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Foreword

We are pleased to present the 2010 BC Guide in Determining Fitness to Drive.

The Guide replaces tH®97 BC Guide for Physicians in Determining Fitness to Drive a Motor
Vehicle 7" edition. A companion piece to the 2010 BC Guide The BC Driver Fitness
Handbook for Physiciansa handbook for the use of doctors who may have to consider a
patientss fitness to drive, will be published in the Spring of 2011.

While the Guide represés a departure in how driver fitness policy is articulated in BC, it
continues the 46 years of collaboration between the BC Medical Association (BCMA) and the
Office of the Superinterahtof Motor Vehicles (OSMV).

The policies and procedures in this Guate the result of a lengthy and intensive process. In
March 2006,The OSMV, in partnership with the BCMA, launched the Guide to Drive Project.
Over the course of four years, the BCMA played an integral role in creating medical condition
guidelines ana@ decision making framework for the OSMV.

The Guide represents the BCMA and OSMVG6s cont
determinations on the besvidence available. In response to case law, the Guide presents an
approach to driver fitness fosed on functional ability to driver rather than diagnosis.

Implementation of the 2010 BC Guide in Determining Fitness to Drive reflects a continuing
commitment to public safety while allowing the maximum driving privilege possible.
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PART 1:

BACKGROUND



Chapter 1. Introduction
1.1 How this Manual is organized

This Manualconsists off parts

This first part,Background provides the necessary context for the
remainder of the manual. The 3 chapters within this part are:

1 Chapter 1: Introductionwhich explains the purpose of the Manual
and the new devel opments tabhdot have
driver fitness

1 Chapter 2: The Driver Fitness Progranvhich provides an overview
of the authority for, and activities of, the Driver Fitness Program, as
well as the roles and responsibilities of the various Driver Fitness
Program partners, and

1 Chapter 3: Driver Fitness Program Principleshich are the
foundation for the policies and procedures presented in Parts 2 and 3
of the manual.

The second parBolicies and Proceduresutlines OSMV policies and
procedures applicable to each of the factivities of the Driver Fitness
Program. The five chapters within this part are entitled:

1 Chapter 4: Introduction to the Policies and Procedures

1 Chapter 5: Screening PolicieBecause screening is largely
conducted by OSMVO6s Bnens,precedures t nes s
are not included in this chapter.

1 Chapter 6: Assessment Policies and Procedures
1 Chapter 7: Determination Policies and Procedyrasd
1 Chapter 8: Reconsideration Policies and Procedures

The third part of the Manual contains the ncatlicondition chapters. The

first chapter in this part, Chapter 9, is an introduction that outlines the
purpose and the format of the medical condition chap@nspter 10:

Medical Conditionst-a-Glance is a table that may be used as a quick
referene to determine how each of the identified medical conditions

affects the functions necessary for driving. Chapters 11 through 31 are the
actual medical condition chapters.

The fourth part of the Manual contains the Appendices. These include:
1 Appendix 1 Glossary offermsused throughout the Manual



1.2

1.3

1 Appendix 2: Excerpts from the M\iat are relevant to the Driver
Fitness Program

1 Appendix 3:Aging Drivers, which describes the research in support of
routinescreening of driversvho are 80 years of aged older

1 Appendix 4: Licence Classasghich describes the various classes of
driveros |l icences

1 Appendix 5:Drafting and Approval Processvhich describes how the
medical conditiorguidelines were drafted and approved

1 Appendix 6 The Relationshipbetween BDriver FitnessPolicy and
Policy in other dirisdictions which is primarily of relevance to
commercial drivers who wish to drive in the United States, and

Purpose of this Manual

This Manual documents the Driver Fitness Program policy and proesed
of the Office of the Superintendent of Motor Vehicles. Itis to be used by
OSMV staff when making driver fithess determinations.

A changing approach to driver fithess

Prior to the publication of this Manual, the OSMV and health care
practitionersm BC relied on the 199Guide for Physicians in

Determining Fitness to Drive a Motor Vehicl edition the Guidg.

The Guide was drafted in partnership between the OSMV and the British
Columbia Medical Association (BCMA) and was published by the BCMA
for use by both physicians and the OSMV.

Theguidelines in the 199Guidewerebasedn a diagnostic model for
determining driver fitnessThat is, guidelinesierebasedorimarily on the
medical condition and the presumed group characteristics of peatple
that conditiorrather tharon how the medical condition affected the
functions necessary for driving on an individual basis. In terms of an
evidentiary basishe Guiderefleciedthe consensus opinion of practicing
physicians including members of spaty sectionswithin the BCMA.

Since the 1997 editiothreedevelopmenttave had a significant impact
on driver fitness policy in BC:



1. A Supreme Court of Canada decision established the requirement to
i ndi vidual | y dsesmedscasendldthaveaah driver The 6
must be assessed according to the d
than presumed group characteristics.

2. The OSMV has adopted a functional approach to driver fitness. This
means that the OSMV assesses the impact of a medichtionron
the functions necessary for driving when making driver fithess
determinations. The functions necessary for driving are described in
3.3. Where a medical condition results in a persistent impairment of
the functions necessary for driving, theND& bases its driver fithess
determination on the results of functional assessments that observe or
measure the functions necessary for driving. If the impairment is
episodic, the impact of the medical condition on the functions
necessary for driving canhbe functionally assessed and the OSMV
bases its driver fithess determination on the results of medical
assessments. These concepts are explained fully in 6.5.

3. The OSMV has increased its emphasis on ussgarclevidence,
where it exists, as the ba%f its driver fitness policiesEachmedical
conditionin Part 3of thisManua s included because the best
available evidence shows that the medical condition causes
impairment of one or more of therfctions necessary for driving or
has been assoogt with an elevated risk of crash or impaired driving
performance. This information has bekawn from the integrative
review performed bypr. Bonnie Dobbsnd documented in her report
Medical Conditions and DrivingA Review of the Scientific Literatur
1960-2010.

! British Columbia (Superintendent of Motor Vehicles) v. British Columbia (Coundilumhan Rights), [1999] 3
S.C.R. 868



Chapter 2: The Driver Fitness Program

2.1

The legal and policy authority for the Driver Fitness Program

The Motor Vehicle Act [RSBC 1996] Chapter 318

TheMotor Vehicle Ac{MVA) provides the statutory authority for the
Driver Fitness Program.

Section25 describes the statutory requirements regardin@pipéication
forandissuance@ dr i ver 0s | i cence. It sets
Superintendent to determine that app
licences are able and fit to drive sgfahd to require an individual to be

examined as to their fitness and ability to drive. It also authorizes the
Superintendent to impose restrictions and conditions. Relevant pations

section 25are reproduceth Appendix 2

Section 2%®xtends the ahority of the Superintendent to determine

whether holdergpostlicence}of vari ous c¢cl asses of dr
able and fit to drive safely and authorizes the Superintendent to require a

holder to be examined as to their fithess and ability to diive full text

of section 29 is iMppendix 2

Section 92uthorizes the Superintendent to direct the Insurance
Corporation of British Columbia (I CB
|l icence, cancel and issue aibidla fferen:
driver if the driver has a medical condition affectfiigess and ability to

drive. It also authorizes the Superintendent to direct ICBC to cancel a
driverds |licence if the driver does
Superintendent has required to as$sess and abilityo drive safely.

The full text of section 92 is iAppendix2.

The relationship between the MVA and the OSMV driver fitness
policy

Policy plays an important role in the work of a regulatory body. To
understand this role, OSMV deionmakers need to be familiar with the
relationship between tHdVA and OSMV policy.

Legislation

The primary statement of law is written in legislation. Legislation
provides O0rulesdé6 that must be foll ow
discretion Because |l egislation sets out



finer points of law are left to be defined and set out in regulation and
policy. This allows for greater flexibility and, in the case of policy, the
exercise of discretion.

Regulations

Regulations primarily fill in the details of legislatiohike legislation,
regulations are law. However, they are subordinate legislation made under
the authority of the statute. An advantage of regulations over legislation is
that they are easier to change or repeal. By amending regulations, the
government an adapt quickly to changing program needs and operational
issues.There are no regulations under the MVA relating to driver fitness.
Policy

Driver Fitness Program policy is not passed by the government but is
developed and approved within the OSMV. i8pis generally binding on
program operations and will generally be upheld by a judicial or-quasi
judicial body.

Policy is how the OSMV i mplements th
the MVA. The MVA authorizes the Superintendent to require a medical
examination before granting a driver's licence. The policies articulated in
this Manual provide the level of detail required by the OSMV to assess

and determine driver fitness.

Policy can take many forms. In Chapters 5 through 8 of this Manual,
Driver Htness Program policy is presented as individually numbered
policy statements. In the medical condition chapters, Driver Fitness
Program policy is presented as:

1 guidelines for the use of assessments
1 medical condition guidelines, and
1 reassessment intervgdiidelines.

When making driver fithess determinations, OSMV decisi@kers will
generally refer to both the general policy statements from Chapters 5
through 8 and the specific guidelines relevant to particular medical
conditions from the medical conditichapters. Because each driver is
unique and determinations are made on an individual basis, the medical
condition chapters present Aguidelin
followed without exception.

OSMV decisioamakers need the policieschguidelines in this Manual to
provide a framework for the exercise of their discretionary powers. If

there are no criteria to guide decisions, the decisions may be arbitrary and,
over time, inconsistent. The policies in this Manual provide a framework



2.2

for the exercise of discretion by OSMV staff responsible for driver fitness
determinations.

Driver Fitness Program overview

The Driver Fitness Program assesses ab2000 drivers annually. In

an average year, 3,400 drivers have their driving priggezancelled or

denied for fitness reasons and 2,500 have their driving privileges restricted
or reduced.

The flowchars following this section of texhighlight thefour key
activities of the Driver Fitness Prograrcreening, Assessment,
Determinatiorand Reconsideration.

Screeningdentifies:

1 individuals who have a known or possible medical condition that may
impair their functional ability to drive

1 commercial drivers, and
1 aging drivers.
Screening policies are documented in Chapter 5 of this Manu

Assessmelig the process of collecting information required to make a
driver fitness determination. The key assessment used for driver fitness
determinations is a drivero6s medi
fusual ly a dr titeorerobspecigis.nirdarnaation gathexed
during the medical examination is documented on the Driver Medical
Examination Report (DMER). A variety of other assessments may also be
required, such as specialist examinations or road tests. Assessment
policies and procedures are documented in Chapter 6 of this Manual.

cal



Determinationinvolves reviewing:

7 the information obtained from assessments

1 any other relevant file information, such as driving history, and
1 the medical condition guidelines outlinedRart 3 of this Manual

and determining whether an individual is fit to drive. Policies and
procedures that govern the determination process are outlined in Chapter 7
of this Manual.

Reconsideratioiis the process of reviewing a driver fitness determination
upon request of an individual who was found not fit to drive, or who had
restrictions or conditions imposed. Policies and procedures that govern
the reconsideration process are outlined in Chapter 8 of this Manual.



1. SCREENING

A driver discloses
a medical
condition to ICBC,
or fails vision
screening, at
licence application
or renewal

The The
OSMvV OSN.IV A scheduled A driver t“rf‘s
: receives 80 or a routine
receives reassessment
a report . age related
a interval L
credible pursuant expires screening is
report to MVA due
P s. 230

fora
commercial

a routine
commercial

2. ASSESSMENT (subject to revision)

A DMER is mailed to the driver

A

A physician conducts a driver® medical examination,
documents the results on the DMER and sends the DMER to

the OSMV
v

An intake agent reviews the DMER and any other relevant
information and decides whether a driver fitness determination
is required

Is a determination
required?

No

Is a reassessment

Interval required? N

End of process

Yes
h 4

The intake agent schedules a

A

reassessment

_’

An adjudicator or case manager reviews the DMER and any
other relevant information and decides whether further
information is required in order to make a determination

Is further information
required?

The adjudicator or case
manager requests
medical and/or

functional assessments

No
h 4

To

3. Determination

A driver applies

class licence or

screening is due




3. DETERMINATION

From
2. Assessment

v

An adjudicator or case manager reviews the DMER and any
other assessment results, driving record, other information on
file and medical condition guidelines and determines whether
driver is fit to drive

Is the driver fit to drive?

"

Yes The adjudicator or

case manager sends
the driver a letter
communicating the
determination

Is a reassessment
Interval required?

Yes

\ 4
No | The adjudicator or case manager
schedules a reassessment

Yes

Are conditions or
restrictions required?

No
v

End of process

A
No

4. RECONSIDERATION

oes the driver ask for &

A

review of the decision?

Yes
v

An adjudicator or case manager reconsiders the decision
and may request additional assessments. At the
conclusion of the reconsideration, the adjudicator or case
manager sends the individual a letter either confirming the
original determination or substituting a new determination

v

End of process




2.3

Roles and responsibilities

The OSMV works in partnership with ICBC and other agencies, such as
the BCMA, to implement and administer the Driver Fitness Program. The
following paragraphs highlight the roles and responsibilities of the key
participants in the Driver Fitness Program

Office of the Superintendent of Motor Vehicles

On a dayto-day basis, driver fithess determinations are made by OSMV
case managers and adjudicators. Case managers and adjudicators also
seek advice from the OSMV Medical Consultant and the Assistant
Director of Hearings and Fair Practices, where neces3ég roles of
various OSMV staff within the Driver Fitness Program are described in
the paragraphs below.

Intake agentperform an initial review of DMERs and other assessment
results that are senttoe OSMV. They identify those individuals who
clearly meet the medical condition guidelines outlined in Part 3 of this
Manual without the need for further assessment or a driver fitness
determination. They identify and forward cases that require anigxeifc
discretion to adjudicators and case managers.

The procedures that guide the work of intake agents are documented in
the:

1 Intake Agent Triage Sort Procedures

1 Intake Agent Guidelines for Assessing Fitness to Drive, and

1 Intake Agent Procedures Maadu

Adjudicatorsare reponsible for making decisions on medically
uncomplicated cases; they may exercise discretion in decisding.

