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Introduction 
Personal injury medicine occupies a distinctive and often misunderstood po-

sition within modern healthcare. The clinician treating an injured patient must do 
more than identify pathology, reduce symptoms, and promote recovery. The clini-
cian must also document the nature of the injury, evaluate its relationship to the 
reported event, monitor the patient’s functional progress, recognize barriers to re-
covery, coordinate appropriate referrals, and communicate findings in a manner 
that may later be reviewed by insurers, attorneys, expert witnesses, judges, or juries.  

These responsibilities do not change the clinician’s primary obligation: to 
provide ethical, patient-centered medical care. They do, however, require a height-
ened level of precision. In a personal injury case, the medical record serves simulta-
neously as a clinical communication tool, a longitudinal account of the patient’s 
recovery, and a potential source of evidence. Statements that might appear routine 
in another setting can carry substantial significance when questions arise concern-
ing causation, medical necessity, prognosis, impairment, damages, or the reasona-
bleness of treatment. 

The purpose of Personal Injury Medicine is to provide a practical framework 
for navigating this complex environment without compromising clinical inde-
pendence. The book examines how injuries should be evaluated, documented, 
treated, and communicated when they arise from motor vehicle collisions, falls, 
workplace events, premises incidents, assaults, defective products, and other poten-
tially compensable events. It is designed to help clinicians understand not only 
what should be documented, but why certain details matter and how incomplete, 
inconsistent, or poorly supported records can affect both patient care and the legal 
evaluation of a claim. 

Medicine First 

Personal injury medicine is not advocacy disguised as healthcare. A treating 
clinician is not retained to prove a legal claim, maximize a settlement, or adopt the 
patient’s description of causation without appropriate clinical analysis. The clini-
cian’s role is to independently evaluate the patient, identify medically supportable 
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findings, formulate a reasonable differential diagnosis, provide appropriate care, 
and document conclusions within the limits of the available evidence.  

This distinction is essential. The credibility of a medical opinion depends less 
on whether it favors one party and more on whether it reflects sound reasoning, 
accurate documentation, appropriate clinical methodology, and intellectual hon-
esty. A well-supported opinion should remain defensible regardless of who re-
quests the record or ultimately relies upon it.  

Patient-centered care and objective documentation are not competing priori-
ties. They are mutually reinforcing. Patients benefit when clinicians carefully doc-
ument their symptoms, limitations, treatment response, missed appointments, 
prior conditions, new injuries, and psychosocial barriers. Clear records support 
continuity of care, reduce misunderstandings, improve interdisciplinary commu-
nication, and provide a more accurate basis for future medical and legal decisions.  

The Medical-Legal Relationship 

Personal injury claims frequently turn on questions that are medical in sub-
stance but legal in application. Did the event cause the diagnosed condition? Did 
it aggravate a preexisting disorder? Was the treatment reasonable and necessary? 
Were the patient’s reported limitations consistent with the objective findings? Has 
the patient reached maximum medical improvement? Will future treatment be re-
quired? Can the patient return to work or resume prior activities?  

Medicine does not answer these questions with absolute certainty. Clinical 
decisions are commonly made using probability, pattern recognition, differential 
diagnosis, response to treatment, and the integration of multiple forms of evidence. 
The legal system, however, may require those conclusions to be expressed using 
jurisdiction-specific standards such as reasonable medical probability, more likely 
than not, or a reasonable degree of medical certainty. 

Clinicians must therefore understand the difference between clinical possibil-
ity and supportable causation. A condition may occur after an incident without 
necessarily being caused by it. Conversely, the absence of a dramatic imaging ab-
normality does not establish that a patient was uninjured. Many painful and func-
tionally limiting conditions are diagnosed through history, examination, clinical 
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progression, and exclusion of alternative causes rather than through a single defin-
itive test. 

A defensible causation analysis considers the mechanism of injury, temporal 
relationship, anatomical consistency, symptom progression, objective and clinical 
findings, prior medical history, intervening events, alternative explanations, and 
the patient’s response to treatment. No single factor should be treated as automat-
ically determinative. 

The Importance of the Longitudinal Record 

Personal injury cases are rarely understood through one office visit. The most 
reliable picture often emerges over time. 

The initial evaluation establishes the reported mechanism, onset of symp-
toms, affected body regions, relevant history, baseline function, examination find-
ings, diagnostic impressions, and initial treatment plan. Subsequent visits reveal 
whether symptoms improve, worsen, migrate, resolve, or remain unchanged. They 
also document treatment adherence, medication response, functional gains, refer-
rals, diagnostic testing, complications, new complaints, and changes in the working 
diagnosis. 

This longitudinal record allows the clinician to evaluate consistency and clin-
ical progression. It may also help distinguish an acute injury from a chronic condi-
tion, an aggravation from a recurrence, or a treatment-related plateau from a lack 
of participation. 

Weak records frequently emphasize pain scores while providing little infor-
mation about function. Yet the practical consequences of an injury are often best 
demonstrated through specific limitations: difficulty lifting a child, driving, sleep-
ing, sitting through a workday, walking through a grocery store, performing house-
hold tasks, or returning to recreational activities. These details should not be in-
cluded merely to strengthen a claim. They should be documented because function 
is a central component of health, disability, treatment planning, and recovery.  
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Preexisting Conditions and Vulnerability 

Many injured patients have preexisting medical conditions. Degenerative 
changes, prior episodes of pain, earlier collisions, previous surgeries, obesity, diabe-
tes, psychiatric conditions, and occupational exposures are common within the 
general population. Their presence does not automatically exclude a new injury or 
aggravation. 

