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REVIEW

M obility and safety issues h drversw 1h dem enta

Davi B.Can' and Dean ond O Neil?

D ivision of G eriatricsand N utritionalS cience, D epartm entof M edicine and N eurolgy, W ashington U niversity in St. Louis, 660 Eucdlid D r. St. Louis,M O
63110,USA
2TallaghtH ogpitaland Trinity C ollege D ublin, Trinity C entre forH ealth Sciences, Tallaght H ogpital, D ublin 24, Treland

ABSTRACT

A Though autom obiles rem ain the m obility m ethod of choice for older adults, late-life cognitive in paim ent
and progressive dem entia w illeventually in pairthe ability to m eettrangportneedsofm any. T here is, how ever,
no com m onlyutilized m ethod ofassessing dem entia severity h relation to driving, no consensuson the speciic
types of assesam ents that should be applied to older drivers w ith cognitive in paim ent, and no gold standard
fordeterm ming driving fithess or approaching loss ofm obility and subsequent counseling. Y et, clinicians are
often called upon by patients, their fam ilies, health professionals, and driver licensing authorites to assess their
patients’ fitmess-to-drive and to m ake recom m endations aboutdriving privileges.W e sum m arize the literature
on dem entia and driving, discuss evidenced based assesam ents offitness-to-drive, and outlihe the in portant
ethicaland legalconcems.W eaddressthe role ofphysician assesam ent, referralto neuropsychology, finctional
screens, dem entia severity tools, driving evaluation clinics, and driver licensing authority referals thatm ay
assist cliniciansw ith an evaluation . F nally, w e discussm obility counseling (e g. explration of transportation
altematives) sihce health professionalsneed to addressthis in portant issue forolderadulswho lose the ability
to drive. T he application of a com prehensive, mterdisciplinary approach to the older driver w ith cogn itive
In paim ent w ill have the best opportunity to enhance our patients’ social connectedness and quality of life,

while m eeting their psychologicaland m edicalneeds and m ahtaihing personaland public safety.

Key w ords: oderadul;, dem entia, A¥hein er'sdisease, cognidve in paim ent, driving, autom obik, ttansportation, assessm ent

htodudon

Drivihg is the most inporant method of
transportation for adults across the lifespan. In
2009, there were 33 m illion licensed drivers over
the age 0of 65 years In the US (U S D epartm ent of
T rangportation, 2010) and 40,00,000 drivers over
age 0of 70 years n the UK BBC N ews, Septem ber
2013). Progressive disease that in palrs driving
I older adults has at least two serious adverse
outcom es: njury or death from a m otor vehicke
accident M VA) or drivihg cessation. H ow ever,
oXer drivers are the safest dem ographic group n
temm s of crashes per year and older drivers w ith
m edical condions rekevant to driving are alwo
safer than younger groups w ith m edical conditons
rlevant to driving Redelm eier et al, 2012; Papa
et al, 2014). This occurs despie higher kevels of
m uld-m orbidiy, and ponnts to factors n addition
to reduced exposure as yet nadequately described
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such asprudence and w isdom , which m ay m ediate
the in pact of m ulbple illhesses on driver safety.
H owever, oderadulm en aged 70-74 yearsw illbe
dependent on altemative sources of transportation
for about seven years and for wom en about 10
years after sopping driving (Foly et al, 2002).
Sharp declines In health have been associated w ith
bss of m obilty In older adults Edwards et al,
2009).TheU S due to is size and ruralgeographic
areasm akes trangportation options or older adults
egpecially challenging when com pared to European
countries that may have more developed and
cost effective public transportation system s. T hus,
developed countries w illbe mcreasingly faced w ih
an ncreased transgportation burden and need from

theirelders.

D em entia and spectically com m on neurodegen-
erative diseases such as A Izhein er’s disesase @AD)
Ikely contrbute to both issues of traffic safety and
Iossofm obility. Perhaps, 4% ofcurrentdriversover
age 75 years have a dem entia (Foly ecal, 2000)
and m any of older adults continue to drive well
Tnto the disease process (O denhein er, 1993). In a
study where older aduls w ere adm nistered a well-
valdated brief cognitive screen to detect dem entia
(eg.theShortBlessed T est) K atzm an etal,1983),
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nearly 20% ofthose overage 80 years failed (Stutts
et al, 1998). The province of Ontario n C anada
estin ates that they w ill have over 100,000 drivers
w ith dem entia on the road by 2,028 H opknnsetal,
2004). These sudies probably underestin ate the
actualnum berofdriversw ith dem entia on the road,
since som e oderadulsw ith m em ory loss continue
to drive even afterthey are reported to have stopped
oreven ifthey failed to renew their licenses.

