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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. The expert
reviewer is Board Certified in General Preventive Medicine and is licensed to practice in
Indiana. 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/services. He/she is
familiar with governing laws and regulations, including the strength of evidence hierarchy that
applies to Independent Medical Review determinations.

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 employee is a 60 year old female with date of injury of 2/4/2009. A review of the medical
records indicate that the patient is undergoing treatment for lumbar strain/sprain and bilateral
derangement of the knees. Subjective complaints include continued back pain with radiation
down both legs, and bilateral knee pain status post bilateral arthroscopies. Objective findings
include limited range of motion of the lumbar spine with tenderness to palpation of the
paraspinals; positive straight leg raise bilaterally; patient able to walk without assistance; scars
on bilateral wrists from carpal tunnel release. Treatment has included VVocodin and Flexeril. The
utilization review dated 10/6/2014 non-certified Zofran #10 and home care assistance.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Zofran ODT 8 MG Qty 10: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) website:
www.drugs.com

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antidepressants, NSAIDs, Gl symptoms, opioids Page(s): 68-69, 74-96. Decision based on
Non-MTUS Citation Official Disability Guidelines (ODG) Chronic Pain, Antiemetics (for opioid
nausea)




Decision rationale: Odansteron (Zofran) is an antiemetic used to decrease nausea and vomiting.
Nausea is a known side effect of chronic opioid use and some Serotonin-norepinephrine reuptake
inhibitors (SNRIs). The patient is on Vocidin. ODG does not recommend use of antiemetic for
"nausea and vomiting secondary to chronic opioid use". Additionally, "This drug is a serotonin
5-HT3 receptor antagonist. It is FDA-approved for nausea and vomiting secondary to
chemotherapy and radiation treatment. It is also FDA-approved for postoperative use." There is
no evidence that patient is undergoing chemotherapy/radiation treatment or postoperative.
MTUS is specific regarding the gastrointestinal symptoms related to NSAID usage. If criteria
are met, the first line treatment is to discontinue usage of NSAID, switch NSAID, or consider
usage of proton pump inhibitor. The employee is not on an NSAID.Therefore, since ODG does
not recommend Zofran for nausea due to chronic opioid use, the request for Zofran is not
medically necessary.

Home Care Assistance (3 Hours A Day 5 Days A Week for 6 Weeks) Qty 90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Home Health Services: Musculoskeletal Disorders Page(s): 51.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Home
Health Services Page(s): 51. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain, Home Health Services

Decision rationale: According to MTUS and ODG Home Health Services section,
"Recommended only for otherwise recommended medical treatment for patients who are
homebound, on a part-time or "intermittent” basis, generally up to no more than 35 hours per
week. Medical treatment does not include homemaker services like shopping, cleaning, and
laundry, and personal care given by home health aides like bathing, dressing, and using the
bathroom when this is the only care needed.” Given the medical records provided, employee
does not appear to be "homebound”. The treating physician does not detail what specific home
services the patient should have. Additionally, documentation provided does not support the use
of home health services as 'medical treatment’, as defined in MTUS. As such, the current request
for home health care - Home Care Assistance (3 Hours A Day 5 Days A Week for 6 Weeks) Qty
90is not medically necessary.



