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 I do not have an interest in selling a technology, program, product, 

and/or service to CME/CE professionals. 

 I have nothing to disclose with regard to commercial 

relationships. 

 The content of this presentation does not relate to any product of a 

commercial interest.  Therefore, there are no relevant financial 

relationships to disclose. 

 



 Audience case examples 

 

 The demographic problem 

 

 Medical problems affecting driving capabilities 

 

 Using self and family assessments  

 

 Clinical evaluation and counseling techniques and resources 

 

 Bureau of Motor Vehicle assessments and forms 

 

 Legal/ethical implications of reporting 
 



 Learn the demography of increasing senior 
driver crashes. 

 

 Identify red flag historical reports. 

 

 Effectively access and use patient/family 
educational materials as well as clinical 
evaluation tools.  

 

 Understand the legal and ethical guidelines 
applicable to at-risk drivers.  

 



 

http://www.oldpeopledrivingmovie.com/trailer/ 

 

 

 

 

 

 

 

 

 

 

 

http://www.oldpeopledrivingmovie.com/trailer/
http://www.oldpeopledrivingmovie.com/trailer/


 Formed in 2009 to address the needs of Maine’s 
increasing proportion of Senior Drivers 

 

 Membership from a diverse mix of stakeholder 
organizations and individuals with a stake in 
driver safety and public health 

 

 Development of this training was supported by a 
grant from the Maine Health Access Foundation. 

 

 Dr. Dan Onion  
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 4th oldest state with 16.3% of its population 

over age 65 (US is 13%)*; 

 

 Highest median age in the nation (43.2)*, 

followed by NH, VT, WV, and FL 

 

 Most rapidly aging state in New England; 

second only to Florida in the US*;  

 

 Rural Maine has a higher proportion of older 

adults than urban areas. 

*US Census- est. 2012 

 



 

 By the year 2030, 22% of US licensed drivers will 

be age 65 or older (26.3% in Maine)  

 

 In Maine, 12.3% of licensed drivers are aged 

70+ (2012 data) 

 

 Seniors over age 80 have the highest fatality rate 

per mile traveled, not highest rate per licensed 

driver.  

 

 



 In 2008, more than 5,500 older adults were killed 

in motor vehicle crashes, and more than 183,000 

were injured 

 

 This amounts to 15 older adults killed and 500 

injured in crashes every day 



 In many ways, are safer: 
◦ More seat belt use (although also less protective) 
◦ Less night driving 
◦ Less speeding and tailgating 
◦ Less alcohol consumption 

 May forgo dangerous maneuvers, such as left-hand 
turns 

 
 Are more likely to avoid highways (but local roads 

may be more hazardous) 
 
 Reduce their mileage (but low mileage drivers, 

<3,000 miles per year may be the group most at 
risk) 

 



 Visual: 

 Decreased visual 

acuity/visual fields 

 Decreased ability to 

handle light/dark and 

color differentiation 

 Increased sensitivity to 

glare 

 Hearing 

 Decreased hearing 

acuity and echolocation 

 Neurologic: 

 Slowed reaction time 

 Decreased fine motor 

control 

 Decreased ability to 

multi-task 

 

 Musculoskeletal: 

 Stiffer, less flexible 

joints 
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Crash Involvement Rate 
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Total Miles of Travel 
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Involvement Rate by Mileage 
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Fatality Rate 
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Driver Age 

Maine Crash Rate (2002-2004) per Driver Age Group                    
by Number of Licensed Drivers 
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Driver Age 

Maine Crash Rate (2002-2004) per Driver Age Group                    
By Estimated Hundred Million Vehicle Miles Traveled 
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 For wrong way FATAL interstate crashes: 4 of 
7 involved a wayward driver over 72 years 
old. In younger drivers, alcohol or mental 
illness are cited as common factors. 

 

 For wrong way NON-FATAL interstate 
crashes, 5 of 25 wayward drivers were 78+. 



 



"Officials Try to Balance Public Safety 

Against the Rights of Older Drivers" 

Crash  

Risk 

Social  

Opportunities 

New York Times, May 4, 1992 



Social Activity Drives self Other Drive Other mode 

% seeing 
children 

78.5 85.3 64.3 

% more than 3 
friends 

61.1 54 52.7 

% who leave 
house weekly 

99 93.6 96.5 

% club members 80.9 63.6 56.7 

Huntley et al, 
1986 



 Diminished metabolism of medications 

(most of the “anti”, alcohol) 

 

 More visual impairments:  

    Acuity: by cataracts, macular 

degeneration  

    Visual fields: by glaucoma and strokes 

 

 More cognitive impairment from meds/  

   drugs/alcohol, and especially dementias 



 Obstructive sleep apnea increases 

 

 Degenerative Joint Disease of neck and limbs decrease 

range of motion and strength 

 

