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Tramning Outline



I want to hear from you:




Hmmmm eeo oo e oo oo (Splitintothree groups and discuss)

* How did you get here this morning?
e Did you have to think about 1t?

® Did you have to think about how your were feeling or how your symptoms
were affecting you?

e What symptoms did you need to consider that might impact on driving to
help get you here this morning?

* Group A: Schizophrenia
- Group B: Bipolar — experiencing a manic episode

* Group C: Anxiety disorder (PTSD)




Surprise

Our meeting has now been moved >
and 1s now at the Convention
Center on North Terrace?

* We are restarting in 30 minutes
from now. See you there

* What would you have to do to
organize your way there?

* What about your client groups,
what impact would this have?




‘I want to hear from
you:

eWhat have you learnt
so far?

eWhat has this done to
your thought
processes as a health
professional?

Driver may
be under.
instruction

(OCCUPATIONAL THERAPY

www.williamsot.com

sability to drive

"_‘Anhﬁn: people with & medical cendition et dis




Benefit to you

- Motor Vehicles Act 1959...mandatory reporting in SA

(www.austlii.edu.au)
® Medical practitioners, physiotherapists and eye
specialists are obliged to notify the registrar at Driver
Licencing Authority in writing of any illness or injury
that may impair a patient’s driving ability, within a
reasonable time after the occurrence of the illness/injury

* Medical / Vision assessment: >70yo annually if you
have a recorded medical condition

People will sent a self assessment annually from aged
75 years to prompt the need to see a Doctor

* Road test: >85yo0 annually
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http://www.austlii.edu.au/

Austroads — medical guidelines

https://www.onlinepublications.austroads.com.au/items/AP-G56-17
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Publication no: AP-G56-17 Pages: 188
Published: 01 August 2017

Assessing Fitness to Drive, a joint publication of Austroads and the National Transport Commission (NTC), details the
medical standards for driver licensing for use by health professionals and driver licensing authorities.
The primary purpose of this publication is to increase road safety in Australia by assisting health professionals to

» assess the fitness to drive of their patients in a consistent and appropriate manner based on current medical evidence
» promote the responsible behaviour of their patients, having regard to their medical fitness

« conduct medical examinations for the licensing of drivers as required by state and territory driver licensing authorities
« provide information to inform decisions on conditional licences, and

recognise the extent and limits of their professional and legal obligations with respect to reporting fitness to drive
The publication also aims to provide guidance to driver licensing authorities in making licensing decisions
With these aims in mind Assessing Fitness to Drive:
«» outlines clear medical requirements for driver capability based on available evidence and expert medical opinion
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Psychiatric conditions — part B section 7, pg 107

= AP-G56-17_Assessing_fitness_to_drive_2016_amended_Aug2017 (1).pdf - Adobe Acrobat Reader DC
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sookmars 2 Psychiatric ion A
B & | | .
/. Psychiatric conditions

Contents Refer also to section 6 N and section

Part A: General Psychiatric conditions encompass a range of cognitive, emotional and behavioural conditions such as schizophrenia, depression, anxiety

information disorders and personality disorders. They also include dementia and substance abuse conditions, which are addressed elsewhere in the
- (refer ti 1 ti )

Part B: Medical standards standards (refer to section and section ).

Part C: Appendices 7.1 Relevance to the driving task

Psychiatric conditions may be associated with disturbances of behaviour, cognitive abilities and perception and therefore have the potential
to affect driving ability. They do, however, differ considerably in their aetiology, symptoms and severity, and may be occasional or persistent.
The impact of mental illness also varies depending on a person’s social circumstances, occupation and coping strategies. Assessment of
fitness to drive must therefore be individualised and should rely on evaluation of the specific pattern of illness and potential impairments as
well as severity, rather than the diagnosis per se. The range of potential impairments for various conditions is described below.

People with schizophrenia may have impairments across many domains of cognitive function including:

* reduced ability to sustain concentration or attention

* reduced cognitive and perceptual processing speeds, including reaction time

* reduced ability to perform in complex conditions, such as when there are multiple distractions

* perceptual abnormalities, such as hallucinations that distract attention or are preoccupying

* delusional beliefs that interfere with driving; for example, persecutory beliefs may include being followed and result in erratic driving, or
grandiose beliefs may result in extreme risk taking.

People with bipolar affective condition may demonstrate:
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] want to hear from
you:

* Who has seen this before?

* Who has ever referenced it
before?

