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CREATING SAFER COMMUNITIES THROUGH THE FUSION OF SCIENCE AND TECHNOLOGY
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Who Am I and Why Driving Assessments? 
◼ Professional background - social welfare, case management and risk 

assessment 
◼ Dual nationality - relocated 15 years ago - had to re-learn how to drive on 

the ‘right’ side of the road 
◼ Private In-Home Caregiver 
◼ Transportation Coordinator w Tri-Valley non-profit - medical rides for 

seniors => saw a huge need for an independent, objective driving 
assessment service

◼ Licensed Driving Instructor & currently completing DRP certification
◼ Founder and owner of Driver Cognitive Assessment Center known as 

DCAC 



Driving Skills 
◼ For many people, driving is the ultimate in independence. 
◼ Intellectually we know driving is a privilege but in our hearts we feel driving is 

a right. 
◼ In our society, when adult children, spouses or doctors think about taking 

driving privileges away, reactions are strong.  
◼ Think of driving as an over-learned skill, like playing the piano or typing that 

you learn over many years and fine tune over the years. 
◼ Driving requires the ability to multitask.
◼ Driving is a skill that holds up well as we age. 
◼ However as we age, we all begin to experience some changes that can impact 

being behind the wheel. 
◼ Multiple factors involved in driving skills. 



Older Driver Fatalities 
◼ 6,907 people aged 65 and older were killed in traffic crashes in 2018 (19% of all 

traffic fatalities). NHTSA.org 

◼ These fatal crashes 
occurred during 
daylight hours on 
weekdays and 
involved multiple 
vehicles. 



Common Crash Scenarios

Common crash scenarios for older drivers

Left Turns Changing Lanes or Merging

Rear End Collisions Novel Situations e.g. roundabouts



Vehicle Crashes into Buildings 



Vehicle Crashes into Buildings 

◼ The Storefront Safety Initiative was launched by the Storefront Safety 
Council in 2017 to work together to put an end to vehicle-into-building 
crashes. 

◼  Their data shows that every year in the United States there are as many 
as 100 crashes each day into stores, offices, bus stops, shopping 
centers, post offices, restaurants, and storefronts.  

◼ More than 16,000 people are injured each year, with 2,600 deaths 
resulting from these largely preventable accidents.

http://storefrontsafety.org/
http://storefrontsafety.org/


Vision 

◼ Our senses include vision, hearing, taste, touch and smell. 

◼ Vision is the most important sense we have when driving. 

◼ The majority of decisions we make behind the wheel are influenced by 
what our eyes can see on the road, and this depends on a number of 
factors.

◼ Vision is essential for defensive driving - need to be able to scan ahead 
and anticipate potential hazards. 



Vision & Parkinson’s - Impact on Driving 
◼ Some people with PD may experience vision issues that could interfere with 

the skills needed for driving in a safe manner. 
◼
◼ Vision is often overlooked and essential to have yearly eye exam with an 

optometrist, please do not rely on having just the eye exam at your annual 
PCP check up. 

◼
◼ Some may experience dry eye, double vision, difficulty reading & changes in 

muscles used to move the eye.
◼
◼ These changes may be a result of the disease and/or the medications used to 

treat PD. 



Vision Medical Conditions – Watch Your Eyes
Vision can be impacted by variety of diseases common to aging : 

Cataracts
       



Vision Medical Conditions – Watch Your Eyes
Vision can be impacted by variety of diseases common to aging :  

Macular
Degeneration
       



Vision Medical Conditions – Watch Your Eyes
Vision can be impacted by variety of diseases common to aging : 

Glaucoma
       



Vision Medical Conditions – Watch Your Eyes
Vision can be impacted by variety of diseases common to aging : 

Diabetes
       



Parkinson’s & Physical (Motor) Changes That May Impact Driving 

◼ Major features of PD - 4 areas of: 
◼
◼ Tremor - not everyone will develop a resting tremor 
◼
◼ Bradykinesia (slowing of movement) 
◼
◼ Rigidity (stiffness of muscles)
◼
◼ Postural instability

◼ When you think of the physical skills of driving, muscle rigidity can also 
affect a number of driving skills.   

