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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: Arizona, California 

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 (IW) is a 39-year-old male who sustained an industrial injury on 04/17/2014. 

Diagnoses include cervical strain with mild bulge; possible thoracic strain; lumbar strain, 

herniated nucleus pulpous L5/S1, status post posterior spinal fusion at L5-S1 (4/7/15); and 

possible stitch abscess, unlikely deep wound infection. Treatment to date has included 

medication. According to the progress notes dated 5/27/15, the IW reported his back pain was 

much better since the spinal fusion on 4/7/15. Radicular symptoms were almost gone from the 

left lower extremity and he reported only occasional right lower extremity symptoms. He 

continued to have right hip pain. On examination, reflex, sensory and power testing to all 

extremities was normal. Straight leg raise was positive bilaterally. There was tenderness in the 

cervical and lumbar spine with paraspinal muscle spasms. The spinal fusion incision was clean 

and dry without drainage. The right hip was tender to palpation and painful with movement. A 

request was made for Keflex 500mg, #60 for possible stitch abscess. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Keflex 500 mg, sixty count:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 92.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Infections Diseases Section. 

 

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

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

Infecion chapter pg 17. 

 

Decision rationale: According to the guidelines, Cephalexin is indicated ro skin and soft tissue 

infections. In this case, the wound was clean. There was no indication of infection, fever, wound 

dehiscence, etc. As a result, the request for Cephalexin is not medically necessary.

 


