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Module 7

Medication Use
Medical Condition Risk
Drug/Alcohol Testing
Drug Abuse
CAGE Questionnaire

Diabetes & Insulin Use

We will discuss:  Medication use, drug and alcohol testing, drug abuse, the CAGE 
questionnaire, and the typical examination. We will also discuss diabetes, including 
insulin use and both hyper- and hypoglycemia.
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Driver History/ Examination
Currently drink Alcohol?

Additional Questions:

• Binge drinking or daily consumption

• Any DUIs not related to commercial driving

• DX of Alcoholism, Previous TX, Current participation in program

FMCSA “trigger” for alcohol use is 14 or greater drinks per week. Have driver 
complete an alcohol questionnaire.

Standard screening questionnaires:  

• AUDIT 

• CAGE

• T-ACE

Examination:

• Tremor

• Enlarged liver

3

If a driver answers “yes” to the question “Do you Currently drink Alcohol” on page 2 of 
the exam form, the Medical Examiner should ask additional questions to determine if a
SAP evaluation is needed.  Does the driver’s drinking involve binge drinking or daily 
consumption, or mostly weekend consumption?  Does the driver have any DUIs not 
related to commercial driving?  Does the driver have a diagnosis of alcoholism?  Has the 
driver been treated previously, or do they attend an abstinence program voluntarily? The 
FMCSA trigger is whether the driver consumes 14 or more drinks a week.  If so, the 
Medical Examiners should take further action such as using the AUDIT, CAGE, or T-ACE 
questionnaires to determining whether further evaluation is required. The Medical 
Examiner should also look for tremor, an enlarged liver or other signs of alcoholism
during the examination.
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CAGE Questionnaire

CAGE is an acronym for the 4 questions asked.

Two “yes” responses indicate the possibility of alcoholism.

• Have you ever felt you need to Cut down on drinking?

• Have people Annoyed you by criticizing your drinking?

• Have you ever felt Guilty about drinking?

• Have you ever felt you needed a drink first thing in the morning 
(Eye-opener) to steady your nerves or to get rid of a hangover?  

– This is the most important question regarding CAGE 
responses.

4

This is the CAGE questionnaire. CAGE is an acronym which stands for cutting down, 
annoyed, guilty, and eye-opener. Two “yes” responses indicate the possibility of a current 
clinical diagnosis of alcoholism and the medical examiner may be prompted to order an 
evaluation from a substance abuse professional. The questions are, “Have you ever felt 
you need to cut down on drinking?” “Have people annoyed you by criticizing your 
drinking?” “Have you ever felt guilty about drinking?” And “Have you ever felt you needed 
a drink first thing in the morning to steady your nerves or to get rid of a hangover 
(overwise known as an eye-opener)?
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Driver History/ Examination
Have you used an illegal substance within the past 2 years?

Drivers that have an unresolved drug testing program violation, must 
complete a DOT Accredited SAP evaluation and treatment program to 
return to driving.

For Drivers without an unresolved drug testing program violation, the ME 
must determine whether the driver has ceased using the illegal 
substance.

How to Determine Discontinued Use:
1. No signs of continued use, ME accepts driver statements

2. ME orders a Non-DOT Drug or Alcohol test

3. Refers driver to a SAP for evaluation (DOT Accredited not required as 
long a driver did not have a violation of DOT drug and alcohol 
regulations)
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For drivers with an unresolved DOT testing violation, and who check “yes” to the 
question “Have you used an illegal substance within the past 2 years?”, it is the 
responsibility of the medical examiner to determine whether the driver has discontinued 
use of the illegal substance.  Medical examiners can look for signs of current drug use 
and consider the statements from the driver. The medical examiner is generally not held 
responsible if the driver is dishonest or does not provide complete information.  Be 
aware that those who use illegal substances may have prepared answers and be skilled 
in manipulation.  The medical examiner may order a non-DOT drug or alcohol test or 
refer the driver to an SAP for an evaluation. 

More drivers are indicating past use of marijuana due to states allowing recreational 
and/or medicinal use.  Unlike other illicit drugs that are generally undetectable after a few 
days, marijuana can be detected for one week after a single smoking incident in a first-
time user.  For those that routinely smoke marijuana, it can take 4 to 8 weeks before 
marijuana would not be detected in a drug test.  
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Drug Abuse & Alcoholism Standard Guideline

Do Not Certify the Driver:

• That uses a mind- or body-altering substance, illegal or legal, in 
a manner that interferes with safe driving

• That abuses alcohol and/or drugs

• That has a current clinical diagnosis of alcoholism

Recertification Requirement:(of a driver previously disqualified) 

• Have a substance abuse evaluation

• Have a negative “Return to Duty” drug test result

• Present SAP documentation of successful completion of SAP-
required rehabilitation program

6

Medical examiners should not certify a driver that uses a mind or body altering 
substance, whether illegal or legal, in a manner that interferes with safe driving. They 
should also not certify a driver that abuses alcohol or drugs, or a driver that has a current 
clinical diagnosis of alcoholism. Before returning to commercial driving, the driver must 
have an SAP evaluation,  a negative “return to duty” drug or alcohol test, and present 
documentation from a substance abuse professional that the driver successfully 
completed a rehabilitation program. 
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Medical Examiner and Alcohol Abuse

A current clinical diagnosis of Alcoholism is disqualifying.  

When in remission, a Dx of alcoholism is not disqualifying, 
unless remission is transient or permanent neurological damage 

has occurred. 

• If the driver shows signs of alcoholism, refer for consult 
with a specialist for evaluation

• If immediate DOT testing for alcohol is warranted, contact 
FMCSA,or the employer

• A driver must submit to alcohol testing if there is a 
reasonable suspicion that alcohol prohibitions are violated.
– Must be based on specific observations concerning the driver’s 

behavior, speech, or body odor.
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Knowing that drivers who have a history of alcohol abuse may permanently have a 
diagnosis of alcoholism listed in their medical history. For this reason, a frequent 
question medical examiners ask is, “What constitutes a current clinical diagnosis of 
alcoholism?”. A current clinical diagnosis of alcoholism is usually obtained from a 
substance abuse professional and when in remission, alcoholism is not disqualifying 
unless remission is transient or there have been permanent neurological changes. If a 
driver shows signs of alcoholism during the exam, the medical examiner should refer the 
driver for a consultation with a substance abuse professional for an evaluation.  A driver 
must submit to alcohol testing if there is reasonable suspicion that alcohol regulations 
have been violated.  Reasonable suspicion testing must be based on specific 
observations concerning the driver's behavior, speech or body odor. The medical 
examiner should record any such observations prior to having the reasonable suspicion 
test initiated. 
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• If a DOT accredited SAP does not make a clinical diagnosis 
of alcoholism or drug abuse, the driver is not required to 
obtain a new medical examiner’s certificate. The SAP provides 
documentation allowing the driver to return to work.