 



Parkinson’s & Cognitive Changes That May Impact Driving  

◼ Some people with PD  may experience changes with: 
◼
◼ Attention
◼
◼ Processing speed
◼
◼ Memory 
◼
◼ Decision making
◼
◼ Problem solving & 
◼
◼ Multitasking
◼
◼

 



Parkinson’s & Medications

◼ Medications may cause for some people with PD:  
◼
◼ Daytime sleepiness
◼ Sudden fatigue with not much warning 
◼ Dizziness 
◼ Blurred vision
◼ Confusion
◼
◼ Timing of medications especially important in balancing dopamine levels 

as it can control your symptoms and can improve your driving ability. 
◼
◼ Not everyone w PD will experience medication side effects. 
◼
◼ Communication w your care partner and physician & health team is 

essential. 

-       

 

 



The What & Why of Parkinson’s Motor Symptoms 

Will be included in the resources handout 
◼ Link to interview with Dr. Suketu Khandhar, Medical Director, Kaiser 

Permanente Northern California Movement Disorders Program in 
Sacramento. 

◼
◼ YouTube - July 7, 2022 - The What & Why of Parkinson’s Motor Symptoms   
 
        https://www.youtube.com/watch?v=IdEvk5tF9Ds

 

 

https://www.youtube.com/watch?v=IdEvk5tF9Ds


Driver warning signs to look out for

◼ Forward head posture causing decreased neck and trunk flexibility
◼
◼ Getting physically “stuck” during walking or other activities 
◼
◼ Slow motor (physical) performance
◼
◼ Medication side effects eg. daytime sleepiness, sudden fatigue, “wearing 

off”, fluctuations 
◼
◼ Fatigue 
◼
◼ Driving to too slow (typically) or too fast 
◼
◼ Hitting both pedals with one foot by accident / confusion with pedals 
◼
◼ Slow to identify and avoid potentially hazardous situations
◼
◼

 

 



Driving warning signs cont. 

◼ Accidents or near misses 
◼ Close calls - being honked at by other drivers 
◼ Unaware of other vehicles, cyclists & pedestrians 
◼ Missing traffic signals & or failing to stop at STOP signs / traffic lights 
◼ Stopping in traffic for no reason
◼ Moving in to the wrong lane 
◼ Pattern of getting lost, even in familiar areas eg driving to and from store
◼ Forgetting the purpose of trips 
◼ Disorientation in familiar places 

 

 



Warning signs to look out for cont.   

◼ Trouble navigating turns/hitting curbs/driving up & across median strip 
◼ Parking incorrectly & confusion at parking lot exits 
◼ Poor judgment with left turns 
◼ Friends no longer wanting to ride with you or your loved one
◼ Scrapes and dents on the car with no explanation 
◼ Damage to the garage door or mailbox with no explanation 
◼ Defensiveness and agitation when you try to talk about what you are 

observing
◼ Unaware of driving errors…belief still good safe driver - lack of insight and 

self-awareness 



  Other non-driving warning signs:  

◼ Confusion with taking medications correctly 
◼ Decline in ability to do everyday tasks 
◼ Two or more falls in a year - correlation with at-fault collision risk
◼ Loss of strength or balance - changes in physical status 
◼ Memory loss  



Families and Care Partners, ask yourself. . . 

Would I allow my grandchild or child to ride 
alone with my spouse/my mom/my dad?
If you are unsure then go for a ride-along! 

Drivers, ask a trusted friend or family member to go for a 
ride-along with you and ask for honest, constructive feedback 
 



Remember during and after a ride-along to: 
◼ Remain calm 

◼ Do not give feedback while in the car 

◼ Be specific about what you observed

◼ Continue to stay calm :) 

◼ If your loved one is unreceptive to hearing your feedback, stay strong 
and tell them you will talk about this another time and revisit the 
conversation the next day. Important to discuss as soon as possible, 
especially if memory is becoming an issue. 

◼ Explain next steps in assessing driving ability.  



It’s now time for THE conversation . . .                                       



Be Prepared 

◼ Plan for future transportation needs. (Resource list available)
◼ Make a list of safety and medical concerns.
◼ Explore legal concerns & licensing requirements 
◼ Plan early, especially if illness is progressive - financial affairs, 

trust/estate, health care directive.

