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Objectives

 [dentify common medical problems that may
lead to unsafe driving behaviors in older
drivers

* Provide the background to plan appropriate
strategies to screen older patients for possible
driving impairments
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There are two main objectives for this presentation
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Older Drivers: Is There a Problem?

All 2-vehicle Fatal Crashes

Crash Involvement Ratio
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Crash Involvement Ratio = at-fault/not at-fault.
Stutts J, et al. National Highway Traffic and Safety Administration. DOT HS 811 093. 2009."
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Overall, older drivers contribute a deceasing number of motor vehicle crashes compared to younger drivers due largely to the fact that they drive fewer miles.   

Older adults, especially those over age 75,  when they are involved in a  fatal crash are more likely than younger drivers to have contribute d to the crash.

On a per mile basis, however, the frequency of crashes starts to rise in the 60’s and beyond to a level seen in younger drivers, suggesting that age or age-associated impairments may be important risk factors. 



.
Why Are Older Drivers a Concern?

* In 2012, 5560 older adults died in crashes
and another 214,000 were injured.

 Older men are especially vulnerable, possibly
because they continue driving longer as they
age and drive more miles (1 exposure).

A contributing factor is the greater frailty that
comes with age.

* The most deadly type of crash, side impact,
occurs more characteristically with older
drivers.

National Highway Traffic Safety Administration. DOT HS 812 004. 2014.12
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Older drivers’ risk of involvement in fatal two-vehicle crashes remained “below average” for drivers 60 to 69, but rose sharply for older age groups. For drivers 70 to 79, the risk was nearly equivalent to that of teenage drivers, and for those 80 and older, it was four times higher than expected based on driving exposure. These results may reflect factors in addition to driving performance decrements, such as increased frailty and overall driving exposure characteristics. 

Increased fragility associated with age affects the ability to absorb impacts and recover from injury 
plus older drivers may be more likely to be involved in serious crash circumstances than younger drivers. 




Safety Trends for Older Drivers
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On a per mile basis, the frequency of crashes starts to rise in the 60’s and beyond to a level seen in younger drivers, suggesting that age or age-associated impairments may be important risk factors. 

The good news is that, while older drivers are still at increased risk for being involved in fatal car accidents, the trends show a decline in this risk over the past 10-20 years, possibly related to better safety standards as well as older drivers becoming more robust over time.  
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Older Drivers: Is There a Problem?

» Age is a proxy for physical or cognitive
impairments that significantly affect safe
driving?®

« With age, right-of-way and traffic sign
violations increase®

* With age, intersection:nonintersection crash
ratio increases®

a. Rizzo M. JAMA. 2011:305:1018-1026.[4]
b. McGwin G Jr, Brown DB. Accid Anal Prev. 1999:31:181-198.51
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What more can we physicians and other health care providers do to improve the safety of our older patients?

It is important to remember that aging itself is not the main problem affecting driving safety, but rather age serves as a proxy for associated medical conditions that can directly impact  safe driving for some.

Let’s now discuss those conditions.  


Aging Brings Changes That Affect
Driving
* Vision and visual perception

* Physical function
« Cognition
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There are three major domains of function important for driving that may be impacted by age associated disease.
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Major Vision Conditions Affecting

Driving

Cataracts?P
« Affect 50% of people 65-74 years and 70% of those > 75 years
« Obstruct vision, impairing ability to see road, pedestrians, signs
« |mpair contrast sensitivity, causing distance misjudgment
» Crash risk 1.3 X that of other older drivers
« Crash risk after cataract surgery reduced by 50%
Glaucomasd
+ Blind spots develop
» Peripheral vision decreases ability to see vehicles
« Crash risk 1.7-5.2 X that of other older drivers
Macular degeneration
» Loss of detailed vision causes difficulty seeing road signs, pedestrians staying in lane
plus impaired night driving
» Crash risk unknown
Diabetes®
« Retinopathy affects approximately 70% of patients with insulin-dependent diabetes
« Diabetic retinopathy can lead to total blindness
» Crash risk 4.0 X that of other older drivers

National Highway Traffic Safety Administration. DOT HS 809 838. 2007.1¢
a. Owsley, C, et al. JAMA. 2002;288:841-749"]: b. MedlinePlus. Cataracts!®l; c. National Eye Institute. Facts About
Glaucomal®; d. MEDLINEplus. Glaucomal'9l; e. Centers for Disease control and Prevention.['1]
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These are four of the most common eye disorders in the elderly that may impact driving ability
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Physical Aging: Speed

» Aging decreases the speed and coordination of
movement

— Reaction times are slower

* |In certain well-learned tasks such as routine
driving, older adults seem unimpaired

» The impact of slowed reaction may be more
apparent when driving in unfamiliar settings, in
emergency stops for pedestrians or animals, and
when surprise maneuvers are made by other
vehicles

