
Welcome to the TeamCME accredited training for the National Registry of Certified Medical 
Examiners. This Module 7.
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• Psychological and
• Mental health disorders
• treatMents

In this module we will be discussing Psychological and Mental Disorders, and treatments.
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Psychological (Mental) disorders 49 cFr 391.41 (b) (9)

A person is physically qualified to drive a commercial vehicle 
if that person:
“Has no mental, nervous, organic or function disease or 
psychiatric disorder likely to interfere with his/her ability to 
driver a commercial motor vehicle safely”

Overview:
• Emotional or adjustment problems can contribute to a 

person’s memory, reasoning, attention, and judgment

• Any somatic, or psychosomatic complaints should be 
thoroughly evaluated

• Any disorder, even in the early stages, which may result in 
incapacitation of the driver may result in disqualification

A driver can be physically qualified to drive a commercial motor vehicle if they have no mental, 
nervous, organic, or functional disease, or a psychiatric disorder likely to interfere with their 
ability to drive a commercial motor vehicle safety.  Emotional and adjustment problems can 
contribute to the driver’s memory, reasoning, attention and judgement. Any psychological 
disorder, even in the early stages, which may result in incapacitation of the driver, may result in 
disqualification. 
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Psychological disorders

• Many drivers have documented “nervous trouble” related to 
neurotic, personality, emotional or adjustment problems 

• These conditions are responsible for a significant number of 
accidents

• The degree to which a driver can cope with the stress and 
strain of driving a CMV is critical in the decision-making 
process

Drivers with psychological disorders are responsible for a significant number of accidents. Many 
drivers have documented “nerve trouble” or nervous complaints related to neurotic, personality, 
emotional or adjustment problems.  The degree to which a driver can cope with the stress of 
driving a commercial motor vehicle is critical in the driver’s decision-making process. 
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Psychological disorders

Disqualification is not based solely on diagnosis. 
But the more serious the diagnosis, the more 

likely disqualification may occur.

Drivers that have a psychological disorder are not disqualified from driving based solely on 
diagnosis although it is true that the more serious the diagnosis, the more likely the driver will 
be disqualified from driving. 
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For all psychological conditions, do not certify If: 

• Active psychosis

• Prominent negative symptoms 
 substantially compromised judgment
 attentional difficulties
 suicidal behavior or ideation
 a personality disorder that is repeatedly manifested by overt, 

inappropriate acts

• Treatment side effects that interfere with safe driving

ME may on case-by-case obtain testing/consultation with mental health 
specialist to assess fitness for duty.

Driver must be advised to report any manic or severe major depressive 
episode within 30 days to employer, ME or health care professional and 
seek medical intervention.

For all psychological conditions, drivers cannot be certified to drive if they have an active 
psychosis, prominent negative symptoms such as substantially compromised judgement, 
attention difficulties, suicidal behavior or ideation, or a personality disorder that is repeatably 
manifested by overt or inappropriate acts, or if they have side effects from the treatment that 
interferes with safe driving. Medical examiners may on a case-by-case basis obtain a 
consultation or additional testing from a mental health specialist to assess the driver's fitness 
for duty. Medical examiners must advise drivers that they must report any manic or severe 
major depressive episodes within 30 days to their employer, the medical examiner, or their 
healthcare professional and seek medical intervention. 
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Mental health history & 
Physical exaM
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Does the driver have:

• Nervous or psychiatric disorder?

• Loss or altered consciousness?

• Medication use for psychological disorder?

The medical history section asks specific questions regarding psychological disorders. However, 
the medical examiner should follow up with additional questions such as: Has the driver been 
treated for depression or anxiety? Does the driver have problems with anger management? Has 
the driver had an event involving altered consciousness?  Does the driver have a medical history 
of a psychological disorder, and if yes, what medication is being used? Does the medication’s 
effect or a side effect represent a risk to safe driving?  
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Questions:
• Have you thought of hurting yourself?
• Thoughts of suicide?
• Attempted suicide, including using a vehicle?
• Do you get into fights? 
• Thoughts of hurting other people?
• Problems concentrating or memory loss?
• Heard voices other people can’t hear or weren’t really there?
• Seen things that weren’t really there?
• History of hospitalization for psychiatric disorder?
• Taking medications for nerves?
• Ever used medications for purposes other than prescribed?

Medical examiners may wish to ask the driver if they are currently having, or have a history of 
difficulty at work, while in the military, or their private life.  Have they had any legal restraints 
brought against them? Do they get in fights easily, have thoughts of hurting others or 
themselves?  Are they having or have they had any past thoughts of suicide or suicide attempts.  
Has the driver considered using a vehicle for a suicide attempt or when having road rage?  Does 
the driver have problems concentrating or loss of memory? Does the driver hear voices or see 
things that others can’t see or hear?  Has the driver been hospitalized or removed from work 
due to a psychiatric disorder?  Has the driver ever used medications for purposes other than 
those prescribed?
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Does the driver display:
• Suspiciousness
• Inappropriate dress
• Evasiveness
• Threatening behavior
• Hostility
• Distractibility
• Dishonesty
• Flat affect or no emotional expression
• Unusual or bizarre ideas
• Auditory or visual hallucinations
• Omission of important information

Simple observation of the driver may be the key to detecting psychological disorders. Many 
psychological disorders present symptoms that can be observed during the review of the 
driver’s medical history. The medical examiner should be looking for signs of unusual behavior 
and appearance. Key observations are whether the driver is dressed appropriately and has good 
hygiene. Do they appear to be depressed, have a flat affect, or display no emotional 
expressions? Is the driver dishonest, or do they omit important information?  Is the driver 
hostile, or threatening, suspicious, evasive, or easily distracted.  Does the driver answer 
questions appropriately or do they respond with unusual answers, bizarre ideas or appear to 
have auditory or visual hallucinations?
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Examination:
• Enlarged spleen/liver
• Tremor
• Signs of alcoholism or problem drinking
• Drug Abuse

