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1. Welcome and Introduction [00:00]

Moderator: Good afternoon, everyone, and thank you for joining us for another PD Talk.

Today we have Steve Emerson, owner of Emerson Driving School, who will be talking with
us about how he determines if you or a loved one are safe to remain behind the wheel.

Thank you, Mr. Emerson, for being here today. Please tell us a little bit about yourself and
your services, and how you determine if it is safe for someone to continue to drive.

2. Steve Emerson's Background and Experience [00:30]

Steve Emerson: Thank you, and good afternoon, everyone. My name is Steve Emerson, and
I am the owner of Steve Emerson Driving School.

About 60 percent of our work involves driving evaluations, so today I will explain how we
conduct them and what our process looks like.



My background includes 35 years with the State of Florida in state police work. I am now
retired, but I started this business while I was still employed as a law enforcement officer.

Officers often take on two or three extra jobs, and with a large family to support, I always
had additional work. I developed this business because driving was one of my areas of
expertise, so it was a natural fit.

I have been doing this for approximately 20 years now, and we cover an area from Marco
Island to Sarasota, so we stay quite busy.

3. Service Area and Staff [02:00]

I am based primarily out of Fort Myers, which makes things easier for me logistically. I have
four instructors who can assist me, though primarily it is myself doing this work.

I also have a new employee who is excellent. He is an Occupational Therapist (OT) with
Cape Coral Hospital, and he works with me one to two days a week.

I have two other instructors down in Collier County who help me with areas like Bonita
Springs, but in Lee County it is primarily myself or my colleague who is the Occupational
Therapist. We also travel into Charlotte County to perform driving evaluations.

4. How Emerson Driving School Compares to Lee Health's Program [04:00]

Right now, we are pretty much the primary provider performing these driving evaluations
in our area. Every once in a while over my 20 years in this business, Lee Health has run a
driving program, but they have not had one active for probably the last two years.

We welcome the competition, because it keeps us busy, but unfortunately, they do not seem
to be able to keep their program going consistently. So we currently do most of the driving
evaluations for their doctors, for Lee Memory Care, and for their physical, occupational, and
speech therapists.

5. Referral Sources and Scheduling [05:30]

We do not require a referral from a doctor. Often, family members, or the client themselves,
will call us directly asking for a driving evaluation.

Often, people want this evaluation if they have family members who live elsewhere and have
concerns about their loved one's continued driving. We provide a comprehensive report,



and the client can send copies of that report to show the status of their loved one's driving
abilities, what the evaluation process involved, and any recommendations we may have.

Primarily, we work with most of the neurologists in this area, across Collier, Lee, and
Charlotte counties, and we receive referrals from neurology offices. Sometimes the client
calls us directly, and sometimes we reach out based on a referral from a neurologist or
therapist, to schedule an appointment.

6. Cost and Insurance [07:00]

We do not require a referral, in part because, unfortunately, these driving evaluations are
not covered by insurance. The cost for an evaluation is 350 dollars.

That cost may factor into someone's decision if they are considering the evaluation on their
own. However, if a doctor is referring you, it is a good idea to follow through with the
evaluation, because the doctor already has concerns about whether the person is still safe to
drive.

If the evaluation is not completed after a doctor's referral, the doctor may notify the State of
Florida's Medical Review Board and advise them of concerns regarding that patient's ability
to drive safely.

7. The Concierge Evaluation Process [08:00]

Here is how the process works. We call and schedule an appointment, and we provide what
we consider a concierge service.

We come to the client's location, typically their residence, and we meet with them there. We
talk with them about their driving history, their current driving habits, and the places they
normally drive to, often nearby places in their own community.

We have learned that this produces a better result. When Lee Health used to perform these
evaluations, clients often had to travel to Lee Health's location, which was often in Fort
Myers off of Colonial Boulevard [transcribed in the original recording as "Kamehameha
Trail"; the exact road name was unclear in the audio], and drive in that unfamiliar area.

We think it makes more sense, and is more realistic, to have clients drive to places in their
own neighborhood and community, the places they would normally drive to in daily life.



8. Vehicle and Safety Equipment [09:30]

We provide the vehicle for the evaluation, which is required by the State of Florida. We have
no choice in that requirement.

We currently use a brand-new Toyota Corolla, and we also use a Nissan Sentra. These are
unmarked cars, so there is nothing indicating that it is a driving school vehicle, but the cars
are equipped with safety features, including a second brake pedal and extra mirrors, so that
we remain in control of the vehicle at all times.

Our bottom-line goal is to get everyone home safely. Another goal is to help the client
remain as independent as possible for as long as possible, while also making sure that the
client and the broader community remain safe. That balance is what we are ultimately
trying to determine: whether the person is still safe to drive.

