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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 50 year old female, who sustained an industrial injury on 11/05/2012.  

The diagnoses have included carpal tunnel syndrome and chronic regional pain syndrome.  

Treatments to date have included right T2 and T3 sympathetic ganglion blocks and medications.  

No diagnostic studies noted in received medical records.  In a progress note dated 11/20/2014, 

the injured worker presented with complaints of chronic constant debilitating burning pain in her 

right upper extremity.  The treating physician reported the injured worker is now having similar 

symptoms to her left arm, wrist, and hand. Utilization Review determination on 12/30/2014 non-

certified the request for Transdermal Ointment (Ketamine/Ketoprofen/Neurontin).  Guidelines 

were not citing in received Utilization Review report. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Transdermal Ointment (Ketamine/Ketoprofen/Neurontin):  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: The patient, a 50-year-old female with an injury date of 11/05/12 presents 

with right hand and wrist pain rated 06-09/10. The request is for TRANSDERMAL OINTMENT 

(KETAMINE/KETOPROFEN/NEURONTIN). The RFA is not included. Per progress report 

dated 10/23/14, patient was diagnosed with carpel tunnel syndrome and complex regional pain 

syndrome, type I. MTUS page 111 of the chronic pain section states the following regarding 

topical analgesics: "Largely experimental in use with few randomized controlled trials to 

determine efficacy or safety... There is little to no research to support the use of many of these 

agents." Regarding topical Ketamine, MTUS page 112 states: "Under study: only recommended 

for treatment of neuropathic pain in refractory cases in which all primary and secondary 

treatment has been exhausted." Under Ketoprofen, MTUS states, "This agent is not currently 

FDA approved for a topical application."  Per MTUS, gabapentin is not recommended in any 

topical formulation. MTUS further states, "Any compounded product that contains at least one 

(or drug class) that is not recommended is not recommended." In this case, Ketoprofen and 

Neurontin are not indicated for use as a topical formulation and per MTUS, if one of the 

compounded topical product is not recommended, then the entire product is not. Therefore, the 

compound medication IS NOT medically necessary. 

 


