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Medically At-Risk Older Drivers

When changes/declines in health and function

impact on the sensory, cognitive, and motor tasks -

necessary to operate a motor vehicle safely and P

responsibly. -
2’

Competence concerns in other IADL (and perhaps
ADL tasks).

Concerns of frailty and reduced physical reserve.
~10% of drivers aged 70+ years?

May self-regulate in terms of exposure and engage in
other compensatory strategies.

“On the Radar” of family members, neighbors and
other stakeholders (police, health professionals) as
potentially medically unfit to drive.




At-Risk Despite Improvements in Safety

Mational fatal passenger vehicle driver crash involvements
per 100,000 licensed drivers by age, 1997-2011
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Approaches of State Authorities

Reporting Mechanisms
Voluntary; Mandatory

Medical Advisory Boards
Education & Referral Resources
Graduated Licensure by Age
In-Person Renewal

Age-Based Road Testing

Services to Facilitate the Driving to
Non-Driving Transition (e.g., Mobility
Management, Counseling)

Investment in Accessible, Affordable
Alternative Transportation Options




Mobility Management from Bottom and Top
http://morides.org/




Physicians as Driving Fitness Experts?

Driver licensing authorities need expert advice
concerning medically at-risk older drivers.

Few jurisdictions have in-house medical
professionals to evaluate at-risk drivers.

Instead, they turn to practicing physicians (and
Medical Advisory Boards) for input they need.

Few physicians receive formal training in driver
fitness evaluation, and some question their
ability to perform this specialized role.

Physicians have the medical expertise and,
arguably, they know enough about driving to
fill this role with the proper support and
guidance.




Linking Physician Knowledge

Professional Citizen
Clinical Brain Driving Brain




2015 Older Driver Attitude Survey
N =192; Mean Age 74 (60-98), 74% Female, 45% Coupled, 91% Driving

Likert Responses: 1 = Strongly Disagree; 5 = Strongly Agree

My doctor should tell me when it is no longer safe for me to drive.
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My doctor should tell me when it is no longer safe for
me to drive.




Mean = 3.55
Std. Dev. = 1.093
N=181

Mean = 3.93
Std. Dev. = 984
N=182
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If | was diagnosed witha serious health condition | | am confident in my ability to manage should | need to
would be willing to retake my driver's test. retire from driving.
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Most older adults know when to stop driving for My family members have the right to take away my
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At-Risk Driver Program for Medical Professionals

Overview

Certain medical professionals are required to report drivers with severe functional or P
cognitive impairments that are uncontrollable by surgery, medication, therapy, a
device or special technique.

Note: If you are not & medical professional and would like to submit & report about an
driver, see our Voluntsry Reporting page. If you would like to report an
se or intoxicated driver, see our Reporting 5 Problem Driver page. General information about
the program can be found at our At-Risk Driver Program page.

You may use the links below to go directly to any section:

« Mandatory Reporters

* Which Patients to Report

# The Mandatery Impairment Referral Form
* How to Report

* After Reporting

# Helping Your Patients Retire from Driving
* Related Information

Mandatory Reporters

A medical professional iz a "mandatory reporter,” depending on the professional’s role and their
relationship to a patient. Mandatory reporters are:

Primary care providers, ophthalmologists or optometrists
Physicians™ or health care providers** providing emergency health care services to a person
who does not have a Primary Care Physician

icians, physician assistants, or nurse practitioners providing ongoing specialist health care

cians, physician assistants, or nurse practitioners providing a specialist evaluation or a
health care provider providing health care services based on a referral from the person’s
primary care provider




Missouri

15% of our population 65+ in 2015.
Most are licensed drivers.

Distribution of seniors uneven, with rural
counties showing the highest proportions
to total population.

