If you have been hurt on the job and filed a workers’ compensation claim, the medical exam sits at the heart of
what happens next. It controls your benefits, your work status, the length of your recovery, and in some cases the
entire value of your case. | have sat across from hundreds of injured workers the week before their exam, watching
the same look appear: a mix of worry and confusion. Why is the insurance company sending me to this doctor?
What should | say? What if they do not believe me? A workers compensation lawyer does not just show up at a

hearing and argue. Much of the real work happens before the exam so you walk in clear, calm, and prepared.

This is your body, your livelihood, and your story. A good lawyer never forgets that.

What kind of exam is it, and why it matters

People lump all of this under one term, but there are different medical exams in workers' compensation, and the
label matters. In most states, the insurer can send you to an "independent” medical examination. Despite the
name, this doctor is chosen and paid by the insurance company. Many injured workers call it a defense medical
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exam for a reason. It usually lasts 10 to 30 minutes, involves a records review, a hands-on assessment, and a
report that answers the insurer's questions: is the injury work related, what treatment is necessary, what are the

restrictions, and has the person reached maximum medical improvement.

There are other flavors. In some states, you and your lawyer can agree with the insurer on a neutral evaluator or
you can request a panel of qualified medical evaluators. An impairment rating exam can come later to establish
permanent disability. A functional capacity evaluation, sometimes done by a therapist rather than a physician,
measures what you can safely lift, carry, push, or pull. Treating doctors also examine you at regular visits to

manage care and update restrictions.

Why this matters is simple. The rules for who can attend, whether you can record, and how much time you get
vary by state and by exam type. Your workers compensation lawyer starts by identifying the exam and the

governing rules so you are not guessing at the clinic door.

What insurers quietly look for in these exams

Insurers say they want an objective assessment. In practice, they also look for reasons to narrow the claim. They
watch for signs of preexisting conditions to shift blame. They compare your symptoms to a typical timeline for the
specific diagnosis. They peer through the lens of the job description to gauge whether your current restrictions are

really necessary.

Here is what that looks like in the exam room. If you report low back pain after lifting 80 pound boxes, the doctor
will ask whether you ever had any back complaints in the years prior. They will compare your reflexes and strength
side to side. They may have you bend, sit, stand, lie down, then note inconsistencies. If you struggle on a straight
leg raise while seated but do fine when you bend to tie your shoe, they may call it symptom magnification. They
will ask you to rate pain on a 0 to 10 scale, then test whether your gait and range of motion match that number.

They may ask you to recount the mechanism of injury and then play it back to you later to see if details drift.

This is not an interrogation, but it can feel like one. That is why preparation is less about memorizing lines and

more about honest clarity.
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What your lawyer does before you step into the clinic

Preparation begins early, sometimes weeks before. The first move is gathering and organizing records so the exam
doctor sees the whole picture, not just curated notes from the insurer. That includes emergency room visits,
imaging reports, therapy notes, surgical consults, and even old records if they bear on causation. Lawyers also
send a letter that frames the questions fairly. When that does not happen, the exam can be skewed by a one sided

packet with cherry picked highlights.

Then there is the human side. A solid workers compensation lawyer will sit down with you for a focused prep
session. Thirty to sixty minutes is common. It is not about putting words in your mouth. It is about making sure
you can tell your own story without getting lost in the weeds. Many people freeze when asked to explain what
happened. Under stress, they skip key facts or use casual phrases that can be misread. Saying “I'm fine” out of
habit when you mean “I can get through a workday if | take breaks every hour and avoid ladders” creates

problems. Preparation catches those automatic responses before they cause damage.

We also zero in on mechanics. How did the injury occur, in concrete steps. What was the immediate aftermath.
Who did you tell and when. What symptoms started right away, what developed over hours or days, and whether
anything changed after initial treatment. A simple timeline can help you stay consistent. The aim is not to craft a

perfect script. It is to help you remember facts that are easy to forget when anxious.

Another useful piece is function. Many workers default to pain narratives because that is what they feel most. Pain
matters, but claims are decided on function. How far can you walk before you need to sit. How many pounds can
you carry with your right hand versus your left. How long can you type before your fingers go numb. If you have
carpal tunnel, for example, the doctor wants to know specific tolerances. A lawyer will ask you to track day to day
limits for a week, even noting the time of day when symptoms flare. Numbers are persuasive, and they are also

honest. Nobody expects you to lift 50 pounds if the testing shows you can only safely lift 10 to 15.

