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Behind the Curtain of an IME
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Behind the 
Curtain of an 

IME

ACOEM Position Statement--6/2017

60 to 80% of lost work days attributed to 
medical conditions in the USA involved 
time away from work that was not really 
required by the condition itself.

“The strongest medical evidence for therapies 
for low back pain indicates that having the 
patient return to normal activities has the best 
long-term outcome.” Most workers can return to 
work within days even if they have residual pain.

• ODG-Low Back Chapter regarding RTW
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1] Medical Record Clues to why they don’t get better

2] History

3] Physical Exam

4] Determination

Components

WHY DOESN’T HE/SHE GET BETTER?

WORK FACTORS

DOCTOR FACTORSPATIENT FACTORS

Carrier Factor
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Employee/Patient Factor

EMPLOYMENT RELATED FACTORS

Employer Factor
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1] Employer Factors: e.g. no light duty, unions, etc.
2] Employee Factors: e.g. job satisfaction, lawyer, rel. with 
boss, etc.
3] Doctor Factors: “cure” pain, “believe their patient”, pain 
means can’t work, etc.
4] Carrier Factors: e.g. type of policy, lack of aggressive case 
management, slow processing of paperwork, etc.
5] The “Flags”

Medical history
Things to Watch out for

Doctor Factors
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PHYSICIAN CHARACTERISTICS THAT CREATE DISABILITY

• Concern regarding patient satisfaction & retention

• Difficulty separating distress from disease.  Compulsion to diagnose even in the 

face of minimal findings.

• Failure to consider non-medical factors

• Believe the patient’s reality and assertions—give the patient the benefit of 

doubt.  Does not trust the workplace.

More Physician Characteristics
• Function as patient advocate to the point of embellishing 

information and not releasing records.

• Refuse to take the moral high road.  Sign disability forms of 

patients even when they honestly believe the patient is faking.

• Not trained to address disability, including impairments and 

functional limitations

• No interest in patient’s work and the importance of 

work to that patient

Physician Characteristics

• Iatrogenic Disability
• Surgery

• Medications

• Failure to incorporate the biopsychosocial model of medicine
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DON’T FORGET PSYCH!

 Psych symptoms
 Clinical depression

 Personality disorders

Orange FlagsOrange Flags
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 Beliefs & Judgements
 Unhelpful beliefs about pain
 Expectations for poor Tx outcome
 Delayed RTW
 Emotional Response not meeting 
Psych Dx—e.g. fear, anxiety, worry
 PAIN BEHAVIORS (coping strategy)
 FEAR AVOIDANCE ACTIVITIES
 Over-reliance on passive Tx

Yellow Flags

-  Catastrophizing—thinking the worst

-  Pain disproportionate to the condition

-  Unhelpful beliefs about pain & work—e.g. RTW means pain gets worse

-  Preoccupied with health, over-anxious, low mood

-  Fear of movement and of re-injury

-  Uncertainty about what the future holds

-  Changes in behavior or recurring behaviors

-  Expecting others to solve the problems.  Freq visits to providers

Yellow Flag Examples

 Perceptions about the relationship between work and health
 Belief that work is onerous and likely to cause further injury.
 Belief that supervisor and workmates are unsupportive
 Poor communication between employer and employee
 Low job satisfaction

Blue Flags
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 System or contextual obstacles: e.g. poor company policies
 Legislation restricting options for RTW
 Conflict with insurance staff over claim
 Heavy work with little opportunity to modify duties.
 Sensationalist media reports

(outside of employee control)

Black Flags

- 48-year-old F Accounting Clerk
- Chronic LBP, no injury
- MRI 2/2015 showed HNP L5-S1 with some NR irritation
- MRI 4/1/16 mild/mod multilevel spondylosis worse L3-4 with left NFN
- Normal neurological exams, sx rad to left leg
- Failed ESI, radiofreq ablation, SI injections
- 2 prior surgeons did not recommend surgery
- 3/22/16 standing tolerance 20 minutes
- DOD:  5/2/16

Case Presentation

- L5-S1 laminectomy performed on 5/2/16
- 6/3/16: acute onset RIGHT leg sx while vacuuming, dec S1 on R
- 6/8/16: Revision microdisectomy L5-S1
- 7/11/16: Lumbar fusion recommended but declined
- Ongoing BLE (right > left) symptoms
- 8/8/16: Spine surgeon RTW with restrictions of alternate sit/stand, no 

repetitive bending/squatting/crawling.  No objective neurological 
deficits on exam

Case goes Down Hill
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- 8/18/16: Starts PM: injections, more narcotics.  Put OOW.
- 11/30/16: Nevro spinal cord stimulator implanted after trial
- 1/6/17: PM allows 5 hours RTW with RES sitting < 30 

minutes ++
- 3/10/17: x-rays note lead migration
- Ongoing BLE symptoms.  Pain over the battery pack

Case Goes Further Downhill

- 4/20/17: claimant is fired
- 4/25/17: Removal of spinal cord stimulator
- 5/22/17: Restrictions by PM: sit for 20-30 minutes every hour 

and LIE DOWN for 20 minutes. In an eight-hour shift, the 
claimant could stand for 20-30 minutes per hour and sit for 
two to three hours. 

- 6/5/17: PM F/U +SLR but otherwise no neuro findings 
documented.  PM recommends a different spinal cord 
stimulator. "She stated that she has not been able to              
sit, walk or stand for longer than 10 minutes, so                       
she cannot do her job".

More Problems

Let’s actually look behind the curtain of an 
IME and welcome “Ms. Smith”
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 Posture, Presentation
 ROM
 Neurological
 Gait
 SLR
 Palpation
 Waddell’s

Physical Exam

- Tenderness tests: superficial and diffuse tenderness and/or nonanatomic
tenderness
- Simulation tests: these are based on movements which produce pain, without 
actually causing that movement, such as axial loading and pain on simulated rotation
- Distraction tests: positive tests are rechecked when the patient's attention is 
distracted, such as a straight leg raise test
- Regional disturbances: regional weakness or sensory changes which deviate from 
accepted neuroanatomy
- Overreaction: subjective signs regarding the patient's demeanor and reaction to 
testing—e.g. excessive vocalizations, pulling away, grimacing, collapsing, tremor, and 
so forth, out of proportion to the stimulus, such as light touch

Waddell’s signs

Dermatomes

https://en.wikipedia.org/wiki/Straight_leg_raise
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 RISK
 CAPACITY
 TOLERANCE
 Do the findings of the whole

picture make sense?

Determination

Work is THERAPEUTIC

Financially

Medically

Mentally

PREVENT DECONDITIONING



9/7/2017

12

TOLERANCE

• Psychophysiological concept.  It is the ability to “tolerate” sustained 
work or activity at a given level.  Pain and/or fatigue may limit task.

• Have ability to do the task, just not do it comfortably.

• Not scientifically measurable or verifiable.

• Dependent upon the reward for the activity…i.e. individual choice.

• In sum, tolerance is the decision by the patient to endure symptoms 
in exchange for the benefits of RTW.

Conclusion

• Go by evidenced-based guidelines for RTW (e.g. MDA/ODG, etc.)

• Go by objective findings combined with test results
• Do they correlate?

• Are there “flags” that are inhibiting return to work?

• Are there doctor factors, employer/Carrier factors and patient factors?

• Determine work abilities by CAPACITY and RISK

• DO NOT determine work abilities simply by “tolerance”                        
or the subjective complaints of the patient/employee.
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QUESTIONS?


