Injured workers often meet the nurse case manager before they ever speak with a defense lawyer or claims
adjuster. A friendly voice calls after the first urgent care visit, offers to help schedule appointments, maybe even
offers a ride. You want to get healed and back to work, and you do not want drama. Then the questions begin:
Can the nurse sit in the exam room? Do | have to sign this release? Why did my doctor suddenly change

restrictions after a quick hallway conversation with the nurse?

As a workers compensation lawyer, | have watched nurse case managers help a client get an MRI approved within
48 hours when the claim had stalled for weeks. | have also seen a nurse at a medical visit hand a doctor a
prewritten description of the job that cut my client’s lifting allowance in half, leading to a premature push back to
work and a torn surgical repair. Both realities exist. Understanding the role of the nurse, your rights, and how to

set clear boundaries will protect your recovery and your claim.

Who hires the nurse case manager and why that matters

Most nurse case managers in workers compensation are hired by the insurance carrier or third party
administrator, not by the injured worker. Their job is to coordinate care, control costs, and move the claim along.
Some are excellent patient advocates who push for timely care because delay increases complications and costs.
Others quietly serve the carrier's goal first, shaping the medical record to support faster return to work and fewer

procedures.

The source of the nurse’'s paycheck matters. If the nurse reports to the insurer, then the insurer defines success.
That does not make the nurse your enemy, but it does create an inherent tension. A nurse who keeps treatment
timely and within accepted guidelines can help you heal. A nurse who overreaches, filters communications, or
pressures the doctor can alter your trajectory. Your strategy should assume both possibilities and guard against

the second.

Field vs. Telephonic nurses, and why style often beats title
You will meet two common types: field and telephonic.

Telephonic nurses work by phone, handling authorizations, gathering records, and checking status with providers.
They usually do not attend appointments. A strong telephonic nurse can be an asset when a clinic refuses to
answer calls or a radiology center wants yet another pre-certification code. When | have a cooperative telephonic

nurse, | loop them into scheduling hurdles and give concise updates so they can unlock the system for my client.

Field nurses attend appointments in person, ride along to therapy, and sometimes show up at the workplace. The
best field nurses smooth logistics for a patient who is overwhelmed, translating medical terms and keeping the
plan on track. The worst inch into the exam room, steer the narrative, and emerge with written restrictions that

look nothing like what the patient reported.

Style often beats title. | have had telephonic nurses who meddled more than field nurses. | have had field nurses
who set a respectful tone, waited in the lobby, and then handled approvals like pros. You judge by behavior, not

business card.

Why injured workers feel conflicted

You want to recover. You do not want to fight. When a nurse offers help, it seems ungrateful to say no. On top of

that, many of my clients have never navigated a formal claim. They worry that setting boundaries might look



uncooperative or even cost them benefits. Meanwhile, pain complicates everything. When you are not sleeping

and the bills stack up, a pushy personality can feel like leadership rather than pressure.

It helps to remember that politeness and boundaries can coexist. You can accept help with logistics and
authorizations, while keeping your medical conversation private. You can share updates on what you are
comfortable with, while sending the nurse to your lawyer for claim strategy questions. And you can change the

arrangement if it stops serving your healing.

What privacy law allows, and what your consent controls

HIPAA and state privacy rules apply in workers compensation, with a crucial twist. When you file a claim, you give
permission for relevant medical information to flow to the employer and insurer so they can evaluate the injury,
authorize care, and process benefits. That does not mean a nurse may access your entire lifetime medical history

or sit in every exam.

Scope and method matter. You can authorize a nurse to receive treatment notes and speak with the doctor about
work restrictions, while declining to have the nurse in the room. You can limit releases to this injury and related
body parts, with date ranges that fit the claim. You can revoke a blanket authorization and replace it with a
targeted one. In some states, a nurse may only attend appointments with your consent. In others, attendance is
allowed but not participation. Know that consent is not a one time event. You can refine it when reality diverges

from your comfort.

When | onboard a client, we review any authorization the insurer sent. Many default forms are overbroad. We file
our own tailored release that covers injury specific treatment and past records likely to be relevant, such as a prior
back strain within a 2 to 5 year window if the new injury is lumbar. We do not open the door to childhood asthma

when the problem is a crushed hand.

The touchpoints where a nurse’s presence matters most

Most friction occurs at a few points in the claim. The initial specialist consultation sets the tone for diagnosis and
work status. The functional capacity evaluation can determine permanent restrictions. Imaging approvals affect the
timetable for surgery or injection therapy. Return to work discussions define whether light duty is safe or a recipe

for reinjury.

At each point, ask yourself what value the nurse adds in the room. If the nurse’s presence calms logistics, you can
meet before or after the exam. If the nurse has been pushing a particular outcome, like early full duty, protect the
exam space. A quiet exam room focuses the doctor on your history and the physical findings, not on off the cuff

opinions from a non treating party.

Boundaries that protect your care and keep the claim moving

* Attendance: The nurse may not come into the exam room without your consent. They can wait in the lobby

and speak with the doctor after, if needed, for scheduling or paperwork.

e Communication: Medical questions go to your doctor. Claim status and legal questions go to your workers

compensation lawyer. Logistics can go to the nurse, copied to your lawyer.