The clinician’s task is not to erase prior history or assume that every current 
complaint is new. It is to identify the patient’s pre-event baseline and determine 
whether the incident produced a new condition, temporarily worsened an existing 
condition, permanently aggravated an underlying disorder, or merely coincided 
with symptoms that would likely have occurred independently.  

This requires careful language. A patient may have radiographic degeneration 
without prior symptoms. Another may have experienced intermittent discomfort 
but remained fully functional before the event. A third may have been undergoing 
active treatment for the same complaint immediately before the incident. These 
scenarios are medically and legally different.  

Accurate documentation of preexisting conditions strengthens rather than 
weakens a credible medical analysis. Acknowledging relevant history allows the cli-
nician to explain what changed, what did not change, and how the current presen-
tation differs from the patient’s prior baseline.  

The Broader Treatment Environment 

Personal injury care often involves multiple professionals, including physi-
cians, advanced practice clinicians, chiropractors, physical therapists, occupational 
therapists, psychologists, imaging specialists, surgeons, case managers, legal nurse 
consultants, attorneys, claims professionals, and expert witnesses. Each participant 
has a different role, vocabulary, and professional obligation.  

Effective coordination can improve outcomes, but fragmented care can create 
duplication, inconsistent histories, unnecessary delays, conflicting recommenda-
tions, and excessive treatment. Clinicians should understand the contributions and 
limitations of each discipline while maintaining responsibility for their own deci-
sions. 
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Referrals should be based on clinical need rather than litigation strategy. Di-
agnostic tests should be ordered because the results are reasonably expected to af-
fect diagnosis, treatment, prognosis, or referral decisions. Treatment frequency and 
duration should be periodically reassessed. Continuing the same intervention with-
out measurable progress, a revised plan, or a documented clinical rationale may un-
dermine both quality of care and the credibility of the record. 

Objectivity, Ethics, and Professional Boundaries 

Financial arrangements, letters of protection, deferred billing, attorney refer-
rals, litigation funding, and third-party payment structures may create real or per-
ceived conflicts of interest. These arrangements do not necessarily make treatment 
inappropriate, but they increase the importance of transparency, documentation, 
reasonable billing, and independent clinical judgment. 

Clinicians must avoid language that appears rehearsed, conclusory, or de-
signed primarily for litigation. Template-driven documentation should never re-
place individualized assessment. Records that repeat identical symptoms, examina-
tions, and treatment plans across numerous visits may suggest that the documen-
tation does not accurately reflect the patient’s changing condition.  

The most persuasive record is not necessarily the longest. It is the one that 
clearly explains what the patient reported, what the clinician observed, what was 
concluded, why the treatment was selected, how the patient responded, and what 
should happen next. 

Professional boundaries are equally important when communicating with at-
torneys, insurers, and other parties. Clinicians may explain their findings, diagno-
ses, treatment, and opinions, but they should avoid offering legal conclusions out-
side their expertise. Likewise, attorneys and case professionals should not direct 
medical diagnoses, dictate treatment, or pressure clinicians to adopt unsupported 
causation opinions. 

A Practical Approach 

This book is organized around the progression of a personal injury case from 
the clinical perspective. It addresses initial evaluation, mechanism of injury, causa-
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tion analysis, documentation, diagnostic testing, treatment planning, functional 
assessment, preexisting conditions, prognosis, maximum medical improvement, 
impairment, billing, interdisciplinary communication, expert testimony, and rec-
ord review. 

Throughout the book, emphasis is placed on several recurring principles:  
• Clinical care must remain medically necessary, individualized, and patient-

centered. 
• Causation opinions should be reasoned rather than assumed.  
• Documentation should distinguish patient reports from clinician observa-

tions and medical conclusions. 
• Objective findings should be interpreted in context rather than treated as the 

sole measure of injury. 
• Function and recovery should be assessed longitudinally. 
• Preexisting conditions should be acknowledged and analyzed honestly. 
• Treatment should be adjusted when the patient is not progressing as ex-

pected. 
• Communication should remain clear, professional, and within the clinician’s 

scope of practice. 
These principles apply whether the reader is treating an injured patient, re-

viewing records, managing a medical practice, assisting an attorney, evaluating a 
claim, or preparing to offer expert testimony. 

The Goal of This Book 

The goal of Personal Injury Medicine is not to teach clinicians how to make 
every case appear compensable. Nor is it intended to provide a formula for insurers 
or defense professionals to dismiss legitimate injuries. Its purpose is to improve the 
quality, consistency, and reliability of medical care and documentation in cases 
where healthcare and the legal system intersect. 

When personal injury medicine is practiced well, patients receive appropriate 
treatment, clinicians make more defensible decisions, attorneys receive clearer med-
ical information, insurers can evaluate claims more accurately, and disputes are less 
likely to arise from preventable documentation failures.  
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The strongest personal injury record is one that reflects careful clinical reason-
ing, ethical treatment, transparent communication, and an accurate account of the 
patient’s condition over time. That standard protects the patient, preserves the in-
tegrity of the treating professional, and allows the medical evidence to speak with 
clarity when it is later examined outside the treatment room.  

