
Welcome to the TeamCME accredited training for the national registry of certified Medical 
Examiners.  This is Module #5.
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Static neurological 
conditionS

InfectionS of the cnS tumorS of the cnS

epiSodic neurological 
conditionS 

progreSSive 
neurological 

conditionS

hearing Standard

In this module we will be discussing the hearing standard and the following categories of 
neurological conditions: static and episodic neurological conditions, progressive neurological 
conditions, infections and tumors of the central nervous system.
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the federal hearing Standard 
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hearing: 49 cfr391.41(b)(11) 
non-diScretionary

Medical Examiners must follow the hearing standards!
Drivers must meet the hearing requirements in at least one ear to pass the hearing standard.

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

ear at a distance >5 feet
 With or without a hearing aide 

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

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

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

test must be administered

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

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

To meet the hearing requirements, the driver must pass either the whisper test or the 
audiometric test, although some motor carriers require that audiometric testing be performed. 
For the whisper test, one ear must perceive a whispered voice at no less than five feet. For the 
audiometric test, the driver must have no greater than an average of 40dB hearing loss in the 
500Hz, 1000Hz, and 2000Hz frequencies. When an audiometric test is to be performed on a 
driver with hearing aides, it must be an open field audiometric test which allows the driver to 
use their hearing aides, without the use of the standard headphones.  
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hearIng teStS
Either one of the tests is accepted 

• Always test both ears 

• If the driver fails the initial test, conduct the other test! 
 Record both test results on exam report form

• If the driver failed the whisper test, and audiometric testing is 
not available, the driver must be disqualified until results of 
the audiometric test are presented
 A new physical exam must be completed

• If the driver fails both tests, a federal hearing exemption is 
available that will allow even completely deaf individuals to 
drive a CMV across state lines

Either test can be completed with or without the use of hearing aides and must be performed 
on both ears. If the driver fails whichever test was performed, the other test must be 
conducted. If the driver failed the whisper test, and audiometric testing is not available, the 
driver must be disqualified until results of the audiometric test are presented. At that point, a
new physical exam must be completed. If the driver fails both tests, a federal hearing 
exemption is available that will allow even completely deaf individuals to drive a CMV across 
state lines. 
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WhISper teSt

• 5-15 feet away 

• The examiner stands behind or to the side of the driver to avoid visual cues

• The driver covers the opposite ear

• Using breath remaining following normal expiration, whisper words or 
random numbers
 Avoid nasal and “S” sounds such as nines and sixes

• Record the distance in feet at which the whispered voice can first be 
repeated by the driver

For simplicity, most medical examiners choose to use the whisper test. This is done by standing 
to the side of the driver and having the driver cover the opposite ear with their hand, then 
whispering either numbers or words with the force of breath available at the time the medical 
examiner would normally take a breath at the end of a sentence. The sound is generally louder 
than what most would consider to be a whisper. Do not use words or numbers containing “S” or 
nasal sounds such as seven or nine as these are more difficult to hear. Record the farthest 
distance in feet at which the whisper can first be repeated by the driver.
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audIometrIc teStIng
• Testing is limited to  500Hz, 1000Hz, and 2000Hz
• Calculate the sum of the readings from the three categories, then 

divide this number by 3
• The driver must exhibit an average hearing loss in the better ear

of <40dB

Example:   
Right Ear Left Ear

500Hz    1000Hz    2000Hz                        500Hz    1000Hz    2000Hz
35dB       40dB        50dB                            35dB       40dB         45dB 

125dB / 3 = 41.66dB  120dB / 3 = 40dB
This Ear Fails                   This Ear Passes

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



InternatIonal organIZatIon for StandardIZatIon (ISo)

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

• Subtract 14 from the 500Hz reading
• Subtract 10 from the 1000Hz reading
• Subtract 8.5 from the 2000Hz reading
• Replace any negative number resulting from the subtraction with 0
• Calculate the sum of the readings from the three categories, then divide this number by 3

EXAMPLE:

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

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

9



hearIng aidS

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

Cochlear implants are an 
acceptable option for 

meeting the hearing standard

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

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

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

 Check “Meets Standards but periodic monitoring required” 
and write in “Hearing”

 Check the “other” box and write in “2 years” (if they are 
otherwise qualified for 2 years) on the exam report form

 On both the exam form and medical Certificate, check the box 
“Accompanied by waiver/exemption” and write “Federal 
Hearing” in the blank space

The Federal Hearing Exemption is good for 2 years and 
drivers can be certified for 2 years.

federal hearIng eXemptIon

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

If the driver is interested in applying for an exemption, the ME completes the physical exam and 
checks “Meets Standards but periodic monitoring required due to”, writes in “hearing”. The 
next line asks the duration the driver is qualified for. Check the “other” bullet and write in 2 
years. Then on the next line, check the box “Accompanied by a waiver/exemption”, and in the 
blank space provided, write “Federal Hearing”. The same sequence of completion is used for 
the medical examiner’s certificate.  

MEs can provide the driver a copy of the hearing exemption application. Tell the driver they 
cannot drive until they have their Federal (or State) hearing exemption. The Federal hearing 
exemption is valid for two years and if otherwise qualified, the driver may be certified for 2 
years. 

12



federal hearIng eXemptIon

 Check “Meets Standards but periodic monitoring required” and write in “Hearing”
 Check the box for “1 year” on the exam report form

The Federal Hearing Exemption WAS good for 2 years but 
drivers could only be certified for 1 year.

Previously, the ME completes the physical exam and checks “Meets Standards but periodic 
monitoring required due to” and writes in “hearing”. The next line asks the duration the driver 
is qualified for. The ME would check the “1 year” bullet. Then on the next line, check the box 
“Accompanied by a waiver/exemption”, and in the blank space provided, write “Federal 
Hearing”. The same sequence of completion is used for the medical examiner’s certificate.  Even 
though the Federal hearing exemption is valid for two years, the driver was only able to be 
certified for 1 year. 
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the ear eXam

Changes, balance, ringing, dizziness?

