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Dr. Michael Megehee, President of TeamCME, FMCSA National Registry Champion 
Dr. Jeffrey Carlson, TeamCME Chief Medical Officer                                                                           

Welcome to Module 1 of the TeamCME Training to become a Certified Medical Examiner in 
the National Registry of Certified Medical Examiners.  TeamCME is an Accredited Federal 
Motor Carrier Safety Administration Training Organization. 
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Module #1

Medical Condition Risk
Physical Examination
Vision Requirements
Hearing
Otic Examination
Otic Diseases

In this module we will discuss medical condition risk assessment, the driver physical 
examination, Federal exemptions and the requirements for commercial driving.
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AMA PRA Category 1 Credit(s)™

for completion of this FMCSA Accredited Training for the 
National Registry of Certified Medical Examiners.

Postgraduate Institute for Medicine is jointly accredited by the Accreditation 
Council for Continuing Medical Education (ACCME), the Accreditation Council for 

Pharmacy Education (ACPE), and the American Nurses Credentialing Center 
(ANCC), to provide continuing education for the healthcare team.

3

AMA PRA Category 1 Credits will be awarded for completion of this program. The Postgraduate Institute for 
Medicine is jointly accredited by the Accreditation Council for Continuing Medical Education 
(ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American Nurses 
Credentialing Center (ANCC), to provide continuing education for the healthcare team.
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TeamCME is recognized by the Providers of Approved 
Continuing Education of the Federation of Chiropractic 

Licensing Boards (FCLB). 

The FCLB has approved this course for PACE “Distance 
Learning” Continuing Education Credits for Doctors of 

Chiropractic.

For Chiropractic CE approval verification, please contact your 
State Chiropractic Licensing Board.
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TeamCME is recognized by the Federation of Chiropractic Licensing Boards “Provider of Approved 
Continuing Education (or PACE)” program. PACE “Distance Learning” Continuing Education Credit 
has been approved for Doctors of Chiropractic.  Doctors of Chiropractic should check with their State 
Licensing Board to verify PACE distance learning is acceptance.
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This ME training course conforms to FMCSA’s training 
curriculum modules and topics on regulations and 
guidelines for conducting CMV driver medical 
examinations. 
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This ME training course conforms to FMCSA’s training curriculum modules and topics on 
regulations and guidelines for conducting CMV driver medical examinations. FMCSA 
regulations and guidelines are reviewed regularly.  
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FMCSA is one of nine DOT 
Administrations. 

• Established on January 1, 2000
• Services provided by Field 

Operations, Service Centers and 
State level division offices

11 Acres  7000 Workers   1.35 million Sq. Feet

The federal motor carrier safety administration is one of nine DOT administrations. The main office is 
in Washington DC. There are four regional service centers, and additional State offices .
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OFFICE OF MEDICAL PROGRAMS

• Oversee medical certification process for CMV drivers 
operating in interstate commerce

• Develops/Implement medical regs, policies, procedures

• Oversees the MRB (Federal Advisory Committee Act)

• Develops/Implement the National Registry Program

• Oversee Medical Exemption & Certificate Programs

• Lead Office/Agency for CMV driver health, safety, and 
conducts relevant medical research

The Office of Medical programs oversees medical certification of commercial drivers 
operating in interstate commerce. They also oversee the Medical Review Board which 
makes recommendations for changes in medical guidelines, and they oversee the Certified 
Medical Examiners in the National Registry.
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FMCSA Medical Examiner Handbook 

The FMCSA Medical Examiner Handbook provides information and guidance 
to the medical examiner who performs the commercial driver medical 
examination. 

Determining driver medical fitness for duty is a critical element 
of the FMCSA safety program. 

Specialists, such as cardiologists and endocrinologists, may perform 
additional medical evaluation, but it is the medical examiner who decides 
if the driver is medically qualified to drive.

The FMCSA Medical Examiner Handbook provides information and guidance to the medical 
examiner, but it is the medical examiner who decides if the driver is medically qualified to 
drive. The examiner may seek the opinion and/or additional evaluation from a medical 
specialist.
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Physical Examination
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Ensure the driver is properly clothed for the exam
(Minimum Clothing is underwear and a gown)

Testing:
Urinalysis- Note: SG, Protein, Blood, Glucose
Distant Visual Acuity, Horizontal Field, Color Blindness
Blood Pressure, Pulse, Rhythm, Amplitude
Hearing; Whisper Test or Audiometric

Measurement:
Height and weight, Note: BMI, over or under weight

When conducting a physical exam, a minimum amount of clothing for the driver to wear is 
underwear and a gown. The physical exam consists of the following tests and measurements. 
Urinalysis is required. Specific gravity, protein, blood, and glucose are measured and recorded. Vision 
testing is for distance acuity, horizontal field or peripheral vision, and color blindness. Blood pressure 
measurements are taken and recorded, and the pulse is checked for rhythm and amplitude. Hearing 
testing consists of either a whisper test, audiometric testing, or both. Measurements include 
recording the height and weight noting the BMI as well as whether the driver is over or under 
weight. 
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Physical Exam and Evaluation, Page 3

Four Specific tests:

1) Blood Pressure/Pulse
2) Urinalysis (dipstick)
3) Vision
4) Hearing

(they all appear on page 3)
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Record Additional  Test
Results here

1 2

3 4

Four tests are required:  BP/Pulse, Urinalysis (dipstick), Vision, and Hearing. These tests are 
generally considered appropriate for staff to perform. Each test appears on page 3. Medical 
Examiners may require additional testing performed in their office, by the driver’s PCP, or 
another specialist. Results of other tests such as an A1c can be recorded in the “other 
testing if indicated” area, or on a separate piece of paper.
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Physical Examination Overview
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• General: Over/Under Weight, Tremor, Alcoholism, Drug Abuse, Cognition, 
Communication

• Eyes: Pupil equality, accommodation, muscle imbalance, extraocular movement, 
motility, imbalance, reaction to light

• Ears: Scarring, occlusion, perforation

• Mouth/Throat: breathing, speaking, swallowing

• Heart: Murmurs, sounds, enlargement, pacemaker or defibrillator

• Lung/Chest: Resp Rate, Sounds, cyanosis

• Abdomen: Liver/Spleen Enlarge, Masses, AAA, Hernia/bruits

• Vascular: Carotid, Post Tibial

• Genito-Urinary: Hernia 

• Extremities:  Impairment, missing, grasp prehension, mobility

• Spine:  Surgery, deformity, limited motion, tenderness

• Neurological: Equilibrium, coordination, DTRs, sensory loss 

For the examination to be complete, all aspects of the exam listed on page 3 must be 
performed. Here is an overview of what should be included in a DOT physical exam. Medical 
Examiners look to see if the driver is grossly over or underweight, have a tremor, signs of 
alcohol or drug abuse, and have no perceived deficits in cognition or communication skills. 
The eye exam consists of an evaluation for pupil equality, accommodation, imbalance or 
extraocular muscle movements, and pupil reaction to light.  Examination of the ear includes 
viewing the tympanic membrane for scarring or perforation and occlusion of the ear canal.  
The evaluation of the mouth and throat includes looking for interference to breathing, 
speaking, or swallowing.  Auscultation of the heart and lungs must be performed. The exam 
should include palpation of the liver and spleen for enlargement, any masses, and presence 
of an abdominal aortic aneurysm, bruit, or hernia.  The extremities should be evaluated for 
any impairments, missing limbs, muscle strength, and range of motion. Document any 
previous surgeries, deformities, tenderness, or limited motion of the spine.  Lastly, a 
neurological exam should evaluate the driver’s equilibrium, coordination, deep tendon reflex, 
and sensory loss.
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Federal Exemptions for Drivers

