If you were hurt at work, the most important decision you will make in the first few weeks is which doctor to see.
The right physician can set you on a path to a safe recovery, clear documentation, appropriate work restrictions,
and fair compensation. The wrong one can delay care, misstate the cause of your injury, or push you back to full
duty before your body can handle it. As a workers compensation lawyer, | have watched claims rise or fall on the
strength of a treating physician’s notes. Medical care is the engine of your case. Get that right, and many other

pieces start to move into place.

Why the first medical choice matters so much

Workers compensation is evidence driven. Judges and adjusters rely on medical records to answer three questions:
what exactly is injured, did the work cause it or make it worse, and when can the person safely return to work.

Your doctor’s chart notes, test orders, and follow up plans form the backbone of those answers.

A doctor who understands the demands of your job will write precise restrictions that actually protect you on the
floor, in the cab, or at the desk. A doctor who understands causation will connect the dots between lifting a 70
pound box and a disc herniation in plainer language than most of us use every day. And a doctor who treats
injured workers regularly will anticipate the insurer’'s questions before they land, filling in details like prior similar

injuries, baseline function, and mechanism of injury, so there is less room for denial.

| have seen two MRIs with the same finding lead to very different outcomes because one radiology report noted
"acute on chronic” without context, while the other included a short paragraph explaining how a new annular tear
fit the timeline of symptoms. Your physician’s attention to detail is not a luxury here. It is the difference between

conservative care and surgery approvals, or between temporary benefits and a swift cutoff.

Who actually gets to choose the doctor

Every state sets its own rules. Some give the employer or insurer control at the start, some give you free choice

immediately, and many use hybrid systems that change over time. The short version:

* |n several states, your employer directs the first visit to a company clinic or an occupational medicine provider.

After a set period, often 30 to 90 days, you may switch within a network or to your own doctor.

® |n other states, you can choose any authorized physician from day one, but the doctor must accept workers

compensation billing and follow state guidelines.

* Many states use networks or panels. Your choices must come from a posted list, a medical provider network,
or an HMO certified for workers comp. Some systems allow a predesignation of your personal physician

before you are injured.

Ask for the rule, not a hallway instruction. If your supervisor says “you must go to our clinic,” that might be
correct, or it might be habit. A posted panel with at least three doctors is common in panel states. In network
states, the insurer should provide a list. If you have a workers compensation lawyer, ask them to check the exact
rule. If you do not, call the state agency or look up the state’s official guide. These are short pages, not thousand
page manuals.

What if you are in pain right now? Always prioritize emergency care. Legally and medically, if something is urgent
or life threatening, you go to the nearest emergency room or urgent care. The choice rules kick in after you are
stabilized.



What the right workers’ comp doctor looks like in practice

Skill matters, but so does fit. In comp cases, the best doctor is not just a talented clinician. They are an effective
witness with a working knowledge of how jobs stress the body, how insurers review claims, and which details

move authorizations forward.
Look for physicians who:

® Treat injured workers regularly. This includes occupational medicine physicians, orthopedic surgeons,

neurosurgeons, neurologists, physiatrists, and pain management specialists who accept comp cases.

* Write clear restriction notes. “No lifting over 10 pounds, no bending more than twice per hour, alternating

sitting and standing every 20 minutes” beats “light duty as tolerated.”

* Document causation with precision. A sentence that ties your pain to the task, duration, and onset date helps

defend work relatedness.

* Understand conservative care timelines. Insurers often want a progression that includes rest, NSAIDs if
appropriate, physical therapy, and imaging when indicated. Doctors who sequence this well get approvals
faster.

e Communicate. Many comp doctors are overwhelmed. The ones who still take a few minutes to listen make

better clinical calls and create cleaner charts.

A quick caution about primary care. Many family physicians are excellent clinicians. Not all accept workers
compensation billing, and some prefer not to deal with the paperwork. If yours is willing and experienced in
occupational injuries, that can work. But if they rarely handle comp, you may hit roadblocks on authorizations,
delays in referrals, or reluctance to write specific restrictions. This is not a criticism, just recognition of how
specialized the system has become.