- What was helpful about
reviewing this?




(Guess what..........

Now there might be an even better tool to help

'CHEWAN PSYCHIATRIC
UPATIONAL THERAPY

SASKAT
OCC

DRIVING SCREEN
(SPOT-DS)




Write this down.........

* http://ssot.sk.ca/+pub/Resources%20and%20Links/
SPOT-DS%202016.pdf

ewww.williamsot.com
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Should we take a look?

Use with Caution

“Occupational Therapists are experts in the relationship between occupation, health, and well-being.™
Internationally, Occupational Therapists have been identified as being the ideal health professional to
screen and assess driving ability **** The SPOT-DS was developed by Occupational Therapists for
Occupational Therapists. The clinical judgment of an OT is important to be able to accurately score and
comment on the functional abilities of an individual in each category. These are guidelines, however, and
the clinical reasoning of the assessing therapist is imperative.

The SPOT-DS has been developed to be administered by an OT driving generalist.*"** A thorough driving
assessment (by an OT driving advanced specialist) needs to follow if there are identified areas of

functional concern on the screen.**

Bédard & Dickerson (2014) have outlined a number of consensus statements about the use of screening
tools when determining driving fitness. The following are of particular relevance to the use of the SPOT-
DS:

* Inthe hands of a general practice occupational therapist, results from screening/assessment tools serve as criteria for referral and
action. In the hands of the driver rehabilitation specialist, the same tools can contribute to a decision for fitness-to-drive.

* Processes should be followed for occupational therapy generalists to start the driving discussions with sufficient clinically related

evidence.
* Occupational therapy generalists should consider the multi-factorial nature of someone’s condition and potential for improvement.

The SPOT-DS has been developed for use with the mental health population, including clients with
psychotic, affective, anxiety, and/or personality disorders.




Psychosocial

Medications

Other

Considerations

insight

attention
decision making
mental flexibility
memory
judgment
problem solving
planning
Initiation

visual perception

vision

hearing

range ol motion

strength

coordination

endurance

psychomotor retardation

driving habits/history
collateral report
substance use
aggressive behaviours

*See Medication
Relerence Guide™

ECT
acute psychosis
undue preoccupalions

compliance to medications

hallucinations
fluctuating mood

suicidal/homicidal ideation

functional/
adequate

unctional/
adequate

minimally impacts
functional abilities

little to no effect
on driving abilities

minimally impacts
functional abilities

limited

somewhat impacts
functional abilities

moderate effect
on driving abilities

somewhat impacts
functional abilities




History of Presenting lliness, Past Psychiatric/MedicalHistory, Current Treatment Plan: w. rsen prezents with 3 6 momh hiztory of
depracsion. He was dmEted 10 hoZpimdl with 3 Zuitide XXTampt Dy PRangng IfTer INCredzed TRIZAs JT NOME. He NIZ 2 POOr ZuPPOorT ZyZTem 3T prezent
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ASSESSMENT

Sawen Corrpision Cuideires: Cormet on releve cormideestors I asch cesgory Soom asch oeiegory beeesd on cinksl ldgmwet

Flanning, mental fisxdbiity, and problem zohing are fair. There Rz Desn 2 Zignificant mprovement noted
by family membaers zince ddmizzion. Good INZght demonzTrated 2 NG vOICed CONCEM ADOUT potential
Sty ZIues PAMANING O NIght driving and Poor vizion. MoCA and TRk A/S ZC0Mes are within nommal
imits.

Inchade ctwervieiors. PYOmIN mossae et el srdetiond mosaa ety

Nr. Green Mad Iacer ey Zurgery completed IpPromately 2 yedars 3go, resuiting in limited might vizion. He
arsady reports 2 driving recriction after dark. He reports That Zince e Zurgery, he has not driven at
night. He demonstrates functional sTrength, range of motion, and Zenzaton.

Nr. €rgen iz 2 ife long non drinker. He has no hiztory of 2997esshe DEhdviours. He and hi family report
he has had no accidents.

He ztarted Colexa 6 months 290 after going t0 Nz GF with depressive Zymproms. HZ doze has Deen
iNCredzed and adjsTed ON IGMIZZON. NO OTher mMedication Changss JT TS T/me.

v’ Impact of madications discussed with pharmacist or paychiarist

He haz besn compiant with Nz reguiar medications. He haz no history of ECT, no hakucinatons or
delusions. Hiz sucidy idsaTion Mas Desn MinMized NCe dAMIzzion with the J0dkion of Zupports and
COpiINg ST ITEGIES.