In this review, we presnt an evidenced-
based approach to the evaluation, assessm ent,
and counseling of older drivers with cognitive
In paim ent. W e review studies that have exam ned
fiinctional abilitbes and traffic &kills in drivers w ith
dem entia, dentify co-m orbidides that can further
reduce driving com petence, exam ne options for
driving evaluation, and finally, discuss key aspects
of mobility counseling to mnform patients of
transportation altematives.

Definitons

M id cogniive mpaiment M CI) (temm ed “m id
neurocognitve disorder” under the DSM 5
classfication) is a syndrom e defined by one m ore
abnom alides n a spectic cognitdve dom ain (eg.
m em ory, executive function), a deviation from the
nom on a sandardized psychom etric test related
to the sam e, and usually the absence of signficant
In paim ent in daily activides A bertetcal, 2011).
Two prelim hary studies indicate there may be
possble I paim ent in driving skillsM C I (Frittelli
et al, 2009; W adky et al, 2009). H owever, one
study com bned dem entia and M C I togetherw hich
m akes Interpretation of the analysis difficult and
the other showed less than optin al perform ance
rather than severe in paim ent. M ore research is
needed on M C I. The diagnosis rem ains som ew hat
controversial since definibons may vary as to
what level of nterm itent or very m id functional
In paim ent is allbwed, ifat all. Tn addidon, m any
patients obviously fit a phenotype of early AD,
even if they do not yet have definie functional
In paim ent.

In contrast, dem entia (tem ed “m ajprneurocog-
nitve disorder” under the D SM -5 classfication)
is m anifested by the onset of inpaiment I a
gectfic domain (eg. often memory In the most
common form of this syndrome), requires the
presence of I paim ent n an additonal cognitive
dom aln (eg. attention, executive function), and
the deficits cause signficant in paim ent In social
and or occupational functioning. Fom al criteria
to diagnose M C I, dem entia, and specifically AD
have recently been updated M cK hann etal,2011)
and have now been placed under the category of

N eurocognitive D isorders in the D SM -5 m anual
1e].

Dem entia and driving outcom es

There are two majpr outcom es of im portance
n studying the impact of dem entia on driving:
mobilty and safety. Tt is clear that one of
the m ost devasmating consequences of dem entia
is eventual loss of mobilty (driving cessation),
and lss of mobility I dem entia is associated
wih mimatch between tmansportation needs
and avaibble resources. This in portant issue is
discussed bter in this paper. O ne key outcom e
relevant to driving safety isa crash causing injiry or
death, buta challenge of thisoutcom e is the relative
nfrequency of crashes. In general, m ost studies
have docum ented a 2-5-old mcrease I crash
rate com pared to age-m atched controls (> 70+

years), although two studies have docum ented no
differences (C axretal, 2010).

Perform ancebasd mad tesds are offen used as
a measure of driving com petency. The m ajpriy
of studies report on qualitative outcomes (eg.
“passffail” rates) I com parison to controls, but
som e studies have tracked specitic types of errors
O denhemer et al, 1994; Hunt et al, 1997).
D rivers wih dem entia have been docum ented
to have particular difficulbdes wih lane checking
and changihg, m erghg, keft tums, signalng to
park, and mwute folowng @Aknwuntan et al,
2005). The Clnical Dementia Rating (CDR), a
glbbal m easure of dem entia severity, uses a sem i-
stuctured nmterview and exam to mte the severiy
of the dem entta M orxis, 1993). Poold data from
two longiudinal studies hvolving a total of 134
hdividual drivers w ih dem enta O uchek et al,
2003;0 ttetal, 2008b) reveal that 88% of drivers
wih verym id dementia (CDR = 05) and 69% of
driverswih m id dem entia CDR = 1.0) were sll
able to passa fom alroad test.

