
Emergency Department 
(ED): getting back to 
driving after injury
This is an overview of returning to driving after an injury. 

The complete standards are published in Sláinte agus 

Tiomáint: Medical Fitness to Drive (MFTD) Guidelines.
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This leaflet covers returning to driving after an injury.

Why is health important for 
drivers?
Your health is important, as driving any motor vehicle 
requires:

n	 constant attention;

n	 good judgement;

n	 appropriate responsiveness;

n	 reasonable perception and physical capability; and

n	 good senses – for example, sight and hearing.

Why is it important that I am fully 
fit to drive?

n	 The Road Safety Authority (RSA) and the National 
Driver Licence Service (NDLS) aim to minimise the 
risk caused by any medical condition you might 
have both to you and to the community. Indeed, for 
many conditions, treatment and rehabilitation may 
improve your safety when driving.

n	 We also want to give consideration to your 
social, lifestyle and employment-related mobility 
and independence. Our aim is to help you be as 
independently mobile as possible for as long as 
possible. However, it is important to strike the right 
balance between mobility and safety for drivers, their 
families and other road users.
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n	 If you drive against advice, and evidence is found 
of this, the NDLS and the Gardaí will take action to 
revoke your licence. If you are involved in a crash 
or stopped by a member of An Garda Síochána, you 
may be asked to prove you are in full control of your 
vehicle. A charge can be brought against you even if 
you don’t have a crash. If you cause harm to a person 
or property, the charge will be more serious. In these 
circumstances, driving becomes a statutory offence 
that may lead to a prison sentence. Finally, driving 
against medical advice will affect your car insurance.

When can I get back to driving 
after an injury?
It depends. After you are discharged from the emergency 
department (ED) with an injury, determining when you 
are fit to get back to driving depends on several things. 
For example:

n	 Are you putting yourself at risk of undoing the benefit 
of a recent surgery or treatment?

n	 If you are protecting a body part with 
‘immobilisation’ – for example, a splint, a plaster 
cast or heavy bandage – or if you cannot bend or 
move the joint or limb normally, then you should  
not drive.

n	 You need to be sure that you can drive a vehicle 
safely, and respond to unpredictable situations 
appropriately. Studies have shown that even wearing 
a simple wrist splint while driving can significantly 
affect your ability to safely control the vehicle.

n	 If you have (or suspect you have) a fracture, wait until 
you get advice at your fracture clinic or ED follow-up 
appointment before you drive.

n	 If you have any numbness or loss of sensation in 
your arms or legs, your ability to use the vehicle 
controls safely and effectively could be impaired – for 
example, missing the brake pedal, losing your grip on 
the gear stick, and so on.
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n	 If you have a ‘soft tissue’ injury – for example, 
damage to muscles, tendons and so on – it may 
become stiff and uncomfortable and may affect your 
driving ability.

n	 If you have had surgery, your doctor will advise you 
when it’s safe for you to drive. Be sure to ask him/
her.

Remember that any pain or stiffness may affect your 
speed of movement. It is essential that when you drive 
that you can react quickly and effectively to ensure safety 
on the road. While you may have adequate movement 
to drive ‘normally’, you need to be aware if any pain or 
stiffness associated with your injury is likely to slow down 
your speed of movement and your ability to react quickly 
enough if you have to avoid a sudden danger.

If you are still not sure about your physical condition and 
medical fitness to drive, ask the doctor treating you in 
the Emergency Department.

Practical self-assessment
The following sections give you some guidance and 
practical steps you can take to assess your injury and 
how it affects your driving.

How do I assess lower leg 
strength, range of motion  
and balance?
Walk three metres (10 feet), turn around and walk back 
to where you started. If it takes you more than nine 
seconds to do this, your legs may be too weak for you  
to drive safely.
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How can I assess my ability  
to control and manoeuvre  
my vehicle?
n	 Neck rotation – Can you look over either shoulder to 

look behind you or to reverse your car? Would you be 
sure to see a child behind you? If not, do not drive.

n	 Finger curl – Can you make fists with both hands 
strong enough to allow you to hold a steering wheel 
or handle grips safely?

n	 Shoulder and elbow flexion – Pretend you are holding 
a steering wheel. Can you turn the imaginary wheel 
all the way to the right and then all the way to the 
left? Could you avoid a child if they ran out in front of 
you? If not, do not drive.

n	 Ankle flexion – pretend you are doing an emergency 
stop and you are pressing a car brake pedal quickly 
and hard. Now bring your toes back towards you. 
Could you brake in time and without hesitation to 
avoid a child who has run out in front of you? If not, 
or if you are in any doubt, do not drive.