Document discussion with driver for:
• Onset of diagnosis
• Limitations
• Medications
• Potential negative medication effects
• Necessary steps to correct the condition ASAP, 

particularly if more serious illness could result

When conducting the examination, the medical examiner should examine the driver for an 
enlarged spleen and liver and look for tremor and other signs of alcoholism or drug abuse. Any 
discussions with the driver regarding their diagnosis onset, medications, and limitations should 
be recorded, as well as any potential negative medication effects the driver is experiencing. 
Medical examiners should discuss what steps are necessary to correct the driver’s psychological 
disorder as soon as possible, especially if the illness without treatment could become more 
serious. 
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three categories oF risk

There are three categories of risk associated with psychological disorders:

1. The mental disorder
• Including symptoms
• Disturbances in performance that may pose hazards for driving

2. Residual symptoms 
• occurring after time-limited reversible episodes or initial 

presentation that can interfere with driving

3. Psychopharmacology
• Many psychotropic medication compromise performance 

hazardous to driving

When evaluating a driver that has a psychological condition, the medical examiner considers 
three categories of risk. The first is the mental disorder itself.  What are the symptoms or 
disturbances to driving performance that may pose a risk to safety? The second is whether there 
are any residual symptoms that occur after a reversible episode or initial presentation that can 
interfere with safe driving?  And lastly, are the effects or side effects of the treating medication 
hazardous to safe driving. Many psychotropic medications compromise performance, making 
them a risk to safe driving. 
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attention deFicit 
hyPeractivity disorder (adhd)
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Consists of age-inappropriate levels of attention, impulsiveness, & hyperactivity

Symptoms: 
• Mood lability
• Low frustration tolerance
• Explosiveness

• Often treated with stimulants 
 This is not a disqualifier if for the treatment of ADHD 

Certify If:
• Complies with treatment plan
• Tolerate medication without disqualifying side effects such as sedation or 

impaired coordination
• Has a comprehensive evaluation from a mental health professional 

Certification Interval:  1 year

Attention Deficit Hyperactivity Disorder (ADHD) consists of age-inappropriate levels of attention, 
impulsiveness, & hyperactivity. Symptoms often include mood lability, low frustration tolerance, 
and explosiveness. Although taking a stimulant for medical conditions other than ADHD or ADD 
may be disqualifying, when taken for treatment of ADHD or ADD, it does not disqualify the 
driver if the condition is treatment is effective, safe, and stable. 
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Major or clinical dePression
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• Must have five or more of the symptoms listed below over a two-week period

• At least one of the symptoms must be either a depressed mood or a loss of 
interest or pleasure 

 Depressed mood most of the day, nearly every day

 Loss of interest or pleasure in most activities

 Significant weight loss or gain

 Sleeping too much or not being able to sleep nearly every day

 Slowed thinking or movement that others can see

 Fatigue or low energy nearly every day

 Feelings of worthlessness or inappropriate guilt

 Loss of concentration or indecisiveness

 Recurring thoughts of death or suicide

There is more than one category of depression. Major or clinical depression causes a noticeable 
disruption in daily life, work, or social activities. It is not the same as depression that is caused 
by a loss, such as the death of a loved one, or caused by substance abuse or a medical condition 
such as a thyroid disorder. Major or clinical depression is described as having five or more of the 
following symptoms over a two-week period. At least one of the symptoms must be either a 
depressed mood most of the day nearly everyday, or loss of interest or pleasure in most 
activities. The other symptoms are a significant loss or weight gain, too much sleep or not being 
able to sleep nearly every day, slowed thinking or physical movement that others can’t see, 
fatigue or low energy nearly every day, feeling of worthlessness or inappropriate guilt, loss of 
concentration or indecisiveness, and recurrent thoughts of death or suicide.  
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• Most will recover, some relapse within 5 years

• May be preceded by stressful event 6 months prior

Treatment includes:  
• Antidepressants
• Anxiolytics
• Antipsychotics
• Lithium
• Electroconvulsive therapy

Major or clinical depression may be preceded by a stressful event that occurred six months 
prior. Most of those with major or clinical depression will recover but some will have relapses 
within five years.  A significant number commit suicide mostly within the first few years 
following onset. Treatment of major or clinical depression includes antidepressants, lithium, and 
electroconvulsive therapy.  Like most other psychological conditions, the decision for 
certification of a driver with major or clinical depression is not based upon the diagnosis alone. 
Medical examiners should make an evaluation that is focused on functional ability and relevant 
history. 
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Waiting Periods: 
• 6 months symptom-free following a nonpsychotic major 

depression unaccompanied by suicidal behavior

• 1-year symptom-free following a severe depressive 
episode, a suicide attempt, or a manic episode

Certify If:
• Completes waiting period
• Complies with treatment program
• Tolerates treatment without disqualifying side effects 

(such as sedation, impaired coordination)
• They have an evaluation and clearance from a mental 

health specialist

Certification Interval:  1 year

For those that have major or clinical depression, there is a six-month symptom-free waiting 
period following a non-psychotic major depression that is unaccompanied by suicidal behavior. 
There is a mandatory one-year symptom-free waiting period following a severe depressive 
episode, a suicide attempt, or a manic episode. Drivers with major or clinical depression can be 
certified if they complete the appropriate waiting period, are compliant with their treatment 
program, and tolerate their medication without having any disqualifying side effects such as 
sedation or impaired coordination. They must have a comprehensive evaluation from a mental 
health specialist.
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Practice scenario

43-year-old male driver provides a “Yes” response to nervous or psychiatric disorders and a 
history of a suicide attempt 10 months ago. 
• Driver provides a letter from his psychiatrist from 4 months ago

– Taking Paroxetine (Paxil), 40 mg once daily
– Psychiatrist provides clearance to return to work and normal activities

• Driver denies current suicidal or homicidal ideation or hallucinations 
• He denies any adverse side effects from Paxil

Should the driver be certified or disqualified?  Why?

What should the ME discuss with the driver?

Should the ME contact the employer and provide a copy of the medical exam report form?

