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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 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 patient sustained an occupational injury on 5/19/11.  Requests under consideration include a 

left elbow sleeve, Toradol 10 mg intramuscular injection (retrospective: date of service 1/13/14), 

and Vitamin B-12 Complex (retrospective: date of service 1/13/14).  Diagnoses include lateral 

epicondylitis; carpal tunnel syndrome; cubital tunnel syndrome status post right cubital/carpal/de 

Quervain's releases, right lateral epicondylar release, and left carpal tunnel release; and 

cervicalgia.  A report dated 1/13/14 from the PA-c for the provider noted patient with persistent 

left upper extremity and neck pain with severe headaches, along with lumbar spine and right 

upper extremity essentially unchanged.  Exam of the cervical spine showed tenderness of 

paravertebral muscles; upper trapezius with spasm; positive axial loading and Spurling's; 

restricted range of motion (ROM); left upper extremity with left elbow tenderness at lateral 

epicondyle; left wrist first dorsal compartment and pain on terminal flexion; well-healed 

carpal/cubital tunnel release scar; positive Finkelstein's; weak grip; right upper extremity 

essentially unchanged; no significant neurological deficits; and lumbar unchanged exam with 

tenderness of paravertebral muscles and pain on terminal motion with positive seated nerve root 

test.  Treatment included the above medications and an elbow brace/sleeve.  The patient 

remained temporarily totally disabled (TTD).  There is a previous Ortho Qualified Medical 

Examiner (QME) report dated 1/3/13 noting the patient had reached maximum medical 

improvement (MMI).  Future medical provision included over-the-counter meds; no surgery 

advised; and brief courses of physical therapy (PT) during acute flare-ups.  Requests for a left 

elbow sleeve, Toradol 10 mg intramuscular injection (retrospective: date of service 1/13/14), and 

Vitamin B-12 Complex (retrospective: date of service 1/13/14) were non-certified on 2/25/14 

citing guidelines criteria and lack of medical necessity. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left elbow sleeve:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ACOEM guidelines (2008 revision, page 595); 

ODG regarding braces/splinting http://www.odg-twc.com. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Elbow Chapter, 

Splinting (padding), page 128. 

 

Decision rationale: Per guidelines, splinting and padding is recommended for cubital tunnel 

syndrome or ulnar nerve entrapment and is to be worn daily and at night, limiting movement and 

possibly protecting and reducing irritation from hard surfaces.  However, this remains under 

study for use with epicondylitis, as no definitive conclusions can be drawn concerning 

effectiveness of standard braces or splints for lateral epicondylitis.  Submitted reports have not 

adequately identified clear clinical findings of current acute cubital tunnel entrapment nor its 

functional benefit or pain relief from previous use of an elbow brace for the current request.  The 

left elbow sleeve is therefore not medically necessary and appropriate. 

 

Retrospective  (Date of Service 1/13/14) Toradol 10mg IM:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Boxed Warning for Ketorolac (Toradol). 

 

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

(non-steroidal anti-inflammatory drugs) Page(s): 22.   

 

Decision rationale: Ketorolac tromethamine (Toradol), a non-steroidal anti-inflammatory drug 

(NSAID), 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.  Ketorolac (Toradol, generic 

available) has a "Boxed Warning" as this medication is not indicated for minor or chronic painful 

conditions. A report from the provider noted ongoing chronic pain symptoms.  The submitted 

report has no documented medical indication for intramuscular (IM) Toradol injection, as QME 

only noted an indication for over-the-counter (OTC) meds. Anti-inflammatories are the 

traditional first line of treatment, to reduce pain so activity and functional restoration can resume, 

but long-term use may not be warranted.  Monitoring of the functional benefit of NSAIDs is 

advised by the guidelines, as long-term use of NSAIDS beyond a few weeks may actually retard 

muscle and connective tissue healing and increase the risk of hip fractures.  Available reports 

submitted have not adequately addressed the indication for the Toradol injection for chronic pain 

without demonstrated acute flare-up. Thus, retrospective Toradol 10 mg IM is not medically 

necessary and appropriate. 

 

Retrospective (Date of Service 1/13/14) Vitamin B-12 Complex:  Upheld 



 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

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

Index 7th Edition (Web) 2012 Pain on Vitamin B. 

 

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

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

page 865. 

 

Decision rationale: ODG states under the Pain Chapter that Vitamin B is not recommended. 

Vitamin B is frequently used for treating peripheral neuropathy, but its efficacy is not clear. A 

recent meta-analysis concluded that there are only limited data in randomized trials testing the 

efficacy of Vitamin B for treating peripheral neuropathy, and the evidence is insufficient to 

determine whether Vitamin B is beneficial or harmful.  Submitted reports have not demonstrated 

support for going outside guideline criteria and using this Vitamin B-12 supplement.  

Retrospective Vitamin B-12 Complex is not medically necessary and appropriate. 

 


