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l Physician's Guide to

»Physician’s Guide, originally published in 2003

*Yes, its medical
=Each one of you today has a role to play “It Takes a Village”
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e =Transportation underlies access to health & engagement
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https://geriatricscareonline.org/toc/clinicians-guide-to-
CLINICIAN'S GUIDE 70 assessing-and-counseling-older-drivers-4th-edition/B047

10 Chapters:

e older driver, an overview

* risk assessment
2019 * SCreening

4th Edition

» clinical interventions

« driver rehabilitation

* legal/ethical issues

» medical conditions, meds, functional deficits
« advising/counseling older drivers

* meeting future transportation needs

Safe Older Drivers
American Geriatrics Society Patient education handouts
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Themes of the Clinician’s Guide

Healthcare providers (clinicians) involved in the care of older adults need office-based
tools to screen for medical and functional issues which may affect driving safety

Understand and distinguish assessment of impairment and driving risk

Interventions to preserve mobility and optimize functional ability through treatment

A Pathway of Services, a team approach to refer appropriately for specialized care and
driving rehabilitation when ready to benefit. “At the right time”

A continuum of support through awareness resources, supportive intervention and
counseling for planning and implementing transition from driving if necessary.

© 2022 by the American Occupational Therapy Association



Chapter 1: Health Care Providers’ Role

Maximize older adults’ driving “life expectancy” to match their lifespan and activity levels
Promote health and fitness to preserve skills
Minimize Minimize injuries in a potential crash
Prevent fatalities to older drivers and others sharing the road
Work with other interprofessional team members in different settings of care
Assist with transitioning to alternative transportation options

© 2022 by the American Occupational Therapy Association




Table 1.1 - Clinical Levels of Care for Prevention of Driving Disability

_evel of Care Description
Primary prevention Assesses the older adult driver and intervenes to
prevent the loss of driving abllity

Secondary Addresses issues that have already caused the
orevention loss of driving skills and attempts to restore those
skills through treatment and rehabilitation

Tertiary prevention |ldentifies when irreversible loss of driving skills has
occurred and includes recommending alternatives
to avoid harm to the older adult and others when
driving is no longer an option

© 2022 by the American Occupational Therapy Association



Plan for Older Drivers’ Safety

Plan for Older Drivers’ Safety (PODS)

- Screen for Risk F
- Medical/Clinical Assessment o
- Step 1: Ask and notice

- Step 2: Screen, Driving Risk
Assessment

Step L: Screening and Observstion

SCAEENING

At Risk Positive Rink Facrans idemifies
Step 21 Use Clinical Assassment of Driviag Related Skills
(CADReS) to identily e and Seek R diat,
.

. Step 3: Risk? and response o l | | e
. . M-
- Those at Risk: In-depth Evaluation e
- Medical factors Vv, C, P

- Evaluation of driving performance,
comprehensive driving evaluation

%
H
]
i
|
i

- Results & Outcomes

! wl‘ -
- Step 4: Act, guided by the outcome [ —*i“lf.‘m‘—f_

- Potential to drive, now or in future [

- Additional services? : =™ [EEEis)
- If indicated, support mobility as non- el ComrT | greees
driver e | s s e S
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Medical Conditions in Older Drivers
Resource: NHTSA videos

 Dementia

« Parkinson’s Disease
« Stroke

» Sleep Apnea

* Diabetes

* Vision Disorders

» Severe Arthritis

* Videos at USDOT NHTSA channel

https://www.youtube.com/watch?v=MMJfqgsc4rwY &list=PL2GIX0O1j4
M71yagzAhIXGKkmKcYEzn BBCt&index=9
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https://www.youtube.com/watch?v=MMJfgsc4rwY&list=PL2GlXO1j4M71ygzAhIXGkmKcYEzn_BBCt&index=9

Clinical Assessment of Driving Related
Skills (CADReS)

Plan for Older Drivers’ Safety (PODS)

Step 1: Screening and Observation
Medical condition of concern?
Symptoms on review of systems?

Current/former driver? Wants todrive?
Driving inddents or changes in the past 5 m? [ Not At RiSk: Minimal to No Positlve RiSk Factors ldemried

Older adult/caregiver concerns?

