


 

Look who’s driving now! 

 
Camille Fitzpatrick, MSN, AGPCNP-BC 

Clinical Professor 

Sue and Bill Gross School of Nursing 

2 



This project is supported by the Health Resources and 

Services Administration (HRSA) of the U.S. Department of 
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In the past 12 months, I have no relevant financial 

relationships with the manufacturer(s) of any commercial 

product(s) and/or provider(s) of commercial services 

discussed in this CME activity. 

 

I do not intend to discuss an unapproved/investigative use 

of a commercial product/device in my presentation. 
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Learning Objectives 
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• Identify age related factors  in older adults 
which contribute to unsafe driving  

 

• Describe a practical approach to evaluating 
the older driver. 

 

• Utilize appropriate resources for older adults. 

 

• Outline mandatory reporting requirements.  



OR 
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• Who to assess 

 

• How to assess 

 

• How to report 

 

• Resources/referrals 



“I can barely see,  

I can barely hear,  

and I can barely walk,  

but at least  

I can still drive.” 

--patient as told to his physician 

 
Nin.silverstein@umb.edu 
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• The number of older adult drivers is growing rapidly, and they are driving longer 

• distances. 

 

• Motor vehicle crashes are far more harmful for older adults than for all other age groups. 

 

• Driving cessation is inevitable for many and is often associated with negative outcomes. 

 

• Many older adult drivers self-regulate their driving behavior. 

 

•  The risk of crashes for older drivers is in part related to physical, visual and/or mental 

      changes associated with aging and/or disease. 

  

• Clinical team members can help older adult drivers maintain safe driving skills using the 
Plan for Older Driver Safety (PODS) algorithm and may also influence older adult drivers’ 
decisions to modify or stop driving if they develop functional disability which affects driving 
skills 
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The Older Adult Driver: An Overview 



 

• California has  4.5 million residents over the 
age of 65.  

• 3.5 million  are licensed drivers. 

• By 2030 1 in 5 licensed drivers  will be over 
65.  

• More than 540 licensed drivers are over age 
100 
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Older Adult Drivers 



Driving expectancy is 

significantly less than life 

expectancy. 
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--Being old does not make one a bad driver.  

--Driving fitness and safe mobility should not necessarily focus on age 

but on capacity. – 

                   Capacity, not age,  

            determines driving fitness * 

  
*HEALTHWORD: The Monthly Health Promotion E-Newsletter -- November2005 
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 Mrs. Alvarez, a 72-year-old woman with arthritis and 
hypertension, mentions during a routine appointment 

that she would like an earlier time slot so she can 
avoid heavy traffic and driving in the dark. She 
denies previous crashes or injuries but seems 
anxious about her planned two-day road trip to 
attend her grandson’s graduation. Mrs. Alvarez 

admits to feeling less confident when driving and has 
reduced her social and shopping activities because 
of her worries. How do you address these driving 

concerns?  
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Mr. Phillips, an 82-year-old man with a history of 
hypertension, congestive heart failure, atrial fibrillation, 

type 2 diabetes mellitus, macular degeneration, and 
osteoarthritis, comes to your office for a follow-up. You 

notice that Mr. Phillips has a great deal of trouble 
walking, uses a cane, and has difficulty reading his 

paperwork, even with his glasses. During your 
conversation, you ask him if he still drives, and he states 

that he takes short trips to run errands, get to 
appointments, and meet weekly with his bridge club. 
What are your next steps in addressing his fitness to 

drive?  
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Mr. Jones, a 92-year-old man comes to the office 

because he believes his memory loss is making 

driving more difficult. He has a history of 

hypertension. His score is 27 of 30 on the MMSE, 

and neuropsychologic testing is consistent with 

mild dementia. He has not had any motor vehicle 

violations, and his wife thinks he is a good driver. 

