
Welcome to Module 4 of the TeamCME accredited training for the national registry of certified 
medical examiners.
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We will be discussing the lung sounds, pulmonary function testing requirements, and 
obstructive sleep apnea. 
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RespiRatoRy 49 CFR 391.41 (b) (5)

A person is physically qualified to drive a commercial motor vehicle if that 
person: Has no established medical history or clinical diagnosis of a respiratory 
dysfunction likely to interfere with ability to control and drive a commercial 
motor vehicle safely.

Even the slightest impairment in function under emergency conditions (when 
greater oxygen supply may be necessary for performance) can be detrimental 
to safe driving.
• Asthma    
• Carcinoma
• Chronic Bronchitis/Emphysema
• Chronic Obstructive Pulmonary Disease (COPD)
• Obstructive Sleep Apnea
• Tuberculosis

Drivers with chronic respiratory failure are at risk for acute respiratory failure.

Even the slightest impairment in pulmonary function can be detrimental to safe driving when 
placed in an emergency situation and greater oxygen supply may be necessary for 
performance. The codified federal regulations state that a driver can have no established 
medical history or clinical diagnosis of a respiratory dysfunction likely to interfere with their 
ability to control and drive a commercial motor vehicle safely. We will be discussing asthma, 
carcinomas, chronic bronchitis, emphysema, COPD, obstructive sleep apnea, and tuberculosis. 
Keep in mind that drivers who have chronic respiratory failure are at risk for an acute failure 
event. 
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Look for:
• Respiratory rate  (tachypnea at rest)
• Use of accessory muscles
• Prolonged expiration
• Dyspnea  
• Cyanosis
• Clubbing of the fingers
• Kyphosis/Scoliosis

Auscultation:
Listen for absent/decreased sounds, rhonchi, 
rales, wheezes, friction rub

Abnormal findings require a detailed specialist evaluation 
or further testing such as PFTs and/or chest x-ray.

Medical examiners should check for abnormal chest wall expansion, abnormal respiratory rate, 
abnormal breath sounds including wheezes or alveolar rales, impaired respiratory function and 
cyanosis. Any abnormal findings on the physical exam may require further testing such as 
pulmonary function tests, an x-ray of the chest, or an evaluation by a specialist. 
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abnoRmal lung sounds

• Wheezes, Rhonchi: Continuous High pitch with inspiration and expiration 
associate with Asthma, others

• Rales, Cracks: Discontinuous, High/Low pitch with inspiration associated 
with Pneumonia and Congestive Heart failure

• Total loss/Increased sound: associated with consolidation

• Pleural Friction Rubs: squeaking/grating, treading on snow, pneumonia, 
embolism, pleurisy

• Decreased sounds: increased effort to breathe (with hyper-resonance) is 
the most important physical finding for emphysema

• Harsh Breath sounds: found in pure chronic bronchitis. Those with COPD 
have combination of emphysema/chronic bronchitis

Prolonged expiration is a symptom of pulmonary conditions

Prolonged expiration is a symptom of pulmonary conditions. Abnormal lung sounds can be 
distinguished by their characteristic sound, whether they are continuous or discontinuous, and 
if they are heard during inspiration and/or expiration. Wheezes and Rhonchi are Continuous 
High pitch noises associated with Asthma. Rales and Cracks are discontinuous high or low-
pitched sounds that occur during inspiration and are associated with Pneumonia and 
Congestive Heart failure. The total loss of lung sounds or an increase in clarity or intensity of 
lung sounds are associated with consolidation. Pleural Friction Rubs occur during inspiration 
and expiration, and are generally described as squeaking or grating, like the sound made by 
treading on fresh snow, and are associated with pneumonia, pulmonary embolism, and 
pleurisy.  Drivers with emphysema  have decrease lung sounds and exhibit an increase in the 
effort to breath referred to as hyper-resonance. Drivers that have chronic bronchitis have 
louder “harsh” breath sounds due to mucous related rattling. 
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pulmonaRy FunCtion tests (pFt)

Three Pulmonary Tests are used for the 
certification of drivers with pulmonary disease.

• Pulse Oximetry (FDA 510K Certified Device) 
• Spirometry
• Arterial Blood Gases (ABG)

Other Testing: 
• Chest x-ray 
• Lung diffusion 
• Sleep studies

There are three types of pulmonary function tests (PFT) that can be used to determine if a 
driver meets the pulmonary standard. The easiest is the use of a pulse oximeter. The other two 
tests are spirometry and arterial blood gas (ABG). Medical examiners should use best practice 
in determining which specific pulmonary test may be needed. Depending on the pulmonary 
medical condition, other testing may be required or may be part of best practice. They would 
include chest x-ray, lung diffusion test, or a sleep study. 
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pulmonaRy FunCtion tests

When is a Pulmonary Function Test Necessary?

• History of any specific lung disease.

• Symptoms of shortness of breath (especially at rest), 
cough, chest tightness, or wheezing

• Cigarette smoking in drivers 35 years or older

• Clubbing of the fingers usually associated with pulmonary 
or cardiovascular disease

No further testing is needed if lung function is normal, and 
no other abnormality is suspected.

A pulmonary function test should be obtained when any of the following are present: If there is 
a driver history of lung disease. If the driver has symptoms of shortness of breath, especially at 
rest; Cough, Chest tightness, or wheezing. Pulmonary function testing should be ordered on all 
drivers who are 35 years old or over and who smoke. Testing should also be obtained if 
clubbing of the fingers is present. No further testing is needed if the lung function is normal, 
and no other abnormality is suspected. 
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pFt RequiRements
Pulse Oximetry:

• Driver meets guidelines if PaO2 > 92% 
• If PaO2 < 92% then ABG is required

If Spirometry results are not met, either spirometry or ABG should
be obtained.

Spirometry:
• FEV1 > 65% 
• FVC > 60% 
• FEV1/FVC ratio > 65%

Arterial Blood Gases: 
• Driver meets guideline if:

 Driver lives less than 5000 feet above sea level and has 
PaO2 > 65% of predicted value

 Driver lives more than 5000 feet above sea level and 
has PaO2 > 60% of predicted value

Do not certify if PaCO2 > 45mmHg at any altitude.

Drivers with known or suspected lung disease must meet the general pulmonary requirements 
of at least one of the three pulmonary function tests. If no previous testing has been 
performed, the medical examiner may elect to first use pulse oximetry. If pulse oximetry results 
are not met, the ME may initiate either spirometry or ABGs. The requirements for pulse 
oximetry is that the oxygen saturation be greater than or equal to 92%. If the driver meets this 
guideline, the driver meets the pulmonary requirements. 

If the driver does not meet the pulse oximetry 92% requirement, the ME may elect to perform 
either spirometry or ABG. The minimum requirements for spirometry are that a driver have a 
forced expiratory volume in one second or FEV1,  greater than or equal to 65% and a forced 
vital capacity, otherwise known as FVC, greater than or equal to 60%, and a ratio of FEV1 to 
FVC of equal to or greater than 65%. 

If the driver does not meet the pulse oximetry 92% requirement, or the spirometry 
requirements, the medical examiner should order an arterial blood gas test. To meet the 
requirements, the driver must have a PaO2 greater than or equal to 65% of the predicted value 
if the test is preformed below 5000 feet. If the test if performed above 5000 feet, then the 
PAO2 of the driver must be equal to or greater than 60% of the predicted value.  However,  do 
not certify the driver if their PACO2 is greater than 44 mmHg at any altitude. 
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pulmonaRy RequiRement made easy!