• If the SAP determines that alcoholism does exist, the motor 
carrier determines whether a new medical examination should 
be conducted.

Certification Interval:  2 years

Monitoring/Testing: may certify for less than 2 years if more 
frequent monitoring is required.

8

Medical Examiner and Alcohol Abuse

If a DOT accredited substance abuse professional does not give a clinical diagnosis of 
alcoholism or drug abuse, the driver is not required to obtain a new medical examiner’s 
certificate.  If, however, the substance abuse professional determines that alcoholism or 
drug abuse does exist, the motor carrier determines whether a new medical 
examination should be conducted. Drivers who have a past diagnosis of alcohol or drug 
abuse can be certified for up to two years. However, if continued testing or remission 
status is being maintained by medication use, the ME can issue a medical examiner’s 
certificate interval on a case-by-case basis. 



9

Returned to transportation safety-sensitive duty:
Ongoing voluntary attendance at self-help groups:
• Does not fulfill the requirement to complete SAP Tx program
• Are not disqualifying when used for maintenance of recovery

Additional medical assessment may be required, secondary to a history 
of drug abuse and alcoholism (e.g., target organ damage, balance).

Non-disqualifying Use that warrants ME discussion with driver:
• Risks with OTC, diet, energy, and sleep aids
• Prescription and OTC pain medications
• Risks w combining medications and alcohol

9

Medical Examiner and Alcohol Abuse

Once a driver has returned to commercial driving, the driver may voluntarily attend self-
help groups and not be disqualified from driving if the purpose for their voluntary 
attendance is to maintain the recovery.  Voluntary attendance at a self-help group does 
not fill the requirement to complete a substance abuse professional treatment program 
or an evaluation for drivers that have a history of drug abuse and alcoholism. The 
medical examiner may want additional medical assessment subject to target organ 
damage, loss of balance or cognitive function. The medical examiner should discuss with 
the driver the risk of a poor diet, energy and sleep aids, prescription and over the counter 
medications, and the risk with combining medications and alcohol use.  
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Things to Remember
Stem:

• Is testing for a controlled substance a part of the CMV driver 
examination?

Key:

• No.  The examiner may require additional testing if indicated.

Stem:

• What is the Advisory Criteria for the “Drug Use” definition of 
habit forming?

Key:

• “Habit-forming” is intended to include any drug or med 
generally accepted to be habitual and may impair the driver.

10

This is an FMCSA generated self check slide. Is testing for a controlled substance a part 
of the commercial motor vehicle examination? No. However, the medical examiner may 
require additional testing if indicated.

What is the advisory criteria for the drug use definition of habit forming? Habit-forming is 
intended to include any drug or medicine generally accepted to be habitual and may 
impair the driver. 
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Things to Remember
Stem:
• Can a driver be certified if taking methadone for chronic pain 

management?
Key:
• Yes…methadone is no longer always disqualifying.  Dosages for 

treatment of chronic pain are routinely less than that used to treat 
opiate addition.

Stem:
• A driver checks “yes” indicating they use alcohol.  What should the 

ME determine?
Key:
• Time pattern for alcohol use (Binge Drinking vs Daily consumption)
• Quantity of alcohol ingested. The FMCSA trigger for possible alcohol 

abuse is 14 or more drinks per week.
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Can a driver be certified if taking methadone for chronic pain management? The answer 
is yes, methadone is no longer an absolute disqualifier and if being used to treat chronic 
pain management, it is usually prescribed as much lower dosage.

A driver checks “yes”, indicating they use alcohol. What should the medial examiner 
determine? The time pattern for alcohol use. The quantity of alcohol ingested. The 
FMCSA trigger for possible alcohol abuse is 14 or more drinks per week. 
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Things to Remember
Stem:

• What concerns should a ME have regarding a driver on 
multiple meds who reports regular, daily moderate use of 
alcohol?

Key:

• Do they suffer current alcoholism?

• Med interaction with alcohol that may cause impairment.

• Effects alcohol may have underlying condition.

• Impact of alcohol on meds, including effectiveness and other 
side effects.

12

What concerns should a medical examiner have regarding a driver on multiple 
medications who reports regular, daily, moderate use of alcohol? The answer is Does the 
driver suffer from current alcoholism? Is there a medical interaction with alcohol that 
could cause impairment? What are the effects of alcohol on the underlying medical 
condition?  What impact does alcohol have on the medication, including effectiveness or 
side effects? 
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Things to Remember

Stem:

• The ME may require a driver to be evaluated by an SAP 
and successfully complete a rehab course if the driver?

Key:

• Admits to alcohol or drug abuse.  

13

The medical examiner may require a driver to be evaluated by a substance abuse 
professional and successfully complete a rehab course if?  The driver admits to alcohol 
or drug abuse. 
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Things to Remember
Stem:
• Can a driver with the loss of a leg, foot, hand or arm be 

qualified to drive a CMV?
Key:
• Yes, if the driver meets all the other medical standards and 

has been granted an SPE.

Stem:
• Who may grant the SPE?
Key:
• Only the FMCSA may grant drivers an SPE.  There are 4 

regional centers. Their contact information is listed on the 
FMCSA website SPE page.  

14

This is an FMCSA self check slide. Can a driver with the loss of a leg, foot, hand or arm 
be qualified to drive a commercial motor vehicle? Yes, if the driver meets all other 
medical standards and has been granted a special performance evaluation. 

Who may grant the special performance evaluation? Only the FMCSA may grant drivers 
an SPE. There are four regional centers. Their contact information is listed on the 
FMCSA website for SPE’s. There are also field offices for FMCSA in every state. 
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Things to Remember
Stem:

• What ME documentation is required when a driver applies 
for a SPE certificate?

Key:

• The driver must include copies of the ME report form and the 
driver certificate marked “accompanied by a SPE certificate”.

Stem:

• What is the certification period for a driver with an SPE?

Key:

• The SPE certificate is for 2 years.  Without other identified 
issues that would limit the driver, the driver may be certified for 
2 years. 

15

What medical examiner documentation is required from the driver when they apply for a 
special performance evaluation certificate? The driver must include copies of the medical 
examiner report form and the driver's medical examiner certificate that has 
“accompanied by a SPE certificate” box marked. 

What is the certification period for a driver with SPE? The special performance 
evaluation certificate is valid for two years.   Without any other identified issues that 
would limit the driver, the driver may be issued a medical examiner’s certificate for up to 
a two-year period. 
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Things to Remember
Stem: Which of the following would require the driver to complete qualifying 
procedures under 49 CFR 391.49 (SPE)?

– Missing 4th and 5th fingers of right hand, has strong hand grasp.

– Missing Rt foot since age 2, uses prosthesis and runs marathons.

– Status post-crush injury to left arm; has atrophy and weakness in ulnar 
distribution.

– Suffering from CTS; has weak hand grasp.

Key:

• Not required.  The ME can assess for grip strength; if any question of ability 
exists, ME may request a specialist evaluation.

