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Impact off the health ISSues in
truck drvers on the society

Nearly 15 millien truck drivers
(Saltzman & Belzer, 2007)

Truckers remain hothara highly vulnerable anda
Serieusly Underserved Wolking populatien Wit
the Righr prevalence: of chrenic healtih pronlems

Low: health care access and! Use

(Cayne, Regers, &Randoelph,2009; Reed &
Skeeters Cronin, 2003; Selomen, Doucette,
Garland, &NMcGinn,2004)



Commercial Driver Medical
Qualrfication

Fhe Vieter Carrier Safety, Act ofi 1935 grantead
the Interstate Commerece Commission (1CC) the
autherty te require: medical Certifications for
CIVIV-GpErators but not physicallexaminatons

Al physical examination: and Certificate of
Physicall Evaluatien Were net required: Uil
January 1, 1954

The U.S. Department of Tiransportation (DOIF)
Was, created By an act o Congress in 1970
x Since Octoker 1999, moetor: carrer safety Was

transferred to the EMCSA which reports directly to the
secretarny of the DOT



Commercial Driver Medical
Qualrfication

Initial criteria from June 7, 1939:

a Geod physical and mentalthealth
s Good eyesignt

x Adeguate heanng
s Neraddiction! ternarcetic drugs
a Nerexcessive Use: off alcehelic beverages or liguors

Tghter medicalt qualification: standarnds Were
anneunced 30 years later, on June 7, 1969

New: ferm Was proposed /i 1998 andl the Einal
Rule was published' en October 5, 2000



Medical Examination Report form

Fhe formiinciudes one page each for:
a Vedical Ristony,

= Testing

s Recording off the physicall examination

IAStructions te EXaminers, the rele of the
commercial driver, andiinclusion oif the
advisery’ crteria Ping the entire doctiment
10 elght pages



Problems withi the form

Over 15 % were incomplete
Over 40% had entiies that were net legikle
Data sterage

Privers, Whoer did not meet the regulations; anad
medical guidelines, were given; DO certificates

Previous DOT exam Information net availlanle: for
review

Drivers did not always give consistent
Information firom ene: exam to the next



DOT form

Medical Examination Report
FOR COMMERCIAL DRIVER FITNESS DETERMINATION
Cirfeer comaleles nls seclion.
Erincais
1004713954

E HEALTH HISTORY piebes this section, but medical sxaminer [s encouraged ko discuss win

B Q4w biress o injory imthe ast 5 years?
[ FlHe==Brain injuries, disorders or Bnesses [ ] miney disease, diatysis Isorders, pauses i breathing whis
[0 [ Ltver disease dayime sieepiress, loud snong
El E Cipastye probiems
El E Cilabetss or sevabed binod sogar controlsd by El EM meing or mpared hand, amn, foot, =g
[[] B Ear disarders, loss of hearing or bain firger, e
nal Injury or dssase
I:I Eu"h'nn ic low back pain
[ £ F=svar, fregquent aicchal uzs
El Er—ar £ or hasit foeming onag uss

prright, 3004 Howd Hesdy




DO form. page: 2

TESTING (Medical Examiner comp[etes Section 3 through 7)

Standard; At least 20/40 aculty (Sneilen) in each eye with or without correction. At least 70° peripheral in horizontal rrurldlan measured in each eye.
Elvision RS of corrective lenses should be noted on the Medical Examiner's Certificate

“INSTRUCTIONS: When other than the Snellen chart {5 used, give fest results in Snellen-comparable values. In mcardmgdu!marmu wuse 20feet as normal. Report visual acuity as a ratio with "0
as nurmerdaior and the smallest type read at 20feet as denoninaror, If the wears corrective lenses, ﬁmswauwmwmmmummmdmummﬂywmmm
lenses, orma‘.:todc.w mmmg ngficient evidence afgood tolerance and adaptation to their use mmust be obvious. Monocular drivers are not

Numerical readings must be provided.