Spirometry

FEV1 > 65%

FVC > 60%

FEV1/FVC ratio > 65%

Arterial Blood Gases: 

if  PaO2 > 65% (below 5000 feet) 

If   PaO2 > 60% (at/above 5000 feet)

Pulse Oximetry:

O2 Saturation 92%

With just a little bit of rearrangement, it is easy to memorize the pulmonary requirement. 
Starting out with spirometry first, then arterial blood gases, and then pulse oximetry, just 
remember 65, 60, 65, 65, 60, 92. If you can just memorize this by repeating it several times. 
Once you have those numbers into your head, you’ll be able to always remember what the 
pulmonary requirements are for spirometry, ABGs and pulse oximetry. 
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alleRgies and asthma-Related diseases

• Allergic rhinitis
• Allergy related Life-threatening Conditions
• Asthma
• Hypersensitivity Pneumonitis

Mild symptoms don’t interfere with driving.  

Severe symptoms can cause dyspnea, hypoxemia, anxiety, 
panic, and decreased consciousness.

Drivers at risk for sudden onset should have documentation of 
successful preventive measures and/or treatment undertaken 
without adverse effects before being certified to drive.

Asthma and allergy related diseases include allergic rhinitis, allergy-related life threating 
conditions, asthma, and hypersensitivity pneumonitis. Drivers with these conditions can 
generally be certified without too much concern unless they have severe symptoms that would 
cause dyspnea, hypoxemia, anxiety, panic or decreased consciousness. For those drivers that 
are at risk for having sudden onset of these symptoms, the driver should have documentation 
of a preventative measure or a treatment that can be undertaken without any adverse side 
effects to safe driving.  
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alleRgiC Rhinitis

• Inflammation of the nasal portion of the upper respiratory tract
• Should be treated with non-sedating antihistamines or local steroid 

sprays that don’t interfere with driving
• Rarely disqualifies driver

Do Not Certify if:
• Driver has complications or treatment that impairs function including:    

• Severe conjunctivitis affecting vision
• Inability to keep eyes open
• Photophobia
• Uncontrolled sneezing fits
• Sinusitis with severe headaches
• Taking medications causing sedation or risk to safe driving

Certification Interval:  2 years

Drivers with allergic rhinitis are rarely disqualified but should be treated with non-sedating 
antihistamines or local steroid sprays that don’t interfere with driving. There is no 
recommended time frame. However, do not certify the driver until the etiology is confirmed 
and treatment is determined to be adequate, effective, safe and stable. Drivers should not be 
certified if they have complications or treatment that impairs functions including severe 
conjunctivitis that effects vision, the inability to keep their eyes open, photophobia, 
uncontrolled sneezing fits, sinusitis with severe headaches, or medications that cause sedation 
or a risk to safe driving. Drivers can get a medical certificate for two years. 
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alleRgy-Related liFe-thReatening Conditions

Exposure to a known allergen or the sting of an insect causing anaphylaxis, 
and hereditary or acquired angioedema can cause life-threatening airway 
obstruction, severe dyspnea, visual disturbance, loss of consciousness and 
severe abdominal pain. 

Drivers with a history of such a condition must have undertaken successful 
preventive measures and/or treatment without adverse effects before being 
certified.

Certify If: Nature/Severity and prevention/treatment regimen do not 
endanger the health and safety of driver and public.

Certification Interval: 2 years     

Drivers that have allergy related conditions and life-threatening symptoms such as anaphylaxis, 
airway obstruction from allergens, stinging or biting insects, hereditary or acquired 
Angioedema, or an unknown mechanism, have a mandatory waiting period. The waiting period 
should be based on the driver’s history of having a successful preventative measure that is free 
of adverse effects before being qualified to drive. If the nature and severity of the preventative 
treatment does not endanger the driver’s health or public safety, these drivers can be certified. 
Do not certify a driver if they have a history of life-threatening symptoms from an allergy 
related condition, unless they have an effective treatment regimen and a successful 
preventative measure. Otherwise, drivers with a history of allergy related health conditions can 
be certified for up to two years. 
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asthma

• Generally reversible airway obstruction when treated effectively with 
bronchodilators and corticosteroids

• Ranges in severity from essentially asymptomatic to potentially fatal

Certify If: Nature/Severity of the condition and the prevention/treatment 
not a danger to driver/public

Do Not Certify if:
• Exhibits continual, uncontrolled, symptomatic asthma

• Significant impairment of pulmonary function (FEV1 less than 65%, 
PaO2 less than 65mm Hg)

Certification Interval: 2 years 

The severity of asthma ranges from essentially asymptomatic to potentially fatal. Asthma is 
generally reversable and treated effectively with bronchodilators and corticosteroids. Drivers 
that have asthma do not have a mandatory waiting period and can be certified to drive if the 
severity of their asthma is not a danger to themselves or the public. Drivers with asthma 
should not be certified if they exhibit continual, uncontrolled, symptomatic asthma or if they 
have significant impairment of pulmonary function and do not meet the general pulmonary 
function requirements. Drivers with controlled asthma can be certified for up to two years. 
Theo-Dur, Theophylline, ResMed, and Theo-24 are bronchodilators which require blood drug 
monitoring.
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hypeRsensitivity pneumonitis

• Immune-mediated interstitial pneumonitis presenting 
as dyspnea, cough, fever

• Driver should avoid exposure to causative agent (cargo)

• X-Rays usually reveal interstitial lung disease 

• Serum contains antibodies to the causative antigen

Certify If: 
• Nature/Severity and treatment not a danger to driver’s 

or public’s safety

Certification Interval: 2 years    

Hypersensitivity Pneumonitis is an immune-mediated interstitial pneumonitis that results in 
dyspnea, cough, or fever. Drivers should avoid transporting any agents that have been 
identified as a source for hypersensitive pneumonitis. There is no waiting period for drivers 
with hypersensitivity pneumonitis other than the etiology should be confirmed and treatment 
should be shown to be adequate, effective, safe, and stable. Drivers can be certified for 2 years 
if the severity of their condition is not a danger to the driver or the public.
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antihistamine theRapy

• Prescription/OTC antihistamines used for respiratory congestion

1st Generation Antihistamines:
• Have sedating effects.
• Many are available OTC

2nd Generation Antihistamines: 
• Are less sedating and most do not interfere with driving.  
• Some are available OTC

Waiting Period: Abstain from medication for 12 hours prior to driving

Certify If: Treatment does not endanger health and safety of driver or public

Antihistamines are generally used to relieve respiratory congestion.  1st generation 
antihistamines are sedating and available over the counter. Many can be a risk to safe driving.  
Some of the 2nd generation antihistamines are available over the counter, and as a group are 
less sedating and not considered to be a risk to safe for driving.  Because of the sedating 
qualities of antihistamines, and that many antihistamines are sold over the counter, medical 
examiners should alert drivers not drive for 12 hours after taking an antihistamine. 
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ChRoniC sleep disoRdeRs

70% of Excessive Daytime Sleepiness (EDS) from 
narcolepsy and Obstructive Sleep Apnea (OSA).  