Case managerare registered nurses responsible for making decisions on
medically complicated casehey may exercise discretion in decision

making.

TheMedical Consultants a physician who provides medical advice and
opinion on an individual ds fitness
managers.

TheAssistant Director of Hearings and Fair Ritécesprovides advice to
adjudicators and case managers on complicated cases, in particular, cases
where unique restrictions or conditions may be required and cases under
reconsideration.

11
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ICBC

In partnership with the OSMV and under delegation, IGi@@Gorms some
administrative functions for the Driver Fitness Progrdmcarrying out
powers or responsibilities delegated to it under section 117(1) of the
MVA, ICBC must act in accordance with any directives issued by the
Superintendent.

ICBC also pays an important role in screening. Through direct

questioning on a datp-day basis, either at the time of initial licensing or

licence renewal, ICBC Points of Service staff identify individuals who

have a medical condition that may impair the functioesessary for

driving. An individual applying for
vision screening test at the ICBC Point of Service. If an individual

discloses a medical condition or fails the vision screening test, ICBC staff

may initateaDMERD may deci de not to i ssue a
OSMV indicates that the individual is fit to drive.

As the driver licensing authority for the province, ICBC has its own
requirements that may impact individuals who have been the subject of an
OSMV diver fitness determination. For example, ICBC will not issue a

|l icence to an individual who hasnot
unless the individual takes an ICBC road test. This means that the OSMV
may determine that an individual whose licem@s cancelled for fitness

reasons is now fit to drive because of an improvement in their medical
condition, but ICBC may require successful completion of a road test

before issuing a new licence.
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Medical practitioners

Medical practitioners also playrale in screening. Undeestion 230 of
theMVA, registered psychologists, optonists and medical practitioners
mustreportto the OSMV if:

1 a patient has a medical condition that makes it dangerous to the
patient, or to the public, for the patient toveé a motor vehicleand

1 continues to drive after the psychologist, optometrist or medical
practitioner warns the patient of the danger.

The full text of section 230 is included in Appendix 2

In addition to this reporting duty, medical practitioneradct
assessments and provide information
prognosis, treatmemindextent of impairment. Sometimasedical

practitioners are asked toramentdirectly on driving ability.

Allied health care practitioners

Allied health care pmitioners such as occupational therapists, driver
rehabilitation therapists and physiotherapists may be asked to conduct
assessments of drivers.

Individual drivers

When applying for or renewing a Brit
class, individals are asked if they have any medical conditions that affect
driving. When an applicant reports a medical condition that could affect

the functions necessary for driving, a DMER is generally issued. The

individual is responsible for taking this to thdwctor to be completed.

Based on information provided by the physician on the DMER, an
individual may be required to submit to additional assessments for the
OSMV to determine their fitness to drive.

Once a determination is made, individuals must comly any
conditions or restrictions imposed by the OSMV or, if their licence is
cancelled, surrender the licence to ICBC. Individuals are informed of
conditions, restrictions and licence cancellations in a letter from the
OSMV.

13



Commercial drivers whwish to drive outside of BC

Commercial drivers who wish to drive outside of BC must familiarize
themselves with any medical conditioglated restrictions or prohibitions
applicable in other jurisdictions. Appendix 6 provides an overview of the
relationip between BC Driver Fitness Program policy and policies
applicable to commercial drivers who wish to drive in the United States.

14



Chapter 3:  Driver Fitness Program Principles

3.1 Overview

The OSMV has articulatetthe followingfour principles that guide the
Driver Fitness Program. By following these principles, the OSMV
ensures that drivers are given the maximum licensing privilege possible
taking into account their medical condition, its impact on the functions
necessary for dri vi ngpeasateiforthbe dri ver
condition

Risk management

1. Public safety is the primary consideration when making driver fitness
determinations, but a degree of risk to public safety may be tolerated in
order to allow a broad range of people to drive.

Functional approach

2. Driver fitness determinations will desedorimarily on functional
ability to drive, not diagnosis

Individual assessment

3. Driver fitness determinations will be based on individual
characteristics anabilities rather thapresumed group characteits
and abilities.

Best information

4. Diriver fithess determinations will be based on the ldstmation that
is available

Each of these principles is explained in detail in the following sections.

15



3.2

Risk management

Public safety is the primary consideration when making driver fithess
determinations, but a degree of risk to public safety may be tolerated in
order to allow a broad range of people to drive.

While public safety is the primary consideration in drivardss
determinations, it is not the only consideratidm.Grismer, the Supreme
Court of Canada indicated that people with some level of functional
impairment may have a licence because society can tolerate a degree of
risk in order to permit a wide rangé people to drive. In its decisiothe
court states:

AStri king a balance between the
and the need for safety of the public on the roads, [the Superintendent]
adopted a standard that toleratad@derate degreef risk The
Superintendent did not aim for perfection, nor for absolute safety. The
Superintendent rather accepted that a degree of disability and the
associatethcreased risk to highway safety is a necessary-wéder

the policy objectives of peritting a wide range of people to drive and
not discriminating against the disablebhe goal was not absolute

safety, but reasonable safetgpara. 27] [emphasis added]

nee

To achieve this balance between road

drive, the GMV applies a risk management approach to driver fithess
determinations. This means that, when making a driver fitness
determination, the OSMV considers the degree of risk presented by an

i ndividual driver. I f the oDBWVOSs
the individual is not fit to drive.

How doegshe OSMVdetermine the degree of risk presented by an
individual driver?

Risk is often defined as a formula; that is, riskslikelihood of an
uncertain event multiplied by the consequence ithent were to take
place. This means that a highikely event with serious consequences is
a greater risk than an unlikely event with minor consequences.

Unfortunately, there are no reliable formulas to calculate risk as it relates
to fitness to drive The impact of a medical condition may be specific to
an individual and the ability to compensate for the medical condition may
also vary by individual. As well, because the driving environment is
complex and continuously changing, it is difficult taetenine exactly

what level of impairment means a person is not fit to drive.
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3.3

Because of these limitations, the OSMV cannot precisely calculate the risk
presented by a driver with a particular medical condition. However, the
OSMV can determine the genkdegree of risk presented by a driver with

a particular medical condition by using a risk assessment analysis that
takes into account:

1 research associating the medical condition with adverse driving
outcomes or evidence of functional impairment

1 expert opnion regarding the degree of risk associated with the medical
condition at various severity levels, and

1 the individual characteristics and abilities of each driver, for example
whether the driver:

0 is a commercial or private driver

0 can compensate for therfctional impairment
0 is compliant with their treatment regime, and
0

has insight into the impact that their medical condition may
have on driving.

The policies outlined in this manual guide OSMV decisimgkers in
determining the degree of risk presentednayvidual drivers. The

medical condition guidelines included in the medical condition chapters of
this manual are based on the best available evidence regarding degree of
risk and identify where the use of conditions, restrictions and/or
compensation sategies may be appropriate to reduce risk. If the risk
associated with a medical condition at a certain severity level is high, and
the risk cannot be reduced through the use of conditions, restrictions
and/or compensation strategies, the guidelinesatalihat an individual

is not fit to drive. By applying the medical condition guidelines, OSMV
decisionmakers are practising risk management.

Functional approach

Driver fitness determinations will be based on a functional approach to
driver fitness.

The OSMV takes a functional approach to determining driver fitness.
This means that, when making driver fitness determinations, the OSMV
assesses the effect(s) that a medical condition has on the functions
necessary for driving.

17



Functions necessary for driving
The functions necessary for driving are cognitive, sensory (vision) and
motor (including sensorimotof)

Each of these functions is described below. Although the functions
necessary for driving are described individually, driving is a complex
pereptuatmotor skill which usually takes place in a complex
environment and which requires the functions to operate together.

Cognitive functions

The cognitive functions that are the most relevant to the driving task are:
Attention (divided, selective, siasned)

Divided attention
1 the ability to attend to two or more stimuli at the same time.

Example attending to the roadway ahead while being able to identify
stimuli in the periphery

Selective attention

1 the ability to selectively attend to one or mamportant stimuli while
ignoring competing distractions

Example the ability to isolate the traffic light from among other

environmental stimuli

Sustained attention

71 alsoreferred to as vigilance. It is defined as the capacity to maintain an
attentional activity over a period of time

Example the ability to attend to the roadway ahead over an extended
period of time.

Shortterm or passive memory

1 refers to the temporastorage of information or the brief retention of
information that is currently being processed in a person's mind

2 The aganizational framework for the functions necessary for driving used in this manual are taken from
DrBonni e Dobbsdé chapter on Funct i dedical @Gahditbns and Drivigg: f r om h e
A Review of the Scientific Literature 19801Q
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Example the temporary storage of information related to roadway sign

information such as that related to freeway exits or constructior areas

signs related to caution ahead, etc.

Working memory (the active component of sherm memory)

1 refers to the ability to manipulate information with time
constraints/taking in and updating information

Example environmental information related to thevadrg task on a busy
freeway.
Long term memory

1 refers to memory for personal events (autobiographical memory) and
general world knowledge (semantic memory). Long term memory
differs from short term memory in a number of areas:

0 capacityi long term memar has an unlimited capacity
compared to the limited capacity of short term memory:

o0 durationi information stored in long term memory is relatively
stable for an indefinite period of time. Information in short
term memory, on the other hand, is very flegti
Example knowing your way from home to the grocery store; the meaning
of traffic signs; and knowing the rules of the road.

Choice/complex reaction time

1 refersto the time taken to respond differentially to two or more stimuli
or events. The time taken to respond and the appropriateness of the
response are important within the driving context

Example responding when a cat darts onto the edge of the road at th
same time a pedestrian steps onto the roadway.

Tracking
1 defined as the ability to visually follow a stimulus that is moving or
sequentially appearing in different locations

Example the ability to visually follow other cars on the road.
Visuospatial hilities

1 is a general category that refers to processes dependent on vision such
as the recognition of objects, the ability to mentally rotate objects,
determinations of relationships between stimuli based on size or color.

Example understanding whereteee and other objects are in relation to

the car.

Executive functioning (see also central executive functioning below)
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1 refers to those capabilities that enable an individual to successfully
engage in independent, purposeful, andseting behaviours.
Disturbances in executive functioning are characterized by disturbed
attention, increased distractibility, deficits in salffareness, and
preservative behaviour.

Central executive functioning (see also executive functioning above)

1 refers to that partfavorking memory that is responsible for
Osupervisingbé many cognitive proces
information from the external world), storing information in memory,
and retrieving information from memory.

1 central executive (CE) functioningéludes abilities such as planning
and organization, reasoning and problem solving, conceptual thought,
and decision making. CE functioning is critical for the successful
completion of tasks that involve planning or decision making and that
are complex imature

Example making a left turn at an uncontrolled intersection.

Visual information processing

1 defined as the processingws$ual informatiorbeyond the perceptual
level (e.g., recognizing and identifying objects and decision making
related to thee objects).

1 visual information processing involves higher order cognitive
processing. However, because of the visual component, references to
visual information processing often are included within the visual
domain.

Research indicates that individuals with progressive or irreversible
declines in cognitive function cannot compensate for their cognitive
impairment.
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Motor functions (including sensorimotor)

Motor functions include:

Coordination

1 the ability to execute smooth, accurate, controlled movements
Example executing a left hand turn; shifting gears, etc.

Dexterity

1 readiness and grace in physical activity; especially skill and ease in
using the hands

Example inserting keys into thignition; operating vehicle controls, etc.
Gross motor abilities

1 gross range of motion and strength of the upper and lower extremities,
grip strength, proprioception, and fine and gross motor coordination.

Range of motion

1 defined as the degree of movernanoint has when it is extended,
flexed, and rotated through all of its possible movements. Range of
motion of the extremities (e.g., ankle extension and flexion are needed
to reach the gas pedal and brake) and upper body range of motion (e.g.,
shoulderand elbow flexion are necessary for turning the steering
wheel; elbow flexion is needed to turn the steering wheel; range of
motion of the head and neck are necessary for looking at the side and
rear for vehicles and for identifying obstacles at the sidiseoroad or
cars approaching from a side street).

Strength
1 the amount of strength a muscle can produce
Example lowering the brake pedal.

{1 for many functions, muscle strength and flexibility often go hand in
hand

Example getting in and out of the casperating vehicle controls,
fastening the seat belt, etc.

Flexibility
1 the ability to move joints and muscles through their full range of
motion (see examples above).

Reaction time
1 the amount of time taken to respond to a stimulus
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Example depressing the brake pedal in response to a child running out
on the roadway, swerving to avoid an animal on the road, etc.

Research on motor functions and driving indicates considerable variability
in the association between the different motor functasdriving

outcomes. Overall, the research suggests that a significant level of
impairment in motor functions is needed before driving performance is
affected to an unsafe level.

Sensorimotor

1 for purposes of the Driver Fitness Program, sensorimotatiturs are
considered as a subset of motor functions.

1 sensorimotor function is a combination of sensory and motor
functioning for accomplishing a task.

1 sensorimotor functions are, for the most part, reflexive or automatic
e.g., the response to youmbbeing placed on a hot stove; ability to
sit upright, etc.

1 vestibular disorders and peripheral vascular diseases commonly result
in sensorimotor impairments.

Sensory function@/ision)

Visual functions important for driving include:

Acuity

1 thespatial resolving ability of the visual system, e.g., the smallest size
detail that a person can see.

1 visual acuity typically is assessed by having the person read a letter
chart such as the Snellen chart, where the first line consists of one very
largeletter, with subsequent rows having increasing numbers of letters
that decrease in size.

Visual field

T refers to an individual 6s entire
stable, e.g., the extent of the area that an individual can see with their
eyes held in a fixated position.

Contrast sensitivity

1 the amount of contrast amdividual needs to identify or detect an
object or pattern, e.g., the ability detect a gray object on a white
background or to see a white object on a light gray background.

22
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3.4

1 an individual with poor contrast sensitivity may have difficulty seeing
traffic lights or cars at night. Conditions such as cataracts and diabetic
retinopathy affect contrast sensitivity.

