
Repetitive strain injuries sneak up on people who pride themselves on showing up and getting the job done. The
pain starts as a whisper, a twinge when you pick up the phone or drag a pallet across the warehouse. Before long,
you are icing your wrist in the break room or waking up at night with a hand that feels on fire. By the time many
workers ask for help, they have been compensating for months, changing how they lift, swap hands, or skip breaks
just to keep pace. That delay is human, and it is also one of the ways insurers try to undercut a claim. A good
workers compensation lawyer meets clients in that reality, not in a neat textbook timeline.

What repetitive strain looks like on the job
Repetitive strain injuries, sometimes called cumulative trauma or overuse injuries, cover a broad set of conditions.
Carpal tunnel syndrome from constant keyboarding or hand tools. Lateral epicondylitis in a line cook who flips
pans all day. De Quervain’s tenosynovitis from repetitive pinching in an assembly role. Rotator cuff tears in a
stocker who lifts to shoulder height for hours per shift. Lower back pain in a driver repeatedly twisting to secure
loads. The common thread is microtrauma, not one dramatic incident.

In comp law, the name of the diagnosis matters less than what ties it to your work. The law of most states asks
three questions: did your job activities significantly contribute to the condition, did the condition cause disability or
a need for medical treatment, and did you give notice in time. You do not need to prove perfection. You must
show probable cause in the everyday sense, using credible evidence.

Why these claims get denied
Repetitive strain claims face unique skepticism. There is no single date circled in red, no bent ladder or forklift log.
Insurers lean on gaps in the story. They argue that a worker’s hobbies explain the pain, that age or a prior injury is
to blame, or that symptoms were reported too late to be believable. They send you to an “independent” medical
exam that concludes your nerve symptoms are mild, your MRI shows preexisting degeneration, and your job
description is vague.

A seasoned workers compensation lawyer anticipates those angles. The task is to close the gaps with specific,
mundane detail. Plain language wins these cases: how many trays you plated per hour, how far your wrist deviated
while scanning, the exact weight of the bundles you tied, how often you climbed and descended with tools on
your belt. Those facts turn a denial into a discussion.

First moves when symptoms creep in
You do not need to have every answer on day one. You do need to create a record that shows you paid attention
and asked for help. The earliest steps are about documentation and care, not legal strategy.

1. Report symptoms promptly to a supervisor, in writing if possible, and ask to file an incident or occupational
disease report.

2. Seek medical care, tell the provider exactly what you do at work, and name the job tasks that trigger or
worsen symptoms.

3. Keep a simple log of pain levels, tasks performed, breaks skipped or taken, and any accommodations offered.

4. Ask for light duty or ergonomic changes in writing, even if the changes feel minor, so there is a dated trail.

5. Save pay stubs, schedules, and overtime records that show workload before and after symptoms began.



Each of these items gives your treating physician and your lawyer anchors they can rely on. They also make it
harder for an insurer to argue that nothing happened until the day you hired counsel.

The medical backbone: timelines and differentials
Doctors cure patients, but in comp cases they also serve as expert witnesses. Most treating physicians are not
thinking in legal terms. A workers compensation lawyer translates between medical nuance and statutory
standards, sometimes with a light touch, sometimes by insisting on clarity in the records.

Medical notes should describe onset and progression. “Patient reports numbness in first three digits, worse by end
of shift, improves on weekends” says far more than “numbness present.” A differential diagnosis matters. If
diabetes, thyroid disease, or cervical radiculopathy could explain the symptoms, the chart should say why the
physician thinks work activities are a major contributor despite those possibilities. Tests have to be timed and
interpreted in context. A normal nerve conduction study early in carpal tunnel is common, so repeating it after six
to eight weeks of unchanged or worsening symptoms is often useful. Ultrasound of tendons, not just x‑rays, can
show tenosynovitis when plain films look fine.

Do not shy from the phrase repetitive strain because it sounds generic. Strong cases use specific diagnoses but still
describe the repetitive mechanism. The law allows mixed causation in many states. If your job was a substantial
factor among several, that is often enough.

Job analysis that rings true
Generic job descriptions rarely help. They say “frequent lifting” or “computer work” and end there. The way to
break through is to describe cycles, forces, and postures with numbers. How many keystrokes per minute, how
many hours on a handheld scanner with wrist in ulnar deviation, how many pounds lifted to what height, and how
often. A 12 second cycle repeated 2,000 times in a shift explains why a tendon never rests. An average 28 pound
crate lifted to shoulder height eight times per minute explains rotator cuff attrition far better than “heavy lifting.”

