Federal Services

Case Number: CM15-0125292

Date Assigned: 08/03/2015 Date of Injury: 08/01/2013

Decision Date: 09/21/2015 UR Denial Date: | 06/17/2015

Priority: Standard Application 06/29/2015
Received:

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
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management

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 41 year old male who sustained an industrial injury on 08-01-2013.
Current diagnoses include left shoulder, partial rotator cuff tear, possible SLAP lesion, severe
acromioclavicular joint arthritis, cervical sprain-strain with mild to moderate underlying cervical
degenerative disk disease, history of diabetes and hypertension, and worsening adhesive
capsulitis. Previous treatments included medications and stretching. Report dated 06-16-2015
noted that the injured worker presented for follow up of his shoulder, noting severe pain and
wanting to proceed with surgery. Pain level was not included. Physical examination was positive
for impingement signs 1 and 2, positive Jobe test, positive O'brien test, decreased rotator cuff
strength with abduction and external rotation. The treatment plan included scheduling the injured
worker for surgery, advised to continue to watch his metabolic condition, diabetic medications
have been adjusted, follow up for pre-op , and risks, benefits, and alternatives have been
discussed in detail, along with surgical risks. Disputed treatments include Oxycontin, Keflex, and
Zofran.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Oxycontin 10 mg, twenty count: Upheld




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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 75-80.

Decision rationale: Regarding the request for Oxycontin (oxycodone ER), Chronic Pain
Medical Treatment Guidelines state that Oxycontin is an opiate pain medication. Due to high
abuse potential, close follow-up is recommended with documentation of analgesic effect,
objective functional improvement, side effects, and discussion regarding any aberrant use.
Guidelines go on to recommend discontinuing opioids if there is no documentation of improved
function and pain. Within the documentation available for review, there is no indication that the
medication is improving the patient's function, no discussion regarding side effects, and no
discussion regarding aberrant behaviors. As such, there is no clear indication for ongoing use of
the medication. Opioids should not be abruptly discontinued, but unfortunately, there is no
provision to modify the current request to allow tapering. In light of the above issues, the
currently requested Oxycontin (oxycodone ER) is not medically necessary.

Keflex 500 mg, fifteen count: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation 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.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Clinical practice guideline for the patient safety at
surgery settings.

Decision rationale: Regarding the request for antibiotics peri-operative, MTUS and ODG do not
address the issue. The National Guidelines Clearinghouse provided Guidelines which state
narrow-spectrum and cheaper antibiotics must be the first choice for antibiotic prophylaxis in
surgery. A single standard dose of antibiotic is sufficient for prophylaxis in most circumstances,
except if surgery lasts longer than four hours or if loss of blood exceeds 1500 cc. Within the
information made available for review, there is documentation that shoulder surgery has been
authorized. However, the request for 15 tabs of Keflex is excessive considering the guidelines
generally recommend a single dose of antibiotics is appropriate. There is also no evidence that
the surgery will last longer than 4 hours or there might be a higher rate of blood loss during this
surgery. In light of these issues, the currently requested antibiotics peri-operative is not
medically necessary.

Zofran 4 mg, ten count: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. 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 Official Disability Guidelines (ODG) Chronic Pain
Chapter, Antiemetics.

Decision rationale: Regarding the request for ondansetron (Zofran), California MTUS
guidelines do not contain criteria regarding the use of antiemetic medication. ODG states that
antiemetics are not recommended for nausea and vomiting secondary to chronic opioid use.
Guidelines go on to recommend that ondansetron is approved for postoperative use, nausea and
vomiting secondary to chemotherapy, and acute use for gastroenteritis. Within the
documentation available for review, the patient has had surgery in 7/2015. However, there is no
indication that the patient has nausea as a result of any of these diagnoses. In the absence of
clarity regarding those issues, the currently requested ondansetron (Zofran) is not medically
necessary.



