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WARNING SIGNS FOR DRIVERS WITH DEMENTIA

THE
HARTFORD

A diagnosis of mild dementia alone is not an automatic reason to stop driving. Families can use
this list as an objective way to monitor any changes in driving skills over time. The signs are ranked
from minor to serious. Written notes of observations can help you make informed decisions and
may be useful in conversations with healthcare providers.

Consider the frequency and severity of incidents. Several minor incidents or an unusual, major
incident may warrant action. Look for patterns of change over time. Isolated or minor incidents may
not warrant drastic action. Avoid an alarming reaction. Take notes and have conversations at a later
time, instead of during or right after an incident.

Driving Behavior Warning Signs - When Noticed, How Often

1. Decrease in confidence while driving 16. Uses a “copilot”
2. Difficulty turning to see when backing up 17. Bad judgment on making left hand turns
3. Riding the brake 18. Near misses
4. Easily distracted while driving 19. Delayed response to unexpected situations
5. Other drivers often honk horns 20. Moving into wrong lane
6. Incorrect signaling 21. Difficulty maintaining lane position
7. Difficulty parking within a defined space 22. Confusion at exits
8. Hitting curbs 23. Ticketed moving violations or warnings
9. Scrapes or dents on the car, mailbox or garage 24. Getting lost in familiar places
10. Increased agitation or irritation when driving 25. Car accident
11.  Failure to notice important activity on the 26. Failure to stop at stop sign or red light
side of the road
12. Failure to notice traffic signs 27. Confusing the gas and brake pedals*
13. Trouble navigating turns 28. Stopping in traffic for no apparent reason*
14. Driving at inappropriate speeds 29. Other signs:
15. Not anticipating potential dangerous
situations

* Stop driving immediately

Excerpted from “At the Crossroads. Family Conversations About Alzheimer’s Disease, Dementia & Driving,” The Hartford Center for Mature Market Excellence.
© 2019 The Hartford. All rights reserved. All information herein is as of August 2015.



Evaluation simple de la conduite

Ce questionnaire tout simple, qui prend de 10 a 15 minutes a compléter, aidera
les personnes agées a cibler les points qu’elles doivent améliorer, le cas échéant,

pour continuer a conduire de facon sécuritaire.

Directives :

Pour chacune des 15 questions suivantes, cochez le
symbole (W de la réponse qui vous décrit le mieux.

1. J'active le clignotant et je regarde derriére moi
quand je m'appréte a changer de voie.........ccceieinieneiieennee.

2. Je porte la ceinture de sécurité........cccceevveiceeeieeciee e

3. J'essaie de me tenir au courant des changements qui
portent sur les lois et les techniques liées a la conduite
et a la circulation sur les autoroutes........c.cccevceeriiennieneeen.

4. Je trouve les intersections difficiles a gérer, carily a
beaucoup d’éléments a surveiller.........ccccceericieeecceee e,

5. J'ai de la difficulté a déterminer a quel moment je dois
m'insérer dans la circulation d’'une autoroute bondée.........

6. Je pense que je suis moins rapide qu’‘avant pour réagir
a des situations de conduite dangereuses...........cccceeceerrnennn.

7. Quand je suis en colere, ma conduite s'en trouve affectée.....

8. Je me perds dans mes pensées quand je conduis...................

Toujours
ou
presque
toujours

O
O

O

Jamais ou
presque
Parfois  jamais

>

>

>

000 O O

/\
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Evaluation simple de la conduite

9. Certaines situations de conduite me fachent.......cccoc........

10. Je passe des examens de la vue pour garder ma vision
dans un état optimal........cccoeerieiiee i

11. Je consulte mon médecin ou mon pharmacien pour
vérifier si les médicaments que je prends peuvent
affecter ma conduite.

(Si vous ne prenez pas de médicaments, sautez cette question).........

12. J'essaie de me tenir au courant des habitudes a
prendre pour garder la forme et rester en santé.................

13. Mes enfants, d’autres membres de ma famille
ou certains de mes amis m’ont dit étre inquiets
au sujet de mon aptitude a conduire........ccceeeeeeiiiniiiieecnenn.

