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Medical Conditions that serve as ‘Red Flags’ that

Drivm&mmnmgised R
" A. Visual Conditions/Diseases /

. Low vision (vision ranging from 20/200 to 20/50)
Cataracts
Diabetic retinopathy
Glaucoma —
Retinitis pigmentosa
Monocular vision (especially right eye blindness)
Macular degeneration
Nystagmus
\____9. Visual field defects J
B. Cardiovascular Disease
1. Cardiac arrhythmias if associated with cerebral ischemia (e.g., paroxysmal arrhythmias such as non-sustained paroxysmal
ventricular tachycardia, paroxysmal supraventricular tachycardia, paroxysmal atrial fibrillation/flutter; sinus node dysfunction)
2. Artificial cardiac pacemakers if associated with cerebral ischemia
3. Hypertrophic cardiomyopathy if associated with cerebral ischemia
4. Congestive heart failure if associated with cerebral ischemia
5. Valvular heart disease if associated with cerebral ischemia
C. Cerebrovascular Disease
1. Cerebrovascular accident (Stroke)
2. Transient ischemic attacks
D. Diseases of the Nervous System
1. Narcolepsy
2. Sleep apnea
E. Respiratory Diseases
1. Chronic obstructive lung disease if associated with respiratory failure resulting in cognitive impairment due to generalized
hypoxia

)vJ /
L}
LY

A Review of the Scientific Literature

BERE/ 1% B

£y a> (38420/200~20/50)
B &
2 R J A AR RE
ZARE
AR e &R MHE
R ERIRA (4FICHERDKER)
HHE M

AR %

F. Meiabate Divcases ﬁ(’% 5 K *E‘

1. Hypothyroidism if condition results in cognitive deficits J/
2. Diabetes - the chronic effects of diabetes (e.g., diabetic retinopathy, cardiovascular disease, etc.) are listed separately
G. Renal Disease

A\
1. Chronic renal failure if associated with cognitive impairment E‘ 2_ L - < \I \ n I‘J L/ L < \I \ Li %3 Lj‘ % w b \\\ i)\
H. Dementia ~ ~ N N N\
1. Progressive dementia (e.g., Alzheimer’s disease, Multi-infarct dementia) o e ~ ﬁ \ >
L. Psychiatric Diseases N # /ZE) E Z_ fd: \‘ \ |3 4 ﬁ N\ % %
: . | N\ alP /)

1. Schizophrenia
2. Personality disorder
3. Chronic alcohol abuse
J. Medications
Chronic use of the following medications:
1. Antidepressants (particularly the older tricyclics such as amitriptyline, imipramaine)
2. Antihistamines (particularly the older antihistamines)
3. Any drug that has prominent central nervous system effects (e.g., analgesics, some antihypertensives, sedatives, hypnotics,
anxyiolytics, benzodiazepines, stimulants)

(DobbsIsR2005)MMedicaliconditionsiandidriving: a review of the literature (1960-2000), DOT HS 809 690.)
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Section 2: Vision e. Poor Night Vision W e Ny
1. Acuity f. Conjunctivitis and other Anterior Eye a. :1: B / sl VA=
2. Visual Field Infections b. ﬁ AR %8,
a. Hemianopia / Quadrantanopia g. Diplopia 3. ZODEEIR
b. Monocular VlSlOIl. . h Nys-tagmus a. KB RER
3. Miscellaneous Conditions 1. Ptosis e
a. Aphakia j. Telescopic Lens b. BAW Fi
b. Cataracts 4. Contrast Sensitivity-see Section 16- C. ﬁ"ifj\] IZE
c. Glaucoma Areas Under Investigation d. BRE4&MH
d. Color Blindness e. HWREEHET
f. EXEIUVZOMmOATR
ERRARAE
g. %/x'—f/%
h. BR¥x
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¢ National Highway Traffic Safety Administration (NHTSA)

Older Drivers The Topic ~ NHTSA In Action

THETOPIC

Medical Conditions

If you are an older driver with a medical condition, a concerned RELATED TOPICS
DROWSY DRIVING

caregiver, or a medical professional, NHTSA has several resources
ADAPTED VEHICLES

for safe driving and mobility.

These resources will help you learn how medical conditions can affect driving, what to do if you're
experiencing or witnessing certain warning signs, and where to learn more about certain medical

conditions. These resources also provide information about transportation alternatives and how to

get help with transportation

» Macular Degeneration

formaton n Divhg ith Medical Condtons R RS A/, NEE, ERBGEICET IR
e T o EFHLRIENIEICE A ZHE
— ' o BELZZXANIRRISAIIBEELABEORNEE
+ Gaucon o Eimﬁﬁatﬁv 58 %182 5k
o

REZBRH K — |

» Parkinson’s Disease

« Sleep Apnea
» A Stroke

(Nt ps///wwwinhtsasgov/noad=safety/older—drivers#fthe-topic-medical-conditions)
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