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MVA Older Driver Safety 



Learning Objectives 

Referral of drivers to the Maryland MVA 

Role of the Medical Advisory Board  

Fitness to Drive evaluation of a client 

Driving risk in clients with dementia 

 

 



Most Older Drivers are Safe & Responsible 

Avoid heavy traffic 

Avoid bad weather 

Avoid nighttime and freeway driving 

Map out safe routes to routine destinations 

Look for routes with right turns 

 
Marottolli RA, et al: J Gerontology 
1993;48:8255-8260 



Physician’s Guide to Assessing and 
Counseling Older Drivers 

  



AMA REPORT OF COUNCIL ON ETHICAL & JUDICIAL AFFAIRS 
 
E.2.24  Impaired Drivers and Their Physicians 
 

1.  Physicians should assess patients’ physical or 

      mental impairments that might adversely  

      affect driving. 

      - Each case must be evaluated individually  

      - Must be able to document impairment 

      - Must pose a clear risk to public safety 

       
Dec, 1999 

 

http://www.ama-assn.org/ama/pub/category/8464.html 



AMA REPORT OF COUNCIL ON ETHICAL & JUDICIAL AFFAIRS 
 
E.2.24  Impaired Drivers and Their Physicians 
 

 2.  Before reporting 

      - Tactful but candid discussion with the  pt. & family  

          about the risks of driving. 

      - Physician may suggest treatment  (ex: occupational therapy,  

        substance abuse treatment) 

      - Encourage pt. & family on restricted driving  

      - Negotiate a workable plan    

Dec, 1999 

http://www.ama-assn.org/ama/pub/category/8464.html 



AMA REPORT OF COUNCIL ON ETHICAL & JUDICIAL AFFAIRS 
 
   E.2.24  Impaired Drivers and Their Physicians 

 
3.  When advice to discontinue driving is ignored, it is desirable & ethical to 

notify the DMV. 

4.  The physician’s role is to report medical conditions as dictated by his or 

her state’s mandatory reporting laws and standards of practice. 

5.   Physicians should disclose and explain to their patients this responsibility  

to report. 

6.   Protect patient confidentiality. 

Dec, 1999 

http://www.ama-assn.org/ama/pub/category/8464.html 



Reporting  Obligations for  Maryland  
 
Q1.    What is the legal obligation of a Clinician to  
 
 report (refer is a better word) a medically  
 
              impaired driver to the MVA?  
 
A1.    None 
 
Q2.    What are Drivers obligated to report to the MVA? 
 
A2.    Disclose reportable conditions upon application 
         and at renewal. 
 



 Cerebral Palsy 

 Diabetes (insulin) 

 Epilepsy 

 Multiple Sclerosis 

 Muscular Dystrophy 

 Irregular heart rhythm or heart 
condition 

 Stroke/TIA 

 Alcohol dependence or abuse 

 Drug dependence or abuse 

 Loss of Limb(s) 

 Traumatic brain injury 

 Schizophrenic disorders 

 Panic attack disorder 

 LOC/ Seizure/Blackout 

 Disorder which prevents a corrected 
minimum visual acuity of 20/70 or a 
field of vision of at least 110 degrees 

 Bipolar disorder 

 Parkinson’s Disease 

 Dementia 

 Sleep disorder (ex. narcolepsy, sleep apnea) 

 Autism 

Maryland Reportable Conditions 

Require Physician Report and Health Questionnaire 



MVA Driver Wellness and Safety 



MVA Driver Wellness Philosophy : 
         Safe Mobility for Life 

Safe Mobility for life of client and other users 
of roadways. 

Drive for as long as safe. 

Consider each driver on a case-by-case basis. 

This is accomplished by medical assessments, 
re-education &rehabilitation training 
programs. 



     (a)  “The Administrator may appoint 

     a Medical Advisory Board…  

     (c)  “The Administrator may refer to 

             the Medical Advisory Board, for an 

advisory opinion, the case of any licensee or applicant for 

a license, if the Administrator has good cause to believe 

that the driving of a vehicle by him would be contrary to 

public safety and welfare because of an existing or 

suspected mental or physical disability.” 

Medical Advisory Board 



Paths to Driver Wellness 

 

Self report-apply or renew 

 MVA Counter referrals 

 Report from a clinician 

 Concerned citizen report 

 Police referrals- RRE 

 Court referrals- DUI/DWI 



Clinician Letters to MVA 

    Mr. X has been a patient of mine for 15  years. He 
has a history of Parkinson’s  disease with very 
significant physical and mental impairments. The 
impairments are such that I feel strongly that he 
should not be driving. 

 

    Mrs. M has recently been diagnosed with Dementia 
and I have concerns regarding her ability to drive. 
Please evaluate her ability to drive safely. 



Concerned Citizen Letter 

   Maryland MVA:  

     My sisters and I are concerned about the 
driving ability of our father. He has been in a 
couple of  car crashes and he has many 
medical problems. We would like to remain 
anonymous. 

 *These letters prompt an MVA field 
investigation to verify concerns. 



Hypothetical 

Request for Re-examination : 

Was observed driving below 

speed and swerving in lane. 

Seemed confused when I 

stopped him. 

 



MVA Evaluation 

Client is assigned a nurse case manager. 

Client submits a medical report and health 
questionnaire. 

Case may be reviewed by the MAB. Majority 
of cases are done as “ paper cases”. If 
additional information is needed, the client 
may be interviewed.  

Further evaluation- FCT and/or a MVA drive 
test may be requested. 

 



Medical History  

    An opportunity to focus on the client’s self 
awareness/insight and judgment. These are 
difficult to assess with cognitive testing. 