Mr. Gresn has been working On idenTfication of waming Zigns and developing coping skilz during hiz
agmizzion. Hiz emotional TS has Mproved during te admzzion.
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History of Presenting lliness, Past Psychiatric/MedicalHistory, Current Treatment Plan: m-. Grsen prazentz with 3 6 momth hztory of
deprazsion. He was 2dmited 10 hOIPital with 3 ZuiCide XTeMET Dy Ranging Ifter INCredzed sTEsZas IT home. He NaZ 2 POOr ZuPPorT ZyZTem 3T prezant
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CATEGORY ASSESSMENT SCORE
Corsdde ations Sowen Carpiston Guideires Corrmet on relewe cormddersl ors N asch cemgory Soomw asch Caiwgory besed on cink sl Ldgmwet
1. COGNITION/ Planning, mental Nisxbiity, and probiem zohing Jre far. There R Desn 2 Zign¥ICanT MProvement Noted
PERCEPTION by family members zince ddmizzion. GoOd INSgNT JeMONZTaTed XX NG vOICed CONCem about potential
gt aherfon decmeorn ety ZIuec POANIng t0 NIght driving and Poor vizion. MoCA and Trais A/S ZCOMES Ire within noma ‘ AVR
M ing. mectsd Neoildiy Ime.
=ermcry, dgmernt, Srotlem
Sohvng, Slarming, nlalon,
v Jeccupbon Indode ctee~vaorn rTOms oo ie D il Ea e Tiind mommoc et
2. PHYSICAL/ Nr. Grean Pod 12cer Oye Zurgery Compisted IPProsdmataly 2 yedrs 3go, resulting in limited might vizion. He
SENSATION Areddy reports 2 driving resriction 3fter dark. He reports That ince T™E Iurgery, he has not driven 2t
Vision, headng, ROM night. He demonstrates functional sIrength, range of motion, and ZenzaTon. . AR

shength, coordneton,
erdurenoe, peychomoicrs
B

3. PSYCHOSOCIAL
Driving habitahtory
coldenuAarmiy e repon
SULNIANoe U, ag e e
Delwviours

4. MEDICATIONS

‘See reverse ko
fecom™encel ons
For guidelne use oty

5. OTHER

ECT, ncute paychoss, undue
reOcCLpalions, Comphenos
medcalons, Msluchalicns
fuctuating mood, sucded/
hormsaded iSeetion

. €rgen iz 3 ife long non drinker. He haz no hiztory Of JO9TecIvG DEhdviours. He and hi family report
has had no accidents.

He zTarted Celexa 6 momths 290 after goIng 0 Nz GP with deprazzive Zymproms. HZ doze has been
increéxzed and adjsTed ON IAMIzZion. NO OTher MEdicITion CHINgsEs JT TS Time.

v Impact of madications discussed with pharmacist or paychiatrist

He ha:z Desn compiant with hiz reguiar medicationz. He has no history of ECT, no Malucinations or
doiuzions. Hiz suiCid IJSITION NIz DesN minimized ZNCS JAMIsIion with The J0dkion of Zwpports and
COpinNg SUITEgIeS.

COMMENTS

Mr. Grosn has been working On idenTification of waming Signs and davsioping coping skl during his
admizzion. Hiz emotional TaTus has Mproved dufing te Jdmzsion.

RESULTS v A_No concsm present 1 B. Mild concam present (12 avesr KEY

(56 GREEN O C. Moderate concern present (s ANEER, lmrssu

3 D. Significant concern present (1.5 ReD) CAC OT' M'CE"'
— e G» GREEN »
RECOMMENDATION | ~ A. Continue driving 1 B. Re-screen after further stabilization mem .

1 C. Refer for specialized driving assessment MODERAT E

Hopoaat acroan may bo indicated 1t 0D. Unsafe to drive R=RED =

y bo |
Somctionsl eteies Chenges. 1 Other SIGNIFICANT
NOTES The current driving restriction was reviewed with Mr. Green and the need to continue to abide Dy thiz

restriction for zafety purpozesz waz emphazized. Mr. Green demonstrated good inzight regarding

potentidl danger to zelf and otherz. There are no addmional restrictionz recommended at thiz time.

v Besuttaracommandations deacussod with clont




History of Presenting lliness, Past Psychiatric/MedicalHistory, Current Treatment Plan: Ms. Screen presents with a long history of
Bipolar Affective Disorder (BPAD) and is currently in @ manic phase. She is undergoing an adjustment of medications during this hospital admission. The
plan is to discharge her home at the end of next week.

v Consent/gazsent obtained

CATEGORY ASSESSMENT
Consideratons Screon Complation Guidelnes: Comment on relavart considerations in each category. Score each category based on cinkoad judgmant.