What is the first step in his evaluation? 
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• Vision 

• Cognition 

• Mobility 
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Changes/Challenges 



• Acuity (decrease in clarity / clearness) 

• Depth perception 

• Visual fields 

• Contrast Sensitivity (decrease in ability to 
distinguish extremely fine details) 

• Night vision 

• Delayed recovery from glare 

• Reduction in visual fields 
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Vision 
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From: HIGHWAY DESIGN HANDBOOK FOR OLER DRIVERS AND PEDESTRIANS 

View of Road Sign with Normal Contrast 

Sensitivity 

Source: American Academy of Ophthalmology 
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From: HIGHWAY DESIGN HANDBOOK FOR OLER DRIVERS AND PEDESTRIANS 

View of Road Sign with a Cataract 

Condition 

Source: American Academy of Ophthalmology 



 

The area from which one can extract visual 

information in a brief glance without head or 

eye movement. The limits of this area are 

reduced by poor vision, difficulty dividing 

attention and/or ignoring distraction, and 

slower processing ability 
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Useful Field of View 
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Courtesy of Karlene Ball,  UAlabama Birmingham  Roybal Center for 

Research Applied Gerontology 
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• Reduced short term memory 

• Divided attention 

• Patients do not always recognize their 
cognitive impairments 

• Clinicians frequently miss 
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Cognitive Challenges 
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• Reduced strength and physical endurance 

• Reduced flexibility 

• Diminished reaction time 
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Mobility Changes 
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Plan for Older Drivers’ Safety 

 Screening for 

Risk  

 Clinical 

Assessment 

 In-depth 

Evaluation 

 Driving 

Results & 

Outcomes 



• Is the older adult at increased risk of unsafe driving? 
– Identifying persons at risk ≠ unsafe *now* 
– Screening: more people will be identified than actually need an 

intervention 
– Catch people *early* to prevent disability/harm 

 

• Is there a medical condition of concern? 
 

• Are there symptoms of concern on review of systems? 
 

• Is the older adult a current/former driver? Want to drive, or have 
to drive? 
 

• Any driving incidents or changes in the past 5 years? 
 

• Are there older adult or caregiver driving concerns? 

30 

Step 1: Screening and Observation 



• Sensory deprivation such as impaired vision, hearing, or 
decreased sensation in the extremities 

 

• Inattention or loss of insight regarding personal care 
 

• Impaired mobility 
 

• Difficulty with way finding (e.g., getting to or out of the office) 
 

• Impaired attention, memory, language expression, or 
comprehension 

 

• Difficulties or lack of insight related to managing medical 
encounters, such as missed appointments, repeated phone 
calls for the same issues, or appearing on the wrong day. 
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Step 1: Screening and Observation 



• New diagnosis or change in condition that 
has been associated with impaired driving. 

 

• New medication added or dosage changed 
of a current medication. 

 

• Change in functional abilities, reported or 
observed. 
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Settings to Consider Increased Driving 

Risk 



• Anticholinergics 

• Anticonvulsants 

• Antidepressants 

• Antihistamines 

• Anti-hypertensives 

• Antipsychotic 

• Muscle relaxants 

• Sedatives 

• Stimulants 
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Medications 
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• Acute myocardial infarction 

• Acute stroke or other traumatic brain injury 

• Arrhythmia (e.g., atrial fibrillation, bradycardia) 

• Lightheadedness, dizziness 

• Orthostatic hypotension 

• Syncope or presyncope 

• Vertigo 

• Seizure 

• Surgery 

• Delirium from any cause 

• New sedating medications or those that can cause confusion or 
dizziness 
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Acute Events 



• Diseases/conditions affecting vision 

• Cardiovascular disease 

• Neurologic disease 

• Psychiatric disease 

• Diabetes, hypothyroidism 

• Musculoskeletal disabilities 

• Respiratory disease 

• Advanced renal disease 

• Cancer/chemotherapy 
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Chronic Conditions 



 A. Baseline age 65 

 B. Recent major health change 

 C. Cognitive changes or vision changes 

 D. Frailty, LOC, seizures, polypharmacy 

 E. Family concerns 
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 Question for the Audience  

Who to Assess? 
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How to Assess 