Medical History  

Client and/or family members have 
concerns 

History of falls 

Alcohol/substance abuse  

Trips take longer than usual when driving 
alone 

Client has gotten lost while driving 

Reports of family “copiloting” 

 



Medical History  

Any history of a traffic encounter with the 
police (regardless if a citation was issued) 

Has been involved in a crash or fender 
bender 

Drive at inappropriate speeds; fail to observe 
traffic signs and signals 

MVA has requested information/evaluation 

 
 



Physician/Health Care Provider Report 



Section 2: History 
 

Has your patient been 
in any accidents? 
 
Has your patient 
expressed any concern 
about their medical 
fitness to drive? 
 
Has your patient had a 
LOC, Seizure or 
Syncopal episode? 
 
Has your patient 
sustained a fall? 
 
 
 



Section 3: Current 
diagnoses and 
medications 
 
Section 4: Results of any 
diagnostic studies 
pertinent to medical 
conditions affecting 
driving 
 
Section 5:Does your 
patient have any cognitive, 
physical or mental health 
problems that affect their 
ability to drive? 
 
Does you patient require 
any assistive device or 
adaptive equipment to 
drive? 



Is your patient compliant with 
treatment? 
 
Are conditions stable and/or 
improving? 
If no, please elaborate. 
 

Do you have any concern 
about his/her ability to safely 
operate a motor vehicle?  
 
Do you think any additional 
assessment would help? 

Fitness to Drive Summary 



“Performance-based cognitive measures are predictive of future  at –

fault MVCs in older adults.  … High-risk older drivers can be 

identified through brief, performance-based measures 

administered in an MVA setting.” 

J Am Geriatr Soc  54:77-84, 2006 

FCT- Functional Capacity Test  



FCT- Functional Capacity Test  
 

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

 Delayed recall – assesses memory       ( 2 wrong) 
 

 Trails B - Assesses visual search & sequencing,  

     information processing speed, attention  

     switching        (>2 min  30 sec) 

 

 Motor Free Visual Perception Test (MVPT)    

      Assesses understanding of spatial  

 relationships      (>4 wrong) 

 

  Useful Field of View (UFOV®) 

    Assesses divided attention.         (>350 millisecs) 

 
 



TRAILS B 



TRAILS B 



TRAILS B 



MVPT 



MVPT 



Useful Field of View (UFOV ) 







Medical Advisory Board Outcomes 

Continue driving with or w/o possible 
restrictions. 

Request client be further evaluated with a 
FCT, MVA drive test or OT evaluation. 

Recommend suspending their driving 
privilege. 

May request follow up medical reports. 

May close case. 



OT Driving Evaluation 

Formal driving evaluation that involves a 
clinical assessment followed by a behind the 
wheel evaluation. Considered by some to be 
the “gold standard”. 

Clinicians can refer clients for an OT evaluation 
or MVA can recommend. 

Clients that are found fit to drive may be 
reassessed on a regular basis. 



Outcomes of  OT Assessments 
Recommend continued driving. 

Recommend driver training. 

Recommendation for adaptive equipment 

      (larger side view mirrors, pedal extenders, etc.) 

Recommendation for a geographic driving restriction for 

essential driving needs- shopping, doctor. The client is 

restricted to driving in a 5 to 10 mile radius. 

High risk driver- recommend cease driving and retire from 

driving; OT will usually notify the MVA. 



Neurology 2010;74:1316-1324 



Practice Parameter update 

CDR (Clinical Dementia Rating)- is useful to 
identify unsafe drivers. Risk of failing a drive test 
was 82.7 for CDR 0.5 and 88.67 for CDR of 1.0. 
However a substantial number of patients with 
a CDR of 0.5-1.0 will be able to pass a drive test. 

Caregiver’s rating of unsafe driving is useful. 

 MMSE of < 24 is possibly useful. 

 

 



Practice Parameter update 

Crash history- a history of a crash in past 1-5 
years or a traffic citation in the past 2-3 
years may be helpful to identity impaired 
clients. 

Driving- reduced driving mileage is possibly 
associated with poor driving.  

Aggressive or personality characteristics are 
possibly useful to identify at risk clients. 

 



Practice Parameter update 

Neuropsychological testing- insufficient 
evidence to support or refute the benefit. 

Interventions to reduce driving risk  
(training, license restrictions) - insufficient 
evidence to support or refute the benefit. 

 

 



Practice Parameter update 

    Patients who continue to drive should be 
reassessed at 6 month intervals. 

 

    Patients with a CDR of 1.0 were 2 ½ times as 
likely as drivers without dementia to fail a 
drive test at a six month follow up. 



Figure Sample algorithm for evaluating driving competence and risk management in 

patients with dementia. 

Iverson D et al. Neurology 2010;74:1316-1324 

©2010 by Lippincott Williams & Wilkins 



THE CONVERSATION to Retire from Driving 

 The need to retire is a common element in the  aging 

process. 
 
     “Driving Life Expectancy” in Years 
 
      Age Group       Men   Women 
 
      70-74      11.5        11.2  
 
      75-79                   8.0            7.9 

                             Foley DJ et al: Am J Public Health 1993;92:1284-1280 



The Conversation to Retire from Driving 

Bring up the subject sooner than later 
when signs and symptoms of a 
condition appear that could progress 
to compromise the ability to drive in a 
safe manner.  



The Conversation to Retire from Driving 

    Discuss the current situation * 
 

    Family concerns 
 

    Fender benders/near misses 
 

    Police reports 
  
 Clinical Reports – Driving Rehab Specialist 

 
  * I drove many years without an accident 





Alzheimer’s Association 