Discuss transportation plans and health maintenance

At Risk: Positive Risk Factors ldentified

Step 2: Use Clinical Assessment of Driving Related Skills
(CADReS) to Ildentify Impairments and Seek Remediation

SCREENING

o Motor/Sensory:
General: Vision: Cognitive: i
e il Range of Motion,
Driving Hl.story, IADLs Fields, Acuity, giﬁbﬁanf B, Proprioception, Get Up
Questionnaire, Contrast dobetld and Go, Rapid Pace
Medication Review Maze Walk
|

L > 4 'I
o “AORA
© 2022 by the American Occupational Therapy Association




What data?

What Do We Test?

» the Guide responded to “the most
common question”

« Offered tools useful for screening

« Describes and distinguishes
« Screening for risk
« Evaluating fitness to drive
 The following screen identifies
RISK as the place to start.
« Duty to connect impairments to risk

« Impairments on a screening tool are
NOT to be used to determine Fithess to
Drive!

© 2022 by the American Occupational Therapy Association
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Vision Screen:

®

Acuity Fields




Motor/Sensory:

Rapid pace walk: seconds

Longer than 10 seconds is abnormal; consider referral for driving evaluation and/or
evaluation of gait disorder. Was test performed with a walker or cane? If yes, please specify:

Range of motion: Specify “within normal limits (WNL)” or “not WNL.” If not WNL, describe.

Right Left

Neck rotation

Finger curl

Shoulder and elbow flexion

Ankle plantar flexion

Ankle dorsiflexion

© 2022 by the American Occupational Therapy Association
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Cognitive: Snellgrove Maze

il




NAME :

MONTREAL COGNITIVE ASSESSMENT (MOCA) Educatgon : Date of:‘i\r_lt_: :
ex: H

Version 7.1 Original Version

VISUOSPATIAL / EXECUTIVE Copy Draw CLOCK (Ten past eleven)
cube (3 points)

Cognitive:

/

Montreal
Cognitive
Assessment
(MoCA)

[ 1] [ ] [ ]

Contour Numbers Hands

MEMORY Read list of words, subject mist VELVET | CHURCH

repeat them. Do 2 trials, even if 1st trial is successful. 1st trial
Do a recall after 5 minutes.
2nd trial

ATTENTION Read list of digits (1 digit/ sec.). Subject has to repeat them in the forward order [ 121854
Subject has to repeat them in the backward order [ ] 742
Read list of letters. The subject must tap with his hand at each letter A. No pointsif 2 2 errors

[ ] FBACMNAAJKLBAFAKDEAAAJAMOFAAB

[]86 [179 [172 [ 165
4 or 5 correct subtractions: 3 pts, 2 or 3 correct: 2 pts, 1 correct: 1 pt, 0 correct: 0 pt

LANGUAGE Repeat : | only know that John is the one to help today. [ ]

Serial 7 subtraction starting at 100 []93

© 2022 by the American Occupational Therapy Association
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Cognitive: Trails A and Trails B

Trail Making Test, Part B

Trail Making Test, Part A

Client Name: Date:




Cognitive: Clock Drawing

8. Clock-drawing test: Please check “yes” or “no” to the following criteria.

Yes No

‘ Only the numbers 1-12 are included (no duplicates or omissions).

The numbers are drawn inside the clock circle.

} e IS

The numbers are spaced equally or nearly equally from each other.

The numbers are spaced equally or nearly equally from the edge of
the circle.

One clock hand correctly points to 2.

There are only two clock hands.

There are no intrusive marks, writing, or hands indicating incorrect
time.

© 2022 by the American Occupational Therapy Association



19

Clinical Assessments of Driving Related Skills

Ve (g Sott) oastcemeee

I
L0 v o it o s i ! e
L Do o e 3 mmodbust w gou v | Sewi ___ e

By s prete o g !

Cawe pme st

» Impairments ? Concerns? AR HN | o . = .

