INDEFENDENT MEDICAL EXAMINATIONS
CHECKLIST FOR CONDUCT DURING EXAMINATIONS

Date of Examination:

Name of Panel:

Name of Examining Physician(s):

Optional Information: Claimant's Name:

Claim Number:

Hequirements for Panels

Yes No  N/A

Did the worker receive a letter confirming the appomtmem
and gwmg travel directions? ,

Did the worker receive a verbal or wntten description of
the examination process?

Was a form available for workers to comment on treatment
received from staff and examiners?

‘Bequirements for the Examining Phvsician

Did the physician introduce him/herself to the worker?
Did the worker have an opportunity to learn the
physician’s name?

Did the physician{(s) offer at least three comments that
expiained the examma’aon procedures?

Did the physician answer the worker’s questions about the
examination process?




Requirements for the Examining Physician (cont.)

Yes No  N/A

Were questions regarding the claim referred to the .
worker’'s claims manager?

Were requests regarding medical advice outside the scope
of the IME referred to the worker’s attending physician?

Was the worker fully clothed for the first interview?

Was adequate draping provided for privacy and removal
of clothing?

Did the physician make disparaging or personal
comments about the worker or the medical management
of the ciaim? Please try to note these comments.

At the ciose of the exam, did the physician ask the worker
if there was anything he/she would like to add?

Overall, was the worker treated with dignity and respect?

Please describe two specific behaviers that support your impression.