• The successfully treated driver may be 
considered for certification following the 
recommended waiting period

Other conditions causing EDS:
• Neurological disease
• Depression
• Alcohol or drug use
• Prescription and OTC medication use

70% of all cases of excessive daytime sleepiness or EDS come from narcolepsy and obstructive 
sleep apnea. The successfully treated driver may be considered for certification following the 
recommended waiting periods. Other conditions can also cause excessive daytime sleepiness 
ranging from neurological diseases, depression, alcohol or drug use, and prescriptions or over 
the counter medication use. 



sleep disoRdeRs

Narcolepsy:
• A neurological sleep disorder caused by the brain's inability to 

regulate sleep-wake cycles normally

Diagnosis of Narcolepsy is disqualifying

Excessive Sleepiness:
• An associated symptom of many disorders, underlying medical 

condition guideline also applies

Certify If:
• Driver taking Modafinil (Provigil)
• Closely monitored by prescribing physician
• Stable for 6 weeks on medication prior to certification
• Documentation of no disqualifying side effects

Certification Interval: 1 year

Narcolepsy is a neurological example of a sleep disorder caused by the brain’s inability to 
regulate normal sleep-wake cycles. Drivers who have a diagnosis of narcolepsy are disqualified 
from driving. Excessive sleepiness is a symptom that is related to or associated with many 
different disorders. Whenever there is an underlying medical condition causing excessive 
sleepiness, the guideline for the medical condition should be followed. Drivers with excessive 
sleepiness can be certified if they are taking Provigil, however they must be closely monitored 
by their physician, stable for 6 weeks on the medication prior to being certified, and they 
should have documentation of having no disqualifying side affects that would be a risk to safe 
driving. Drivers that meet these requirements can be certified for one year. 
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What is obstRuCtive sleep apnea?

Airway open

Blocked airway
• Apnea = fully blocked
• Hypopnea = partially blocked

Tongue & soft tissues collapse

Obstructive sleep apnea is caused by tongue and soft tissue collapse in the upper airway as 
shown in the pictures on the right.  When the airway is fully blocked,  an apnea event is 
created, which is indicated by stopped breathing. When it is partially blocked, the result is a 
hypopnea event, where breathing is decreased.   
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What is obstRuCtive sleep apnea?

bReathing stops (apnea) oR
aiRFloW is RestRiCted (hypopnea)

hypoxia FRequent aRousals

• sleepiness
• neuRo-Cognitive eFFeCt
•  aCCident Risk

• hypeRtension
• heaRt attaCk Risk
• stRoke Risk

The result of apnea or hypopnea is hypoxia and frequent arousal from sleep. Hypoxia can be a 
contributor to hypertension, and an increase in the risk of heart attack and stroke. Frequent 
arousals lead to driver sleepiness, a decrease in neuro-cognitive ability, and the increased risk 
of causing an accident.
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osa Risk FaCtoRs

• Loud snoring (easily heard thru a wall or closed door) 
• Daytime sleepiness
• Self reported or witnessed apneas
• Rheumatoid Arthritis
• Neck circumference  (men-17”   women-16”)
• BMI > 33
• Male, postmenopausal female
• Over 40/50 years old
• Ethnicity (African American)
• Hypothyroidism (untreated)
• Type II Diabetes
• HTN
• History of stroke, coronary artery disease, arrhythmias
• Retrognathia (recessed chin/overbite)
• Mallampati Score indicating sleep apnea risk (class 3 or 4)

Drivers should have multiple risk factors or symptoms to be required to obtain sleep apnea 
testing. However, not all risk factors and symptoms should be considered equal. If a driver has 
a single symptom that represents a safety risk such as daytime sleepiness, the medical 
examiner may want to consider sleep apnea testing. Sleep apnea symptoms are of more 
importance than risk factors. Some risk factors, such as an elevated BMI and neck size, could be 
considered as one as they generally coexist. 

Retrognathism is an abnormal posterior position of the maxilla. Particularly the mandible 
relative to the facial skeleton and soft tissues. Retrognathism is an indication that a driver may 
have structurally based obstructive sleep apnea. 
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objeCtive test FoR osa Risk
modiFied mallampati sCoRe 

An objective test that can be performed in the medical examiner’s office is the Modified 
Mallampati test. The medical examiner has the driver open their mouth and lay back. The 
medical examiner then views inside of the mouth to see the relationship between the uvula 
and the base of the tongue. If most of the uvula is not visualized or is entirely covered from 
sight by the base of the tongue this indicates the driver is considered at risk of having sleep 
apnea.
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osa diagnostiC testing

Polysomnography

• 1 or 2 nights in-lab

• Expensive

• Needed to titrate therapy 
pressure for CPAP

Home Sleep Testing

• 96%+ Specificity/Sensitivity – mod/severe range

• In patient’s home

• Inexpensive /easy on patient 

• No pressure titration – treat with auto-titrating PAP

• May underestimate AHI – mild/moderate range, use 
clinical judgement 

• Sometimes used as a pre-polysomnography test

Polysomnography is the gold standard test for obstructive sleep apnea.  It requires a 1 or 2 
overnight stay in a sleep laboratory.  It generally ranges from over 1,000 to upward of 4,000 
dollars.  If the driver will be issued a CPAP machine for treatment, repeat polysomnography is 
required to determine the titration pressure needed for effective treatment. Home sleep 
testing is 96% as accurate as polysomnography in cases of moderate or severe sleep apnea.  It 
can be performed  when at home or away.  It is relatively inexpensive, usually costing less than 
$300.  If the driver will be issued an APAP, or autopap, to treat their sleep apnea, retesting is 
not required.  Home sleep testing may underestimate the driver’s AHI in the mild and up to 
moderate range of sleep apnea.  Some sleep specialists use home sleep testing as an indicator 
of sleep apnea before ordering polysomnography.  
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apnea / hypopnea Index (ahI)

Severity
AHI 

(events/hr; 
AASM)

FMCSA Guidance

None 0 - 5 N/A
Mild 6 - 15 Explore treatment options
Moderate 16 - 29

Place on therapy
Severe ≥30

• Drivers with AHI >15 must be treated for sleep apnea

• Driver with AHI <15 may be required to be treated if they have HTN, Diabetes, 
or Cardiovascular disease

The Apnea Hypopnea Index (or AHI) is a measurement of a driver’s number of apnea and 
hypopnea events experienced per hour when sleeping. The AHI is used to determine the 
severity of sleep apnea. A driver does not have sleep apnea and treatment is not required for 
an AHI between 0 and 5.  Mild sleep apnea is described as an AHI from 6 to 15.  Drivers with 
mild sleep apnea may need to be treated if they have other comorbidities such as 
hypertension, diabetes, or cardiovascular disease. We will be discussing other risk factors as 
well. A driver with an AHI of 15 or greater is required to be placed on therapy for their sleep 
apnea to be effectively treated and controlled. 
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FeatuRes FoR evaluation duRing h&p

Feature AASM FMCSA

Neck Circumference
Men: ≥17 in.

Women: ≥16 in.

Men: ≥17 in.**

Women: ≥15.5 in.**

BMI ≥30 ≥33**

**FMCSA Medical Review Board Recommendation Oct 2016 

Medical examiners begin their evaluation for the presence for unreported or undiagnosed 
obstructive sleep apnea during the physical exam portion of the exam.  The Medical Review 
Board Obstructive sleep apnea recommendation of October 2016 stated that neck size is a risk 
factor of sleep apnea.  This chart compares the FMCSA recommendations for commercial 
drivers with those of the American Academy of Sleep Medicine.  If a male has a neck 
circumference of 17 inches or more, or a female has a neck circumference of 15.5 inches or 
more, these individuals have an increased risk of having obstructive sleep apnea. 