FMCSA has 2 medical exemption programs for Interstate 
drivers of commercial vehicles who don’t meet the standard:

1. Seizure/Epilepsy Exemption  (January 15, 2013)
2. Hearing Exemption  (January 15, 2013)

Medical Examiners cannot issue an exemption. However, the 
option for applying for a federal or state exemption should be 

discussed with the driver.
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There are two federal exemption programs available for drivers when they don’t meet the 
qualification standards. They are the federal seizure exemption and the federal hearing exemption. 
These will be discussed in greater detail later in this training. The federal exemptions are issued by 
FMCSA.  The medical examiner’s role is limited to completing the physical exam and ensuring that 
the driver is otherwise medically qualified to drive. 

Many states have exemptions, waivers, variances or program policy of their own for these and other 
medical conditions. These permit the driver to operate a commercial motor vehicle within that state. 
Drivers should always be given the option to apply for one of these exemption programs when they 
do not meet the medical standards.
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Applying for a State Exemption

Medical Examiners should know what exemptions 
available in their state. They should be familiar with 
the application procedures required by their State

• Complete page 5 of the medical exam form MER
• Check the box indicating the accompaniment of a state variance
• Check the second oval on the certificate indicating “intrastate only” 
• Give the original copy to the driver

Some States have a process for an intrastate driver to follow 
rather than require the driver to obtain a waiver/exemption.

(CA & MT expect examiners to disqualify the driver 
and the state will issue a restricted certificate.)

Medical examiners should know what state waiver or exemption programs are available within their 
state. Generally, they are similar to the federal exemptions. Some states depend entirely on the 
federal exemption program. Other states don’t use a waiver or exemption program but have a 
process that will allow an individual to drive in their state. When completing the medical exam form 
for drivers who will be applying for a state exemption or waiver, medical examiners should complete 
page 5 and check the box indicating the accompaniment of a state variance, then check the second 
oval on the certificate indicating “intrastate only” driving.  This is the procedure for all states except 
California and Montana. These two states never use page 5. They require the medical examiner to 
only complete page 4 and disqualify the driver. The driver will take a copy of the medical exam form 
and the state will issue a restricted certificate to the driver.
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Alternative for Limb Loss/Impairment

Special Performance Evaluation (SPE):

• Allows a driver with a fixed deficit, or loss of hand, foot, arm or leg to 
drive a CMV

• The option for applying for a SPE should be discussed with the driver

• SPEs are performed by FMCSA representatives or an assigned State 
representative

• Valid for 2 years and drivers can be certified for same amount of time

An SPE is not an exemption program
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For drivers that have a permanent impairment or loss of a limb, there is an alternative to becoming 
medically qualified. A Special Performance Evaluation (SPE) allows a driver with a fixed deficit in an 
extremity such as loss of a hand, foot, arm, or leg to be able to drive a commercial motor vehicle. It 
is not an exemption and is treated differently. When applicable, the option for applying for an SPE 
certificate should be discussed with the driver. SPEs are performed by FMCSA representatives. We 
will discuss the SPE in detail later. 
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FMCSA VISION STANDARD

Drivers must meet the standard in each eye and 
when using both eyes. (with or without corrective lenses) 
• Distant visual acuity of at least 20/40 (Snellen)

• Field of vision of at least 70 degrees in the horizontal 
meridian

• Be able to recognize the colors of traffic signals and devices 
showing standard Green, Red and Amber

• No double vision

• When corrective lenses are used to meet the requirements, 
corrective lenses must be used while driving

Both eyes should always be tested, and the findings recorded on the report form. The driver must 
meet the standard in each eye and in both eyes. For distance acuity, each eye must have 20/40 
vision, with or without corrective lenses.  For field of vision, otherwise known as peripheral vision, 
each eye must have a minimum of 70 degrees of vision in the horizontal meridian. Drivers must also 
be able to distinguish between traffic signal green, red, and amber. Drivers cannot be experiencing 
double vision. If corrective lenses are used to meet the requirements, they must be worn while 
driving.
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Driver Vision History

Driver History: Eye disorders or impaired vision (without 
corrective lenses)

• Ask if any changes, diagnosis, glare, any near crashes (indications 
of beginning eye conditions)

• Any symptoms related to or cause by eye disease, tolerance to 
contacts

– burning, irritation, itching, blurring, night vision

• Any history of Macular Degeneration, Aphakia, Glaucoma, 
Cataracts, Retinopathy

16

The medical examiner should perform a quick review of the driver’s vision history. Ask if there has been 
any recent vision changes, increased glare, or near crashes. Also ask regarding any history of macular 
degeneration, loss of lens, glaucoma, cataracts, or retinopathy.
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Color perception Guideline

Drivers must be able to recognize the colors of the traffic signal 
“The term ‘ability to recognize the colors of’’ is interpreted to mean if the driver can 
recognize standard red, green and amber, the driver meets the minimum standard, even 
though they may have some type of color perception deficiency.” 
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Color perception may be 
evaluated using a standard test:
• A controlled test using standard 

Red, Green and Amber
• Ishihara
• Pseudoisochromatic
• Yarn
• Farnsworth 

True color perception 
is not required!

Drivers are rarely disqualified for color blindness as true color perception is not required. Drivers 
only need to be able to differentiate between traffic signal red, green, and amber. We recommend 
that the medical examiner use cards similar to the ones shown here. Drivers often relate that the 
green colored card has the appearance of dark gray. Other tests are designed to make it difficult to 
differentiate between colors. 
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TESTING VISUAL ACUITY

• A trained office assistive may perform the vision screening test and record results

• Use the Snellen chart at 20 feet, illuminated with white light

• Ask the driver which line has the smallest lettering they can read. Note smallest line 
that driver can read while missing only one letter. (Could be reported at 20/40-1)

• Driver should keep both eyes open when using an eye occlude to test each eye 
individually 

• Drivers who wear corrective lenses while driving should wear them for testing (some 
may pass without their lenses)

• Drivers wearing contacts must carry a spare set of glasses while driving
18

The test for visual acuity only evaluates for distant vision. Medical examiners must use a Snellen or Snellen 
equivalent chart at a distance of 20 feet, illuminated by a white light for better visualization. Results must be 
reported in Snellen values. Trained assistants can perform this portion of the exam in the medical examiner’s 
office. Drivers that use corrective lenses for driving should wear their lenses for testing.  However, if a driver with 
glasses can pass the test without using their glasses, the driver is not required to wear glasses when driving. 
Drivers that require corrective lenses to drive can use either glasses or contacts. If using contacts, the driver 
should be advised that they are required to carry a spare set of glasses while driving.