National Highway Traffic Safety Administration. DOT HS 809 838. 2007.1¢!
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While older drivers may drive more slowly to compensate for their motor deficits in speed and coordination, the resulting decrements in reaction time place them at risk in stress driving situations.  They may adjust their driving to reduce the likelihood of stress situation by driving in familiar territories, optimal daylight and weather conditions, low traffic and low speed environments.
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Major Physical Conditions Affecting
Driving

Arthritis
 Affects 80% of people in their 70s
» Loss of dexterity affects use of controls

« Reduced range of motion affects reaching and
head turning

 Loss of strength affects wheel and pedal control

Diabetes

* Peripheral neuropathy can affect a person’s ability
to operate brakes, clutch, and the gas pedal

National Highway Traffic Safety Administration. DOT HS 809 838. 20071
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Arthritis and diabetes are two common age associated diseases that can impact motor function and reaction time.


Neurologic Conditions Affecting
Motor Function: Parkinson Disease

Motor deficits such as bradykinesia and
rigidity affect driving by limiting important
abilities such as:

-« Steering

» Braking response

« Turning head and checking blind spots

Cognitive changes in some patients also
affect driving:

« Hazard detection

» Poor planning and driving errors

Also sleep disturbances and drug effects

Klimkeit El, et al. Neurosci Biobehav Rev. 2009:;33:223-231.[12]
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Parkinson‘s disease is a good example of a neurologic condition that can impact motor function and reactions when driving. Approximately 1/3 develop mild cognitive impairment or dementia, and medications used in treatment may affect driving.
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Major Medical Conditions Affecting
Alertness

Obstructive sleep apnea
» Excessive daytime somnolence
« Treatable with continuous positive airway pressure
Cardiovascular disease
« Arrhythmias: prognosis and treatment affect decisions on safety to
drive@
Epilepsy
« Stroke is the most common cause of new-onset seizures in the
elderly
« Recommendations on driving vary by state®
* Most recommendations suggest 3- to 12-month seizure-free
interval before return to driving?@
Diabetes

* Acutely, hyperglycemia and hypoglycemia can cause drowsiness,
lightheadedness, confusion, and loss of consciousness or seizure.

a. Afari ME, et al. RI Med J (2013). 2013;97:40-43.13]
b. American Medical Association, National Highway Traffic Safety Administration. Physician’'s Guide
to Assessing and Counseling Older Drivers.['4
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There are a wide variety of other medical conditions that can affect mental alertness while driving.  These are some examples to be aware of.
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Medications of Particular Concern

Antidepressants, antihistamines, benzodiazepines

« Cause blurred vision and drowsiness, affecting view of traffic and
driving response

« Motor coordination affects the physical response to traffic
situations

Antihypertensive agents

« Cause dizziness and fatigue impairing driver response

- Some medications may cause confusion and sedation resulting in
poor driving response time or falling asleep at the wheel

Analgesic agents

« Cause confusion that results in dangerously slowed driving and
poor response time to traffic situations.

« Muscle relaxants increase effect

American Medical Association, National Highway Traffic Safety Administration. Physician’s Guide to
Assessing and Counseling Older Driversl'#: Hetland A, Carr DB. Ann Pharmacother. 2014:48:494-
506.119
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Older Americans consume more medications and have more chronic conditions than any other portion of the population. Risk for medication side effects and interactions increases with the number of medications taken each day. These side affects affect the ability to drive safely. 

As a group, older adults are more susceptible to adverse reactions to medications because of the number of medications they take each day and because of physiological changes due to aging.



Good Cognition Is Critical Too!

Memory

» May result in failure to find destinations, but not a
crash risk in itself

Visual attention and perception

- Limited field of view and visual perception
problems increase traffic crash risk

Executive function

* Impaired judgment and decision making increases
traffic crash risk
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In addition to being alert while driving, good cognitive function is also important.  
Memory, visual attention and visual perception, and executive function are key domains of cognitive function that are important for safe driving and that can be impacted by aging and age associated disease such as Alzheimer’s.

Note that getting lost is an important safety hazard in itself, especially in situations where the older driver  runs out of gas  or is otherwise in need of assistance in  hostile or unpopulated areas



Driving Under the Influence of
Dementia

Crash risk associated with selected medical conditions:
relative risk of crashing

Dementia
Alcohol abuse and dependence

Schizophrenia

Sleep apnea

Epilepsy 1.1-5.0
Cardiovascular disease 1.1-5.0
Psychiatric disorder 1.1-5.0
Diabetes 1.1-2.0
Musculoskeletal/motor disability 1.1-2.0
Vision disorder 1.1-2.0

Marshall SC. Traffic Injury Prev. 2008;9:291-298.[1€]
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Dementia ranks among the top medical conditions associated with increased risk for being involved in a MVA

The crash risk rises above risk for teenage males beyond disease year three2  Males at higher risk (for same MMSE)2


®
Common Driving Errors in Alzheimer

Disease

» Forgetting where driving
- Difficulty navigating
» Failure to anticipate traffic situations

» Reduced problem solving around complex
driving situation

* Poor lane keeping
* Failure to check blind spots
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These are some of the more common errors in driving made by people with AD 
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Once a physician diagnoses dementia, the question is not “if” a person should stop driving, but rather “when.”

