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Medical History

Do you fee] dizzy after dialysis} O Often O Rarely 0O No
Do you have veakness after dialysis?] O Often 0O Rarely 0O No
Have Ellainted after dialysisflost consciousness)? O Often O Rarely O No
(If yes, when was the last time) [mm/dd/yyyyl
Do you have]diabeted (documented diagnosis)? O Yes O No
Do you expvwm“ented blood glucose below O Often O Rarely O No
60 with or without palpitations, sweating, anxiety, tremors)?

| Do you experienca W iFEgZI OYes 0O No
Do you have]sleep apnea] (documented diagnosis)? O Yes O No
Do you everjfall asleepjwhen driving? O Often 0O Rarely 0O No

Driving

Do you feel comfortable in your ability to drive? 0O Yes O No

If no, specify reasons

0O Other:
How long have you been driving? [# of years]
Does dialysis affect your driving? OYes 0ONo
Does the amount of fluid removed affect your driving? OYes 0O No
Does the amount of time on dialysis affect your driving? OYes 0ONo
When was your last minor accident? [yyyyl
When was your last major accident? [yyyyl
Was there any relationship between dialysis and any accident you O Yes O No
have had?

If yes, please provide details:

TABLE IB. AMA checklist; Am | a Safe Driver?*

Instructions: Check the box if the statement applies to you.

O | get lost while driving.

O My friends and family members say they are worried about my driving.

O Other cars seem to appear out of nowhere.

O | have trouble seeing signs in time to respond to them.

O Other drivers drive too fast.

O Other drivers often honk at me.

O Driving stresses me out.

O After driving, | feel tired.

O | have had more “near misses” lately.

O Busy intersections bother me.

O Lefthand tums make me nervous.

O The glare from oncoming headlights bothers me.

O My medication makes me dizzy or drowsy.

O | have trouble turning the steering wheel.

O | have trouble pushing down on the gas pedal or brakes.

O | have trouble looking over my shoulder when | back up.

O | have been stopped by the police for my driving recently.

O People will no longer accept rides from me.

O Dizziness 0O Bad experience O Passing out
O Decreased reflexes O Decreased strength

O | don't like to drive at night.

O | have more trouble parking lately.

If you have checked any of the boxes, your safety may be at risk when you drive. Talk to
your doctor about ways to improve your safety when you drive.

"Physician's Guide to Assessing and Counseling Oider Drivers. Amencan Medical Association/National

Highway Traffic Safety Administration/U.S. Department of Transportation. June 2003
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Dialysis and driving: An anonymous survey of patients receiving

dialysis for end stage kidney disease, Alison Graver,

https://doi.org/10. 1111/1imj. 15198

Assessment of Self-Perceived Risk and Driving Safety in Chronic

Dialysis Patients. Hemender S. Vats, MD the Department of Nephrology

at the Marshfi eld Clinic in Marshfi eld, Wisconsin.
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