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PRESIDENT'S ADDRESS
Can it be almost Sept ember again?
What a f as t and busy year! Much has
been accompli shed in t his year for ADED
which we are anxi ous to shar e with you
at the Annual Conference. Movi ng into
the 12t h year, ADED wi l l be given a
" f ace-lift " with a new brochur e , an im
pr essi ve P. R. poster, and an updated
Constitution. ADED moves i nto an er a
of "certification" with the pl ans to be
pr oposed to t he membership at the Con
f erence.
As we continue to define and qua
lify our exp ertise, new f aces and names
are be i ng added to our numbers . Un
fortunat ely, t he demand for our service
cont inues t o increase over the supply
of qualified eval uators and educat ors.
We mus t continue t o dr aw professional s
i nto our "core " , but mor e importantly
we must KEEP them there .
In looking f or new members, we
must seek equal l y both the evaluator
and the educator. Both professions '
knowledge and skill are necessary to
provide the best service to client s .
One t eam member is not more import ant
than the other one !
Recently a statement was made to
me that ADED was becoming a "ther ap ist
association" and if so, should we not
t ake "Driver Education" out of our
Association's t i t le. My immediate
thought to this defeatist attitude was
"What have YOU done to encour age more
driver educators to get involved in
ADED?" I do have a concern for the
few numbers of driver educators working
with the disabled. With the great
difficulty hospitals and rehabilitation
facilities are having in finding driver
educators to work with their clients ,
the evaluator is being forced into try
ing to provide the education phase of
the service or not providing it at all.
As some of our driver educators talk
about retirement and the number of

2

driver education programs, in high
schools and colleges diminish, we must
become concerned about the availability
of driver educator s for our "teams" in
the future. The number of evaluators
is quickly outgrowing the number of
educators. Is this one professions '
fault?
We must diligently seek more in
volvement by the driver educator
as, I believe, there cannot be a
complete evaluation without education !
We should t each our clients to be
safe defensive drivers, and not just
operators of a vehicle with special
eqUipment.
The challenge to ADED members
is not only to increase our numbers
but to seek increased involvement by
the driver educator. The challenge
must be taken by both the therapist
and the educator. A therapist will
naturally have access to other thera
pists, and educators will naturally
have access to other educators!
Use your contacts, your enthusiasm
and creativity to draw others into
this area of expertise we call
"driver education for the disabled".
I urge each member to use the new
brochure and poster that will be
available at the 1987 conference as
tools to use for public and professional
awareness of ADED and our special pro
fession. TAKE THE TIME TO GET I NVOLVED!
As I close out my Presidential term,
I thank the Association for allowing me
the opportunity to serve in such a
capacity~
I have certainly grown
personally and profeSSionally, and have
enjoyed the challenge. I hope to see
you at the Orlando conference as the
program is gOing to be very informative
and exciting! You will not want to miss
it! I am ready for my yearly "tune-up".
How abou t you?
Susan Pierce, President

RESOURCES MATERIALS
"Medical Conditions Affecting
Drivers"
Available through:
Order Department OP-018
American Medical Assoc.
P.O. Box 10946
Chicago, Ill. 60610-0946

BUMPA-TEL, INC. was recently
purchased by SAFETY INDUSTRIES,
INC. which has both reorganized
and r elocated to McGill, Nevada.
Their new catalog of driver
education and safety equipment is
available upon r equest.
Safety Industries, Inc.
P.O. Box 1137
McGill, Nevada 89313
1-800-334-2211

EVENTS CALENDAR
If you are looking for an excuse
to go to England ... . .....••• •..
2nd International Conference
on VISION IN VEHICLES
Sponsored jointly by
Ergonomics Society and
Society of Optometrists.
September 14-17th, 1987 .
Bell How Confer ence
Nottingham, England
Tel. 44 (0) 602-4 10679 .

The Newsletter is the official
pub lication of the Association
of Driver Educators for the Dis
ab led. It is pub lished and dis
tributed four times a year to
all ADED members.