Start the test by asking the driver which line has the smallest lettering they can read or simply start at the 20/20 
line. Instruct the driver to keep both eyes open, even when covering one eye with an eye occluder. The driver’s 
acuity is measured as the smallest lettered line they can read without missing more than one letter. Because 
some drivers have memorized the Snellen chart, consider asking drivers to read lines forwards and backwards. If 
they are reading the 20/20 line and miss one letter, it is recorded as 20/20-1. Drivers meet the vision acuity 
standard if their vision is 20/40-1 or better.

Drivers that have 20/50 vision in the medical examiner’s office may have better acuity when measured by more 
precise equipment in an optometrist or ophthalmologist office. If a driver fails the acuity standard in both eyes, 
they are not allowed to drive until they have corrective lenses that allow then to meet the standard. 
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FIELD OF VISION TEST
• Sit approximately two feet in front of the driver  
Instructions for testing the left eye:
• Driver uses the palm of the right hand to cover 

the right eye 
• Ask the driver to fixate on your left eye 
• Extend your arms forward and position

your hands halfway between yourself 
and the driver
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• Ask the driver to confirm when a moving finger is detected 
• Repeat the procedure with your hands positioned six inches below the horizontal 

meridian 

Reverse the process for the right eye

• Position your right hand one foot 
to the right of the straight-ahead 
axis and six inches above the 
horizontal plane

• Position your left hand one-and-a-
half feet to the left of the straight-
ahead axis and six inches above 
the horizontal plane 

The FMCSA supports the confrontation method for determining a driver’s field of 
vision. The same process is performed in both eyes, but I will explain the process for 
testing the left eye. Sitting approximately two feet in front of the driver, ask them to 
cover the right eye and fixate on the medical examiners left eye. Position both hands 
halfway between yourself and the driver, and about 6 inches above the horizontal 
plane. The right hand should be placed one foot to the right of the straight-ahead axis 
and the left hand should be placed one-and-a-half feet to the left of the straight-
ahead axis. While keeping the hands in the same plane (halfway between you and the 
driver), move one hand at a time farther in or out until the driver confirms the moving 
finger is detected. The total angle created between the two fingers from the straight-
ahead axis is recorded and the same process is performed on the other eye.

There are other acceptable methods of determining field of vision. One example is 
having the driver look forward while slowly bringing a pen light forward from behind 
the eye. If the medical examiner determines that the test results are inconclusive, a 
specialist evaluation should be obtained.



20

OCCULAR MOTILITY, ACCOMMODATION, CONVERGENCE

Driver’s eye follows the 
examiner’s penlight 
movement thru the “H” 
pattern, then focuses on the 
penlight when moved close 
and distant
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Motility: evaluates the extraocular muscles and their impact on eye 
movement
Convergence: turning inwards of the eyes in order to fixate an object or 
image that is closer than the previous fixation point
Accommodation: the ability of the eye to change its focus from distant to 
near objects

Ocular motility and extra-ocular movement can be evaluated using the typical H 
pattern and pen light. Accommodation consists the ability of the eye to change its 
focus from distant to near objects while convergence is the turning inwards of the 
eyes in order to fixate an object or image that is closer than the previous fixation 
point.
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EYE PROFESSIONAL DOCUMENTATION

Vision evaluation can be performed by an 
ophthalmologist or optometrist

When receiving a report from an eye specialist, check the box for the 
referral and copy results onto the form or attach received reports.
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X

X

X
X

If a driver is referred to an optometrist or ophthalmologist for evaluation, the medical examiner 
should mark the “referred to ophthalmologist or optometrist” box and if a report is received, the 
“received documentation” circle should be checked. The medical examiner should attach the 
information received to the medical examination report form. 
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Monovision:
• Disqualifying
• Issues with depth perception 
• One eye nearsighted, the other farsighted
• Lasik surgery or corrective lenses for distance 

acuity in one eye and near acuity in the other

Can be resolved by having corrective lenses that 
create distance acuity in both eyes
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Telescopic lenses: 
• Disqualifying
• Significantly decreased field of vision 
• Used for uncorrectable low for macular 

degeneration, tunnel vision from glaucoma,  
retinal detachment, diabetic retinopathy

MONOVISION VS MONOCULAR VISION

Monocular Vision: 
• One eye does not meet the vision requirements

Monovision is the result of using a corrective lens in one eye for far vision, and one in the other eye 
for near vision. An individual may also have Lasik surgery to obtain the same result. Monovision is 
not acceptable as very few drivers can meet the distance vision standard when using this type of 
corrective lenses. This issue is generally circumvented by having the driver acquire new corrective 
lenses that allow for distance vision in both eyes. 

Monocular vision is defined as drivers who only meet the vision standard on one eye. This will be 
discussed in greater detail. 

Telescopic lenses used for certain eye conditions and are not allowed as they significantly decrease 
the drivers overall field of vision. 
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ALTERNATE VISION STANDARD

The alternate vision standard became official on March 22, 2022
Previous Vision Standard:
For drivers who only met the vision requirements in one eye, they could apply for either a 
federal or state vision exemption

• Does the driver have 3 years of experience driving a CMV in intrastate commerce?

• If “no”, driver would need a state vision exemption and be limited to driving 
within state lines for at least 3 years 

• If “yes”, drive could apply for the Federal Vision Exemption which was valid 
for 2 years

23

The same vision standards still apply... but only for one eye

With the new vision standard, drivers who only meet the requirements in one eye, with or 
without corrective lenses, are permitted to operate a commercial motor vehicle in interstate 
commerce. However, there are still necessary steps to complete before being medically 
certified to drive. 

FMCSA spent a lot of time reviewing studies done concerning vision and particularly 
monocular vision. One study performed by the University of Alabama Birmingham between 
2005 to 2015 noted that there was not an increase in motor vehicle accidents for individuals 
with monocular vision when compared to those with bilateral vision. Through this and many 
other studies, it became evident that individuals with monocular vision are just as safe, if not 
safer than those with bilateral vision.

Now drivers have the opportunity to drive a commercial motor vehicle in interstate 
commerce (across state lines) without the use of a Federal Vision Exemption. Neither do 
they have to drive intrastate with their current eye condition for 3 years before becoming 
eligible for the Federal Vision Exemption.
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The End of the Federal Vision Exemption 

Vision Exemption holders have until 
March 22, 2023 to comply with the new vision standard 

All individuals qualified under the grandfather 
provisions in § 391.64(b) must comply by the same date 

This means that the nearly 2,000 vision exemption holders as of March 22, 2022, will no 
longer have to apply for an exemption. The 1800 drivers who were qualified under the 
grandfather clause have a year to comply with the new regulation. 
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First Step:

• Like with insulin-treated diabetes, 
there is a Vision Evaluation 
Report (Form MCSA-5871) that 
must be completed by an 
ophthalmologist or optometrist 
PRIOR TO being certified

The report is only valid for 45 days

ALTERNATE VISION STANDARD: 
STEPS TO TAKE FOR MONOCULAR VISION

• The vision deficiency must be stable 

• Once a medical professional has 
deemed the vision deficiency to be 
stable, there must be a period for the 
individual to adapt to and compensate 
for the change in vision

The intent with the new program was to mimic the Insulin-Treated Diabetes rule by requiring 
the driver to have a Vision Evaluation Report form (MCSA-5871) filled out by an 
ophthalmologist or optometrist prior to the ME completing the physical exam.  The questions 
are designed to verify the diagnosis and the degree of deficit of the affected eye(s). 

