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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: Preventive Medicine, Occupational Medicine 

 

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 38 year old female, who sustained an industrial injury on 12/18/2010. 

She reported right shoulder pain after pots and pans fell on top of her. Diagnoses have included 

cervical pain, complex regional pain syndrome (CRPS), headache and right shoulder pain. 

Treatment to date has included physical therapy, massage therapy, shoulder surgery and 

chiropractic treatment. According to the progress report dated 6/5/2015, the injured worker 

complained of right shoulder pain.  She had associated numbness, tingling and stiffness. The 

pain was rated ten out of ten at worst and eight out of ten on average. Physical exam revealed 

pain and tenderness in the right shoulder and neck. Allodynia was present throughout the right 

upper extremity. There were muscle spasms in the thoracic paraspinal region on the right with 

extreme pain on palpation. Spurling's test was positive on the right. Authorization was requested 

for one container of Dyna MD (Diclofenac, Gabapentin, Baclofen, Cyclobenzaprine, 

Bupivacaine and Lidocaine) 360 grams. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Container of Dyna MD (Diclofenac 5%, Gabapentin 6%, Baclofen 2%, Cyclobenzaprine 

2%, Bupivacaine 1% and Lidocaine 5%) 360 grams:  Upheld 

 



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

Topical Analgesics.   

 

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

Analgesics Section, Muscle Relaxants (for pain) Section Page(s): 63-64, 111-113.   

 

Decision rationale: The MTUS Guidelines recommend the use of topical analgesics as an option 

for the treatment of chronic pain, however, any compounded product that contains at least one 

drug or drug class that is not recommended is not recommended. The MTUS Guidelines do not 

recommend the use of topical gabapentin as there is no peer-reviewed literature to support use.  

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. When investigated specifically for osteoarthritis of the knee, topical 

NSAIDs have been shown to be superior to placebo for 4 to 12 weeks. Voltaren Gel 1% is FDA 

approved and indicated for relief of osteoarthritis pain in joints that lend themselves to topical 

treatment (ankle, elbow, foot, hand, knee, and wrist). It has not been evaluated for treatment of 

the spine, hip or shoulder. Maximum dose should not exceed 32 g per day (8 g per joint per day 

in the upper extremity and 16 g per joint per day in the lower extremity).  Non-sedating muscle 

relaxants (for pain) are recommended by the MTUS Guidelines with caution for short periods for 

treatment of acute exacerbations of chronic low back pain, but not for chronic or extended use. In 

most low back pain cases, they show no benefit beyond NSAIDs in pain and overall 

improvement. Baclofen is among the muscle relaxant medications with the most limited 

published evidence in terms of clinical effectiveness. Sedation, dizziness, weakness, 

hypotension, nausea, respiratory depression and constipation are commonly reported side effects 

with the use of Baclofen. Baclofen is recommended for the treatment of spasticity and muscle 

spasm related to multiple sclerosis and spinal cord injuries. The MTUS Guidelines state that 

there is no evidence for use of muscle relaxants, such as cyclobenzaprine, as a topical product.  

As at least one of the medications in the request, compounded medication is not recommended 

by the cited guidelines. The request for 1 Container of Dyna MD (Diclofenac 5%, Gabapentin 

6%, Baclofen 2%, Cyclobenzaprine 2%, Bupivacaine 1% and Lidocaine 5%) 360 grams is 

determined to not be medically necessary.

 