Surveillance also enters the picture. Insurers sometimes hire investigators to record your activities in the days
around the exam. A short clip of you carrying groceries can be twisted if your report does not match what the
camera shows. This does not mean you need to live like a statue. It means be accurate in describing what you can

do, how it feels while you do it, and what you pay for it that night or the next morning.

What to bring, and what to leave at home
Showing up prepared does not require a suitcase. It does require a few targeted items.

* A short list of current medications and doses, including over the counter drugs and supplements
* The names of your treating providers and recent imaging or test dates

® A photo ID and any exam notice letters you received

* A simple timeline of the injury and key treatment milestones

* A small notebook with your top three functional limits, in your own words

Bring braces or assistive devices if you use them regularly. Wear clothing that allows examination. Leave behind
stacks of printouts you have not reviewed, and do not bring pain gadgets that you never use otherwise. The exam

doctor watches for props.

How to talk about pain without sounding rehearsed or vague

The 0 to 10 pain scale trips people up. Many say 10 out of 10 because it hurts a lot, only to be met with a raised

eyebrow. Doctors hear 10 and think of a compound fracture or a kidney stone. Be candid, not dramatic. Reserve



10 for the worst pain you can imagine. Use ranges. For example, “My daily baseline is a 3 to 4. Walking a block
climbs to a 6. If | try stairs with a load, it spikes to an 8 and | need to sit.” This tells the doctor something

actionable.

Describe quality, not just intensity. Burning pain along the outside of the thigh suggests different nerves than a
dull ache in the low back midline. Pins and needles in the thumb, index, and middle finger points to the median
nerve. Nighttime waking, morning stiffness, locking, clicking, shooting, dull pressure, deep ache, electric shock

sensations, each means something different.

Also describe recovery time. If you push the lawnmower for 20 minutes and pay for it for two days, that is

important. Many exam reports try to separate capability from consequence. You are allowed to say both.

What happens in the room, and what your lawyer has prepared you for

You will likely check in, fill out a brief history form, and wait. The doctor may start with open ended questions, then
move to more pointed ones. They will test range of motion, strength, reflexes, and specific signs that match your
diagnosis. They may palpate tender points, ask you to walk heel to toe, or test grip with a dynamometer. The
hands on portion can feel rushed. Stay calm. If the test causes pain, say so clearly and describe where, not just

“ow.” If you cannot complete a test, explain why and stop. Forcing through pain helps no one.

There are a few traps you will be ready for because your lawyer warned you. The casual chat while walking from
the lobby to the room is still part of the exam. The question, “How are you doing,” is not a social nicety in this
context. Keep your answers honest and simple. If the doctor asks you to demonstrate movements you would not
normally do in daily life, like hopping or deep squats, do not guess. You can say, “I have not tried that since the
injury,” or "My therapist told me to avoid deep bending.” If they push, repeat yourself. The right to refuse a

movement that risks harm is not a negotiation.

Your lawyer also will have explained who can attend. In some states, attorneys cannot go into the exam room, but
they can wait at the clinic. In others, a nurse case manager may try to join. You get to say no to a third party being
present, unless the law in your state says otherwise. Whether you can record the exam also varies by state and

exam type. Your lawyer should clarify that ahead of time so you are not arguing with a receptionist.

Red flags during the exam, and how to respond

Most exam doctors do their job professionally, even if they tend to favor insurers. Still, a few behaviors should

raise concern.

® The doctor refuses to let you describe the mechanism of injury and repeatedly interrupts
* They perform neurologic tests incorrectly or rush through without explanation

* They deny your request to stop a movement that causes sharp pain

* They misstate your job duties or the weight you regularly lifted

® They comment on surveillance without context or accuse you of lying

If any of this happens, stay steady. Do not argue. Correct facts once, with calm clarity. If an unsafe maneuver is
demanded, refuse and state that you are willing to do other tests. Note the time, the test, and your response in

your notebook right after the visit. That record helps your lawyer challenge the report later.

The days before the exam: how to set yourself up



Small choices the week prior can make a difference. Keep your routine to the extent possible. Do not try to prove
anything by pushing through chores. Equally, do not underperform in a way that does not match your usual day.
Fill prescriptions as you regularly do, and take them as prescribed. Sudden changes in medication timing can make
you foggy or unsteady during testing, and that will show in the report. If you use braces or supports, bring them
and wear them the way you normally do, not tightened to the point of immobility. Sleep well the night before, eat

a normal meal, and arrive early so you are not testifying to your pain with your heart rate.

Your lawyer may schedule a short check in call the day before. Use it to ask last minute questions and confirm
logistics. Know the clinic location, parking, suite number, and the expected duration of the exam. Bring water and a
light snack if your blood sugar runs low. If you need an interpreter, make sure that service is confirmed. It is better

to have your own qualified interpreter than to rely on front desk staff.