One of the questions asked to the eye professional is if the vision deficiency is stable. If a 
driver has sustained an injury or has a condition that has caused an abrupt change in their 
vision, there must be a period of time to allow that individual to adapt and compensate for 
this change. 
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Any individual who fails the vision screening should be disqualified 
(not be placed in determination pending). 

This applies to the following individuals:

• New drivers

• Drivers who do not have a current medical certificate

• Individuals who first learn they may not satisfy the vision standard during the 
examination

• Individuals who have a known vision deficiency that cannot be corrected

• Individuals who need evaluation by an ophthalmologist or optometrist to correct a 
refractive error

"The ME should instruct the individual to see an ophthalmologist or optometrist to have a vision evaluation. 
When the ME believes it is likely that the individual may be physically qualified under the alternative vision 
standard... the ME should instruct the individual to have the ophthalmologist or optometrist complete the 
Vision Evaluation Report, Form MCSA-5871. After the vision evaluation, the individual can obtain a new 
physical qualification examination."

ALTERNATE VISION STANDARD: 
CAN A DRIVER BE PLACED IN DETERMINATION PENDING?

If during a physical exam, the driver is found to have monocular vision, they must be 
disqualified. They should be instructed to take the Vision Evaluation Report to a vision 
specialist. Once the driver returns with the completed report, a new exam can be performed, 
and the driver may be qualified for up to one year. Determination pending status cannot be 
used. This would allow a driver with a current certificate to continue to drive while they are 
awaiting their vision evaluation.
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Second Step:
• The medical examiner considers the 

information in the Vision Evaluation 
Report

• They perform the physical 
qualification examination 

• And determine whether the individual 
meets the vision standard and all 
other physical qualification standards

• Check “yes” to monocular vision on 
the report form 

• Do not check “accompanied by 
______ waiver/exemption”

Medical Examiners keep the completed 
document with their records

The medical certificate may be 
issued for a maximum of 12 months

ALTERNATE VISION STANDARD: 
STEPS TO TAKE FOR MONOCULAR VISION

The medical examiner reviews the completed Vision Evaluation Report to see if it acceptable 
to certify the driver. The ME will then finish the physical qualification exam and if the driver 
meets all the other qualification standards, they can certify the driver for up to 1 year.
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The Final Step: Road Test
• The first time an individual is qualified 

under this new standard, they must 
satisfactorily complete a road test 
administered by the employing motor 
carrier

• Can also be performed by a CDL 
driving school

The test is conducted in accordance with 
the road test already required by §391.31

This does not apply to individuals who: 

• Have 3 years of intrastate or specific excepted interstate CMV driving experience 
with the vision deficiency;

• Hold a valid Federal Vision Exemption; or
• Medically certified under the previously administered vision waiver study program

ALTERNATE VISION STANDARD: 
STEPS TO TAKE FOR MONOCULAR VISION

The first time an individual with monocular vision is medically certified, they must complete a 
road test administered by the driver’s employer. Most self-employed, owner/operator drivers 
have contracts with larger companies, and they can use them for the road test. Drivers may 
also turn to a CDL driving school to perform this test. Individuals that have 3 years of 
intrastate driving experience or who already hold a Federal Vision Exemption are not 
required to complete the road test. The same applies to drivers who were medically certified 
under the previously administered vision waiver study program.
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Should a driver with macular degeneration, 
glaucoma, cataracts or retinopathy be 
disqualified from driving? 

 Having one of these visual conditions does not in itself 
disqualify a driver

 Due to the progressive nature of some of these conditions, the 
medical examiner may consider issuing a medical certificate 
for less than two years

 The medical examiner may decide to refer the driver to a 
vision specialist

29

WHEN TO REFER FOR OCCULAR CONDITIONS

When the medical examiner discovers that a driver has a vision condition, the medical 
examiner may decide to refer the driver to a vision specialist for evaluation. An 
important recurring question is whether a driver with macular degeneration, 
glaucoma, cataracts or retinopathy should be disqualified from driving? Having one of 
these visual conditions does not in itself disqualify a driver. However, due to the 
progressive nature of some of these conditions, the medical examiner may consider 
issuing a medical certificate for less than two years. 
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FUNDOSCOPIC EYE EXAMINATION

• Fundoscopic exam is not required 
unless indicated and may be 
referred to a specialist

• Note abnormal findings and discuss 
the value of regular vision exams in 
early detection of eye diseases

• Refer a driver who EXHIBITS 
EVIDENCE of retinopathy, macular 
degeneration, glaucoma,  aphakia, or 
cataracts to a specialist.

30

A fundoscopic exam is not required but if during the performance of the physical 
exam, the examiner feels it is indicated, the medical examiner should either perform a 
fundoscopic exam or refer the driver to a specialist. If a fundoscopic exam is 
performed in-office and the exam findings are suggestive of a vision condition that 
may affect the ability of the driver to safely drive, the driver should be referred to a 
specialist. 
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CATARACTS

• Blurry vision at any distance 
in all fields

• Glare, particularly at night 
from oncoming headlights 

• Decreased contrast and color 
resolution  

• Accelerated by smoking, diabetes, gout, injury, radiation, and steroid 
medications

• Surgery involves replacement of the lens (aphakia)
• “Cat Eye” reflection from otoscope
• Close vision may be improved temporarily
• Appear as white obstruction in pupil area
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The hallmark of cataracts is decreased visual acuity in all visual fields. Cataracts are 
generally slowly progressive but may be accelerated by smoking, injury, radiation 
treatment, gout, steroid medications, and diabetes. Vision affected by glare, 
particularly at night in the face of oncoming headlights may be an early sign. 
Decreased acuity, contrast, glare and color resolution are compounded by the light 
scattering effect of cataracts. Cataracts appear as a white obstruction in the pupil 
area. Surgery involves removal and replacement of the lens, called aphakia. It is easy 
to detect drivers who have had cataract surgery. When light is shined into the eye, 
there is a reflective shine referred to as a Cat-Eye reflection. Close vision may be 
improved temporarily. 
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GLAUCOMA

• Decreased peripheral 
vision

• Decreased night vision and 
color vision

• Lost vision cannot be restored

• Painless and progressive 
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• Acuity may not be affected and will probably not be detected by vision 
acuity testing

• Advise strict compliance with medications is required for effective treatment

Glaucoma results in loss of peripheral vision. It’s painless and progressive. Night vision 
and color resolution may also be decreased. Glaucoma, if left untreated, will 
eventually lead to disqualification from commercial driving. Because central vision is 
not affected, testing for visual acuity may not indicate the presence of glaucoma. 
Drivers should be informed that strict compliance with their treatment plan. Some 
medications used for treatment of glaucoma could be a risk for safe driving. 
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Suspect when optic cup to disk ratio > 6:10 
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GLAUCOMA SIGNS

With glaucoma, the outer portion of the optic nerve that controls peripheral vision is 
affected by pressure. The image on the left represents a fundoscopic view of a normal 
optic nerve. The optic cup is usually only a small portion of the optic disk. 
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• Loss of detailed central vision

• Slowly progressive

• Peripheral vision usually spared

• Decreased central visual acuity

• Increased time required for recovery 
from bright lights

MACULAR DEGENERATION

• 30% prevalence in population after age of 70

• Telescopic lenses redirect central images to areas of the eye for peripheral 
vision but is not acceptable for commercial driving

Macular degeneration decreases central vision acuity while peripheral vision is usually 
spared. The recovery time from bright lights such as from oncoming headlights at 
night may increase. Macular degeneration is slowly progressive and is generally 
associated with older drivers. The use of telescopic lenses helps to redirect the images 
associated with central vision to the areas associated with peripheral vision. The 
result is an overall decrease in the total vision field. For this reason, driving with 
telescopic lenses is not acceptable for commercial driving. 