 Cardiac disease increases including arrhythmias, MIs, 

syncope 

 

 Diabetes increases with associated eye  pathology and 

hypoglycemia 



Relative risk of motor vehicle collision injury  

by selected cardiovascular conditions 

Odds  
Ratio 

% prevalence 
in 

Cases  Controls 
(95% CI) 

Coronary heart disease 

Myocardial infarction 7.3 6.1 1.2 (0.6-2.3) 

Angina pectoris 19.7        14.1 1.5 (0.9-2.2) 

Coronary-artery bypass 2.6 1.6 1.6 (0.6-5.0) 

Any of above conditions 21.4        15.5 1.4 (1.0-2.2) 

Koepsell 1994 



Relative risk of motor vehicle collision 

injury by selected medical conditions 

      Condition 

Fall in previous year 12.4   9.2 1.4    (0.9-2.4) 

Alcohol abuse                3.4          5.6         2.1   (0.8-6.0) 

COPD                            9.8          9.9         0.9    (0.5-1.6)    

Osteoarthritis               53.8        52.0         1.1    (0.8-1.5) 

Rheumatoid arthritis      2.1          1.3         1.6    (0.5-5.3) 

Cancer                         18.4        17.9         1.0    (0.6-1.5) 

Diabetes mellitus         11.1          4.5         2.6    (1.4-4.7) 

Koepsell 1994 

Odds  
Ratio 

% prevalence 
in 

Cases  Controls 
(95% CI) 



Relative risk of motor vehicle collision injury  

by selected neurological conditions 

Cerebrovascular disease 
Stroke 1.7 2.2 0.8 (0.2-2.5) 

Transient Ischemia 3.0       1.8 1.6 (0.5-4.8) 

Either of above 4.7 3.8 1.2 (0.5-2.6) 

Dementia 1.3       0.4 2.8 (0.4-17.0) 
Head Injury 0.9       0.2 4.0 (0.4-44.0) 

Koepsell 1994 

Odds  
Ratio 

% prevalence 
in 

Cases  Controls (95% CI) 



 Approximately 4% of current drivers >75 have 

dementia 

 

 88% of drivers with very mild dementia, and 

69% of drivers with mild dementia  

WERE STILL ABLE TO PASS A ROAD TEST 

(pooled study of 134 drivers with dementia) 

 

 
Neurology 2008; 70(14): 1171-1178; J Am Geriatr Soc. 2003; 51(10): 1342-1347 



 Natural accommodations are made by most 

drivers voluntarily as their skills decline: 

◦ Fewer trips and fewer miles driven 

◦ Choosing to drive only in daylight 

◦ Avoiding peak driving times 

◦ Avoiding difficult intersections or problematic 

maneuvers  such as left hand turns 

 

 Restricted License may be a step when 

accommodations are not made, or not 

enough. 



 The New Hampshire regulations that required 

drivers to take road tests to renew their licenses 

after they reach 75 was repealed recently! 

 

 Currently only Illinois has an age-based retest 

mandate. Such policies have been successfully 

blocked by legitimate concerns about of 

ageism. 

 

 Other states are re-considering options 

 



 Asking the questions 

 Encouraging self/family assessment 

 Clinically assessing functional capabilities 

 Counseling driver and family 

 Referral to rehab/OT or BMV road test 
evaluation 

 Intervention if indicated or required 

 Reporting to BMV as indicated-BUT clinicians do 
not “take away the license!” 

 Assisting the patient and family in navigating the 
system (as needed) 

 
 
 



Accidents or near misses 

Unexplained scratches and dents 

Increased anxiety, agitation when driving 

Voluntarily diminished or restricted driving 

Confusion, forgetfulness, or getting lost 

Concern by others; refusal to be passengers 

Inappropriate speeds (too slow or fast) 

Hitting brakes/gas in error 

Incorrect signaling or maneuvers 

Incorrect response to stop sign/lights 

“Co-piloting” by passenger 

 

 



 “How did you get here today?”  

 “How much do you drive?” (How often, how far)  

 “How often are passengers in the car?”  

 “Do you have any problems when you drive?” 

 “Do you think you are a safe driver?”  

 “Do you ever get lost while driving?”  

 “Have you gotten any tickets in the past 2 years?”  

 “Have you had any near-misses or crashes in the 
past two years?” 

 “If your car ever broke down, how would you get 
around?" 