• Visual acuity 

• Visual fields by confrontation testing 

• Trail making test 

• Clock drawing test 

• Rapid pace walk 

• Manual test of range of motion 

• Manual test of motor strength 
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Clinical Assessment of Driver-Related 

Skill (CADreS) 
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Vision 
Screen: 

 

Acuity 

 

Fields 
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• Visual acuity 

• Visual fields by confrontation testing 

• Trail making test 

• Clock drawing test 

• Rapid pace walk 

• Manual test of range of motion 

• Manual test of motor strength 
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Clinical Assessment of Driver-Related 

Skill (CADreS) 



• Clock Drawing Test: Assesses short & long 
term memory, visual perception, selective 
attention, & executive skills  

• (Standard: Draws 8 correct elements of a 
clock indicating the time to be 11:10) 

• Errors of principal components found to be 
correlated to specific driving errors.* 

 

*Freund, B, Gravenstein, S, Ferris, R. (2002) 
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Cognitive Function Evaluation 
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Cognitive: 

Clock 

Drawing 
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 Attention and concentration 

 Executive function 

 Memory 

 Language 

 Visuospatial skills 

 Conceptual thinking 

 Calculations 

 Orientation  
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MoCA 



 Trail-Making Test-B: Assesses memory, visual 
processing, vision-spatial skills, attention to 
detail, psychomotor coordination  (Standard: 
3-4 minutes to complete correctly) 

   Drivers aged 65-88 were found to have a 
significant correlation of driving performance 
& Trail-making-B outcomes* 

 

* Tarawneh, et al (1993)  
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Further Cognitive Function Evaluation 
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Trail Making: Part B 

 
Sample 
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Cognitive: 

Snellgrove 

Maze 

 

 

 

 

 

 



• Visual acuity 

• Visual fields by confrontation testing 

• Trail making test 

• Clock drawing test 

• Rapid pace walk 

• Manual test of range of motion 

• Manual test of motor strength 
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Clinical Assessment of Driving Related Skills 



• ROM neck, shoulder, wrist 

 

• Gait and Balance 

 

• Get up and Go/rapid Pace walk 

 

• Reach 
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Mobility/Motor Function Evaluation 



• Neck rotation: “Look over your shoulder like you’re 
backing up or parking. Now do the same thing for the 
other side.” 

• Shoulder and elbow flexion: “Pretend you’re holding a 
steering wheel. Now pretend to make a wide right turn, 
then a wide left turn.” 

• Finger curl: “Make a fist with both of your hands.” 

•  Ankle plantar flexion: “Pretend you’re stepping on the 
gas pedal. Now do the same for the other foot.” 

•  Ankle dorsiflexion: “Point your toes toward your body.” 
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Functional Range of Motion 
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Motor/Sensory: 

 

Rapid Pace 
Walk 

 

ROM 

 

 

 



• A 10-foot path is marked on the floor with tape. The individual is 
asked to walk the 10-foot path, turn around, and walk back to the 
starting point as quickly as possible. If the older adult normally walks 
with a walker or cane, he or she may use it during this test.  

• The total walking distance is 20 feet. 

• The examiner begins timing the individual when he or she picks up 
the first foot, and stops timing when the last foot crosses the finish 
mark. This test is scored by the total number of seconds it takes for 
the older adult to walk 10 feet and back 

• In addition, the examiner should indicate on the scoring sheet 
whether the older adult used a walker or cane. Scores longer than 9 
seconds are associated with an increased risk of at-fault motor 
vehicle tasks 
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Rapid Pace 



 

• Begin the test with the subject sitting correctly (hips all of the way to the back of the seat) in 
a chair with arm rests. The chair should be stable and positioned such that it will not move 
when the subject moves from sit to stand. The subject is allowed to use the arm rests 
during the sit – stand and stand – sit movements.  

• Place a piece of tape or other marker on the floor 3 meters away from the chair so that it is 
easily seen by the subject.  

•  Instructions: “On the word GO you will stand up, walk to the line on the floor, turn around 
and walk back to the chair and sit down. Walk at your regular pace.  