- Applicant can recognize and Yistinguish amoeng traffic control signals
ACUITY | UNCORRECTED CGRRECTED HORIZONTAL FIELD OF VISION and devices showing standard red, green, and amber colors?
Cmomme a0 Taw [mgwem ] noptcantmess st sty requramantonty e wearin:
O  Corrective Lenses
Monocular Vision: O Yes 0O No
Complete noxt line only if vision testing is done by an ophthalmologist or eptometrist

“Date of Examination  Hame of Ophihalmaologist or Optometriat (print) Teina.  Ucense NoJStateof lssus . Signaturs
Standard: a) Must first perceive forced whispered voice > 5 ft., with or without hearing aid, or b) average hearing loss in better ear < 40 dB
© Check H hearing aid used for tests. €1 Check If hearing aid required to meat standard. )
INSTRUCTIONS: To convert audiometric test results from IS0 to ANSIL-1 4 dB from ISCfor 500 Hz, -1 0 dBfor I, 000 Hz, -8.5 dBfor 2, 000 Hz. To average, add the readingsfor 3
frequencies tested and divide by 3, . .

MNumerical readi must be recorded.

b} If auciometor is used, record hearing loss in
decibels. (acc. to ANSI Z24.5-1951)

Numerical readings musl bu recorded.

__ EXPIRATION DATE RECERTIFICATION

1 yoar if <1 40/80. One-time
e B R
el e e e o
T R G

Medica excarminer should take at least 2 readings to confirm blocd prossure.

Numerical readings must be recorded.

Urinalysis is required. Protein. blood or sugar in the urine may be an indication for further testing to nude out
any undertying medical problem.

Cther Testing (Describe and record)




DOT form page 3

Height: [inches) sight: (pounds)

The presence of a certain condition may not necessarily dlsqun].lfy a driver, particularly if the condition is controlled adequately, is not likely to worsen or is readily amenable to treatment.
Even if a condition does not disqualify a driver, the medical examiner may consider deferring the driver temporarily. Also, the driver should be advised to take the necessary steps o
correct the condition as soon as possible pﬂ.rtlcularly if the condition, if neglected, could result in more serious illness that might affect driving.

Check YES if there are any abnormalities. Check NO if the body system is normal. Discuss any YES answers in detail in the space below, and indicate, whether it would affect the driver’s
ability to operate a commercial motor vehicle safely. Enter applicable item number before each comment. If organic disease is present, note that it has been compensated for.
See Instructions to the Medical E> r for guidance.

BODY SYSTEM CHECK FOR‘ d BODY SYSTEM CHECK FOR :

1. General Appearance | Marked overweight, tremaor, signs of alcoholism, problem 7. Abdomen and Viscera E“""Eed liver, enfarged masses, bruits, hemia,
drinking, or

2. Eyes Pupillary equality, reaction to light, accommodation, 8. Vascular System Abnormal pulse and amplitude, carotid or arterial bruits,
ocular motility, ocular muscle imbalance, extra ocular VATICOSE VEINS.
maovement, nystagmus, exophthalmos, strabismus
uncorrected by corrective lenses, retinopathy, cataracts, 9. Genito-urinary System
aphakia, glaucomu, macular degeneration.
= 10. Extremities-Limb impaired Loss or u:npnnmmt uﬂq.;'. foot, toe, arm, hand, finger. )
Middle car diseasc, occlusion of external canal, perforated driver may be subject to SPE Pemq_nible limp, defurmn‘:ﬁ, atrophy, wenknus.pmnlws,_
eardrum., certificate if otherwise qualified. clubbing, edema, hypotonia. Insufficient grasp and prehension
in upper limb to maintain steering wheel grip. Insufficient
Irremediable deformities likely 1o interfere with breathing mobility and strength in lower limb to operate pedals properly.
or swallowing,

spleen,
significant abdominal wall muscle weakness,

Hernias,

11. Spine, other musculoskeletal Previous surgery, defonmities, limitation of motion, tendemess.

Murmurs, extra sounds, enlarged heart, pacemaker.
¥ 12. Neurological Impaired equilibrium, coordination or speech pattern;

Abnormal chest wall expansion, abnormal respiratory paresthesia, asymmetric deep tendon reflexes, sensory or
rate, abnormal breath sounds including wheezes or positional abnormalities, abnormal pateliar and Babisnki's
alveolar rales, impaired respiratory function, dyspnea, and reflexes, ataxia.

cyanosis. Abnormal findings on physical exam may

require further testing such as pulmonary test and/or x-ray

of chest.