Personal Injury Medicine begins with that objective: to place sound medicine 
at the center of every personal injury case.  
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Chapter 1 Introduction to Personal 
Injury 

Learning Objectives 

After reading this chapter, the clinician should be able to: 
• Describe the legal foundations of a personal injury claim and the elements 

that must be established. 
• Distinguish the medical and legal perspectives on an injury, and explain why 

the same facts are reasoned about differently by each. 
• Identify the categories of compensable events encountered in practice, in-

cluding collisions, falls, workplace events, premises incidents, and product-
related injuries. 

• Explain the function of statutes of limitations and how case timelines inter-
sect with treatment timelines. 

• Define causation and damages as the legal system uses those terms, and dis-
tinguish them from their clinical counterparts. 

• State the treating clinician’s role as a provider of care rather than an advo-
cate for a claim. 

A personal injury arises when an individual suffers physical or psychological harm 
due to the negligence or wrongful actions of another party.1 This harm can result 
from incidents such as motor vehicle collisions, slip-and-falls, medical malpractice, 
workplace injuries, and product liability cases. 

This chapter begins with an overview of legal concepts and a discussion of the 
different perspectives among the legal and medical teams. This is followed by an 
introduction to the different types of cases that could be seen in a personal injury 
practice and concludes with a brief description of all of the players involved in a 
case. Throughout this and subsequent chapters you will find case studies and a sec-
tion on applied ethics. Sample documentation will also be found in every chapter. 
A glossary of key terms is provided at the end of the book for your reference.  
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Historical Evolution of Personal Injury Law 

The legal framework for personal injury cases is rooted in tort law, which governs 
civil wrongs and provides remedies for individuals harmed by the actions or inac-
tions of others. 

Understanding the historical evolution of personal injury law provides valua-
ble context for current practices. Early legal systems often relied on strict liability, 
where responsibility was assigned based on the mere occurrence of harm. Over 
time, the concept of negligence emerged, requiring proof of fault. Landmark cases 
and legislative changes have further shaped personal injury law, establishing key 
principles such as duty of care, breach of duty, causation, and damages. 2 

Legal Foundations of Personal Injury 

Negligence is a key element in any personal injury case. It requires the injured 
party (plaintiff) to prove that the other party (defendant) owed them a duty of care, 
breached that duty, and directly caused their injuries.  

The Restatement (Second) of Torts defines negligence as the failure to exercise 
the care that a reasonably prudent person would use under similar circumstances. 3 
To succeed in a personal injury claim, the plaintiff must establish four key ele-
ments: duty of care, breach of duty, causation and damages. Table 1-1 defines each 
term. 

 
Table 1-1: Key Elements of a Personal Injury Claim 

Element Description 

Duty of Care The defendant owed a legal duty to the plaintiff  

Breach of Duty The defendant failed to fulfill that duty 

Causation The defendant’s breach directly caused the plaintiff’s 

injuries 

Damages The plaintiff suffered measurable harm as a result3 

 
Negligence involves failure to exercise reasonable care, but there are nuances 

within this concept. For instance, while the standard focuses on what a reasonably 
prudent person would do, the degree of care can vary in certain situations. Gross 
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negligence, for example, involves a more extreme departure from the ordinary 
standard of care, characterized by a reckless disregard for the safety of others.  

A critical aspect of causation is foreseeability, which relates to proximate cause. 
Proximate cause refers to the legal connection between the defendant’s actions and 
the plaintiff’s injuries. It must be established that the harm suffered by the plaintiff 
was a foreseeable consequence of the defendant’s actions.2 This means that the de-
fendant could reasonably anticipate that their actions could lead to the type of 
harm suffered by the plaintiff. 

Other Torts Relevant to Personal Injury 

While negligence is the most common basis for personal injury claims, other torts 
may also be relevant. Intentional torts involve deliberate actions intended to harm 
another person. Examples include assault, which is an intentional act that creates a 
reasonable apprehension of immediate harmful or offensive contact, and battery, 
which is an intentional act that results in harmful or offensive contact with another 
person. Strict liability is another important concept in tort law. It differs from neg-
ligence in that it does not require proof of fault. In certain situations, such as in 
product liability cases involving manufacturing defects, a defendant can be held 
liable for injuries caused by a defective product, regardless of whether they were 
negligent.2 

Statutes of Limitations 

Statutes of limitations are critical time limits for filing personal injury claims. These 
statutes specify the period within which a plaintiff must file a lawsuit after an injury 
occurs. These time limits vary by state and by the type of claim.4 It is essential for 
clinicians to be aware of the applicable statute of limitations in their jurisdiction, 
as failure to file a claim within the prescribed time may result in the claim being 
barred. 

