When a wreck or a fall happens, few things complicate a claim like a prior medical issue. | have sat across from
clients who whisper, almost apologetically, that their back wasn't perfect before the crash, or that they had
migraines for years. They worry a pre-existing condition ruins their case. It does not. In Georgia, the law takes
people as it finds them, frailties included. The real question is not whether you had a history, but whether this
incident made it worse, lit the fuse, or accelerated the decline. Handling that question well can mean the difference

between a lowball offer and a fair resolution.

This is practical advice from Atlanta injury litigation, where insurers are sophisticated, medical records are long, and
traffic can turn a routine merge into a life-changing event. Whether you are talking with a car accident lawyer,
preparing a claim with a personal injury attorney, or trying to understand the insurer’s tactics on your own, you

need to know how pre-existing conditions interact with Georgia law, medicine, and the claims process.

Georgia law meets real bodies

Georgia recognizes the eggshell plaintiff rule. If someone negligently injures you, they are responsible for the harm
they cause even if you were more susceptible because of a prior condition. The defense often raises two ideas to
minimize damages. First, they argue that your problems are unrelated, blaming degenerative disc disease, arthritis,
or a prior surgery. Second, they admit some relationship but call it a minor aggravation that should resolve
quickly, offering to pay for a few weeks of therapy and nothing more. Both strategies can be countered, but it

takes thoughtful documentation and clear storytelling.

Aggravation has legal weight in Georgia. Juries can award damages for the worsening of a pre-existing condition,
for pushing a dormant condition into active symptoms, and for aggravating the pace or severity of degenerative
change. The law allows recovery for the difference between your pre-incident baseline and your post-incident
condition, including pain, impairment, medical expenses, and the impact on work and home life. The baseline is the

fight. Establish it well, and everything else follows.

What insurers look for and why

Insurers mine medical records. In an Atlanta car crash case, defense counsel will request at least five years of
medical history, sometimes more if there is a surgical track or a chronic disease. They look for gaps in care that
suggest you were fine before the wreck. They also look for recent complaints that sound similar to your post-crash
symptoms. A note about intermittent low back pain at a physical two months before a rear-end collision will
become Exhibit A for the defense. That does not make your claim unviable. It means we must explain the
difference between intermittent stiffness and shooting pain down the leg, or between occasional headaches and

daily photophobia requiring a dark room.

The defense will also look at diagnostic imaging. Degenerative disc disease, bulges, osteophytes, and arthritic
changes show up on a large percentage of adults by middle age. Insurers argue those findings are “wear and tear,”
not trauma. The counter is in the details. A new annular tear on an MRI, an acute bone bruise on a knee MRI after
a fall at a Midtown grocery store, or a clear change from a pre-crash MRI to a post-crash MRI is powerful. But
radiology is only part of the story. The leap from image to pain and disability is car accident lawyer near me

clinical, and that is where treating provider notes matter more than charts of pixels.

Baseline, then delta: how to build the medical story
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Before you talk to a claims adjuster, build your baseline. Baseline means what your body could do, how often you
had symptoms, what activities you handled, and what your typical pain level was before the event. An honest
baseline is your credibility anchor. | often ask clients to walk me through a week of life before the crash. How many
hours did you work on your feet? Did you mow your own lawn? Did you shop for groceries alone? Did you take
stairs at the MARTA station without thinking about it? Sometimes a spouse or coworker fills in the picture with

concrete examples.

Then we define the delta, the change. Maybe you went from two migraine days a month to eight. Maybe your
knee went from cranky after a long hike to buckling on stairs. Maybe your lower back went from morning stiffness
to numbness in the big toe that wakes you at night. Range is your friend here. Claiming you were pain free if you
were not will backfire. Describing the change with specificity shows respect for the truth and helps the doctor chart

accurately.

Timing matters. Tell your providers about pre-existing issues on day one. Patient intake forms ask about prior
injuries and prior care for a reason. Hiding a history, then having it discovered, is far more damaging than owning
it and describing how this new event is different. The best medical records read like a timeline. Pre, event, and post.
If you had a back flare two years ago that resolved with six weeks of chiropractic care and you had no treatment
since, that is helpful. If you were scheduled for a surgery before the crash, different story. Either way, we value

clarity.

