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e e e e e
L This project was COBEELVEd tQ study the impact of motor vehicle d%i%{g on
~ the public roadways by ' 'special populations.'' The major concetns wére spemal

- populations learning t‘oi%rlve ‘being licensed to Tdfive, ﬁé.ﬁd driving' behavior. Im-
" pact was considered frem two perspeghves the impact on the, handmappad driver,
* /and the impact on the welfare of thé™hon-handicapped pubht‘. The impact cm the
“handxcapped focused.on persopal.safetyand mobility issues. The impact on'the 'y

non- handlcapped pubch focused on general puablic. safety and. off’Ehe béneﬁts to a b

'

souety with a mobile handmapped p@pulatiﬂn_ .. o L e

A\r

i

e

- The dér'ivati@n of these per’sipé.*ctives can be found in the goals of the;i\jm
agencies sponsoring the project, The National Highway Traffic Safety A
istration of the U.S. Department of ’Iramspartatmn has the charter for saving

ives on the country's highwhays, This includes the safety of speical population’
drivers themselves as well as the Safety of other drivers, passengers and
E::Edestmans e Bureau of Education for the Haﬂdltapped of the U 5. Depafta A
ment of Heal’th Educatign and Welfare Has a resgixnsfb;hty for the training of -
handicapped persons, including driver training, to ensure the opportu:n_ty fDI

“lives and careers that are fruitful and worthwhile to themselves and to ’SQCLEty‘, ’

T

The project was divided into two phases. The purposé of Phase Iwas to
‘ establiéh a data base of all directly relevant information: During Phase II, this
- mformatlon was utilized to develop products which are Lﬂunedlately usable and
:  which improve-the circumstances under w}uch special populations drive: The
v é.\* two products prodiiced by the preject are distinctly different and constituteds
' Volumes Fand II &the Final Report, The {first volume describes the wealth .
“of information gathered in Phase I as,well as the pyrpose and conduct of the
‘total study. The second volume pregtnts an approach to the evaluation of-a
license appl;caﬁt or perspective Alapﬁlicaht who is handicapped. This docurnent,
. -however, contains;inforrnation useful not only to license officials but also to
driver education ahd other prafeSSLonals 1nvolved in the rehabilitation of handi-

capped drivers, o
= .t L . . .
A . . i
. i

’ . ) (Cnntmue on iddltnanal‘pSgeé) I . _ o

~DF!E ARED fOR THE DEF’ARTME NT aF TRA NS F‘DR ATIOH, HAT!DNAL HIGHHA‘f TRAFFIQ SAFETY AOMINISTRATION v
umﬁq contract wo.: DOT -HS-5-01206". 14 0PtnionS, FINDINGS, AND CONCLUSIONS EXPRESZFO S
14 THIS FuBLlHATIDN ARE, [ HOSE’ DF THE AYTHORS A;D NOT HECEQSAFILY THDQE OF THE NATIQHAL HIG iHk;
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‘cern Df both NHTSA and BEH Wagtc study the c:c::rriplegc isgues of spec;al

P N B B
= . M . P * " # .
_;; y T S 1 . Y .. [ ™
s ) e - “ B
‘- N %! A Al - . T
. Y . . L
t T . T _ e g v
. . - e - . T, . . . e Ui
¢ . C- - o : L - . = ) . . x

ThiNatLbnal nghway Trafﬁfxt Safety Adm;mstratmn (NHISA) and the ’ f
Eureau f Education for the Hﬁsndmapp, C (BEH) sponsored the studyfan the
meact of driving by, speil;ll populations.” The terrn ''special papulatmns

was broadly defined to include those people who have physical, c:r,mental s

handicaps which could affect theizvehicle driving capabilities. The con- ,f _-' '

1% drlgmg thh the ultirhate Qb]eCtLV'E'S :Df mzreasu‘;g‘, public. sa.fety ﬂ '

" .on the matign's highways and of in¢reasing the mablhty of all.citizeng, “This .~

present prﬂjectr addressed 'e c:ornple:-: lssas.és and provided detailed. Lnfarav
mation in. advancmg the staté-df- the-,-afg of ki‘iéwﬂedgé in this field. TThis' *
}mawledge can be directly applied to the merevenmn‘t of deréT educatmn
ax& llcensmg of specxal P@ulatiﬂns B g L o fo

Twa official do‘zurﬁ;‘nts wrere prqduc’ad as a’é:'esult of the ”Inipac;st "‘Stuﬂy .
on Driving by Special ngulatxgns.\” Both of the dacuments are volumesg of . e

the Final Report. Volume I is a des‘ériptmn of the prc}ett and a Eﬂmplla’tlgﬁ

o c:urrent thought on special papulatmns drwmg The: EitlI’EEnt informat on
LII\ZlUdES driver education, driver assessment,” dI‘LVng perfermé.pce and

_driver licensing. [’iﬁ:’;lume mida gmde for the evaluatmn of handl.capped
'mdlmduals who are planmng to dr;ve B o« e . .

= 3 o= T s

Dlrectmn and guldance for "tha project was" prVLdEd by Er. ‘Harald Bczoher,-

Contract Technical Manager, of the National Highway Traffic Sa“fety Adminis-
tration, and Dr. Max Mueller and Mr. Melville Appell of the. Bureau of Edu-

_¢ation for the Handi&hppad Thoughtful suggestmns and canmeﬁts were con« -

tributed thraughout the project by Drs. John Eberhard, jerry Tannahlll

- Michael Perel, Les Moore, and George McDonald of NHTSA Dlsc:ussxorts
" with Dr. Edward Pizer, Mr. Anthany Staros, Df Frank Sf:haffer, and Dr,

William Holzb;rg of the Veterans Adlﬁmlstratmn were also helpful.
. r ,P_ :

5 4 v - —-

The prDjiit Vag directed at Dunlap and AES@CLates, Inc; “of Darieny
Connecticut, by Mr. Paul Brainin. Mr. Thamas Naughton a,nd Mr. Robert
Breedlove, members of'the project staff, contributed greatly to the programs
accor” .ishments. Mr. Joseph Euugna Executive Vice President, served as
regpoﬁglble corporate officer. ‘ ' .

Dunlap and Associates , Inc., is especially indebted to the consultants to
the project: Ms: E' h;;e; Brcpwn (aided by Ms. Mary Barber), Mr. Jiri Sipajlo,
Mr. Joseph Reynolds, and Mr. Frank Gentile and Dr, Gerdld Manus of Human

.Resources Center. We.are also indebted to Marshall Franklin, M. D., for his -

assistance. S . - s
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The fc:llczwmg Gmde for thé E\ralﬂatmn Df Hanﬁmsgppeci Drwers is the
'sse‘e:and of a two-volume set which: fﬁga\t}’rer comprise the Final ‘Report of an” .-
a.l‘i'xPopwlaimns The study was performed

the Natmﬁal: Hl,ghway Trafflc ‘Safety-Administration

_under joint contract for
' (NH'ISA) and the Bureau’ of ‘Education’ fa\s ‘the {andicapped (BEH), The Guide °
nel eh’aged in rehablhtatwe 3

. prﬁﬂdes driver li¢ensing persannel and pers
drwer edut:atz.on Wlth approprlate sets' c:f guudelme

.

' The drwmg ILCEHSE examiner's task is to detekmine what 1mpact (if any)
have upon an apphc:ant'

“specific c:-c:nd;tmns or combinations of COnstLOI‘LE ma
to this task. For

xdrunng risk level. The Guide may be used as one 1.1‘1‘ it

" éach :andxtlon the Guide provides a w:ntten account ‘of its course, sy“rnptams,; o

and treaimen’t in c‘::rder to provide the examiner with a basic, understandmg

This is followed by gmdéhnes for determining risk levels in the fgrfn of risk
) ,'flncreamng or rm::deratlng factors. The remamder of each sectu:n is devoted
to assisting the examiner in determining. which of these factors are preSent.
Ruestions are proﬂded to assist in eliciting pertinent information Concermng
the applicant’ s experience with his condition, and an outline of behavioral
ObSErvatLDﬁS is made available to’ translate ESPE{:":E of applicant behavior that -
may appear durmg the exammatmn process into risk increasing or moderating
factors. V{here further mput from medical. or/ther professional personnel is
- necessary, the risk mcreasmg or moderatmg factors may serve as a basxs
‘for fcrrﬁulatmg questions. In CaSeS where-analysis of the condition is llable s
to be'especially corriplex, the questions for medu:al or other prafessmnal

) 'perSDnnel have been. pI‘OVLdEd S

The driver edu;at{jr may also praflt from the general discussion of the
, SPECLfLC conditions included in this volume, and this material may be useful
in the training of driver educators. It is antlmpa;ted however, that the
Guide's most important feature for educators will be the rlsk increasing and
,,,,, ia#;rve as scfeemng gmdelmes to assist in
selecting potential drivers; and in assigning them to appropriate training
‘programs. The risk factofs may also be psed as diagnostic categurles to
special training. The questions to the applicant .

moderating factors. These

identify problem areas for

and the suggested behavioral observations should prgvu:le additional ass;s—_r e

LT

tance to the educator in assigning apprmprlate prmrLtLes in the Lndl.v;duar

.

drwer s trammg program.
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In’ campaamg th;s Guide, i-.\-was realized that a detalled ;:Qmpendluin o

_F‘

of the mmost Lrnpc:rtant medical conditions" relevant to drwmg (in terms of

their impact upon driving) would' find a wide range of patent;al users.

_Every effort was made to. make the text readable by non-medical personnel. W

The Gu;de has been written in as' simple. and stralgh‘tiarward a manner as
pDSSLblE, and technical terms and concepts have been defined when they are

“used. Sac:rifmes in con}pléteness and technical EOPhLStLLatLGn have been

“kept to a minimum, however The result is. the most detailed guide of its .
* type yet: written,. and a useful referience to pQSELbLE driving impact of

common physu:al handicaps and medical pr@blems' for use by the specialist.

It may, fheref\‘jre, be of material value in the work of law enforcement,

. judicial, and leg;slatwe bodies, or of concerned spamal interest group in-

valved ‘with drlvmg, and in need of a’ suxtable medical reference. Medical

-

. medu:il problems in terms of drw;.ng risk leveis

‘personnel (mtludmg private physicians and members of medical advxsary

boards) and other professmnals should profit frem the treatrnent of Epemflc

b
P

This. d%ument does not pI‘DVLdE the drwmg license examiner with

means ‘to perform’in- office medical diagnosis. Identification of medical

problcrna is a skill that requires years of professmnal tramlng and, fre-

quently, spemallzéd cquipment. For purposes: -of hcensmg, it is assulﬁed ,

that the examiner has available advu:e and documentation from med;ca‘l per-.

sonnel or other appropriate sources. . The Guide should enable the examlner
to relate G:}{LS’ELHE medical canglderatluns as obtained from such sources, to -

~ the applicant's Flrlvmg situation. In circumstances of special difficulty, in

which there are hlultlplL, interacting Londs.tz.ons, conditions with a wide
range of sxgnlflgant effects, or cOnstLons whuih may produ:e drlvmg s;gnlf—
icant effects,that are ot observable by, vexaminer, it Si¥ ‘*ests that .
medical advice be sought. " For reasons sp'afé it hag not been pDSSLblE ‘

to cover such situations in sufficient detail as to enable Ilcensmg personnel to
perform such evaluations unaided. Nor has it been passﬂ::le to treat every
possible condition that might impact driving saféty In eva]uatmg applicants
with ¢ Dndltmns not trr_gtcd inthis Guide, medical advice (from: the applicant's

physician, a medical advisory board, or other appropriate prcfessmnals)

" should likewise be obtained., The examiner should not hesitate to seek addi-

~tional adyvice or. dm umentation from medical personnel, ‘or other professionals

© familier with the: *1pplu ant's
that he does not have adequate mfgrmatmn upon whu:h to base his 11cen31ng

S condxtmn, in any circumstances in which he feels

~ decision.

The existing state statuﬁeg’ driving research, aﬁd medical _i—nv_estigétidns
do not pEl'ITl].t Establlshﬂlﬂﬁt of spemﬁc pass fall cr;tena jThe 5tétutes themi



Driving c_:rienté:d' mcdical rfesearch has, however, provided
sufficient information that guidelines can be presented in terms of the -
presence or absence of factors which increase or moderate risk. It is up -
to the examiner's expert judgment to apply the guidelines to individual cases .

. in 4 fashion that is consistent, fair, and that enhances both driving safety and the
personal mobility of the handicapped. The Guide is intended to "prc\fideﬂie
basis for such judgment by the examiner. It is the examiner's respon-

* © . siblity fo determine thait all factors are given dye eonsideration, and that

the handicappéd driver shall not be needlessly deprived of his driving.

B o privile_ge;,--,','-Wherejsufficierxt information is not available to the examiner

. for him to fulfill this responsibility, the Guide should allow the examiner to -

interact morenowledgeably with professionals, -physicians; advisery boards, -

or other séurces of information. VU e

o

application.

. . . -




II. FORMAT OF THE GUIDE: HOW TO USE THIS DOCUMENT«

For easy access and information use, the potentially handicdpping o
conciltujns are grouped together in sections, and these are arranged in’ .
alphabetical order. The Table of Contents lists each of these Llassﬁmatmns
as they are treated in the Guide. Frequehtly, several related condltmns will’
 be treated in the same section, and highlighted at the beginning of the sec-

" tion undecr the grwvup headmg These more spemfm conditions are not listed -
“in the Contents, ‘But: may “be- found, in" the ‘Index: In.the case of gafﬂmvaszular
diseases, a General Introduétion to the sublect (together WLth suppmrtmg
Questions for: Medlcal Pérsonnel) was set off a's a' separate section. bpeufl;
“‘categories of ‘cardiovaséular disorders have been set- off in alphabetlgal ‘

" order following the Introduction. KEach of these sections’ has it$ own sets of
Questions for the Applicant, risk factors, and behavioral or pcrfarmanre !
. _obscrvations. This exception to the overall format was mad = in the case.ﬁf
cardiovascular diseases because of their compléxity, the VaI‘LEty of thex;r :

potentially serious effects, and the frequency with whu h they may be

&

enc*ountared

- The Index may be used to locate specific :onditidns, tgrrelatﬁe S’y’non}ft‘ﬂs,
identify complications, and to obtain definitions of medical conditions. DLS—
case names and other technical terms are set off in capital letters the fll‘St
time they appear in a section. A term ‘will either be defined when first'used,’
or the name of the section in which it is defined (and more completely dis+
cussed) will be provided. In the detailed discussion of a condition or other -~
technical term, the most common synonyms for the term will be provided.
Definitions of terms not used in this Guide may be obtained from a suitable
medical dictionary, such as the most recent edition (currently; the 25th)
of: Dorland's Illustrated Medical chtmnary, Philadelphia, " W. B. Salf;mders;-

Company, 1974,

There are, usually, fmur major parts to the treatr‘nent of a condition in

this manual:

A brief, . backéround dLScussmn of the p0551b1y handmapplng

disorder,

Risk Increasing or Risk Moderating Factors that may be asso-
ciated with the condition as it occurs in the individual.

)

=
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Queptions for the Applicant, or for:the physician or other

~ professional familiar with the applicant's condition,

_ Eéﬁia.vvi:éré;il Observations higﬁlightingsignificant factorsg
- . that may 'be observed in the ,applicant's performance.’

A Théa_:/(,niti:al dis cussion is intended both to provide a general background

discussibpn of-the course and 'g.ffects of the condition, and to underline the.

_ V'EWa:yS in/which the condition may impact safe driving by the individual appli- .
cant, (ross references are liberally used in order to minimize duplication,

-and’in‘order to hightight other conditions that complicate the condition

‘currently under discussion when the complication is frequently seen, or may’
produce an especially great hazard. The background discussion is not in- |
teﬁ_dez:d, by itself, to provide a definitive analysis of the appli:aﬁt’s condition

-~ as it relates to driving risk levels. It is intended, primarily, to allow the =

" examiner to use the other sections in an informed fashion. -

_ Actual guidelines are suggested in the following sections: Risk Ihcreasing
' Factors, and Risk Moderating Factors. These enumerate aspects ‘of the con-
‘dition, including significant complicating conditions, that may be present in
the individual applicant. Fef all conditions treated in this Guide, the level

' 6f driving risk increase (over the level that could be expected of the driver
who does not have 'such a condition) may range from none, to prohibitively
high. The Risk Increasing Factors (when present) can be seen’as moving

the level of risk toward (but not necessarily to) this latter state. ‘The'Risk
Moderating Factors consist of those factors which, when present, shift the
level of expected driving risk back toward (and possibly to) levels that might
be expected of the "average'' driver. Both increasing and modérating factors

" have been derived.{rom research, accident experience, driving records, and
expert judgment. It should be recognized that they will require careful
application, and that they are subject to modification in light pf further re-
search, technical advances, and additional experience. _

When additional information is necessary in order to sensibly apply the
material in this part of the section'to an individual case, the examiner should
use the risk factors as a basis for formulating questions to medical or other

professional personnel, unless the appropriate questions have been provided.

The remaining parts, Questions (for the ‘Applicant, Physician, or other
professional) and the Behavioral Observations are intended to aid the user of
this Guide in gathering information about a particular applicant. They are,

aK



it tust be EI‘I‘lphaSl%ﬁd not mtended to prawde ‘the bas;s forwan in- fol(:é
_dlagnasls When a ‘[éassﬂ:le conchtlon su;h a¢$ heart disease, 'is dig-

covered during the course af ilcense screenmg, the exammer sheuld bend

every effort to obtain docuﬁientatlon on this condition fronm the applicant's
physician or other medical FETEOHDEI The Questions for the Appl;cant

and Behavioral C)b“servatlcms are intended to assist the examiner in evalu-

ating the impact of a known, well dacumented «:‘Dndhtmn upé‘} the apphcant‘s

driving. : "

e e
: vk

=

THe Quest;oins should nDt be asked in a’ perfunutary, r@ta' ﬁl&nﬁer, but t
phrasulg provided should be c:lmsely fallawed Fﬂ}: Qxampl\? ”dlzglness
cannot be used in place of ndizziness,' fa.Lntﬂess r loss of conscmmsngssir
The examiner should.not hesitate to ask 'the appl nt, for Llaflfmatlon of
vague, loosely worded answers. F‘rakt%mn écés ‘"abr}ﬂ -since sllghtly
different answers may signii}y 1@1;;& ﬁ:i._glzensi‘ é,lr} rigk level,

ncst mteﬁdedﬁza be exhaustive procedures *
in tha foLLE, Grﬁdurmg the road test. They '

The Eehavmral Dbservat

iDr Dbsgrvmg 3ppluan’c beha\’n )

StLtute fD_r E}ELStlﬂg pio ;_” d expert _)hdgn‘i nt but only to Supplerﬂent
them, and to emphasite ain poi
. that he does not, thruugh an overly bruSque or skeptlcal mamier, obs;ure
tj}ieaézapl icant!s ability to c@p(e ‘with the stresses of drwmg in traffic., The
“éxaminer should,be,careful not to attempt to force the applicant to perform
beyond his Lipabillty’, as tth Tnay‘ obscure his actual capabilities and
limitations for safe drwmg pegfca%rﬂancé The applicant's responses to the
questions prov ]_dEd may also suggest QbSEI‘VS.tlDIl;\ to be made during the road
test, Apphcant responses, dacumentatmn of the condition, and applicant .
‘performance, when considered in light of the risk factors outlined, should r
enable the user of this Guide tqmake an informed licensing judgment or

referral. , R

_ The guideline material presented in the following sections is rneant to
supplement Cxisting state licensihg agency and medical advisory board

~ guidelines. It i s not expected that all material that could be useful in the
licensing procegs is contained in this Guide, Other relevant éinforrnétiong_’
such as previous driving record, reports of t:,,,,pensatpry training per-
gcmnel and the like should aISQ be caréfully‘ conside¥red. Other,; earlier

sets of guldelmes have been- complled, and may prove useful (see: Volume I -
of the Final Report). - e ' . ’

3
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1;5 pQSSLbIt thhaut LaDLiLll LUﬁELdEfatLﬂn c:af the mdwldual dnver. At the

current state-of-the-art, hard criteria for c:c}ﬂdxtmns capnot: be }set There

'is no adéquatﬁ- subst;tuté for.observation of the
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is a
- *5‘1:

In general, risk i% hléh if tha Eﬁ'orﬁ: reqm.re,d by‘ driving is ClDSE ‘Eo the maxi-

'ts Df d;sease pracesa produce rathe SLlea'

g n . a
P

=

" CARDIOVASCULAR DISEASES: A'General Introduction . 'y .

e Lk , - . : & :

The meagt of CARDIC)VAS(‘ULAR dISEA ES upon drwmg perfarman:e _
Lomf_:l,e& issue, and one that is not eakily yAfmplified. Several different
symptoms but have quLtE‘

twa basm Lssues' . ’ , @. :
- 5 = i : ¢ B
' I S g

- Ié. the hear‘t 5 avnlablc pumpmg output when conmdered in
d 'hghf of any E"{tra load cdused by mrtulatary problems) ade-
) qd‘ate to the. work loads deman\ded by . dmv‘mg‘? ’
15 thg hLa.rt likely to suddénly fail tD pump blgnd and rnalntaln s

C Dﬂ&;LLDuSHESE? .

N

mum ttmtwthc driver. can tolerage’ Mthgut beLQang overly fatigued, brea:thless
or having pam Risk is lower if the driver: ‘tan tolerate more exertion or if he
is e%:p{::si‘d to'less Dhyc;mill‘y‘ %ermandmg dnvxng Sytuatlons q

‘-‘:f

CIt is a,mpartant to kﬂ@w whe:thgr the sudﬂen faxlure can be effectlvely pree '

‘ \,@ntcd to; what extent driving umrk loads tend ta bring on the crises, whether
medicatior can compensate or DthEI‘WIE‘E prev’ént collapse, and 'whether or ‘not

the rp;duataon (if any) pr@duges dangermus
iaﬂure of conscicusness behind the whael

ide effects. It is clear that sudden
“easily cause accidents and Ln;urles

. Drivers who are prone to collapse with little’ warning run a very high risk. 'Izjhat
- risk is lessened with « control of the crisgs by medicatior and a physician's.
~supervision, presence of warning sy’zﬁpton‘iﬁ that are not themselves: dlsabllng,

or both. _ .

- . *

¢at all of the Qgsblt_ (_cjmphcamons of a single type of dlsorder in

L

o tr

the same place would necessitate rnu:zh repetition, Appropriate cross refet-

crices are, the,efmra, included whére necessary. The examiner is urged to

‘\" s

use these cross' references to obtain a complete picture of the relevarft fhctors
necessary for accurate evaluation of the applicant, \ ‘\.‘
Arn Apﬁ:r@a&h to Evaluat] ian of thgéppliﬁanj; R Lo ' : :
 With Cardlova%cular Dl‘:tjaSE 7 . ‘ T ‘ e
_ ”ﬂ. B ¥ ) . - : © oy _
x When a license examiner eficounters an individual with either a history of

1.

F‘;n&azt disease, or with a history of symptoms that suggest a possible heart con- -
dition (such as unexplained fainting, shortness of breath with very light exer-

cise,

or severe episc:gies of chest pain), he should proceed with thoroughness

r



and caution. Apphr:ants with mies-:plamed sy‘:nptoms may run a range Df
pasmble increased risk from- Sme to prohibitively high. The first step in’
he licensing process should be to obtain from the applicant a physician's
‘diagnosis and evaludtion of the condition, The license examiner may then
- use the materials in this, section to determine driving risk level of the in-
dedual appln:ant for most commonly sean forms of cardm rascular dlBEaEE.

u

1 or suspected heart disease should not be subjected
ptress. Anxiety produced by the licensing situa-
of.a severity Dut of all prapcrtmn to wha,t would’

Applicants with knov

b  to severé physical or menptal
, tion may produce symptom?
! be produced by actual drwlgg Srtua.tmns r

"I the apphcant experiences brﬁ:athle ssrless, pam or famtness duru:tg the
course of testing, the eéxaminer must.determine that this was not caused by
" the ernotional stress of testing. If the symptoms were caused by the effort
of driving, and not by the ematlonal stress of testing, he may. determine that
a condition of elevated risk exists. The risk is lessened if S'fﬂ'lptafns can be
controlled or prevented by Iﬁedu‘:atwn
Durmg testing, the. e:{ammer shauld also be alert for signs of adverse.
suﬂc—; Effects of medication. such as faintness, lightheadedness:or dizziness, ¥
drowsiness, impaired alertness, severe headaches, or excitability. Occur- ['
*}rnic of an attack during testing, particularly one involving faintness or loss
of consciousness, means that the applicant’'s condition is not well controlled.
On the other hand, absence of an overt attack does pot indicate that the condi-

" tion is well controlled. Very dangerous, uncontrolled conditions may be
present without any symptoms being noticeable by the examiner. A physician's
judgment must be relied upon in dEtEIrﬂLﬂlng that any condition pIESEﬂt.ﬂS well
“-controlled. , » -~

J‘ . It is e}ftremélyuln‘lp@rtaﬂt that the examiner not attempt in any manner to
! induce symptoms. If the applicant should have severe pain or collapse at aﬂy
point during testing, medical help should be sunmoned immediately,
o \ .
In some cases, accurate evaluatmn of driving risk 1evels will require
S __addltmnal consultation with trained medical personnel. The list of questions
_below are intended to be addressed to medical personnel’ (apphcant‘ 8 P’Eys;man
 “or medical advisory board) in order to obtain information on the relationship
- of the apphcant' condition to his risk in drlvmg These questmns are appro- -
priate for any cardiovascular disorder treated in this section, and may be used
whenever the examiner wishes to obtain further clarification. The list of ques-
: tmEhnuld be used for any condition noted in the text as requiring medical

In addztlén apphw:ants with hear‘t disease that produces symptoms

=
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@ .

while they are resting; or after very light exercise (such as walking a short . .
distance’or climbing one flight of stairs) will require a’physician's specific
evaluation of their driving risk levels. The questions should also be used for
any cardiovascular disorder ot specifically discussed in the text of this =

section.
. f.
4

A The examiner should bear in mind that diseases of the heart are often
quite. complex, and that ptéSEﬁiE of one clags of heart disorder by no means
clirninates the need to evaluate any others that may exist. Co-existing con-
ditions may have curmnylatiye effects and complex interactions that are not
easily evaluated by pe;saﬁzs lacking special training. In-such’eases, the
examiner is encouraged to address these questit:ns' to medical Pgr‘s«:nnelg P
Questions to be Addressed to Medical Personnel:

]

1. Are you familia® with the history of this person's condition? Do

you see this person regularly in connection with this condition?
night, or in heavy traffi¢)
r .

