
 

Case Number: CM15-0143014  

Date Assigned: 08/07/2015 Date of Injury:  08/20/2013 

Decision Date: 09/22/2015 UR Denial Date:  07/15/2015 

Priority:  Standard Application 
Received:  

07/23/2015 

 

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 68 year old female, who sustained an industrial injury on 8-20-2013. The 

mechanism of injury is not described. The current diagnoses are right shoulder rotator cuff tear 

and left hand pain. According to the progress report dated 3-6-2015, the injured worker 

complains of right shoulder and left hand pain. The level of pain is not rated. The physical 

examination of the right shoulder reveals decreased range of motion, tenderness over the rotator 

cuff and acromioclavicular joint, and positive impingement sign. It is unclear when the requested 

medications were originally prescribed. Treatment to date has included medication management, 

physical therapy, MRI Studies, acupuncture, and extracorporeal shockwave.  Work status was 

described as off work. A request for Cyclobenzaprine, Flurbiprofen cream, and Ketoprofen 

cream has been submitted. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Flurbiprofen compound cream 120gm:  Upheld 

 

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

Topical Analgesics.   

 



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

Section, Topical Analgesics Section Page(s): 28, 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.  Topical NSAIDs have been 

shown to be superior to placebo for 4-12 weeks for osteoarthritis of the knee. The injured 

worker's pain is not described as pain from osteoarthritis. Topical flurbiprofen is not an FDA 

approved formulation.  As Flurbiprofen is not FDA approved, the request for Flurbiprofen 

compound cream 120gm is not medically necessary. 

 

Ketoprofen compound cream 120gm:  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 Page(s): 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. These guidelines report that 

topical ketoprofen is not FDA approved, and is therefore not recommended by these guidelines.  

The request for Ketoprofen compound cream 120gm is not medically necessary. 

 

Cyclobenzaprine 7.5mg #60:  Upheld 

 

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

Muscle relaxants for pain.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine Section, Muscle Relaxants (for pain) Section Page(s): 41, 42, 63, 64.   

 

Decision rationale: Cyclobenzaprine is recommended by the MTUS Guidelines for short 

periods with acute exacerbations, but not for chronic or extended use. These guidelines report 

that the effect of cyclobenzaprine is greatest in the first four days of treatment. Cyclobenzaprine 

is associated with drowsiness and dizziness.  In this case, there are no subjective complaints or 

objective evidence of muscle spasm.  Chronic use of cyclobenzaprine may cause dependence, 

and sudden discontinuation may result in withdrawal symptoms. Discontinuation should include 

a tapering dose to decrease withdrawal symptoms. This request however is not for a tapering 

dose.  The request for Cyclobenzaprine 7.5mg #60 is not medically necessary. 

 