A workers compensation lawyer will often bring in an ergonomist for a site visit or a video analysis, especially in
higher stakes claims or where an employer disputes the physical demands. In leaner cases, a careful worker
affidavit Cumming work injury attorney with photos of the station layout, measurements of reach distances, and
the exact model of tools used can do the job. You do not need a PhD to show that a tool vibrates or that a prep
table sits two inches too low for a 6‑foot worker.

Credibility is the case
Most comp hearings turn on credibility. Insurers mine social media for photos of you holding a fish or Forsyth
County claim attorney pushing a stroller. They seize on a softball league you joined three summers ago. They
compare your recorded statement with medical notes and point to any mismatch in dates.

That reality should not scare you into silence. It should encourage precision and honesty. If you play weekend
guitar for an hour, say so, and explain that the pain follows a 10 hour shift more than that hour ever did. If you
did not report symptoms the first week they started because you hoped rest would fix it, say that too. Judges are
human. They know people try to muscle through, and they also know insurers read too much into a single
snapshot on Facebook.

Light duty, wage loss, and when “help” hurts
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Light duty can be a lifeline when offered in good faith. It can also tank a claim if it is used as a paper shield. If your
employer says there is a modified role, ask for it in writing with a clear description of tasks and hours. If those
tasks aggravate your symptoms, tell your doctor and your supervisor immediately, and ask for an adjustment that
actually fits your restrictions. Keep copies of the duty forms. If you are sent home because there is no work within
your limits, that is wage loss caused by the injury, even though there was no dramatic accident.

Do not self demote to keep everyone happy. A cashier with carpal tunnel who offers to stock shelves to “be useful”
may worsen the injury and complicate the file. Let the restrictions, not your generosity, drive the assignments.

Dealing with insurer doctors and their playbook
Independent medical exams are rarely independent. The physician may spend 12 minutes with you and write a 12
page report that minimizes every symptom. Understand the exam’s goal and prepare without overrehearsing.
Bring a calm timeline, name the tasks that make pain worse, and do not try to be a hero in front of the examiner.
If it hurts, say so. If you cannot complete a maneuver, stop.

When the report lands, a workers compensation lawyer dissects it against the record. Does the IME doctor
misstate your job demands, ignore positive tests, or treat a normal x‑ray as decisive in a soft tissue claim. Does the
report insist on a single cause when the law allows substantial contributing cause. Targeted rebuttals, sometimes
with a short clarifying letter from your treating doctor, carry more weight than a broadside attack.

Notice rules and deadlines you cannot miss
Every state sets its own deadlines, and they are not suggestions. Many require notice to the employer within 30
days of knowing your condition might be work related. Some stretch to 90 days, and a few allow longer if there is
a good reason for delay. Formal filing deadlines for a claim petition range from one to three years, sometimes
longer for occupational disease.

Because repetitive strain builds over time, the date of injury can be the last injurious exposure, the date of
disability, or the date a doctor first linked your condition to work. That can be a trap or a lifeline. If you first missed
work on June 10, told your boss on June 12, and saw a doctor on June 20 who documented work causation, you
likely preserved rights even if symptoms began in April. Write these dates down as they happen. They are not
trivia.

Settlements, ratings, and the math behind fairness
Most RSI claims do not end in a jury trial. They resolve through negotiated settlements that account for unpaid
medical bills, temporary wage loss, permanent impairment, and future medical needs. The numbers are not
plucked from the air. If your state uses impairment ratings, a 5 to 10 percent upper extremity rating for mild
residual carpal tunnel symptoms may be commonplace, while rotator cuff tears with decreased range of motion
might land higher. A workers compensation lawyer will compare your rating to the actual function you report. If
your hand falls asleep at night and you drop objects at work, a “mild” label may not capture how the injury limits
your earning capacity.

Future medical care matters more than most people think. A small settlement that closes medical can feel tidy until
you need revision surgery two years later. In some jurisdictions, you can settle wage loss while keeping medical
open. In others, you may weigh a structured settlement versus a lump sum. Medicare set asides can come into
play if you are on, or expect to be on, Medicare. Getting this math right is not luck. It is homework, with an eye on
your real life rather than a spreadsheet alone.



Two brief stories that show the range
A right handed dental hygienist in her early forties came to me after six months of tingling and aching that
worsened with scaling and polishing. Her first doctor wrote “possible carpal tunnel” and offered splints. The claim
was denied for late reporting and “insufficient work relation.” We gathered her schedule showing 10 to 12 patients
daily, a video of her posture during scaling, and supply invoices showing a switch to a heavier ultrasonic handpiece
seven months earlier. A repeat nerve conduction study now showed mild median neuropathy. Her treating doctor
wrote a clear letter on causation, pointing to the forceful pinch and vibration exposure. We negotiated light duty
that limited her to assisted suction and patient education for eight weeks, followed by gradual return. The case
settled with medical open and a fair permanent impairment award, and she stayed in her field.