2. Is there any type of dr viné (fe.g., a
this person?

t
thaf would be especially hazardous fo
, ¢
Should this person be re-evaluated at frequent intervals? Is the
condition likely to deteriorate greatly over time? b

i
M

4, Is this person likely to lose consciousness or collapse suddenly?
Will there be a distinctive warning and, if so, how.long before
the attack? - Can such attacks be prevented by medication or

other therapy?
g - . = : o es'?FL_

-4, Is he liable to chronic impairment of consciousness or alertness

‘because of this condition?

4. Is he liable to constant pain, weakness Dr*@thsr-éffects under the
. cifdrt-of driving? Can these effects be prevented by suitable

medication?

7. Is the medication (if applicable) and dosage level required to treat
this condition likely to impair alertness, cause severe headaches,
or produce detrimental mood changes? ‘Is it likely to cause faint--
ness or dizziness, or to cause visual problems?  Is it likely to
‘cause a scrious bleeding liability? -

ia

-12-
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8. Gonéi’steﬁt with good therapy, can the dosage level;, SPEcifiéz v
medication, or scheduling be modified to allow for safe driving?

9. Is.the physjcal effort or emotional stress of driving likely to
- precipitdte an attack or to markedly worsen symptoms g?ﬂ .
10. Does this person have an implanted cardidc pacemaker? Is it
- likely tc:rf':cz;r’x_tinué to function normally? If so, does.it control
;q}a any tendencies he has toward attacks of faintness or loss of.
cansziousness? 5 i . o,
- 11. Does this person have any other surgically implanted prosthetic
device? °Is it likely to continue functioning normalily?/




Cardiac Sﬁ;cﬁ@pe AﬁFaintihg) T . e _

STOKES-ADAMS SYNDROME -
' ,(ln§erm1ttent Atrio- Ventrxcular Block)
ams-Stokes Disease, Sync@pe or Syndr@me)‘
(Morgagni-Adams-Stokes DLsEaSe)
CAROTID SINUS SYNCDPE R
C}ther candltmns charactar;zed by?’l

. i
&

. Cardiac Syncope in General: SR : o

LT R ®. ’ e

Cardiac fainting is caused by a’sudden drop in the pumping odtput of the
"heart. It most commonly is associated with ARRHYTHMIAS (DYSRHYTHMIA,

'"palpitations'’) or. CONDUCTION ABNORMALITIES such as HEART BLOCK

(ATRIO- VENTRICULAI??I‘ AV BLDCKs—see HEART ARRHYTHM.IAS) /

PARTIAL AV BLOCK is a c:ﬁrlditi@'n in‘whit:h the contraction wave induced
" by stimulation takes a longer- than-normal time to spread over the heart. It
" has no significance to driving. However, it may develap into IN’I'ERNLITTENT
COMPLETE AV- BLOCK (STDEES ADAMS SYNDROME). . This is the most
common form‘of cardiac fainting, in which the heart may at any time suddenly;
cease pumping. The Stokes-Adams attack typically occurs with only a
momentary feeling of weakness, or with no warning at all. The victim
suddenly loses consciousness. 'Attacks-are.not related to posture, activity or
~stress. The condition can be effectively controlled:by a pacemaker. Persons
with functioning pacemakers who are under a ggﬁys'?ci'an s care probably incur
little increased risk. The disorder cannot presently be thoroughly ccntrcxlled

by medication,

Car@tidﬂ%é:ms SIﬁé@_ES;(Iﬁ,}fE??sEﬁSitijvifgl)f‘ O

~The CAROTID SINUS is a pressure sensing organ located in the neck on
either side. If 1t is hfpéfEiLI‘lSLt,LVE, sh.ght pressure’(such as from a tight
collar or turning of the head) may cause a drastic loss in blc:md supply to the
brain. Often, attacks'of fa1nt1ng thur “with no traceable precipitating event..
o _Car@tld sinus syncope. atta\;ks are dlffll;\llt to pfedlct or control with certa,mty
The onset’is. sudden, thén with falling, -and thafe is little or ho warning before

" loss of consciousness. ‘Tthefare, thlS c:hsc:rder érltalls ‘a high risk for driving.

-14-




Persons with a past histofy of this disorder should be evaluated carefully
by trained medical’personnel. There is no current, well established way of *~
controlling. carotid sinus hypersenatwlty with I‘ﬂEdlLathﬂ Radiation, sur-
Ngery, and pacemakers have been used successfully, however. In evaluating
the success of these measures, medical advice should be sought to deterﬁilnﬁ -
the relationship between the individual's condition and his risk in driving. In
~ screening for this disorder, the examiner should not attempt to r;produCF the
symptoms, as thxa procedure’ may cause stoppagé of the heart,”

¥ - - -

. . 3
lehgrf Causes:

Cardiac fainting may occur following TACHY CARDIA (extremely ré.pid
“heart beat that is not caused by normal adjustment to stress or exertion) or
FIBRILLATION (see: HEART ARRHYTHMIAS).  In such disorders, there is
usually some warning of the oncoming attack, and both conditions may be con-
trolled by me dication, Special attention should be. given to possible side effects
of medication given for these Dnstmn; Drowsiness, ll‘fltablllty or nervous-

ness, or visual problems fre;qutznﬂy are present,

(’farﬂiac fainting may also follow ARTERIOSCLERO T \RT DISEASE
(I\AYDCARDLAI INFARCTION, CORONARY THROMB OSsIs, NGESTIVE HEART .
FAILURE--see: [SCHEMIC HEART DISEASE), or may fc;ill tress or mild '
exertion in persons with ‘AORTIC STENOSIS or AORTIC REG 'R SITATION (see:
HEART STRUCTURAL DEEECTS) Any applicant with a history of heart attack,

V .disease of the aorta, or fainting from any unexplamed cause th:)uld be

ened for thz corditions in this section. :

\m‘

- Risk Inc rzasin_g Factors:

AN o o
1. -‘Atta( ks of fainfness or-loss of conscicusness with little or o ,
warhing, These indicate a Véry high risk. a Y

2./ Suseeptibility to attacks of tachyrardu or. flbrlllatmn that are
not well controlled by therapy. The risk is further increased
in dru ing- situations, such as heavy traffic, frofn whmh the
driver cannot quickly,extricate himself.

o
w

‘ ;Drmv;%'uiess, ir rit'ability or visual problems caused by medication, =

{. A hLStOI'y of Stokes- Adama attacks that are not LC\HtI‘DllEd by &
pacemaker indicates a »ery hlgh risk.

_15.
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5. PLI‘EDH.&: who must drive’ dally‘ in connection wtth their .

~ employment,;—and whose conditions are controlled by, medi-
~cation, experhe some increase of risk if they do m::t have ,
the Dptlon 6f not driving when they do not feel well, ’

eRlsk tncreases wzth a “deteriorating condition if the condition

becomes intractable to medication, or if the dosage

must be lnLrelaEd tr;\ levels that produce. undesirable side

Lo .

effects
w = ‘x‘ - ) ; : ) P
Rlsk Mcde-ratmg Faﬂ;tors : : , )
. 1. Rlsk of fainting in & dangerous situation is decreased if there is

! a distinet warmng prﬂcedlng attacks.

I

= R 4

i "Personq wha;e: dally EITIPIQYTI]EITE does not strlctly' require drwlng,

' ti:arks that are well LDﬂtI’Dllbd by medication at dosage levels

that do not peru:;e dangerous side effects.

4, Rlsk 4.8 rmmma.l in persons whose conditions are controlled by
a pa;ernalxar and th are frequently seen by a physluan

5, Persons-with stable, well controlled or lIﬂpI‘DVLﬁg conditions
are better risks for long-term licensure. ~

&

ng stmns for the Appluant

L. la the apphcant under a thSLClaﬂ s care far his rfc:ndltu:) ~If so,
how often does he see 'his ph‘yqluan? ' '

2. tlow-long has he had this condition?

3. Is his condition stable, getﬁngvbe’ttér, or getting worse? (Have

rcspandé nt explain)

4. Is the applicant taking medication for his condition? If so, how
does it affeﬁ hun"‘ CL - o

5. DO*E his x‘neduatluﬂ control the f‘c:m::htlon»’

6. How much daes the applicant drive; and what kmd of driving- dées
he do? (Only if the applicant. is belng re- hren%ed)

O
\LJ

w"/
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"7;'. Ha.s hlS medlcal cahdxtmn ever been a factor in an’ aemden‘t or
close t:-:all’? If S0, \vhat he ppe:ﬁgd?

S Ilc:-es! he have. .any ‘additional éandﬂ:mns‘? (If sniré}ertﬂ the appro "
Ei‘;a.te EECtHjXIE w1tilm this marxual) - S A
- ‘9 H_Dw cxftsari d’tjes::the applicaﬂt’have these a&ééks?
: ’iﬁ%em did he last héve ai!attack’? RIS o _' / ’
. 21 1 Eef&:re he Ijla-s én attaék does he feel "palpltatlong“ Drﬂ Dther

L se:isatu:nns in hlS chest ner;l{ c:u: armS?
12, When has l;as'at; atfac'k' ‘does he become faint or dizzy? - Does he .
*-lose cons ciéuénesé? If so, dae§ it happen Euddenly‘? :

N 13! Daas the apphcant's IT’lEdLCS-tIDn (;I apphcable) ever nzakc—;- him
* drowsy?' Does it maké him excitable, nervous, or.ir nta.ble‘?
I:)a es it makg him depre ssed or affect his V:.smn‘?

. ,
{

14, Does the applicant have a cardiac paéemaker?

Beha vioral QbSEi‘\faﬁﬂnS; = Sy

e

‘, . Beham@r durmg questmnmg Abseﬂcé Di observable c;ilzglne ss, famtness,
hghthezided 1e5s, or fainting does not mean that the Subjét:t has a wall controlled .

" condition. i:ﬂﬁVSFSFl’Y, if these conditions aré seen durxng the LIltEi‘V’lEW’, the CT
condition is not well controlled, If the subject Los;s -consciousnes s during
examination, medical help should be summoned immediately, since sorne of

.. these a;tta cks are life threatening.

E

Eehaw@r dufmg in-car performance tgstmg In the absence oi an mfert
-attack, little effect upon driving performance may be noted. The examiner
should Be alert for signs of faintness, hghtheadednsss, d;zzmes s, exmtabﬂuy,
reduced’glare tolerance, other visual problems caused by medication, or
drowsiness and generally low level of aléxtnegss. The examiner should watch
for possible onset of attacks; sudden disorié¥itation or giddiness, sudden pro-
fuse sweating with pallor or redness of the face, and any gaspmg for breath or
cl@tehing at tha chest or throat are all SLgmflcant signs,

*
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Héi rt Afrlly‘thmlas Q;)fs rhythm;_ag)

BRADY(‘ZARDLA - o L |
' CONDUCTION DISDRDEIRS A T
CFIBRILLATION = 7 . o e Ty

" HEART BLOCK-

"PALPITATION" I A

. TACHYARRHYTHMIAS =~ = S L

TACHYCARDIA (PARﬂEYSMAL TACJHYGARDLA)
VENTBICULAR or ATRIAL FLUTTER '

.Arrhft}mnas in C}enerza.l

~In gEneral ARRI‘IYTHM&S are dlSGdeI‘E affsctmg the regularity or -

- coordination of the heart beat. A large variety of separate conditions exist,
No attempt will be made to li.sﬁ all of these conditions here, but broad classi-
fications will be discussed. Cardiac arrhythmias are frequently the result of

~other types of heart disease, suchas MYOCARDITIS (see: 'HEART INFLAM=
MATIDNS), or MYOCARDIAL DJFARCTIDN (see: ISCHEMIC HEART DISEASE)

. Arrhythmias associated with HYPOGLYCEMIA, or ELEGTRCILYTE MBAL.-
"ANCE, as in kidney diseases, are particularly complex problems., Médical

adirisa’ry help shgul’d he sought to determine if the disease is well ‘:Dﬂtriﬂléd;

Para:grsmal Atrxal Ta::hzca rdla - - LT

PAR_QXYSMAL ATRLAL TACHYCARDIA is an mtermltr‘tent fhsr:rder of

rapid heart beat arising in the upper part of the heart. There is a sqd.dell onset .

of strong palpitations (or flutter). Consciousness is not usually lost, however,

- ‘and sudden collapse does not normally occur. By itself, this disorder does not

~make driying too risky. Lightheadedness may occur during the attack, and
fainting may follow, but these developments do not take place suddenly. How-
ever, it may be caused by other, more serious conditions such as ATRIAL

'SEPTAL DEFECT (see: HEART STRUCTURAL DEFECTS), WOLFF-PARKIN- -

SON-WHITE or WPW SYNDROME (see: below), or MITRAL VALVE DISEASE

(see: HEART STRUCT URAL DEFECTS). These should be evaluated separately.

A.trla.l Flbrlllatz,an or Flutter: ' -, .

ATRIAL FIBRILLATION or ATRIAL FLUTTER are more serious disorders.

They may be PAROXYSMA L (intermittent) or persistent. In either form, they
do not typically produce sudden collapse. While the attack is going on; heart

=
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P _;_'éﬁﬁipi;ﬂg output dréps and dizziness, 'light.hga.de_dr%es s, ‘or breathlessnéss -
fmay appear. Heart failure may occur, especially ir patients with ISCHEMIC

HEART DISEASE. 'Persons with the persistent form have some risk of clot ©

- formation. They, also hza\re somé risk of sudden ‘stroke (seer S’I‘RDEE),

: hghtheadedness, famt;ng, rmg;ng in the ears, or visual prgblarﬂs ’

‘Atrio-Ventricular (AV) Block:

- "feépiratci'i"y collapse, or heart attack unless the condition is controlled by

medication. Medication, ESPEQLEIIY for. the persistent form, may pr::duc:e '

PE

antricular'Arrhﬁhmiaf . e T e ' R o

Rhy*tl-url dLSGI‘dEI‘S D;f the IGWEI‘ part af the heait (t:ha VEN'I‘RICZLES) are
much more sermus than are the conditions discussed above that involve the
ATR.IAE @nly VENTRICULAR TACHYCARDIA is a dange rous condition for
drwmg It frequenﬂy develops into VENTRIGULAR_ FIBRILLATION in which

" all circulation ceases. The victim suffers camplete collapse, and dies
i suddenly Persons with ventricular tachycard1a theréfore, run a high risk in

driving unless the disorder has been controlled by medication. angerous
side effects of medication include llghtheadedness or faln’tmg, v;sual blurring.
and ringing in the ears. A history of ventricular tachycardia often results
from an acute heart attack (see: ISCHEMIC HEART D]:SEASE), and corrects
itself during the recovery period. Persons who have been free of this dis-

- order after their recovery from-a heart attack run a lower risk, S

ATRIO-VENTRICULAR BLOCK has three degrees of severity. Partial
(Type Iy and INTERMITTENT COMPLETE AV BLOCK (Type II or STOKES- - v
ADAMS SYNDROME) have been discussed elsewhere (see: CARDIAC SYNCQPE), .

"COMPLETE, or Type III, Block may occur following myocardial infarction(see:.

ISCHEMIC HEART DISEASE) or inflammation (see: MYOCARDITIS). Type 11

_heart block's major symptom is- BRAD YCARDIA (extremely slow heart beat)
with low exercise tolerance, and frequent faintness, It may disappear with .
‘recovery Eram its causing condition, or it may be controlled with a pacemak;er -

if it continues. If it has disappeared or is being controlled by a pacemaker,
the risk is probably not great. If it is not controlled, evaluation of risk is

" difficult, Medical advisory help should be sought,

* Bundle Branch Blé,ckis'; - o

BUNDLE BRANGH BLOCK DISORDER has little significance to driving by
itself; RIGHT BUNDLE BRANCH BLOCK in persons uuder 40 with no other

‘heart disease is insignificant for driving. LEFT BUNDLE BRANCH BLOCK,

or right block with other heart disease, may indicate a severe degree of hea,rt

| damage. Medical advisory help. should be saught



- oo p

. WPW rSjrndrp:r;ﬁg :

W’DLFI‘ PARJ:‘[I‘JSQ’N -WHITE - (WPW’) SYNDRDIVIE (ANQMALQUS ATRJCDQ
VENTRICULAR EXCITATION) is a condition in which extra conduction path-

ways exist, - These pathways produce attacks of extremely rapid beast beats .
(tachycardias). It produces some risk for drivipg because an- attack may
‘produce faintness or breathlessness. It may be controlled by raedication or,

in same cases, it may be z:::lrmpletely cured by surgery. The medication l;tse.lf
may pi‘t:duce headaché Ixngmg in the ears, \nsual d;stgrtmn, and d;zsuﬂesﬂ or

' 'famtness - e : , .

. Risk '];nc:rgasing Faétcrs:

1. Ve,ntmc:ular atrio- ventr:.«:ular afrhﬁhmlas are more d&nger@us
~than purely atrial ones. : :

2.  Arrhythmias that result from cardiac damage, and persist .
after a recovery period of several weeks, are associated with
“higher risk than are arfh‘yﬂirnlas that are not associated \\ﬂtih
damage, or that dlsappear during rer:cwéry ‘

3. Presence of drawsinsss, ia,»zntﬂess; visual problems, severe
headache, or confusion caused by medication. -

4, Use of tobacco, tea, ét::ffee or other stimulants (such as
oral, caffeine- C§ntalnLng prepa.ratmns or passzbly, a,lc;DllcilLC-
beverages) .

5. Fe'rgans with complete heart block following cardiac disease:
run a very high ri Ek if thLS c-:ndxtmn is not controlled by a
pacemaker.

6.  Persons with tachycardias or fibrillations that are not well
t  controlled by medication run an increased risk. The risk is
further increased in driving situations, such as heavy tra,fflc,
from which they cannot quickly remove themselves.

7. PEI‘EGI‘IS who must drive daily in connection with their employ-
ment, and whose conditions are controlled by medication, ex-
perience increased risk if they do not have the option of not. - 2
driving when they do not feel well. ' '

‘ZD‘ 5 L !

o J



heart dlsease

P Rlsk is der:reaseg in individuals whose conditions are walls

3.
' . controlled by rr;edmatu:m given at dosage levels that do rmti )
-produce dangaraus side effe::ts
7?15,; P rsons thh;stable, _well c@ntfalled or meravmg EQnd;tLDr}S
‘ better r;.b 54 for lr:m.g ~term llgensure
Quf:sit;cns for the Apgllc'&mt : _ .
l. Is the appllcant under a physn:;z_in s.care for his condltm;n'? Lf 50,
how often t;lc:és he see his physm;am? :
2. How long ha’ +he had this c:oxtaitiaﬁ'? , /
'E:iﬁﬁv,. : . . s .
3. Is his ccmdltmn stable, getting better, or getting worse? (Hfa*ve
- I‘ESPDI}dEﬂt e.;iplam) . _ . . )
4. Is the ap‘%litant taking medication i‘ar his condition? If 50, thjw’
does 1.t affe,f:t him? - . o -
5. ij‘i;"vg;'ﬁjédication cont’rol the condition? -
6. How mu«:h does the appll.c:ant drive, and what kmd af drmlr‘ig does -
he do? (C)nly ‘if the appllcaﬁt is bémg re- hcansed)
R Has th H:ladlcal condition ever been a factor inan a.c:::;dé:lit or.
“ close gall? If so, what happened? :
8. Does };l,e have any additional conditions? (If so, refer to the appro-,

priate seztlons within this manual) o v 3




o

- 9 How Qﬁféﬂ does the applicant have these afftaai};g:?

]

10. = When du:i he last haveanatftack'? S -

M. When he hé{‘s an atfzﬂ-czk;z dﬂes he bg&éﬁig f{aiﬁtpr-dizgy, or

- o lose consciousness? ‘(E_.hgdﬁés‘Iésgcqgszigusngs_sgfég_e:' .
¥ GARDIAC SYNCOPE) = ° .. LR S

11

“12, -':‘Dc:}_-és:the applicalﬂ'fs fgediéatixc:{ﬁ (if 'appli?céble) ever rn.ake hxm :
drowsy? Does it make him niervous or excitable? Does it make

' him z:cxﬁigsed;- give him head:aihes;i or make him feel f_;int"}? ‘Does
.~ he have any prqblem'spwith his eyes? . - AT

13_- Does the applicant have a ca rdiac ﬁiéceniaker? S
14,  Has the applicant ever had a heart attack?

15, Does the applicant drink tea or coffee? Does he use any other
~ form of caffeine contalnin “.Preparatic::n"(éigi , stay-awake tablets)?

- =

How often? _
16, Does the applicant use tobacco in any form?  How, often?

17, Does t’he:appli}:aﬁt drink alcoholic beverages? . How often?

EE}?@VSZ???-?QE?S? rvfa;tigﬁs"; ' -

Behavior during questioning: Absence of observable dizziness,-lightheaded-
ness, or fainting.does not mean that the applicant has a well controlled condition.
On the other hand, if these conditions are seen ddging the infeifr’.;ew; the condition
is not well controlled: If the applicant has an attack at any tinié during the exam-
*ination procedure, medical help. should be summioned immediately. * .

Behavior during in-cayr performance testing: In the absence of an outright
attack, little effect upon driving ‘performance may be seen. ' The examiner
.should be alert for signs, of lightheadedness, excitability, faintness, visual
prablams:(especially squinting), drowsiness, or pallor (causéd by medication=
induced hypotension). All of these may be side effects of medication. °~ Sudden
disorientation or faintness, pxofuse sweating with flushing or pallor, or breath-

lessness may be signs of an attack.
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g Hearff‘ailuré in_ Genefai;

Héart Failure =~ 7 B o .k
(Mjac:ardLal I“a1lure, Ccmgest;ve Heart Fallure) C e

A'(:UTE HEART FAILURE Y e . o
GHRONIC HEART FAILURE? *. . ", o e
. LEFT HEART (VENTRICULAR) FALLURE P
" RIGHT HEART (VENTRICULAR) FAILURE = = v

COR. PULMGNALE » e

* R -
.

’ ‘HEART FAILURE rafers to Lnadequate perfc}rmance of the heart as a o
blood pump, . Th15 decrease in pe rfcjrrﬁance prevents adapta;tmn of the heart‘
* putput to the dEI’ﬂaﬂﬂS of activity, When severe, output may even be madequate
At rest. Heart failure may be considered as having several degrees of severity -
ranging from appearanre of breathlessnessiand other symptoms afttgr!"nladerate -
gxercise, to constant defLLulty even while at ILSt in severe cases. The dégree .
of severity Df heart fadure will have a direct beanng upDn ‘rick IEVEIS in drwmg;

l

"Heart failure is the p(ji;slblé End result of rnost other types of heart dis-

; esse process, Therefore, it will.be a.ttended by liabilities to (for example)
sudden collapse that are thraCtEILStli ‘of the causing disease. These condi-.

Ventrigular Enlargemcnt: ?’. A

pt is made to cover them here.

tions should be eyaluated Separ&tely No.abter
Hmwever, since MYOCARDIAL FAILURE is frequently the result of some -
«diaease process affecting the HEART CONDUCTION. SYSTEM ag well as the | »

MYOCARDBIUM, ARRHYTHMIAS or some degtee of. HEART BLOCK are often

rpresent. These conditions Lrnply the, pQ.;SLbLhty of Sudden famtzng attacks of

- digziness or fa.mtne;-;s} and other d?.n“gérmus prbléma ' The examiner should .
' fplé'cabe for these, at a ﬁnnlmum, in apphiants thh QHRD*\IIC’ H(?AR'I T‘AILUR_E )

- s R . #
o o ¢ - .