Verifying a doctor before you book

You can do a little homework in an hour. Search the state medical board for license status and any discipline. Scan
the clinic's site for workers compensation references, not just auto and general ortho. Call the office. Ask if the
physician treats workers compensation patients and whether they accept your insurer. Ask how quickly they can
see a new work injury and how they handle wait times. A clinic that cannot see you for three weeks may cost you

a month of temporary disability. A clinic that sees you tomorrow and never sends records may cost you the same.

If your case involves a specific body part or suspected condition, match the specialty. Low back injuries that could
involve nerves often benefit from a spine focused orthopedist or a neurosurgeon after initial conservative care.
Shoulder injuries with clicking and weakness after an overhead event may need an orthopedic sports surgeon
evaluation if therapy stalls. Repetitive hand numbness may call for EMG testing and a hand specialist. When in

doubt, start with occupational medicine for coordination and referrals, then escalate.

Your first appointment sets the tone

The first visit is your best shot at a thorough history. Adjusters and judges read the first note like a time capsule.
Get the story clear, but real. Details matter, exaggeration hurts. If you felt a pop at 2 pm moving pallets and pain
spread down your leg an hour https://lifestyle.celebhomes.net/story/441397 /law-offices-of-humberto-izquierdo-
jr-pc-highlights-critical-30-day-workers-compensation-reporting-rule-for-atlanta-employees/ later, say it that
way. If your back had occasional soreness before but nothing like this, say that too. Honesty plus precision wins

credibility.


https://lifestyle.celebhomes.net/story/441397/law-offices-of-humberto-izquierdo-jr-pc-highlights-critical-30-day-workers-compensation-reporting-rule-for-atlanta-employees/
https://lifestyle.celebhomes.net/story/441397/law-offices-of-humberto-izquierdo-jr-pc-highlights-critical-30-day-workers-compensation-reporting-rule-for-atlanta-employees/

A short, focused checklist helps you walk in prepared:

* The exact date, time, and task when symptoms started or worsened, plus your shift length that day
* A description of your job’s physical demands by weight, frequency, and posture, not just job title

* Alist of prior similar symptoms or injuries with approximate dates, even if resolved

® Current medications, allergies, and key medical history that could affect care

¢ A brief note of what helps and what worsens symptoms, including sleep and activities of daily living

You do not need to draft a novel. Two clear paragraphs, even in bullet form on your phone, is enough to keep you
on track. Hand the note to the medical assistant when they take your vitals and ask for it to be scanned into your

chart.

Red flags that tell you it is time to switch
Not every frustrating moment means the doctor is wrong. But certain patterns predict trouble for injured workers.

If the doctor refuses to record a mechanism of injury, uses vague phrases like “symptoms inconsistent with exam”
without explanation, or writes “full duty” while you are still limping, you have a problem. If every note is a copy and
paste, authorizations stall, or refills are denied without alternatives, your care can stagnate. Watch for the absence
of functional detail. “Back pain stable” says nothing. “Able to stand 10 minutes, needs to shift frequently, cannot

lift over 10 pounds today, waking 3 times nightly due to pain” builds a clear picture.

Insurers do not automatically push for bad care, and many adjusters approve reasonable plans. But they rely on
the doctor’s clarity. If the documentation is thin, approvals are slow or denied. That is why a doctor who writes and

communicates well matters so much.

How a workers compensation lawyer fits into medical choices

A good workers compensation lawyer is not a doctor, and should not practice medicine. What we can do is make
the medical side work more smoothly. We flag which rules govern your choice of doctor and how to make a
change without jeopardizing benefits. We send short, targeted letters to physicians asking them to address
causation, baseline function, and apportionment when those issues are in play. We help you prepare for

independent medical exams, so your account is complete and consistent with the record.

We also watch timelines. If physical therapy authorization is pending for 14 days with no response, we call the
adjuster or file to force a decision. If a surgeon recommends a procedure and the insurer objects on medical
necessity, we gather supporting studies, prior treatment notes, and job descriptions to close the gaps. Think of

your lawyer as a project manager for the case pieces you do not have time to chase while you heal.