9. The Pre-Drive Interview: Medical History [10:30]

Before we go behind the wheel, we conduct an interview and ask some medical questions.
With Parkinson's disease specifically, we ask when the client was first diagnosed, and what
residual effects of Parkinson's disease that particular client is experiencing.

One thing I have learned in 20 years of doing this work is, as most of you already know, that
with Parkinson's disease, everyone is unique. People often stereotype what the residual
effects of Parkinson's disease should look like, and those assumptions may not apply to that
particular person.

So we want to identify what specific challenges a client may be having, what residual effects
are present, and how severe those effects are.

10. The Pre-Drive Interview: Medications [11:30]

We also ask about a list of medications, because we want to know what type of medications
the client is currently taking. Some medications may affect a person's ability to be a safe
driver, depending on the medication itself or on the timing of when it is taken.

These are also things you should hopefully be discussing with your own physician: the
appropriate timing for taking any medications, especially medications that may cause
drowsiness, or medications such as pain medications or other narcotics.



11. Cognitive Screening Tools [12:30]

After the interview, we perform a couple of brief screening assessments. Normally, we try
not to duplicate testing that a doctor, therapist, or neuropsychologist has already performed
recently.

We use two to three different screening instruments, and this normally takes about 15
minutes total. These are simply brief screenings, not full evaluations on their own.

One of the instruments we use is called the Snellgrove Maze. You can search for this online
if you are curious; it is spelled S-N-E-L-L-G-R-O-V-E. It is a maze exercise that takes about
90 seconds to complete, and it gives us a good general idea of how a person is visually
processing information, which is especially relevant to driving.

We also use an instrument called the Montreal Cognitive Assessment (MoCA). This takes
about 10 minutes to complete, and it gives us a general idea of whether any cognitive
impairment is present, and, if so, roughly what level of impairment.

These screenings simply give us a heads-up before we go behind the wheel.

12. Why the Behind-the-Wheel Evaluation Is the Gold Standard [14:30]

The behind-the-wheel evaluation itself is the gold standard of this process. Even if a person
is having some cognitive challenges, they may still be able to drive safely.

The behind-the-wheel portion gives us a chance to place the client in a variety of driving
environments to see how they perform. Most of us have been driving for a long time, and
driving skills become deeply ingrained over time.

Even when there is a cognitive impairment involving some short-term memory loss or
similar issues, driving skills are often so ingrained that they remain intact.

13. Geographical Awareness and Driving Safety [15:30]

What we sometimes see is that, as cognitive impairment progresses, some clients begin to
develop what we call geographical awareness issues. This means challenges navigating to
places they would normally be able to drive to without any problem.

People in this situation get confused more often, become disoriented, and may even get lost
in places they should normally be able to navigate easily. This is something we are
specifically trying to identify, because when this kind of confusion happens, and it can
happen to any of us, people tend to start looking for street signs and landmarks instead of
focusing on the traffic around them.



I do not have to tell you that driving in general is becoming more aggressive out on the
roads. People are driving faster, moving in and out of traffic without following traffic laws,
and running red lights more frequently.

Driving is becoming more dangerous overall, and we need our full cognitive abilities in
order to react and respond appropriately to those kinds of dangers.

14. During and After the Evaluation [17:00]

Throughout the entire evaluation process, we are talking with the client the whole time, so
the client knows how they are doing and is aware of any concerns as we go, rather than only
finding out at the very end.

The full evaluation normally takes about 90 minutes total. At the end, we let the client know
exactly how they did, and whether there are any concerns.

Throughout this process, we are also providing what amounts to a refresher lesson. Even in
law enforcement, officers are required to do refresher training every year, because driving is
a perishable skill.

If someone has not driven in a while, or has not had a refresher in some time, this process
gives us a chance to provide refresher training as part of the evaluation.

15. The Written Report and Availability [18:00]

Usually within 48 to 72 hours, we send a comprehensive written report, usually four to five
pages long. This is typically sent by U.S. mail, and the client can review it and then share it
with whomever they choose.

If a doctor referred the client for the evaluation, we usually deliver a copy of the report
directly to that doctor's office as well, for the client's medical file. Often, the doctor wants
this evaluation completed both for the client's own protection and for the doctor's own
liability protection.

That is essentially a summary of what we do. We work six to seven days a week, and we can
normally schedule an evaluation within two to three weeks. Ideally, we can often schedule
within about one week.

I am going to open the floor now for any questions, and I am happy to stay as long as
everyone would like, to try to answer them.



16. Question and Answer Session [19:30]

16.1 What Happens After a Doctor Reports a Driving Concern to the State [19:30]

Moderator: If anyone has a question, please unmute yourself and ask.