Legal Process Overview 

The personal injury litigation process involves several key stages. Filing a complaint 
initiates the lawsuit, formally outlining the plaintiff’s claims against the defendant. 
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The discovery phase involves gathering evidence through various means, such as 
depositions (oral testimony under oath) and interrogatories (written questions). 
Many cases are resolved through negotiation and settlement, where the parties 
reach an agreement on compensation without going to trial. If a settlement cannot 
be reached, the case may proceed to trial, where a judge or jury will determine lia-
bility and damages. Medical evidence plays a crucial role throughout this process. 
Medical records, expert testimony, and other forms of medical documentation are 
used to establish the nature and extent of the plaintiff’s injuries, the causal connec-
tion between the injuries and the incident, and the plaintiff’s prognosis and future 
medical needs.5 

Ethical Considerations in Personal Injury Practice 

Clinicians involved in personal injury cases often face ethical dilemmas that require 
careful consideration. Common ethical dilemmas include: 
• Balancing patient care with legal demands: Clinicians must prioritize 

their patient’s health and well-being while also providing necessary infor-
mation for legal proceedings. 

• Maintaining objectivity: Clinicians should provide unbiased assessments 
and avoid exaggerating or minimizing the patient’s condition to influence the 
legal outcome. 

• Confidentiality: Clinicians must adhere to patient confidentiality while also 
providing necessary information to relevant parties, such as attorneys or in-
surance companies, with appropriate consent.  

• Financial considerations: Clinicians should avoid conflicts of interest re-
lated to fees or referrals, ensuring that financial incentives do not compro-
mise patient care. 

Patient Advocacy 

Clinicians play a crucial role in advocating for their patients throughout the per-
sonal injury process. This involves supporting and promoting the patient’s best in-
terests, ensuring their needs are met, and that their voice is heard. Patient advocacy 
may include: 
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• Ensuring access to appropriate care: Clinicians can help patients navigate 
the complexities of the healthcare system to obtain necessary medical treat-
ment and rehabilitation services.  

• Facilitating communication: Clinicians can serve as a liaison between the 
patient, their legal representatives, and insurance companies, promoting clear 
and effective communication. 

• Supporting patient autonomy: Clinicians should empower patients to 
make informed decisions about their medical care and legal options, respect-
ing their values and preferences.  

• Addressing barriers to recovery: Clinicians can help identify and address 
barriers that may hinder the patient’s recovery, such as financial constraints, 
lack of transportation, or emotional distress.  

• Promoting patient rights: Clinicians should be knowledgeable about pa-
tient rights and advocate for their protection throughout the personal injury 
process. 
Effective patient advocacy requires clinicians to be proactive, compassionate, 

and collaborative, working alongside other professionals to achieve the best possi-
ble outcome for the patient. 

Legal vs. Medical Perspectives 

While both legal and medical professionals play critical roles in personal injury 
cases, their perspectives and objectives differ significantly.  

Medical Perspective 

Medical professionals prioritize restoring patient health through evidence-based 
treatment. Thorough documentation of injuries and functional limitations is crit-
ical, as outlined in the AMA Guides to the Evaluation of Permanent Impairment.6 
For example, objective findings like MRI results or range-of-motion deficits must 
be clearly recorded to support legal claims.  



PART I  KEY CONCEPTS IN PERSONAL INJURY 

 

8 

Legal Perspective 

Legal professionals, on the other hand, focus on establishing liability and securing 
fair compensation for the injured party. This involves: 
• Investigating the circumstances of the injury to gather evidence.  
• Building a legal case to demonstrate the defendant’s negligence.  
• Quantifying the plaintiff’s damages, including medical expenses, lost wages, 

and pain and suffering. 

The Importance of Collaboration 

Effective collaboration between medical and legal professionals is essential for 
achieving the best possible outcome in personal injury cases. Clear and comprehen-
sive medical documentation is critical for the legal team to fully understand the 
extent of the injuries, establish a causal link between the incident and the injuries, 
and determine the appropriate compensation for the plaintiff.  

Common Scenarios and Injuries 

Personal injury cases encompass a wide range of scenarios, each with unique injury 
patterns and legal considerations. Below are some of the most common types of 
personal injury cases and the injuries typically associated with them.  

Motor Vehicle Collisions 

Motor vehicle collisions are one of the leading causes of personal injury claims. In 
2012, more than 2.5 million people were treated in US emergency departments for 
motor vehicle crash injuries.7 
• Car Accidents: Often result in whiplash, broken bones, traumatic brain in-

juries (TBIs), and spinal cord injuries. 
• Truck Accidents: Due to the size and weight of commercial trucks, these ac-

cidents frequently cause severe or catastrophic injuries.  
• Motorcycle Accidents: Riders are particularly vulnerable to head injuries, 

road rash, and fractures. 
• Pedestrian Accidents: Pedestrians struck by vehicles often suffer lower ex-

tremity injuries, internal organ damage, and head trauma. 
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Slip-and-Falls 

Slip-and-fall accidents occur when someone slips, trips, or falls due to a hazardous 
condition on someone else’s property. Common causes include:  
• Wet or slippery floors. 
• Uneven pavement or flooring. 
• Inadequate lighting. 
• Cluttered walkways. 

Injuries from slip-and-falls often include sprains, fractures, head injuries, and 
soft tissue damage. 

Medical Malpractice 

Medical malpractice occurs when a healthcare provider fails to meet the standard 
of care, resulting in harm to the patient.8 Examples include: 
• Misdiagnosis or delayed diagnosis.  
• Surgical errors. 
• Medication errors. 
• Birth injuries. 

These cases often involve complex medical and legal issues, requiring expert 
testimony to establish negligence and causation. 

Workplace Accidents 

Workplace injuries can occur in any work environment and may involve:  
• Falls from heights. 
• Machinery accidents. 
• Exposure to hazardous materials.  
• Repetitive strain injuries. 

