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Disclaimer

• I have been part of our quarterly Elderly Drivers Roundtable 
discussions for defining and addressing the complicated issues for the 
state of Kansas

• This roundtable involves a diverse group of people from the state of 
Kansas from Ophthalmologists/Neurologists to representatives of the 
department of transportation to local sheriffs



Objectives

• Review older driving statistics

• Relate neurobiology to difficulties with driving

• How to pursue a proper evaluation

• Review tips on having the discussion 



We Need to Talk About Driving

• The elephant in the room

• 20% of drivers age 80 and 
older who attempt to renew 
their licenses are cognitively 
impaired

• Not all individuals with 
Alzheimer’s disease are unsafe 
drivers
• Particularly in the mild 

cognitive impairment stage



Quality of Life Issue

• Cognitive Enrichment Lifestyle Recommendations
• Be engaged

• Exercise

• Social activities

• Volunteer

• Also… don’t drive there



Statistics

https://www.iihs.org/topics/fatality-statistics/detail/older-people

https://www.iihs.org/topics/fatality-statistics/detail/older-people


Viewed Another Way

https://www.iihs.org/topics/fatality-statistics/detail/older-people

https://www.iihs.org/topics/fatality-statistics/detail/older-people


Aging Population

• 2011, 28.5 million over age 70 according to US Census 

• 2030, the number will be almost double, 56.7 million drivers

• By 2030, this group will account for 40% of the expected increase in 
all crash involvements and 25% of total driver fatalities

https://www.iihs.org/topics/fatality-statistics/detail/older-people

https://www.iihs.org/topics/fatality-statistics/detail/older-people


“I’ve never had an accident…”

• The decision to stop driving should not be AFTER an accident 

• That is what we are trying to prevent
• Fatality rate



Different Scenarios

• No one is concerned
• Patient and family in denial 

or unaware

• Small town, country roads

• Kids are concerned but can’t 
be the bad guy
• Perfect role for the physician

Spectrum of Concern



Red Flag Warning Signs

• Getting lost, especially in familiar areas

• Failing to obey traffic signs or signals

• Cutting off other drivers, straddling lanes or making wide turns

• Reacting slowly to the environment

• Using poor judgment or making poor decisions

• Having trouble judging distances

• Having near misses/getting honked at 

• Family members are concerned/won’t ride with their loved ones 
anymore

• Accidents or tickets



Neurodegenerative Diseases
Ordered in rank of my concern:

1. Posterior Cortical Atrophy

2. Lewy Body Disease

3. Frontotemporal Dementia

4. Amnestic (typical) Alzheimer’s Disease

5. Parkinson’s Disease

6. Dysexecutive Alzheimer’s Disease

7. Logopenic aphasia



Neurodegenerative Diseases

Ordered in the rank of difficulties convincing:

1. Frontotemporal Dementia

2. Frontotemporal Dementia

3. Frontotemporal Dementia

4. Alzheimer’s disease (esp. right hemispheric)

5. Dysexecutive Alzheimer’s Disease



Focus on the Neurobiology



Posterior Cortical Atrophy 

Anatomy: occipital 
and parietal lobes

FDG-PET scan –
parieto-occipital  
hypometabolism

Schott, Jonathan M., and Sebastian J. Crutch. "Posterior cortical atrophy." CONTINUUM: Lifelong Learning in Neurology 25.1 (2019): 52-75.

Over 90% of cases due to Alzheimer’s disease



Simultanagnosia testing

• Navon figure                                           Overlapping objects



Unsettling Thought of The Day

• Current (as of 2014) 
Kansas state 
requirement for field of 
vision = 20 degrees
• Not legally blind!

• NHTSA Guidelines:

• 100 degrees

• Previous state 
requirement 110 
degrees

• Why was it changed?