X @ne fEalel“f of the hcart‘ phyr;n al fnﬁdﬁmn th:rt is' \.Pry c 7:)1€‘Ty ;:‘SDLLaEEd ‘
with the process of failure is VENT I RICULAR. ENLARGEME!T (DISTENSION,

. 'DILATATICI\I) ‘Related to (ar\'d ;!lffually* occurring wrth) C‘_ﬂl‘ifgt ment is HYPER-

T UTROPHY (incréase in the mus al
- manuil, dlffE‘TEﬁtlatLDn af thes:

nass of the ﬁeart) 'For the.purposes of this
.factors’is not pl’a&;ti{"\l The examiner:

.- should keep in mind, however, ‘thal-when ventricular hypértrophy appears in

"a medical histo' ry,avnlarzémerﬁs R

potcnhal or actual heart failure'is some-.
*Kggg, withsut other s¥ne mf ve ntn;ular

times’ me‘héd Presence of rnlar-

\ 7
f&LLurE (sur‘h as.breathle 5%1;@53) s¢if docs nét pose risks for drivi ing, - ‘)



However, enlargement ragularly leads to ventricular faxlure if it is not.
‘corrected. Tharefa:ug, an applu:ant with enlargement should pr::bably be -
,"re examined freguently An e*”eptmn to this rule .is the individual who is-
, 'physn:all’y very active (e. g., " the long- dlgtam:e ‘runner). nge degree of :
~heart enlargemept is entlrely- normal in these athletm mdxwduals, and v
i"prrsduces no effe::t upan their drwmg R AR T

_ {%;:ute Heart'?ail—ura: B

Iri Lts Dngmng phase ACUTE HEAR’I‘ FATLURE fs"a very serious and: ,
deblhtatmg disease. If its course is not arrested, it will end in death,. The
. .examrniner is:most unlikely to encountex it. +Ongoing acute heart failure in
'_f,a.pphc:aﬂts imll usually hav’e been caused by another known condition which
;--may entail a high risk for driving.’ By the time acute heart’ fa;lure appears,; .
the underlying diseage should be well, advanced and its course may not be
_: susc:epttble to pred;ct;on with accuracy Thereftzre, the .examiner should
' obtain medical advice to- determine the relationship D‘f‘}the mdwldual appli-
cant' s c:cmﬁxtu:n to: }ns rxsk tevel in driving. - . o .

. Applx:ants with a past h;stary of acute heart fa.xlure tha.t is now, carrected
may or may not be good driving risks. Their risk: levels will depend pri-
marily upon how well heart function has been restcred and upon the under- -
lying cgndition which caused the failure in the first pla.f:e 'The examiner
-should diréct his attention partlcularly to COﬂtlﬂULIig arrhythtn;as (see; HEART
_ ARRHYTHMIAS) or famtmg (seex CARDIAC SYNCOPE) that may exist,
Appll:ants whase heart failure was the result of a structural defect (see:
HEART ST RUCTURAL DEEECTS) that has been. corrected by surgery may
“not run an increased risk in driving. In these'cases, the examiner needs to
know whether’ .Slgnlflgaﬂt arrhythmxas or sudden fainting are now present.
"These increase risgk, It is also’ desxrable fo obtain medical advice as to _
'whéthsr or ‘not the’ surgery was sufchLently successful in.correcting the
defect to prevent recurrence of heart failure, - Medical advice should be
obtained on this point in order to evaluate the .relationship of the applicant's
condition to his risk in drwmg Since some sutgical procedures may have .
-'cmly a temporary succe'ss, and.relapse may occur after a period of time,
ILLEHSUIE for limited permds followed by re- evaluatu:n may be appri)pmate

vCZ.hanLC Heasrt Failure:

Chronic failure is failure of the heart to function adequately over a long"
period of time. It may be stable or progressive. It may be centered in the.
left ventricle or the right ventrule, or it may involve both.. LEFT VEN-

'TRICULAR FAILURE usually appears first, and is fcllowed by RIGHT '

24~
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VENTK’[(ZULAR FAILURE when the disease is well advanced. ngﬁt
ventncular failure seldom appears alone. When it does appear alone, it
usually follows COR PULMQNALE (enlargem‘ent of the right ventricle
_following lung disease) and the examinet should also be concerned with _
possible lung- disease (see: RESPIRATC)RY DISEASES) Althc:ugh ea:h ST,
type of failure produces characteristic effec:ts théy can be discussed R
' together. Right failure ¢an be cansxdered a’ continuation’ of left failure for.
the purposes. of this’ dLSt:USSIQh “The examiner should not neglect to screen
"the applicant for other types of cardiovaséular disease in order to '
determine the cause of heart failure. The underlying.condition will play a

' fhajcxr role in determining. dnv;ng risk’ levels . When both sides display -

- fa;l' re (acute or thDnLC), the term used is BIIA'I‘EB,AL VENTRIGULAR

,ILURE . | : . e o

£

o F

"As the pumpmg efficiency of the left ventncl} dechnes pressure in
thé’pulmonary circulation (which drains cxygenated blood from the lungs
_into the left héart) begins to rise. Engargemenﬁ distension, and rigidity
. of the lungs results directly from-this H;l\iIEE.SLng left ventricular filling

. pressure. Early chronic left ventricular failure will produce DYSPNEA
(breathlessness) upen exertion, ‘and the legs the exertion required.to pro-
duce dyspnea, the more advanied is the failure, Pulmonary. congestion |
(blood engargemeﬂt) ‘may produce wheézmg and ccughmg as well, and these"
symptoms tend to worsen as the fajilure pragreasas. Breathlessness that
appears while the individual is 1ymg down, and that can be rélieved by sitting "
up (ORTHOPNEA), is a sign of advanced dlsease Another serious indication’
- of advanced failure is an attack of severe breathlessness that may awaken the
individual from a sound sleep. The victim of such an attack will choke and
'gasp until he has been sitting upngh’t for a few ninutes, after which the attack
will subside. The appearance of this PAROXYSMAL NDCTURNAL DYSPNEA
J(CARDIAC ASTHIVLA) indicates a very ‘advanced failure process. In its late
stages, heart failure will produce breathlessness at rest or with iny a little
‘movement (such as walking across the room). PULMONARY EDEMA
_ (:clle:tmn of fluid in the lungs) that produces constant dyspnea is a likely
occurrence. Either of these symptoms, if uncorrected, mdmate a very high

driving risk increase. -

When right ventricular failure occurs as a result of the increased back
pressure produced by lung ehgorgement, that side of the heart which normally
pumps blood to the lungs to collect oxygen no longer functions effectively. A
similar increase in lung circulatory back pressure may be produced by some
respiratory diseases. Cor pulmondle will aften result from this condition,
and-lead to right ventricular failure as well. " The supply of oxygen to the
muscles, internal organs, and brain may well become madequate for normal
functioning. In severe cases, "bluish coloration of the skin (CYANOSIS) will

3



 be quite noticeable. The veins of the neck often will be prominently visible,
appearing swollen in more severe cases.’ Chronic brain oxygen starvation
caused by chronic heart failure frequently produces neurological and mental
‘performance impairment. Victimb are frequently irritable, insomniac, have
_ poozr memory, and diffi cultyin concentrating. In severe cases, consciobus~-
" ness mdy become seriously impaired. Headache and generalized weakness
of the limbs with impairment of coordination afid weakness also occur fre- -
quently. The lower ‘blood of¥gen level may also tend to produce, or to. .
worsen, existing ISCHEMIC HEART DISEASE, - - P
. Itis often difficult tﬁxpréé&dit:t whether chronic heart failure will pfégreés;s
or not, and if it does progress, it is also difficult to predict the rate of
deterioration. -Frequent re-examination of applicants with any form of
- chronic heart failure, and estpically of those with bilateral ventricylar
failure, is desirable. Applicants with a past history of acute heart failure
that has improved following treatment may be relatively stable, and may not
need frequent licensing review. Medical advice should be sought on this point
to determine the relationship of the individual's condition ta his risk levelin.

~driving. 7 .

Risk Increasing Factors:

1. The degree of CARDIAC INADEQUACY (circulatory impairment)
isof primary importance in determining risk. Gasping breath-
lessness, or lightheadedness following moderate exercise in-

_creases risks. In general: The less exercise it takes to pro-
diice symptoms, the greater the risk. Sﬁnpte’ﬁis produced by
jogging or ctimbing several flights "of stairs, but not produced
by light exercise such as walking. or daily activity, indicate
small risk increase. S'ymptc;ms produced by walking a few .
feet indicate a more advanced condition. Note: The examiner
should not attempt to induce symptoms by exercising the

: applicaﬁt_ )

2. Presence of VENTRICULAR TACHYCARDIA, heart block,
CARDIAC SYNCQPE, or a fendency toVENTRICULAR
FIBRILLATION all increase risk of sudden collapse.

4 Presence of mental impairrnent, difficulty in concentrating or

other neurological problems caused by the inadequate brain

circulation levela that may accompany heart failure.

_26-
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e 4. Presence of bilateral failure that is severe enmugh to pr@duce

. .. cyanosis decreases the amount of oxygen. available to the brain.

.- This may impair alertness and increase risk. "Carchac: asth:na”_\,
B (paraxysmal nacturnal dyspnea) Lndmates very severe fa;lure. :

... 5, The médlcatmns used to treat heart fa;lure may, in large dnses,
M e praduc’:e nervgusness ~drowsiness, d;sg;gess, or ﬁsual prablems.

L

Rlsk Mc\dgratmg Factars 7 - : ’ LA ’ - - L

¥

£y

1. Absenc:e E)f bre.athlessness} nghtheadeciness, or dlzzmess after
hght ‘exercise. : ’ :

s -
- Absence of neuralagxtal lmpaerents, and of decreased alertness
caused by bram clrﬂulatmu B PR | =

3. P:'esem:e of nght ventmcular failure (CDI‘ pulrnanale) 111 a.bsem:e
fsl‘éft ventricular failure may maoderate driving risk 1.f ﬂhére is _
: ‘nb marked decrease in mental performance; Risk is m::t de- - _
™ creased’if PRIMARY PULMC)NARY HYPERTENSIQN is present '
.(see: RESPIRATORY DISEASES). ‘Medical advice - Shauld be
sought on this point to-determine the rela%mnshlp of theindi-" -
vidual's condition tc) th risk levels in drﬂnng .o .

, 4, C@ntrtal or meravement of fa:.lure by medxcatmn if the dosage
: - levels requlred do not praduce drawmness d1zsmess nervaus-

nes s, or \nsual prablemse B )

- Questions for the lppliéant:

- 8

E)

1. Is the applicant under a thSLC‘EZﬂ s care for ]ns CanstLan’f‘ If so,
how often daes he see his physician? : '

2. How lang has he had this C'Dild.itif;lﬂ'?,

3. Is his ccnditién stable, - getting better, or getting worse? (Have
respondent explain) e ‘ :

4, 15 the applicant taking medu:atmn for his' c:c»ndn‘:mn ? If so, how
~does it affect him? .~ : o ' -

5. Does his medic -ation control the condition? -
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L T GF Haw mue::h ﬁﬁes the apphcant drwe, and wh§t' ;
A he do? (C)nly Lf the applmaﬁt is bemg re- héenéea)

Gad of driving does

aw 7l = £

7 'Has h;s madmal CDﬂdltiGl‘l ever ’bsen a £acto:r in” an acmdent or
:ElQSE t:al.l." If 50, what happened’? ' e

8 Daes he hwa any add;tmnal cmndx’cmﬂs? {If so, ;éfer ‘Eo ﬂ‘ieﬁappra-
prlate sm:tmns w;thm this’ ma.nual) . S T

[P SO

S 9 EDES the apphcant ever bacame‘breathless ‘or l;ghtheaded after L o
R climbing stairs? After walking about at hc:rne durxng ncsrmal : R
et 'a.t:thty’? ‘When was. the lagt time? i e

10, Daes ‘the appllcant ever feel fa.-mi'?‘ Does he lose c:c:nsc:musnass‘?

i If so, daes it happen Suddenly'? "When was. the la.st t;me‘?
11,  Is the. a.pplmant a\vakened from sleep b’y hreathlessness'? When Was :
 ‘the last hme*ﬁ o o —ﬁ S : o

- ST S

.12, Deces This mecilczatmn (xf appllr:a.ble) ever make hlm nervaus or”’
wow0 irritable? Drowsy,. famt or dizzy? Does it give him’ vision.

prablems" e - A e

Behavmral C)bsexvatmnsy S

s The examiney should- be alert to signs Tof breathlessnesg hghtheadedness,
c;r chest dlscamfcur't Dcz:urrlng during the examination.. He should, however, . =~ ..
try to dlfferentxata batween breathlessness v:a.used by light exercise or'driving
(likely to occur first while walhng out to the car, or in traffic) fI‘Gfﬁ that '
7 Caused by emotional stress in th.e mterwew‘. The exammer should attempt to -
" . reassure the a.pplwant and satfhim at hiy ease, in so far as this is possible,
.in orde n‘_make this differentiation simpler. Cyanosis (blmsh «:ﬂlaratmn '
of the skin, especially visible: under the imgerﬁalls) is highly significant.:.
sttensmn (swelling) of the neck veins mdlcates some degree of right ven-
'« ¢ricdlar failure. The examiner may notice some swellmg (edema) in'the
r;ankles, or in very serious cases{ in the arms, wrists and face. This can be
differentiated from simple obesity by gently pressmg on the swollen site with
the end of the finger, If an indentation POINAINS briefly, edemaﬁ.Ls present.
‘Edema may. indicate either severe failure, or absence of a physician's close .
supervision. Either is significant. "
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: The examiner. should be espetially alert for signs of neurological -
problems related to the disease. Inattention, difficulty in concentrating,
it ritability, -decreased alertness, or lapses of memory are-all highly -
significant, -The examiner should be careful to differentiate impaired.

hearing from inattention or difficulty in comprehending instructions.

- Difficulty with hearing will appear frequently in elderly subjects. "Adverse N
- side effects of medigation nay be rioted in-the form of nervousness, ‘squint- -
ingat glare, drowsiness, or signs of faintness, dizziness, or:lightheadedness.



‘Heart Inflammations -

- . f"-,,; .

ENDG&ARMIJ:S IR : S
. MYOCARDITIS, GARDiC)MYGPATHY ami MYGG “RDQSLS
_"PAN::ARDI‘I‘IS . : [

| - e ]

o Hear’t Inﬂammatmn in Generab

L

HEAR’I‘ INFMATIDNS are cix.sarde:s of i;he heart that are. caused by
- some underlymg disease process. These causing conditiona should be evalu-
ated geparately if they are known, and if the‘y affect other.organs, . They may
- 'be prﬂduﬁ.:ed by a wide variety of D.llfe:::tmus diseases (vnral ba.ctenal or -~

fungal), ,byr rhalnutrition, by toxic reactmn, or by canceraus or non- cancereus

. tumors (sée* ‘NEQPLASTIC DISEASES).. The chief. daﬁger for drwmg lies in -
" the possibility that the inflammation may attack the HE:AEE}T CONDUCTION
~ SYSTEM, a networl of nerves that confrols the heart beat. If this happens
~a paten:!;:,ally ‘V*ery dangerous ARRHYTHMIA (sée: HEART ARRHYTHMIAS) .
wall result, WThis effect may produce sudden, unpredxtable collapse. There-—-
- fore, préesence s:fheart inflammation in an active’ form ent;a.lls a hxgh r;sk for

drwzng

Healﬂd or mac;twe heart mil&mmatmn rnay have przsducad a wide var;aty .
of other c:arclmvascular problems. Among the more ‘commonly occurring -
resxdual effects are damaged valves, ANEURYSMS or STENQSIS of the g;eat
vessels {see: HEART STRUGTURAL DEFECTS), CORONARY. CIRCULATION
OBSTRUCTION (see: -ISCHEMIC HEART DISEASE), arrh}rthmlas (SEE HEART_:
ARRHYTHMIAS) or MYDCARDL&L FAILURE. (see HEART FAILURFE) The
applicant should then be evaluated according to the matenal’s in the apprcpnate
section. Some types of -heart inflarmunation may recur. - The most. likely type’
to reappear is inflammation caused by a cancerdus fumior, If the applicant
has a history of such an mﬂarnm:itmn, medical adv;ce should be sought con-
.~fcermng its ac:hv;ty and its hkeh}mcsd of rec:urrence '

" Heart inflammation rnay also he ﬁ:agsed by a glandular dyasfunction such
as thyrmd disorder; b these cases, the condition can usually be cured or

completed c@nﬂ;ra’lled ‘Residual damg& is, rmt as hkely tr.:: appear in 511::}1 cases.'

1 ]

J;DIQPATHIC or NON- SPEGIF‘IC PiMRT INFLAMMATIQN may. ‘also ﬁccur- S

e

~The terms "idiopathic" or “'non-&pecific' mean that no specific infectious or
invasive pfacESS can be dlSEGVBI‘E‘,d ar these. mﬂannnatmns that follow heart

C 7 ” ; *30“\.
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Surgery (PQST C,ARDIC)T OMY EYNDRQME) or MYOCARDIAL INFARCTION
(PPOST MI SYNDROME, DRESSLER' S SYNDROME) are particularly apt to
recur, Occasionally, a NOSOCOMIAL (treatment -produced, infectious)
inflamumation will follow from some surgical or diagnostic procedure in-
volving the heart. ‘Possibility of recurrence is difficult to assess in such
cases, and rmedical advice should be obtained.

F’er icarditi is:

PERIGA.RDI’ILS I‘&fr;r& to an mﬂaﬁlm.atlcm of the tissue Sack (PERI-

- CARDIUM) that surrounds and protects the heart. In some forms of the
- disease, invasion of the heart conduction system is not especially likely.

The s¢* condition s include pericarditis that may accompany RHEUMATOID
ARTHRITIS, and UREMIC PERICARDITIS. Uremic pericarditis is produced
by chronic”KIDNEY FAILURE that may be treated by HEMDDIALYSIS If
tzeatment stabilizies and controls the condition, risk in driving rmay not be

too great However, if the dxﬁaasc remains active, risk is high due to the

a rrhﬁ:hm@s which accompany the dls@rder (5&&* RENAL DISQBIJERS)
Pencard;tlg also has several Lhr@nm forms, including: ADHESIVE
PERICARDITLS, CHRONIC PERICARDIAL EFFUSION, and CONSTRICTIVE °
PERICARDITIS, Adhesive pericarditis refers to attachment of the pericardium
tothe heart, It is not important to driving if the disease which produced it is.
not active. Chronic pericardial effusion denotes slow accumulation of fluid
b etween the pericardium and the heart wall, Sorhe impairment of the appli-
cant's ability to function without bl‘ﬁathlé“; sness (reduced exercise tolerance)
usuzlly occurs., Most importantly, chrgnl\gﬁeffusmn generally indicates that
the underlying discasc is still active. Medical advice should be obtained on
this point tg;s determine the rslat‘l&nshlp of a specific pergon's condition to his
risk level indriving, Constrictive pericarditis is a condition which often
follows other forms of pericarditis. It refersto constriction -of the heart
by a thickened and scarred pericardiurn that interferes with its purmping
efficiency. Symptoms are similar to those of chronic heart failure (see:
HEART FAILURE), and victims become breathless either at rest (in the very
severe forrns), or after sorme degree of exertion. ' Constrictive perwardgns
ispr Dbably not important to driving by itself unles s breathlessness occurs at
rest, or with the activity of driving.- In such'cases, .risk may'be moderately

increased.

Myoca xditi 53

MYOCARDITIS or CARDIOMYOPATHY are group names for a wide variety
of disorders that affcct the muscle of the heart (MYOCARDIUM) itself. With ’
a’l forms of active myocarditis, there is a strong possibility of an adverse



(;ffE(Tt upon thr; nerve network that controls the heart beat In all forms of .
active cardiomyopathy, here is a strong possibility of sudden collapse (see:
CARDIAC SYNCOPE), aad consequently a high risk for driving. Other forms
of cardmmyc:pathy may be caused by poor nutrltmn, or by ths 1c:ng term,
toxic effects of alcahallsm -

It is difficult to say for certain whetner a particular form of nyocarditis
will produce lasting arrhythmias or heart failure after the active phase has
 passed. Medical advice should be sought in the case of individual persons -
with a past history of this disorder to determine the relationship of the
specificapplicant's condition to his risk level in drlnng. At a minimum, it
should be determined whether or not the: appl;cant has residual arrhythmias, = -
any.tendency to sudden fainting (%ee, CARDIAC SYNCOPE), or severe héart

failure.

Endocarditis:

The inner surface lining of the heart is called the ENDOCARDIUM. Many
types-of disease process affect this tissue, producing a condition known as.
ENDOCARDITIS.. The active form of the disease is divided into ACUTE and
SUBACUTE forms. The acute form is unlikely to be seen’in the active stage
by the examiner with any frequency, as people who have it are very ill indeed.
Applicants with a history of this disorder may have severely damaged heart
valves (see: HEART STRUCT URAL DEFECTS), - CORONARY INSUFFICIENCY
(see: ISCHEMIC HEART DISEASE) or chronic heart failure. Evaluation of
“the applicant should bé based upon the se disorders as appropriate. There is
also a distinct possibility that the disorder may recur, If the disease is in
the active stage, the driver is ptone to sudden collapse (see: CARDIAC SYN-
COPE), sudden myocardial infarction (see: ISCHEMIC HEART DISEASE), ox
CEREBRAL EMBOLISM (see: STROKE).

- The subacute form of endocarditis is ‘a slower disease process than the
acute. form. Itis none the less dangerous for driving in its active stage. Vic -
tims of the disease are prone to sudden collapse, sudden myocardial infarction,’
" constant or intermittent breathlessness, fainting, or sudden cerebral em-
« bolism. Applicants with 2 past history of subacute endocarditis may have
severe heart valve damage, arrhythrnias with possible fainting, ISCHEMIC
HEART DISEASE, or chronic heart failure. Evaluation of applicants should
be based upon these conditions as appropriate. o '

Applicants with a surgically implanted artificial heart valve have an in- .
creased likelihood of developing some form of endocarditis, and should be
screened for this condition by the e:{ammar (see: HEART STRUCTURAL
DEFECTS).



P;'x@cg;diﬁs;

This term refers to a generalized Inflammation of the heart-which may
include any'or all of pericarditis, ryocarditis, and endocarditis. In an
active stage, it poses a high.risk for driving. Victims of the disorder may
be prane to sudden collapse, cercbral embolism, and other dangerous con- .
ditions. Appllcants with a past hlstory of this disorder frequently have a
wide variety of resulting heart problems Medical advice should be sought
 to aid in determining the fElatLDﬂSth of a spec;fm LndWLdual's ccndﬁ:mn to

his risk level in driving.

Risk Increasing Factors:

i, Actu?‘eif))rrns of heart inflammation are rnugh more dangerous-
for drf{dng than inactive forms. Drivers are prone to sudden
collapse from a variety of causes.

2, “Presence of arrhythrnias, and especially those types producing
fainting (see: CARDLAC SYNCOPE). '

. & . i )
/ 3. ‘Medication that produces dizziness or lightheadedness, visual
problems, faintness, excitability, or drowsiness when given in
~ the dose prescribed. ' '

4, Nearness in time to the active Iﬁhase of endocarditis (even after
"cure''). The disease produces clots in the chambers of the
o heart or elsewhere which can move and lodge in the coronary
.arteries (producing a heart attack) or may cause sudden cerebral
embolism. The victim may suddenly collapse. '

5. Presence of sgyere heart.failure or severe CARDIAC IN-
SUFFIQ.‘LEN("I*&?I‘DI?! heart valve damage inc reasegs risk for
~driving if the disorder is severe enough to CB-LLSE the applicant
to be breathless, mentally confused, or to ‘experience pain at
the level of exertion encountered in driving, The examiner
should not attempt to prgduce syrﬂptc:rns by exercis Lng the
a.ppll.c:ant ' ‘

Risk Moderating Factors:

1. Inactivity of the disease (‘'cure') that persists for long periods of
time. In general, the longer the disease remains inactive, the

‘lower the risk, =



Absence of ';erh*y“t;hmia;; fainting, Asev‘ei{e heart failuare or other
side effects in an applicant who does not have active disease..
Absence of these factors in an applicant with active disease does

not lower risk.

The longer it has been since an episode of active endocarditis,
the lower is the risk of clot rnigration, and therefore the risk in
driving is lower. ' C

Control of any side effects of the disease by medication that does
not produce undesirable reactions (such as dizziness orx lighthead-
edness, drowsiness, nervoushess, or visual problems), '

Questions for thé 7A7pp1i.§'§11}‘tf:r

1.

10,

" close call? If so, what happ enec:

Is the applicant under a physician's care for his condition? If so,

how often does he seé his physician?

' How long has he had this condition?

Is his condition stable, getting better,” or getting worse? (Have

re spondent explain)

Is the applicant taking medication for his coéndition? If so, how

"does it affect him? : o

Does his medication control the condition?

How much does the applicant drive;.and what kind of driving does /
he do?  (Only if the applicant i's being re-licensed) g

flas his medical condition e . ~=en a factor in an accident or
. ,

‘Does he have any additional conditions? (If so, refer to the appro-
priate sections within this manual) o ‘ =
Does the applicarﬁt_ ever have attacks of faintness or dizziness? If so,
do they occur suddenly? Does he ever lose consciousness? (I so,

see: CARDIAC SYNCOPE)

Is the applicant's condition currently active? If not, how long ago

was it active?