• Required.  Driver must still demonstrate skill to drive CMV.

• Required.  Driver must demonstrate skill with fixed deficit even if it does not 
involve loss of limb.

• Not Appropriate.  Only fixed deficits can be qualified using the alternate 
standard.

16

Another FMCSA prepared self check slide. Which of the following conditions would 
require the driver to complete the qualifying procedures under 49 CFR 391.49 also 
known as the special performance of evaluation citation. Drivers who are missing the 
fourth and fifth digits of the right hand but has strong hand grasp. A driver missing his 
right foot since age 2 who uses a prosthesis and runs marathons. A driver with a post 
crush injury to the left arm with atrophy and weakness in the ulnar distribution, or a driver 
suffering from carpel tunnel syndrome who has weak hand grasp. 

For drivers that are missing the fourth and fifth fingers but have strong hand grasp an 
SPE is not required. The medical examiner can assess the driver for grip strength. If any 
question of disability exists, the medical examiner may request an evaluation from a 
specialist.  For the driver with a missing right foot since age two who uses a prosthesis, 
an SPE is required. The driver must be able to demonstrate that they can drive a 
commercial motor vehicle when getting the special performance evaluation. Whenever a 
driver is using a prosthesis, a SPE is required. For the driver that has a post crush injury 
to the left arm accompanied by atrophy and weakness and the ulnar distribution, a SPE 
is required. The driver must demonstrate driving skills with the fixed deficit even though it 
does not involve loss of the entire limb. For the driver suffering from carpel tunnel 
syndrome who has weak hand grasping,  a special performance evaluation is not 
appropriate as SPEs are limited to fixed deficits. 
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Things to Remember
Stem:

Give examples of adapting the clinical evaluation of the MS system to ensure 
applicability when assessing driver fitness for duty.

Key:

• Using resistive force or a dynamometer to demonstrate grip strength.

• Have driver simulate ROM and coordination of hands and legs for steering 
and changing gears when driving.

• Have driver demonstrate shoulder mobility, arm and leg strength to enter 
and exit the cap, and other driver responsibilities.

• Have driver demonstrate ability to maneuver and maintain balance while 
under the trailer.  Demonstrate spinal ROM so driver can see mirrors.

• Instruct driver to maintain an upright, seated posture against resistance 
offered, in all directions, to demonstrate stability of trunk.

17

This is an FMSCA self check slide. Give examples of adapting the clinical evaluation of 
the musculoskeletal system to ensure the applicability when assessing driver fitness for 
duty. The medical examiner could use resistance force or a dynamometer to 
demonstrate grip strength. The driver could be asked to simulate range of motion and 
coordination of hands and legs for steering and changing gears when driving, or the 
driver could demonstrate shoulder mobility, arm and leg strength to enter and exit the 
cab and perform other driver responsibilities. The medical examiner could have the 
driver demonstrate the ability to maneuver and maintain balance while under the trailer 
and demonstrate spinal range of motion so that the driver can see both rearview mirrors. 
The medical examiner can instruct the driver to maintain an upright seated position 
against resistance provided by the medical examiner in all directions to demonstrate 
trunk stability. 
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Things to Remember

Stem:

• A driver presents for clearance to return to driving a CMV 6 
weeks post Carpal Tunnel Syndrome surgery.  Can they be 
certified and for how long?

Key:

• The ME would confirm that the driver meets standards by 
testing to determine if grip strength, prehension, sensation, 
and ROM are sufficient to control the steering wheel and shift 
gears, as well as to perform other job tasks.  The driver can be 
certified for 2 years if they meets all other qualification 
standards.  

18

This is an FMCSA prepared self check slide. A driver presents for clearance to return to 
driving a commercial motor vehicle six weeks after having carpal tunnel syndrome 
surgery. Can they be certified and for how long? The medical examiner would confirm 
that the driver meets the standards by testing to determine if grip strength, prehension, 
sensation and range of motion are sufficient to control the steering wheel and shift gears, 
as well as to perform other job tasks. The driver can be certified for 2 years if they meets 
all other qualification standards. 
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Diabetes Mellitus Standard November 19, 2018

49CFR 391.41 (B) (3)

(b) A person is physically qualified to drive a 
commercial motor vehicle if that person -

(3) Has no established medical history or 
clinical diagnosis of diabetes mellitus currently 
treated with insulin for control, unless the 
person meets the requirements in §391.46;

The Diabetes Standard is a discretionary 
standard. 

The Diabetes Standard was changed in November 2018.  The diabetes standard is now 
a discretionary standard.  A driver without insulin-treated diabetes can be qualified to 
drive a commercial vehicle if they are treated effectively and are safe and stable. Or, if 
they use insulin, they can be medically qualified to drive if they meet the requirements 
that are contained in section 391.46 that will be discussed later. 
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Medical Examiner Duty- Diabetes Mellitus

CMEs are to perform a case-by-case assessment of a driver with diabetes 
mellitus to establish whether the driver is at an unacceptable risk for sudden 
death or incapacitation thus endangering public safety.  

The risk may be associated with the disease process and/or the treatment for 
the disease.

The exam is based on driver history, objective data from the physical exam, and 
additional testing requested by the ME.

Assessment should reflect physical, psychological, general health, 
comorbidities, and environmental factors.

For Type 2 diabetes, CMEs may consult with the PCP to assess the driver for 
fitness of duty and for the risk of a severe hypoglycemic episode.

CMEs are to perform a case-by-case assessment of a driver with diabetes mellitus to 
establish whether the driver is at an unacceptable risk for sudden death or 
incapacitation, thus endangering public safety.  The risk may be associated with the 
disease process and/or the treatment for the disease. The exam related to diabetes is 
based on driver history, objective data from the physical exam, and additional testing 
requested by the ME.

The MEs assessment should reflect physical, psychological, general health, 
comorbidities, and environmental factors. For Type 2 diabetes, CMEs may consult with 
the PCP to assess the driver for fitness of duty and for the risk of or history of a severe 
hypoglycemic episode.
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Hypoglycemic Risk 
The most critical and challenging safety issue for diabetics. 

Hypoglycemia Unawareness:

• Symptoms may not be recognized to avoid loss of 
consciousness or coma. 

• Can occur with/without use of insulin.

• Occurs in 17% of those with ITDM and 4% in those with Diabetes not 
using insulin

Mild Symptoms:

• Rapid heart rate, Sweating,  Weakness, Hunger

Severe Symptoms:   

• Loss of consciousness, cognition, Coma 
21

When a severe hypoglycemic event occurs, some drivers are not able to recognize they 
are entering into unconsciousness or coma. Because of this, hypoglycemia is the 
primary concern for those with diabetes.  Although a hypoglycemic event can occur with 
or without insulin use, divers who mistakenly take too much insulin in a single dose are 
at a higher risk for a severe hypoglycemic event. Hypoglycemic unawareness occurs in 
17% of drivers using insulin and 4% and those not using insulin. Mild symptoms 
associated with hypoglycemia are increased heart rate, sweating, weakness and hunger. 
Drivers with hypoglycemic unawareness may unknowingly lose consciousness, have 
aberrant cognition and behavior, or go into a coma. 
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Severe Hypoglycemic Episode

FMCSA Definition:

An episode that:

– Required the assistance of others, or 

– resulted in a seizure, coma, or loss of consciousness

Severe hypoglycemic episodes endanger the public.