Licensing through the Driver License
Bureau (DLB), Missouri Department of  fedical Advisory Board

Revenue exists but rarely utilized

~200 driver licensing/testing offices (<5 cases per year).

statewide
: , : . Graduated Renewal by Age
Driver testing through the Missouri State (Standard 6 yr, 70+ 3 yr)

Highway Patrol.
Driving Skills Test unchanged since 1955.




Missouri’s Voluntary Reporting Law

Passed by the MO
SECOND REGULAR SESSION Legislature in 1998

(TRULY AGREED TO AND FINALLY PASSES) following a significant
SENATE COMMITTEE SUBSITITUTE FOR lobbying effort by the
HOUSE COMMITTEE SUBSTITUTE FOR Alzheimer’s Association

HOUSE BILL NO. 1 536 Mr. Shel Suroff, Dr. David

Carr, and many others.
89TH GENERAL ASSEMBLY 1998
AN ACT Not age or disease specific.

To repeal sections 302.291 and 302.292, RSMo 1994, and to enact in lieu thereof two new Intended to promote
sections relating to the reporting and examination of impaired drivers, with penalty provisions reporting of lmp aired

and an effective date. :
drivers by health
Be it enacted by the General Assembly of the state of Missouri, as follows: professionals’ particularly

Section A. Sections 302.291 and 302.292, RSMo 1994, are repealed and two new sections physicians.
enacted in lieu thereof to be known as sections 302.291 and 302.292, to read as follows:
Forms allow for a range of

R health and addiction
1. The director, having good cause to believe that an operator is incompetent or conditions to be reported.

unqualified to retain his license, after giving ten days' notice to such person in

writing by [registered] certified mail directed to his present known address. may Similar to volunt ary laws in
require him to submit to an examination as prescribed by the director. Upon h

conclusion of the examination, the director may allow the licensee to retain his 45 other states.

license. may suspend, deny or revoke the license of the licensee, or may issue to




Physicians = “Experts” by Statute

“(If)... an applicant is suffering from some known
physical or mental ailment which ordinarily would
interfere with the applicant's fitness to operate a
motor vehicle safely upon the highways, the director
of revenue may require that the examination include
a physical or mental examination by a licensed
physician of the applicant's choice, at the
applicant's expense, to determine the fact.”

Missouri Revised Statutes, 301.172




Reporting in MO (2009-2013)*

Sources of Driver Condition Report (Form 4319):

Police Officer
Family

Physician
Other Health
Other

*In 2
Form

001-2005, ~25% of reports came in from license office staff on
153. This form was not collected in the present effort.




Figure 5: State Reporting Process for Potentially Unfit Drivers
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Physician input and licensing of at-risk drivers: A review of all-inclusive medical
evaluation forms in the US and Canada
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MISSOURI DEPARTMENT OF REVENUE

DRIVER LIGENSE BUREAU, P.O. BOX 200 TeLEPHOUE: 579 7612750 =
301 WEST HIGH STREET, ROOM 470 FAX. (573 522:8174

JEFFERSON CITY, MO 88105-0200 WEE SITE. www.dor.mo. gov 1528
PHYSICIAN'S STATEMENT

FRaT MO AL EEATY R

DRIVER OR

NT\E’" FATENTS WAL ADGRERS L

| hersby authorize and accept that:

= My physioian will conduot 2 madical examination k datermming my finess t oparats a motor vahicla salely and reaponsibly.

= My physician wil respond to any addifonal questions from the Driver Licenso Bureau (DLB) and. if necessary. o or sho
may submit copiés of my medcal records to the DLB.