Lewy Body Disease
• Visuospatial difficulties + 

Parkinson’s symptoms:
• Processing speed

• Reaction time



Frontotemporal Dementia

• Anatomy: frontal lobe, prefrontal 
region, anterior cingulate, anterior 
temporal lobe

• Lack of judgment, cognitive 
flexibility impulsiveness, poor 
decision making, processing speed, 
executive function 



Amnestic (typical) Alzheimer’s Disease

• Can usually drive in very familiar 
areas 

• Highly reliant on GPS

• Anatomy: Hippocampus: 
• Short term memory

• Map representations

• Place cells

• Difficulties with novel or complex 
environments



Dysexecutive Alzheimer’s Disease

• A hippocampal sparing disease

• Highly reliant on GPS 
• To reduce mental processing!

• Working memory: sequential processing, 
multi-tasking – NO DISTRACTIONS!



Logopenic Aphasia

• Due to Alzheimer’s disease
• Language variant

• Left temporo-parietal junction

• Usually hippocampal sparing early on

• Troubles communicating if there is 
an emergency





Referral for Driving Evaluation 

• At the earliest stages
• Proactive strategy = comprehensive driving evaluation by an occupational 

therapy driving rehabilitation specialist

• Current impact of the disease on driving capacity 

• Goal = retain the highest level of independence and mobility in the 
community
• Initial recommendations may include strategies to reduce driving risk during 

the early part of the disease

• Recommendations may include retirement from driving



Referral for Driving Evaluation 

• American Occupational Therapy Association website has national 
database of driving specialists
• Kristin Nichols, OTR/L, SCDCM, CDRS at Avenues Driving Rehabilitation 

Program

• Rehabilitation Hospital of Overland Park purchased Avenues



Appeal to Responsibility/Liability

• I am concerned with driving in this situation. The bedside cognitive testing 
indicates a score where driving should likely be limited or eliminated 
entirely. There is no clear cut off on this test of when it is not safe to drive. 
However, symptoms will get progressively worse with time and it is not a 
matter of IF but WHEN it is time to stop driving. We want to maximize 
independence but as safely as possible.

• The recommendation, therefore, is to pursue an on the road driving 
evaluation that would help determine if safe for certain areas of driving, 
certain times of day, or if it is not safe to drive. This is the gold standard for 
trying to determine when it is no longer safe. Also, from a liability 
standpoint, there are legal/monetary reasons to consider not driving when 
it is unclear if it is safe to do so. Passing a driving evaluation would help 
from a liability standpoint as well. They are understanding of this 
reasoning.



Driving Contract



Statutory Protection
8-255c. No duty to report information to division or medical advisory board; 
nonliability for reports of information; information to be kept confidential. (a) No 
person reporting to the division or to the medical advisory board in good faith any 
information that any such person may have relating to the mental or physical 
condition of an applicant for or a holder of a driver's license shall be subject to a 
civil action for damages as a result of reporting such information. Nothing in this 
section shall be construed to create a duty to report, nor shall a physician or 
optometrist be required by law to report information to the division or to the 
medical advisory board as to the mental or physical condition of any patient.

(b) A physician or optometrist may report to the division or to the medical 
advisory board any person diagnosed or assessed as having a disorder or condition 
that in such physician's or optometrist's professional judgment could prevent such 
person from safely operating a motor vehicle or could constitute an immediate and 
serious danger to the public. 

Adapted from Michele Chavez – Kansas Department of Vehicles



What you CAN do when your patient 
will not comply….

• Kansas is not a mandatory reporting 
state. Office accepts “Letters of 
Concern” from:
• Courts

• Driver’s license exam stations

• Law enforcement

• Medical community

• Family members

• Concerned citizens

Adapted from Michele Chavez – Kansas Department of Vehicles



Last Resort

• Control key access. Keep keys out of sight. If the person with 
dementia wants to keep a set of keys, offer keys that won't start the 
vehicle.

• Disable the vehicle. Remove a battery cable to prevent the car from 
starting, or ask a mechanic to install a "kill switch" that must be 
engaged before the car will start.

• Sell the vehicle. If you can make do without the vehicle, consider 
selling it.



Questions?