Navigating independent medical exams and evaluators

At some point, the insurer may schedule an independent medical exam. Independent in name does not mean
adversarial in every case, but IME doctors are hired by the insurer and often see you once. Their reports can be

thoughtful or cookie cutter. Preparation helps either way.

Know that IME visits are usually short, often 15 to 30 minutes. The examiner will ask about the injury, prior issues,
treatment to date, and current function. Your job is to be accurate and specific. Avoid minimizing and avoid

dramatizing. Bring a written summary of restrictions in daily life. If you can only sit 20 minutes before standing, say



it. If you can lift 15 pounds once but not repeatedly, say it. If you had prior back aches after yard work but no

radicular pain until the pallet incident, say it.

In some states, when you dispute an insurer's denial or rating, a qualified medical evaluator or a mutually agreed
examiner steps in. Those opinions often carry heavy weight. If you have counsel, your lawyer will help select the
specialty and frame the questions. The best outcomes happen when the evaluator sees a complete and coherent

file, not a scatter of conflicting notes.

Documenting pain and function without sounding rehearsed

Pain scales are blunt instruments, but they are what we have. Anchor them to activity. Instead of “my pain is
eight,” try “my pain is four at rest, eight when | bend to pick up my toddler, and seven by the end of a 20 minute
walk.” Tie function to time and weight. “I can fold laundry for 15 minutes, then | need to sit for 10.” Concrete

examples keep your record from reading like a script.

Be consistent across visits. If you suddenly flip from severe limits to normal function with no explanation, your
credibility suffers. If you truly improve, celebrate that in the note and explain what changed, such as “after 10 PT

sessions, | can now stand 30 minutes and sleep six hours.”

Work restrictions and light duty that actually protect you

A return to modified duty can be a lifeline or a trap. Done right, you stay connected to your employer, keep wages

closer to normal, and rebuild strength. Done wrong, you reinjure yourself within a week.

Have your doctor write task based restrictions. “No lifting over 10 pounds, no ladder climbing, no overhead work,
alternating sitting and standing every 20 minutes” works better than “light duty.” If your employer offers a job
that violates restrictions, document it politely. “The offered task requires carrying 25 pound boxes 50 feet, which
exceeds my 10 pound limit.” Give this to HR and your doctor. Most employers want to do this right. Clear

restrictions help them design safe work.

Second opinions and changing doctors without derailing benefits

Switching doctors can be simple or procedural, depending on your state. Get the steps right, and you keep your

benefits and move your care. Get them wrong, and you hand the insurer an excuse to deny authorizations.
A practical outline for many systems:

¢ Confirm whether you are in a network, on a posted panel, or free choice. Ask for the list in writing.

* |f on a panel, pick a different physician from the panel or request an expanded panel if the specialties do not fit
your injury.

e |fin a network, choose a different in network provider. Ask your adjuster to authorize the change and send
records.

e |f your state allows a one time change by notice, send written notice using the required form or email

template and keep proof.

* |f you need a second surgical opinion, ask your current doctor to refer. Insurers often require this before

approving major procedures.

If you are already represented, let your lawyer handle the notices and requests. If you are unrepresented, follow

the posted process and keep everything in writing. Verbal permissions evaporate the moment staff changes or



adjusters rotate files.

Real world scenarios that show how doctor choice shapes outcomes

A warehouse worker in her forties tore her rotator cuff lifting above shoulder height. The employer sent her to a
clinic that treated weekend ankle sprains and did not focus on occupational shoulders. She received a generic note,
“light duty as tolerated,” and ibuprofen. Two weeks later, she was asked to sort light packages on a line that
required constant reaching. Pain worsened. By the time she saw a shoulder specialist six weeks in, the tear had
retracted. Surgery still helped, but rehab took longer and temporary disability benefits became a fight because the
early records did not explain the mechanism. When she finally moved care to a surgeon who documented both
the job demands and the timing of symptoms, authorizations smoothed out. The fix was not magic. It was pairing

the right specialty with clear causation notes from the start.

A delivery driver in his fifties developed numbness in his dominant hand after months of heavy scanning and
gripping. He picked a primary care doctor who did not take workers comp. The office sent bills to group health, the
insurer denied them, and referrals stalled. Six weeks later, after a carpal tunnel EMG through an occupational
medicine clinic, he had a straightforward injection that reduced symptoms by half within a month. The difference,

again, was not a fancy treatment. It was having a clinic that knew how to move care through the comp system.