= Tha OLB will make a nal dacision cancaring my sligibiily for ditves koansurs based on ail avalabla inormation

‘Sgnature o1 v or Patint Date MMDTRTTYY)

physician)| 7. In addtion to driving, what other
modes of transporiation do you use

. Do any of your regular tips invalve driving st night? Cites Clhe reguiarty? (check all that apply)
1 Ride wih Farmily Member or Frisnd

distance
Dine LI Wak or Ride a Bicycle

1. How many driving ffips do you make in a typisal week?
2

3

4. Do eny of your reguler wips involve: )55MPH’ Oes

5 ekmbinanii s [ pubiic Bus, Van or Train
]

Vs yeu s over by 8 psca clicerinra pascyuars  Clves o
Wow vou kivohsdbia sraeh e b B e sicar?. Clee: Clie: B:‘t:““‘“""”“

BN . c-.ant 1o Secion 302291 RSMo, compieting this report doss not violats physician or patient privilege,
SECTION and when in geod faith, the physician shall be immune from any civl iabilty that might cthensise result

from making this report. INSTRUCTIONS: Use your best elinical judgement 3¢ you REVIEW AND
COMPLETE ALL SECTIONS, Aftach addiional sheets as necessary, Base sevedty ratings within each category on your overall
assessment of impairment relative to the driving task.

EXAMINATION DATE (MWVDDAYYYY):
o Supplementsl pegels) attached.
e you B reguise or privry cars prowidar bor e patinty 1 vee (1o e v
IFyes, how many tmes have you seen this patient in the pest year? Oves
Ifno, are you evaatng tis patient for the frst time today? | ves [N DOves
IF e, have you roviewedthe patients medical recorde? [ Yer 1Mo History of Syncaps Oves
Ta your knowledge, is this patient: AMA Functional Capacity
#ware of his or her medical dagnosis & siatus? lo level i appicatie}
O¥es [ISomewhat [Ne 1

| pistance Acuny

wraro of functional impaiments that may impact drving?
[ somewnat [Ino
Wiéth Comection

Cves DSum-:d-l Cine

VISION & HEARING.
Fieid Viscth ©

[IMaculer Dogeneration () Glaveams [ Cataracts: S
[ sl Defick on Gontronstion L] Retinopathy [ Other Vision
=} ing Less flor

Should palient be requiied 10 wes glasses o Cves CIne o
Bhould patient be restricted to dalight diving? [ 1Yes [INo
Does patient have visual field deficit which makes driving unsale? [1¥es [INo [T=e®




New Implemented 2/09

Reset Form |

MISSOURI DEPARTMENT OF REVENUE
DRIVER LICENSE BUREAL, P.O, BOX 200 TELEPHONE: (573) 751-2730 e

CURRENT MEDICATIONS (check all that apply)

To your knowledge, is this patient subject to any

301 WEST HIGH STREET, ROOM 470 FAX: (573} 522-8174 [sadative Clens stimutant DOlanbdeprescant  Clinsunin comiant side sWects or Biismctions that mey
JEFFERSON CITY, MO 65105-0200 WEB SITE: www.dor.me.gov 1 528 [Inarcotic [ Tranquilizer [l antinistamine O pigitalis impair driving ability?
PHYSICIAN'S STATEMENT - it Olanticomvuisant Tl Anticoaguiant O ant-infectve [ steap id [Cltes [lpossitly CINotLikaly [INo
FATIENT NANE [LAST, FFIET, MIDDLE) BOCIAL BECURTTY NUNEER DATE OF BIRTH (MM/DOMTTT) [ other
DRIVER OR
PATIENT e — | COGNITIVE,CEREBROVASCULAR OR NEUROLOGICAL [FSNERRUNIS Ot
SECTION Wi ) ot
| Mental Status O Connltlﬂ W O Disease ] o

| hereby authorize and accept that: I“: Con;::::;:lhsonentzlonUM—ZNON B O Atzheimer’s Diseass [ cersbral infaction or Stroke ] Brain Irgury {open or clased)
= My physician will conduct a medical examination to datermina m;:!illsas o operate a motor vehicla salaly and responsibly, Forgethuiness HI é t&tﬂ ‘K ﬁ ralioh
= My physician will respond to any additional Q“W““"velfnﬁuﬁﬂl-g elﬂt“ﬁﬂ)’- he or she O nattertion or Destracutility [ mpsired Jidgement amm m a n
may submit copies of my medical records to the DLB. [ visuat-Spatial Deticit [ stowad Processing Speed | [ Dementia fother or uiknann) (] Caroiid Donusion o Hypooda ) Muttiple Scierosis
= The DLB will make a final decision concerning my eligibility for driver licensure based on all available information. Combined Impairment for Driving > [W[Wﬂ | MLD | MODERATE | i
Check (¥} Highest Level for Section Lkl Fit by it Ly Fit b0 (inve. Firw it by Lo Likply Lt 4o e