Visualization of the Tympanic membrane

Examine and Discuss:
• Tympanic Scarring
• Occlusion of ear canal
• Perforated membrane
• Any abnormalities

Ask the driver if they have had any changes in hearing, balance, dizziness or ringing in the ear. 
An External and otoscopic examination, including visualization of the Tympanic membrane is 
required.  If needed, ear wax can be removed. Discuss with the driver any abnormal findings 
such as tympanic scarring, occlusion of ear canal, or perforated membrane.
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otIc dISeaSeS
Meniere’s Disease:
• Inner ear pressure 
• Tinnitus 
• Recurring dizziness / vertigo of 20 minutes, not more than 24 hours 
• Hearing fluctuation
• May have long intervals w/o symptoms
• Recommend disqualification when diagnosis of Meniere’s

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

Acute Benign Positional Vertigo (BPV)/Benign Paroxysmal Positional  Vertigo (BPPV): 
• Develops when a small piece of bone-like calcium breaks free and floats within the semilunar canals  
• Dizziness 
• Nystagmus 
• 2-month symptom free waiting period

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

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

Labyrinthine Fistula:
• Abnormal opening in the bony capsule of the inner ear 
• Causes leakage of perilymph from the semilunar canals into the middle ear 

– dizziness, imbalance, hearing loss 
• Disqualifying

Nonfunctioning Labyrinth:
• Usually caused by inner ear abnormality

– Imbalance, dizziness
• Disqualifying

otIc dISeaSeS

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

• Hearing is a non-discretionary standard

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

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

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

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

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

A 54-year-old male with “Yes” response to “Loss of hearing”. No other significant 
medical history
• Hearing Exam (No hearing aide):

 Whisper test: 
• Right = 5 feet
• Left = 3 feet

Should this driver be certified or disqualified Why? 

If he is to be certified, for how long?

What if the whisper test results were 4 feet on the right and 3 feet on the left? 

A 54-year-old male responds “Yes” to “Loss of hearing”. No other significant medical history. His 
hearing exam without a hearing aide was of the whisper test. This resulted in the right ear 
hearing the whisper at a distance of 5 feet and the left ear hearing the whisper at a distance of 
3 feet. Should this driver be certified or disqualified Why? If he is to be certified, for how long? 
What if the whisper test results were 4 feet on the right and 3 feet on the left? 
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practIce ScenarIo anSWer

The driver meets the hearing standard in one ear which is all that is required. 
The best outcome is to certify the driver for a period of two years. 

If whisper test results were 4 feet on the right and 3 feet on the left, the driver 
would require audiometry.

The driver meets the hearing standard in one ear which is all that is required. The best outcome 
is to certify the driver for a period of two years. If the whisper test results were 4 feet on right 
and 3 feet on the left, the driver may still be able to meet hearing requirements through 
audiometric testing. 
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neurological conditionS
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neurological 49 cfr 391.41 (b)(7)(8)(9)

(b)(7) “Has no established medical history or clinical 
diagnosis of rheumatic, arthritic, orthopedic, muscular, 
neuromuscular, or vascular disease which interferes with 
his/her ability to control and operate a commercial motor 
vehicle safely”

(b)(8) “Has no established history or clinical diagnosis of 
epilepsy or any other condition which is likely to cause loss 
of consciousness or any loss of ability to control a 
commercial motor vehicle.”

(b)(9) “Has no mental, nervous, organic, or functional 
disease or psychiatric, disorder likely to interfere with 
his/her ability to driver a commercial motor vehicle safely.”

The codified federal regulation regarding neurological conditions is contained in three separate 
citations of 391.41.  That’s because the neurological conditions play a role in rheumatic, 
arthritic, orthopedic, muscular, neuromuscular, vascular, mental, nervous, organic, psychiatric, 
functional, and epilepsy diseases. The content on this slide is a codified federal regulation and 
must be followed. But the neurological standard is a discretionary standard. The neurological 
standard is that a person is physically qualified to drive a commercial motor vehicle if that 
person has no established medical history or clinical diagnosis of rheumatic, arthritic, 
orthopedic, muscular, neuromuscular, or vascular disease which interferes with his/her ability 
to control and operate a commercial motor vehicle safely. 
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driver hiStory / eXam - neurological

Does the driver:
• Follow instructions, appropriate responses
• Appearance reasonable, good personal hygiene
• Appear alert, comprehension, appropriate behavior 

Does the driver have a history of:
• Seizures, epilepsy or uses an anticonvulsant medication
• Head/brain injury, disorder, illness
• Loss or altered consciousness
• Fainting or dizziness
• Stroke, residual paralysis
• Spinal injury/disease with residual effects
• Current limitations

Medical examiners can pick up important clues to neurological conditions during the review of 
the driver's medical history. Does the driver follow instructions, have appropriate responses and 
comprehension? Do they behave appropriately and are they alert? How is there dress and 
appearance? Do they have good personal hygiene?  Does the driver have a history of seizures or 
epilepsy, or are they using anticonvulsant medication? Have they had a traumatic brain injury, 
loss or altered consciousness,  an episode of fainting or dizziness, a history of stroke or spinal 
disease? Do they have any current limitations or residual deficits? 
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neurologic / neuromuScular eXam

Examine for:
• Compromised equilibrium, coordination, speech pattern
• Asymmetrical deep tendon reflexes
• Abnormal patellar and Babinski reflexes
• Sensory abnormalities
• Position sense abnormalities
• Ataxia

During the examination, check for compromised equilibrium, coordination and speech pattern. 
Check the deep tendon reflexes, patellar and Babinski reflexes.  Look for sensory abnormalities, 
loss of position sense or abnormalities and the presence of ataxia. 
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Static neurological 
conditionS
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Static neurological conditionS

Cerebrovascular Disease, Head Injuries, Spinal Cord Injuries

Common cerebrovascuclar diseases:
• Transient Ischemic Attack (TIA) with minimal to no impairment
• Embolic/Thrombotic Cerebral infarction with moderate to major impairment
• Intracerebral or subarachnoid hemorrhage
• Traumatic Brain Injury

Static neurological conditions are comprised of cerebral vascular diseases, head injuries and 
spinal cord injuries. Common cerebrovascular diseases include transient ischemic attacks (also 
known as mini strokes), embolic and thrombotic cerebral infarction, intracerebral and 
subarachnoid hemorrhage, traumatic brain injury and certain seizure disorders.  Although these 
conditions are static in nature, many of these conditions have a predisposition towards 
symptoms that are a risk for driving, such as the risk of a future seizure. 

25



tIa / Stroke

Waiting Period
Minimum — 1 year if not at risk for seizures (cerebellum or brainstem vascular lesions)
Minimum — 5 years if at risk for seizures (cortical or subcortical deficits)

Recommend not to certify if they use oral anticoagulant therapy because of the risks 
associated with excessive bleeding.