14. Combien de contraventions ou d’avertissements
avez-vous recus de la part d'un agent de police
au cours des deux dernieres anNNEES?.......cceeeeeeeeeeeeieeeeeeeeeees

15. Dans combien de collisions (majeures ou mineures)
avez-vous été impliqué au cours des deux
AErNIEreSANNEESY..... ... ettt ee e e e e e e e e e e e e e e aanens

Toujours
ou Jamais ou
presque presque

toujours Parfois jamais

A O

O

O
O A

A O

Un ou Trois
Aucun deux  ou plus

O A
O
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Evaluation simple de la conduite
Total :

Comptez le nombre de crochets que vous avez mis respectivement dans les carrés,
les cercles et les triangles et inscrivez le nombre total pour chaque cas dans les
symboles correspondants ci-dessous.

Evaluation :

Etape 1 : Inscrivez dans le carré & droite le nombre
total de crochets que vous avez mis dans
les carrés aux pages précédentes............cccuuuee x5 =

Etape 2 : Inscrivez dans le triangle a droite le
nombre total de crochets que vous avez
mis dans les triangles aux pages précédentes... X3 =

Etape 3 : Multipliez le nombre inscrit dans le carré par 5.
Etape 4 : Multipliez le nombre inscrit dans le triangle par 3.
Etape 5 : Additionnez les résultats des étapes 3 et 4.

VOTRE SCORE EST :

Interprétation du score :

En général, un crochet placé dans un carré correspond a une pratique ou a une situation
non sécuritaire qu'il faut corriger immédiatement. Un crochet placé dans un triangle
correspond a une pratigue ou a une situation qui pourrait devenir non sécuritaire si rien
n'est fait pour la corriger. Un crochet placé dans un cercle correspond a une pratique ou
a une situation recommandée qui vous aidera a rester en sécurité sur la route.

ConducteursAgés.caa.ca Evaluation simple de la conduite



Evaluation simple de la conduite

Interprétation du score :

Peu importe le score que vous avez obtenu, portez attention aux points que vous
devriez améliorer. Consultez ensuite le portail de la CAA a l'intention des conducteurs
agés pour y trouver de I'information et des conseils qui vous aideront a entretenir vos
compétences de conduite. Si vous estimez qu’il y a des points que vous ne pouvez pas
améliorer par vous-méme, demandez a votre médecin ou a un proche de vous aider a
apporter les ajustements nécessaires a vos habitudes de conduite.

Signification du score :

0a15 EXCELLENT! Vous savez quoi faire pour étre en sécurité sur la route et
appliquez les bonnes pratiques. Consultez le portail de la CAA a I'intention
des conducteurs agés et prenez des mesures pour entretenir vos compétences.

16a34 Vous devez améliorer certaines de vos pratiques pour étre en
sécurité sur la route. Parlez a un médecin ou a un proche en vue d’ajuster
certaines habitudes de conduite, comme restreindre la conduite de nuit.

35 et plus DANGER! |l serait peut-étre temps de parler a un médecin ou a un proche
en vue de changer vos habitudes de conduite pour assurer votre sécurité
— et celle des autres — sur la route. Cela ne veut pas nécessairement dire
gue vous devez arréter de conduire completement. Pour obtenir plus
d’'information sur I'évaluation de I'aptitude a conduire un véhicule et sur la
consultation d'un professionnel de la santé, cliquez ici.

Les scores de cette échelle sont basés sur des déclarations faites par des conducteurs
agés de 65 ans et plus au sujet de leurs pratiques et habitudes en matiére de conduite.

Votre score est basé sur les réponses que vous avez données a un nombre limité de
questions importantes. Pour évaluer compléetement votre aptitude a conduire, il faudrait
vous soumettre a beaucoup plus de questions ainsi qu’a un examen médical, physique,
théorique et pratique. Cette évaluation ne peut aucunement remplacer une évaluation
exhaustive menée par un médecin, elle vise simplement a jauger sommairement votre
aptitude a conduire.

ConducteursAgés.caa.ca Evaluation simple de la conduite


http://seniorsdriving.caa.ca/fr/ajuster-ses-habitudes-de-conduite/savoir-quand-modifier-ses-habitudes-de-conduite/

CONVERSATION PLANNER: HOW CAN | HAVE
GOOD CONVERSATIONS ABOUT NOT DRIVING? THE

HARTFORD

You want your conversations with the person with dementia to be positive, progressive and
productive. You can use these points to guide those conversations.

