An Independent Medical Exam can sound neutral, almost routine, like an annual physical. It rarely is. When an
insurance company schedules an IME after a crash, they are usually looking for evidence that narrows your
injuries, trims your treatment plan, or blames something other than the wreck. That does not mean you are
destined to lose ground, only that you need to walk into the appointment prepared, calm, and clear about what

will happen. This is where a steady car accident lawyer makes a measurable difference.

| have seen intelligent, honest people undermine strong claims simply because they did not understand the IME's
purpose, the examiner's habits, or the quiet traps built into the process. With careful preparation, those same
clients gave precise histories, stayed authentic, and left a record that lined up with their treating doctors. The

substance did not change, only the delivery. Preparation matters.

What an IME Is, and What It Is Not

An IME is a medical evaluation performed by a clinician whom the insurer or defense chooses. The examiner does
not treat you, prescribe, or advocate for you. Their job is to write an opinion about diagnosis, causation, medical
necessity, impairment, and work capacity. Their audience is the claims adjuster, sometimes a defense lawyer, and

often a jury later on.

The exam style varies. Some doctors take a careful history, perform a thoughtful exam, and issue a balanced
report. Others move briskly, skim records, and rely on stock language. Some will chat in a friendly tone and then

write a harsh conclusion. None of this is personal. It is systemic.

Your goal is simple: give accurate, consistent information and ensure the record reflects what really happened and

how you function today. Your lawyer’s goal is to set the conditions so you can do exactly that.

Groundwork Before the Appointment

Preparation starts weeks earlier. A good car accident lawyer will map the exam forward from the insurer’s letter,

then work backward to cover the gaps that usually trip people up.

First comes the scope. The lawyer asks for clarity on which body parts and conditions the exam will cover. If you
injured your neck and low back, but the notice says full body with no time limit, your lawyer may object or at least
confirm boundaries. Scope matters, because it signals what the examiner will try to discuss. It also helps you decide

which records to bring and which questions to anticipate.

Second comes the paper trail. Your lawyer gathers a clean packet of your accident report, paramedic and ER
records, imaging, therapy notes, and relevant prior records. If you hurt the same region in the past, context helps.
A prior low back strain that resolved five years earlier reads very differently from an unresolved disc protrusion six
months before the crash. You never hide prior injuries. You place them in accurate time and effect. Lawyers do not

make anything up, and they do not let you walk in guessing.

Third comes a rehearsal. Expect a conversation that covers your injury timeline, your functional limits, and how
your pain behaves over a day or week. People struggle with two extremes. Some minimize because they do not
want to sound like complainers. Others overstate because they fear not being believed. Preparation finds the

middle: honest, specific, unembellished.

Telling a Coherent Story of Injury



The examiner will ask when symptoms started, how they have changed, and what triggers them. Vague answers

get twisted. Specific answers hold up.

You do not need grand speeches. You do need landmarks. Think in time blocks anchored to events, not fuzzy
impressions. Instead of my back got worse over time, try this: My low back started within an hour of the crash,
stiff and sore. Two days later it was sharper, especially when | bent at the sink. Physical therapy helped, but
standing longer than 20 minutes still brings a deep ache. On good days, | can walk the grocery aisles if | lean on

the cart. On bad days after yard work, | need to lie down with a heating pad.

Good examiners appreciate clean timelines. Skeptical ones have less room to claim inconsistency.

Pain Scales and Functional Limits Without Drama

Pain scales invite misunderstanding. Many people think 10 means tearful agony at all times. In medicine, 10
usually means the worst pain you have felt or can imagine. A stable way to communicate is to use ranges and
function together. If your shoulder peaks at an 8 when you reach to a high shelf and calms to a 3 at rest, say that.

Add function: | can wash my hair, but | have to do it slowly and | prop my elbow on the wall.

Your lawyer will help you translate daily life into clinical snapshots. Laundry, stairs, shoe tying, driving, sleeping,
intimacy, work duties, playing with kids, hobbies. Pick the ones that changed. Avoid tallying everything you cannot

do. Balance it with what you can do, and how you do it differently now. That credibility pays dividends later.