The old stroke guidelines gave a minimum waiting period of a year, regardless of severity or 
location of occurrence. They also recommended disqualification for drivers taking oral 
anticoagulation therapy.
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tIa / Stroke

• Seizure risk is associated with the location of the lesions. 
 Cortical and subcortical deficits (both being Cerebral) have an increased risk 
 Cerebellum and brainstem lesions are not

• Cerebral infarctions can cause residual intellectual and/or physical impairment

• Most recovery occurs within first year

• FMCSA does not regulate when a driver can return to work after experiencing a 
TIA or stroke

• The certifying ME evaluates the status of the medical condition and determines if 
the driver is safe to operate a CMV

 The ME may consult with specialists and request additional evaluation to 
assist the ME in making a physical qualification determination

For drivers that have had either a TIA or stroke, the risk of having a future seizure is increased 
when the stroke occurred in the cerebral cortical or subcortical areas. A TIA or stroke occurring 
in the cerebellum or brainstem have a lower risk of seizure then when the stroke occurs in the 
cortical or subcortical areas of the brain. FMCSA does not regulate when a driver can return to 
work after experiencing a TIA or stroke. The certifying ME evaluates the status of the medical 
condition and determines if the driver is safe to operate a CMV. The ME may consult with 
specialists and request additional evaluation to assist in making a physical qualification 
determination.
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tranSient ISchemic attack

• Focal inadequate blood supply to a portion of the brain  
• Usually lasting more than a few seconds but less than 20 minutes 
• Symptoms can persist for 24 hours  
• Individuals experience a full resolution of symptoms

• Risk of recurrent event is highest during the first weeks/months, 
declining to 5% after one year.  
 May be reduced by surgical intervention

Certify If:
• Off anticonvulsant medication
• Clearance from a neurologist
• Normal physical exam, neurological exam

A transient ischemic attack or TIA is a focal loss of blood supply to a portion of the brain. It 
usually lasts more than a few seconds, but most are less than 20 minutes in length. Symptoms 
can persist for 24 hours. The FMCSA definition of a TIA includes complete resolution of all 
symptoms. The risk of having a future event is highest during the first weeks and months after 
having a TIA and then the risk declines to 5% after about one year. Risk of a recurrent event can 
be reduced by surgical intervention. 
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embolic / thrombotic Stroke
• Majority of recovery happens in first year
• Deficits that remain after one year are usually permanent
• Early seizure: when a seizure happens at the same time as an embolic 

stroke
 Indicates an increased risk of a future unprovoked seizure 

• 16% of stroke victims have an unprovoked seizure within 5 years

Certify If:
• Physical exam, neurological exam demonstrating that driver’s residual 

impairments do not interfere with their ability to operate a CMV
• Medications do not cause side effects that could impair the driver 

from operating a CMV
• Clearance from a neurologist
• Annual medical examination

Certification Interval: 1 year

For drivers that have had an embolic or thrombotic stroke, most of the recovery will occur 
within one year.  Deficits that are present after one year are generally considered to be 
permanent. Many times, an embolic stroke is accompanied by a seizure at the time of the 
event, called an early seizure. The presence of an early seizure indicates an increased risk for a 
future unprovoked seizure. 16% of these drivers will have an unprovoked seizure within five 
years.

Drivers with a history of embolic or thrombotic stroke can be certified to drive if they have a 
physical exam and a neurological exam indicating any residual impairment does not interfere 
with safe driving. Drivers that meet the requirements to be certified after an embolic or 
thrombotic stroke can be certified up to one year.
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Intracerebral and Subarachnoid hemorrhage

• Bleeding into substance or spaces of the brain 
• May result from hypertension, trauma, aneurysms, neoplasms, AV malformation  
• Risk for seizure is associated with location of hemorrhage

Waiting Period:
• 1 year if not at risk of seizures (cerebellum or brainstem)
• 5 years if risk for seizure (cortical or subcortical)

Certify If:
• Completed waiting period
• Normal physical exam, neurological exam including 

neuro-ophthalmological evaluation and neuropsychological testing
• No neurological residuals affecting driving
• Clearance from a neurologist 

Certification Interval: 1 year

Intracerebral and subarachnoid hemorrhage (or bleeding) into the substance or spaces of the 
brain may result from hypertension, trauma, aneurysms, neoplasms, or arteriovenous 
malformation. The risk for having a future seizure is associated with the location of the 
hemorrhage and waiting periods are based upon the risk of having a future seizure.  There is a 
one-year mandatory waiting period for a hemorrhage that occurs in the cerebellum or 
brainstem and a five-year waiting period for those occurring in the cortical or subcortical areas. 
Drivers who have had an intracerebral or subarachnoid hemorrhage can be certified if they 
complete appropriate waiting time and have normal physical and neurological exams which 
include neuro-ophthalmological and neuropsychological testing. Drivers must have no 
neurological residuals that affect safe driving, and they must have clearance from a neurologist. 
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traumatic brain or Spinal cord Injury
Injury from external physical force.  May result in diminished state of 
consciousness, coma, memory loss, speech, emotional problems, 
decreased reasoning, long term cognitive or physical function. 

Classification of TBI:
• Mild head Injury:  

 No dural penetration or loss of consciousness that lasts for 
longer than 30 minutes 

• Moderate head Injury: 
 No dural penetration but causes loss of consciousness lasting 

longer than 30 minutes but less than 24 hours

• Severe Head Injury: 
 Dural penetration causing loss of consciousness longer than 24 

hours
 High risk of unprovoked seizure does not diminish with time

Severe Head Injury (TBI) with or without early seizures is disqualifying

Traumatic brain or spinal cord injury is described as an injury resulting from an external physical 
force. The results of the injury may be a diminished state of consciousness, coma, memory loss, 
difficulty in speech, emotional problems, decreased cognitive ability, decrease reasoning ability, 
or physical dysfunction.  There are three classifications of traumatic brain injury. Mild head 
injuries are described as having no dural penetration or loss of consciousness that lasts for 
fewer than 30 minutes.  This can be further classified by whether an early seizure occurred. 
Moderate head injury is described as having no dural penetration but there is a loss of 
consciousness lasting longer than 30 minutes, but less than 24 hours.  This can also be further 
classified by whether an early seizure occurred.  Severe head injury is described as an injury 
that penetrates the dura causing loss of consciousness longer than 24 hours.  When a severe 
head injury has occurred, there is a high risk of unprovoked seizures that does not diminish with 
time.  Severe traumatic brain injury with or without an early seizure is disqualifying.
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traumatic brain or Spinal cord Injury

Examination Recommendations:

• Complete physical exam, vision, strength, agility 

• Neurological exam

• Neuropsychological testing with normal results, 
judgment, concentration, cognitive, attention

• If seizures, follow seizure guidelines

• TBI or Spinal Cord injury that results in paraplegia is 
disqualifying

• Drivers with muscle weakness should be evaluated

When performing the medical exam on a commercial driver with a history of a traumatic brain 
injury, the medical examiner completes a physical exam including vision, strength, agility, and a 
general neurological exam . Neuropsychological testing with normal results in judgement, 
concentration, cognition and attention should be obtained if the driver has had a seizure. 
Medical examiners will also need to follow the seizure guidelines to be discussed later.  
Traumatic brain or spinal cord injury that results in paraplegia is disqualifying.  Drivers that have 
any weakness should be evaluated to determine whether they are fit for duty. 
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traumatic brain Injury

Waiting Periods if seizure free and off anticonvulsant meds:
• Mild TBI w/o early seizures = none
• Mild TBI with early seizures = 2 years
• Moderate TBI w/o early seizures = 2 years
• Moderate TBI with early seizures = 5 years
• Severe TBI is disqualifying