& P D 00 P S L R B geeetal B ¥ Dt ! » q »
et T Sosmtet e 2 Vi iy oo os o
- T S
- P Was the patnret wearmg corrertive erwer’ | pri. pleme somdly
.
» Analysis: o S——————————— : .
- Wty I etver wye b worie S 200, cornidior referral 19 oatitalmolcget

[ S —— L Rapid pace waik: _ s

Screening justifies further s e, BT XE S kst gt ban et A
evaluation, by the provider trained e T
to offer that level of service - FNPTH =« [

] [P
MONTREAL COGAITIVE ASSESSMENT (MOCA) bt - z (oo roon ;
> Professional evaluation to e A E | — j |
understand the changes, the . @ [ e—— |
impairments, and seek to @ — =1 ___1
address and remediate @© ® e =

- — 7~ t.‘ ; e —

g ! \ ) _‘Q' - \) vl- \
e\l “"-(. ! ‘-1‘.‘-" "I‘ "[ <\ s

|
Appendix in Guide includes: —_—— e O IS
' | ==

« Forms il R R P
* How to administer i asorssssasorss .z.* ® 5
« How to score st T AR
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Step 3: Analysis of Screen and CADReS

q Step 3: Analysis of Screen and CADreS — | Not At Risk

1

| At Risk |

1

| |

q Driving Rehabilitation Evaluation I

1

EVALUATION

Rehab/
Intervention
Needed:

Refer toa
Specialist

l

Vehicle
Adaptation/

Medical
Conditions
Uncompensated

Medical
Conditions
Optimized

Training Needed:

Refer to Available
Resources

or In Recovery
Phase

Step 4: Driving Deficit Results

© 2022 by the American Occupational Therapy Association



Plan For Older Driver’s Safety (PODS)

Clinical Specialist Evaluation may include
Screening 5 specialists to:
« Better understand & correct vision
« Better understand and address
depression underlying slowness of
Evaluati . response
valuation ! Optimize subskills and readiness for
CDE
i When optimized: Driving Specialist evaluation
Results
¢ Qutcome & Plan

R * Fit to drive with/without restrictions
P e, » Cessation of driving
-' * No driving ... Yet (recovery & repeat CDE)

© 2022 by the American Occupational Therapy Association m



Step 3: Analysis of Screen and CADReS

q Step 3: Analysis of Screen and CADreS I_

Not At Risk

Al

| At Risk |

Clinical Specialist Evaluation and
Intervention™®

EVALUATION

Medical
Conditions
Uncompensated

Medical
Conditions
Optimized
or In Recovery
Phase

Step 4: Driving Deficit Results

Driving Rehabilitation Evaluation )

Rehab/
Intervention
Needed:
Refer toa
Specialist

l

Vehicle
Adaptation/

Training Needed:

Refer to Available
Resources

© 2022 by the American Occupational Therapy Association
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Driving Rehabilitation Specialist Evaluation
for driver facing changed or diminished abilities

Clinical & On-Road

*Interventions and/or
providers to preserve
mobility

© 2022 by the American Occupational Therapy Association
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Soclal Determinants of Health

Clinician’s address safe mobility
CDC PROGRAMS é ‘
ADDRESSING SOCIAL L e i

DETERMINANTS |

__ OF HEALTH




Chapter 2—Is the Older Adult at Increased Risk of
Unsafe Driving?

Explores how and why the older adult may
be at increased risk e

ReVIeWS phySicaI’ Visual and Cognltive How did you get here today?
Do you drive?

domains and explores medical conditions R
and Sym ptOmS that may raise red 'ﬂags Do you drive to the store? hairdresser? bank?

Explores medications

Offers a chart of organ systems and e e o
symptoms s

Table 2.2 - Questions About Driving

Table 2.3 - Chronic Medical Conditions that May Impact Driving

Retewtn pgrwntona
Medications \ Fredd cuts

Many nonprescription and prescription medication |
» " r

drug metabolism and excretion, and dosages may n

more information on each medication class that ma

« Anticholinergics
© 2022 by the American Occupational Therapy Association « Anticonvulsants m




Chapter 3—Screening and Assessment of

Functional Abilities for Driving

* A deep dive into assessment and
evaluation

 Refusal of assessment?

« Self assessment vs. clinical
assessment vs. comprehensive
assessment

« Assessment tools for screen reviewed
with scoring and recommendations in
chapter 4

© 2022 by the American Occupational Therapy Association

Three key functional areas are considered
as the foundation for determining fitness
to drive: vision, cognition, and
motor/somatosensory function. Any
Impairment in these areas has the
potential to increase the older adult’s risk
of being involved in a crash and/or lost.