A Hx of severed hypoglycemic episodes are an important 
issue for determining driving status!

22

A severe hypoglycemic episode is defined as an episode where the driver required 
assistance from others, or that resulted in a seizure, coma, or loss of consciousness.  A 
history of severe hypoglycemic episodes are an important issue for determining driving 
status.  Severe hypoglycemic episodes endanger the public.
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Hyperglycemic Risk

Onset is Recognizable

Hyperglycemia leads to:  Fatigue, Lethargy, Sluggish, cognitive 
function, onset is gradual and frequency is generally low.

Other complications;

• Neuropathy

• Retinopathy

• Nephropathy

Long Term Risks: Accelerated atherosclerosis affecting coronary, 
cerebral and peripheral vessels contribute to increased risk for 
Coronary Heart Disease.

23

Although hyperglycemia has symptoms like hypoglycemia such as fatigue, lethargic or 
sluggish behavior, and decreased cognitive ability, the important difference is that all 
drivers can recognize the onset of symptoms giving them an opportunity to react 
appropriately.  The onset of hyperglycemic symptoms is more gradual and occurs less 
frequently than those of hypoglycemia.  Long-term complications include damage to 
nerves, vision, and the kidneys.  Drivers have an increased risk of developing coronary 
heart disease, and disease of the cerebral and peripheral blood vessels due to 
accelerated atherosclerosis.
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Driving Factors Affecting Diabetes

Factors of Driving a CMV are relevant to glucose control.

• Fatigue*

• Lack of Sleep*

• Poor Diet (may be most important for long term control)

• Missed Meals

• Emotional Conditions

• Stress

• Concomitant Illness*

• Missed medication*

* Indicates Important factors in short-term control

24

The act of driving a commercial motor vehicle makes blood glucose control more difficult. 
Some of the factors of driving are important in short-term control of glucose levels 
whereas others make it more difficult for long-term control of diabetes. Fatigue, lack of 
sleep, illness or missed medications are all important factors for glucose control, 
especially in the short term. However, poor diet may be the most important long-term 
control factor. Poor diet is due to limited and poor food choices that are available when 
driving away from home. 
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Diabetes History Questions

For drivers with diabetes the ME must ask about:

• diabetic symptoms, Routinely monitor blood glucose

• Insulin use,  Hx of severe hypoglycemic episodes

Controlled by:

• Diet,  Pills, supplements, Prescription/OTC, injectable 
medication, Insulin, incretin mimetic?

Hx of Severe Hypoglycemic Events:

– One or more episodes in the last 12 months?

– Two or more occurrences within the last 5 years

25

When performing a medical exam on a commercial driver that has a history of diabetes, 
the medical examiner is required to ask whether the driver has any diabetic related 
symptoms, and if the driver is routinely monitoring their blood glucose levels. They 
should ask whether the driver is using any form of insulin and whether they have a 
history of hypoglycemic episodes, specifically if severe. The Medical examiner must ask 
and determine whether they have had one or more severe episodes in the last 12 
months, or two or more episodes within the last five years. If concerned, the medical 
examiner should also determine whether the driver's diabetes is controlled by diet, pills, 
supplements, prescription medications or over the counter medication, and whether 
they’re using an injectable medication – insulin, in any form, or an incretin mimetic. 
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Diabetes Exam
Examination:

• Glycosuria: (UA dipstick)

• Check for Signs of target organ damage:

– Retinopathy

– Macular degeneration

– Peripheral neuropathy

– Coronary heart disease

– TIA

– Embolic/Thrombotic Stroke

– Peripheral vascular disease

– Autonomic neuropathy

– Nephropathy

26

Drivers with diabetes may or may not have glucose in the urine.  Even those with good 
control of their diabetes may have small to high concentrations of glucose in the urine, 
which may be the result of certain medications.  For drivers with a history of diabetes, 
medical examiners should look for signs of target organ damage such as retinopathy, 
muscular degeneration, peripheral neuropathy, coronary heart disease, TIA, embolic or 
thrombotic stroke, peripheral vascular disease, autonomic neuropathy and nephropathy. 
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Type 2 Diabetes Mellitus

Drivers with Type 2 Diabetes can be certified unless they have a 
disqualifying complication or fail to meet one or more of the 
standards. 

Waiting Period: No recommended time frame
Do not certify until Tx is shown to be adequate, effective, 
safe, stable

Certify If: 
• Meets all physical qualification standards
• Has a Tx plan that manages the disease that does not interfere 

with safe driving

Drivers that have diabetes mellitus that is treated effectively without insulin can be 
certified to drive if they meet the medical guidelines and do not have a disqualifying 
complication or disease. There is no waiting period for a driver with type 2 diabetes 
mellitus. However, medical examiners should not certify the driver until their treatment is 
shown to be adequate, effective, safe and stable. Those that can be certified must meet 
all the other physical qualification standards and they must have a treatment plan for 
management of their disease.
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Type 2 Diabetes Mellitus

Do Not Certify If: 

In last 12 mths, had a severe hypoglycemic episode resulting 
in:

• Seizure
• Loss of consciousness
• Need of assistance from another person
• Coma

In the last 5 years, had two or more severe hypoglycemic 
episodes

Do not certify a driver with type two diabetes if in the last 12 months they had a severe 
hypoglycemic episode that resulted in seizure, loss of consciousness, coma, or the need 
of assistance from another person, or if in the last five years they’ve had two or more 
severe hypoglycemic episode.
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Type 2 Diabetes Mellitus

Do Not Certify If (continued):

Any of the following that interferes with safe driving: 
• Loss of pedal or position sensation
• Resting tachycardia
• Orthostatic hypotension

Do not certify a driver with a diagnosis of severe non-proliferative 
diabetic retinopathy or proliferative diabetic retinopathy

Certification Interval:  2 years

Do not certify a driver with type two diabetes if they have resting tachycardia, 
orthostatic hypotension, or a diagnosis of severe non-proliferative diabetic 
retinopathy or proliferative diabetic retinopathy. The maximum certification 
interval for a driver with a history of well controlled type two diabetes is two 
years.
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When making a qualification determination, consider the following:

Glycosuria (400-500mg/dl )may indicate poor control. If present, you may elect 
to order a blood glucose test or a HbA1c