~34.
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Aruitoxt provided by Eic:

e

11,. Has he ‘had this condition more than once?

12, Does the applicant's medication (if applicable) ever cause him t¢
feel dizzy, liglitheaded or faint? Does it ever make him nervous?
Does it disturb his vision or make him drowsy?

13. Does the applmant ever feel bréathle ss? If so, does it occur when »
he climbs a flight of stairs? Walks less than one block? When he

is sitting still?

Behavioral Observations:

There are few signs specific to active heart inf
examiner can detect. Gross symptoms such as fer
prgfusv sweatmgj, mental confusion, or delirium inc

' ymmations that the

“ri. nness,.chills, £amh:ng,

A - very severe disease.”

ThE’ examiner should also be watchful for signs of breatnlessness, dizziness,
oT lightheadedness, sensitivity to glare, or mental confusgion. If a cbllapse

occurs at any paint, medical asdistance should be summoned I.IllTTlEdlE.tEl

5
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jeart Structural Defects .
o ) o 3

‘CONGENITAL HEART DISEASE N

SEPTAL DEFECTS ' :
HEART VALVE DISORDERS, (;@NGFNITAL

HEART VALVE DISORDERS, ACQUIRED

AORTIC COARCTATION AND AORTIC STENOSIS

AORTIC REGURGITATION :

ANEUE.Z{SMS ARTERIAL

*ANEURYSMS, HEART | S L.
CONGENITAL HEART BLOCK ' '

A

Heart Structural Defects in Gene raﬁl;ﬁ
This is the most cgmplex of the ;ardiavascular disease t:lasses, both, -
from the standpmnt of*distinctly different diseases, and from the standpmnt
of the wide range of possible severities that most of these disorders may
display. The list given above is an abbreviated sample of the conditions
“which the examiner may encounter. Most of these conditions will have little

efféct on driving, or will require fnédu:a.l advice for proper evaluation.
L]

section in the mterest of @btammg s ome bar:kg:ound uﬁarmatmn on the
specific condition as it affects the individual applicant, The examiner should
also use the Questions to he Addressed to Medical Personnel presented in the
General Introduction to cardiovascular diseases, Risk Increasing and Risk’
Moderating Factors have been omitted, However, the examiner should be
alert for obvious signs of heart trouble such as breathlessness, iamtness, or
Lh&5t fh.":-(:@ﬁlf@rt These prgt;ably indicate a condltmn of increased risk,

_ CONGENITAL (pre sent at birth) heart dlsgase is not likely to be seen as
oftenas are ACQUIRED §TRUCTURAL DEFECTS: Perhaps .4 to .8 percent
of the driving age population will have some form of congenital abnqrmallty
of the heart. Of these, man}r will be quite harmless and wjll, therefore, not
be calléd to the examiner's attention. Some will even cofS#tt themselves

. during the course of- the applicant's life. The most likely t6 be seen will be

‘ people with defects that have been. Ca;-rect{:d by surgery ATRIAL SEPTAL
DEFECT is an exception in that victi ms may function quite well with the defect
and elect not to have surgery, If the disease was cdmpletely corrected by
surgery or by.spontanecus correction, risk is not increased. In all cases of

-3t~
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through disease, .injury or other cause) structural déiﬁects; or

acquired ( .
surgically implanted PROSTHESES (CARDIAC PACEMAKERS, ARTIFICIAL
HEART VALVES, AORTIC PATCHES and the like), medical advice Shéguld .
likewise be obtained. A few conditions that.deserve special mention because
of their correctability or especially-increased driving risk are listéd below.

W
[

Heayt Valve Disorders:

Applidants with surgically corrected MITRAL VALVE DISEASE whose
conditions are stable may frequently drive without increased levels of risk.
Applicants who have had implanted artificial heart valves, and who do not
have other high-risk heart conditions (such as CARDIAC SYNCOPE or HEART
ARRH Y’THML%S) may often function normally. - A physician alone may deter-
mine the  success of the surgexny, however. Individuals who have one or more

- implanted artificial heart valves may be receiving medications that impair
the clotting ‘ability of the blood (anti-coagulants). While these medications
’ do not create an increased risk of traffic accidents, they -fl,o produce a bleeding .
hazard to the driver in the event that he does become involved in a crash.

Aortic Stenosis, Coarctation, or Regurgitation:

. If these disorders are not ;i-iiil-T’Z‘Ec‘;tSd by surgery, and if they are severe
or,deteriorating, the applicant may be prone to sudden loss of consciousness -
(seer- CARDIAC SYNCOPE). Medical advice should be sought to determine
the relationship of the individual applicant's ‘condition to his risk level in.

5

driving.

Aneurysms of the Heart or Great Vessels: o e, : Q-

ANEURYSMS are places in the wall of the heart or large blood vessel that
arn weakened and stretched, If these conditions are notcorrected by surgery,
there is always a possibility of their rupture. ‘This would bgféllawéd by siidden
collapse and death, The risk in driving by applicants with these conditions,
unless they have been successfully corrected, is high. Risk is especially high
for applicants who have DISSECTING ANEURYSMS. - '

Gongenital Heart Block:

{nless this condition is well controlled by the’rapy or a surgically implanted
cardiac pacemaker, applicants with this condition may be prone to sudden faint-
ing {s¢e; CARDIAC SYNCOPE), and so incur a high risk in driving. - Medical
advice should be sought to determine the relationship of the individual's condi-
tion to his risk in drivinhg. ' '




=

Questions for the Applicant:

1. 1Is the épplisant under a physician's care for his condition? If so,
how often does he see his ph};sician? ‘ . ’

2. How lang has he had this condition?

Is his c:ondltlon stable, getting better, or gcttmg wgrse? (Have .

3.

Iespandent explain) o .

Is the ,applu:ant taking medication for }115 c:crnd;tmn'? If so, how
éié;:es it affect him? '
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‘6, How much does the applicant drive, and wh.at‘ kind of driving does
he do? (Only if the applicant is being re-licensed)

Has his medical condition ever been a factor in an accident or
close call? If so, what happened?

-

oes he have any additional conditions? (If so, refer to the apprbs
riate: sections within this manual) :

[aind
ol

»m

|

Ef,éhay ioral Ob ;g rvations:

The examiner should be alert for obvious signs of heart disease such as

. bréa,thlessnas s, faintness, 'distended blood vessels in the neck bluish color -
‘ation of the skin (CYANOSIS), or chest discomfort. If present, these symptoms
generally indicate a condition of elevated risk. Detailed evaluation of the
relatmnshz.p between the individual appllcant 5 COﬂdltLOI‘l a.nd his risk level in
dnvmg should depand upon medn;al advice, however.

LE the applicant should -experience sevérglpainj or should he collapse at
any point in the examinationl procedure, medical help should be summoned

immediately. o

A

~-38-



Is g:h};-;n;ic Heart 7Disiga§e: (IHD) -

CORONARY INSUFFICIENCY .

CORONARY ATHEROSCLEROSIS’ _ .

ANGINA PECTORIS (A, P.)

UNSTABLE ANGINA

GRESCENDO ANGINA

MYOCARDIAL INFARCTION (M.I.)

HEART ATTACK f

CORONARY OCCLUSION , P
CORONARY THROMBOSIS :

Ischemic Heart Disease in General:

As with any other ‘muscle in the body, there is a relationship of demand .
and supply between the amount of work the heart muscle (MYOCARDIUM) is
called upon to perform; and the amount of blood-carried oxygen and other
nutrients that it will need. Whe. .is blood supply to the heart is .restricted
imthe face of normal demand, or when the heart's work load is greatly in-
creased by some circulatory abnormality, ISCHEMIC HEART DISEASE results,
Most often, both factors (increased demand and impaired supply) are present.
Narrowing of one 6r more of the three CORONARY*ARTERIES that supply the
myocardium is the most common direct cause of IHD., HYPERTENSION (high
blood pressure) is a cormmon chn}pli{;_ation that worsens the effect of this
CORONARY INSUFFICIENCY. . ;

i

IHD produces several (ﬂiffé.—%;ént rmanifestations, the most common of
.which are discussed below. The most frequent result is an intermittent
" sensation of heavinesdtor tightness in the chest, which is usually accompanied
by some degree of pain. . Although a total blockage of some portion of the ..
coronary circulation (a "heart attack'') may appear suddenly, even without
prior symptoms,  the severity of the underlying IHD is related in & general way
to the amount of.gxercise needed to produce symptoms. Symptoms. of pain or
heaviness that accur at rest or after very light exercise indicate severe IHD.

- The disease process is highly complex and not always well understood.
Therefore, it is often difficult to predict whether the disorder will remain
stable, improve, or degenerafe. If it degenerates, it # also often difficult.
to predict whether or not the victim will suddenly experiehce a 'heart attack,’!
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IHD that is attributable ta CORONARY ATHEROSCLEROSIS (a narrowing of
the arteries by fatty deposityg) is often accompanied by hypertension, stroke,

diabetes, ARRHYTHMIAS (see: HEART ARRHYTHMIAS) or heart valve dis-

ease (see: HEART STRUCTURAL DEFECTS). These other conditions greatly
affect the progress.of the disease and the overall risk in driving:i Sudden
collapse behind the wheel can be very dangerous when it occurs, But only
about half of the drivers who die suddenly behind the wheel knew in advance
that they had heart disease. In general, undetected disease is probably much -
motre dangerous to the life of the patient, and for driving, than is detected and
treated disease. Therefore, although millions of American drivers have IHD.
(and as many as 1 in 5 males will have last one heart attack before age 60),
careful attention to the risk factors for driving by persons with IHD can still
be very beneficial., Awareness of the discase does much to make the.driver
aware of danger signs in time to get out of traffic safely. l

IHD may be caused by other factors, such as AORTIC STENOSIS, CON-

"GENITAL ABNORMALITIES (see: HEART STRUCTURAL DEFECTS) or MYO-

CARDITIS (see: HEART INFLAMMATIONS), or severe lung disease. In these
cases, evaluation should depend upon medical advisory assistance. IHD p’rc:; "
duced by ARTERIOSCLEROSIS or other causes may sometimes be treated by
surgery. Risk evaluation in this case should be assisted by medical advice.
The course of IHD can be affected to ‘somie degree by medication, surgery,
and abstinence from cigarette smoking. The applicant should be que‘stioned
on these points. '

Angina Pectoris:

ANGINA PECTORIS (AP) is a symptom of IHD that is most often found
in the middle aged and the elderly, where it is quite common. Its major
symptom is a discomfort in the front of the chest that is described as a :
sensation of weight.or heaviness, and is accompanied by pain and sometimes &

labored breathing. The intensity of the anginai attack may vary from mild’

to an intensity severe enough to make the victim cease activity and seek
immediate relief. An attack is usually brought on by physical activity, ex-
citément, or stress.. These factors, alone or in combination, may start an
attack. The severity of the condition is considered to be related to the degree
of stress, activity, or excitement necessary to provoke an attack. The less
the activity needed to provoke AP, the worse the ailment. Persons who have
Anginal attacks at rest in spite of mgdic:ati@ﬁ have the diéease in a éei«*e:;; :

form, P;éseﬁ'r}‘:gi ';,fjihypf:»rt;nsiangrggrhﬁmga igc:réas;eis risk of sudden clégath,

very signficantly as well,

_i0- &
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Angina pectoris alone has little signficance for clz:iving except in its
scyere forms. The onset of pain is unlikely to be swift or crippling enough
to prevent the driver from st@ppi‘ng safaly 'Howeve‘r peraans WHD Experience
effe:t of the pam Tht:l.l‘ c:ham:e% of havmg a sudden heart attack are also
greater. The same is true for mdlwduals ‘who experience AP following mini-
mal emotional or physical stress, Severe angina pectoris is also more likely
to be associated with arrhythmia {see: HEART ARRHYTHMIA) or fainting (see:
CARDIAC SYNCOPE). Some medications may make the individual drowsy,
excitable, or faint. ‘

I\(i,yjp;a;rdi.alVlgnga;r;i;ipn;_ (CQR@NARY QC CLUSION, CORONARY THR@MBOSIS)

MYOQCARDIAL INFARCTION is a disorder that runs a brief coyrse, but
often leaves severe residual damage to the heart. It is caused by severe
narrowing or blockage of the blood supply to some part of the heart muscle.

It is the disease most commonly meant by the term ""Heart Attack.' An active
infarct is not hkely to be seen by the examiner unless it occurs during the
examination. If this should happ\:n, summon medical help immediately. After
an infarct, most persons are ahle to rasume work or other activity in 12 to 16
weeks. ‘At this point, the condition is usually stabilized, Before this time,
risk of a new attack, of FIBRILLATION with sudden collapse (see: HEART
ARRHYTHMIA), or of other complications is greater.

&

Tranquilizing drugs are sometimes given to minimize work loads on the
heart caused by emotional stress, These may make the applicant drowsy,
inattentive, faint, lightheaded, or dizzy. Among the disorders produced by
an attack are arrhythmia (see: HEART ARRHYTHMIA), fainting (see: CARDIAC
SYNCOPE), some degree of HEART FAILURE (see: HEART FAILURE) o '
MITRAL VALVE disorders (seey HEART STRUCTURAL DEFECTS). ‘Probability
of another infarct is difficult to assess, but is higher in individuals who have
experienced more than one attack, Medical advice should be sought on this

- point for determining the relatmnshxp Df a spec ific person's condition to I‘Lsk

in driving.

e

When an attack occurs, its u%ual §ymptom is.\intense pam Theére. is usually
time for the victim to get out of traffic safely. There is, however, some risk
that the victim will collapse ragpuily from VENTRICULAR FIBRILLATION and -
fainting. This possibility is propably greater in individuals who have arrhyth-
mias already (see: HEART ARRHYTHMIA), but medical advice should be sought
in determining the rclatmnslnp f;si spetlflc persun S chstmn to their risk in

cjrlvmg
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This dlEQI‘dEI‘ is midway between angina pectcrxs and myacard;a
infarction. It appears a% chest pain similar to angina but does not abéte w1th
rest or medication. It is not likely to be seen by the examiner in active form.
Evaluation should be based upon the degree of cardiac damage (if any) as
indicated by other comditions (arrhythmias, heart faxlgre, fainting, etc.).

Heart Failure: -

This term is discussedin a separétg é'x:.c‘:ticbn (see: HEART FAILURE)

=

S@écjgﬁ Death: ‘ : L o

Sudden collapse and quick dgmise of individuals with IHD is ;recagnifed
problem. Unfcrtuna‘tclyr amost half of the pdrsons who die suddenly from
cardiac arrest associated wit IHD were previously unaware of their disease.
This fact does much to limit the possible effectiveness of any license screen-
ing program. Furthermore, sudden death at ‘the wheel has been Lder’ltl.fl.éd as

a causing factor in only a very small percentage of accidents.
. . 1
: - Some Lrﬁpcrtant risk increasing factors in persans wrl:h known heart disease
"have been identified, however. The most important of these are arrhythrruas
(see: HEART ARRHYTHMILAS) of the ventricles. Presence of VENTRICULAR

PREMATURE BEATS, VENTRICULAR EXTRASYSTOLES, or VENTRICULAR ",

TACHYCARDIA has heen :re‘:parfed to increase risk of sudden death from seven -

to ten times. Presentg of BUNDLE BRANCH BLOCK (see: HEART ARRHYTH-

MIAS), VENTRICULAR"ENLARGEMENT (see: HEART FAILURE), or a history

of healed myocardial infarction (seg=above) also increase risk of sudden death, "

The location and severity of the above abnormalities make a slgmfzcaﬂt differ- -
_ence to risk levels, Medical advice should'be sought for determining the
:glatmnthp of a spetific person's candxtmn to their risk in driving.

. 'Risk Inc féés ing’ Far:t m*sa

5

.1, ~ Presence of uncontrolled hypertension or other diffuse {f‘ascula:\
disease (see: PRERIPHERAL VASCULAR'DISORDERS).

2. Presence of mt‘l‘hy‘thmiaé! especially history of ventricular
tachycardia ox ‘hundle branch block. PQE&belLty of sudden
fallapse and Eleath in Especlally increased,

|3, Presenc:e of the first two factors tﬂgether further increases

risk, -

&
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11,

12.
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Cigarette smoking increases risk significantly. Risk is not
increased tf applicant no longer smokos, '
Need to drive in heavy traffic, cspecially in nervous, easily
excitable persons who E:-;perlence symptoms of AP with mild

emotional upset. Also, vexposure to heavy concentrations of

vexhaust Snlakez may produce problems.,

Presence of symptoms of CHRONIC HEART FAILURE (see
HEART FAILURE). \

Presence of breathlessness, lightheadedness or angina pain
at rest. The risk {s higher in persons who have these
symptoms in spite of medication than in persons who have
them and are not receiving medication, -

History of one or more myocardial infarctions may increase

risk. Medical advice 5hc3uld be sought fc:r determining risk
levels.

Presence of diabﬂfés (see: 'DiABETES) Medical advice should
be obtained because there are several different t)fpes of this

disorder,

- Pain, bfga’thliésmt"s.&, or lightheadedness fallawmg rrmderate
exercise increases risk. In general, the less exercise it takes’

to produce symptoms, the greater the risk. Symptams produced
by jogging ar Lleblﬂg several flights @Rstalrs but not produced

by light exercise such as walking or daily activity indicate small-
risk increase, -Symptoms produced by walking a few feet indicate

a more advanced’condition., Note: The, examiner should not

attempt to induce S}fmptoms by exermgmg the apphcant (see
HEART FAILURI:)

Mental mniummn fesulting fmm 1nadequate blood supply to the
brain from any of several causes is often seen in LHD Thls

increases risk,

Adverse side effects from medication such as dizziness, visual
disturbances or severe headache may increase risk, However,
persons with angina pectoris may taka brief-acting medication
to prevent or control pain.” This medication may be needed in
‘doses that prmiut;g risk-increasing side effects only rarely.

" Medical advige should be obtamed in daubtful cases, as dizziness

SQrﬁetlmES is & pr@blerﬁ

3



Risk M@dcrati@gIf‘ja;:f;g;’i5: :

-
d

1. . Absence of hypertension, or its control by medmatmm
. = S : | o é .
2,  Risk is dec reas ed L?f 1}1(* apphgant does nat Lurmntly smoke -
M Ks L}j‘ll"LttLa;» v ; - o
T i . . . = oo ) 4
3., Riskis decrcased if the applicant does not drive in hea\fy traffic.. S '
"4,  Absence of pa.m, lighthegdedness or breathlassness after moderate
exercise (such as climbing several flights of stairs). “EICH:E* The
. examiner should pot attempt to exercise the applicant.
5, Absg:ﬂi:c: of drrhithmiag (see: HEART ARRI_IYTHMIAS);
- . ‘,
6w Regular medical supe rpvigion, and close adherence to prcgcnbad
dictary, cxorciso, medication, alcohol x,un$ump‘tmn, and other
requirements. : . ,
B . ; (j‘ 4 R B af-.i‘ﬁk
Questions for'the Applicanty , |
1, Is the applicant. untlc,r 8 physu:mn s carc for hxﬁ Q:Dndltmn’? I 50,
how often does he see his physician? ' :
"2, How lorg has he had ﬁili.s;: Q@nditiaﬁ?
3, 1s his condition stable, getting better, or getting worse? (Have
réspsmdcnt explain) ' )
.4, Is the a.pplu;mt ta&:mg mczd,xc,atmn for hz,s (Q}:’lstl‘Dﬁ I£ so, ‘how -
does it affect hLm? o : . o
5. "Does his medication c:@nti@l fhe ;cmnd‘iticm?, B i
6, 1low much does the dpplwant drive, and wh’at kmd of driving dnég :
© " he do? (Only if the apphﬁ:&nt is being re~ hcen%ad) )
. 7. HMas his medical-condition ever been a factor in an accident or
close call? If so, what:happened? : . o
#. Does he have any additional conditions? (M 50, refer to the appra— )
priate scctions within this manual) T
Tt
. o X - o ' LY
¥ - E ‘;i
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9. :E)aes the appllcant ever have attacks Df pam. b‘réathlgséness;
o Gf famtness'? How often?. - c e T

10. Does he havc attac:ks after climbing several ihghts of stairs? -
One flight? Wlile walking? While sitting at rest? '

11,  When did the applicant last have an attack?

12. Does the applicant smoke cigarettes?

'13. Does he have high blood pressure? .

14, ‘Has the applicant ever had atheart attack? How long ago? Has
he had more than one attack? : : .

15, Does the applicant's medication (if ‘applicable) ever make him dizzy,
lightheaded or faint? Does it give him headaches? Does it bother his
- vision? Does it ever make hl.m feel nervous.or drowsy? :

16. Does the apphcant have d1abetes? Does he have peripheral circulatory-
o prabléms‘?‘ .
17. . Is the applicant on a special diet? Does he follow it closely?

thavic;ralféibse rvations: ’ : ﬁ ' : .

=

The eéxaminer Should be dware of S}'Tﬂptoms Gf pam breathlessness, or

. lightheadedness appearing durmg the course of the Etamlnatlon Of all the
symptoms related to IHD, angina pectoris is.the most likely to occur in the
examiner' presence Appearance of sy‘rﬂptoms while interviewing the appli-~
cant may be a reaction to stress of the interview. Appearance of symptcms
while walking to the motor vehicle or during the road test generally indicates -
a fairly severe condition. ‘The, appllcant may be observed to take medications
during the examination. This may be a response t‘o symptoms, or it may be (,an
Apreventxvc measure on the appllf_‘ant s part., The examiner shodld find out B
whether symptoms are actually prasent and, if so, ‘whether the medication
produces relief. Evidence of mental confusion is sometimes present. Ifit
‘appears, it should be given close attention. It-may be helpful to question the ¥ |
applicant about his recent activities.to datermlne that this is not just a result

of stress from the licensing proceduré

If the applicant appears to be having an attack, collégp‘sesg or cgrriplains
of segere pain at any time, medical help should be summoned immediately.




'~ CEREBRAL PALSY

-1 T

c:a{}SEd by mgury to the developing brain- before bxrth or during the first _'

th:ee years of life. The disorder is not progresswe, but the injurymay [ .=

{ retard normal development, disrupt learning, -and be the cause of sudden
. loss of consciousness or seizures, In all forms of cerebral palsy, brain
da,;m.age mealrs movernent reflexes or motor ccntrol m at least one part
of the body. . The person's s intelligence can be normal, but some mental
defu:xency or retardation is common. Speech is often ‘strained and difficult
to understand due to mealrrnent Df c:nardmatmn in the facial musales
v Three s bdwxsmns of the condi;on have beeﬂ LdentlflEd bas¢d upon the
ﬁpersan s physical performanc:e charatterlstlc& SPASTIC CEREBRAL
i: PALSY (LITTLE'S DISEASE) is the most common form. Persons with ‘this -
disorder move stiffly, and may have asymmétrlc:al (tthed to one side) pos-
ture. In this form of the disease, the legs are most clearly affected. The
use of the hands rnay‘ be normal, but upper llmb complu:at;ons are common,
" The ATHETOID form is cha‘racterize‘d by the individual_s inal;;l;ty to
hold groups of muscles in one position,’ 'I'hese persons are const-antly in a

wmthmg or jerking motion.  In some cases, the-arms and legs may suddenly '

fl}r out from the body. It is not uncommon in athetoid cerebral palsy to find
impaired hearing and high levels of an}nety which may lead to emotional

R

lnstablhty | v e i 3

£

ii&The last form, ATAXIC CEREBRAL PALSY s comparatively rare; but, -

the individual can often learn to compensate for some motor mealrments
- There will usually be leg coordination: problems, as well as difficulty in
performing rapid, repetitive arm and hand movements. -

Risk Increasing Factors: ' - P o ]

The followmg symptmns rﬂay impact safe dmv‘mg, but are not. found in »
all persons afflicted with cerebral palsy The degree of mealrmeﬂt usually
remains’ stable unless other medical Lompllcatlons intervene. ,

1. Presénce of muscular dysfunctmns, mcludmg waakness with

) inability to control movement of the body (espemally the
» ~ head, arms, and legs), or sudden, um;untralled mavgm.ents of -,

the arms or legs (athetoid form).

GEREBRAL PA!LSY is a term used to descrxbe a group of conditions * '

e
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.~‘ o

o PIESEHCE of visual dyé.funct;ons such as blmd areas in the
v;sual field (SCOTOMA), eye rnuSt::le Weakness c:u: other .
. visual pEICEptLOn deficits, RS :

. Preseﬂce of hearing dysfun:tmns éspemally in those indi-
“viduals with- athetoid, f_:erebral palsy (see HEARING

| DYSEUNCTIDN)

L
@

Agpéarance of mtellectual Lrnpal.rrnent ot retardation (see: S
MENTAL RETARDATION). This may include subnormal: '

. reasoning power, cantrlbutmg to easy dlStl’ECtabLlLty’ or. short

attentmn span and PGOI‘ Judgmenf dlffif:ulty in learmng new

1etters, symbols) or sou_ntgs, or p¢35§1ble selzure_s (see

EPILEPSY).,

. Presence Qf emotional mstabxlxty in. the form of Sudden changes
'in mood produced by anxiety over inability to control muscular

moveméhnt. . These changes in mood are ESpemally ﬂOtLCEEblE in
the athetmd forrn, o :

= - 1

Appearange of adverse reactmns to the medlcatlons used to

 .control seizures (wherr present), mc:ludmg drowsiness, llght-

headedness or dizziness, or a general slowing of reaction time.