Chapter 4—Clinical Interventions

« A deep dive into the clinical
assessment of driver related skills
(CADRES)

* The screening and assessment
process following the Plan for Older
Driver Safety (PODS) explored in
detall

© 2022 by the American Occupational Therapy Association

Motor and sensory abillity, vision, and
cognition are all important for driving.
However, they may not be equally
important for a particular older adult.
Depending on the older adult’s medical
conditions, one area of function may
require greater attention than another.
Depending on the assessment outcome (n
each area, the outcome action may be
different.
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Chapter 5—Driver Rehabilitation

« A deep dive into driving rehabilitation, the skills and training of
specialists and the complexity of determining candidacy to
benefit for a comprehensive driving evaluation (CDE)

« The Spectrum of Decision Indicator model called OT-DRIVE

« The components of the CDE

 The vehicle & solutions

* The Spectrum of Driver Services, a guide for making the
referral to the right program at the right time

A brief review of funding and how to locate providers




A Spectrum of Decisions and Interventions

L SPECTRUM OF DECISION INDICATORS
When Driving is a Goal FOR DRIVING & COMMUNITY MOBILITY

Determine Risk

Act...

U
 Right Action
N R|ght Time Potential for Recovery? Timing >

PRINEREMS e
Prevention & Promotion

© 2022 by the American Occupational Therapy Association



A 2-sided resources for consumers and healthcare providers

Descriptions to distinguish the services of

Descriptions to distinguish services

driver rehabilitation programs

Spectrum of Driver Servi it Services
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T | e e Sebk e Spociabal, oot oo [r— BASK LOWTECH GH TECH
Mrovicens | cucetiah tractn 100 | g, ks, weiel werkey Spmciabnt”, Nwagre wer Procres ent
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Chapter 6—Advising the Older Adult About
Transitioning from Driving

) USGfUl Steps and Strategles Table 6.1. Transportation Alternatives

for counseling older drivers s Thesdoy
. . . + Bus
¢ In plannlng & IN Stopplng *  Table 6.2. Family/Caregiver Assistance
) Importan Ce & Value Of the . « Encourage family members and caregivers to promote the health and safety of the oldel
. . . adult by endorsing clinician recommendations and assisting in securing needed
team approach (including - transportation.

« Include caregivers in the mobility counseling process.

d rlve r an d th e I r S u p p O rtS) Table 6.3. Tips to Reinforce Driving Cessation
P R eSO u rces S u p p O rtl n g th e « Give the older adult and caregiver a written prescription that states: "Do N

Your Safety and the Safety of Others.” This acts as a reminder for the older .

Ce SS atl O n d I S C u SS I O n , th e emphasizes the strength of your message.

« Remind the older adult that this recommendation is for his or her safety an

behaVIOr Changes needed of other drivers.

« Ask the older adult driver how he or she might feel if he or she were to get i

to CO m I injure himself, herself, or someone else,
p y « Point out the economic advantages of not having a car, which will eliminate
including gas, maintenance (oil changes, tires, and tune-ups), insurance, reg

e A Sample Ietter fees, financing expenses, and depreciation of the car’s value,

« Have aplanin place that involves caregiver support for alternative transpo

© 2022 by the American Occupational Therapy Association m




Chapter 7/—Ethical and Legal Issues

 Ethical duties
* Duty to protect
* The patient
* The public
* |ssues of confidentiality
» Concerns about reporting

Know and comply with state
reporting laws

 Informing drivers and state
Icensing agencies
« Document diligently!

© 2022 by the American Occupational Therapy Association

Table 7.1 Glossary of Terms

Ancnymity and legal protection

Driver rehabilitation programs

Duty to protect

Good faith

Immunity for reporting

Madiralhs imnairad drivar

Several states offer anonymous reporting and/or immur
maintain the confidentiality of the reporter, unless othe

These programs, run by DRS's, help identify at-risk drive
compensatory techniques. Drivers typically receive a cli
modifications and training. (For more information on dri

In certain jurisdictions, physicians have a legal duty tow
case of identifiable third par ties.” With respect to drivin
physicians with guidance on their duty to protect.

g g : AR
Honesty and respect in all professional interactions

Many states exempt physicians from liability for civil da:
patient to the state licensing agency.