While people are working on unmuting, Mr. Emerson, I wanted to ask: you mentioned that
a doctor may inform the State of Florida of a concern. What happens after that report is
made?

Steve Emerson: That is a great question, because this is actually a fairly regular situation.

In the State of Florida, anyone can report another person if they feel that person is a
dangerous driver. Anyone is allowed to file this report, and it can be done anonymously.

There is a form that can be faxed or mailed to the State of Florida. It is sent to the Florida
Department of Highway Safety and Motor Vehicles (DHSMV), Medical Review Section.

The report typically describes a specific concern that was observed. For example, it could
come from a neighbor who was unhappy that their mailbox was run over, or someone who
observed unsafe driving in traffic. In either case, they are reporting a potentially unsafe
driver.

What the State of Florida will normally do is send a letter to the person of concern, not to
the person who filed the report, stating that a concern was reported, possibly related to a
medical issue. That letter requires a response and includes an attached medical form.

The medical form asks a physician to state whether that person has any health issues that
would make them unsafe to drive. Often, when the client brings that letter to their
physician, the physician will say they can perform clinical testing, but they would also like
the client to complete a driving evaluation to support that assessment.

Physicians ask for this partly because they are concerned about their own liability as well. In
that situation, we schedule the evaluation, complete it, and present the results back to the
physician.

We have had to educate some physicians on this process, because occasionally a physician
will initially say, "Steve Emerson can just fill out this form for me." However, that specific
medical form has to be completed by the physician; it cannot be completed by our driving
school, even though I am certified through the State of Florida.

The Medical Review Section is specifically concerned with the physician confirming,
medically, that the person is fit to drive. We work with neurologists on this frequently, as
well as primary care physicians, other physicians, and geriatric doctors.

Separately, some neurologists proactively require a driving evaluation as a standing policy,
sometimes even before any of this reporting process happens. For example, I work with a



neurologist in Collier County who requires a driving evaluation every six months for any of
his patients with Parkinson's disease. That is simply his personal office policy.

If a patient refuses to complete the evaluation, or simply does not contact us, that
neurologist will then notify the State of Florida directly of his concern. When a medical
doctor makes that notification themselves, it tends to speed up the overall process.

Moderator: Okay, thank you for that answer.

Jeff, I see you are unmuted—[Note: this attendee is identified in this transcript as Audience

Member 1 to protect his privacy]—do you have a question?

16.2 Audience Member 1: Common Age-Related Driving Errors [22:30]

Audience Member 1: Yes, I do.

When it comes to the actual behind-the-wheel test, what are some common driving errors
that are made, that can be corrected as a person gets older? For example, I have been told,
and have been practicing, that I should allow more braking distance and come to a stop
earlier.

I have also heard there can be problems making a left-hand turn out of a stop sign, and that
it may be better to make a series of three right turns instead.

What do you see as some of the common causes out there that could lead to a problem or an
accident, that could be corrected or brought to a person's attention?

Steve Emerson: Yes, that is a great question, because those are exactly the kinds of things
we are looking for.

What we often say is that distance is your best friend, because reaction time will never beat
physical reality. So we want our clients to leave plenty of distance between their vehicle and
the vehicle in front of them.

That way, if the vehicle ahead stops suddenly, the driver has plenty of room to react.
Slowing down earlier also allows for a smoother stop.

Passengers are often uneasy if it looks like the car is not going to stop in time, so starting to
slow down earlier makes the stop smoother and safer for everyone in the vehicle.

Regarding left turns, a common issue we see is that people "slice" the intersection, meaning
they cut the turn diagonally instead of making a proper turn. What we recommend, and
what we cover as a refresher lesson, is making a 90-degree turn instead: going forward,
then turning left, rather than angling partway into the oncoming traffic lane during the
turn.



When we identify this kind of issue, we explain what we observed, and if the client begins
adjusting in response, that is generally a good sign. Everyone benefits from refresher
training from time to time.

The concern arises specifically when a person continues repeating the same errors despite
that feedback.

Audience Member 1: Thank you.

Moderator: Mario—[Note: this attendee is identified in this transcript as Audience Member

2 to protect his privacy]—I see that you are unmuted. Do you have a question?

16.3 Audience Member 2: Neurologist Recommended Against Driving, Without a Formal

Evaluation [24:30]

Audience Member 2: Yes. My neurologist told me that I should not be driving, but he has
not performed any kind of formal evaluation.

Steve Emerson: What can happen here, Mario, is that you would be able, entirely at your
own discretion, to go back and discuss this with your doctor. You could say, "How about I
complete a driving evaluation, and then I will share the results with you, to see whether that
changes your recommendation?"