This slide depicts a survival analysis graph showing time until driving cessation for cognitively impaired older drivers over a three year period. While the majority of AD patients passed the road test at baseline, more severe dementia symptoms, older age, and lower education were associated with more failures.
	CDR .5 had median time to failure of 2 years, and CDR 1 had median time to failure of about 1 year.
		- Patients with very mild to mild dementia need close monitoring and regular assessment (every 6 months) of driving 		competence
		- Patients with mild dementia may continue to drive safely for up to a year
		 Plan for early and gradual cessation rather than immediate termination of driving privileges in this group
	These findings are consistent with the Alzheimer’s Association position statement on driving.

If patients with AD can drive safely for a period of time, how do we go about monitoring safety in a way that is accurate and fair (and cost effective)? The key phrase here is driving ability. What is the best way to measure driving ability?

For the remainder of this session we will focus on best practice principles of office assessments and monitoring of the older driver




»
Key Messages

e |t's not age, it’s ability!

e Abilities are affected by age-associated disease that
impact driving

e Abilities can be tested and, in some cases, improved

e Driving cessation is a challenging and important
decision for older people with dementia

e Engage the driver and family early in the process
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Thank you for your attention.  In closing, it is important to always remember these key points…

REFERENCES

Stutts J, Martell C, Staplin L. Identifying Behaviors and Situations Associated With Increased Crash Risk for Older Drivers. DOT HS 811 093. June 2009. http://core.ecu.edu/umc/ROADI/PDFs/Identifying_behaviors.pdf. Accessed August 2, 2014.

2. US Department of Transportation. National Highway Traffic Safety Administration. Early Estimate of Motor Vehicle Traffic Fatalities for the First Nine Months of 2013. DOT HS 812 004. March 2014. http://www-nrd.nhtsa.dot.gov/Pubs/812004.pdf. Accessed August 2, 2014.

3. Insurance Institute for Highway Safety. Highway Loss Data Institute. Fit for the road: older drivers' crash rates continue to drop. February 20, 2014. http://www.iihs.org/iihs/sr/statusreport/article/49/1/1. Accessed August 2, 2014.

4. Rizzo M. Impaired driving from medical conditions. JAMA. 2011;305:1018-1026. Abstract 

5. McGwin G Jr, Brown DB. Characteristics of traffic crashes among young, middle-aged, and older drivers. Accid Anal Prev. 1999;31:181-198. Abstract 

6. National Highway Traffic Safety Administration. Drive Well Toolkit: Promoting Older Driver Safety and Mobility in Your Community. DOT HS 809 838. January 2007. 
http://www.nhtsa.gov/Driving+Safety/Older+Drivers/Drive+Well+Toolkit:+Promoting+Older+Driver+Safety+and+Mobility+in+Your+Community. Accessed August 2, 2014.

7. Owsley C, McGwin G Jr, Sloane M, et al. Impact of cataract surgery on motor vehicle crash involvement by older adults. JAMA. 2002;288:841-849. Abstract 

8. MedlinePlus. Cataracts. http://www.nlm.nih.gov/medlineplus/cataract.html. Accessed August 2, 2014.

9. National Eye Institute. Facts About Glaucoma. http://www.nei.nih.gov/health/glaucoma/glaucoma_facts.asp. Accessed August 2, 2014.

10. MedlinePlus. Glaucoma. www.nlm.nih.gov/medlineplus/ency/article/001620.htm#Causes,%20incidence,%20and%20risk%20factors. Accessed August 2, 2014.

11. Centers for Disease control and Prevention. The Prevention and Treatment of Complications of Diabetes Mellitus: A Guide for Primary Care Practitioners. http://wonder.cdc.gov/wonder/prevguid/p0000063/p0000063.asp. Accessed August 2, 2014.

12. Klimkeit EI, Bradshaw JL, Charlton J, et al. Driving ability in Parkinson's disease: current status of research. Neurosci Biobehav Rev. 2009;33:223-231. Abstract 

13. Afari ME, Blum AS, Mernoff ST, Ott BR. Driving policy after seizures and unexplained syncope: a practice guide for RI physicians. R I Med J (2013). 2014;97:40-43.

14. American Medical Association, National Highway Traffic Safety Administration. Physician's Guide to Assessing and Counseling Older Drivers. http://www.nhtsa.gov/people/injury/olddrive/olderdriversbook/pages/contents.html. Accessed August 2, 2014.