 



Be Strategic

◼ Consider family dynamics; some family members may not acknowledge 
the problem.

◼ Decide who would be best to raise the topic and have a conversation.
◼ Be aware that the driver may lack insight about driving problems.
◼ Expect resistance. Find out what driving means to the person.
◼ Remain positive. Focus on what you can do. 
◼ Be sensitive but resolved. 



Open up the discussion  

◼ When appropriate, acknowledge the driver’s past driving record and 
experience.

◼ Note that things have changed.
◼ Blame the medical condition, not the person.
◼ Discuss the implications of having a crash. 
◼ Be responsive to their concerns.
◼ Focus on need for a driving assessment. 
◼ Address future transportation options. Know what the options &  

resources are before you talk.
◼ Contact a Geriatric Care Manager/Aging Life Care Professional to help 

mediate if there is tension. 



PD Driver Assessment Process 
◼ It’s usually the physician who will either recommend cessation of driving or 

make a referral to a specialist for a thorough driving evaluation. 

◼ Terms Driver Rehabilitation Specialist(DRS) /Certified Driver Rehabilitation 
Specialist (CDRS) have the training and knowledge about medical conditions 
to complete comprehensive driver evals. 

◼ Some are also Driving Instructors with additional Driver Rehabilitation 
training. 

◼ www.aded.net - Association for Driver Rehabilitation Specialists 

◼ Usually a clinical (in-office) component and on-road behind the wheel 
assessment. 

◼ Depending on how your PD is impacting your driving, a CDRS may be able to 
offer training to improve your driving skills along with adaptive driving aids 
that will help you to continue to drive safely. 

http://www.aded.net


DMV - Driver Safety Office 

◼ My Driver License was suspended. Now what? 





GOAL of DCAC & DriveABLE Impirica Assessment Technology 

◼ To protect safe drivers against age discrimination and medical conditions
◼ Accurately identify cognitively unsafe drivers
◼ To provide a science based, standardised cognitive driving assessment 

that provides accurate and fair information about driving safety 
◼ Help improve safety on our roads 









How does DORE differ from standard driver testing?
◼ Works in tandem with DCAT, but not all drivers 

need DORE 
◼ Specialised on-road evaluation scientifically 

validated 
◼ Fair & objective assessment 
◼ Assessors look for specific actions indicating 

cognitive decline
◼ Does not score bad habit driving errors 

common amongst experienced drivers 
◼ Routes are developed based on scientific research to expose competence 

decline
◼ Course difficulty is standardized to ensure fairness for drivers in all locations - 

urban &  rural

The DriveABLE On-Road Evaluation – DORE



NEXT

Dual-Control (Brake & Gas) Instructor  
Vehicle



How to Schedule an Assessment? 
◼ DCAC aims for service to easy to access, confidential & affordable. 
◼ Driver, concerned family member can call for complimentary, confidential 

consult. 
◼ No physician’s order/referral  is required. 
◼ Drivers can self refer. 
◼ Family members can request an assessment. However client/driver will need 

to give formal consent to undertake the cognitive driving assessment.
◼ Vision exam in past 12 mths - rule out any vision issues & eye diseases.
◼ Physicians and specialists refer directly or request patient to contact us. 
◼ Call the office or send an email via website.
◼ Welcome packet mailed to client/driver/nominated family member. 
◼ DCAT -  $400 - private pay. Driving assessments are not covered by insurance.
◼ DORE -  $325 - private pay. 



Next Steps . . .  
◼ Assessment Test results - options on how to receive 
◼ If needing to stop driving because they are assessed as no longer safe & 

poor family dynamics; some drivers, spouses and adult children may need 
additional support.  

◼ May be a re-assessment process -  depending on stage of PD / medical 
condition &  medication management.

◼ Critical period for the driver if the test results support giving up keys and 
transitioning to a passenger. We know the 6 months after someone has 
stopped driving can be emotionally and psychologically difficult.   

◼ Risk of depression is high (especially if person lives alone) due to social 
isolation and loss of independence. 

◼ Essential to have a transportation plan in place. 
 