If your movement is hesitant, causes pain, or is limited, 

your ability to drive safely will be impaired.
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To assess your strength, ask someone to firmly push 

against you when you do the movements below. You  

may be unable to drive safely if you cannot do them:

1.	 Lift each arm in turn in the air

2.	 Extend and flex your wrist
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3.	 Clench your fists

4.	 Extend and flex your ankle
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What if I have been treated with  
a sedative?
If you have been sedated in the ED:

n	 you must have a responsible adult to take you home 
and stay with you for 12 hours after your discharge;

n	 you must not drive for a minimum of 24 hours, or 
longer as advised by the medical team;

n	 for a surgical procedure, your doctor or other treating 
health professional will advise you when you can 
drive.

What about other medications?
You must follow your doctor’s and the medication 
manufacturer’s instructions on the correct dose of any 
medication you take. You must also understand the 
possible side effects of the medication, including advice 
about whether or not it may affect your ability to drive.

If you are aware or suspect that the pain relief or other 
medications you are taking for the injury affects your 
ability to think clearly, or affects your reaction time, you 
should not drive.

What if my injury affects my sleep?
It is important to be aware that not being able to sleep 
at night due to your injury can affect your co-ordination 
response times and, therefore, your ability to drive safety. 
Ultimately, the responsibility is on you – the driver – not 
to drive if you are sleepy or think you will become sleepy 
on the road.

What if I have suffered a  
head injury?
You should not drive for a minimum of 24 hours or as 
advised by your doctor, depending on severity of the 
head injury.
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Group 2 – bus and truck drivers 
What do I do if I drive a bus or truck  
as my job?
If you drive for work, you should inform your employer 
of your injury. The rules are stricter for you, and you 
must ask for advice about your medical fitness to drive 
from your treating doctor. You must let them know 
your driving duties. If possible, ask your company’s 
occupational health doctor.

What will happen if I continue to 
drive?
It is important to strike a balance between mobility and 
safety. If you continue to drive against medical advice or 
ignore early warning symptoms, and evidence is found of 
this, it will affect your insurance, and the NDLS and the 
Gardaí will take action to revoke (cancel) your licence.

Be a responsible driver

It is your responsibility as a driver to: 
n	 follow your doctor’s advice

n	 take your prescribed medication correctly and 
consistently

n	 monitor and manage your medical condition(s)

n	 tell the NDLS and your insurance provider if you have 
a long-term or permanent injury or illness that may 
affect your ability to drive safely

n	 meet the requirements of your licence, including 
going for regular medical check-ups to make sure that 
your symptoms are managed well for safe driving

n	 get professional medical advice on your medical 
fitness to drive, which might include training with 
an On-Road Driving Assessor (ORDA) or Occupational 
Therapist (OT)

n	 get further professional medical advice if you develop 
a new medical condition or if your medical condition 
changes.
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If I need to, how do I inform the 
NDLS?
If following a consultation with your doctor, your medical 
condition is one that must be notified to the NDLS you 
will need to have a medical report form completed and 
make an application for a change of personal (medical) 
details. This can be done by

n	 applying in person at an NDLS centre, 
which is by appointment only. Please see 
www.ndls.ie/how-to-apply/applying-in-person

n	 applying online*, provided you have a Public Services 
Card and a verified MyGovID account.

*If you have a code 101 on your existing licence and you are 
not renewing and you wish to update your medical details 
you will need to attend an NDLS centre to have this done.

The NDLS does not accept notifications of medical 
conditions by email or post.

For further information, please see 
www.ndls.ie/medical-fitness

If you have more questions, please email 
medicalfitness@rsa.ie or telephone 096 25000.
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Further information:

Insurance: If a member of the public who holds a valid 
licence is deemed not fit to drive by a doctor or health 
professional, they must share this information with their 
insurance provider straight away.

Web:         www.insuranceireland.eu

Phone:  01 6761820
Email:  info@insuranceireland.eu 

Sláinte agus Tiomáint: Medical Fitness to Drive 
Guidelines is available on www.ndls.ie
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