A Arivear wiha ic ciiffaring from raomitive and/ar fiinctinn

OR




Chapter 8—State Licensing and Reporting Laws
50 different Guidelines for licensing and renewal




Chapter 9—Medical Conditions, Functional Deficits,
and Medications That May Affect Driving Safety

* Extensive lists of
iInformation on
« specific medical conditions

« functional deficits (e.g., deficits
In vision, cognition, or motor
function)

 medications

that may have an effect on
driving safety

© 2022 by the American Occupational Therapy Association

REFERENCE TABLES OF MEDICAL CONDITIONS, FUNCTIONAL DEFICITS,

itions and/or
sion fot

the following s«

d to Secty

functional dehcits are cowv edn

that cot ross-refterence

dition an

i
Section 1: Vision and Hearing Loss

Section 2: Cardiovascular Disorders
Section 3: Cerebrovascular Disorders

Section 4: Neur Table 9.14 - Medications




Chapter 10—Meeting Future Transportation Needs

of Older Adults

* This chapter discusses the research,
Initiatives, applications, and system
changes deemed essential for improving
driving safety of older adults, such as:

* Vehicle designs

* Improved clinician tools for assessment

* Increased access and affordability of services
« The role of driving simulators

« Enhanced role of state licensing agencies to
promote safety

« Enhanced role of the Medical Advisory Board

« Awareness needs: medications, self-
regulation, planning

» Better alternatives

© 2022 by the American Occupational Therapy Association

The Five A’s of Senior-Friendly
Transportation*

Availability: exists and available when
needed

Accessibility: can be reached and used
Acceptability: standards, including
cleanliness and safety

Affordability: Deals with costs
Adaptability: can be modified or adjusted

to meet special needs
* Source: Supplemental Transportation Programs for
Seniors, The Beverly Foundation




Healthcare Professionals Who
Tnsted lrbnmm. Mer CQN. Specialize in the Care of Older Adults

A p p en d iX A & B HealthinAging.org TS @

Safety Tips for Older Drivers

* Appendix A syt
v CPT® Codes " HealthinAging.org et mbormatin from
. . These ti rusted Information. 3 falize in the Care of Older Adults
+ Appendix B : Patient and P T

Caregiver Educational Materials = .....  Becominga Non-Driver? Find Alternate
. . =wlves | Transportation Options.

v’ Safety Tips for Older Drivers ——

v Testing Driving Safety O o

v Becoming a Non-Driver o o —

v Tips for Discussing Driving Cessation e o]

v' Resources Tip Sheet —_

v How to Understand and Influence Older
Drivers

v 10 Tips for Aging Well

© 2022 by the American Occupational Therapy Association



Many of the items discussed in the Guide, including the screening

tools and explanations for administration and scoring.

CADReS Score Sheet

Table of Selected Studies Supporting the use of Screening Tools in CADReS
Medical Advisory Board Sample Letter

Modified Driving Habits Questionnaire

MoCA - Administration and Scoring Instructions

MoCA — Test

Adaptive Equipment to Compensate for Impairments in Motor Performance
Adaptive lllustrations

NHTSA Brochure - Adapting Motor Vehicles for Older Drivers

Sample Driving Cessation Plan

Snellen Chart

Snellgrove Maze Test and Instructions

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

Trail-Making Test for Screening, Part A and B - Administration and Instructions
Trail-Making Test - Part A

Trail-Making Test - Part B

Capacity and Fitness to Drive a Motor Vehicle - VA Handout
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Appendix C : Clinical Team Resources
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https://www.nhtsa.gov/road-safety/older-drivers

Facts About Older Drivers

/214

Bathags  Mesadls  Tlaky Devang  Hodt Safvy  Sgupenarnm Tunrokgy & e

vean sarmy PEOPLE 65 AND OLDER KILLED IN TRAFFIC
Older Drivers e CRASHES IN 2019 (20% OF ALL TRAFFIC
FATALITIES)

Source

Overview

If you are an older drver or a caregiver,
NHTSA encowages you 1o talk about

driving safety, We offer matenal to help Ak & RO
you understand how aging can affect Medlcal Cond'tlons
driving and what you can do to continue
driving safely us you age, such as { you are an oider driver with a medical cordition. oy If you are & TRELATED TOPICS
adapting a vehicle to meet specific & Nl al 1 f ( DROWAY DATVING
vmcrjs ADAFTED VIS S
! t I W medical cor )
f ¥ in - Jivin it T you - ;

Things'to : el T i
Consider:

© 2022 by the American Occupational Therapy Association



If impairments
interfere with safe
driving,

They may also
interfere with “taking
the bus”

Available at
www.aota.org
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SCLPAE
Al

1al Therapy

aota.org

Occupational Therapy Checklist of Community Mobility Skills (CCMS)

Objective: This tool merges individual functional mobility with demands required by transportation type to assist in indentifying transportation
options that support and/or increase safe and effective community mobility.