Workers’ compensation laws typically govern these cases, providing benefits to 
injured employees regardless of fault. However, third-party claims may also be pur-
sued if another party’s negligence contributed to the injury.  
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Product Liability 

Product liability cases arise when a defective product causes injury to the user. Ex-
amples include faulty appliances or electronics, dangerous toys or contaminated 
food products. These cases often involve claims of design defects, manufacturing 
defects, or failure to provide adequate warnings.  

Key Legal Concepts for Clinicians 

Clinicians involved in personal injury cases must have a basic understanding of 
three fundamental legal concepts: causation, damages, and liability. These con-
cepts form the foundation of any personal injury claim and are critical for ensuring 
that the patient’s injuries are properly documented and compensated.  

Causation: Connecting the Injury to the Incident 

In personal injury cases, establishing a clear causal link between the incident and 
the patient’s injuries is paramount. This involves:  
• Documenting the mechanism of injury and the forces involved. 
• Providing a reasoned causation opinion, expressed with a degree of certainty 

no greater than the evidence supports (see Chapter 13 for a full causation 
framework). 

• Considering any preexisting conditions that may have been aggravated or ex-
acerbated by the incident. 
For example, in a motor vehicle collision, the mechanism of injury—such as a 

direct lateral impact to the driver’s side—can be linked to specific injuries like whip-
lash or shoulder trauma. Diagnostic tests, such as magnetic resonance imaging 
(MRI) and computed tomography (CT) scans, play a crucial role in corroborating 
these findings and establishing a clear connection between the injury mechanism 
and the diagnosed conditions. 

From a legal perspective, causation is often framed in terms of proximate cause, 
meaning that the defendant’s negligence was the primary cause of the injuries. 
Medical documentation becomes essential in establishing this link, providing ob-
jective evidence to support the claim that the incident was the direct cause of the 
patient’s injuries. However, it’s important to be aware of potential intervening 
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causes, such as medical negligence or subsequent accidents, which can complicate 
causation. These issues require careful consideration and may need to be addressed 
in legal proceedings to determine the extent of liability.5 

Damages: Quantifying the Impact of Injuries 

Damages in personal injury cases are categorized into two main types: economic 
and non-economic damages. 

Economic Damages 

Economic damages, also known as special damages, are the quantifiable financial 
losses incurred as a result of the injuries. These include: 
• Past and future medical expenses, such as hospital bills, doctor’s visits, physi-

cal therapy, medications, and any necessary durable medical equipment or 
home modifications. 

• Lost wages and lost earning capacity. 

Non-Economic Damages 

Non-economic damages cover intangible losses that do not have a specific financial 
value. These damages are more challenging to quantify but can be a significant 
component of a settlement, particularly in cases involving severe or long-term in-
juries. 

Common types of non-economic damages include: 
Pain and Suffering: This refers to the physical and emotional distress caused 

by the injuries. It encompasses the discomfort, inconvenience, and emotional im-
pact of the injury on the individual’s life.  

Emotional Distress: This involves the psychological impact of the injury, 
which can manifest as anxiety, depression, post-traumatic stress disorder (PTSD), 
or other emotional disturbances. 

Loss of Consortium: In some cases, the injury to one person can affect their 
relationship with their spouse or family members. Loss of consortium may include 
loss of companionship, emotional support, affection, and sexual relations.  
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Disfigurement: If the injury results in permanent scarring, disfigurement, or 
loss of a body part, this can lead to significant emotional distress and impact the 
person’s self-esteem and quality of life. 

Loss of Enjoyment of Life: This refers to the diminished quality of life re-
sulting from the injuries. It encompasses the inability to participate in hobbies or 
sports, reduced capacity for social interaction, difficulty performing daily activities, 
and loss of intimacy. 

Assessment and Documentation 

Documenting non-economic damages requires a comprehensive approach that 
captures the subjective experiences and the impact of the injuries on the patient’s 
daily life. Clinicians play a crucial role in this process by: 
• Detailed Narrative Descriptions: Documenting the patient’s own descrip-

tion of their pain, emotional distress, and limitations in their own words. 
This can provide a powerful illustration of the impact of the injury. 

• Quantifying Subjective Complaints: Using pain scales (e.g., visual analog 
scale, numeric rating scale) to quantify the intensity of pain and other symp-
toms. 

• Describing Functional Limitations: Providing specific examples of how 
the injuries affect the patient’s ability to perform daily activities, work-related 
tasks, hobbies, and social interactions.  

• Documenting Emotional and Psychological Impact: Recording any psy-
chological symptoms such as anxiety, depression, or PTSD, and describing 
how these symptoms affect the patient’s relationships, sleep, and overall well-
being. 