Certification Interval: 1 year,  2 year for Mild TBI w/o early seizure

The mandatory waiting periods following traumatic brain injury are based upon the risk of a 
future seizure. When a traumatic brain injury occurs accompanied by an early seizure, the risk 
for a future unprovoked seizure is increased. Waiting periods are periods of time where the 
driver is seizure free and off anticonvulsant medications.  There is no waiting period for a mild 
TBI without an early seizure.  For a Mild TBI with an early seizure, or a Moderate TBI without an 
early seizure there is a two-year waiting period.  There is a five-year, seizure-free and off 
anticonvulsant medication waiting period if the drivers had a moderate TBI companied by an 
early seizure.   Drivers who have had a severe traumatic brain injury are disqualified from 
driving. Drivers that meet the requirements following a traumatic brain injury can be certified to 
drive for up to one year. However, a driver who had a mild TBI without an early seizure can be 
certified for up to 2 years. 
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practice Scenario
57-year-old male who states, “I had a bleed in my head that caused a little stroke about 8 months ago.”  
Upon further inquiry, the ME discovers that he had a left-sided stroke due to an arteriovenous 
malformation (AVM) which resulted in a residual right-sided hemiplegia. No surgical repair of the AVM has 
been performed and the driver is not sure when or if any surgical procedure is to take place. He is still 
attending occupational and Physical Therapy. Driver has not yet returned to work.
• Physical exam:

 The patient walks with a limp, drags his right leg
 Right, upper extremity hangs downward, being flaccid with a mild internal rotation at the shoulder
 He has motor and sensory deficits consistent with right-sided hemiplegia  
 Some questions as to his recall ability (short-term) and attention span
 The rest of the exam is WNL

Should this driver be disqualified or certified to drive, and why? 

If he completes occupational and physical therapy, does he apply for a skilled performance evaluation?

57-year-old male who states, “I had a bleed in my head that caused a little stroke about 8 
months ago.”  Upon further inquiry, the ME discovers that he had a left-sided stroke due to an 
arteriovenous malformation (AVM) which resulted in a residual right-sided hemiplegia. No 
surgical repair of the AVM has been performed and the driver is not sure when or if any surgical 
procedure is to take place. He is still attending occupational and Physical Therapy. Driver has not 
yet returned to work.

Physical exam:
The patient walks with a limp, drags his right leg. Right, upper extremity hangs downward, being 
flaccid with a mild internal rotation at the shoulder. He has motor and sensory deficits 
consistent with right-sided hemiplegia.  
Some questions as to his recall ability (short-term) and attention span. The rest of the exam is 
WNL.

Should this driver be disqualified or certified to drive, and why? If he completes occupational 
and physical therapy, does he apply for a skilled performance evaluation?
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practice Scenario anSWer
• Driver has had a ruptured AVM that has not been surgically treated to 

prevent additional bleeding
• He has right sided hemiplegia
• He exhibits cognitive impairment during the history and PE

The driver should be disqualified

• If he completes Occupational and Physical Therapy, he will still not be able to 
certify.  The cognitive impairments of an unrepaired AVM are disqualifying 
regardless of compensatory measures for hemiplegia  

• An SPE may be required if AVM is surgically repaired, no cognitive deficits, 
OT and PT completed with satisfactory determination made (by therapist or 
ME), but it must be identified as a fixed deficit

The driver has a ruptured AVM that has not yet been surgically treated to prevent additional 
bleeding, has symptoms consistent with right side hemiplegia, and the medical examiner has 
concerns regarding cognitive impairment. The best outcome is this driver be disqualified. 

If the driver completes the occupational and physical therapy, he will still not be able to be 
certified. The cognitive impairment of an unrepaired AVM is disqualifying regardless of any 
compensatory measures for hemiplegia.  An SPE may be required if there is a remaining fixed 
deficit in an extremity after the AVM is surgically repaired, there are no cognitive deficits, and 
the occupational and physical therapy is complete. 
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riSk from SeiZureS and epilepSy

• Loss of consciousness endangers the driver and the public

• Demands of driving may increase the risk for seizures and the 
difficulty with management of seizures:

 Inconsistent access to evaluation and care for acute episodes

 Delay in replacement of anticonvulsant medication if 
lost/forgotten

Seizures and epilepsy represent a significant risk of loss of consciousness that endangers both 
the driver and the public.  The demands of driving increases the risk for seizures and the 
difficulty of management of seizure disorders. This is caused by inconsistent access to 
evaluation and care for acute episodes as well as delays in replacement of medications if lost or 
forgotten. 
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SeiZureS & epilepSy: non-diScretionary

• Acute Seizures due to a structural insult to the brain
 TBI
 Stroke
 Hemorrhage

• Single Unprovoked Seizures

• Single Provoked Seizure from a known cause such as systemic metabolic 
diseases

• Childhood Febrile Seizures

• Epilepsy
 FMCSA Epilepsy Definition: 2nd unexplained/unprovoked seizure

The discussion on seizures is somewhat a review of what was just covered in the previous 
slides. The seizure and epilepsy medical guidelines are non-discretionary. Medical examiners 
must follow the guidelines and guidance associated with the standard. We will be discussing 
acute seizures caused by a structural insult to the brain, such as a TBI,  an embolic or 
thrombotic stroke, hemorrhage, or other etiology, single unprovoked seizures, seizures with a 
known cause, childhood febrile seizures, and epilepsy. The FMCSA definition of epilepsy is 
having a second unexplained or unprovoked seizure. 
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Single unprovoked SeiZure
• Occurs in the absence of an identified acute alteration of 

metabolic function or acute insult to brain structure  
• Indicates a higher risk for further seizures  
• Reoccurrence estimated as 36% within five years  
• After 5 years the risk drops to 2-3% per year

Waiting Period: 5 years, seizure and anticonvulsant medication free

Earlier return to work may be considered for drivers with:
• A normal EEG who have no epileptic-form activity 
• A normal exam by a neurologist specializing in epilepsy

Certification Interval: 1 year

A single unprovoked seizure may be the first sign of an unidentified epileptic condition.  A single 
unprovoked seizure that occurs in the absence of an identifiable acute alteration of metabolic 
function or insult in brain structure, even though there may be a known or distant cause, has a 
higher risk of future seizures. Reoccurrence occurs 36% of the time within five years. After five 
years, however, there is a significant drop in risk to only 2 to 3% per year. The waiting period for 
a driver who has had a single unprovoked seizure is five years seizure free and off 
anticonvulsant medication. An early return to work might be considered for drivers who have a 
normal EEG, who have no epileptic form activity, and have a normal exam performed by a 
neurologist who specializes in epilepsy. Drivers that meet the certification requirements can be 
certified for a period of up to one year. 
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Single provoked SeiZure (knoWn cauSe)
A provoked, non-epileptic seizure or loss of consciousness resulting from:
• A drug reaction
• High temperature
• Acute infectious disease
• Dehydration
• Acute metabolic disturbance

Certification should be deferred until fully recovered, no residual 
complication and not taking anti-seizure medication.