L

" Risk Moderating Faﬁct@gs;" 2

.zi_

4.

LA

..

Sutcessful cormplétmn by the apphcant DE a spemal driver

' tralnmg pragrar’n o

~ the part of the applicant,

In those cases wheré the person has been subject to seizures,
’,ri.s-k decreases with l’@nger pe,riods of_seﬂizures,free ti'ﬁie-_

PR :
bx-ih

- Use of adaptwe controls ta corannsate for mealred fum:tlon

of one 'or more hrnbs

' Emotional stability, and a cautmn§, responSLble att;tude on

o

' Q;géstio'r}géor ﬁti’léﬁ gpplizants

L.

. \.U

Is the apphcant under a phys;man s care for his con d ition? If so .
how often does he see his physician? - '

_47-
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2. ;Héw'lang has hei had this c::faxji’!;ian?;' o - e . ‘

3 Is his t:nnchtmn, stable, gettmg better or géttm%warse‘? (Ha
o IESPQndEnt e;;plam) : : : . .

e .

¥

" 4, Is the applicant taking fnedlcatmn for hls candxtmn'? If st:: hQW
- does it afiect h;rﬂ'? : :
5. Does his rnedi::aﬁantontral thetandiﬁcn? . : . '\ '

" 6. Ho

ow rnuc:h daes the a.pph:ant drive, and what kind of drmmg daes
* he d

0? (Only if the applicant is bemg re-licensed)

v /
S ";Has hlS med;f:al condition ever been a factor in an accident or

close-call? If so, what happened? -

-7 8. Does he have any additional conditions? (If so, refer to the app:ro‘;
priate sections within this manual) _ ' .

9. Which form of cerebral palsy does the applicant have? . )

10. Does the applicant ever have seizures? If so, how often? . Wheh'
did‘the .last seizure occur? :

E

¥
&

i
11. - Has the applicant's hearmg been affected by his condition?
L]

12, Has'"the applicant completed a §pecial driver education course?

13. Do;s the applic ant use special adaptwf: c:ontrals in his vehu;le'?

/“ If so,_ ask him to explaln

Behavio 'IC)b ervations: - -

\Ij:l\

* e

. Before going on the’ road, the examiner should chezk to see if the apphcant
is able to reach and use all of the required standard or adapted controls in his °
“.vehicle ‘without looking. He shoula also observe whether the applicant can.
. coordinate. the quujk rrmvenmﬂt of one foot from the accelerator pedal to the.
brake and back again savera,l times without missing, or shdlng off, either
cantral The examiner should determine that the apphca.nt <an mairdtain a
good grip on the steering. wheel, and that he has the strength to. tﬁ}rn the
steering wheel through its full range of movementi On the road,. the examiher’
should check to make.sure the appllcant can perfmrm rapid, rEpEtlthE motmns
(e.g., hand over hand stc:gfmg) ﬁampstently . - - : .




imto look stra;ght ahead and, without rfmvmg his eyes or head name . ,
‘h.Db_]ECtS wh;ch appear across the full fleld of vision, Percept'ual d;ffu:ult;es L
may appear in the form of failing to: mamtaxn the apprcprlate distance between
cars, weaving back and forth: across ‘lanes, consistently rmsj’udglng stopping -
distances, taking too lcmg to pass, or faxlmg to shcw adequaté attention to
-pcxssxble traffic hazards (especxally c:ars apprﬂachlng from the rear on either
side). The applicant's in-car attitude should be observed to determine that:
neither the medication, nor any brain dysfunction rhay be c:ausmg an emotional
state which could cause an addltmnal traffu: risk: — o ‘

\1 Cgrnpleteness cf the appllcant s v;sual flE‘ld may be t:hec:ked by askmg :

L3
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DIABETES MELLITUS .. .,

=

e

_ DIAEETES MELLITUS is a term used'to describe-a number of rela.ted
Tflédlt:ﬂ]. conditions which affect the huinan body's ability to p;‘cdu:e appro- .
:prxate lévels of E\TSULIN Insulin, in turi; plays’the major ‘role in regula-
tion of blood sugar fevels. Blacd sugar. is the brain's chief nutrient, and it
- is hlghly sensitive to even minor fluctuation in sugar. contentration. HYPO-
GLYCEMIA occurs when too little blood sugar is available to the brain, - In
th;s srtuatmn; the ﬁersen may becorﬂe very ne:vaus, dlsarlented ér con- -
“fused, and- perhaps will ‘not notice the' early Syﬁlptcms. When thg blood
‘sugar remains too low, hy“pcglytemxa may" lead to.f gcnscmusness. When
‘the level of blood sugar is too high, HYPERGLYCL,;:MTA results This situ-
ation (too much blood sugar) also may lead to unconsciousness or coma, but

.- is less critical to safe driving since the ccnd;tmn develgps over a langer

E _ permd cf time wrlih sufficient fcsrewarmng

Lo
In the Umted States, it is estxmated that there are 4 million diabetics.

The majority -of these pers&ns* develaped overt diabetes after the age of 45.-
In many of these cases, the disedse progresses slowly,-and control of the '
insulin/blood sugar. balance is not too difficult. This balance can often be
. successfully mamtamed through dietary control. In more severe cases,’
oral medxcamon or pe ¥iodic injections of insulin are requxréd

§ -

In casges *where ‘the diabetes has been: d;sﬁgnased during childhood or . |
adolescence (EARLY ONSET DLABETES) the control of blood glucose level
is miuch more difficult, Such cdses are often described as '"brittle. " Per-
sons with this condition must use some form of insulin in addition to dxetary
‘control. Whenever insulin is used, theme is some danger of an insulin re-
action (INSULIN SHOCK). In this situation, a temporary surplus of insulin
in the system causes a large amount of blood sugar to be available to the
brain, followed by a drastic drop in sugar level. The resultis a hypo- .
glyuemxc reaction with corresponding beham@r changes, anludmg nervous-
ness, dlsonent_atlon -t;f:mfusmn .ot rapid loss of _t:cmscmusness.

, DLabétes alone can cause an anreased traffic Safety rlsk chever, '
diabetes also affects other pody organs ﬁrhmh, in concert, may furthet raise
a person's traffic accident'kFisk: proflle Changes in the vascular or “circula-
tory system are Incst importent (see: PERIPHERAL VASCULAR DISORDERS).
Diabetes in all ages is associated with accelerated ATHEROSCLEROSIS, or
thickening (hardening) of the arteries. This arterial degeneration is the most
frequent cause of death-in the United States. Hardening of the arteries alone

&
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“dan caiise a der:reased ‘supply of blf;od to the bram ami heart, and praduce

" faintness or loss of conscioushess as well as severe. chest pains and lia- .
b;lrty to heart a’ttack or stroke (see: ISCHEMIG HEART DISEASE 1

STRDEE) [

“i . :.The longer a perSEn has. had d;abetes, the more hkel)f 11: is that the
eyes will have been affected. " Up to one-sixth of all acquired blindness is -

" due to DIABETIC RETINOPATHY. This can cause temporary or permanent

- blindness in one or both.: eyeg ' The longer a person has had diabetes, the.
“more likely it is that some degree of retinal damage will have occurred.

" In.addition to thxsj the pralanged hxgher congcentration of ‘glucose in the eye ,i

eventually causes blurr;ng of vision, weakness in ‘accommodation to changes

in illumination, meaLréd a‘mhty to focus, and MYDPIA (neafagh‘t"edness)

R

RLSkIm:reasmg Fa. rs: S , ‘

L UHCDntIGIléd d;abetes greaﬂy Ln:reages rtsk iny ﬂr;vxng

-

C 2l _C)r:x:urrence of hyp@gly‘iefﬂlc attacks despgte’treatment wzth

insulin. ™

3.0 It may be espéciall‘{r difficult to control hypoglycernia in thé
young driver whose day -to- -day diet and a;:t;vxty patterns’
may vary ,

4. Any smakmg, or alcahadc beverage mtake or obesity (aversf
‘weight) will iomphéate insulin/bloed sugar balanx:e and increase

risk.

5. Presence of ISCHEMIC HEART DISEASE, especially if the
applicant has a history of one or more heart attacks, or has
diffuse circulatory disease (seer. ISCHEMIC HEART DISEASE,
PERIPHERAL VASCULAR DISQRDERS) . \ .

L6 Pres’en&:e of serious visual prablemsi
, Fres ' ; Lel

7. History of one or more strokes, S -

: ngk Mg«ﬂerating}igéjgs:

1. In general, the chet controlled diabetic. probably does not present

i

an increased traffic risk.




o2 The awar en,s' f the dISEESE, and Df l.tS sy-rnptams, ;—na:y in. o
.- itself be -a posi itive traﬁu: saiety factor. - . .. ._ ot :
3 " of a hi staf‘y r::f altered consciotisness thhln the past A CT
’\'\ 3 N
: Q‘Eﬁt@l‘ls for fheAEghc:agt et RS

1, 1Is the applmant under a physunarl s care for his c;ndrtmn'? If so,

hc:w often does he see his physician? - :

2 HQW 1cmg has he had thLS c?ndltmn'? - P ' L
i f“S 'i his. ccnd;tu:n S‘l;able1i gettmg bet‘ter, or gettmg wnrse'? (Haﬁié
. " re Sp@nden’t explain)’. - ' .
4\, Is the apphca.nt talimg medmatmn :Et:xr h15 condltmrl'? If so, how -
' tices 1t a,ffect him?. o AT .- .
5 Daes his medi‘caticn t:t:ntrél"t}ie condit.iénf?i,! : R I .
6. Haw much does the applu:ant drive, and what kmd ﬂi drwmg does
he dg’? (Only if the apphcant, is belng re- hcensed) : ' - ;

B ,%.

LT Has his medical candxtmn ever been a facto:r in an achdent DI‘
’ «:lee call? 1If so, what happened? e

8. es h have any additional conditions? (If. sc:, refer to the apprg- R
L prate sections within this manual) : .

9. ’Ifléw old was the applicant when his diabetes was first diagnased’?

V‘;" 10 : Daes he use insulin to control his diabetes? ) o ;e
11. Is the applicant overweight? By how much? ‘
. . X . ’ - e R shl;\

=

12, Does the apphiant smake? How mui;h'? .

P

13, Howoften (if at all) does the appllcant drml{ alt:f}hoh:: beverages?

.H:'

‘14, Does the applicant ever feel hghtheaded or c:h:?.s:y, or lose con-
. sciousness as a result of his diabetes? “When was the last time?

_52-
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‘15, Does the apphcant ncrmally carry some sugar or c‘:andy in
) "73.5 has an msulm or hypaglyc:emu: attac\k‘? ;:S

- 16, I—Ia he appl’;cant ever hadva Strake?' Has. hg ever iﬁxad a - - - '

* heéart attack or, othér cardiovascular disease? .

"T,s;,-a__: ’ -Behaﬁ@réal C’bser%atiéﬂﬁi . S I T

E o Y S | B - n

'I‘he in-car perfcrmanfze test is. c:apable of prcdut:mg h1gh anxiety, and * - N

pcss;bly @ mild-ér full hypcglytemlc attack, In the case of the older drwe‘r : ;

who has a long histery of diabetes, the examiner shauld be partu:ularly mind-

! -ffl.ll sz a’.ny‘ t:xrc:ula'bc:,ry or msu,al mealrrnerit T8 ’ S

'K-'-‘
-,

Che::k to see if thé a‘pphcant becames d;sarlen‘ted or c:::nfused in dnvmg
" ‘situations, or becomes easily fatigued, or shows any chest Pa;mas a result "
of handlmg the automobile in traffic. .The exammar should also observe
‘ ‘w*hether the applicant, sﬁaws any difficulty in focusing his eyes (§qu1nt1ng), or

1 'dealing with.glare, or if he has d; f_Lculty in percewmg narrﬁal trafflc

D _hazards (Espéclally‘ those at greater dLSt&ﬂf_%S) o
’-'-. & "f ; x":s
.}4: ':_’ g

£y L < *®
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o F
v

g AFFECTIVE BISDRLERS : - _ , o R
ANTISOCIAL PERSDNALITY DEDRDERS R SRR
- -ANXIETY- NEUROSIS

" CATATONIG: SCI—LLZC)PHRENLA e a'
i CYCL OTHYMIC PERSONALITY DISORDER
. DEPRESSIVE NEUROSIS , _
' HEBEPHRENIC SCPHZDPHREN]A B TRy

HYPOCHONDRIACAL NEUROSIS ' S :
- 'HYSTERICAL NEUROSIS '

-

“ SCHIZOPHRENIA

: DBSESSIVE CDMPULSIVE NE URDSIS

"PARANOID SGHIZQPHRENLA o S ‘ (

EMOTIONAL (MENTAL) DISORDERS o

LA,

E\IVQLUTIC}NAL MELANCHC)LLA
MANIC- DEPRESSIVE ILLNESS . , , o X
NEUROSIS T i B ’

OBSESSIVE COQMPULSIVE PERSONALITY DISC’)RDER |
PARANOIA . | e
PARANOID PEREC)NALITY DISORDER- S ,

Y

PHOBIE NE UROSIS

| PSYCHOPHYSIOLOGIC DISCJRT_)ERS S TR

PSYCHOSIS o
SCHIZOID PERSQNALIT Y DISDRDER

e

SENILE DEMENTIA & T
SEXUALDEVLATIQN; el E |

. The list of conditions abiwp are presén’ted as E}:arﬂples of the major ty‘pes ’

" of emotional disorders that the examiner might encounter. .As such, these

conditions describg disorders of varlous levels of severity, }mth a full range of

effetts upon driving ca.pablhty Some of the disorders listed are relatively
: ';_mlnor and chars are-more severe. -5ome 1ﬁdLVLduals with ematmnal d;sarders ‘

an drive.as safely ‘and competently as a normal driver., Othet” individuals can
cause a great risk if theyare allawed to' :drive. Some emotional disorders have
obvious effects upon the ihdividual's personality, and such peaple may exhibit
bizarre baha\hnr Other disorders are more s\ibtle, and people with these con-
d;tmng can, attimes, appear perfectly normal.: The relationship between ab-
normal behavmr and driving is complex, and general rules. about: this relation- -
ship are difficult to establish. Emotional disorders can ‘often be-treated;--and can
sometimes be controlled or cured. Medication is often used as part of the treat-

~ment. and depéndlng on the I’I‘IEdLGatLOﬁ and dosage levels, can: scmetlmes

b

-
u?li'f-



oo

A!mstitutmn, or only co
‘pletely c:ured but geﬂerally: are suffering from a less severe form Df\?ﬂﬂ- :
e

Rif;s}shéreasin’g Factors:

.

adversEly affect drwmg perfc:rfnam:e In générél if an api:ilic:ant has a

‘ ihgstary of. e:j:mtmnal disorders, and has not yet been restored to normal

status, profesgional. advice should be sought to determine the relatmnsh;p

betw&en the mdw;dual s c:t:nnstmn and his risk levels in dnvmg . s \ .

7 H én'épglicant be:ause of a mental dl_EDi‘dEI‘, is prESEntly’ res;dmg in an
institution or hospital, this would indicate that his condition has not been cured.

“Depending upon the specific_condition of the Lndwxdual and upon the course D;f

his treatment, he is probably.a high-risk driver., Halfway houses and out-
patzent clinics represent aﬂty;.nszt;onircpm, or an alternative Ec» complete
mstiﬁutmnahzatmn for some people. *These individuals live part -time at the
me in for treatrnent They*, too, have not been com-

tional dxsarder They are more likely to be: able to drive safely than
those who are institutionalized on a full- tLI‘HE basis.: Pfcfessmnal advice.
should also be saught in determmmg their nsk levels in’ drw;ng, however.. .. -

w

BN Current, full time mstl.tutmnahzatlan mdu:ates an: actxve,
_relatively severe condition. In gensral ‘the longer the
hlstcry of- Lnstxtutmnahza‘tmn, th&rncre seve:e the Eﬂndle

ig hkel‘y to be. . - (\‘ i

2. Med cation or cher treatment (surgery or ELEGTRQCGN—

’ SIVE . THERAPY) which creates severe ‘mental c:cmiusmn
'1sarlentanon, drawsmesgi 7ngrvcusness, erx.tabxhty,
d;zmness, faintness, muscu, weakﬁess, or impairment of

ruscular Ccmtrol

(in the opinion of a pro-

Current 1nchnat10n by the appluzant

3.
' ‘fgssmnal thérap15t) to use a'motor vehicle to commit-suicide
‘and/or hﬁmli‘]ﬂd? espemall‘y when there is also a past hlstory
. of such an inclination. : )
. . - ) - : .
4. Ematmnal disérders combined with continuing high levels of
- stréss in the applicant's personal life (e.g., prablems in his | .
o w::rk or in his'family situation). j T

5. Lack of treatment for the condition when such treatment is.
required.




6. Mental' disorders that involve problenis "with musc;lé c«:a:dmatmn
Y. oor other motor d;fflcult;es (e g, paralys;s of-the legs), or d15=. e
i a:rders that pradueé perceptual Lrnpalrmentsr,, : : S
o j7 ' LPIESEHEE ‘of. emnt;anal disarders that:. hav*e praduced ant;samal
aggrésswe, impulsive. behavmr in an apphzant who 'has m:it been
prgrmum:ed cured, Sk .
"3’R;§1§7'71\/1;§§§fa’1:ing‘ Fa\:t_nfs‘z : - _
1, In genéﬁfal; the fnild_er the z@nditigﬁ, th_e ‘léwe:!driving ri 1&vel
B 2. Dlsc‘:rders that have béen r,alatlvely well ccntrclled by actwe R
4 t:egtment or therapy. . - ' _ . : v S
H - N s - - 3 - h] r=
o 3. . :'Mfedu:atmn or cher traat‘ﬁient th t daes ncgt cz:eaté ‘severe mental
R QDﬂfUSlOﬂ, d;sarlentatmn IIEI'V’DLISHESS} irritability, dizziness,
faintness; rnu,sz:ular weakness_, or prgblerns in muscle ctmtrgl
3 ,
= -4, Absence (11‘1 the opinion of a prafessmnal ‘therapist) r::f tendencies
) tcg@ a vehuzle to commit sulcxde or hamlcxde . N
- »’E’ f*~_i!§'— o -ﬂ_g:"v‘- oo wEe s S T : f:‘ -
5.~ ‘Absence of dlsarders that pradﬂce rnusr:le \:Gntrcﬂ or EDGI‘CILHE. tion *
dlffx.culhesi or that eate;pergeggtuale r:hffmultles‘ I
0. - Qrders that cause the appl;cant ta be antxsemal*—'
- abnarmall’y aggressme, or impulsive, .
"C;,i;e;gtrigns j@f'tha%pplﬁicggt : i 7
-' 1. 'Is the applicant under a professional's care for Ins c:c:nd;tmn‘? If so, .
how éften does he see his therapist? - o -
A Hagﬁ*'lékﬁgﬂ has he had this ccndlmx}? A o .
. . - L v L ~ L .
. - Does hé‘take ﬁiédiiatiﬂﬁ-‘fQ}j' is,fc’gﬁd;ti-a;i? ’ o L oo
How much does the apphcant C].I'I.VE,‘ and what k;nd of dflVLﬂg Yoes
he-do? . . | - -
- Doeshehaveany additional medical conditions? (If so,wefer to the
-appropriate section within this manual) - ' e
L - o J . . ;: : : » » ' - .
~56« £omE




‘Questions for the 'Iher;a.gxst: .
S R the apphcant under ycmr prgfessmnal careé. fc:r tffls x:c:nd;tm A _ d
If so, how r:ften do you see. the applicant? ‘ e - \
'2." How long has he had this’zaﬁdiﬁcn? e a
e S S @ > -
& - . 3, _Does he télag:e medication for this condition? S
- 4, How much does the appliéan:c drive, and what kind of driving doé y
he do? R _ # ~ L e e
s 5. 1s the gpplL@ant taking medxcatmn for hLS eondition? Lfgsp!:;,jhd};f'dgefség e
,A =¥ - A:’ S . .‘, lt affECt hLITl? . .n.-: f‘-‘ ptv s » . .'r; " I
(3 Does hiéme’d:' atmn (:Dntri:ll the candltmn‘? . AT o -
e 7 Does he now have (or daes he have a past history Df) suicidal or * .
'.hamlmdal tendencies while using ‘a motor ve‘ﬁ;cle‘? . .
8. 1s his emotional dlSGI‘dEf Characterlzed by antlsqclal aggr-gs§1ve, Al
. or impulsive manifestations which have praduged ‘or ﬁnght well’ P
. - ;:_prc::duce uﬂsafe driving beha.vu::r'? o T P A
Ao 9, ‘A-f‘é"thél‘é any ’c;tlié,f factofs,m{hic}itniighﬁéffé:j;;his’ Hdriving safety?
Behavioral Qb,servaiti«argssfi N T

o Even thaugh an apphcant does not exhibit "Straﬂge” behavior during license
7. testing, this.dees. not necessarily mean that he does not'have an emotional dis-
;t::rder, ) G.bn t}ie cther hand, evidence of strange or bizarte behavior does not .
necessarily mean that his drwmg is unsafe, If his behavior is bizarre, he '
s}aéuld be:.referred for professional advice. The examiner should be aleifa’r

’ ﬁé;gr@xs :‘E dlzzmess, faintness, mental cgnfusxon or dlsorlentatwn, muscular
weaknes 't or.other difficulty, - During the in- car perfarmance teatmg, the
‘examiner shauld check for normal concentration on driving. The examiner
should’also-check for ;xagggrated aggresaveness, erespanslbﬂ;ty,_and

impulsiveness wh;le drwxng in traffic.
1 L ©o 1‘3
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.. .. .. . EPILEPSY

~GRAND MAL EPILEPSY
PETIT MAL EPILEPSY S

~ FOCAL or PARTIAL (JACKSONIAN) SEIZURES o : R .
'f__ui’PSYc:HQMDTDR EPILEPSY . . o e

Epile y in Generalx e o _ R
o Tha ac?;ual number. éf,émer;‘:ans whc: have EPILEP,ESY is unkncwm A L (
' ‘many ‘as.one to. four million- pe@ple may. have some form of the dlgease . In L
__maﬂysmstangés, the epileptic suffers enly v‘ery mild &ffects,g' and”the dlSEis-e o
is not. d;agrmsed bfy a thSLClai‘l.: Ep;lepsy is-a disease which affects the br:&_,,n
'and causes SEIZURES or fits: ﬂ.Eleepsy may-cause ‘sudden loss of con¥ .
--_sc:musness, muscéular: c:én\rulsmns or spasms, oI it may cause only.a’ shght
: tempafary change in a person's conscious awareness Uncantrolle& sevefe sy
- epllepsy can be unpredictable and anapamtatmg A Persan‘ who has a serious,’ T
uhcontrollable case.is’ cartamly a v&ry high risk drwer -He could lose con—,'
_ trc:l of his:viehicle at almost any. tlrne T::y= falling into. unc;cznsc:musness,| o1 thraughs
grass uncontrolled muscle 5pasms or both, .On the ather hand, an individual

with a medical hlStDI‘y’ of a fE!.!.nt‘DI‘, tantrclled cas,g e;r,f Epllépsy is prﬂbably not °
o £ L

a. lngh risk drwer S S
Ep;le[}sy is SDITlEtL*ITIES ccrftral led.

© aretaken regularly, can often’ preven?the occurrence Df smzufes, 'I‘he

medication itself can sometimes causge drowsmess, CDﬂfﬂSLQn dlzzln&ss oL

» " faintness, or irritability. Occurrence of adv‘erse stde . effepts ig: é.!'fi’fgmeﬂ

'_.by type of?%‘édmaticm dosage level and‘schf:dulmg, and ;nd;vr 1,1 '

' ibility to thé medication's effects ‘There are geveral t‘y‘pes Df el i

with its cjwrl CharaLtEflStLC form a.nd @*ev‘enty of sqi;f.ureg, . T‘he mast camcn

types are GRAND MAL EPILEPSY, PETIT:MAL EPILEPSY,. PS-YGH@MDTC)R
EPILEPSY, and FOCAL or PARTLA.L (J’A&ES INIAN) SEIZURES." Dr;e Lﬂdl.—

_.vidual may. have more than one ty’pe of seizure.. Each af these ty"pes is des~ -

.icrlbed below. - . e R 2 I

Graﬁd Mal EE]-EPSY . : ,

Generallzed or® grand I‘ﬁé.l seizures are usually characterized by less - . =~ &
_.of consciousness-and injtial rigidity of the body, followed by large-scale,” ~ ¢. = .
jerking'movements. After some minutes, the body sgasms subszdé'and ' -




;

S

consciousness grradually returns. The attack may be followed by general
mental confusion and fatigue, plus, at times, paralysis in some limbs., It .
is not -unusual for the onset of symptoms to be preceded by an "aura.'' The -
aura may take the forrn of unusual mental sensations, including h.z;t.lll.u‘:11‘1a,*t:1x:1n5j
or may be felt as strange bodily sensations. The aura can provide the indi-

v Ldual with a foraw,arnmg of an impending attack. Grand mal seizures vary
in intensity and in’ ‘frequency of occurrence from individual to individual, and
attacks may vary in frequency from several per day to once per year or less.
In addition, some individuals experience attack’s only at night. According 1o

“ some estimates, as miany as one fifth of all individuals with grand mal epilepsy

have this freedom from seizures dunng dayhght hours.