•  Start timing on the word “GO” and stop timing when the subject is seated again correctly in 
the chair with their back resting on the back of the chair.  

•  The subject wears their regular footwear, may use any gait aid that they normally use 
during ambulation, but may not be assisted by another person. There is no time limit. They 
may stop and rest (but not sit down) if they need to.  

• Normal healthy elderly usually complete the task in ten seconds or less. Very frail or weak 
elderly with poor mobility may take 2 minutes or more.  

• The subject should be given a practice trial that is not timed before testing.  

• Results correlate with gait speed, balance, functional level, the ability to go out, and 
can follow change over time.  
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Timed Get Up and Go 



•  Sensory loss (esp. feet, leading to loss of 

braking/speed control) 

 

•  Loss of Consciousness (including TIA) 
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Neurological Function 
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• Trained specialist 
in driving 
rehabilitation 
– Occupational 

therapy DRS to 
evaluate 
medically “at 
risk” 

• Outcome: to 
identify 
strengths/concern
s, explore 
solutions and 
generate an 
individualized plan 
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Comprehensive Driving Evaluation 



• Identify, correct or stabilize any medical causes of functional 
deficits that may impair the older adult’s driving performance 

 

• Address any area identified in the CADReS screening 
process 

 

• Diagnostic evaluation, specialty referral (vision, neuro, psych, 
cardiology, ortho), medication adjustment, physical therapy, 
speech therapy may be needed 

 

• When optimized as much as possible, refer to occupational 
therapy/driving rehabilitation specialist to get the maximal 
benefit 
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Clinical Specialist Evaluation & 

Intervention 



• Results in recommendations and a plan 
– Strategies and knowledge, lessons 

– Adaption, compensation 

– Equipment and vehicle modification 

• If driving is the goal, options will be explored to 
make it possible. 

• If no options, driver is assured that all options 
were explored 
–  Plan will involve cessation strategies and continued 

mobility as pedestrian, transit user, etc. 
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Driving Rehabilitation Specialist 

Evaluation 
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• Occupational Therapy Association’s Older Driver Resource 
Center  

https://myaota.aota.org/driver_search/index.aspx?_ga=2.250599
366.1352542252.1508198591-3651619.1508198591 

  

• Association of Driver Rehabilitation Specialists at 866-672-
9466, or go to its Web site at www.aded.net 

 

•   Local hospitals and rehabilitation facilities in your area to find 
an occupational therapist to help with the driving skills 
assessment and intervention. 
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https://myaota.aota.org/driver_search/index.aspx?_ga=2.250599366.1352542252.1508198591-3651619.1508198591
https://myaota.aota.org/driver_search/index.aspx?_ga=2.250599366.1352542252.1508198591-3651619.1508198591
https://myaota.aota.org/driver_search/index.aspx?_ga=2.250599366.1352542252.1508198591-3651619.1508198591
https://myaota.aota.org/driver_search/index.aspx?_ga=2.250599366.1352542252.1508198591-3651619.1508198591
https://myaota.aota.org/driver_search/index.aspx?_ga=2.250599366.1352542252.1508198591-3651619.1508198591
https://myaota.aota.org/driver_search/index.aspx?_ga=2.250599366.1352542252.1508198591-3651619.1508198591
http://www.aded.net/
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 Risk reduction—Continue intervention for any medical conditions 
and/or potentially driving-impairing medications to keep reducing 
these as much as possible. 
 

 Revisit/refer—If there are still driving deficits, monitor the older 
adult’s changing clinical situation and consider additional referral or 
re-evaluation when improved. 
 

 Resources—Provide information and referral to local or national 
resources to support continued older adult mobility.  Social work 
clinical team members have great expertise to share.  
 

 Restriction—Reinforce the recommendations of the driving 
rehabilitation specialist  for restricted driving, cessation of driving 
until further recovery, or permanent license restriction if recovery is 
unlikely.  
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Next Steps: The 4 R’s for Clinicians 
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–Appendix includes: 

 Forms 

 How to administer 

 How to score 

 
CADReS  

Clinical Assessments of Driving Related Skills 
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Question 2 
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Reporting a patient results in the loss of driving privileges.  

