The Impact of Delayed Diagnosis on Workers’ Compensation Claims in
New York

Why Delayed Diagnosis Is One of the Most Damaging Issues in NYC Work Injury
Claims

Delayed diagnosis is a common and costly problem in New York workers’ compensation cases.
Injured workers often seek care immediately, yet the true nature of an injury is missed,
minimized, or attributed to something temporary. In a system that relies heavily on medical
documentation, that delay can quietly reshape the entire claim, a reality an experienced NYC
workers’ compensation lawyer sees repeatedly.

In Manhattan, delays frequently stem from rushed initial evaluations, limited diagnostic testing,
or early return-to-work decisions made before an injury is fully understood. When symptoms
persist or worsen, the gap between the accident and the correct diagnosis becomes a focal
point for insurers. What began as a medical issue quickly becomes a legal one.

Compensation is still available under New York law, but delayed diagnosis makes the path
harder. Benefits, treatment authorization, and credibility are all affected. These cases require a
deliberate strategy to correct the record and protect the worker’s right to full benefits.

What Counts as a Delayed or Missed Diagnosis in a Workers’ Compensation Case

A delayed diagnosis occurs when a work-related injury is not accurately identified within a
reasonable time after the incident, even though symptoms are present. This is not limited to
situations where a worker waits to seek care. In many cases, the worker reports pain promptly,
but the condition is misunderstood, minimized, or incompletely evaluated during early
treatment.

In New York workers’ compensation claims, delayed diagnosis is often the result of how care is
delivered rather than any failure by the injured worker. Certain injuries are especially prone to
being missed early, particularly when medical evaluations are rushed or narrowly focused on
short-term clearance instead of full assessment. Common types of diagnostic delay include:

e Initial Misdiagnosis as a Minor or Temporary Injury: Pain is attributed to strain,
inflammation, or soreness despite persistent or worsening symptoms.

e Delayed or Denied Imaging: MRIs, CT scans, or nerve studies are postponed, allowing
underlying structural injuries to go undetected.

e Incomplete Early Examinations: Busy urgent care or employer-directed clinics focus on
surface symptoms without assessing neurological or orthopedic involvement.
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Premature Return-to-Work Clearance: Workers are cleared before injuries stabilize,
masking the true extent of the condition.

Gradual or Repetitive Stress Injuries: Conditions that develop over time, such as carpal
tunnel syndrome or cumulative back injuries, are harder to identify early and often
dismissed until function declines.

These delays matter because the workers’ compensation system relies heavily on medical

documentation created close in time to the injury. When the correct diagnosis appears weeks

or months later, insurers argue that the condition is unrelated, exaggerated, or caused by

something outside of work. Overcoming that narrative requires carefully rebuilding the medical

timeline and showing how the injury progressed from the start, a process that typically

demands experienced legal involvement to protect the worker’s right to full benefits.

Work Injuries Most Likely to Involve Delayed Diagnosis

Certain work injuries are far more likely to be misdiagnosed or diagnosed late, not because they

are uncommon, but because they do not always present clearly during initial medical visits.

These injuries often develop beneath the surface, worsen over time, or require advanced

testing to identify. In New York workers’ compensation cases, delayed diagnosis is frequently

tied to how these injuries occur and how they are evaluated in early treatment settings.

Common work injuries that involve delayed diagnosis include:

Spinal Injuries and Herniated Discs: Back and neck injuries caused by lifting, repetitive
bending, falls, or sudden force are often labeled as muscle strain early on. Without
timely imaging, disc herniations, nerve compression, or spinal instability may go
undetected until symptoms escalate.

Traumatic Brain Injuries and Concussions: Head injuries from falls, struck-by incidents,
or equipment accidents may not show immediate neurological signs. Symptoms such as
dizziness, headaches, or cognitive changes are frequently minimized or attributed to
stress or fatigue.

Repetitive Stress and Overuse Injuries: Conditions like carpal tunnel syndrome,

tendonitis, and joint degeneration develop gradually from repetitive motion, forceful
activity, or poor ergonomics. Because there is no single accident date, these injuries are
often dismissed until functional loss becomes significant.

Shoulder, Knee, and Joint Injuries: Tears to the rotator cuff, meniscus, or ligaments can
occur during lifting, pushing, or sudden movements. Early exams may miss internal
damage, especially when swelling or pain appears manageable at first.

Occupational llinesses and Exposure-Related Conditions: Respiratory conditions, toxic

exposures, and cumulative trauma illnesses often present with vague or delayed
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symptoms. Diagnosis may be postponed due to lack of early testing or failure to connect
symptoms to workplace conditions.

These injuries are frequently delayed because early care focuses on short-term relief rather
than long-term causation, and because employer-directed treatment often prioritizes rapid
return to work. When diagnosis is delayed, insurers use the gap to dispute causation, severity,
and eligibility for benefits. Identifying why an injury was missed and how it developed over time
is critical to protecting a worker’s claim, which is why experienced legal guidance is often
essential in rebuilding the medical record and securing full workers’ compensation benefits.

The Effect of Delayed Diagnosis on Workers’ Compensation Benefits

Workers’ compensation benefits depend on documented medical findings. When diagnosis is
delayed, benefit eligibility is immediately affected. Temporary disability payments may be
reduced or denied if the injury appears minor in the medical record.