27



osa theRapy

Gold standard:

 CPAP

 APAP

 Bi-level PAP (BiPAP)

Alternative therapies:

 Oral appliances: 

 Oral devices may be limited in the ability to 
record and store data regarding driver use  

 May use chip on device to monitor use

 Inspire Surgical Procedure:

 Device implanted at base of tongue using 
electrical stimulation to open the airway

 Cloud-based adherence monitoring

The gold standard for treatment of obstructive sleep apnea is CPAP (Continuous Positive 
Airway pressure),  APAP (automatic pressure airway pressure) and BiPAP (Bi-level airway 
pressure).  BiPAP can be used when a higher positive airway pressure during inspiration and a 
lower positive airway pressure during expiration provides more effective treatment.  Other 
forms of treatment include oral appliances. These devices may be limited in their ability to 
record and store data regarding driver use. Some have a temperature-sensitive chip to help 
monitor use. A fairly new treatment is an implantable device called Inspire. It is positioned at 
the base of the tongue and uses electrical stimulation to open the airway. The device is turned 
on remotely before bed and it has cloud-based adherence monitoring. 
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obstRuCtive sleep apnea (osa)

Do Not Certify if:
• Hypoxemia at rest
• Diagnosis of:

 Untreated symptomatic OSA
 Primary (idiopathic) alveolar hypoventilation syndrome
 Idiopathic central nervous system hypersomnolence

Certification Interval:  1 year

Drivers that meet the FMCSA definition for a diagnosis of obstructive sleep apnea should not 
be certified to drive if they have hypoxemia at rest or a diagnosis of untreated symptomatic 
sleep apnea, narcolepsy, primary (idiopathic) alveolar hypoventilation syndrome, idiopathic 
central nervous system hypersomnolence, or when the driver has restless leg syndrome 
associated with excessive daytime sleepiness. Drivers with a diagnosis of sleep apnea who are 
required to be treated and meet the requirements can be certified for a period of up to 1 year.  
Similarly, drivers with a diagnosis of sleep apnea that are not required to be treated can be 
certified for up to 1 year.  
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2016 mRb osa ReCommendations

• Sleep apnea is a respiratory dysfunction

• If ME believes OSA is in any way likely to interfere with safety, 
patient should be referred for evaluation & therapy (if needed)

• MEs should clearly explain basis for decision regarding 
certification if a certificate for <2 years, or denied

• Drivers with a diagnosis of OSA regardless of severity cannot be 
issued a medical certificate for more than 1 year

• Effective Treatment is resolution of moderate/severe OSA to 
mild or better as determined by a Board-Certified sleep 
specialist

• Subjective sleepiness questionnaires are not considered to be 
helpful due of unlikelihood of truthfulness.(Epworth, STOP-
BANG, Berlin)

The 2016 Medical Review Board Recommendations state sleep apnea is a respiratory 
dysfunction and therefore the respiratory standard applies. If the certified medical examiner 
believes that sleep apnea is in any way likely to interfere with driving safety the drivers should 
be rereferred for evaluation and therapy if needed. Certified medical examiners should clearly 
explain to the driver the basis for the decision regarding certification if the medical examiner 
certificate is issued for less than 2 years or denied. Drivers with a diagnosis of sleep apnea, 
regardless of severity, cannot be issued a medical certificate for more than one year. Effective 
treatment is defined as resolution of moderate to severe sleep apnea, to mild or better, as 
determined by a board-certified sleep specialist. Subjective sleepiness questionnaires are not 
considered to be helpful due to the unlikelihood of truthfulness. This would involve the 
Epworth, STOPBANG, Berlin and other sleepiness questionnaires. 
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TeamCME was the first to develop an evaluation or screening algorithm for sleep apnea. It is 
based on the 2016 medical review board recommendations and the 2015 FMCSA bulletin to 
medical examiners and training organizations regarding obstructive sleep apnea. This 
represents the current recommendations for testing, treating, and certification of drivers with 
sleep apnea. 
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Starting on the upper left, the evaluation of a driver for obstructive sleep apnea begins with the history portion of the 
physical exam.  Does the driver have excessive sleepiness when driving? Do they have a history of an accident associated 
with falling asleep (sometimes manifested as a single vehicle accident)?  Has the driver been observed sleeping or falling 
asleep behind the wheel while operating the vehicle? If the driver already has a diagnosis of sleep apnea requiring 
treatment, are they non-compliant? And lastly, is the driver at an extremely high risk of having obstructive sleep apnea?  If 
the answer is “yes” to any of these questions, the driver should immediately be disqualified from driving. Drivers without a 
previous diagnosis of OSA must be tested and evaluated.  If diagnosed with OSA and requiring treatment, they must be 
compliant for 30 days before being certified for up to 1 year.  Drivers diagnosed with OSA but not requiring treatment can 
be certified for 1 year if otherwise found safe to drive. Drivers who after testing do not have a diagnosis of OSA can be 
certified for up to 2 years.

For drivers that answered “no” to all of the previous questions, the medical examiner evaluates the driver’s BMI. Drivers 
that have a BMI that is less than 33 can be certified for up to two years and are not required to have a sleep test. If the 
driver’s BMI is equal to or greater than 33, check their medical history and physical exam for hypertension, arrhythmia, 
cardiovascular disease, a history of stroke, or type II diabetes. Is the driver a male that is 42 years old or older, or are they a 
post-menopausal female? Have they been told that they stop breathing when they are asleep? Do they snore loud enough 
to be heard through a door or wall? On physical exam, does the driver have retrognathism, a class 3 or 4 Mallampati score, 
untreated hypothyroidism? If male, do they have a neck circumference greater than 17”, or if a female, do they have a neck 
circumference greater than 15.5”? If the answer is “yes” to less than 3 of these questions, the driver can be certified for up 
to two years. If the answer is “yes” to 3 or more of the questions, the driver should be issued a three-month certificate and 
referred for a sleep study. 

If their BMI is equal to or greater then 40, the medical examiner should issue the driver a 3-month medical certificate and 
refer the driver for a sleep test.  After having the sleep test, if treatment is not required, they can be certified for up to 2
years. 

When drivers with previously diagnosed OSA which requires treatment are non-compliant with treatment, they must 
provide CPAP usage records for ME review. These records must demonstrate compliance before being eligible for a one-
month certificate and then must follow the certification procedure for non-compliant drivers.
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Treatment is required whenever sleep test results indicate an AHI of 15 or more. The driver can 
be issued a one-year certificate if during the time that the 3-month certificate was issued,  the 
driver was:

Compliant for the last 30 days for at least 4 hours per night for 70% of nights, has no excessive 
sleepiness and their treatment is shown to be effective (meaning that their AHI during 
treatment resolves to a value below 15).  

Treatment is not required if the sleep test AHI results are less than 15 unless the driver has a 
comorbidity such as type 2 diabetes, untreated hypertension, hypothyroidism, or 
cardiovascular disease. When one or more comorbidities are present, and the driver’s AHI is 
less than 15 but greater than or equal to 5, the medical examiner should consider requiring the 
driver to be treated. To assist with that decision, the CME should consult with the sleep 
specialist.  The certification decision should be based on whether the driver is a risk to safe 
driving and is not required to be based upon what would be considered the optimum healthful 
benefit of the driver.
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Initial & Re-CeRtiFiCation oF dRiveRs With osa

Initial Certification:
A driver may be certified Initially for up to 1 year if:
• The driver is compliant (70% of nights with 4 or more hours of use) during

the last 30 consecutive days and does not report excessive sleepiness during
the major wake period

Re-Certification:
A driver may be re-certified for up to 1 year if:
• Driver has documentation of PAP use for a period no less than the number of

days between the certification date of the driver’s previous medical
certificate and the time at which they receive their current medical exam

• The driver does not report excessive sleepiness during the major wake period

If either of the above drivers do not meet the above requirements, they must
follow the certification procedure for non-compliant drivers.