15. Hetland A, Carr DB. Medications and impaired driving. Ann Pharmacother. 2014;48:494-506. Abstract 

16. Marshall SC. The role of reduced fitness to drive due to medical impairments in explaining crashes involving older drivers. Traffic Injury Prev. 2008;9:291-298.

17. Drachman DA , Swearer JM. Driving and Alzheimer's disease: the risk of crashes. Neurology. 1993;43:2448-2456. Abstract 

18. Ott BR, Heindel WC, Papandonatos GD, et al. A longitudinal study of drivers with Alzheimer disease. Neurology. 2008;70:1171-1178. Abstract 

19. Alzheimer's Association. Driving and Dementia. http://www.alz.org/documents_custom/statements/Driving_and_Dementia.pdf. Accessed August 2, 2014.

20. Staplin L, Gish KW, Wagner EK. MaryPODS revisited: updated crash analysis and implications for screening program implementation. J Safety Res. 2003;34:389-397. Abstract 

21. Iverson DJ, Gronseth GS, Reger MA, et al; Quality Standards Subcomittee of the American Academy of Neurology. Practice parameter update: evaluation and management of driving risk in dementia: report of the Quality Standards Subcommittee of the American Academy of Neurology. Neurology. 2010;74:1316-1324. Abstract 

22. Brown LB, Ott BR, Papandonatos GD, et al. Prediction of on-road driving performance in patients with early Alzheimer’s disease. J Am Geriatr Soc. 2005;53:94-98. Abstract 

23. Wood JM, Lacherez PF, Anstey KJ. Not all older adults have insight into their driving abilities: evidence from an on-road assessment and implications for policy. J Gerontol A Biol Sci Med Sci. 2013;68:559-566. Abstract 

24. Carr DB, Ott BR. The older adult driver with cognitive impairment: "It's a very frustrating life". JAMA. 2010;303:1632-1641. Abstract 

25. American Medical Association. Opinion 2.24 -- Impaired Drivers and Their Physicians. June 2000. http://www.ama-assn.org//ama/pub/physician-resources/medical-ethics/code-medical-ethics/opinion224.page. Accessed August 2, 2014.



Thank you for your interest and
attention!



ldentifying Medically At-Risk
Drivers

Older Driver Safety Summit
Planning a Safe and Mobile Future for
Massachusetts

Ann Hollis, OTR/L
Beth Israel Deaconess Medical Center

mww A teaching hospital of
E/?tlgl Isrlaél Dteaconess ?5’% Harvard Medical School
cdica enter

®

Qo



Objectives

 |dentify how clinicians can screen for
driving safety

* The DriveWise® driving evaluation program
— Description

— Tests used

e Conclusion



How can clinicians identify which
of their patients would benefit from
a chinical driving-evaluation?

e Cognitive Screening tests

— Already commonly used as part of medical
assessment of older people

—15to 20 mins to administer

—Don’t require special equipment or training

* Interview based screening tools
— Fast and simple

— Part of standard medical interview



Mini-Mental State Examination
(MMSE)

Screening Tool: The Mini-Mental
State Examination (MMSE)

e Orientation,
registration, S B e o ot
attention/calculation, O —

them. Give 1 point for each correct answer,
Then repeat until he/she learns all 3. Count trials and record.

recall & language “ - el

1 point for eac
natively spell “waorl,

for the 3 objects repeated above. Give 1 point for each
swer,

ands or buts.”

llow a 3-stage command:
rin your hand, fold it in half and put it on the floor.”
and obey the following CLOSE YOUR EYES,
rite a sentence.

= Copy the design shown.

Folstein et al., 1975

Total Score

level of conscious along a continuum
Stupor Coma

maore information on reverse
—_—-



http://home.caregroup.org/countredirect.asp?id=1&loc=nav&url=default.asp
http://home.caregroup.org/countredirect.asp?id=1&loc=nav&url=default.asp
http://home.caregroup.org/countredirect.asp?id=1&loc=nav&url=default.asp

MMSE and driving

Research shows variable results:

« MMSE score predictive of driving safety (Fox et al.,
1997, Stav et al., 2008; Matas et al.,; 2014)

e <24 is predictive of unsafe driving (Odenheimer,
1994)

« MMSE Not predictive of driving test outcome
(Crizzle et al., 2012)

e No association between MMSE score and
MVC’S (Joseph et al., 2014)



Montreal Cognitive Assessment
(MoCA)

MONTREAL COGNITIVE ASSESSMENT (MOCA) Education Date of birth
Seox :

VISUOSPATIAL / EXECUTIVE

e Visuospatial/executive,
naming, memory,
o attention, language,
. S VN abstraction &
orientation

Begin

®
©

MEMORY b E VELVET CHURCH
mmust repeat them, D .
Do & recall after 5 minutes,

ATTENTION

. (Nazzredine et al., 2005)

