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rical Motor Vehicle
Drivers

es for interstate commerce or
hat weigh >26,000 pounds
or intrastate commerce.

positions require a commercial driver’s
se and a certification for medical fitness

commercial driver medical examination
(CDME) through the Federal Motor Carrier
Safety Administration (FMCSA)
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I Background & Problem

as been estimated to cause 20% of all motor vehicle

, over 5,200 deaths and more than 125,000
arege truck accidents. The FMCSA states
e fault of the truck driver (Parks,

& Kales, 2009).

those injuries, 80%
d, Tsismenakis, Vela-

hers estimate that obstructive sleep apnea (OSA) increases the risk
lar accidents by two to seven fold (Parks et. al., 2009).

estimated 14 million CMV drivers in the United States, the

ce of obstructive sleef agnea (OSA) among the drivers is said to
to 28% (Parks et. al., 2009).

Despite the identified risk of OSA in CMV drivers, FMCSA does not

require formal screening of OSA during the federally mandated

commercial driver medical examination unless the examiner identifies a
otential health issue that needs examined further (Durand & Kales,

009).
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esearch Evidence

American College of Occupational

ental Medicine EACOE )
mendations for routine

pnea SOSA) screening for the

1f1 ' ical examination (CDME)

rand & Kales, 2009).

age et al. (2008); Parks et al. (2009); and
hakrabarty, Levine, Johnson, an
Talmage (2011) validated the effectiveness of

the Task Force consensus criteria for
identifying CMV drivers at risk for OSA.
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Sereening Fecompnendaion or Conenercial Dvivers with Possible or Probable Sleep Aponea

Medically qualified to
drve conumercial

vehicles if driver meets
either of the following

In-service evahiation (IZE)
recommended if driver falls nto arny
one of the folkbmnng five Major
categories (3 month masnmonn
certification)

Cnat-of-service mmmnediate
evahiation recommended if’ drver
meets any one of the fHllowans
factors

L.

Ho postive
findings or any of
the mambered -
service evahation
factors.

Diagnosis of 054
with CP4P
compliance
domimentad.

1. 3leep history suggestive of
D54 [snormng, excessive
daytime sleepmess, withessed
apreas).

2. Twro ormeore of the followang:

-BMI=35 kgim
-Heack cirmumference
=17 mches in men,
and 16 mches n
WOTEH

-Hypertension (new,

Tnoomtiolled, or
unahls 1o cortrol
with less than 2
medications.

3. Eis =10

4. Previously diagnosed sleep
disorder; compliance clamed,
bt no recert medical
visitsfconpliance data

available for immmediate ravesr

(115t be reviewred wathin 3-
month penod); if found not ta
be compliart, should be
remmaved from service
[inchdes surgical treatmert.
5. AHTI=5%uat =30 m a priorsleep
study or polysomnogram and
no excessive daytnne
somnolence (E33=117, no
moator vehicle accidents, no
hypertansion requiving 2 or
moare agerts to conbrol.

1. Chserved unexplaned
excessive daytime
sleepiness (sleeping m
exarmination or waiting
rooml or contessed
excessive sleepiness.

2. Motor vehicle acciderd (ran
off wad, at-famb, rear-end
collision] likebr related ta
sleep dishathance, unless
evahated forsleep disorder
in the ntetirm.

3. EiS=zla or FOEQ=1E

4. Previously diagnosed sleep
disorder:

-Honcompliant (CPAP
treabmert not tolevated)
-Mo recert followerap
[within recommended time
framea)

-hny surgical approach
with no objective folker
up.

5. AHI=30
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Clinical Question

ing commercial vehicle
use of the Epworth
epiness Sca d measurement
biological parameters lead to
increased identification of
mercial drivers at risk for
obstructive sleep apnea?
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Methodology

> American College of Occupational and
Medicine (A OEM{ Joint Task Force
la guidelines, a self-developed OSA
o to ding measurement of biological
arameters (heigl eight, BMI, and neck
umference) and the Epworth Sleepiness Scale (ESS),

s developed.

participants for this project were CMV drivers who

sented to an occupational health clinic in Central

ylvania for a certification or recertification CDME

four week period.