When a driver who was tested and found to have sleep apnea requiring treatment returns 
following a 3-month certificate, the driver may be initially certified for up to 1 year if the driver 
is compliant (meaning 70% of nights with 4 or more hours of use) during the last 30 
consecutive days and does not report excessive sleepiness during the major wake period.  

Drivers with a previous diagnosis of sleep apnea requiring treatment, who are seeking re-
certification may be re-certified for up to 1 year if:
• The Driver has documentation of CPAP use for a time period no less than the number of 

days between the certification date on the driver’s previous medical certificate and the 
time at which they receive their current medical exam

• The driver does not report excessive sleepiness during the major wake period

For either of the above circumstances, if the driver cannot demonstrate compliance with the 
usage requirements, they must follow the re-certification procedure for non-compliant drivers.
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Re-CeRtiFiCation oF non-Compliant dRiveRs

1. ME may issue a 30-day certification to allow the driver to produce 30 days of compliance

2. When the driver returns, the ME may issue a 60-day certificate if the driver has been compliant for the 
previous 30 days.  Otherwise, the driver is disqualified until they demonstrate 30 days of compliance

3. When the driver returns, the ME may issue a 90-day certificate if the driver continued to be compliant 
during the previous 60 days. Otherwise, the driver is disqualified until they demonstrate 30 days of 
compliance*

4. When the driver returns, the ME may issue a 1-year certificate if the driver remained compliant for the 
previous 90 days.  Otherwise, the driver is disqualified until they demonstrate 30 days of compliance*

* There is an exception to a driver being disqualified for non-compliance after receiving 60-day or 90-day 
certification.  If the driver was compliant during last 30 days of the certification period, the ME may restart 
the re-certification process again by issuing the driver a 30-day medical certificate without disqualifying 
the driver to produce 30 days of compliance.

This process is to help the driver successfully establish a history of compliance as assurance 
they will continue to be compliant with their CPAP use once they receive one-year certification. 
When a driver does not meet the compliance requirements for sleep apnea treatment, the ME 
can issue a 30-day certification to allow the driver to produce 30 days of compliance. When the 
driver returns for a new medical certificate, the ME may issue a 60-day certificate if the driver 
has been compliant for the previous 30 days. If the driver has not been compliant during the 
previous 30 days, the driver is disqualified and must demonstrate 30 consecutive days of 
compliance before being able to begin the re-certification process again.  If the driver was 
issued a 60-day certification and then returns to the medical examiner, the ME may issue a 90-
day certificate if the driver continued to be compliant during the previous 60 days. If the driver 
was not compliant during the previous 60 days, the driver is disqualified and cannot be 
qualified to drive until they have demonstrated 30 days of compliance, upon which the driver 
begins the re-certification process again. When a driver returns to the ME showing compliance 
during the previous 90 days of certification, the ME may issue a 1-year certificate.  However, if 
the driver is not compliant during the 90 days of certification, the driver is disqualified from 
driving and must show 30 days of compliance before beginning the re-certification process 
again.  There is an exception to a driver being disqualified after receiving the 60-day or 90-day 
certification.  If the driver was compliant for last 30 days of the 60- or 90-day certification 
period, the ME could restart the re-certification process again by issuing a 30-day medical 
certificate without disqualifying the driver to produce 30 days of compliance.
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RequiRement FoR osa Re-testing

If OSA testing has been performed in the past which 
showed either absence of OSA or mild OSA that did not 
require treatment, the driver should be retested if:

1. An additional risk factor is present that was not 
present at the time of the prior sleep test

• Unless the only additional risk factor is obtaining 
the age of 42, wherein a 3-year period should 
occur between the prior sleep study and a newly 
recommended sleep study

2.  Driver has a 10% increase in weight

Drivers may be required to have retesting for sleep apnea if a driver had sleep apnea testing 
preformed in the past which showed that they did not have a diagnosis of sleep apnea, or that 
the driver had mild sleep apnea that did not require treatment. The CME should require 
retesting if one additional risk factor is present that was not present at the time of the prior 
sleep test. However, if the only additional risk factor is the obtaining of the age of 42, there 
should be a 3-year time period between the prior sleep study and a newly recommended sleep 
study. Another reason for retesting is if the driver has had a 10% increase in weight since the 
last or prior sleep study. 
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 InFeCtious RespiRatoRy diseases
non-inFeCtious RespiRatoRy diseases

We will be discussing both infectious and non-infectious respiratory diseases.
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aCute InFeCtious RespiRatoRy diseases

Common Cold, Influenza, Acute Bronchitis:

• Driver should obtain proper treatment for the illness 

• No driving for 12 hours after taking sedating medications

• Avoid driving during time disease is contagious

• Symptoms can be debilitating and interfere with safe driving

Certification Interval: 2 years

Drivers that have an acute infectious disease, such as a cold, the flu, or acute bronchitis, should 
avoid driving during the time they are contagious. They should be relieved from driving until 
their treatment has been completed. If they are taking sedating medications, they should not 
drive for 12 hours. There is no recommended waiting period, and a driver can be certified as 
soon as it’s determined that the nature or severity of their condition is not a risk to themselves 
or to the public. Medical examiners should be aware of prescription and over the counter 
medications that can cause drowsiness and loss of attention, such as antihistamines and 
narcotic antitussives. Once the driver has recovered to a point where they are no longer a risk 
to themself or to the public, they can be certified to drive for two years.

39



atypiCal tubeRCulosis

• Noninfectious 
• Medications generally not needed
• If progressive, respiratory insufficiency may develop

• Associated with cough, mild hemoptysis, sputum production

• Main issue is to determine the amount of disease an 
individual has, and the extent of their symptoms 
 Do their symptoms and medication side effects interfere with 

safe driving?

• Examiner should consider if a consultation with PCP or 
specialist is necessary to determine qualification status

Certify If:
• Relatively stable
• Normal lung function
• Tolerates medical regimen

Certification Interval: 2 years      

The driving certification decision for drivers that have atypical tuberculosis is determined by 
the severity of the disease and any symptoms that are present. Atypical tuberculosis is 
generally non-infectious and is not usually treated with medications. However, if it is a 
progressive form, respiratory insufficiency may develop. There is no recommended time frame 
for a waiting period, but the driver should not be certified to drive until the etiology is 
confirmed, treatment is adequate, effective and the driver is safe and stable. Otherwise, drivers 
with atypical tuberculosis can be certified if they are relatively stable. 
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pulmonaRy tubeRCulosis (tb)

• Treatment is extremely successful 
• TB only persists in individuals while on therapy or if they are 

noncompliant with treatment (streptomycin)
• If TB developed within the last year, prophylactic therapy should take 

place
 Does not limit driver activities unless medication side effects

• Advanced TB may cause respiratory insufficiency

Certify If:
• Treatment has been completed and no longer contagious
• Treatment did not affect hearing/balance
• No side effects that interfere with safe driving

Do Not Certify If:
• Advanced TB not meeting pulmonary function test criteria
• Chronic TB
• Treatment incomplete/noncompliance
• Balance/hearing affected

Certification Interval: 2 years    

Pulmonary Tuberculosis, or TB, is contagious. Fortunately, modern treatment is very successful. 
However, tuberculosis persists in some individuals while they are in therapy or especially if 
they are non-compliant. Advanced Tuberculosis may cause respiratory insufficiency but the risk 
of recurrence with successful treatment is very low. There is no recommended time frame or 
waiting period for drivers with pulmonary tuberculosis. However, they should not be certified 
until the driver is determined to not be contagious, their etiology is confirmed, and treatment 
has shown to be adequate, effective, safe, and stable. If they have completed streptomycin 
treatment without effecting their hearing or balance. Streptomycin treatment can cause 
damage to the eighth cranial nerve, affect hearing and balance.  