- Petit Mal Epilepsy:

'This form of épilt’ips}f.‘is’ quite rare for drivers over the age of thirty. It
first appears.in childhood, and sometimes disapp;ears after puberty, The con-
dition appears as a brief loss of conscious awareness lasting for 5 to 10 seconds.
Loss of consciousness can sometimes last fDr up to 30 seconds., The seizure
begins suddenly, and the victim exhibits a blank stare and total immobility.

The attack ends as suddenly as it begins. The victim may sometimes not be
aware that he has had an attack. The number of seizures varies widely from
d of several days :,t'o over one hundred in a single

a few seizurés over a pe
day. : » : .

[y
. &

Focal or Partial (Jacksonian) Seizures: R

=

Focal or partial seigy cs begin with uncontrolled muscular movement in
one part of the body. This may appear as a twitching in the corner of the
mouth, with associated speech difficulties, or it may involve large, uncon-

'trollable movementy of an arm or leg. There is usually some disturbance

in the person's awaTreness, but he will usually not'lose conscioushess unless

‘the uncontrolled muscle movement apreads to additional muscles. When the

.uncontrellable movements spread, or "rnarch, ' to .additional areas of the

béd‘y’ "this process is called ACKSONIAN MARCH. If the entire body becomes -
involved in the march and ccmscmu:;nasg is lost, then the.seizure is essentially
a grand mal attack., The indiv idual may have focal seizures alone, or in alter-
nation with grand mal attacks, or preceding grand mal attacks. 1

Psycharﬂmtor Epilepsy: s~

n;rm.lar‘ to pEtlt mal lt is more Llasely related tC} fa;al (Jaéksanlan) SELELII’ES,

“however. The individual will not remain motionless, ‘but will continue to perform e
kd . . ~=K_*j‘




automatic, purposeless movements., | Psychométgrﬁattacks rnal')fbczcur at
any age, and are frequently -seen in alternation with, or preceding, grand
mal or focal seizures. Psyghomotcr epilepsy. 16 frequently associated -
with structural brain. damage, and is also less llkely to be controllable by
medication’ than are rri@st other fDrr’ns of epilepsy.

5

Risk;ﬁci:égginé E‘acj,:qrs: .
- . T = 7
o . /

1. ;RlSk m;re@sas with higher frequen{:y’ of seizures.

g

¥

2. Absencé nf a warm.ng Maura'' WhLCh Im,ght allow the drlver
to park his vehicle safely ‘o . » o

3. Seizures that may occur at any. timmie% ~
'4." Paralysis/that persists affer a seizure has passed. |
5. " For petit iﬁal} risk increases with :‘Seizﬁres of longer .
durdtion, " ' o o
ke ) ¥

6. For focal seizures, anolve‘ment of parts of the body used in
'.‘di%f‘iving (e.g., arms, legs)

Prasenu; of Jacksonian marczh in focal sazures, or focal
seizures that affect conscious awareness,
5. Adversé effects of médratmn, mcludmg drowaness, falﬂtnass
or dlz:«:m\esa confusini, ,or erltabllrty :

e
2

RL;VL kiudgratmg Factors:

’ 1

. ,;‘ '; ) . R -. .
1. RLSL; decreases wi.' longer pericds of seizure;fféé time., . -

a

ious adverse effects, o L

2. X(Zéi;;tralgaf seizures f’y medic atlon provided that such Iﬁedlcatlon
¢

dogs not produce se
. &

7

3, Liritation of secizufes to focal involvement of areas that d«::' not e

affect driving (e.g., 2 mcuth twitch), that do not’ march to k
other areas of the body, and that do not alter consciousnéss, )
5_i‘ p.’ 7
= & ] B . _E,SS)
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4, SELEUI‘E‘E that are always prezedgd by an ''aura, " prcwuied
that the aura q,tself is not deblhtatmg} and prowded that ‘ther
aura allows suffic Lér’ft time for the driver to park his vehmle .

Safely

H AT

o

Seizures that only occur at mght allowing a restriction to

, daytlmg driving,

Questlona far the Applicant:

1. Is the applicant under a physician's ca.re . for hx.s candltmn‘? If so,”
how often does he see his physician? e
". 2! How long has he had this .condition? = -

¢ondition stable, g~ttin - better, or gétt'ing worse?. {Have
: {ggﬁf‘hdgnt e;{pllai”')- ’ I
B . e A;%
Is the applicant @takmg msdmatmn for his condition? If so, how

does it aif&«;t hlm';'

's his meditatian controd the condition?

b L ) . .

W"D"
'”_.u o]

6. HDW much does the apphzant dFLVS ‘and what kind of driving does -
;_:‘he do?, (Only ].f the apphcant is be;ng re- hcensed)" h

Has his medical condition ever been a factor in an accident or )
¢lose call? If so, what happened? ’

T

8. Does he have any addltmnal Eandltlons ;% (If so, refer to the appro--
priate sections within tth manual) T .

. e ¥ : N ¥ . i ) ;

9. How frequent are the applicant's seizures? When was the last

L

occurrence?

I,  Are sSeizures limited to nighttime?

‘11. . Does the épplic:aﬁt‘have’a warning "aura'' before a seizure o;szurs‘?
( How often? What are they like? How long before the seizure

H

occurs d(:)fjf: the aura appear’?’

s 12. HDQV léﬂw dﬂ; the seizures l ast

J-y'w

Aruitoxt provided by Eic:



13. Does the applicant ever lose consciousness during a sﬁéiéuré*? ' o
How often? . C ; : : ,

14, Dusg the applu ant lose awareness of his surroundings during -

eizures? How u,ftv;;n,

“15, If the appllcant has Q;ﬂ'y focal seizures, what muscles dre
aifectedf‘ e - .

16. Does the applicant's medication ever make him drgwsy, faint
or dlzzy) u;»niuged; orirr ablL 2 -

Behavi )ra.l Di;agrxatmn* :
) Abm nee during frstmg of the types of seizu ibed above does not .

ew; control, . However, .

necessarily indic :hat the applicant's conditi _
appeararnce of a sc.zure, ¢ven a brief lapse Df‘aw.’aren; ilastmg fm: Jnore
i I . e . ) B 3
than a second or two, indicates a conditipn tha '
ernergency m;du,a_.l hglp 1f an applicant has ¢
2 A N o s B
- ‘
: v
; .
= = =3
A * AR - ¢
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3 . N .
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HEARING DYSFUNCTION'

TINNITUS
OTOSCLEROSIS
. MENIERE'S SYNDROME S
; CENTRAL DYSACUSIS (APHASIA) _
- ~ LABYRINTHITIS . i
OTITIS MEDIA | B

‘The level of hearing functwn r;qmred for safe driving has not yat been
ccurately defined. On the one hand, people with degrees of hearing impair- =

ment, varying up to total deafness, may drive safely, provided they have
aining or have had time to adapt.to their condition.

i“"\

received compensatary tr
driving under noisy LDnstLOI‘IS may be functioning in .

Even normal indiv iduals dri
a situation that SLﬁml‘itt‘:s hearing loss.. Surrounding poise tends to mask

. © dudible 51gnals Gn the other hand, ungompensated hearing loss ‘does pro-

-duce: a potantlal drwmg r1sk inc rea‘ée Hea¥ting losses that occur very early

in life pdeuf‘E additional problen 5 that also acceﬁtuat’é need for, and com-
‘e, .

pluﬁate, compensatory training. R

- #

of'the ‘sound
- nas age I

ntha h;gi}g g-ire= o

SEDSLtLVLty, ‘even in nofmal mdn lduals, begxn
‘tinues throughout life. This hearing loss is most’
quency ranges. In the United Statéﬁg the prttvalen
loss is high. It is estimated that at least 10 million | )
with CC)“\IGENITAL {either heredxtary or as a result of-PRENATA,,,
deafness. ~Congenital deafness accounts for about half of the childhood- Cases,
and for abaut one tﬁlrd of the adult cases. ACQUIRED deafness (deafness
occurring after birth, usually as-a,rlesult of infectious dlsease or traumatic

anury) accounts for most Dther ca, c@ ; L
e ) B : @ . El X

o " There are three general classifications of hearmg 1mpaxrrnent am:l these
are typed accordmg to the anatomical site (bodily location) of the dLSOIdEI’
The first of these are SOUND CONDUCTION disorders in which there is
physxca—i interference with conduction of sounds through the ACOUSTIC
" APPARATUS. Examples of this condition include blockage of the external
. ear canal, réstricted movement of the TYMPANIC NLEMBRANE (ear drumi)
: - or AUDITORY OSSICLES (small bones of the inner ear), or possibly ;:ongemtal
' absence of these structures.” A sccond classification is SENSORY ¢ NEURAL '
TRANSMISSION DISORDERS. These can inc tude lmpalrgd fun;t@n or ab‘%EDCE‘

2

-63-
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of. SLgnal recewmg nerve andings m the DRC_IAN OF CQRTI {or CDCHLEA)
or dysfunction of the nerve pathways leading through the ACOUSTIC NERVE

to the brain. Lastly,<there may be problems with CENTRAL NERVDUS

SYSTEM (CNS, ivec., the brain and spinal cord) INTEGRATION. In suth cascs, . "

the individual cannot mtcgrate (interpret) the neural signals he receives into

mtelhg ible saunds

“More Lrnpczrtant than either the cause o® the- type of dysfunitu:n is the
age at WhLLh significant ht:armg, loss is first apparent. The earlier the loss
appeara, “the'more severé are the consequent difficulties in social and
intellectual development, and in many other categories of human perfara
rna.nu;g inc ludmg driving. Savere hearing loss that-is manifest bef@re three
yca.f5 of age‘ 18 p.g’rtufuiarly Lik;gly tu be- SLVEI;SIY damagmg

. 7 % o v

TINNITUS or Y'ringing. in the ears' is a LDnstLDn affaLthg most pafsons
toa limited degree. In more severe cases, the ringing is prgngunzed and
therefore masks sounds that could otherwise be. heard. This exaggerated 3

ringing usually comes and goes unpredic tably It cc;rnrnonly occurs after

exposure to loud UDLSF;;B however.

GTDSCLERDSIS is a common sound LDﬂdUEtLDH Lm,palrmeﬁt afféftmg the
small bones‘of the middle ear (the audlt@ry ossicles). QtoscleIOSLS pro-
gressively limits the fmovement of these bones and, in turn, dampens the
sound vibrations that they transmit. Hearing loss due to this condition may
be noticed as early as adolescence. Over the course of this condition, which
may run for 30 years or more, increasingly louder. sounds are required to
overcome the gssicles' resistance to movement. As lang as the hearing loss
is only conductive in nature, a htarm;% aid can restore hearing functu;\n to
. near-normal levels. . ) i v :

‘ MENLERE'S SYN DRDMEis a condition that affects both_the hearing and
balance (VESTIBULAR REFIEX) functions of the car; -This disease most
oiten affects pe ;lplE in their fifties, although other agcggfaﬁps rhay be attacked .
as well., Its symptoms most often’include: intermittept hearing loss (usually
worsening with residual impairment after each attack], a “rmgmg" or ;;c;sarmg
in-the ears (tlﬂﬂLtUh) nausea, rj.ttlf kﬂ of 5Lnaatmns of Iotatmg or tc;: and- ira -

The cmndﬁ:mn uSanl ; ha5 attac ks that Ln:gm suddeﬁly and last ft;)r a Stht tu*ne
although attacks may last for several days. The period between attacks ranges
fl’ﬂﬁ‘l several vears to a day ur so. Medication may be valuable in preventing
o lu;%xtmg the severity of attacks. Surgical treatment may also be used to
cuge the vertigo aspe g‘f‘s of the disease, although this procedure may leave the
sense of balance if Lt is peffﬁrrﬂﬁd {‘:m both ears.:, A single,

applicant without a




-ﬁ*lasswé dusgéaf an a;,pnt that Cic%tfﬂy!} the orgar of. halan; e (LAEYRINTH),
- and leaves hearing ability at whatevar lEUC‘l existed ‘before treatment, is
often performed instead of sur-_.,. I Meniere's: syndrc::mg is present in
active form, a great driying LLals inc. rase is; Qraduced Medical advice
" should be sought to dete Rie the rel: fxonqinp between the applicarit's con-
dition and his risk level in d-iving. It the disorder has been treated, and
c difficulties with balance rem: ‘n, the e: -aminer should also obtain medical

adw:e

pnE LABYRINTHITIS and DTITIS MEDIA are des«;nptlve terms Lndlcatlng_, .
r&gﬁg&;itwely, inflammation of the structures of the inner ear and of the

Jé ear. Otitis media is most often caused by an infectious organism,
and may, therefore, .:prLid to affect the organs of balance or other struc-

_tures. Medical advice should be sought to determine the relationship be-
tween active otitis media in an individual applicant and risk levels in driving.
Labyrmthxtls refe rs to inflammation of the organs of balance in the inner ear.
Its causes miy range from ALLERGY to LEUKEMIA. Therefore, its course
and severity vary widely. Maedical advice should be sought to determine-the

félatif@nship beétween the apphaant s condition and his risk levels in driving.
{ . .

E’\TRHAL DYSA( Usis (PA&TLAL or TC)TAL API—LASLA) is a term used
to. dgs ribe adifficulty.inm unde rstanding complex sound patterns. With this
sndition, thére is 1Ltt1: measurahble damage to the ear itself, and simple

'st;) nds are detected ﬂurn‘;ally} It is the individual's slow perception, con-
{ fusion in dttermnpting to ‘integrate audible sxénals, and poor; general und r- "

" standing that leads spcc inlists to conclude that the difficulty is seated’in the
brain. CEREBRAL ARTERIOSC LEROSIS that affects those portions of the
brain that are concerned with processing of sounds (see: PERIPHERAL

VASCULAR DISEASE) is probably the most common cause of Eentral . -

s

i~

dysacusis, STROKE (see: 5T ROKE) and traumatie injury to the head may

cause similar problems. : ;

Risk Increasing Factors:

1. Persons suffering from Meniere s Sy‘ndrc:rne who have attacks
of vertigo or fainting pre a;nt a high risk situation. The more-
frequent the attacks, the greater is.the f1sk for driving.

2. Apparent intellectual impairment as demonstrated by slowness
in t}unkmn (inattention or distr actgblhty) or problems in 7
c uﬁlprthgn%luﬂ of spoken or written languagg {central dysacusis,

\H.
Fdi

aphasia).

%




e -+
3, Marked emotional stress or [r ustration caused by reddced
" ér confused audxtor’fr perc a?ti‘cﬁ:ns.~

4.  Distractibility, drowsiness, or slow reactions caused by

medications used to treat vertigo of Menjere's sy’ndrgrﬂe

or labyrinthitis.

Risk Mode rating Factors:

1. Totally deaf drivers can uaudlly compensate for their hearlng
loss and drive safely. This is partuularly true if they have
PaftLLlpatLd ina special driver. tralmng pragram

Questions for thé &ppﬁlﬁma@i

1., Is the La.pplu ant under a phy‘iif;iin's care for his condition? If so,

}_1_();\! often doues he see th: physician? y

2. FHow lang has he had this condition?

3. Is his condition stable, getting better, or g’ﬁ:tt ng wgrse'? (Have
respondent explain) | : * EEe

4. Is the applicant takinéfmédic:a{‘i@h for his condition? 'If 50, how
does it affect him? o

5. ‘Ducs his mc:i:lic‘giticm control the condition? :

e.. How much does the applicant drw& and what'kind of driving does

e he do? (Only if thf‘ applic ant is being re- hw;ens;d)

' 7. " Ifas hisnmicdical condition ever been a factor in an acudent or

close call? H so, what happened? . N .

5. ij} ke hg'w any ;ulrhtlt:n.il conditions? (If so, ‘refer to the appro--

pr t;: s ctions xithin this manual)

4. . At what aze did he first notice hearing loss?

[}

o . 7 ] = . Lot
163, Ilas the applicant's condition been intermittent? Hac e
- - . & 1
or progressive” * : : !
o '
S -
L
- o
—F,F, - -

Aruitoxt provided by Eic:
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Aruitoxt provided by Eic:

11, (If intermittent) What are the attacks like? Haw frequently

"does he have them? W/hcn was the-last tx.rm:‘? )
2 . . - - . s

. -

12. '(,If the comiiticjm is progressive) How has the; applicant's hearing
- changed during the past year?

13. Does the applicant have ringing in the ears (tinnitus)? Is it loud
enough to interfere with his understanding of speech?

# = . R
. Lk p . .

14, Does the applicant ever have attacks of dizziness or a "spinning"’

;ensatmn 1f so, how quickly does the attack come on? Has he
* ever fallen down or lost consciousness during an attack?

oral @bscrvatmns

bua
e
o
‘FM
‘:1

#

E’h; examiner should be a.lc:rt for EdeLnu:. of confused thinking or mealf—
’ However, the examiner should bear in mind that
present difficulties. -He

I fgnn%t iousness.
r«rjmmumcatmn with he;trmg-mealrad persons may
should, therefore, spcak slowly ‘and enunciate clearly, Examination of

totally deaf persons may best be performed by persanﬂel q have been
. . £

trained in special communications techniques.
; an_ring in-car performance testing;’ the examiner should:

1L _C’l,ic:} té sce that the appluant pays adequaté attention to '
A ossible traffic hazardg S

'f-“U

2. -Check to Inake sure that the applicant maintains a responsible
attitude, and does not become confused, or markedly frustrated,

espec ially in h;a%y traffic situations.




HEMOPHILIA

HEMOPHILLA is a term uscd to describe several hereditary ‘disorders
affecting blood clotting or ::_éagulatigni The most drafnatic symptom is V
life-threatening hemorrhaging that may follow even minor traumatic injury.
Far more common, hawever, is a chronic, internal hemorrhaging into the .
_ Bone joints (HEMARTHROSIS). . Hemarthrosis leads to swelling around .

‘the joint which produces muscle spasms, limitation of motion in the joint,
“and pain. The knee, elbow and ankle areas are most often involved; al-

though other joints can be affected. The joint may regain normal fum:ﬁ.g‘"’_ 3,

following early episodes, of hemarthrosis, but repeated attacks cause pg-ﬁ%;’

manent joint stiffening, and eventual crippling. Severe pain is often present,

and may be distracting.  Control of such may require use of medications that
can cause drowsiness, inattention, mental confusion or mood changes.

v__f'x»-_r"M@St people are not able to receive HUMAN CLOTTING FA(ZTQR which
could control the disease. Therefore, most persons with hemophilia-are

urged to avoid activities which may expose thern to the hazard of injury. )
Depending upon the level of clotting factor deficiency involved in the individu‘él‘é
cise, it may be necessary to avoid even minor bumps. This avéidance of
activity can produce £rust§-atién\ and anxiety which may lead to psychological

_ difficulties. - \ : '

3

il

There is a wide range of §everity in the bleeding disordcrs displayed by
‘persons with hemophilia, Some individuals ma¥ be so little affected that they
can live virtually normal lives. In the worst cagé, a person can die from a ’
very minor injury, or be severely physically and ‘emotionally crippled. .

w ) - .

Risk Increasing Factors:

1. kimited range of motion in one or more joints sufficient to affect

.observed driving performance adversely.

Scevere pain of hemarthrosis, or control of such pain by medica-
tions that produce drowsiness, inattention, mental confusion, or

Tl

- adverse mood changes (such as inappropriate ecuphoria).

Evidence of severe frustration or efﬂg’ti@nalQi‘ﬂst-ability sufficient

E‘;

to causc¢ a traffic safety hazard.

Risk Moderating Factors?. o

= ‘ -

1.  Mild hemophilia with rno evidence of limited range of motion in
the extremitics, or control of'the disease through receipt of

clotting factor.

LV
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“2,  Evidence of Eﬂﬁﬂtl@nal stability, and a resPGnSLblg at:’_‘:
in the apphcant : : »

3 US; of adaptng controls to LDI‘Han sate for hmlted range Qf\
motion (see: ORTHOPAEDIC IMPAIRMENTS) e

ngstig:ns,ﬁ@r the App;icegx;t: i

‘1. Is the applu ant under a physlnan s care for his c::::nchtmn’? If SD;'

& how often does he: see his physician? ' '

’ 4

2. - How long has he had this c@ndition?f B o TN

3.7 Is his ¢ OﬂdltLDﬂ atable, gettmg better, or getting W'tjrse’? (Have! ' e
rf:sp@ndent (“@:plalﬂ) ‘ ‘ }7 . ot

4. ' Is the applicant, takmg medication for his q:onrrhtmn‘?f‘ E'SQ; how
‘ dﬂfs it affttf him? _ . -

Does his smedication control’the _condition?

%3

6. ngmuch does the applicant drive, and what kiﬂ_ﬁ Dfd_\riﬁjng r:ioés!
" he ¢o? (Only if the applicant is being re-licenged) ’

Has his me;:lic:al condition ever béé—"ﬁ a factor in an a:c‘i_da;{t cn:T

closercall? If so, what happened? -

o=

IR |

T

“Does he have any additional conditions? (If so, ‘Tefer _taj_{hg_ z{ppT=
priate %edmn WLtth this. Iha’nual) e e R

""" |

e

. R .
I‘LLS the appluant ever had swollen joints (hgmarthr051s) a;;-; 2 A

e

result of this condition? _ : i

10.. How often and for how lang have these joints béenaffééte_d_?f

11.  Is the ap;ﬁlicant recéi’vinghufman clotting £a§tgr't‘reatments?

120 He applicant have’ g:id-:iptlvé c@f‘ltral equxprhént in his vethle? :

If s0, ask him to exp lam

thaviﬁral Dbservationzz I ' .

The examiner should observe the applicant chSPly tg ‘gauge the E};‘tent to
which the joints have been affected, or if they have been affected at all. The

b |
S



o=

..D"

. : ¢ he is walktmg, and ﬂDte -an'y rnarked ; )
StlffDESS or rkgl" =11, ( rranklc: Jmnts. oo ' : ' i ]
IR Bef@rg Bcﬁmmng thi. road test th; examiner. should é:;bt:c:k to see 1£$he‘*“ o /
;Lpplp:ant can reach and use all of the required cantrgls‘ﬂ Durm’% the roa d - o
test, the examiner should check whether or not the appl;c}:lnt has any diff oo,
‘culty-in range of motion for affected joints durmg han -ov‘er‘hand turns - - , .
{whist, elbow, and shoulder), or during operation of the accelerato Yro e

brake ﬁ(kneg or ankle joints), If adaptive controls gs€ gsed the &x rﬂiﬁer/%\ if!.:‘ C
*  should observe whether or not the applic ant can use them skillfully and e ;
effic LLﬂtly The examiner will also want to evaluate any. unusual béhawor ‘
t

(such as an antagonistic¢ or careless attitude) or gm@tmnal instability that
P ¥ oo

may be rmanifest by the dppllc;amt durmg the raad téSt Adver%a reactions , ¢

to medication sufh e drawgmg 55, 1nattent1@n T mantal anfusmn shoukd:
also be noted., . . IR .

3 ' . : ) = = v. N '

) :% (
i i'* 2,
Th .
j-’?l’ = 7 Pt ] J
o ‘ e \

Aruitoxt provided by Eic:
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Kunlg ss the applu ant's intelligence is very low. People with IQ's below 50 -

¥ -

i E:id.l’nple ,

o MEN,T_ALhDEFlSZIEﬁCi‘;T’;'QR;’RETARDAT%CJIS;' - R
Lo e T
 MENTAL RETARDATIC)N is a te;-rn used to deqtrlbe a grea.t varlety of :
different ﬂl‘sablhtlf;s and a large number of pEDplE Several milliop Amer1=
cans can be considered %Entallyk etarded, "Estimates as hlgh as.b or
million affected individuals havée ‘I;%n I‘nﬁ-ds Retardatmn may be caused by
any of several diseases’, by head lI‘lJLlflE:S, or. it can be inherited—A Eerson" e
who is mentally retarded is less lDtélllgEﬁt tha.n the avera person, but his
lack of normal mtalhg;n;e may or may not affect his driving ability. y Thi's.
'is.dependent upon the severity and type of retardation. A list of Questmns
for the Profes quOﬁil is included for use in obtaining addltlonal mfr:;riga.tmn

“about. the applicant's condition.” It should be addressed to psychologists,

psychiatrists, eduLatDrs or other persmnr{El familiar with the individual
applicant, In addition, some me ntally rétarded individuals ha%e other
neurological or musculoskeletal handuaps as well ag YoweT mtelhggn«:e .
TheSe conditions may z ‘also affect drw;mg In evaluating a driver & phcant
_with these added conditions, refer,to the ‘other appropriate, sectionshof this
/njanual (if musculoskeletal ?ﬁandu aps are present, see: DRTH(ZPAE@IG

IMPAIRMENTS). | | : T e

n

In general, | evel of ihtelligénca is r;gt dirEc‘Ely‘ related fa 1driving abillity;__’ -
25 measured by au\ye_ll regarded intelligence ‘test) rarely are able to drive

fs,afgly ‘ gﬂfortuﬂatcly, IQisa complex concept, and it carmot be said, for ;
that a person with an IQ of 70 will always he a better driver than

one who has an IQ of 60, Each person should bé, evaluated according to his
own abilities, ?Suu essful completion of a Spgmahzed driver training program
for the mentally retarded cah be'of major benefit in making the applicant a '
safer driver. An inability-to write or read well (Wlth the E}:cephon of abxhty
to read traffic signs) does nat ‘make’ an applliant an unsafe driver.