4845 omvedt subtvacTions: 3 pAS, 1 o0 § doeredt; 3 PAS. 3 ¢

T Nosreddine MO

www.mocotest.org




MMSE & MoCA
In the prediction of driving test
outcome

Hollisy,Duncanson, Kapust, Xi and-©:Connor 2015

o Study of 92 adult drivers

 With cognitively intact people, neither test
was predictive of road test outcome

 With cognitive impairment MoCA was a
better predictor

 As MoCA score decreased by 1 point, a
person was 1.36 times more likely to fail

e MoCA ‘cut score’ of 18 or less



Interview based tools

e 4 C’S

e Crash/Citation, Concern, Clinical status,
Cognition

 Modeled after CAGE questionnaire



No

Crashes

| 1+ fender

bender

Major
Citation

Crash(es)

Mild
concern

Moderate
concern

Extreme
concern

Intact

Mild
=Yol| decline
oderate | Moderate
medical | decline
Severe Severe
medical decline




THE 4 C’s

O’€onnork; Kapust, Lin, Hollis & Jones (2010)

* Retrospective review of 160 DW
records

» 4 C’s significantly associated with
road test

 Concerns and Cognitive functions >.01

* 95% w 4 C’s score of 9+ marginal to
unsafe on the road
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Who are our clients?

 Over 600 individuals tested over 17 years

 People with medical, cognitive or
psychiatric problems that may impair
driving safety

A range of diagnoses: Alzheimer’s disease,
MCI, MS, Parkinson’s, ALS, Stroke, post
ECT, bipolar, musculoskeletal problems,
brain tumors

 Ages: 17-97
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80-84 yrs
19%

Demographics
- Breakdown by Age

.99 yrs 17-25 yrs_30-39 yrs 40-49 yrs >
1% 2% 4% 50-54 yrs
< 90.94rs. < 3% g5 gy
- 90-94 yrs y

B0 - 3%
85-89 yrs 6 £ !
A 60-64 yrs
..':._.:. .- 7%

65-69 yrs
9%

70-74 yrs
12%

75-79 yrs
19%
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Evidenced-based assessment
Clinical Social Work assessment
OT office testing

Road test (OT/Driving Instructor)
Feedback session (SW)



OT Assessment

e [n Office Testing
* Vision & visual perception
e Cognition
e Physical function

 Standardized on road evaluation



Vision Testing

Visual acuity

Visual Field
Tracking

Depth perception
Contrast Sensitivity
Useful Field of View









Useful Field of View Test

(Ball et al., 1987)

 Three part test. Test 1, visual processing.
Test 2, divided attention. Test 3 selective
attention

 Predictive of road test outcome (myers et al.,
2000; Clay et al., 2005; Wood et al., 2012; Bowers et al., 2013)

 Predictive of at fault MVC’S (owlsley et al., 1998:
Ball et al., 2006; Cross et al., 2009)



UFOV Test 2

Measur 1 two

After each presentalion you
will be asked lwo questions.
Which object was inside the white box?

[ & [ & |




Cognitive issues relevant to driving

o Attention to task & ability to divide attention
e Information processing speed
e Decision making

e Memory



Trail Making Tests

 Sensitive to divided
attention

 Many studies found

predictive of driving
(Roy et al., 2013)

Reitan, 1955
Trail Making Test Part B


http://home.caregroup.org/countredirect.asp?id=1&loc=nav&url=default.asp
http://home.caregroup.org/countredirect.asp?id=1&loc=nav&url=default.asp
http://home.caregroup.org/countredirect.asp?id=1&loc=nav&url=default.asp

Physical Assessment

Strength and range of motion
Coordination
Sensation
Mobility

Brake reaction time




On Road Evaluation

 The ‘gold standard’ for assessing driver
safety (Amick & Ott, 2008)

o Standardized assessment based on the
Washington University Road Test (Huntetal.,
1997) presents a variety of driving challenges

« OT and CDI both separately score driving
performance (strong IRR)

 Only a ‘snapshot’ of driving



Qutcomes Of the DriveWise

Evaluation

* Individuals can either pass, fail, or be
referred for remediation.

Overall Results

Pass =11 Remediation Unclear

1%
16%
° 44%

39%

120

100

80

60

40

20

By Gender
Female = Male
s 108
94
63
™ 32
et . | 33
10k
Pass Falil Remediation Unclear



Improving things for older drivers

» |[nfrastructure iImprovements

 New technology
— Vehicles

—Training to improve skills
 Adapting vehicle for physical limitations

o Strategies for individual drivers
— Limiting driving & planning journeys

—Minimizing distraction



Conclusions

Simple tests can help screen who will
benefit from a driving evaluation

In office tests whilst predictive are not
enough

On road evaluation is currently the best
measure

Age alone does not predict poor driving
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It Matters in People’s Lives

* Driving is and will remain the primary mode of
transportation for older adults.

* Driving represents the ability to maintain
connections and contribute to the community.

e Studies show there may be a relationship
between health, sense of autonomy, the ability

to drive.