A 43-year-old male driver provides a “Yes” response to nervous or psychiatric disorders and a 
history of a suicide attempt 10 months ago. The driver provides a letter from his psychiatrist 
from 4 months ago that demonstrates the driver is taking Paroxetine (Paxil), 40 mg once daily. 
The psychiatrist provides clearance to return to work and normal activities. The driver denies 
current suicidal or homicidal ideation or hallucinations and denies any adverse side effects from 
Paxil.

Should the driver be certified or disqualified?  Why?
What should the ME discuss with the driver?
Should the ME contact the employer and provide a copy of the medical exam report form?

19



Practice scenario answer

• There is a 1-year waiting period following an attempted suicide
• Determination Pending is not available as remaining waiting period is longer 45 days  

Disqualify driver until successful completion of waiting period. Then perform a new exam 
and if symptom free, certify for 1 year.

• Contact the employer regarding the conditions of a short-term DQ without disclosing 
specific medical information

• Provide driver with a copy of the ME report form.  Document when the driver may be 
certified on the form

The waiting period for depression accompanied by attempted suicide is one year so the driver 
has two additional months remaining. Determination pending cannot be used in this situation 
because the remaining waiting period is longer than 45 days. The driver should be disqualified 
until he has successfully completed the waiting period. Then a new physical exam can be 
performed and if the driver is symptom free and otherwise medically qualified, they can be 
issued a one-year medical examiner’s certificate. The medical examiner can contact the 
employer regarding the condition of the short-term disqualification without disclosing specific 
medical information. The medical examiner should provide the driver a copy of the medical 
exam report form and document when the driver may be certified on the form. The ME should 
not provide a copy of the medical examination report form to the employer without the driver’s 
permission.
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biPolar Mood disorder
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One or more manic episodes accompanied by one 
or more depressive episodes 

Manic Symptoms: 
• Excessively elevated mood or irritable mood 

Depression Symptoms: 
• Severe depression
• Loss of motivation
• Loss of interest
• Poor sleep
• Fatigue
• Poor concentration
• Indecisiveness

Treatment: may include antidepressants, antipsychotics, 
anticonvulsants and lithium

Bipolar mood disorder is characterized as one or more manic episodes accompanied by one or 
more depressive episodes. Manic symptoms include excessively elevated or irritable moods. The 
depressive episodes may be considered severe depression, which was previously discussed. The 
depressive episodes of bipolar disorder may include loss of interest, poor sleep, fatigue, 
indecisiveness, and poor concentration. Treatment may include antidepressants, antipsychotics, 
anticonvulsants, or lithium. 
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Waiting Period:  
• 6-month symptom-free following a nonpsychotic major depressive 

episode without suicidal behavior
• 1-year symptom-free following a severe depressive episode, a suicide 

attempt, or a manic episode

Certify If:
• Completes an appropriate symptom free waiting period
• Complies with treatment program
• Tolerates treatment w/o disqualifying side effects 
• Every 2 years they have an evaluation and clearance from a mental 

health specialist

Certification Interval:  1 year

Drivers that have a bipolar disorder have a six-month symptom-free waiting period following a 
non-psychotic major depressive episode without suicidal behavior. When unaccompanied by 
suicidal behavior, a severe depressive episode, or a manic episode, there is a one-year 
symptom-free waiting period. Drivers with bipolar mood disorder can be certified if they 
complete the appropriate symptom-free waiting period, comply with their treatment program, 
and tolerate their treatment and medications without disqualifying side effects. They must have 
a comprehensive evaluation from a mental health professional.
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treatMents For dePression
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Medications

First Generation: (Tricyclics: Elavil, Tofranil) often cause drowsiness or 
“foggy” brain

2nd Generation: (SSRIs: Prozac, Zoloft, SNRIs: Effexor, and Unicyclic 
Aminoketones: Wellbutrin)
• fewer side effects and generally safer but can interfere with driving

Certify If:
• Medication has been shown to be adequate/effective, safe, and stable
• Nature/Severity of underlying condition not a risk to safe driving
• Effects or side effects of medication while driving is not a danger to 

safety of driver or public

Certification Interval: 1 year

Medical examiners are recommended to perform a case-by-case assessment whenever an anti-
depressant medication is used. Drivers who have been taking the medication long-term may 
have tolerance to the sedative effects of the medication. First generation antidepressant 
medications such as Elavil often cause drowsiness or “foggy” brain. However, second-generation 
antidepressant medications have fewer side effects and are generally considered safer, although 
they can still interfere with safe driving.  Medical examiners should always consider the 
underlying condition being treated before certifying the driver. The driver can be certified if the 
medication has shown to be effective, safe, and stable, and the severity of the underlying 
condition is not a risk for safe driving. Also, the side effects of the medication should not be a 
safety concern. Drivers that meet the requirements while taking an antidepressant medication 
can be certified for up to one year. 
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electroconvulsive theraPy (ect)

• ECT treatment for depression causes confusion, disorientation, short-term memory loss 
• Acute side-effects usually resolve a few months

Waiting Period:
• 6-month symptom free following ECT

Certify If:
• Completes waiting period
• Has comprehensive evaluation from mental health professional
• Tolerates treatment without disqualifying side effects (e.g., sedation, impaired coordination)

Do Not Certify If:
• Maintenance ECT
• Treatment side effects interfering with safe driving

Certification Interval:   see guideline for underlying condition

The use of Electroconvulsive therapy for the treatment of depression has increased. ECT causes 
confusion, disorientation and short-term memory loss, but the acute side-effects usually resolve 
within a few months. There is a mandatory six-month symptom-free waiting period following 
ECT. Drivers can be certified if they complete the required waiting period and have a 
comprehensive evaluation from a mental health professional. They must must tolerate 
treatment without disqualifying side effects such as sedation or impaired coordination. Do not 
certify a driver who is currently having electroconvulsive therapy or maintenance ECT or if the 
driver is having side effects that interfere with safe driving. The certification interval for a driver 
taking electroconvulsive therapy is dependent upon the underlying medical condition being 
treated. 
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ketaMine theraPy

• Treatment can rapidly reduce suicidality and other symptoms of 
depression

• Minor risk of sedation and trouble with attention, judgment, 
and thinking

• Available as a nasal spray or IV infusion

Waiting Period and certification interval depend on the guidelines 
for the underlying condition.