A warehouse selector in his fifties developed shoulder pain that he ignored for three months. When he could no
longer lift above chest height, he reported it, got an MRI that showed a partial thickness supraspinatus tear, and
went to an IME that said “degenerative.” We obtained a job analysis showing 25,000 pounds moved per shift in
short cycles, almost all at or above shoulder height. His supervisor, to her credit, testified honestly about speed
quotas and overtime. The judge found the work to be a substantial contributing cause. After physical therapy and
a cortisone injection failed, he had arthroscopic debridement. He eventually moved to a forklift role with higher
pay than before, a reminder that not every case ends with a forced exit from the workforce.

Unions, remote work, and gig realities
Union shops add texture. Grievance processes can document unsafe practices, understaffing, or denied requests
for breaks. Union reps can be allies who know the shop floor and the personalities involved. At the same time, do
not confuse a grievance win with a comp win. They are separate systems with different standards. A workers
compensation lawyer coordinates the two so that neither undercuts the other.

Remote workers face the myth that keyboards do not injure. They also face poor home ergonomics. An employer
who expects 10 hour days on a laptop without an external keyboard or monitor is courting problems. Still, you
need to connect the dots. Photos of your setup, IT logs showing login hours, and emails about workload spikes tell
the story when there is no time clock or manager watching.

Gig workers live in a different uncertainty. Some are independent contractors by label, but employees by law.
Factors like control over schedule, provision of tools, and integration into the business matter. If you deliver food
for a platform and race to meet app driven deadlines, wrist and back injuries are not outside the comp system just
because the company calls you a contractor. Classification fights are hard, but not hopeless.

When surgery, permanent limits, or career pivots loom
Surgery is not a failure. It is a tool. For many, conservative care works: therapy, splinting, injections, and time. For
others, decompression or tendon release prevents permanent nerve damage or chronic pain. The legal lens
focuses on medical necessity tied to the work injury. If a surgeon recommends a release with a 90 percent chance
of relieving night numbness, but you fear being out of work, talk through the timing rather than ignoring the
advice until symptoms become constant.

Permanent restrictions do not mean permanent joblessness. Vocational rehabilitation, when available, helps match
your skills with roles that respect limits. A selector may pivot to inventory control, a machinist to quality assurance,
a hair stylist to salon management. Wages may go up or down. A fair settlement thinks past this year’s bills to five
years out, when your body and your resume have both adjusted.



How a lawyer frames causation without jargon
Causation is the spine of the case. The best arguments sound like common sense with receipts. A workers
compensation lawyer starts with a timeline: when symptoms began, what tasks were in play, what changed at
work, what weekends or vacations did to the pain. Next comes the mechanism: force, repetition, posture, and
vibration explained in the language of the job, not a textbook. Medical evidence is then layered in to rule in and
rule out, with realistic acknowledgement of age, anatomy, and personal factors. If a nonwork factor is minor, say
so, and show why the work factor is major. If a doctor is equivocal, ask for the magic words your state uses,
whether “more likely than not,” “a substantial contributing cause,” or “a significant factor.”

Credibility ties it all together. When your story is consistent, your documents match, and your doctor speaks
clearly, denials soften.

What to bring to your first consultation
Showing up with a few targeted documents helps a lawyer see the road ahead faster and more accurately. Aim for
essentials, not a paper avalanche.

1. Any incident or occupational disease reports you filed, with dates and supervisor names.

2. Medical records from the first visit onward, including imaging and test results, plus a list of medications.

3. A brief list of job tasks with approximate frequencies and weights, photos of your workstation if available, and
any emails about ergonomics or quotas.

4. Pay stubs, schedules, or attendance records covering the months before and after symptoms began.

5. Prior medical records for the same body part, if any, so your lawyer can address them head on rather than be
surprised later.

If you lack some of this, do not wait to seek advice. A lawyer can help you gather what is missing and ensure the
requests are worded to avoid traps.

Expect trade offs, not miracles
There is no perfect case. You may have delayed reporting. You may love rock climbing or crochet, both hard on
wrists. You may have a supervisor who thinks aches are part of the job. The law does not ask for saints or robots.
It asks for evidence that the job contributed in a meaningful way to a condition that needed treatment or caused
time off. A workers compensation lawyer’s job is to turn lived detail into legal proof without sanding off the rough
edges that make you human.

If you are feeling the first sparks of pain at the end of a shift, today is not too soon to speak up. If you are two
denials in and more frustrated than hurt, there is still a path forward. Small steps early and steady advocacy later
change outcomes. The body wants to heal, and the law, when navigated carefully, can give it the room and
support to do so.


