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CDME Review
the newsletter for commercial driver medical examiners

CDME Review --- now in its fourth year!
ACOEM’s CDME Review is designed to keep examin-
ers up-to-date regarding issues involved in certifying
the medical fitness of more than 6 million commercial
drivers. This quarterly newsletter will keep you current
on DOT requirements, relevant research, and recent
legal decisions affecting your practice.

Content: CDME Review features new and useful
information covering the following areas:

! Regulatory Issues
! Difficult Issues
! Case Studies
! State Guidelines
! Letters to the Editor
! Recent Court Decisions
! Medical Literature Reviews

About the editor: Natalie Hartenbaum,
MD, MPH, FACOEM, is  board certified in both
occupational and internal medicine and is
Chief Medical Officer of OccuMedix in Maple
Glen, Pa. As a leading expert in the CDME
field, she is also editor of the new 3rd edition
of The DOT Medical Examination: A Guide to
Commercial Drivers’ Medical Certification and
has presented courses and provided govern-
mental testimony on this topic.

Subscribe today: Issues are eight pages
minimum, published quarterly. Annual cost to
ACOEM members is $95. Non-members are
charged $115. Contact the Communications
Department at 847/818-1800, ext. 387, with
questions or to begin or renew a subscription.
You may also use the attached coupon. Back
issues are $15 each based upon availabilty.
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Note: Subscriptions will begin with the most recent issue unless a start date is specified.
Back subscriptions requests will be honored if issues are available.
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