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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, Arizona 

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 49-year-old male who reported an injury on 11/07/2014.  The mechanism 

of injury involved a fall.  The current diagnoses include brachial neuritis or radiculitis, other 

syndromes affecting the cervical region, spinal stenosis in the cervical spine, 

thoracic/lumbosacral neuritis/radiculitis, unspecified disorders of the bursae and tendons in the 

shoulder region, headache, sprain/strain of the upper arm, wrist sprain, hip and thigh sprain, neck 

sprain, thoracic sprain, lumbar sprain, contusion of the hip, and injury to the oculomotor nerve.  

The injured worker presented to the emergency department on 11/07/2014 following the initial 

work related injury.  There was slight tenderness to palpation of the pelvis, significant swelling 

and tenderness of the right knee, and intact sensation.  Multiple x-rays were obtained. The 

injured worker was diagnosed with a comminuted right tibial plateau fracture secondary to a 20 

foot fall.  On 11/08/2014, the injured worker underwent ORIF of the lateral tibial plateau 

fracture.  There was no Request for Authorization form submitted for this review.  There were no 

recent progress reports submitted for this review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Durable Medical Equipment: Hot and Cold Unit:  Upheld 

 



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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 337.   

 

Decision rationale: The California MTUS/ACOEM Practice Guidelines state at home local 

applications of heat or cold packs may be used before or after exercises and are as effective as 

those performed by a therapist.  Although it is noted that the injured worker is 1 year status post 

ORIF of a tibial plateau fracture, there were no recent physician progress reports submitted for 

this review.  There was no mention of a contraindication to at home local applications of heat or 

cold packs as opposed to a motorized mechanical device.  As the medical necessity has not been 

established, the request is not medically appropriate. 

 

Medication: Fluriflex 180gm, TGHot 180gm:  Upheld 

 

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

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

analgesics 

 

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

analgesics. Page(s): 111-113.   

 

Decision rationale: California MTUS Guidelines state topical analgesics are largely 

experimental in use with few randomized control trials to determine efficacy or safety.  Any 

compounded product that contains a drug that is not recommended is not recommended as a 

whole.  The only FDA approved topical NSAID is diclofenac.  Muscle relaxants are not 

recommended for topical use.  Gabapentin is also not recommended.  Given the above, the 

request is not medically appropriate.  There was also no frequency listed in the request.  As such, 

the request is not medically necessary. 

 

 

 

 


