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 sleep apnea or reported a history of pauses in breathing at night. 

 Drivers with OSA may be qualified to drive a commercial vehicle if they meet the following FMCSA medical guidelines:

(FMCSA’s definition of OSA is described as 30+ episodes/hour using the apnea-hypopnea index.)  

1.  If non surgical treatment driver has:

a. Minimum 1 month waiting period after starting CPAP for the first time, or continuous successful therapy for one month for drivers previously on CPAP

b. Multiple sleep latency testing values within the normal range.

c. Resolution of apneas confirmed by repeated sleep study during tx.

d. Compliance with continuing nonsurgical therapy

2. If surgical treatment: 

a. Minimum 3 months waiting period, symptom free

b. Resolution of symptoms following completion of post-surgical waiting period. 

 Drivers with the following conditions cannot be certified to drive:

1. Hypoxemia at rest.

2. Narcolepsy

3. Untreated symptomatic OSA

4. Primary (idiopathic alveolar hypoventilation syndrome

5. Idiopathic central nervous system hypersomnolence

6. Restless leg syndrome associated with EDS

Drivers with OSA must remain symptom free and agree to:

1. Continue uninterrupted therapy

2. Undergo yearly objective testing (e.g. multiple sleep latency test or maintenance of wakefulness test)

3. Follow-up visits with provider, intervals depending on clinic course and recommendation of treating healthcare provider, but at least once a year.

If OSA is mild or moderate (less than 30+ episodes/hour, without daytime sleepiness as determined by Epworth, Stanford or FOSQ, they may be qualified to drive for one year without fulfilling the above requirements, however annual visit with treating healthcare provider still required.

If the driver meets the above requirements, and your recommendation is that 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 but it is your opinion that the driver should be allowed to drive a commercial vehicle, DOT medical examiners may use discretion if there is sufficient 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 and return a copy to our office.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
__________________________________________           _______

Signature                                                                                 Date

FMCSA regulations state that although the DOT Medical Examiner must have and consider the opinions of treating physicians, the DOT Medical Examiner is responsible for and makes the final determination of driver status.  Please contact our office if you have any questions or concerns.

Thank you for your assistance.