35

• Micro-aneurisms or 
hemorrhages causing vision 
loss in any part of the field of 
vision 

• Can obscure vision, cause retinal 
detachment and blindness

• Fluid leakage can lead to blind 
spots in central vision

RETINOPATHY
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Diabetes is the most common cause (Diabetic Retinopathy)
• Contrast sensitivity

• Flicker fusion frequency

• Decreased color discrimination

Proliferative Retinopathy and Severe Non-proliferative Retinopathy 
are disqualifying 

Retinopathy is caused by micro-aneurisms and hemorrhage that cause visual loss in 
any area of the field of vision. Gross hemorrhage may obscure vision and lead to 
retinal detachment and blindness. Fluid leakage can lead to blind spots in central 
vision. Diabetes is the most common cause of retinopathy, known as Diabetic 
Retinopathy, has subtle changes in contrast, color discrimination and flicker fusion 
frequency. 

The diagnoses of proliferative retinopathy and severe non-proliferative retinopathy 
are disqualifying. Depending on severity and prognosis, the ME may consider a yearly 
eye exam by a specialist. 
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Medical Examiners must follow the hearing standards!
Drivers must meet the hearing requirements in at least one ear to pass 

the hearing standard.

Long-term exposure to loud sounds leads to hearing loss and driver fatigue 
which affects the ability to detect warning sounds and surrounding vehicle and 
traffic noise.

Hearing loss may accompany other medical problems rather than being a 
discrete disorder.

MEs should encourage drivers to seek appropriate evaluation particularly when 
treatment may prevent or reverse a potentially disqualifying condition.

Hearing: 49 CFR391.41(b)(11) 
Non-Discretionary

The hearing standard for commercial drivers is one of three non-discretionary standards, which 
means that the medical examiner cannot deviate from the standard’s requirements. A driver needs 
to meet the hearing standard in only one ear, with or without the use of hearing aids. 

Long-term exposure to loud vehicle sounds contribute to hearing loss and to driver fatigue. 
This affects the ability to communicate, detect warning sounds, vehicle and traffic noise. 

Medical examiners should be aware that hearing loss may not be limited to a discrete disorder.  It 
may be a symptom of a separate  medical condition. Like other medical conditions, even if non-
disqualifying, the medical examiner should counsel the driver to seek an evaluation, especially if 
treatment can prevent or reverse a potentially disqualifying symptom or medical condition. 
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HEARING TESTS
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Either one of the below tests is accepted 
• Always test both ears 
• If the driver fails the initial test, conduct the other test! 

– Record both test results on exam report form

Whisper Test:  
• Driver must be able to perceive a whispered voice in the better ear at a 

distance >5 feet
– With or without a hearing aide 

Audiometric test: 
• Driver must have an average hearing loss in one ear <40dB at 

500Hz, 1000Hz, and 2000Hz 
– With or without a hearing aid when the audiometric device
– Device should be calibrated to American National Standard 

Institute (ANSI) units
• If the driver must use hearing aids, an “Open Field” audiometric test 

must be administered

To meet the hearing requirements, the driver must pass either the whisper test or the audiometric 
test, although some motor carriers require that audiometric testing be performed. Either test can be 
completed with or without the use of hearing aides and must be performed on both ears. If the 
driver fails whichever test was performed, the other test must be conducted. If the driver fails both 
tests, a federal hearing exemption is available that will allow even completely deaf individuals to 
drive a CMV across state lines. 

For the whisper test, one ear must perceive a whispered voice at no less than five feet. For the 
audiometric test, the driver must have no greater than an average of 40dB hearing loss in the 500Hz, 
1000Hz, and 2000Hz frequencies. When an audiometric test is to be performed on a driver with 
hearing aides, it must be an open field audiometric test which allows the driver to use their hearing 
aides, without the use of the standard headphones.  
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WHISPER TEST
• 5-15 feet away 
• The examiner stands behind or to the side of the driver to avoid visual cues
• The driver covers the opposite ear
• Using breath remaining following normal expiration, whisper words or 

random numbers
– Avoid nasal and “S” sounds such as nines and sixes

• Record the distance in feet at which the whispered voice can first be 
repeated by the driver
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For simplicity, most medical examiners choose to use the whisper test. This is done by standing to 
the side of the driver and having the driver cover the opposite ear with their hand, then whispering 
either numbers or words with the force of breath available at the time the medical examiner would 
normally take a breath at the end of a sentence. The sound is generally louder than what most 
would consider to be a whisper. Do not use words or numbers containing “S” or nasal sounds such 
as seven or nine as these are more difficult to hear. Record the farthest distance in feet at which 
the whisper can first be repeated by the driver.
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AUDIOMETRIC TESTING

• Testing is limited to  500Hz, 1000Hz, and 2000Hz
• Calculate the sum of the readings from the three categories, then divide this 

number by 3
• The driver must exhibit an average hearing loss in the better ear of <40dB
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Example:   
Right Ear Left Ear
500Hz    1000Hz    2000Hz                        500Hz    1000Hz    2000Hz
35dB       40dB        50dB                            35dB      40dB         45dB 

125dB / 3 = 41.66dB  120dB / 3 = 40dB

This Ear Fails                   This Ear Passes

As mentioned earlier, a driver must have an average hearing loss in one ear of less than or 
equal to 40dB at 500Hz, 1000Hz, and 2000Hz. Do not use values from any other frequency. 
To calculate the average, take the sum of the three values and divide by three. 
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INTERNATIONAL ORGANIZATION for STANDARDIZATION (ISO)

• Subtract 14 from the 500Hz reading
• Subtract 10 from the 1000Hz reading
• Subtract 8.5 from the 2000Hz reading
• Replace any negative number resulting from the subtraction with 0
• Calculate the sum of the readings from the three categories, then divide 

this number by 3
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Medical Examiners must know how to convert International 
Organization for Standardization (ISO) units into ANSI units

Example:   
Right Ear Left Ear

500Hz    1000Hz    2000Hz                        500Hz    1000Hz    2000Hz
ISO: 10dB       20dB        50dB                          45dB       50dB         45dB 