Certify If:
• Normal neurological exam 
• Anti-seizure medication is not required

Certification Interval: 2 years

If the driver has a sudden episode of a non-epileptic seizure or a loss of consciousness resulting 
from a drug reaction, a high temperature, an acute infection, dehydration, or an acute 
metabolic disturbance, the driver's certification should be deferred until they have fully 
recovered, have no residual complications and are not taking anti-seizure medication. The 
driver can be certified if they have a normal neurological exam, and no anti-seizure medication 
is required. Drivers who have an acute seizure from a known cause and meet all the 
recommendations can be certified for up to two years. 
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moderate to high riSk provoked SeiZureS 

Risk factors:
• Caused by non-penetrating head injury with loss of consciousness or 

amnesia greater than 30 minutes
• Penetrating head injury
• Intracerebral hemorrhage associated with a stroke or trauma
• Intracranial hemorrhage
• Post-operative complications from brain surgery for significant brain 

hemorrhage, brain tumor, or stroke

Do not certify.

Drivers who have had a single provoked seizure when the cause is known and have moderate to 
high risk factors for a future seizure should not be certified to drive. These risk factors include 
seizures caused by a non-penetrating head injury with a loss of consciousness or amnesia 
greater then 30 minutes,  a penetrating head injury, intracerebral hemorrhage associated with a 
stroke, trauma, infection, intracranial hemorrhage or post operative complications from brain 
surgery, or with significant brain hemorrhage, brain tumor or stroke.  
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childhood febrile SeiZureS

• Occur in 2-5% of children before age 5 years  
• Seldom after 5 years of age 
• Most unaware they had a seizure 
• Risk of an unprovoked seizure decreases after age 10

Waiting Period:  No recommended time frame

Do not certify driver until etiology confirmed and treatment 
shown adequate, effective,  safe, and stable

Certify If:
Seizure history is limited to childhood febrile seizures

Certification Interval: 2 year

Childhood febrile seizures occur in 2-5% of children before the age of 5. Seldom does it occur 
after the age of five and many are unaware that they had a seizure. With febrile seizures, the 
risk for an unprovoked seizure decreases after age 10. Therefore, there is no waiting period 
recommended for drivers who have had a history of a childhood febrile seizure. Drivers that 
have a seizure history that is limited to childhood febrile seizures can be certified to drive for a 
two-year interval. 
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Structural InSult to brain

• The site and severity of the injury to the brain reflects the 
likelihood of having a future seizure 

• Early seizures are a risk factor for later unprovoked seizures 
and epilepsy

• Risk for subsequent seizures is greatest in the first 2 years 
following the event

• The length of time an individual is seizure free and off 
anticonvulsant medication is considered the best predictor of 
future risk of seizures

• Therefore, the driver should be seizure free and off 
anticonvulsant medication for the entire waiting period before 
being certified to drive

Acute seizures can be the result of a structural insult to the brain. The site and severity of the 
insult to the brain reflects the likelihood of having a future seizure. As previously discussed, 
early seizures occur at the time of the brain injury and are a risk factor for a later unprovoked 
seizure and the development of epilepsy. The risk for subsequent seizures is greatest in the first 
two years following the insult event. The length of time the individual is seizure free and off 
anticonvulsant medication is considered the best predictor of the future risk for seizures. 
Therefore, drivers should be seizure free and off anticonvulsant medication for the entire 
waiting period before being certified to drive. 
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Structural InSult to brain
Waiting Periods:

• 2 years seizure free and off anticonvulsant medication if:
 Moderate insult without early seizures
 Mild insult with early seizures

• 5 years seizure free and off anticonvulsant medication if:
 Moderate insult with early seizures
 Stroke with risk for seizures
 Intracerebral or subarachnoid hemorrhage with risk 

for seizures

The waiting periods for drivers who have had an acute seizure resulting from a structural insult 
are like that of stroke and hemorrhages. The mandatory waiting period is two years if they 
remain seizure free and off anticonvulsant medication with the following conditions: Moderate 
insult without early seizures or a mild insult with early seizures. 

A five-year waiting period seizure free and off anticonvulsant medication is required for drivers 
with moderate insults with early seizures, stroke with a risk for seizures, and intracerebral or 
subarachnoid hemorrhages with a risk for seizures.
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Structural InSult to the brain
Certify If:
• Completed waiting period seizure free and off anticonvulsant medication
• Normal physical exam, neurological exam including neuro-ophthalmological 

evaluation and neuropsychological testing
• Clearance from a neurologist

Do Not Certify If:
• History of severe brain insult with or without early seizures
• Mild or Moderate Insult and:

 Uncompleted waiting period
 Has not completed normal physical exam, neurological exam including 

neuro-ophthalmological evaluation and neuropsychological testing
 No Clearance from a neurologist

Case-by-case basis obtain additional tests/consultation to assess fitness

Certification Interval: 1 year

Drivers with a history of an acute seizure following a structural insult to the brain can’t be 
certified if they have a history of mild or moderate insult with an early seizure until they have 
completed the appropriate waiting period, have a normal physical exam, neurological exam, 
neuro-ophthalmological exam, and neurophysiological testing. They must also have clearance 
from a neurologist. Drivers should not be certified until they fulfill all the certification 
requirements. On a case-by-case basis, medical examiners can obtain additional tests or 
consultation to determine whether the driver is physically fit for duty. Drivers that meet the 
requirements following an acute seizure from a structural insult of the brain can be certified for 
an interval up to one year. 
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epilepSy

Epilepsy is characterized by seizures without warning

The following drivers cannot be certified to drive:
• Drivers with a medical history of epilepsy
• Drivers with a current clinical diagnosis of epilepsy
• Drivers taking anti-seizure medication for treatment of seizures

Waiting Period:  10 years off anticonvulsant medications & seizure free

Certify if:
• Driver completes mandatory waiting period
• Nature/Severity not a danger to driver health or public

Clearance from neurological specialist is prudent if choosing to certify a 
driver with established history of epilepsy

Seizures that occur without warning are characteristic of epilepsy. Drivers cannot be certified to 
drive if they have a medical history of epilepsy, a current clinical diagnosis of epilepsy, and 
drivers who are taking anti-seizure medication for treatment of seizures.  However, there is a 
Federal seizure exemption that may allow drivers a shorter waiting period. 