Disability glare

1 the degradation of visual performance caused Bduction of
contrast. It can occur directly, by reducing the contrast between an
object and its background, i.e. directly affecting the visual task, or
indirectly by affecting the eye.

Examples the reflection of the sun from a car dashboard, andi¢ve
through a misted up windscreen.

Perception
1 refers to the process of acquiring, interpreting, selecting, and
organizing sensory information.

Results from studies investigating the relationship between visual abilities
and driving performance are, fthre most part, equivocal. It may be, as
suggested for motor abilities, that a significant level of visual impairment
is needed before driving performance is affected.

Individual assessment

Driver fitness determinations will be based on individual chtgastics
and abilities rather than presumed group characteristics and abilities.

In the Grismercase, the Supreme Court of Canada held that each driver

must be assessed according to the dr
than presumed group charagécs. The case originated from a
complaint to the BC Council of Human
cancellation of a driverds I|licence.
because the drivero6s vision did not
in the Gude. TheGrismerdecision is applicable to driver fithess

determinations for individuals with persistent impairments. The courts

have not yet considered the issue of individual assessments for drivers

with episodic impairments.

The discrimination founéh the Grismercase was not because the OSMV
cancelled a licence but because the driver did not have the opportunity to

prove through an individual assessment that he could be licensed without
unreasonably jeopardizing road safety. The court held te&@@ &MV

made an error when it adopted an absolute standard which was not

supported by evidence.
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Delivering the judgement of the Court, McLachlin J. wrote that:
ADriving automobiles is a privilege
granted. It is important tiheir lives and work. While the privilege can
be removed because of risk, it must not be removed on the basis of
discriminatory assumptions founded on stereotypes of disability, rather
than actual capacity to drive safel
unsafe drivers must be allowed to drive. There is no suggestion that a
visually impaired driver should be licensed unless she or he can
compensate for the impairment and drive safely. Rather, this case is
about whether, on t haoldmRaveibecegivere ¢é [t
a chance to prove through an individual assessment that he could
drive. o

The medical condition guidelines outlined in the medical condition

chapters of this Manual are based on presumed group characteristics of
individuals with each medical condition. However, consistent with the

decision inGrismer, the OSMV makes driver figss determinations on an

individual basis. This is why the medical condition guidelines are called
guidelines; they are a starting point for decismaking, but may not

apply to every individual. Where appropriate, the OSMV utilizes

individual assessméns t o deter mine whether an i
ability to drive is impaired and, if so, whether the individual can

compensate for the impairment.
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3.5

Best information

Driver fitness determinations will be based on the best information that is
available

For each individual, the OSMV gathers the best information that is
available and required to determine fithess. Depending upon the nature of
the functional impairment, the best information may include results of
specialized functional assessments tharbfandicate whether or not an
individual is fit to drive, such as a DriveABLE assessment that measures
impairment of cognitive ability as it relates to driving. For other
individuals and impairments there may beso@ntifically validated
assessment &ds available that can accurately measure the impact of a
medcal condition on the functions necessary for drivihgthe case of
individuals with episodic impairmentdie OSMVhasto rely on the

results of medical assessments as the best informatdalze for
determining fitness to drive.
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POLICIES AND
PROCEDURES



Chapter 4: Introduction to the Policies and Procedures

4.1 Overview

The flowchars on the following two pagesighlight thefour key activities
of the Driver Fitness Prograntcreening, Assessment, Determination and
Reconsideration.

Screeningdentifies individuals who have a known or possible medical
condition that may impair their functional ability to drive, commercial
drivers and aging drivers. Screeg policies are documented irh&@pter 5
of this Manual.

Assessmers the process of collecting information required to make a

driver fitness determination. The key assessment used for driver fithess
determinations is a drivero6s medical
I ndi vidual 6s general pr aicetMedicgaloner an
Examination Report (DMER). A variety of other assessments may also be
required, such as specialist examinations or road tests. Assessment

policies and procedures are documentedhapter 6 of this Manual.

Determinationinvolves reviewing:

1 the information obtained from assessments

1 any other relevant file information, such as driving history, and
1 the medical conditin guidelines outlined ind?t 3 of this Manual

and determining whether an individual is fit to drive. Policies and
procedureshat govern the determation process are outlined im&pter 7
of this Manual.

Reconsideratioiis the process of reviewing a driver fithess determination
upon request of an individual who was found not fit to drive, or who had
restrictions or conditions iposed. Policies and procedures that govern
the reconsid&tion process are outlined ih@pter 8 of this Manual.
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1. SCREENING

A driver discloses
a medical
condition to ICBC,
or fails vision
screening, at
licence application
or renewal

The The
OSMV OSMV A scheduled A driver turns
; receives 80 or a routine
receives reassessment
a report . age related
a interval L
credible pursuant expires screening is
report to MVA p due
P s. 230

A driver applies
for a
commercial
class licence or
a routine
commercial
screening is due

2. ASSESSMENT (subject to revision)

A DMER is mailed to the driver

A physician conducts a driver& medical examination,
documents the results on the DMER and sends the DMER to

the OSMV
v

An intake agent reviews the DMER and any other relevant
information and decides whether a driver fithess determination
is required

Is a determination
required?

No

Is a reassessment
Interval required?

No—

End of process

Yes
h 4

The intake agent schedules a

y

reassessment

_>

An adjudicator or case manager reviews the DMER and any
other relevant information and decides whether further
information is required in order to make a determination

s further information
required?

The adjudicator or case
manager requests
medical and/or
functional assessments

No
h 4

To

A

3. Determination
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3. DETERMINATION

From
2. Assessment

v

An adjudicator or case manager reviews the DMER and any
other assessment results, driving record, other information on
file and medical condition guidelines and determines whether
driver is fit to drive

4. RECONSIDERATION

Is the driver fit to drive?

1

Yes The adjudicator or

case manager sends
the driver a letter
communicating the
determination

Is a reassessment
Interval required?

Yes
v

No | The adjudicator or case manager
schedules a reassessment

Yes

Are conditions or
restrictions required?

No
v

End of process

A
No

oes the driver ask for &

A

review of the decision?

Yes
v

An adjudicator or case manager reconsiders the decision
and may request additional assessments. At the
conclusion of the reconsideration, the adjudicator or case
manager sends the individual a letter either confirming the
original determination or substituting a new determination

v

End of process
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Chapter 5:  Screening Policies

51 Overview

The following flowchart is an excerpt from the overview flowchart
presented in 4.1 that highlightsred the steps involved in screening.

A driver discloses The A driver applies
; The .
a medical OsMV A driver turns fora
o OSMvV . A scheduled . .
condition to ICBC, . receives 80 or a routine commercial
S receives reassessment .
or fails vision a a report interval age related class licence or
screening, at . pursuant . screening is a routine
i N credible expires .
licence application to MVA due commercial
report e
or renewal s. 230 screening is due

A DMER is mailed to the driver

To
2. Assessment

Screeningdentifies individuals with a known or possible medical
condition that may impair thieinctions necessary for drivingommercial
drivers and aging driversScreening occunshen

1 anindividual applies or a Br i ti sh Colenemdi a dr i
of a licencepr a licence class upgrade and discé@seedical
condition that may impathe functions necessary for driving

1 a medical practitioner, optometrist or psychologist respardriver to
the OSMV pursuant to MVA s. 230

1 police, health care practitioners or other individuals submit a credible
report tothe OSMV

1 anindividual attend®r a follow-up medicabssessmerior a
previously identified medical conditidhat may impaithe functions
necessary for driving

T an individual first applies for a ¢
at scheduled intervals pursuant to the CCMTAdit¢al Standards for
Drivers if anindividualholdsa ¢ o mmer ci al class driv

9 adriver reaches the age & and every two years thereafter
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5.2

Once identified, a DMER is mailed to the individual with instructions to
take the DMER to their physician for
DMER may be initiated

1 by staff at an ICBC Pat of Service

1 by OSMV staff upon receipt of a credible report or report pursuant to
MVA s.230, or

1 automaticallyby the OSMV systenn the case of commercial drivers,
aging drivers and other drivers who have scheduled reassessment
intervals.

Screening individuals with known or possible medical
conditions

Definitions

Credible report

means an unsolicited report from:

a health care professional

the police

ICBC front-line staff

a government agent
afamily membeyor

= =4 -4 -4 -4 -4

aconcerned member of the public

thatprovides objective information abouta dribes f uncti onal abi
drive.

Medical condition

Is any injury, iliness, disease disorder that is identified ind?t 3 of this
Manual or that may impair the functions necessary for driving. For
purposes bthe Driver Fitness Program, impairment resulting from
medications and/or treatment regimes that have been prescribed as
treatment for a medical condition is also considered a medical condition.
General debility and a lack of stamina are also consigeyededical
conditions that may impair the functions necessary for driving.
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Policy

5.2.1 The Driver Fitness Program screemdividuals whosdunctional
ability to drivemay be impaired bg known or possiblenedical
condition

5.2.2 An individualwith aknown medical conditiothat may impaithe
functions necessary for drivingll be screened when

(a) a physician or other health egprofessional reports to the
OSMV that the individual has a medical condition that may
impair thefunctions necessary foriging

(b) the individual discloses a medical condition that may impair
thefunctions necessary for drivighen they apply for, or
renew, tdlieence,odr i ver 0

(c) an OSMV\tscheduled reassessment intefealan individual
with a previously reported medicadreditionexpires.

5.2.3 An individual with a possible medical condition that may impair
thefunctions necessary for drivingll be sceened when the
OSMV receives aredible report thadocuments a concern
regarding the n d i v fudctionalaldilisy to drive.

Policy rationale

Sections 25 and 29 of the MVA authorize the Superintendent to examine
an i ndi vi dndabilityte drivei Whieehe ©OSMV operates

other programs that are concerned with fitness and ability to drel,as

its Driver Improvement Prograrthe Driver Fitness Program is

specifically concerned witimdividuals whose fitness and ability to drive
may be impaired bynedical conditions This includes individuals who

may be impaired by medications or treatment regimes prescribed as
treatment for a medical condition, general debility or a lack of stamina.

To ensure that individuakse not screened unnecessarily, the Driver
Fitness Prgram only screengrivate drivers under the age&®where
there is evidence that the individual has a medioadition that may
impair thefunctions necessary for driving
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5.3

5.4

Screening aging drivers

Definitions
Private driver

meansa driver with a class 5, 6, 7 or 8 licence.

Policy

5.3.1 The Driver Fitness Programutinelyscreens privatdriversevery
two yearsstarting athe age oB0.

Policy rationale

Because of the increased risk of medical conditions and adverse driving
outcomes associated with aging drivers, drivers over the &&fané
routinelyscreened every two years, even if there is no evidence of a
known or possible medical conditioA detailed description of the
research indicating an increased risk associated with aging drivers is
included in Appendix 3.

Screening commercial drivers

Definitions
Commercial driver

means a driver with:
M aclass 1, 2, 3 or 4 licence, or
M aclass 5 licencaith endorsement8, 19 or 20.
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Policy

5.4.1 The Driver Fitness Programutinelyscreens @ammercial drives
atthe time of licence application and therira following
intervals

(a) up b age 45, every 5 years
(b) from age 45 to age 65, every 3 yearsd
(c) fromage 65, annually

Policy rationale

Commercial drivers drive a variety of vehicles including large trucks and
passenger carrying vehicles such as busdsst of licence classes is
included in Appendid. Professional drivers who operate passenger
cartying vehicles, trucks and emergency vehicles spend many more hours
at the wheeloften under far more adverse driving conditidhan do the
drivers of private vehiclesThey are usually unable to select their hours of
work and cannot readily abandonitigassengers or cargo should they
become unwell when on dutyersons operating emergency vehicles are
frequently required to drive while under considerable stress by the nature
of their work, and often in inclement weather where driving conditions are
less than idealShould a crash occur, the consequences are much more
likely to be seriougparticularly where the driver is carrying passengers or
dangerous cargo such as propane, chlorine gas, toxic chemicals or
radioactive substances.

Because of thisrgater exposureeommercial drivers an®utinely
screenedt regular intervalseven if there is no evident®at the driver
hasa known or possible medical conditiomo ensure consistency with
other provincesBC has adopted the CCMTA Medical Standdais
Drivers guidelines foscreeningcommercial drivers
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5.5

5.6

Transient impairments

Definitions
Transient impairment

meansatemporaryimpairment ofthefunctional ability to drivevhere
there is little or no likelihood of eecurringepisodi¢ or ongoing
persistentimpairmen. Examples of transient impairments are:

1 the aftereffects of surgerye.g.thetime to recover from the
anaesthetiand the surgery itself

fractures and castpostorthopedic surgery
concussion

eye surgery, e.g. cataract surgery

use of orthopaedic braces (including ne&od

=4 4 4 A4

cardiacinflammation andnfections

Policy

5.5.1 The Driver Fitness Program does not screghviduals with
transienimpairments.

Policy rationale

The OSMVdoes noneed tcknowwhen adriver ha experienced a
transienimpairment In these cases,doctormayrely on best practice®

tell a patientfor examplefid on 6t d r ksafter ybuoabdodinalv e e
surgeryo The Canadian Medical Association (CYM&uide for

Physicians when Determining Fitness to Drive (2007) contains guidelines
for physicians for many transient impairments associated with a range of
medical conditions.

Cancelling or restricting a licence because of an immediate
public safety risk

Policy

5.6.1 If the information obtained during screening reveals an immediate
risk to public safetythe OSMV may direct ICBC to cancel or
restrict a licege without further assessment.
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Policy rationale

In most cases, the OSMV will ndirect ICBCto restrict orcancel a

licence basednly on theinformation obtained duringcreening.

However there are times when cancellatmmrestriction may be

warrantedbased on theesults ofscreening. For examplegceedible

report may indicate thatanindv i dual 6s functional abi
severely impairedThe OSMV woulddirect ICBC tocancelthed r i ver 0s
licencefor public safety reasons and would review the decision once

further information was received.
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Chapter 6: Assessment Policies and Procedures

6.1 Overview

The flowchartbelowis an excerpt from theverview flowchart presented
in 4.1 thathighlights in redhe steps that take place during assessment.