Prior Injuries and Preexisting Conditions Without Fear

Defense teams love the phrase degenerative changes. Most adults have some on imaging somewhere by their
thirties or forties, and many feel nothing from it. Degeneration is not a synonym for no injury. The question is
whether the crash produced a new injury, aggravated a quiet one, or accelerated symptoms. Your lawyer walks

you through how your history reads on paper compared to your lived experience.

If you had pre-crash treatment, be ready with honest details. Did you see a chiropractor for stiffness during 2019,
then no care until the collision? Did you have a lifting injury at work two years earlier that resolved? Do not guess
if you cannot remember. It is fine to say | do not recall exact dates, but | can get you those records. Your job is

accuracy, not perfection.

The Records You Carry In

Most lawyers prefer you not bring original imaging discs or piles of loose documents unless they say so. The
examiner will already have a records set from the insurer, and anything you hand over becomes part of their file. If

your lawyer wants a certain item in the record, they will send it in advance or instruct you specifically.

One exception is a current medication list and assistive devices. If you use a brace, TENS unit, cane, or splints, bring

them and use them as you normally would. That is part of your functional picture.

Forms You May Be Asked to Sign

At check in, clinics often present consent to treatment, HIPAA releases, and sometimes broad authorizations to
gather records. Your consent should match the exam’s limited purpose. You are not starting a long term doctor
relationship. You are not agreeing to procedures outside what your lawyer approved. Many lawyers instruct clients
to sign only basic consent to the exam and refuse any broad release of unrelated records. If a form seems

sweeping or confusing, call the law office from the lobby. You are allowed to pause.



How a Lawyer Preps You for the Day Of

Lawyers often give clients a short checklist that fits in a pocket or purse. It covers simple details that matter under

stress.

® Arrive 15 minutes early, with photo ID and your insurance letter.

* Keep conversation with staff minimal and courteous. The real exam is with the doctor.
® Be truthful, concise, and consistent. Do not volunteer long stories.

* |f you do not understand a question, ask for it to be repeated or reworded.

* Note start and end times, tests performed, and any unusual events.

Those five items may sound basic. In practice, they reduce most of the noise that creeps into IMEs.

What Happens Inside the Exam Room

Expect a history, a physical exam, and possibly standardized tests. For orthopedic exams, you may see range of
motion measurements, palpation for tenderness, reflexes, and strength testing. For concussions or head injury,
you may get memory, attention, and balance screens. For chronic pain, the examiner might ask about mood, sleep,

and daily structure.

Examiners sometimes use symptom validity tests, which are not lie detectors. They look for internal consistency,
effort, and response patterns. Fatigue, anxiety, and misunderstanding can depress performance. Your lawyer’s prep
helps here. You are not there bus accident attorney free consult to impress. You are there to give a good faith

effort that mirrors your usual day, not a superhuman day or a collapsed one.

If a test causes pain, say so as you feel it. Do not hide it until later. If you stop a maneuver because of sharp pain,

explain it in plain language. The record should show both your effort and your limit.

Recording, Observers, and Jurisdiction Rules

Clients often ask to record the exam. Whether that is allowed varies. Some states permit audio recording by
mutual consent or with one-party consent rules, but medical offices may set their own policies. Some courts have
weighed in for or against recording and the presence of third party observers. Your lawyer will know the local
landscape and either request permission in writing, decline recording to avoid conflict, or appeal to a judge if
needed. What matters is not winning a fight in the lobby, but preserving your credibility and avoiding a scene that

colors the report.

Where an observer is allowed, lawyers sometimes send a nurse or paralegal who quietly notes times and tests.

Where it is not, you can still keep mental track and write a brief summary immediately after.