Signeture of Drver or Patierd Date (MMDDIYYYY)
CONSCIOUSNESS,METABOLIC OR RESPIRATORY Condition is: [P I Temporary
DRIVER AND PATIENT (respond to all questons balow b ing yeur i pion o dmnng. what other 'DATE of last event with impaired consciousness (MM/DDYYYY):
1. How many driving trips do you make in a typical week? 1 I I Er you use ["I Disorder of Consciousness or Alertness” [ Metabalic Condition I Respiratory Condition
2. Do any of your regular trips involve driving at night? Cyes [No regu - E apply) O mackout or Syncope [ steap Apnea or Narcokpsy O oistates (Typs 106 2) [ asthma or Shortress of Breath
3. What is the ane-way distance of your furthest regular tip? miles [ Ride with Family Member or Friend [ Medication Effect [ ehronic Sieep Deprivation O Thyroid Condtion (Hypo or Hyper)  (JCOFD
4. Do any of your regular rips involve speeds = 55 MPH? COves CMo [l Walk or Ride a Bicycle [ Epilpsy or Seizure Disarder [ Dizziness or Postural Hypotension CImormia ovesity or Fluid Retention () Oxygen Diependant
o . [ Public Bus, Van or Train Combined Im
; f [ pairment for Driving UNIMPAIRED
5. Were you pulled over by a police officer in the past year? [ Jves o ] Private Bus. Van or Tang Cherk ) et Leve for Serscn, ™~ :
&, Were you involved in a crash as a driver in the past year? [ lves [INo 0 J
_ _ e, — MUSCULOSKELETAL MOVEMENTOR NEUROMUSCULAR [T L R g -
PHYSICIAN Pursuant t? Section 302.291 RSN.k:., cump]elmg_ﬂlls repof:todues nul_ wulah.a.physman. or patient .pmrllege. CHECK ALL THAT APPLY vt kisiroroissas ([T Ta—
SECTION and “’“e"_'“ 9”‘_"’ faith, the physician shall be immune from any _Wi .lial:u[r!y that might atherwdse result O artrwitis (Ostes or Riwumatoid) OFraity or Gonorated Woskness  [lMultple Sciwross O parkinsorrs Disease
from making this r_"_"m' INSTRUCTIONS: Use your "E_“ °i_""=a' J_”‘j_g"""’"l as you REVIEWAND Cluses Cane or Wilker Clearatysis - am Orestricted or Waskness - Arm [ s of Limb
COMPLETE AL.L SFCTIONS. A.had1 Ed’dllﬂ.ﬂtal sheets as necessary. Base severity ratings within each category on your overall [l whesichair Dependent OlParabsis- Leg DlRestricted or Weakness - Log Dl istory of Fats
assessment of impairment relative to the driving task. . o~ o 1 Ol oitbeuty Transtorring O erosmesis o Brace - Am Orestricted Mock Range of Mobon [ Other ___ o
EXAMINATION DATE (MM/DD/YYYY): \fp I “!VoleS-ﬁw‘;‘_ﬂsllde [l Froblems with Batance [ rasmesis or Brace - Lag Dertnopesic arMovement i )
=
a Supplemental page(s) attached. Cardiovascular Dissase |: Yos |:| Mo Combined Impairment for Driving gy, [T UNMPAIRED [ VERY MILD I MILD MODERATE | SEVERE
. - Check () Highest Level for Section Liedy Lt b0 O Loy Linft 30 Orver |
Are you a regular or primary care provider for this patient? [l Yes [1No
IF yes, how many limes have you seen this patient in the past rO_EVa:Ium O m *O “HIATRIC,EMOTIONAL OR ADDICTION Condition is: || Permanent || Temporary
If ne, are you evaluating this patient for the first time todey? [1Yes [IMo | History of MI Opepression [l Bipolar Mood Disorder [l Paychosis or Schizophvenia  [Jalconol Abuse or agaction [ Binsg Abuss or Addiction
I no, have you reviewed the patients medical records? [ Yes Mo ® Hum sﬁﬁ EYs: D No [ suicidat or Homicidal [ Anwiety or Post-Traumasic Stress [ Cheonic Pain (causing distress}  Other R
To your knewledge, is this patient; I'l V { GCombined Impairment for Driving UNMPAIRED | VERYWLD | WLD [ WODERATE | SEVERE
Aware of his or her medical diagnesis & status? (cirche level if applicable) =
Dves Ds ot [N ! 5 L Ll Based bservations of this patient and information relayed t this indi Idil d in good faith, beli
onm: n; s 10
Aware of functional impairments that may impact driving? ‘"-': n my cbservations s patie ‘'ormation relayed to me by ndividual, I, reasonably and in go eve
OYes Dfomevhe: o Distance Acuity | LEFT | RIGHT | BOTH
g — ] | KELY CAPABLE of cpersting a moter vehicls safely and respeasibly. Thire are no modical contraindcations
Complizrt with medications & basic requirements o sellcare? With Correction 20 200 200 M) CHo0eE CHe &t this time. No further svaluation appaars to be naeded
Cves [JSomewhat [Ino R license pearati ’ 4 i cai-
WO Correction 200 20 20/ (T o ] UNCLEAR IF CAPABLE of operat ng am >fcr vehicle saly and responsibly due to cument madical-functional
Duving status. | recommend additional evaluations to incude
VISION & HEARING 4o gy Biving :
X Field Width © W [ Oriving Skills Examinesion [ Evalustion by Vision Specialist
[ Maculer Degeneration O claucoma [ Cataracts ] — gy O vwinen Exarminason Devetuation by Specislist
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. N e 1 1 I Restricted 45 MPH SPECIALTY LICENEE NUMEER FHONE
Should patient be required to wesr glasses o lenses while diiving? [ Yes [INo s e
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Predicting Physician Safety Ratings
(N = 652; Reported & Evaluated 2009-2013)