Drivers who have a history or diagnosis of epilepsy can be certified if they complete a 10-year 
seizure free waiting period while off anti-convulsant medications. For a medical examiner to 
consider certification of the driver, they must have been removed from the anti-convulsant 
medications by their treating physician and have ample evidence that no further seizures 
occurred.  For a driver with a history of epilepsy, it is prudent that the medical examiner obtain 
clearance from a neurological specialist prior to certifying the driver. Drivers with a history of 
epilepsy can be certified if they complete the mandatory waiting period and the nature and 
severity of their epilepsy is not a danger to themselves or to the public.
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federal SeiZure eXemption 

To apply for the Exemption the following must be met:

Epilepsy diagnosis 
• be seizure free for 8 years, on or off medication
• If taking anti-seizure meds, the plan for medication should be stable for 2 years 

• (Stable means: no change in meds, dosage, or frequency of administration)

Recertification Interval: 1 year

Single Unprovoked Seizure (no known reason for cause) 
• Seizure free for 4 years, on or off medication
• If taking anti-seizure medication, the plan for medication should be stable for 2 years (see above)

Recertification Interval: 2 years

There is a Federal seizure and epilepsy disorder exemption for those who do not meet the 
medical guidelines for seizure disorders and epilepsy. Like all federal exemptions, this 
exemption can take up to six months to obtain but will allow the driver to drive across state 
lines. FMCSA would like for medical examiners to be the gatekeeper in determining which 
drivers can apply for the exemption. Drivers with a history of epilepsy can apply for the 
exemption if they have been seizure free for eight years, on or off anti-seizure medication. If 
during that time they have been taking anti-seizure medication, the “plan” for that medication 
should be stable for two years. Stable means there's been no change in the medications, the 
dosage, or the frequency of administration. Drivers that meet these requirements can apply for 
the exemption and can be certified for one year. 

Drivers who have a history of a single unprovoked seizure, were there is no known reason or 
cause, can apply for the exemption if they have been seizure free for four years, on or off anti-
seizure medication.  If they are taking anti-seizure medication during the waiting period, the 
“plan” for that medication should be stable for a least two years using the same definition of 
stability as what was just discussed for epilepsy. These drivers can apply for the exemption and 
be certified for two years. 
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anticonvulSant (anti-SeiZure) therapy

• Used for control or prevention of seizures 
 There is still a risk should medication be inadvertently missed

• Also prescribed for psychiatric, antimanic, mood-stabilizing, and 
for chronic pain

Side Effects:
• Depressed mood
• Cognitive deficits
• Decreased reflex responses
• Unsteadiness
• Sedation

Small doses for chronic pain are less likely to have side effects that 
interfere with safe driving.

Anticonvulsant medications used to control or prevent seizures still have a risk should a dose be 
inadvertently missed. These medications are also prescribed for treating other medical 
conditions such as chronic pain but still have the side effects of depressed mood, cognitive 
deficits, decreased reflex responses, unsteadiness, and sedation. When used for treatment of 
chronic pain, the dosage is usually much smaller. Thus, it is less likely that they will have severe 
side effects that will interfere with safe driving.
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anticonvulSant (anti-SeiZure) therapy
Waiting Period:  No recommended time frame

Certify If: 
• Nature/Severity of underlying conditions does not interfere with 

safe driving
• Medication is shown to be adequate/effective, safe/stable
• Effect of medication is not a danger to safety of driver and public

Do Not Certify If:
• Use of Anticonvulsant medication to control or prevent seizures

Certification Interval: 2 years

For drivers taking anticonvulsant medications,  if they are using that medication to control or 
prevent seizures, they should not be certified to drive. There is no recommended waiting period 
for drivers who are taking an anti-convulsant medication for other reasons. However, the 
medical examiner should not certify the driver until the medication is shown to be adequate, 
effective, safe and stable. Drivers can be certified if the nature and severity of the underlying 
medical condition does not interfere with safe driving.  The effect of the medication should not 
be a danger to the safety of the driver for the public. On a case-by-case basis, the medical 
examiner can ask for additional testing or consultation with the specialist to adequately 
determine whether the driver is fit for duty.  If qualified to drive, the driver can be certified for 
up to two years. 

49



anticonvulSant medS
Barbiturates – Phenobarbital (Luminal), Barbital (Veronal)
• Central nervous system depressants 
• Treatment for Epilepsy
• Largely replaced by benzodiazepines 

 Significantly less dangerous in overdose

Hydantoins (glycolylurea)– Dilantin
• Treatment for epilepsy, anxiety, trigeminal neuralgia, mood disorders

Carbamazepine's – Tegretol, Carbatrol
• Anticonvulsant/mood stabilizing for epilepsy, bipolar disorder, trigeminal 

neuralgia, ADHD, schizophrenia, phantom limb syndrome, neuromyotonia, 
post-traumatic stress disorder

Valproic Acids – Depakote, Depakene, Depacon
• Anticonvulsant/mood-stabilizing for epilepsy, bipolar disorder, major 

depression, migraines, schizophrenia

Others: Topamax (Topiramate), Neurontin (Gabapentin), Lyrica (Pregabalin), 
Lamotrigine (Lamictal) 

There are several categories, or classifications, of anticonvulsants such as barbiturates, which 
have mostly been replaced by the benzodiazepines. This slide also lists many other conditions 
that are treated by anticonvulsants such as bipolar disorders, depression, migraines, 
schizophrenia, trigeminal neuralgia, ADHD and PTSD. 
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headacheS, diZZineSS, & vertigo

• Most common complaints to see PCP include headache, dizziness 
and vertigo

• Headaches are generally inconsequential but may constitute a 
problem for a commercial driver

• Chronic nagging pain could be inadvisable for certification
• Dizziness and vertigo can cause the loss of equilibrium or balance 
• Medication used for treatment may interfere with driving
• With incapacitating symptoms, even if periodic or in early state of 

disease, warrant disqualification when interfering with:
 Cognitive ability
 Judgment
 Attention
 Concentration
 Sensory or motor function

The most common reasons for a commercial driver with a neurological condition to see their 
primary care provider is for headaches, dizziness, and vertigo.  Although generally 
inconsequential, headaches may constitute a problem for commercial driving.  Chronic nagging 
pain could be inadvisable for commercial driving. Dizziness or vertigo can cause the loss of 
equilibrium. Also, the medication used for treatment of these issues may interfere with safe 
driving. With incapacitating symptoms, even if periodic or in the early stage of disease, may 
warrant disqualification when interfering with cognitive ability, judgment, attention, 
concentration, and sensory or motor function.
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headacheS
Chronic or recurring headaches can potentially interfere with a 
driver’s ability to safely operate a CMV due to symptoms such as  a 
visual distortion or disequilibrium associated with a migraine.