Surveillance and the Day You Feel Better

Insurers sometimes schedule surveillance near IME dates, hoping to compare your report of limitations to video of
you loading groceries or lifting a child. This is not paranoia; it is standard practice. It does not mean you should
stage your life. It does mean you should act like yourself. If you have a good day, have a good day within your
normal limits. If you push through pain sometimes because life requires it, that is human. Be prepared to describe
both the push and the payback.

Special Situations: Language, Culture, and Accessibility
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If English is not your primary language, ask your lawyer to arrange a qualified interpreter. Relying on a family
member can distort details and put you in a bind if the examiner later claims you answered differently. If you
practice a culture where stoicism is expected, share that perspective with your lawyer. Some clients are
uncomfortable stating pain plainly because they were raised to downplay discomfort. Preparation includes giving

yourself permission to speak in medical, not cultural, terms for an hour.

Accessibility matters too. If you need breaks, a chair with arms, or time to stretch, say it before the exam starts.

Asking is not weakness. It is information about function.

Pediatric IMEs and Vulnerable Adults

Children and adults with cognitive challenges require extra care. A parent or guardian often can and should be
present, unless local rules restrict it. Preparation focuses on observed function: sleep patterns, appetite, school or
therapy changes, play behavior, meltdowns, and regression. Bring a current list of providers and tools the child
uses, such as sensory supports or communication devices. The lawyer will push for boundaries so the exam does

not drift into invasive testing that was not noticed in advance.

After the Exam: Capture Details While Fresh

Memory fades fast. As soon as you reach the car or get home, write a brief memo: arrival time, exam start and
end, what the doctor asked, which tests were done, what hurt, anything unusual said. Send it to your lawyer the
same day if possible. That memo often becomes the backbone of later testimony and helps your treating

physicians understand what happened.
A simple sequence works well here.

® Jot time stamps and names, including any assistants.

e |ist tests in order as best you can recall, with any pain flares.

* Note any statements by the examiner that felt inaccurate or dismissive.

® Describe your immediate after effects, like increased stiffness or headache.

® Save this in your claim folder and email it to your lawyer.

This is your second and final list. Keep it short and specific.

When the IME Report Arrives

IME reports are often long, with a neat executive summary that seems firm at first glance. Your lawyer reads past
the summary. They match the report to the raw records, the exam you described, and medical literature where

needed. Three patterns show up frequently.

Cherry picking. The report quotes a single normal finding and ignores four abnormal ones. For instance, normal

reflexes with positive straight leg raise and dermatomal numbness still point to nerve irritation.

Causation by assumption. The report attributes symptoms to wear and tear without addressing your pre-crash
baseline. If you lifted weights and worked full duty for years with no pain, then could not mow the lawn after the

collision, that arc matters.

Future care minimization. The report supports one or two sessions of therapy or says you reached maximum
medical improvement despite ongoing stiffness, sleep disruption, and reduced endurance. Your treating providers,

who see you regularly, can counter with objective progress notes.



A seasoned lawyer decides whether to request a supplemental IME, send the report to your treating physician for
a point-by-point rebuttal, or depose the IME doctor. Sometimes a concise addendum from your orthopedist,
physiatrist, or therapist does more good than a courtroom battle. Other times, a deposition exposes gaps in the

examiner’s method that a jury will understand.

The Role of Objective Data

Subjective pain is real, but insurers lean on objective signs. Your lawyer helps you spotlight them without forcing
anything. Imaging that correlates with symptoms helps when it exists, but normal imaging does not end the
inquiry. Soft tissue injuries often evade MRI clarity. Instead, range of motion limits measured consistently across
visits, muscle guarding noted by multiple providers, nerve tension tests that reproduce distal symptoms, and

functional tests such as sit to stand counts or six minute walk distances all paint a picture.

For concussive symptoms, neurocognitive testing, vestibular findings, oculomotor deficits, and balance measures
are useful. Sleep studies, when appropriate, can tie fatigue to function. What matters is coherence: your narrative,

the providers’ notes, and test results should point in the same direction over time.

