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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 59-year-old female, who sustained an industrial injury on September 8, 

2004, incurring neck and shoulder injuries. She was diagnosed with cervical disc disease, 

cervicalgia, rotator cuff syndrome, headaches and carpal tunnel syndrome. Treatment included 

pain medications, neuropathic medications, proton pump inhibitor, antidepressants, and physical 

therapy, injections, H-wave, and activity restrictions. Currently, the injured worker complained 

of continued neck pain and burning radiating down into her shoulders and upper extremities. 

She noted neck tightness and spasms in her upper back, neck and shoulders increased with 

movement and physical activities. The treatment plan that was requested for authorization 

included a retrospective Toradol injection administered on May 27, 2015 and a retrospective 

urine drug screen performed on May 27, 2015. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
RETRO Toradol IM 60mg injection administered 5/27/15: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines NSAIDs, specific drug list & adverse effects Page(s): 72. Decision based on Non-

MTUS Citation Official Disability Guidelines (ODG), Pain chapter - Ketorolac (Toradol). 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

NSAIDs (non-steroidal anti-inflammatory drugs), Page 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. Report from the provider noted ongoing chronic pain symptoms with listed 

medications to include Naproxen and Voltaren Gel, another 2 NSAID. Submitted report has no 

documented medical indication as to concurrent use for this injection along with oral NSAID 

Naproxen, which is not recommended for increase potential side effects and risks. 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 

NSAIDs functional benefit is advised as per Guidelines, 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 to for the 

Ketorolac injection for chronic pain without demonstrated acute flare-up. The RETRO Toradol 

IM 60mg injection administered 5/27/15 is not medically necessary and appropriate. 

 
RETRO Urine drug screen performed 5/27/15: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Drug testing Page(s): 43. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Pain chapter - Urine drug testing (UDT). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Drug Testing, page 43. 

 
Decision rationale: Per MTUS Guidelines, urine drug screening is recommended as an option 

before a therapeutic trial of opioids and for on-going management to differentiate issues of 

abuse, addiction, misuse, or poor pain control; none of which apply to this patient who has been 

prescribed long-term opioid for this chronic injury. Presented medical reports from the provider 

have unchanged chronic severe pain symptoms with unchanged clinical findings of restricted 

range and tenderness without acute new deficits or red-flag condition changes. Treatment plan 

remains unchanged with continued medication refills without change in dosing or prescription 

for chronic pain. There is no report of aberrant behaviors, illicit drug use, and report of acute 

injury or change in clinical findings or risk factors to support frequent UDS. Documented 

abuse, misuse, poor pain control, history of unexpected positive results for a non-prescribed 

scheduled drug or illicit drug or history of negative results for prescribed medications may 

warrant UDS and place the patient in a higher risk level; however, none are provided. The 

RETRO Urine drug screen performed 5/27/15 is not medically necessary and appropriate. 


