short-term for acute 

pain.  Therefore, the request for 1 IM Injection of Toradol 60 mg between 11/19/13 and 2/28/14 

is medically necessary and appropriate. 

 