Category

Variable
(Definition)

Frequency

Final Driving Safety
Rating by Physician®

47% Unclear/
Not Capable

Patient
Characteristics

Age

61% S0+
Years

Gender
(OF, 1 M)

52% Male

Reported
Driving Status

Driving Exposure”

(0 Low, 1 High)

70% Low

Recent
Safety Tncident®
(ONo, 1 Yes)

37% Yes

Clinical
Evaluation

Medical Categories
with a Diagnosis?

58% 1-2
Categories

Medication Side
Effects for Driving*®
(ONo—3 Yes)

12%
Possibly/Yes

Patient Insight"
(0 Full, 1 Partial)

39% Partial

Impairment Rating
for Driving?
(0 None — 4 Severe)

10%
Moderate/
Severe




Diagnoses Checked by Category

Vision 28%
Cardiac 46%
Cognitive 46%
Consciousness 34%
Movement 49%
Psychiatric 23%

26% diagnosed in 3+
categories above

Cataracts
Cardiovascular
Memory Loss
Alzheimer disease
Diabetes

Arthritis

Frailty
Depression

Anxiety

17%
44%
29%
13%
15%
20%
1%

18%
5%




able 2: Spearman Corrdlations of Study Variables

A B C D

Final Driving Safety

Rating by Physician® 1.0

Age

Gender

Driving Exposure

Recent Safety
Incident

Medical Categories
with a Diagnosis

Medication Side
Effects for Driving

Patient Insight

Impairment Rating
P

MO Driving Skill Test 1%
(0 Pass; 1 Fail) T

“Qt.os; wip < ] /

* Original responses from Form 1528 used: 0 Likely Capable, 1 Unclear, 2 Not Capable.

