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     MEDICAL LEGAL Highlights & Insights 

MEDLEGAL TRACK 

Catastrophic Spinal Cord and Extremity Injuries 

Medical Evaluation & Diagnosis 
• Spinal trauma assessment includes mechanism of injury, associated injuries, level and 

completeness of injury, spinal shock, and clinical stability. 

• ASIA Exam (American Spinal Injury Association) is the gold standard for classifying spinal 
cord injuries (SCI). 

• Radiographic tools: X-ray (alignment), CT (fractures), and MRI (ligaments, discs, nerves). 

• Three-column model helps determine spinal stability and guides surgical decisions. 

Clinical Management 
• Spinal shock requires urgent treatment with IV pressors. 

• Chance fractures (lap belt injuries) are highly unstable and often need multilevel fusions. 

• Comprehensive SCI evaluation includes secondary complications (bladder, bowel, pain, 
sexual function) and long-term care planning. 

Legal Strategy 
• Life care planning is essential for projecting future medical needs and costs. 

• Trial strategy includes framing non-economic damages, selecting credible witnesses, and 
maximizing recovery. 

• Case studies show how creative legal approaches can yield settlements far beyond policy 
limits. 

 

Deposition Domination 

Expert Witness Mindset 
• Shift from educator to clarity-focused witness. 

• Do not volunteer information; answer only what is being asked. 

• Avoid hypothetical traps. 



Handling Cross-Examination 
• Anchor responses in clinical reasoning. 

• Reframe hostile questions calmly and objectively. 

• Use evidence-based rationale to support answers. 

Preparation Essentials 
• Collaborate closely with retaining counsel. 

• Conduct mock depositions and rehearse responses. 

• Know the case materials thoroughly and anticipate opposing strategies. 

Key Principles 
• Speak precisely, not prolifically. 

• Stay within scope and avoid overreaching. 

• Protect your credibility—it’s your most valuable asset. 

 

Interview Strategies With the Significant Others of a Person With TBI 

Why Interview Significant Others (SOs)? 
• SOs provide critical collateral information often missing from the patient’s self-report due 

to memory loss, reduced awareness, or emotional deficits. 

• Helps assess pre and post injury functioning, emotional changes, and family dynamics. 

Interview Preparation 
• Build rapport and define clear goals. 

• Ensure confidentiality and ethical standards. 

• Plan structured questions to elicit specific and useful responses. 

Effective Techniques 
• Use open-ended questions, observe nonverbal cues, and validate emotional responses. 

• Document real-world examples for medico-legal use. 

• Be aware of biases and cross-reference multiple sources. 

Functional & Emotional Assessment 
• Explore changes in cognition, behavior, and emotional regulation. 

• Assess caregiver burden and family stress. 



• Use tools like the Zarit Burden Interview or Caregiver Strain Index. 

Clinical Integration 
• Collaborate with Neuropsychologists and life care planners. 

• Present a unified clinical narrative for legal testimony. 

Invisible Injuries: Legal and Medical Challenges in SCI, Neuropathic, and 
CRPS Pain Claims 

Spinal Cord Injury (SCI) Pain 
• Pain affects up to 80% of SCI patients, regardless of paralysis level. 

• Types of pain include nociceptive (musculoskeletal, visceral) and neuropathic (central, 
radicular). 

• Misconceptions persist—many clinicians doubt pain in paralyzed areas. 

• ISCIPBDS (International SCI Pain Basic Data Set) helps assess pain location, intensity, and 
impact on daily life. 

Complex Regional Pain Syndrome (CRPS) 
• Diagnosed using Budapest Criteria: requires symptoms in 3 of 4 categories and signs in 2. 

• CRPS is controversial due to fluctuating symptoms, subjective complaints, and lack of 
definitive tests. 

• Often misdiagnosed or challenged in litigation. 

Interventional Treatments 
• Include epidurals, nerve blocks, radiofrequency ablation, spinal cord stimulation 

(SCS), and peripheral nerve stimulation (PNS). 

• PNS offers personalized, less invasive pain relief and may aid nerve regeneration. 

Psychosocial Barriers 
• Factors like insomnia, depression, fear of movement, and adverse childhood 

experiences (ACE) hinder recovery. 

• Sleep disorders are strongly linked to chronic pain and disability. 

Legal Implications 
• Pain is hard to quantify but critical to proving damages. 

• Credibility, consistency, and collaboration between attorneys and physicians are key. 

• Courts assess emotional distress and future earning capacity based on medical and 
psychiatric evaluations. 



 

Liens Resolution 

Understanding Contractual Liens 
• A lien is a legal claim on recovery funds to secure payment for services. 

• Doctor’s liens allow care without upfront payment, with reimbursement from settlement. 