1. COGNITION/ Ms. Screen demonstrated poor insight, decision making, and judgment prior to admission by spending large
PERCEPTION amounts of money frivolously while on a very limited income. Emratic and impulsive behaviours have
Insight, attention, decision continued while on the unit (ie: buying herself and other patients on the unit elaborate gifts and stuffed
making, mental fiexibikty animals from the hospital gift shop). Limited attention was noted during the assessment.
memory, judgment, problem
solving, planning, Initiation
visugl percaption InChico cbaorvacns, Iformal Rssossmorts and.or Sandariized BEsments.

2. PHYSICAL/ Ms. Screen demonstrates functional physical and sensory skills. No concemns.
SENSATION

Vision, heanng, ROM
strength, cooranation
endurance, psychomotor
retardation

3. PSYCHOSOCIAL B§ Ms. Screen drives her own vehicle regularly. She has no family or friend support. She reports occasional
Driving habitahistory alcohol use. She has no history of collisions.
collateralfamilyfriend report,
substance use, aggressive
behaviours

4. MEDICATIONS She has been restarted on Lithium during her admission. The length of time she has not been on

"Seea reversa for medication 5 unknown.
recommendations.

For guidedine usa on N . . . _—_
= ¥ v’ Impact of medications dizscuseed with pharmaciat or peychiatrist

5. OTHER Ms. Screen has a history of poor compliance to medications, which was a contributing factor to this

ECT, acute psychosis, undue admission.
precccupations, compliance to
medications, halucinations,
fluctuating mood, sulciksal/
homicidal ideation

C, - =
COMMENTS Ms. Screen is a pleasant, talkative woman. She was agreeable to the assessment.

=
-
—
-
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ToToToor

History of Presenting lliness, Past Psychiatric/MedicalHistory, Current Treatment Plan: Mz. Scresn prazents with 2 long hiztory of
Eipolar Affective Dzorder (BPAD) and iz cumenty N 3 manic phaze. She is uNOergoing an 2fustment of Medications Guwring thi hozpital admizzion. ™e
plan £ 10 dizcharge Ner ROMe It The end 0f Next wesk.

¥ Consertiagcant cbtained

CATEGORY

oo wltm

1. COGNITION/
PERCEPTION

g, abertion, decieos
making mentsd Sexdiy,
Sarncry, jdgment sroblem
sohving, Slenting Ntedon,
Veew Do cesto”

2. PHYSICAL/
SENSATION

Visicn, hewing ROM
shength, cOrdnatior
erdurenon, peychomolor
fote daton

ASSESSMENT

Sawen Compietion Oaceires . Comrmmet on relevart comderaions In sach Cegory Soom sech caiegory besed on ciniosd uoigrwet

Mz. Soreen demonzTrated Poor NZight, decizion making, and jOgMeNT Prior TO admizzion by spending Lrge
amounts of monsy frivoiously whie On 3 very limited Ncome. ErrTc and IMPushe DENVIoUs have
cOminued whils 0N ™ it (i6: Duying hersel and OTHGr PATENTS ON the unit GRbOFITe Gifts and sTuffed
animaiz from the hozpital gt zhop). Limited 2mention was Noted during the IZessment

Mz. Screen demonzTrates functiondl physical and sancory skilz. No concems.

3. PSYCHOSOCIAL
Driving habitafeiry
cobdenef ey Maerd repon,
S OMance Use, sQressive
befievvous

Mz. Screen drives her Oown vehicle regularty. She has no famiy or friend Zupport. She reports occazional
Jcohol wze. She has no history of colizions.

4. MEDICATIONS

‘See reverse ke
recommendalons
For guadelne use only.