• May consider issuing a temporary certification

**Some medications such as Invokana increases urinary glucose to reduce 
blood glucose levels 

Consider A1C results and/or blood glucose levels

Type 2 Diabetes Things to Consider 

FMSCA does not specify acceptable levels of glycosuria or glycemia. Glycosuria may 
indicate poor control of diabetes and if present the medical examiner may elect to obtain 
a random blood glucose and A1C. Glycosuria in the amount of 400-500mg/dl does not 
pose a significant risk for sudden collapse, but it may affect the decision on whether to 
order a blood glucose test or issue a temporary certification. Medical examiners, when 
determining the certification status of a driver with diabetes, should consider A1C results 
and blood glucose levels. Be aware that some diabetic SGLT2 medications, such as 
Invokana, increase urinary glucose to high levels to reduce blood glucose levels. 
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American Diabetes Association (ADA) Guidelines

Normal= less than 5.7%

Prediabetes= 5.7% to 6.4%

Diabetes= 6.5% or higher 

Greater than 7% results in organ damage 

A1C and level of control:
Controlled= 6% to 6.9%

Uncontrolled= 7% to 8.9%

Critically high= over 9% (consider a temporary 
certificate)

31

May be considered as “best practices”

The A1C indicates average blood glucose levels for the previous 3 months

HbA1C and estimated 
Average Glucose (eAG) 

6% = 126mg/dl
6.5% = 140mg/dl
7% = 154mg/dl

7.5% = 169mg/dl
8% = 183mg/dl

8.5% = 197mg/dl
9% = 212mg/dl

9.5% = 226mg/dl
10% = 240mg/dl

Medical examiner may consider using the American Diabetes Association (ADA) 
Guidelines as “best practices” in helping to make a qualification determination. An A1C 
indicates average glucose levels for the previous three months.  The ADA considers an 
individual with an A1C of 6.5% or higher to have diabetes and considers the individual to 
be well-controlled when maintaining an A1C of 6.9% or lower.  They do not distinguish 
between moderate control or poor control but consider an A1C of 9% to be critically high 
and it is recommended to obtain further evaluation or to monitor the driver more 
frequently by issuing a limited duration medical certificate. Those that have results 
greater than 7% are experiencing target organ damage. 
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Type 2 Diabetes Certification Decision Scenario

A driver with no history of diabetes has glycosuria. What is the next best step?

1. If <500mg/dl & the driver is not a driving risk, consider a temporary 
certificate and refer for a diabetes evaluation.

2. If over 500mg/dl, do not certify until evaluated for diabetes, or until they 
have a blood glucose test and/or HbA1C. Then give a 1–3-month certificate 
and refer for an evaluation.

If driver returns demonstrating improved control, certify for up to 2 years.

Examiners may consider giving consecutive 3-month certificates until desired 
amount of control has been achieved.

The following is an example of what a medical examiner could do in the case of a 
driver with no history of diabetes who has glycosuria taken during the medical 
exam. What is the next best step? 

If the glucosuria is less than or equal to 500 milligrams per deciliter and the driver 
is not otherwise a driving risk, the medical examiner could give a 1 to 3 months 
medical certificate and refer the driver for a diabetes evaluation. If the glucosuria 
is over 500 milligrams per deciliter during the medical exam, the medical examiner 
may decide not to certify the driver until an evaluation for diabetes has been 
completed, or until the driver’s blood glucose or A1C results demonstrate 
improved control. Then the ME could issue the driver a 1 to 3 months certificate 
and refer the driver for an evaluation. 

If the driver returns after 3 months and demonstrates improved control, the 
medical examiner can certify the driver up to two years. Examiners may consider 
giving consecutive 3-month certificates until desired amount of control has been 
achieved.



33

Diabetes with Peripheral Neuropathies 
Evaluate sensory modalities of pain, light touch, position and vibratory 
sensation in toes, feet, fingers, hands.

Certify if:    

• You determine driver’s level of neuropathy does not interfere with driving

• Treatable or non-progressive

Medical Examiner can request evaluation by a neurologist or physiatrist

(Required for decision to disqualify driver)

– Specialist may recommend simulated driving skills test or equivalent 
functional test

– Annual recertification that repeats specialist evaluation and driving test 
if indicated.

Do not Certify if: 

• Specialist determines driver is not safe to drive
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Drivers with diabetes and associated peripheral neuropathy should have sensory 
modalities evaluated, including pain, light touch, positional and vibratory sensation in the 
toes, feet, fingers and hands. The medical examiner can request an evaluation by a 
neurologist or physiatrist. The specialist may recommend simulated driving skills or an 
equivalent functional test and there should be annual recertifications that repeat the 
specialist evaluation and driving test, if indicated. Should the medical examiner choose 
to disqualify the driver, this specialist evaluation is necessary. Do not certify a driver who 
has completed an evaluation by a specialist and is determined to be unsafe to drive.
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Type 2 Diabetes- Oral Hypoglycemics

– Stimulates natural production of insulin.  

Waiting Period:  No recommended time frame 

Certify If:

– The driver meets all physical qualification standards

– Has a Tx plan that manages the disease and does not include:

– use of insulin

– side effects that interfere with safe driving

Certification Interval: 2 years
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Drivers with type two diabetes who are taking oral hypoglycemic medications can be 
certified to drive as long as their diabetes is controlled. There is no recommended 
waiting period. Drivers using oral hypoglycemic medications with no side effects that 
interfere with safe driving, and a plan that manages the disease, can be certified for up 
to two years if they meet all other physical qualification standards. This does not include 
the use of insulin. 
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Hypoglycemic Medications
Biguanides, Alpha glucosidase Inhibitors: 
(increases uptake of glucose)

• Glucophage (Metformin)
• Precose (acarbose, glucobay)
• Glucovance (combination of metformin and 

glyburide)
• Avandia (rosiglitazone)

Meglitinides: (Increases insulin release)

• Starlix (nateglinide)
• Novonorm or Prandin (repaglinide)
• Symlin
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There are many types of hypoglycemic medications. This slide lists those that increase 
the uptake of glucose and those that increase the release of insulin. 
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Hypoglycemic Medications

SGLT2 Inhibitors:

• Invokana (increases urinary glucose)

GLP-1 Agonists:  (increases insulin secretion)

• Trulicity (injectable)

Sulfonylureas: (Increase insulin release)  

• 1st Generation

– Orinase (tolbutamide)

– Tolinase (tolazamide)

• 2nd Generation

– Glucotrol (glipizide)

– Glynase (Diabeta, Micronase)

– Dymelor (acetohexamide)
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Sulfonylureas are hypoglycemic medications that increase the insulin release by direct 
action on beta cells in the pancreas. First generation and second-generation sulfonylurea 
medications are at times restricted in their use with other medications due to the ability to 
cause a hypoglycemic event.  SGLT2 inhibitors increase urinary glucose which usually 
produce glycosuria during the urinalysis. Although injectable, GLP-1 agonists such as 
Trulicity are not insulin.
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Incretin Mimetic Therapy

Byetta and Victoza: mimic incretin - a natural hormone that 
signals the body to release insulin after eating, reducing 
fasting and postprandial glucose concentrations.  (Is Not 
insulin.)