Benefits and Risks 
• Positives: Access to care for uninsured clients; expert testimony from providers. 

• Negatives: Risk of overbilling, biased care perception, and poor documentation. 

Best Practices 
• Use clear Insurance Security Agreements. 

• Ensure patient responsibility and provider cooperation. 

• Attorneys should maintain transparency and frequent communication with both clients 
and providers. 

Legal Precedent: Pebley v. Santa Clara Organics 
• Treating on lien makes a patient legally “uninsured,” allowing for reasonable value of care 

claims. 

• Encourages use of liens but warns of pitfalls if providers have alternate insurance contracts. 

Trial Strategy 
• Present lien-based care as necessary and effective. 

• Frame the attorney’s role as facilitating recovery and justice. 

• Emphasize the team approach: patient, provider, attorney, and jury working together. 

 

See Past the Smoke 

Changing Fire Exposure Landscape 
• Shift from seasonal wildfires to year-round urban-wildland interface (WUI) disasters. 

• Exposure now affects entire communities, not just firefighters. 

Toxic Exposure Risks 
• Fires release hazardous substances: asbestos, chromium, arsenic, dioxins, lead, 

mercury, and more. 



• These toxins can cause respiratory, neurological, and systemic illnesses. 

Respiratory Impact 
• Combustion products vary by particle size and solubility, affecting depth of lung 

penetration. 

• Long-term exposure linked to cancer, respiratory disease, and mental health issues. 

Long-Term Studies 
• WTC responders: 24% increase in cancer rates. 

• Military burn pits: PACT Act recognizes 33 cancers as presumptively linked. 

• LA Health Study: Multi-institutional research on 2025 fires’ health effects. 

Key Takeaways 
• Exposure is ongoing and widespread. 

• Occupational medicine plays a vital role in forensic exposure assessment. 

• Continued research is essential to understanding and mitigating long-term health impacts. 

SIBTF for Beginners – Lawyers Edition 

What is SIBTF? 
• The Subsequent Injuries Benefits Trust Fund (SIBTF) compensates injured workers who 

have pre-existing disabilities and sustain a new industrial injury, resulting in a combined 
disability greater than the new injury alone. 

• It protects employers from liability for the combined disability and provides tax-free 
compensation to workers. 

Eligibility Criteria 
• 5% Opposite & Opposing: Injuries must affect different, and opposing body parts. 

• 35% Overall Disability: Before age and occupation adjustments. 

• 70% Combined Disability: Required for SIBTF eligibility. 

• “40/40 Rule”: A quick screening method—40% disability and 40 years old. 

Filing Process 
• Use comprehensive intake sheet and choose between short or long form applications. 

• File and serve documents properly; consider a Petition and Order of Joinder. 

• Key offices: Sacramento (SIBTF Claims), Oakland/LA (OD Legal). 



Building the Case 
• Use Subpoena Duces Tecum (SDT) for medical records. 

• Select a Qualified Medical Evaluator (QME) experienced in SIBTF. 

• Focus on prior WCAB cases, SSDI, and third-party claims. 

Strategy & Litigation 
• Apportionment helps prove pre-existing disability. 

• Maintain credibility throughout. 

• Decide whether to pursue Workers’ Compensation first or concurrently with SIBTF. 

• Prepare strong documentation and Pre-Trial Briefs. 

Challenges 
• Pushback on record review fees, psyche/sleep/sex conditions, and contemporaneous 

records. 

• Legal arguments about disability at time of hire. 

 

SIBTF for Beginners – Doctors Edition 

Why Doctors Should Participate 
• Opportunity to diversify income, help severely disabled patients, and 

avoid administrative burdens like depositions or billing disputes. 

• Prompt payment and meaningful impact. 

Identifying SIBTF Cases 
• 35% PD threshold after FEC modification. 

• 5% Opposite & Opposing injuries. 

• 70% Combined Disability leads to life pension. 

• Use the “40/40 Rule” for quick screening. 

• Medical history in PQME/AME reports is critical. 

Conducting the Evaluation 
• Utilize a comprehensive questionnaire. 

• Perform a comprehensive but concise records review (≤35 pages). 

• Submit reports to the applicant’s attorney, SIBTF, and OD Legal. 



Medical Reporting Tips 
• Consults/tests may be needed—ask early. 

• For psyche cases, use GAF and 8 work functions. 

• Combined Value Charts (CVC) apply only to same-date injuries. 

• Contemporaneous records not required—testimony may suffice. 

• Ex-parte communication is not applicable. 

• Aim for 30-day turnaround on reports. 

Challenges Facing SIBTF 
• Attacks on record review fees, excluded conditions, and use of QME panels. 

• Push for CVC across all injury dates (contrary to Todd case). 

• Doctor credibility is essential for successful claims. 

 