* Loss of mobility can lead to depression, low life
satisfaction, health problems, isolation, and
loneliness.

Occupational Therapy
—— — = e ASSOCiation, Inc. OCCUPATIONAL THERAPY

AOTA oo Living Life To Its Fullest



The Purpose of ldentifying the

Medically at Risk Driver

e |s to serve the individual driver
— Awareness and prevention
— Informed choice to access education or refresher

— Early for informed choice or planning for driving
retirement

e To prioritize safety - individual and community

— Unfortunately some impairments cannot be
compensated nor remediated

* Build message of wellness, not “take away”

AOTA o ere Living Life To Its Fullest

— — = e ASSOCiation OCCUPATIO HERAPY



Increased Risk for Injury

Frailty and Fragility

. ¥ “they sustain injuries more easily and
-~ . are more frall which reduces their odds
. at recovering from injuries”.

SAFETY

Medically at risk
- Diminished strength, vision or cognition

www.ircobi.ptg/downloads/irc12/pdf files/14.pdf
2013 DOT HS 811 864 www.NHTSA.gov

AOTA o, Living Life To Its Fullest

—— — = e ASSOCiation, Inc. OCCUPATIONAL THERAPY
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Medically at risk
Frailty and fragility
Competent and not competent
Seniors at risk & want to drive

The point … what can MA offer? 
(if it were you, what options would you want?)
6) In an automobile collision, even generally healthy senior drivers have increased risk for significant injury or death.  This is due, in part, to what we describe as increasing Frailty and Fragility of the aging body … “they sustain injuries more easily and are more frail which reduces their odds at recovering from injuries”.  
 
At crash speeds of 31 mph (50 kph), the risk of sustaining a serious injury increases dramatically by age.  A 50-year-old female has about a 10% risk of serious injury in a frontal crash, but an 80 year old female has about a 40% risk.  The fractured ribs are uncomfortable for the 50 year old but may be life altering or life ending for the 80 year old.

As the numbers of senior drivers grow – around the world – the risk for injury increases and injury is costly for individuals and the society at large.   

Reducing risk for injury is a valuable public health effort!


http://www.ircobi.ptg/downloads/irc12/pdf_files/14.pdf

Distinguish the tools —

Distinquish the providers

 Medically at Risk

— Screening, assessment
and road test DMV

— Comprehensive Driving
Evaluation

 Purpose and interpretation

4

Information necessary and
required to make decisions
about an individual’s
Driver’s License status

AOTA o, Living Life To Its Fullest

—— — = e ASSOCiation, Inc. OCCUPATIONAL THERAPY
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Multiple entry points and multiple services
This may be one of the primary confounders that causes driving to be addressed … or not addressed.
Who is responsible?


“different, not necessarily better”

Different Services
Different Providers
Different Outcomes and Implications

Comprehensive

Driving "~ Evaluation

DI/DMV

Evaluation

License Status
AOTA oot e Determination | jying Life To Its Fullest

Association, Inc. OCCUPATIONAL THERAPY




Conundrum: need for policies,

licensing action, and services

® Individuals do not always make the
appropriate decisions with regards to
driving modification or cessation because
of lack of insight, poor judgment, and loss
of reasoning ability (Adler & Kuskowski, 2003).

m Up to 25 percent of older adults continue
driving after a physician’s
recommendation for driving cessation
(Dobbs, Carr, & Morris, 2002).
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Discussion- 


Spectrum of Driver Rehab Services

Types:

Community Based

Medically Based

Specialized Driver Eval & Train

Descriptions of:
Program style
Providers & Credentials
Provider's Knowledge
Provider’s services
Outcome

® The American
Occupational Therapy
Association, Inc.

AOTA

Spectrum of Driver Services: Right Services for the Right People at the Right Time

A description consumers and health care providers can use to distinguish the type of services needed for an older adult.

