A workers compensation claim is often won or lost long before a hearing is scheduled or an insurance adjuster
makes a final decision. It starts in the first hour after an injury, continues through the first medical visit, and often

turns on whether the worker understood what details mattered while the facts were still fresh.

That is especially true for employees in Greeley CO, where many people work in physically demanding jobs.
Construction, manufacturing, warehousing, trucking, oil and gas support, food processing, agriculture, and
healthcare all carry injury risks that are not theoretical. A back strain from lifting, a hand injury from machinery, a
repetitive stress injury that worsens over months, or a slip on a wet warehouse floor can all qualify for benefits.
Yet a valid claim can still run into trouble when deadlines are missed, symptoms are underreported, or the

employer and insurer build a record that tells only part of the story.

Workers often assume that if they were honestly hurt on the job, the system will sort itself out. In practice, claims
move on documentation, consistency, and timing. A Workers Compensation Lawyer Greeley employees trust will
usually say the same thing: your medical records, your report of the injury, and your conduct after the accident

matter as much as the accident itself.

The first report sets the tone

Most injured workers do not realize how much weight attaches to the very first description of what happened.
The first verbal report to a supervisor, the first incident form, and the first medical intake note often become the
backbone of the claim file. If those records are vague, incomplete, or inconsistent, the insurer may use that gap

to question causation later.

A common example is the employee who says, “My shoulder has been hurting,” instead of, “At about 9:30 this
morning, while lifting a 60 pound box from waist height to a conveyor, | felt a sharp pop in my right shoulder and
could not raise my arm normally after that.” The first statement sounds general and could be framed as a non

work condition. The second anchors the injury in a specific workplace event with a clear mechanism.

Even in cases where the injury developed gradually, specificity still matters. Repetitive motion injuries are often

challenged because there is no single dramatic incident. In those situations, the worker should explain the job



tasks, frequency, physical demands, and the timeline of symptoms. If someone in Greeley spends ten hours a day
trimming meat, stacking product, or operating vibrating tools, the record should reflect that workload in plain

terms.

Workers sometimes hold back because they do not want to appear dramatic or create problems at work. That
instinct is understandable, but it can weaken the case. A clean, factual account is not exaggeration. It is

protection.

Prompt medical care does more than treat the injury

Medical treatment serves two roles. First, it helps the worker recover. Second, it creates the evidence that drives

the claim. Waiting too long can hurt both.

When there is a delay between the incident and the first medical visit, insurers often ask predictable questions. If
the injury was serious, why did the worker wait? Did something happen away from work in the meantime? Did
the worker make the problem worse by continuing normal activities? None of those questions automatically

defeat a claim, but they create friction.

In Colorado workers compensation cases, employees should also be careful about where and how they seek care.
Employers may have designated providers or procedures that affect the claim. If there is confusion about
authorized treatment, it is worth clarifying immediately rather than assuming any clinic visit will be treated the
same. That is one reason many injured workers contact a Workers Compensation Attorney early, even if they

hope the claim remains straightforward.

The content of the medical visit matters too. Doctors and nurses chart what they are told. If the worker minimizes
pain, forgets to mention numbness, or fails to report that the symptoms began during a specific work task, the
chart may later suggest a milder or unrelated problem. Medical records do not need drama, but they do need
completeness. If the knee buckles, say so. If the pain shoots into the hand, say so. If the worker cannot sleep,

drive, bend, or grip normally, that functional loss belongs in the record.

Consistency is often more persuasive than intensity

One of the easiest ways for an insurer to challenge a claim is to point to changing descriptions. That does not
mean every statement must be word for word identical. Real people do not talk that way. It does mean the core

facts should remain steady.

The date, location, body part, mechanism of injury, and immediate symptoms should line up across reports,
emails, text messages to supervisors, urgent care notes, and follow up medical records. Small differences are

common. Big shifts invite doubt.

| have seen otherwise valid claims weaken because a worker told the supervisor the injury happened while lifting,
told urgent care it started after a fall, and later told a specialist it had “been going on for months.” There may
have been a reasonable explanation. Maybe the worker had preexisting soreness that became acute during the
lift. Maybe the fall occurred after the pain started. But once the record splinters, the burden of repairing it gets

harder.