In drving simulbtion sudies, drivers wih AD
I general perform m ore poorly than do controls
w thoutdem enttia R izzo etal, 2001 ; Freund etal,
2002) m ake sow er keft hand tums, are m ore lkely
to drive off the rad, and drive m ore sbw Iy than
the speed Iim it (Cox et al, 1998). Studies from
the N ational Advanced D riving Sin ultor at the
U nversity of Tow a noted that slow or happropriate
regoonses were m apr factors krading to sin ubtor
accidents R izzo etal, 2001).

Them aprity of studies on dem entia and driving
have focused on AD ; how ever, other degenerative
dem entias are not uncommon and may inpact
driving fitness. Indeed, pure dem entia syndrom es
are less common I advanced age juistfying the



need orm ore research i this age group Brayne
and D avis, 2012). In a road test study of controls
and vasculardem entia (VD ) andborAD dem enti,
driving perfom ance emors were com parble
between AD and VD patients (Fiten ecal, 1995).
Smiar to M CI, vascular dem entda definidons
that is not rrlated to discrete subsequent strokes
rem ain controversialsince them nin alam ountand
Ication of white m atter disease to establich this
diagnosis is sdll unknown. D isihhibied behaviors
n patients wih frontotem poral dem entia (FTD )
have been associated w ith in paired driving (C aselli
and Yaari, 2007; de Sinone et al, 2007). Lewy
Bodydem entia (LBD ) patientsm ayhaveprom nent
visuoperceptual and attention deficits, underlying
psychosis and fluctuating levels of alertness, any of
whichm ay In pairdriving abilitiesearly in the course
of the disease. H ow ever, w e are currently unaw are
ofany spectfic studieson LBD and driving.

Evaluating m obility and driving safety

A prelin hary enquiry to allpatients who are being
assessed form em ory disordersand as to whetheror
notthey drive isan in portantfirst step I clarifying
the In pactofdem entia on both m obility and safety.
The clnical opinion of a prin ary care physician
or subspecihlist, evidence of a rmcent crash,
new onset of inpaired driving behaviors noted
by caregivers, decline n key cognitve dom ains
(eg. attention, visuogpatial skills), in paim ent In
higher order level (executive function), activites
of daily living, In paim ent in perform ance-based
evalnations such as road tests, and difficulty wih
sin ulator scenarios have all been used In various
settings to risk stratify or assess fimess-to-drive n
hdividuals wih a dem enting illhess. There is no
accepted gold standard foran approach to assessing
driving safety, although tw o recentevidenced -based
review sprovide clinicians som e guidelinesbased on
dem entia and driving studies n the literature C arr
and O t, 2010 ; Tverson etal, 2010).

A useful approach for clnicins that are
providing fimess-to-drive recom m endation n oder
adulsw ih a dem enting illness should consider the
olow ng three steps: @) confirm nga dignosisand
treating reversble causes for cognitive decline (eg.
skeep apnea, discontinue sedating m edications);
) rathg the severity of the dem entia; and (c)
dentify additonal co-m orbidides that have the
potential to further decrease the ability to operate
an autom obilke. Additonal queries could focus on
dentifying any decrem ents in driving behavior that
have occurred during the course of the dem enting
illness, nquire about the new onset of in paimm ent
I other higher order mstum ental activides of
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daily lving which could be a proxy for in paired
driving in paim ent, and to docum ent the presence
of specfic cognitive domans (eg. attention,
visuosgpatial kill) that have been associated w ih
In paired driving outcom esviapsychom etric testing .

A lthough som e mdividuals w ith dem entia have
consistent difficulty m driving siations, m any
patients early n the course ofdem entia are stillable
to pass a driving perfom ance test and are lkely
sdll relatively safe to drive. O ne caveat that should
be considered is that sin ply having a diagnosis
of dem entia should not be the sol justfication
for the revocation of a driver's license (Iverson
etal, 2010).H owever, w th any new diagnosisofa
progressive neurodegenerative dem entia, clinicians
should mmediately begih a conversation about
the neviabilty of future driving cessation. T his
discussion should mmclide m obility counselng (@
discussion of transportation altematives andr
barders to cessation). These discussions should
be repeated with both the patient and caregiver
to reduce the possbiliy of resisance or non-
com pliance w ith future recom m endations.