• Can be used when taking metformin and other oral agents.  

• Use with Sulfonylureas increases the risk of hypoglycemia.  

Waiting Period:  No recommended time frame
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Incretin is a natural hormone that causes the body to release insulin after eating, 
reducing glucose levels. Byetta and Victoza are incretin mimetic medications which 
reduce the high swings in blood glucose by mimicking incretin. These medications are 
not insulin and can be used with other hypoglycemic medications. However, when used 
with sulfonylureas, there is increased risk of hypoglycemia. 
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Type 2 Diabetes - Incretin Mimetic Therapy
Certify If:
• Meets all other physical qualification standards

• Has Tx plan that manages condition and does not have side effects that 
interfere with safe driving

• Provider statement that:

– Describes driver tolerance to medication

– Indicates how frequently the driver is monitored 

– Includes efficacy of Tx

Do Not Certify If:
• Nature/Severity of Tx endangers health or safety of driver or public

Certification Interval:  1 year

Follow-Up: FMCSA recommends frequent monitoring of the driver taking an 
incretin mimetic.
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Drivers who are taking incretin mimetic medications can be certified to drive if they meet 
all physical qualification standards and have a treatment plan that manages the condition 
and does not have side effects that interfere with safe driving. The medical examiner 
should have a statement from the treating provider that describes the driver tolerance to 
the medication, indicating how frequently the driver is monitored, and includes 
information regarding the effectiveness of the treatment. The driver should not be 
certified if the nature and severity of their condition or  treatment endangers the health of 
the driver or the safety of the public. 

These drivers can be certified for up to one year. However, FMCSA recommends 
frequent monitoring of these drivers and their blood glucose control. 
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Previously, ITDM individuals were prohibited from driving 
CMVs in interstate commerce unless they obtained an 
insulin use exemption from FMCSA. 

FMCSA revised its regulations to permit individuals with a 
stable insulin regimen and properly controlled insulin-
treated diabetes mellitus (ITDM) to be qualified to operate 
a commercial motor vehicle (CMV) in interstate  
commerce. 

This rule enables a certified medical examiner (ME) to 
grant an ITDM individual a Medical Examiner's Certificate 
(MEC), MCSA-5876, for up to 12 months.

Insulin Use Standard 

Previously, drivers on insulin were prohibited from driving commercial motor vehicles in 
interstate commerce unless they obtained a federal insulin use exemption from FMCSA. 
These regulations have since been revised to permit drivers with a stable insulin regimen 
and properly controlled diabetes to be qualified to operate commercial motor vehicles in 
interstate commerce. The new insulin use standard enables a certified medical examiner 
to grant an insulin treated driver a medical certificate for up to one year. 
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Diabetes Mellitus/ Insulin Use Standard 
49CFR 391.41 (B) (3)

The Diabetes/Insulin Standard is a discretionary standard. 

(B) A person is physically qualified to drive a commercial motor 
vehicle if that person -

(3) Has no established medical history or clinical diagnosis of 
diabetes mellitus currently treated with insulin for control, unless 
the person meets the requirements in § 391.46;

The Diabetes/Insulin Standard is a discretionary standard. In 49CFR 391.41 (B) (3) it 
states that drivers who are taking insulin for control can be certified to drive if they meet 
the requirements found in section 391.46. So, let’s discuss what is included in section 
391.46.
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Paragraph (a), Diabetes mellitus treated with insulin, states that ITDM 
individuals may be physically qualified if they meet certain criteria.

• Paragraph (a)(1) states that ITDM individuals are required to meet 
the physical qualification standards or hold an exemption. 

• Paragraph (a)(2) explains that ITDM individuals must have the 
evaluation and medical examination, as required by paragraphs (b) 
and (c).

Diabetes Mellitus Standard & Insulin Use
§ 391.46

Paragraph (a) of section 391.46 states that a driver with diabetes mellitus treated with 
insulin may be physically qualified if they meet certain criteria. Paragraph (a)(1) states 
that insulin-treated diabetes mellitus drivers are required to meet the physical 
qualification standards or hold an exemption. In reference to the phrase “or hold an 
exemption”, this is referring to drivers who were participants of the previously instituted 
insulin exemption program. This will be discussed later in greater detail.  Paragraph 
(a)(2) explains that insulin-treated diabetes mellitus individuals must have the evaluation 
and medical examination as required by paragraphs (b) and (c).
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Paragraph (b), Evaluation by the treating clinician (TC), states that 
the ITDM individual must have a TC evaluation completed before 
any medical examination by the certified ME and defines a TC. 

• Paragraph (b)(1) requires the TC to complete the ITDM 
Assessment Form, MCSA-5870. 

• Paragraph (b)(2) requires TCs to sign and date the form and 
provide their business contact information.

Diabetes Mellitus Standard & Insulin Use
§ 391.46

Paragraph (b) of section 391.46 states that the driver must have a treating clinician 
evaluation completed before any medical examination is performed by the certified 
medical examiner. It defines the treating clinician as the provider who is managing the 
driver’s diabetes. Paragraph (b)(1) requires the treating clinician to complete the Insulin-
Treated Diabetes Mellitus Assessment Form, MCSA-5870. Paragraph (b)(2) requires the 
treating clinician to sign and date the form and provide their business contact 
information. 
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The TC is a healthcare professional who manages, and 
prescribes insulin for, the treatment of the driver’s diabetes 
mellitus, as authorized by the healthcare professional’s State 
licensing authority. 

The ITDM driver must have a prescription from his or her TC for 
treatment with insulin.

ITDM Treating Clinician (TC)

The definition of treating clinician is a healthcare professional who manages and who 
prescribes insulin for the treatment of the driver's diabetes mellitus, as authorized by the 
healthcare professional’s State licensing authority. The insulin treated diabetes mellitus 
driver must have a prescription from their treating clinician for treatment with insulin. 
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Paragraph (c), Medical examiner's examination, sets 
forth the requirements for the ME's examination, 
including that the examination must begin no later than 
45 days after the driver’s TC evaluation. 

• Paragraph (c)(1) states that the certified ME must 
have an ITDM Assessment Form, MCSA-5870, for 
each examination.

Diabetes Mellitus Standard & Insulin Use
§ 391.46

Paragraph (c) states that the medical examiner must begin the examination of the driver 
no later than 45 days after the drivers’ treating clinician signed the evaluation. Paragraph 
(c)(1) states that the medical examiner must have an insulin-treated diabetes mellitus 
assessment form for each examination performed on the driver.  This means that if a 
driver is given a one-month certificate, the ME must have a newly completed insulin 
treated diabetes mellitus assessment form when the driver returns in a month for a new 
medical exam and certificate. 
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Paragraph (c)(2) provides that ME is to make a medical 
qualification determination by considering the information in the 
ITDM Assessment Form, MCSA-5870, and using independent 
medical judgement, using the medical qualification standards in 
the paragraph. 