O Wearing corrective lenses
Note certification status here. See Instructions to the Medical Examiner for guidance. O Wearing hearing aid
O Meets standards in 49 CFR 391.41; qualifies for 2 year certificate O Accompanied by a limb waiver or eye exemption
O Does not meet standards 0 Skill Performance Evaluation (SPE) Certificate
O Meets standards, but periodic evaluation required : O Driving within an exempt intracity zone
Due to driver qualified only for: O Qualified by operation of 49 CFR. 391.64
O 3 months O 1 year
0 6 months 0 Other Medical Examiner’s Signature

Medical Examiner's Name (print) _ KONSTANTIN V. nm;_!_nmr, M.D.
O Temporarily disqualified due to (condition or medication): Address: 4001 WAGON WHEEL RD, SPRINGDALE AR 72762

Return to medical examiner’s office for follow up on Telephone Number (479) 725-3000 —
If meets standards, complete a Medical Examiner’s Certificate according to 49 CFR 391.43(h). ' must carry certificate when operating a commercial vehicle.,)




Introduction

Aol Is the sum; of Its pants

Medical certification determinations are the
responsibility. of the medical examiner

ULS. DO form instructs examiners to sign the
form enly It s determined that the drver Is
aple to perform: diving) and nendhving tasks as
may. e reguirea

Impropeny leaded or iInspected venicle could
cause acclidents anadf affiect therdrving puilic



Aside frem driving for many heurs
at a time drivers tasks are:

s lead and unload fireight

x crank dollies

s slidertanaems

= pullF5fwheel pins

5 couple and unceuple: trallers

s Secure leads With devices such as tarps o)
chains

= [Nspect the venicle (pre- and post-trip)




Triad ofi Safety and Preductivity
With & Jel=Viatching Phloesephy.

Ergoratucally safe work demaond's
Jfor workers fo pevfornn

‘Cianpacity of worker dnowledpe of safe
to pevfornn fob Wouk retihods

If any one of the three points on the tnangie
are missing, accidents and injuries are more
likely to occur. Employers can evaluate their
safety culture and productivity needs against
these threa points,




Eunctienall Testing/ Johb matching

Empleyers are responsinle for ensuing
that enly: meaically: gualified drivers; are
eperating) CVIVsS

Empleyers use: ECES| ter assist Inf decisien-
making regarding appropriate jeh
placement ana retuif e Work: duby,

JOn placement: threug: capacity,
measurement sends a streng message
that the company: cares abouit Worker
safety



Reguilateny, aspects

Matchingl a Werker Withl the: phaysical demands of
tlelr Jos complies withr the Amercans With
Disabilities Act Amendments Act (ADAAA), the
Age: Discriminatien Iin Employer Act and other
fegulations enforced by, the EqualEmployment
Oppoertunity: Commission

When: placinglan empleyee, a disability may. e
moere readily: accemmoadated



Motor carrier’s initiative

IR 2003 a client trucking: company: Incorperated
a standarndized fitness=for-duty: evaltiation of
drivers, inr an effiert ter reduce the rate of Iow,
Pack Injuries and assocliated Workers:
CONPENSALIoN| COStS

Pror te this standardized evaluation, the
company: Was: Usiing thelr ewn it test™;, Which
Included dangerous tasks: fiol the applicants te
performi, suchi as “6007% barrel roll test”, etc.



Goal of the RoadReady: stuay

1i0) evaluate the effectiveness ofi this
IRtERVERtIGN, WhichlIncludes:

s Regular DO paysical examinatien and

x Comprenensive physical examination
conaducted by trained physical therapists (BIr)
specifically targeted at evaltiating the: lewer:
PACK

QUEestiennalres
Manual muscle testing
Eunctional testing



Methods

\Weh-hased network of provider clinics Was
estaplished

DOIF physicals dene: electrenically,

100% completion: rate (C DO certificate
can't e Issued it the ferm: IS Incomplete)

fhe data Is entereadl into, stered, and
analyzead using| Web-hased Read Ready/
applications



Electronic version of the form

DOT Regulations: 49 CFR 391 41

Vision

Hearing

Blood Pressure

Lab Test

Physical

_Signature Pages
Driver - Complete
Examiner - Incomplete

[Z=Supplemental
Musculoskeletal
Dynamic/Cardio
Job Specific

[Z5PREVIOUS EXAMS

....Wayne John (555-22-1133)

