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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 Medicine and is licensed to practice in North Carolina. 

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: 

 

The claimant had a date of injury of 5/3/2006. She has right elbow pain. Prior treatment has 

included opioid pain medication, non-steroidal anti-inflammatory medication, topical analgesics, 

physical therapy and cortisone injection. Her surgeon plans right elbow surgery. The request is 

for post-operative medication Keflex 500 mg #28, Phenergan 25 mg #30 and Ibuprofen 600 mg 

#90. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Post-operative medication Keflex 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 Other Medical Treatment Guideline or Medical 

Evidence:  Clinical practice guidelines for antimicrobial prophylaxis in surgery. Bratzler DW, 

Dellinger EP, Olsen KM, Perl TM, Auwaerter PG, Bolon MK, Fish DN, Napolitano LM, Sawyer 

RG, Slain D, Steinberg JP, Weinstein RA. Clinical practice guidelines for antimicrobial 

prophylaxis in surgery. Am J Health Syst Pharm. 2013 Feb 1;70(3):195-283 

 



Decision rationale: CA MTUS and ODG are silent on antibiotic use in elbow surgery. 

According to "Clinical practice guidelines for antimicrobial prophylaxis in surgery", 

antimicrobial prophylaxis is not recommended for patients undergoing clean orthopedic 

procedures, including knee, hand, and foot procedures; arthroscopy; and other procedures 

without instrumentation or implantation of foreign materials. Empiric post-operative Keflex is 

not indicated for the planned elbow surgery.  Therefore the request is not medically necessary. 

 

Phenergan 25mg #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) Chronic pain, 

Antiemetic for opioid nausea 

 

Decision rationale: CA MTUS is silent on the use of Phenergan. Per ODG guidelines, 

Antiemetics such as Phenergan are not recommended for nausea and vomiting secondary to 

chronic opioid use. Nausea and vomiting is common with use of opioids. These side effects tend 

to diminish over days to weeks of continued exposure. Studies of opioid adverse effects 

including nausea and vomiting are limited to short-term duration (less than four weeks) and have 

limited application to long-term use. If nausea and vomiting remains prolonged, other etiologies 

of these symptoms should be evaluated for. The claimant has been on chronic opioid therapy and 

anticipates continuing this therapy in the post-operative period. There is no medical indication 

for Phenergan 25 mg #30. Therefore the request is not medically necessary. 

 

Ibuprofen 600mg #90:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

67-68.   

 

Decision rationale: CA MTUS guideline is clear that NSAIDs should be used at the lowest 

possible dose for the shortest period possible. There is specific caution that NSAIDS have been 

shown to slow healing in all soft tissue including muscle, ligaments, tendons and cartilage. The 

request for Ibuprofen 600 mg # 90 to be used in the post-operative period when healing of 

muscles, tendons and ligaments is important conflicts with this caution and is not medically 

necessary. 

 