Certify If:
• Has comprehensive evaluation from mental health professional
• Tolerates treatment without disqualifying side effects
• Treatment is effective 
• Driver is safe and stable 

Ketamine is a relatively new treatment for depression, suicidality, and anxiety. It is given through 
either a nasal spray or IV infusion and can rapidly reduce symptoms. However, there is a risk of 
sedation, trouble with attention, judgment, and thinking. Drivers can be certified if they have a 
comprehensive evaluation from a mental health professional. They must tolerate treatment 
without disqualifying side effects and treatment must be effective, safe, and stable. The waiting 
period and certification interval is dependent on the guidelines for the underlying condition. 
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Psychosis
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Definition of Psychosis:
• Refers to an abnormal condition of the mind and is a generic 

term for a mental state often described as involving a "loss of 
contact with reality“

• People suffering from psychosis are described as “psychotic” 

Symptoms:
• Abnormal displays of emotion
• Confusion 
• Depression
• Suicidal thoughts
• Delusions
• Illusions
• hallucinations

People suffering from psychosis are described as being psychotic. Psychotic is a general term 
used to describe an abnormal condition of the mind involving a loss of contact with reality. 
Symptoms of psychotic behavior would be abnormal displays of emotions, confusion, 
depression, suicidal thoughts, delusions, Illusions, and hallucinations. 
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Causes:
Stroke

Epilepsy

Dementia

Brain tumors

Schizophrenia

Psychotic depression

Alcohol and certain drugs

Manic depression (Bipolar disorder)

There can be many causes for psychotic events including alcohol or legal drug use, brain tumors, 
dementia, epilepsy, bipolar disorder, and schizophrenia. 
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Personality disorders
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A personality disorder is a type of mental disorder in which you have 
a rigid and unhealthy pattern of thinking, functioning, and behaving. 

A person with a personality disorder has trouble perceiving and 
relating to situations and people. 

Any personality disorder characterized by excessive, aggressive, or 
impulsive behavior warrants further inquiry for risk assessment to 
determine if serious enough to interfere with safe driving.

Certify If:
• Complies with treatment program
• Tolerates treatment w/o disqualifying side effects 
• Has a comprehensive evaluation from a mental health specialist

A personality disorder is a type of mental disorder in which you have a rigid and unhealthy 
pattern of thinking, functioning, and behaving. A person with a personality disorder has trouble 
perceiving and relating to situations and people. Drivers who exhibit behavior which is 
excessively aggressive or impulsive warrant further investigation for risk assessment to 
determine if the personality disorder is serious enough to interfere with safe driving. Drivers can 
be certified if they comply with their treatment program and are taking medications without 
disqualifying side effects such as sedation and impaired coordination.  These drivers must have a 
comprehensive evaluation from a mental health specialist. 
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schizoPhrenia and 
related Psychotic 

disorders
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Schizophrenia is the most severe of all psychotic disorders

• Hearing voices, delusional thought, apathy, reduced emotional 
expression (Flat Affect), compromised cognition, judgment, 
attention and risk of suicide

Related Conditions:
• Schizophreniform disorder
• Brief reactive psychosis
• Schizoaffective disorder
• Delusional disorder

Drivers with chronic schizophrenia should not be qualified to drive. 
Otherwise, determination is not based solely on diagnosis but on an 
evaluation focused on function and relevant history.

Schizophrenia is the most severe condition within the spectrum of psychotic disorders. It is 
associated with hearing voices, delusional thoughts, flat affect, compromised cognition, 
judgement, and attention, and risk of suicide. Related conditions which are not as severe are 
brief reactive psychosis, schizoaffective disorder, and delusional disorder. Schizophrenia, when 
chronic, is the only psychological disorder where the diagnosis alone causes disqualification. 
Otherwise, the determination of whether a driver is certified for driving is not based solely on 
the diagnosis but on an evaluation that is focused on function and relevant history. 
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Waiting Period:
• 6 months symptom-free if brief reactive psychosis or 

schizophreniform disorder
• 1 year symptom-free if any other psychotic disorder

Certify If:
• Completes symptom-free waiting period
• Complies with treatment program
• Tolerates treatment without disqualifying side effects (such as 

sedation, impaired coordination)
• Every 2 years they have an evaluation and clearance from a 

mental health specialist

Drivers with schizophrenia or a related psychotic disorder have a one-year symptom-free waiting 
period requirement. If the condition is brief reactive psychosis or schizophreniform disorder, 
there is a 6-month, symptom-free waiting period. For all other psychotic disorders, the waiting 
period is 1 year. Drivers with psychotic disorders can’t be certified to drive unless they complete 
the symptom-free waiting period associated with their condition, comply with their treatment 
program, and tolerate their treatment and medications without disqualifying side effects such as 
sedation or impaired coordination. They must have a comprehensive evaluation from a mental 
health professional.
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antiPsychotic theraPy

• Usually includes typical and atypical neuroleptics used to treat 
schizophrenia, psychotic mood disorders and personality disorders

• May only partially correct symptoms 
• These medications may also be used for nausea, chronic pain  

Certify If:
• Nature/Severity of underlying condition not a risk to driving
• Medication shown adequate/effective, safe, stable
• Effects of medication while driving does not endanger driving

Do Not Certify If:
• Disqualifying underlying condition
• Treatment side effects interfere with safe driving

Certification Interval:   1 year

Antipsychotic therapy maybe used for treating nausea and chronic pain at lower dosages that 
may not be a risk for safe driving.  However, when used to treat schizophrenia, psychotic mood 
and personality disorders they may only partially correct the driver’s symptoms. The medical 
examiner should not certify drivers who are taking antipsychotic medications until the 
medication has shown to be adequate, effective, and their condition is safe and stable. Drivers 
taking antipsychotic medications can be certified to drive if the nature and severity of the 
underlining medical condition being treated is not a risk to safe driving and if the effects of the 
medication do not endanger safe driving. 
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dissociative disorders
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Dissociative disorders involve experiencing a disconnection and lack of continuity 
between thoughts, memories, surroundings, actions and identity. 