INDOOR AID FOR
AUTO TRANSFERS
The instruction of this activity of
daily living (ADL), wheelchair-to
automobile transfer, can be performed
out-of-doors with the patient's auto
mobile. However, in many weather
conditions, this practice places the
patient in jeopardy. It would seem
an imprudent practice when the
question of liability is considered.
Therefore, the utility of an indoor
alternative would appear evident.
The attainment of competence in
wheelchair-to-automobile transfer
is a major step in returning the
patient to a home or work environ
ment. It should be a goal for the
individual or his family after a
debilitation injury or illness.
Many hours of practice and in
struction may be necessary for
the patient to be independent
in this ADL. Even if the patient
is never independent, the family
members who will care for the
patient should be instructed in
the proper method of transferring
a dependent person in their care.
The problems which arise when this
practice and instruction are carried
out outside the facility at Dodd
Hall (The Ohio State University
Hospital ' s rehabilitation facility)
are many and varied . The first
problem is weather. In summer ,
for some patients, there is concern
over temperature regulation. The
winter presents reverse worries of
cold temperatures, ice, snow or rain
and wind. The safety of transferring
in a parking lot environment is also
a question as traffic can be quite
heavy in these areas.
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TRANSFER AID (cont'd)

out plate glass windows, or widening
the existing doorway, both which would
be a major expense.

The question of damage incurred to
both vehicle and wheelchair (we)
should al so be addressed. The time
consumed in transporting patients
to and from the practice area is
also a consideration. Scheduling
an appropriate time ar ound weather
and environment is an impr ecise
science, at best.

If the problem of entrance/egr ess
and ease of movement were pressing
issues, the present vehicle could
be modified fur ther to allow easy
passage through existing doo rways.
The manner in which this could be
accomplished is as follows:

In response to these problems a
two- door automobile was modified
to allow year- round indoor use .
The modifications included removal
of the front fenders, suspension,
hood, and all other vehicle par ts
beyond the fire wall . Two rubber
casters replaced the f ront sus
pension. These wer e of the swivel
variety which a llows for easy side
to-side movement of the vehicle.
The rear bumper, r ear deck lid and
all of the sheet metal fo rward to
the rear wheel well frame and re ar
bumper was also removed . The rear
suspension (leaf springs), r ear axles
and differential as well as rear
wheels and tires were left intact .
The reason for this was to allow it
to be towed to the facility rather
than requiring a flat bed t ruck for
transport. This also allows the
vehicle to be posit i oned anywhere
in the room by one t herapist. The
vehicle used for his modification
is a mid-size, two-door with a bench
seat . The steering wheel, foot pedal,
transmission hump , t urn signal lever,
and gear lever are left in p lace to
give the patient a realistic ex
perience in his/her ADL practice .
The fi nal dimensions of the vehicle
are: length 80 " , width 7211, height
55" (at the apex of center roof) .
The major disadvantage of this system
is that the vehicle width precludes
removing it from the area it now
occupies through existing portals.
Removal can be accomplished by taking
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1.

The removal of the rear axle
assemblies, including wheels
and t ires, would allow for
further shortening of the
vehicle to approximately 62
inches.

2.

The rea r glass could be re
moved and the vehicle would
then end at rear edge of
the back seat. This would
not alter interi or space and
would still be a realistic
environment for transfers.

3.

7he next step would be to cut
the vehicle i n half on the
longitudinal axis, i . e., front
to back. Each half could then
be placed on a frame with
castors . The width of each
section would then be approx
imately 36". A molding device
should be provided to cover
any jagged metal along the
longitudinal cut.

4.

Tpe front glass could be re
moved and replaced by plexi
glass sections or could be
cut in half and left in place.

5.

The bench seats could be made
to lift out easily by replacing
the floor bolts with IIspeed
pins n which would provide ad
equate stability for safe use
in this context. The rear back
could be divided and left in
place when the vehicle was dis
assembled.

TRANSFER AID (cont'd)

DIRECTORY OF OFFICERS

6.

Each half of the vehicle could
then be rejoined secur ely by
addi ng a s imp le "hay- wagon"
coupling device to the fro nt
and rear of each' frame.

Sue Pier ce, President
Humana Hospital
818 S. Main Lane
Orlando, Flo rida 32801
(305) 237- 6173

7.

Fur ther refinements could also
be effected using inexpensive,
commonly available eqUipment,
such as placing scissor jacks
on the f r ame to adjust gr ound
to-seat height for simulation
of various vehicles designs,
etc .