From 1. Screening

v

A physician conducts a driver& medical examination,
documents the results on the DMER and sends the DMER to
the OSMV

An intake agent reviews the DMER and any other relevant
information and decides whether a driver fithess determination
is required

Is a determination
required?

No

Is a reassessment

Interval required? N End of process

A

Yes
A 4

The intake agent schedules a
reassessment

An adjudicator or case manager reviews the DMER and any
» other relevant information and decides whether further
information is required in order to make a determination

The adjudicator or case
manager requests
medical and/or
functional assessments

s further information
required?

No

v

To
3. Determination

A
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During assessment, the OSMV collects the information required to make a
driver fitness determinationAs the first step in the assessment process, an
intake agent reviews tHBMER and decides whethéne case should be
forwarded to a case manager or adjatbr for a determination.

Particularly in the case of commercial or aging drivdtreDMER may
indicate that an individuaitherdoes not have a medical condititat

impairs thefunctions necessary for drivingr clearly meets the medical
conditionguidelines. In these cases, further assessamela driver

fitness determinatioarenotrequired,although a reassessmaemay be
scheduled Policies and procedures that guide intake agarmsrforming
these taskare documented ithe Intake Agent Gidelines for Assessing
Fitness to Driveand are not duplicated here

If a determination is requiredn adjudicator or case manageviews the
applicablemedical conditiorguidelines, the DMER and the results of any
assessments on file and decides waeany further information is

required in order to make a driver fitness determination. In many cases,
the information froma DMER, read in conjunction with thaedical
conditionguidelines applicable to that particular medical condition, will
easily albw a determination to be made other cases, more information
will be required. Although presented in the flowchart as a linear process,
this means tht assessment and determinatioely overlap.

To collect additional informatiorihe adjudicator or ase manageequess
furthermedical and/or functional assessmenftee policies outlined in

this chaptey and the guidelines regarding use of assessments included in
eat medical condition chapter PPart 3 of this Manual, assist case
managers and adjudicatansdetermining the appropriate assessments to
request for each individualDSMYV policy on paying for assessments is
contained in the Driver Fitness Assessment Payment Rdhcyial.
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6.2

6.3

Assessments will only be requested if necessary to determine
fitness

Policy

6.2.1 A case manager or adjudicateitl only requestissessments that
are necessary to determine driver fitneléshe information
available from the DMER, and any other relevant materials on file,
is sufficient for a case manager or adjudicator to determine whether
or not a driver is fit, no further assessments will be requested.

6.2.2 If, after reviewing the evant medical condition guidelines case
manager or adjudicator decides that further information is required
in order to make a determination, the case manager or adjudicator
will request further assessments.

6.2.3 If an individualclearlydoes not maehe medical condition

guidelines for one or more of the
conditions,a case manager or adjudicatoll not request further
assessments.

Policy rationale

Sections 25 and 29 of the MVA give the Superintendent the aythworit

request vision tests, medical examinations and other examinations and
tests in order to determine an indiyv
time and costs, and lessen the inconvenience, to drivers, physicians and

the OSMV, the OSMV will onlyequest an assessment if it is necessary to
determine driver fitness.

Requesting medical assessments

Definitions
Medical assessment

is any kind of assessment that provides information regarding an

i ndi vi dual 6s anmkodheicresponse t,romdcontpliance

with, treatment.This includes assessments such as ultrasounds, blood
tests and other medical tests that are not requested by the OSMV, but are
often submitted by physicians and provide useful information regarding an
indi vi dual 6s medical conditi on.
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Policy

6.3.1 If a case manager or adjudicattacides that further information
regarding an individwuat s imedi ciad t
response to, or compliance with, treatment, is necessary in order to
make a dver fithess determination, tlease manager or
adjudicatomwill request a medical assessment.

6.3.2 If a case manager or adjudicator decides to request a medical
assessmenth¢case manager or adjudicatuitl review the
guidelines regarding the use of assessments outlined in the relevant
medical condition chapter(s), and the policies outlined in this
chaptey and decide which medical assessment(s) to requibst.
following table lists the medical assessits that thease manager
or adjudicatomay request.

Medical assessments
Dr i v esdidalsxanmmation locumented on thBMER)

Diabetic driver medical examinatigdocumented on the
Doctordos Report on Commer ci
Insulin) (Seeguidelinesfor requestingassessmentd diabetic
driversin Chapterll)

Specialistassessmentsompleted by @sychologist, addictions
specialist or othemedicaldoctor. (See6.4 for policies on
requesting specialist assessmgnts

Policy rationale

To ensure that the OSMV bases its driver fitness determinations on

complete and accurate medical information, case managers and

adjudicators request additional medical assessments whenever further

i nformation regardi ndglitonworthendi vi dual 6
i ndividual 6s response to, or compli a
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6.4

Requesting specialist assessments

Policy

6.4.1 A case manager or adjudicator will contact the physician who
submitted the DMER if further informationonann di vi d u al

0s

medi cal condition, or the indivi

with, treatment is required that may require a specialist assessment.

6.4.2 If the physician indicates that:
(a) the information can only be provided by a specialist
(b) thereisns peci al i st assessment on
(c) a specialist assessment is not medically necessary

the case manager or adjudicator will request a specialist
assessment.

6.4.3 The case manager or adjudicator will clearly articulate the scope of
the required specialist assessment in the request.

6.4.4 The case manager or adjudicator will review the policies outlined
in the Driver Fitness Assessment Payment Policy Matoual
determine the appropriate paymémta specialist assessment.

Policy rationale

Specialist assessments agsessmenfgerformedby physicians with a
specialization in a particular area of medicine or medical condition. Many
individuals are assessed by specialists during the course of the diagnosis
and treatment of a medical catioh and the OSMV may request and

obtain copies of those assessments from the physician who submitted the
DMER. However, in some cases, a specialist assessment will not be
medically necessary, but will provide further informatioattis required

in orde for a case manager or adjudicatmmake a determination of

driver fitness. Becausbae OSMV should not pay for specialist
assessmentbat are medically necessary, a case manager or adjudicator
will only request a specialist assessment if the physietao completed

the initial drived medical examination indicates that a specialist
assessment is not necessary for medical purposes, even though it is
necessary for purposes of a driver fithess determination.
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Requesting functional assessments

Definitions
Episodic impairment

is theresult of a medical condition that dasst have any ongoing
measurableestableor observablémpact on the functiamnecessary for
driving but that may result innaunpredictablsudden or episodic
impairment Episodic impairments generally result in sudden
incapacitation.

For example, the medical condition that gives rise to the impairment may
be testable, e.g. the size of an abdominal aortic aneurysm, or known, e.g.
epilepsy, but the precipitating evehat negatively impacts the functional
ability to drive, e.g. the rupture of the aneurysm or an epileptic seigure
not predictable.The source of the potential impairment is known and the
inevitability of functional impairment is known in the event that the
episodic impairment occurs, but when it will occur is not known.

Functionalassessment

is any kind of assessment that involglsect observatioor measurement
of the functions necessary for drivingunctional assessments include:
paperpencil tests

computerbased tests

eye tests

hearing tests

driver rehabilitation specialistssessments, and

=4 4 4 A4 A -2

road tests.
Persistent impairment

IS an ongoing or continuous impairment to a functiesessaryor

driving. The potential impacts of persistent impairmenttherfunctions
necessary fodriving are generallyneasurableiestable and observable.
Although the condition may be progressithe progression is usually
slow and sudden deterioration is unlikeRersistent impairments may be
stable, e.g. loss of legrprogressive, e.g. arthritis.

42



Policy

6.5.1 If a case manager or adjudicattacides thaturther information on
anindvi dual 6s f unct ispecesdaryiardertbi t y t o
make a driver fitness determination, tteese manager or
adjudicatomwill requestafunctional assessment.

6.5.2 If a case manager adjudicator decides to requedunctional
assessmenth¢case manager or adjudicatuitl review the
guidelines regarding the use of assessmauitmed in the relevant
medical condition chapter(s), and the policies outlined in this
chapteranddecide which functional assessment to requéke
following table lists the functionsecessarfor driving and the
functional assessments tleatase manager or adjudicatoay
request that can observe or measure that function.

Driving function Functional assessments
Cognitive SIMARD-MD (cognitive screengee
6.6.1

(Seeb.6 for policies on
requesting assessments of
cognitive function

DriveABLE assessment (office and
road tests)

Motor (including Occupational therapist (OT) or drive
sensorimotor) rehabilitationspecialist assessment

which may include an Hoffice
(Seeb.7 for policies on assessment afaf a road test

requesting assessments of
motor functior)

Sensory: hearing Audiogram (hearing report)

(See guidelines for
requesting hearing
assessments in Chapter 18

Examination of Visual Functions

Sensory: vision (EVF)
(See gidelines for Visual Field Test (VFT)
requesting vision OT or driver rehabilitation specialist

assessments Dhapter21) | assessmenthich may include both a
in-office assessment and a road test
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Persistent and episodic impairments

6.5.3 A case manager or adjudicator may request a functional assessment
of an individual with a persistent impairment. A case manager or
adjudicator wll not request a functional assessment of an
individual who has only episodic impairments.

Multiple functionalimpairments

6.5.4 If a case manager or adjudicator decides that more than time of
functions necessary for driving needs to be assesedase
manager or adjudicator wilequest functional assessmeintshe
following order:

(a) assessments obgnitivefunction
(b) assessments seénsoryfunction, and
(c) assessments afotorfunction

If the results of an assessment indicate dinandividuads
cognitive, sensory or motor function is impaitedhe extent that
the individualpresents a higtlegree ofisk to public safety when
driving the types of motor vehicles allowed under the class of
licence held or applied fpthe case manager or adjcatior will
make a driver fitness determination without requesting further
assessments of the other functions necessary for driving.

Multiple medical conditions

6.5.5 If an individual hasnultiple medical conditionthat result in a
cumulative or combinedffect on the functions necessary for
driving such that thenedical conditiongannotbe considered
individually or independently, a case manager or adjudicator will
request functional assessneoit each function that may be
impaired, even if the medicabndition guidelines for each
identified medical condition indicate that the individual is fit to
drive.

Policy rationale

Consi st ent wiurctlonatappeoactd tivirdg ditness case
manager or adjudicatevill request @ assessmentofann di vi dual 0s
functionalability to drivewhenever that information is necessary in order

to make a driving fitness determination.
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Persistent and episodic impairments

Whether or not a functional assessment is appropriate depends upon the

type of impairment.Because persistent impairments mui@asurable,

testable and observabléjs possible to assess adividuab s f uncti ona
ability to drive througlobservation by physician or other health care
practitioneror an OT ordriver rehabilitation gecialist Becausespisodic

impairments are not measurable or testable OSMV cannot
functionally assess how the i mpair me
drive.

Multiple functional impairments

Some individuals may have impairments to more than one of the functions
necessary for drivig. In this situation, a case manager or adjudicator
prioritizes requests for functional assessments based on the functions that
may beimpaired. Because there are assessment tools available to
specificallymeasure cognitive impairment as it relates to driving, if an

i ndividual 6s cogni t iacaseranage éori on may
adjudicatowill assess that functiofirst. Sensory factions are assessed
next, followed by motor functions. If an assessment indicates that a
function is impaired, a driver is not fit to drive and there is no need to
continue with further assessments of the other functions that may be
impaired.

Multiple medical conditions

The impact ofnultiple medical conditionen functional ability to drive is

very important when making determinations alfdngess to drive.

Research results indicate that drivers with multiple medical conditions are,
in general, at lgher risk for crashes andfaiult crashes than those wih
single medical condition.

The medical condition chapterskart 3 of this Manualeach focus on a
single medical condition, e.gardiovascular diseasand the guidelines
are written as ifan individualonly had one medical conditiorf.his is
becausehte number of combinations of illnesses anddicationss
simply too large to make reliable and valid driving guidelitied could
support making decisions about drivifiimessfor specificindividuals.

This means that thmedical conditiorguidelines canot alwaysbe relied
upon in order to make a driver fithess determinatooran individual with
more than one medical conditiokVhile the guidelines for each individual
medical conditionrmay indicate that the driver is fit to drive, if the medical
conditions have a cumulative effect on the functional ability to drive, the
individual may, in factnot be fit Therefore, the OSMV always requests
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6.6

functional assessments of individuals withltiple medical conditions

that cannot be considered independently, unless the medical condition
guidelines for any of the identified medical conditions clearly indicate that
the individual is not fit to drive.

Requesting assessments of cognitive function

Policy

6.6.1 A case manager or adjudicateitl request a DriveABLE
assessment of an individual with a persistent cognitive impairment
who scoresX or higher orthe Screen for Identification of
Medically-at-risk Drivers a Modification of theDemTect
(SIMARD-MD).

6.6.2 In exceptional circumstances, efga DriveABLE assessment
centre is not accessible to the individuatage manager or
adjudicator mayequest a OT ordriver rehabilitation specialist
assessnmd, or a gerontologist assessmyeof an individual with a
persistent cognitive impairmento scoreX or higher on the
SIMARD-MD.

Policy rationale

SIMARDMD

Historically, there has been a lack of reliable screening tools for the
identification of individuals whose cognitive impairmem dementia
poses a risk for adverse driving outcom8sores on mntal statusests
such as the Mini Mental Status Exam (MMS&#&gn are used for making
decisions about driving competencihe 2008 CCMTA Medical
Standards for Drivers advises that individual® score 15 or less @m
MMSE are nofit to drive while a scorelaove 15may require further
assessmentHowever there is now a significant amount of evidence
indicating thatwhile the MMSE and similar testare useful as tools for
identifying cognitive decline, they are not good predictors of an
individual s driving competence,
impairment is less severén addition, the scores of these tools are/ver
sensitive to language ability and education.