Consistency also applies to behavior. If a worker reports severe restrictions but is later seen doing demanding
side work, heavy recreational activity, or tasks that seem incompatible with the claimed limitations, the insurer
may argue the injury is overstated. That does not mean injured people must live under a microscope. It does

mean they should understand that claims are closely scrutinized, especially when wage benefits are involved.



Withesses matter, even when no one saw the exact moment

Workers sometimes think witness testimony only helps if someone watched the accident happen. That is too
narrow. In many cases, the strongest witness is not the person who saw the injury occur, but the coworker who

saw what happened right before and right after.

A witness may be able to confirm that the employee was assigned a strenuous task, appeared fine at the start of
the shift, immediately grabbed an injured body part after a lift, complained of pain within minutes, or had to stop
working because of visible symptoms. Those details can support causation even when no one had a direct line of

sight.

It is smart to identify potential witnesses early while memories are fresh. The worker does not need to pressure
anyone or script statements. What helps is preserving names, job titles, contact information if available, and a

brief note about what each person observed. Over time, people transfer, quit, or simply forget.

In some Greeley workplaces, especially larger industrial settings, there may also be security footage, shift logs,
forklift logs, production records, or maintenance records that indirectly support the claim. Those items are not
always preserved automatically. A Workers Compensation Lawyer can assess whether such evidence may exist

and how to request it before it disappears.

The most common mistakes that weaken strong claims

Good claims can become difficult claims through ordinary, preventable errors. Most are not malicious. They come

from pain, stress, confusion, and misplaced optimism.

® Failing to report the injury promptly and clearly

* Downplaying symptoms at the first medical visit

® Missing appointments or disregarding treatment instructions
® Posting misleading photos or videos on social media

® Returning to work duties that exceed medical restrictions without documenting the problem

Each of those issues creates an opening for the insurer. For example, missed therapy sessions may be framed as
lack of seriousness, even if the real reason was transportation trouble or a scheduling conflict. Returning to full
duty “just to help out” may later be used to argue that restrictions were unnecessary. A smiling fishing photo
posted during recovery may be cited without any context about how long the activity lasted or how much pain

followed.

The point is not that workers must behave perfectly. It is that every gap in the record will usually be interpreted in

the light most favorable to the insurance company, unless the worker or counsel fills in the missing context.

What to say, and what not to guess about

Honesty is obvious, but precision is the part people overlook. If a worker does not know something, it is better to

say, ‘| am not sure,” than to guess and create a contradiction that lingers in the file.

That comes up in recorded statements and routine claim conversations. An adjuster may ask for a timeline, prior
injuries, outside activities, medical history, or when symptoms first began. Some of those questions are fair. Some
go beyond what is needed to evaluate the work injury. The worker should answer truthfully, but carefully, and

should not let discomfort push them into speculation.



For instance, if asked whether a prior back strain from years ago is related, the worker may not know. A fair
answer may be that the prior strain resolved, they were able to perform regular duties, and the current symptoms

began after the work event at issue. Medical professionals can sort out the rest.

That is one of the practical reasons people reach out to a Workers Compensation Attorney. Legal guidance does
not change the facts, but it can help the worker present those facts clearly and avoid accidental damage during

early claim communications.

Follow the treatment plan, but speak up when it is not working

Insurance companies often look for signs that the worker is not cooperating with care. At the same time, workers
sometimes feel trapped when treatment is ineffective or when a provider seems to misunderstand the demands
of the job.

Both concerns can exist at once. The best approach is to stay engaged in treatment while documenting problems
responsibly. If medication causes side effects, mention it. If physical therapy increases symptoms in a specific way,
report that accurately. If the provider releases the worker to duties that are unrealistic, the worker should explain

exactly what the job requires.