Date o{ Exam: 11/C 11!06!2[)0

PHYSICAL EXAMINATION Instructions to the Medical Examiner

evi: N veior: I vweior: I

The presence of a certain condition may not necessafi}y d\'&quéi‘fy a driver, paﬁii;u\éﬁf’ff the condition is contro\'\édradequat'ew, is noirﬁke\i' to worsen |
or is readily amenable to treatment. Even if a condition does not disqualify a driver, the medical examiner may consider defemring the driver temporarily. |

Also, the driver should be advised to take the necessary steps to correct the condition as soon as possible particularly if the condition, if neglected,
«could result in more serious illness that might affect driving.

Check YES if there are any abnormalities. Check NO if the body system is normal. Discuss any YES answers in detail in the space below, and
indicate, whether it would affect the driver's ability to operate a commercial maotor vehicle safely. Enter applicable item number before each comment. [

ic disease i sent, note that it has been compensated for. See Instructions to the Medical Examiner for guidance.
Body System

Body System

' 1. General Appearance 7. Abdomen and Viscera

| 2. Eyes 8. Vascular system

| 3. Ears 9. Genito-urinary system

| 4. Mouth and Throat 10. Extremities - Limb impaired. Driver may be subject to

| SPE certificate if otherwise qualified.
/5. Heart

ot 11. Spine, other musculoskeletal
| 6. Lung and chest, not including

| breast examination

heck for:

O ooooo§

12. Neurological

|Marked overweight, tremor, signs of alcholism, problem drinking, or drug abuse.

|



Methods

Study/ pepulation

x e cehoert included all trick drivers: employed by,
one large natienwide: trucking company:

In 1999— 105691 In 2000 — 11108
in 2001 — 11431 in 2002 — 12138
I 2008 — 11808 In 2004 — 12318
In 2005 — 12497 1n 2006 — 12625

2 a@es 20 te) 89 with' anl average age In a 40-49 years
0ld age group



Demoegrapnics

Age - 20-89 In' Read Ready database: (avae.43.23)

Average Age offthe U.S. Lalhor Eerce and of
Truck: Drivers in the ranspoertation Industry

43.2

40.5

M.B

38.1

1994 1995 1996 1997 1998 1999 2000 2001 2002
—s— Labor Force —a— Truck Drivers




Gender and habits

Male' drivers >95%
Eemale drivers <5%

Estimateadl prevalence off smoeking I truck drvers
IS 50.1%

NUtritien/ DIet: needs; may. e met at roadside
diners

EXErcises: Inadeguate
Often spend days to Weeks away. firom home
Poor sleep hahbits



Age
Group

(Years)

=20)

20-29

30-39

40-49

510)553¢)

6]0)563¢)

70-79

80-89

ALL

<25
Normal
Range

0.00% 0O

27.72% 1953
18.95% 3541
15.77% 342
15.94% 2274
15.65% 652
19.13% 75

0.00% 0

18.01% 1,642

Body Mass Index Analysis

26-29
Ovenrweight

0.00%

26.64%

29.43%

31.55%

38.69%

35.56%

317.76%

50.00%

1691

5496

0065

4606,

1481

148

11

31.2%906 20,520

30-34
Obese

0.00%

19.32%

24.61%

26.72%

21.68%

28.45%

26.02%

36.36%

25.64%0 16,865

0

1561

4599

o662

3946

1185

102

35-39
Severely Obese

0.00% 0.

12.84% 905
13.71% 2562
14.19% 3007
13.05% 1562
13.28% 553
12.24% 48

13.64% 3

13.59%0 5,940

=40
Morbidly.
O©bese

0.00% 0.