Rural workers, language access, and telehealth realities

In smaller towns, your network choices may be thin. That does not mean you have to settle for subpar care. Ask
about the nearest regional center with specialists who take comp. Many systems support travel and mileage
reimbursement for necessary care. If the insurer pushes back, request written confirmation of in network

alternatives within a reasonable distance.

Language access matters. You have a right to an interpreter in most states. Do not rely on a family member for
complex medical visits if you can avoid it. Ask the clinic to schedule a qualified interpreter or use a certified phone

or video service. Misunderstandings in causation or function are hard to unwind later.

Telehealth can be useful for follow ups, medication checks, and reviewing test results. It is not ideal for initial exams
that require hands on testing. If a clinic offers nothing but video visits for a new back injury, you may struggle to

get a full exam documented.

How comp doctors get paid and why some say no

Workers compensation uses fee schedules. Doctors are paid set rates for visits and procedures. Insurers require
prior authorization for many services, and clinics must submit specific forms and codes. None of this is your fault,
but it explains why some excellent doctors decline comp cases. It also explains why you should not take it
personally if your longtime family physician refers you to an occupational medicine clinic. They may not have the

staff or systems to handle comp billing and authorizations.

On your end, make sure the clinic has the correct claim number, insurer, employer contact, and adjuster name.

Lost authorizations often trace back to a typo in the claim number or a missing employer name.

When maximum medical improvement and ratings enter the picture

At some point, your doctor may say you have reached maximum medical improvement, often called MMI, and

assign an impairment rating if your state uses them. Ratings are not just numbers. They set the value of



permanent benefits in many systems and influence settlements. A doctor who rarely does comp may under
document losses of range of motion, atrophy, or neurological deficits. If you are close to MMI and still have
significant limitations, this is a moment to consider a second opinion within the allowed process, or ask your
workers compensation lawyer to request evaluation by a specialist who regularly performs ratings under your

state’s guides.

Functional capacity evaluations can help when restrictions are disputed. They are not perfect, and poor protocols
can understate or overstate ability. But when done well, they translate your body’s limits into measurable tasks,

which employers and adjusters can work with.

A few words on surveillance, social media, and honest recovery

Insurers sometimes hire investigators. Short clips can be misleading. If you are having a good hour and carry
groceries, a still frame may not show the pain spike that sends you to the couch after. The best countermeasure is
truthful, detailed medical records that reflect good days and bad days. Do your home exercise program if
prescribed. Move as your doctor allows. Avoid posting videos or bravado captions about work or workouts. Let

your recovery speak through your doctor’s notes and your consistent story.

Steps to change your doctor without breaking your claim

If you reach a point where your care is stuck or you have lost confidence in your physician, change thoughtfully

rather than abruptly.

® Review your state rule on choice and changes. Check if you are under employer control for a set window or

must stay within a network or panel.
* Ask your lawyer or adjuster for the current panel or in network list, in writing.
e Select a physician who treats your type of injury regularly and can see you within a reasonable time.

* Send a written request to switch, using any required form, and keep a copy. Ask that all prior records be sent

to the new doctor.

® Confirm that temporary disability benefits and authorizations will continue without interruption. Follow up in a

week if you do not see a transfer.

Switching is not failure. It is common when care stalls. Done right, it can reset the trajectory of your recovery.

Bringing it together

Picking a doctor after a work injury is about more than bedside manner. It is about choosing a clinician who can
treat your condition, write clear restrictions that protect you on the job, and document the story of your injury in a
way the system understands. Sometimes that is your longtime physician. Often it is an occupational medicine
doctor who coordinates care and refers you to the right specialist at the right time. Along the way, a workers
compensation lawyer can help you navigate network rules, secure authorizations, and prepare for evaluations that

carry extra weight.

If you remember nothing else, remember this: be precise on day one, choose a doctor who treats injured workers
regularly, and do not be afraid to change if your care is not moving. Those three steps, carried out with steady

follow through, will protect both your health and your claim.