A lifting restriction of 20 pounds sounds simple in a chart. In real workplaces, tasks are not always neatly divided
into 20 pound increments. A nurse aide may need to reposition patients. A warehouse worker may handle
awkward loads that shift unexpectedly. A maintenance technician may climb, kneel, twist, and carry tools all in the

same hour. The medical record should reflect those realities.

When treatment stalls, second opinions and specialist referrals can become important, depending on the
procedural posture of the case. A Workers Compensation Lawyer Greeley workers hire often spends significant
time not just arguing legal points, but helping clients understand how to build a treatment record that accurately

reflects the injury and the job.

Preexisting conditions do not automatically defeat a claim

This is one of the most misunderstood parts of workers compensation. Many employees think that if they ever

had prior pain in the same body part, they have no claim. That is not how many valid cases work.

A person can have a prior back issue, old knee soreness, degenerative changes on imaging, or occasional carpal
tunnel symptoms and still suffer a compensable work injury. The central question is often whether work caused a

new injury, aggravated a prior condition, or accelerated the need for treatment.

The danger lies in trying to hide medical history. Insurers usually uncover prior records eventually, and
concealment undermines credibility far more than a disclosed prior problem would have. A better approach is
accuracy. If the worker had old pain that resolved and worked full duty for years, that fact helps. If the worker had
manageable symptoms that became sharply worse after a work incident, that timeline matters. If imaging shows
age related wear but the person was fully functional until the workplace event, that distinction should be

developed through medical evidence.

In practice, many disputed claims turn less on whether a preexisting condition existed and more on whether the

records tell a coherent before and after story.

Wage loss issues often become as important as the injury itself



For many families in Greeley CO, the immediate crisis is not only pain. It is the paycheck. If the worker cannot
return to full duty, temporary disability benefits may become critical. That makes accurate work status

documentation essential.

Every restriction slip, return to work note, and employer job offer should be kept. Workers should save copies
rather than assuming the employer and clinic will coordinate perfectly. If light duty is offered, the worker needs
to understand whether it truly fits the restrictions. If it does not, that mismatch should be documented promptly

and factually.

Problems often arise when a worker is offered modified work that exists on paper but not in reality. An employer
may describe a job as “light,” while the actual tasks still require bending, lifting, standing for prolonged periods,
or repetitive use of the injured limb. If the worker simply quits or refuses without explanation, the insurer may
argue wage loss is voluntary. If, instead, the worker reports specific conflicts between the assigned tasks and the

written restrictions, that creates a far stronger record.

Pay records matter too. Overtime, shift differentials, bonuses tied to regular output, and concurrent employment
can affect benefit calculations in some cases. Workers should preserve wage statements and not assume the

insurer’s first calculation is correct.

Independent medical exams are not ordinary doctor visits

When the insurer requests an examination by a doctor who is not treating the worker, many employees assume it

is just another appointment. It is not. These exams can heavily influence the trajectory of the case.

The examiner may assess causation, maximum medical improvement, permanent impairment, restrictions, and
future treatment needs. The interaction can feel polite and routine, but the resulting report may shape benefit

decisions for months.

Preparation matters. The worker should review the basic timeline beforehand so dates and events are fresh. They
should describe symptoms honestly without minimizing or exaggerating. They should understand that the
examiner is evaluating function as well as complaints. If range of motion is limited, the worker should not force

movements simply to appear cooperative beyond what is safe and accurate.

After the exam, it is wise to write down what occurred, including how long the evaluation lasted, what questions
were asked, what tests were performed, and whether the report later seems to omit material details. Those notes

can be useful if the findings are disputed.

Social media and surveillance can distort reality

Workers are often surprised by how little context is needed for an insurer to challenge credibility. A ten second
video clip of someone carrying groceries can be used to question a shoulder injury. A family photo from a child’s
birthday can be framed as proof of unrestricted activity. The image may tell almost nothing about pain, duration,

or what happened afterward, but it can still create noise in the case.

That does not mean workers must disappear from public life. It means they should be cautious. Privacy settings
help, but they are not foolproof. Friends and relatives may tag photos. Public posts can be misunderstood.
Surveillance, though not present in every case, is also a possibility, particularly when disability or permanent

limitations are disputed.

