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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, Indiana, New York 

Certification(s)/Specialty: Internal 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 31 year old female with an industrial injury dated 09-25-2014. Medical 

record review indicates she is being treated for right shoulder rotator cuff tear, left shoulder 

sprain and strain, right hand-wrist strain-sprain carpal tunnel syndrome per EMG and cervical 

spine sprain and strain with right upper extremity radicular symptoms. The injured worker 

presented on 08-14-2015 with complaints of right shoulder pain rated as 7-8 out of 10 and left 

shoulder pain rated as 5 out of 10. She also complained of cervical spine pain with upper 

extremity radicular pain, numbness and tingling rated as 5 out of 10. Left hand and wrist pain 

was rated as 7-8 out of 10 and was also associated with numbness, tingling and weakness. She 

reported physical therapy was mildly helpful with pain-strength and mobility. Work status was 

documented as temporarily totally disability thru 6 weeks. The provider documented functional 

change since last examination as "improved." Pain intensity-frequency and medication intake 

were documented as "decreased." Lifting, sleeping patterns and activities of daily living was 

documented as "improved." In the review of symptoms section of the note the provider noted 

constipation. Physical exam noted the injured worker exhibited difficulty rising from sitting 

position. The treating physician documented the injured worker moved about with stiffness. 

Gait was documented as normal. Physical findings note tenderness in bilateral shoulders with 

positive Hawkins's test on the right. Motor testing of the upper extremities was documented as 5 

out of 5. Prior treatments include physical therapy and medications. The provider documents 

medication compliance "as prescribed", adverse effects "no" and medication was helping with 

"pain."The request for authorization dated 08-19-2015 is for Tramadol 50 mg, sixty count with 



one refill, Compound medication: Flurbi-Menthol-Caps-Camphor cream, one count with one 

refill and Colace 100 mg, sixty count with one refill. Medical records do not indicate the initial 

date the injured worker was started on the above medications. On 08-25-2018 the request for 

Tramadol 50 mg, sixty count with one refill, Compound medication: Flurbi-Menthol-Caps- 

Camphor cream, one count with one refill and Colace 100 mg, sixty count with one refill was 

denied by utilization review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Compound medication: Flurbi/Menthol/Caps/Camphor cream, one count with one refill: 

Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain section, Topical Analgesics. 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, compound medication Flurbiprofen, menthol, Capsaisin, and camphor 

cream one count with one refill is not medically necessary. Topical analgesics are largely 

experimental with few controlled trials to determine efficacy and safety. They are primarily 

recommended for neuropathic pain when trials of antidepressants and anticonvulsants have 

failed. Any compounded product that contains at least one drug (or drug class) that is not 

recommended is not recommended. Other than Lidoderm, no other commercially approved 

topical formulation of lidocaine whether cream, lotions or gels are indicated for neuropathic 

pain. In this case, the injured worker's working diagnoses are right shoulder FT RTC tear, AC 

arthrosis; left shoulder sprain strain; thoracic spine sprain strain; right hand/wrist sprain strain; 

and cervical spine sprain strain with the right upper extremity radicular symptoms. Date of injury 

is September 25, 2014. Request for authorization is August 21, 2015. The medical record 

contains 36 pages and a single progress note dated August 14, 2015. According to the progress 

note dated August 14, 2015, subjective complaints include bilateral shoulder pain, cervical and 

thoracic pain with radicular symptoms, right hand and wrist pain. Medications have been 

helpful. The injured worker's current medications include naproxen, tramadol, Colace and 

FMCC topical. There is no documentation demonstrating objective functional improvement to 

support a refill and ongoing treatment with compound medication Flurbiprofen, menthol, 

Capsaisin, and camphor cream. Flurbiprofen is not FDA approved for topical use. Any 

compounded product that contains at least one drug (Flurbiprofen) that is not recommended is 

not recommended. Consequently, compound medication Flurbiprofen, menthol, Capsaisin, and 

camphor cream is not recommended. Based on the clinical information in the medical record and 

peer-reviewed evidence-based guidelines, compound medication Flurbiprofen, menthol, 

Capsaisin, and camphor cream one count with one refill is not medically necessary. 