Adaptive Driving Aids 

 



Tips for Maintaining Optimal Driving Safety 
◼ Take care of your eyes - annual exams with an optometrist. 
◼ Stay as fit and active as possible
◼ Stretch exercises - include stretches for your neck & trunk. 
◼ Try and maintain good posture - lumbar support cushions can help reduce back 

strain when sitting and driving.  
◼ Take medications on time and talk to your doctor when you have concerns. 

Communication is essential.  
◼ Plan for regular rest periods throughout the day.
◼ Follow a good nutrition plan & any recommended supplements.
◼ Plan your driving route before you get in the car. Be familiar with GPS.
◼ Adjust your driving habits as needed - avoiding highways, rush hour, evening 

commute traffic, night-time driving. 
◼ Ask a trusted friend or family member to go for a ride-along with you. 
◼ Refresh your defensive driving skills & knowledge by completing the AARP Smart 

Driver course. 
◼ If seeing significant changes, undergo a Driving Assessment w a professional.



Driver Assessment Providers in the SF Bay Area   
◼ John Muir Driving Adaptive Program - located in Pleasant Hill. Steve Molinari OT/CDRS.  

Services include: clinical pre-driving screening, complete on- road evaluation and 
training/rehab for visual - physical - cognitive - sensory issues. Need a physician’s 
order/referral. Ph 925.947.5388

◼
       Private Practice Providers - visual - physical - cognitive - sensory issues.
◼ Marc Samuels, OT, CDRS
◼ The Safe Driver 
◼ San Francisco, San Mateo, Cupertino, Santa Cruz
◼ Ph 650.771.2797
◼ ww.TheSafeDriver.com
◼
◼ Derrick P. Scott , CDI, CDRS                   Driver Cognitive Assessment Center, LLC

A Safer Driver, Inc. Melanie Henry, CDI 
◼ San Francisco All of SF Bay Area
◼ www.ApexDriveability.com Ph 925.249.5947
◼ Ph 650.373.2020                                             www.DCACBayarea.com

◼



Transportation & Mobility Options - Berkeley / Oakland  

◼ City of Alameda - brochure ‘Transportation Options’
Contact: Katherine “Kat” Kaldis, Paratransit Coordinator at Alameda Mastick Senior 
Center. Main ph - 510-747-7500. Open Mon - Fri 8:30 am - 4pm 
Kat’s direct ph: 510-474-7513 
Email:CityParatransit@alamedaca.gov
www.AlamedaParatransit.com

◼ Life Elder Care - door-thru-door with trained, screened volunteer drivers
Ph 510-894-0370
Email: info@LifeElderCare.org
www.LifeElderCare.org



Transportation & Mobility Options - Berkeley / Oakland  

◼ GO GO GRANDPARENT - helps you use Uber & Lyft for those who do not have a 
smart phone. Drop off at curb. No age or income requirement. Call from any phone 
24/7. No pre scheduling required. Request a ride in 15 mins. Rides are monitored 
by 24/7 operators who make sure you arrive at your destination. Costs up to 25% 
less than a taxi. But no flexibility for an additional stop on the way. 

        Ph 855-464-6871
        www.GoGoGrandparent.com

◼ Onward Rides - known as Companion Rides door-thru-door with drivers who are 
employees trained in wheelchair & walker assistance, special needs support, can 
provide physical assistance. HIPPA compliant. Drivers are CPR and First Aid trained, 
B/ground checked, clean driving record.  Health appointments, day of surgery (mild 
sedation & general anesthesia), dialysis, oncology, PT, post surgery. Also groceries,

◼ RX pick ups and everyday outings.



Reporting an Unsafe Driver  
◼
◼

◼ Community - DMV - DS 699 form - Request for Driver 
Re-Examination - option to be anonymous but DMV will ph you to 
clarify the information you provide.  

◼
◼ Physicians - mandated - cognitive impairment - lapse of 

consciousness conditions - DMV DS 326.
◼
◼ DCAC scenarios - duty of care & ethical obligations



DMV DS 699 Form
Request for 
Re-Examination 





Contact Information 
Melanie Henry - Founder & CEO 

Serving all SF Bay Area Counties

Phone: 925-249-5947

Email: melanie@dcacbayarea.com 

www.dcacbayarea.com 


