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15A-5.001 Purpose.

These guidelines are used by the Medical Advisory Board of the Department of Highway Safety and Motor Vehicles for the purpose of guiding the Board’s determination and assessment of the mental, physical or emotional disabilities affecting the ability of a person to safely operate a motor vehicle in those cases submitted to the Board for its review and recommendation. These guidelines shall not be construed as limiting the exercise of the Board’s discretion in recommending its position to the Department on any particular case, which shall be based upon the professional judgment of the members.

Rulemaking Authority 322.02(3), 322.126(1) FS. Law Implemented 322.05(7), 322.125(1), (2), 322.126(1), 322.221(2)(c), 120.62 FS. History–New 7-5-81, Formerly 15A-5.01.

15A-5.0011 Functions and Responsibilities.

Rulemaking Authority 322.02(3), 322.126(1) FS. Law Implemented 322.05(7), 322.125, 322.126, 322.221(2)(c), 120.62 FS. History–New 6-27-82, Amended 7-29-84, 1-28-85, Formerly 15A-5.011, Repealed 8-5-12.
15A-5.002 Procedure.

(1) A request of the Department for review of an individual’s physical or mental qualifications to safely operate a motor vehicle may come to the attention of the Board as a result of medical reports submitted due to:

(a) Recommendation by supervisor of the Department’s examiners based on direct observation by the Department examiners.

(b) Receipt of motor vehicle accident reports indicating that a possible cause of the accident was the driver’s physical or mental impairment.

(c) Receipt of Florida D/L Exam and Application DHSMV-D-34, indicating that applicant has previously suffered from epilepsy or dizzy spells, been addicted to drugs or intoxicating liquor or suffered other physical or mental disability which might in the judgment of the Department raise a question as to the applicant’s mental or physical ability to safely operate a motor vehicle.

(d) Receipt of Driver’s License Renewal Application, DHSMV-D-036, indicating that the applicant has from the date of the original application for license or renewal to the date of the present application of renewal of license suffered from epilepsy or dizzy spells, been addicted to drugs or intoxicating liquor or suffered other physical or mental disability including vision or hearing impairment which might in the judgment of the Department raise a question as to the applicant’s mental or physical ability to safely operate a motor vehicle.

(e) Receipt of reports submitted pursuant to Section 322.126(2), F.S. (1981).

(f) Request for reconsideration as provided by subsection (6) of this rule.

(2) The request for review or reconsideration and the driver’s medical reports regarding his physical or mental ability to safely operate a motor vehicle shall be submitted to the Chairman for initial review and determination under these guidelines; the Chairman may request the Department to conduct further investigation if he deems it necessary. If the Chairman recommends withdrawal or denial of licensure or if he determines that the case does not fall clearly within these guidelines, the medical reports shall be submitted to a member of the Board in the medical discipline covering the disability of the affected driver. This member shall have the primary responsibility for recommendation to the Department. However, all vision and neurological cases shall be submitted directly to the appropriate vision or neurology specialist without initial review by the Chairman. The Department’s decision on licensure shall be rendered within 90 days following receipt of the affected driver’s medical report.

(3) The Board may require the applicant or licensed driver to have his/her physician complete a medical report (DL-432, Rev. 82, copy available from Department’s Bureau of Driver Improvement, Neil Kirkman Building, Tallahassee, FL 32301) and provide the Board with any other reports which the Board deems necessary to assist the Department in evaluating an applicant’s mental or physical ability to safely operate a motor vehicle.

(4) In those cases where a formal Administrative Hearing has been requested and held and medical information which was not made available to the Board when the original recommendation was made is admitted into evidence, prior to entry of a Recommended Order, the Hearing Officer shall cause a copy of the official transcript and exhibits to be transmitted to the Chairman, who shall forward them to the member or members who made the original recommendation for purposes of reconsideration of the original recommendations in light of those new matters brought out at the hearing.

Such reconsideration shall be a part of the record of the proceedings and shall be considered in determining whether to grant, suspend or deny the applicant’s driving privileges.

(5) The Hearing Officer shall prepare a Recommended Order and transmit it to all parties and to the Department’s Reviewing Board, which shall enter the Final Order. Unless waived by all parties, the Recommended Order shall be transmitted within 30 days of the hearing or 30 days of the receipt of the transcript by the Hearing Officer. Parties may submit exceptions to the Recommended Order within 20 days of the receipt of the Recommended Order by the Reviewing Board.

(6) If the Board so recommends, a Final Order denying a driver license may state a date after which the applicant may apply to the department for reconsideration of the denial. Such applications shall be submitted to the Chairman as provided by subsection (2) of this rule.

(7) In the event of a conflict between this rule chapter and the procedural rules adopted by Rule 15-2.001, F.A.C., this rule chapter shall prevail.

(8) Members of the Board and other persons making examinations shall not be held liable for their opinions and recommendations.

Rulemaking Authority 322.02(3), 322.126(1) FS. Law Implemented 322.05(7), 322.125(1), (2), 322.126(1), 322.221(2)(c), 120.62, 120.53(1)(c) FS. History–New 6-5-81, Amended 6-27-82, 7-29-84, 1-28-85, Formerly 15A-5.02.

15A-5.003 Seizure Disorders.

Rulemaking Authority 322.20(3), 322.126(1) FS. Law Implemented 322.05(7), 322.125(1), (2), 322.126(1), 120.62 FS. History–New 7-5-81, Amended 6-27-82, Formerly 15A-5.03, Repealed 8-5-12.
15A-5.004 Neurological Guidelines for Applicants with Seizures.