Who should be the messenger? The person who answers yes to these questions may be in
the most favorable position. Is it you or someone else? If it’s not you, you may need to have a
preliminary conversation with the person in the most favorable position to take action.

Is the driver your spouse or your parent? Yes. ~ No__
Do you have the person’s best interests in mind? Yes. ~ No__
Do you know the person’s physical and cognitive condition? Yes_. ~~ No__
Do you know the person’s driving abilities? Yes. ~ No__
Do you have a good relationship with the person? Yes. ~ No__

When is a good time to talk? It’s never too early to talk about driving issues, but these
conversations warrant careful attention, planning and serious discussion. Here are some
good opportunities to start a conversation naturally.

* Change in frequency or severity of warning signs
* Change in health, medication or cognitive status
* Change in financial situation or vehicle ownership
What do you want your conversation to accomplish? Keep your conversations simple, short

and direct. Focus on one or two key points at a time. Here are some appropriate topics with some
sample conversation starters. Which of these topics do you need to discuss?

Family’s willingness to help. “When you go to the grocery store, can I go? Or instead,
let me drive.” “We’re willing to drive, but you have to let us.”

Transportation needs and alternatives. “The mall is having a sale. What if I pick you
up at 10?”

Observations of warning signs. “How did those scrapes get on your car? They may
mean that there could be a problem judging distances. What do you think?” “We

need to talk to your doctor about this.”

Planning alternative transportation. “The van driver said he would make sure you
got to your appointment on time.”

(continued on next page)

Excerpted from “At the Crossroads. Family Conversations About Alzheimer’s Disease, Dementia & Driving,” The Hartford Center for Mature Market Excellence.
© 2019 The Hartford. All rights reserved. All information herein is as of August 2015.



Potential risks to self or others. “I know you think you’re okay driving. But you

 »

always said, ‘Better safe than sorry.

Need to stop driving. “We don't feel safe when you drive.” “I would feel awful if
something terrible happened to you or someone else on the road.”

Getting support from others. “I've noticed changes in his driving. Could you ride
with him and see what you think?” “Can we take turns taking her to the grocery
store?” “She needs to hear this from more than just me.”

Other:

Personal Conversation Plan. What is your next conversation strategy? With whom will you
talk? When? What do you hope to accomplish from the conversation?

Additional Notes:

Excerpted from “At the Crossroads. Family Conversations About Alzheimer’s Disease, Dementia & Driving,” The Hartford Center

for Mature Market Excellence. ® 2019 The Hartford. All rights reserved. All information herein is as of August 2015. THE

HARTFORD

7



AGREEMENT WITH MY FAMILY
ABOUT DRIVING THE

HARTFORD

To My Family:

The time may come when I can no longer make the best decisions for the safety of others and
myself. Therefore, to help my family make necessary decisions, this statement is an expression
of my wishes and directions while I am still able to make these decisions.

I have discussed with my family my desire to drive as long as it is safe for me to do so.

When it is not reasonable for me to drive, I desire
(person’s name) to tell me I can no longer drive.

I trust my family will take the necessary steps to prohibit my driving to ensure my safety and
the safety of others while protecting my dignity.

Signed Date

Copies of this request have been shared with:

Excerpted from “At the Crossroads. Family Conversations About Alzheimer’s Disease, Dementia & Driving,” The Hartford Center for Mature Market Excellence.
© 2019 The Hartford. All rights reserved. All information herein is as of August 2015. 8



(This is an example of a letter the doctor can provide for the person with dementia to
remind the person of the need to stop driving. A copy can be given to the family
caregiver.)

Date:

Name:

Address:

Dear Mr. (Mrs.)

I realize that this is a difficult recommendation for you, but based on the results of tests
performed, I am recommending you do not drive.

You have undergone assessment for memory/cognitive problems. It has been found by
comprehensive assessment that you have dementia. The
severity is

Even with mild dementia, your risk of a car accident in the next year is eight times that of
other people your age. Even with mild dementia, the risk of a serious car crash is 50%
within two years of diagnosis.

Additional factors in your health assessment that raise concerns about driving safety
include:

As your doctor, I have a legal responsibility to report potentially unsafe drivers to the
Provincial Registrar. I have no choice in this matter. Even with a previous safe driving
record, your risk of a car crash is too great for you to continue driving. Your safety and
the safety of others are too important.