C linician evaluations

Fam ily m em bers have expressed their desire or
wish that physicians provide guidance In this
area (Perkinson et al, 2005). Thus, the prin ary
care physician or subspecialist m ay be the only
opihion avaibble or acceptable to the patient,
caregiver, or com m uniy In regaxds to fithess-to-
drive In an oderadulw ih dem entda. In one study,
m ost accurate were clinicians specially tralned In
dem entia assesam ent O ttetal, 2005).

Professionalguidelines and consensus
statem ents

C onsensusam ongnationalm edical, transportation,
and elder advocacy societies is that drivers w ih
m oderately severe dem entia should not drive.
Unforunately, clhicians are mrely taught how
to assess dem entia severity and would be hard
pressed to quantify or rate patientsw ith am oderate
dem entta. The CD R ,used m ore In research than in
clnicalpractice, takes specialized tralning and often
takes 45 m nutes orm ore to com plete, rendering it
often in practical form any office settings. A though
there are lin imtions to the use of psychom etric
testing In assessing dem entia severity, soectic scores
on glbbalpsychom etric cognitive screens or spectic
testsm ay give usefiill ranges that could place drivers
n “atrisk” categories (see Table 1).

C o-m orbidities and m edications

T he nfluence of m ultiple m edical ilhesses or co-
m orbidides on further im pairing driving ability in
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Tabl 1. Assochtion ofgbbalmgnidve screens and psychom etric testsw ith dem entia severity kvels

CLINICAL
M EASURE OF

DEMENTIA NO DEMENTIA

QUESTIONABLE OR
VERY M ILD
DEM ENTIA

M ODERATE TO
SEVERE

M ILD DEM ENTIA DEM ENTIA

SEVERITY
copr = 0) cpr = 05) cpr =1.0) cpr = 20)
FortheDem entia N omemory bssor C ongistent slight M em ory loss Interferes Severe m em ory loss
Specialist: Thconsistentm em ory forgetfilness w ith everyday Severe difficuly w ith
C Inicaldem entia Joss Slghtdifficulty w ith activities tim e relationships
rating Fully oriented orientation or G eographic and juadgm ent
Judgm ent intact judgm ent disorientation N o longer mndependent
Function intact Slight in paim ent n M oderate In paim ent T activites
Personal care intact com m uniy activitdes n judgm ent O nly sin ple chores
orhom e activities M id butdefinite preserved
Personalcare ntact In paim entof N eeds assistance n
com m uniy orhom e personaleffects
activides
N eeds prom pting for
personalcare
N (SD) N (SD) N (SD) N (SD)
For the C linician:
Shortblessed test 12 (1.9) 48 (59) 154 (52) 185 (55)
M niM entalState 289 (13) 231 (25) 20 (3.9) 161 4.7)
Exam hation
For the P sychologist:
Logicalm em ory 8.8 (2.9) 43 27) 19 @1.7) 15 (223)
B lock design 301 86) 222 (9.8) 12.0 96) 32 (6.6)
D git sym bol 456 (115) 31.7 13 6) 17.0 13 3) 83 (8.7)
T railm aking testA 409 (20.0) 702 392) 1083 (50.5) N otavaillble
T railm aking testB 815 (36.1) 136 .0 (78.0) 190.8 (81 .6) N otavaillble
Benton copy 9.6 (.88) 91 (1.6) 73 2.7) N otavaibble

(B ased on sam ples that average

75 years ofage and 14 years education)

From Dhnson etal (2009),H illetal (1992),Kanneetal (1998),Kem peretal (1993),M ordsetal (1989),N ourhashem i

etal (2008).

patients w ith dem entia has not been well studied,
but should be considered when evaluating driving
com petency. A com prehensive publication In the
past five years sum m arizes the extensive literature
on medical condibons and crash risk (Charlton
et al, 2010). However, m any m edical conditons
have notbeen studied.