After the exam: what your lawyer does with the report

You do not usually get the exam report the same day. It can take one to four weeks, sometimes longer. Insurers
often send it to the lawyer first. When it arrives, your attorney reads it with a pencil. We compare what the report
says you stated to what you actually said. We check whether the doctor reviewed all the records or only a subset.
We look closely at the physical exam section for internal consistency. If a report says your right hand grip is weaker
than your left but the raw numbers show the opposite, that is not a harmless typo. If the doctor describes a test

you know was never performed, we address that directly.

If the report is balanced, we may use it to negotiate care or modify work duties in your favor. If it is biased or
plainly wrong, your lawyer can challenge it. Options include a rebuttal letter with highlighted inaccuracies, a
request for clarification, a treating physician response, an additional evaluation by a neutral, or in some
jurisdictions a motion to strike. The right move depends on your state’s rules and the judge’s habits. What you

should not do is panic. A bad report stings. It is not the end of the story.

Functional capacity evaluations and return to work questions

Many injured workers hit a fork in the road when the treating doctor or the insurer orders a functional capacity
evaluation. This is a longer test, often two to four hours, performed by a physical or occupational therapist. It
includes lifting tests, positional tolerance assessments, and sometimes validity measures to check effort. People
hear "validity” and bristle. The reality is that effort varies day to day with pain and fear. If you hold back because
you are scared of re-injury, say so. If pain shuts down an effort, say so and describe exactly where and how.

Consistency across trials is more important than any single peak number.

Your lawyer may advise you to decline a particular FCE if it is too soon post surgery or if your treating physician
believes it could cause harm. Timing matters. A well timed FCE can protect you from being pushed into a heavy

job too early. A poorly timed one can make you look weak or unmotivated when you are simply not healed.

If your employer offers modified duty, the FCE and the exam reports will shape whether you can accept safely. A
workers compensation lawyer often reviews the job description line by line and matches it to your restrictions.
Beware of vague offers that say “light duty as assigned.” Get specifics in writing: lifting limits, frequency of bending,
standing versus sitting, overhead use, and available breaks. People get hurt again when they return to “modified”

jobs that quietly look a lot like their old ones.

Preexisting conditions, new injuries, and the fine line between them



Insurers love to blame degenerative changes. If your MRI shows age related disc bulges, they may claim your
symptoms are not work related. The law in many states recognizes that work can aggravate or accelerate a
preexisting condition. The medical exam becomes the battleground for that question. Your lawyer helps you tell
the difference between pain you had before and what changed after the incident. "I had a stiff back after long
drives before. Since the lifting injury on March 12, | have shooting pain down my right leg to the ankle.” That kind

of contrast is powerful.

For repetitive strain injuries like tendinitis or carpal tunnel, the line is even finer. You may have had tingling once a
month years ago. Now your whole hand goes numb nightly. Documenting the arc of symptoms matters. The
exam doctor will ask about hobbies too. Be honest. Typing at home on a laptop two hours a week does not carry
the same load as keying freight orders eight hours a day. A lawyer will help you explain the frequency, force, and

posture of work tasks in nontechnical terms the doctor can use.

Mental health claims and the medical exam

Not all injuries are visible. Traumatic events at work can trigger anxiety, depression, or PTSD. Some states limit or
exclude purely mental claims. Others accept them under specific rules. When mental health is part of your claim,
the exam may be with a psychologist or psychiatrist. This can feel even more personal. Preparation here focuses on
concrete symptoms and function: sleep, appetite, concentration, panic episodes, irritability, and how these affect

work and home life.

A common worry is whether admitting to good days will kill your claim. It will not. Most mental health injuries wax
and wane. What matters is the pattern. If once a week you can shop for groceries comfortably in the early
morning, but crowds after noon send you to the car shaking, say exactly that. If you can complete paperwork only

in 10 minute bursts before your mind blanks, describe that cadence.

Opioids, injections, and the scrutiny around treatment

Modern workers’ compensation systems eye opioid prescriptions closely. If you use them, expect the exam doctor
to review dosage, frequency, and effectiveness. You do not need to defend your medication, but you should be
ready to discuss what it allows you to do and what side effects you experience. If an injection gave you 50 percent
relief for three weeks, that is worth stating. Numbers and timeframes here make you sound credible because they

are credible.

Your lawyer may also prepare you for utilization review battles. Insurers sometimes deny recommended care after
the exam report, citing a lack of objective findings. Objective does not only mean an MRI. It can include measured
strength deficits, loss of range, documented nerve conduction issues, or even a therapist's quantified progress
notes. If your treating team has not captured those details, your lawyer may encourage them to do so before the

exam.