Common Atlanta scenarios and how they play out

Rush-hour rear-enders on the Downtown Connector often produce cervical strains. If you had degenerative
changes at C5-6 before, the defense will point to those. A clean narrative shows that you managed stiffness but
never had radiating pain or grip weakness until the crash. If a new disc protrusion impinges the exiting nerve root,
that is a medical pivot point. Even without new imaging findings, a new pattern of radicular symptoms can support

aggravation.

Intersection T-bone collisions on Peachtree can cause shoulder injuries. Prior impingement syndrome or partial
tears are common in people who do overhead work. After an impact with the shoulder belted, a labral tear or
biceps tendon injury can become symptomatic. If you could throw a ball with your kids before and now you

cannot lift a carton of milk, those functional changes matter to a jury.

Slip and falls in a Buckhead grocery store often involve knees. Osteoarthritis is common after age 40. A fall that
causes a meniscal tear or bone bruise will increase pain far beyond everyday arthritis. If you had occasional
soreness before, you can still recover for a traumatic tear that pushes you toward arthroscopy. The defense might
argue you were headed there anyway. The answer is that timing was accelerated and symptoms jumped. Georgia

law allows damages for that acceleration.

Pedestrian incidents in crosswalks can aggravate lumbar issues dramatically. A person with managed spondylosis
may experience new foot drop after being struck. Even if imaging shows degenerative features, the onset of
neurological deficit after trauma is a different category than pre-existing aches. Document new deficits early with

objective tests like reflex checks, strength testing, and straight-leg raise.

The role of treating doctors versus defense experts

Treating physicians are usually more persuasive than hired experts, provided they chart carefully. Ask your doctor
to address causation in ordinary language. Not legal words, just medicine. When a provider writes, within a
reasonable degree of medical certainty, the crash aggravated Mrs. Jones's pre-existing L4-5 degenerative disc

disease and caused new radicular symptoms, it gives adjusters and juries a straightforward anchor. If your doctor



is reluctant to write letters, their office notes become even more important. Clear descriptions of pre and post

symptomes, functional limits, and response to treatment tell the story.

Defense medical exams appear in higher-value cases. In Atlanta, expect orthopedic surgeons or physiatrists who
perform hundreds of exams a year. They often say injuries resolved within six to eight weeks, or that the current
complaints are attributable to age-related degeneration. Cross-examination will focus on cherry-picked literature
and the lack of longitudinal familiarity with your medical history. Juries tend to favor the clinician who actually

treated you, but only if that clinician explains the aggravation clearly.

Honest disclosure and strategic framing

Some clients worry that disclosing a prior claim or an old injury invites trouble. Hide it and the defense finds it,
then everything else you say becomes suspect. Disclose it, and we frame it. | often explain to adjusters that the
baseline was real, documented by minimal treatment and robust activity. Then | show the delta: new providers,
new modalities, missed work, changed routines. The narrative matters. A story that shows a person doing their

best, going to work, caring for kids, then getting knocked off their stride resonates.

If you had a gap in care before the incident, say so. Maybe you did home exercises, or you avoided physicians
because of cost. That is a common reality in Metro Atlanta, where high-deductible plans are prevalent. If you
returned to the doctor after the crash because symptoms crossed a threshold you could no longer manage, that is
understandable. The key is consistency between what you tell your providers and what you tell the insurer or your

personal injury lawyer.

Documentation that actually moves the needle
Medical records are the spine of the case. But there are supporting ribs that help the claim breathe.

* Short, dated notes about daily function in the first eight to twelve weeks after the incident, ideally in a simple

app or journal. Two to three sentences a day beat a six-page essay no one will read.

e Specifics from work: missed shifts, reduced hours, or modified duties. Pay stubs and HR emails matter more
than a general statement about lost income.

* Before-and-after witnesses, like a coworker who watched you carry 40-pound boxes pre-wreck and now sees
you ask for help, or a spouse who shifted more household tasks your way.

® |maging comparisons when available. If you had a lumbar MRI three years ago and another after the crash,
radiologists can compare directly.

* Treatment response. If epidural injections or targeted physical therapy provided partial but temporary relief,

that pattern can support the diagnosis of nerve involvement rather than generalized degeneration.

This is not about writing a novel. It is about assembling a few clean, chronological pieces that make your case easy

to understand.