M edical condibons that are age-related and
associted w ith In paired driving ability — butw hich
also hold the potential or rem ediation — mclude:
diseasesaffecting vision (e g.m aculardegeneration,
glucom a, cataracts); cardiovascular diseases (eg.
In plntabl defibrillators, arhythm is) ; respiratory
discases (€g. COPD, skep apnea); neurologic
discases (eg. AD, mulpl sclkrosis, stoke,
Parkinson disease); psychbtric dissases (eg.
psychosis, anxiety, depression) ; m et@bolic diseases
(e g. hyper or hypoglycem i) ; and m usculoskeletal
diseases (eg. cervical arthritis w ith restrictive range
of m othon) . M edications should be reviewed and
sedating drugs discontinued if safer altermatives
exist. Tt has been difficult to consistently show

associations betw een som e drug classes and driving
npaim ent. The gap between theoretical and
real rik has recently been ilustated I a m apr
European study, which showed reduced crash risk
w ith anthistam nes and another that showed only
sionficant rik wih the use of benzodiazepines
O dols et al, 2009). Yet, a recent evidenced-
based review did find m any associations of driving
In paim ent wih certan m edications and these
should be avoided or m Inim ized when operating
a motor vehicle egpecially in oder aduls wih
cognidve In paim ent: sedating anthistam hes, anti-
psychotics, tricyclic antidepressants, bow elbladder
antispasn odics, benzodiazepnes, m uscle relaxants,
and narcotics H etland and C arr, 2014).

Psychom etric tests

Studies regarding the utliy of glbbal cognitve
measures lke M iM ental State Exam nnation
M M SE) for estim ating driving in paim ent have
been m xed Fiten et al, 1995; Leskar et al,



2002). Although the M M SE may correlate wih
degree of driving im paim ent on mad tests and
hisory of crashes, i does not appear to predict
future mvolvem ent n crashes and valid cutoff
scores have notbeen defined M oharetal, 2006).
G ven is lim imtion In predicting perform ance, we
do not recomm end the M M SE for determ lming
driving privileges. H ow ever, the scores can provide
a rough estim ate of dem entia severity and possbly
atrisk driving (eg. need for further assesam ent)
given known lin imtions forrace, education, sensory
deprivation, etc.

In 2004, a m elma-analysis of neuropsychological
tests of driving perfom ance In patients wih
dem entia conclided that tests of visuosgpatial
kills are the m ost rwlevant predictor of driving
npaim ent Reger et al, 2004). M ore recently,
visuom otor and executive function tests such
as Tmimaking Tests and maze compltion
W hellhan et al, 2005; Ott et al, 2008a) have
been associated with driving in paim ent n older
aduls wih dem entia. One study that evaluated
a dementia education program modeled after
the American M edical Association older driver
curriculum suggested that physicians may be
w illing to adopt such tests M euser et al, 2006).
Psychom etric testsm ay serve to dentify drivers at-
rik (eg.those thatm ay warant further evaluation
by a perform ance-based road test), but should not
be the ol detem hants n deciding to contiue
or revoke driving privilkeges (Freund, 2006 ;M ohar
et al, 2006). This was recently confiim ed i an
article showing the lack of predictive valie for
prospective crashes m oder aduls that com plted
theM M SE (Joseph etal, 2014).

H owever, som e recognize that standard clinical
psychom etric tests have little congruence wih
m odem m odels of driving behavior (Fuller, 2005)
and a num ber of nnovative approaches have been
developed which seek to draw on these lsights,
ncliding the Adelaide D riving Self-E flicacy Scal
G eorge et al, 2007) and a scale of stategic and
tactical com pensation outlned by de Raedt m
2000 D eRaedtand PonpertK ristofferson, 2000).
H ow ever, neiher of these approaches has yet been
tested forutlity w ith driversw ith dem entia.

Referral

In the absence of a gold standard or consensus
fordeterm nming driving com petency, cliniciansm ay
request assistance from a driving clnic or refer
to other subsgpechlists In the comm uniy such as
a geriatrician, psychiatrist, neurologist, or neuro-
psycholgist. A D river Rehabiliation Specialist
(D R S) evaluates, develops, and in plem entsdriving
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services fornd vidualsw ith disabilites.D R Ssin the
U S are often occupationaltherapistsw ih add ibonal
traihing I driver evaluation, vehicle m odfication,
and rehabilimtion. O ccupational therapy practice
guidelines for these evaluations have been pub-
lished ,buta recentreview ofpracticesacrosstheU S
and C anada ndicates assesan entsvary signficantly
acrossprogram sand few have adopted sandardized
tools K omerB itendky et al, 2006). A European
progct found sim fbr resuls ™M ddlton et al,
2005). In addidon, there are relatively few DRS's
tralned and available I am aller com m unites.