= The drivers were 18 years of age or older, all races, male or
female, and may have had existing co-morbidities. Drivers with

a diagnosis of OSA or other slegp disorders, supported with
medical data, were not included in the project.
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Sleep Apnea Tool

ear card Yes No
<2 year card due to sleep disorder ___ Yes___ No

= Epworth Sleepiness Scale
March 20, 2017



=valuation of Outcomes

ered and listed on a spreadsheet without
itification information.

‘as > 140/90 as per the FMCSA

guidelines. Two or more points would be
ed at risk.

s A score > 10 on the Epworth Sleepiness Scale,
would also be considered at risk.

A biostatistician was hired to analyze descriptive statistics
for frequency distribution and possible correlation.
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sign and Timeline

of the CMV examination, drivers were asked to
ate in the project.

did not affect the outcome of the

e OSA screening tool.

s no personal identification information linking the

he study.
B approval from Chatham University in Pittsburgh, PA
Project was conducted over a four week period in May/June,

R 0012,
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Results

ipants consisted of a total of 86 commercial truck
6 female.

[ >35kg/m?, 24% (n=21)
=140 mmHg or diastolic BP>=90 mmHg
ed NC (>17inches in men or >16 inches in

ing the project data,:

=23) of the commercial drivers were identified at risk for OSA
on the use of biological parameters

=11) of the commercial drivers were identified at risk for OSA
the ESS

= The proposed OSA screening tool (biological parameters plus the ESS)
identified that 32.6% (n=28) of participants would have been missed if
only using the ESS or biological parameters.

March 20, 2017
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IS

were identified as being at risk for OSA utilizing
e two tools had low agreement (kappa=0.004,
.0233), suggesting that the ESS may be

of commercial drivers that are at risk for

MYV drivers who particip in the project, 2 CMYV drivers
ned positive for OSA risk during the course of the routinely
CDME without using the OSA screening tool. However, when

ese two drivers using the OSA screening tool, one screened
r OSA risk, and one did not.
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VIV driver demographics by
gender

Data Collected Male Female
I R -0
Height (inches) Mean (SD) 70.6 (2.7) 65.5 (3.4)
[ S =
Weight (pounds) Mean (SD) 213.2 (46.5) 190.8 (45.4)
S S -
BMI (kg/m?) Mean (SD) 30.0 (6.1) 31.4(8.1)
[ S -5
Systolic BP (mmHg) Mean (SD) 126.5 (11.6) 124.7 (13.1)
I S =

Diastolic BP (mmHg) Mean (SD) 82.5(7.5) 81.3 (5.8)
[ =S =
Neck Circumference (inches) Mean (SD) 16.8 (1.8) 15.8 (2.2)
ey e | wama | pewa
CDME 2 year card Yes, % (n) 63% (n=50) 50% (n=3)
No, % (n) 36% (n=29) 50% (n=3)

Unknown, % (n) 1% (n=1) 0% (n=0)
If CDME <2 year, was it due to OSA Yes, % (n) 10% (n=3) 0% (n=0)

No, % (n) 90% (n=26) 100% (n=3)
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Pistribution of ESS Scores
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Risk Identification:
5S Scores vs. Biological

Parameters
Biclogical Parameter Assessment
Mot at risk At nsk for OS5A
64 95% 23.26%
Mot at nsk (n=55) (n=20)
ESS
9.30% 3.49%
At risk for OSA
(n=8) (n=3)




yummary

ied increased prevalence of OSA in CMV drivers, there is no federal
CMV drivers for OSA.

e availability to use screening tools to better assess the
1 risk of OSA.

idence-based project eval
ing OSA risk at the time of the

effectiveness of an OSA screening tool for

the ACOEM Joint Task Force Consensus Criteria, the OSA screening tool was
e effective in identifying OSA risk in CMV drivers that otherwise would not
en identified at risk during the routine CDME.

practitioners or examiners have the autonomy to request additional testing or
ditional screenings during the CDME based on the driver’s stated history,
physical findings, or best practices that are suggested by medical expert panels.

- = Practitioners are making progress in the area of sleepiness and OSA, practitioners must
remain committed to identifying and promptly correcting risk factors for drowsy driving
in an effort to reduce crash risk.

March 20, 2017

ioners who complete CDME’s need to be aware of the signs and
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have miles to go
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