® Releases: Authorization covers only this injury, related body parts, and reasonable prior dates. No open ended

lifetime release.

* Work status: Restrictions come from the doctor, based on your function. The nurse does not set restrictions,

and any job description given to the doctor should be accurate and complete.



® Recording and notes: You keep your own record of symptoms and appointments. If the nurse provides a

summary to the doctor, you may submit your own short summation for the chart.

These lines are not about being combative, they are about role clarity. Most nurses respect them when they are

clear and consistent.

How a workers compensation lawyer manages a nurse case manager

My first move is tone setting. | introduce myself to the nurse, define the communication channels, and identify the
goals we share: timely care, accurate information, and a safe return to function. | make it easy for the nurse to

help, while removing the temptation to manage the medical narrative.

We agree that the nurse will not attend exams unless my client invites them. We set a standing time each week for
a status touchpoint by email, where | can help solve barriers fast. | stress that we want objective records. If the
Humberto Izquierdo attorneys nurse has a question for the doctor, we ask that it be posed in writing and placed

in the chart, not whispered in a hallway.

If the nurse proves respectful, | will enlist them to break logjams, like getting a peer to peer review scheduled
within 72 hours or nudging a therapy clinic that lost the referral. If the nurse drifts into advocacy against medical
recommendations, we document the behavior and, when needed, ask the adjuster to assign a new nurse or shift

to telephonic only.

Red flags that signal a role problem

Three patterns worry me. First, a nurse who insists on entering the exam despite a polite refusal, or who appears in
the room uninvited before you arrive. Second, a nurse who minimizes symptoms when describing the job to the
doctor, suggesting light duty is available when the employer has no such program, or handing over a sanitized job
description that omits overhead lifting or ladder work. Third, a nurse who pushes for a particular specialist known

to be defense leaning, right as the treating doctor is considering a referral.

None of these automatically means bad faith, but each calls for a reset. We put our boundaries in writing, copy the
adjuster, and request written communications added to the chart. If the behavior continues, we escalate and, in

some states, file a motion to limit or remove the nurse.

Doctor visits, who speaks and when

Your voice should lead the exam. The doctor needs your history, your symptom pattern, what worsens or relieves
pain, and what happened at work. Speak in specifics. Instead of saying my back hurts, say the pain is a stabbing
seven out of ten in the right low back that shoots to the calf when you sit more than 20 minutes. If the nurse is
present by your choice, set the order: you speak first, the nurse can ask logistical questions after the exam, and

any job details should be fact checked by you.

Many disputes grow from vague language. If the doctor hears light work and imagines a clerical post while you
think of stocking shelves at 35 pounds, the restriction will miss the mark. Bring a simple one page job reality sheet
if the employer’s description is outdated. Include shift length, lifting ranges, postures, and tools. No drama, just

facts.

Independent medical exams and functional capacity evaluations
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Insurers often schedule an independent medical exam as the case develops. Despite the name, the doctor is paid
by the insurer. These exams can be fair, but you prepare differently than for a treating visit. A nurse case manager
sometimes coordinates the appointment, but they typically do not attend the exam itself. What they do, however,

is feed documents and questions to the examiner.

Make sure your record is complete. If your pain diary captures a flare pattern that does not appear in the clinic
notes, get a summary into the treating file before the IME. If the nurse sent a job description that underplays
hazard, counter it with your sheet in the medical chart. For a functional capacity evaluation, the same rules apply.
Consistency is key. Work to your true limit, not beyond it to please anyone and not under it to game the test.

Examiners are trained to spot both extremes.

Return to work and the light duty trap

Light duty can be a bridge back to normal, or a trap that aggravates the injury. A good nurse can help design safe
modified tasks and smooth the reentry. A poor one can overpromise what the employer can safely offer and
pressure a doctor to sign off. | ask employers for written, task level modified duty offers, not vague statements. If
the job turns out heavier than promised, report it the same day. Document who asked you to lift what, and how

your symptoms responded.

| have had clients thrive on a four hour light duty schedule for two weeks, then expand to six, then eight, with pain
trending down. | have had others break down on day three because the so called light duty still required repetitive
overhead reach. Data guides next steps. Nurses who respect data become allies. Those who discount it lose

credibility.

Medication approvals, utilization review, and the nurse’s leverage

Authorizations for MRIs, injections, or surgery often go through utilization review. Nurses can be powerful here. A
nurse who knows the guidelines and speaks the reviewers’ language can frame the request right. For example, a
lumbar MRI for radicular pain often requires documented six weeks of conservative care with specific therapies and

a neuro exam with findings. A nurse who helps the clinic chart this accurately saves weeks.

If a nurse blocks care by nitpicking chart entries or insisting on protocols that do not fit your condition, we step in.
| ask for the utilization review criteria in writing, then | work with the treating doctor to supply what is missing or
file an appeal. If the nurse becomes a bottleneck, | copy the adjuster and ask for direct reviewer contact for a

physician to physician call. Dead air is where claims stall.

