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Professional background

• Educated in South Africa, graduated 1996
• Worked as an Occupational Therapist in South Africa, United 

Kingdom and the United States
• Worked in multiple settings- Spinal Cord Injury, Burns, 

Neurological Disorders, Brain Injury and Driving
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Objectives

1. Identify the skills required to safely operate a vehicle.

1. Identify the legal requirements for healthcare professionals 
regarding driving

1. Understand the role each rehab team member plays in 
determining a patient’s readiness to return to driving
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Final step to independence: DRIVING
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Driving is the most complicated and complex skill that we perform
secondary to the level of multi-tasking/ task shifting that is required. 

No time to rest and take a break

All systems must be working 

Public safety is everyone's responsibility  
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Rehabilitation skills needed for driving

1. Cognition

Sustained attention

Memory

Multi-tasking/ task shifting

Abstract thinking

Executive functioning

Speed of processing
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2. Vision
Acuity: 20/40 with both eyes tested together, and

20/40 in one eye and at least, 20/70 in the other eye.
Color perception
Depth perception
Contrast sensitivity 
Visual processing
Scanning and teaming
Visual field deficits- Homonymous hemianopsia
Glare
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3. Physical
Co-ordination
Sensation/ proprioception
Speed of movement
Moving upper and lower body separately in different patterns
Strength
Active range of motion
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Discipline specific skills: Physical Therapy

● AROM- Lower extremity, trunk, neck, head control 
● Co-ordination of Lower extremity- rapid movements especially the 

right foot
● Strength
● Proprioception/sensation -Lower extremity
● Dynamic visual acuity and vestibular system
● Multitasking
● Adaptive Equipment (Fww, W/C,SPC)
● Fatigue
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Discipline specific skill: Occupational 
Therapy
● AROM
● Proprioception/sensation- Upper extremities
● Vision
● Multi-tasking/ task shifting
● Cognition with home skills and community skills
● Emotion Control
● Speed of movement of upper extremities
● Adaptive Equipment
● Coordination of upper extremity
● Safety
● Fatigue
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Discipline specific skills: Speech Therapy

● Hearing- Hearing aids?
● Multi-tasking/ Task shifting
● Attention- sustained and divided
● Following instructions
● Memory 
● Fatigue
● New learning
● Emotion control
● Problem solving
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Driver readiness

Criteria developed by the Scripps Brain Injury Program 

• Mod I to ambulate to shopping center and shop for items and return 
to hospital (Mod I in the community)

• Plan, shop for and cook meal with modified independence
• Home alone with modified independence
• Manage your medication with modified independence
• Manage all appointments with modified independence
• Vestibular WNL (or OK’d by PT)
• Intact Visual system
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Common signs that driving needs to be 
evaluated

Getting lost
Frequent falls
Scratches/dents on the car
Spouse managing medications
Needing more assistance with managing finances/making    
appointments
Memory issues
Frustration and emotion control
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Important things to consider 
Medications:

● Sleepiness
● Blurred vision
● Slowed reaction and movement
● Dizziness
● Fainting
● Inability to focus or pay attention
● Nausea

Seizures:

● Seizure type
● Seizure manifestations
● Seizure, medical and lifestyle history
● The seizure-free period prior to the last episode
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Cannabis and Driving

Risks associated with medical/recreational use:
● Uncertain variability in dosage (THC level)
● Overdose due to delayed onset of effects- edibles
● Driving impairment

Slowed reaction time
Increased distractibility
Decreased visuospatial skills
Poor decision making and route planning

Negative synergistic effect on driving when mixed with alcohol
(TREDS, 2016)
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Who can benefit from a Driving Evaluation?

● CVA
● TBI
● Acquired Brain Injury
● Parkinson’s Disease
● Alzheimer's Disease and Dementia
● Age related changes
● Chronic Disabilities
● Developmental Disabilities
● Family members who are concerned about their loved ones 

driving ability
● …..Anyone who you are concerned about driving… not 

diagnosis specific
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California requirements for the evaluation

1. Doctor’s referral
2. Active driver license/permit

If pt has been reported to the DMV and has a suspended 
license/permit we can apply for a ‘1 day permit’ for date of 
evaluation. Takes about 2 weeks to get a ‘1 day permit’
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Referral process

1. Internal Scripps referrals
• EPIC:  Amb Referral to Occupational Therapy (Driving 

Evaluation)  REF253

2. External referrals
• Provider completed written referral/prescription 
• Fax  760-733-6008
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Driving evaluation process
3 hour evaluation

Clinic portion: 
• AROM, Sensation, Strength, 
• Trunk control, Coordination
• Vision: contrast sensitivity, acuity, fusion, phorias, depth 

perception, visual perception, oculomotor control, field deficits
• Cognition
• Reaction time
• Recognition of driving signals
• Simulator- reaction time, cognition
• Impairments needing adaptations

On-the-road evaluation: (if appropriate) 
dual control car

adaptation evaluation
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‘Drive Safety’ Simulator
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Driving evaluation outcomes

• Pass- with no restrictions
• Pass with restrictions- with no night driving, no freeway driving
• Needs training to get more comfortable behind the wheel.
• Pass in restricted area only 
• Fail- need continued therapy, then retake evaluation
• Fail- does not demonstrate the skills to drive safely
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Cost of evaluation

Driving is not covered by Insurance- not deemed a necessity 

$425 for evaluation
Clinic and ‘behind the wheel’ portion (if appropriate)

$185/hour for therapy 
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DMV Reporting

Health & Safety code 103900 talks about doctor’s/surgeons to report 
any person that has a condition that may affect someone’s 
Cognitive/physical ability to operate a motor vehicle safely (DMV, 
2021).

‘Every physician and surgeon shall report immediately to the local health 
officer in writing, the name, date of birth, and address of every patient at 
least 14 years of age or older whom the physician and surgeon has 
diagnosed as having a case of a disorder that can affect their ability to 
drive.’ (DMV, 2021)
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DMV Requirements

What are some of the causes of cognitive/Physical impairment?

Medical conditions such as the following can cause cognitive 
impairment:
● Dementia (Alzheimer’s disease and other dementia)
● Brain Tumors
● Multiple sclerosis
● Parkinson’s disease
● Seizure disorders (lapse of consciousness condition) such as 

epilepsy
● Sleep disorders such as narcolepsy or sleep apnea)
● Stroke
● Concussion
● Vertigo
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DMV Reporting

WWW.DMV.ORG (Driver Safety Office)

Request for Driver Reexamination (DS 699)
Informs the DMV that the driver has had a change in medical 
condition and needs a reexamination

Driver Medical Evaluation (Form DS 326)
5 page medical evaluation that the DMV requests from the 
doctor, informs DMV of current status of the driver with regards 
to functioning, medications, seizures etc...
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DMV process

Once patient has been reported to DMV:

Driver Medical Evaluation (Form 326)

Interview
Written test
Vision test- Eye Chart
Drive with the DMV instructor

DMV is the ultimate decision maker whether a person holds a 
valid drivers license of not
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Questions?

Thank you!    
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