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Key Components of High-Quality IME Reports
In some cases, the referral source may need the physician only to review the provided records and 
answer questions without conducting a full IME of the claimant.  Depending upon the type and 
nature of the request from the referral source, such as in record review and opinion-only cases, an 
actual claimant interview, history taking, and physical examination may not be required.  However, 
such data are critical and can be obtained from the record in those instances.  While the specific 
contents of the physician’s report may vary depending on the nature of the case, five main content 
areas are common to all high-quality IME and expert reports:

1. History of presenting injury or illness

2. Current chief complaints (including their effect on activities of daily living [ADLs})

3. Physical examination findings

4. Record review excerpts (including imaging studies and lab data)

5. Discussion and conclusion

Physician's Guide to Medicolegal Practice, page 111



Practice Pearls
Obtaining a comprehensive longitudinal history of the presenting injury or illness, including mechanism of 
injury, treatment rendered to date, outcomes, and compliance, is the first critical step in writing a high-quality 
IME report.  The examiner should do the following:

• In acute injury claims, obtain the exact mechanism of injury directly from the claimant by inquiring into all 
the related details, such as the body parts affected and the onset and chronology of symptoms involved in 
the claimant’s view of causation.

• In occupational disease or musculoskeletal disorders (repetitive trauma) claims, obtain a detailed history of 
all the various job tasks that are alleged to have caused the disease or injury.

• In claims of occupational musculoskeletal disorders without acute injury, focus on the frequency of various 
tasks that require repetition, lifting, bending, and postural variables.

• In claims of toxicological injuries or illness, include a review of chemicals used, particularly the names of the 
specific chemicals, and the onset and chronology of symptoms.

• Document treatment outcomes – both negative and positive – and any pending treatment

• Document any significant inconsistencies between the claimant’s history and the records provided.

• Document the claimant’s current work status or plans to return to work

Physician's Guide to Medicolegal Practice, page 116



PROMIS Functional Assessment (Patient Reported 
Outcomes Measurement Information System)



Guidelines of Conduct of the American Board of
Independent Medical Examiners

Physicians should:
1. Be honest in all communication;
2. Respect the rights of the examinees and other participants, and treat these individuals with dignity and respect;
3. At the medical examination:

a. Introduce himself/herself to the examinee as the examining physician;
b. Advise the examinee they are seeing him/her for an independent medical examination, and the information 

provided will be used in the assessment and presented in a report;
c. Provide the examinee with the name of the party requesting the examination, if requested;
d. Advise the examinee that no treating physician-patient relationship will be established;
e. Explain the examination procedure;
f. Provide adequate draping and privacy if the examinee needs to remove clothing for the examination;
g. Refrain from derogatory comments; and
h. Close the examination by telling the examinee that the examination is over and ask if there is further information 

the examinee would like to add.
4. Reach conclusions that are based on facts and sound medical knowledge and which the independent medical examiner 

has adequate qualifications to address;
5. Be prepared to address conflict in a professional and constructive manner;
6. Never accept a fee for services which are dependent upon writing a report favorable to the referral service; and
7. Maintain confidentiality consistent with the applicable legal jurisdiction.

American Academy of Orthopaedic Surgeons, Independent 
Medical Evaluations, page 2



AGGRAVATION
Guides 5th: “A factor (physical, chemical, biological, 

or medical condition) that adversely alters the 
course or progression of the medical impairment” 

(page 599)

Guides 6th: “Permanent worsening of a pre-existing 
condition.  A physical, chemical, biological or other 
factors results in an increase in symptoms, signs, 

and/or impairment that never returns to baseline, 
or what it would have been except for the 

aggravation (the level pre-determined by the 
natural history of the antecedent injury of illness” 

(page 610).



Does Trauma Aggravate Degenerative 
Joint/Disc Disease (Arthritis)?

Did the traumatic event

• 5th: have a real adverse effect or altered the course or progression of 
the pre-existing degenerative joint and disc disease?

• 6th: results in an increase the degenerative joint and disc disease 
symptoms, signs, and/or impairment that never returned to 
baseline?



Apportioning Evaluation and Treatment

When a compensable injury or exposure causes a new condition, there 
is no apportionment of subsequent evaluation and treatment.  
Generally, apportionment is not warranted when a preexisting 
asymptomatic and untreated condition is rendered symptomatic and 
now requires evaluation and treatment.  The same is usually true with 
respect to a preexisting symptomatic but untreated condition.  If not 
for worsening as a result of the compensable injury or exposure, the 
person would not have needed evaluation and treatment – or at least 
not when he or she did.

AMA Guides to the Evaluation of Disease and Injury Causation, 
Second Edition, page 143



Example of the Science

Opposite Lower Limb Causation:

Review of the medical literature reveals no generally accepted studies 
that support such a causal relationship, nor is there any reasonable 
scientific logic therefore.  In fact, the literature available, most notably 
an editorial, “Can Favouring One Leg Damage the Other?,” by Ian 
Harrington, MD, refutes the reported cause and effect relationship.

AMA Guides to the Evaluation of Disease and Injury Causation, 
Second Edition, page 770



In 2005, Harrington provided a discussion paper titled “Symptoms in the Opposite or 
Uninjured Leg,” prepared for the Workplace Safety and Insurance Appeals Tribunal in the 
Province of Ontario, which concluded:

There is no clear evidence to suggest that an injury to one lower extremity would 
have any significant impact on the opposite uninjured limb unless the injury resulted 
in major muscle or nerve damage causing partial or complete paralysis of the 
damaged leg, and/or shortening of the injured lower extremity resulting in a limb 
length discrepancy of more than 4 or 5 centimeters so that the individual’s gait 
pattern has been altered to the extent that clinically there is an obvious lurching type 
gait (a significant limp).  In order for this type of gait to have impact on the opposite 
or uninjured leg, it is likely that the abnormal gait or limp would need to be present 
over an extended period of time – years.  A temporary abnormality in gait, eg, a limp 
over a relatively short period of time of weeks or months is unlikely to have any effect 
on the opposite leg.  The use of a cast, cane, and crutches is also unlikely to have any 
major impact on the stress borne by the uninjured limb.  Increased body weight 
(obesity) does, however, have a detrimental effect on both lower extremities and 
magnifies all of the previously described risk factors.

AMA Guides to the Evaluation of Disease and Injury Causation, 
Second Edition, page 771
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