The reality of billing pressure and how it shapes behavior

Most case management contracts pay a flat hourly rate with volume expectations. A nurse with 50 to 80 open files
will triage attention. That pressure can make shortcuts tempting, like giving the doctor a quick summary rather
than gathering full facts, or pushing return to work as the fastest resolution. It can also lead to kindness by

necessity, where a nurse is efficient because chaos burns hours.

| assume time is tight. | send short, structured updates to the nurse when help is needed, put our requests in
priority order, and give clear deadlines tied to scheduled care. The easier we make appropriate action, the more

likely it happens.

Rural logistics, language access, and family dynamics



In rural areas, the nurse may be the only person who can bridge a two hour drive to specialists, coordinate
imaging at a facility that takes your plan, and line up a telehealth follow up. That support matters. In multilingual
households, the nurse sometimes steps into an interpreter role. | draw a boundary there. Medical interpretation
should be done by a qualified interpreter, not by someone paid by one side of the claim. If the insurer will not

provide one, we push for it, or the clinic often has one available.

Family members bring their own pressures. A spouse might urge a rushed return to secure income, or the
opposite, to avoid risk. A nurse may become the default referee. Better to put the plan in writing with the doctor,

so everyone has the same map.

When a nurse helps and when to ask for a change

| think of one client, a warehouse picker with a rotator cuff tear. His field nurse stayed out of the exam room, but
she lined up a shoulder specialist within a week, secured an MRI in nine days despite a backlogged imaging center,
and got post op therapy authorized without a single denial. She updated us every Friday at noon, short and to the
point. My client healed and returned to full duty within four months of surgery. That nurse accelerated care and

never pushed beyond her lane.

Another client, a mechanic with a cervical injury, had a nurse who showed up in the exam room uninvited,
minimized his numbness, and handed the doctor a job description missing overhead work. We documented the
pattern with dates and quotes, requested a switch to telephonic only, and when that failed, asked the adjuster to

reassign. The new nurse followed boundaries, and the tone shifted.

If you cannot get a nurse to respect reasonable limits, ask for a change. If the insurer refuses, your lawyer can file a
motion in many jurisdictions asking the judge to set rules on attendance and communication, or to remove the

nurse for interference.

Short scripts that make hard moments easier

® At the clinic door: | appreciate your help with scheduling. | prefer to meet with my doctor privately. | will be

happy to share updates after the exam.

* When handed a broad release: | am comfortable signing an authorization limited to this injury and reasonable

prior records. Please send me that version, and | will return it after my lawyer reviews.

e |f the nurse speaks for you: | need to describe my symptoms in my own words first. Then we can cover
logistics or job details.
* When pushed toward light duty: | am open to modified work if it matches the written restrictions. Can we

review a task list in writing before | accept?

® After an inaccurate job description appears: That description leaves out overhead lifting and ladder work. | will

provide a one page summary for the chart so the restrictions fit the real tasks.

These phrases are respectful and clear. They set the frame without picking a fight.

Documentation habits that pay off

Keep a simple notebook or phone note with three sections: pain levels and triggers, work activity attempts, and
care milestones. Note dates, times, and details. If a nurse misstates something later, you are not guessing. If a
utilization reviewer wants proof of therapy compliance, you have it. If the doctor asks whether standing or bending
worsens pain more, your diary offers patterns rather than vague impressions.



Photos help with swelling or bruising during flares. Short videos can show limited range of motion or gait issues.

Share them with your treating provider so they enter the medical record. When records speak, disputes shrink.

How state rules can bend the edges

State laws differ on nurse participation. In some states, a nurse may not attend the exam without your consent. In
others, the nurse can attend but cannot speak during the clinical parts of the visit. Some states have regulations
requiring the nurse to identify their role clearly and prohibiting ex parte communications with the doctor outside

defined channels. A few states require notice to the injured worker before a nurse attends, with the right to object.

Your workers compensation lawyer will know the local rules and the judges’ habits. Even where the law is silent,
most doctors respond well to a courteous request for privacy during the exam. A short letter from counsel to the

clinic, placed in the chart, often settles the practice.

If you do not have a lawyer yet

You can still set boundaries. Tell the nurse you welcome help with scheduling and authorizations, but prefer to
meet the doctor alone. Ask for communications by email so you have a written record. Read releases before
signing and cross out what you do not accept, initialing the changes. If you feel out of your depth or the nurse

becomes pushy, consult a lawyer early. A short strategy call can prevent months of friction.

The human side that does not fit a form

Most nurses in this space entered health care to help. Many feel pulled by the same tension you do: care versus
cost, time versus thoroughness. When you show up prepared, speak plainly, and keep firm lines around the
medical conversation, you make their job easier and your recovery safer. When you bring a workers compensation

lawyer into the loop, you add someone whose only duty is to you, not to the claim file.

You did not ask to become an expert in case management. But you can own the parts that matter most. Choose
privacy in the exam room unless you truly want company. Keep your story in your own words, supported by small,
consistent facts. Accept logistical help, reject pressure, and measure progress by function rather than wishful

thinking. That mix of grace and boundary works in operating rooms and courtrooms alike.



