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Red Flags for Further Assessment 

Older Adult Driver’s or Caregiver’s Concern 

Regardless of the setting of care, older adult drivers and their caregivers may express concerns 
about driving safety. If so, the cause of concern should be investigated, specifically if there have 
been recent motor vehicle crashes, near-crashes, traffic tickets, instances of becoming lost, poor 
night vision, forgetfulness, or confusion. Function should be evaluated using the Clinical 
Assessment of Driving Related Skills (CADReS) tests (Chapters 3 and 4). 

 
Acute Events 

Any acute event, whether requiring hospitalization or not, is a red flag for immediate assessment of 
driving safety. If the older adult has been hospitalized, it is particularly important to counsel him or 
her as well as caregivers on driving safety issues. Acute disease exacerbations can serve as an 
opportunity to address, or re-address driving concerns. As a general recommendation, older adults 
should cease driving until cleared to drive by their primary care provider in the event of any of the 
following common acute events. 

 
• Acute myocardial infarction 
• Acute stroke or other traumatic brain injury 
• Arrhythmia (e.g., atrial fibrillation, bradycardia) 
• Lightheadedness, dizziness 
• Orthostatic Hypotension 
• Syncope or presyncope 
• Vertigo 
• Seizure 
• Surgery 
• Delirium from any cause 
• New sedating medications or those that can cause confusion or dizziness 

 
Chronic Medical Conditions 

Older adults may require focused assessments to determine the impact of the following 
chronic medical conditions on their level of function (detailed information in chapter 9): 
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Table 2.3 Chronic Medical Conditions that May Impact Driving 
 

Medical Condition Examples 
Diseases/conditions affecting vision Cataracts 

Diabetic retinopathy 
Macular degeneration 
Glaucoma 
Retinitis pigmentosa 
Field cuts 
Low visual acuity even after correction 

Cardiovascular disease, especially when 
associated with presyncope, syncope, or 
cognitive deficits 

Unstable coronary syndrome 
Arrhythmias 
Palpitations 
Congestive heart failure 
Hypertrophic obstructive cardiomyopathy 
Valvular disease 

Neurologic disease Dementia 
Multiple sclerosis 
Parkinson disease 
Peripheral neuropathy 
Brain injury 
Spinal cord injury 

    Psychiatric disease Mood disorders 
Depression 
Anxiety disorders 
Psychotic illness 
Personality disorders 
Alcohol or other substance abuse 

Metabolic disease Type 1 and type 2 diabetes mellitus 
(especially with hypoglycemic attacks or 
severe swings in blood glucose) 
Hypothyroidism 

Musculoskeletal disabilities Arthritis and foot abnormalities 
Contractures and decreased range of 
motion 
Inflammation 
Pain 

Respiratory disease Chronic obstructive pulmonary disease 
Obstructive sleep apnea 

Chronic renal failure  

Cancer and chemotherapy  
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Medications 

Many nonprescription and prescription medications have the potential to impair driving ability, 
either by themselves or in combination with other drugs. Combinations of drugs may affect 
drug metabolism and excretion, and dosages may need to be adjusted accordingly. In addition, 
clinicians should always ask about alcohol use and timing of intake (for more information on 
each medication class that may affect driving, see Chapter 9). Medications with strong 
potential to affect driving ability include: 

 
• Anticholinergics, 
• Anticonvulsants, 
• Antidepressants, 
• Antiemetics, 
• Antihistamines, 
• Antihypertensives, 
• Antiparkinsonian agents, 
• Antipsychotics, 
• Benzodiazepines and other sedatives/anxiolytics, 
• Muscle relaxants, 
• Narcotic analgesics, 
• Stimulants, 
• Hypnotics, and 
• Other agents with anticholinergic side effects. 

 
Review of Systems 

The review of systems can reveal symptoms or conditions that may impair driving 
performance. Symptoms associated with acute and chronic medical problems are critically 
important red flags and should be carefully explored. 
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Table 2.4 Organ Systems and Symptoms 
Organ System “Red Flag” Symptoms 
General Fatigue 

Weakness 
Dizziness 

Head, ears, eyes, nose, throat (HEENT) Headache 
Head trauma 
Double vision 
Visual changes 
Vertigo 
Change in ability to read 
Change in visual acuity 

Respiratory Shortness of breath 
Use of oxygen 

Cardiac Chest pain Dyspnea 
on exertion 
Palpitations 
Sudden loss of consciousness 
Increased swelling in the legs 

Musculoskeletal Muscle weakness 
Pain 
Joint stiffness or pain 
Decreased range of motion 

Neurologic Loss of consciousness 
Neurologic Loss of consciousness  

Faintness  
Seizures  
Weakness 
Paralysis 
Tremors 
Loss of sensation 
Numbness 
Tingling 

Psychiatric Depression 
Anxiety 
Changes in memory and ability to recall 
recent events, confusion, psychosis, mania, 
or difficulty with word finding, way finding, 
decision making, or concentration 
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Assessment and Plan 

Clinicians should consider screening at-risk older adults using red flags and identifying common 
signs, symptoms and medical conditions associated with impairment of driving safety in every 
clinical setting where older adults are encountered. When formulating a diagnosis and 
treatment plan for older adults, driving safety should be addressed whenever needed. 
Identification of risk early on may facilitate primary prevention and interventions to prevent the 
loss of driving ability. Ongoing monitoring of chronic illness may facilitate secondary prevention 
efforts to rehabilitate the loss of driving skills and attempts to restore those skills. 
Red flag indicators and acute events may signal that irreversible loss of driving skills has 
occurred and tertiary prevention should include recommending alternatives to driving to avoid 
harm to the older adult and others. It is also critically important to recognize that some older 
adults may have impaired insight with regard to their driving safety, and self-reports should be 
confirmed with caregivers or others who may be familiar with the older adult’s driving ability.10 

In summary, assessment of driving safety can and should be routinely integrated into the care 
plan when: 

• A new diagnosis or change occurs in any condition that has been associated with 
impaired driving; 

• A new medication is prescribed, or the dosage of a current medication is changed; 
• A change in functional abilities is reported; or 
• As part of an annual wellness visit. 




