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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: New Jersey 

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 is a 27 year old male, who sustained an industrial injury on February 3, 2014. 

He reported right wrist pain and headaches. The injured worker was diagnosed as having right 

triangular fibrocartilage complex tear, right distal radius fracture and concussion. Treatment to 

date has included diagnostic studies, massage therapy, conservative care, surgical intervention of 

the right wrist, medications and work restrictions. Currently, the injured worker complains of 

continued right wrist pain and headaches. The injured worker reported an industrial injury in 

2014, resulting in the above noted pain. He reported falling from a ladder and injuring his right 

wrist. He reported a loss of consciousness with the fall as well. He was treated conservatively 

without complete resolution of the pain. He reported improvement in the headaches with 

medications and massage. He noted wanting to try working without restrictions however the pain 

was persistent. Right wrist arthroscopy and debridement was performed on November 4, 2014. 

Evaluation on January 6, 2015, revealed pain in the neck, shoulders, head and wrist. Medications 

were requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Prescription of Motrin 800mg #90 with 2 refills: Upheld 



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

Ibuprofen. 

 

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

Page(s): 67-73. 

 

Decision rationale: The MTUS Guidelines state that NSAIDs (non-steroidal anti-inflammatory 

drugs) may be recommended for osteoarthritis as long as the lowest dose and shortest period is 

used. The MTUS also recommends NSAIDs for short-term symptomatic use in the setting of 

back pain if the patient is experiencing an acute exacerbation of chronic back pain if 

acetaminophen is not appropriate. NSAIDS are not recommended for neuropathic pain, long- 

term chronic pain, and relatively contraindicated in those patients with cardiovascular disease, 

hypertension, kidney disease, and those at risk for gastrointestinal bleeding. In the case of this 

worker, there was insufficient evidence to support the ongoing use of NSAIDs for the injury-

related pain. There was a vague report found in the documentation stating some benefit with 

naproxen use, however this was not quantified, nor was any functional gains found related to this 

medication. Changing from naproxen to high doses of Motrin is not likely to further reduce pain 

significantly and will considerably increase the side effect risks associated with its ongoing daily 

use. Therefore, in the opinion of the reviewer, the request for Motrin 800 mg three times daily 

will be not medically necessary. 