Permanent disability ratings are also impacted. A late diagnosis can result in a lower
impairment classification, limiting long-term compensation. Authorization for surgery or
specialized care may be challenged based on the absence of early findings.

These disputes are not theoretical. They determine whether an injured worker receives wage
replacement, continued treatment, or nothing at all. Addressing delayed diagnosis is often the
difference between partial benefits and full recovery under the law.

Why New York Workers’ Compensation Cases with Delayed Diagnosis Are Harder to
Prove

Delayed diagnosis cases require more proof, not less. Medical timelines must be reconciled.
Early records must be explained. Later findings must be connected back to the original incident
under New York causation standards.

Insurers rely on gaps to deny claims. They argue that time breaks the chain of causation.
Without a coordinated strategy, those arguments gain traction.

Handling these cases without guidance is risky. The system favors those who understand how
evidence, medical opinion, and legal standards intersect. Experience matters most when the
record is incomplete.

Steps to Take After an On-the-Job Injury or a Work-Related Condition Develops

What a worker does in the days and weeks after an injury can directly affect medical care,
benefits, and long-term employability. New York’s workers’ compensation system is procedural
and documentation-driven. Delays, incomplete reporting, or informal handling often create



problems later, even when the injury itself is legitimate. Taking the right steps early helps
preserve both health and legal rights.

After a workplace injury or the onset of a work-related condition, workers should take the
following steps:

e Report the Injury or Symptoms Promptly: Notify a supervisor or employer as soon as an
injury occurs or symptoms become noticeable. Even gradual or repetitive injuries should
be reported once they interfere with work or daily function.

e Seek Medical Treatment and Describe Symptoms Fully: Obtain medical care and clearly
describe all symptoms, not just the most obvious ones. Incomplete reporting often leads
to missed diagnoses and gaps in the medical record.

e Follow Up if Symptoms Persist or Worsen: If pain, weakness, numbness, or other
symptoms continue, request further evaluation. Do not assume initial findings are final
if the condition does not improve.

e Document Everything: Keep copies of medical records, work restrictions, employer
communications, and dates of missed work. Consistent documentation strengthens
credibility and benefit eligibility.

¢ Avoid Informal Agreements or Pressure to Return Too Soon: Returning to work without
appropriate restrictions can worsen injuries and complicate claims. Clearance should be
based on medical reality, not workplace pressure.

e Speak With an Experienced NYC Workers’ Compensation Lawyer Early: Consulting a
lawyer early helps protect benefits, prevent diagnostic delays from being used against
the claim, and ensure deadlines and medical requirements are met. An experienced
lawyer can intervene before insurers shape the narrative, secure appropriate treatment,
and guide the claim from the start.

These steps help establish a clear timeline and medical foundation for a workers’ compensation
claim. Even when taken correctly, disputes often arise over diagnosis, causation, and benefits.
When that happens, having experienced legal guidance can help ensure the claim is handled
properly, deadlines are met, and the worker’s right to full benefits is protected rather than
quietly eroded.

How Delayed Diagnosis Claims Are Rebuilt and Proven

Delayed diagnosis claims do not fix themselves. They are rebuilt by reconstructing the medical
timeline and replacing insurer assumptions with documented medical reality. Early complaints
are matched to later findings, gaps are explained through medical opinion, and progression is
shown as part of the original injury rather than something new or unrelated. This work is
technical, time-sensitive, and decisive.



To do that, experienced lawyers actively develop the record instead of accepting what already
exists. That typically includes:

e Complete medical records and diagnostic imaging

e Consistent treatment timelines linking injury to work

e Specialist opinions addressing causation and progression
e Employment records showing functional decline

e Independent medical evaluations that correct earlier gaps

This evidence restores credibility and reopens access to benefits that were denied or limited
because of delay. Knowing what to gather, how to frame it, and how to rebut insurer medical
opinions is what turns a weakened claim into a viable one. Without that intervention, delayed
diagnosis is often used as a permanent excuse to reduce or deny compensation.

Get Help From an Experienced NYC Workers’ Compensation Lawyer

Delayed diagnosis does not erase the right to workers’ compensation, but it makes the fight
harder. Insurers become more aggressive, proof standards tighten, and medical gaps are used
to cut off benefits. In these cases, experience is not optional. It is the difference between a
stalled claim and a successful one.

For more than 90 years, Pasternack Tilker Ziegler Walsh Stanton & Romano, LLP has fought for

injured New York workers when the system turns against them. The firm has represented over
100,000 clients and recovered billions in awards and settlements by rebuilding complex claims,

challenging insurer-selected doctors, and restoring credibility when benefits are denied or
reduced. With more than 100 seasoned legal professionals, the firm brings the resources,
medical coordination, and litigation strength these cases demand.

A free consultation with a member of our legal team gives injured workers a clear
understanding of where their claim stands and what can still be recovered. There is no upfront
cost, and no fee unless benefits are secured. When a delayed diagnosis threatens treatment,

income, and stability, having a major New York City workers’ compensation law firm on your
side sends a clear message to insurers: this claim will not be ignored. Contact us today for your

free case evaluation.
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