A slip on a damp loading dock. Black ice in the employee lot at 5:30 a.m. Grease tracked from the kitchen to the
supply closet. | have seen how quickly a normal shift turns into a blur of pain, forms, and uncertainty. If you are
reading this because your feet went out from under you at work, you are not alone. Most employers mean well,
yet the system that kicks in after an injury can feel cold and confusing. A good workers compensation lawyer does
more than file papers. The job is to make sure the right evidence is preserved, the right doctors are heard, and the

right benefits are paid without delay.

Below is how | guide clients from the moment they hit the floor to the point where we close the claim. No two

cases are identical, but the principles carry across warehouses, hospitals, offices, schools, and construction sites.

The first hour sets the tone

What happens immediately after a slip and fall is not about building a lawsuit. It is about health and
recordkeeping. People often minimize their pain because they do not want to make a scene. Later that night, the
back tightens or the head pounds and the story becomes fuzzy. The first hour is your chance to protect both your

body and your credibility.
Here is a concise checklist | give family members and coworkers to keep on a bulletin board or in a phone note:

® Report the fall to your supervisor, in writing if possible, before you leave the site.
® Ask for medical evaluation the same day, even if pain feels mild.
® Photograph the hazard and the surroundings, including shoes and any warning signs.
® |dentify names and numbers of anyone who saw the fall or the scene right after.
e Save clothing, footwear, and any incident forms without washing or altering them.
Those five actions do not make you litigious. They make you accurate. Memory drifts. Surveillance footage gets

recorded over within days. Wet floor signs appear after the fact. The more you capture in the moment, the less

you will have to argue later.

How a workers compensation lawyer triages a new fall case

When a worker calls me within 24 to 72 hours of a fall, | run a simple triage. The goal is to secure care and

evidence, then place the claim on rails so checks start on time. | frame it for clients as a sequence, not a battle.

® Stabilize medical care and confirm that the injury is linked to the work incident in the initial charting.

® Lock down notice and claim filing deadlines so benefits cannot be denied on a technicality.

® Preserve evidence, including scene photos, footwear, incident reports, and any video or maintenance logs.
* Map coverage rules in your state, including doctor choice, wage rate calculation, and authorized treatment.
* Anticipate disputes, then assemble proof early: witness statements, prior medical records, and job duty

descriptions.

This triage takes hours, not weeks. It prevents the avoidable problems | see so often, like a delay letter because the

employer says they were never told, or a denial based on “no hazardous condition found.”

Scene details that matter more than you think



Slip and fall injuries look simple on paper. In practice, the details drive outcomes. A fall in a break room with coffee
spillage at 9 a.m. Reads differently than a fall in a freezer with condensation accumulating near a drain. | ask clients

to walk me through three timelines.

First, the window before the fall. How long had the condition existed, and who is responsible for the area. A floor
mopped at 8:10 with no signage at 8:20 can show a lapse in procedure. An icy lot that had not been salted since

the prior evening points Cumming work injury attorney to maintenance gaps.

Second, the moment of the fall. Footwear, gait, what you carried, lighting, and distractions all matter. Steel toe
boots with worn treads will be examined, so we photograph the soles. A box blocking the only dry path affects

comparative risk, even though fault is usually not the focus in workers compensation.

Third, the aftermath. Who arrived, what they observed, whether you declined an ambulance, and how the incident
was recorded. | record exact wording from supervisors. Small differences in language, like “severe pain began after

lunch” versus “severe pain began immediately,” can loom large.

A short, dated note with those details often resolves disputes before they start.

Getting the right medical record from the start

Medical care is the spine of any compensation claim. Most states require insurers to cover authorized treatment
for a work injury, yet the rules can differ. In some places the employer chooses the first clinic. In others you can
choose your own doctor from a network or after a set number of visits. | explain the local rule, then | care more

about what ends up in the first note than who writes it.

The first chart entry needs to say a work event caused harm. Not “back pain for several months,” but “slipped on
wet tile at work today with immediate low back pain radiating to the right leg.” This phrasing ties the mechanism
to the symptomes. If emergency staff write “no trauma,” an adjuster may treat you as a general medical patient, not

an injured worker.

If imaging is warranted, we push for it quickly. Not every fall needs an MRI. But red flags like numbness, foot drop,
or persistent vertigo deserve advanced scans and specialist referral. Waiting six weeks for orthopedic evaluation
because of an authorization loop adds cost for everyone. A workers compensation lawyer, or the clinic's workers

comp coordinator, can often break that logjam with a direct call to the adjuster.

Notice and filing deadlines that can trip you up

Every jurisdiction has two clocks. The first is the notice clock. You must tell your employer about the injury within a
short window, often 30 days or less, sometimes much less under union contracts. Telling a coworker does not

count. Put it in writing to a supervisor or HR, keep a copy, and note the date.

The second is the claim filing clock. You or your lawyer must file a formal claim with the state or commission.
Deadlines range from 6 months to 2 years in many places, longer in a few. Miss either clock and you give the
insurer an easy out, even if the hazard was obvious and the injury serious. In complex cases, like those involving

head injury with delayed symptomes, | file early and amend later rather than risk a deadline argument.