o«-mlmd Tle

AOTA

t"‘u

COMMUNITY-BASED MEDICALLY-BASED ASSESSMENT,
SPECIALIZED EVALUATION AND TRAINING
EDUCATION EDUCATION AND REFERRAL
Program | Driver Safety e Driver Rehabilitation Programs
Tipe Programs Driving School | Driver Screen Clinical IADL Evaluation (Includes Driver Evaluation)
Typical Program specific | Licensed Driving | Health care professional Occupational Therapy Practitioner | Driver Rehabilitation Specialist’, Certified Driver
Providers | credentials Instructor (LDI) (e.0., physician, social worker, | (Generalistor Driver itation | Rehabi Specialist”, Occupational Therapist with
and {e.g. AARP and certified by state | neuropsychologist). Specialist®). Specialty Certification in Driving and Community Mobility=.
Credentials i icensi
ARA Driver licensing agency Other health professional degree
Improvement or Dept. of . P
Program). Education. with expertise in Instrumental
Activities of Daily Living (1ADL).
Required | Program specific | Instructs novice Knowledge of relevant Knowledge of medical conditions | Applies knowledge of medical conditions with implications
Provider's | knowledge. or relocated medical conditions, and the implication for community | to driving.
Knowledge . e T
dnve.rs, ex(lud.\ng ?sessmgnL refemal, and /or | mobility Includlr!g drlv!ng‘ Assesses the cognitive, visual, perceptual, behavioral and
medical or aging | intervention processes. Assess the cognitive, visual, per- hysical limitations that <t driving perfor
Trained in course | conditions that . ceptual, behavioral and physical limitations that may impact driving pertormance.
Understand the limits and
content and might interfere physical limitations that may Integrates the clinical findings with assessment of on-road
N L value of assessment tools, : L
delivery. with driving, for including simulati impact driving performance. performance.
urposes of including simulation, as a
:aaching | training measurement of fitness to Knowledge of available services. Synthesizes client and caregiver needs, assist in decisions
{ refreshing / drive. e e about equipment and vehicle modification options available.
updating driving of assessment tools, including Coordinates multidisciplinary providers and resources,
skills. simulation, as a measurement of including driver education, health care team, vehicle choice
fitness to drive. and modifications, community services, funding / payers,
driver licensing agencies, training and education, and
caregiver support.
Typical 1) Classroom 1) Enhance 1) Counsel on risks associated | 1) Evaluate and interpret risks as- | Programs are distinguished by complexity of evaluations,
Services of computer driving with specific conditions sodated with changes in vision, | types of equipment, vehicles, and expertise of provider.
Provided based perfi (e.g., medi , fractures, cognition, and sensory-motor 9 N " T
refresher for ire dri post-surgery). functions due to acute or chronic | 1) V:‘awga:‘r_ dn:er I;o;ns_e mmﬂllar:ie_ arluil_baslc eligibility
[— 2] Acquire driver condlitions. through intake of driving and medical history.
. permit or 2) Investigate driving risk . . . N
drivers: review N N N - L . 2) Evaluate and interpret risks associated with changes in
license. assodated with changes 2) Facilitate remediation of deficits L " N
of rules of the L . N = vision, cognition, and sensory-motor functions in the
L in vision, cognition, and to advance client readiness for . " N N
road, driving | 3) Counsel funcii i habilitati driving context by the medically trained provider.
techniques, with family sensory-motor function. Iriver rehabilitation services. .-r - twaton (cinial and
driving strate- members for 3} Determine actions for the 3) Develop an individualized 3 :.;:E)a BB e
gies, state student driver at-risk driver: transportation plan considering :
laws, ete. skill develop- = Refer to IADL evalua- client diagnosis and risks, 4) Advise client and caregivers about evaluation results,
ment. tion, driver rehabilitation family, caregiver, environmental and provides resources, counseling, education, and / or
2) Enhanced setf d ! or oth and community options and intervention plan.
awareness, 4] Recommend SR AT s imitations:
choices, and continued services. . : . 5) Intervention may include training with compensatory
capability to training and / * Discuss driving cessation; * Discuss b=lii=) for “h"!e strategies, skills, and vehicle adaptations or modifications
seff-limit. or undergoing provide access to counsel- adaptations fe.g., scoater liff). for drivers and passengers.
licensing test. ing and education for * Facilitate client training on . . .
5) Remedial alternative transportation community transportation &) Ad:orcane for:hems n tacoess R
| P:;;ra |I';s options. options (e.0., mobility and / of reimbursement.
eq, license | 4 Follow reporting / referral managers, dementia-friendly | 7) Provide documentation about fimess to drive to the
reinstatement structure for licensing VIBHSDOI'TBUIOHJ- ) plj;slclan I::_d 1 or driver-licensing agency in compliance
course for recommendations. = Discuss driving cessation. wath regultions.
teens / adults, For clients with poor self- 8) Prescribe equipment in compliance with state regulations
N N awareness, collaborate with =
license point and collaborate with Mobility Equipment Dealer for
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Behind The Wheel

Using Michon’s Levels

 Operational

— Strength to control steering strategic
wheel and braking

— Reach to turn signal
— Shifting into gear operational

tactical

AOTA B Living Life To Its Fullest
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Presenter
Presentation Notes
The behind the wheel  assessment is critical in bringing the component skills together to perform that actual task being considered.  There are times when the clinical testing so strongly reveals the  persons’ deficits that it is clear that driving should be terminated.  Even in those situations, I offer the person the opportunity to drive as I have learned that it is difficult to accept a denial without relating it to the task.  For others, the behind the wheel evaluation substantiates or further confirms suspicions.  And still for others, it shows that despite some challenges the integration of task components is still functioning.  It really is interesting to consider….story of Maxton and story of Albert Lineberry. 