The standards provide that a driver must maintain a stable 
insulin regimen and proper control of their diabetes and cannot 
have severe non-proliferative diabetic retinopathy or 
proliferative diabetic retinopathy. The standards also 
establish the requirements for blood glucose self-monitoring 
for ITDM drivers.

Diabetes Mellitus Standard & Insulin Use
§ 391.46

Paragraph (c)(2) relates that medical examiners are to consider the information provided 
in the insulin-treated diabetes mellitus assessment form and independent medical 
judgement when making a medical qualification determination, using the medical 
qualification standards in the paragraph. 

These standards provide that state a driver must maintain a stable insulin regimen and 
proper control of their diabetes and cannot have severe non-proliferative diabetic 
retinopathy or proliferative diabetic retinopathy. The standards also require that insulin-
treated diabetes mellitus drivers keep a record of blood glucose self-monitoring. 
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New paragraph (d), Blood glucose self-monitoring records discusses 
the blood glucose record-keeping requirements, including submitting 
those records to the TC during the evaluation.

The final rule does not establish the specific frequency of blood 
glucose monitoring. FMCSA finds that any regulatory requirement 
that specifies monitoring frequency does not support the intent of 
the rule for individualized assessment. 

Rather, the rule provides that ITDM individuals must self-monitor 
blood glucose in accordance with the specific treatment plan 
prescribed by the TC.

The final rule codified a new§ 391.46.

ITDM Blood Glucose Monitoring

The self-monitoring of blood glucose levels for insulin-dependent diabetics requires 
drivers to provide a copy of their blood glucose record to their Treating Physician during 
their regular evaluation which they will use to aide in completing the insulin treated 
diabetes mellitus assessment form.  There is not a specified frequency of blood testing 
required, other than it comprise 3 months of self monitoring.  The specific frequency of 
testing (such as twice daily) is determined by the treating clinician’s specific treatment 
plan for that driver.  This supports FMCSA’s intent for individualized assessment of 
drivers using insulin.
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Drivers must maintain blood glucose records:
1. Must use an electronic glucometer that 

records the date and time of all readings, and 
from which data can be electronically 
downloaded. 

2. A printout of the electronic blood glucose 
records or the glucometer must be provided to 
the TC at the time of any evaluation. 

3. Handwritten blood glucose records are not 
acceptable.

4. Self-monitoring may be performed by finger 
stick or continuous glucose sensor.

3 Month Blood Glucose Monitoring Records

Drivers must use an electronic glucometer that records the date and time of all test 
results. This data must be able to be electronically downloaded. A printout of the testing 
records must be provided to the treating physician at the time of any evaluation, whether 
for recertification to drive or following a severe hypoglycemic episode. Handwritten 
records are not acceptable. Testing may be performed by fingerstick or by continuous 
glucose sensor monitoring. 
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Provided record must be of the preceding 3 months.

If a driver does not provide the 3 months of records, the 
certified ME has discretion to grant the driver up to but 
not more than a 3-month MEC, MCSA-5876, to allow 
time for the driver to collect the necessary records.

3 Month Blood Glucose Monitoring Records

The self-monitoring glucose record provided must be of the preceding three months of 
records. If a driver does not have or cannot provide the required three months of 
records, the medical examiner has discretion to issue up to a three-month certificate to 
allow the driver to collect the necessary three months of testing records. 
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State Issued Insulin Use Waiver/Exemption
For drivers who are limited to driving within their state, some 
may have a State Issued Insulin Use Waiver or Exemption.

MEs should refer to their State’s commercial driver medical 
regulations.  MEs will likely write “State Insulin” in the space 

for the state variance. 

It is expected that some states with adopted the Federal 
process for drivers with ITDM.

Some drivers have been limited to driving in their state 
simply because their job only requires such.  If medically 
and otherwise qualified to drive across state lines, the ME 

could issue an interstate medical examiner’s certificate 
and use the Federal process for drivers with ITDM. 

Some states offer a state-issued insulin use waiver/exemption. Drivers taking insulin who 
are limited to driving within their state usually have a state issued insulin use waiver or 
exemption. California, Montana, and Florida have a different process for intrastate 
drivers who use insulin.  Medical examiners should refer to the State commercial driving 
medical regulations. It is expected that some states will adopt the federal process for 
drivers with insulin treated diabetes mellitus. Medical examiners may want to keep in 
mind that some drivers taking insulin have been limited to driving in their state simply 
because their job only requires such. If medically or otherwise qualified to drive across 
state lines, the medical examiner could issue an interstate medical examiner certificate 
and use the federal insulin standard to certify drivers with insulin treated diabetes 
mellitus.
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391.62 Intra-City Work Zone Exclusion

For drivers with an Intra-City Work Zone Exclusion for 
Insulin Use and who remain inside the state when working, the 
CME should contact the State Driver’s License Agency to 
get further guidance on the process to use for driver 
certification.

However, these drivers may become qualified to drive across 
state lines by taking advantage of the newer diabetes standard 
that allows drivers who take insulin to obtain a medical 
examiners certificate under 391.46. 

Some drivers using insulin who only drive within the state have obtained the intra-city 
work zone exclusion, under 391.62. The medical examiner should contact the state 
drivers license agency for guidance and instructions on the process to certify drivers that 
are taking insulin. These drivers may become qualified to drive across state lines by 
taking advantage of the newer diabetes standard that allows drivers who take insulin to 
obtain a medical examiners certificate under 391.46.
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Severe Hypoglycemic Episode- Return to Driving

A ITDM driver who experiences a severe hypoglycemic episode 
is prohibited from operating a CMV.

• Individual must report the episode 

• Evaluation by a treating clinician as soon as is practicable

• Once the TC has addressed the cause, the individual must 
again have a stable insulin regimen and properly controlled 
ITDM.
• A new ITDM Assessment Form (MCSA-5870) bust be completed before 

the individual can resume operating a CMV.

• The individual must retain the form and present it at their next 
medical certification examination.
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A driver taking insulin who experiences a severe hypoglycemic episode is prohibited 
from operating a commercial motor vehicle. They must report the episode and be 
evaluated by their treating clinician as soon as reasonably practicable.  

Prohibition from operating a commercial motor vehicle continues until the driver has 
been evaluated by their treating clinician and the cause of the severe hypoglycemic 
episode has been addressed. The individual must once again have a stable insulin 
regimen and proper control of their insulin treated diabetes mellitus.  A new insulin 
treated diabetes mellitus assessment form must be completed before the individual may 
resume operating a commercial motor vehicle. 

The driver must retain and provide the form to the medical examiner at the time of the 
next medical exam to ensure that the ME is aware of the prior episode. 
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ITDM drivers are not required to carry a readily-
absorbable form of glucose. FMCSA finds that 
treatment for potential hypoglycemia is more 
appropriately a component of diabetes management 
as instructed by the TC, rather than a mandate by a 
regulatory agency.

