
DRIVING SCREEN 
 

Why We Do It: 

-Return to driving has been cited as an important rehabilitation goal for patients and evidence indicates that the 

resumption of driving is associated with increased quality of life (CSBPR, 2015). 

-In Canada, the number one patient concern in stroke rehabilitation is return to driving (CSBPR, 2015). 

-Health care providers in NWO expressed a need for information on how they can help their patients with stroke 

and their medical team determine fitness to drive 
 

According to CSBPR Rehab (2015) and in accordance with the Canadian Council of Motor Transport 

Administrators (CCMTA) Medical Standards for Drivers: 

-Patients should be told to stop driving for at least one month after stroke 

-Patients who have experienced 1 or multiple TIAs should be instructed not to drive until a comprehensive 

neurological assessment shows: 

-no residual loss of functional ability 

-no obvious risk of sudden re-occurrence 

-and any underlying cause has been addressed with appropriate treatment 
 

After one month: 

-Patients who interested in returning to driving should be screened, ideally by an occupational therapist, using 

valid and reliable methods for any residual sensory, motor, or cognitive deficits 

a) Sensory assessment should focus on vision, visual fields, visual attention and reading 

comprehension;  

b) Motor assessment should focus on strength, coordination and reaction time; 

c) Cognitive assessment should focus on perception, problem solving, speed of decision making and 

judgment 
 

-For patients who have relevant residual neurological deficits related to driving ability, a full comprehensive 

driving evaluation, including a government-sanctioned on-road assessment, is recommended to determine 

fitness to drive 

-Patients can be referred to training programs, such as simulator based training, to help prepare for a road test or 

the resumption of driving 
 

Who Can Report 

-Important for clients and families to understand that changes in cognition, medication, and reduced physical 

function can increase the risk of motor vehicle accidents, and injury, among older adult drivers.  

-Any member of an interdisciplinary team might be the first to identify a driving safety issue.  

-Currently, the Ministry of Transportation can only process reports regarding driving safety that are filled by a 

physician, optometrist or an occupational therapist. 

-Only Occupational Therapist specifically affiliated with a Driving Rehabilitation Fitness Centre have 

mandatory reporting requirements. 

-Inter-professional healthcare professionals who do not have a legal obligation to report do have an ethical 

obligation to inform the client’s physician of their concerns. 
 

Community Mobility 

-Needs to be addressed by the Occupational Therapist including mobility plan 


