
 

Case Number: CM15-0074422  

Date Assigned: 04/24/2015 Date of Injury:  10/10/1963 

Decision Date: 06/12/2015 UR Denial Date:  04/14/2015 

Priority:  Standard Application 
Received:  

04/20/2015 

 

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: New York 

Certification(s)/Specialty: Anesthesiology 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This 51 year old female sustained an industrial injury on 10/10/13. She subsequently reported 

right thumb injury. Diagnoses include trigger finger, pain in thumb and pain in wrist/ forearm. 

Treatments to date have included x-ray and MRI studies, injections, physical therapy and 

prescription pain medications. The injured worker continues to experience right wrist and thumb 

pain with mild edema noted. A request for Orphenadrine, compound Med-Flurb/Omeprazole, 

compound Med-Flurb/Cyclo/Menth, Gabapentin/Pyridoxine and Kera Tek medications and an IF 

unit was made by the treating physician. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Orphenadrine 50mg/Caffine 10mg Qty: 60.00: Upheld 

 

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

Muscle relaxant Page(s): 65.   

 

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

relaxants Page(s): 63.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Muscle relaxants. 



 

Decision rationale: According to the ODG, Orphenadrine (Norflex) is a muscle relaxant similar 

to diphenhydramine, but has greater anticholinergic effects. The mode of action is not clearly 

understood. Effects are thought to be secondary to analgesic and anticholinergic properties.  

According to CA MTUS guidelines, muscle relaxants are not considered any more effective than 

nonsteroidal anti-inflammatory drugs (NSAIDs) alone, and are not recommended for the long-

term use of chronic pain.  In this case, there is no documentation of objective functional 

improvement from previous usage.  Based on the currently available information, the medical 

necessity for Orphenadrine has not been established.  The requested medication is not medically 

necessary. 

 

Compound med-Flurb/Omeprazole 100mg/10mg Qty: 60.00: Upheld 

 

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

Topical analgesics Page(s): 111.   

 

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

analgesics Page(s): 111-113.   

 

Decision rationale: According to the California MTUS Guidelines (2009), topical analgesics are 

primarily recommended for neuropathic pain when trials of antidepressants and anticonvulsants 

have failed.  These agents are applied topically to painful areas with advantages that include lack 

of systemic side effects, absence of drug interactions, and no need to titrate.  Many agents are 

compounded as monotherapy or in combination for pain control including, for example, 

NSAIDs, opioids, capsaicin, muscle relaxants, local anesthetics or antidepressants.  Guidelines 

indicate that any compounded product that contains at least 1 non-recommended drug (or drug 

class) is not recommended for use.  In this case, there is no documentation of intolerance to other 

previous oral medications.  MTUS guidelines state that Flurbiprofen, lidocaine, and/or muscle 

relaxants are not recommended for topical applications.  Flurbiprofen, used as a topical NSAID, 

has been shown in a  meta-analysis to be superior to placebo during the first two weeks of 

treatment for osteoarthritis but either not afterward, or with diminishing effect, over another two-

week period.  Medical necessity for the requested topical analgesic compounded medication, 

Flurb/Omeprazole 100mg/10mg, for muscular pain, has not been established.  The requested 

topical compound is not medically necessary. 

 

Compound Med-Flurb/Cyclo/Menth cream 20%/10%/4% (gm) Qty:180.00: Upheld 

 

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

Topical analgesics Page(s): 111.   

 

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

analgesics Page(s): 111-113.   

 

Decision rationale: According to the California MTUS Guidelines (2009), topical analgesics are 

primarily recommended for neuropathic pain when trials of antidepressants and anticonvulsants 

have failed.  These agents are applied topically to painful areas with advantages that include lack 



of systemic side effects, absence of drug interactions, and no need to titrate.  Many agents are 

compounded as monotherapy or in combination for pain control including, for example, 

NSAIDs, opioids, capsaicin, muscle relaxants, local anesthetics or antidepressants.  Guidelines 

indicate that any compounded product that contains at least one drug (or drug class) that is not 

recommended is not recommended.  In this case, the topical analgesic compound contains:  

Flurbiprofen, Cyclobenzaprine and menthol.  There is no documentation of intolerance to other 

previous oral medications. MTUS guidelines state that Flurbiprofen and Cyclobenzaprine are not 

recommended for topical applications. Medical necessity for this compounded topical analgesic 

has not been established. The requested treatment is not medically necessary. 

 

Gabapentin/Pyridoxine 250mg/10mg Qty: 60.00: Upheld 

 

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

Anti-epilepsy drugs (AEDs) Page(s): 18-19, 49, 113.   

 

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

analgesics Page(s): 111-113.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Topical analgesics. 

 

Decision rationale:  According to the California MTUS Guidelines (2009), topical analgesics 

are primarily recommended for neuropathic pain when trials of antidepressants and 

anticonvulsants have failed.  These agents are applied topically to painful areas with advantages 

that include lack of systemic side effects, absence of drug interactions, and no need to titrate.  

Many agents are compounded as monotherapy or in combination for pain control including, for 

example, NSAIDs, opioids, capsaicin, muscle relaxants, local anesthetics or antidepressants.  

Guidelines indicate that any compounded product that contains at least 1 non-recommended drug 

(or drug class) is not recommended for use.  In this case, the requested topical analgesic 

compound contains Gabapentin and pyroxine.  There is no documentation of intolerance to other 

previous oral medications.  Gabapentin is not FDA approved for a topical application.  Medical 

necessity for the requested item has not been established. The requested treatment is not 

medically necessary. 

 

Kera Tek Gel #113 (oz) Qty: 4.00: Upheld 

 

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

Topical analgesics Page(s): 111.   

 

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

analgesics Page(s): 111-113.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Topical analgesics. 

 

Decision rationale:  According to the California MTUS Guidelines (2009), topical analgesics 

are primarily recommended for neuropathic pain when trials of antidepressants and 

anticonvulsants have failed.  These agents are applied topically to painful areas with advantages 

that include lack of systemic side effects, absence of drug interactions, and no need to titrate.  

Many agents are compounded as monotherapy or in combination for pain control including, for 



example, NSAIDs, opioids, capsaicin, muscle relaxants, local anesthetics or antidepressants.  

Guidelines indicate that any compounded product that contains at least 1 non-recommended drug 

(or drug class) is not recommended for use.  Keratek contains menthol and methyl salicylate.  

The patient has nociceptive pain rather than neuropathic pain and there is no documentation of 

inability to use an oral agent.   Medical necessity for the requested topical analgesic has not been 

established.  The requested topical gel is not medically necessary. 

 