 



 State-of-the-Art Screening Tool developed by 
AAA 
 
 CD-ROM/Online 
 

 Screens 8 functional  

capabilities associated  

with increased crash 

risk among seniors 
 

http://www.aaafoundation.org/resources/inde
x.cfm?button=RoadwiseOnline  

http://www.aaafoundation.org/resources/index.cfm?button=RoadwiseOnline
http://www.aaafoundation.org/resources/index.cfm?button=RoadwiseOnline


1. Visual Acuity – high contrast 
2. Visual Acuity – low contrast 
3. Useful Field of View* 
4. Working Memory 
5. Visual Search 
6. Visualization of Missing Information 
7. Lower Limb Strength and Mobility 
8. Head-Neck Flexibility 

 
Based on research on 2000 drivers 55-96 years, 

seniors with a decline in any of the 8 areas 
were 2-5 times more at-risk of being in an at-
fault crash. 
 

                                            *Based on Driving Health Inventory   









Useful Field of View ® 



Visual Search 
 









 

Physician’s Guide to Assessing and Counseling Older 
Drivers developed by the American Medical 
Association/National Highway Traffic Safety 
Administration, September 2010, Chapter 3. 
(http://www.ama-
assn.org/ama1/pub/upload/mm/433/older-drivers-
guide.pdf) 

Seven component testing protocol 

Much of the testing can be done by office staff 

Time required generally 10 minutes or less 

http://www.ama-assn.org/ama1/pub/upload/mm/433/older-drivers-guide.pdf
http://www.ama-assn.org/ama1/pub/upload/mm/433/older-drivers-guide.pdf
http://www.ama-assn.org/ama1/pub/upload/mm/433/older-drivers-guide.pdf
http://www.ama-assn.org/ama1/pub/upload/mm/433/older-drivers-guide.pdf
http://www.ama-assn.org/ama1/pub/upload/mm/433/older-drivers-guide.pdf
http://www.ama-assn.org/ama1/pub/upload/mm/433/older-drivers-guide.pdf
http://www.ama-assn.org/ama1/pub/upload/mm/433/older-drivers-guide.pdf


1. Visual Fields           rail-M  

2. Visual Acuity 

3. Rapid Pace Walk 

4. Range of Motion 

5. Motor strength 

6. Trail-making test Part B 

7. Clock-drawing test 

 









 

 Geographic 

 

 Time of day 

 

 Type of vehicle 

 

 Equipment accommodations 

 

 Weather 

 



 Assessment by AAA ($100) including road test  
(https://seniordriving.aaa.com/evaluate-your-driving-ability/professional-assessment) 

 Retraining: with AAA or AARP classes 

 By reaction time training, maybe? (JAmGerSoc 
2010:58:2107-2113)-DriveSharp 

 Public/private transportation options: 
◦ Family, friends 

◦ Independent Transportation Network 

◦ volunteer groups (churches, community centers, CAPs, et al) 

 Diminish need through assisted living arrangements, 
housing zoning, etc. 

 NOT co-piloting 

https://seniordriving.aaa.com/evaluate-your-driving-ability/professional-assessment
https://seniordriving.aaa.com/evaluate-your-driving-ability/professional-assessment
https://seniordriving.aaa.com/evaluate-your-driving-ability/professional-assessment
https://seniordriving.aaa.com/evaluate-your-driving-ability/professional-assessment
https://seniordriving.aaa.com/evaluate-your-driving-ability/professional-assessment
https://seniordriving.aaa.com/evaluate-your-driving-ability/professional-assessment
https://seniordriving.aaa.com/evaluate-your-driving-ability/professional-assessment
https://seniordriving.aaa.com/evaluate-your-driving-ability/professional-assessment
https://seniordriving.aaa.com/evaluate-your-driving-ability/professional-assessment


 The challenge of moving to restrict driving 

include: 

Alienation of patient  

Threat of loss of the relationship & trust 

Balance between autonomy and safety 

 Use “retiring from driving”, not “taking away 

license”. Discuss BMV reporting if appropriate; 

they make the decision, not you. 

 Retirement vs AAA self assessment vs road test 

(By family, AAA, OT, or BMV) 

 Consider “unintended consequences” of 

accidents (pedestrian, bicycles) and 

isolation/depression/suicide) 

 



 

 

 Handouts from AMA/NHTSA book 

 

 “Observing the Senior Driver” 

www.nationalroadsafety.org/pdf/ObservingSeniors2.pdf 

 

 American Automobile Association’s Roadwise Review 

http://seniordriving.aaa.com/evaluate-your-driving-ability/self-rating-

tool) and DriveSharp training:https://www.drivesharp.com/aaaf/index 

 

 Hartford Foundation’s “We Need to Talk” 

 http://www.thehartford.com/mature-market-excellence/family-

conversations-with-older-drivers 

 

 Alzheimer’s Association, Dementia and Driving Resource Center 

(www.alz.org/care/alzheimers-dementia-and-driving.asp) 

 

 

 

http://www.nationalroadsafety.org/pdf/ObservingSeniors2.pdf
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 Physicians Guide to Assessing and Counseling 