The benefits at stake

Workers compensation is a trade. You do not have to prove your employer was at fault, and in return you usually
cannot sue them for pain and suffering. The system provides specific benefits. The ones that matter most in slip

and fall cases are medical coverage, wage replacement, and compensation for any permanent impairment.
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Medical coverage should pay for reasonable and necessary care related to the fall. That includes ER visits, clinic
care, imaging, surgery, physical therapy, injections, and medications. It also includes mileage reimbursement in
many states. Keep receipts and a simple log of trips, dates, and distances. Insurers do not pay for what they

cannot see.

Wage replacement starts if you are off work past the waiting period. Typical rates run two thirds of your average
weekly wage up to a state cap, with special rules for overtime, second jobs, and seasonal work. | calculate the wage
rate early and challenge it if the insurer undercounts your real earnings. Small errors add up. A 50 dollar weekly
shortfall over 16 weeks is 800 dollars you will never see appeal denied comp claim attorney without raising your
hand.

Permanent impairment benefits apply if the injury leaves lasting limits or pain. Some states use percentage ratings
based on medical guides. Others use a loss of earning capacity model. Timing matters. You do not want a rating

before the condition stabilizes, or you risk an artificially low number that locks in a poor settlement.

When the insurer disputes the claim

Disputes fall into predictable buckets. The insurer says there was no hazardous condition. They claim you did not
report the injury promptly. They point to prior back or knee issues and argue this is a flare, not a new injury. Or

they rely on an independent medical examination that downplays the mechanism.

| approach disputes by shrinking the argument. If the hazard is contested, we secure maintenance logs, cleaning
schedules, and prior incident reports for the same spot. A custodian who notes the freezer area is slick after
defrost cycles can be more persuasive than a dozen general statements. If notice is at issue, a text message to a
manager the same day can carry the day even if the incident report was filed later. When prior conditions exist, |
lean into them. A clear summary of how you functioned before the fall compared to after is more credible than

pretending you never had a sore back.

Independent medical examinations deserve special attention. These are insurer-arranged evaluations by a doctor
you did not choose. Some are fair. Some are not. | prepare clients the same way every time. Bring a concise written
timeline of the injury and care. Answer questions directly. Do not minimize or exaggerate. Note start and end
times and who was present. If the report misstates basic facts, we correct the record in writing with supporting

notes from treating providers.

Video, footwear, and credibility

In modern workplaces, video can decide a case. The value depends on context. A clip that shows a worker jogging
through a hallway then falling might hurt, but only if viewed without the fifteen minutes of prior footage where
cleaners mopped without signage and employees picked careful paths. | send a preservation letter the week | am
hired and, if needed, subpoena the footage. If video shows nothing, the absence sometimes helps if the camera

was pointed at the hazard area and had captured prior incidents.

Footwear often enters the story. | have won cases where the insurer focused on slip-resistant ratings only to learn
the shoes were company-issued and overdue for replacement based on internal policy. Save the shoes. Do not
throw them away or clean them aggressively. Photograph the treads and any substances on the soles. These small

steps add weight to your narrative.

Credibility underpins everything. Adjusters and judges look for consistency across your supervisor's report, ER
note, and testimony. Tell the same story each time. If you do not remember, say so. | would rather explain a gap

than defend a guess.
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Third party liability alongside workers comp

Sometimes a third party, not your employer, created the hazard. A janitorial contractor left floors slick without
barriers. A snow removal company failed to salt. A property owner controlled the loading dock. In those cases you

may have a separate negligence claim against that third party while still receiving workers compensation benefits.

The interaction is delicate. Your comp carrier often has a lien on any third party recovery for benefits it paid. |
resolve these liens as part of the settlement, aiming to reduce the lien by highlighting litigation costs and the
share of responsibility. Coordinating both cases matters for timing and tax purposes. For example, pain and
suffering damages might be non-taxable, while wage replacement in comp generally is not taxed but has its own

rules. The key is to avoid contradictory narratives across the two cases.

Return to work, light duty, and real world pressure

Most slip and fall cases involve a push and pull around return to work. Doctors write restrictions like no lifting over
15 pounds, no ladders, or seated work only. Employers sometimes have true light duty. Other times, the offered
job exists only on paper. | coach clients to treat return to work as a trial. Show up on time, follow restrictions, and
document if the job strays beyond them. If your manager asks you to move a 50 pound box “just this once,” note
it and politely decline. If you cannot perform the modified role, tell your supervisor in writing and call me. We will

work with the doctor to clarify limits and with the insurer to keep wage benefits flowing.

Be aware of accommodations and crosscurrents with laws outside workers comp. While the Americans with
Disabilities Act is a separate framework, the day-to-day reality is that HR often blends the two. Clear, current work
status notes from your treating doctor decrease friction and protect you from accusations of refusing suitable

work.