-14 -10 -8.5 -14 -10 -8.5
ANSI: (-4) 0           10             41.5 31 40 36.5

51.5dB / 3 = 17.2dB  107.5dB / 3 = 35.8dB

The hearing standard requires that Audiometric test results must be reported in the American 
National Standards Institute (ANSI) units. Some hearing tests may report values in 
International Organization for Standardization (ISO) units. Those values must be converted 
into ANSI equivalent values and medical examiners must know how to perform this 
conversion. To do this, subtract 14 from the 500Hz ISO value, 10 from the 1000Hz ISO 
value, and 8.5 from the 2000Hz ISO value.  If any of these subtractions result in a negative 
number as shown in red for the right ear, the ME uses 0 as the value for that frequency.  The 
3 frequency values are then added together and divided by 3.  The result is the ANSI 
hearing loss value for that ear.  In this example, the hearing loss of both ears is equal to or 
below 40 indicating that both ears pass the hearing requirement.
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RECORDING TEST RESULTS
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X X

20dB      30dB    40dB       40dB 50dB     60dB

30dB                                 50dB

4ft       2ft

The results of the hearing test are recorded on page 3 in either feet when the whisper test is 
performed, or in ANSI values when an audiometric test is performed. In this example, the 
ME first initiated the whisper test, but the driver did not meet the requirements in either ear, 
so an audiometric test was conducted.  The audiometric results demonstrate that the driver 
meets the hearing standard in the right ear, but not in the left. As they satisfy the hearing 
requirement in one ear, using either test, the driver meets the hearing requirement. If a 
hearing aide was not needed, mark the “Neither” box.  Otherwise, indicate the ear or ears 
needing a hearing aid to pass the test.

When a hearing aid is needed, the “Wearing Hearing aid” box should be checked on both 
the exam form and the medical examiner’s certificate. The medical examiner should remind 
the driver that they should carry an extra hearing aid battery or power source when driving.



42

HEARING AIDS
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There are many different styles of hearing aids.  Some fit within the ear, some have 
microphones or amplifiers outside of the ear.  Some are designed specifically for hunting or 
for highly directional sound detection. Regardless of the specific function or cost of a 
hearing device, if the driver passes the whisper test or audiometric testing while using the 
device, it is acceptable. Keep in mind that the driver has to wear the device while driving.
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HEARING AIDS

Hearing aid devices are not required to be electronic. Provided the device does not interfere 
with safe driving, such as loss of peripheral vision, if a driver passes the hearing standard, it 
can be assumed as an acceptable device. Of course, the driver must wear the device while 
driving.  
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COCHLEAR IMPLANTS

Cochlear implants are an acceptable option for 
meeting the hearing standard

A cochlear implant is an electronic device that partially restores hearing. Unlike hearing aids, 
which amplify sound, a cochlear implant bypasses damaged portions of the ear to deliver 
sound signals to the auditory nerve. The brain interprets those signals as sounds, though 
these sounds won't be just like normal hearing.

It takes time and training to learn to interpret the signals received from a cochlear implant. 
Within a year of use, most people with cochlear implants make considerable gains in 
understanding speech. Cochlear implants are an acceptable option for drivers to meet the 
hearing standard.
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FEDERAL HEARING EXEMPTION

When the driver fails the hearing standard:

• Ask the driver if they want to apply for a Federal or State 
Hearing Exemption  
– If not, they are disqualified from driving 
– If they do, complete the physical exam

• Check “Meets Standards but periodic monitoring required due to…” 
and write in “Federal Hearing”

• Check box for  “1 year” on the exam report form
• On both the exam form and medical Certificate, check the box 

“When Accompanied by” and write “Federal Hearing” in the blank 
space

The Federal Hearing Exemption is good for 2 years but
requires drivers to have a yearly DOT medical exam
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Federal and/or State Hearing Exemptions are available for drivers that fail the hearing 
standard. The medical examiner should ask the driver if they are interested in applying.  If 
not, the driver is disqualified. The ME marks does not meet standards and writes “hearing” in 
the space provided then gives the driver a copy of the medical exam form but does not issue 
the driver a Medical examiner’s certificate.

If the driver is interested in applying for an exemption, the ME completes the physical exam 
and checks “Meets Standards but periodic monitoring required due to”, writes in “hearing”, 
checks the box for  “1 year”, and checks the box “When Accompanied by”, then writes 
“Federal Hearing” in the blank space on both the Report form and ME Certificate. 

MEs can provide the driver a copy of the hearing exemption application. Tell the driver they 
cannot drive until they have their Federal (or State) hearing exemption. The driver will need 
to bring a copy of their exemption to future medical exams. The Federal hearing exemption 
is good for two years. However, drivers are limited to a one-year medical certificate.
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THE EAR EXAM

Changes, balance, ringing, 
dizziness?

Visualization of the Tympanic 
membrane

Examine and Discuss:
• Tympanic Scarring
• Occlusion of ear canal
• Perforated membrane
• Any abnormalities
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Ask the driver if they have had any changes in hearing, balance, dizziness or ringing in the 
ear. An External and otoscopic examination, including visualization of the Tympanic 
membrane is required.  If needed, ear wax can be removed. Discuss with the driver any 
abnormal findings such as tympanic scarring, occlusion of ear canal, or perforated 
membrane.
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Meniere’s Disease:
• inner ear pressure 
• tinnitus 
• recurring dizziness / vertigo of 20 minutes, not more than 24 hours 
• hearing fluctuation
• may have long intervals w/o symptoms

Recommend disqualification when diagnosis of Meniere’s

Vertigo: 
• Usually caused by inner ear abnormality
• Uncontrolled vertigo is disqualifying

Acute Benign Positional Vertigo (BPV)/Benign Paroxysmal 
Positional  Vertigo (BPPV): 
• Develops when a small piece of bone-like calcium breaks free and floats 

within the semilunar canals  
• Dizziness 
• Nystagmus 
• 2-month symptom free waiting period
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OTIC DISEASES

The classic symptoms of Meniere’s disease are inner ear pressure, tinnitus, recurring vertigo 
of 20 minutes for not more than 24 hours, and hearing fluctuation. Those who have 
Meniere’s disease can sometimes go for multiple years without any events or symptoms 
then have a sudden return of symptoms.  The Recommendation for drivers with a diagnosis 
of Meniere’s disease is that they should not be certified to drive.  Vertigo is usually caused 
by an inner ear abnormality.  Uncontrolled vertigo is disqualifying.