Standard neuropsychological or cognitive tests such as Trallsafls B,
Digit Span or the MOCA (Montreal Cognitive Assessmerdgsigned to
assesscognitive functions (e.@ttention, memoryexecutivefunctioning
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also are used for decision making about driving competency. However,

although thesstandardized tessometime<orrelatewith measures of

driving performance (e.g., emoad performance, crash rates), the absence

of a strong and consistentatonship, as well as the lack of established
cutpoints for categorizing drivers a
these tests for determination of driving competency at this time.

Recent research has focused on the developmeriiaiteay of testsising
complex cognitive tasks (tasks that require the use of multiple cognitive
functions simultaneously), hypothesizing that this type oingstould be

a better predictor of driving performancehis research has led to the
development of a new scrareg tool called the SIMAREMD.

The SIMARD-MD is a five minute, paper and pensdreenindest, which

can be easily administered and score
care settingUsing the established cutpoints (i.e., scores), the SIMARD

MD has demonstrated high levels of sensitivity (accurately identifying

those who would fail an eroad assessment) and specificity (accurately

identifying those who would pass anmwad assessmerit) a large

sample ohealthy andcognitively impaired individals.

The OSMVhas adoptethe SIMARD-MD for use by health care

professional$o screen individuals who may have cognitive impairment or
dementia that could affect their ability to drivié.an individual scoreX

or higher on the SIMAREMD, their cognitve ability to drive may be

impaired. In this situatiorg case manager or adjudicatoust request
further assessment of the individual
DriveABLE assessmemr, if a DriveABLE assessmeanéntre is not

located nearbya gerontologistOT or driver rehabilitation specialist

assessment

DriveABLE

The DriveABLE assessment is specifically desigteedientify cognitive
impairments irexperienced drivers. The first component is aoffite
assessment conducted by a gieal DriveABLE assessor that requires the
driver to complete a series of tasks on the computeose in the most
dangerous and most competent ranges are identified theotgmated

scoring procedures and do not require further assessment. Drivers who
score in the indeterminate range proceed to a road test for the second stage
of the assessmenthe road test is different from regular road tesid
administered by a qualified DriveABLE evaluatdrhe road course was
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developed to reveal errors madedsivers who have become ufsaue
to declines in cognitive abilities.

Requesting assessments of motor function

Policy

6.7.1 A case manager or adjudicateitl request a OT ordriver
rehabilitation specialist assessmétitirther information is
required on an individual 6s motor

6.72 Generally, further information on
will be required whemm medical assessment indicates that there is
some loss of motor functicand

(a) it is unknown whether the individual ggessesufficient
movement and strength to perform thetorfunctions
necessary for drivinthe types of motor vehicles permitted
under the class of licence held or applied for

(b) it is unknown whethegpain associatedith amedical
condition, or themedicationsised to treaa medicalcondition,
adversely affecthei ndi v i d ufanctibrsandfoot o r

(c) it is unknown whethethe individual can safely operate the
type ofmotor vehicles permitted under the class of licence held
or applied for usinghevehicle modifications and devicéisat
may berequired to compensate fthreir functional impairment.

Policy rationale

Occupational therapisend other specialistgith expertise in driver

rehabilitationare trained to grform both iroffice and onroad

asessmentsa n i n d ifuncticchaladilityGosdrive In particular,

driver rehabilitation specialists are trainecet@luaéa n i ndi vi dual 6 ¢
ability to compensate for motaleficits during simlated and omoad
testinganddetermine requirements fadaptive driving equipment and

vehicle modifications.
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6.8

6.9

Time period during which assessments are valid

Policy

6.8.1 Generally,a case manager or adjudicatall accept the results of
any assessment conducted within the previousyeae period,
even if completed for another purpose, as long as it provides the
case manager or adjudicateith the required information.

Policy rationale

Assessments may fpestly and timeconsuming for driverghe OSMV

and health care providerdf an assessment has already been conducted

that provides case manager or adjudicator with itifermationrequired

for a driver fitness determinatipthere is no need fonandividual to be

re-assessed, so long as the results of the assessment are still reliable.
Because many conditions are progress
may change over time, assessment results generally only continue to be

reliable for a period obne year after completion of the assessment.

Time limits for drivers to complete assessments

Policy

6.9.1 Whenevem case manager or adjudicatequestan assessment,
the case manager or adjudicawlt inform the individual othe
time period witlin which the assessment must be completed.

6.9.2 A case manager or adjudicateitl allow an individual30 days to
comply with a request for an

(a) Examination of Visual Functions
(b) Visual Field Test

(c) Hearing Reportor

(d) DriveABLE assessment.

6.9.3 A case manger or adjudicatowill allow an individual 45 days to
comply with a request for a drive
medical assessment.
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6.9.4 A case manager or adjudicateitl allow an individual 60 days to
comply with a request fomaOT ordriver rehabilitation specialist
assessment.

6.9.5 Upon requesta case manager or adjudicataay extend the time
period for an individual tcomply with a request fan
assessmentln considering whether to extend the time peribd,
case manager adjudicatomwill consider informatia from the
individual regarding the circumstances that necessitate an
extension, such as

(a) work commitments

(b)t he i ndocationdual 0s
(c)t h e i n ddegree dmohilitytasd/or
(d) availability of assessors.

6.9.6 If an individual does natomply with a request fan assessment
within the time periodr extensiorset bya case manager or
adjudicator

(a) the case manager or adjudicatolt direct ICBC tocancelthe
i ndi vi dual 0 sintthecase ef andreidual whoesn c e
already licensedyr

(b) ICBC will not grant a licence, in the case of an individual who
has applied for a licence.

Policy rationale

Both for public safety and administrative fairness reastmser fitness
determinations must be mads soon s possible after an individual is
identified through screeningWhere further information is required in

order to make a determination, this means that individuals must comply
with requests for assessments in a timely fashion. The OSMV has set time
limits in policy, based on the typical time required to comply with a

request fomanassessment, considering such factors as assessor availability
and the variability of individual schedules. If an individual does not

comply with a request fmanassessmenthé OSMV has the authority

under section 92 of the MVA tirect ICBC tocancel a licence.
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6.10 Assessment procedures

The flowcharton the following paggraphically represents the procedures
associated with the assessment procBggause the procedures that guide
intake agents are documented elsewhere, the only procedures outlined in
this manual are those that guide the work of case managers and
adjudicators.
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Case manager or adjudicator
reviews DMER, information on
file and relevant medical
condition guidelines

ASSESSMENT PROCEDURES

Is further
information on
medical condition(s)
required?

No

Do
medical conditions
result only in episodic
impairments?

No

Is further
information

on functional ability

required?

Yes

Did the individual
score X or higher on the
SIMARD?

No

Is further
information on sensory
function required?

No

Is further
information on motor
function required?

No
h 4

To Determination

Case manager or
adjudicator sends

Yes

Does
individual complete

letter to individual
requesting a medical
assessment

Yes—»

To Determination

Case manager or
adjudicator sends letter to
individual requesting a
DriveABLE assessment

A\ 4

assessment within set
time period?

No

Does individual ask
for an extension to set
time period?

Yes
h 4

Case manager or adjudicator
considers request and
determines whether or not to
grant an extension

Does case
manager or adjudicator
extend time period?

Case manager or
adjudicator sends letter to
individual requesting the
appropriate sensory
assessment

No
h 4

If individual is licensed, case
» manager or adjudicator directs
ICBC to cancel licence

Yes

Case manager or
adjudicator sends letter to
individual requesting an
OT or driver rehabilitation
specialist assessment

Case manager or adjudicator
sends letter to individual
requesting assessment
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Chapter 7.  Determination Policies and Procedures

7.1 Overview

The followingflowchart is an excerpt from the overview flowchart
presented in 4.1 that highlights in red the steps involved in determination.

From
2. Assessment

v

An adjudicator or case manager reviews the DMER and any
other assessment results, driving record, other information on
file and medical condition guidelines and determines whether
driver is fit to drive

Is the driver fit to drive? Noj

The adjudicator or
case manager sends
the driver a letter —

communicating the
determination

Yes

Is a reassessment
Interval required?

Yes
\ 4

No | The adjudicator or case manager
schedules a reassessment

Yes

Are conditions or
restrictions required?

No
h 4

End of process

A
No

oes the driver ask for &
review of the decision?

A

Yes

v

To
4. Reconsideration
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7.2

A driver fitness determination is any decision regarding fitness to drive
that requires the exercise of discreti@etermnations are made by
adjudicators and case managers. make a dver fithess determinatigm
case manager or adjudicatmmsiderghe information collected through
assessment, as well as any other relevant information on file, and
detemineswhetheranindividual is fit to drivethe types of motor vehicles
permitted under the lence class held or applied for. The determination
may also include a decision to impose restrictions or conditibras
individual is fit to drive, the case manager or adpathr will also decide
whether reassessment at a future date is required.

The factors that are relevant to a driver fitness determination for a
particular individual vary somewhat depending upon whether the
individual has a persistent or episodic impaintéhe function that is
impaired, whether conditions and/or restrictions may be appropriate and
the types of vehicles the individual wishes to drive. The policies outlined
in this chapter, and the medical condition guidelines outlined in the
medical condion chapters in &t 3, provide guidance to case managers
and adjudicators in considering these factors and making driver fithess
determinations.

Components of driver fithess determinations

Definitions
Fit to drive

meand h a't an individual 6s motor
sufficient to drive safely

) Ssensoil

Policy

7.2.1 As part of eaclriver fithess determination, a case manager or
adjudicator will determine:

(a) whether an individual is fit to drive the types of motehicles
allowed under the class of licence held or applied for

(b) whether any restrictions or conditions are required in order for
an individual to be fit to drive the types of motor vehicles
allowed under the class of livee held or applied for (se€97
for policiesonimposingrestrictions and conditions), and
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7.3

(c) if the individual is fit to drive, whether reassessmentfatae
date will be required (se€l1l for policies ondetermining
whether reassessment is required setting reassessment
intervals)

Policy rationale

A driver fitness determination may include several components. Whether
an individual is fit to drive may be dependent upon whether an individual
Is able to compensate for their functional impairment, or reduce the
probability or consequree of functional impairment, through the use of
adaptive devices or compliance with a prescribed treatment regime or
medications.In order to give individuals the maximum licensing privilege
that is consistent with public safegycase manager or adjodior may

decide in this situation to give restricted or conditional driving privileges
to individuals who would otherwise not be fit to drive.

Medical conditions and theiffects often change over timén order to

give individuals the maximum licemsj privilege for which they are
currently fit, while ensuring that
impairment isdentified and acted upon, a driver fithess determination will
include a determination of whether reassessment is redairat

individuals who ardit to drive.

Making driver fithess determinations for persistent and
episodic impairments

7.3.1 A case manager or adjudicator will make a driver fitness
determination for an individual with a persistenpeirment based
on evidence ofunctional impairment.

7.3.2 A case manager or adjudicator will make a driver fitness

determination for an individual with an episodic impairment based
on therisk of functional impairment.

55

a



7.4

Policy rationale

Because individuals with episodic impairments are not continuously
impaired, case managers and adjudicatarsiotmake determinations for
individuals with episodic impairments based on evidendaradtional
impairment.Insteadthey must rely on a riskralysis that takes into
account therobability and consequence of impairment wheaking a
driver fitness detenination for an individual with an episodic impairment.
To assist case managers and adjudicators in performing this analgsis, t
medical condion guidelines for medical conditions that result in episodic
impairmentgncorporate expert opinion regarding the risk of functional
impairment.

Making driver fitness determinations for individuals whose
cognitive ability to drive may be persistently impaired

Policy

7.4.1 If an individual scoreX or lower on the SIMARBMD, the
i ndi vi du a fudcton is suffjarent to idriveesafely

7.4.2 If an individual passes a DriveABLE-wifice or road test
assessment , t h e functiohis suffident #oldrive
safely

7.4.3 If an individual fails a Drive ABLE iroffice or road test
assessment , t h e funatiohis wot saifficeert © s
drive safelyand the individual is not fit to drive.

Policy rationale

As outlined in6.6, the SIMARDMD cognitive screen and DriveABLE
assessment have begrecifically developetb identifyimpairment of
cognitive ability to drive.This means that driver fithess determinations
for individuals whse cognitive ability to drive may lgersstently
impairedcan be based on the results of these assessmentsuall@ss the
individual also has possible impairment of their motor or sensory
functiors.
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7.5

Making driver fitness determinations for individuals whose
motor or sensory function may be impaired or who may have
episodic impairment of cognitive function

7.5.1 When making a driver fitness determinatfonan individual
whose motor or sensory function may be impaicgdvho may
have episodic impairment of cognitive functiangase manager
adjudicatomwill reviewand consider

(a) information obtained through medical assessments
(b) information obtained through any functional assessments
(c)t he i ndi vi du ade®®forgppaliciesonng r ecor d
considering driving recordls
(d) specific driving or afety requirements associated with the
types of motor vehiclethat the individual wishes to drisee
7.7 for policieson considering specific driving or safety
requirements and

(e) the medical condition guidelindsr the identified medical
conditions

7.5.2 Generally, an individuavhose motor or sensory functions may be
impaired or who may have episodic impairment of cognitive
function,is fit to drive if:

(a) the medical condition guidelines for the class of licence held or
applied for indicate that thegre fit to drive

(b) the results of any functional assessments indicate that the
i ndi v sedsorg, méta and cognitive functions are
sufficient tosafelydrive the types of motor vehicles allowed
under the class of licence held or applied for

A

(c) theindividm | 6 s dri ving record doesnot
identified medical conditions impair the functions necessary for
driving to the extent that the individuplesents a higtlegree
of risk to public safety when driving the motor vehicles
allowed under the clagd licence held or applied foand

(d) there is no indication that the individual will be roompliant
with any restrictions or conditions thate requiredn order for
the individual to be fit to drivésee 710 for policieson
assessing future complianegth restrictions or conditions)
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7.5.3 Generally, an individuavhose motor or sensory functions may be
impaired or who may have episodic impairment of cognitive
function,is not fit to drive if:

(a) the medical condition guidelines for the class of lieeheld or
applied for indicate that they are not fit to drive

(b) the results of any recent functional assessments indicate that
t he i n dsenmsarydmotodr dgnitive functions are
impaired tothe extent that the individupresent a highdegree
of risk to public safety when driving thigpes ofmotor
vehicles allowedinder the class of licence held or applied for

(c)t he individual s driving record
medical conditions impair the functions necessary for driving
to the extenthat the individuapresents a higlegree ofisk to
public safety when driving the motor vehicles allowed under
the class of licence held or applied,fand/or

(d) theindividualis not likely to be complianwith any restrictions
or conditions that must beposed in order for the individual
to be fit to drive(see 710 for policieson assessing future
compliance with restrictions or conditions)

Policy rationale

Except for individuals witlpersistent impairment aognitivefunction,

there are no assessm&ools available that can be relied upon to indicate
whether an individual is fit to drive. This means that case managers and
adjudicators must review information from a variety of sources and
exercise discretion and judgment when determining driveedgfor
individuals withother types of impairments

Case managers and adjudicators will generally rely on the medical
condition guidelines to make driver fithess determinations. However,
because each individual is unique, and individuals may imaNtple
medical condition®r medical conditions/hich are not included in this
Manual, case managers and adjudicators also review and consider an
i ndi vi dual 06 andtderrasuits ohany funetional assessments
when determining whether an individusifit to drive

In general,fia review of this informatioffor an individual with a

persistent impairmenndicates no functional impairmengr a level of
functional i mpairment that does not
safely, the individual is fit to drive. For individuals with episodic
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7.6

impairments, if a review of this information indicates a low risk of
functional impairment tte individual is fit to drive.

