DVLA- when restrictions apply from a medical point of view
Important because 

-failure to notify the DVLA is a criminal offence and is punishable with a fine up to £1000

-patient and others may be at risk

There are higher medical standards in place for the driving of lorries and buses because of the size and duration that the driver may spend at the wheel in the course of their occupation. 

At A Glance Summary

In the interests of road safety those who suffer from a medical condition likely to cause a sudden disabling event at the wheel or who are unable to safely control their vehicle from any other cause, should not drive.

Group 1 are car or motorcycle drivers (Gp1)

Group 2 are HGV/ bus drivers (Gp2)

Driving after surgery

Have to notify if it affects safe driving for more than 3 months after surgery except CVS and Neuro ops. Have to take into consideration effects of surgery, anaesthetic, pain, impairment due to analgesia sedation and cognitive effects, physical restrictions etc.

Confidentiality

Where driving is unsafe and the patient is either unable to appreciate this or refuses to cease driving, GMC guidelines advise breaking confidentiality and informing the DVLA. ( GMC confidentiality Handbook).

Neurological
EPILEPSY

Gp1 

If they have a seizure whilst awake, they must refrain from driving for at least 1 year before a licence may be issued. 

Seizure whilst asleep then must not drive for at least 1 year. However if they have a seizure whilst asleep more than 3 years previously but no seizures whilst awake then they can drive even though nocturnal seizures still happening. 
They have the proviso that they are taking prescribed medication and attending their medical reviews.

Gp2

For the preceding 10years to the licence should

· be free from any epileptic attack

· have not taken medication to treat epilepsy

· not otherwise be a source of danger whilst driving

The liability to seizures arising from a cause other than epilepsy is a prescribed disability. 

Any breakthrough seizures on meds then refuse/revocation all over again and must inform DVLA.

The other neurological problems
A. Loss of consciousness/ altered awareness

Driving restrictions varies depending on risk of recurrence and underlying cause.

If explained syncope and no risk recurrence – no restrictions 

If unexplained but low risk recurrence and normal CVS (ECG and echo normal)

Gp1 not to drive 1/12 Gp2 for 3/12

If high risk of recurrence – cause found and treated not to drive Gp1 1/12, Gp2 3/12 if no cause found then licence refused/ revoked Gp1 6/12 Gp2 1year

B. Narcolepsy

All drivers must stop on diagnosis and only return to driving with annual licence when controlled in Gp1 with annual medical review, Gp2 unfit permanently.

C. Chronic Neuro problems e.g. Parkinson’s, MS, Motor Neurone Disease etc

If driving deemed not to be impaired then 1/2/3 year licence in Gp1 or 2. Gp2 will need to prove rate of progression so can be revoked if progressive. 
D. Stroke (haemorrhagic/ infarct), TIA’s, Amaurosis Fugax and Venous Sinus Thrombosis

Gp1 do not need to inform DVLA unless have neurological deficit after 1/12 this includes cognitive impairment and any visual field defect. If have seizure related to above then licence revoked/ refused for 6/12. Gp2 revoked/ refused for 1 year and can only restart if have medical report and normal exercise ECG.
E. Acute encephalitic illness and meningitis

Gp1 no restrictions if clinically recovered and no seizures, if have seizure then revoked/refused for 6/12

Gp2 no restrictions if clinically recovered and no seizure. If have seizures then revoked/ refused if meningitis for 5 years and encephalitis 10years.

F. Brain Tumours

Depends on type site, grade, any surgical intervention and seizures all have a section
G. Serious Head Injury

Compound depressed fracture needing surgery Gp1 refused/ revoked for 6/12 to 1 year but also depends on seizures and neurological deficit. 
Gp2 refused/ revoked until seizure risk <2% per annum and no neurological impairment.

H. Intracranial Bleeds

Refusal/revocation varies depending on extradural/subdural/subarachnoid chronic/acute neurological deficit, seizures and surgical intervention. 

I. Hydrocephalus
If uncomplicated and no neurological deficit then can drive Gp1 and Gp2. If have a shunt/ extraventricular drain inserted then refusal/revocationGp1 for 6/12 Gp2 will be assessed on an individual basis.

Cardiovascular

ETT =exercise tolerance test
A. Angina
Gp1 cease when symptoms occur at rest, with emotion and at the wheel.

Gp2 refuse/ revoked if symptoms present on or off treatment, relicense if symptom free for at least 6 weeks and can ask for ETT etc. 

B. Acute Coronary Syndrome

Defined as unstable angina at rest/ Not STEMI with symptoms at rest, increased troponins or ECG changes/ STEMI with ST elevation
Gp1 cease for at least 1 week post-op. if treatment successful, if unsuccessful then 4 weeks post-op

Gp2 disqualified for at least 6 weeks and relicense if ETT etc allow.

C. Elective Angioplasty +/- stent

Gp1 cease for at least 1 week post-op
Gp2 disqualified for at least 6 weeks and relicense if ETT etc allow.

D. CABG

Gp1 cease for at least 4 weeks 

Gp2 disqualified for at least 3 months and relicensing conditions present

E. Arrhythmias including AF

Driving must cease if arrhythmia has caused or is likely to cause incapacity for Gp1 and 2. 

Gp1 can drive if cause found and treated for at least 4 weeks.