Drivers with Pulmonary tuberculosis should not be certified if their tuberculosis is advanced 
and they do not meet the pulmonary testing criteria guideline, if they have chronic 
tuberculosis, if they have exhibited treatment noncompliance, did not complete their 
streptomycin treatment, or if they have residual nerve damage affecting balance and hearing. A 
positive PPD skin test associated with a normal chest x-ray requires no further action. However, 
further evaluation should take place when x-ray changes suggest TB. This should not limit the 
driver’s activities unless they are having medication side effects or adverse reactions related to 
the treatment. Otherwise, drivers that meet the requirements can be certified for up to two 
years.
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non-InFeCtious RespiRatoRy diseases

Various diseases or deformities that cause significant 
long-term changes that interfere with lung function

• Chest Wall Deformities
• COPD
• Cystic fibrosis
• Interstitial Lung disease
• Pneumothorax

Difficulty breathing in a resting position is an 
indicator for pulmonary function testing

Various non-infectious respiratory diseases can progress to significant pulmonary changes that 
will interfere with driving. Difficulty breathing in a resting position is an indicator that 
pulmonary testing is needed.  Non-infectious respiratory diseases include chest wall 
deformities, COPD, cystic fibrosis, interstitial lung disease and pneumothorax. 
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ChRoniC obstRuCtive pulmonaRy disease (Copd)

• Chronic reduction in expiration most often caused by chronic bronchitis, 
emphysema, or both 

• Usually brought on by smoking

Common Symptoms:
• Chronic cough
• Sputum production
• Dyspnea on exertion

Certify If:
• Nature/Severity does not endanger driver health, public safety
• Meets pulmonary guidelines (Spirometry, Oximetry, ABG)

Do Not Certify if:
• Hypoxemia at rest
• Chronic respiratory failure
• History of continuing cough with cough syncope

Certification Interval: 2 years

Reduced expiration is associated with chronic obstructive pulmonary disease, or COPD. Drivers 
with COPD usually have a combination of chronic bronchitis and emphysema. Cardinal signs of 
COPD are a chronic cough with sputum production and dyspnea on exertion.  Cigarette 
smoking is the primary etiologic factor. There is no recommended waiting time for drivers that 
have COPD. However, they should not be certified until their etiology is confirmed and 
treatment is adequate, effective, safe and stable. 
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pRaCtiCe sCenaRio
A 65-year-old male present with a history of HTN, shortness of breath, lung disease, emphysema, asthma, 
and chronic bronchitis. Driver states he has been smoking 2 packs/day for 50 years.
• Medications:  Spiriva, using inhaler device (Advair), and occasional albuterol inhaler.
• PCP exam (1 year ago):

 ECHO demonstrated mild right ventricular hypertrophy, mild pulmonary HTN, but otherwise WNL
 Chest X-ray revealed findings consistent with COPD
 PFT demonstrated moderate obstruction, consistent with COPD

• Exam Findings:
 Pulse Oximetry: 87% on room air
 Older appearance with red puffy face
 Grade II, S4 murmur
 Shortness of breath with mild exertion
 Mild pretibial edema
 The rest of the exam was unremarkable

Should this driver be disqualified or certified? Why?  

If certified, for how long?

A 65-year-old male present with a history of HTN, shortness of breath, lung disease, 
emphysema, asthma, and chronic bronchitis. Driver states he has been smoking 2 packs/day 
for 50 years. He is taking Spiriva, using an Advair inhaler, and occasionally using an albuterol 
inhaler. The driver had an exam with is PCP 1 year ago. During this exam, driver was diagnosed 
with borderline hypertension, COPD and Cor Pulmonale, secondary to COPD. The driver 
provided a copy of his PCP medical records containing an echocardiogram two months ago 
showing right ventricular hypertrophy, mild pulmonary hypertension, and otherwise was within 
normal limits. A chest x-ray dated six months ago showed findings consistent with COPD, and 
pulmonary function testing conducted one year ago showed moderate obstruction, consistent 
with COPD. Pulse oximetry conducted on room air was 87%. Examination notes state an older 
appearing adult with red puffy face, a grade two S4 murmur, shortness of breath with mild 
exertion, questionable ascites, and mild pretibial edema. The rest of the exam is unremarkable. 
Should this driver be disqualified or certified? Why? If certified, for how long?
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pRaCtiCe sCenaRio ansWeR

• Determination Pending while awaiting 
pulmonary function testing

• Required results would be FEV 65, FVC 60, 
ABG 65% or Pulse oxy of 92%

The best outcome for this driver would be for the medical examiner to use determination 
pending while awaiting pulmonary function testing to be performed. Required results would be 
FEV 65%, FVC 60%, Arterial blood gases 65%, or pulse oximetry of 92%. 
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Chest Wall deFoRmities
Involve the mechanics of breathing. Usually affect the driver’s vital capacity.

Examples include excessive kyphosis, scoliosis, pectus excavatum 

• Individuals may be sensitive to effects of alcohol, antidepressants, and 
sleeping medications

• Drivers should have a near normal airway function
• No medications used to treat these conditions
• Ankylosing spondylitis, massive obesity, and recent thoracic surgery can 

decrease the driver’s pulmonary function and be a risk to safe driving

Certify If:
• Nature/Severity no danger to driver health, public

Do Not Certify if:
• Hypoxemia at rest
• Chronic respiratory failure
• Hx of continuing cough with cough syncope

Certification Interval: 2 years

Chest wall deformities involve the mechanics of breathing and predominantly affect the 
driver's vital capacity. Chest wall deformities include excessive kyphosis, scoliosis, and pectus 
excavatum. These individuals are sensitive to alcohol, antidepressants, and sleep medications, 
even in small doses. Drivers with a chest wall deformity should have a near normal airway 
function. Other medical conditions such as ankylosing spondylitis, recent thoracic surgery or 
even massive obesity can decrease the driver’s pulmonary function and may be a concern for 
safe driving. Drivers that have chest wall deformities have no recommend waiting period. 
However, they should not be certified until the etiology is confirmed and their treatment has 
shown to be adequate, effective, safe, and stable. 

Drivers with chest wall deformities can be certified to drive if the nature and severity of their 
condition is found not to be a danger to the driver's health or to public safety. Drivers with 
chest wall deformities that should not be certified to drive are those that have hypoxemia at 
rest, chronic respiratory failure, or a history of continuing cough associated with cough 
syncope. Remember that difficulty breathing at rest is an indication for pulmonary testing. 
Drivers that have chest wall deformities can be certified for an interval of up to two years. 
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CystiC FibRosis
• Requires continuous antibiotic therapy and therapy to mobilize abnormal 

secretions
• May result in limited physical strength
• Some have a mild form that may be undiagnosed until early adulthood

Certify If:
• Treatment is adequate, effective, safe, and stable
• Nature/Severity not danger to driver health, public
• Annual exam by treating specialist

Do Not Certify if:
• Hypoxemia at rest
• Chronic respiratory failure
• History of continuing cough with syncope
• Does not meet pulmonary test guidelines
• Unstable condition and/or treatment regimen

Certification Interval:  2 years  (or one year if more frequent screening is required)      

Cystic fibrosis is a progressive, debilitating disease. It requires continuous antibiotic therapy 
and therapy to mobilize abnormal secretions. Cystic fibrosis may result in limited physical 
strength. Drivers with cystic fibrosis must be evaluated to determine the extent of the disease, 
their symptoms, and their ability to maintain their treatment while driving a truck. There's no 
recommended waiting period for drivers with cystic fibrosis. However, the medical examiner 
should not certify a driver with cystic fibrosis until their treatment has been documented and is 
effective, safe, and stable and the driver complies with continuing medical surveillance by a 
specialist. 