13.28% 936
18.29% 2454
11.76% 2492

9.63% 1374

7.06% 294
4.85% 19
0.00% 0

11.55% 7,599

Notals
0.00% 0
10.71% 7046
28.41% 18,684
32.22% 21,188
21.69% 14,264
6.33% 4165
0)16]0)7) )z
0.03% 22,
100%% 65, 766



Effect of BMI on Lifetime DM Risk

Overweight and especially elhesity: sunstantially
lncreases lifetime rsk oii diagnesead dialetes

flhere! Is a 37-1/2% liietime: risk for diabetes in
the obese individual, BMI 30-35 et cores0156 1566, 200

Tihere Is a 50.5% lifetime’ rsk for diabetes, ini the
very ehese individual, greater than: 35 BV paees e

30:1562-1566) 2007)

Estimatedlifetime: prevalence oii DIVl iR eur
fesearch population Is 26%

Self-reported: rate of diabetes Is 6.9%



PVl and DO physicals

Screening for diabetes — urne dipstick
Bloed glucese or HALC — net required

IHealtir histery = limited, esp. With' paper:
fierm

Current standards — lacking
DriVers awareness — pPoor
Metor carriers are forced to fill the gap



Sleep apnea

Obstructive sleep apnea (OSA) IS a significant
calse off moetor Venicle crashes resulting i twe -
10 - sevenield increased rsk

It 1S reported that 50-60% ofi drvers need te e
Screened fiol sleep apnea and abeut 25% of the
driver pepulation’ have: sieep: apnea (VMICSAC and
MRB Task 11-05: Recommendations for OSA
Regulatery: Guidance)

Ihe rate of drivers who answered “Yes* 1o a
sleepr diserder, pauses in breathing while asleep,
daytime sleepiness, or lotd snerng, was 0.6%
N RoadReady database




HTN and CAD

Self-repoerted rate ofi IHIEN IR Read Ready/
database was 14.57%

Self=repoerted rate: of heart disease Was
1.8%

Self-reported rate off heart: SUrgery Was
1515%

We' know: that the actual burden of CVD. IS
much: Righer 1n this population



Methods (musculeskeletall exan)

Data collection

x physicall therapists assist the DO medical
examiner in conducting a more
comprehensive phaysical examinanen

s physical therapists are: trained by Read! Ready/
10, CORAUCT the exam: enanling them to; pass
en thelr findings andirecemmendatiens te the
examiner

= the examiner makes a final determination: of
certification off the driver



Methods

PiF portion of the' exami include:

1 a review: of the applicant’'s; medical histery reganding
the musculeskeletall system| (SPecific questions
regarding the spine include: the following:

[Have yeu everhiad or doyoul new: have any: trouble with
your neck or hack?

Have yeu ever missed work hecause of a neck or back
IJUry?

[Have yeu ever hadl Surgeny. 6n your neck or back?

Are you currently onr any Work restrictions?)



Methods

The therapist conducts a Series: ofi tests
INcluding:

Poesture and alignment

Joint flexibility /- RO

Muscle strengii

Joint and ligament Integrity.

Balance and' coordination

Functional activities for the extremities and trunk

Tests to Identify conditions or deficits ofi the
NEerveus system, rotator cufi, cervical and lumiar
nerve roots, and the sacroiliac region



Methods

[ significant limitatiens arernetediin: any
Off the' albeve Scleening procedures,
additionall tests ane conducted

Additienall testing| Include:
s S|t and reach test
s testing for leg length; discrepancy.

» palpation ofi the hack for tenderness and
muscle guaraing

= prone lying spring test of the spine
= Perfermance ofi back extension



Methods

Fhe findings of alll tests ane passed onl to

L
0

ne DO examiner: for the final
etermination’ of certification’ status of the

0

FIVer

he driver applicant IS, also tested! fier the
apility, tor sUccessully: et |0l SPECIIIC
tasks asirequired: by the transportiation
company



Methods

he Reaad Ready: DOIF physicals: data is
gathered and stered via a \Wel-hased
Microsofit SQLL Server application

he data used 1R this; study was retrieved
firomI this; data management system

Incidence rates off lew: hack Injures and
assocliated Workers: compensation costs
firom; 1999 to) 2006/ were determined



Results

he incidence rates off low hack injury. per 1,000

employees gradually declined frem 23. 7 i 1999
10 11..0/11m 2006

It was 13.2 per 1000 drivers in 2003, 54%
decline

he Incidence rates, ofi Upper Back Injury. Per;
1,000 employees decreased firami 2.2 in' 199916
1.511R 20065, 32%0 decline

It rose te 2.5 per 1000 drivers:in 2003



Results

e werkers: compensation costs associated
WIthl the Upper hack Injures increased fhem

