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Diabetes and Motor Vehicle Safety

Dana Clarke, MD / Debbie Darger / Connie Simper

April 19, 2006
Overall Goal: Dr. Dana Clarke, Medical Director at the Utah Diabetes Center and Endocrinologist for the Medical Advisory Board of the Utah Driver License Division, will present on motor vehicle safety and its application to persons with diabetes.  The presentation will also be delivered by the Medical Program Manager and Coordinator for the Driver License Division to provide insight into the current laws, regulations, and guidelines for drivers with diabetes, including application for commercial drivers.
Rating scale: 5 = Excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor

(A) Evaluation of the three presenters collectively:
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1. Ability to teach effectively
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2. Subject knowledge
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3. Presentation organization
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4. Effectiveness of teaching methods (slides, handouts)
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(B) Evaluation of the objectives being met – are you able to:
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1.   List precautionary measures to take for driving safely 
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with diabetes.

2.
Identify resources available to commercial drivers who
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      have insulin-dependent diabetes.

3.   Describe the process for medical evaluation of drivers
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      with diabetes.

(C) Overall Goal (described above)
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1.   Objectives relate to overall goal.
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Comments:
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Suggested topics for future programs:
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Telehealth


Evaluation





Thank you for your participation! Your input is appreciated and valued.


Please fax this form to Betsi Patiño at (801) 538-9495.
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