Examples: Migraine, Tension, Cluster, TBI, Substance Abuse, 
Cranial Neuralgia, Atypical Facial Pain

• Incapacitating symptoms, even if periodic, or early stage of 
diseases, warrant disqualification

• Do not certify until etiology is confirmed, and treatment is 
shown to be adequate, effective, safe, and stable

Certify If:   
• Nature/Severity not a danger to driver’s health or public safety

Certification Interval: 2 years

For drivers that have chronic or recurrent headaches, the medical examiner should consider not 
only the frequency and severity, but other symptoms such as visual or equilibrium disturbances 
which may be related to a migraine, headache or stroke. Headaches that may interfere with 
safe driving include migraines, tension headaches, cluster headaches, post-traumatic brain 
injury, substance abuse, cranial neuralgia or atypical facial pain. 
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vertigo - diZZineSS

Waiting Period of 2 months if asymptomatic with:
• Benign Positional Vertigo (BPV)
• Acute and Chronic Peripheral Vestibulopathy (ACPV)

Certify If:   
• Completed asymptomatic waiting period
• Nature/Severity not a danger to driver’s health or public
• Biennial medical exams

Certification Interval: 2 years

Vertigo is commonly treated with antihistamines, benzodiazepines, and theophylline. There is a 
mandatory two-month asymptomatic waiting period for drivers with a diagnosis of Benign 
positional vertigo or acute and chronic peripheral vestibulopathy. Drivers with vertigo can be 
certified if they complete the appropriate waiting period, have a biennial medical exam and the 
severity and nature of their vertigo or dizziness is not a danger to driver or public. Those that 
meet the requirements can be certified for up to two years. 
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practice Scenario
A 33-year-old female presents for her first DOT physical prior to starting her CDL school. She has a history 
of headaches which have been well-controlled with regular visits to her Chiropractor. Her PCP also 
prescribed her Zoloft (Sertraline) for treatment and prevention of the headaches 8.5 months ago. The 
driver also admits to having a seizure 8 months ago. Her Chiropractor related that the seizure was possibly 
caused by the Zoloft, so she stopped taking it and has not had another seizure. She denies any prior history 
of seizure. There is no other significant medical history and no other medication use. 
• Physical exam:

 Cranial nerves II-X all WNL
 Normal mini-mental exam findings
 The rest of the exam is WNL

Should this driver be certified, disqualified, or placed in determination pending? 

Does she need clearance from her PCP, her Chiropractor, or another medical professional? If so, which 
provider and why?

A 33-year-old female presents for her first DOT physical prior to starting her CDL school. She has 
a history of headaches which have been well-controlled with regular visits to her Chiropractor. 
Her PCP also prescribed her Zoloft (Sertraline) for treatment and prevention of the headaches 
8.5 months ago. The driver also admits to having a seizure 8 months ago. Her Chiropractor 
related that the seizure was possibly caused by the Zoloft, so she stopped taking it and has not 
had another seizure. She denies any prior history of seizure. There is no other significant 
medical history and no other medication use. 
Physical exam:
Cranial nerves II-X all WNL
Normal mini-mental exam findings
The rest of the exam is WNL

Should this driver be certified, disqualified, or placed in determination pending? 

Does she need clearance from her PCP, her Chiropractor, or another medical professional? If so, 
which provider and why?
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practice Scenario anSWer
The driver should be disqualified. A driver with a condition that may interfere with safe driving should not 

be certified or placed in determination pending.

There are multiple issues that must be resolved prior to certifying this driver.
• The ME should obtain clearance from the Chiropractor that the treatment for the driver’s headaches has 

been effective and adequate to allow for safe driving
• The driver must be evaluated by a Neurologist to verify the etiology and prognosis of the driver’s seizure

 Is Zoloft truly the cause of the seizure?
 Is there risk of a future seizure?
 Will the driver require anti-seizure medication?

• If Zoloft is not the cause of the seizure, the ME should obtain clearance from the PCP that the driver no 
longer needs to be on the medication

The driver should be disqualified. A driver with a condition that may interfere with safe driving 
should not be certified or placed in determination pending.

There are multiple issues that must be resolved prior to certifying this driver. The ME should 
obtain clearance from the Chiropractor that the treatment for the driver’s headaches has been 
effective and adequate to allow for safe driving. 

The driver must be evaluated by a Neurologist to verify the etiology and prognosis of the 
driver’s seizure. Is Zoloft truly the cause of the seizure? Is there risk of a future seizure? Will the 
driver require anti-seizure medication? 

If Zoloft is not the cause of the seizure, the ME should obtain clearance from the PCP that the 
driver no longer needs to be on the medication.
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If Zoloft is the cause of the seizure and there is no future risk of seizure, what is the waiting period and 
the certification interval?

If it was determined that Zoloft is not the cause of the seizure, and there is no identifiable cause, what is 
the waiting period and certification interval?

practice Scenario folloW-up

Answer: This would be considered a single provoked seizure and the driver can be certified for 
up to 2 years once it is verified that they are fully recovered, no residual complications and not 
taking anti-seizure medication.

Answer: This would be considered a single unprovoked seizure. There is a mandatory 5-year 
waiting period, being seizure-free without the use of anti-seizure medication. The driver may be 
considered for an earlier return to work if they have a normal EEG with no epileptic-form 
activity and a normal exam by a neurologist specializing in epilepsy.

If Zoloft is the cause of the seizure and there is no future risk of seizure, what is the waiting 
period and the certification interval? Answer: This would be considered a single provoked 
seizure and the driver can be certified for up to 2 years once it is verified that they are fully 
recovered, no residual complications and not taking anti-seizure medication.

If it was determined that Zoloft is not the cause of the seizure, and there is no identifiable 
cause, what is the waiting period and certification interval? Answer: This would be considered a 
single unprovoked seizure. There is a mandatory 5-year waiting period, being seizure-free 
without the use of anti-seizure medication. The driver may be considered for an earlier return 
to work if they have a normal EEG with no epileptic-form activity and a normal exam by a 
neurologist specializing in epilepsy.
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progreSSive 
neurological 

conditionS
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dementia

• A progressive decline in mental functioning affecting memory, 
language, spatial functions, problem solving and behavior

• Drivers with a diagnosis of dementia are disqualified

Alzheimer's and Pick’s Disease are incompatible with safe driving

Dementia is described as a progressive decline in mental functioning that affects memory, 
language, spatial functions, high functions and problem-solving. Alzheimer’s and Pick’s disease 
(which is essentially Alzheimer’s in a different location of the brain) are incompatible with safe 
driving. Drivers that have dementia have no applicable waiting period, cannot be certified and 
therefore no certification interval is applicable. 
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dementia Screening

Mini-Mental Status Exam (MMSE):

• 30-point questionnaire used for Cognitive Impairment evaluation 

• Samples functions including arithmetic, memory and orientation 

• Any score > 25 is considered normal

• Divided into 5 sections:
 Orientation
 Immediate Recall
 Recall
 Attention and Calculation
 Language

The Mini-Mental Status Exam (MMSE ) is a brief 10-minute, 30-point questionnaire used for 
cognitive impairment evaluation and can be used to screen for dementia. Some versions are 
copyrighted, but free versions are available to be downloaded from the internet. A score 
greater than or equal to 25 out of 30 is normal.
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InfectionS & tumorS 
of the central 

nervouS SyStem
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InfectionS of the cnS
Drivers with a current infection of the CNS should not be certified until etiology is 

confirmed and treatment is adequate, effective, safe and stable.