• Utilizing Standardized Assessment Tools: Employing validated psycho-
logical assessment tools (e.g., Beck Anxiety Inventory, PTSD Checklist) to 
quantify the severity of psychological symptoms 9 

Medical documentation plays a crucial role in demonstrating the extent of 
the patient’s pain, limitations, and emotional distress.5 For example, detailed 
records of the patient’s functional limitations and the impact of the injuries on 
their daily life can support claims for non-economic damages. 
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Liability: Determining Who is Responsible 

Liability in personal injury cases centers on the concept of negligence. To establish 
liability, it must be proven that: 

1. The defendant had a duty of care to the plaintiff.  
2. The defendant breached that duty. 
3. The breach directly caused the plaintiff’s injuries.  
However, the determination of liability can be complex and varies depending 

on state laws and the specific circumstances of the case. Some states have compara-
tive negligence laws, which allow for the apportionment of fault between the plain-
tiff and the defendant. In these states, if the plaintiff is found partially at fault for 
the incident, their compensation may be reduced proportionally. For example, if a 
plaintiff is found 20% at fault for a car accident, their damages may be reduced by 
20%.2 

Furthermore, different types of personal injury claims may have specific rules 
regarding liability. In no-fault motor vehicle states, individuals typically seek com-
pensation from their own insurance company for medical expenses and lost wages, 
regardless of fault, up to a certain limit. However, they may still sue the at-fault 
driver for damages exceeding those limits or for non-economic damages like pain 
and suffering. Workers’ compensation laws provide benefits to employees injured 
on the job, regardless of fault. 

MMI vs. Pre-Accident Status 

In workers’ compensation, maximum medical improvement (MMI) marks the 
end of the healing period and triggers impairment assessments.6 In personal injury 
cases, however, the goal shifts to restoring pre-accident function, often requiring 
extended rehabilitation. 

While a complete return to the pre-accident state may not always be achieva-
ble, the pursuit of this goal drives the medical management and legal strategies in 
personal injury cases. By understanding the distinction between MMI and the 
broader objective of pre-accident restoration, clinicians can provide more effective 
care and contribute to the successful resolution of these complex cases.  
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Table 1-2: MMI vs. Pre-Accident State 

Feature Maximum Medical Improve-
ment (MMI) 

Pre-Accident State 

Context Workers’ Compensation Personal Injury Cases 

Goal End of healing period 

which triggers impairment 

assessments 

Restoring pre-accident 

function 

Focus Stabilization of condition Recovery and rehabilita-

tion 

Treatment May end or shift to 

maintenance 

Often requires extended 

rehabilitation 

Key Roles in Personal Injury Cases 

The world of personal injury involves a complex interplay of various professionals, 
each playing a crucial role in the patient’s journey from injury to recovery and res-
olution of their legal claim. Figure 1-1 illustrates each role and ties the role to either 
the plaintiff or defense. 

Medical Professionals 

Primary Medical Provider: The primary medical provider, often a doctor 
or nurse practitioner, is central to the patient’s care. They conduct initial evalua-
tions, diagnose injuries, develop treatment plans, and provide ongoing care. Their 
meticulous documentation and communication with other professionals are essen-
tial for a successful case. 

Specialists: Depending on the nature and severity of the injuries, specialists 
may be involved in the patient’s care. These may include orthopedists, neurolo-
gists, pain management specialists, or physical therapists. Their expertise provides 
targeted treatment and rehabilitation, contributing to the patient’s overall recov-
ery. 

Nurse Case Managers: Nurse case managers, often registered nurses with 
specialized training, play a vital role in coordinating the patient’s care, particularly 
in complex cases involving multiple providers or ongoing needs10. They monitor 
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the patient’s progress, facilitate communication between providers, and ensure 
that the patient receives appropriate care at the right time.  

Chiropractors: Chiropractors are licensed healthcare professionals, special-
ize in the diagnosis and treatment of musculoskeletal disorders, particularly those 
related to the spine. They also play a crucial role in restoring function, reducing 
pain, and improving the patient’s overall quality of life.  

How Clinicians Contribute to the Legal Process 

While thorough medical documentation is essential, clinicians can contribute to 
the legal process in more direct ways. Their expertise and insights can be invaluable 
in building a strong case for the injured party. 

Here are some ways clinicians can actively participate:  
• Providing Expert Testimony: Clinicians with specialized knowledge can 

serve as expert witnesses, offering objective opinions on complex medical is-
sues related to the case.11 This may involve explaining the nature and extent 
of the injuries, the causal relationship between the injuries and the incident, 
the patient’s prognosis, and the need for future medical treatment. Expert tes-
timony can be crucial in helping a judge or jury understand the medical evi-
dence and make informed decisions.  

• Assisting with Case Analysis: Clinicians can assist attorneys in analyzing 
medical records, identifying key medical issues, and developing effective legal 
strategies. Their understanding of medical terminology, treatment protocols, 
and potential complications can help attorneys build a strong case. 

• Identifying Potential Legal Issues: During the course of treatment, clini-
cians may identify potential legal issues that could impact the case. For exam-
ple, they may discover evidence of medical malpractice, product liability, or 
workplace safety violations. By bringing these issues to the attention of the 
patient and their attorney, clinicians can help ensure that all relevant legal av-
enues are explored. 
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Legal Team 

Attorneys: Attorneys represent either the injured party, known as the plain-
tiff, or the party against whom the claim is brought, known as the defendant. They 
evaluate liability and damages, develop legal strategy, obtain and analyze evidence, 
communicate with insurers and opposing counsel, negotiate settlements, and rep-
resent their clients in court when litigation is necessary. Plaintiff’s attorneys also 
protect the client’s legal rights, advise the client regarding settlement decisions, and 
ensure compliance with applicable procedural requirements and filing deadlines. 
Many plaintiff’s personal injury attorneys work on a contingency fee basis, receiv-
ing an agreed-upon percentage of the settlement or judgment if the claim is suc-
cessful. Contingency fees commonly range from approximately 25% to 40%, de-
pending on the jurisdiction, the complexity of the case, and whether litigation or 
trial is required.1,6,12 