A driving evaluation In the U S costs approxin -
ately $350-$800 and is generally an out-ofpocket
expense, but the situation varies in other countries.
C lnicians who are Interested m this service can
contact the occupational therapy departm ents in
Ical hogpimls or rhabiliation centers or the
ADED dIrectory (see, online W eb resources).
M any local chapters of the A Izhein er's advocacy
organizations (such as the A Izhein er's A ssociation
n the USA) m ay provide referral sources for area
driving evaluation program s.

A perform ance-based road test for drivers w ith
dem entia could be considered to assist wih risk
stratification when; @) there is observation of
new in paim ents In traffic kills (eg. nearm isses,
failure to scan, etc.), b) prom nent in paim ents
T key cognitive dom alns (eg. attention, executive
flunction, visuospatialskills) , and or (c) the presence
ofam id dem entia severity rating ( CDR = 1).
Private or university-based driving clinics m ay not
avaibble to everyone, but m any driver licensing
authorites can provide or faciliate on-road tests:
n the USA, every s@ate D epartm ent of M otor
Vehickes OM V) conducts such tests. In Europe,
there is a m uch broader range of options through
sate, not-for profit, and private organizations
(Sandersetal., 2006).

A review of this topic concluded there was no
evidence t dem onstrate the benefit of driving
evalniations wih respect to the preservation of
m obility or a reduction In crashes M artn et al,
2009).Yet, a recent bnginidnal study noted crash
rates fordriversw ith dem entia declined to the levels
ofhealthy controldrivers during a period of 3 years
when evaliated w ith road testsevery 6 m onths O tt
etal, 2008b).Thisfinding wasprobably due to the
rem ovalofAD driverswho had failed road testsand
w ereno ongerdriving and orto changes in behavior
ofAD driverswho continued to drive.

M obility counseling

Patientsm ay stop driving based on physician advice
(Persson, 1993) . T here is little data to suggest that
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clnicians should recom m end reducing exposure
In patients wih dem entia (eg. lim itng trips) or
m andating a co-pibtto signficantly reduce driving
risk . In fact, data would suggest the older drivers at
highestrisk fora crash are the mfrequentdriversthat
are on the mad lss than 3,000 km (2,000 m ikes) a
year (Langford etal, 2006).T wo recent education
nterventions forhealth professionalsw ere positively
associated wih in proving com m unication when
discussing driving wih patients wih dem entia
and or using tools that m ght be of helpful in the
assesan entprocess Byszew skietal, 2003 ;M euser
etal, 2006).

D riving cessation has been associted wih a
decrease In socihl ntegration M ezuk and Rebok,
2008), decreased out-of-hom e activitdes M arottoli
etal, 2000), an ncrease In depressive and anxiety
sym ptom sin theelderly (Fondaetal,2001),and an
Tcreased risk ofnursinghom eplacem ent (Freem an
et al, 2006). Thus, a recomm endation to stop
driving should notbe taken lightly by the clinician.
O ften, the siuation is not urgency and there is
tim e to work through the process of m obility loss.
The brochures "W e Need to Tak” and “At the
CrosRoads” from The H artford Foundation (see
W eb resources) could enhance com m unication w ith
the patient, thetr fam ilies, and their clnicians and
assist the patient and the fam ily m em ber to reach
In portant driving decisions and m aintaih lnkage
wih key destnations. Educational mterventions
wih these m aterials and group m eetings m ay be
effective w ays to prepare caregivers for dealing w ih
this difficult issue (Stem etal, 2008). Referral to
socialw orkers orgerontological care m anagersm ay
provide in portant bbcaland regional transportation
options. Caregiver support groups for fam ilies
alo have proven efficacy with driving cessation
(D obbs et al, 2009). Fially, the Independent
T rangportation N etwork (ITN ) Am erica isam odel
program that assists seniors w ith transportation to
needed destinations and now hasm any sites across

theUS (seeW eb resources).