Managing Gaps in Care and Real Life

Life does not pause for injuries. People miss therapy because they lack childcare, lose rides when a car is totaled, or
skip appointments to keep a job. Gaps in care look bad if no one explains them. Your lawyer will help you frame
them honestly. | paused therapy for three weeks because my mother had surgery and | was her caregiver. My

symptoms worsened, and | restarted as soon as | could. That is different from radio silence.

Similarly, people try to tough it out. They lift a suitcase for a child at the airport, then pay for it later. A balanced
record shows the activity, the cost, and any modifications you made. Human rhythm beats a perfect script every

time, as long as the details are truthful.

Emotional Health and the IME

Pain and uncertainty wear people down. Anxiety can make you speed talk or shut down. Depression can flatten
your affect so your suffering reads as mild. If you tear up telling the story, that is not a strategy. It is a normal
response. Your lawyer will normalize that ahead of time so you do not feel embarrassed in the moment. If mental
health symptoms are part of your claim, the exam may include a psychological component. Answer as yourself.

Avoid the temptation to play either brave or broken. Authenticity anchors you.

Common Red Flags Your Lawyer Will Warn You About

You are not there to befriend or outwit the doctor. You are there to be accurate. Flattery from an examiner does
not mean a favorable report. A casual question on the way to the exam table is still part of the exam. If the doctor
asks you to do a maneuver that would violate a restriction your surgeon imposed, say that and decline. If they

offer an injection or treatment during an IME, pause and call your lawyer. IMEs are not treatment visits.

Some clients worry that asking for a break or water looks weak. It does not. It looks like a person living with limits.

The worst optic is the one that comes from trying to perform for the doctor. Do not perform. Be yourself.

Working With Your Treaters Afterward



After the IME, your treating providers can help reinforce legitimate needs. Bring them your after exam memo and,
when available, the IME report. Let them know which tests provoked symptoms, any flare ups, and whether the
examiner misstated your history. A short, factual office note that documents your post exam increase in symptoms

or confirms stable limitations can be valuable.

When your lawyer requests a rebuttal from a treater, specificity helps. Rather than My patient still hurts, a helpful
rebuttal reads: Patient continues to have right L5 radicular pain exacerbated by sitting over 20 minutes, positive
seated slump bilaterally worse on right, relief with lumbar flexion bias exercises, consistent with subacute nerve

root irritation post collision. Such language grounds your case in clinical reasoning, not sentiment.

The Long Game: How Preparation Changes Outcomes

Good IME preparation rarely produces fireworks. It produces clean records and fewer contradictions. Adjusters
read those records. So do mediators and jurors. | have watched cases Auto Accident Lawyer pivot because a client
presented steady facts across months, with no surprises at deposition or trial. The IME still said what it said, but it

read as one opinion among many, not a trump card.

Preparation also protects your mental bandwidth. When you know what will happen and what to say, you can
focus on living your life rather than rehearsing worst case scenarios. The best compliment | hear after an IME is

not That doctor loved me. It is | felt like myself.

Choosing the Right Car Accident Lawyer for IME Prep

Every firm promises to fight for you. Not every firm has a calm, practical system for IMEs. When you interview
lawyers, ask about their process. Do they explain scope and forms? Do they run a rehearsal? Will someone be
available by phone the hour of your exam? How do they handle reports that misstate facts? Listen for concrete

answers, not slogans. You are hiring judgment as much as aggression.

You deserve an advocate who respects your time, your story, and your stress level. A lawyer who prepares you
well for an IME is signaling how they will prepare you for deposition, mediation, and, if needed, trial. That kind of

preparation does not just help your case, it helps you heal with fewer distractions.

Final Thoughts

You cannot control which examiner you get. You can control how you show up and what record you create. Work
with your lawyer to set boundaries, tell your story in specific terms, and document the day. Use the small tools
that work, from a pocket checklist to a short after exam memo. Avoid the impulse to please or to posture. Be
consistent. Be human.

Insurance companies count on the IME to narrow your claim. With the right preparation, it becomes another data

point, not the final word. That is not optimism. It is experience.
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