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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 

Certification(s)/Specialty: Orthopedic Surgery 

 

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 39 year old man sustained an industrial injury on 7/3/2013. The mechanism of injury is not 

detailed. Diagnoses include grade 3 articular changes tot eh right knee and chondral calcinosis 

with surgical repair. Treatment has included oral medications and surgical intervention. 

Physician notes dated 11/25/2014 show complaints of persistent right knee pain with swelling 

and giving way. Recommendations include orthovisc injection that was administered during this 

visit, Norco, and Tramadol. MRI right knee from 2/13/15 demonstrates small focal tear at the 

anterior horn and body, focal fraying of the inferior articular surface at the junction of posterior 

horn and body and mild to moderate chondral thinning at the inferior pole of the patella. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tramadol 50mg #60:  Upheld 

 

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

Opioids. 

 

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

Page(s): 93-94. 



 

Decision rationale: Per the CA MTUS Chronic Pain Medical Treatment Guidelines pages 93- 

94, Tramadol is a synthetic opioid affecting the central nervous system. Tramadol is indicated 

for moderate to severe pain. Tramadol is considered a second line agent when first line agents 

such as NSAIDs fail.  There is insufficient evidence in the records of 11/25/14 of failure of 

primary over the counter non-steroids or moderate to severe pain to warrant Tramadol. 

Therefore use of Tramadol is not medically necessary and it is non-certified. 

 

Tramadol HCL ER 150mg: Upheld 

 

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

Opioids. 

 

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

Page(s): 93-94. 

 

Decision rationale: Per the CA MTUS Chronic Pain Medical Treatment Guidelines pages 93- 

94, Tramadol is a synthetic opioid affecting the central nervous system.  Tramadol is indicated 

for moderate to severe pain. Tramadol is considered a second line agent when first line agents 

such as NSAIDs fail.  There is insufficient evidence in the records of 11/25/14 of failure of 

primary over the counter non-steroids or moderate to severe pain to warrant Tramadol. 

Therefore use of Tramadol is not medically necessary and it is non-certified. 

 

Keflex #28: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Clinical Systems Improvements 2010 Oct p 

105. 

 

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

Decision based on Non-MTUS Citation Bibliography Stulberg DL, Penrod MA, Blatny RA. 

Common bacterial skin infections. Am FamPhysician. 2002 Jul 1;66(1):119-24. 

 

Decision rationale: CA MTUS/ACOEM and ODG are silent on the issue of Keflex. And 

alternative guideline was utilized. According to the American Family Physician Journal, 2002 

July 1; 66 (1): 119-125, titled "Common Bacterial Skin Infections", Keflex is often the drug of 

choice for skin wounds and skin infections.  It was found from a review of the medical record 

submitted of 11/25/14 of no evidence of a wound infection to warrant antibiotic prophylaxis. 

The request for Keflex is therefore not medically necessary and appropriate. 