 

Colace 100 mg, sixty count with one refill: Upheld 



 

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

2009. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation 

http://www.nlm.nih.gov/medlineplus/druginfo/meds/a601113.html. 

 

Decision rationale: Pursuant to drugs.com, Colace 100 mg #60 with 1 refill is not medically 

necessary. Docusate (Colace) is used to relieve occasional constipation and prevent dry, hard 

stools. Polis is a stool softener. In this case, the injured worker's working diagnoses are right 

shoulder FT RTC tear, AC arthrosis; left shoulder sprain strain; thoracic spine sprain strain; 

right hand/wrist sprain strain; and cervical spine sprain strain with the right upper extremity 

radicular symptoms. Date of injury is September 25, 2014. Request for authorization is August 

21, 2015. The medical record contains 36 pages and a single progress note dated August 14, 

2015. According to the progress note dated August 14, 2015, subjective complaints include 

bilateral shoulder pain, cervical and thoracic pain with radicular symptoms, right hand and wrist 

pain. Medications have been helpful. The injured worker's current medications include 

naproxen, tramadol, Colace and FMCC topical. The start date for Colace is not specified in the 

medical record. There is a single progress note in the medical record. As a result, the 

documentation does not demonstrate objective functional improvement. Based on the clinical 

information medical record, peer-reviewed evidence-based guidelines, no documentation 

demonstrating objective functional improvement and no documentation noting subjective 

improvement in narcotic induced constipation, Colace 100 mg #60 with 1 refill is not medically 

necessary. 

 

Tramadol 50 mg, sixty count with one refill: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids for neuropathic pain. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Pain section, Opioids. 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, Tramadol 50 mg #60 with 1 refill is not medically necessary. Ongoing, 

chronic opiate use requires an ongoing review and documentation of pain relief, functional 

status, appropriate medication use and side effects. A detailed pain assessment should 

accompany ongoing opiate use. Satisfactory response to treatment may be indicated patient's 

decreased pain, increased level of function or improve quality of life. The lowest possible dose 

should be prescribed to improve pain and function. Discontinuation of long-term opiates is 

recommended in patients with no overall improvement in function, continuing pain with 

evidence of intolerable adverse effects or a decrease in functioning. The guidelines state the 

treatment for neuropathic pain is often discouraged because of the concern about 

ineffectiveness. In this case, the injured worker's working diagnoses are right shoulder FT RTC 

tear, AC arthrosis; left shoulder sprain strain; thoracic spine sprain strain; right hand/wrist sprain 

strain; and cervical spine sprain strain with the right upper extremity radicular symptoms. 

http://www.nlm.nih.gov/medlineplus/druginfo/meds/a601113.html
http://www.nlm.nih.gov/medlineplus/druginfo/meds/a601113.html


Date of injury is September 25, 2014. Request for authorization is August 21, 2015. The medical 

record contains 36 pages and a single progress note dated August 14, 2015. According to the 

progress note dated August 14, 2015, subjective complaints include bilateral shoulder pain, 

cervical and thoracic pain with radicular symptoms, right hand and wrist pain. Medications have 

been helpful. The injured worker's current medications include naproxen, tramadol, Colace and 

FMCC topical. The tramadol start date is not specified in the medical record. There is a single 

progress note in the medical record, as noted above, dated August 14, 2015. There is no 

documentation demonstrating objective functional improvement. There are no detailed pain 

assessments or risk assessments. Based on clinical information the medical record, peer-

reviewed evidence-based guidelines, no detailed pain assessments or risk assessments and no 

documentation-demonstrating objective functional improvement to support ongoing tramadol, 

Tramadol 50 mg #60 with 1 refill is not medically necessary. 


