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10-minute office-based dementia & driving checklist

Time: <10 minutes. It is not necessary to complete all 10 items if the patient is obviously unsafe to drive based on > 1 item.

1. Dementia type

Generally Lewy body dementia (fluctuations, hallucinations, visuospatial problems) and frontotemporal
dementias (if associated behaviour or judgment issues) are unsafe.

2. Functional impact of the dementia

According to Canadian Medical Association guidelines, driving is unsafe if there is

+ impairment of more than 1 instrumental ADL (IADL) due to cognition (SHAFT: shopping,
housework/hobbies, accounting, food, telephone/tools);

+ or impairment of 1 or more personal ADL (PADL) due to cognition (DEATH: dressing, eating,
ambulation, transfers, hygiene).

3. Family concerns
(ask in a room separate from the person)

Do you feel safe/unsafe in the car when the individual with dementia is driving? (Make sure family has
recently been in the car with the person driving)

The granddaughter question: Would you feel it was safe if a 5-year-old granddaughter was in the car alone
with the person driving? (Often produces a different response from family’s answer to previous question)
Generally if the family feels the person is unsafe, he or she is unsafe. If the family feels the person is safe,
the person may still be unsafe as the family may be unaware or may be protecting patient.

4. Visuospatial
(intersecting pentagons, clock drawing)

If major abnormalities, likely unsafe

5. Physical inability to operate a car
(often a “physical” reason is better accepted)

Medical/physical concerns such as musculoskeletal problems, weakness/multiple medical conditions (neck
turn, problems in the use of steering wheel/pedals), cardiac/neurological (episodic “spells™)

6. Vision/visual fields

Significant problems including visual acuity, field of vision

7. Drugs (if associated with side effects:
drowsiness, slow reaction time, lack of focus)

Alcohol, benzodiazepines, narcotics, neuroleptics, sedatives, anticholinergic, antiparkinsonian, muscle,
relaxants, tricyclics, antihistamines (OTC), antiemetics, antipruritics, antispasmodics, and others

8. Trailmaking A and B’

Trailmaking A

+ Unsafe = >2 minutes or 2 or more errors

Trailmaking B

» Safe = <2 minutes and <2 errors (0 or 1 error)

+ Unsure = 2-3 minutes or 2 errors (consider qualitative dynamic information regarding how the test was
performed: slowness, hesitation, anxiety or panic attacks, impulsive or preservative behaviour, lack of
focus, multiple corrections, forgetting instructions, inability to understand test, etc.)

+ Unsafe = >3 minutes or 3 or more errors

9. Ruler Drop Reaction Time test*

Ask the patient to take his or her dominant hand and hold the thumb and first finger 2.5 cm (1 inch)
apart. Hold a 30 ¢cm (12 inch) ruler with the bottom end between the patient’s thumb and first finger. Tell
the patient you are going to let the ruler drop and he or she is to try to catch it .The usual is catching by
15-23 cm (6-9 inches) falling. Failure is the ruler hitting the floor twice.

10.Judgment/insight (ask the person)

What would you do if you were driving and saw a ball roll out on the street ahead of you?
With your diagnosis of dementia, do you think at some time you will need to stop driving?

Conclusion®

Safe
Reassess in 6-12 months

Unsafe Unsure
' { : : » If only driving is an issue, then refer for a
specialized on-road assessment.

» If there are other dementia-related issues as well

as driving, then refer to specialized dementia
assessment services.
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Comprehensive Geriatric As¢

Assessment
Multidimensional
Multidisciplinary

Evaluabdomains
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Psychological Dr. Marjory Warren
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2 1
Vaccines

Age groups (years)

19 — 26 years 27 — 64 years

> 65 years

Tetanus, diphtheria, pertussis vaccine

Boost with 1 dose of Td every 10 years (eg. at age 20, 30, 40, 50, 60.... 1 o0

(Td or Tdap)2

Substitute one-time of Td with Tdap®

. ' 4
Varicella vaccine

2 doses (consider Anti-VZV IgG test before vaccination) 1”2)

Measles, mumps, rubella (MMR) vaccine®

2 doses(age < 40 years)

Human Papillomavirus (HPV) vaccine

3 doses (female)’

3 doses (male) S

HINL %4 BRP

%5B8%

Inactivated influenza vaccine®

1 dose annually9

Hepatitis A vaccine’

2 doses

2 doses (consider anti HAV IgG test before vaccin=ti~n)

Hepatitis B vaccine''

3 doses (consider Anti-HBs, Anti-HBc and HBsAg test before vaccinatior Q 1 1 ﬁ%

23-valent pneumococcal 3 W 1 dose
006 local reactio@%

polysaccharide vaccine (PPV-23)12

13-valent pneumococcal conjugate vaccine 1 dose

(PCv-13)"

IP7 %, CAPb

2 14
Dengue vaccine

3 doses (age < 1~ viaarc)

- ~ 15
Live-attenuated zoster vaccine

PC\2n-PPV

1 dose (age > 60 years)

Recommended Optional vaccine

: ; . : " o
vaccine (considered in specific conditions: A1V 2)

Not
recommended
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TABLE. Summary and Characteristics of Guidelines Included in the Review

Definition Inclusion of Explicit BP Recommendations for First-Line
of Older Target for Defining Target BP Specified for Drug Therapy for the
Population Uncomplicated Hypertension Initiation of Pharmacotherapy Management of Uncomplicated Treatment BP Target for
Guideline Year, Country (Age) in Older Populations in Older Populations Hypertension in Older Populations Older Populations
JNC 8" 2014, United States > SBP >150 mm Hg and/or DBP =90 mm Hg  Thiazide, CCB, ACE, ARB SBP <150 mm Hg and
DBP <90 mm Hg
ESC'® 2013, Europe : SBP =140 mm Hg Thiazide, CCB, ACE, ARB SBP <150 mm Hg*
SBP =160 mm Hg Thiazide, CCB, ACE, ARB SBP <150 mm Hg
Kingdom DBP <80 mm Hg
=80 y SBP =160 mm Hg and/or DBP =100 mm Hg Same as those aged 55-80 y SBP <150 mm Hg and

SBP =150 mm Hg and/or DBP =90 mm Hg Thiazide” or CCB

Icsi'® 2012, United States =60 y Yes SBP >160 mm Hg Thiazide® or dihydropyramide CCB <150 mm Hg

HF?2 2010, Australia 265y No Thiazide®
JSH'? 2014, Japan Yes >140/90 mm Hg Thiazide® diuretics, CCBs, ACE SBP <140 mm Hg/
inhibitors, or ARBs DBP <90 mm Hg (65-74 y)
SBP <150 mm Hg (275 y)
LA'S 2009, Latin America =65 y No Thiazide or dihydropyridine CCB <140/90 mm Hg
SAHS?' 2011, South Africa No Thiazide or dihydropyridine CCB
TAIWANZ® 2015, Taiwan <80y No SBP =140 mm Hg and/or DBP =90 mm Hg <140/90 mm Hg
>80 y SBP =150 mm Hg and/or DBP =90 mm Hg <150/90 mm Hg
SHMS?? 2011, Saudi Arabia =65 y Yes Thiazide® <140/90 mm Hg
EG* 2014, Egypt =65y No SBP =150 mm Hg and/or DBP =95 mm Hg Thiazide or dihydropyridine CCB <150/95 mm Hg
=80 y SBP =160 mm Hg

[arget
Agee79rs= $44500mmH
AgeSQ/rg <15490ang

Thaguidelines
Diagno$#@0nmHg
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Systolic Blood pressure Interventiol
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