M.D. Witness

Date

Copies given to:

*  Used with permission of the Regional Geriatric Program of Eastern Ontario.



FOR THE DRIVER

TRANSPORTATION COST WORKSHEET

THE
HARTFORD

Owning and operating a vehicle can be more expensive than you think! By writing down your actual
expenses, you can get an idea of how much money could be available for alternative transportation if
you were to stop driving.

To determine the annual expense to own and operate a car, list all the related expenses below. Don’t
forget to multiply by 12 for monthly expenses, or by 52 for weekly expenses. For less frequent expenses,
such as tires, estimate the cost and divide by the number of years between expenses. Once you have the
annual expense for owning and operating the vehicle, you can get a better idea of how much you are
already spending on transportation.

VEHICLE COST PER YEAR ANNUAL COST

Car/Lease Payment

Regular Operating Expenses

8 S e b
- Washer Fluid
« Parking
#0118 oo e e e e e
- Other

Regular Maintenance

- Oil Changes
« Minor Tune-ups
- Wiper Blades
# LAGIES e
- Car Wash/Wax
« Other

Long-Term Maintenance
(Estimate the cost and divide by the number of years between expenses)

« Tires

« Brakes

+ Major Tune-ups
- Repair/Replace Parts
- Other

Insurance — Annual Cost

Motor Club/Roadside Assistance

Registration/License Plate Fees

License Fees

Vehicle Inspection/Emissions Fees

Total Cost Per Year $

Excerpted from “We Need to Talk ... Family Conversations With Older Drivers,” The Hartford Center for Mature Market Excellence.
© 2019 The Hartford. All rights reserved. All information herein is as of May 2018. 1 O



DRIVING ACTIVITIES: WHERE, WHEN AND WHY?

THE
HARTFORD

This worksheet can help you determine where, when and why your relative with dementia drives, and
then how to reduce the need to drive without compromising the physical and social benefits of driving.

Type of Activity Activity or How often? Wl’ll'lo'lis he/ she with What changes
Destination What day and time? while going to or could reduce the
participating in activity?| need to drive?*
Routine: Example: To a 2 or 3 times/week Travels alone.
Frequent trips local convenience Chats with store
(daily or weekly), |store for milk, manager
usually for tasks | bread, etc.
(shopping,
exercising,

visiting, etc.)

Periodic:
Regular, maybe
monthly (e.g,
doctor’s visit,
card games
with friends)

Occasional:
Special events
like a vacation,
concert, sporting
event, family
celebrations,
out-of-town visits

* scenarios to consider on next page

Excerpted from “At the Crossroads. Family Conversations About Alzheimer’s Disease, Dementia & Driving,” The Hartford Center for Mature Market Excellence.
© 2019 The Hartford. All rights reserved. All information herein is as of August 2015.
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Consider these possible scenarios that will allow a person to satisfy physical and social needs
without driving:

¢ Can the person share the activity with a friend who can drive?

* Can someone take responsibility to drive to an activity on a regular basis?

* Are home-deliveries possible (e.g., prescriptions, groceries, online ordering)?

* Can someone “make a day of it,” by visiting and completing errands?

* Can services be brought to the home (e.g., home hairdressing visits)?

* Can telephone or e-mail conversations occasionally substitute for personal visits?

e Is public transportation available for some trips?

Additional Notes:

Excerpted from “At the Crossroads. Family Conversations About Alzheimer’s Disease, Dementia & Driving,” The Hartford Center
for Mature Market Excellence. ® 2019 The Hartford. All rights reserved. All information herein is as of August 2015. THE

HARTFORD
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GETTING THERE: USING ALTERNATIVE

TRANSPORTATION

THE
HARTFORD

When looking for alternative transportation, you need to explore all options - from informal
arrangements with relatives and friends, to formal public services. You can use this worksheet, along
with the questions on the back side, as you explore all your transportation options.

Transport.atlon Telephone Avallablht.y, Destination Cost Notes (pros & cons)
Alternatives (day, time, route)
Family Members:
Friends:

Demand-responsive
Services:

Private Program
Services:

Taxi/Car Services:

Mass Transit:

Other Local
Programs:

(continued on next page)

Excerpted from “At the Crossroads. Family Conversations About Alzheimer’s Disease, Dementia & Driving,” The Hartford Center for Mature Market Excellence.
© 2019 The Hartford. All rights reserved. All information herein is as of August 2015.
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Family and friends. Getting rides from
family and friends is usually the first
alternative to driving, for reasons of ease
and familiarity. The degree of willingness
and the cost of mileage and time need to
be considered. Consider the following:

1. Who is available to provide rides at
the times required?

2. Will they provide rides willingly or
resent personal inconveniences?

3. What informal arrangements might
give the rider opportunities to give
something in return (e.g., making
dinner, taking the driver to lunch,
paying for gas)?