$11.217.26 1R 1999 te $43,896.07 n 2003 and
Went downite $8,250.44 in 2006

he average annualiWerkers: Compensation
COStS assopelated With the upper back Injuries
during the: pernod 19991 - 2002 was; $1.6,428.66

It was $19;,762.85 during the period 2003 - 2006



Results

e Workers' compensation costsiassociated with the
low back Injuries increased from $246,924.26 in 1999 to
$2.77,104.23 in 2003 and! fell dewni in ihe PEred from
2008/ te 2006 to $136,159.10! level inf 2006, a 45%
reduction from: year 1999

The average annualiWerkers compensation costs
asseclatedwithrthe low! back injures; durng the pernoad
1999/-2002 was $301,,066.15 and durng the perod
2003 - 2006 was $238,450.49

here was a 54%, reduction in low: back pain| Incidence
withran assoeciated 45% decrease Inf WerKers:
compensation costsi from year 1999 te 2006
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Results

Low! back Injures wWere reduced in-numier: after
the Intervention| as Were Workers' compensation
COStS

Additienal infermation:

a [The review of the diivers: health Risteny shews: that
there were less than| 2% ofi the' drvers Who repoerted
a past histony ofi a spinal njury andiless than 1% of
the diVvers Who! repoerted: chronic Iew: hack pain

s [.ess than 3% of the: physicals had an: aknermality en
the musculeskeletall exam notedl by the DO
examiners



Results

On the other hand, 10%) of the drvers Wiho
falled thelr physicallexams falled it due ter a
Spine condition ieund durng the musculeskeletal
portien eff the Read Ready exan pPerfermed by,
the physical therapists

35% 101 45% of the drivers Who falled a Roead
Ready exam didi so due' te a musculoskeletal
condition! feunal by the' Read Ready-trainead
physicall therapists



Discussion

Accordinglthe Bureau ofi Lalher Statistics), the'lncidence
fate off nonfatal eccupational Ijures affiecting Iow: hack
Was 801.5/10,000 werkers in 1999 and declined to
36.4/10,000 workers 1in 2006, 55% leduction In the
INCICENCE rate

There Is nerdata avaianle for the tetal Woerkers: comp
COStS asseclated wWith! the hack InJURES 1N transportation
IRdustiy Inr 1999 or 2006

Arkansas Werkers: Compensation Commission Biennial
[eports shew, Increase in medical only: expenditures; frem
$18,554,726.61 1n 2003 to $22,178,582.11 in 2006

The BLS reports that ene of the varables affecting the
cost, median days away: firom Werk fier truck arvers,
Increased frem 9 days in 1999 te 14 days in 2006



Discussion

This Intervention appears; to; e effective. Ini reducing low
PACK pPain; asseciated \Workers: CompPensatien costs

It appearsitiaat there s a steady. gradual decline 1n: the
Incidence: of back Injures: unrelated te the Internvention

ine reduction In asseciated Workers: compensation: costs
since the: Introduction ofi the: program ini 2003 appears to
pe breught by the: intervention

It can e explaimed by that the' moere In-depth
musculoskeletall examination by, the physical therapists
pPerforming the ECE poertien ofi the exam can reduce the
Severity’ ofif the sulpseguent back Injures and medical
EXPENSES associated with the Injures



Discussion

Fhisiwas a descriptive stuady.

Pernaps: an analytical reseancih Will accolt
e the presence: of petential ether factors
contriputing te the olserved decrease,
amoeng| these could he:

s the Hawthoerne efifect

= changing company:s administrative policies



Discussion

It's been spectlated! that truck drivers have a
10- to 15-year lewerlife expectancy, tham the
averagerAmencan male'wholives terage 76

\\/e: see In our database: that truck drvers are
getting elder

Merbialehesity IS prevalent Inl this pepulation

Fhey tinderreport and we underestimate
prevalence: off chronic health: proklems inl truck
drvers: CAD, DM, HTN, OSA, etc.




Discussion

RIS Is a wake: upr call for truckers,, healthcare
PreVIGErs, Insurance Industry, puilic health
proefiessienals

Areas, ofi Improvement:
x Workplace modifications (ARU; climate conirol, etc.)
x Administrative: contrels (e-legs)

a Preventive medicine (wellness exams, dietany and
ifiestyle ceaching), healthy Incentive: pregrams, etc.)

s Regulatery aspects of the DOT physicals
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