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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: Physical Medicine & Rehabilitation 

 

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 injured worker is a 70-year-old male, who sustained a work related injury on 6/16/11. The 

diagnoses have included bilateral knee strain/sprain, severe osteoarthritis, status post right knee 

arthroplasty, cervical strain/sprain, cervical spine degenerative disc disease, lumbosacral 

strain/sprain, lumbar degenerative disc disease and left knee derangement. Treatments to date 

have included right total knee surgery, physical therapy, diagnostic imaging exams and rest. The 

injured worker complains of pain in his neck, low back, bilateral shoulders and bilateral knees. 

He rates all pain a 4-8/10. There is tenderness to palpation of all areas where he complains of 

pain. On 12/29/14, Utilization Review non-certified a prescription request for Sprix 15.75mg/ 

spray #5 bottles. The California MTUS, ACOEM Guidelines, and ODG were cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Prescription of Sprix 15.75 mg/spray #5 bottles: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

(ketorolac tromethamine nasal Spray). 



 

Decision rationale: The injured worker he is being treated for bilateral knee pain secondary to 

osteoarthritis. Right total knee replacement has been performed; left total knee replacement is 

being planned. In preparation for postoperative care, pain medication request for Norco 10/325 

and Sprix nasal spray 15.75 has been requested. ODG guidelines recommends ketorolac nasal 

spray for short-term management of moderate to severe pain requiring opioid level analgesia. 

The duration of treatment session not exceed 5 days. Records indicate the prescription was 

written for as needed post postoperative care following total knee replacement. The prescription 

falls within the guidelines as cited and is therefore medically necessary. 