 

1. True 

2. False 

10 
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80%
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True False



A. Every physician and surgeon shall report to the local health 
officer in writing, the name, date of birth, and address of 
every patient at least 14 years of age or older who the 
physician and surgeon has diagnosed as having a case or 
disorder characterized by lapses of consciousness.  

A. Local health officer shall report to DMV.  
B. These reports shall be kept confidential.  

B. Shall include Alzheimer’s disease and those related 
disorders that are severe enough to be likely to impair a 
person’s ability to operate a motor vehicle 

 

 

 
State of California HEALTH AND SAFETY CODE Section 103900 
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California Mandatory Physician 

Reporting Requirements 



 “Disorders Characterized by Lapses in 
Consciousness” means those medical 
conditions that involve: 

 
 A loss of consciousness or a marked 

reduction in alertness or responsiveness to 
external stimuli that involve: 

(a) The inability to perform one or more activities of daily living 
and 

(b) The impairment of sensory motor functions used to operate a 
motor vehicle. 
 

State of California HELATH AND SAFETY CODE Section 103900 
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Reporting Requirements in California 



• “Examples of medical conditions that do not 
always, but may progress to the level of 
functional severity described in the above 
subsection of this section include 
Alzheimer's disease and related 
disorders, seizure disorders, brain 
tumors, narcolepsy, sleep apnea, and 
abnormal metabolic states, including 
hypo- and hyperglycemia associated with 
diabetes.”  
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•  “…if a physician reasonably and in good 
faith believes that the reporting of a patient 
will serve the public interest, he or she 
may report a patient’s condition even if it 
may not be required under the 
department’s definition of disorders 
characterized by lapses of 
consciousness…” 
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Cont. 



• Any of the following options are 
acceptable: 

– Report to the local PHD on the reportable 
diseases reporting forms (MMR).  They will 
forward to the DMV. 

– Report directly to the DMV using the MMR 
form. 

– Report directly to the DMV on office 
letterhead. 
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How to Report 



• Document do not drive and referral 

• Write prescription 
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• http://www.dmv.ca.gov/portal/dmv/detail/pubs

/brochures/fast_facts/ffdl10 

• http://www.dmv.ca.gov/portal/dmv/ 

        Ds 699 Request for driver reexamination 

        Ds 326Driver Medical evaluation 

• http://ochealthinfo.com/phs/about/dcepi/epi/p

hysprov/report 
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Forms 

http://www.dmv.ca.gov/portal/dmv/detail/pubs/brochures/fast_facts/ffdl10
http://www.dmv.ca.gov/portal/dmv/detail/pubs/brochures/fast_facts/ffdl10
http://www.dmv.ca.gov/portal/dmv/
http://ochealthinfo.com/phs/about/dcepi/epi/physprov/report
http://ochealthinfo.com/phs/about/dcepi/epi/physprov/report
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78 
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-Walking 

-Public Transportation 

-Rides from family & friends 

-Taxis 

-Para transit resources 

-Senior Medical Transportation 

-Hospital Bus 

-Volunteer Drivers (church,  

seniors, community center) 
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Alternative Transportation Options 



• Review and adjust your own attitudes about older drivers 
• Try to get an objective idea of your parent’s driving 

abilities 
• Watch for warning signs 
• Discuss driver safety with parents 
• Recommend a driving inspection “tune up” 
• Encourage habits that make driving safer 
• Include parents in all discussions and decisions about 

their driving 
• Help parents find alternative transportation options 

 
From AARP  Helping Your Parents Stay Mobile 
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Family Support – Helping parents Say Mobile 
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• A clinically based assessment of medical fitness to drive, presented in the algorithm Plan for Older 
Drivers’ Safety (PODS) 

• • A toolbox of practical, office-based functional assessment tests for driving-related skills, the Clinical 
Assessment of Driving Related Skills (CADReS) (see Chapter 3). The clinical team can choose among 
these tests, depending on the outcomes of screening tests and the individual older adult’s abilities (see 
Chapter 2).  