Drivers with cystic fibrosis can be certified to drive once the nature and severity of their 
condition is determined and is not a danger to the driver’s health or to public safety. Drivers 
with cystic fibrosis that should not be certified are those with hypoxemia at rest, chronic 
respiratory failure, have a history of continuing cough associated with cough syncope, those 
that do not meet the pulmonary test guidelines and those whose cystic fibrosis is unstable, or 
they are noncompliant with their treatment. Drivers with cystic fibrosis can be certified for up 
to two years. However, the medical examiner should consider a lesser interval in cases where 
the treating provider is requiring evaluation and screening on a more frequent basis. 
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InteRstitial lung disease

• Diseases grouped together due to common pathologic features
• Occupational and environmental exposure are common causes
• Slow progression is common
• Side effects of treatment with corticosteroids and cytotoxic agents

A history of breathlessness while driving, walking short distances, 
climbing stairs, handling cargo, or entering/exiting the cab should 

initiate a careful evaluation of pulmonary function.

Certify If: 
• Treatment adequate/effective, safe, stable
• Nature/Severity not danger to driver health, public

Do Not Certify if:
• Hypoxemia at rest
• Chronic respiratory failure
• History of continuing cough with cough syncope

Certification Interval: 2 years

Exposure to a wide variety of chemical agents, hazardous materials, and toxins can be the 
cause of a group of interstitial lung diseases that have common pathological indications and 
physiological features. These diseases tend to be progressive, and the individual can develop 
breathlessness when driving, walking short distances, climbing stairs, loading, or unloading 
cargo or even entering or exiting the cab. Should a driver exhibit or report these changes, the 
medical examiner should initiate a careful evaluation of pulmonary function. Drivers with an 
interstitial lung disease have no waiting period. However, the medical examiner should not 
certify them until the etiology and treatment is found to be adequate, effective, and stable.
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pneumothoRax
• Air between the membranes (pleural space) that surround the lungs
• May occur spontaneously or secondary to trauma

 When occurs spontaneously, the underlying disease is the determining factor for certification

Certify If:
• Confirmed resolution of spontaneous pneumothorax, or 
• If traumatic pneumothorax, documented complete recovery and x-ray confirmation following a successful pleurodesis
• No disqualifying underlying lung disease
• Asymptomatic without chest pain or shortness of breath
• (X-ray: No air in pleural space or in mediastinum)

Do Not Certify if:
• History of two or more spontaneous pneumothoraxes on one side & no successful surgical intervention
• Hypoxemia at rest
• Chronic respiratory failure
• Cough with cough syncope

Certification Interval: 2 years  

Air within the pleural space surrounding the lungs is called a pneumothorax. This may occur 
spontaneously or secondary to an underlying disease. For a pneumothorax that occurs as a 
complication of an existing lung disease, the medical examiner should base their driving status 
determination according to the medical guidelines for that disease. If the driver had a 
spontaneous or traumatic pneumothorax, the driver may be certified if they are asymptomatic, 
without any chest pain or shortness of breath, have no underlying, disqualifying lung disease, 
and have confirmed resolution of a single spontaneous pneumothorax by x-ray showing that 
there is no air in the pleural space or mediastinum. If the driver had surgical pleurodesis (pler-
owe-dee-sis), they must meet the pulmonary parameters or medical guidelines. There is no 
recommended waiting period for a driver with a history of  spontaneous or traumatic 
pneumothorax. 

Drivers with a history of two or more spontaneous pneumothoraxes on the same side and no 
successful surgical intervention should not be certified. Neither should drivers that have 
hypoxemia at rest, chronic respiratory failure, or cough with syncope.
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CoR pulmonale

• Enlargement of the right ventricle secondary to disorders affecting lung 
structure and function

• May cause dizziness, hypotension, syncope and effects from vasodilators

Causes:
 Hypoxic pulmonary vasoconstriction
 Pulmonary Hypertension   

Certify If: 
• Treatment adequate/effective, safe, stable 
• Nature/Severity not a danger to driver health, public

Do Not Certify if:
• Dyspnea at rest 
• Dizziness 
• Hypotension
• ABG shows partial pressure of arterial oxygen (PaO2) < 65mmHg

Certification Interval: 2 years (1 year if more frequent monitoring is required)     

Cor Pulmonale is enlargement of the right ventricle, typically caused by pulmonary 
hypertension or hypoxic pulmonary vasoconstriction. The major risks to driving are dizziness, 
hypotension, syncope, and if medically treated, the effects from vasodilators. There is no 
recommended waiting period for drivers that have Cor Pulmonale. Drivers can be certified if 
the nature and severity of their condition is not a danger to the driver's health or public safety. 
However, the driver should not be certified until the diagnosis is confirmed and the treatment 
is adequate, effective, safe and stable. Drivers with dyspnea at rest, dizziness, hypotension, or if 
they do not meet the pulmonary testing guidelines, should not be certified. Drivers that meet 
these requirements can be certified for up to two years unless the treating provider is requiring 
more frequent monitoring. 
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pulmonaRy hypeRtension
• If the pressure in the pulmonary artery is greater than 25mmHg at rest 

or 30mmHg during physical activity, it is abnormally high and is called 
pulmonary hypertension 

• Occurs with or without Cor Pulmonale

Certify If: 
• Treatment adequate/effective safe and stable 
• Nature/Severity not a danger to driver health/public

Do Not Certify if:
• Dyspnea at rest
• Dizziness  
• Hypotension
• ABG shows partial pressure of arterial oxygen (PaO2) < 65mmHg

Certification Interval: 1 year   

If the pressure in the pulmonary artery is greater than 25mmHg at rest or 30mmHg during 
physical activity, it is abnormally high. This is called pulmonary hypertension. Pulmonary 
hypertension can occur with or without Cor Pulmonale.  There is no mandatory waiting period, 
but before certifying a driver, the Medical Examiner should confirm that the driver’s treatment 
is adequate, and the condition is safe and stable to drive a commercial vehicle safely.  Medical 
Examiners should not certify a driver that has dyspnea at rest, dizziness, hypotension or PaO2 
less than 65 mmHg. The Medical Examiner can issue a certificate for up to one year. 
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pulmonaRy suRgeRies

Pneumonectomy (lung resection)  
Certify if: Meets guideline for underlying disease/surgery

Clearance from Specialist & Asymptomatic
______________________________________________________________

Tracheostomy    
Certify if: surgical area healed
______________________________________________________________

Primary/Secondary Carcinoma  
Waiting Period: Consider disqualification if treatment interferes or causes a 
risk to safe driving
Certify If: Clearance from Specialist
______________________________________________________________

Transplant
Waiting Period: 3-6mo 
Certify If: 
• Healed surgical site, clearance from specialist
• Tolerates medications not a risk to driving

Drivers who have had a pneumonectomy, or lung resection, are required to have 
clearance from a specialist and be asymptomatic. They can be certified to drive if they 
meet the medical guidance for the underlying disease. Drivers who had a tracheostomy 
can be certified to drive once the surgical site has healed. For drivers that have primary 
or secondary carcinoma, the medical examiner may consider disqualification if their 
treatment interferes with or causes a risk to safe driving. Drivers who have had a lung 
transplant have a mandatory waiting period of 3-6 months. They can be certified to 
drive once the surgical site has healed. They must have clearance from a specialist and 
be tolerant of their medications. The medications being taken should not be a risk to 
safe driving. 



tReatments oF RespiRatoRy Conditions

Frequently treated with meds that have side effects 
such as drowsiness, increased heart rate, arrhythmia, 

elevated blood pressure.