J




Predicting Physician Safety Ratings

Type

Category

Variable
(Definition)

Frequency

Range Exp(B)

Dependent

Final Driving Safety

47% Unclear/

Variable Rating by Physician® | Not Capable
Q
Age QLo B0 802 | 84 [ 60-97 | 1.06 .00
: Years
Patient
Characteristics Gender
Q
(OF, 1 M) 52% Male 1.23 40
Driving Exposure” -
20 Lows 1"tHigh) 70% Low 1.02 94
Reported
Driving Status | Recent
Safety Tncident® 37% Yes 74 22
Independent (0 Ne; 1.res)
(Predictor) . . o
Variables Medical Categorics odvimlee 19 12| o-5 [106 | .59
with a Diagnosis Categories
Medication Side 120
Effects for Driving® L0 64 .80 0-3 |15 02
- (0No — 3 Yes) Possibly/Yes
Clinical
Evaluation ) o
Patient Insight - .
(0 Full, 1 Partial) 39% Partial 2.35 .00
Impairment Rating 10%
for Driving? Moderate/ 1.33 13 0—-4 6.65 .00
(0 None — 4 Severe) Severe




Implications

The regression findings support that physicians do utilize
evidence-based factors when making safety ratings for a
state licensing authority.

[t is gratifying to see that patient insight, impairment rating

for driving and medication effects are predictive.
Some factors are not considered, or are significantly
outweighed in their thinking than others.

Male Gender

Exposure

Recent Safety Incident

Number of Diagnoses

any guidelines exist in the literature that include these
d other relevant variables. How can we better equip
physicians to consider these? Or should we?




Physician Rating vs. Road Test

Table 3: Final Driver Safety Ratings x Driving Skills Test (DST) Results (n = 286)

A subset of the 652 were sent for on-road testing by the Missouri DLB.
What do you notice about the comparisons above?

We can interpret this a number of ways. We might expect in-office clinical
judgements to vary from on-road performance. It is likely that these drivers
were sent for on-road testing because of performance issues known to the
DLB staff (and not the evaluating physicians).




Steps 1n Missouri

Small steps add up over time...

Since 2003, we have trained all Driver Examiners
statewide concerning aging and driving, conducted
over 100 workshops for Missouri professionals, put in
place three new HB-1536 forms (1528, 999, 153), and
participated in priorities for two Blueprint to Arrive
Alive publications, among many other activities.

My latest projects are a training video for physicians on
Form 1528 (first draft 8/1) and a new outreach project
on dementia and driving for physicians in partnership
with the Washington University Knight ADRC.




[t takes a village...

[ am fortunate to work as part of a team with many
colleagues, students and state officials interested in
roadway safety and senior mobility.

Special recognition is due to David Carr, MD, Washington
University; Marla Berg-Weger, PhD, Saint Louis University;
Pat Niewoehner, OTR/L, CDRS, St. Louis VAMC; Peggy
Barco, OTD, OTR/L, Washington University; James Stowe,

Ph

D, Washington University

[ am grateful to the MoDOT Division of Highway Safety for
supporting our work financially and instrumentally.

Co

llaboration with the Missouri DLB (Norma Hensiek,

Brad Brester) has been central to this work.




Thanks for listening!

Tom Meuser, PhD
University of Missouri — St. Louis
314-516-5421; meusert@umsl.edu

Missouri Sites for Older Driver Safety:
http://mobileage.org/
http://savemolives.com/

http://www.umsl.edu/~meusert/Driving/Stakeholder.html