(1) Applicants should be seizure free for a period of two years before having the license reinstated, but if under regular medical supervision, may apply at the end of one year to be reviewed by the Medical Advisory Board for reinstatement.

(2) Applicants who have been approved after one year seizure free while on medication will have to submit follow-up medical reports at the end of one year.

(3) Applicants who have had a chronic recurring seizure disorder (or have been treated for such for one year) and medications have been discontinued will not be eligible to have their license reinstated for a two year seizure free period. The cause of a seizure or seizures may be the basis for special consideration by the Medical Advisory Board. In general, medications should not be discontinued before a three year seizure free period. If medications are discontinued, a patient will be required not to drive during the period of drug withdrawal and for a period of three months following complete cessation of treatment.

(4) If there is a question about the seizure type or the medication the applicant is on, it is the prerogative of the Medical Board to question the physician further in an effort to clarify the nature of the seizures.

(5) Blood levels below therapeutic levels are to be considered on an individual basis.

(6) Applicants with only nocturnal seizures will be given special consideration on the recommendation of the physician filling out the medical report.

(7) “Petit mal” or absence seizures and partial seizures with complex symptomatology will also follow these guidelines.

(8) Applicants with syncopal episodes who have no clear diagnosis established should have a neurological evaluation including electroencephalography.

Rulemaking Authority 322.02(3), 322.126(1) FS. Law Implemented 322.05(7), 322.125(1), (2), 322.126(1), 322.221(2)(c), 120.62 FS. History–New 7-5-81, Amended 6-27-82, Formerly 15A-5.04.

15A-5.005 Loss of Consciousness.

Recommendations as to whether an applicant who suffers from loss of consciousness can safely operate a motor vehicle will depend upon consideration of the medical reports indicating the cause for the loss of consciousness.

Rulemaking Authority 322.02(3), 322.126(1) FS. Law Implemented 322.05(7), 322.125(1), (2), 322.126(1), 322.221(2)(c), 120.62 FS. History–New 6-27-82, Formerly 15A-5.05.

15A-5.006 Cardio Vascular Impairments.

Applicants who experience cardio vascular impairments must present evidence of his physical qualifications to safely operate a motor vehicle.

Rulemaking Authority 322.02(3), 322.126(1) FS. Law Implemented 322.05(7), 322.125(1), (2), 322.126(1), 322.221(2)(c), 120.62 FS. History–New 7-5-81, Amended 6-27-82, Formerly 15A-5.06.

15A-5.008 Impairments of Memory or Judgment.

Applicants who suffer from medically significant impairments of memory or judgment must present a medical report of his or her physical and mental qualifications to safely operate a motor vehicle for consideration by the Board.

Rulemaking Authority 322.02(3), 322.126(1) FS. Law Implemented 322.05(7), 322.125(1), (2), 322.126(1), 322.221(2)(c), 120.62 FS. History–New 7-5-81, Amended 6-27-82, Formerly 15A-5.08.

15A-5.009 Musculoskeletal or Neuromuscular Impairments.

Static musculoskeletal and static neuromuscular disorders will be exempted from the guidelines provided the individual can demonstrate that he can safely operate a motor vehicle with or without the use of aids and devices since these conditions are static and not likely to progress. Applicants with progressive musculoskeletal and progressive neuromuscular disorders will be required to submit a statement from a physician indicating they have the physical capabilities to drive. These individuals should also take the driving portion of the driver examination every four years at the date of renewal if recommended by their physician.

Rulemaking Authority 322.02(3), 322.126(1) FS. Law Implemented 322.05(7), 322.125(1), (2), 322.126(1), 322.221(2)(c), 120.62 FS. History–New 7-5-81, Amended 6-27-82, Formerly 15A-5.09.

15A-5.010 Severe Emotional and Mental Conditions.

(1) Applicants who have been adjudged incompetent will not be considered capable of safely operating motor vehicles unless his or her competency has been judicially restored.

(2) Applicants who have suffered from severe emotional or mental conditions which have required hospitalization or treatment for six months or more must present a psychiatric report of his or her mental qualifications to safely operate a motor vehicle. Mental disorders include:

(a) Acute and/or chronic psychotic reaction,

(b) Personality disorders that manifest violent or aggressive behavior,

(c) Other serious emotional or mental disorders that interfere with judgment and reaction time.

Rulemaking Authority 322.02(3), 322.126(1) FS. Law Implemented 322.05(7), 322.125(1), (2), 322.126(1), 322.221(2)(c), 120.62 FS. History–New 7-5-81, Amended 6-27-82, Formerly 15A-5.10.

15A-5.011 Vision Standards.

(1) Applicants who have 20/50 vision or worse in either eye without corrective lenses are referred to a licensed practitioner for possible improvement.

(2) Applicants who have 20/50 vision or worse in either eye with corrective lenses are referred to an eye specialist for possible improvement.

(3) Applicants who have 20/70 vision in either eye, may pass with or without corrective lenses, if vision cannot be improved; however, if one eye is blind, or 20/200 or worse, the other eye must be 20/40 or better.

(4) Applicants who have 20/80 vision or worse, with both eyes, are not licensed.

(5) 140 degrees is the minimum acceptable field of vision, for an applicant with 5mm white target.

(6) The use of telescopic lens to meet visual standards is not recognized.

Rulemaking Authority 322.02(3), 322.126(1) FS. Law Implemented 322.05(7), 322.125(1), (2), 322.126(1), 322.221(2)(c), 120.62 FS. History–New 7-5-81, Formerly 15A-5.11.