Social media and surveillance

Insurers sometimes hire investigators in contested cases. They may follow you to the grocery store or record you
loading a car. The goal is to catch moments that seem inconsistent with claimed limits. Context rarely survives a
two-minute clip. Do not live in fear, but be mindful. If your doctor says no lifting beyond 15 pounds, do not help a

neighbor move a couch on Saturday. If you go fishing, do it within restrictions.

Social media is a faster way to lose a case than surveillance. An old photo posted today can look like you were on a
mountain last weekend. Lock down privacy, do not post about the injury, and ask friends not to tag you. If

something is out there, tell your lawyer. We would rather address it head-on.

Preexisting conditions, aggravations, and apportionment

Slip and fall injuries commonly aggravate old problems, especially in knees, ankles, hips, and backs. Adjusters may
leap on a line like “degenerative changes present” in an X-ray and argue nothing new occurred. Most states
recognize that an aggravation of a preexisting condition can still be compensable if work was a contributing cause.
The test varies by state, from “material aggravation” to “major contributing cause.” This is where a careful history
and a good treating physician matter. We pull prior records to establish your baseline. If you had occasional
stiffness before but walked 10,000 steps a day without pain, then after the fall you cannot grocery shop without a

cane, that difference is the story we prove.

Apportionment, the division of impairment between new injury and old issues, can reduce a permanent disability

award. | push back on arbitrary splits. If there is no concrete evidence of prior functional loss, a 50 percent



apportionment is not justified simply because an MRI shows age-related wear.

Settlement options and timing

Most slip and fall claims resolve in one of two ways. In some jurisdictions you sign a stipulation that sets
permanent impairment and keeps medical care open for a defined issue. In others you agree to a lump sum
closure of some or all benefits, called a compromise and release or similar term. The right choice depends on your

medical outlook and risk tolerance.

If you are likely to need future care, keeping medical open can be valuable. But if the insurer fights every injection
and denies specialist referrals, a clean break with enough funds to manage your own care may be better for peace
of mind. | model costs. For example, two epidural injections a year for three years at 1,200 to 1,800 dollars each,

plus periodic physical therapy, adds up. We compare that cost to the settlement offer after attorney fees.

Medicare adds complexity. If you are a current Medicare beneficiary, or if a settlement is large and you are likely to
become eligible soon, we may need a Medicare set aside. This is a portion of settlement funds reserved for future
work-related medical care that Medicare will expect you to spend before it pays for those services. It is paperwork

heavy, but ignoring it can cause headaches later.

There is no perfect month to settle. Settle too early and you risk undervaluing permanent effects. Wait forever and
you trade certainty for frustration. A common inflection point arrives after maximum medical improvement, when
your treatment plateaus. That is when a workers compensation lawyer earns their keep by valuing the claim with

numbers, not guesses.

Safety fixes that follow a fall

| always ask clients what changed at work after their injury. Did maintenance switch to a different cleaning
compound, add traction tape on a ramp, fix a leaky valve, or alter winter salting protocols. These changes do not
prove fault in the workers comp sense, but they help explain the hazard and, more importantly, they prevent the
next fall. If nothing changed, | sometimes work with safety committees or union reps to document hazards. A

quiet, practical conversation can accomplish more than a formal complaint.

If the fall involved a serious injury requiring inpatient hospitalization, amputation, or loss of an eye, employers may
have separate reporting duties to safety regulators within a tight window, often 24 hours. That is the employer’s

job, not yours, but awareness helps you understand the swirl of attention around the incident.

What you can do to help your own case

Clients often ask how to be a good partner in the process. The answer is not dramatic. Keep appointments. Tell
your doctors exactly what you can and cannot do at work and at home. Follow restrictions but speak up if a
therapy is clearly making things worse. Keep your contact info current with the insurer and your lawyer. Open
your mail. Photograph important milestones like the bruise that bloomed down your leg or the swelling in your

ankle on day three. Small habits reduce delays and disputes.

Finally, be candid about other stressors. Money strain, family demands, and fear about keeping a job color every
decision you make. A workers compensation lawyer should account for that human reality. If you need a partial
paycheck now to keep the lights on, we look for a way to return safely to partial work. If your doctor is rushing

you back to full duty before you are ready, we advocate for a second opinion within the rules of your state.



The value of experienced guidance

Workers compensation is meant to be no fault and predictable. In real life it is bureaucratic and uneven. A single
missed deadline or vague medical note can shrink a case by thousands. A single well-timed call or precise phrase in
a chart can unlock faster care and steadier checks. The best reason to involve a workers compensation lawyer early

is not to fight, but to prevent the need to fight at all.

Fees in these cases are typically contingent and regulated, often capped by statute or requiring approval by a
judge or commission. That means no upfront payment in many jurisdictions, and the fee only comes from what
the lawyer helps recover. Ask how fees work where you live, then decide what level of help fits your situation.

Some clients want full representation. Others just need a consult to set a plan and check in as needed.

A slip and fall at work is not a moral failing or a career ender. It is a common hazard that workplaces can and
should reduce. With prompt care, careful documentation, and steady advocacy, most injured workers heal, keep

their jobs, and move on. My job is to make that path as smooth and certain as possible, one decision at a time.