The practical rule is simple. Assume that visible activity may be scrutinized, stripped of context, and compared

against the restrictions in the medical record. If there is any mismatch, explain it to counsel before it is explained



by the other side.

When legal help makes a measurable difference

Not every claim requires a lawyer from day one. Some are accepted promptly, treatment is authorized, wage
benefits are paid correctly, and the worker returns to the job without major conflict. But once a claim is denied,
delayed, underpaid, or complicated by a preexisting condition, disputed restrictions, surgery recommendations,
or a premature release to work, legal representation can change the outcome.

A seasoned Workers Compensation Lawyer does more than file paperwork. The lawyer evaluates whether the
injury has been accurately framed, whether the treating records support the theory of the case, whether
deadlines are being met, whether benefits are calculated correctly, and whether the worker is being pushed into
an unfair position. That is especially valuable when the worker is trying to recover while also dealing with pain,

income loss, and employer pressure.

In Greeley CO, where many injuries arise from demanding labor rather than desk work, the gap between medical
language and real job demands can be wide. A strong Workers Compensation Attorney helps close that gap.

They can present the case in a way that reflects how the job is actually performed, not how it sounds on a form.

A practical record-building habit that pays off

The best claims usually have one thing in Additional info common: the worker kept a reliable, boring, factual

record. Not a dramatic diary, just a consistent one.

* The date and time of the injury or symptom flare

* Who was notified and what was reported

* Medical visits, diagnoses, and restrictions

* Missed work, modified duty issues, and wage changes

* Symptoms that affect daily function, such as sleep, driving, lifting, or walking

That simple habit can solve problems before they grow. It helps the worker answer questions accurately months
later. It helps counsel identify gaps in the record. It helps explain why a treatment recommendation makes sense

or why a return to work failed.

A short daily or weekly note is usually enough. “Could not grip drill for more than five minutes today,” is useful.
“Pain 8 out of 10 after carrying toddler for two minutes,” can be useful. “Supervisor assigned pallet moving
despite no lifting over 15 pounds restriction, stopped after sharp back pain,” is useful. Specific facts age well.

General frustration does not.

Strong claims are built, not assumed

Most employees do not ask to become experts in workers compensation. They just want treatment, fair pay while
they heal, and a reasonable path back to work. But the system rewards workers who understand that truth alone

is not always enough. The claim has to be documented, explained, and protected.

For Greeley workers, that means reporting promptly, being specific, following medical guidance, preserving
records, and recognizing when the process is drifting off course. It means treating every early statement as
important, because it is. It means understanding that preexisting conditions, delayed symptoms, and disputed

restrictions are common issues, not automatic defeats. And it means getting help from a Workers Compensation
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Lawyer Greeley employees can trust when the insurer starts building a story that does not match what actually

happened.

A strong claim is rarely the loudest claim. It is the one supported by details, backed by medical evidence, and

consistent from the first report forward.

Law Offices of Miguel Martinez, P.C.
Address: 5312 W 9th St Dr Ste 130, Greeley, CO 80634
Phone number: 970-353-9828

FAQ About Workers Compensation Lawyer Greeley

What not to say to a workers' comp attorney?

Never lie or omit past medical history, exaggerate symptoms, or admit fault to anyone—especially insurance
adjusters. Do not give recorded statements or accept settlement offers without consulting your attorney. Keep all

communications with your legal team completely honest and 100% transparent to protect your claim.

What are the odds of winning a workers’ comp case?

Nationally, about 75% of claimants receive at least some compensation. If your initial claim is denied and you
appeal, hearing-level success rates typically hover around 50%. Your exact odds heavily depend on the strength

of your medical documentation, adherence to reporting deadlines, and whether you have legal representation.

What does a workers’ comp lawyer do?



A workers' compensation attorney can help you recover the maximum compensation you're entitled to, even if
your employer or their insurance provider denies your claim. Your attorney can help gather evidence, file

paperwork, negotiate with insurance companies, and represent you in court.