Directions: Indicate the level of independence/assistance needed for each functional area. Identify the types of transportation options available
in the community (indicate the support offered if possible). Then, highlight transportation options most feasible to support the individual's mobility.
Consider also that each destination may require a different transporation option.

Functional Areas: Isthe individual able to:

Independen
tly

Pefom |  Pefom

assistanc

Performwith dif-
ficulty/unable Comments

1. Walk oneblock

2. Walk briskly to cross street with pace of “Walk” signal

3. Climbtwo steps

4. Climbtwo sets of stairs

5. Physically maneuverin a new environment

6. Getinand outofa car

7. Ready and independently wait near entrance/exit

8. Secure own seatbelt

9. Manage persona mobility devices (e.g., cane, walker wheelchair)

10.Readand deciphera schedule

11. Readand decipher amap

12. Managemoney/money card

13. Recognizethe need and havethe ability to call 911

14. Consistentlyuse a cellphone

15. Communicate all needswith driver

16. Problem solvewhen aproblem occurs with - transportation

17. Know, recognize, and communicate location (pickup anddestination)

18. Communicateidentification information and/or phone number

19. Communicate date and time of trip

PeBiLR PSR ORSREN RYE eS8 B ay, train Transportation Network Services (TNS

Requires individual to be able to:
A Walkvariouslengths to the designated stopsfor

onow

@mm

- T

pickup and destinations
Handleoneto four stepsto board/get off
Havegood mobility, includingbalance

. Appropriately handle a crowded social
environmentor the needto wait

Manage moneyand/or money card*
Communicate needsof when they needto stop™
Havehigher cognitive skills for complex
environments**

Reada schedule and/or route*™

Cognitively adjustif serviceis running behindor
ahead of schedule*

Guidance Statements for Public Transport:

If the individual can perform abilities 1 through
20, they will likely be successful in using public
transportation.

If the individual can perform abilities 1 through 9
independently, but needs assistance with abilities
10 through 20, acompanion is
recommended.

If the individual can perform abiilities 1 through
9 independently, with potential to leam abilities
12, 13, 14, and 15 for aspecific routine route,
considermobility manangement.

Supplemental/Assisted RideRrograms offer:

(e.g., taxi, Uber, Lyft, Go-Go Grandparent):

Requires individual to be able to:

A Walkat leastshort distancesto locate car

B. Enterandexitacar independently

C. Fastenown seatbeltwith no assistance

D. Manage all mobility equipmentwith minimal
assistance

E. Communicateneedsto driver including
destination and location**

F. Navigate unfamiliar environments*

G. Manage money/money card/electronic account™

H. Ableto recognize the need and havethe ability to
call911*

I Consistentlyuseacell phone

J. Problemsolve unexpected events

Guidance Statements for TNS:
| Ifthe individual can perform abilities 1 through 20,
theywill likely be successfulin using TNS.

If the individual can perform abilities 1 through 9
independently, but need assistancewith abiliies 10
through 20, acompanionis recommended.

If the individual can perform abilities 1 through

9 independently, identifies specific destination
needsand canuse aphone, programswith

added support may be successful (such as GoGo
Grandparent)

Transportationwhile seatedin wheelchair: consuit accessible
transit, paratransit, or Driving Rehabilitation

**indicates could be completed by acompanion escort/caregiver™

©2020 by the American Occupational Therapy Association.

1. Doorthrough door-The driver will assist
individual to and from their homeas well asat
destination; may provide limited assistance with
anew environment.

. Door to door-The driver will assist individual in/out
of car and to door, however, rider has to navigate to
andfrom destinationindependently.