Acute Benign Positional Vertigo (BPV)/Benign Paroxysmal Positional Vertigo (BPPV) results 
from a small piece of bone-like calcium that breaks free and floats within the semilunar 
canals, causing dizziness and/or nystagmus. There is a two-month symptom free waiting 
period.
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Acute/Chronic Peripheral Vestibulopathy
• 2-month symptom free waiting period
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OTIC DISEASES

Nonfunctioning Labyrinth:
• Usually caused by inner ear 

abnormality
– Imbalance, dizziness

• Disqualifying

Labyrinthine Fistula:
• Abnormal opening in the bony 

capsule of the inner ear 
• Causes leakage of perilymph from 

the semilunar canals into the middle 
ear 

– dizziness, imbalance, hearing loss 
• Disqualifying

There is a two-month symptom free waiting period before a driver with Acute or Chronic 
Peripheral Vestibulopathy to be certified to drive a CMV. Some watching this presentation 
might enjoy this reference to the 1986 movie “Labyrinth”, starring David Bowie and Jennifer 
Connelly. Labyrinthine Fistula is an abnormal opening in the bony capsule of the inner ear 
that allows leakage of perilymph from the semilunar canals into the middle ear causing 
dizziness, imbalance, and hearing loss.  A nonfunctioning Labyrinth is usually caused by an 
inner ear abnormality that can cause imbalance and dizziness.  Both conditions are 
disqualifying.
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THINGS TO REMEMBER
Hearing is a non-discretionary standard

Drivers must meet the hearing standard in at least one ear 
OR obtain the hearing exemption to be qualified to drive a 
commercial vehicle

MEs need to be able to calculate average hearing loss, 
convert values to ANSI, and to be able to obtain hearing test 
values for the 500hz,1000hz and 2000hz frequencies for 
each ear from an audiogram

If both whisper and audiometric test are performed, results 
from both tests should be recorded on the exam form

During the driver’s exam, MEs must be able to view both 
tympanic membranes

Things to remember. Hearing is a non-discretionary standard. Drivers must meet the hearing 
standard in at least one ear OR obtain the hearing exemption to be qualified to drive a 
commercial vehicle. MEs need to be able to calculate average hearing loss, convert values 
to ANSI, and to be able to obtain hearing test values for the 500hz,1000hz and 2000hz 
frequencies for each ear from an audiogram. If both a whisper and audiometric test are 
performed, results from both tests should be recorded on the exam form. During the driver’s 
exam, MEs must be able to view both tympanic membranes.
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Medical Examination Report Form  MCSA-5875

Commonly referred to as the “Long Form”, MER 5875 is 
required for use in all states. 

The Federal instructions must be used for interstate drivers 
in all States. 

However, States are not required to follow the Federal 
instructions for use of the 5875 for intrastate drivers. Some 

state have their own instructions such as (MT, CA) which 
differ significantly from the Federal Interstate instructions.

In regard to State variances, some States issue the driver a 
“Restricted” State Medical Examiner’s Certificate.  In these 

States, the ME does not issue a MEC to the driver.
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The medical exam report form is commonly referred to as the long form. Its use is 
required in all states. The medical exam report form is composed of five pages plus 
instructions.  The federal instructions must be used in all states for interstate drivers.  
States are not required to follow the Federal instructions for form 5875 for intrastate 
drivers.  A few states such as California and Montana have their own instructions on 
how to use the federal forms for intrastate drivers.  Some states issue their own 
Restricted Medical Examiner’s certificate for drivers with certain medical conditions or 
for those who do not meet the Federal medical requirements. In these states, the ME 
usually disqualifies the driver using the interstate (page 4) federal form and does not 
issue a medical examiner’s certificate.  The ME gives the driver a copy of the medical 
exam form to take to their driver’s license agency to obtain a restricted state medical 
examiner’s certificate.  
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Composed of 5 Pages:

1. Driver’s information, Health history specifically medications, 
and past surgeries.

2. Continued Health History, Driver’s signature area, ME history 
Review

3. Upper Half: Vision, Height, Weight, Hearing,  BP, Pulse Rate, 
Heart Rhythm, UA, other testing results,

Lower Half: Physical Examination Findings.  It is generally
accepted that the page’s lower half is performed by a CME.

4.   Certification for Interstate Drivers
5. Certification for Intrastate Drivers
6. Instructions on use of the forms
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Medical Examination Report Form  MCSA-5875

The medical exam report form is composed of 5 pages.  The first page has the driver health 
history, medications and surgeries.  Page 2 has additional health history information, the 
driver’s signature area, and the Medical Examiner review of the driver’s health history.  Page 
3 is divided into an upper and lower half.  The upper half is composed of duties that can be 
performed by Non-Certified Medical Examiner staff which includes vision, height weight, 
hearing, BP, pulse, Urine analysis and more.  The lower half of page three is the part of the 
medical exam that must be performed by a Certified Medical Examiner.  Page 4 is used to 
indicate driving status for interstate drivers, and page 5 is for intrastate drivers.  Instructions 
on how to use the forms is on page 6.
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MER 5875 Page 1 Upper Half
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Permanent Address                      Pendleton                                       OR                    97801

Johnson                                       Jack                                 D                          12/3/8?        ?

13579                                                           OR                                    541-276-0001

X

X

In the upper left-hand corner of the form is the form number MCSA-5875. In the upper right corner 
is the expiration date. The gray section below the expiration date is the public burden statement. 
This statement is required whenever the federal government collects personal information. Over to 
the right and lower is a medical record number area.  Use of the medical record section is optional. 
This area is for the CME’s convenience. If you assign a clinic record number to driver exams, this is 
the area to print that number. Otherwise, it is left blank. The driver fills out section one, driver 
information, with the exception of the driver ID verification space. The driver fills in their name 
which should match the driver’s identification. For the address space the driver should write in the 
address that they consider as their most permanent or home address. It does not need to match the 
address on the driver’s identification. In the area designated for the drivers licensing state you may 
notice that there is province indicated. Province was added to accommodate drivers from Canada 
who have provinces on their driver’s license. The drivers license number should match the driver’s 
commercial license if it is available. If it is not available, write “None” in the space provided. Putting 
in an email address is optional. Drivers frequently do not know how to answer the CDL/CLP 
Applicant/Holder question. If a driver has a commercial drivers license or a commercial learner’s 
permit, or intends to obtain either of these, the driver should check “yes”. Otherwise, “No” should 
be marked. Your staff fills in the type of photo identification used such as a driver’s license, state 
identification card or a passport. Lastly, drivers sometimes do not understand the last question 
regarding previously issued medical certificates. If the driver received a previous medical certificate 
that was issued for less than two years, the driver should mark “yes”.
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Drivers forget to mark “no” if they
haven’t had surgery or are not
taking any medications. If the driver
did not make any comments, make 
Sure “No” has been checked in both
upper and lower section.

To provide a copy of the exam report 
form (HIPPA Protected) to an employer 
the ME should have a signed release 
from the driver.

X

Lisinopril 10mg twice a day,  Dr. Jeff Carlson, Pendleton, OR#7

MER 5875 Page 1 Lower Half

On the bottom half of page 1, drivers mark either yes, no, or not sure to the question 
regarding ever having surgery. If the answer is no,  drivers frequently forget to mark the no 
box.  If the driver marks yes or not sure, the driver should write in additional details in the 
blue shaded are directly below the question.  Medical Examiners must review yes and not 
sure answers with the driver. The same applies to whether the driver is taking any 
medications including prescriptions, over the counter medications, herbal or dietary 
supplements.  In this case the driver is taking Lisinopril.  The reason for putting the number 7 
in front of the medication explanation will be explained in a following slide. At the bottom of 
this page is a statement regarding avoidance of inadvertent disclosure of the medical 
examiners report form to other entities without the driver’s expressed permission.  