• Bronchodilators, anti-inflammatories, 
sympathomimetics, antibiotics, antihistamines and 
narcotic antitussives.

Use of Oxygen tank while driving is disqualifying

Drivers using an oxygen generator may not meet the 
respiratory requirements

Respiratory conditions are frequently treated with medications whose side effects are a risk to 
safe driving.  Side effects include, but are not limited to drowsiness, tachycardia or arrhythmia, 
and high blood pressure.  Medications include bronchodilators, anti-inflammatories, 
sympathomimetics, antibiotics, antihistamines, and narcotic antitussives.

Treating providers sometimes advise drivers to use an oxygen tank. This is disqualifying due to 
the hazardous effects should a fire develop. An oxygen generator would avoid the fire risk, but 
the medical examiner should question whether the driver meets the respiratory requirements 
of commercial driving.
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selF CheCk

What is the next best step?

• Clubbing of the fingers is associated with pulmonary 
and cardiac diseases 
 Order PFT or refer to pulmonologist

If a medical examiner noticed the following abnormality during a medical exam for a 
commercial driver, what would be the next best step? This picture indicates clubbing of the 
fingers which is associated with pulmonary and cardiac diseases. The medical examiner should 
consider ordering a pulmonary function test or refer the driver to a pulmonologist. 
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selF CheCk

Stem:
• In addition to a PFT, give examples of other signs and 

symptoms a ME uses to decide if pulmonary/respiratory 
disease may DQ a driver?

Key:
• Bronchiectasis with hemoptysis
• Episodes of life-threatening pulmonary infection
• Chronic TB 
• COPD with cough syncope
• Asthma that requires frequent hospitalizations or 

severe enough to put the driver at risk

This is an FMSCA self check slide. In addition to a pulmonary function test, give examples of 
other signs and symptoms a medical examiner uses to decide if a pulmonary or respiratory 
disease may disqualify a driver? 

The answer is bronchiectasis with hemoptysis, episodes of life-threatening pulmonary 
infection, chronic tuberculosis, COPD when associated with cough syncope, uncontrolled 
asthma that requires frequent hospitalizations or is severe enough to put the driver at risk. 
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selF CheCk

Stem:
• A driver with exercise-induced asthma is controlled with an inhaler (albuterol, proventil, 

ventolin) before any aerobic activity.  To qualify, what must their FEV1 be greater than in 
% of predicted?

______________________________________________________________________

Stem:
• A driver is taking Benadryl 25mg, 2-3 times per day for nasal congestion.  Discuss any 

concerns the ME may have.

Key:
• 65%

Key:
• The driver should abstain from antihistamines with known sedative effects and 

narcotic-based antitussives for 12 hours prior to driving  

• The ME should council driver concerning side effects of meds and the need to 
consult with PCP about chronic congestion

A driver with exercise-induced asthma is controlled with an inhaler (Albuterol, Proventil or 
Ventolin) before any aerobic activity. What must their FEV1 be greater than in percentage of 
predicted FEV1 to qualify? The drivers FEV1 must be greater than or equal to 65% of their 
predicted FEV1. 

A driver is taking Benadryl 25mg, 2 to 3 times per day to treat nasal congestion. Discuss any 
concerns the medical examiner may have?  The driver should abstain from antihistamines with 
known sedative side effects and narcotic-based antitussives for 12 hours prior to driving. The 
medical examiner should council the driver concerning the side effects of medications and the 
need for the driver to consult with their PCP regarding chronic nasal congestion. 
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selF CheCk

Stem:
• What conditions must a driver with acute or chronic Cor Pulmonale 

meet to be certified to operate a CMV?

Key:
• ABG (PaO2) > 65 mmHg
• Acute reversible conditions may be certified after successful 

treatment and meeting criteria

Drivers with Pulmonary HTN or Cor Pulmonale who exhibit dyspnea at 
rest, dizziness, or hypotension should not be qualified.

This is another FMSCA prepared self check slide. What conditions must a driver with acute or 
chronic Cor Pulmonale meet to be certified to operate a commercial motor vehicle? 

The driver must have arterial blood O2 partial pressure greater than 65mmHg. Or if the driver 
has an acute reversible condition, they can be certified after being successfully treated, 
provided they meet the pulmonary recommendation guidelines. Drivers with pulmonary 
hypertension or Cor Pulmonale who exhibit dyspnea at rest, dizziness or hypotension should 
not be qualified to drive. 

59



selF CheCk

Stem:
• On history the ME notices the driver has asthma, and the driver lists an albuterol 

inhaler among is meds 
• On questioning, he admits he uses it several times per day (especially during spring 

and summer)
• He has not seen his PCP in a few years
• He has been hospitalized twice in the last 6 months for his asthma, ending up on a 

ventilator during the last hospitalization  

Should this driver be certified and for how long?

Key:
• Disqualify  

 Asthma is not well controlled and may interfere with safe operation of a CMV
 Advise driver to see PCP and possibly pulmonologist who may be able to 

provide treatment to effectively control asthma  

Additional FMCSA prepared pulmonary questions.  On the medical history, the medical 
examiner notices the driver has asthma and lists an albuterol inhaler among his medications.  
On questioning, the driver admits he uses it several times per day, especially during the spring 
and summer. The driver reports he has not seen his PCP in a few years. He has been 
hospitalized twice in the last six months due to his asthma, ending up on a ventilator on the 
last hospitalization. Should the medical examiner certify this driver to drive, and for how long? 

This driver should be disqualified from driving due to the driver’s asthma condition not being 
well controlled and may interfere with safe operation of a commercial motor vehicle. The 
medical examiner should refer the driver to his PCP and possibly a pulmonologist who may be 
able to provide effective treatment. Once treated effectively, the driver could be certified to 
drive. 
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selF CheCk
Stem:
• A driver reports for examination with a history of pneumothorax last month.  The records 

provided indicate that the episode reduced the drivers FVC to 58% 

Can this driver be certified?  If not, when can the driver be certified?

___________________________________________________________________

Stem:
• The driver presents for examination 3 months post spontaneous pneumothorax.  His FEV is 

68%.  The records provided indicate that this is the second spontaneous pneumothorax on 
the same side. There was no surgical intervention.  

Can this driver be certified? If not, when can they become certified?

Key:
• Disqualify. The driver should not be considered if no surgical procedure 

has been done to prevent recurrence

Key:
• Disqualify.  The driver may not be certified until the ME has verified that the 

driver’s recovery is complete, with X-rays, and the FVC is > 60%

This is the last of the FMSCA prepared pulmonary questions.  A driver reports for examination 
with a history of pneumothorax last month. Records provided by the driver indicate that the 
episode reduced the drivers FVC to 58%. Can this driver be certified? If not, when could the 
driver be certified? This driver is disqualified from driving.  The driver may not be certified until 
the driver's recovery is complete, indicated by x-rays, and their FVC is greater than or equal to 
60%. 

The driver presents for examination three months post spontaneous pneumothorax. Their FEV 
is 68%. The records indicate that this is the driver’s second spontaneous pneumothorax on the 
same side. There was no surgical intervention. Can this driver be certified? If not, when can 
they become certified? This driver should be disqualified from driving.  The driver should not 
be considered to drive until the driver has had the surgical procedure to prevent reoccurrence. 
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This is the end of Module 4 of the TeamCME accredited training for the National registry of 
Certified Medical Examiners.
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