Settlement dynamics with pre-existing conditions

Insurers often start with the “only minor aggravation” position. They price a short course of PT and a handful of
visits, then toss in a bit for pain and suffering. If your claim involves a pre-existing condition, patience can pay.
Demonstrating the length of treatment, the escalation from conservative care to more invasive approaches, and

the impact on daily life takes time. A two-month record rarely captures the scope of aggravation.



In Fulton or DeKalb County, juries are generally receptive to well-documented aggravation claims. They also
punish overreach. If you claim lifelong disability after a low-speed bumper tap with minimal treatment, expect
skepticism. Calibrate expectations by injury patterns. A symptomatic cervical herniation with arm numbness that
responds to epidural steroids has a different settlement value than a soft-tissue strain that resolves in six weeks. A
car accident attorney who tries cases in Atlanta can give you realistic ranges based on venue, defense counsel, and

the specific insurer.

Policy limits shape outcomes. Many Georgia drivers carry $25,000 per person limits, and some carry only the
minimum. If your aggravation leads to surgery, medical bills alone can exceed available coverage unless there is
underinsured motorist coverage. Your personal injury attorney should audit all possible coverage, including

resident relative policies, stacked UM coverage, and employer policies if the at-fault driver was on the job.

Practical medical choices that help both health and case

Prioritize health, but be mindful of documentation. Gaps in care raise questions. If you cannot attend PT because
you work two jobs, tell your provider so they record it. If you try home exercises instead, ask for a written plan. If a
chiropractor helps initially but you plateau, ask for a referral to an orthopedist or physiatrist. A record that shows

thought and progression is stronger than one that shows the same visit repeated twenty times with no change.

Emergency room visits document the event, but follow-up wins cases. ERs rule out life-threatening issues, then
discharge. Urgent care can bridge the gap, but within a week or two, establish care with a primary care physician
or specialist. If you have an old injury to the same body part, a specialist who can speak to aggravation will be

particularly valuable.

Medication lists tell a story. If you never took prescription anti-inflammatories before the wreck and now you are
on them daily, that change supports aggravation. If you escalate from over-the-counter meds to muscle relaxants

or nerve agents like gabapentin, the record becomes more persuasive.

How your words shape the record

The first time you tell your story often controls the rest. Intake forms that ask “Was this pain present before?” are
traps for both extremes. Marking “no” when you had prior intermittent pain can make you look dishonest.
Marking “yes” without explaining that it was less frequent or less intense turns into a defense exhibit. Use
qualifiers. If the form allows free text, add “intermittent before, worse and daily since crash” or “prior headaches 1

to 2 per month, now 6 to 8 per month with nausea.”

Describe function, not just pain. Doctors and adjusters pay attention when you say “I cannot carry my toddler
without numbness in my hand afterward,” or “I must lie down after standing 20 minutes,” or “I used to drive for
Uber on weekends, now | cannot sit more than 30 minutes.” These details are harder to dismiss than a 7 out of 10

pain score.

Working with your lawyer on strategy

The earlier a personal injury lawyer sees your case, the better. There are decisions to make about imaging timing,
specialist referrals, and whether to explore prior records proactively. In some cases, we obtain pre-incident records
ourselves and summarize them for the insurer in a way that highlights the lack of similar symptoms. In others, we
wait to see what the defense requests. There is no one-size-fits-all approach. It depends on the age of the records,

the nature of the prior condition, and the anticipated defense posture.



Expect your attorney to ask for exhaustive detail on prior care. It is not nosiness. Surprises kill momentum. If you
had a workers’' compensation claim eight years ago for a back strain, tell us. If you saw a chiropractor monthly for
maintenance, note it. If you had imaging at Emory years before, we may retrieve it to show no herniation existed

then, strengthening causation now.

Fee structures do not change because of pre-existing conditions. Most Atlanta plaintiffs’ firms charge contingency
fees. What changes is the investment of time with experts. An aggravation case may benefit from a treating
physician affidavit or a narrative report. Those reports cost money and can help avoid trial or position a case well

for mediation.

The soft factors juries notice

Juries reward consistency and effort. If you keep working in some capacity despite pain, jurors often view you
favorably. If you follow medical advice within your means, they notice. If you tell the truth about pre-incident
problems and still show a clear increase in limitations, they connect with you. What juries dislike are exaggerations

and sudden, dramatic shifts that seem tailored for litigation.

Social media can undercut you. A single photo carrying a cooler at a Braves game while you claim you cannot lift
more than 10 pounds will appear at trial. Context rarely rescues you. Tell your car accident attorney what is on

your feeds and tighten privacy settings. Better yet, post less while your claim is pending.

