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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: California 

Certification(s)/Specialty: Orthopedic Surgery 

 

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 67 year old claimant with reported industrial injury on, November 13, 2013, Exam note 

January 30, 2014 demonstrates complaints of pain, tingling and numbness to her bilateral hands 

or strenuous activities that are improved with rest.  Past medical history discloses no evidence of 

deep vein thrombosis or pulmonary emboli.  Physical examination discloses no gross deformity 

no rotation or malalignment.  There is no soft tissue swelling.  Decreased sensation is noted over 

the median nerve. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Deep Vein Thrombosis (DVT) Sequention Device, 1 Day Rental:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Campbells 

Operative Orthopaedics 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Leg, 

Venous thrombosis 



 

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

the ODG, knee and leg section, venous thrombosis, Recommend identifying subjects who are at 

a high risk of developing venous thrombosis and providing prophylactic measures such as 

consideration for anticoagulation therapy.  In this case the exam notes from 1/30/14 do not 

justify a prior history or current risk of deep vein thrombosis to justify venous thromboembolic 

prophylaxis. Therefore the determination is for non-certification. 

 

Zofran 8mg #30:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

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

Ondansetron 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of Zofran for postoperative use.  

According to the ODG, Pain Chapter, Ondansetron (Zofran) is not recommended for nausea and 

vomiting secondary to chronic opioid use.  In this case the submitted records demonstrate no 

evidence of nausea and vomiting or increased risk for postoperative issues.  Therefore 

determination is for non-certification. 

 

Duricef 500mg #28:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Decision based on Non-MTUS Citation Bibliography  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 Duracef.  And 

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

July 1; 66 (1): 119 125, titled 'Common Bacterial Skin Infections', Duracef 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 

Duracef is therefore not medically necessary and appropriate. 

 