People with dissociative disorders escape reality in ways that are involuntary and 
unhealthy and cause problems with functioning in everyday life.

Symptoms:
• Memory loss (amnesia)
• A sense of being detached from yourself and your emotions
• Blurred sense of identity
• Inability to cope well with emotional and professional stress

No specific guidelines

These drivers may require an evaluation by a mental health specialist 

Dissociative disorders involve experiencing a disconnection and lack of continuity between 
thoughts, memories, surroundings, actions, and identity. People with dissociative disorders 
escape reality in ways that are involuntary and unhealthy and cause problems with functioning 
in everyday life. Symptoms include memory loss (amnesia), a sense of being detached from 
yourself and your emotions, blurred sense of identity, and the inability to cope well with 
emotional and professional stress. Although there is no specific guideline for drivers that have a 
disassociation disorder, these drivers may require an evaluation by a mental health specialist. 
Medical examiners should consider any side effects of medications for treatment of dissociative 
disorder. 

38



Practice scenario
A 71-year-old male driver presents for a physical. He is accompanied by his wife. While entering the exam room, 
the driver leans over to his wife and says, “This isn’t the dentist office?!” The wife then completes the medical 
history portion on the exam form and has her husband sign. While reviewing the history, the ME notices that the 
driver had a stroke 7 months ago. When the ME asks the driver about this, the driver begins to cry uncontrollably. 
The wife explains that he has been very distraught since the stroke as he has always been so healthy. She 
presents the ME with a letter they obtained one month ago from the driver’s neurologist. The letter reports that 
the stroke was not accompanied by an early seizure and that there is no remaining significant mental or physical 
impairment and no risk for future seizure. The letter also states that the driver can return to full duty. The driver 
has been on Eliquis since his stroke but was never placed on any anti-seizure medication. 
Physical Exam:
• Vitals normal
• Cranial nerves II-XII intact
• On the Mini-Mental State Exam he scored 22/30
• The rest of the exam was unremarkable

Should the driver be certified or disqualified?  Why? If certified, for how long? Should the ME obtain or perform 
any other tests or obtain other documentation?

A 71-year-old male driver presents for a physical. He is accompanied by his wife. While entering 
the exam room, the driver leans over to his wife and says, “This isn’t the dentist office?!” The 
wife then completes the medical history portion on the exam form and has her husband sign. 
While reviewing the history, the ME notices that the driver had a stroke 7 months ago. When 
the ME asks the driver about this, the driver begins to cry uncontrollably. The wife explains that 
he has been very distraught since the stroke as he has always been so healthy. She presents the 
ME with a letter they obtained one month ago from the driver’s neurologist. The letter reports 
that the stroke was not accompanied by an early seizure and that there is no remaining 
significant mental or physical impairment and no risk for future seizure. The letter also states 
that the driver can return to full duty. The driver has been on Eliquis since his stroke but was 
never placed on any anti-seizure medication. 

Physical Exam: Vitals are normal. Cranial nerves two through twelve are intact. He scored a 22 
out of 30 on the Mini-Mental State Exam. The rest of the exam was unremarkable. Should the 
driver be certified or disqualified?  Why? If certified, for how long? Should the ME obtain or 
perform any other tests or obtain other documentation? 
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Practice scenario answer
• There used to be a mandatory 1-year waiting period after a stroke, but this is no longer the case. 

Generally, a driver can be certified for up to one year once if they are off anticonvulsant 
medication, have clearance from a neurologist, and have a normal physical and neurological exam

• The stroke may be the cause of some signs and symptoms of psychosis, such as confusion and 
abnormal displays of emotion

• There is also the possibility of the driver starting to show signs of dementia which can also be a 
cause of psychosis

The driver should not be certified until they have further evaluation by their neurologist and possibly a 
mental health specialist.

• If the driver is diagnosed with dementia, they will be permanently disqualified
• If the driver is diagnosed with psychosis, there is a minimum 6-month symptom-free waiting period

 They can be certified if they complete the symptom-free waiting period
 Comply with treatment program
 Tolerates treatment without disqualifying side effects (such as sedation, impaired 

coordination)
 Has a comprehensive evaluation from a mental health specialist

There used to be a mandatory 1-year waiting period after a stroke, but this is no longer the case. 
Generally, a driver can be certified for up to one year once if they are off anticonvulsant 
medication, have clearance from a neurologist, and have a normal physical and neurological 
exam. The stroke may be the cause of some signs and symptoms of psychosis, such as confusion 
and abnormal displays of emotion. There is also the possibility of the driver starting to show 
signs of dementia which can also be a cause of psychosis.

The driver should not be certified until they have further evaluation by their neurologist and 
possibly a mental health specialist. If the driver is diagnosed with dementia, they will be 
permanently disqualified. If the driver is diagnosed with psychosis, there is a minimum 6-month 
symptom-free waiting period. They can be certified if they complete the symptom-free waiting 
period, comply with the treatment program, tolerate treatment without disqualifying side 
effects (such as sedation, impaired coordination), and has a comprehensive evaluation from a 
mental health specialist.
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FMcsa selF checks For 
Psychological 

disorders
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Stem:
• According to medical guidelines, what are three areas of 

risk when a driver has a mental disorder?

Key:
• The symptoms of the disorder itself
• Residual or recurrent symptoms after time-limited, 

reversible episodes or initial presentation
• The side effects of the meds taken for the disorder

What are the three areas of risk a medical examiner should consider when a driver has a mental 
disorder? The answer is: the symptoms of the disorder itself, any residual or recurrent 
symptoms that may occur after a time-limited or reversible episode, or the initial presentation 
of the condition, and the side effects of medications taken to control the disorder. 
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Stem:
• When examining a driver with a mental disorder, 

what behaviors do you look for?