Here is something important to be aware of. If your physician documents that he does not
want you driving, and you are later involved in a car accident, that documentation can
create a real problem.

Unfortunately, we all see the advertisements, on the news or on billboards, encouraging
people to call a law firm after a car accident. One of the first things those attorneys typically
request is a person's medical records.

If those records show that a doctor recommended against you driving, and you were driving
anyway, that can significantly complicate a legal situation and increase your risk of liability.
One way to address this proactively is to say to your doctor, "How about I complete a
voluntary driving evaluation with a third party, and let's see what the results show? I will
bring you, or deliver to you, a copy of the comprehensive report with our findings."

Audience Member 2: That is one thing we can do.

Steve Emerson: Yes, and you are always welcome to contact us directly. We do not require a
referral from a physician.

16.4 Audience Member 3: Requesting Contact Information [26:30]

Audience Member 3: [Speaking to Audience Member 2] Will they have the information on



who to contact to arrange a driving test? [Note: this brief exchange between Audience
Member 2 and Audience Member 3 involved some cross-talk in the original recording
before Audience Member 3 addressed Mr. Emerson directly.]

Will you have information on who to contact to try to arrange a driving evaluation?

Steve Emerson: Yes. You can always search online for "Steve Emerson Driving School," or
you can call our office directly. [Note: in the original recording, Mr. Emerson began to state
a phone number but was interrupted before finishing it. The complete phone number was
shared separately in the Zoom chat, which is not captured in this transcript. Please visit the
Parkinson's Association of Southwest Florida website or contact the Association directly for
current contact information for Steve Emerson Driving School.]

Audience Member 1: Could you put that phone number in the chat as well? If you open the
chat and list the number there, everyone will be able to see it.

Audience Member 3: Yes, that would be good.

16.5 Audience Member 4: Effect on Car Insurance [27:30]

Audience Member 4: With all of these procedures, how does this affect a person's car
insurance?

Steve Emerson: Here is what typically happens. We do not notify a client's car insurance
company ourselves.

However, I have had clients who choose to share their results with their own insurance
company, to show that they completed a refresher lesson and a voluntary driving
evaluation. That decision is entirely up to the individual client.

You may or may not want to notify your insurance company of this evaluation. Sometimes,
less shared information is preferable, depending on someone's personal situation.

16.6 Audience Member 1: Comparison to AAA and AARP Driving Programs [28:30]

Audience Member 1: AAA (American Automobile Association), a competitor of yours, runs a
program as well. Participants receive a certificate after literally hours spent answering
questions, and that certificate can be sent to an insurance company.

Interestingly, in their own materials, AAA recommends completing hands-on training as
well. So on one hand, there is a program like yours with hands-on instruction, and on the
other hand, there is a program that primarily relies on classroom-style question answering,
even though it still recommends on-site, hands-on training. This may be something
prospective students want to consider.



Steve Emerson: Yes, and AARP (originally known as the American Association of Retired
Persons) offers something similar as well. They also provide a training class, but it does not
include behind-the-wheel instruction.

In our case, our comprehensive report documents not only how a client performed, but also
the various recommendations we discussed for becoming a safer driver. It also documents
that the process took about 90 minutes, and how the client performed overall.

If the results were positive, many clients choose to share the report with their insurance
company, to demonstrate that they proactively completed this process to confirm they are
still a safe driver. At the same time, you may or may not want your insurance company to be
aware of your current health conditions. That decision is entirely up to you.

Audience Member 1: Okay, thank you.

Moderator: Does anyone have any other questions? If so, please unmute yourself.

Audience Member 1: I am just noting that I want to write down the phone number from the
chat.

Moderator: Okay. I do not see anyone else unmuting, so I believe this concludes our
question-and-answer session.

17. Closing Remarks [approx. 30:00]

Moderator: Thank you so much, Mr. Emerson, for today's presentation.

This session has been recorded and will be posted on our website within about a week. If
you missed anything today, or would like to watch it again, it will be available on the
members-only page in about a week.

All right, bye-bye, everybody.

Audience Member 1: Everybody.

Moderator: Thanks.

Steve Emerson: Thank you.

Accessibility and editing note: Timestamps in this transcript are estimated based on typical
speaking pace and the length of each topic, since no source timecodes were provided with
the original recording. Two brief details could not be confirmed from the source audio: the
exact road name mentioned in Section 7, and the full phone number referenced in Section
16.4. Both are flagged directly in the text rather than presented as certain. Audience
members other than the presenter are identified by consistent generic labels (Audience



Member 1 through 4) rather than by name, to protect individual privacy on this public-
facing transcript.


