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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 Physical Medicine & Rehabilitation, Interventional Spine 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: 

 

The patient is a 72-year-old female with date of injury of 06/29/2000.  The listed diagnosis per 

 dated 04/08/2014 is lumbago, low back pain.  According to this report, the 

patient complains of knee pain.  The patient describes the left knee as painful under the kneecap. 

She continues to apply the Duragesic patches, and they do reduce the pain.  She rates her pain 

8/10 with medication.  The patient's current list of medications includes Nexium and Duragesic 

transdermal patch.  The physical exam shows the patient's gait is antalgic.  There is joint 

tenderness on the lower extremity/knees.  There is also tenderness in the AL and AM joint line.  

There is decreased range of motion upon flexion in the knees.  There is tenderness over the 

patella and over the lateral joint line and medial joint line of the left knee.  Neurological exam is 

intact.  The utilization review denied the request on 05/01/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Nexium 40mg #30:  Upheld 

 

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

NSAIDs, GI symptoms and cardiovascular risk Page(s): 68.   

 

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

GI symptoms & cardiovascular risk Page(s): 68-69.   

 



Decision rationale: This patient presents with chronic knee pain.  The treater is requesting 

Nexium 40 mg, quantity 30.  The MTUS guidelines pages 68 and 69 on NSAIDs, GI symptoms, 

and cardiovascular risks states that it is recommended for precaution to determine if the patient is 

at risk for gastrointestinal events: 1) age is greater than 65; 2) history of peptic ulcer, GI bleed, or 

perforation; 3) concurrent use of ASA or corticosteroids and anticoagulants; 4) high-dose 

multiple NSAIDs.  The records show that the patient has been prescribed Nexium since 

12/17/2013.  The treater does not document any side effects from medications or other diagnoses 

of the GI system that would require the use of Nexium.  MTUS does not recommend the routine 

use of PPIs with no documentation of GI risk assessment.  Recommendation is for denial. 

 




