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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 Orthopedic Surgery, and is licensed to practice in California. 

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: 

 

58 year old male claimant with an industrial injury dated 07/08/10. MRI of the right knee dated 

12/02/13 reveals a tear in the medial meniscus with medial subluxation of the meniscal tissue 

and medial compartmental degenerative change. There is also a small joint effusion and mild 

patellar chondral thinning present. Exam note 09/09/14 states the patient returns with right knee 

pain. The patient rates the pain a 7/10 and uses a cane or crutches to aid in mobility. The patient 

explains that the knee locks up, and the pain is increased with walking. Conservative treatments 

have included corticosteroid injections, orthovisc injections, medication, and physical therapy. 

Current medications include Norco, Prilosec, Ketoprofen, and Amitriptyline. Upon physical 

exam the patient demonstrated an antalgic gait. Range of motion is noted as 130' flexion, and 0' 

extension. The patient completed a positive McMurray's, and patellar grind test. There was 

evidence of tenderness in the medial and lateral joint lines. Treatment includes a right knee 

arthroscopy with repeat meniscectomy, and chondroplasty. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Associated surgical service: Keflex 500mg 3 times a day #90:  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), 

Infectious Diseases Procedure Summary and on the Non-MTUS Sanford Guide to Antimicrobial 



therapy 2013, 43rd edition, Authors: Gilbert, David MD, Moellering, Jr, Robert MD, Eliopoulos, 

George MD, Chambers, Henry MD, Saag, Michael MD. pages 192-196 Table 15B. 

 

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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: Stulberg DL, Penrod MA, Blatny RA. Common bacterial skin infections. Am Fam 

Physician. 2002 Jul 1;66(1):119-24 

 

Decision rationale: CA MTUS/ACOEM and ODG are silent on the issue of Keflex.  An 

alternative guideline was utilized.  According to the American Family Physician Journal, 2002 

July 1; 66 (1): 119-125, titled "Common Bacterial Skin Infections", Keflex is often the drug of 

choice for skin wounds and skin infections.  It was found from a review of the medical record 

submitted of no evidence of a wound infection to warrant antibiotic prophylaxis.  The request for 

Keflex is therefore not medically necessary and appropriate. 

 

Associated surgical service: Ambien 5mg 1 at bedtime #30:  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), Pain 

Procedure Summary, Zolpidem (Ambien) 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Section, 

Zolpidem 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of Ambien. According to the 

ODG, Pain Section, Zolpidem (Ambien) is a prescription short-acting nonbenzodiazepine 

hypnotic, which is approved for the short-term (usually two to six weeks) treatment of insomnia. 

Proper sleep hygiene is critical to the individual with chronic pain and often is hard to obtain. 

Various medications may provide short-term benefit. While sleeping pills, so-called minor 

tranquilizers, and anti-anxiety agents are commonly prescribed in chronic pain, pain specialists 

rarely, if ever, recommend them for long-term use. They can be habit-forming, and they may 

impair function and memory more than opioid pain relievers. There is also concern that they may 

increase pain and depression over the long-term.  There is no evidence in the records from 9/9/14 

of insomnia to warrant Ambien.  Therefore the determination is not medically necessary. 

 

Associated surgical service: Phenergan every 12 hours, #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), Pain 

Procedure Summary 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, Anti-Emetics 

 



Decision rationale: CA MTUS/ACOEM is silent on the issue of promethazine (Phenergan).  

According to the ODG Chronic Pain Chapter, Anti-emetics is used to counteract opioid induced 

nausea for a period of less than 4 weeks.  In this case there is insufficient evidence from the 

records of 9/9/14 opioid induced nausea to warrant the use of Phenergan. Therefore the 

determination is not medically necessary. 

 