Where any of this information indicates that itheéividual presents a high
degree of risk to public safety, the individual is not fit to drilrethe case

of an individual with a persistent impairment, this would be bseahe
level of impairment means the individual cannot drive safely. In the case

of an individual with an episodic impairment, this means that the risk, or

probability and consequence, of an episodic impairment is high.

Reviewing driving records

Definitions

Driving record

includes:

M

= 4 4 4 A4 2

the length of time an individual has been licensed
driving offences

driving sanctions applied

current and past licence restriction(s)

motor vehicle related Criminal Code convictions
crash history, and

past road test reds.

Policy

7.6.1 During every driver fitness determinatidhe case manager or
adjudicator wi |l r evi e forahyh e

information that indicates whether the identified medical
conditions impair the functions necessary for ithigv
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7.7

7.6.2 In particular, the case manager or adjudicator will review:

(a) whetherthere has been a deterioration, improvement or no
change in driving safety (i.e. crashes, penalty points and
infractions)that can be linked to

1 the date of onset

1 the dateof diagnosis, and/or

1 the date the individual began a new treatment regime,
prescribed medication or compensation stratagy

(b) anyevidence on file (e.g. police reporteatindicates that
i ncidents wer e r grheditaecdnditiom t he i

Policy rationale

An i nds$drivind recid thay indicate that a medical conditgon
affecting theirfunctionalability to drive. A lengthy, clean driving record
for a driver with a longstanding medical condition may be evidente

1 alow level of inpairment

1 an ability to compensater

1 aconditionthatis well controlled

A driving record with multiple crashes may indicate functional
impairment.

Considering specific driving or safety requirements

Policy

When determining whether an individual is fit to drive the types of motor
vehicles allowed under a commercial class of liceaagse
managenor adjudicatomwill consider:

(a) the number of hours an individual with that type of licence
typically spends drivig

(b) any physical requirements (e.g., load securement) associated
with the operation of motor vehicles allowed under that type of
licence and

(ccany information provided by the
employer regarding
1 the types of vehicles they wilklboperatingand
1 how many passengers they will carry and for what purpose.
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7.8

Policy rationale

The class of licence held or applied for is a key consideration when
making adriver fithess determinatiorProfessional drivers who operate
passenger carrying kieles, trucks and emergency vehicles spend many
more hours at the wheel thdriversof private vehiclesProfessional

drivers may also be called upon to undertake heavy physical work such as
loading or unloading their vehicles, realigning shifted loadbkutting on

and removing chains.

Because thphysicaland enduranceequiremets for commercial drivers
are generallynore onerous than for private drivers, thedical conditbn
guidelinesoutlined in Rart 3 of this Manualoften specify different
guidelines for commercial and private drivei&¥here the medical
condition guidelines do not apply, or where an individual gtesispecific
information about their employmera case manager adjudicator will
consider the factors listed above when griging whether a commercial
driveris fit to drive. Where an individual indicates that they will only be
operating certain types of vehicles typically allowed under that licence
class, or only operating vehicles under certain circumstances, imposition
of a restriction or condition may make an individual fit to drive.

Considering whether an individual can compensate

Definitions

Compensation

Is the use of strategies or devices by a driver with a persistent impairment
to compensate for the functionalpairment caused by a medical

condition. Treatment for a condition, e.g. medication, is not a type of
compensation Where available or knowppssible compensation

strategies for each medical condition are included imtbéical condition
chapters in Bt 3 of this Manual.

Policy

7.8.1 The case manager or adjudicator wdhsidemwhether an
individual can compensate for their functional impairment when
making a driver fitness determination.

7.8.2 An individual cannot compensate for an episadipairment.
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7.8.3 Whether an individual can compensate for a persistent impairment
depends upon the functional ability that is impairédlividuals
with impairments in motofunction, vision ohearingmay be able
to compensate for those impairmenitsdividuals with progressive
or irreversible declines in cognitifenctioncannot compensate
for acognitive impairment

7.8.4 In general, an individual who can compensate for their functional
impairment is fit to drive.

Policy rationale

In some duations, individuals who would otherwise not be fit to drive
have learned strategies, or utilize devices, that reduce or eliminate their
functional impairment. For example:

1 adriver with limited peripheral vision may use the strategy of turning
their nek to the left and right to ensure they have a full field of view,
or

1 adriver who is unable to use their lower limbs may have their vehicle
modified for hand controls.

In keeping with the decision i@rismer, and the guiding principles of the

Driver Fitness Program, the OSMV makes driver fithess determinations on

an individual basis, based on the results of individual assessments. In
general, if a review of individual a
driving record indicates that an individuakikle to compensate for their

functional impairment, the individual is fit to drive.
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7.9

Imposing restrictions and/or conditions

Definitions

Condition

meansa condition that is imposed on an individual by the OSMV. Unlike
restrictions, which are placed on a licence and enforceable at roadside,
conditions are placed on a driver and are not enforceable at roadside.
Examples of conditions ated o n o tyoudbiobdd sugar drdps below

4 mmol /&d® mat drive if youd dialysis

Restriction

means a restriction that is printedoda i ver 0 s iskenforceablece e and
at the roadside through finedlon-compliance with a restriction is an
offence.

Restrictions are commonly used for impairments where a driver can
compensate. However, on occasion they may be used for impairments for
which a driver cannot compensate. Examplessifictionswherea

driver can compensate for doreetiver per s
lense® musbonly drive modified vehicle with steering kidabn d o6 u s e
oversized mirrors. o A restriction w
be 6éddo not dersisteat night bliminegsht 6 f or p

Policy

7.9.1 Where applicable, @ase manager or adjudicator will refer to the
medical condition guidelines to identify the restrictions and/or
conditions that may be required in order for an individual with the
identified medial conditions to be fit to drive.

Restrictions

7.9.2 If a case manager or adjudicator decides that an individual must:
(a) only operate vehickduring daylight hours
(b) only operate certain types of vehicles
(c) only operate vehicles in certain geographic areas
(d) only operate vehicles under a certain speed
(e) only carry certain types of cargo
() wear specific deviceand/or
(9) use specific vehicle modifications or adaptations
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in order to be fit to drive, the case manager or adjudicator will
imposethoserestrictionson thelicence

The following table lists the restrictions used by the Driver Fitness
Program.

Code | Description

12 Restricted to daylight hours only

14 No Hwy 99 S of Van or Hwy 1E of Van or W of Hwy 9

15 Permitted to operate vehicles with air brakes

16 Not permitted to operate class 2 or 4

17 Not permitted to operate buses

18 Permitted to operate single trucks with air brakes on
industrial roads

19 Permitted to operate truciailer with air brakes on

industrial roads
20 Permitted to operatieailer of any GVW without air
brakes

21 Corrective lenses required

23 Hearing aid required with class 1,2,3,4 or for 18/19

24 Class 6 or 8 restricted to motor scooters

25 Fitted prosthesis/leg brace required

26 Specified vehicle modifications required

28 Restricted to automatic transmission

35 Not permitted to exceed 60 km/hr

36 Not permitted to exceed 80 km/hr

37 Not permitted to transport dangerous goods

51 Otheri specify type of restriction

7.9.3 A case manager or adjudicator will not imposstrictions on an
individual who only has episodic impairments.

Conditions

7.9.4 If acase manager or adjudicator decides that an individual must:
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(a) stop driving in specific circumstances

(b) takeprescribed medications

(c) comply with aspecifictreatment regimeand/or
(d) attendmedical followup

in order to be fit to drive, the case manager or adjudicator will
imposethoseconditions on théndividual.

7.9.5 A case manager or adjudicator may impose conditions on
individuals with persistent or episodic impairngn

Unigue restrictions or conditions

7.9.6 Imposition of restrictionsr conditionsother than those listed
above must be approved by thssistantDirector of Hearings and
Fair Practices.

Policy rationale

Section 25 (12) of the MVA gives the Supéeindent the authority to

pl ace any restrictions or conditions
Superintendent considers necessary for the operation of a motor vehicle by
the person.Generally, case managers and adjudicators will refer to the
medical conditon guidelines to determine the conditions and/or

restrictions that are required. However, because the medical condition
guidelines may not always apply in individual circumstances, the types of
restrictions and conditions that are appropriate for dritreeds

determinations are also outlined in this policy. The appropriate types of
restrictions and conditions are limited to endtiad they are supported by
driver fitness research and Driver Fitness Program policy. Also, in the
case of restrictions, #ly must be enforced easily at roadside.

7.10 Considering compliance with conditions or restrictions

Definitions

Insight
means that a driver:
9 is aware of their medical condition

1 understands how the conditiamay impair theifunctional ability to
drive, and
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1 has the judgment and willingnesscmmply with their treatment
regime and any conditions or restrictions imposed by the OSMV.

Physicians will often use terms such
met acognition, 0 or fAl acdk oonf aa wae deinceasl
assessment to indicate that an individual lacks insight.

An i ndividual s | evel of i nsight 1is e
the risk of an episodic impairment of functional ability due to a psychiatric
disorder. Because of thiere is a specific guideline regarding insight in

the Psychiatri®isorderschapter.

Policy

7.10.1 If a case manager or adjudicator decides that restrictions and/or
conditions are required in order for an individual to be fit to drive,
the case manager adjudicator will review:

(a) medical assessments on file fioformation that indicates that
theindividual has, ofacks insight into their medical condition
or itsimpact on the functions necessary for driving

(b) medical assessments on file for informattbat indicates that
the individualis non-compliant with their prescribed treatment
regime or medications
(c)t he i ndivi dual @yginfedmatiovthan g r ecor d
indicates the individual has been roompliantwith
restrictionsor conditionsn the past, and

(d) anycredible reports fomformation that indicatethat the
individual has been necompliantwith restrictionsor
conditionsin the past.

7.10.2 Without information to the contrary, a case manager or adjudicator
will assume that an individual will comply with a restriction or
condition. However, if the information obtained froinms review
indicates that the individual is not likely to be compliasith any
restrictions and/or conditions that are required in order to be fit to
drive, the case manager or adjudicator will not impose the
restriction or condition and the individual is not fit to drive.
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Policy rationale

A key consideration when deteining whether or not a restrictian
conditionis appropriate is whether an individual is likely to comply with
the restrictioror condition Because restrictions or conditions are only
imposed if required for driver fitness, if a case manager or @djiodl
decides that an individual is not likely to comply with the condition or
restriction, the individual is not fit to drive.

One key factor for determining whether an individual is likely to comply

with restrictions orlevelofinsightt Theiss 1 s t
becausendividuals with good insight are more likelylie diligent about

their treatment regimeo seek medical attentiamhen neededyndto

avoid driving whertheir condition is likely to impair their functional

ability to drive.

7.11 Determining reassessment intervals

Definitions
Reassessment

is the process of screening, assessment and determination for an individual

with a previously reported medical conditioReassessmeistinitiated

whenar equest for a driver 6sissmd@tdanc al e x
individual at the expiration of an OSMStheduled reagssment interval
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Policy

7.11.1 If a case manager or adjudicator determines that an individual is fit
to drive or downgrades a conertial licencethe case manager or
adjudicator will also determine whethrelassessmeid required at
a future date and, if so, what the reassessment interval should be.

7.11.2 Generally, reassessment will be required if:
(a) the individual has a medical condition that is progressive

(b) the driver fitness determination is based upon the effectiveness
of a prescribed treatment regime and it is unknown whether the
treatment regime is likely to continue to be effective

(c) the driver ftness determination is based upon the effectiveness
of a prescribed treatment regime and it is unknown whether the
individual is likely to comply with the treatment regime

(d) the medical condition results in episodic impairment, the driver
fithess determinatin is based upon an individual having a
period of stability without an episodic event, and it is unknown
whether the medical condition is likely to continue to be stable

(e) the medical condition results in an episodic impairment, the
driver fitness determinia@in is based upon a pattern of episodes,
e.g. nocturnal seizures or auras, and it is unknown whether the
pattern of episodes is likely to continue

(f) itis recommended by a physician, and/or

(g) the reassessment interval guidelines for the medical condition
indicate that reassessment is required.