Jurgen Babirad, President Elect
Rehab. Technology Centers
615 N. Michigan St.
South Bend, IN 46601
(219) 289-0122

A final note on the practicality of
such a device is the need to provide
this service to the ever increasing
number of acute care individuals who
are now placed in rehabilitation
facilities due to DRGS . These in
dividuals would not be appropr iate
for outdoor activities , especially
any activity which would requir e
them to be isolated in a parking lot
area. If this device were not avail
able, transfer from WC to automobile
could not be covered in therapy until
much later in the rehabilitation pro
cess .
BEN NUGENT
DRIVING INSTRUCTOR
DODD HALL , OSU HOSPITALS

Susanne Green, Secretary
Magee Rehab . Hospital
Six Franklin Plaza
Philadelphia, Pa. 19102
(215) 665-5116
Jerry Bouman, Treasur er
Mary Freebed Hospital
235 Wealthy St . SE
Grand Rapids, MI 49503
Donald L. Smith, Past President
Michigan State University
Room 70, Kellogg Center
East LanSing , Michigan 48824
(517) 343-1790
Carmella M. Strano, Editor
Moss Rehab Services
Moss Plaza
9892 Bustleton Avenue
Philadelphia , Pa . 19115
(215) 673-6559

NEWSLETTER
Articles are due by the 15th of
the preceding month .
Winter Issue
Spring Issue
Summer Issue
Fall Issue

January
April
Jul y
October

Please let us know your new
address. Send to:
David H. Harden
33736 LaCrosse
Westland , MI 48185
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NOTEWORTHYI
SUE PIERCE our current ADED
president was recently presented
with t he 1986-87 award of achiev
ment by the Florida OT Associati on
for her efforts in behalf of dis
abled dr i ver s and their eval uat ors.
CONGRATULATIONS, SUE.

REMINDERI
POSTER CONTEST - It is not too
l ate t o submit your contribution
for this years conference.
CONTACT:
TOM STOWERS
CREATIVE CONTROLS, I NC.
32450 DEQUINDRE
WARREN, MI. 48092 or
PHONE: 313-979-3500

FINAL WORDS FROM
CONFERENCE HOST ....... .
If you are a current ADED member
and have not received a con
fe rence brochure contact
Sue Pierce immediately . Late
regi st rat ion rates begin on
September 1.
Late exhibitor regis trat ion
begins on August 21s t. If you
haven't received exhibitor info
mation, again Call Sue! Spaces
are limited.
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All are encouraged to attend the
planned social events. These
activities provide an excellent
opportunity to make new friends
and establish contacts with val
uable resource people, and have
fun!
The last part of this year's pro
gram will be the Liability Panel
which is scheduled for 8AM-12PM
on Friday . It is the highlight
of the conference so arrange your
t r avel plans so you can stay until
the end.

SEE YOU
IN
FLORIDA
BUCKLE UPI
Now that the U. S. House of
Representatives opened the way
for faster travel by giving states
the option of boosting the speed
to 65 m. p.h., seat belts are more
important than ever. "In a
collision, the chances that a motor
vehicle occupant will be fatally
injured doubles with each 10 miles
of speed over 55 m.p.h . the vehicle
is t r aveling, "said- Al Laudersdorf ,
Nat ional Safety Council expert.
"While the interstate highway system
may have been designed for speeds
higher than 55 m. p .h . , drivers and
smaller cars are not."

What are YOU doing?
I would like to know
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it can be publicized in the newsletter.

This

is a rood way of letting other ADED members know what is going on in the
organ1!:ation.

It also provides information on where and what kind of

expertise is available vi thin ADED.

Just check the appropriate block/s, detach this page, fold and mail.

1.

Been promoted?

2.

Started

3.

Been asked to speak or present a paper at a convention,
workshop or convention?

4.

Received funds for a research project?
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new program or expanded an old one?

Brief Explanati on:

Look for your entry under "NOTEWORTHY" column

OMANIZ~ION:

__--________________________________________

TELEPHONE N:

----

SELF MAILER

Ms. Carmella M. Strano
Moss Rehabilitation Hospital
Moss Plaza
9892 Bustleton Avenue
Philadelphia, Pa. 19115

