Paths to the Maryland
IMIVA Driver Wellness
&
Medical Advisory Board

- ALJ/court referral
- Request for Re-examination

- Self report on application & at time of renewal
- Report from a clinician

- Concerned citizen report (family, friend, etc.)
- Counter referrals - customer service agents



Materials Used to Assess Medical Fitness to Drive

- Physician’s Report
- Health Questionnaire } all cases
- Driving Record

~
- Functional Capacity Test (FCT)

- Driving Test . as

- Occupational Therapy Driving needed

clinical &behind the wheel evaluation _/
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Medical Advisory Board Reviews

A Driver Wellness Administrative Nurse Case Reviewer
prepares a case for review with a Medical Advisory Board
Physician

- Physician Report

- HQ, Alcohol Drug Questionnaire

- Driving Record

The vast majority of cases are reviewed as “paper” cases
by evaluating materials in client files stored in a confidential
computer database.

Less than 5% of clients are brought in for interviews with
a Medical Advisory Board physician



Possible Medical Advisory Board Recommendations

- Continue/resume driving
w/o or with possible restrictions
w/o or with periodic clinical reports and/or testing

- Continue refusal/emergency suspension

- Hold in abeyance until additional information is obtained
examples:
- Additional clinical reports - FCT testing
- MVA course driving test/on-the-road driving test
- An OT evaluation



MVA Functional Capacity Test (FCT) Screening

Rapid walk - assesses lower limb mobility (>7.0 sec)

Delayed recall — assesses memory (=2 wrong)

Motor Free Visual Perception Test (MVPT)
Assesses understanding of spatial relationships
12 images presented (>4 wrong)

Trails B - Assesses visual search & sequencing,
information processing speed, attention

switching. (2 min 30 sec)

Useful Field of View (UFOV®)
Assesses divided attention (>350 millisec)
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Motor Free Visual Perception (MVPT)
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Useful Field of View (UFOV®)

Which object appeared in the center of the screen?







On which spoke did the
outside object appear?
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