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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: Maryland, Texas, Virginia 

Certification(s)/Specialty: Internal Medicine, Allergy and  Immunology, Rheumatology 

 

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 25 year old male, who sustained an industrial injury on September 3, 

2013. The injured worker was diagnosed as having lumbago. Treatment and diagnostic studies to 

date have included Transcutaneous Electrical Nerve Stimulation (TENS) unit, medication and 

home exercise. A progress note dated February 27, 2015 provides the injured worker complains 

of low back pain with numbness in legs and poor sleep. Physical exam notes lumbar tenderness 

with decreased range of motion (ROM). The plan includes oral medication, Transcutaneous 

Electrical Nerve Stimulation (TENS) unit and orthopedic evaluation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Torodol 60 mg: Upheld 

 

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

NSAIDs. 

 

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

(non-steroidal anti-inflammatory drugs) Page(s): 67-73.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain, NSAIDs. 



Decision rationale: Ketorolac/Toradol is an NSAID. MTUS is silent on Ketorolac specifically, 

but MTUS has four recommendations regarding NSAID use in general: "1) Osteoarthritis 

(including knee and hip): Recommended at the lowest dose for the shortest period in patients 

with moderate to severe pain. 2) Back Pain: Acute exacerbations of chronic pain: Recommended 

as a second-line treatment after acetaminophen. In general, there is conflicting evidence that 

NSAIDs are more effective that acetaminophen for acute LBP. 3) Back Pain: Chronic low back 

pain: Recommended as an option for short-term symptomatic relief. A Cochrane review of the 

literature on drug relief for low back pain (LBP) suggested that NSAIDs were no more effective 

than other drugs such as acetaminophen, narcotic analgesics, and muscle relaxants. The review 

also found that NSAIDs had more adverse effects than placebo and acetaminophen but fewer 

effects than muscle relaxants and narcotic analgesics. 4) Neuropathic pain: There is inconsistent 

evidence for the use of these medications to treat long-term neuropathic pain, but they may be 

useful to treat breakthrough and mixed pain conditions such as osteoarthritis (and other 

nociceptive pain) in with neuropathic pain." ODG states the following: "Ketorolac (Toradol, 

generic available):  The oral form is only recommended for short-term (up to 5 days) in 

management of moderately severe acute pain that requires analgesia at the opioid level and only 

as continuation following IV or IM dosing, if necessary. This medication is not indicated for 

minor or chronic painful conditions. Increasing doses beyond a daily maximum dose of 40 mg 

will not provide better efficacy, and will increase the risk of serious side effects. The FDA boxed 

warning would relegate this drug to second-line use unless there were no safer alternatives. 

Dosing: Acute pain (transition from IV or IM) for adults < 65 years of age: 20mg PO followed 

by 10mg PO every 4 to 6 hours (max 40 mg/day). An oral formulation should not be given as an 

initial dose." The medical records state that the patient was given Toradol for an acute 

exacerbation of low back pain.  The records fail to document a failure of acetaminophen, 

narcotics analgesics or muscle relaxants.  As such, the request for Toradol 60mg is not medically 

necessary. 