7.11.3 To determine whether reassessment is required and, if so, the
appropriate interval, the case manager or adjudicator will consider:

(a) the reassessment interval guidelines outlined in the relevant
medical conditiorchapter(s)

(b) the date of onset, diagnosis and/or treatment of the medical
condition, if known

(c) the severity of the medical condition
(d) whether the condition is stable and, if so, the period of stability

(e) whether the condition is progressive and, if so, theafate
progression

() whether the condition is controlled
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(g) if the individual is a commercial or aging driver, the date of the
next scheduled routine screening

(h) whether the individual has been compliant with any prescribed
treatment regime, conditions or restricson

(i) the results of any functional assessments
) the individual s driving record,
(k) the recommendation of a physician.

7.11.4 A case manager or adjudicator will not schedule a reassessment
interval for a private driver aged 80 or over, or a commercial

driver, if the individual s next
provide the OSMV with the necessary opportunity for
reassessment

7.11.5 A case manager or adjudicator can set any reassessment interval
that is appropriate for a particular individual. Generally, a case
manager or adjudicator will set a reassessment interval at either:
(@) 1 year
(b) 2 years
(c) 3 years, or
(d) 5 years.

7.11.6 Generally, a case manager or adjudicator will set a reassessment
interval at 1 year if:

@an individual 6s cognitive funct.i
cognitive impairment is likely to increase over time

(b) the driver fitness determination is based uporeffectiveness
of a prescribed treatment regime and it is unknown whether the
treatment regime is likely to continue to be effective

(c) the driver fitness determination is based upon the effectiveness
of a prescribed treatment regime and it is unknown whéhtleer
individual is likely to comply with the treatment regime

(d) the medical condition results in episodic impairment, the driver
fitness determination is based upon an individual having a
period of stability without an episodic event, and it is unknown
whetter the medical condition is likely to continue to be stable
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(e) the medical condition results in an episodic impairment, the
driver fitness determination is based upon a pattern of episodes,
e.g. nocturnal seizures or auras, and it is unknown whether the
patten of episodes is likely to continue

7.11.7 In most other circumstances where reassessment is required, a case
manager or adjudicator will schedule a 2, 3 or 5 year reassessment
interval, depending upon the likely rate of progression of the
medical condition.

Policy rationale

The OSMV schedulegassessments intervals for individuals who are fit

to drive at the time of a driver fithness determination, but whose fitness to
drive should be examined again at a future date. Without a reassessment
requirement, these individuals may not again be braiogiie attention of

the OSMV until their functional ability to drive has deteriorated to the

point that they pose a high degree of risk to public safety. Reassessment
intervals may be scheduled for both private and commercial drivers but, to
ensure thaindividuals are not reassessed unnecessarily, the OSMV will
not schedule a reassessment interval for a private driver aged 80 or over,
or a commercial driver, if the next scheduled routine screening will
provide the OSMV with sufficient opportunity for ssessment.

To ensure that individuals are not reassessed unnecessarily, OSMV policy
sets out the circumstances when reassessment may be required. For
individuals with persistent impairments, reassessment may be required
because their level of functidnanpairment may increase due to:

1 a progression of their medical condition(s), and/or
1 a change in their response to, or compliance with, treatment.
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For individuals with episodic impairments, reassessment may be required
because their risk of functional pairment may increase due to:

1 a progression in their medical condition(s)

1 achange in their response to, or compliance with, treatment
1 a change in stability, and/or

{1 achange in the pattern of episodes.

The medical condition chapters provide guidelineséiting

reassessment intervals for individuals with each medical condition. For

some conditions, the recommended interval is provided in the guidelines.

In those circumstances where a recommended interval is not provided, or
where individual circumstancesay require a different interval, e.g. when

the individual has multiple medical conditions, the case manager or

adjudicator reviews a variety of information to determine whether the

i ndividual 6s |l evel or risk of functi
time period over which this increase may take place.

Reassessment intervals of less than 1 year are generally not scheduled,
because the majority of medical conditions do not substantially progress in
such a short period of time. Because of the rapitirdein cognitive

function associated with many conditions, one year intervals are usually
scheduled for individuals with cognitive impairments. One year intervals
are also scheduled for individuals with episodic impairments where it is
unknown if the sbility of the condition, the pattern of episodes or the
effectiveness of treatment is likely to change. This is because a period of
one year is usually sufficient to determine whether such a change is likely
to occur in future.
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7.12 Communicating a decision

Policy
Informing drivers of determinations

7.12.1 A case manager or adjudicateitl send an individual a lettehat
describes thdriver fitness determinatiothe reasons for the
determinatiorand thereconsideratioprocessf the
casemanager or adjudicatalecideghat

(a) an individual is not fit to drive
(b) conditionsmust be imposedn an individug|lor
(c) restrictionsmust be imposednan i ndi licenckual 6 s

Informing ICBC ofdeterminations

7.12.2 A case manager or adjudicateitl direct ICBC to cancel a licence
if a driver fitness determination indicates that an individual is not
fit to drive and the individual currently holds a licence.

7.12.3 A case manager or adjudicator may direct ICBC to issue a class 5
licence to an individdavho holds a commercial licence if the case
manager or adjudicator determines that the individual is not fit to
drive commercial vehicles but is fit to drive private vehicles.

7.12.4 A case manager or adjudicator will inform ICBC that an individual
is not fit to be licensed if a driver fithess determination indicates
that an individual is not fit to drive and the individual does not
currently hold a licence.

Policy rationale

Both foradministrativefairness and public safety reasoas,individual

must be informed ad driver fitness determination that affetheir

licensing privilegesthe reasons for the determination and the process for
requesting a reconsideration of a determinatidrconditions or

restrictions are imposed, individuals mbhstmade aware of the conditions
or restrictions so that they are able to comply with them in the future. If a
licence is cancelledhe individualmust be told to stop driving and
surrender their licence.
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If the OSMV determines that an individual istfibto hold a licence of a

particular class, under section 92 of the MVA the Superintendent may
direct |1 CBC to cancel an individual
condition guidelines often specify different standards for commercial and

private driversan individual may be fit to drive private vehicles, even

though they are not fit to drive commercial vehicles. In this situation, a

case manager or adjudicator may direct ICBC to issue a class 5 licence
after cancelling an i.ndividual 6s com
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7.13 Determination procedures

The following flowchart graphically illustrates the procedures associated
with the determination process.

DETERMINATION PROCEDURES

From Assessment

May the
individual® cognitive
function be persistentl
impaired?

No

l

Yes. »

Did the individua
score X or lower on the
SIMARD?

Did
the individual
pass a DriveABLE
assessment?

The individual& cognitive
function is not
permanently impaired

< Yes

Case manager or adjudicator
reviews assessments, Does No
driving record, credible Y the individual have
reports, specific driving or e ossible motor or sensor;
safety requirements and impairments?
medical condition guidelines
l —No-
Is the individual Case manager or gdjudicator
. . No » sends letter informing o
fit to drive?

Yes A

individual of decision

Case manager or adjudicator reviews reassessment policy and guidelines

Is a reassessment
interval required?

To

Reconsideration

oes individual ask fo
review of decision?

Yes

No l

Case manager or adjudicator schedules reassessment

Are conditions and/or
restrictions required?

v

No

|

Case manager or adjudicator
sends letter informing
individual of conditions and/
or restrictions

>

End of process <

P
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Chapter 8:

8.1

Reconsideration Policies and Procedures

Overview

If an individual asks the OSMV to review a driver fithess deieation,
an adjudicatoor case managevill conduct a reconsideratiarf that
decision The following flowchart is an excerpt from the overview
flowchart in 4.1 that highlights in red the steps involved in
reconsideration.

From
3. Determination

End of process <N Does the driver ask for a

Yes

v

The adjudicator or case manager reconsiders the

decision and may request additional assessments. At the
conclusion of the reconsideration, the adjudicator or case
manager sends the individual a letter either confirming the
original determination or substituting a new determination

A 4

End of process
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During thereconsideration, the adjicatoror case managenayrequest
additionalassessments, in accordance with the policies outlin€tapter
6 of this Manual

Once theadjudicator or case managmlects anyadditionalinformation
that may be required, tregjudicator or case managayplies the policies
outlined in Qiapter 7 of this Manual and decides whether the original
driver fithess determination was correctwhether alifferent
determinations required

In some circumstances, a request for revielvtigger a new driver

fitness determinatigrbased on new assessment restdther than a

reconsideration of a previous determination. This will occur if an

individual:

1 submits new informatiomdicating a change in their medical
condition or functioal ability to drive, or

1 asks for a review od determination that is based @asessments that
are more than one year old

Conducting reconsiderations

Policy

8.2.1 If an individual asksn writing for a review of ariver fitness
determinationand provides detailed reasons for the reqaest,
adjudicator or case manageitl reconsider the determination

8.2.2 If the assessments upon which tieterminatiorwere based were
performed more than one year prior to the date of the request for
review, a case manager or adjudicator will generally make a new
driver fitness determinatiorased on new assessmerdther than
reconsidering the previowetermination
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8.2.3 If an individual submits new information indicating a change in
their medicakondition, or in their functional ability to drive, a
case manager or adjudicator will make wmiver fithess
determinationbased on new assessmerdafher than
reconsidering the previowgtermination

8.2.4 At the conclusion o reconsideratigrtheadjudicator or case
managewill either confirm the original driver fitness
determination or substitutenwdetermination.

8.2.5 Theadjudicator or case manageitl provide the individual with a
letter that describes the reconsideration decismhtlae reasons
for the decision.

Policy rationale

In accordance with the principles of administrative fairness, the OSMV
give indviduals an opportunity tdispute the results of a driver fitness
determination through its internal reconsideration peeesl provides
written reasons with the results of the reconsideration.

In certain circumstances, a new driver fitness determinattimer than a
reconsideration, is the more appropriate response to a request for review.
Reconsiderations are an oppaity to review whether the correct
determination was made given an indi
functional ability at tle time the determination was made. If an individual
submitsnew nf or mati on reflecting a change
condiion or functional abilitya case manager or adjudicator will make a

new driver fitness determination, based on this new information and any
additional assessments that the case manager or adjudicator decides to
request. Similarly, if an individual reques reviewof a determination

that is based upasmssessments that are more than one yeaaadse

manager or adjudicator will make a new determination, rather than
reconsidering the previous determinatiorhis is lecause the previous
assessments upavhich the determination was based may no longer
reflect the individual 6s current med
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8.3 Reconsideration procedures

The following flowchart graphically represents the procedures associated
with the reconsideratioprocess.

RECONSIDERATION PROCEDURES

From Determination

v

Case manager or adjudicator reviews
request for reconsideration

Does
individual
submit information
indicating a
hange?2

Yes—p To Assessment

A

Yes

Are assessments more
than 1 year old?

Yes-

No

Case manager or adjudicator
sends letter to individual Yes
requesting assessment

Is any additional
information required?

No
v

Case manager or adjudicator reviews original assessments and any
additional information and determines whether original determination
should be upheld or new determination should be substituted

v

Case manager or adjudicator sends letter informing individual of decision

v

End of process

y
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PART 3:

MEDICAL CONDITION
CHAPTERS



Chapter 9:  Introduction to the Medical Condition Chapters

9.1 Purpose of the medical condition chapters
The medical condition chapters in this part of Mhenual:

1 identify what conditions may have an impactonai nd i fiitnessu al 6 s
to drive

1 highlightthe risk of impairment and crash associated with certain
medical conditions

1 identify appropriatescreening and assessment tools to evaluate fitness
to drive of an idividual with a medical condition

1 identify compensation strategies, devices and/or training that may be
implemented to compensate for the effects of a medical condition on
driving, and

1 include guidelines to assi®SMV staffin determining whether an
individual with amedical conditions fit to driveand appropriate
reassessment intervals.

9.2 Source of the medical condition chapters

The medical conditioshaptersn this Manualare basegrimarily onthe
integrative review oDr. Bonnie Dobb&nd her repoledical Conditions
and Driving: A Review of the Scientific Literature 198010. In

preparing that documerdy. Dobbs used a mulitep process to critically
evaluate and compilevidencerom a number of sources, including
research studies, consensus conference guidelines and expert opinion.

The best availablevedence for a medical condition depends on how much
research has been conducted on that condition and driving and the quality
of the researchUnfortunately the impact of some medical conditions on
the furctions necessary for driving has not been studied ondiaseen

studied in depth. A lack of evidence does not mean that the condition has
no impact. Rather, it simply meartbat the relevant research has not been
conducted.Iln each medical condition chapter, #nedence associag

the medical conditiowith an increasedrash risk or an impairment of the
functions necessary for driving clearly stated.

In general, due tthe variability in methodology and variability in
outcome measures and statistical analyses, the evidence supaorting
relationship betweeamedicalcondition and driving performance is based
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9.3

on a convergence of evidence across studi®s some medicalonditions
there is substantial data from wdksigned studies that indicate that the
presence athatcondition negatively impacts on driving performanéer
other medical conditiongither the available literature is insufficient or
methodological ansiderations are such that knowledge about the effect of
the condition on driving performance is limited or unknown.

Source of the medical condition guidelines

The medical condition guidelines were drafted by the OSMV, with review
and input from a vartg of experts and stakeholders. Appendix 5 provides
further details of therafting andapproval processwWherever possible,

the OSMV has incorporated current driver fithess research into the
medical conditiorguidelinesto ensure that thegre based othe best
evidence pssible. Nonetheless, because of the paucity of evidence for
manymedicalconditions reliance orexpert opinioris a necessary
component of thenedical conditiorguidelines
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9.4 Medical condition chapter template

Medical condition

BACKGROUND

About the medical condition

1 This section includes basic information about the medical condi@amnrect terminology is
used.

Prevalence and incidence of the medical condition

1 Prevalence is the global occurrence of the conditraidence is the number of new cases
annually.

1 This information is included to highlight why the condition is of concern.

The medical condition and adverse driving outcomes

1 This section is where the evidence for regulating a particular condition is stated. The
research that supports regulating the condition is broadly reviewed. The focus is on the
pattern of findings.

