
 

Case Number: CM14-0166740  

Date Assigned: 10/13/2014 Date of Injury:  08/08/2014 

Decision Date: 01/07/2015 UR Denial Date:  09/18/2014 

Priority:  Standard Application 

Received:  

10/09/2014 

 

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 Internal Medicine and is licensed to practice in Maryland. 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 claimant was a 64 year old male who sustained an industrial injury when he fell from a 

ladder at 10 feet on 08/08/14. The progress note from 08/29/14 was reviewed. His complaints 

included constant pain and stiffness to neck radiating to his upper back, occasional headaches, 

left shoulder and left upper arm pain, right shoulder, arm, hand and right rib pain. His 

medications included metformin and hydrochlorothiazide. Pertinent examination findings 

included tenderness to palpation over the cervical paraspinal musculature with spasticity, limited 

range of motion, tenderness to palpation over the left proximal humerus region. Impingement 

test was positive and drop arm testing equivocal on the left with limited range of motion. 

Sensory examination over the C5, C6, C7 nerve roots is decreased. Diagnoses included cervical 

spine sprain and strain, clinical cervical radiculopathy and left shoulder sprain and strain with 

possible internal derangement. The request was for Flexeril, Motrin, Prilosec, topical 

Flurbiprofen and topical Ketoprofen. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Flexeril 7.5mg #60: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 



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

Page(s): 41.   

 

Decision rationale: According to MTUS, Chronic Pain medical treatment guidelines, Flexeril is 

recommended for a short course of therapy. It is a skeletal muscle relaxant and is more effective 

than placebo in the management of back pain. The employee fell down and injured his neck and 

back on 08/08/14. The prescription was for Flexeril 7.5mg. The request is medically necessary 

and appropriate for acute spasms from recent fall. 

 

Motrin 800mg #60: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Page(s): 68.   

 

Decision rationale: According to MTUS, Chronic Pain Medical Treatment guidelines, NSAIDs 

are recommended as an option for short term symptomatic relief and as a second line agent after 

acetaminophen. The employee had new onset acute low back pain and neck pain due to fall. The 

request for Motrin 800mg is medically necessary and appropriate. 

 

Prilosec 20mg #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

GI symptoms and Cardiovascular risk Page(s): 68.   

 

Decision rationale: Employee was being treated for cervical, lumbar pain and also for shoulder 

pain. The request is for Prilosec which is a proton pump inhibitor. According to the chronic pain 

guidelines, proton pump inhibitors are indicated in the treatment of NSAID-induced dyspepsia. 

In addition proton pump inhibitors can be used as a prophylaxis for patients with underlying 

cardiovascular disease and with high risk factors for gastrointestinal events including age over 65 

years, history of peptic ulcer, GI bleeding or perforation, concurrent use of aspirin, 

corticosteroids and/or oral anticoagulant and high-dose multiple NSAID use.The limited 

information given in this case suggests that the employee was probably being given the proton 

pump inhibitor for protective purposes without actual symptoms of dyspepsia. In addition there 

was no documentation that he is on multiple NSAIDs in conjunction with corticosteroids or 

anticoagulants and he is also younger than 65 years of age without any documented 

cardiovascular history. Request for Prilosec is not medically necessary and appropriate. 

 

Fluboprofen 120mg: Upheld 

 



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

analgesics Page(s): 111-113.   

 

Decision rationale:  According to the MTUS, Chronic Pain medical treatment guidelines, any 

compounded product that contains at least one drug or drug class that is not recommended is not 

recommended. In addition, the guidelines add that the topical analgesics are largely experimental 

in use with few RCTs to determine their efficacy or safety and are primarily recommended for 

neuropathic pain when trials of antidepressants and anticonvulsants have failed. Topical NSAIDs 

are indicated for short term treatment of osteoarthritis and tendinitis of knee, elbow, ankle and 

other joints which earn minimal topical treatments. But only Voltaren gel is the FDA approved 

topical formulation for NSAIDs. Flurbiprofen topical is not FDA approved. So the request for 

topical Flurbiprofen is not medically necessary or appropriate. 

 

Ketoprofen 120mg: Upheld 

 

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

NSAIDs.   

 

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

analgesics Page(s): 111-112.   

 

Decision rationale:  According to the MTUS, Chronic Pain medical treatment guidelines, any 

compounded product that contains at least one drug or drug class that is not recommended is not 

recommended. In addition, the guidelines add that the topical analgesics are largely experimental 

in use with few RCTs to determine their efficacy or safety and are primarily recommended for 

neuropathic pain when trials of antidepressants and anticonvulsants have failed. Topical NSAIDs 

are indicated for short term treatment of osteoarthritis and tendinitis of knee, elbow, ankle and 

other joints which earn minimal topical treatments. But only Voltaren gel is the FDA approved 

topical formulation for NSAIDs. Ketoprofen has a high incidence of photocontact dermatitis and 

is not currently FDA approved for a topical application. So the request for topical Ketoprofen is 

not medically necessary or appropriate. 

 