Older Drivers AMA, 2010 (http://www.ama-

assn.org/ama1/pub/upload/mm/433/older-drivers-guide.pdf) 

 

 Driver Fitness; Medical Guidelines, 2009  NHTSA 

& AAMVA 
(www.nhtsa.gov/DOT/NHTSA/.../Articles/.../811210.pdf) 

 

 Maine BMV, Functional Ability Profiles II; 

Available from BMV http://www.maine. 

gov/sos/bmv/licenses/medrules.html  

http://www.ama-assn.org/ama1/pub/upload/mm/433/older-drivers-guide.pdf
http://www.ama-assn.org/ama1/pub/upload/mm/433/older-drivers-guide.pdf
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 Public safety concerns 

 

 Doctor’s orders to retire from driving 

 

 Emphasize medical issues over cognitive problems when 
discussing retiring from driving 

 

 Have someone “borrow” or “repair” the car 

 

 Hide keys, give set of keys that don’t work on the care, or 
disable the vehicle 

 

 Have patient sign a contract 



 Clinician’s legal responsibilities 

◦ Legal Protection  

 

 Ethical Responsibilities 

◦ Duty to protect patient and public 

◦ Preserve patient confidentiality 

 

 Reporting obligations 
 

 

 

 

 



Ethics guidance: 

 Inherent tension: duty to patient vs duty to public 

 AMA Code of Medical Ethics Opinion 2.24, Impaired 

Drivers and Their Physicians: 

• “In situations where clear evidence of substantial driving 

impairment implies a strong threat to patient and public 

safety, and where the physician’s advice to discontinue 

driving privileges is ignored, it is desirable and ethical to 

notify the DMV. 

• Physician’s role: “report medical conditions that would 

impair safe driving” 

• DMV role: “determination of inability to drive safely” 



 Patient consent or authorization unnecessary under either 
state or federal privacy laws because of reporting authority 
provided by 29-A M.R.S.A. 1258 

 

 Federal law: HIPPA Privacy Rule, 45 C.F.R. Parts 160 and 164 
Uses and disclosures for which consent , authorization, and opportunity 
to agree or object is not required: 
 Those required by law 

 To avert a serious threat to health or safety (Tarasoff standard) 

 

 State law: 22 M.R.S.A. 1711-C, Confidentiality of health care 
information 
Statutory exceptions to the requirement for written authorization from the 
patient: 
 To prevent imminent harm (Tarasoff standard) 

 To protect the public health and welfare 

 As authorized or required by statute 



 License Renewal every 4 years after age 65 

◦ Vision tested: acuity and visual field screens 

◦ More extensive review if indicated. 

 

 BMV may require medical evaluation for cause: 
 Disclosure of a listed medical condition 

 Report of concern from physician, family, police or other 

 Observed concern as seen or assessed by BMV staff. 

 BMV will send CR-24 form to the licensee for physician to 

complete. 

 Response to concern varies with degree of impairment. 

 
 

 

 



 Medical information on BMV website: 

http://www.maine.gov/sos/bmv/licenses/medical

.htlm 

 

 Report in writing using CR-24, Driver Medical 

Evaluation 

http://www.maine.gov/sos/bmv/forms/CR24.pdf 

 

May be initiated by clinician or in response to 

BMV request 

http://www.maine.gov/sos/bmv/licenses/medical.htlm
http://www.maine.gov/sos/bmv/licenses/medical.htlm
http://www.maine.gov/sos/bmv/forms/CR24.pdf




Maine’s Medical Advisory Board has developed and is 
revising FAPs for ten categories, with multiple levels 
under each profile. 

 

Each profile follows the same format: 

1. No diagnosed condition 

2. Condition fully recovered/compensated 

3. Active impairment 
1.  minimal,  

2.  mild,  

3.  moderate,  

4.  severe 

4. Condition under investigation 



 

 “Before I came here I was confused about this 

subject, but now having heard your lecture I am 

still confused, but at a higher level.” 

 
        Enrico Fermi, Nobel Prize Laureate, 1938 

 

 



 http://www.oldpeopledrivingmovie.com/tra
iler/ 

 

 The Older Adult With Cognitive Impairment “It’s 

a Very Frustrating Life”. JAMA, April 28, 2010 – 

Vol 303, No.16, 1632-1641. 

http://www.oldpeopledrivingmovie.com/trailer/
http://www.oldpeopledrivingmovie.com/trailer/
http://www.oldpeopledrivingmovie.com/trailer/


 Normal and pathologic changes of aging affect 

driving 

 Older people are a high risk of accidents, as 

well as injury and death from accidents 

 Risk factors for poor driving performances 

should be identified  

 Formal assessments are available 

 It is your duty to report finding to the patient, the 

family, and DMV if necessary 



 

 

THANK YOU! 