Key:
• Any suspicious, evasive, threatening, or hostile behavior
• Signs of being distracted
• Signs of flat affect or lack of emotional response
• Displays of unusual or bizarre ideas
• Auditory or visual  hallucinations 
• Dishonesty or a tendency to omit important 

information 

When examining a driver with a mental disorder, what behaviors should the ME look for? The 
answer is: any suspicious, evasive, threatening, or hostile behavior, signs of being distracted, 
signs of a flat affect of lack of emotional response, displays of unusual or bizarre ideas, auditory 
or visual hallucinations, dishonesty, or a tendency to omit important information. 
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Stem:
A driver who has a history of depression and is taking an SSRI for 
treatment, but still appears depressed during the examination.  
What would the ME do to adequately assess the driver?

Key:
The driver should be reevaluated by a mental health professional 
and must have a well-tolerated treatment plan with no side 
effects that would impair their ability to drive a commercial 
motor vehicle.

A driver has a history of depression is taking an SSRI for treatment but still appears depressed 
during the examination. What would the medical examiner do to adequately assess the driver? 

Whenever a driver exhibits a possible mental or psychological condition the driver should have 
an examination by a mental health professional. In this case, the driver had a history of 
depression and still appeared to be depressed during the examination. The driver should be 
reevaluated by a mental health professional and must have a well-tolerated treatment plan with 
no side effects that would impair their ability to drive a commercial motor vehicle.
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Psychiatric Medications
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The medical examiner should perform a case-by-case 
evaluation of the specific mediation and the specific 

driver in determining certification for driving. 

Remember that drivers who take a medication for a 
long period of time may develop resistance to the 

sedative effects of the medication. 

The medical examiner should perform a case-by-case evaluation of the specific medication and 
the specific driver in determining certification for driving. Remember that drivers who take a 
medication for a long period of time may develop resistance to the sedative effects of the 
medication. 
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Anxiolytic medications can be used to treat both anxiety and insomnia
• Benzodiazepines are commonly prescribed

 Alprazolam (Xanax)
 Clonazepam (Klonopin) 
 Diazepam (Valium)
 Lorazepam (Ativan)

• Barbiturates cause greater impairment

Certify If: 
• Medication has been shown to be adequate/effective, safe, and stable

 Short-acting (half-life <5 hours)
 The lowest effective dose
 Not used withing at least 6 hours of driving

• Medical clearance from treating provider and/or medication form

Certification Interval:  2 years

anxiolytics

Drivers presenting with a history of anxiety and/or insomnia disorders are often treated with 
benzodiazepines. Other medications include barbiturates and sedative hypnotics. All these 
medications can cause drowsiness and impair skills at pharmacological doses. Barbiturates 
cause more impairments than benzodiazepines. The medical examiner should not certify the 
driver until their treatment has proved to be effective, safe, and stable. Drivers can be certified if 
they’re using a medication with a short half-life of less than 5 hours. The driver must be on the 
lowest dose that is required to control the condition being treated and should not drive within 
at least 6 hours of taking the medication. Drivers can be certified for up to two years. 
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anti-dePressants
Tricyclics: Elavil (Amitriptyline), Nortriptyline
• Can cause drowsiness 
• Commonly prescribed for nerve pain and as a sleep aide

Selective Serotonin Reuptake Inhibitors (SSRIs): 
• Celexa (Citalopram) 
• Lexapro (Escitalopram) 
• Paxil (Paroxetine) 
• Prozac (Fluoxetine) 
• Zoloft (Sertraline)

Serotonin and Norepinephrine Reuptake Inhibitors (SNRIs): 
• Cymbalta (Duloxetine)
• Effexor (Venlafaxine) 
• Pristiq (Desvenlafaxine)

Unicyclics:
• Wellbutrin (Buproprion)

As with benzodiazepines, tricyclic antidepressants commonly cause drowsiness and they are 
often used as a sleep aide, particularly Elavil (Amitriptyline). The second-most common tricyclic 
antidepressant is Nortriptyline. Both are also commonly prescribed for the treatment of nerve 
pain. Selective Serotonin Reuptake Inhibitors (SSRIs) are the most common seen in practice. 
They include Celexa, Lexapro, Paxil, Prozac, and Zoloft. Serotonin and Norepinephrine Reuptake 
Inhibitors (SNRIs) are also generally considered safe for driving. They include Cymbalta, Effexor, 
and Pristiq. Drivers who are taking Wellbutrin (which is a unicyclic antidepressant) may also be 
qualified to drive. 
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neurolePtics, hyPnotics, & stiMulants
Neuroleptics (Anti-psychotics):  Extreme caution required for all!  
• Usually, the underlying condition is disqualifying.
• Abilify (Aripiprazole)
• Haldol (Haloperidol)
• Seroquel (Quetiapine)

 Low dose often used as a sleep aide

Hypnotics – Only short acting compounds with half life of 5 hours 
and only when the lowest effective dose is prescribed.  
• Ambien (Zolpidem)
• Nytol (Medinex, Diphenhydramine)
• Sominex (Phenergan, Promethazine)

Stimulants – In the case of stimulants, they maybe used for the 
treatment for ADD or ADHD.
• Adderall (Dextroamphetamine/amphetamine)
• Vyvanse (Lisdexamphetamine)
• Ritalin or Concerta (Methylphenidate)

When performing an exam on drivers that take Abilify, Haldol, Seroquel, or any other 
neuroleptics, the medical examiner has been advised to use extreme caution prior to certifying 
one of these drivers. However, a very low dose of Seroquel is often used as a sleep aide which is 
an acceptable use.