Effect of the medical condition on functional ability to drive

1 This sectiorincludes a table that identifies the functions that the medical condition primarily
impairs and whether the impairment is persistent or episodic. The table also lists the
assessment tools that the OSMV may request for an individtrathe identified medical
condition. An example is shown on the following page.
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Type of driving Primary
Condition impairment and funcp_onal Assessment tools
assessment ability
approach affected
X Episodic Variablei Driverés Medical
impairment: sudden Examination Report
Medical assessmel cognitive,
T likelihood of motor or Specialists report
impairment sensory
impairment
X Persistent Cognitive Driverés Medical
impairment: Examination Report
Functional
assessment SIMARD-MD
DriveABLE assessment

Compensation

1 This section identifies whether or not a driver can compensate for the impairment caused by
the medical condition

GUIDELINES

1 This section outlines in table form the guidelines used by the OSMV to determine whether an
individual with the identified medical condition is fit to drive.

1 There may be multiple tables within a particular chapter. Each table indicates the medical
condtion(s) and licence class(es) to which the guidelines presented in that table apply. An
example is shown on the following page.
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Private and commercial drivers who have X

Application

This section explains who the guidelines apply to.

Assessmenguidelines

This section outlines the assessments that the OSMV may reque
further information is required. The assessments listed are those
are specific to an individual with the identified medical condition.

Case managers and adjudicatorsusthalso refer to the general
policies contained in part 2 of the manual when deciding the
appropriate assessments to request, particularly where an indivic
has multiple medical conditions or impairments.

Fitness guidelines

This section outlines thgeneral driver fitness guidelines, e.g.:

Individuals may drive if:

OSMV determination

)
Because the general driver fitness guidelines are often written fo
broad audience, including phy

this section outlines the guidelines that the OSMV will use
operationally to determine driver fithess. These guidelines are

guidelines written as:
The OSMV may find individuals fit to drive:if
1
Conditions This section outlines any conditions that the OSMV imipose, by

letter, on an individual who is found fit to drive.

Restrictions

This section outlines any restrictions that the OSMV will impose
the licence of an individual who is found fit to drive.

Reassessment
guidelines

This section outlines the OSN
who are found fit to drive.

Policy rationale

This section explains the rationale for the policies outlined in the
table. Where a general policy rationale applies to all ofjtindelines
within a chapter, the policy rationale will be included before the
tables.
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Chapter 10: Medical Conditions at-a-Glance

For each major medical condition identified in the medical condition chapters, the following

table identifies:

1 whether the resulting ipairment is persistent or episodic
1 what functions(s) are impaired, and
1 whether the condition also commonly results in a lack of stamina or general debility

The following abbreviations are used in the table:
cognitive
1 ASIo means sudden incapacitatj@nd

T ACogo means

T AGDO means general debility.
Chapter and Condition Impairment Function impaired Other
Persis | Epi- Motor Cog Sensory All Sta | GD
tent | sodic i SI|| mina
SensoH Vision | Hear
motor ing
11.Diabetes Hypoglycemia X A A
12. Peripheral eerial disease X A A
severeclaudication
12.AAA X A
12. Aortic dissection X A
12.DVT i Pulmonary embolisn X A
13. Musculoskeletal X A
14.Renal dseases X A A A
15. Respiratorydiseases X A A A
16. Vestibular disorders X X A A A
17. Cardiovasculadiseases X X A A
18. Hearingloss X A
19. Psychiatriclisorders X A
20. Cerebrovasculaiiseases X A
21.Vision impairment X A
22.Syncope X A
23.Seizures and epilepsy X A
24.MS, Cerebral Palsy, X A A A
Par ki nsonds
25. Traumatic brain injuries X X A A A A A
26. Intracraniatumours X X A A A A A
27. Qognitive impairment X A
including dementia
28.Sleep apnea X X A A
28.Narcolepsy X X A A
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Chapter 11: Diabetes - Hypoglycemia

BACKGROUND

11.1 About diabetes and hypoglycemia
Diabetes

Diabetes is a chronic and progressive disease characterized by hyperglycemia (high blood

glucose). It appears in two principal forins

1 type 1 diabetesprmerly called insulirdependent diabetes malig (IDDM) or juvenile
diabetes, and

1 type 2 diabetes, formerly called norsulin-dependent diabetes mellitus (NIDDM) or adult
onset diabetes.

Type 1 diabetes can occur at any age, but it primarily appefose age 30Type 2 diabetes

usually occurs in individuals over the age of 4ype 1 and type 2 also differ in the underlying
defect, and type of therapeutic contrdlype 1 is characterized by the inability to produce

insulin and often more markelli€tuations in blood glucoseDaily insulin injections are always
required to manage type 1 diabet@gpe 2 diabetes is characterized by an impaired ability to
recognize and utilize insulin, and eventually diminished insulin productiberapeutic camol

often is achieved by diet alone or in combination with oral antihyperglycemic adarttpeople

with type 2 diabetes whose blood glucose cannot be controlled in this way require treatment with
insulin.

Hypoglycemia

Anyone who requires treatmentth insulin is at risk of hypoglycemia. Those with type 2

diabetes treated with insulin secretagogues (oral medications that stimulate the secretion of
insulin) or metformin (an oral medication that enhances the effect of insulin) also may
experience hypglycemia, although the frequency with this treatment is lower than with insulin.
Hypoglycemia may occur for a number of reasons, including reduced food intake, unusual level
of physical exertion, and alteration of insulin dose.

Hypoglycemia can resuin two types of symptoms, neurogenic (autonomic) and
neuroglycopenic.

% Other types of diabetesinclugee st at i onal di abetes, other speetific type
function, genetic defects in insulin action, diseases of the exocrine pancreas, drug or chemical induced diabetes,

etc.), and praliabets. These types of diabetes are less common than type 1 and type 2 diabetes and are not

discussed in this chapter.

* Oral antihyperglycemics also may be referred to as oral hypoglycemics.
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Neurogenic symptoms of hypoglycemia

The bodyés i mmedi ate response to | ow blood s
insulin, including adrenaline. The presence of adirea@aauses neurogenic (or autonomic)

symptoms such as tremulousness, palpitations, anxiety, sweating, hunger, and paresthesias
(tingling and numbness). People with diabetes learn to recognize these symptoms as evidence of
hypoglycemia and respond by consng sugary liquids or starchy foods to increase their blood
glucose level.

Neuroglycopenic symptoms of hypoglycemia

Neuroglycopenic symptoms are the direct result of impaired brain function due to low glucose
levels. These symptoms include confusiwaakness or fatigue, severe cognitive failure, seizure
and coma. As the blood glucose level falls, higher cortical function (insight, judgment,
calculation, speech and memory) is the first to be affected. Next, a person will experience
stupor, charactered by confusion, slurred speech, slow reaction times, poor judgment and lack
of coordination. If the level continues to fall, there will be loss of consciousness, seizures and
potentially brain damage or death.

Hypoglycemia unawareness

Anothercomplicating factor is hypoglycemia unawareness, which is the inability to recognize

the autonomic symptoms of hypoglycemia or a failure of such warning signs to occur prior to
impaired brain function. If the initial autonomic symptoms caused by theseetdadrenaline

are missed, a person experiencing hypoglycemia can only rely on the neuroglycopenic symptoms
as an indicator of low blood glucose. Because these symptoms appear in the context of cognitive
impairment, they are not easily recognized byttyzgoglycemic individual and may delay or

prevent seHtreatment.

Severe hypoglycemia

Severe hypoglycemia is commonly defined as hypoglycemia that requires outside intervention to
abort, or that produces an alteration in level of consciousness of lo@ssciousness. The

altered or reduced level of consciousness prevents a person experiencing severe hypoglycemia
from taking appropriate action.

11.2 Prevalence and incidence of diabetes and hypoglycemia

Diabetes

Based on research conducted by the Nati@nabetes Surveillance System, it is estimated that
approximately 5% of Canadians aged 20 years and older have been diagnosed with diabetes.
Diabetes is somewhat more prevalent in males, and the overall prevalence of diabetes increases

with age as showm Figure 1 below. Itis estimated that 5 to 10% of diagnosed diabetes is type
1, and 90 to 95% is type 2.
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Figure 1 - Prevalence of Diabetes in Canac
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Hypoglycemia

A study of people with type 1 diabetes conducted in 1993 estimated that the incidence of mild
hypoglycemia (hypoglycemia for which a person is able to treat themselves) to be 28 episodes
per person per year. The incidence of severe hypoglycemia wastedtimae 0.31 episodes

per person, per year. Since the mid 199060s
tight glycemic control, which has been shown to significantly reduce the complications of
diabetes. Unfortunately, the use of morenstee treatment to maintain glycemic control has
increased the risk of hypoglycemia by as much as two or three times. This suggests that these
estimates on the prevalence of hypoglycemia in type 1 diabetes may be low.

While people with type 2 diabeteso are treated with insulin are at risk of hypoglycemia, the
frequency is lower than for those with type 1 diabetes. The incidence of severe hypoglycemia
for type 2 diabetes treated with insulin secretagogues is about 1 to 2% per year, with higher risk
for longer use, older age, and the use of chlorpropamide and othexdiing secretagogues.

The concomitant use of beta blockers and insulin previously has been thought to increase the risk

of hypoglycemia; however, this theoretical concern is not aféem in practice.

For anyone with diabetes, a history of severe hypoglycemia, hypoglycemia unawareness, and
low blood glucose levels are consistent predictors of future hypoglycemia.

Hypoglycemia unawareness
It is estimated that 25% of all those trehvath insulin will experience one or more episodes of
hypoglycemia unawareness. In type 1 diabetes, hypoglycemia unawareness increases with the

duration of diabetes and the likelihood increases if autonomic neuropathy is present. In type 2
diabetes, hypglycemia unawareness is relatively uncommon.
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Factors that may be associated with hypoglycemia unawareness include older age, duration of
diabetes, presence of autonomic neuropathy, species of insulin, degree of metabolic control, and
number othypoglycemic events.

11.3 Diabetes and adverse driving outcomes

Although there is some variability in results of research on drivers with diabetes, there is clear
evidence to show that both private and commercial drivers with diabetes are at an increased risk
of motor vehicle crashes.

It has been shown that diabetes treatment modality is an important consideration in
determination of risk for drivers. Study results consistently indicate that individuals taking
insulin have an elevated risk of crashes. Sstudies have also shown an elevated risk of crash
for drivers with type 2 diabetes who are treated with a combination of oral antihyperglycemics
(secretagogues and neacretagogues). Those treated by diet alone or with a single oral
antihyperglycemic agnt have shown no elevated risk of crash.

A relationship between hypoglycemia and crashes has also been found. Despite a lack of data
from studies of large samples of people with diabetes, a number of small studies have shown a
relationship between hygtycemic reactions and motor vehicle crashes.

While research has established clear links between diabetes, hypoglycemia and motor vehicle
crashes, the variable results of these studies indicate that decisions about driving should be based
on assessment ofdividual medical history and circumstances including:

1 treatment modality

1 incidence of hypoglycemia

1 incidence ohypoglycemia unawarenesand

1 presence of chronic complications of diabetes.

11.4 Effect of diabetes and hypoglycemia on functional ability to drive

For individuals with diabetes, both acute and chronic complications of the disease may affect
fitness to drive.

Hyperglycemia may cause blurred vision, confusion, and eventually diabetic coma. For the
purposes of this manual, these are consideaagienimpairments

The neuroglycopenic symptoms associated with severe hypoglycemia can significantly impair
the sensory, motor, and cognitive functions required for driving. There are studies that suggest
that mild hypoglycemia may also impaiete functions.

While it is clear that the risk of hypoglycemia is an important consideration when assessing the
fitness of drivers with diabetes, research indicates that the chronic complications of diabetes are
more likely to be responsible for impairétness to drive than episodic incidents of
hypoglycemia.Over time, people with diabetes often developrarbidities caused by their
prolorged exposure to hyperglycemidhese complications of diabetes include retinopathy,
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neuropathy, nephropathy,rdiovascular diseasand peripheral vascular diseaSénerefore, the
effect of chronic complications always must be considered when assessing fitness to drive for
people with diabetes.

Type of driving
Condition impairment and
assessment approach

Primary functional

ability affected Assessment tools

Severe Episodic impairment All 7 sudden Driverés Medical
hypoglycemia| Medical assessmeint incapacitation Examination Report
likelihood of impairment
Doctor 0s
Report Re Diabetic
Driver

Driver 6s
Questionnaire

11.5 Compensation

As severéhypoglycemia is an episodic impairmeatlriver cannot compensate.
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GUIDELINES

11.6 Private and commercial drivers with Type 2 diabetes that is not treated with
insulin or insulin secretagogues

Application

These guidelines apply to driver fithess determinations for private

and commercial drivers with Type 2 diabetes treated with diet an

exercise alone or combined with:

1 metformin(generic or under brand names Glucophage and
Glumetza)

71 acarbose (land name Prandase)

1 rosiglitazone (brand name Avandia), or

1 pioglitazone (brand name Actos).

Assessment guidelines

The OSMV will not generally request further information.

Fitness guidelines

Individualsmaydriveif they.

1 reportto OSMV if they begin in$n therapy, and

1 remain under regular medical supervision to ensure that any
progression in their condition or development of chronic
complications does not go unattended.

OSMV determination

Individuals are fit to drive.

guidelines
The OSMVwill impose the following conditions on an individual
who is found fit to drive:

Conditions 1 you must report to the OSMV if you begirsulintherapy, and

1 you must remain under regular medical supervision to ensure
any progression in your condition or developmaithronic
complications does not go unattended.

Restrictions

No restrictions are required.

Reassessment
guidelines

The OSMV willreassess every five years, or in accordance with t
schedule for routine commercial or aggated reassessment.

The OSMVwill reassess if insulin or insulin secretagogue therapy
initiated.

Policy rationale

Drivers with diabetes who are not treated with insulin or insulin
secretagogues are at little or no risk for hypoglycemia. Because
diabetes is a progressigendition, the OSMV requires these driver
to remain under medical supervision and undergo a reassessme
every five years.

Drivers who begin insulin therapy are required to report because
the significant increase in risk for hypoglycemia associatea wit
insulin therapy. The requirement to report is intended to ensure
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