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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: North Carolina 

Certification(s)/Specialty: Family Practice 

 

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 63 year old female, who sustained an industrial injury on 9-08-2009. 

Diagnoses include right shoulder impingement syndrome, right sprain rotator cuff and right joint 

pain shoulder. Treatment to date has included conservative treatment including diagnostics, 

cortisone injections x 2 (right shoulder), consultations, medications, acupuncture and massage. 

Per the Primary Treating Physician's Progress Report dated 5-27-2015, the injured worker 

presented for right shoulder follow-up. She is status post cortisone injection in March. She states 

that the injection did improve her symptoms for about one month. She does continue to have 

pain and soreness with lifting and reaching and she feels catching in her shoulder. Physical 

examination revealed impingement catch and pain with impingement arc. There was good 

strength x 3 and range of motion was 80%. The plan of care included surgical intervention and 

authorization was requested for right shoulder arthroscopy, arthroscopic rotator cuff repair, right 

shoulder decompression, right shoulder chondroplasty, post-operative physical therapy for the 

right shoulder, Polar care unit rental for 7 days, post-operative sling, Norco 10/325mg #60 and 

Zofran 4mg #30. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Zofran 4mg. Qty: 30.00: Overturned 



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

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

Ondansetron (Zofran). 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

zofran. 

 

Decision rationale: The California MTUS and the ACOEM do not specifically address the 

requested service. Per the Official Disability Guidelines section on walkers, they are medically 

indicated in patient with knee pain associated with osteoarthritis. Per the progress reports, the 

patient has lower extremity spasms and weakness. The patient already uses a power scooter for 

ambulation. The patient does have the diagnoses of lower extremity internal derangement of the 

bilateral knees. The ODG suggest the use of walkers when there is deficits of the lower 

extremities that require assistance in ambulation which this patient clearly has as evidence by the 

provided documentation. Therefore, the request is medically necessary. 


