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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, Indiana, New York 

Certification(s)/Specialty: Internal Medicine 

 

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 65 year old female, who sustained an industrial injury on 2/4/2009. She 

reported injury to her bilateral ankles, bilateral wrists, bilateral knees, and low back. The injured 

worker was diagnosed as having status post right knee arthroscopy, lateral meniscectomy, 

retinacular release, debridement and synovectomy, and lumbar fusion. Treatment to date has 

included medications, magnetic resonance imaging, x-rays, electrodiagnostic studies, left knee 

surgery, and lumbar epidural steroid injections. The request is for Zofran, home health care aide, 

and aquatic therapy. On 3/13/2015, she complained of right knee pain, and flare-up of low back 

pain. The treatment plan included: home care assistance, magnetic resonance imaging 

arthrogram of left knee, home exercise program, cane and brace, and aquatic therapy. The 

records indicate after a 2nd back surgery she had weakness of the left leg. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Zofran 8mg, #10 (refill): 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) 

Treatment; Integrated Treatment/Disability Duration Guidelines. 



 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain section, 

Antiemetics. 

 

Decision rationale: Pursuant to the Official Disability Guidelines, Ondansetron (Zofran) 8 mg 

#10 (refill) is not medically necessary. Zofran is FDA approved for nausea and vomiting 

secondary chemotherapy and radiation treatment; postoperative use; and gastroenteritis. In this 

case, the injured worker's working diagnoses are status post right knee arthroscopy, lateral 

meniscectomy, retinacular release, debridement and synovectomy; thoracolumbar 

musculoligamentous sprain/strain with bilateral lower extremity radiculitis; bilateral the internal 

derangement; cervical/trapezial myofascial strain; bilateral forearm/wrist flexor/extensor 

tendinitis; carpal tunnel syndrome; and right elbow dynamic cubital tunnel syndrome. The 

documentation from August 5, 2014 shows the treating provider refilled Zofran for nausea 

secondary to medications. Zofran is FDA approved for nausea and vomiting secondary 

chemotherapy and radiation treatment; postoperative use; and gastroenteritis. The injured worker 

was not receiving chemotherapy/radiation treatment and was not postoperative and did not have 

gastroenteritis. Zofran is not indicated for nausea and vomiting secondary to opiate use. 

Consequently, absent clinical documentation with an appropriate clinical indication, 

Ondansetron (Zofran) 8 mg #10 (refill) is not medically necessary. 

 

Home health care aid 3 hours every day 5 days per week for 6 weeks for cooking, cleaning, 

laundry, #95 hours: Upheld 
 

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

Home health services Page(s): 51. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain section, 

Home Health. 

 

Decision rationale: Pursuant to the Official Disability Guidelines, home healthcare-home health 

aide for three hours per day, five days per week for six weeks for cooking, cleaning, laundry #95 

hours is not medically necessary. Home health services are recommended on a short-term basis 

following major surgical procedures or inpatient hospitalization to prevent hospitalization or to 

provide longer-term in-home medical care and domestic care services for those whose condition 

that would otherwise require inpatient care. Home health services include both medical and 

nonmedical services deemed to be medically necessary for patients who are confined to the home 

(homebound) and to require one or all of the following: skilled care by a licensed medical 

professional; and or personal care services for tasks and assistance with activities of daily living 

that do not require skilled medical professionals such as bowel and bladder care, feeding and 

bathing; and or domestic care services such as shopping, cleaning and laundry. Justification for 

medical necessity requires documentation for home health services. Documentation includes, but 

is not limited to, the medical condition with objective deficits and specific activities precluded by 

deficits; expected kinds of services required for an estimate of duration and frequency; the level 

of expertise and professional qualification; etc. In this case, the injured worker's working 



diagnoses are status post right knee arthroscopy, lateral meniscectomy, retinacular release, 

debridement and synovectomy; thoracolumbar musculoligamentous sprain/strain with bilateral 

lower extremity radiculitis; bilateral the internal derangement; cervical/trapezial myofascial 

strain; bilateral forearm/wrist flexor/extensor tendinitis; carpal tunnel syndrome; and right elbow 

dynamic cubital tunnel syndrome. Subjectively, according to a March 13, 2015 progress note, the 

injured worker is complaining of low back pain that radiates to the left lower extremity. The 

injured worker ambulates with a cane and a brace. There is no indication or documentation the 

injured worker is homebound. Home health services include both medical and nonmedical 

services deemed to be medically necessary for patients who are confined to the home 

(homebound) and require either skilled nursing care of personal care services. Consequently, 

absent clinical documentation with a homebound status, home healthcare-home health aide for 

three hours per day, five days per week for six weeks for cooking, cleaning, laundry #95 hours is 

not medically necessary. 

 

Physical/aquatic therapy for the lumbar spine 2 times a week for 4 weeks: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints, Chronic Pain Treatment Guidelines Physical Medicine; Aquatic therapy Page(s): 98- 

99, 20. 

 

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

Medicine and Aquatic Therapy Page(s): 98-99 and 22. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain section, Low back section, Aquatic therapy, and 

Physical therapy. 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, physical/aquatic therapy to the lumbar spine two times per week times 

four weeks is not medically necessary. Patients should be formally assessed after a six visit 

clinical trial to see if the patient is moving in a positive direction, no direction or negative 

direction (prior to continuing with physical therapy). When treatment duration and/or number of 

visits exceeds the guideline, exceptional factors should be noted. Aquatic therapy is 

recommended as an optional form of exercise therapy, as an alternative to land-based physical 

therapy. Aquatic therapy (including swimming) can minimize the effects of gravity so it is 

specifically recommended where reduced weight-bearing is desirable, for example extreme 

obesity. Unsupervised pool use is not aquatic therapy. In this case, the injured worker's working 

diagnoses are status post right knee arthroscopy, lateral meniscectomy, retinacular release, 

debridement and synovectomy; thoracolumbar musculoligamentous sprain/strain with bilateral 

lower extremity radiculitis; bilateral the internal derangement; cervical/trapezial myofascial 

strain; bilateral forearm/wrist flexor/extensor tendinitis; carpal tunnel syndrome; and right elbow 

dynamic cubital tunnel syndrome. Subjectively, according to a March 13, 2015 progress note, the 

injured worker is complaining of low back pain that radiates to the left lower extremity. The 

documentation does not contain any weights, heights or BMIs. There is no clinical rationale as to 

why aquatic therapy is preferred over land-based physical therapy. The injured worker had prior 

physical therapy, but there were no progress notes or evidence of objective functional 

improvement in the medical record for review. The utilization review states, according to the 

August 5, 2014 progress note, 24 physical therapy sessions were provided to the injured worker. 



The location of physical therapy is not designated in the progress note. The injured worker (post 

procedurally and post physical therapy) should be well-versed in exercises performed during 

physical therapy to engage in a home exercise program. There is no clinical indication or 

rationale for aquatic therapy over land-based physical therapy. Consequently, absent clinical 

documentation with weights, heights and BMIs, a clinical rationale for aquatic therapy where 

reduced weight-bearing is desirable, physical/aquatic therapy to the lumbar spine two times per 

week times four weeks is not medically necessary. 