Legal Case Managers: Legal case managers coordinate the day-to-day pro-
gression of personal injury claims under attorney supervision. Their responsibilities 
may include maintaining regular communication with clients, obtaining medical 
records and billing statements, tracking treatment and referrals, monitoring dead-
lines, documenting case activity, coordinating with medical providers and insurers, 
and organizing information needed for settlement demands or litigation. Legal case 
managers often serve as the primary operational point of contact for the client and 
help ensure that important medical, legal, and administrative tasks are completed 
in a timely and organized manner. They do not independently provide legal advice 
unless they are licensed and authorized to do so.  

Paralegals: Paralegals perform substantive legal work under the direction and 
supervision of an attorney. Depending on the practice setting and stage of the case, 
they may conduct legal research, prepare correspondence and pleadings, organize 
discovery materials, summarize records and depositions, maintain litigation calen-
dars, assist with settlement documentation, and help prepare the case for media-
tion, deposition, or trial. Although paralegals may perform advanced legal support 
functions, they may not establish an attorney-client relationship, set legal fees, rep-
resent clients in court, or provide independent legal advice. 
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Legal Nurse Consultants: Legal nurse consultants apply nursing education, 
clinical experience, and knowledge of healthcare systems to the analysis of medi-
cally related legal issues. Their work may include reviewing and organizing medical 
records, preparing medical chronologies, identifying deviations or inconsistencies 
in documentation, explaining diagnoses and treatment, evaluating the relationship 
between an injury and subsequent medical care, assisting with medical literature 
research, and helping attorneys identify appropriate medical experts. Some legal 
nurse consultants also assist with deposition preparation, damages analysis, or trial 
exhibits. Their opinions and activities must remain within the scope of their edu-
cation, professional licensure, experience, and the applicable rules governing expert 
testimony and nursing practice.10 

Injury Legal Consultants: Injury legal consultants assist with the medical, 
operational, financial, or strategic aspects of personal injury matters. They may re-
view case documentation, analyze treatment patterns and medical billing, identify 
evidentiary or documentation concerns, assist with provider communication, sup-
port case valuation processes, or help legal and medical teams understand one an-
other’s terminology and workflows. Some injury legal consultants have profes-
sional backgrounds in medicine, nursing, insurance, investigations, law, or 
healthcare administration; however, the title itself does not establish any particular 
license or qualification. Their permissible activities depend on their credentials, 
contractual role, jurisdiction, and applicable rules governing professional licensure, 
unauthorized practice of law, confidentiality, conflicts of interest, and expert testi-
mony. Consultants should clearly define their scope of work and avoid providing 
legal, medical, or other professional opinions beyond their qualifications.10 

Insurance Professionals 

Claims Adjusters: Claims adjusters are employed by insurance companies to 
investigate insurance claims, assess damages, and negotiate settlements. They me-
ticulously review medical records, accident reports, and other pertinent evidence 
to determine the validity and value of a claim. Their evaluations directly influence 
the compensation a claimant receives.  
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SIU Investigators: Special Investigative Unit (SIU) investigators, also work-
ing for insurance companies, specialize in detecting and investigating potentially 
fraudulent claims. Their investigative work may involve a detailed review of medi-
cal records, surveillance activities, and interviews with witnesses to ascertain the le-
gitimacy of a claim. 

Independent Medical Examiners (IMEs): Independent medical examiners 
are physicians retained by insurance companies or attorneys to provide an unbiased 
evaluation of a claimant’s injuries and treatment.13 It is important to acknowledge 
that, while IMEs are intended to be objective, the fact that they are selected and 
compensated by one of the parties in the case can introduce the potential for bias.14 

Financial Players 

Settlement Financing Companies: These companies offer plaintiffs in-
volved in lawsuits a form of financial assistance by providing cash advances against 
anticipated settlements. This financial support can be crucial for plaintiffs facing 
financial hardship while awaiting case resolution. 

Financial Experts: In cases involving substantial economic damages, finan-
cial experts may be retained to calculate the present value of future medical ex-
penses or lost income, providing critical financial analysis.  

Diagnostic and Treatment Facilities 

Imaging Centers and Radiologists: Imaging centers furnish essential diag-
nostic imaging services, including X-rays, MRIs, and CT scans, which are vital for 
evaluating the extent of injuries. Radiologists play a key role by interpreting these 
images and generating detailed reports that become part of the medical record. 
Their specialized expertise in identifying and documenting injuries is instrumental 
in describing the nature and extent of the injury for clinical and legal review.  

Outpatient Surgery Centers: When injuries necessitate surgical interven-
tion, outpatient surgery centers offer a cost-effective and convenient setting for 
these procedures. Administrators at these centers are essential in coordinating pa-
tient care, managing insurance authorizations, and ensuring the efficient fulfill-
ment of patients’ surgical needs.  
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Other Specialty Diagnostic Providers: Depending on the nature and se-
verity of the injury, specialty diagnostic tests such as EEG, VNG, and NCV-EMG 
may be clinically indicated. These tests carry real cost and burden to the patient and 
should be ordered based on clinical necessity — specific symptoms, examination 
findings, and a clear diagnostic question — not on their potential effect on a claim’s 
value. A negative result is not a wasted test; it is diagnostic information that helps 
rule out a differential and should be documented with the same care as a positive 
one (see Chapter 4). 

