AUTOMOBILE INURIES AND THEIR MANAGEMENT – A Forensic Viewpoint 
                                                                                By Dr. Robert H.N. Fielden, M.D., FRCSC.
Recently at an international meeting, the issue regarding the need for documentation of findings and treatment for victims in motor vehicle accidents, was discussed.  I think we would all agree that this is an important and necessary part of good treatment.  However, what was disturbing, were the perceived reasons for the necessity of documentation. It appears that some individuals in the broad field of (health providers?), hold the belief that it is somehow necessary to protect claimants from Independent Evaluators whose sole purpose, apparently, is to terminate a patients’ benefits.

It is because the field of medicine encompasses myriad disciplines, that differences of opinion exist regarding the topic of diagnosis and treatment. One consequence of this difference, is that some treating practitioners appear to perceive a need to take sides in “the dispute” and assume that the same is true of the Independent Evaluator. 
It is important to note here, that a treating doctor’s role is to diagnose and to treat injuries sustained in an accident.  It is also his/her duty to report the findings to the payer and support, where applicable, the patient’s limitations and disabilities. The role is not to substantiate the patient’s claim of disability based only on the patient’s report.  In many cases, reported reasons for the disability by the treating doctor are merely reiterations of the patient’s statement that she/he is unable to perform specific activities. Unfortunately these “reasons” are often not substantiated by objective physical findings. .      
We are all aware that there are a multitude of reasons why, after having been in an accident, a patient might continue to experience pain and have the feeling of not being able to cope with work or home activities.  In addition, this patient might also believe that these functions cannot be performed without assistance of medication or other treatment.  We should keep in mind that many of the patient’s reasons may not be related to physical injury, but to external environmental influences in the patient’s life.  However, it is not the purpose of this paper to discuss this issue.  The purpose is to explore the physical injuries and the dynamics that can occur in a motor vehicle accident.

Firstly, it is important to look at the probable direction of the force, e.g., bending, twisting, compression, distracting or a combination.  Secondly, there must be some understanding of anatomy to determine which structures are under stress as a result of these forces.  With this knowledge, the history and an examination, a decision should be made to determine whether a disruption of the supporting structures, ligaments or bones occurred.  It is imperative that an Imaging study be done to diagnose bone damage or joint disruption.  Other stressors in an accident may come from the body’s defense mechanisms.  If a muscle is suddenly stretched, it responds with a contraction equal to the force that is exerted upon it.  This sudden muscle contraction can also damage the bony processes to which it is attached and its own tendon can be stressed.  For example, a sudden bending of the knee may trigger the quadriceps’ muscle to contract to prevent a fall. This can cause the quadriceps’ tendon to tear. An example of such an event happened to President Clinton during his visit to Australia.  If all these support structures resist the stress, surprisingly, all that occurs is a significant muscle contracture.  This may leave that muscle quite weak and sore and may cause some discomfort and stiffness for a few days before it recovers its ability to function normally again.  It is simply a muscle exertion, but no actual injury has occurred.  Hence, before a doctor begins to develop a treatment plan, s/he must make a diagnosis of the injury. Unfortunately, all the aforementioned possibilities have been lumped under one term,  Whiplash Associated Disorder.  

What would happen if someone walked into the emergency with chest pain and that was then the diagnosis?  How would that get treated if it was not diagnosed as a heart attack versus the possibility of a fractured rib. 
For example, when treating a Whiplash Associated Disorder, it is equally important to differentiate between a fracture dislocation of the spine and a simple muscle exertion.  The former will need  treatment, whereas in the case of the latter, reassurance of absence of injury may be sufficient. Once a diagnosis is determined, a treatment plan can be outlined to deal with the pathology or management of sore muscles.
Some injuries may require a period of immobilization or rest, followed by a rehabilitation program to resume normal function.  On the other hand, as stated earlier, the patient may merely need reassurance that nothing has been damaged.  It is advisable to stress the importance to the patient of  regaining motion and normal function quickly.  Each individual treatment program should also include a reasonable time-frame for completion and documentation of status of the recovery.  Should the patient fail to meet the set time-frame, specific physical findings, which justify the need for ongoing treatment, should be included in the documentation.  
The most important part of the treatment program is recognizing when the injury has healed and assuring the patient that s/he has recovered.  If the claimant has doubt about the treating doctor’s opinion, the patient should be informed of other options, such as obtaining another doctor’s opinion or consulting other caregivers. The best source of second opinion is an experienced Independent Evaluator. S/he may support the treating doctor’s opinion that healing has occurred, or if some residual problem that requires more investigation or treatment is found, the Independent Evaluator will suggest that claimant return to his treating doctor.   
To summarize, during the evaluation, the Independent Evaluator, will access the  documentation,  treatment program and the ability status of the claimant.  It is my view that as colleagues, we all  have a collective purpose to work in the best interests of the patient and his/her rapid recovery from the sustained injuries.   