Special considerations for older adults and workers with physical jobs
Dunwoody GA injury legal help

Age is not the enemy. Many Atlanta jurors understand that bodies change. If you are 60 with arthritis, a fall that
turns manageable pain into daily disability deserves compensation. The measure is the change. For physically
demanding jobs, even small increments of pain or weakness can end a career. A warehouse associate who cannot
repeatedly lift 30 pounds loses more than wages; they lose a job identity. Vocational evaluations can translate

medical limits into job consequences, adding rigor to damages.

For gig economy workers, proof of income requires more effort. Keep ride logs, delivery app summaries, and bank

statements. If aggravated pain reduces hours, that delta needs numbers, not just words.

When surgery enters the picture

Surgery changes valuation and scrutiny. A cervical discectomy after a crash with a history of prior neck issues
invites the defense to argue the surgery was inevitable. Counterpunch with timelines. If your prior neck complaints
were sporadic and non-radicular, and surgery was never advised, the crash that produced new radicular symptoms
and led to surgery was a materially different medical event. Obtain the surgeon’s opinion on causation, ideally

referencing intraoperative findings like acute herniation or nerve root compression.

If you were already a surgical candidate before the crash and the incident accelerated the timing, damages still
exist. The question is how much sooner the surgery occurred, whether symptoms were worse, and whether

recovery was more difficult. Clarity from the treating surgeon carries weight.

Settlement versus trial: choosing your path

Most aggravation cases settle, but not all. Cases head to trial when insurers refuse to acknowledge the delta or

when they over-attribute symptoms to age and prior issues. Venue matters. A jury in downtown Atlanta may


https://pr.washingtoncitypaper.com/article/Atlanta-Metro-Law-Group-on-Hands-Free-Act-Claims/6a848a72e363080002dcb4a5

value these claims differently than a jury in a more conservative neighboring county. Your personal injury attorney
should present options at each stage, including mediation, high-low agreements, or trying liability only if damages

are complex.

Trial preparation centers on your life. Jurors want to meet who you were before and who you are now. Photos,
calendars, and the testimony of people who know you day-to-day are stronger than complicated medical slides.

Medical testimony frames the mechanism, but your human story persuades.

What to do in the first 30 days after an incident if you have a pre-
existing condition

¢ Seek medical care within 24 to 72 hours and be honest about prior issues, describing differences in symptoms
and function since the event.
e Tell your primary doctor and one specialist about the incident within the first two weeks to create clear

continuity of care.

* Start a brief daily journal of activities you can and cannot do, pain patterns, medications taken, and any missed

work.

® Gather prior imaging and key records if you have them handy, but do not delay treatment to hunt them

down. Your lawyer can help collect them later.

® Consult a car accident attorney early to plan documentation, protect insurance coverage options, and avoid

recorded statements that oversimplify your history.

How a lawyer frames value without overselling

We do not pretend the past does not exist. We frame the past accurately, then show the shift. Value comes from
medical expenses, lost income, and non-economic damages that reflect pain, limitations, and loss of enjoyment. In
an aggravation case, the non-economic piece often carries the weight because it captures how much your life
changed. A personal injury attorney should avoid wooden multipliers and instead lean on specifics: the summer

you did not coach, the overtime you could not take, the hobbies you shelved.

Causation language matters. We avoid absolutes that juries do not believe. We also avoid defense-friendly
vagueness. Phrases like "to a reasonable degree of medical certainty” and “more likely than not” are the right legal
thresholds. For juries, we translate that into plain English: the crash turned this manageable condition into a daily

obstacle.

Final thoughts from the Atlanta trenches

Pre-existing conditions are not a curse. They are a reality. The law allows you to recover for aggravation, for
acceleration, and for new layers of pain and disability stacked on a vulnerable foundation. The path runs through
candor, careful medical documentation, and a narrative that respects complexity. The insurer will try to flatten the
story to age and wear. Your job, with a seasoned car accident lawyer at your side, is to put the real story back into

three dimensions.

Atlanta roads are busy, and bodies are imperfect. If someone’s negligence made your imperfections worse, your
claim is legitimate. With the right strategy, you can bridge the gap between what the defense says is old and what

you know is new, and you can reach a resolution that pays for the care you need and the life you want to regain.



