Date

Dr.

Address

State

Re:  ___________  DOT Medical Exam for Commercial Driving

Dear Dr. _______,

The above driver came to our clinic for a DOT medical exam for commercial motor vehicle drivers.  Before he can be qualified to drive, FMCSA medical guidelines require your assistance to determine if he is safe to operate a commercial vehicle and that he meets the following FMCSA medical guidelines for drivers with a history of mechanical mitral valve replacement:

1.   Has no current diagnosis of CHD or CVD that exhibits syncope, dyspnea, collapse, or congestive heart disease that interferes with the safe operation of a commercial motor Vehicle.

2.  Is responding to medication and has been advised regarding safe use and side effects that may interfere with operation of a CMV

3.  Although regular ETT or echocardiogram are not specifically required, it is advised that one be performed should there be concerns of valve dysfunction, perivalvular leaks, new murmurs or left ventricular function.

4.   Has an LVEF equal to or greater than 40%

5.   No thromboembolic complications or atrial fibrillation

6.  Driver must maintain adequate anticoagulation INR checks monthly (may not be required for biologic prosthesis).

7.   It is your recommendation is that he can safely operate a CMV.

If the driver meets the above requirements, and your recommendation is that the driver can operate a CMV safely, please sign and date below and return this letter to our office by fax. 

__________________________________________      ___________

Signature                                                                               Date

Continued on next page:

If the driver does not meet the above requirements and it is your opinion that the driver should be allowed to drive a commercial vehicle, DOT medical examiners may use discretion if there is medical reasoning for why the guidelines should not be followed.  Should this be the case, please identify in the area below which guideline is not met, and the medical reason the driver is safe to drive.  Then sign in the area provided.

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
__________________________________________           _______

Signature                                                                                 Date

FMCSA regulations point out that although the DOT Medical Examiner consider the opinions contributing physician evaluation, it is the responsibility of the DOT Medical Examiner to make the final determination of driver status.  Please contact our office if you have any questions or concerns.

Thank you for your assistance.