Gp2 can drive if arrhythmia controlled for at least 3/12 and LVEF >0.4

F. Ablation

Gp1 cease driving for at least 2 days post-op

Gp2 cease driving if no risk of incapacity then 2 weeks post-op, if risk of incapacity then 6 weeks post-op

G. Pacemaker Implant/ Box Change

Gp1 cease for at least 1 week

Gp2 disqualified for at least 6 weeks then relicense

H. Unpaced Congenital Complete Heart Block

Gp1 can drive if asymptomatic

Gp2 barred
I. Atrial Defibrillator- patient activated

Gp1 no restrictions

Gp2 relicense if arrhythmia requirements met

J. Atrial defibrillator- automatic

Gp1 no restrictions

Gp2 permanently bars

K. Implantable Cardioverter Defibrillator associated with incapacity/ no incapacity or prophylactic
Gp1 there are restrictions depending on rhythms, number of shocks needed etc

Gp2 permanently bars

L. Aortic Aneurysm

Needs annual review, depends on size and progression, Gp2 will need functional tests including ETT.

M. Marfan syndrome

Gp1 restrictions if aneurysm

Gp2 relicense if aortic aneurysm requirements met+ satisfactory medical review. Need annual cardiac review including measurement of aortic root. Aortic root repair will debar.
N. Hypertension

Gp1 no restrictions unless treatment has unacceptable side effects

Gp2 disqualifies if resting BP consistently SBP>180mmHg and DBP>100mmHg can be relicensed when under control providing there are no unacceptable side effects of treatment.

O. Cardiomyopathy- hypertrophic, dilated

Gp1 no restrictions 

Gp2 disqualifies if symptomatic and there are restrictions listed

P. Heart failure

Gp1 no restrictions providing it does not affect the driver’s attention

Gp2 disqualifies if symptomatic, conditions for relicensing include LVEF, ETT etc

Q. LVAD

Gp1 cease driving on insertion and relicense on an individual basis

Gp2 permanently bars

R. Heart transplant/ heart and lung transplant/ valve disease/ congenital heart disease all have a long list of conditions for driving.

Diabetes
A. Insulin Treated

Gp1 must recognise warning symptoms of hypoglycaemia and meet required vision standards. Will receive 1, 2 or 3 yearly licenses on basis of medical reviews.

Gp2 barred unless license before 01/04/91

B. Oral medication

Gp1 need to refer to INF188/2 form if the requirements are met then there are no restrictions.

Gp2 license unless disabilities develop e.g. visual impairment. If managed on exenatide or gliptins and sulphonylurea see the following link:

http://www.dvla.gov.uk/medical/Treatment%20with%20Exenatide.aspx
C. Diet alone control

No restrictions to Gp1 or 2 

D. Frequent hypoglycaemic episodes/ Impaired hypoglycaemia awareness

Gp1 cease until controlled

Gp2 barred

E. Have to notify the DVLA if:

-need insulin

-laser treatment to both eyes or only eye

-visual problems with visual field/ cannot read number plate at 20m

-peripheral neuropathy

-one or more episode of disabling hypoglycaemia within the last year

-impaired awareness of hypoglycaemia

Psychiatric Problems
We are almost finished, there is some hope yet!!!

A. Anxiety or Depression
If no impairment then no restrictions but if severe then
Gp1 cease pending medical enquiry especially if attempted suicide at the wheel.

Gp2 only relicensed if stable and well for 6/12+.

B. Acute Psychotic disorder of any type/ Hypomania/ Mania

Cease driving and then there are numerous conditions for re-licensing.

C. Chronic Schizophrenia and other chronic psychoses

Gp1 must have stable behaviour for at least 3 months, adequate compliance with treatment, free from adverse effects of medication that would impair driving and a specialist report.

Gp2 cease driving pending medical enquiry, must be stable for at least 3 years for this.

D. Dementia or any organic brain syndrome

Gp1 can drive based on medical reports, must show good memory and function
Gp2 license revoked/ refused

E. Learning Disability/ Developmental Disorders incl. ADHD / Behaviour disorders

All depend on the extent of their effects on driving

F. Personality disorders

Gp1 medical enquiry to confirm safety to drive

Gp2 license refused/ revoked would be considered if psychiatrist confirms prolonged stability.

Drugs and Alcohol
Multiple substance misuse and/ or dependency- including misuse with alcohol is incompatible with licensing fitness.
Last bit! Yeah!!!!

Visual Disorders
A. Visual Acuity (VA)
Gp1 must be able to read number plate at 20m

Gp2 barred if visual acuity with corrective lenses is worse than 6/9 in good eye or 6/12 in the other eye. Uncorrected acuity must be at least 3/60.

B. Cataract

Gp1 and 2 May have normal acuities but glare may prevent the ability to meet the number plate requirement.

C. Monocular Vision

Gp1 Complete loss of vision in one eye i.e. no perception of light must notify DVLA but may be clinically advised to drive if normal acuities in the remaining eye and no field defect.

Gp2 Complete loss of vision in one eye or VA less than 3/60 then barred.

D. Visual Field Defect

Gp1 must cease driving unless confirmed to meet national guidelines for visual field. 
Gp2 normal binocular field required otherwise barred.

E. Diplopia
Cease driving Gp1 and 2, Gp2 barred.

F. Night Blindness

Considered on individual basis