54

MER 5875 Page 2
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This is Page 2 of the MER 5875 form.  The upper half contains the bulk of questions 
regarding the driver’s past medical health history. The bottom half contains a section for the 
driver’s signature and written comments by the CME.
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X
X
X
X
X

X

X
X
X

X
X

X
X
X
X

X X

X
X
X
X
X
X

X
X
X
X
X
X
X
X
X

X

Johnson                                       Jack                            12/3/1980                               10/31/16

#7

MER 5875 Page 1 Upper Half

In the upper half of the page 2 of the Medical Examiner report form. The driver should 
respond to each question by marking either yes, no or not sure.  The medical examiner must 
review yes and not sure answers and make additional comments in the blue shaded area of 
section 2 at the bottom of the page. 
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#7  I have high blood pressure but it’s under control,  treated by Dr. Carlson

#7  HTN  PCP Dr. Jeff Carlson, Pendleton, OR 541-276-0001

Jack Johnson 10/31/16

X

X

#7 From 
Upper 
Page 2

MER 5875 Page 1 Lower Half

The lower half of page 2 begins by asking whether the driver has had any other health 
condition not already covered  in the upper half of the page. There is an area for the driver to 
add additional information if needed.  The next section is for the driver to provide comments 
on any yes or not sure questions from the top half of the page 2 that was on the previous 
slide. If the driver doesn’t, the CME numbers each comment corresponding with the number 
of the question the driver’s comments pertain to.  The driver then reads the certifying 
statement and signs and dates the form in the areas provided.  Medical Examiners should 
make sure that the driver has signed and dated the form.   By signing the form, the driver 
could face criminal or civil penalties should they not disclose an accurate and complete 
health history.  This protects the Medical Examiner should an undisclosed medical condition 
cause an accident in the future. 

Once the form is signed, the medical examiner performs a review of all of the driver’s 
medical history. The medical examiner should then review the list of medications from the 
previous page to see if they correspond to the medical conditions and comments given by 
the driver.  The ME should number the medications to correspond with the driver’s and 
Medical Examiner comments.  In this example, the driver and CME made comments related 
to question #7.  That is why a #7 was shown in front of Lisinopril on the previous slide.
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MER 5875 Page 3

Page 3 is where the recording of examination findings begins. Generally speaking, the
components that appear in the upper half of the page can be performed by qualified staff 
members.
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Johnson                                       Jack                            12/3/1980                               10/31/16

85                                  X 6       1                    210      

145                      92                                                         1.020     None    NEG       TR

140                      90  

20                    90   
20                    90   
20            

X   

X   
X   
X   

X   

12        8

20          30          40            40         50          60 
30                                       50   

10/15/16  A1c = 7.5   

MER 5875 Page 3 Upper Half

The driver’s pulse rate, and rhythm, height and weight are recorded in the upper area of the 
testing section.   If the driver’s blood pressure is less than 140/90, only one blood pressure 
reading is required.  If a second reading is taken the results should be recorded in the space 
provided.  If additional BP measurements are performed, the results should be reported in 
the other testing if indicated area, or on a separate piece of paper.  Urinalysis results are 
recorded in the appropriate spaces.  With the exception of none, negative, or trace, all 
readings should be reported in numerical values. If using a urinalysis test strip, the devices 
instructions provide the numerical values associated with +, ++, and other test strip color 
results  If other testing is performed, the results should be recorded in the other testing if 
indicated section or on a separate piece of paper.  It is not necessary to test and record both 
uncorrected and corrected visual acuity values. The ME can select whether to use the 
whisper test or audiometric test first.  If both tests were performed, the results should be 
recorded for both tests.  If audiometric testing was used, the average hearing loss for each 
ear should be calculated and recorded. If a hearing aid was used to pass the hearing 
standard, the ear requiring a hearing aid should be marked.  If no hearing aid was needed, 
the CME should mark the neither box. 



59

59

X                                                                                         X
X                                                                                         X
X                                                                                         X
X                                                                                                     X
X                                                                                         X
X                                                                                         X
X                                                                                         X

#11:  Missing 5th digit on left hand, driver has sufficient grasp strength and prehension

MER 5875 Page 1 Lower Half

The lower half of page 3 describes the components of the physical exam that should be 
performed by a National Registry Certified Medical examiner.  The Certified Medical 
Examiner performs the physical exam and marks each body system reviewed as normal or 
abnormal.  All components of the exam must be preformed.  For any body system that is 
abnormal the Medical Examiner should record the number of the body system in the area 
provided and make comments regarding the abnormality.   In this case, the driver was 
missing the 5th digit on the left hand but the Medical Examiner comments that the driver has 
sufficient grasp strength and prehension to operate a commercial motor vehicle.
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Page 4 Interstate Drivers             Page 5 Intrastate Drivers

MER 5875 Pages 4 & 5

Pages 4 and 5 of the medical examiners report is used by the medical examiner to 
indicate the driving status and restrictions, if any, of the driver. Page 4 is used for 
interstate driver that drive across state lines. Page 5 is used for those that only drive 
within their state. We will not review the proper use of these pages at this time but 
will later in the training. 
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Medical Examiner’s Certificate 5876 (Short Form)

61

The Medical Examiner’s Certificate is commonly referred to as the “Short Form”.  The MER 
5876 is used by all 50 states.  It cannot be altered with the exception of enlargment or 
reducing the overall size of the certificate, without changing the height to width ratio.  If 
reduced, all the print must be readable.  This is the document that drivers have historically 
carried in their wallet.  When issuing a MEC, the driver gets the original copy that was 
signed by the driver.  The motor carrier is required to have a copy. It is the responsibility of 
the driver to provide a copy of the Medical Examiners Certificate to their motor carrier and 
their State Driver’s License Agency. Self-laminating medical examiner certificate cards are 
available from providers such as TeamCME and JJ Keller, that consist of a driver’s original 
copy and a motor carrier copy and are able to stand up to being in a wallet for up to 2 years.  
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Johnson                                 Jack

Permanent Address                                Pendleton                                 OR                    97801    X

10/31/202?

10/31/202?Jeff Carlson, MD 555-225-2056

Jeff Carlson, MD
X

AK3055692493 9933440022OR

The upper section of the medical examiner’s certificate has the driver’s printed name near 
the top.  Immediately under the name is the area that identifies the driver as being certified 
to drive across states lines, or to being limited to driving within the state.  The top circle is for 
driving across state lines, the second for driving intrastate.  The section below that is to 
indicate any driving restrictions such as being required to wear glasses or use a hearing aid, 
or other restrictions such as an exemption, a special performance evaluation, or operating in 
an exempt intracity zone.  The large red arrow points to the Medical Examiner’s Certificate 
Expiration date.  This refers to the date that this certificate expires, not the date of the 
Medical Examiner’s certification as a medical examiner. In this case, the medical examiner’s 
certificate is for 2 years.

In the lower right there is a place for the Medical Examiner to put their national registry id #,  
and a place to mark whether the driver has a CDL or CLP license or intends to get one.  
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TeamCME
National Network of DOT Medical Examiners

Accredited Training for 
the National Registry of 

Certified
Medical Examiners

Module 1
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This is the end of Module 1
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“Jump-Start” Your Driver Exam Practice!

Become a TeamCME Member   
• Increase Your Revenue

• Decrease Your Expenses
• Stay Compliant
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