E Risk Iﬁcl’ea‘;l ng . 1' ctors: l S : : ‘

1. The risk incrr&aséé the- lower théwIQ is bbglov‘,fgf’é (on a well
regarded IQ test, €. g., Wechsler Adult-Intelligence Scale
or Stanford- Lnet)‘ ¥ S L

2 Presence of afiditiaﬁal musculoskeletal or ﬁéuifolpgical dis-
abilities that affect driving.
‘ ! o

Inability to recognize and interpret.common highway signs

v

and signals. .

5




o Riék,l\r{iqdé;‘,;&xﬁg‘,‘Fa;:ﬂtq}js:, -
) ’I,’he higher the Q above 70, generally
’ -risk. ‘
2, Absence Qf addltLDﬁal muSLuluskeletal or ngurglagxcal andxcaps.
3. Rezc:;en't_,r successful . Lumpletmn of a drwar tra;mng pL gram :
that is extensive'and especially designed for the retarqged.
/ , o
Questions for thF Appllgant '
1. Arc you under a physician's care (or any professional help)? If
s0, how often do you see your physician? '
2. Are you.taking medication? If so, how does it affect you? - .
, V ) ’ 5 o B ; 7 _7 o
3." How were you taught to drive? (Ask about the extensiveness of
the driver program, if he hdas attended one).
QE g or thé Pro ional:
1. Is the applicant under ydupic condition?
"~ ‘2. How long has he had thisscondition?
3. Is his.condition stable, _getting better, or getting-
worse ' ' :
4, _Is the applicant takiﬂg medicationfor his-condition? If so, how
Cdees it affect him? BN s ‘ i
: 5. In what way is mé medication hél[:zful?

Tea H

| How much docs the applicant drive, and what kind of driving does .

he do? iny if the applicant is being. re-licensed) .

(™

7. Has His mcdwal condition ever been a factor-in an accident or

ctose call? If sp, what happened? ) Lo

~. . Docs the applicdnt have any additional m usculoskeletal or ncura—

4 B —;

lozical impairments’
¥
=8 -~
3 -
:72: LA i

- - : =5

% ! g

=

Q

EMC e 4 x 7 a.! ' : .
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" B—Ehaviqral Obs Ervatiéﬁs :

‘ments are“unusual, he gnay have-additional ha
driving. Refer-to other se c:tétc:ns of this manual for- ad&z.tmnal Lﬂfarmatmn
(for mus culaskaletal meaLr:ménts see; ORTHOPAEDIC IMPAIRMENT
for neurological disorders, gé"é: MULTIPLE: S(ZLERC’SIS, CEREE%Lv )

PALSY, afsrTRc:B:E as appropriate). . Lo

:see if his gait 15 abnarmal Hn,s AT Thovem

W

9. Dz:ies the applu:ant have any perce pf;usl
afe@thsy? T gt :

10. ¢ Dges«the appli;ant have: emétmnal Yiso rders that mxglﬂt aifegt hts e,

g . '?.,- AT . 1 1 =

: dfwmg'? If 50, what are theyf‘ & LA - -

gll» 3 Has the apphcan‘t successﬁ;lly @ﬁipleted a special driver ifa,{r;mg
' pfag ram? Does he still have any particular dgff;c:ult;es with
dfwlng*? ‘ , - . : R

o 2. . - s A
e : -

BRI | ’ ' S LS L .
: . Lom L‘ . LR

' - hDurmg que StLDmng the' examiner- sh::\;ldr'aa}{ for obmaus musculgskeletal A »
or neurological cofﬁixtlgns The appll«:gn’t sh ngerved while walkmg to .

d, If the ‘appllflant's move: "
'iaps that could a,ffe\:t hls

ard his manner of writing should also be obse:

The appllcant should also be observed for mc:}bll;ty leLtatxc:ns durxn‘;
the Toad test. FHe should be able to move the steering wheel, ‘operate the ’
Pédals,”gnﬂ agtuate all ther control qulckly If hé has dtffu:ultlas, he may_ »
hzavg ad‘dltlanal handicaps. . U | '

S[}Eilal attention :hmuld be*paid to trafhc s;matmns that i-egulre Judgments

_afld decisions. Rarticular attention may-be dLI‘EL’tEd to’the- foMowing:’

S

w

" Proper distar’lce behind cars a’hea,.c?i when mgving

Tonsistent speed regula[@n: Ce T /
Cor E:c:t judgm{:'ﬂt of ro : ' )

d /pcigitiﬂr; }«Vbil& cérne-ring_;

(;gxr}rezft and. qmck dcmsmns m rc:spcmse to (_ha,ngmg t:raf,ﬁc ST
. " situations. . Lt S . i

}%"
"W

?

w. . Corr Ct 1Udgﬂler1t of stop?mg d;étance S ié R

Ablklﬁy to undc rstand traffu: signs and Slgnals 0

L)

M
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MULTI.PLE SCLEROSIS:. " AR

£35.7

% o . S
MULTI;PiE StLERpSIS (MS is one of, the ggnslik: canlmaﬂ, Vlang-térlﬁ

leg Herative diseases affecting the }'Luman Jervous sy.stem, The. cayge of .. . |
he condition has not béen determined, .but ® is known-that the axséase pr R
“Eess %uses a degenedNgtion in the nerve pathway‘s of the CENTRAL NEBYGUS
SYSTEM (hraln and spinal cord), causing poor or uneyen ‘neural transmission.
Déperldmg upixn the partxcular nerve pathway affected, uneven neural trans- - _
' ,E)TGR CDC)RDINATIQN 1mpa1red vision, meaxred

‘mmission can cause poor;.
perceptmn, or changes .

ée{; s

.he fllseaSE stmkes wameén slightly more aftén than 1t dmes men. In the - .

na¥ed States,- it is eéstimated that there are several hun@red thé@ané persons

§i.l 'ffé-rmg £rom mult;ple sclefcas, It is a disease.in which 70% of all cases .

o éLagEased dre first nc:ted in persans betgeen the ages nf 20 .and 40, Generally, .
‘the fewer the SY‘I’nptOI‘nS noted at onset, rrmre likely it is “that ths dlseass ' K

will be Slc:W in prﬂgressmg 3 T S o :‘* : -

a

The diSE’.SSE is Ehal"actﬁt‘lzed by episodes of- warsenmg whlt:h occur irﬂm
time to tixie over'a period of 20 to 30 or more years. An actual attack usually,
.- but not always, comes on over a period of several hours or sevefal days: ‘In
the case of ar person ‘whoseé optic nerve’ (nerve of the eye) is affected,
‘partial or total blindness in one eye may appear in as little as two days. .The
"«.'blindness,, or sy:nptoms of the-nervous system attack itself, may {8 gone in as
. little as two, weeks, Much lénger pe riods are required for the im]
' of the affegted nerve patﬁway Eventually, the cumulative effec ese
' attacks -on the nervous sgstem can be, .censin deteriorated senso ;
The ‘systems affected avill be those whose part;c:uiar neural, pathwa\;rs ha.ve
* damaged by the dlécaSE - Moto¥r (LDOI‘dlI’lathﬂ) mealrment a}saigccumulate
’ PFGEI‘ES.‘;.[UE‘ lyigver th, ‘wourse of the disease. Weakness or paraly‘sls of the SN
legs is- often rlc:taﬂj althau;}h the ugpér E}:tremltles_ thay also be mvx:ﬁ‘%"ed .
% After an attack, weakness may. be" rrnmrhal but repeated attacke-teave per:
v‘:marﬂent/y anreggfng wt,eaknass Tremor anc:l spastluty a,lsa agpear in the
of'the’ T

" ,COurse)
Adva.nc éd multLple: sder sis may reqm:re *the use Df adaphti

. Qggfdtnaﬁtlgn: RS
- g . i
" L:Dntkﬂl r_ﬂéc,.,,n1s§}1:s in order to allax\}\ for=safe- drwmg. Special tralmnr in the.
w use of these devices} and in spémangd co? BEHSEIDI’Y driving tef:hmquesg -
may be VEY bEﬂc*Li‘lal’ in Luntful n& (.‘}{Lvlﬂg L) sks assamated with the pro- =
&gre:‘:alﬁm m tmr\: paunmnt ot ultL I’é scle o LS (SEE‘ DRTHDPAEDIC L
¢ IMPARRX JT) K . A ,, R
|- - . &
, - R e LY 7 _ .
- T o P v ' )
v’ - i,_ f—~ T e v o ® - -
i i*\:-' = = ‘ S V i s . )
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- res‘i.ilt ‘of the? gffegts t:f rnultlple iieras;s Dependm@ugan whxch partmns ;:f&a
t.he central nervous'systern are affected, Lndlﬂduals may’ demonstrate erthez‘

o .-an mapprapnate, general lack- of cancerm, or a, di‘gp'rrgs sﬁd, Lrﬂtabl-e athtude

- A decrease in ‘general mental :apablht)&@ay alsg Qccur, and. nié@r 'amiest
as confusion,; poor memcry,iand d;.s@ﬂentatlgn - The type and Afiount of

medz.catmn used totreat’ rﬂultI‘PlE sclérogis-can also have an impact uptm the B
persap s mental sta\te a'd may often produce’ depressmn, nervausness, or .
i E@H@Rlﬁ- &+ s a j ; . : ! . ‘ x N B

lt is véry unhkglfth&t a persc:m wrth rnult;ple scleraaxi w;ll have é 8 dden
s écufe a.ttack while drwmg._ Almost all attacks will oceur w:.th sufficient &arn— '
Ying that an ‘indfvidual will be ablf—;‘ ta remove himself safe ly frt::m traffic Dri
'fﬁsualiy, avoid ch-wmg aeita ether Smce rnult;ple SElErDElS ig a slowly deﬂ‘i??ifé-
Jgeneratwe disedse, with lcmg perlods of stabn.l;téy betWEén wﬂrsénmg@aﬁaj Xey -
‘the individudl's: drwmg pgrfgrmance will asually rémain stable urtil the:

' attack, Sametlmes, mercvement 1.11 dr;vmg periarmaﬁce du’e fo' aI} 1m_pr:3€'e—!
rnent in'the ¢tonditien, or to mcreasmgly Skllled ada_ptatlan by the sjrlve r, may
GCEUI‘ between attacks _ e _ . ' LT ey
,RLS'E Incraasg\g Faztar TS ST e T
T 4,' ; g f}ﬂ BSRESE . - S
q‘g& o tne Eermanent resp el mﬁtcr 1mpa1rment in. those parts f.the .+ < ‘ ’
ST .0 bodly needed in dfl.vmg, unfdss’ such meai::m&it is well com~. ~* -~
' V ' ' pe sated*}by‘adaptwé -gg'%;pm&nt s-peclal tramx_ng ‘or both, - —z
'r,,sg' . , - . SR e
. . N 2. Sermus vig) i meall‘ﬁl‘gﬁt that cannot be carrected Q . f"‘
R . \espem“ally dnublgE viston (D‘%PLDPLA) or uncontrollable in® L .
L e - voluntary ‘eyé\movements (NXSTAC}MUS) or other visual- -~ !
. t — IiﬁDt{:l’E er;pau“jzent : A . .
! . e J S r e,
i - 3. Mezjlt‘ali_g - , ional dx fLCLlltlES Qtf:urrmg a;.s EPEE ‘sult mt};er 3 @
il 2 E;d to treat its effects =
. o 5 . . "f .
e A h Sta,.' & y%hattacks, espgmally if.they occur cl@se R \K“
= . o tcgether, prédug g x.mnlLai;p.{e,li major, impairments fx::r, a
oo .| .which campensatmn is difg#cult.. Medidgl advice should be - L
oLt ‘! se sought to. determme the relatmnshlp ai such Lndwl_duals }l- -
e c;(:mdltu::ns to'theiy: rl.sk in drivigg. .

v _ @
A very. rechﬁg attack that has prd&ﬁ:ed a major motorimpal
» ‘Tﬂent to which the driver has not yet suc‘ﬁﬂss;fully adapted /{
Such risks can be expected ta léssen with tlrrie, c‘::wgver
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Al@gence Df serious \ﬂ.sual impairm ént Lo _ .
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3. é;Absaﬂce of. SEI};D\JS&ETHEI’ltal or. ematmnal Llﬁpaxrmen‘t ﬁfé
Qf an. alert a ro riatel ca:utmus attlﬁlde. .
PP P y

é& P A hlgtarg @f a.t-tii ks that are few'in number wxdgly spaced or both. ;
"‘i"‘, S el . ,. e
ND very rec;em‘: attac:k or a recent attac:k whu:h ha‘E left llttle, e L
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i x - ) - k R . - : ; ) i ) .
does itaffect him? » - _ < @A L W\ -
5. Daes_ his medicatian cr-:t:rﬁf, f’tﬁé’candiﬁ@n?’ L g %
, 6. I—Inw much does t}u app hc;a,nf drive, and w’hat k,hrlci ‘of dl’IVLng"dDES » o "
he dD ? (C)nl‘y if th.i*ap hc’lnt is bélﬁg re'- lLCEﬁgéd) e / o S
' 7. rlas kg :‘ﬁli?:fll(;;lv; (H‘ldltlun ew.ru: beéﬂ a fac tdr in an au:tdent gr ' "J‘_
e = cle call? I]E}D what h ppgﬂed? N . : A S
¥ 8. DDES -he have any a,gist;Qnal T
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) I ,:-' 5 e . P;‘ J 7\ B ﬁpn .
” R i::"-'fW}iat was. the appllcant 5 first ;ttac:k lLkE:':’ ) Ao .
: o ‘i‘ . i1, E What was’ h;s last attack ﬂke? Whan chd Lt c:n:c:ur‘? Hcaw Itiln AT
T Po-did- rt take Ln%mlng Qn'? R N : A Y
. .- 7 - . o B i“

= e¥ 7 : . ﬁi : g; i % ;8
N "~-Haw many attéc‘ks has the .apphcaiﬁt ad all together'? o~

Eehavmﬁi‘@bs‘ervaha : C T ’ t :
= = ES‘_\ - : . ‘v;g Q - i . i )% ) g !
ln the cari haulr:l pay SPECLal attentmn to.those’ sengsary S
B .qr mt::tcsr areaa t'ha.s desgribed-as havmg been affected in
T uld deteréme ®hetMer the applicant has' *
» 5 xc:ultxes in these areas ‘and; if so, how’ wé‘fl he
. % ate, for them. The examiner shauld check to see
: whether Drﬁct tha Eipplxca  his suffu::f‘ent leg and/or upper bady strength
Y . and .CO0 rdmatibn to afely rnargeuver the vehicle. If adaptive tontrols are  , |
'pfesent check te sge that the applzﬁantz is able to use them skillfully and - '
e effetgvelyi The:e:{ammer shguld be alert for any visual prablams. ¢
. The e:{amm‘er sh,uld*alsc Watfzh the applu‘:an 's 'bg avmr and in-car
" attltude to- mﬁ.ke Sy e ffe«:t of the v é :

"disease, _LS praduung;
addxtwnal drivi Lpg rLsk
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L ‘& MYASTH,ZNL& q_}RAV Sisa c:cmdxtmn thaf pr@duc:es terﬂpcrary but i

fecurring att;_ tks" of extreme. muscular weakness. These attacks may
fect most pakts of the bc;idy, but are particularly hkely to involve the -
. m,iscles of the head aﬂd neék Althc:zugh during an acute attack the weak- :
'~ npessis markédly worse, some degree of muscle weakness is constantly R
presenti In severe cases, there is often continuing wgakness of the arms, o
shauldérs and Che:st muscles. Chest and abdominal nfuscular weakness
‘4. may pragress to.partial respiratory paralySLs, This cgndltmn may pradurse L
+a candxtmn C:f lcmg blc:c:,d c;xygen (C?L)’ or hzgh bl@cr;' <garbon dw%;de (CO,)- con~ .
3 and erlta.blhty (see: '

RESPIR.ATDRY DISEASES) iMyasthema gravls has a highly variable rate

Some cages reémain at the sam leviel {}.f severrty- far 0. e
, ,;f .

§ of progress "
ye* or mare
the first year:

- occurs in about half of aLl @
- ~of all thcse dlagnased ;

5 : ° . N

" in Cases that are nct severe ,
‘\the drwe,r with myasthema gra\ns w;ll be able ‘t& getg;ut of tra

P

. i!‘ sg

i e . £ .
\Lrtually allésesgaf ‘myasthenia gravis Fesilt in v
~The¥most gommon of these are DIPL@FLA (dg

v SDITLE Jime,

ool LnabLILty to ﬁ he eyeRh ¢ .8 =
- - (PTOSIS). Uncoyrectedy ) ses. s
y, Weaknessg the” nf‘ck mussles w111 t‘gsult in mabﬂllty‘ to hu‘ld T

This can be partxally Lgﬁipgﬂ:atgd By use of a nack brac:e

V to turne the neck may still Iffquj, 5: mgdlflcatmns to the vehi

b
ﬂ

\ *"é ; Thc sg(ar ity of m asthcﬂ}a sz symptipms VﬁrLQS frJ 1 day tg
%néﬂn a ''bad" day, drwmg n&a’y be advx.sable - Symptoms\are 1
/quently more severe at the-tnd Qf the day M the applicant has the Oy

not drz jg at surh times, fall‘msk increasé ia mlnlnuﬂ '

Myasthg aﬁ graﬂs L8 dlsu Dszﬂetlfnisaf;n in. Cﬂnnectmn

a4

- o thyroid glaindn “When this ¢gcewsy. s f
T der l%ﬂéiéﬁsaf"}f, and ‘mgdL cal #h ice shr:zuld be sc;»ught t@
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rel tmnshxp of the apph:‘ﬁt's C@ndltlﬁn tg; nsk levals in d@ng l.f the, tl'ty’i*mjd ~
d1 ardar is nc:t well controlled (see THYERD]‘,D DISEgSES) T .
-#‘7 B.Lsk Increasxgg?actars » F\j . f : ﬁ
l V;sual d;sturban‘es (dele;a ar ptas;s) that are n@t e:o&aolled .'
L by‘ medication. i y :
- \{?ralysls of tha neck muscles, unless the apphcant is alﬁg to
\ IR mpensate for this<impairment through.the use of aneck .
: brace and delfLéd mirror sgrstem 3 7 tr‘ ‘ i? : - oL
3, "esplra’tory jn(’tl@%l tmpairment . gg P @C
f? S T Weak:ness in the arm, ‘chest,. and shcm I musale‘s Ql‘ m the
/ ) ' legs, s Eﬁnent %0 cause an- Lnablpty‘t@ effectWely c}c;é trol the-
. ' "‘ » vehicle! “'x.édaptwe equlpmen "‘:’,'l'_asy s}smetlmes Beuseful ih t:DITl— 7
. pensaﬂng for these meaxrrnf% (see DRTH@PA@DIC . o
o g J;MPAIRMENTS) e o :_ ;
o= . %ae - e s ’ : i%. o B
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SN e Q. pensatmn by th; app 1<;agnzt=’(‘neck brace and, m@dlfggd erTar system)
— ,- ‘ . . hg“h!rﬁé& --:!!” .
== v ;'l = B ;!
;- v d extremities to
, wr c::saj;:al he véhiclg Effiﬁiéhtly:i - o
L 5,7 l*ht optiop of nat drxvmg on "bad” days/o - during periods of
. " . W] o
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5.\ Does
6. I—I::w rrluch Jloe csfhe applu’:an’t dn\re arrd wl
) he'do? () nly if the apphcant is bemg re- llce,f‘i
i : Has his medi. al-condition.ever béen a fac:tar 1:
. ) .(-,3' clase t:all'? If so, what happened? f ) ' [ -
o 5‘51'& N T S ,
¥ %8 £Does'he have a.ny addrtmnal Eandltlans'? .(If so, refer to the appro+/
. v prlate sgctions within thlS manuali o o o ‘ L e
) ¢ 3 » < WL &, R ‘ ¥, ; / .
9. L Which, muscles are usually anglved in an attaf:k'? Are thexl other - R
‘ rnusc:lés whu:h are SDmEthEéELEVDIVEd? ’ K : - '
'10: ow aften do the apgllcant s attacks cccur‘? (e.g.; H’uurly'?-" Diailf’?) _
Do th occyr whlle thé appl;cant is a%twe‘? Vﬂnle he.is at rest? e
_,,ﬁél L;\‘ Doés the applit}aﬁt use arty adaptive d%viéé% on his!v 9
o %ﬁ'_ask#h%mtcy ’}cplam. I ' -
5 BE%VIDTal &bse - - ; R 2 a
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“ixvolving eye movement. These will appear a‘ssdxfﬁz:ult;c
ingtraffic, lor in readlng road signs some distance awa)@
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©© | NARGOLEPSY

owering sleepineds

NARCGLEPSY 13achar§cte;§zed by attac:ks in ve
i L2
The number of

"-w‘hu;h may oc.:c:pr at anyg:zme,' 1n:L§1dm§ while drivifige
NARGQLEPTICS in the Umted States is subJect to dlspute, and estimates of:

- their. freque.m:y range from the fairly rareto nu! Bk s in the millions. . The

SR chseﬁe also VE.I‘L.FS greatly in severity, tﬂ'at is, in frequeru:y and sevarlty of
R afta 1 of drcwsmess Therefore, most people who have this c:@nd;tmn,v

’;’un}ess ittis pres‘enta' a fairly seyere form,- are never: agnased It shc:ulcl
be ernphas;zed that n:rtalepsg and EPILEPSY amemat L d dlsarders '

N = - :

&

T\Iarcr:yepsy anludes ftg,":';,'man]t:lf ’Ynamfes‘tatmns or symptorﬂs, Ealled the
. NARCOLEPTIC TETRAD: ¥

o =

-.excessive, oftenroverpowering

1. NAR‘_&:GLE PSY ?fi—QPE '

Ee-

\EQ;_, ;_‘ f‘;

AP LEXY - -brief, t’_' ns;ent episodes Digrnusculsfr weak-

3 , lasting up to one’ft '-;,E, that‘ are praduced by sudden

,hanggs in emotmnal state ($®r e*{aniple laugh‘ter,_ urprlse,

_or anver) A charac,tananc drooping of the head and slacl{—_
ness of the jaw may therrbe r:;bsgrved dur;ng these attac:ks e .

R SLEEP PAMLYSISE =bf1f-§f trans;ent Lnablhty to mQVE

B rermtl.es _]ilst prmr to, or Just aftf-,:r sleep - S S ;
i E - ) éﬁ'u—‘ ; L X - . g
¢ § .
= - \‘ﬁ." o i . R '

- L\ - ,Any oi“t}l; :4:: rnalﬁr syrnptmrﬁs r@uld affact aft: drwmg These man

' ﬁg tion may.. oca ig'* %44 tu%je: "but they appear. mﬁr‘g quen ly &
[ mcalfcr aft? GHNS '_‘mlﬁ;g al;ﬁshczhc beverages. ntroll :

beheflmal e feut ypon the: c‘cmrsef ’f the dlSEaEE and upan the fréqu

er:péy c:an L‘f@\tg a VEI‘R gre@t%sgﬁ; - - "

\ \? ‘% 'fﬁ |




B C)Ee:r mdulgence in alcahalm beverages. ! .
o v 4y }Eiatlég habits Wthh rﬂutmely anlude heavy meals. . -5
5, - Use of any addltmnal medication (medmatmn not mtende& = -
o control narcolepsy) that tends to produce drowsiness N
: B (such g sedatives, tranquilizers, anti-nau$ea drugs, or .
U é-ntihistammes) or that increases frequency.or seventy f)f o S R
(. ,narccljzpti: attacks. ) e : e 8

RLSk M@darahg Factars

R I‘f i Cornplete Lc;mtral 'of narcoleptic’ Eyﬂ’ﬂptt:ms JDY'Lné&icaﬁgg’ |
S, prgvxded that suc‘:gh medjcation does not itsélf produce Effeczt\,s-

\\ e ‘that increase iskee ¢ P , -
" 2. Risk Levels décrease with lncreasmg leng‘th of'time since last o,

B appearénce of Syn‘xp’tﬁn‘ls L R
‘ ' # B v <1 ,' A ~'r

3, Adb.erence fo'a prmpérly fgrrnulated dlEt that decreases the
possibility of attacks, :

it

e R “W . : 1
i ,—‘"'r . : ‘ * 7~ R -
B 4 A Sufﬁtlen‘t wafnmg of an ﬁncmﬁfﬁng narccleptlg attac:k to permLt o LA
the drwer;@_c park his VEthlE in a safe location. - *
ESthfl‘f‘a f@f the A’ppllx‘:anb o e ' A e o :
Y » »§ Y ? [, g o »
) ’1 thvappluant under a physician's eare iDr*hxs candltmn‘?—]f}q: o
3 how ofpen does }w see his Ehysluan? - o A 1
53 e ] % T : E . - Do e ) G
_ I‘[mv 1ang ‘has He ha: th;é col Lt!.Or'! S A . .
, & AR : M -
is condition étglﬂe, ge rkg better, or (g tihg worse ?v~f av‘e} L .
E»L;mg mcdu atmn fc» h is ¢ /‘i c:lrtu:n'?’ If so, how does
. . L o ’
ot ‘!'f “
J » !
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e tfolled narct
! Lnthe ~L(;J\II‘%£, ;
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Loi g oA
rlr E’ f’
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= B = : _gﬁ,/;r,_,_!” LR
: 7. ] ne 'f:ondit ever been a factcr in an E.CCldent or 8
all? ‘Ifiso, what haﬁ%ehed" : N el e Y

©LBL Dces he hava an’y addltfanal tondxtlons? ' (If.‘s\c:; re f r tt‘j the agppraﬂ .
"~ priate sectmns thhm this ﬂﬁnual R : - ‘

th:zn was the las;_lmé‘»’ S ’ : » ‘ d
"11. Doesglhe take mecht;atmn fora purp e other thaw t]:;; c:c:ntrcxl Df t]‘llS ‘
. corddition? If so, does it xnakg hlﬁ‘l rawsy’? o )
-'12& Does téﬁe: appllr_ant Llank alcohahc Bed érag}s’? If .sé: how fogzi?v- ) i L
13, ADDES the applitantfav; a di t preacnbed by his physu; an? Is he Y

following it?