Surveillance and social media: what to expect

Surveillance is not constant. It is intermittent and targeted. Common windows include the days before and after
your exam and the days around hearings. Investigators look for routine patterns like school drop offs and grocery
runs. Social media is easier. Public posts get scooped and printed, then dropped into exam packets. There is
nothing unfair about you going to a nephew’s birthday party. But a grinning photo mid zip line two weeks after a

shoulder injury will be used to question your report.



Your lawyer will not tell you to live in fear. They will tell you to align your words with your reality. If you have a
good day and do more, that is fine. If you then need two days of rest, say that. And lock down your privacy

settings. Even better, post less.

Maximum medical improvement, impairment, and why those words
are not the end

At some point, a doctor will say you have reached maximum medical improvement. That phrase scares people. It
does not mean you are all better. It means your condition is stable, unlikely to change dramatically with further
treatment. Benefits often shift at that moment, from temporary to permanent structures. An impairment rating
may be assigned. In many states that rating is a number, often 0 to 50 percent for a specific body part, that

translates into a dollar range under a schedule or into permanent restrictions that affect wage loss.

Your workers compensation lawyer helps in two ways. First, by making sure the rating follows the correct edition
of the guides your state uses and that measurements were taken properly. Small deviations in how range of
motion is measured can move your rating by a few percentage points, and that shift can change real money.
Second, by anchoring the rating in function. If the number understates your everyday struggles, we push back

with therapy notes, FCE results, or a supplemental report from your treating physician.

The quiet power of consistency

If there is one theme across all of this, it is consistency. Insurance doctors are trained to find mismatches. The best
answer to that habit is not a rehearsed script. It is the steady drum of honest, specific facts that match across
settings. Your story to the ER nurse, your physical therapy intake, your treating doctor notes, your deposition, and

the exam should tell the same arc. Life is messy, so small differences happen. But the core should hold.

A lawyer's job is to coach for that, not to polish you into something you are not. We remind you that “l don't
know" is acceptable when true. We ask you to avoid absolutes like "never” and “always” unless they are accurate.
We suggest you pause before answering, breathe, and then speak in your own words. Those small habits,

practiced once or twice before the exam, change how the report reads.

A brief story from the trenches

Years ago, a warehouse worker in his fifties came to me after a shoulder injury. He had powered through life
without many doctors, the kind who shrugs off pain and keeps moving. The defense exam went badly. The doctor
wrote that he lifted his arm overhead without difficulty. The worker insisted he had not. We requested the doctor’s
note addendum and saw the detail. The doctor had asked him to reach for the top shelf to “show how you used to
do it.” He complied, grimacing, then icing his shoulder that night until he fell asleep in the chair. The report marked

“full overhead range.”

At the next visit with his treating surgeon, we asked for range of motion to be measured carefully with a
goniometer, in the scapular plane, with pain noted at each threshold. The numbers told the truth: he could get to
120 degrees once, with severe pain, not repeatedly, and certainly not safely at work. We submitted a short, clear
objection with those measurements attached. The insurer backed off the return to full duty and authorized
surgery. The key was not drama. It was using the structure of the exam process to put facts on the page in a way

the law respects.

What a workers compensation lawyer ultimately prepares you for



There is a knack to these exams, but it is not a trick. It is clarity under pressure. Your lawyer translates the rules,
assembles the medical facts, and prepares you to tell your story in a way the exam can capture. That preparation
does not change who you are or what happened. It changes how cleanly the truth moves from your mouth to the

report, and from the report into decisions about your care, your work, and your compensation.
You should expect your lawyer to:

* Explain the specific exam type and your rights about attendance, recording, and timing
* Review and organize records so the doctor sees the full medical picture
® Coach you on describing mechanism, symptoms, and function with concrete detail

* Anticipate insurer tactics like surveillance and inconsistency checks, and help you stay aligned

Follow up after the exam to challenge errors or leverage a fair report in your favor

Most people do not want to be in the workers’ compensation system. You are there because something went
wrong at work. The medical exam may feel like a test you never wanted to take. With the right preparation and a
steady hand beside you, it becomes manageable. Not easy, but manageable. And that shift can mean better

treatment, safer work options, and a settlement or award that reflects your real loss, not a paper version of it.

Above all, remember this: you do not have to carry the process alone. A seasoned workers compensation lawyer

knows the terrain, the players, and the pressure points. Let them prepare you well, and walk in with your head up.

The facts, told clearly, carry weight.



