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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 Family Practice 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: 

 

This 61 yr. old female injured worker sustained an injury on 4/21/97 involving the right knee. 

She underwent a right knee replacement and developed chronic infections of the right knee. She 

had a previous right knee arthroplasty with chronic peri-prosthetic infection and severe soft 

tissue loss. She was admitted on 8/5/14 for a total knee arthroscopy. She had intraoperative 

cultures which grew no fungus or bacteria but had PMNs. She did not have a white count 

elevation in her labs. An infectious disease consultation on the date of admission noted the 

claimant had prior cultures on May 21st that grew Candida and on April 17th that grew Staph. 

She had completed an extended course of antifungals and Vancomycin. Due to having prior 

infections she was placed on additional IV Vancomycin and Fluconazole by infectious disease 

and was requested to continue for 6 weeks of antibiotics a skilled nursing facility. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Continued skilled nursing facility with 6 weeks of intravenous & oral antibiotics (42 days):  
Upheld 

 

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

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

Workers' Compensation, Knee and Leg Procedure Summary (updated 6/5/14), Skilled Nursing 

Facility LOS (SNF) 

 



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

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

replacement 

 

Decision rationale: According to the ODG guidelines, Skilled Nursing is recommended up to 

10-18 days in a skilled nursing facility (SNF) as an option but not a requirement, depending on 

the degree of functional limitation, ongoing skilled nursing and / or rehabilitation care needs, 

patient ability to participate with rehabilitation, documentation of continued progress with 

rehabilitation goals, and availability of proven facilities, immediately following 3-4 days acute 

hospital stay for arthroplasty.In this case, there was no indication or supporting documentation 

from the facility that the entire length of stay for antibiotics were needed at the facility and 

cannot be transitioned to home with home therapy and infusions performed by a visiting nurse. 

Therefore, the request for 42 days of skilled nursing facility for antibiotics is not medically 

necessary. 

 


