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EPILEPSY AGING,
'ND A LICENCE TO DRIVE

Andrew Black
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Woodville SA 5011
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VING RESTRICTIONS

1 Atloam on all"drivers with epilepsy

2. A two- or three-year rule
3. Evelving liberalisation

4, A three month rule




APERSONAL APPROACH™

—

IBRREcognition of discrimination

s Advocacy of more liberal guidelines

3. Concept of an acceptable risk

4. Acceptance of responsibility for
borderline cases

3. Ambiguity in AFD 2003

4. Further potential in Queensland




' _:4'__?—'Have thereby disturbed therapeutic
= relationship
5. Have created conflict of interest

6. Have obtained constrained and dubious
information

= 2. Criminal action against driver

3. Criminal action against doctor




WIHAT IS APPROPRIATE? -

st ogliclzltlog) s to ozltag]t

t- econdary obligation to public safety.

_ > Common sense and Common Law guide
4. Continue to advocate

5. Authorities must take legal responsibility
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ORLD CONSENSWS

epileptologists
general medical
ethical

emergency medicine
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003 .GUIDELINES

__esigned for GP, not Consultant
_\.?'A seriesi of pro-formas

3} “The criteria are not met

. Complexities and ambiguities

. Onerous obligation on doctors

. Specialists expected to act outside
guidelines

SA and 2005 REVIEW,

igNEErtification must be made by DLA

stEach DILA must access independent

Hinconsistencies and ambiguities need
reselution

. Conditional licence concept needs
simplification

. Completed forms must be sent direct to
DLA




SA and 2005 FINDINGES

ofde[IStstyyel feVejezl [

4. Mandatory reporting should be
eliminated

5. Professional advice will be sought
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YiEWS,.OF NEUROLOGISTSH

F3 Certify only when case is
unambiguous

4. Follow advice from Subcommittee




DRIVING SUBCOMMITTEE
S RECOMMENDATIONS

JoVvide factual data on all forms
j ;‘émplete certification in clear-cut cases
only
Arether cases cross through both “fit”
~and “unfit”

4, Send letter to DLA with relevant details
5. Inform patient and obtain consent
6. Pass form to patient or DLA

((\Br-certification/DLA responsible/Advisory
anel)

~ Guidelines to be simplified
Epilepsy form to be developed

Decision tree to allow DLAs to process forms




- 12/12

Recurrent seizure - 3/12

(More comprehensive guidelines for Advisory Panels)

identiality.
fPToVide the necessary facts to DLA
i-‘-'--‘R‘écognise when duty to public safety
~~demands disclosure

Ensure DLA fulfils its role — including
obtaining independent competent advice




