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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: District of 

Columbia, Virginia Certification(s)/Specialty: Internal Medicine 

 

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 male, who sustained an industrial injury on September 24, 

2014. The injured worker reported left shoulder pain. The injured worker was diagnosed as 

having supraspinatus sprain/strain, rotator cuff tear and closed dislocation of shoulder. 

Treatment and diagnostic studies to date have included physical therapy and medication. A 

progress note dated February 13, 2015 provides the injured worker complains of left shoulder 

pain. The plan includes medication and continued plan for surgical intervention. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

below: 

 

Protonix 20mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

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

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792 

Page(s): 67. 

 

Decision rationale: Per MTUS: NSAIDs, GI symptoms & cardiovascular risk. Recommend 

with precautions as indicated below. Clinicians should weight the indications for NSAIDs 

against both GI and cardiovascular risk factors. Determine if the patient is at risk for 



gastrointestinal events: (1) age > 65 years; (2) history of peptic ulcer, GI bleeding or 

perforation; (3) concurrent use of ASA, corticosteroids, and/or an anticoagulant; or (4) high 

dose/multiple NSAID (e.g., NSAID + low-dose ASA). Recent studies tend to show that H. 

Pylori does not act synergistically with NSAIDS to develop gastroduodenal lesions. 

Recommendations: Patients with no risk factor and no cardiovascular disease: Non-selective 

NSAIDs OK (e.g., ibuprofen, naproxen, etc.) Patients at intermediate risk for gastrointestinal 

events and no cardiovascular disease: (1) A non-selective NSAID with either a PPI (Proton 

Pump Inhibitor, for example, 20 mg omeprazole daily) or misoprostol (200 four times daily) 

or (2) a Cox-2 selective agent. Long-term PPI use (> 1 year) has been shown to increase the 

risk of hip fracture (adjusted odds ratio 1.44). Patients at high risk for gastrointestinal events 

with no cardiovascular disease: A Cox-2 selective agent plus a PPI if absolutely necessary. 

Per review of the clinical documentation provided, the patient had no issues with gastritis or 

reflux. A PPI is used intra-operatively during airway instrumentation, such as endotracheal 

intubations. However, administration of this medication pre-operatively would not be 

indicated. Therefore, the request is not medically necessary. 

 

Zofran ODT 4mg #10:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

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

 

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

Decision based on Non-MTUS Citation http://www.rxlist.com/zofran-drug/indications- 

dosage.htm. 

 

Decision rationale: MTUS and ACOEM do not address this medication so additional sources 

were sought. Per guidelines cited and given that this patient had no issues with nausea, this 

medication would not be indicated. Zofran indications:1. Prevention of nausea and vomiting 

associated with highly emetogenic cancer Chemotherapy, including cisplatin - 50 mg/m2. 2. 

Prevention of nausea and vomiting associated with initial and repeat courses of moderately 

emetogenic cancer chemotherapy. 3. Prevention of nausea and vomiting associated with 

radiotherapy in patients receiving total body irradiation, single high-dose fraction to the 

abdomen, or daily fractions to the abdomen.4. Prevention of postoperative nausea and/or 

vomiting. As with other antiemetics, routine prophylaxis is not recommended for patients in 

whom there is little expectation that nausea and/or vomiting will occur postoperatively. In 

patients where nausea and/or vomiting must be avoided postoperatively, ZOFRAN Tablets, 

ZOFRAN ODT Orally Disintegrating Tablets, and ZOFRAN Oral Solution are recommended 

even where the incidence of postoperative nausea and/or vomiting is low. Per guidelines above, 

this medication would not be indicated. The patient had no issues with post-operative nausea and 

vomiting. Therefore, the request is not medically necessary. 

 

Levaquin 550mg #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

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

 

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

Decision based on Non-MTUS Citation http://www.rxlist.com/levaquin-drug/indications-

dosage.htm http://www.aafp.org/afp/1998/0601/p2731.html. 

 

 

http://www.rxlist.com/zofran-drug/indications-
http://www.rxlist.com/levaquin-drug/indications-
http://www.rxlist.com/levaquin-drug/indications-
http://www.aafp.org/afp/1998/0601/p2731.html


Decision rationale: MTUS and ACOEM do not address this medication. Alternate guidelines 

were sought. To reduce the development of drug-resistant bacteria and maintain the effectiveness 

of LEVAQUIN and other antibacterial drugs, LEVAQUIN should be used only to treat or 

prevent infections that are proven or strongly suspected to be caused by susceptible bacteria. 

When culture and susceptibility information are available, they should be considered in selecting 

or modifying antibacterial therapy. In the absence of such data, local epidemiology and 

susceptibility patterns may contribute to the empiric selection of therapy. LEVAQUIN 

Tablets/Injection and Oral Solution are indicated for the treatment of adults (18 years of age) 

with mild, moderate, and severe infections caused by susceptible isolates of the designated 

microorganisms in the conditions listed in this section. LEVAQUIN Injection is indicated when 

intravenous administration offers a route of administration advantageous to the patient (e.g., 

patient cannot tolerate an oral dosage form). Culture and Susceptibility Testing Appropriate 

culture and susceptibility tests should be performed before treatment in order to isolate and 

identify organisms causing the infection and to determine their susceptibility to levofloxacin [see 

Microbiology]. Therapy with LEVAQUIN may be initiated before results of these tests are 

known; once results become available, appropriate therapy should be selected. As with other 

drugs in this class, some isolates of Pseudomonas aeruginosa may develop resistance fairly 

rapidly during treatment with LEVAQUIN. Culture and susceptibility testing performed 

periodically during therapy will provide information about the continued susceptibility of the 

pathogens to the antimicrobial agent and also the possible emergence of bacterial resistance. 

ORTHOPEDIC PROCEDURES Antibiotic prophylaxis is clearly recommended for certain 

orthopedic procedures. These include the insertion of a prosthetic joint, ankle fusion, revision of 

a prosthetic joint, reduction of hip fractures, reduction of high-energy closed fractures and 

reduction of open fractures. Such procedures are associated with a risk of infection of 5 to 15 

percent, reduced to less than 3 percent by the use of prophylactic antibiotics. 3 S. aureus and S. 

epidermidis predominate in wound or joint infections. Cefazolin provides adequate coverage. 

The additional use of aminoglycosides and extension of coverage beyond the operative period is 

common but lacks supportive evidence. It is unclear why this medication is prescribed in the 

post-operative setting. The request is not medically necessary. 