The physician ‘s lrgaland ethimlobligations

M any physicians are uncerain of their legal
resgponsbility to report unsafe drivers to the sate
or local licensing authorides M iller and M orley,
1993;Kellyetal.,, 1999).n Europe, alljurisdictions
rely on reporting by the driveror fam iy, w ith third -
party reporting the exception from a physicin.
TheAM A 'spolicy sates, “1n siuationsw here clear
evidence of subsantial driving in paim ent in plies
a strong threat to patient and public safety, and
where the physician ’s advice to discontinue driving
privileges is gnored, it is desirable and ethical to

notify the DM V” (@Am erican M edical A ssociation,
1999). O bviusly, it is preferred that referrals to
the license authoriy be done wih the patent’s
know ledge, and that the report be docum ented
I the medical record. H owever, m any prin ary
care physicians, fearing the deterioration ofa Iong-
sanding rehtionship wih thelr patient, may be
reluctant to be this forthcom ing. If a physician
decidesto reportan unsafe driver, m ost jurisdictions
I theU S willaccepta form al ketter.

Physiciansm aybe 1n a “doublebind,” concemed
that they w illbe liable forbreach of confidentialiy,
butalso fearing legalaction if they fail to reportan
unsafe cognitvely in paired driver who is lvolved
I an hjurious crash. M ost legal experts land on
the side of reporting where the physician believes
that the patient and com m unity are at high risk
for a crash. Smce laws and regulations on driving
often change, clinicians should review their laws,
satutes, and regultions In their own jurisdiction
to determ lne current requirem ents. D evelopm ent
of spectic policies regarding reporting should
be vetted by lgal advice. In jurisdictions wih
voluntary reporting laws, we recom m end form al
referral to the drver licensing authoriy for
refractory cases or for those patients deem ed to be
ata very high rigk fora crash and or mjiry.

Studies are needed to com pare the benefits and
costs of m andatory reporting to driver licensing
authorites wih wvoluntary mwporting, although
studies In other illhesses are not supportive of
m andatory reporting M cLachln et al, 2007).
D ecision analysis studies have not shown the
benefits of system atically screening and evaliating
drivers w th dem entia R etchin and H illner, 1994;
Leproust et al, 2008). Som e sudies have noted
positive in pact on driving of cognitive stim ulation
(Edwards et al, 2005) and exercise nterventions
on oderaduls M am elefra etal, 2009), although
these studies wers not performed in patients
wih dem entia. Intervention studies are needed
I the earliest stages of the disease t detemm he
whether driving could be m aitained safely. As
the baby boom generation com es of age, there
w il be a pressing need to develop com prehensive
hterventions to m antah driving life expectancy
and to develop altemative transportation system s
for our cogniively impaired older drivers. The
new era of am art cars and am art roads m ay be of
assistance to those olderadultsw ith cognitive and or
physical frailty as they try to navigate down the road
n the future.
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W ebResourceson D em entia and D riving (A llaccessed

04/12/15)

1.Geeral guidelnes for the cdinican that mcde
dan entia and additonalm edical conditions
a.CM A FinesstoD rive
https:/Avww cm a.ca/fnPagesfriversguide.
aspx
b. Austroads F iness to D rive
https:/Avww onlnepublications.austroads.com .
au/item sAP-G 56-13
c. Irish M edicalG uidelines
http ///ww rsa.ieD ocum entst.icensed% 20
D riversM edical IssuesSlnte agus T iom daint
_M edical Finess to D rive G uidelnespdf
d.AM A OMer Drver Cumiculum on AGS
w ebsite
http :/geratricscareon Ine org/P roductA bstract/
physicians-guide-to-assessing-and -counseling-
olderdriversB 013
2. For difiaut cases, cnsider refernring t© a driving
a.AOTA
htip :/fn yaota aota orgMriver search/ndex.
aspx
b. A ssociation ofD riverR ehabiliation Specialists:
ADED
http ://aded site-ym .com /eearch custom agp?d
=1984
3. For refradory cases, ansider refernal to D goartm ent of
R evenue oryour C ountries L ioense A uthority
a. Summ ary of U nied State G uidelnes
http /A&y ww .dhs.org/ithstopics/law s/
olderdrivers?topicN am e=older-drivers
4. ConsderW &b R esourcesand,orO fliceH andouts
a.W eNeed to T ak and A t the C rossroads
http /v ww thehartford .com /mn ature-m arket-
excellence publications-on-aging
b. ATrhein er'sA ssociation :D em entiaand D riving
Resource C enter
http /A ww alz.org/arealzhein ers-dem entia-
and-driving as
5. Trangoratin A femativesSocial W orkers, Case
M anagersorLocalA rea on Aging.
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