.. 'Behavioral Observations: . 3

© conc thon is 1;1:31: w;fll cnntral‘led. AS a mat ,'

£requ ‘qtacwerantmg, Such indulgence rnay prmVoke symptcms L{ the dlgordqr

iE:'rlOt wel contrullgd




RcGﬁAS

}Q,;_VTHER SDLLD TUMORS , . + SRR R ! WO e
LEUKEMIAS oY LYMPHC)MAS B R L = s
LYMPHDRETICULAR NEC}PLASMS R - I
General I,ntraduc:tm to NEDPLSTIC E;seases R 5 A . .

L tunfors may alsc: recur in‘the same lOﬁatlDI’l qr '1sewhere from one :t;

> may prot ud&mﬂeﬁ“‘d

- sevirityto pI‘Dhlbrltrsafﬁ ﬁl_}i)éfatii)" g
cox L . = F- . E

. ) N
NEOPLASMS are defméd as ”new" grmﬁ:h Df tissue whu:h is abnc)rmal _
_in that is dlsplazes {infilttates, crowds ouf;, or destr@ys) healthy* tissue and
does hot serve the purpose of the''tigsue it’ d).splaﬁ;es In addition, the neo-
plastic growth, is not limited by th nformation of surrc;ux}dmg tidsues. :
 Thereéfore, neoplasms will.usugl
];?atmn, CHEMOQTHERAPY, © combination of‘these. treatments)
ugh SPONTANEQUS REMISSIC}ES (di%appearance of symptams) do sdme-
tlmes occur, In ;icidxfuﬁ T@MQ ] SSEE;F‘F ec:plasrns) may be. r:atégc:nzad
"as BENIGN ‘or, MA LIGN I&T Ben't nors are those wﬁlz’h grow in an iso--.
lcated area ahfl do, not invade. adgage_ﬁ lthy tisgue or spread to remote
sites (METASTASIZE)., Malignant rié fms g.g;A CERS) are INVASIVE,

prane to metastas;gé or bo?\\

] A

ally Lm:ur no: dd;tmn‘al
: 'was located in the
¥y organs), theye maf
eage, ,Such dlsablktles 3

. Applu;ants Wlﬂ*}‘aa E‘&St“hlstf}f}f 9
risk in driving on- that ‘account, “If, h
"CENTRAL NERVOES SYSTEM: (or ir
hé r;sldual (left C}V‘{zﬁ) dzsabﬂ,lty \mth

Benign

reﬁtmnshlp of the fndwxdual s candition o his risk levels in driving
ae?gral

it\fia?gnant Jfggrgnt plCthé for d‘nmng haz{rds
Mahg‘aant neo3 4 flrtug ly any Part of-the body, aﬂd Thay '
hgther f}lfuf '.; ' ',,_», ‘ AR Y\ g®rowth or th:cugh ‘the ‘efféctg of th
RS Forriise o pair any bady function. 7 The' diseasg
e;- funat;un peeessary to safe drwuf‘g
e, W astmg (CACHEXIA) of sufficient
ARoT vehiclf. “If is: usually the tasaﬂ

tlfl‘lEE w1thgut inc t‘#ﬂasmz drwmg rls}c 1evelT
; . : g T

ch étan@ F;:u%tasta "

or it mdy. prmdute Qe T ay, we;;a:km::gg \.

develcﬁp until medical m’ta‘tventmn(surgery, ’

hﬂuld —_—
o be Evaluated sﬁgaratﬁlyi\ and.medical advice should be. saught to dete?me}ﬁh




s that Elthér the appl‘ica t w;th mal;g 7 ) hpl
; driving. normally, or that he“is: obvxﬁ\ﬁ ftpo.ill to dri
not. A rna_]tj‘rlty of those ‘effects of tke: dlsease that WD_

,_'v"f‘d' - r

.;"drlvmg (such as llamhty’ to sudden cullapse) occur at a: dta

© [ ¥MPHORETICULAR NEOPLASMS (LYMPHOBLASTOMA, HODGKIN[S
- DSEASE, LYMPHOSARCOMA, and the other LYMPHOMAS), During\ré-

.iﬂ;

" marked pronéness to bleeding. (THRDMBDCYI‘DFENIA) or éﬁrery_

N va%tular 7

. : : “«
= Thereare»spme Exceptx@ns to this genaral rule) ‘however. Even very
aﬁfvan:ed &153&5& can sometimes bé forced into complete IEmLSSLDII/(dLS— o

appearante of symptorns) by therapy: Remissions may last for years of

may be very briefs This is particularly true of the. LEUKEMIAS and gf the

mission, the/driver ina.y usually operate a- ‘motor vehicle- safely\lmle 5t
*;ggdu:aﬂon (thegigt-he\rapy) used&;nduce or rnalntaln remission pr
sgrious side effex:ts; Thesg side effects can be brief bouts of d
seyere ma;al.ﬁa, serious GASTROINTESTINAL .BLEEDING or

ANE:MLA (cayised by BONE M,AJRRDW DEPRESSIGN) ot
% \ ” - . ; ‘ -

) Radlatlon therapy of nf;@plastu: dLSEE.SE c::ajn pr@duce S}ffflptéms Seru; Al
to those seen with thrﬁctherapy In’ add1tmn, AZOTEMIA (HYPER-
URIC:EML& and/or UREMIAY may be present wrﬁlther mode of treatmaqt
Azotemia may praduge riausea, headachas, wea 55, malabse,g §.§d cardms Yy
réblems ‘(see: ngNEYfmsﬁa“SES) | A :

L E : = . . Lt i
Sl

& IT‘lttaS,taSE% gx: p unar&y turpor ir the can ral nervaus system ‘3
% e <
serious haai}rds for drwmg, mc.lut;hng vzolent head‘aches O

LS

| EPILEPT/EORM SEIZURES, “RiSUAL DISTURBANCES, or difficulties thh P

T 10\
*IHE& the applrcaﬁt s c]furmg risk’level.. . "\" '

' .ARRHYTHM ). Medical adwce ‘should be sought to- determln
“ship of the LI]adLVIdual s conditior to risk levels in driving:. It q’ﬁ@g

c:‘bt)r'%lnaftmn D:"‘B’Ellncg These S}’Tﬂptﬂﬁ‘ls I
by 'émrgéry ot radlatmn therapy.” Howe@gT,
esidual damage. afid likelihood of reflirrenc

a phy.su:Lan g evaluatmn
ld he Dbtalned to- dé

o

/ SanceTs which have lspdead ta the heir\b'_ surraundlng Iarga le-Qd 5
vessels may prnduc ¢ r;glf o scmllapsi or E‘gf{de' death_from EXSANé NAIIC)N
loss of ;mmﬂ) or produce dangexous ARRHYT:. ZMiA.S (1£ present EART

1e rél' pon-. %
1ld be noted

that this Elfént althuﬁgh vYery much a hazard if it daes @u:um. 1@%
tively rare ewent. It does not occur.unless there i's: amid 4

ht‘art or c:entral bluad vessals Collapse due to_ Sﬂdden <1 MO 7 Nei: &
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5 b, AL R
Q & * R A
‘: L} ’ . i M r"
J ™ .85. }’ S '- ‘
: \ S R A e .
. P ) -‘—._u G
5 & . ‘.‘ ? . . ) . i - Fu i
ng 3 ‘375) - : ﬂe ,»h_g . b *



'..exsangumatmn méy (:i’
“usually does hot appéar unless the dlsease is 5ufﬁclently far advancedias ta. .

A =

mal{e drlvmg unhkely e

:lastu: dlsease may unde;‘go one or several t:‘éurses*- ’
- several.courses of RAEIGTHERAPY "and may -
. possibly receive: 30N MAINTENANCE CHEMOTHERAPY. Mainte-
nance c:hemr::therapy s netimes gwen over pgnd.d's of up.to several yeafrs.’
The, same advérse reactmns as occur with shf;:rt term EhEmchE’IaPY rnay
“also o;curfhere, but in a 1&53&1‘ degree of sevexity. ‘Certain, CHRONIC,
side-effects may oécur either with® mtanse, short-ferm chemotherapy or

Applicants w
of chermothe fé{p"‘y,

with: mamtenance level desages Theg& LI‘.LElleE PUJJVICDNARY FIBRDSIS, a8

L fgrm of CHRONIC. @BSTRUCTIVE PULMONAF.’{ DJSEASE- (C.0.P.D. , seel

- RESPIRATGRY DISEASE) GASIRQINTESTDJAL IRR.ITATiDN with nausea,

$

/ or %rf of essentlally ngrr‘nal hfe, as m some.cases of QHR,I

| ';m the teﬁ agg?equlgf%,r;cdwal 1EVLLE SRR :ﬁ DR o . ff’ ,

cression of the dLSt’: se, is! dd lsab;e (‘f"incers n’ra‘yc ruﬂ rourses of from ¢

; ,.EThesr;‘ quesﬁl@ns are appraprnte for any négplastm disease,

vomltlngé 'bleedlng and Mlc&:ratlan’* vahd CYSTITIS, NEPHRITIS or KIDNEY '~ =
' FAILDRE Any‘ of thc:: may produce same mtxease in ns\b: dependmg upc:n

5
H

"thezr severlty‘ I ™ T . e e T Lo
= . : . .o . : o R Aa E

73_ :.- N - % . . e 2 B : =

e
’ PF‘mally, xt Shcmld brvenated at :ancers unless cjured tendstc be. pID—

greste dxsorders

thh rnany c:ther types af negplasm HQENEVET, ity

‘The rategaﬁ}pragﬁessmn vartes from’ dlsease to dlsgase, m

frmm mdwxdual £ {hdividual, and along .the CLDLIISE of oné’ 1néwldual‘s condi- « - B

tmn Ihs- rate at \séiml%tha d;sg:aige advaﬂces %in very general tEIZ’I‘lS, tendsx -
“to ac ueie rate 31though theré may be permds of Tﬂgre§SLOn oT. fél’zLSSlDﬂ!q :

Unls,ss ‘Jured, €ancers fall@w a 'three steps. warcl two steps jack''"kind of

course. vaard the end, there'is usually a pg%md of rapid decline. Over the
‘o of the diseade, adveTse effects from therapy tegff to ar:t:umulate as

Ftequent resassessment, at periods set accofdmg to the rate of prp-

Seve ral months to awyear or two, as in ﬁ!‘lgsf LUNG CANC

T

SONNC j

o
(appllc‘imt physivian or medical advlsmy board).in arder gti obtain
ation r"elatmg the ‘1pphc ant's condition to his risk Tevel in dr vmg

and may. be usggl
Cwhenever “the'examiner wishes to c‘)btamkfurtﬁer Llanf;catlon . The list of ques -
-{tmﬂ%‘ shcmld be Lkr;aéd for any ] I\,LL'&LIGNA'\IT NEQPLASM cg Other c‘f:ndrtlon nﬂted

infor

e ‘que stlcmc: given belawﬁre mteﬁdéd to-be address&d to medu:a per— L
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S s
+

= ;r.,gq,és;ti@ﬂs"tafbe,Addfessedi to Me;li;:é;l ?Eiﬁ,,g@ii@éil: : T e L
. 1 .Are y:@u farnlhar wrth the hlEtQI‘Y Qf thls pe:tscrn 8 ccndltmﬂ.'f’ Do S :
o 'y’ou see this. pérsan regularly in. cennectmn w;’th*‘thLS candﬂ:mn‘? .
2. Is there any ty"pe D;f drl‘v‘;ng (e g s in heavy traffu:)’ that wgsuld be Ve
espemally hazardous ft:r this’ person? e % o e T

R N

: 3 Daes tth person have actwe*lésmns in the eent:;‘al ner'\rbus system,, .

the heart or central veséels? ‘Are S‘Uf;h ;esmns typu:al of the S
cr:mrse af thls person s c:onchtmn‘? L w e
4, I= thz.s 1nd1v1dual liable to chrmmc m.' transuent meaumentz of . NI

coniscious, dlertness or tD atﬁa.cks of fa.mtness or dizziness? Is .
such” lmpalrment hkély tg’ develop whxle he is Stkll ambula;tor‘y*'?

' 5 W’I_yle stdl ambulatory, w111 t}us lﬁdl‘\fldnal bg:r hable to sudden e o “ P
x:cllé.pse'? If 50, Wl.ll he have 8- dLStlDEthE Warmng‘? Dt '

. ‘;!3 R R : - 3

.. 6. Is the medxcatmn (Lf a;pphcable) that w111 be used in ambulatary B
x therapy of this condition likedy" to impair ale;;tness, cause severe, *

‘“f "“““"““”"‘%‘heada:che&@ﬁausea—~—mr——cau&; prablems with coardmatmn"? Is it

&% %

likely to cause falntnéss or dlEZh’lESS or 1t prc:duc:e visual dlS— - e
turbances? Isais, llkely to cause a sermus bleadmg llablhty‘? w7
';"7. ans;stent w1:th gaod therapy, can the dasage level spemfxc - ‘ ' :
supportwe I‘nedlcaﬂon, or, schadulmg be modlfied to allDW fc;r fafe__ et
- 8. Is this. mdwldual currently in I‘el’ﬂLSS].OIl DI‘ other\mse free Df 1;111’1]:(‘.31 .
‘disease? If so, do.you antlmpate a lengthy symptom free permd? '
© 9. . At what mterval (if any) would yc:u réf;ammend reé- evaluatmn or- re—" '
o cxamxnatmn? Should this’ interval be. Qhanged gver tlme"? v »
. f_ =, ) . . o o -, ) i 'g
Pfisk'lgc:i-eaging'Ea;j;@;s:‘ I f

1. Primary or metastatic 13‘51011 in,the central nervous systerm, o

2. ‘Pr;rﬂary Df ITlEitELStatLC lesxon in the heart or great blcu:d vessgls

Falntnegs, ‘dizziness, or seizures caused by medlc Emn or thé
dlsease itself; mipalfment of ale.rtness frf:xm Elthél‘ cause.’
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lcl ngr:re pam or, nattiea unless theae .
médmatmn and: prcv;ded suc,h med;zatmn

4 Freedam frarﬁ _v;z@ :pahm,hf @'g}un.g, or nausea-fjr c:q:ntr@l Df thes%- C ' ‘
‘syiﬂﬁat@ms by rx{‘e‘dicati@ﬁaprc:vuied tﬁiat such medmztmn daes raatr c e

. e Pfoduce headaches;
Voo SIS dlsturbgnf:e.ﬁz' _ h . :
g : 4 B ‘.ruu &_ é‘
B 5.7 FTEEdGTﬂ from lla.bllg_, i e .
6. General é.pp"
o genﬁral algr ss ) A
- * ﬂ (; e o . N - U 3 .
Cl , tmns £or the Apphc:am: A TR S : i
s . . \‘ s . T B AR S I
l Is the apphf;int under a physmlan s c:are fc::rkhig c«:md1t1.on"? If sD' '
hﬁw often dmas he see hlS physxcxan':‘ AR S
2. How 1f_‘mg has he had ‘this ccndxtu:n’?
3. I% his Eéndlﬁlﬁn atabla, gettmg better, or gettmg WD
R respfmdent explam) 1 .
it affect }nmf’ ‘
fziri 'Dées_his médication c:untrgel the r:cmst on 2. 'R
E}f { :—“
- \ i . &
e * . .
N Tis =BS— :
L\}‘_ S i v ; & l}g 1 . :
: : 4 ,

Aruitoxt provided by Eic:



zplh:ant erve, an& What klﬂd of_defs
,‘ ppl}cant is bémg IE"llcEnsed) :

If 5Q,' What ha,ppened‘? T

SN ey )
8. : DES“hE ha}}‘g an

S’"

L e

e s T
h&j{mri&,@bservatmms
i ;J ) . ‘7 o

L]
Y S ceoew WS

o fh Ej{am;ﬁer shoul 7 b0 T svgn‘s af ilrﬂpalred alertness,
s er nauﬂ':aga weakﬁess and emf ' 1, ' OT élzzmessi -
Vo .—ff'ass cj;éreath ghﬂuld alSc:x be’ ﬂg_;gd ,ﬁThe ég:am ner

ac:t:urat’lly asseds the stage mfﬁlg e disease beyand th‘és

time du‘rﬁh@ t'}ze t:cz rse ‘of thg
shc:au ltf "bé gumﬁﬁaned, meeﬁlaféiy

RiC

Aruitoxt provided by Eic:

' Hag tis médlcal CﬁﬂditLDHIEEVEI beé?a ,Eau:tc:r n' an acz;déﬁt ar

witheut' aﬂiiv:icg fr m ‘f}iedlcalp ES\DEEEl . If the apphc:ant shéuld‘-gicp 1'pse ai any
"amuﬁa.tmn pl‘écedurég medlcal aass s‘tance
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LI P ca e - o S

MDNQPLEGLA e T '
" NEUROMUSCULAR. DISDRDERS EE R A I B SR o
- PARAPLEGIA - ., .-, S O AR S
QUADRJ:PLEGLA P T T o
T‘he te:rm DRTHCDPAEEIG MPAIRIVLENT relate«s to hr’m.ted fuzl«:tmnmg in,
or lgss of, the LOCOMOTOR" (rnovmg) parts of the bb&y\ Active locomotion ;
,(mévement) is accamphghed thrr:sugh interaction of the brain, motor nerves, v
- skeletal musdes,_tendans hgaments or FASCIA,: énd the bones. C‘.Dlléctwely, L
these parts constitute the neuro- rrmsculo skeletal system,  Injury or /tzhseasé
_ - of these parts may result in faStl‘LCtEd mave;nent \lekted skeletal, rncxve-
* ‘ment may result from a'very wide varlety of underlﬁxng dxsarders or rnlshaps,
B ‘including: b;ftn defe:ts, traumahc injury (such as accident resultmg in - j
splnal cgrd Ln_gury or limb. a’mputatlon) growth dlsorders such as brittle bones
. Or.some. tygmes -of dwarflsm (see:’ PITUITARY AND ADRENAL. DISORDERS), .
\nm‘mal aging (e. g hurmjgd bazk), 'joint mﬂammatlians (such as arthritis or “+ R
' HEMARTHROSIS--sge: HEMOPHILIA), or neutomuscular and néurological
| dLSQdeIE (such as_ P@LIDMYELITIS CEREB&AL PALSY STRGKE -
MULTIPL.E SELERC)S%S MYAS THENIA GRAVIS Pa RBZINSC)N'S DISEASE
‘and many athers) . Some degrag of Lrupplmg or even amputation may also . » N
Loccur following some. typea Qf LL;culat@ry dl&.ofders(see PERLPHERAL ' -/
vAscB;/LAR DISE:ASES) a

. \ B 3
MR Wlth n"lar}y EG'ﬁdeLDDS undir]ymg orthopaeﬂxc mealrment addlt;@nal rLsk .

factors. qmte unrelated tuﬂhrrnted body T‘ﬁGVEﬂ‘lEIﬁZ n}ay exist. The.se under: -
' lylng ranstL@ns ShD‘Llld tha; fore, be given clase}t ention in evaluat\\,ng the
T apE igcant's cverall nsk in.driving. In partx;ular wl th neurologmal ox neurc:—
mib L.ulir dlsardgra ‘there may be :Dmpluatmns in t e form of pércaptua,czr
A & mtelleztual Ln‘lpalrrnéﬂt Cer;bral palsy is one examy le of a condition’ with a
7 atrong posablh‘ty of 5@111& degree of mental Tetardahoxn EPILEP$ 1Lke -~

e ‘seizures, héarmg, and “risual. dysfungtxons (see CEREBRAL PALBY).
N ‘, - . 0 . 1’\ K # Av . L 1 - . 1 . .
T bfth@paedic Lfnpax r;ﬂant mfiy c ause pam u-rxtabLhtyg rand emc’{:mnal stress.

; Ranéa- of m@tign ar*d f"trgnﬁ‘th of the limbs may vary. frm’ﬂ day to day, as wtth Y e
\ aIthT‘LtLS,; or- femarn stable, a% with. %pxnal c:orclﬂmurlea or al‘nputatlon: . ' \
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asms, c:‘amps, and mvc:lunt j ‘trembhng mj Jerkmg mavemenﬁs (AI‘HETQSIS')
sed dr wxflg Ilsk o

;‘né.y pfréduce a mamentary loss o control, and create én. anréa : ] A
>‘leifel In additio: medlcatmns ‘which may be c:c;ntramdmétad fd}r \er .l.ﬂg Lot
~(causing drowsi ESS, hght’haadedmesa matténtmn, or mcn:xd changes) may be R
prescrlbed to reheve the plan that oftan accampamés Qrthcpaedlt mealrments. °.

.u_a

Partlal or :ampletg paralysas @f b@dy pafts may resulit fI‘GI’i‘l 1n3ury (lesmn)

BRI to the 'spinal cord which carries, motor nerve impulses from the brain and CBIl-A,

- trols body mévemgnt_ . There is a diréct relatior(ship between the location of | —
There o

. the splnal cord 1esmn and the fmn;‘:tmnal capablhtles of the individual.’
‘is'alsoa relat;cmshxp bétween the extent of the damage tc‘: the cord and the
degree of sensatxon remammg mtatt in the-affected’ hmb Feed’back sensa-

. tions can Bé Emportant to the driving task (fc:r a:{arnple, in judging the amount
of force bemg; apphed%akes The fnllc:wmg terms are used to classify
paralysﬁ of fHe lLIleE : ST R A LA IR

e

MC)’\IC)PLEC}LA— =Partxal or total paralysz.s c?jf’r:zn’é' l;mb

PARAPLEGLA“PartLaI or total paralys;s of both 1ags

TRJPLEGIA—=PafELal ar tctal paralyms c\f three hmbs ;
b A

| . .‘-‘QUADRL’F’LEGLA-EPartLal ﬁr.total paralyms of baﬂi arms N ,
oL " _ a.rld bt;th legs - S L =
: HEMIPLECIA=ePartLal or tctal paralYSIS of one arm and S
“one leg on the same side O,E the dey ib .

i

The above élasaﬁcatmns LdEntl.fy func:tmna,l thta‘tLQns by type,.and Lndl-
which mechancial, adaptjve driving equxpment should be-used (see: chart,
: balow) It is critical to remember.that ‘assessments of drnnng capability must

= be made for each and every person’ lmi fually.; Canglderatmns such as special
7 Wl ity of movement lzﬁpatrmgrit in aﬁez’te\d hmas and-driver: attitude

.training, se
E W‘llL PIC}C}ELE; lafge tﬂlfféfém:é.s in drlmng capabllltz,es &Ihang m—»\

and motivatic
dividuals within a’given type category (€.8. quadr;pl&gla) Physical, DI‘thD= i

paechc: mealrment rannot be-directly tfinslated into drwxng meaument.
. Assessment must a;nphaszma ability-of the apphcant tci drive.in a’ safe manner v

. @ .regardless of the adaptng Equ;pmgnt used.’ T S ] \

T firg - o - P

‘cate

DI"tthaEdlt‘ mealrrnent? may- praduze drwer llﬁutatmns, but E}gpérléﬂcé
shown tligt s6ome logs of mavement is Qampatxble w;th safe operation of a

. SN

s
oy V Iﬁ%tc fahn_le that is Eﬁﬂl}jpﬁd tﬂ compensate for such 1Lmz.tat1.ans‘ Camphnsatmn
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fm‘ Q»:thépaedlc ;mpawment may reqmre hlgh/entérgy expehdﬂiures by’ the
aﬂve‘r and thxs may result in fa‘tlgue and inc reased drwmg nsk /Spinal -
rérd qn_)uﬂes may also make. 1'H'chffu:ult for the drwer to mamtam proper .- “-",;vi-
bgdy fETIlpEI*E;tuI’e C)verheatmg or chill rnay distract attentmn frafn drwmg, D
-and increase’, hsk as well. Given' ’thE praper adaptive equlpment or- -
PRDSTHE’I%{Z DEVIGES (such as arhf;clal h