If a driver is taking a hypnotic, the driver should only be using a compound that has a half-life of 
five hours or less, on the lowest dose to effectively treat the underlying medical condition and 
should not drive within 6 hours of taking the medication. Ambien is an example of a hypnotic. 
For drivers that are taking Ritalin, Adderall, or other stimulants for ADHD or ADD, they can be 
considered safe to drive once they have clearance from their treating provider relating that 
treatment is effective and driver is safe and stable. 
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general Medication use
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PrescriPtion & otc Medication use

“The FMCSRs do not include a list of prohibited medications by name. However, MEs may 
disqualify a driver who takes any medication or combination of medications and substances that 
may impair or interfere with safe driving practices.” 

“All medications must be assessed to determine the potential risk of adverse side effects… and the 
direct impact the potential side effects have on CMV driving.”

“In addition, the ME may confer with the treating medical specialist(s) who is familiar with the 
driver’s health history.”

This statement was taken directly from the FMCSA Periodic Training, released in July of 2022. It 
states that the FMCSRs do not include a list of prohibited medications by name. However, a 
driver can be disqualified when taking any medication or combination of medications that may 
interfere with safe driving. The ME may confer with the treating medical specialist who is 
familiar with the driver’s health history but the final physical qualification determination of the 
driver rests with the certifying ME.
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history Questions

• Are you currently taking medications?
 Prescription
 over-the-counter 
 herbal remedies 
 diet supplements 

• Is the driver compliant with medication instructions?

• Experiencing side effects such as:
 Dizziness or light headedness (Hypotension)
 Sedation  
 Depressed Mood
 Cognitive deficit
 Decreased Reflex response
 Unsteadiness

Regarding drivers using medications, medical examiners should consider the following: Are they 
taking any other kind of prescription medication or over the counter medication? Are they 
taking them regularly or daily and what vitamins or herbs or supplements are they taking? They 
should ask the driver if they are compliant with the medication’s instructions and are they 
experiencing any side effects that could be a risk to safe driving such as light headiness, 
dizziness, sedation, depressed mood, cognitive abilities or reflex response issues, and any 
unsteadiness or loss of coordination. 
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PrescriPtion and otc Medication use

Not all OTC medications are necessarily safe

Drivers cannot take a controlled substance or prescription 
medication WITHOUT A PRESCRIPTION from a licensed 
practitioner.

Drivers cannot take an amphetamine, a narcotic, or any 
other habit-forming drug WITHOUT A PRESCRIPTION AND 
CLEARANCE from the prescribing physician who is familiar 
with the duties or driving and the driver’s health history.

Medical Examiners should consider that not all over the counter medications are necessarily 
safe for driving.  Drivers cannot take a controlled or prescription medication without a 
prescription from a licensed practitioner. Also, drivers cannot take an amphetamine, a narcotic 
or any other habit-forming drug, without a prescription and clearance from the prescribing 
physician who is familiar with the duties of driving and the driver’s health history. 
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The following medications were always disqualifying:
• Methadone
• Suboxone
• Chantix (2-week waiting period after discontinued use)
• Schedule I drugs

FMCSA Past Medication “Concern” Guidance
• Narcotics
• 1st Generation Anti-Depressants

 Elavil (amitriptyline) 25 mg at PM

Before 2017, FMCSA considered Methadone, Suboxone, Chantix, and schedule I drugs to be 
disqualifying. Other medications that were concerning to FMCSA but not disqualifying included 
narcotics and first-generation anti-depressants like Elavil.
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FMCSA Medical Review Board
Schedule II Drugs and CMV Driver Safety-Executive Summary

Conclusions:  
Schedule II controlled drugs are designed to interfere with neurochemical pathways in the brain 
leads to the expectation that these drugs may influence individuals’ ability to perform complex 
tasks, such as driving.  This expectation, combined with the wealth of incontrovertible evidence 
showing that individuals who abuse psychotropic drugs have a significantly increased risk for a 
motor vehicle crash, may lead to the hypothesis that individuals who take Schedule II controlled 
drugs for legitimate medical purpose will be at increased risk for a motor vehicle crash.

Findings of this Evidence Report:  
The findings of the assessment, which is based on indirect measures of driving ability, suggest that 
use of a Schedule II opioids or depressants may indeed pose a threat to road traffic safety when a 
driver begins to use them.  

Evidence from several studies that administered the drugs to opioids- or depressant-naïve healthy 
individuals, though not providing strong evidence, has shown that simulated driving ability and 
high-level cognitive and psychomotor function are adversely affected by these drugs.

The Federal Drug Schedule ranks medications relative to their risk of addiction and abuse.  
Schedule 1 have the most risk. Opioid abuse and use while driving has been a much-discussed 
topic and Medical Examiners are certain to run across this issue. A FMCSA Medical Review Board 
found that because many Schedule II drugs interfere with pathways in the brain, they may affect 
the driver’s ability to drive safely.   
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MRB Schedule II Drugs and CMV Driver Safety-Findings

Studies of the effects of Schedule II stimulants do not provide evidence that the 
licit use of these drugs is likely to impair driver safety.

However, evidence from several low-quality studies of chronic Schedule II opioids 
users who use the drugs for the treatment of chronic pain suggest that after a 
week or two of administration of the opioids at stable therapeutic doses, the 
adverse effects of the drugs diminish to the point that cognitive and psychomotor 
performance of licit long-term opioid users is indistinguishable from drivers who do 
not use the drugs.  

Whether the findings of these studies can legitimately be interpreted as providing 
evidence that long-term users of stable, therapeutic doses of a Schedule II opioid 
are at not greater risk for a crash than comparable individuals who are not using 
the drugs, is not clear at this time. 

The findings of this evidence report cannot be viewed as definitive.

Because several low-quality studies suggests that after one to two weeks of use, the cognitive 
and psychomotor performance of opioid users are indistinguishable from drivers who do not use 
the drug,  whether use of a schedule II opioid causes a greater risk of a crash is not clear at this 
time. Studies of Schedule II stimulants do not show these drugs are likely to impair driver safety.  
Given that opioids are narcotics, the Medical Examiner must have the prescribing provider 
clearance to consider whether the driver is qualified to drive. 
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case-by-case Medication review

Case by Case review to include the following:
• Drug Classification
• Relative Dose
• Medication’s Half Life
• Timing of Administration
• Length of time driver has been taking the medication
• General Effects and Adverse Side Effects?
• Clearance from Prescribing provider required?