• • Information to help navigate the legal and ethical issues regarding patient driving safety, including 
information on patient reporting, with a State-by-State list of licensing agency contact information, and 
additional resources for locating license renewal criteria and reporting laws and procedures (see 
Chapters 7 and 8).  

• • A reference listing of medical conditions and medications that may affect driving, with specific 
recommendations for each (see Chapter 9).  

• • Recommended Current Procedural Terminology (CPT) codes for assessment and counseling 
procedures (see Appendix A).  

• • Handouts for older adults and their caregivers that include a self-screening tool for driving safety, safe 
driving tips, driving alternatives, and a resource sheet for concerned caregivers (see Appendix B). Links 
for accessing recommended resources from reputable organizations are also provided.  

• • Sample approaches in subsequent chapters for conversations about driving assessment, rehabilitation, 
restriction, and cessation.  

• • Online access to the guide through the American Geriatrics Society’s portal of resources 
(www.GeriatricsCareOnline.org) and via NHTSA’s Older Drive  
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Summary of Clinicians Guide 



• www.aarp.org 

• www.thehartford.com/talkwitholderdrivers/ind
ex.htm 

• http://www.asaging.org/cdc/ 

• www.nhtsa.dot.gov 

• www.dmv.ca.gov   

• www.seniordrivers.org AAA Foundation for 
Traffic Safety’s Senior Driver Website 
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Resources/What Patients and Families 

Need to Know 

http://www.aarp.org/
http://www.thehartford.com/talkwitholderdrivers/index.htm
http://www.thehartford.com/talkwitholderdrivers/index.htm
http://www.asaging.org/cdc/
http://www.nhtsa.dot.gov/
http://www.dmv.ca.gov/
http://www.seniordrivers.org/


• Clinicians Guide to Assessing and Counseling Older Drivers,3rd ed 
http://www.americangeriatrics.org/ 
 

• American Geriatrics Society & A. Pomidor, Ed. (2016, January). 
Clinician’s guide to assessing and counseling older drivers, 3rd 
edition. (Report No. DOT HS 812 228). Washington, DC: National 
Highway Traffic Safety Administration.  
 

• TREDS UCSD Training, Research and Education for Driving Safety 
     http://treds.ucsd.edu/ 
•  http://treds.ucsd.edu/health-professionals 
• https://www.youtube.com/watch?v=BaHxeuTSl-M 

 
• California Code of Regulations 

 http://ccr.oal.ca.gov Title 17, Div 1, Ch 4, Subch 2.5, Code 2810 
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National Highway Traffic Safety Administration 
http://www.nhtsa.gov/Driving+Safety/Older+Drivers  
 
GeriatricsCareOnline:  http://geriatricscareonline.org 
  
American Occupational Therapy Association  
http://www.aota.org/Practice/Productive-Aging/Driving.aspx 
 
NIH SeniorHealth 
http://nihseniorhealth.gov/olderdrivers/howagingaffectsdriving/01.html  
 
Administration for Community Living 
http://www.acl.gov/Get_Help/Help_Older_Adults/Index.aspx  
 
Association for Driver Rehabilitation Specialists  
http://aded.site-ym.com/?page=725  
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Additional Resources 

http://www.nhtsa.gov/Driving+Safety/Older+Drivers
http://geriatricscareonline.org/?non-member=1
http://www.aota.org/Practice/Productive-Aging/Driving.aspx
http://www.aota.org/Practice/Productive-Aging/Driving.aspx
http://www.aota.org/Practice/Productive-Aging/Driving.aspx
http://nihseniorhealth.gov/olderdrivers/howagingaffectsdriving/01.html
http://www.acl.gov/Get_Help/Help_Older_Adults/Index.aspx
http://aded.site-ym.com/?page=725
http://aded.site-ym.com/?page=725
http://aded.site-ym.com/?page=725


89 

Thank you! 

Camille Fitzpatrick, MSN NP 

fitzpatc@uci.edu 

 (949) 949-939-8431 

 fax: (949) 824-0470 

 


