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Completing this Module

» Work through the sections one at a time (You can
stop at any time and return to the section you were
working on by visiting the menu page on the next screen
and clicking on the section you would like to return to.
You can also return to the Menu at any time by clicking
the Menu button on the screen you are at.)

» At the end of each section, you will be asked to
take some time to reflect what you have just
reviewed and how it applies to your own
practice. Taking time to work through these
questions will aid your learning and help you
prepare to apply for credit for your work.

« When you have completed the module be sure
to review your options for obtaining professional
credits.




Completing this Module

* Many screens are accompanied by audio - be
sure your speakers are turned on.

* You may wish to print a copy of the slides with
accompanying notes to record your own notes
and to serve as a future reference (this file is
available at www.akeresourcecentre.org/DrivingModule).

* You will be asked to complete a case using the
10 Minute Checklist Worksheet and either a

case from your practice or a provided case study
(Both of these can be found on the webpage above).
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Driving & Dementia:
Scope of the Issue




~ Reflect on Your Current Practice

* Who is at driving risk and why?
« Why is this issue important for me?

* What is my current approach to screening
patients?

« What questions or concerns do | have
about driving and dementia as a
physician?




The Aging Driving Population |
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Driver Age Grouping

*Data Source: An Over view of Senior Driver Collision Risk, Safety
Policy Branch Ministry of Transportation of Ontario, September 9, 1998.

» There will be more older drivers on the road (in absolute numbers and in
percentage of all drivers).

* This graph indicates that between 1986 and 1996 the percentage of all drivers that
were 70 years of age and older grew while the percentage of younger drivers
decreased. This shift in the age of drivers continues.



' The U-Shaped Curve
Crashes/Km

* Curve of car crashes per Km overstates the problem — the U shape would be less
prominent (risk not as high for older persons who do not drive as much) if measure
crashes per driver rather than per Km.

* Most older drivers are safe — crashes are primarily caused by older drivers who
do not compensate for accumulating medical problems (a minority of older drivers).

» The U-shaped curve never reaches 0 risk. Everyone who drives is at some risk of
crash. Society decides how much risk is acceptable.

* Young drivers crash for reasons that are best addressed by legislation and law
enforcement (inexperience, risk taking behaviour — speed, substance abuse) while
older drivers crash due to reasons that can be detected and addressed by
physicians (e.g. cumulative effect of illnesses and medications on function).