Other Professionals 

Vocational Experts: Vocational experts, often with backgrounds in rehabilitation 
counseling or vocational psychology, may be consulted to assess the impact of in-
juries on a claimant’s ability to work and earn a living. Their reports are valuable in 
determining lost wages and diminished earning capacity. 

Case Study 1-1: Rear-End Collision with Multiple 
Injuries 
Patient Presentation 

Robert Johnson, a 32-year-old construction worker, was the restrained driver 
of a pickup truck struck from behind on July 20, 2024 at approximately 10:15 AM 
on Interstate 10. Conditions were clear and dry. He was transported by ambulance 
to the local emergency department. 

Mechanism of Injury 

Rear-impact collision producing rapid flexion-extension of the cervical spine, 
with secondary lumbar and right shoulder loading. Vehicle damage was significant, 
consistent with a moderate-to-high energy transfer. 

Clinical Findings 

• Whiplash-associated disorder of the cervical spine 
• Concussion with brief loss of consciousness 
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• Lumbar strain 
• Right shoulder impingement 
• Post-traumatic headaches 

Diagnostic Workup 

• CT scan of the head to rule out intracranial injury following loss of con-
sciousness 

• Cervical spine radiographs to rule out fracture or dislocation 
• MRI of the lumbar spine to evaluate persistent low back pain 

Assessment 

Whiplash-associated disorder, concussion, lumbar strain, and right shoulder 
impingement, each temporally related to the reported collision. No documented 
prior injury to these regions. The mechanism is biomechanically consistent with 
the diagnosed injuries (see Chapter 13 for the full causation framework). 

Treatment and Course 

Acute Treatment: Analgesics, muscle relaxants, and a short course of cervi-
cal support. 

Follow-Up Care: Physical therapy directed at the cervical spine, lumbar 
spine, and right shoulder. 

Ongoing Treatment: Twelve weeks of physical therapy. The patient was 
unable to work for eight weeks. 

Outcome 

Liability was not seriously disputed; the other driver failed to maintain a safe 
following distance and struck the rear of Mr. Johnson’s vehicle. The claim was filed 
within the applicable statute of limitations. Following negotiations, the parties 
reached a settlement after considering the medical documentation, lost time from 
work, treatment course, residual symptoms, liability evidence, and available cover-
age. The case resolved without trial.  

The categories a settlement typically addresses — medical expenses, lost 
wages, pain and suffering, and emotional distress — are illustrative here. Actual 
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valuation is fact- and jurisdiction-specific and does not follow from summing item-
ized categories. 

Documentation Points 

• Record the mechanism of injury in objective terms: vehicle positions, direc-
tion of impact, restraint use, and the patient’s position.  

• Document each diagnosis separately rather than as a single global injury de-
scription. 

• Link diagnostic testing to the specific clinical question it was ordered to an-
swer. 

• Record time away from work and functional limitations in specific, measura-
ble terms. 

Key Takeaways 

• Negligence requires duty of care, breach, causation, and damages — each 
supported by evidence, not assumed. 

• Motor vehicle collisions commonly produce multiple concurrent injuries 
across body regions; each requires its own diagnosis and documentation. 

• Thorough medical documentation establishes the extent of injury, supports 
causation analysis, and describes functional impact. 

• Most personal injury claims resolve by settlement rather than trial, and the 
medical record is the primary evidence in that process.  

Applied Ethics 1-1: The Request to Omit Prior 
History 
The Scenario 

A patient with a whiplash-associated disorder asks the treating clinician to 
omit a documented history of prior neck pain from the record, so as not to “com-
plicate the case.” 
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The Ethical Problem 

Omitting a relevant prior condition makes the record inaccurate. It also re-
moves the clinician’s ability to document aggravation of a preexisting condition — 
which is often the more defensible and more accurate finding. A record that con-
ceals prior history is vulnerable the moment those earlier records surface.  

Resolution 

• Explain to the patient how transparency protects their credibility rather than 
undermining it. 

• Document accurately: “Patient reports prior neck pain in 2020; current 
symptoms are worsened following the reported collision.”  

• Decline requests to alter or omit records, politely and without negotiation.  
• Use neutral language throughout; avoid terms such as “severe” that are not 

supported by objective findings. 
• Maintain scope boundaries — decline to draft legal affidavits unless sepa-

rately qualified to do so. 

Key Takeaway 

Ethics in personal injury practice begins with truthfulness — in rec-
ords, in testimony, and in patient interactions. An accurate record showing aggra-
vation is stronger than an incomplete one showing new injury. 

Chapter 1 Summary 

The interaction of these various professionals underscores the complexity inherent 
in personal injury cases. Effective communication and collaboration among medi-
cal, legal, and insurance professionals are crucial to ensuring that claimants receive 
appropriate care and that their legal rights are protected. A thorough understand-
ing of the roles and responsibilities of each participant enables clinicians to navigate 
this complex landscape and contribute to achieving the best possible outcomes for 
their patients. Next we look at the anatomy of a personal injury case through its 
workflow. 
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