I. Curb to curb-The driver will pick up and drop off
individual at curb.

Required skills vary depending on type of

transportation; Individuals should be able to:

A. Transferin/out of acarwith limited assistance

from driver

Buckletheir seatbelt with limited assistance from

driver

Identify self and contact information

Calland schedule a ride™

Appropriately handle money/money card/ticket

systen

w

moo

F. Communicate needs during the trip with the driver*
G. Reportlocationto driver™

H. Useacellphone™

I, Hande medical/mobility equipment such as a
cane, walker or wheelchair with limited assis-
tancefrom driver

Able to recognize the need and have the ability to
call 911 **

Guidance Statements for Ride Programs: Program
servicesand supportsvary greatly. Typically aneeds
assessmentis conductedto setupanindi- vidualized
program. Therider may then consistently accessthe
services.

~

Can they walk a block?
Read a schedule?
Manage unexpected?
Ask for help?

Etc...

. independent

. with assistance
. difficulty/no

What are the demands
of transportation
options?

What supports are
available?

Guides questions to
ask!




Clinicians & Practitioners Build awareness & Prevent Driving Disability

\

C«*ﬁ—nﬁ—*".fj-iaﬁsﬂﬁ” » -
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Clinicians: Its about Safe Mobility, not Stopping

Intervention to
preserve or
restore driving




CarFit — supports drivers driving

Safety Education www.car-fit.org
« AAA, AARP, AOTA
« Safety education on person-vehicle

flt CAI'IT_@ TYPICAL CARFIT EVENT & STATIONS
* Introduction to solutions ‘
o G et InV 0 IV e d | | | ' __ Volunteer or Technician

Occupational
Therapy or

/ . Experienced
& & ) Volunteer

Technicians - ‘
teams of 2

CARFiT®

Helping Mature Drivers Find Their Safest Fit
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http://www.car-fit.org/

Transportation Planning, begin today!

 Plan for the road ahead
* https://planfortheroadahead.com/

« CDC planning tool

« ChORUS planning tool
https://www.roadsafeseniors.orq/

MAKE A TRANSPORTATION PLAN

s
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https://planfortheroadahead.com/
https://www.roadsafeseniors.org/

ChQRUS

Older Americans Month

ChORUS
www.roadsafeseniors.org

State

m ¢ T

My State Info provides useful and current resources to help older drivers stay safe on the roads Resources include
@EURGIA links to state bcensing agencies and their older driver pages, alternative transportation options, and more
2 j GEORGIA STATISTICS

For every 100,000 licensed drivers over the age of 65 in Florida, 16 3% were invelved in fatal crashes in 2019 To see

mMOre slate spachc SIatsics. visit the N A 202 i Satety Laheel

STATE RESOURCES FOR

Older Drivers Alternate Transportation

4 [ 1 | arvices Senior [ o M lanta Ray Transit Au o0 Fary

Padestrian and Blke Safety

The Clearinghouse for Older Road User Safety (ChORUS) is a project of the Roadway Safety Foundation, a non-profit located in
Washington, DC. Support is provided by the U.S. Department of Transportation’s Federal Highway Administration (FHWA) and National
Highway Traffic Safety Administration (NHTSA), with additional development and guidance supplied by New Editions Consulting, Inc.

and a panel of Subject Matter Experts.
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4t Edition

CLINICIAN’'S GUIDE TO

© 2022 by the American Occupational Therapy Association

4th Edition

Updated by the American Geriatrics Society in
collaboration with the National Highway Traffic
Safety Administration

Interprofessional team-based care: medicine,
nursing, social work, pharmacy, and occupational
therapy, especially specialists in driving
rehabilitation

Updated Clinical Assessment of Driving Related
Skills (CADReS) for vision, cognition and
motor/sensory function

Expanded focus on Planning for Older Driver
Safety (PODS) using a decision algorithm for
screening, evaluation and outcomes

Updated recommendations and exemplars for
medical conditions, medications, and patient
education materials




Download your copy, be a part of the solution!

American Geriatrics Society
GeriatricsCareOnline.org
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i Elin Schold Davis
escholddavis@aota.org
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AOTA Vision Statement

As an inclusive profession, occupational therapy
maximizes health, well-being, and quality of life for all
people, populations, and communities through effective
solutions that facilitate participation in everyday living.
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