ITDM Readily-Absorbable Forms of Glucose

Drivers taking insulin are not required to carry a readily-absorbable form of glucose. 
FMCSA finds that treatment for potential hypoglycemia is more appropriately a 
component of diabetes management as instructed by the treating clinician, rather than 
by a mandate from a regulatory agency. 
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The only regulatory requirements pertaining to complications arising 
from diabetes is for diabetic retinopathy.

• The TC is best suited to provide information regarding diabetes 
complications using the ITDM Assessment Form. 

• MEs are to consider the TC's information in determining whether 
the driver can safely operate a CMV. 
• Determinations should be based on an individualized 

assessment and the severity of symptoms. 
• A complication becomes a disqualifying factor only if it impairs 

the ability to operate a CMV safely.

• As an alternative to disqualification, the ME may determine that an 
ITDM driver is unqualified until they have received the appropriate 
intervention that addresses the problem.

ITDM Complications

Certification determinations for target organ complications associated with 
diabetes should be made according to the regulations that pertain to each specific 
disease. With the exception of diabetic retinopathy, there are no specific 
regulatory requirements pertaining to complications that may arise from diabetes. 
The treating clinician is best suited to provide information regarding diabetes 
complications using the insulin treated diabetes mellitus assessment form. 
Medical examiners are to consider the treating clinician's information in 
determining whether the driver can safely operate a commercial motor vehicle. 
Determinations should be based on an individualized assessment and the severity 
of symptoms. A complication becomes a disqualifying factor only if it impairs the 
ability to operate a commercial motor vehicle safely. As an alternative to 
disqualification, the medical examiner may determine that a driver is unqualified 
until they have received the appropriate intervention that addresses the problem. 
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Drivers with ITDM with licenses issued in Canada or Mexico are 
prohibited from operating CMVs in the United States.

Individuals from Canada with a license issued in conformity with the 
Canadian National Safety Code and from Mexico with a Licencia
Federal de Conductor (LFC) generally may operate CMVs in the 

United States (49 CFR 383.23(b) n.1 and 391.41(a)(1)(i)).

Note:  U.S. Drivers Taking Insulin can not drive in Canada. 

Canadian and Mexican Drivers with ITDM

Insulin dependent drivers of commercial vehicles licensed in Canada or Mexico are 
prohibited from operating commercial motor vehicles in the United States. Also, U.S 
drivers taking insulin cannot drive in Canada.
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Hypothyroidism

Symptoms:

• Fatigue   Weakness

• Weight gain or increased difficulty losing weight

• Cold Intolerance

• Memory Loss

• Hair Loss, Coarse, dry hair

• Dry, rough pale skin

• Muscle cramps and frequent muscle aches

• Depression/ Irritability

• Abnormal menstrual cycles

• Decreased libido
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Hypothyroidism results in fatigue or weakness and drivers may have significant weight 
gain or difficulty losing weight. Drivers may have a sensitivity or intolerance to cold. They 
may have memory loss or hair loss or develop depression or irritability.
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Hypothyroidism

No Specific Guideline

Waiting Period:  No recommended time frame

Certify if:

• Treatment is effective/adequate safe and stable

Diagnostic Testing: Thyroid Panel
• TSH 

• Low free T4  

• High Anti-Thyroid Peroxidase (Anti-TPO)
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There is no specific guidelines for hypothyroidism and no recommend waiting period. 
Drivers whose treatment and condition are stable, safe, and effectively treated should be 
certified to drive but there is no specified interval recommended that would preclude 
issuing up to a 2-year medical certificate. 

The National Registry certification test frequently asks what would be the “best next 
step”, or what would be the “best next test” to obtain.  A thyroid panel is usually ordered, 
which includes thyroid stimulating hormone (TSH), T4, and anti-thyroid peroxidase (anti-
TPO). Results would show that there is low free-T4 or at other times there will be high 
anti-thyroid peroxidase. 
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Hyperthyroidism
Hyperthyroidism:  Excessive T3, T4

• Sudden weight loss

• Tachycardia, arrhythmia, palpitations

• Nervousness, anxiety and irritability

• Sensitivity to heat

• Tremor — fine trembling in your hands and fingers

• Increased appetite

• Changes in menstrual patterns

• Changes in bowel patterns, frequent bowel movements

• An enlarged thyroid gland (goiter)

• Fatigue, muscle weakness

• Difficulty sleeping

• Skin thinning, Fine, brittle hair
57

Hyperthyroidism is caused by excessive excretion of T3 and T4 from the thyroid gland. 
Drivers who have hyperthyroidism may have sudden weight loss, tachycardia, heart 
arrhythmias, heart palpitations, anxiety, and may appear irritable or nervous. They are 
typically sensitive to heat and may develop fine trembling in the hands and fingers. They 
may also have an increase appetite and a change  in bowel pattern or menstrual cycle. 
They may have an enlarged thyroid gland or goiter, thin skin, fine brittle hair and report 
difficulty sleeping. 
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Hyperthyroidism

No specific guidelines

Certify if:  Tx shown to be effective adequate, safe and stable

Do Not Certify if:

• If symptoms a risk to driving. (Notable symptoms of 
thyrotoxicosis: palpitations, tremor, anxiety, diarrhea and 
weight loss)

Diagnostic testing:

TSH:  low

T4, T3:  High
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There is no specific medical guideline for hyperthyroidism. Medical examiners should not 
certify drivers with hyperthyroidism until their hyperthyroidism  is treated effectively and 
is shown to be safe, adequate and stable. Drivers should not be certified if they are 
having symptoms that are a risk to driving such a thyrotoxicosis, palpitations, tremors, 
anxiety, excessive diarrhea or weight loss. Diagnostic testing would indicate low thyroid 
stimulating hormone and high T3 and T4. 



59

Thyroiditis

Inflammation of Thyroid:  

• Can appear as hyper or hypothyroidism and may change 
from one to the other

• May be in conjunction with pregnancy 

No Specific Guidelines

Certify if:  Tx shown to be effective adequate, safe and stable

Do Not Certify if:

• symptoms a risk to safe driving 

Certification Interval:  Not specified
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Thyroiditis is inflammation of the thyroid gland and can appear as either hyper or 
hypothyroidism and can change from one to the other. It may be brought-on as part of 
pregnancy. Postpartum drivers can be certified if their condition is stable, safe, and 
effectively treated. Do not certify the driver if they have symptoms of either hyper or 
hypothyroid that are a risk to safe driving. 
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TeamCME
National Network of DOT Medical Examiners

Accredited Training for the 
National Registry of 

Certified
Medical Examiners

Module 7
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This is the end of Module 7 of the TeamCME Accredited Training for the National 
Registry of Certified Medical Examiners. 
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Drug Testing is Synergistic with DOT Physical Exams!!

Training Available through TeamCME!

50% of CDL Drivers are Randomly Selected for  
Drug Testing Annually! 