BTW - Michon’s Levels

e Tactical
— Navigate right and left turns
— Back up and park

— Accelerate/ slow In strategic
relationship to traffic

tactical
— Lane change & merge

operational
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Presenter
Presentation Notes
The behind the wheel  assessment is critical in bringing the component skills together to perform that actual task being considered.  There are times when the clinical testing so strongly reveals the  persons’ deficits that it is clear that driving should be terminated.  Even in those situations, I offer the person the opportunity to drive as I have learned that it is difficult to accept a denial without relating it to the task.  For others, the behind the wheel evaluation substantiates or further confirms suspicions.  And still for others, it shows that despite some challenges the integration of task components is still functioning.  It really is interesting to consider….story of Maxton and story of Albert Lineberry. 


BTW - Michon’s Levels

o Strategic

« Anticipation and Decisions
— Route planning, and judgment
— Decision making & problem solving
— Can | manage this traffic?

* Problem solve while driving
— Proper response to unexpected strategic
— Inhibit road rage/ frustration

— Is it safe to merge onto
highway?

tactical

operational

AOTA o Living Life To Its Fullest

WY Association, Inc. OCCUPATIONAL THERAPY



Requires a Range of Services

e Toward staying on the road
e Toward planning for driving retirement

 Respect the abruptness of a medical
condition that takes driving “off the table”

— Leaving a citizen and their family unprepared
and (potentially) at a loss.

— Important role of the medical professional.

AOTA " The e Living Life To Its Fullest
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Presenter
Presentation Notes
We are at a crossroads here.  Each of you, I suspect, hopes to survive into old age.  Then this topic is uniquely not just about someone else.  It is also about you! Unlike many things we plan for , this topic is something that will impact each of our lives- as a driver, a spouse, a caregiver, or an adult child,  the depth of options will only be available if you build them now.  In addition to the broad screen - you want to ensure that options also exist to consider your strengths and abilities as an individual and that YOU get every opportunity to preserve your driving if you want every opportunity
If so…. Than MA must support a continuum of services and options that bring the decision from the broader screen to the individual.


Why Occupational Therapy & Driving?

Occupational Therapists:

Understand the critical demands " 48

of driving

Have science-based knowledge
to understand progressive
conditions and life changes
affecting driving

Understand how community
mobility affects quality of life
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Occupational Therapy Intervention:
Evidence, Clinical Judgment, and Risk

.. Normal Aging ———> Medical issues with increasing complexity ——>

" e

DRS Specialist

Risk: Degree to which
impairment affects
fitness-to-drive is unclear.
On-road evaluation is justified.

Non-driver

Impairments clearly
exceed threshold for
safe driving.

Able to Drive

No impairment
indicators to
report/restrict license.

Interventions for Generalists: Plan & Build Options for Mobility

>
Maximize Skills & Abilities Promote Driving Retirement,
Self Awareness Mobility_ preservation: _Implement
Mobility preservation;o Dhrgving supportive transportation .
AOTA occivtonal theraoy LIving LiTe 10 Its Fullest
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Presenter
Presentation Notes
Describe process of normal aging to medical conditions
Risk determination
Mobility preservation – can we use PM?
What are thresholds?
Impairment indicators




Awareness Initiatives

CARFiT®

Halping Matura Drivars Find Thelr Safest Fit

AOTA @ -AARP

owear a salety beit: Ower the shoulder (mid ool me)

belt: Reduces ejection, helps keep person inplace during
s absarb energy forces during a orash.

el 1he salfely Dell by reducing the dhanoe that the
i upper body will striioe some part of the vehide's

3 halp redure the risk of serious irjury by distributing
+ ewerlly across the oooupant's body,

sl

JI— ] s ] e e e ————|

[ . ———— Lowen | !

_Hezad Rskraint Adjustment: I
. driphe 1

ke
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Presenter
Presentation Notes
Awareness – prevention … person vehicle fit and that solutions exist
	low tech ones… CarFit gadgets … ingress and egress
Associated “I have a problem” with solutions … this is not a one way road to taking away…

And… it brings stakeholders together and (hopefully) prompts community action and resources development – to build a network of services in support of mobility and engagement as driver or non-driver.  The devastation of stoppping driivng s correlated to the options available to get to desired destinations in another manner … and PLEASE …as I age I ask for the freedom to choose destinations other than the doctor!!!


Thank Youl!

Elin Schold Davis, OTR/L, CDRS

American Occupational Therapy Association

escholddavis@aota.org
1-800-729-2682 X2200
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On-Line Resources

AAA-Senior Drivers
http://seniordriving.aaa.com/

AARP-Driver Safety info, online course at

http://www.aarp.org/home-garden/transportation/info-05-
O/Warning Signs Stopping.html

National Highway Transportation & Safety Administration (NHTSA)
Older Road Users

http://www.nhtsa.qov/Senior-Drivers

The Hartford Center for Mature Market Excellence

http://www.thehartford.com/mature-market-excellence/family-conversations-
with-older-drivers

AOTA o, Living Life To Its Fullest
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