No restrictions for drivers with Aseptic Meningitis as there is no increase in seizure risk. 

Waiting Period after being seizure free and off anticonvulsant medication:  
1 year:
• Bacterial meningitis or Viral Encephalitis without early seizures
5 years:
• Bacterial meningitis with early seizures
10 years:
• Viral encephalitis with early seizures

Certify If:
• Aseptic meningitis
• Completed waiting period for Bacterial meningitis or Viral encephalitis
• Nature/Severity not a danger to driver health or public safety
• Clearance from Neurologist

Certification Interval: 2 years

As with strokes, brain hemorrhage and traumatic injury, when evaluating a driver with a history 
of central nervous system infection, the medical examiner should consider the diagnosis and 
whether an early seizure occurred. Drivers with a current central nervous system infection or 
those with signs and symptoms should not be certified until the ideology is confirmed and 
treatment is adequate, effective, safe and stable. 

Drivers with a history of Aseptic Meningitis are not required to complete a waiting period once 
the etiology is confirmed and treatment is adequate, effective, safe and stable because it is not 
associated with subsequent seizures. Drivers with a history of bacterial meningitis without an 
early seizure have a one-year waiting period seizure-free and off anti-convulsant medication. 
The same is true for drivers with Viral Encephalitis without an early seizure. 

Drivers who have a history of bacterial meningitis with an early seizure have a five-year waiting 
period seizure free and off anticonvulsant medication while drivers with a history of viral 
encephalitis associated with an early seizure have a ten-year waiting period seizure free and off 
anticonvulsant medication. 

Do not certify drivers who have a current central nervous system infection. Otherwise, these 
drivers can be certified for two years, if monitored more frequently by their treating provider. 
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central nervouS SyStem tumorS

Brain tumors affect cognitive ability, judgment, sensory and 
motor abnormalities. Some benign tumors may be allowable 

with successful treatment.

Waiting Period post surgical treatment, remaining seizure-free 
and off anticonvulsant meds:  

1 year:
• Infratentorial meningioma
• Acoustic neuromas
• Pituitary adenomas
• Spinal benign tumors 
• Benign extra-axial tumors

2 years:
• Benign supratentorial tumors
• Spinal tumors 

Drivers presenting with neurological signs or symptoms should be referred to a neurologist for a 
detailed evaluation of their neurological status. Central nervous system tumors can affect 
cognitive ability, judgement, sensory and motor function. Some benign tumors may be 
allowable if there has been successful surgical treatment. There is a one-year waiting period 
following surgical treatment of Infratentorial meningiomas, acoustic neuromas, pituitary 
adenomas, spinal benign tumors and benign extra-axial tumors. There is a two-year waiting 
period following surgical treatment of benign supratentorial tumors and spinal tumors.
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central nervouS SyStem tumorS

Certify if:    
• Completed waiting period
• Stable non-progressive deficit or no neurological deficit
• Imaging shows no tumors
• Evaluation performed by neurologist or physiatrist 

Do not Certify if: 
• Incomplete waiting period
• Primary or metastatic malignant tumors of the nervous system
• Current untreated benign nervous system tumors

Certification Interval: 1 year

Drivers with these central nervous system tumors can be certified to drive if they complete the 
waiting period, their condition is stable and non-progressive, there is no neurological defect 
that interferes with safe driving, and no tumor on imaging. They also must have an evaluation 
performed by a neurologist or physiatrist. Do not certify drivers who have an incomplete 
waiting period or if they have a primary or metastatic malignant tumors of the nervous system, 
or any currently untreated benign nervous system tumor. Drivers who meet these guidelines 
can be certified for up to one year. 
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The next two slides are the 2nd and 3rd most important slides of this training module for 
preparing to take the national registry certification test. This slide presents an organized chart 
of waiting periods according to the neurological condition. There are four general waiting 
periods for neurological conditions: 10 years, 5 years, 2 years, and those based on the risk of 
recurrence of the underlying condition.

64



Summary of neurological Waiting periodS

This slide contains waiting periods for other neurological events. The are only 3 categories of 
waiting periods: 5 years, 2 years, and 1 year.
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fmcSa Self checkS for 
neurological conditionS

66



Stem:
• The driver is taking Sinemet (levodopa/carbidopa). 

Can they be certified?

_____________________________________________

Stem:
• What should the ME do if the driver has a positive 

Babinski test?

Key:
• Used to treat Parkinson’s syndrome which may 

cause disqualification

Key:
• Disqualify the driver

The driver is taking Sinemet. Can they be certified to drive? Sinemet is used to treat Parkinson’s 
disease which may cause disqualification if the drive does not meet the medical guidelines for 
Parkinson’s disease.

What should the medical examiner do if the driver has a positive Babinski test? The correct 
response would be to disqualify the driver.  A positive Babinski test indicates an abnormal 
condition in the central nervous system. 
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Stem:
Which episodic neurological conditions are disqualifying?

Key:
• Extreme headaches, migraine, cluster neuralgia that affect 

driving
• Untreated Vertigo
• Untreated Narcolepsy
• Untreated Sleep Apnea
• Idiopathic Central Nervous System Hypersomnolence
• Primary Alveolar Hyperventilation
• Restless legs associated with excessive somnolence 

syndrome

Which episodic neurological conditions are disqualifying?  These include extreme headaches, 
migraines, and cluster neuralgias. Vertigo, narcolepsy, and sleep apnea if left untreated. 
Idiopathic central nervous system hypersomnolence, primary alveolar hyperventilation, and 
restless legs associated with excessive somnolence syndrome are also disqualifying. 
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Stem:
• When discussing TIA’s, what does “no functional 

residual”mean?

Key:
• Lack of impairment  
• No residual neurological deficit (weakness/paralysis, 

impaired hearing or vision) 
• No loss of sensation 
• No impairment or loss of speech
• No fixed dystonia (sustained muscle contraction) 
• No tremor or other movement disorders (gait problems) 

All as determined by neurologist

When discussing TIA’s, what does “no functional residual”mean? The answer is lack of 
impairment, no residual neurological deficit, no loss or disturbance of sensation or speech, no 
fixed dystonia, no tremor or other movement disorders or gait problems, all determined by a 
neurologist. 
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Stem:
• What is the risk of a future seizure associated with TIA?
• What are the certification guidelines for TIA?

Key:
• TIAs are associated with high rate of recurrence 

during the first year  
• TIA is a warning sign of potential severe stroke  
• There is a high risk of recurrence during the first 

year
• After 1 year the risk is less than 5%
• Drivers can be certified for 1 year

What is the risk of a future seizure associated with TIA? What are the certification guidelines? 
TIA’s are associated with a high rate of occurrence during the first year. However, after one year 
the risk of having a future seizure is reduced to less then 5%.  TIA’s may be a warning sign for a 
potential severe stroke. Drivers can be certified for one year.
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This is the end of Module 5.
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