Zhe N3z been recarted on Lithium during her 2amizzion. The kngeh of Time zhe Ma:z not Deen on

medcation & wnknown.

v Impact of madications discussod with pharmacist or peychiatrist

5. OTHER
ECT, acute peychosis, undue
PreOcCUREions, CcomMplance o
edcalons, Pslucnstions
fudiuating mood, suckaal/
hormecided |destion

Mz, Soreen haz 2 hiztory of poor compiance 0 MeSCITONS, which was 3 conTriduting factor T this

dmizzion

COMMENTS Mz, Screen Z 3 nktve She ws 20resadie T0 The 3szeczment. TOTALS
Z /
RESULTS 0 A. No concern present 1 B. Mild concern prasent (1.2 amssr) KEY
(585 QGREEN) 1 C. Moderate concern prasent (s amasr) INDICATES
¥ D. Significant concam presant (:.s ReD) CONCERN IN
P ( CATEGORY
i X G = GREEN »
RECOMMENDATION | 1 A Continue driving ¥ B. Re-screen after further stabilization NONE
1 C. Refer for specialized driving assessment A '”‘F;':;“E'
¥ D. Unsafe to drive :OUREE)
Rapaat scroeon may be ndcated ¢ 1 Other ® -
tunctional status changes SIGNIFICANT
NOTES Curenty Mz, SCresn = wnzafe T0 O Oud TO ZigNIficant cognithve nd behviourdl decing. Re-zCreening = recommended

prior 0 Gizcharge 2fter her mood STaDETes further.

v Razutarecommondancns ducssod wen clont




-] want to hear from you:

* Who has seen this before?

* Who has ever referenced it before?

- What was helpful about reviewing this?

- Will you use 1t?



ere do we fit 1n?
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Benefit to you

- Health professionals are put into a difficult situation:

e Evaluation of public safety risk (risk to the driver & other road users)
e Balanced against maintenance of independence & risk to the individual

¢ Different criteria for manoeuvring different vehicles (e.g. light vs heavy),
with considerations given to different environmental factors (e.g. night vs
day)

® You need to stay abreast of what might help the patient regain their licence

e The Williams OT team will do this for you




Williams OT see patients with....
*Anything that 1impacts on:
ePhysical ability

eVision
e Cognition




What 1s involved in an assessment?

* We want to be able to speak to your patients and put them at ease
* We are your solution, but the solution is not quick

* We take our task seriously
® Thorough background
e Need for driving
e Screening of vision, physical ability and cognition for driving
e On road assessment to look at dangers from the pre-drive assessment

* It 1s a 2-3 hour assessment with the client.
* There 1s 1-2 hours of coordination

* And a comprehensive report to assist you determine medical fitness to drive.




But why us?

* Many OTs offer this as another service they do — part time
* DPTI — it’s free and it 1s 20 minutes of driving around a set course

* Repat at Flinders driver clinic — small fee but a long wait list, and no follow
through with rehab. Assessment only.

* We have dedicated our business to Driver Rehabilitation.
e Our OTs are required to complete professional development in the area of driving
® Our OTs are trained or training to become driving instructors
e We have a driving instructor that specialize in medical conditions
e We have a vehicle that has the most modifications to trial and train with
® We install modifications
e We get better outcomes for clients than any other driver assessment service.
® More solutions
e Quicker
e More qualified




Really — why us?

- We will take care of your patient

* We are an all in one service
- We will keep you fully informed
- We will follow up you client into the future

* We go everywhere

- We are the best in this area

and we have worked extremely harc
to get here




How we need you to be involved

* Use the screening tool and then Refer
e Medical clearance to do an assessment
e A medical summary
® Specialist reports if appropriate
e Contact details

* During the assessment

® Change of medical fitness to drive
e Requesting for a temporary licence

- After the assessment
® Change of licence details
e Temporary licence for driving
e Review of ongoing medical fitness to drive.




Summary

Benefits to you
e We are there to help you with a difficult situation

Medical conditions we see
e Any condition that impacts on the physical, visual and cognitive elements of driving

What 1s involved 1n an assessment
e Pre-drive assessment and on road assessment
® Report and liaison with key stakeholders

How we need you to be involved

e Referral with a statement of medical fitness to drive for assessment and medical
summary

e Be available to action elements of the assessment outcomes

What happens after an assessment
e We will keep you informed of progress and outcomes
e We may ask you for further input to progress with a licence




uestions




Lets Play

Resources:
http://www.austroads.com.au/drivers-vehicles/assessing-fitness-to-drive
http://ssot.sk.ca/+pub/Resources%20and%20Links/SPOT-DS%202016.pdf
http://journals.sagepub.com/doi/suppl/10.1177/0308022617752065

admin@williamsot.com
William
0466 592 891 | I } Ll S

http://www.williamsot.com
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