When in doubt, request a “clearance” letter

A case-by-case review should include the FMCSA guidance for the specific medication or class of 
medication being used as well as the relative dose taken by the driver compared to the 
maximum dose allowed. When a medication is only taken overnight or when not driving, the 
medications’ half-life might be a consideration. The longer a driver has been on a medication, 
the fewer side effects they experience. A review of the side effects and the general affect the 
medication has for effective treatment of the medical condition should be considered. For any 
medication that has documented side effects that would affect safe driving, it is advisable to 
obtain a signed statement from the driver that they are not experiencing any of these effects 
while driving. And lastly, if in doubt, it is a good idea to get clearance from the prescribing 
provider. For many medications such as amphetamines, narcotics, and drugs with a high risk of 
abuse, a clearance letter from the prescribing provider is required.
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FMcsa answer regarding 
Medication use
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Medical Examiner’s Question:
Is Clonazepam a disqualifying medication?  Can a driver be 
certified while taking Clonazepam if accompanied by the 
prescribing doctor’s note that the condition (anxiety) is 
controlled, and the driver does not take the medication before 
driving?

Answer:
Unless being used to treat seizures, FMCSA does not specifically 
identify benzodiazepines as absolute disqualifiers. The 2009 
Medical Expert Panel rendered an opinion that benzodiazepine 
use should be disqualifying, however the FMCSA has not 
adopted this to mean that this class of medication is an 
absolute disqualifier.

This is an example of an actual FMCSA response to a medical examiner who was inquiring 
regarding a specific medication: Is Clonazepam a disqualifying medication?  Can a driver be 
certified while taking Clonazepam if accompanied by the prescribing doctor’s note that the 
condition, in this case, anxiety, is controlled and the driver does not take the medication before 
driving? 

Here is the FMCSA Answer:

Unless being used to treat seizures, FMCSA does not specifically identify benzodiazepines as 
absolute disqualifiers. The 2009 Medical Expert Panel rendered an opinion that benzodiazepine 
use should be disqualifying, however the FMCSA has not adopted this to mean that this class of 
medication is an absolute disqualifier. 
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The agency relies on the ME, in collaboration with the prescribing practitioner, 
to determine whether use of a certain medication may impact a driver’s ability 
to safely operate a CMV.

Section 392.3 does not permit a driver to drive “while the driver’s ability or 
alertness is so impaired, or so likely to become impaired, through fatigue, 
illness, or any other cause, so to make it unsafe…”

While most medications are not specified in the FMCSA regulations, MEs may 
disqualify drivers who take medications or combinations of medications and 
substances that may impair or interfere with safe driving practices.  

All medications should be assessed to determine the potential risk of adverse 
side effects or any intended medication effect which includes but is not limited 
to dizziness, drowsiness, and sleepiness, and the direct impact that these 
potential side effects have on a CMV driving and operation safety.

The agency relies on the Medical Examiner, in collaboration with the prescribing practitioner to 
determine whether use of a certain medication may impact a driver’s ability to safely operate a 
Commercial Motor Vehicle. Section 392.3 does not permit a driver to drive “while the driver’s 
ability or alertness is so impaired, or so likely to become impaired, through fatigue, illness, or 
any other cause, so to make it unsafe….” 

While most medications are not specified in the FMCSA regulations, MEs may disqualify driver 
who take medications or combinations of medications and substances that may impair or 
interfere with safe driving practices. All medications should be assessed to determine the 
potential risk of adverse side effects or any intended medication effect which includes but is not 
limited to dizziness, drowsiness, and sleepiness, and the direct impact that these potential side 
effects have on a CMV driving and operation safety.
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teaMcMe bullet-ProoF 
Medication use deterMinations
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#1: Clearance from the Prescribing Provider

#2: Driver’s Signed Statement Regarding Effects/Side Effects

#3: Case by Case ME Review

The TeamCME “Bulletproof Your Medication Use Decision” incorporates past FMCSA 
recommendations with added protective procedures. The first step to bullet-proofing is to 
obtain prescribing provider clearance. Step 2 is to obtain a signed statement from the driver 
regarding any effects or side effects they are experiencing. For medications that are a concern 
for safe driving that are not an absolute disqualifier, Medical Examiners are to make a case-by-
case determination of whether the driver’s medication use represents a risk to safe driving. This 
would be the third and final step.
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Clearance from the Prescribing Provider

• Is the medical condition effectively treated?

• Is the driver compliant with medications?

• Is the driver’s condition and/or symptoms stable?

• Is the driver safe to drive a CMV?

Medical Examiners can create their own medication clearance letter to send to the prescribing 
provider or they may use the optional FMCSA form MCSA 5795.  The objective is to verify that 
the driver’s medical condition is effectively treated, and their symptoms are stable and safe for 
driving a commercial vehicle.  
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When the prescribing provider will not provide medication clearance: 
• Is a change of medication appropriate?

 Medication Change Caution:  
• The driver’s medical condition may become uncontrolled
• ME should not “interfere” with the driver’s treatment

• Driver may consider changing providers 

If clearance is required but not obtained, disqualify the driver.

When medication clearance is required and the prescribing provider will not provide it, there are 
only a few options. The Medical Examiner may ask the prescribing provider if another 
medication would be available and appropriate.  Make certain you are not interfering with the 
driver’s medical treatment. If a change of medication occurs, Medical Examiners should consider 
whether the new medication will effectively treat the medical condition and may decide to issue 
a medical certificate for a limited time or delay issuing a medical certificate until it is determined 
that the new medication is effective. If all efforts to obtain clearance fail, the driver should be 
disqualified. The driver also has the option of switching to a different provider, but this may take 
some time before the new provider feels comfortable with the driver and the treatment plan.
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This is the end of Module 7 of the TeamCME Accredited Training for the National Registry of 
Certified Medical Examiners. 
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