Demand-responsive services, private
programs or other local services.
Demand-responsive services such as
Dial-a-Ride or elderly and disabled trans-
portation services offer door-to-door
services by appointment. These are often
government-subsidized and are available
at reasonable fees. Types of destinations
may be limited to medical or grocery
shopping purposes. Private program
services may be available from adult day
centers, assisted living facilities, malls

or stores. Other local programs, often
sponsored by faith-based or non-profit
organizations, provide older adults trans-
portation for donations or nominal fees.
Consider the following:

1. What are the criteria for using the
service (e.g., minimum age, disability,
affiliation)?

2. How much does it cost? Do passengers
tip drivers? Can an account be set up in

advance with the service?

3. How far in advance should arrange-
ments for a ride be made?

Excerpted from “At the Crossroads. Family Conversations About Alzheimer’s Disease, Dementia & Driving,” The Hartford Center

for Mature Market Excellence. © 2019 The Hartford. All rights reserved. All information herein is as of August 2015. THE

4. Isthere alimit to the number of trips
or types of trips (medical or grocery
only)?

Where and when does the service run?

Will drivers provide assistance to
people with physical or other health
constraints?

7. Can companions accompany the
person on the service?

Taxis or car services. These offer flexible
scheduling and can actually be cheaper
than owning and maintaining a car. Some
car services may be willing to set up
accounts for relatives to pay for services.
Consider the following:

1. How is the cost calculated?

2. How long in advance should I call for
aride?

3. Can an account be set up in advance?
How are tips handled with an account
system?

4. Will drivers provide assistance with
bags or packages?

Mass transit. This may be appropriate
for those with mild dementia who are
accustomed to taking a bus, subway or
train. Consider the following:

1. How much does it cost? Are there
discounts for older or disabled people?

2. Can an account be set up in advance
with the service? Are there monthly
passes?

3. What are the hours and geographic
area of service?

4. Most important, is mass transit
appropriate, considering my relative’s
cognitive or physical limitations?

HARTFORD

14



NOT GOING IT ALONE: WHO CAN OFFER SUPPORT?

THE
HARTFORD

Support from others can reduce stress and increase chances for success. Your circle of support

can include people inside and outside the family who might provide emotional support, observe

driving skills, discuss family concerns with the driver, pay for in-home services, provide alterna-
tive transportation, and look for public transportation alternatives.

Here’s how you can identify, and possibly expand, your circle of support.

Step 1. On the next page are four circles.

1. Inthe inner circle, place the name of your loved one.
2. Inthe second circle, write the names or initials of those people currently providing ongoing
assistance to you or your loved one.
3. Inthe third circle, indicate those who look after your loved one in a limited way - perhaps
neighbors, friends, relatives or healthcare professionals.
4. Inthe outer circle, indicate those who are not currently involved but who could be asked, even
if only in a limited or professional way.
Step 2.
1. How comfortable are you with the number of available support people?
Uncomfortable Comfortable
1 2 3 4 5
2. Are you using your support network to the fullest extent youneed? Yes_ = No_
3. If you are underutilizing your support network, what is keeping you from it?
(Examples: beliefs, attitudes, concerns, relationships)
4. In what ways could you encourage improvement in the quantity and quality of support that

you and your loved one receive?

Person How They Help Now Realistic Helpful Changes

(continued on next page)

Excerpted from “At the Crossroads. Family Conversations About Alzheimer’s Disease, Dementia & Driving,” The Hartford Center for Mature Market Excellence.
© 2019 The Hartford. All rights reserved. All information herein is as of August 2015.
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CIRCLE OF SUPPORT

Excerpted from “At the Crossroads. Family Conversations About Alzheimer’s Disease, Dementia & Driving,” The Hartford Center

for Mature Market Excellence. ® 2019 The Hartford. All rights reserved. All information herein is as of August 2015. THE

HARTFORD
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