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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 & Rehabilitation and Pain Medicine and is
licensed to practice in Texas and Ohio. 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:

The injured worker is a 60-year-old female who reported injury on 08/27/2013, reportedly
sustained injuries to her left wrist while carrying heavy trays of chips and repetitively card
dealer. The injured worker's treatment history and included physical therapy, EMG/NCV
studies, x-rays and topical creams. The injured worker was evaluated on 05/29/2014, and it was
documented the injured worker complained of continued left wrist pain that radiated up her arm.
She had slight shoulder and back pain. The provider noted the injured worker had numbness of
the median nerve distribution in both hands, pain in bilateral shoulders and tingling and radiation
of numbness into the right index, thumb and long fingers. The provider noted the injured worker
was to discontinue the use of the rigid brace due to pain in left wrist. The injured worker rated
her pain as 7/10 on the pain scale. Her activity level has decreased. She has tried therapy with
stretching that aggravated the pain, injection helped the injured worker with less pain. Ball
exercises have made the pain in the left wrist worse. Objective findings of the left wrist revealed
wrist joint mass on the dorsal surface (2 cm) and nodules over FPL tendon, bony. Tinel's test,
Phalen's test and carpal compression test were positive on the left hand. There was pain over the
distal left snuff box. There was decreased sensation to light touch and pin. The provider noted
there as a ganglion cyst over the extensor pollicis longus tendon of the left thumb. Crepitus and
palpable grinding sensation in the left thumb. Pain in the right subscapular area. Medications
included Ultram 6 mg and Flurbiprofen 20% cream. Diagnoses included arthropathy not
elsewhere classified of multiple sites, cervical facet syndrome, cervical radiculopathy, calcifying
tendinitis of the shoulder, rotator cuff disorder not elsewhere classified, carpal tunnel syndrome
(both), lumbar radiculopathy and lumbar spondylosis. Request for Authorization dated
06/11/2014 was for Flurbiprofen cream for the left wrist. However, the rationale was not
submitted for this review.




IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Flurbiprofen cream for the left wrist: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Non steroidal antiinflammatory agents.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111-113.

Decision rationale: The requested is not medically necessary. California (MTUS) Chronic Pain
Medical Guidelines state topical analgesics are largely experimental in use with few randomized
controlled trials to determine efficacy or safety. Primarily recommended for neuropathic pain
when trials of antidepressants and anticonvulsants have failed. These agents are applied locally
to painful areas with advantages that include lack of systemic side effects, absence of drug
interactions, and no need to titrate. Non-steroidal ant inflammatory agents (NSAIDs) efficacy in
clinical trials for this treatment modality has been inconsistent and most studies are small and of
short duration. Topical NSAIDs have been shown in meta-analysis to be superior to placebo
during the first 2 weeks of treatment for osteoarthritis, but either not afterward, or with a
diminishing effect over another 2-week period. Any compounded product that contains at least
one drug (or drug class) that is not recommended is not recommended. The documents
submitted lacked evidence of outcome measurements of conservative care such as, physical
therapy, pain medication management and home exercise regimen. In addition, the request
lacked duration, frequency and dosage of medication. Given the above, the request is not
supported by the guidelines noting the safety or efficacy of this medication. The request for
Flurbiprofen cream for the left wrist is not medically necessary.



